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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. 

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

Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly 
prohibited.

About the Accreditation Report

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 November 2012. Information from the on-site survey as well as other data obtained from the 
organization were used to produce this Accreditation Report. 

Accreditation results are based on information provided by the organization. Accreditation Canada relies on the 
accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Report. 
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Accreditation Canada is a not-for-profit, independent organization that provides health services organizations 
with a rigorous and comprehensive accreditation process. We foster ongoing quality improvement based on 
evidence-based standards and external peer review. Accredited by the International Society for Quality in Health 
Care, Accreditation Canada has helped organizations strive for excellence for more than 50 years.



A Message from Accreditation Canada's President and CEO

On behalf of Accreditation Canada's board and staff, I extend my sincerest congratulations to your board, your 
leadership team, and everyone at your organization on your participation in the Qmentum accreditation program. 
Qmentum is designed to integrate with your quality improvement program. By using Qmentum to support and 
enable your quality improvement activities, its full value is realized. 

This Accreditation Report includes your accreditation decision, the final results from your recent on-site survey, 
and the instrument data that your organization has submitted. Please use the information in this report and in 
your online Quality Performance Roadmap to guide your quality improvement activities. 

Your Accreditation Specialist is available if you have questions or need guidance. 

Thank you for your leadership and for demonstrating your ongoing commitment to quality by integrating 
accreditation into your improvement program. We welcome your feedback about how we can continue to 
strengthen the program to ensure it remains relevant to you and your services. 

We look forward to our continued partnership. 

Sincerely,

Wendy Nicklin
President and Chief Executive Officer
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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 accreditation decision is:

Accredited with Exemplary Standing

QMENTUM PROGRAM
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1.2  About the On-site Survey

•  On-site survey dates: November 25, 2012 to November 30, 2012

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 program. 

•  Locations

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

1 Grey Nuns Community Hospital

2 Killam Health Centre

3 Misericordia Community Hospital

4 St. Joseph's General Hospital

5 St. Mary's Hospital

6 Villa Caritas

•  Standards

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

Service Excellence Standards

Medicine Services1

Mental Health Services2
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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) 8 1 0 9

Accessibility (Providing timely and equitable 
services) 17 0 0 17

Safety (Keeping people safe)
35 0 6 41

Worklife (Supporting wellness in the work 
environment) 24 0 1 25

Client-centred Services (Putting clients and 
families first) 34 0 1 35

Continuity of Services (Experiencing coordinated 
and seamless services) 15 0 0 15

Effectiveness (Doing the right thing to achieve the 
best possible results) 67 1 0 68

Efficiency (Making the best use of resources)
6 0 0 6

Total 206 2 8 216
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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)

# (%) # (%) #

Medicine Services 26
(100.0%)

0
(0.0%)

0 69
(100.0%)

0
(0.0%)

1 95
(100.0%)

0
(0.0%)

1

Mental Health Services 29
(100.0%)

0
(0.0%)

1 67
(97.1%)

2
(2.9%)

3 96
(98.0%)

2
(2.0%)

4

55
(100.0%)

0
(0.0%)

1 136
(98.6%)

2
(1.4%)

4 191
(99.0%)

2
(1.0%)

5Total
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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: Communication

Client And Family Role In Safety
(Medicine Services)

 Met 2 of 2 0 of 0

Client And Family Role In Safety
(Mental Health Services)

 Met 2 of 2 0 of 0

Information Transfer
(Medicine Services)

 Met 2 of 2 0 of 0

Information Transfer
(Mental Health Services)

 Met 2 of 2 0 of 0

Medication Reconciliation At Admission
(Mental Health Services)

 Met 4 of 4 1 of 1

Medication Reconciliation at Transfer or 
Discharge
(Medicine Services)

 Met 4 of 4 1 of 1

Two Client Identifiers
(Medicine Services)

 Met 1 of 1 0 of 0

Two Client Identifiers
(Mental Health Services)

 Met 1 of 1 0 of 0

Verification Processes For High-Risk 
Activities
(Medicine Services)

 Met 2 of 2 1 of 1

Verification Processes For High-Risk 
Activities
(Mental Health Services)

 Met 2 of 2 1 of 1
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Medication Use

Infusion Pumps Training
(Medicine Services)

 Met 1 of 1 0 of 0

Infusion Pumps Training
(Mental Health Services)

 Met 1 of 1 0 of 0

Patient Safety Goal Area: Falls Prevention

Falls Prevention Strategy
(Medicine Services)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Mental Health Services)

 Met 3 of 3 2 of 2

Patient Safety Goal Area: Risk Assessment

Suicide Prevention
(Mental Health Services)

 Met 5 of 5 0 of 0

Executive Summary 6Accreditation Report
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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

This is the third component of Covenant Health sequential accreditation cycle. The surveyors concentrated their 
review on the delivery of Medicine and Mental Health services. 

Covenant Health has a strong strategic alliance with Alberta Health Services (AHS) and although there have been 
challenges in the implementation of some initiatives, the overall relationship appears to be collegial. Covenant 
Health strives to be the best as a provider and as an innovator. Their values are evident throughout the 
organization and they certainly "walk the talk".

The strategic directions conform to the mission, vision and values with evidence of a genuine response to needs 
as directed by engagement with the community. An increased enhancement of quality and safety is evident in 
association with the building and engagement of the team approach to health care delivery.

Several initiatives are recognised. The first one being the Rural Health Strategy, which is a collaborative process 
that is shared with AHS, communities and Covenant Health, and has an action plan to be developed with rural 
sites under their jurisdiction.

The second initiative is a Mental Health Strategy, developed in partnership with AHS, proposing integration of 
the services within Villa Caritas; however some of this work is in hiatus posing potential risk to both the 
organization and patients. 

Thirdly, the Palliative and End-of-Life Initiative, implemented in October 2012, enhances end-of-life care. It 
emphasises education and research with clinical and administrative support.

Lastly, the Senior's Care Strategy, working with community partners to provide continuity and continuing care, 
for the development of three new facilities to provide "same site" evolving levels of care.

The organization has strived in its involvement with the evolution of AHS, has adopted the "zone" process, and 
continues to advance its mandate within the overall strategic direction. Covenant Health has met or exceeded 
all the targets set and expected for this organization, and it has achieved financial stability with no budget 
deficit.

There are a number of new innovations and associated challenges. There is evidence of enhanced leadership 
roles that will lead to increased collaboration and integration. These include a new VP responsible for innovation 
and business development, a dyad leadership model for clinical and administrative functions, and a designated 
leader for cooperation and engagement.

The imminent publication of a Health Ethics Guide will set the stage for other Catholic or alternate faith-based 
healthcare organizations. This roll-out will enhance the response to ethical dilemma that frequently occur in the 
institutional delivery of health care.

There is evidence of increased engagement of staff and teams in decision making, and importantly, more family 
and patient involvement in those decisions. Quality remains paramount and the prominence of patient safety 
measures such as falls prevention, suicide prevention, and medication management should be applauded.

further integration.  Externally, challenges include the whims and direction of AHS as well as resource funding 
and infrastructure development and redevelopment. The latter is particularly applicable for information 
technology develpment and facility restructuring.

Overall, the community and staff would appear to be satisfied with the service level provided, and see Covenant 
Health as "their provider" and 'their employer" for the future.
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would benefit from balancing resource allocation, and from the recognition of strengths to utilize them in 
further integration.  Externally, challenges include the whims and direction of AHS as well as resource funding 
and infrastructure development and redevelopment. The latter is particularly applicable for information 
technology develpment and facility restructuring.

Overall, the community and staff would appear to be satisfied with the service level provided, and see Covenant 
Health as "their provider" and 'their employer" for the future.
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Detailed On-site Survey ResultsSection 2

This section provides the detailed results of the on-site survey. When reviewing these results, it is important to 
review the service excellence and the system-wide results together, as they are complementary. Results are 
presented in two ways: first by priority process and then by standards sets.

Accreditation Canada defines priority processes as critical areas and systems that have a significant impact on the 
quality and safety of care and services. Priority processes provide a different perspective from that offered by 
the standards, organizing the results into themes that cut across departments, services, and teams.

For instance, the patient flow priority process includes criteria from a number of sets of standards that address 
various aspects of patient flow, from preventing infections to providing timely diagnostic or surgical services. This 
provides a comprehensive picture of how patients move through the organization and how services are delivered 
to them, regardless of the department they are in or the specific services they receive.

During the on-site survey, surveyors rate compliance with the criteria, provide a rationale for their rating, and 
comment on each priority process.

Priority process comments are shown in this report. The rationale for unmet criteria can be found in the 
organization's online Quality Performance Roadmap.

See Appendix B for a list of priority processes.

ROP Required Organizational Practice 

High priority criterion

INTERPRETING THE TABLES IN THIS SECTION: The tables show all unmet criteria from each set of 
standards, identify high priority criteria (which include ROPs), and list surveyor comments related to 
each priority process.

High priority criteria and ROP tests for compliance are identified by the following symbols:

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR

Detailed On-site Survey Results 9Accreditation Report
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2.1 Service Excellence Standards Results

The results in this section are grouped first by standards set and then by priority process. 

Priority processes specific to service excellence standards are:

Clinical Leadership

Providing leadership and overall goals and direction to the team of people providing services.  

Competency

Developing a highly competent interdisciplinary team with the knowledge, skills and abilities to develop, 
manage, and deliver effective and efficient programs, services, and care. 

Episode of Care

Healthcare services provided for a health problem from the first encounter with a health care provider 
through the completion of the last encounter related to that problem.

Decision Support

Information, research and evidence, data, and technologies that support and facilitate management and 
clinical decision-making.

Impact on Outcomes

The identification and monitoring of process and outcome measures to evaluate and improve the quality of 
services to clients and the impact on client outcomes. 

2.1.1 Standards Set: Medicine Services

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

Detailed On-site Survey Results 10Accreditation Report
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Surveyor comments on the priority process(es)

Priority Process: Competency

All services are provided with a multi-intra-disciplinary approach. There are defined roles but the "team" is 
paramount. Communication between all team members is evident with no hierarchical aspects or 'role 
playing'. All participants of the care team have opportunities for input, evaluation and suggestions for 
improvements.

There is good evidence of regular performance evaluation and continuing medical education with feedback to 
the team following enhancement. Records of all these initiatives is available through electronic tracking 
accessible by authorized staff.

All new staff have appropriate orientation, which includes both corporate and unit-based orientation. The 
unit education is associated with a hands-on buddy system to support staff when they start on the unit.

Where necessary, there is debriefing and emotional support available to the staff during and after difficult 
situations. 

Overall, there is a general sense of family, and there is ample evidence of social interaction and recognition, 
both formal and informal.

Priority Process: Episode of Care

There is communication with patients and families very early in the admission process. There is an admission 
package that covers all aspects of the inpatient institutional process including early discharge planning 
(although not evident at all sites), identification of the care team members, and education on disease 
parameters and patient safety. There are some new pamphlets developed by the program, that help educate 
patients and families about certain disease entities. These are in plain language and easy to understand by 
the lay public. Service availability is discussed and where necessary alternate arrangements are offered at 
other Covenant sites or Alberta Health Services sites.

The patient record is completed in an appropriate time frame and contains all pertinent information related 
to the physical, social and psychological wellbeing of the patient. Although the record is not always “in 
continuity” or consecutive, all care givers document their observations in this record. Recognition of clinical 
parameters for patient comfort such as pain are recorded, and this information is used by the team to 
provide care and/or to alter care using standardized scales. A service plan is written and gives all participants 
in the circle of care an indication of the direction and possible discharge plans for the patient.  Considerable 
differences were observed in charting documentation mechanisms in some sites. Attempts should be made to 
have a consistent process throughout the organization.

The patient record is available to the patient, and the family where deemed necessary. At transition, all 
necessary information is sent to the referring physician, community agents and allied health workers by fax or 
mail. This includes a copy of the written discharge summary, the same that is provided to the patient, and a 
subsequent dictated discharge summary. Confidentiality is strictly maintained and monitored by the staff.

by the Pharmacy. Medication reconciliation was done in compliance with the standards where it was 
reviewed.
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disposition, and safe delivery of ordered agents. Medications are ordered and agents are checked and verified 
by the Pharmacy. Medication reconciliation was done in compliance with the standards where it was 
reviewed.

Priority Process: Decision Support

The organization does not have widespread electronic charting mechanisms. There are systems for order 
entry, review of diagnostic results, and physician review of scanned documents. Computer screens are 
limited in patient care areas and there will be a need for more widespread electronic access in the near 
future. As it stands presently, most documentation is paper-based, and is well organized, logically filed, and 
up-to-date. Because it is a paper chart, only one person at a time can have access. There is coordinated 
information flow, however, there is some inconsistencies in how information is reported in different sections 
of the chart and therefore the information is not always chronological. There are several different chart 
formats. There should be increased efforts to standardize the documentation mechanism throughout 
Covenant Health.  

Practice guidelines are selected by the care teams and are available to the participants in care delivery. 
These are monitored by the team and updated; alteration and revision occur with regularity.

Most research activity is done in conjunction with the University but does adhere to the Covenant Health 
ethics and research guidelines.

Priority Process: Impact on Outcomes

The teams delivering medicine services in each facility make efforts to determine resource allocation 
required for their service. These allocations are reviewed and collated by the overall medicine program, 
urban and rural. There are nuances in resource determination in the various sites reflective of the legacy 
organizations and the partnership with Alberta Health Services which continues to evolve. Service delivery 
data is shared throughout the organization and also provided to Alberta Health Services. Benchmarking 
through the Canadian Institute for Health Information (CIHI) and other national bodies occurs, and there is 
evidence of continual adherence to practice guidelines and best practice behaviour. 

The service level delivered is monitored and audited regularly with the results reviewed and appropriate 
alterations made. The measurements are shared with staff and there is ample opportunity for staff input into 
suggested changes.

Patient safety is paramount and there is "up-front" education for patients and families on safety practices, 
which is written and verbal. These education processes are documented in the patients chart. High risk areas 
are identified and appropriately flagged. Specifically, a falls prevention process is evident and where 
necessary there are notifications as to the potential risk. Safety issues are brought to the staff through 
huddles, briefings, and by using safety binders.

There is a process for complaint management and there is a Report & Learning System (RLS) available to all 
staff to electronically report potential problems. These are managed at the appropriate level and there 
would appear to be good reporting back to the staff to close the feedback loop.

Detailed On-site Survey Results 12Accreditation Report
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2.1.2 Standards Set: Mental Health Services

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The team shares benchmark and best practice information against its 
partners and other organizations.

14.5

The team compares its results with other similar interventions, programs, 
or organizations.

16.3

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

Covenant Health has effectively applied Accreditation Canada standards to support program development and 
to guide quality and integration activities.

Staff all agreed that the organization and  management support their efforts to provide quality programs and 
safe services. Frontline staff also report that communication throughout the organization is effective and that 
they are kept informed regarding organization-wide initiatives. In turn, teams have identified the importance 
of senior management understanding the goals and objectives of all clinical programs.

The development of a comprehensive Mental Health and Addiction strategic plan has been delayed due to 
Alberta Health Services' process. This has cause considerable frustration for Covenant Health and is an 
identified risk impacting growth and development of mental health services and programs. To minimize the 
risk and prepare for future changes as well as to support staff morale and attitudes, Covenant Health  has 
continued to focus on the planning and the coordination of activities related to their mental health services. 
Involving frontline staff and providing regular updates on the progress of the planning process will be 
important.

is considered when changes are initiated, however, a more formalized, systematic approach including best 
practice reviews, administering standardized surveys to stakeholders, including community partners, is 
recommended. A consistent approach across all sites will support quality improvement goals and will result in 
effective comparison and evaluation. 

To support the management of operations, staff are currently revising policy and procedures with a goal of 
standardizing processes.

Recognizing the importance of staff wellness, Covenant health has an Employee Assistance Program that is 
available to all employees.
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Programs and services are reviewed periodically and revisions are made, as required. Staff and patient's input 
is considered when changes are initiated, however, a more formalized, systematic approach including best 
practice reviews, administering standardized surveys to stakeholders, including community partners, is 
recommended. A consistent approach across all sites will support quality improvement goals and will result in 
effective comparison and evaluation. 

To support the management of operations, staff are currently revising policy and procedures with a goal of 
standardizing processes.

Recognizing the importance of staff wellness, Covenant health has an Employee Assistance Program that is 
available to all employees.

Priority Process: Competency

All staff commented on the quality and professionalism of  the interdisciplinary team and on the dedication 
of the team members including clinicians and support staff. Although the teams evaluate their functioning 
informally and on an ongoing basis, they are encouraged to formalize and document the evaluation process 
and set team specific priorities and goals. Leaders evaluate staffing levels and make recommendations for 
improvements as needed, for example redefining positions in the emergency department. All staff at St. 
Mary's stated that the addition of a social worker to their team would greatly enhance patient care and would 
create efficiencies in service delivery. This was also supported by patients in the inpatient program. 

Teams report that professional development plans are supported and that ongoing education and training is 
encouraged. Formalizing staff development that aligns with the mental health strategic plan is 
recommended. 

Comprehensive orientations are organized; and new staff members report that they received a warm 
welcome to the organization.

Some areas of the organization report that recruitment and retention present challenges, for example in 
Complex Intervention and Tertiary Rehabilitation Unit for Cognitive Stream, the emergency 
department/nursing. This issue will likely require ongoing analysis and planning.

Staff are supported for their achievements and dedication both by their peers and by Covenant Health's 
service recognition program.

Priority Process: Episode of Care

Teams actively collaborate to develop comprehensive service plans for patients. Measurable goals are set 
with the patient's input.Service plans are documented and regularly evaluated through scheduled 
conferencing and as needed. At admission, nicotine dependent inpatients are supplied with NRT and smoking 
cessation medications, as appropriate. Given the high rates of nicotine dependency among the patient 
population,ongoing program development and education specific to smoking cessation is recommended.

The administration of medications including self-administered medications are managed according to policy. 
There appears to be some confusion regarding the expectation to document medication errors on the 
Reporting and Learning System (RLS). Some staff are under the impression that this is voluntary while others 
clearly state this is an expectation. This needs to be clarified so that all events involving medication can be 
investigated and addressed. Staff using RLS describe it as being very difficult and recommend an evaluation 
of the implementation and retraining.

Family members are included in the treatment when appropriate and are offered a variety of services and 
interventions that address their own needs.

There have been significant improvements made to servicing mental health patients in emergency, including 
standardized assessments and protocols and a newly implemented position dedicated to mental health 
patients. Staff and patients are still challenged by volume, timeliness of psychiatric consults and "Take Days" 
which can overwhelm the emergency department in Edmonton. Teams are also challenged by the Centralized 
Bed Management system, which can interfere with streamlining admissions and can create bottlenecks. The 
team is encouraged to continue to create ways to remove barriers to admission and to support individuals on 
wait lists.

Medication Reconciliation at admission has been successfully implemented at Villa Caritas. In addition, the 
team has formalized Medication Reconciliation indicator data and performance targets that can be tracked to 
support the priority of patient safety. 

A comprehensive Suicide Prevention policy has been developed and implemented. Training has been 
conducted, however, frontline clinical staff in some areas still need to be fully oriented to the policy and an 
evaluation of the effectiveness of  implementation should occur at regular intervals to complete the process.

To improve patient safety, internal transfer forms and processes have been introduced, evaluated and 
revised. To strengthen external partnerships and develop collegial relationships with other service providers, 
staff have suggested providing education and inservices to community agencies on an ongoing basis about 
their programs and admission requirements.

Individualized discharge planning occurs for each patient and involves a safety plan that includes follow up 
services and connections to community resources. Some teams report that they evaluate the effectiveness of 
end service transitions by contacting referrals sources and patients, but this is not a consistent practice 
among all teams and it is recommended that this be standardized  across all sites.
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Family members are included in the treatment when appropriate and are offered a variety of services and 
interventions that address their own needs.

There have been significant improvements made to servicing mental health patients in emergency, including 
standardized assessments and protocols and a newly implemented position dedicated to mental health 
patients. Staff and patients are still challenged by volume, timeliness of psychiatric consults and "Take Days" 
which can overwhelm the emergency department in Edmonton. Teams are also challenged by the Centralized 
Bed Management system, which can interfere with streamlining admissions and can create bottlenecks. The 
team is encouraged to continue to create ways to remove barriers to admission and to support individuals on 
wait lists.

Medication Reconciliation at admission has been successfully implemented at Villa Caritas. In addition, the 
team has formalized Medication Reconciliation indicator data and performance targets that can be tracked to 
support the priority of patient safety. 

A comprehensive Suicide Prevention policy has been developed and implemented. Training has been 
conducted, however, frontline clinical staff in some areas still need to be fully oriented to the policy and an 
evaluation of the effectiveness of  implementation should occur at regular intervals to complete the process.

To improve patient safety, internal transfer forms and processes have been introduced, evaluated and 
revised. To strengthen external partnerships and develop collegial relationships with other service providers, 
staff have suggested providing education and inservices to community agencies on an ongoing basis about 
their programs and admission requirements.

Individualized discharge planning occurs for each patient and involves a safety plan that includes follow up 
services and connections to community resources. Some teams report that they evaluate the effectiveness of 
end service transitions by contacting referrals sources and patients, but this is not a consistent practice 
among all teams and it is recommended that this be standardized  across all sites.

Priority Process: Decision Support

Patient records are up to date and accurate, however electronic charting is not yet in place. There are plans 
to implement starting with outpatient in 2013 and inpatient in 2014. This may slow integration efforts and 
plans to improve transfer of information. The organization will need to plan carefully for the transition.

Some processes are in place to select evidenced-based practices, however the Best Practice Committee is 
currently on hiatus and needs to be reintroduced. 

Opportunities for improved information system support are evident. Summary reports are available, however, 
there is often a delay in staff receiving requested summary reports that would provide relevant information 
used for quality improvement initiatives. It appears that data collected could be communicated more 
effectively to inform staff on issues relating to services and programs, such as length of stay (LOS), 
medication errors, 'against medical advice' (AMA) rates, patient profiles. Staff also requested input into 
decisions involving technology and felt they could benefit from more extensive training on information system 
initiatives.

CompassionNET, the organization's intranet, is well utilized and user friendly. This supports effective 
communication and patient safety.
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Priority Process: Impact on Outcomes

The clinical teams work together effectively to develop patient safety plans and to identify and prevent risk. 
A fall prevention strategy is in place and addresses specific needs of patients.The clinical team also provide 
clients and families with clear information on how to support their own safety.

The team monitors process measures such as length of stay (LOS), compliance with medication, and outcome 
measures such as individual outcomes, readmission rates, however there is opportunity to collect and 
disseminate data in a more systematic and effective way. Staff could not easily identify indicators they are 
tracking or how they use data to support or improve decision making. In addition, the team should compare 
results of their programs and interventions with other programs and organizations to assess performance and 
identify opportunities for improvement.

To promote a culture of safety, all critical incidents are reported  to supervisors and investigated with the 
intent to identify system problems and taking corrective action. A no blame, non punitive culture is fostered 
across all sites.

To prevent and to reduce the risk of harm to patients, processes and checking systems for high risk activities 
such as restraint use, water temperature for patient bathing, are implemented and supported by policy and 
established protocols.

Patient satisfaction questionnaires are in place in some inpatient and outpatient programs and the results are 
used for service and program development and to support quality improvement initiatives. When asked during 
the onsite survey, inpatients and families reported high satisfaction with the service they received. In regards 
to opportunities for improvement, patients commented that some of the programs offered became repetitive 
and that the mix of inpatients on the units was often disruptive and interfered with the staff's ability to 
provide them with the attention they needed and were entitled to receive.  Patients suggested groups on 
grief and loss would be beneficial. Systematically implementing patient satisfaction surveys for all inpatient 
and outpatient programs is recommended to enhance patient-centred care and ensure accountability.
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Organization's CommentarySection 3

After the on-site survey, the organization was invited provide comments to be included in this 
report about its experience with Qmentum and the accreditation process.

Covenant Health: Accreditation 2012 On-site Survey Organizational Commentary

Do the findings accurately capture the successes and challenges of the organization?
 
Considering the limited timeframe and scope of services assessed during the on-site visits, the surveyors’ 
findings are accurate and their insight into Covenant Health’s strengths and challenges is impressive. 
The surveyors noted Covenant Health’s successes, including its continued progress with advancement of 
its strategic plan, exceeding service targets, and development of a dyad leadership model. The 
surveyors recommended that Covenant Health continue to build and nurture its relationships with key 
stakeholders and strategic partners to seek opportunities to better utilize Information Technology, and 
to be mindful when balancing innovation and service delivery.

Through direct observation and discussions with leaders, physicians, staff, and patients, the surveyors 
identified Covenant Health’s overall strengths as its highly engaged and compassionate workforce that is 
supported by a positive patient safety culture; its use of the Accreditation Canada Standards to enhance 
quality and patient safety; and financial stewardship to ensure a balanced budget. The surveyors 
identified Covenant Health’s overall challenges as its transition to electronic health records; integration 
and standardization of processes throughout the organization; and issues associated with infrastructure 
and aging facilities.

The surveyors’ findings accurately identified some of Covenant Health’s greatest successes as well as 
some important opportunities for the organization. Their findings confirm our deep commitment to 
patient safety, which clearly demonstrates our contribution and value in Alberta’s healthcare system.

What has the organization learned through assessing its level of compliance against the Accreditation 
Canada standards? 

Through the Qmentum program, Covenant Health has become a learning organization, one that is willing 
to assess itself against national standards of excellence through a peer review process, and take the 
necessary steps to implement improvements. The sequential model for accreditation is well aligned with 
Covenant Health’s strategic direction to Continuously improve quality and safety, ensuring that 
Accreditation is not an exercise but an ongoing process that will help our patients and residents receive 
the best care and help us meet the challenges of the future.

Although we are very pleased that Covenant Health demonstrated compliance to all applicable Required 
Organizational Practices (ROPs), we recognize that great effort and intent will be required in order to 
sustain successes and maintain momentum as we seek new opportunities for improvement. 

Are there any actions currently underway to address the identified areas for improvement? 

Once Covenant Health’s 2012 Service Excellence Teams have an opportunity to review the final 
Accreditation Report, the expectation is that successes gained through the Accreditation process will be 
sustained and spread throughout the organization and new opportunities brought forward for 
consideration.  Accreditation provides an important opportunity to focus on some important areas for 
improvement in all areas of our healthcare service delivery and to develop an action plan that will help 
us learn and improve. 

What are the organization's immediate and long-term actions to improve its quality of care and diminish 
any risks that may exist?

Many opportunities identified by the surveyors have already been identified by Covenant Health, and, in 
many cases, action plans have been incorporated into Covenant Health’s strategic and operational 
objectives. Covenant Health’s plans include continuing to build collaborative relationships with strategic 
partners, further developing its dyad leadership model, and continuing with its integration strategy to 
standardize programs and practices across our sites.

Closing Comments

Building a quality-minded organization requires a team approach that is customer focused, involves 
everyone, and is about continuous improvement. We are very proud of our Service Excellence Teams 
who worked tirelessly to ensure that each Accreditation Canada Standard and ROP was firmly embedded 
in our processes and practices. We commend all of our Service Excellence Teams, past and present, for 
their openness and willingness to share resources and collaboratively build on the successes and 
challenges of each previous survey. We are also very proud of our many staff, physicians and volunteers 
who bring patient safety to where it matters most—to our patients and residents. 

We are grateful to Accreditation Canada for its guidance with the Accreditation process and to the 
surveyors for their time and expertise during the on-site visit. Our teams appreciated that the surveyors 
put our staff and physicians at ease and facilitated meaningful conversations. We look forward to 
continuing our work with Accreditation Canada as we strive to be of greater service to those in need by 
working together with compassion, quality, and innovation.
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QmentumAppendix A

Health care accreditation contributes to quality improvement and patient safety by enabling a health 
organization to regularly and consistently assess and improve its services. Accreditation Canada's Qmentum 
accreditation program offers a customized process aligned with each client organization's needs and priorities.

As part of the Qmentum accreditation process, client organizations complete self-assessment questionnaires, 
submit performance measure data, and undergo an on-site survey during which trained peer surveyors assess their 
services against national standards. The surveyor team provides preliminary results to the organization at the end 
of the on-site survey. Accreditation Canada reviews these results and issues the Accreditation Report within 15 
business days.

An important adjunct to the Accreditation Report is the online Quality Performance Roadmap, available to client 
organizations through their portal. The organization uses the information in the Roadmap in conjunction with the 
Accreditation Report to ensure that it develops comprehensive action plans.

Throughout the four-year cycle, Accreditation Canada provides ongoing liaison and support to help the 
organization address issues, develop action plans, and monitor progress.

Following the on-site survey, the organization uses the information in its Accreditation Report and Quality 
Performance Roadmap to develop action plans to address areas identified as needing improvement. The 
organization provides Accreditation Canada with evidence of the actions it has taken to address these required 
follow ups.

Five months after the on-site survey, Accreditation Canada evaluates the evidence submitted by the organization. 
If the evidence shows that a sufficient percentage of previously unmet criteria are now met, a new accreditation 
decision that reflects the organization's progress may be issued.

Evidence Review and Ongoing Improvement

Action Planning
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Priority ProcessesAppendix B

Priority processes associated with system-wide standards

Priority Process Description

Communication Communication among various layers of the organization, and with external 
stakeholders.

Emergency Preparedness Dealing with emergencies and other aspects of public safety. 

Governance Meeting the demands for excellence in governance practice.

Human Capital Developing the human resource capacity to deliver safe and high quality 
services to clients.

Integrated Quality 
Management

Continuous, proactive and systematic process to understand, manage and 
communicate quality from a system-wide perspective to achieve goals and 
objectives. 

Medical Devices and 
Equipment

Machinery and technologies designed to aid in the diagnosis and treatment of 
healthcare problems.

Patient Flow Smooth and timely movement of clients and their families through 
appropriate service and care settings.

Physical Environment Providing appropriate and safe structures and facilities to successfully carry 
out the mission, vision, and goals.

Planning and Service Design Developing and implementing the infrastructure, programs and service to 
meet the needs of the community and populations served. 

Principle-based Care and 
Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

Resource Management Monitoring, administration, and integration of activities involved with the 
appropriate allocation and use of resources. 

Priority processes associated with population-specific standards

Priority Process Description

Chronic Disease Management Integration of services to meet the needs of populations across the continuum 
of care.

Population Health and 
Wellness

Promoting and protecting the health of the populations and communities 
served, through leadership, partnership, innovation, and action.  
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Priority processes associated with service excellence standards

Priority Process Description

Blood Services Safe processes to handle blood and blood components, from donor selection 
and blood collection through to providing transfusions.

Clinical Leadership Providing leadership and overall goals and direction to the team of people 
providing services.  

Competency Developing a highly competent interdisciplinary team with the knowledge, 
skills and abilities to develop, manage, and deliver effective and efficient 
programs, services, and care. 

Decision Support Information, research and evidence, data, and technologies that support and 
facilitate management and clinical decision-making.

Diagnostic Services: Imaging Availability of diagnostic imaging to provide health care practitioners with 
information about the presence, severity, and causes of health problems, and 
the procedures and processes used by these services.

Diagnostic Services: 
Laboratory

Availability of laboratory services to provide health care practitioners with 
information about the presence, severity, and causes of health problems, and 
the procedures and processes used by these services.

Episode of Care Healthcare services provided for a health problem from the first encounter 
with a health care provider through the completion of the last encounter 
related to that problem.

Impact on Outcomes The identification and monitoring of process and outcome measures to 
evaluate and improve the quality of services to clients and the impact on 
client outcomes. 

Infection Prevention and 
Control

Measures practiced by healthcare personnel in healthcare facilities to 
decrease transmission and acquisition of infectious agents.

Medication Management Interdisciplinary provision of medication to clients.

Organ and Tissue Donation Donation services provided from identification of a potential donor to donor 
management and organ recovery.

Organ and Tissue Transplant Organ transplant services provided from initial assessment of potential 
transplant candidates through the provision of follow up recipient care.

Organ Donation (Living) Living organ donation services provided by supporting potential living donors 
in making informed decisions, to donor suitability testing, and carrying out 
living organ donation procedures.
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Priority Process Description

Point-of-care Testing 
Services

Provision of testing outside the laboratory, near where care is delivered to 
the client, in order to provide practitioners with information about the 
presence of health problems, and the procedures and processes used by these 
services.

Primary Care Clinical 
Encounter

Providing primary care in the clinical setting, including making primary care 
services accessible, completing the encounter, and coordinating services

Surgical Procedures Delivery of safe surgical care to clients, from preparation and the actual 
procedure in the operating room, to the post-recovery area and discharge.
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