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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 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 Executive Summary is part of the Accreditation Report, but can also be used as a stand-alone document to 
inform stakeholders. It shows your accreditation decision and highlights some of your accreditation activities and 
on-site survey results. 

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
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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
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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.

Several challenges are evident for this organization, both internal and external. Internally, the organizatioin 

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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