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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 College), the DAP has its mandate and authority 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-care organizations, managers, and health professionals on quality improvement strategies 
and best practices in diagnostic health care 

¶ ensuring information learned from accreditation processes is used for system wide improvement 

¶ reporting to government, stakeholders and the public on the performance of the diagnostic health-care system as 
assessed through accreditation 

¶ strengthening the public's confidence in the quality of diagnostic health care 

¶ assisting organizations to reduce risks and increase safety for patients and staff 

¶ assisting organizations to reduce health-care costs by promoting quality practices that increase efficiency and 
effectiveness of services 

¶ serving and safeguarding the public 
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The Diagnostic Accreditation Program accredits 7 diagnostic services that cover 34 distinct disciplines or modalities in the 
following areas: 

Diagnostic imaging 

¶ diagnostic radiology 

¶ diagnostic mammography 
¶ diagnostic ultrasound 

¶ diagnostic echocardiography 
¶ diagnostic computed tomography 

¶ diagnostic magnetic resonance 
imaging 

¶ diagnostic nuclear medicine 
¶ diagnostic bone densitometry 

 

Laboratory medicine 

¶ anatomic pathology 

¶ chemistry 
¶ cytogenetics 

¶ cytology 
¶ hematology 

¶ microbiology 
¶ molecular genetics 

¶ point-of-care testing 
¶ transfusion medicine 

Neurodiagnostic services 

¶ electroencephalography 

¶ evoked potentials 
¶ electromyography and nerve 

conduction studies 

Community neurodiagnostics 
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Governance and leadership 

Introduction 

Each organization has a corporate governance structure that is ultimately responsible for the quality and safety of services 
provided. For large organizations, such as health authorities and some privately owned facilities, this governance structure is the 
board of directors. For other privately owned facilities the governance structure may be a partnership group or an individual as 
the sole proprietor. The term “governing body/ownership” is used in these standards to refer to those individuals who provide 
corporate governance to the organization. 

Each organization, regardless of its complexity, also has a leadership structure. Many leadership responsibilities directly a
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Governance 

No.  Description   Change 
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No.  Description   Change 

DGL2.1.7  Accountability and responsibility are assigned for patient safety.    

DGL2.1.8  Accountability and responsibility are assigned for infection prevention and control.    

DGL2.1.9  Accountability and responsibility are assigned for radiation safety.    

DGL2.1.10  Accountability and responsibility are assigned for disaster planning.    

DGL2.1.11  Accountability and responsibility are assigned for quality improvement.    

DGL2.1.12  Accountability and responsibility are assigned for information management.    

DGL2.1.13  Accountability and responsibility are assigned for equipment and supplies.    

DGL2.1.14  Accountability and responsibility are assigned for technical operations. 
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No.  Description   Change 

DGL3.3  Annual operating and capital budgets are developed.    

DGL3.3.1  Resources required to deliver the scope of service are identified.    

DGL3.3.2  New capital equipment required to deliver the scope of service is identified.    

DGL3.3.3  Budgets are developed with input from key leaders.    

Risk management 

No.  Description   Change 

DGL4.0  THE ORGANIZATION MANAGES RISK THROUGH A RISK 
MANAGEMENT FRAMEWORK.1 

Intent: Risk management is a systematic process of identifying, assessing and taking 
action to prevent or manage clinical, administrative, property and occupational health and 
safety risks in the organization. Proactive risk management is essential to quality and safety 
and is applicable to all organizations. 

   

DGL4.1  A risk management framework is used to document all significant risks to the 
organization. 

Intent: The governing body/ownership establishes the direction and unity of purpose for 
the organization. 

   

DGL4.1.1  The risk management framework includes the scope, objectives and criteria for assessing 
risk. 

   

DGL4.1.2  The risk management framework includes identification of risk management 
responsibilities and functions. 

   

DGL4.1.3  The risk management framework includes a training program for staff involved in risk 
assessment activities. 

   

DGL4.1.4  The risk management framework includes a list of identified risks and their assessed risk 
level. 

Intent: The risks could include strategic, operational, financial and clinical risks. 

   

DGL4.1.5  The risk management framework includes risk plans to address significant risks to the 
organization. 
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Medical staff 

Introduction 

The medical staff of the organization is comprised of those medical practitioners who hold a valid licence to practise medicine in 
British Columbia, and who have been appointed to the medical staff by the governing body/ownership of the organization. The 
governing body/ownership has a responsibility to ensure that only qualified and competent medical practitioners are appointed 
to the medical staff. The medical staff is accountable to the governing body/ownership. 

The medical staff section of the accreditation standards addresses: 

¶ medical staff leadership 

¶ medical staff credentialing and privileging 

¶ delegation of medical acts 

¶ continuing medical education 

¶ medical staff contracts 
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Medical staff leadership 

For health authority/hospital-based diagnostic services, the medical leader may have the title of chief, department head, medical 
director, or an alternate title. The medical leader and medical staff of health authority/hospital-based diagnostic services operate 
within the provisions set out in the medical staff bylaws, and are accountable to the governing body through the established 
medical staff structure of the health authority/hospital.  

In partnership groups, one or more partners may take responsibility for the activities of medical leadership and there may or may 
not exist written documents that outline the medical staff structure and rules for self-governance. 

If a physician is the owner in solo practice, they are responsible for ensuring the activities of medical leadership take place, 
inclusive of ensuring that they are qualified and competent themselves to undertake the scope of medical service provided within 
their organization through a peer revie 11  1 342.3 469.98 Tm
0 gArtifact <</Atta9usive
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DMS1.4  Logs to record medical leader visits are maintained.
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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 
practise 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   Change 

DMS2.0  APPROPRIATELY QUALIFIED AND COMPETENT MEDICAL 
PRACTITIONERS PRACTISE WITHIN THE DIAGNOSTIC SERVICE. 

   

DMS2.1  

http://bcmqi.ca/privileging-dictionaries
mailto:credentialing@cpsbc.ca
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DMS2.14.1 M Physicians providing diagnostic bone densitometry services have the requisite 
credentials for privileges as outlined in the Provincial Privileging Dictionaries. 

Guidance: Diagnostic bone densitometry services are considered core and non-core 
privileges depending on the relevant specialty and therefore may require further training, 
experience and demonstrated skill. Refer to http://bcmqi.ca/privileging-dictionaries/ for 
the requirements to perform diagnostic bone densitometry. 

   

DMS3.0  PHYSICIANS WHO OPERATE RADIOGRAPHIC AND/OR 
RADIOSCOPIC EQUIPMENT HAVE THE NECESSARY EDUCATION, 
KNOWLEDGE AND SKILLS TO DO SO SAFELY AND EFFECTIVELY.3 

Intent: To ensure patient and operator safety, it is essential that physicians who choose to 
operate radiographic and/or radioscopic equipment are appropriately trained on the use 
of the equipment, and are knowledgeable about the unique radiation safety issues 
associated with this equipment. As most radiologists receive training in radioscopy 
(fluoroscopy) during their residency training programs, radiologists are exempt from DMS 
3.5 as it relates to radioscopy. 

   

DMS3.1  Operators of radiographic and/or radioscopic equipment have documented 
training. 

   

DMS3.1.1 M Ope
Q
q
153.0MQ
q2.125 re
f*
0 g153.resrt3RY

http://bcmqi.ca/privileging-dictionaries/
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DMS3.1.6 M Operators of radiographic and/or radioscop/MCID875 Tmo(rs)7(ion)4(:)] TJ
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DMS4.3.5 M There is a competency assessment record for each individual performing delegated 
medical acts. The competency assessment record includes the name of the physician or 
technical delegate conducting the assessment. 

   

DMS4.3.6 M There is a competency assessment record for each individual performing delegated 
medical acts. The competency assessment record includes the signature of the individual 
attesting to the competence of the individual performing the specific act(s). 
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Human resources 

Introduction 

The management of human resources encompasses the policies, procedures and systems that influence the behaviour and 
performance of staff. The diagnostic service must have methods in place to ensure that staff are managed effectively and that 
qualified and competent staff are recruited and retained.  

The human resources section of the accreditation standards addresses: 

¶ human resources planning 

¶ staff selection and retention 

¶ staff roles and records 

¶ staff orientation and training 

¶ professional development and continuing education 

¶ clinical teaching 

¶ competency assessment 
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Human resources planning 

No.  Description   Change 

DHR1.0  THE DIAGNOSTIC SERVICE IDENTIFIES CURRENT AND FUTURE 
HUMAN RESOURCE REQUIREMENTS. 

   

DHR1.1  Human resource planning supports the diagnostics service’s goals and objectives.    

DHR1.1.1  There is a human resources plan to identify adequate staffing numbers and required 
competencies to meet the current and future needs of the diagnostic service. 

   

DHR1.1.2  The human resources planning process involves key staff who are knowledgeable about 
the required competencies of staff, diagnostic technology and diagnostic service 
delivery. 

   

DHR1.1.3  Clinical teaching and training requirements are included in the human resources plan.    

DHR1.1.4  The human resources plan is monitored and revised as necessary.    

Staff selection and retention 

No.  Description   Change 

DHR2.0  THE DIAGNOSTIC SERVICE HAS PROCEDURES IN PLACE TO RECRUIT 
AND RETAIN QUALIFIED AND COMPETENT STAFF. 

   

DHR2.1  
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Guidance: Technologists that exclusively perform vascular ultrasound (e.g. technologists 
working within a vascular laboratory) must either be certified with ARDMS or are 
graduates of an accredited training school of ultrasound and are in the process of writing 
their ARDMS certification. 

DHR2.1.12 M Cardiac sonographers providing TTE and/or TEE services have obtained certification in 
adult and/or pediatric echocardiography from Sonography Canada or the American 
Registry of Diagnostic Medical Sonographers (ARDMS). 

   

DHR2.1.13 M Technologists providing CT services are certified with the Canadian Association of 
Medical Radiation Technologists (CAMRT) and have either completed an advanced 
specialty program in computed tomography or an equivalent combination of education, 
training and experience. 

   

DHR2.1.14  CT technologists participate in continuing education encouraged by the CAMRT as well 
as the British Columbia Association of Medical Radiation Technologists (BCAMRT). 

   

DHR2.1.15  CT technologists with a supervisory role have completed the British Columbia Institute of 
Technology (BCIT) or CAMRT certification program in CT. 

   

DHR2.1.16 M CT technologists performing CT colonography have completed continuing education 
courses or an equivalent combination of in-house education and training on the 
equipment and techniques used to perform the examination. 

   

DHR2.1.17 M Medical physicists providing CT services are certified in diagnostic radiological physics 
by the Canadian College of Physicists in Medicine (CCPM), or the American Board of 
Radiology (ABR), or the American Board of Medical Physics (ABMP). 

   

DHR2.1.18 M Technologists providing MRI services are certified with the Canadian Association of 
Medical Radiation Technologists (CAMRT) in MRI (RTMR). 

   

DHR2.1.19  MRI technologists participate in continuing education encouraged by the CAMRT as well 
as the British Columbia Association of Medical Radiation Technologists (BCAMRT). 

   

DHR2.1.20 M Medical physicists providing MRI services are certified in MRI by the Canadian College of 
Physicists in Medicine (CCPM), or the American Board of Radiology (ABR), or the 
American Board of Medical Physics (ABMP), or are MRI scientists with a graduate degree 
in a physical science involving nuclear MR (NMR) or MRI and possess a minimum of three 
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DHR2.1.29  Nurses assisting with complex interventional procedures have a minimum of one year of 
critical care nursing experience. 

   

DHR2.1.30  Information systems specialists are certified by the Society of Imaging Informatics in 
Medicine or the PACS Administrators Registry and Certification Association. 

   

DHR2.1.31  Information systems specialists have a working knowledge of diagnostic imaging 
processes and informatics. 

   

DHR2.1.32  Information systems specialists have equipment-specific knowledge and training as 
provided by manufacturers. 

   

DHR2.1.33 M Information system specialists have defined responsibilities (e.g. performing network 
connectivity and system checks, inspecting the physical environment of the servers, 
verifying the functionality of the system moniMC q
72 4 ch5 Tm
0 G
[( )] T1.95 Tm 
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Professional development and continuing education 

No.  Description   Change 

DHR5.3  Staff are supported and provided with ongoing education, training and 
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Intent: Competency assessments evaluate the knowledge, skills and abilities of staff to 
ensure that they are proficient in performing their duties.  

DHR6.1.1 M The focus of staff competency assessments is improvement.    

DHR6.1.2 M The diagnostic service has defined the knowledge, skills and abilities that are subject to 
competency assessment. 

   

DHR6.1.3 M Competency assessment of new staff is performed prior to the completion of a 
probationary or orientation period. 

   

DHR6.1.4 M Competency assessment of existing staff is performed when new technology or new 
procedures are introduced. 

   

DHR6.1.5 M Existing staff members are assessed on the use of current technology or current 
procedures prior to performance appraisals. 

   

DHR6.1.6 M Competency assessments are conducted, documented and reviewed by individuals with 
appropriate education, experience and qualifications. 

   

DHR6.1.7 M Action is taken when a staff member’s assessed competence does not meet expectations 
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Patient and client focus 

Introduction 
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Patient rights 

No.  Description   Change 

DPC3.0  THE DIAGNOSTIC SERVICE RESPECTS THE RIGHTS OF PATIENTS. 

Intent: Refer to the Government of Canada’s Patient’s Bill of Rights for additional 
information, accessible at http://dsp-psd.pwgsc.gc.ca/Collection-R/LoPBdP/BP/prb0131-
e.htm.  

http://dsp-psd.pwgsc.gc.ca/Collection-R/LoPBdP/BP/prb0131-e.htm
http://dsp-psd.pwgsc.gc.ca/Collection-R/LoPBdP/BP/prb0131-e.htm
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General safety 

Introduction 

The accreditation standards relating to occupational health and safety include those most critical to staff safety in the diagnostic 
service; however, they do not encompass all of the requirements under the Workers Compensation Act of British Columbia. 
Leaders are encouraged to review section 115 of this Act and the associated Occupational Health and Safety Regulations to 
ensure they are meeting all regulatory requirements in British Columbia. Questions specific to the Act and the associated 
Occupational Health and Safety Regulations should be directed to WorkSafeBC for interpretation, advice and direction. 

The general safety section of the accreditation standards addresses: 

¶ management responsibilities 

¶ safety practices and equipment 

¶ appropriate physical environment 

¶ disasters and emergency preparedness 
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Management responsibilities 

No.  Description   Change 

DSA1.0  POTENTIAL HAZARDS AND RISKS TO STAFF, PATIENTS AND 
VISITORS ARE MINIMIZED. 

   

DSA1.1  There is a safety program in place.    
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DSA1.4.8 M Waste produced from X-ray film processing is not disposed of directly into the sewer 
system. X-ray film processing generates silver containing wastes which must be collected 
and disposed of appropriately. 

   

DSA1.5  Spills are responded to in an effective and safe manner. 

Guidance: Based upon the chemicals used (e.g. gluteraldehyde) the diagnostic service 
should consult with WorkSafeBC to determine if spill kits and/or spill control teams are 
required. 

   

DSA1.5.1 M Chemical and biological spill kits are readily available. 

Guidance: The type and number of spill kits will depend on the variety of chemicals in the 
diagnostic service and the quantities that are typically in use. 
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DSA1.7.2 M A pressure-reducing regulator or device is used for all compressed gas cylinders.    

DSA1.7.3 M Any gauge whose pointer (or needle) does not go back to the zero point when pressure 
is removed is replaced. 

   

DSA1.7.4 M Adapters between cylinders and pressure reducing regulators are not 







College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 54 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  Description   Change 

DSA1.15.4  For ultrasound and echocardiography there are mechanisms in place to prevent staff 
from assuming postures that could result in musculoskeletal injuries that include height 
adjustable stretchers. 

   

DSA1.15.5  For ultrasound and echocardiography there are mechanisms in place to prevent staff 
from assuming postures that could result in musculoskeletal injuries that include support 
cushions. 

   

DSA1.15.6  For ultrasound and echocardiography there are mechanisms in place to prevent staff 
from assuming postures that could result in musculoskeletal injuries that include 
transducer cable supports. 

   

DSA1.15.7  For ultrasound and echocardiography there are mechanisms in place to prevent staff 
from assuming postures that could result in musculoskeletal injuries that include 
adjustable footrests. 

   

Appropriate physical environment 

No. 
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DSA2.4.4 M Security measures are in place relative to the threat of theft and tampering with patient 
samples, drugs, chemicals and confidential information. 

Guidance: The threat of theft or tampering is assessed, and based upon that assessment 
appropriate security measures are implemented. 

   

DSA2.5  The physical environment meets the needs of staff.    

DSA2.4.4DSA
ET
Q4
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DSA3.1.4  The plan for response to disasters and emergencies includes but is not limited to 
alternate service sites if needed. 

   

DSA3.1.5  The plan for response to disasters and emergencies includes but is not limited to 
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Patient safety 

Introduction 

Patient safety is fundamental to the delivery of quality diagnostic services and optimal patient outcomes. A priority for all 
diagnostic services is to ensure that procedures are safe and a continuous effort is made to improve patient safety. Appropriate 
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Creating a culture of patient safety 

No.  Description   Change 

DPS1.0  THE DIAGNOSTIC SERVICE CREATES A CULTURE OF PATIENT SAFETY 
AND MAKES PATIENT SAFETY A PRIORITY. 
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procedure and site amongst all members of the procedure team. All questions and/or 
concerns must be addressed prior to commencing the procedure. 
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Medical emergency management 

No. 
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Guidance: Individuals with CPR certification are present during the procedure as defined 
by the service or facility protocol. 

DPS7.1.2 M Oxygen and suction equipment with appropriate delivery devices and attachments are 
readily available. 

   

DPS7.1.3 M Drills to rehearse and refine medical emergency response protocols are performed to 
protect patients, staff and responders. 

   

DPS7.1.4 M Emergency equipment and supplies are appropriate for the patient population (e.g. 
adults and pediatrics). 

   

DPS7.1.5 M Emergency equipment and supplies are regularly inspected and maintained.    

DPS7.1.6 M Emergency equipment and supplies are available.    

DPS7.1.7 M Emergency drugs are available.    

DPS7.1.8 M Emergency drugs are within expiry date.    

DPS7.1.9 M Emergency drugs are secure.    
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No.  Description   Change 

DIPC5.0  BLOOD AND BODY FLUIDS PRECAUTIONS FOR STAFF ARE SAFE AND 
EFFECTIVE. 

   

DIPC5.1  There is a defined follow up process that addresses possible or actual blood and 
body fluids exposure. 
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Decontamination of reusable semi-critical medical devices 

No.  Description   Change 

DIPC7.0  STANDARDIZED REPROCESSING PRACTICES FOR THE 
DECONTAMINATIOP  
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Guidance: If the temperature of the high-level disinfectant is not within the 
recommended range, there is a procedure for performing corrective action. 

DIPC7.4.7  High-level disinfectants are discarded as recommended by the manufacturer.    

DIPC7.4.8  Neutralizing of high-level disinfectant is performed in a separate container than that 
used for disinfection. 

Guidance: A neutralizing agent is used prior to drainage disposal of disinfectant 
solutions. Prior to drainage of disinfection solutions the disinfectant should be 
neutralized in a separate container than the one used for disinfecting so as to not 
contaminate and possibly neutralize the fresh disinfectant. The disinfectant may 
permeate into some plastics. The neutralizer may then permeate back into the good 
solution and reduce the potency. 

   

DIPC7.5  There is a safe and effective process for high-level disinfection.    

DIPC7.5.1 M There are implemented procedures for reprocessing each different type of medical 
device. 

   

DIPC7.5.2 M The medical device is immersed in the high-level disinfectant for the manufacturer’s 
recommended method, time and temperature. 

Guidance: If disinfection is performed with an aerosolized hydrogen peroxide or other 
automated system (e.g. TD-100 - TEE probe reprocesser), the probe must be placed in 
the disinfection chamber as per the manufacturer’s recommendations. Refer to the 
“validated probes list” provided with the reprocessing device as not all probes have been 
approved for disinfection using these systems. 

   

DIPC7.5.3 M The soaking container is kept covered between uses and is washed, rinsed and dried 
when the solution is changed. 

   

DIPC7.5.4 M After disinfection the medical device is rinsed to remove residual high-level disinfectant 
as per the manufacturer’s recommendations. 

Guidance: If disinfection is performed with an aerosolized hydrogen peroxide system or 
other automated system (e.g. TD-100 - TEE probe reprocesser), refer to the device user 
manual or contact the probe manufacturer for reprocessing instructions. 

   

DIPC7.5.5  After disinfection, the medical device is dried with a clean, lint-
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Quality improvement 

Introduction 

To improve the quality and safety of services provided to patients, the diagnostic service must continuously evaluate its 
performance and use this information to identify ways that it can improve. This form of self-evaluation must be planned and 
ongoing, and must focus on systems, processes and the performance of individuals integral to the diagnostic and/or clinical 
process. Standardizing key processes and documenting best practices allows for the collection and analysis of data concerning 
the current performance of the key processes. This information can be used to focus improvement activities and monitor the 
implementation of changes resulting from a structured continuous quality improvement process. 

The quality improvement section of the accreditation standards addresses: 

¶ establishing an integrated and coordinated quality improvement program 

¶ providing leadership and structure to the quality improvement program 

¶ evaluating operational processes through internal audit 

¶ evaluating clinical quality through clinical audit and medical peer review 

¶ proactively identifying and managing clinical risk 

¶ using performance measures to monitor clinical and operational quality 
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Quality improvement program (QIP) 

The purpose of a quality improvement program (QIP) is to objectively and systematically monitor and evaluate the quality and 
appropriateness of services provided, and to pursue opportunities for improvement. For a QIP to be effective, it must be 
integrated into organization-wide improvement efforts and have assigned leadership and oversight. A QIP consists of the 
integrated and coordinated activities of internal operational and clinical audit, clinical risk management and quality assurance 
and control activities. The size and structure of the organization and the diagnostic service will direct how comprehensive and 
resourced the QIP is. 

No.  Description   Change 

DQI1.0  THERE IS AN INTEGRATED AND COORDINATED QUALITY 
IMPROVEMENT PROGRAM (QIP). 

   

DQI1.1  The diagnostic service has a quality improvement committee.    

DQI1.1.1  There are terms of reference for the quality improvement committee.    

DQI1.1.2  The committee is chaired by a leader within the diagnostic service.    

DQI1.1.3  The committee is accountable to an organization-
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DQI1.3.1  Appropriate people (staff, stakeholders, clients) are involved in improvement initiatives.    

DQI1.3.2  Clear statements are developed explaining the measurable goal(s) of each improvement 
initiative. 

   

DQI1.3.3  Plans for improvement initiatives are developed, documented and implemented.    

DQI1.3.4  Quality improvement initiatives are evaluated after implementation.    

DQI1.3.5  Action is taken if the initiative does not achieve or sustain planned improvements.    

DQI1.3.6  Improvement activity that includes preventive action includes the application of controls 
to ensure effectiveness. 

   

DQI1.3.7  The results of improvement initiatives are documented and communicated to staff, 
stakeholders and clients. 
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errors during all stages of the diagnostic process. Peer review can be an internal process undertaken by peers within the 
organization, or a process external to the organization utilizing outside peers. There are many facets to medical peer review most 
of which are used to provide the most complete picture of medical performance. Peer review may be performed on a “case-by-
case” basis in relation to critical incidents, complaints or medical staff reappointment processes. It may also be performed on 
randomly selected cases as part of a systematic effort to monitor performance of practitioners as a proactive complement to 
routine performance data collection and review. Peer review may also be retrospective or prospective, and may involve the 
selection of special topics for in-depth study either on an individual or departmental basis. It may also be contemporaneous with 
surveillance of actual clinical/diagnostic performance which can be built into the daily work routine. In short, effective medical 
peer review generally involves all of the above. It is best performed within the context of research driven evidence, using clinical 
management tools to enable consistent evidence-based practice. 

No.  Description   Change 

DQI3.0  THE DIAGNOSTIC SERVICE IMPROVES QUALITY THROUGH A 
MEDICAL PEER REVIEW PROGRAM. 

   

DQI3.1  There is an established medical peer review program.    

DQI3.1.1 M Medical leadership for the medical peer review program is assigned.    

DQI3.1.2 M The medical leader is responsible to ensure the medical peer review program is 
developed, implemented and monitored. 

   

DQI3.1.3 M The medical leader is responsible to ensure the focus of the peer review program is 
improvement. 

   

DQI3.1.4 M The medical leader is responsible to ensure the peer review program is integrated with 
other clinical audits and quality improvement activities of the diagnostic service and the 
organization. 
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No.  Description   Change 

DQI3.2.2 M The medical peer review program includes the following minimum elements: 
completeness and accuracy of reporting is assessed. 

   

DQI3.2.3  The medical peer review program includes the following minimum elements: correlation 
of interpretation with other diagnostic examinations, pathology/surgical results and/or 
patient outcomes. 

   

DQI3.2.4 
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Information management 

Introduction 

Information management processes may be basic or complex, and include paper-based, fully electronic or combination 
information systems. Operational and clinical information must be accurately generated by the diagnostic service to ensure staff 
and clients have access to necessary and appropriate information. 

The information management section of the accreditation standards addresses:  

¶ planning 

¶ confidentiality 

¶ medical records  

¶ document control 

¶ retention of documents and records 
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Planning 

No.  Description   Change 

DIM1.0  PLANS FOR MANAGING CLINICAL AND MANAGEMENT 
INFORMATION ARE EFFECTIVE, INTEGRATED AND COORDINATED. 

Intent: 
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No.  Description   Change 

DIM2.1.3 M Historical and current data can be assessed and compared.    

DIM2.1.4  Costs associated with service delivery can be determined.    

DIM2.1.5  Resource utilization can be determined and managed.    

DIM2.1.6 M Information can be exchanged with other organizations, as appropriate.    

DIM2.1.7  Clinical and management reports can be routinely obtained.    

DIM2.1.8  Custom reports can be designed if necessary.    

DIM3.0  THERE ARE PROCESSES TO ENSURE THE AVAILABILITY OF 
INFORMATION. 
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Confidentiality 

No.  Description   
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DIM4.2.4 M Confidential data is destroyed appropriately. 
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DIM5.2.3 M 
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No.  Description   Change 

DIM7.2.6  Retention times are identified for staff training and orientation records.    

DIM7.2.7  Retention times are identified for staff competency records.    

DIM7.3  Personal dosimeter records are retained. 
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Equipment and integration 

No.  Description  
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No.  Description   Change 

II1.5.3  A test environment exists to ensure all upgrades, maintenance, and repairs 
(software/hardware) can be installed, validated and training completed without 
interfering with the production module. 

   

Digital image data management – pacs and teleradiology 

No.  Description   Change 

II2.0  APPROPRIATE EQUIPMENT IS USED FOR ACQUISITION, 
COMMUNICATION, DISPLAY, AND STORAGE OF IMAGES. 

Intent: 
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II2.2.1 M Acquisition equipment is capable of capturing demographic as well as imaging 
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No.  Description   Change 

II2.6.7 M Users are taught to exercise reasonable care and caution to protect any clinical 
information being displayed on computer screens from casual observance. 

   

II2.6.8 M Patient information applications are configured to automatically log-off when inactive for 
a predetermined length of time. 

   

II2.6.9  Environments are optimized for environmental considerations such as heat and noise.    

II2.7  The primary display system specifications, reporting environments and network 
and software security protocols for non-hospital (e.g. clinic or home reporting) 
settings meet the requirements as listed in imaging informatics accreditation 
standards II1.4.4, II 2.3, II2.4, II2.5, II2.6, and II2.7. 

Intent: See also equipment and supplies accreditation standards DES3.5 and DES3.6 for 
QC procedures. 

   

II2.7.1 M The primary display system specifications, reporting environments and network and 
software security protocols for non-hospital (e.g. clinic or home reporting) settings meet 
the requirements as listed in imaging informatics accreditation standards II1.4.4, II 2.3, 
II2.4, II2.5, II2.6, and II2.7. 

   

II2.8  Secondary display systems meet the needs of their intended user.    

II2.8.1 M Secondary display systems used for clinical decision making by a physician have at a 
minimum a 1024 x 1280 monitor or better. 

Guidance: 
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No.  Description   Change 

DES1.1.10 M There is a current inventory for all equipment used in the imaging chain that includes 
preventative maintenance records. 

   

DES1.1.11 M There is a current inventory for all equipment used in the imaging chain that includes 
repair records. 

   

DES1.2  Imaging systems and ancillary equipment are appropriately operated.    

DES1.2.1 M 
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DES2.1.4 M Acceptance testing of imaging equipment includes an initial inspection of the system and 
any ancillary equipment. 

   

DES2.1.5 M Acceptance testing of imaging equipment includes an inspection of documentation.    

DES2.1.6 M The DAP is notified of new or replaced equipment prior to clinical use. 

Guidance: A notification of significant change in service form must be submitted to the 
DAP along with an acceptance testing report prior to clinical use of the equipment. The 
notification of significant change in service form is available at 

/files/pdf/DAP-DI-Notification-Significant-Change.pdf
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DES3.1.1 M There is a designated person(s) responsible for monitoring and reviewing QC on a 
regular basis. 

Intent: The facility determines who is trained and knowledgeable to perform and monitor 
QC procedures. Some QC procedures may be designated to individuals. For example, 
technologists may perform some frequently scheduled QC procedures, QC coordinators, 
equipment service providers, consultants, and biomedical service engineers may perform 
more specialized procedures and Medical Physicists may perform or provide consultation 
for all or some of the QC procedures. 

   

DES3.1.2 M Staff have the necessary training, reference and education materials available to ensure 
QC is performed according to manufacturer’s recommendations or recognized best 
practices. 

   

DES3.2  Quality control testing equipment is maintained and monitored.22    

DES3.2.1 M All equipment used for acceptance and quality control testing is evaluated for their 
functionality and performance on a regular basis according to manufacturer’s 
recommendations. 

Guidance: All sensitometric and densitometric equipment, dose meters, and tube voltage 
meters are calibrated on a regular basis according to manufacturers’ recommendations. 
All phantoms and other equipment used for the assessment of image quality, dose and 
system performance are to be checked for damage or any condition which may affect their 
use. 

   

DES3.2.2 M Testing equipment is operated following manufacturer’s recommendations.    

DES3.2.3  Test equipment is stored away from heat, direct sunlight, and high humidity.    

DES3.3  Out of range or unacceptable QC values are promptly reviewed and investigated.    

DES3.3.1 M When QC problems are identified; procedures are implemented to determine cause(s).    

DES3.3.2 M Corrective action is taken and monitored.    

DES3.3.3 M QC problems, investigations and corrective actions are documented and retained.    

DES3.4  There is a preventive maintenance program in place for the imaging and ancillary 
equipment. 

   

DES3.4.1 M Documented preventive maintenance is performed at regular intervals by appropriately 
trained staff according to manufacturer’s recommendations. 
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GM1.3.4 M The patient’s gender is recorded on the requisition.    

GM1.3.5 M The name and contact information of authorized individual requesting the examination is 
recorded on the requisition. 

   

GM1.3.7 M Individuals who are to receive a copy of the diagnostic report are recorded on the 
requisition. 

   

GM1.3.8 M The examination required and any specific instructions are recorded on the requisition.    

GM1.3.9 M Pertinent clinical information including indications, history and provisional diagnosis are 
recorded on the requisition. 

   

GM1.3.10 M The date the request is received is recorded on the requisition.    

GM1.3.11 M An indication of urgency is recorded on the requisition.    

Patient preparation 

No.  Description   Change 

GM2.0  PATIENTS ARE APPROPRIATELY PREPARED FOR THE EXAMINATION 
BEING PERFORMED. 

   

GM2.1  Patient preparation instructions are clearly communicated.    

GM2.1.1 M Patients and supporting individuals are advised of preparation instructions prior to the 
examination when required. 

   

GM2.1.2 M Examination request guidelines, such as patient instructions, are available to patients and 
referring practitioners. 

   

GM2.1.3  Patient instructions are available in a variety of languages considering the population 
served. 

   

GM2.1.4  There are processes to identify and work with patients who do not speak English.    
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GM3.1.2 M Before new protocols or those not recognized as standard practice are used; they are 
validated by the medical leader to confirm they satisfy the intended use. 

   

Intravascular contrast agents 

No.  Description   Change 

GM4.0  INTRAVASCULAR CONTRAST AGENTS ARE MANAGED AND 
ADMINISTERED SAFELY AND EFFECTIVELY. 

   

GM4.1  Emergency equipment and supplies are available for a response to a medical 
emergency. 

Intent: See also patient safety accreditation standard DPS6.0. 

   

GM4.1.1 M When IV contrast is administered there is either an emergency crash cart or a modified 
emergency cart immediately accessible. 

   

GM4.1.2 M If there is no emergency crash cart, a modified emergency cart is available.    

GM4.1.3 M The modified emergency crash cart contains an oral airway set.    

GM4.1.4 M The modified emergency crash cart contains suction equipment with tubing and catheter.    

GM4.1.5 M The modified emergency crash cart contains an O2 face mask (non-rebreather).    

GM4.1.6 M The modified emergency crash cart contains a bag-valve-mask device (e.g. Ambu-bag 
with mask). 

   

GM4.1.7 M The modified emergency crash cart contains an oxygen tank (“D” Cylinder) with flow 
valve and tubing. 

   

GM4.1.8 M The modified emergency crash cart contains a pulse oximeter.    

GM4.1.9 M The modified emergency crash cart contains a cardiac defibrillator.    

GM4.1.10 M The modified emergency crash cart contains a stethoscope.    

GM4.1.11 M The modified emergency crash cart contains a blood pressure cuff.    

GM4.1.12 M The modified emergency crash cart contains intravenous supplies.    

GM4.1.13 M The modified emergency crash cart contains a tourniquet, 4 x 4 gauze and tape.    
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GM4.2.7 M There are policies and procedures in place for the administration of contrast through 
advanced vascular access devices (VAD) which are only accessed by staff with 
appropriate training. 

Guidance: Policies should speak to confirming device patency immediately prior to 
contrast administration and in the position the patient will be placed for the examination. 

   

GM4.2.8 M There is a procedure for multi-dosing contrast that complies with infection control 
guidelines and manufacturer’s recommendations. 

   

GM4.2.9 M Storage of contrast agents complies with manufacturer’s recommendations.    

GM4.2.10 M Policies and procedures are in place for staff who administer intravenous contrast.  

Guidance: Policies and procedures should list the steps for administering contrast such as 
patient screening, contrast preparation, safe injection rates for various intravenous lines, 
and management of adverse reactions. 

   

GM4.2.11 M Protocols for the preparation of intravenous contrast agents are readily available and 
include the name, dosage, injection rate, route of administration, and timing if 
applicable. 

   

GM4.2.12 M Confirmation of pressure injection compatibility is conducted prior to connection to an 
advanced vascular access device (VAD). 

Guidance: Confirmation of pressure compatibility is verified as per manufacturer’s 
specifications. 

   

GM4.2.13 M Maximum flow and pressure rates of intravascular access devices are not exceeded.     

GM4.3  There is physician supervision for all examinations that involve intravenous contrast 
agent administration. 

   

GM4.3.1 M An authorized physician is responsible to treat any potential complications that may arise 
from imaging procedures such as intravenous contrast agent administration and stress-
testing.  

   

GM4.3.2 M For all examinations that involve intravenous contrast agent administration or stress-
testing, the authorized physician is available and can attend to the patient immediately 
for an adverse event. 

   

GM4.3.4 M For all examinations that involve intravenous contrast agent administration or stress-
testing, the authorized physician is aware of the specific relative contraindications and 
pertinent risk factors that might increase the likelihood of adverse events. 
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GM5.2.8 M 
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GM9.0  EFFECTIVE COMMUNICATION MINIMIZES THE RISKS OF BOTH 
REPORTING AND PATIENT MANAGEMENT ERRORS. 

Intent: An effective method of communication is tailored to satisfy the need for timeliness, 
support the role of an imaging physician as a physician consultant by encouraging 
physician to physician communication and minimize the risk of communication errors. 
Communication of information is only as effective as the system that conveys the 
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Radiation safety 

Introduction 

The goal of radiation safety is to protect patients and staff from the potential risks associated with ionizing radiation. Facilities 
ensure that exposures to patients, staff and the public are kept as low as reasonably achievable (the ALARA principle). 

The radiation safety section of the accreditation standards addresses additional requirements related to:  

¶ minimizing radiation exposure to staff and visitors 

¶ minimizing radiation exposure to patients 

¶ equipment requirements 

¶ radiation protection surveys – radiology, mammography and computed tomography (CT) 

¶ facility requirements 

¶ facility requirements – radiology, mammography and CT 

¶ responsibility of personnel – radiology, mammography and CT 
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Minimizing radiation exposure to staff and visitors 
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RS1.0  IMAGING STAFF IS AWARE OF THE RISKS OF IONIZING RADIATION 
AND MANAGE THE RISKS APPROPRIATELY. 

Intent: Staff is to be knowledgeable of the hazards of ionizing radiation. The ALARA 
principle is understood and followed by all imaging staff. 

   

RS1.1  Imaging staff is aware of the risks of ionizing radiation and manage the risks 
appropriately.  

   

RS1.1.1 

RS1.1.1
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RS1.2  Radiation exposure to staff is monitored through the use of personal dosimeters.  



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 147 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  Description   Change 

facilities are strongly encouraged to update their warning signage to meet the new 
requirements. 

RS1.3.2 M The X-

http://www.hc-sc.gc.ca/ewh-semt/pubs/radiation/safety-code_35-securite/index-eng.php#app6
http://www.hc-sc.gc.ca/ewh-semt/pubs/radiation/safety-code_35-securite/index-eng.php#app6
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Guidance: For each type of radioscopic procedure, an assessment is to be made of the 
physical positions of all personnel to ensure ease of operation of the equipment, visibility 
of the display, and protection from the radiation field. 

RS1.6.3 M Protective lead gloves are available to the radiologist for palpation in fluoroscopic 
examinations. 
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Guidance: If lead shielding is requested, it may be used when clinical objectives will not 
be compromised. 

RS2.1.5 M The X-ray beam is collimated to restrict the beam to the area of diagnostic interest.    

RS2.1.6 M Infant immobilizers are available and utilized for pediatric imaging.    

RS2.2  Procedures are in place to protect female patients of childbearing age. 

Intent: 
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RS3.1.3  For radiographic equipment that is unable to record patient dose, the kVp, mAs and SID 
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https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
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RS4.1.11 M CT systems ensure a minimum focal spot to skin distance of at least 15 cm.    

https://lawsois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
https://laws-lois.justice.gc.ca/eng/acts/R-1/FullText.html
https://laws-lois.justice.gc.ca/eng/regulations/sor-98-282/FullText.html
/accredited-facilities/dap/diagnostic-imaging
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RS4.3.3 M Protective lead aprons provide attenuation equivalent to at least 0.50 mm of lead, for 
examinations where the peak X-ray tube voltages is 150 kV or greater. 

   

RS4.3.4  Protective lead aprons provide attenuation equivalent to at least 0.50 mm Pb in the front 
panels and 0.25 mm Pb in the back are recommended for full wrap around type aprons 
used for interventional procedures. 

   

RS4.3.5 M Protective gonad shields for patients have a lead equivalent of at least 0.25 mm Pb. 

Guidance: At a higher kilovoltage (e.g. 150 kV) it is recommended that gonad shields for 
patients have a lead equivalent thickness of 0.50 mm. 

   

RS4.3.6 M Protective lead gloves possess at least a 0.25 mm Pb equivalency throughout, including 
fingers and wrist. 

   

RS4.3.7 M The lead equivalent thickness of the protective material used is permanently and clearly 
marked on all protective equipment and apparel. 

   

RS4.3.8 M The attenuation value is marked on all protective screens and shields. 

Guidance: Refer to radiation safety accreditation standard 
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RS5.2.4 M The survey report includes an indication of the method of support of the X-ray tube 
assembly such as floor-to-ceiling tube stand, or ceiling suspended over-table tube. 

   

RS5.2.5 M The survey report includes observations of the electrical and mechanical operational 
conditions of the X-ray equipment. 

   

RS5.2.6 M The survey report includes the actual or estimated total workload of the facility, as well as 
the workload apportioned into various X-ray beam directions for commonly used 
procedures. 

   

RS5.2.7 M The survey report includes the locations and results of radiation measurements made 
both inside and outside the controlled area, under typical operating conditions. 

   

RS5.2.8 M The survey report includes an assessment of the condition of available personal radiation 
protective equipment, mobile protective barriers and other protective devices. 

   

RS5.2.9 M The survey report includes an estimation of potential exposures to personnel and general 
public, in and around the facility. 

   

RS5.2.10 M The survey report includes an evaluation of the X-ray system performance via quality 
control tests or acceptance testing, depending on if the equipment is new or existing. 

   

RS5.2.11 M The survey report includes results of investigations for unusually high exposures 
identified from personnel dosimetry reports. 

   

RS5.2.12 M The survey report includes an assessment of radiological techniques where loading 
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Facility requirements – radiology, mammography and CT 
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RS6.2  Preparation of facility plans includes preparing a facility floor plan.    

RS6.2.1 M 
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RS7.3.15 M 
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Radiology  

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for radiology provide 
additional mandatory requirements and best practices. 

The radiology section of the accreditation standards addresses additional requirements related to: 

¶ examination requests 

¶ imaging procedures 

¶ medical records 

¶ acceptance testing and quality assurance 
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Imaging procedures 

No.  Description   Change 

RA3.0 
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RA13.3.1 M Weekly testing includes a visual inspection of film/screen cleanliness. 

Intent: In the use of film/screen systems a new film is used for every exposure. However, 
the screens are used repeatedly and can become dirty and damaged over time (open 
cassettes and clean screen if necessary). 

   

RA13.4  
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Guidance: A check of the darkroom temperature and humidity is conducted. The 
temperature is between 18 and 23 degrees C and the humidity between 40% and 60%. 

RA13.5  Quarterly quality control procedures are established and used to monitor 
performance of film-based systems. 

   

RA13.5.1  Quarterly testing includes an assessment of collimator operation. 

Guidance: Using each collimating option, a test is performed to ensure smooth collimator 
blade motion. If applicable, vary the SID to assure the collimator tracks (i.e. automatically 
maintain the field size) as the SID changes. 

   

RA13.5.2 M Quarterly testing includes an assessment of interlocks. 

Intent: If there are interlocks on the door(s), they are tested to ensure that they prevent the 
X-ray equipment from producing radiation when the door(s) is open. 

   

RA13.6  Annual quality control procedures are established and used to monitor 
performance of film-based systems. 

   

.
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Guidance: Using each collimating option, a test is performed to ensure smooth collimator 
blade motion. If applicable, vary the SID to assure the collimator tracks as the SID changes 
(i.e. automatically maintain the field size). 

RA13.11.8 M Annual radiographic system evaluation includes accuracy of the dose area product and 
the reference point air kerma measurements. All available measures of dose are assessed 
and calibrated. 

   

RA13.11.9 M Annual radiographic system evaluation includes grid performance through the uniformity 
and movement of the grid. 

   

RA13.11.1
0 

M Annual testing of radiographic systems includes evaluation of the exposure index or 
manufacturer’s equivalent measure. 

   

RA13.11.1
2 

M Annual radiographic system evaluation includes noise, uniformity and image artifacts.    

RA13.11.1
3 

M Annual radiographic system evaluation includes spatial resolution.    

RA13.11.1
4
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Mammography 

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for mammography 
provide additional mandatory requirements and best practices. 

The mammography section of the accreditation standards addresses additional requirements related to: 

• patient preparation 

• imaging procedures 

• medical records 

• interpretation and reports 

• equipment 

• acceptance testing and quality assurance 
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Imaging procedures 

No.  Description    
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MA3.3.4 M Areas of interest are marked using opaque devices to confirm that the area of interest 
was included on the image and to provide positioning guidance. 

Guidance: Appropriate markers may be used to identify areas of clinical concern, areas of 
prior intervention, skin abnormalities, etc. and to help correlate them with ultrasound 
findings. Radiographic demonstration of surface markers may provide positioning 
guidance for routine views, spot compression, tangential, and other views. The markers 
and type of lesion marked are identified on the image itself or, in the case of digital 
images, in the report or printed at the bottom of all reports. This is especially important 
when reports and mammograms are sent to other facilities. 

   

MA3.3.5  The area of concern is placed closest to the image receptor.    

MA3.3.6  Routine views include craniocaudal and mediolateral oblique projections.    

MA3.3.7  Implant evaluation includes implant displacement views.    

MA3.3.8  Additional views such as spot compression, spot compression with magnification, 
tangential views, views with markers and other specialized views are ordered by the 
radiologist. 

   

MA3.3.9 M In the case of a patient call back for additional views, the follow-up is expedited to ensure 
the timely interpretation of the examination. 

   

MA3.3.10  Surgical specimen radiography involves the direct communication between the surgeon 
and the radiologist to ensure adequacy of excision. 

   

MA3.4  Mammograms are reviewed for diagnostic quality before the patient is released.    

MA3.4.1 M Mammogram review ensures the appropriate positioning and technical factors.     
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Acceptance testing 

No.  Description   Change 

MA12.0  EQUIPMENT TESTING IS PERFORMED PRIOR TO CLINICAL USE. 

Intent: See also equipment and supplies accreditation standard DES2.1. 

   

MA12.1  Acceptance testing of film-based systems is performed by a medical physicist after 
purchase and prior to clinical use. 

   

MA12.1.1 M 
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MA13.8.19 M The annual assessment includes evaluation of films, screens and cassettes for adequacy 
of film-screen combination. 

   

MA13.8.20 M The annual assessment includes evaluation of films, screens and cassettes for film-screen 
speed uniformity. 

   

MA13.8.21 M The annual assessment includes evaluation of films, screens and cassettes for film-screen 
contact. 

   

MA13.8.22 M The annual assessment includes evaluation of films, screens and cassettes for screen 
condition. 

   

MA13.8.23 M The annual assessment includes evaluation of viewboxes for brightness.    

MA13.8.24 M The annual assessment includes evaluation of viewboxes for light output uniformity.    

MA13.8.25 M The annual assessment includes evaluation of viewboxes for light output.    

MA13.8.26 M The annual assessment includes evaluation of viewboxes for homogeneity.    

MA13.8.27 M The annual assessment includes evaluation of viewboxes for ambient light control.    

MA13.8.28 M The annual assessment includes evaluation of image processing for light tightness.    

MA13.8.29 M The annual assessment includes evaluation of image processing for safelight conditions.    

MA13.8.30 M The annual assessment includes evaluation of image processing for cleanliness.    

MA13.8.31 M The annual assessment includes evaluation of image processing for temperature control 
of water supply. 

   

MA13.8.32 M The annual assessment includes evaluation of image processing for ventilation system.    

MA13.8.33 M The annual assessment includes evaluation of image processing for fixer recovery 
system. 

   

MA13.8.34 M The annual assessment includes evaluation of film processing for condition of processing 
equipment. 

   

MA13.8.35 M The annual assessment includes evaluation of film processing for film speed and contrast.    

MA13.8.36 M The annual assessment includes evaluation of film processing for level of film base plus 
fog. 

   

MA13.8.37 M The annual assessment includes evaluation of film processing for solution temperature.    

MA13.8.38 M The annual assessment includes evaluation of film processing for replenishment rate.    
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MA13.8.39 M The annual assessment includes evaluation of film processing for fixer retention analysis.    

MA13.8.40 M The annual assessment includes evaluation of imaging characteristics for representative 
breast surface dose with mean glandular dose calculations. 

   

MA13.8.41 M The annual assessment includes evaluation of imaging characteristics for dose 
calculations. 

   

MA13.8.42 M The annual assessment includes evaluation of imaging characteristics for image spatial 
resolution. 

   

MA13.8.43 M The annual assessment includes evaluation of imaging characteristics for image contrast.    

MA13.8.44 M The annual assessment includes evaluation of imaging characteristics for image quality.    
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MA13.14.1
5 

M The annual assessment includes evaluation of automatic exposure control (AEC) for 
minimum response time. 

   

MA13.14.1
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Ultrasound 

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for ultrasound provide 
additional mandatory requirements and best practices. 

The ultrasound section of the accreditation standards addresses additional requirements related to: 

¶ imaging procedures 

¶ interpretation and reports 

¶ equipment 

¶ acceptance testing and quality assurance 
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Imaging procedures 

No.  Description   Change 

US3.0  STANDARD PROTOCOLS RESULT IN IMAGES APPROPRIATE FOR 
THEIR INTENDED USE IN CLINICAL DECISION-MAKING. 

   

US3.1  There is a comprehensive process in place for protocol adoption and development. 

Intent: See also global modality accreditation standard GM3.1. 

   

US3.1.1 M Protocols are reviewed every one to three years by qualified individual(s).  
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https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/advisories-warnings-recalls.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/advisories-warnings-recalls.html


http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
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Echocardiography 

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for echocardiography 
provide additional mandatory requirements and best practices for accreditation. 

The echocardiography section of the accreditation standards addresses additional requirements related to: 

¶ patient preparation 

¶ imaging procedures 

¶ intravascular contrast agents 

¶ appropriate physical environment 

¶ interpretation and reports 

¶ equipment 

¶ acceptance testing and quality assurance 
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Patient preparation 

No.  Description   Change 

EC2.0  PATIENTS ARE APPROPRIATELY PREPARED FOR THE EXAMINATION 
BEING PERFORMED. 

   

EC2.1  Pre-examination information is collected and assessed prior to commencing the 
examination. 

   

EC2.1.1 M Patient height and weight are accurately measured and documented.    

EC2.1.2 M Patient heart rate and heart rhythm are measured and documented.    

Imaging procedures 

No.  Description   Change 

EC3.0  STANDARD PROTOCOLS RESULT IN ECHOCARDIOGRAMS 
APPROPRIATE FOR THEIR INTENDED USE IN CLINICAL DECISION-
MAKING. 

   

EC3.1  There is a comprehensive process in place for protocol adoption and development. 

Intent: See also global m
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procedure is performed. Ultimately the medical leader is responsible for determining the 
authorized physician. 

EC6.2.2 M Appropriately qualified supplementary staff is present and actively participate in patient 
safety tasks. 

   

EC6.2.3 M The tasks include treadmill or bicycle operation.    

EC6.2.4 M The tasks include electrocardiogram (ECG) monitoring.    

EC6.2.5 M The tasks include medication infusion and patient monitoring.    

EC6.2.6  
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EC11.1.7 M Echocardiography systems are equipped with dedicated CW Doppler probe.    

EC11.1.8 M Echocardiography systems are equipped with ECG display capability.    

EC11.1.9 M Echocardiography systems are equipped with multi-planar probes for TEE.    

EC11.2  Echocardiography equipment used for contrast enhanced imaging meets minimum 
performance requirements to ensure diagnostic quality. 

   

EC11.2.1 M Echocardiography equipment used for contrast enhanced imaging has the ability to 
adjust the mechanical index (MI). 

Guidance: At a high MI, microbubble contrast agents are susceptible to destruction by 
insonation. Low MI imaging prolongs the effect of the contrast agent and optimizes the 
enhancement of the blood-myocardium interface. 

   

Acceptance testing and quality assurance 

No.  Description   Change 

EC12.0  EQUIPMENT TESTING IS PERFORMED PRIOR TO CLINICAL USE. 

Intent: See also equipment and supplies accreditation standard DES2.1.
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streaking. It is recommended that this assessment be performed by a sonographer to 
ensure proper imaging technique. 

EC12.1.4  Acceptance testing of the echocardiography equipment includes an evaluation of 
geometric accuracy. 

Guidance: Geometric accuracy is the comparison of a measured distance to a known 
distance. This evaluation requires a phantom with test targets (typically filament targets) 
measured along the vertical and horizontal axis. 

   

EC12.1.5  Acceptance testing of the echocardiography equipment includes an assessment of 
system sensitivity. 

Guidance: System sensitivity is the determination of the weakest echo signal detected and 
clearly displayed. Sensitivity can be expressed as a maximum visualization depth or a 
quantitative measure of signal-to-noise ratio (SNR). The assessment requires a phantom 
with test targets of known depths. 

   

EC12.1.6  Acceptance testing of the echocardiography equipment includes verification of the 
spatial and contrast resolution of the system. 

Guidance: Spatial and contrast resolution can be assessed using a phantom with targets 
of differing size and echogenic properties. At a minimum, lateral and axial resolution must 
be assessed using a phantom and filament targets distributed axially and laterally. To 
assess contrast resolution, targets with differing echogenic properties must be used. 

   

EC12.1.7  Acceptance testing of the echocardiography equipment includes a quantitative 
assessment of each probe for lens delamination, probe element damage and cable 
integrity. 

Intent: 
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EC13.3.7  Annual quality control testing includes an assessment of spatial resolution.    

EC13.3.8  Annual quality control testing includes a quantitative assessment of each probe for lens 
delamination, element damage and cable integrity. 

Guidance: A quantitative assessment is to be performed after probe repair. 

   

EC13.3.9  For systems with colour, pulsed or Doppler imaging, a qualitative evaluation of these 
capabilities is performed annually. 
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Examination requests 

No.  Description   
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CT7.1.2  Images are labeled in a standardized way that allows for proper patient identification and 
annotation that includes a cross-reference image with the corresponding location of 
slices displayed. 

   

CT7.2  Comprehensive examination details are recorded in the medical record. 

Intent: See also global modality accreditation standard GM7.2. 

   

CT7.2.2 M Comprehensive examination details recorded in the medical record include an indicator 
of CT examination radiation dose such as DLP. 

   

CT7.2.3 M CT patient dose information such as the DLP value or dose report is appended to the 
acquired images as a separate series. 
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CT13.1.2  
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Magnetic resonance imaging 

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for magnetic resonance 
imaging provide additional mandatory requirements and best practices. 

The magnetic resonance imaging section of the accreditation standards addresses additional requirements related to: 

¶ examination requests 

¶ imaging procedures 

¶ medical records 

¶ acceptance testing and quality assurance 
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MR3.2.2 M Protocol information includes a description of patient positioning.    

MR3.2.3 M Protocol information includes the technical parameters such as TR, TE, and slice 
thickness. 

   

MR3.2.5 M Protocol information includes when guidance or review by a radiologist is required prior 
to patient discharge (e.g. acute pathology identified or additional sequences required). 

   

MR3.3  Examinations are performed following established protocols.    

MR3.3.1 M Protocols are readily available to staff performing the examination.    

MR3.3.2 M Source images, from which 3D processing is performed, are archived.    

MR3.3.3 M Protocols are equipment specific.    

MR3.4  Images are reviewed for diagnostic quality before the patient is released.    

MR3.4.1 M Image review ensures that the area of interest is captured in its entirety using appropriate 
imaging planes with adequate SNR. 

   

MR3.4.2 M Image review ensures that the presence of artifacts and motion does not impact the 
image quality. 

   

MR3.4.3 M Image review ensures that appropriate pulse sequences, molecular suppression and 
image weighting are achieved. 

   

MR3.4.4 M Image review ensures the use of appropriate coils and techniques for optimal SNR as well 
as spatial and temporal resolution for the area of interest. 

   

Medical record 

No.  Description   Change 

MR7.0  THE MEDICAL RECORD IS CURRENT, ACCURATE AND CONTAINS 
RELEVANT EXAMINATION DETAILS. 

  

 

MR7.1  Images are labeled in a standardized way that allows for proper patient 
identification and annotation that includes: 

Intent: See also global modality accreditation standard GM7.1. 
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Magnetic safety  

Introduction 

The goal of magnetic safety is to protect patients and staff from the potential risks associated with the magnetic field. 

The magnetic safety section of the accreditation standards addresses additional requirements related to: 

¶ facility design and access restrictions 

¶ safety screening 

¶ safety education 
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Facility design and access restrictions 

No.  Description   Change 

MRS1.0  THE DESIGN OF THE FACILITY AND ACCESS RESTRICTIONS 
MINIMIZE THE POTENTIAL HAZARDS AND RISKS ASSOCIATED WITH 
THE MAGNETIC FIELD. 

  

 

MRS1.1  Individuals knowledgeable in MRI safety are involved in planning and review of 
facility design plans for a new MRI installation. 

Intent: There are many issues that impact MRI safety that are considered during facility 
planning for a given MRI installation including, but not limited to; cryogen emergency 
vent locations and pathways; five-gauss lines; siting considerations; patient access 
pathways; etc. These issues and many others are reviewed with those individuals 
experienced in MRI facility planning and familiar with patient safety and patient flow 
considerations prior to committing to construction of a specific facility design. Enlisting 
the assistance of an architectural firm experienced in this area, and doing so early in the 
design stages of the planning process, may prove most valuable. Facility plans which 
incorporate the ACR 4 zone configuration with particular attention to all zone III access 
restrictions will prevent harm to patients, staff and visitors. 

   

MRS1.1.1 M New facility or a net new magnet has incorporated the ACR 4 Zone configuration into 
their design plans and labels zone III and zone IV. 

Guidance: During 
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MRS1.2.10 M The MRI scan room door is locked during non-operational hours and is not left open 
except during patient entry and exit. 

   

MRS1.2.11 M Non-MR Personnel must be accompanied by, or under the immediate supervision of level 
2 MR personnel throughout their stay in zones III or IV. 

   

MRS1.2.12 M Zones of magnetic field hazard (above five gauss) are clearly delineated, even in typically 
non-occupied areas such as rooftops or storage rooms. Access to these zone III areas are 
similarly restricted from non-MRI personnel as they would be inside any other zone III 
region associated with the MRI facility. 
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MRS2.2.1 M Standardized and detailed screening forms include questions on MRI hazards and 
contraindications including but not limited to pacemakers. 

   

MRS2.2.2 M Standardized and detailed screening forms include questions on MRI hazards and 
contraindications including but not limited to aneurysm clips. 

   

MRS2.2.3 M Standardized and detailed screening forms include questions on MRI hazards and 
contraindications including but not limited to metallic and/or electronic implants. 

   

MRS2.2.4 M Standardized and detailed screening forms include questions on MRI hazards and 
contraindications including but not limited to metallic foreign bodies. 

   

MRS2.2.5 M MRI safety screening of the patient includes determining pregnancy status.    

MRS2.2.6 M Standardized and detailed screening forms include questions on MRI hazards and 
contraindications including, but not limited to allergies and conditions that require an 
assessment prior to contrast use (e.g. history/risk factors of kidney disease or dialysis, 
previous MRI contrast agent allergic reaction, etc.). 

   

MRS2.3  Device and object screening are effective components of MRI safety.    

MRS2.3.1 M All facilities have access to a handheld magnet greater than or equal to 1000 gauss to 
supplement the MRI safety screening practice of the service. 

   

MRS2.3.2 M Handheld magnets are stored securely outside of zone III.    

MRS2.3.3 M A handheld magnet is used to assess objects and devices that must be brought into the 
magnet room and their ferromagnetic status is unknown. The results of the assessment, 
date, time, and name of the tester are documented. 

   

MRS2.3.4 M The MRI service has the most current Reference Manual for Magnetic Resonance Safety, 
Implants and Devices or access to a validated online resource (e.g. 
http://www.mrisafety.com/) as a guide in determining the MRI safety of implanted 
metallic or electronic devices and foreign objects. 

   

MRS3.0  SAFETY PRECAUTIONS PREVENT ACCIDENTS AND INJURIES IN THE 
MRI ENVIRONMENT. 

  

 

MRS3.1  All ancillary equipment intended to be taken into the MRI scan room is clearly 
identified. 

   

http://www.mrisafety.com/


College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 243 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  Description   Change 

Intent: 
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MRS3.2.1 M Except for emergent coverage, there will be a minimum of two MR technologists or one 
MR technologist and one other individual with the designation MR personnel in the 
immediate zone II through zone IV MR environment whenever patients are in the MR 
environment. During this time, the two MR personnel must be able to directly 
communicate within earshot of each other. 

   

MRS3.2.2 M When seated at the console, the technologist can directly view the patient within the 
magnet bore or via a monitor system.  

   

MRS3.2.3 M 
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MRS4.2.5 M MRI technologists undergo an annual review of policies and procedures to deal with an 
inadvertent magnet quench. 

   

MRS4.2.6 M MRI technologists undergo an annual review of policies and procedures for rescue of a 
person involved in an MRI accident. 

   

MRS4.2.7 M There is documented completion of on-going MRI safety education and training 
provided at regular intervals for non-MRI personnel working within zone III. 

   

MRS4.3  Education is provided to non-MRI personnel who may come in contact with the 
magnet. 

Intent: For the safety of firefighters and other emergent services responding to an 
emergent call at the MRI facility, it is recommended that all fire alarms or other emergent 
service response calls originating from or located in the MRI facility are forwarded 
s
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MRS4.4.3  Incidents (e.g. projectiles, equipment malfunctions, failure to complete examinations due 
to patient distress, etc.) are reported to the medical leader in a timely fashion and used in 
continuous quality improvement efforts. 
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Nuclear medicine 

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for nuclear medicine 
provide additional mandatory requirements and best practices. 

The nuclear medicine section of the accreditation standards addresses additional requirements related to: 

¶ examination requests 

¶ patient preparation 

¶ imaging procedures 

¶ appropriate physician environment 

¶ medical records 

¶ interpretation and reports 

¶ acceptance testing and quality assurance 

¶ radiopharmacy 
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Imaging procedures 

No.  Description   Change
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NM3.4.2 M 







College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 254 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 256 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  Description   Change 

NM7.2.1 M Comprehensive examination details are recorded in the medical record that includes 
breast feeding status. 

   

NM7.2.2 M Comprehensive examination details are recorded in the medical record that includes 
known medications and allergies, relevant to the examination. 

   

NM7.2.3 M Comprehensive examination details are recorded in the medical record that includes 
radiopharmaceutical agent being identified including the administered activity, time, 
route of administration and the individual administering. 

  Revised 

NM7.2.4 M Comprehensive examination details are recorded in the medical record that includes 
pharmacologic agents being identified including the dosage, time, route of 
administration, individual administering and any precautions or restrictions. 

   

NM7.3  ECGs include standardized identification as outlined in the protocols.    

NM7.3.1 M 
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Guidance: An extrinsic (with collimators) uniformity flood is to be acquired for 30 million 
counts on all collimators routinely used to verify collimator integrity. 

NM12.1.11 M Acceptance testing includes an assessment of high-count intrinsic uniformity, according 
to manufacturer’s recommendations. 

Guidance: Using a point source of 99mTc, acquire a 30 million count flood; compare 
values to manufacturer’s values. 

   

NM12.1.12 M Acceptance testing includes an assessment of uniformity for radionuclides other than 
99mTc, according to manufacturer’s recommendations. 

   

NM12.1.13 M Acceptance testing includes an assessment of a Jaszczak or equivalent phantom 
reconstruction. 

Guidance: An equivalent phantom is defined as a phantom recommended by the 
manufacturer, recognized by a national or international body (e.g. ACR, IAEA), or 
fabricated specifically for the gamma camera system and validated by a medical physicist. 
 

Intent: The phantom reconstruction is to be used to assess the overall tomographic 
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NM13.6.2 M Daily quality control testing of well counter systems includes a calibration using a 
reference standard. 

Guidance: This is to be performed using a Co-57 or Cs-137 source. 

  





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 265 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  Description   Change 

NM13.15.3 M For each 99mTc04- eluate, the clarity and volume are evaluated.    

NM13.15.4 M For each 99mTc04- eluate, the eluate assay is determined.    

NM13.16  Quality control procedures are to be performed for radiopharmaceutical 
preparations. 

   

NM13.16.1 M For each radiopharmaceutical preparation, the clarity is assessed.    

NM13.16.2 M For each radiopharmaceutical preparation, the radiochemical purity is assessed prior to 
injection. 

   

NM13.16.3 M 
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NM15.1.2 M For 99mTc radiopharmaceuticals, the diluents are recorded.    

NM15.1.3 M For 99mTc radiopharmaceuticals, quality control test results for eluates and in-house 
prepared kits are recorded. 

   

NM15.1.4 M For 99mTc radiopharmaceuticals, the doses dispensed to patients are recorded.    

NM15.1.5 M For 99mTc radiopharmaceuticals, the identification of personnel who prepared and 
tested kits is recorded. 

   

NM15.2  Radiopharmaceuticals other than 99mTc are safely and effectively managed.    

NM15.2.1 M Records are kept for the receipt of other radiopharmaceuticals (e.g. 67Ga, 201T1, 131I, 
etc.). 

   

NM15.2.2 M For commercial radiopharmaceuticals, patient doses are assayed in a dose calibrator. 

Guidance: This includes commercially prepared unit doses. 

   

NM15.2.3 M A visual check is performed for commercially produced radiopharmaceuticals. 

M
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Nuclear medicine radiation safety 

Introduction 

The goal of nuclear medicine radiation safety is to protect patients and staff from the potential risks associated with the 
radionuclides and radiopharmaceuticals.  

The nuclear medicine radiation safety section of the accreditation standards addresses additional requirements related to: 

¶ minimizing radiation exposure to staff and visitors 

¶ minimizing radiation exposure to patients 

¶ managing radioactive material 
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Minimizing radiation exposure to staff and visitors 
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NMRS1.0  APPROPRIATE MEASURES 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.19
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.19
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.19


http://laws-lois.justice.gc.ca/eng/regulations/SOR-2000-207/page-8.html?texthighlight=section+23#s-23
http://laws-lois.justice.gc.ca/eng/regulations/SOR-2000-207/page-8.html?texthighlight=section+23#s-23
http://laws-lois.justice.gc.ca/eng/regulations/SOR-2000-207/page-8.html?texthighlight=section+23#s-23
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Bone densitometry 

Introduction 

In addition to the global modality accreditation standards, the modality specific accreditation standards for bone densitometry 
provide additional mandatory requirements and best practices.  

The bone densitometry section of the accreditation standards addresses additional requirements related to: 

¶ patient preparation 

¶ imaging procedures 

¶ medical records 

¶ interpretation and reports 

¶ equipment 

¶ acceptance testing and quality assurance 

  





https://iscd.org/learn/official-positions/adult-positions/
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Equipment 

NO.  DESCRIPTION 
  Change 

BD11.0  EQUIPMENT IS SAFELY OPERATED, AND MAINTAINED AND 
MONITORED IN A MANNER THAT ENSURES PERFORMANCE 
SPECIFICATIONS ARE MET. 

   

BD11.1  The imaging service ensures that equipment is capable of achieving the desired 
image quality and complies with the requirements of the examination. 

   

BD11.1.1 M The service has a height measuring device to accurately measure patient height to the 
nearest 0.5 cm. 

Guidance: It is strongly recommended that the imaging service use a stadiometer for 
obtaining height measurements. 

  Revised 

BD11.1.2 M The service has a device to measure patient weight to the nearest 0.1kg.    

BD11.2  The cross-calibration of bone densitometry equipment is performed according to 
standard protocols and prior to clinical use.55 

   

BD11.2.1 M A protocol is in place for when a cross-calibration of the DXA system is required (e.g. 
when significant changes to hardware, technology and system(s) occur.)  The protocol 
should include procedures for performing cross-calibration and appropriately 
calculating LSC. 

Guidance: Significant changes include, but are not limited to: 

¶ Changes in hardware 

¶ System replacement 

¶ Changes in technology 
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Acceptance testing and quality assurance 

No.  Description   Change 

BD12.0  EQUIPMENT ACCEPTANCE TESTING IS PERFORMED PRIOR TO 
CLINICAL USE. 

Intent: See also equipment and supplies accreditation standard DES2.1. 

   

BD12.1  Acceptance testing is performed after purchase and prior to clinical use of 
equipment. 

   

BD12.1.1 M Acceptance testing includes visual and functional testing of the mechanical properties.    

BD12.1.2 M Acceptance testing includes visual and functional testing of the safety systems.    

BD12.1.3 M 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 284 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

No.  





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 286 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

accuracy test This test is designed to show that the calibrator is giving correct readings throughout the entire energy 
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community Collectivity of individuals, families, groups and organizations that interact with one another, cooperate 
in common activities and solve mutual concerns, usually in a geographic locality or environment. 

competence Guarantee that an individual’s knowledge and skills are appropriate to the service provided and 
assurance that the knowledge and skill levels are regularly evaluated. 

complaint Expression of a problem, an issue, or dissatisfaction with services that may be verbal or in writing. 

complementary Services or components that fit with each other, or supplement one another, to form more complete 
services. 

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

consent Voluntary agreement or approval given by a client. 

constancy test This test measures precision and is designed to show that using a long-lived source, usually 137Cs (30 
year half-life), reproducible readings are obtained day after day on all the various isotope settings one 
is likely to use. The long-lived source is placed in the dose calibrator. Activity is then measured on the 
137Cs setting and all other routinely used settings on a daily basis. Values are recorded in the 
appropriate logbook and are compared with recent values to determine if instrument is maintaining 
constancy on a day-to-day basis. 

continuity The provision of coordinated services within and across programs and organizations, and over time. 

contract Formal agreement that stipulates the terms and conditions for services that are obtained from, or 
provided to, another organization. The contract and the contracted services are monitored and 
coordinated by the organization and comply with the standards of the government and the 
organization. 

contracted service 
provider 

Contracted service providers include any vendor, contractor, or supplier that provides services. 
Examples of contracted service providers could include housekeeping services, preventative 
maintenance providers, referred out diagnostic services and consultants. 

controlled areas Typically in the immediate areas where X-ray equipment is used such as the procedure room and X-ray 
control booths. The workers in these areas are primarily equipment operators such as radiologists and 
radiation technologists who are trained in the proper use of the equipment and in radiation protection. 
Controlled areas are subject to the limit of 20 mSv per year. 
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coordination The process of working together effectively with collaboration among providers, organizations and 
services in and outside the organization to avoid duplication, gaps, or breaks. 

corrected report Report that is sent when an originally reported result or information in the report has been 
subsequently found to be incorrect such that a new report is issued. Significant differences in 
preliminary reports and subsequent reports should be treated as corrected reports.  

credentialing The process of assessing and attesting to an individual’s knowledge, skills, and competence and their 
compliance with specific requirements. 

criterion Specific step to be taken, or activity to be done, to fulfill a standard. In the DAP document, criterion are 
indicated by a number such as x.1, x.2, x.3…) 

criterion descriptor A specific activity used to rate a criterion. 

critical incident An incident resulting in serious harm to the patient, or the significant risk thereof. Incidents are 
considered critical when there is an evident need for immediate investigation and response. The 
investigation is designed to identify contributing factors and the response includes action to reduce 
the likelihood of recurrence. 

culture A shared system of values, beliefs and behaviours. 

customers The patients/clients of a client organization. Internal customers/staff of the organization. 

data Facts from which information can be generated. 
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Digital Imaging and 
Communication in 
Medicine (DICOM) 

The standard for interconnection of digital imaging devices and software developed and sponsored by 
the ACR-NEMA (American College of Radiology – National 
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geometry test This test is designed to show that correct readings can be obtained regardless of the sample size or 
geometry. One ml of 99mTc in a 10 ml syringe (activity 925 MBq) is measured in the dose calibrator and 
the value obtained is recorded. The activity is then diluted with water to 2 ml, 3 ml, 5 ml and 10 ml. At 
each of these points a reading is taken and the value recorded. Data are then evaluated to determine 
the effect of sample geometry on the dose calibrator reading. If instrument is geometry-dependent, it 
may be necessary to routinely correct readings obtained when using calibrator. 

goals Broad statements that describe the outcomes an organization is seeking and provide direction for day-
to-day decisions and activities. The goals support the mission of the organization. 

governance The function of determining the organization’s direction, setting objectives and developing policy to 
guide the organization in achieving its mission, and monitoring the achievement of those objectives 
and the implementation of policy. 

governing body Individuals, group or agency with ultimate authority and accountability for the overall strategies 
directions and modes of operation of the organization. Also known as the council, board, board of 
commissioners, etc. 

guidelines Principles guiding or directing action. 

health level 7 (HL7) The communications protocol used in virtually all information systems. Hospital information systems 
(HIS) and radiology information systems (RIS) installations today are designed to use the widely 
accepted HL7 standard introduced by the Healthcare Information and Management Systems Society 
(HIMSS). The HL7 standard allows for communication and investigation between information systems.  

health professionals Medical, nursing or allied health professional staff who provide clinical treatment and care to clients, 
having membership of the appropriate professional body and, where required, having completed and 
maintained registration or certification from a statutory authority. 

human resources The personnel requirements of the organization. 

human resources file The collection of information about a staff member covering personnel issues such as leave, 
references, performance appraisals, qualifications, registration and employment terms. 

imaging physician A physician who is approved by the College of Physicians and Surgeons of BC to perform diagnostic 
services in their area of specialty and approved to perform restricted services, as applicable.  

incidents Events that are unusual, unexpected, may have an element of risk, or that may have a negative effect 
on clients, groups, staff, or the organization. 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Diagnostic Imaging 293 of 312 
 Document ID: 11983                     Version: 1.8       Publication date: 2023-08-31 Effective date: January 1, 2024 

magnetic resonance 
(MR) unsafe 

Is used for items which are clearly ferromagnetic, identified as “MR unsafe,” and labeled appropriately 
with the corresponding round red label with a slash through it. Any MR unsafe items are clearly labeled 
to ensure they are not taken into the room. 

magnetic resonance 
imaging (MRI) 

The use of magnetic resonance to create images of objects such as the body. Currently, this primarily 
involves imaging the distribution of mobile hydrogen nuclei (protons) in the body. In literature the 
terms MR and MRI are often used interchangeably however; in the context of these Accreditation 
Standards the term MRI is used and the term MR is only used when referring to the terminology 
applied to implants and devices relative to the MRI environment (For example, MR safe, MR 
conditional, and MR unsafe.).  

magnetic resonance 
imaging (MRI) 
environment
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achieved by organizing, staffing, controlling and problem-solving. Management could include 
directors, managers and department heads as well as charge and chief technical staff. 

mandatory A compulsory descriptor identified in the DAP standards. Unfulfilled mandatory descriptors will result 
in immediate recommendations with specified time frames for follow-up. 

Medical Devices 
Regulations 

The Medical Devices Regulations encompass all other safety considerations and the question of 
efficacy for all medical equipment sold in Canada. It is the responsibility of the manufacturer or 
distributor to ensure that the equipment conforms to the requirements of these regulations. Evidence 
of compliance includes an active Health Canada medical device licensing number.59  

medical record Often referred to as the patient health record, includes all the clinical data and information related to 
the patient’s diagnostic procedure and treatment. The medical record includes all relevant documents 
for the examination/procedure including, but not limited to master patient file (envelope) the request 
for consultation, in-house worksheets, images and associated quantitative data, reports, etc. 

method validation The process of proving that an analytical method is acceptable for its intended purposes. 

mission A broad written statement in which the organization states what it does and why it exists. The mission 
sets apart one organization from another. 

mobile equipment With respect to diagnostic X-ray equipment, equipment that is moved between incidents of use. In the 
context of these accreditation standards, mobile equipment can be further defined as portable 
equipment affixed with wheels for mobile application. 

moderate sedation Formerly procedural sedation or sedation/analgesia, refers to a drug-induced depression of 
consciousness during which patients respond purposefully to verbal commands (e.g. “open your eyes,” 
either alone or accompanied by light tactile stimulation, such as a light tap on the shoulder or face, not 
a sternal rub). With moderate sedation, no intervention is required to maintain a patent airway, and 
spontaneous ventilation is adequate. Cardiovascular function is usually maintained. If the patient is not 
making spontaneous efforts to open their airway to relieve the obstruction, then the patient should be 
considered to be deeply sedated.29
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procedures Written specified instructions conveying the approved and recommended steps for a particular act or 
series of acts. 

processes Series of interrelated activities that involve multiple steps or engage multiple people. 

protocol A set of required actions which outlines all necessary information to perform a clinical examination or 
manage a clinical situation. 

qualified Having the credentials for, being professionally and legally prepared and authorized to perform 
specific acts. 

qualitative Data and information expressed with descriptions and narratives, a method that investigates the 
experience of users through observation and interviews. 

quality The degree to which health service for individuals and populations increase the likelihood of desired 
health outcomes and are consistent with current professional knowledge. (Institute of Medicine) 

quality control The monitoring of output to check if it conforms to specifications or requirements and action taken to 
rectify the output. Quality control helps to ensure the accuracy and reproducibility of procedures. 
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semi-critical devices Devices that come in contact with mucous membranes or non-intact skin, but ordinarily do not 
penetrate them. Reprocessing semi-critical devices involves meticulous cleaning followed by high-level 
disinfection (the type of disinfection required depends on the item).  

services Products of the organization delivered to clients, or units of the organization that deliver products to 
clients. 

specific absorption 
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