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Confidentiality

This report is confidential and is provided by Accreditation Canada to the organization only. Accreditation Canada 
does not release the report to any other parties. Any alteration of this Executive Summary compromises the 
integrity of the accreditation process and is strictly prohibited.

In the interests of transparency and accountability, Accreditation Canada encourages the organization to 
disseminate this Executive Summary to staff, board members, clients, the community, and other stakeholders.

About the Executive Summary

Covenant Health (referred to in this report as “the organization”) is participating in Accreditation Canada's 
Qmentum accreditation program. As part of this ongoing process of quality improvement, an on-site survey was 
conducted in October 2014. 

This Executive Summary is an overview of the on-site survey results. More information is available in the 
Accreditation Report.
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Covenant Health (referred to in this report as “the organization”) is participating in Accreditation Canada's 
Qmentum accreditation program. Accreditation Canada is an independent, not-for-profit organization that sets 
standards for quality and safety in health care and accredits health organizations in Canada and around the 
world.

As part of the Qmentum accreditation program, the organization has undergone a rigorous evaluation process. 
Following a comprehensive self-assessment, external peer surveyors conducted an on-site survey during which 
they assessed this organization's leadership, governance, clinical programs and services against Accreditation 
Canada requirements for quality and safety. These requirements include national standards of excellence; 
required safety practices to reduce potential harm; and questionnaires to assess the work environment, patient 
safety culture, governance functioning and client experience. Results from all of these components are included 
in this report and were considered in the accreditation decision.

This report shows the results to date and is provided to guide the organization as it continues to incorporate the 
principles of accreditation and quality improvement into its programs, policies, and practices.

The organization is commended on its commitment to using accreditation to improve the quality and safety of the 
services it offers to its clients and its community.

1.1  Accreditation Decision

Covenant Health's accreditation decision is:

Accredited with Exemplary Standing

The organization has attained the highest level of performance, achieving excellence in meeting the 
requirements of the accreditation program.
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1.2  About the On-site Survey

•  On-site survey dates: October 6, 2014 to October 10, 2014

This on-site survey is part of a series of sequential surveys for this organization. Collectively, these are used to 
assess the full scope of the organization's services and programs. 

•  Locations

The following locations were assessed during the on-site survey. All sites and services offered by the 
organization are deemed accredited.

1 Covenant Health

2 Edmonton General Continuing Care Centre

3 Grey Nuns Community Hospital

4 Mary Immaculate Hospital

5 Misericordia Community Hospital

6 St. Joseph's Auxilliary Hospital

7 St. Joseph's General Hospital

8 St. Michael's Health Centre

9 St. Therese Villa

•  Standards

The following sets of standards were used to assess the organization's programs and services during the 
on-site survey.

System-Wide Standards

Leadership1

Governance2

Infection Prevention and Control3

Service Excellence Standards

Medication Management Standards4

Reprocessing and Sterilization of Reusable Medical Devices5
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1.3  Overview by Quality Dimensions

Accreditation Canada defines quality in health care using eight dimensions that represent key service elements. 
Each criterion in the standards is associated with a quality dimension. This table shows the number of criteria 
related to each dimension that were rated as met, unmet, or not applicable.

Quality Dimension Met Unmet N/A Total

Population Focus (Working with communities to 
anticipate and meet needs) 25 0 0 25

Accessibility (Providing timely and equitable 
services) 14 0 0 14

Safety (Keeping people safe)
170 11 7 188

Worklife (Supporting wellness in the work 
environment) 49 3 0 52

Client-centred Services (Putting clients and 
families first) 9 4 0 13

Continuity of Services (Experiencing coordinated 
and seamless services) 2 0 0 2

Effectiveness (Doing the right thing to achieve the 
best possible results) 224 10 11 245

Efficiency (Making the best use of resources)
27 0 0 27

Total 520 28 18 566
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1.4  Overview by Standards

The Qmentum standards identify policies and practices that contribute to high quality, safe, and effectively 
managed care. Each standard has associated criteria that are used to measure the organization's compliance with 
the standard.

System-wide standards address quality and safety at the organizational level in areas such as governance and 
leadership. Population-specific and service excellence standards address specific populations, sectors, and 
services. The standards used to assess an organization's programs are based on the type of services it provides.

This table shows the sets of standards used to evaluate the organization's programs and services, and the number 
and percentage of criteria that were rated met, unmet, or not applicable during the on-site survey.

Accreditation decisions are based on compliance with standards. Percent compliance is calculated to the decimal 
and not rounded.

Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Leadership 46
(100.0%)

0
(0.0%)

0 84
(98.8%)

1
(1.2%)

0 130
(99.2%)

1
(0.8%)

0

Governance 41
(93.2%)

3
(6.8%)

0 31
(93.9%)

2
(6.1%)

1 72
(93.5%)

5
(6.5%)

1

Infection Prevention 
and Control

46
(92.0%)

4
(8.0%)

3 41
(95.3%)

2
(4.7%)

1 87
(93.5%)

6
(6.5%)

4

Medication 
Management 
Standards

65
(89.0%)

8
(11.0%)

5 54
(90.0%)

6
(10.0%)

4 119
(89.5%)

14
(10.5%)

9

Reprocessing and 
Sterilization of 
Reusable Medical 
Devices

37
(97.4%)

1
(2.6%)

2 57
(100.0%)

0
(0.0%)

2 94
(98.9%)

1
(1.1%)

4

235
(93.6%)

16
(6.4%)

10 267
(96.0%)

11
(4.0%)

8 502
(94.9%)

27
(5.1%)

18Total

* Does not includes ROP (Required Organizational Practices)
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1.5  Overview by Required Organizational Practices

A Required Organizational Practice (ROP) is an essential practice that an organization must have in place to 
enhance client safety and minimize risk. Each ROP has associated tests for compliance, categorized as major and 
minor. All tests for compliance must be met for the ROP as a whole to be rated as met.

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Adverse Events Disclosure
(Leadership)

 Met 3 of 3 0 of 0

Adverse Events Reporting
(Leadership)

 Met 1 of 1 1 of 1

Client Safety Quarterly Reports
(Leadership)

 Met 1 of 1 2 of 2

Client Safety Related Prospective Analysis
(Leadership)

 Met 1 of 1 1 of 1

Patient Safety Goal Area: Communication

Dangerous Abbreviations
(Medication Management Standards)

 Unmet 4 of 4 2 of 3

Medication reconciliation as a strategic 
priority
(Leadership)

 Met 4 of 4 2 of 2

Patient Safety Goal Area: Medication Use

Antimicrobial Stewardship
(Medication Management Standards)

 Met 4 of 4 1 of 1

Concentrated Electrolytes
(Medication Management Standards)

 Met 3 of 3 0 of 0

Heparin Safety
(Medication Management Standards)

 Met 4 of 4 0 of 0
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Medication Use

High-Alert Medications
(Medication Management Standards)

 Met 5 of 5 3 of 3

Narcotics Safety
(Medication Management Standards)

 Met 3 of 3 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Client Safety Plan
(Leadership)

 Met 2 of 2 2 of 2

Client Safety: Education And Training
(Leadership)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership)

 Met 3 of 3 1 of 1

Workplace Violence Prevention
(Leadership)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
(Infection Prevention and Control)

 Met 1 of 1 2 of 2

Hand-Hygiene Education and Training
(Infection Prevention and Control)

 Met 2 of 2 0 of 0

Infection Rates
(Infection Prevention and Control)

 Met 1 of 1 3 of 3

Reprocessing
(Infection Prevention and Control)

 Met 1 of 1 1 of 1
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The surveyor team made the following observations about the organization's overall strengths, 
opportunities for improvement, and challenges.

1.6  Summary of Surveyor Team Observations

Covenant Health's vision is to "positively influence the health of Albertans and be of greater service to those in 
need by working together with compassion, quality and innovation". The accreditation surveys are conducted 
annually to align with the survey schedule of Alberta Health Services. During the four-year accreditation cycle, 
all services will be surveyed, and an accreditation decision will be rendered at the end of the cycle.

The current survey focused on the four system-wide standards (Governance, Leadership, Medication 
Management, Infection Prevention and Control) as well as one service excellence set of standards, namely 
Reprocessing and Sterilization of Reusable Medical Devices.  

Covenant Health has a well skilled and principled governing body. Directors possess a passion for excellence in 
stewardship of their organization, and a commitment to the established mission, vision, and values. The Board 
members have evolved their governance processes to ensure that their discussions and work embrace and 
support quality, safety, and ethical, client/patient centered care.

Covenant Health has made a concentrated effort to improve communications and staff/stakeholder engagement, 
both within and external to the organization. The level of engagement tool employed by the organization helps 
inform and bring clarity to the purpose of the engagement, and the degree of participation that is desired or 
that can be expected.  

Conversations with community partners and the Lethbridge Community Board suggest that while much work has 
been done there is still opportunity to strengthen those partnerships. Being clear about Covenant Health's 
identity and mission, and educating stakeholders and the public about these will help bring clarity of purpose.  

Covenant Health has a dynamic leadership team who are committed to ensuring that the mission, vision and 
values of the organization are central to their work. The team is working collaboratively to guide the 
organization toward excellence and innovation in compassionate, patient and client-centred care. The team has 
adopted an integrated approach to strategic planning, strategic initiatives, project management, quality 
management and risk management. The challenge for the team going forward will be to balance the numerous 
initiatives and projects against the organizations capacity for change. The strength of the leadership team is in 
the tools and resources that have been created to support the work across the system such as leadership 
development, project management education and team, decision support, CompassionNet.

Covenant Health leaders have finalized the development of a proposed comprehensive approach to a "People 
Strategy". While this initiative has not yet been implemented it must be noted that the organization has taken 
several approaches to improve employee and physician engagement, building on the culture of volunteerism, 
volunteer practice and performance, focus on Leadership development, and support healthy workplaces. 

Covenant Health has invested considerable time and effort into the development of polices and frameworks for 
the organization. There are many projects under way and it will be important for the leaders to balance the day 
to day operations with integration the projects and initiatives. 
 
Opportunities for Covenant Health are to be less humble or "unnecessarily modest" about their initiatives, their 
successes, and their learnings. 
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impact on both the current and future role of Covenant Health.
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A major challenge or risk for the organization is seen as the evolving health system changes and the potential 


