
Proposed CINP accreditation pathway and credentialing examination - FAQs 

GENERAL 
Will the CINP designation be required to practice IONM in Canada? 

- No, although it will be highly recommended.   Employers and Provincial Authorities will 
continue to be responsible for determining requirements for practice.  

 
If obtaining the CINP is not required for IONM practice, why should I bother? 

- There are many reasons one might choose to obtain CINP designation.  Some potential 
incentives are professional development, confirmation of knowledge and skill, expanded 
scope of practice, ability to work independently, holding a recognized designation, to instill 
confidence in interdisciplinary colleagues, medico-legal ramifications, potential for salary 
increase, job growth, increased marketability, continuing education. 

 
Is the CINP designation a license to practice IONM in Canada? 

- No, the CINP is a credential and it is not required for practice.   The Canadian Board of 
Neurophysiology Practitioners (CBINP) will be a credentialing board, but not a licensing or 
regulatory board.  
 

Things have been going fine in Canada without the addition of a certification exam. Why the sudden 
need for this new burden on people? 

- Accreditation and credentialing is a critical component of remaining self-regulated as a 
profession.   We need to self-regulate before someone else starts regulating us.   It will take 
only one burning platform (ie. lawsuit or media story) to bring IONM practice to the 
forefront so we need to be out ahead.  

 
Why is CNIM not sufficient to prove competency? 

- The scope of practice of a CINP will be aligned with CANM’s preferred model of IONM 
delivery – “the expert in the room”.   As a result, unlike the CNIM exam, the CINP exam is 
designed to assess interpretive skill, clinical judgment, and advanced knowledge.  

 
Are only Canadians eligible to obtain the CINP designation? 

- No, IONM professionals from around the world are encouraged to obtain the CINP.  These 
applicants are eligible under Stream 3. 

 
Who will be medico-legally responsible for interpretation? 

- Where responsibility will lie has yet to be determined by the courts, but recent settlements 
have shared liability between Hospital (representing IONM) and Surgeon.  

 
Will accreditation and credentialing change how IONM is practiced in Canada? 

- The ultimate goal is to raise the standards of practice of IONM in Canada.  This will be 
accomplished in a number of ways, including education, training, and credentialing 
initiatives.  Elevating the standards of practice may have some impact on the current 
practice of IONM, but it is intended to positively affect the services provided to the patients 
of the Canadian healthcare system.  Scope of practice documents and competency profiles 
will be developed for CINP.   It is possible that the courts could adopt these as a minimum 
standard of care for IONM.  

 



What happens in the event that the CINP conflicts with Provincial Regulatory Board legislation? 
- Consultation with provincial bodies was conducted during the development of the CINP 

proposal.   By having these stakeholders included in the process we hope to avoid any 
conflicts.  That said, existing regulatory and licensing bodies in AB and QC will continue to 
have jurisdiction over how IONM is performed and by whom, by virtue of legislation in those 
provinces.  

 
Why is the focus not on the internship at this point? 

- The internship planning is underway with proposed release of 2020.   Releasing the 
credentialing examination first was strategic, as it allows experienced IONM professionals to 
be the first to challenge (criteria requires a minimum of 36 months and 300 cases).   This will 
allow post-hoc analysis and validation of examination process based on ‘experts’ in the field.  

 
How does CANM propose to influence salary increases for CINP’s, particularly in the context of 
unionized positions?  

- CANM will advocate the benefits of this new credential and inform institutions about how 
the CINP designation is an independent assessment and professional documentation of 
competency that was not previously available in Canada.   Since the CINP will have a defined 
scope of practice document and competency profiles, new job categories may have to be 
created.  

 
Are competency profiles or scope of practice documents for the CINP available? 

- These will be developed in consultation with Canadian IONM professionals prior to the 
launch of the CINP examination (tentative: Autumn 2018).  The key competencies developed 
for the Michener Institute program will act as a framework for development.   We 
encourage your input as these important documents are created.  

 
ACCREDITATION PATHWAY 
Why is a Bachelor’s degree in health-related sciences required? 

- After consultation with Canadian IONM professionals and CANM members beginning in 
2008, there was consensus that a Bachelor’s degree should be the minimum entry point 
moving forward.  A minimum of a Bachelor’s degree will also allow for a future transition to 
a Master’s degree in IONM. 
 

When is the CANM Accredited Internship going to be available? 
- The development of the internship is underway, however, at the present time there is no 

firm release date.  The proposed release date is 2020.  
 
Will new graduates from electroneurophysiology programs (ie. BCIT) be eligible? 

- Those with Bachelor’s degrees will be eligible under Stream 3.   During the development of 
the CINP proposal administrators at Canadian ENP programs were consulted.  We have been 
informed that the vast majority of students in these programs hold Bachelor’s degrees and 
therefore any barrier to access should be limited.  

 
Why did you start with the Michener Institute program if you plan to transfer to a Master’s degree? 

- The goal is to provide education and training in IONM at a graduate level to reflect the 
advanced knowledge and scope of practice of a modern IONM professional.  The Michener 
Institute allowed us to provide a graduate certificate program to a much smaller cohort of 



students than is required to sustain a Master’s degree program.   Current arrangements 
allow us to meet needs without oversaturating the field but as the market for IONM grows 
in Canada sustainability of a Master’s degree will be a reality.  

 
Why do you want to make IONM a Master’s degree? 

- Graduate level education and training reflects the advanced knowledge and scope of 
practice of a modern IONM professional.   Many self-regulating allied health professions 
such as physiotherapy, occupational therapy, and nurse practitioners, are educated at the 
Master’s level.  In addition, offering a Master’s degree will allow for clinical placements to 
be incorporated into the program.  

 
How do you propose to attract new entrants given that they won’t be eligible to be credentialed for 
many years? 

- There is nothing to prohibit a new entrant from gaining IONM experience concurrently with 
their studies.  In fact, the Michener Institute program was intentional designed as a part-
time, non-synchronous online program to facilitate concurrent employment.  Currently, 
more than half of the student’s in the Michener Institute program have already obtained 
employment in the field.  Since 36 months experience is the minimum required in IONM to 
be eligible for the examination, some students may be eligible one year following 
graduation.   Furthermore, many employers will preferentially seek out candidates who are 
or will be eligible for the CINP designation resulting in increased marketability and a 
competitive advantage for those new entrants.  

 
 
ALTERNATE PATHWAY FOR EXPERIENCED CANADIAN PROFESSIONALS 
Why is CANM Full membership a condition for the alternate/grandfathered pathway? 

- Grandfathering allowances are a privilege being awarded to existing experienced Canadian 
IONM professionals.  Those holding Full CANM membership have been active in the field 
and are experienced in IONM but may or may not meet the minimum education 
requirements for the standard pathway to CINP (stream 3).  Allowing Full members an 
exemption provides an inclusive route to obtaining the CINP for experienced Canadian 
IONM professionals.  This condition was developed in 2011, after consultation with 
Canadian IONM professionals.  

 
Why are experienced IONM professionals not being ‘grandfathered’ from writing the exam? 

- The CINP designation denotes an independent assessment and documentation of 
professional competency.   Only those meeting the standards of evaluation will be able to 
use the CINP designation.    The CINP examination is the method to evaluate and assess 
competency, knowledge, and judgment - therefore, no candidates will be exempt.  

 
I’m Canadian but my IONM practice is in the US so I’m ineligible for CANM Full Membership, can I be 
grandfathered? 

- You will be eligible under stream 3.  The alternate pathway (stream 1 and 2) is designed for 
experienced IONM professionals practicing in Canada. 

 
I’m experienced in IONM, can’t you just assess my competency by viewing my practice? 



- The CINP exam is conducted in multiple stages so that different aspects of competency, skill, 
knowledge, and judgment can be assessed.  Observing an individual at a discrete period of 
time, for a single procedure, would not provide a comprehensive assessment. 

 
I’ve been practicing IONM for many years but I don’t meet the Full CANM member criteria, can I still 
write the CINP exam? 

- Yes, you will be eligible under Stream 3. 
 

 
PREREQUISITES 
How did you decide on the case breakdown? 

- The case breakdown was intended to capture certain skills that a modern IONM professional 
(future CINP) should have experience with, in order for the CINP skill-set to be well-rounded 
and transferrable.  As part of the proposal process, we are interested to hear your input. 

 
In my practice, I won’t be able to meet the case breakdown.  How do I get the required cases? 

- We recognize that this is a barrier for many, including some of those on the education 
committee.  We are currently exploring strategies to help IONM professionals gain 
experience in procedures/skills outside of their standard practice.  Proposed strategies 
include observership, workshops, webinars, coursework, simulation.  We are interested to 
hear your suggestions. 

 
What types of cases are included in the breakdown categories? 

- A list of accepted procedures will be provided.  Each case type is expected to capture certain 
skills that a modern IONM professional should have experience with.  

 
Why are you asking for attestation by surgeons instead of senior IONM colleagues? 

- The surgeons will be asked to confirm your presence in the OR (experience) and comment 
on your communication and clinical judgment.  Once the CANM Accredited Internship is 
introduced, candidates must have a successful comprehensive evaluation by senior IONM 
trainer prior to being eligible for the exam.  

 
Should a measure of case density be included?  What about the case where it takes a candidate 15 years 
to achieve 300 IONM cases? 

- It is well established in many fields that a minimum number of hours (cases) is required to 
achieve competency and maintain proficiency.   The Nuwer paper from the SRS survey 
showed that teams with 300 or more cases were better at preventing injury than those with 
fewer case numbers.  While we agree that a higher annual case volume contributes to a 
candidate that is more experienced, there is no literature to support a minimum number of 
cases per year.   Since there are a number of low volume centers in Canada, case density is a 
potential barrier to access. 

 
Does the 36 months of experience have to be consecutive?  

- No, 36 months is the minimum total experience required.  However, in addition to a total of 
36 months experience, you must also have recent IONM experience which consists of a 
minimum of 24 months in the 5 years prior to challenging the examination.   This allows 
those who have taken time away from IONM for a variety of reasons (ie. maternity leave, 



career change) an entry path to eligibility by not requiring consecutive years of IONM 
experience. 

 
Do the 300 cases have to be acquired within 36 months? 

- No, these are separate requirements.    
Why are only 100 of the total 300 required cases broken down into categories? 

- Data from a survey of Canadian IONM professionals gave insight into the case volumes and 
types of procedures being monitored across the country.   Based on this information, 
breakdown of only a portion of the total required cases was selected to help limit a 
potential barrier to access. 

 
It’s impractical to log cases.  Why do I have to do this? 

- Providing a list of cases is a method of verification of your experience.  Unfortunately, this is 
a reality of most credentialing examinations including CNIM and DABNM.  

 
How do you know that someone with 300 cases and 36 months experience is competent? 

- The prerequisites are the minimum entry criteria for eligibility. They are not a measure of 
competency.    Rather, they are an indication that the candidate has sufficient experience 
before challenging the examination.  The examination itself will act as the measure and 
assessment of competency and knowledge.  

 
EXAMINATION 
Will education committee members be exempt from the CINP examination? 

- No, anyone wishing to use the CINP designation must successfully challenge the exam.   
Education committee members are only privy to a small minority of the total pool of 
examination questions intentionally, to limit any competitive advantage. 

 
How will potential conflicts of interest be handled for Education or Executive Committee members 
writing the CINP exam? 

- Special considerations have been given to this issue.  Each CANM education and executive 
member has signed a binding non-disclosure agreement.  No individual has access to the 
entire pool of examination questions.   The written examination will be administered by an 
independent professional testing company.  An independent observer will be present at the 
oral examination to ensure fair treatment.  We may also explore bringing in an external 
examiner to assess those involved in the development of the exam. 

 
What is the cost of the proposed examination? 

- The cost of the CINP examination process will be largely determined by fees associated with 
the Professional Testing Company administration.   There will nominal fees associated with 
processing of re-certification.  

 
Will the examination be offered in French? 

- Offering the exam in both official languages has been explored.  The first iteration of the 
exam will be in English.  Once the questions are validated, we will revisit a French language 
option. 

 
Will a candidates examination results be made public? 



- No, results will be confidential.  However, a list of CINP designates will be placed on the 
CBINP website so that employers will have access to search for credentialed individuals. 
 

How will I know what is being tested on the CINP examination? 
- For the written exam, an outline of examination topics and breakdown will be provided.  

Topics are based upon the key competencies taught in the Michener Institute program.  The 
oral examination will test critical thinking, clinical judgment, logic, knowledge and other 
skills that are not as easily captured with multiple choice questions. 

 
How were the questions for the examination developed? 

- Examination questions were developed based on the key competencies taught in the 
Michener Institute program.  Since the ‘expert in the room’ model of care is desired, a 
portion of the examination questions will test interpretative skill and clinical judgment.  

 
What is the timeline for release of the written and oral examinations? 

- The tentative date for release of the first written examination is Autumn 2018.  The oral 
examination and second written examination will follow 6 months later.  

 
How many people will challenge the CINP examination? 

- Based on the uptake in the Michener Institute program, we anticipate up to 10 candidates 
per year.  A recent survey of existing Canadian IONM professionals indicates that there are 
68 practicing IONM who are potential candidates.  

 
   


