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This form is to be used to suggest substantial changes to the CMAS standards. Minor alterations (clarification
of wording, typing errors etc.) may be raised through the external audit process, using the Audit Feedback
Form. Alternatively they can be sent be sent by email directly to the Chair of the Standards and Audit
Committee.

A substantial change may involve the alteration of the existing requirements of the CMAS standards, the
removal of a clause or the addition of new requirements.

All substantial changes will be approved following Standards Amendment Procedures culminating in a ballot of
the CMAS members at the AGM each year. The deadline for the receipt of this form will therefore be
December 31st preceding the AGM.

Area of the standards concerned (specific standard/clause)
STANDARD: Data and Report Management

Section 2 — Control Data. 9.

Amendment requested (short summary statement)
DRM 2.9
Current Standard
Normal database to be checked after minor changes to protocols or equipment (data from one
unimpaired subject should be checked against previous database).

A new normal database is required where marker placements/processing models are changed.

Proposed change:
After changes to protocols or equipment the effect on the validity of the current control data set should
be considered prior to clinical use following the below traffic light system:

Green: Will not affect clinical data output — acceptance testing only require (e.g. new video or motion
capture cameras)

Amber: May affect data output — Labs should perform validity testing following a change, documenting
the method and results, and justify the methodology and acceptance thresholds used (e.g. new
software, new force plates).

Recommendation: Compare data using old and new methodology/equipment (where possible), e.qg.
processing/collecting data using old and new method/equipment and compare differences.

Red: Will affect clinical data output — collect new control dataset (e.g. failed amber level testing, no pre-
existing control dataset, changes to marker set or biomechanical model).
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Justification (including reference to key evidence where relevant)

At the 2024 Standards Day the process for upgrading laboratory equipment was discussed and the current
standards. The attendees suggested adding more detail to the current standard (DRM 2.9) to provide more
guidance for labs and for auditors, with a 3-tier traffic light system suggested during the meeting.

The requirements in the Standards have not been changed significantly, but more detail added by providing
examples.

Proposed by:- Seconded hy:-

Jonathan Noble Matt Thornton

Name and Membership Number: 142 Name and Membership Number: 68
Clinical Movement Analysis Society Standards Page SAR2 of 2
© CMAS 2024

Version 18: Valid May 2024 - April 2025



