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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 mandate and authority of the DAP is derived from section 5 of the College Bylaws under the Health Professions 
Act, RSBC 1996, c.183. 

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

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

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

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

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

¶ providing education to health-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 

The Diagnostic Accreditation Program currently has 23 accreditation programs covering the following diagnostic services: 
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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 affect the 
provision of diagnostic services as well as the day to day operations of the diagnostic department. In some cases, these 
responsibilities will be shared amongst leaders; in other cases, a particular leader may have primary responsibility. Regardless of 
the organization’s structure, it is important that leaders carry out all of their responsibilities. 

The Governance and leadership section of the accreditation standards addresses: 

¶ governance accountabilities 

¶ leadership of the diagnostic service’s day to day operations 

¶ the importance of communication among leaders to improve quality and safety 

¶ diagnostic service planning 

¶ values and ethics 
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Service planning 

No. Description Reference Change 

NGL3.0
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No. Description 

No.
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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 

¶ delegation of medical acts 

¶ medical staff contracts/agreements 

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 private diagnostic service facilities, each physician is responsible for ensuring the activities of medical leadership take place, 
including assuring the competence of all physicians providing medical services within the organization through a peer review 
process. 

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.  

See also Quality Improvement Accreditation Standards NQI 4.1 – NQI 4.2. 
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No. Description Reference Change 

NMS2.1.5 M ¶ exp2.52 2:ence and comp2.52 tency to per.52 f.52 orm the scope of.52  practice/pr.52 ocedure CPSBC  

NMS2.2 

http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
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No. Description Reference Change 

NMS3.3.2 M An assessment of the competence of the 
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No. Description Reference Change 

NMS4.0 THE DIAGNOSTIC SERVICE EFFECTIVELY MANAGES RELATIONSHIPS WITH MEDICAL 
PRACTITIONERS UNDER CONTRACT/AGREEMENT. 

NMS4.1 There is a contract/agreement in place between the medical practitioner/group and the diagnostic service that 
specifies: 

NMS4.1.1  ¶ services to be provided  
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Human resources planning 

No. Description Reference Change 
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Patient and client focus 

Introduction 

Engaging and involving patients and clients in their health care ensures their needs are met in a safe and effective manner. A 
patient and client focused culture enables the diagnostic service, to be more responsive and enhances the quality and safety of 
the care and services provided to patients and clients. 

The patient and client focus standards examine patient and client-centered services including how the diagnostic service 
determines the requirements, expectations and preferences of patients and clients. Examples of clients may include referring 
physicians, WorkSafeBC, and insurance companies. 

The patient and client focus section of the accreditation standards addresses: 

¶ management of patient and client relationships 

¶ measurement of patient and client satisfaction 

¶ patient rights and consent 

Management of patient and client relationships 

No. Description Reference Change 
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No. Description Reference Change 



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 

This section of the accreditation standards addresses: 

¶ key management responsibilities and activities as outlined in occupational health and safety regulations 

¶ safety practices and equipment 

¶ the physical environment of the diagnostic service 

¶ preparing for disasters and emergencies 

Occupational health and safety
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No. Description Reference Change 

NSA1.1.5 M ¶ the retention of records and statistics, including reports of safety inspections and 
staff incident investigations 

  

NSA1.2 A safety manual is readily available to staff that includes: 

NSA1.2.1 M ¶ how to access first aid services and/or medical assistance for staff related injuries 
Guidance: If the diagnostic service is part of a larger facility (over 50 staff), there 
must be immediate access to an occupational first aid attendant (OFAA) with a 
minimum of a level 2 occupational first aid certificate. If the facility is self-
contained, a level 1 OFAA is sufficient until the total staff surpasses 50. Detailed 
tables specifying the first aid requirements are found in the Occupational Health 
and Safety Regulation at the end of Part 3. It must be noted that medical facilities 
are NOT exempt from these requirements. Medical facilities may have staff take 
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No. Description Reference Change 

NSA1.5.1 M Spill kits are readily available.   

NSA1.5.2 M Procedures to control and clean-up spills are documented and readily available to staff.   

NSA1.6 Fire safety measures are implemented. 

NSA1.6.1 M Appropriate fire extinguishing equipment and procedures are in place.   

NSA1.6.2 M Fire drills are conducted at least once per year.   

NSA1.7 Electrical safety measures are implemented. 

NSA1.7.1 M Equipment complies with electrical safety regulatory requirements (e.g. Canadian 
Standards Association (CSA) or equivalent). 

  

NSA1.7.2 M Regular inspections are performed to assess electrical safety (e.g. extension cords and 
surge power bars are assessed for damage and inappropriate use, proper isolation of 
electrical equipment attached to the patient, etc.). 

  

NSA1.8 Personal protective equipment is available for staff. 
See also Infection Prevention and Control Accreditation Standards. 

NSA1.8.1 M Adequate and appropriate personal protective equipment is available to protect staff 
from chemical or biological hazards. 
Guidance: Personal protective equipment may include gloves, lab coats/gowns and 
masks.  

  

NSA1.8.2 M Latex-free gloves are available to staff with latex sensitivities.   

NSA1.9 There are mechanisms in place to prevent staff from assuming postures that could result in musculoskeletal injuries.  

NSA1.9.1 M Work place design and equipment positioning reduce the risk of ergonomic distress 
disorders and accidents. 
Guidance: If workers experience symptoms indicating a musculoskeletal injury, the 
employer must investigate and make appropriate changes to the work area.  

  

NSA1.9.2  There are guidelines for equipment adjustment to ensure optimal ergonomics.   
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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 
and sufficient resources should be allocated to support the diagnostic service’s implementation of the patient safety priorities or 
goals. 

The patient safety section of the accreditation standards addresses: 

¶ creating a culture of patient safety 

¶ patient identification 

¶ medication management and administration 

¶ risk and disclosure 

¶ medical emergencies 

Creating a culture of patient safety 

No. Description Reference Change 
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No. 
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No. Description Reference Change 

NPS5.1.5 M ¶ emergency medical services   

NPS5.1.6 M ¶ 
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No. Description Reference Change 

NIPC1.1.6 M All staff receives ongoing training in the applicable infection and prevention and control 
policies and procedures relevant to their position or job. 

  

NIPC1.1.7  Infection control data is reviewed and analyzed and actions are taken when issues are 
identified. 

  

NIPC1.1.8  Infection control data is reported to an appropriate authority.   

NIPC1.1.9  There is a regular review of the infection prevention and control plan.   

Routine practices 

No. Description Reference Change 

NIPC2.0 ROUTINE PRACTICES FOR PREVENTING THE TRANSMISSION OF INFECTION ARE 
IMPLEMENTED. 

Guidance: The term “routine practices” (or “standard precautions”) is used to describe a system to prevent transmission of 
infections in health-care settings. These practices are to be used at all times, with all patients regardless of diagnosis or 
infectious status. 

NIPC2.1 Hand hygiene is used to prevent and control the spread of infection. 
Intent: Hand hygiene is the single most important activity for preventing the transmission of infections.  

NIPC2.1.1 M 
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No. Description Reference Change 

NIPC3.0 PERSONAL PROTECTIVE EQUIPMENT (PPE) IS WORN BY STAFF AS A BARRIER AGAINST BLOOD 
AND BODY FLUID EXPOSURE. 

Guidance: See also General Safety Accreditation Standards. 

NIPC3.1 Personal protective equipment is used appropriately.  

NIPC3.1.1 M 
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No. Description Reference Change 

NIPC3.3.2 
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No. Description Reference Change 

NIPC5.1.1 M For blood and body fluid exposure the staff member has local first aid administered, if 
required, and then is immediately referred for medical assessment (within 2 hours), 
appropriate therapy and follow up. 
Guidance: It is preferable to go to an emergency department as they have the necessary 
medications on site, rather than a family physician who does not have the medications in 
his/her office.  

  

NIPC5.1.2 M An incident investigation is completed for all staff who have had a potential or actual 
blood or body fluid exposure. 

  

NIPC5.1.3 M There are documented policies and procedures for follow-up to blood and body fluid 
exposure. 

  

NIPC5.2 Safe and effective practices are followed for the use and disposal of sharps. 

NIPC5.2.1 M Safety engineered sharps or devices that have built in safety mechanisms are used.   

NIPC5.2.2 M Used needles and other sharp instruments are not recapped.   

NIPC5.2.3 M Used sharps are disposed of immediately in designated puncture resistant containers 
located in the immediate area where the sharp was used.  
Guidance: In areas where sharps containers have not been mounted, portable sharps 
containers are used. 

  

NIPC5.2.4 M Sharps containers are sealed and replaced when they are full up to the fill line.   

NIPC5.2.5 M Sharps containers are appropriately disposed.   

Cleaning of surfaces and ancillary medical equipment 

No. Description Reference Change 

NIPC6.0 THE PHYSICAL ENVIRONMENT OF THE 
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No. Description Reference Change 

NIPC6.1.3 M A barrier (sheet or paper) is placed on the procedure table and changed between 
patients. Alternatively, the table is cleaned between patients. 
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No. Description Reference Change 

NQI2.4.6 
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No. Description Reference Change 

NQI3.3.3 M Findings from internal audits of clinical processes are reviewed and processes are 
changed as necessary to reduce risks. 

 Revised 

Medical peer review 

Medical peer review contributes to improving processes and outcomes by providing performance feedback to individual 
physicians. It is a proactive tool for identifying, tracking and resolving inappropriate clinical performance, discrepancies and 
medical errors during all stages of the diagnostic process. Peer review can be an internal process undertaken by peers within the 
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No. Description Reference Change 

NQI4.2.1 M A defined number of cases and reports are randomly selected for medical peer review 
for each interpreting physician on a semi-annual basis. 
Guidance: At a minimum, the peer review program includes the retrospective review of 
10-12 physician studies per year. The type of examinations reviewed reflects the scope of 
service provided. 

DAP V1.2  

NQI4.2.2 M 

https://www1.cpsbc.ca/programs/dap/accreditation/neurodiagnostics
https://www1.cpsbc.ca/programs/dap/accreditation/neurodiagnostics
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No. Description Reference Change 

NQI5.2.1  ¶ medical staff (e.g. the frequency of visits by the medical leader to facilities with 
offsite medical leadership) 

  

¶ 
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Information management 

Introduction 

The diagnostic service generates management and clinical information that must be managed. Depending on the diagnostic 
service, the information management processes may be basic or complex; paper-based and electronic; or fully electronic 
information systems. Regardless of the process used, management and clinical information must be accurately captured and 
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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No. Description 
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No. Description Reference Change 

NIM3.1.1 M There is a documented disaster recovery plan and associated risk assessment for 
recovery and access to data. 
Guidance: For paper-based systems, the documented recovery plan should be more 
basic than for computerized systems.  

  

NIM3.1.2  The disaster recovery plan has been tested.  
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Confidentiality 

Privacy of health information applies to electronic, paper, and verbal communications. Protecting the privacy of health 
information is the responsibility of all staff. Organizations protect privacy by limiting the use of information to only what is needed 
to provide care, treatment, or services.  
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No. Description Reference Change 

NIM4.2 The service has policies for the release or destruction of data. 
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http://www.ag.gov.bc.ca/legislation/limitation-act/2012.htm
http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
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No. Description Reference Change 

NES1.3.11 M Instruments and other equipment that are new, relocated or entering into service after 
repair are calibrated, validated and verified, as appropriate, before patient results are 
reported. 

  

NES1.3.12 M Grounding and current leakage of all instruments connected directly to the patient are 
periodically tested. 

 Revised 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Neurodiagnostics 74 of  116 
 Document ID: 11932                     Version: 1.3       Publication date: 2023-03-27 Effective date: September 1, 2020 

Global neurodiagnostics 

A
1 0 0 1 72 494.35 Tm
0 
1 0 date: 
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No. Description Reference Change 

GN1.1.4 M ¶ authorized individuals requesting tests are notified when tests are cancelled by 
the diagnostic service 

  

GN1.2 The appropriateness of requested diagnostic services is assessed. 

GN1.2.1  Clinical indications for requesting tests are made available.   

GN1.2.2 M Processes are in place to assess test appropriateness.   

GN1.3 Requests contain accurate and appropriate information that includes: 

GN1.3.1 M the patient’s first and last name   

GN1.3.2 M a unique personal identifier number such as provincial health number (PHN) or facility–
issued identifier number 

  

GN1.3.3 M date of birth   

GN1.3.4 M gender   

GN1.3.5 M ¶ name and contact information of authorized individual 
Intent: If an urgent/stat report is required the authorized individual’s contact information 
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No. Description Reference Change 

GN3.1.1 M Procedures are reviewed every one to three years by qualified individual(s). 
Intent: There is a record of when the last review was conducted. 

 Revised 
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No. Description Reference Change 

GN6.2 Urgent and other non-
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Electroencephalography (EEG) 
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No. Description Reference Change 

EEG2.2.5 M In cases of irregularities the test is prolonged or repeated as per laboratory protocol.    

EEG2.2.6 M Intermittent photic stimulation is performed, unless contraindicated.  Revised 

EEG2.2.7 M Sleep is encouraged and recorded, when possible.  Revised 

EEG2.2.8 M 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 







College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Neurodiagnostics 91 of  116 
 Document ID: 11932                     Version: 1.3       Publication date: 2023-03-27 Effective date: September 1, 2020 





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Neurodiagnostics 93 of  116 
 Document ID: 11932                     Version: 1.3       Publication date: 2023-03-27 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Neurodiagnostics 94 of  116 
 Document ID: 11932                     Version: 1.3       Publication date: 2023-03-27 Effective date: September 1, 2020 

No. Description 
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Electromyography (EMG) and nerve conduction studies (NCS) 

The electromyography (EMG) and nerve conduction studies (NCS) accreditation standards are used with the global accreditation 
standards. 

Introduction 

In addition to the global accreditation standards, the standards for electromyography (EMG) and nerve conduction studies (NCS) 
provide additional mandatory requirements and best practices. 

Patient preparation  

No. Description Reference Change 

EMG1.0 PATIENTS ARE APPROPR
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Procedures 

No. Description Reference Change 

EMG2.0 EMG/NCS MONITORING AND RECORDING IS CONDUCTED IN A MANNER THAT ENSURES THE 
COLLECTION OF ACCURATE DATA. 

EMG2.1 NCS recording preparation/techniques are comprehensive and provide all the necessary information for 
interpretation. 

EMG2.1.1 M EMG technologists perform nerve conduction studies with a qualified physician readily 
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No. Description Reference Change 

EMG2.1.11 M The limb ipsilateral to the device should be avoided, where possible (e.g. in 
patients with central catheters without guidewires present, an implantable 
pacemaker or implantable automatic cardioverter-defibrillator). 
Guidance: If the limb ipsilateral to the device cannot be avoided, stimulation 
should not be performed less than six inches from the implanted device, 
stimulus pulse duration should be 0.2 ms or less, and stimulation rates should 
be no greater than 1 Hz, so that the stimulation in not misinterpreted by the 
cardiac device as a cardiac rhythm 

 New 

EMG2.1.12 M Stimulation to the brachial plexus is not recommended to patients with 
implanted cardiac pacemakers. 

 New 

EMG2.2 EMG recording preparation/techniques are comprehensive and provide all the necessary information for 
interpretation. 

EMG2.2.1 M Only physicians perform EMG needle procedures.   

EMG2.2.2 M Gloves are worn when performing EMG needle procedures.  Revised 

EMG2.2.3 M Single-use disposable needles are used for all non-single-fiber EMGs and disposed of 
properly. 

 Revised 

EMG2.2.4 M Appropriate skin preparation is performed prior to the insertion of EMG needles.  Revised 

EMG2.2.8 M There is an evaluation of the muscle at rest utilizing auditory and visual techniques to 
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Monitoring and recording 

No. Description Reference Change 

EMG3.0 MONITORING AND RECORDING PARAMETERS ARE CURRENT AND ACCURATE FOR THEIR 
INTENDED USE IN CLINICAL DECISION-MAKING. 

EMG3.1 Recording preparation/techniques are comprehensive and provide all the necessary information. 

EMG3.1.1  There is appropriate and comprehensive medical history documentation in the patient 
record.  

  

  The following items may be recorded electronically or on a face sheet or a separate 
technologist data sheet: 

  

EMG3.1.2 M ¶ skin temperature   

EMG3.1.5 M ¶ anti-coagulants   

EMG3.1.6  ¶ patient height   

EMG3.1.7 M ¶ limb tested   

EMG3.1.8  ¶ handedness   

EMG3.1.9  ¶ stimulation intensity for each stimulation site  Revised 

EMG3.3 Machine and filter settings are used appropriately to ensure accurate results for interpretation. 

EMG3.3.1 M The 60 Hz notch filter is turned off. In the event that the notch filter is turned on, it is 
documented. 
Guidance: All attempts should have been made to eliminate artifact prior to turning the 
filter on. 

 Revised 
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Evoked potentials (EP) 

The evoked potential accreditation standards are used with the global accreditation standards. 

Introduction 

In addition to the global accreditation standards, the standards for evoked potentials provide additional mandatory requirements 
and best practices. 

Procedures 

No. Description Reference Change 
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No. Description Reference Change 

EP2.2 Visual evoked potentials (VEP) are conducted in a manner that ensures the collection of accurate data. 

EP2.2.1 M The patient’s visual acuity is evaluated prior to the procedure and when indicated, the 
patient wears corrective lenses. 
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No. Description Reference Change 

EP2.4.10  Analysis time is at least 60 ms for tibial nerve SSEPs.   

EP2.4.11  At a minimum of 500 trials are usually averaged and at least two or more responses are 
recorded and superimposed to demonstrate replicability or lack of replicability of their 
components. 

  

EP2.4.12 M Absolute, inter-peak latencies and amplitudes are measured and recorded.   

EP2.4.13 M When attempts at eliminating artifact (physiological or non-physiological) have failed it is 
documented. 

 New 

Monitoring and recording 

No. Description Reference Change 

EP3.0 MONITORING AND RECORDING PARAMETERS ARE CURRENT AND ACCURATE FOR THEIR 
INTENDED USE IN CLINICAL DECISION-MAKING. 

EP3.1 Normative data values are established and routinely employed. 

EP3.1.1 M A list of normative data values used is readily available.  Revised 

EP3.1.2 M The normative values are quantifiable and reproducible.  
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Glossary  

Preamble 

This glossary has been adapted from one provided by the International Society for Quality in Health Care (ISQua). Some of 
ISQua’s definitions have been altered to better reflect the needs of diagnostic facilities in British Columbia. Some definitions have 
been imported from the Institute of Medicine and the Clinical Laboratory Standards Institute. 

access Ability of clients or potential clients to obtain required or available services when needed within an 
appropriate time. 

AANEM American Association of Neuromuscular and Electrodiagnostic Medicine (AANEM). Position Statement: 
Risks in Electrodiagnostic Medicine.  

ABRET American Board of Registered Electrodiagnostic Technologists (ABRET). 

accountability Responsibility and requirement to answer for tasks or activities. This responsibility may not be delegated 
and must be transparent. 

accreditation A recognition of the achievement of accreditation standards by a diagnostic facility or organization, 
demonstrated through an independent external peer assessment of that organization’s level of performance 
in relation to the Diagnostic Accreditation Program’s standards, criteria and criterion descriptors. 

accreditation 
body 

The organization responsible for the accreditation program and the granting of accreditation status. 

addendum 
report 

A report that is sent when additional information that must be reported has become available. 
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clients A group or an individual who access the services of, or information from the diagnostic facility. Client groups 
may include referring health-care professionals, the patient’s family, community, insurers and other third 
party payers, employers, and patient advocacy groups. 

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 b
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corrected report A 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. 

DAP V1.2 College of Physicians and Surgeons of British Columbia – Diagnostic Accreditation Program 
Neurodiagnostics Accreditation Standards 

data Facts from which information can be generated. 

decontamination The process of cleaning, followed by the inactivation of pathogenic micro-organisms, in order to render an 
object safe for handling. 

detergent A synthetic cleansing agent that can emulsify oil and suspend soil. 

disinfectant A chemical agent that kills most disease-producing micro-organisms but not necessarily resistant bacterial 
spores. 
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document 
control system 

A planned system for controlling the release, change, and use of important documents within the 
organization, particularly policies and procedures. The system requires each document to have a unique 
identification, to show dates of issue and updates and authorization. Issue of documents in the organization 
is controlled and all copies of all documents are readily traceable and obtainable. 

education Systematic instructions and learning activities to develop or bring about change in knowledge, attitudes, 
values or skills. 

effectiveness The degree to which services, interventions or actions are provided in accordance with current best practice 
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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 
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 require( )] TJ
E
171.78 3
0 n7ources
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licensure Process by which a government authority grants permission to an individual practitioner or health-care 
organization to operate or to engage in an occupation or profession. 

management The group or individual responsible for, or the activity of, setting targets or goals for the future through 
planning and budgeting, establishing processes for achieving those targets and allocating resources to 
accomplish those plans. Ensuring daily operation of the diagnostic setting. Ensuring that plans are 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 Device 
Regulations 

Medical Device 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.2 

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. 

MSDS Material Safety Data Sheet 

near miss Is an incident that did not result in injury, illness or damage but had the potential to do so. 

need 
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risk management 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. 

safety The degree to which the potential risk and unintended results are avoided or minimized. 

safety testing A process to verify compliance with the performance specifications of the equipment as written in the 
purchase contract. It also verifies that the equipment performance meets the manufacturer’s specifications 
and complies with federal and provincial or territorial regulations.  

Safety testing is to be performed prior to any clinical use of the equipment and performed by an individual 
with in-depth knowledge of the particular type of equipment and the relevant regulations. This individual is 
to be independent of the manufacturer. 

scope The range and type of services offered by the organization and any conditions or limits to service coverage. 

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

staff Individuals who contribute to the delivery of the diagnostic service. This includes both employees of the 
organization as well as independent contractors. 

stakeholder Individuals, organizations or groups that have an interest or share in services. 

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

sterilization The complete elimination or destruction of all viable forms of microbial life, accomplished by either physical 
or chemical processes.  

strategic plan A formalized plan that establishes the organization’s overall goals and that seeks to position the organization 
in terms of its environment. 

supplier Suppliers include any vendors that provide goods. Goods are any items purchased such as supplies, 
equipment, devices or reagents. 
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