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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 October 2015. 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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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's accreditation decision is:

QMENTUM PROGRAM
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    Covenant Health continues to be Accredited with Exemplary
Standing until the next accreditation decision is calculated in 2017 

The organization has surpassed the fundamental requirements of the accreditation program.
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1.2  About the On-site Survey

•  On-site survey dates: October 5, 2015 to October 9, 2015

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 Bonnyville Healthcare Centre

2 Grey Nuns Community Hospital

3 Misericordia Community Hospital

4 St. Mary's Hospital

5 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 Services - Service Excellence Standards1

Obstetrics Services - Service Excellence Standards2

Mental Health Services - Service Excellence Standards3

Perioperative Services and Invasive Procedures Standards - Service Excellence
Standards

4
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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 (Work with my community to
anticipate and meet our needs) 16 0 0 16

Accessibility (Give me timely and equitable
services) 32 0 1 33

Safety (Keep me safe)
171 10 2 183

Worklife (Take care of those who take care of me)
40 1 0 41

Client-centred Services (Partner with me and my
family in our care) 72 1 1 74

Continuity of Services (Coordinate my care across
the continuum) 28 1 0 29

Appropriateness (Do the right thing to achieve the
best results) 184 18 0 202

Efficiency (Make the best use of resources)
10 1 0 11

Total 553 32 4 589
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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 31
(100.0%)

0
(0.0%)

0 64
(91.4%)

6
(8.6%)

1 95
(94.1%)

6
(5.9%)

1

Mental Health Services 33
(91.7%)

3
(8.3%)

0 81
(92.0%)

7
(8.0%)

0 114
(91.9%)

10
(8.1%)

0

Obstetrics Services 63
(100.0%)

0
(0.0%)

1 75
(94.9%)

4
(5.1%)

1 138
(97.2%)

4
(2.8%)

2

Perioperative Services
and Invasive
Procedures Standards

99
(99.0%)

1
(1.0%)

0 86
(97.7%)

2
(2.3%)

0 185
(98.4%)

3
(1.6%)

0

226
(98.3%)

4
(1.7%)

1 306
(94.2%)

19
(5.8%)

2 532
(95.9%)

23
(4.1%)

3Total

* 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: 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

Client And Family Role In Safety
(Obstetrics Services)

 Met 2 of 2 0 of 0

Client And Family Role In Safety
(Perioperative Services and Invasive
Procedures Standards)

 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

Information Transfer
(Obstetrics Services)

 Met 2 of 2 0 of 0

Information Transfer
(Perioperative Services and Invasive
Procedures Standards)

 Met 2 of 2 0 of 0

Medication reconciliation at care
transitions
(Medicine Services)

 Met 5 of 5 0 of 0

Medication reconciliation at care
transitions
(Mental Health Services)

 Unmet 4 of 5 0 of 0
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

Medication reconciliation at care
transitions
(Obstetrics Services)

 Unmet 3 of 5 0 of 0

Medication reconciliation at care
transitions
(Perioperative Services and Invasive
Procedures Standards)

 Unmet 3 of 5 0 of 0

Safe Surgery Checklist
(Obstetrics Services)

 Met 3 of 3 2 of 2

Safe Surgery Checklist
(Perioperative Services and Invasive
Procedures Standards)

 Met 3 of 3 2 of 2

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

Two Client Identifiers
(Obstetrics Services)

 Met 1 of 1 0 of 0

Two Client Identifiers
(Perioperative Services and Invasive
Procedures Standards)

 Met 1 of 1 0 of 0

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

Infusion Pumps Training
(Obstetrics Services)

 Met 1 of 1 0 of 0

Infusion Pumps Training
(Perioperative Services and Invasive
Procedures Standards)

 Met 1 of 1 0 of 0
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Medicine Services)

 Unmet 3 of 3 0 of 2

Falls Prevention Strategy
(Mental Health Services)

 Unmet 2 of 3 0 of 2

Falls Prevention Strategy
(Obstetrics Services)

 Unmet 0 of 3 0 of 2

Falls Prevention Strategy
(Perioperative Services and Invasive
Procedures Standards)

 Unmet 3 of 3 0 of 2

Pressure Ulcer Prevention
(Medicine Services)

 Unmet 3 of 3 1 of 2

Pressure Ulcer Prevention
(Perioperative Services and Invasive
Procedures Standards)

 Unmet 3 of 3 1 of 2

Suicide Prevention
(Mental Health Services)

 Met 5 of 5 0 of 0

Venous Thromboembolism Prophylaxis
(Perioperative Services and Invasive
Procedures Standards)

 Met 3 of 3 2 of 2
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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

Despite rapid growth within Covenant Health in recent years, the organization has been successful in
maintaining and growing a strong culture of care. All of the staff we interviewed expressed a strong affiliation
with their site and the larger organization. They felt they worked in a supportive environment that provides
excellent care to the clients they serve. We wanted to note the physicians present as active participants in their
sites who are supportive of the teams and quality initiatives. Relationships within the organization were noted to
be very collegial and positive. Beyond the walls of the hospitals there were also positive relationships with their
local communities and partners.

The Organization actively supports the staff as evidenced by the variety of awards and recognition programs.
Staff bring many skills to their work. It was noted that many staff have pursued advanced training and education
relevant to their area of practice.

The Strategic plan and strategic direction of the Organization is to focus on select populations. There are
numerous examples of how many of the programs have accepted this invitation to serve and are engaging in
innovative practices. Programs that exemplify this are the work with geriatric populations and the incorporation
of elder friendly care.

Across all sites, programs are actively including the client and their families in the care process. Families
interviewed welcomed the opportunity to participate and to be heard.

One of the challenges of a large organization is standardizing some aspects of care across multiple sites. Major
initiatives such as Path to Home are well planned out and well-resourced with reasonable timelines.

Conversely, having multiple sites in urban and rural sites presents many complexities. The challenge to Covenant
Health and the programs is to ensure a high degree of clear communications between sites and senior
management with a special emphasis to bring rural issues to the table.

Another opportunity is the development of program specific goals and quality plans. Programs have access to
excellent data. The data combined with a good working knowledge of risks and trends is the grounds for plans
that will advance care. Many initiatives are underway; however, there was an absence of a larger context in
some circumstances.
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Detailed Required Organizational Practices ResultsSection 2

Each ROP is associated with one of the following patient safety goal areas: safety culture, communication,
medication use, worklife/workforce, infection control, or risk assessment.

This table shows each unmet ROP, the associated patient safety goal, and the set of standards where it appears.

Unmet Required Organizational Practice Standards Set

Patient Safety Goal Area: Communication

·  Mental Health Services 10.6
·  Perioperative Services and Invasive
Procedures Standards 8.4
·  Obstetrics Services 9.6

Medication reconciliation at care transitions
With the involvement of the client, family, or caregiver (as
appropriate), the team generates a Best Possible
Medication History (BPMH) and uses it to reconcile client
medications at transitions of care.

Patient Safety Goal Area: Risk Assessment

·  Medicine Services 15.2
·  Mental Health Services 16.5
·  Obstetrics Services 18.2
·  Perioperative Services and Invasive
Procedures Standards 28.2

Falls Prevention Strategy
The team implements and evaluates a falls prevention
strategy to minimize client injury from falls.

·  Perioperative Services and Invasive
Procedures Standards 8.10
·  Medicine Services 9.4

Pressure Ulcer Prevention
The team assesses each client's risk for developing a
pressure ulcer and implements interventions to prevent
pressure ulcer development.

Detailed Required Organizational Practices Results 9Accreditation Report
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Detailed On-site Survey ResultsSection 3

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 10Accreditation Report
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3.1 Priority Process Results for System-wide Standards

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

Some priority processes in this section also apply to the service excellence standards. Results of unmet criteria
that also relate to services should be shared with the relevant team.

3.1.1 Priority Process: Patient Flow

Assessing the smooth and timely movement of clients and families through service settings

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Wait lists are kept for all surgical procedures. Surgeons monitor patient condition and can move a patient up
the list if deterioration occurs. A patient may be moved up the list if target wait time is approached.

aCAT coordinators manage wait lists and liaise with surgeon's offices to regularly update the lists. These
coordinators work to keep the patient's wait for surgery within acceptable standards.

Detailed On-site Survey Results 11Accreditation Report
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3.1.2 Priority Process: Medical Devices and Equipment

Obtaining and maintaining machinery and technologies used to diagnose and treat health problems

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

All Medical Device Reprocessing (MDR) and equipment preventive maintenance are managed centrally in this
organization. All sites involved in surgical procedures or other invasive procedures follow the same standards
and policies. All of these are coordinated through central biomedical engineering and centralized MDR.

Management of endoscopes at St. Mary's is managed by two MDR technicians who work independently on the
clean and dirty scopes. They are completely separated during the cleaning process. This is best practice and
the site should be congratulated for providing this service.
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3.2 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 skilled, knowledgeable, interdisciplinary team that can manage and deliver effective programs
and services

Episode of Care

Providing clients with coordinated services from their first encounter with a health care provider through
their last contact related to their health issue

Decision Support

Using information, research, data, and technology to support management and clinical decision making

Impact on Outcomes

Identifying and monitoring process and outcome measures to evaluate and improve service quality and client
outcomes

Surgical Procedures

Delivering safe surgical care, including preoperative preparation, operating room procedures, postoperative
recovery, and discharge

3.2.1 Standards Set: Medicine Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The team works together to develop goals and objectives.2.1

The team's goals and objectives for its medicine services are measurable
and specific.

2.2

Priority Process: Competency

The organization provides sufficient workspace to support interdisciplinary
team functioning and interaction.

3.5

The interdisciplinary team follows a formal process to regularly evaluate its
functioning, identify priorities for action, and make improvements.

3.7

Detailed On-site Survey Results 13Accreditation Report
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Team members have access to a quiet space to reflect, rest, and relax.5.6

Priority Process: Episode of Care

The team assesses each client's risk for developing a pressure ulcer and
implements interventions to prevent pressure ulcer development.

9.4 ROP

9.4.5 The team has a system in place to measure the effectiveness
of pressure ulcer prevention strategies, and uses results to
make improvements.

MINOR

Following transition or end of service, the team contacts clients, families,
or referral organizations to evaluate the effectiveness of the transition, and
uses this information to improve its transition and end of service planning.

11.6

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.

15.2 ROP

15.2.4 The team establishes measures to evaluate the falls
prevention strategy on an ongoing basis.

MINOR

15.2.5 The team uses the evaluation information to make
improvements to its falls prevention strategy.

MINOR

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

The clinical leadership in the Neonatal Intensive Care Units (NICU) is an integrated, high functioning team.
The team has successfully worked to make known the increase in demand for services with the growing
population and the changes in clinical practice, as evidenced in increased bed numbers and the construction
of the new expanded unit at the Misericordia.

There is excellent collaboration among the Grey Nuns and the Misericordia and across Edmonton, which
includes daily conference calls to ensure access to care for neonates across the region.

NICU team members at all levels of the organization spoke of feeling supported in their roles.

Priority Process: Competency

The multidisciplinary team in both Neonatal Intensive Care Units are highly functioning teams.  All members
spoke of their commitment and pleasure in working in such a highly functioning team, stating "it's why I work
here".  The orientation and training is extensive and there is collaboration among units to support this.  The
team space is not optimal at the Misericordia Hosptial; however this will be resolved with the opening of the
new unit.

There is a two level orientation process that allows for extended training if it is necessary.  The senior staff
members are very supportive of the new team members.  The educators play an integral role in the
orientation process.  There is excellent work across the zone in this area.

Detailed On-site Survey Results 14Accreditation Report



QMENTUM PROGRAM

There is a two level orientation process that allows for extended training if it is necessary.  The senior staff
members are very supportive of the new team members.  The educators play an integral role in the
orientation process.  There is excellent work across the zone in this area.

Priority Process: Episode of Care

The Grey Nuns offers care for neonates at 30+ weeks and is a level 2B unit, with 25 funded beds (capacity of
34).  The Misericordia offers care for neonates at 32+weeks and is a level 2 unit with 12-15 beds.  The units
have access to the services that they require.  Both units have solid, timely processes in place if neonates
require higher levels of care.

Families in the neonatal units expressed how welcome and supported they felt, including how kind and
supportive all of the multidisciplinary team were.  Families loved the strategies that supported their inclusion
in care such as: the whiteboards and the train to discharge.

There is excellent social work professionals within the multidisciplinary team who are key in providing
emotional support to families and to connecting families to appropriate resources.

The teams have done amazing work to develop the Skin Assessment Score tool, the process to implement it
and the strategies to prevent skin breakdown.  This is an excellent example of the multidisciplinary team
working together to gather best evidence and create a meaningful strategy for the neonatal population.  The
team is commended for this work.  With the strategy implemented recently, there has not yet been an
opportunity for evaluation.

These teams are also congratulated for their successful implementation of the medication reconciliation upon
admission and transitions of care.

Priority Process: Decision Support

The teams maintain the paper record for each neonate, and the record is kept at the bedside, with full
access for families.

There is excellent access to evidence-based guidelines and the teams have utilized them to create standard
order sets.  The multidisciplinary team is part of this process.  There is a notable focus on seeking evidence
based guidelines on a frequent basis.

Priority Process: Impact on Outcomes

The Neonatal teams are constantly working to improve the quality of their services.  There is an excellent
collaboration among the units to share improvement work.  The teams are constantly seeking best practice
literature and implementing into their practices.

There is excellent access to evidence-based guidelines and the teams have utilized them to create standard
order sets.  The multidisciplinary team is a part of this process.  There is a notable focus on seeking evidence
based guidelines on a frequent basis.

Detailed On-site Survey Results 15Accreditation Report
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3.2.2 Standards Set: Mental Health Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The team's objectives for mental health services are specific and
measurable.

2.2

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care

The team identifies whether the client has an existing comprehensive
service plan and collects related information from the client, family, and
other service providers.

9.1

The team begins discharge planning upon admission, as part of the service
plan.

9.4

The team monitors the use of seclusion and restraints and uses the
information to make improvements to their services.

10.5

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.

10.6 ROP

10.6.5 The team provides the client, community-based health care
provider, and community pharmacy (as appropriate) with a
complete list of medications the client should be taking
following discharge.

MAJOR

Priority Process: Decision Support

The organization has a process to select and update evidence-based
guidelines to inform its mental health service delivery.

15.1

Priority Process: Impact on Outcomes

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.

16.5 ROP

16.5.1 The team implements a falls prevention strategy. MAJOR

16.5.4 The team establishes measures to evaluate the falls
prevention strategy on an ongoing basis.

MINOR

16.5.5 The team uses the evaluation information to make
improvements to its falls prevention strategy.

MINOR

Detailed On-site Survey Results 16Accreditation Report
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The team uses the information and feedback it has gathered to identify
opportunities for quality improvement initiatives.

17.2

The team identifies measurable objectives for its quality improvement
initiatives and specifies the timeframe in which they will be reached.

17.3

The team identifies the indicator(s) that will be used to monitor progress
for each quality improvement objective.

17.4

The team designs and tests quality improvement activities to meet its
objectives.

17.5

The team collects new or uses existing data to establish a baseline for each
indicator.

17.6

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

The organization is undergoing an exercise to shape its mental health services according to the needs of
populations served and to align best practices in the clinical area. With this is in mind, the organization
should consider how it can shift to a recovery oriented focus. Selected areas do have a recovery focus at this
time.

There are many examples on how the organization is working to develop and maintain strong working
relationships with care partners. Staff were very cognizant of the importance of how good relationships
ultimately benefited the clients by facilitating their move to appropriate places of care or a return to their
home.

In respect to Geriatric clients, the organization has grown the service to include a new inpatient mental
health program and a community assessment program. Meetings with the geriatrics services revealed the use
of evidence based practice and innovative approaches to care.

The Leadership team has a good grasp of the nature of its clients and patient flow issues. This is a solid base
of knowledge that can be used to inform its plans and quality initiatives in the future.

The program is collaborative, and the members of the team share knowledge and information in a number of
areas. There are some examples of good practice that can be considered for regional use. There is good work
occurring with external partners in an effort to coordinate work and avoid duplication. Of note is the effort
to reduce wait times in the ER by participating in a regional bed management system.

Priority Process: Competency

Clients and families interviewed expressed a strong regard for the mental health providers. Staff interviewed
in the survey process shared a real passion for their work and the mission of the organization.

In order to perform in their positions effectively, staff require regular and appropriate training. The Mental
Health program clearly makes great efforts to ensure this occurs. Time, resources and effort are visibly
dedicated to this task.

courses or specific training. The educators were proactive in assessing the impact of training on patient care
and in their contribution to the advancing of the quality plan.

It was noted that with changes to client complexity, it is increasingly common for clients to require
meds/fluids administered via pump. The organization has taken steps to increase the competency of staff as
well as maintain the skills. Partnerships with acute care services in other parts of the hospitals aid in
providing staff with opportunities to advance their skills.

Detailed On-site Survey Results 17Accreditation Report
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courses or specific training. The educators were proactive in assessing the impact of training on patient care
and in their contribution to the advancing of the quality plan.

It was noted that with changes to client complexity, it is increasingly common for clients to require
meds/fluids administered via pump. The organization has taken steps to increase the competency of staff as
well as maintain the skills. Partnerships with acute care services in other parts of the hospitals aid in
providing staff with opportunities to advance their skills.

Priority Process: Episode of Care

Covenant Health has commendable settings for their mental health clients. The areas visited were well
maintained, clean and safe. The majority of rooms are single rooms, a definite advantage for anyone
experiencing a longer length of stay. In particular, Villa Caritas, a newer building, was clearly designed with
the needs of the client in mind.

The Mental Health program has good working relationships between units/sites as well as with external
partners. Examples of this include working with the Alberta Health Services (AHS), with Zone partners or with
local unique services such as the Canadian Mental Health Association (CMHA).

Clients receive a comprehensive assessment on admission. Where reasonable and possible, the family is
invited to be a member of the care team. Staff are aware of clients rights and respect them. When clients or
families have concerns, there are a number of mechanisms in place to resolve their concerns.

Variation is noted in how care plans are recorded and updated. An opportunity for the program is finding
ways to more clearly undertake and document the planning process including goals of admission and planned
discharge dates. Some good practices already exist and could be shared between sites.

Priority Process: Decision Support

The Mental Health program maintains the confidentiality of client records and respects their rights. There a
few examples of implementing new tools and technology to the care process that are admirable, namely the
use of the PIECES plan at Villa Caritas and the patient Assessment record.

Staff were cognizant of the mental health act and capacity issues related to clients ability to consent to
treatment.

There is evidence that teams at the sites access research and relevant literature to inform their care. An
opportunity of improvement will be the development of a definitive process to review, and potentially
implement in the context of a quality plan, evidence based guidelines.

The organization has an ethics consultation service. Staff commented on how the organization has
encouraged the development of ethical knowledge for use in day to day practice. As well, staff know how to
access the ethics consultation service if a significant issue arises.

Priority Process: Impact on Outcomes

The Mental Health program is cognizant of the risks associated with mental health issues and has made a
number of initiatives to address them, for example the implementation of Non-Violent Crisis Intervention
(NVCI) as compulsory training in an effort to reduce violence, and the use of a suicide assessment and risk
management protocol.

The program is an active participant in rolling out organizational quality/strategic initiatives. It is looking to
have the “Path to Home” initiative in place at all sites, with the aim of using it to improve the clients care
plan.

The program participates in and utilizes the organizational adverse incident and critical incident reporting
system. Further, the learning from major incidents is used to inform services across sites.

The Mental Health program is lacking a program wide or specific quality plan. When such a plan is in place
they can begin to track, monitor and address mental health specific issues such as rates of seclusion or
restraints.
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The program is an active participant in rolling out organizational quality/strategic initiatives. It is looking to
have the “Path to Home” initiative in place at all sites, with the aim of using it to improve the clients care
plan.

The program participates in and utilizes the organizational adverse incident and critical incident reporting
system. Further, the learning from major incidents is used to inform services across sites.

The Mental Health program is lacking a program wide or specific quality plan. When such a plan is in place
they can begin to track, monitor and address mental health specific issues such as rates of seclusion or
restraints.
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3.2.3 Standards Set: Obstetrics Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The team's goals and objectives for obstetrics services are measurable and
specific.

2.2

Priority Process: Competency

The interdisciplinary team follows a formal process to regularly evaluate its
functioning, identify priorities for action, and make improvements.

3.9

Team leaders evaluate and document each team member's performance in
an objective, interactive, and positive way.

4.9

Priority Process: Episode of Care

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.

9.6 ROP

9.6.4 The prescriber uses the Best Possible Medication History
(BPMH) and the current medication orders to generate transfer
or discharge medication orders.

MAJOR

9.6.5 The team provides the client, community-based health care
provider, and community pharmacy (as appropriate) with a
complete list of medications the client should be taking
following discharge.

MAJOR

Following transition or end of service, the team contacts clients, families,
or referral organizations to evaluate the effectiveness of the transition, and
uses this information to improve its transition and end-of-service planning.

12.5

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.

18.2 ROP

18.2.1 The team implements a falls prevention strategy. MAJOR

18.2.2 The strategy identifies the populations at risk for falls. MAJOR

18.2.3 The strategy addresses the specific needs of the populations at
risk for falls.

MAJOR
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18.2.4 The team establishes measures to evaluate the falls
prevention strategy on an ongoing basis.

MINOR

18.2.5 The team uses the evaluation information to make
improvements to its falls prevention strategy.

MINOR

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

There is excellent collaboration between all of the obstetrical centers, to ensure that referral or transition
occurs to the appropriate center for the care required by the mother and baby.

The teams are reviewing and adjusting their services based on the increasing demand of the population.

The teams are moving forward in a number of key strategic areas and would benefit from articulating in
measurable and specific terms, the exact goals and objectives they are focusing on.

Priority Process: Competency

The interdisciplinary teams are qualified and work extremely well together.  Numerous staff members
commented on their pride in working in such a high functioning team.  The obstetrics services on all sites
maintain a key focus on ensuring that their teams are well prepared to deliver high quality and safe care.
There is an opportunity to ensure that all staff receive regular feedback regarding their performance.
Leaders see this as an area of importance and are working to ensure this occurs.

Priority Process: Episode of Care

All of the obstetrics teams are commended for their focus on family centered care.  Families across the sites
spoke of their appreciation for the caring and supportive approach of all of the staff, and the inclusion of the
family in their experience. There is a culture within all of the teams that ensures the opportunity is provided
for all appropriate families for skin-to-skin and for breast feeding.

The teams are all diligent in their knowledge and use of protocols to ensure the safe care of mothers in labor.
There is access to the required resources.  All teams have clear processes that are followed in the event of
the need to escalate, and the response is immediate.  If mothers or babies require a higher level of care than
is provided by the site, there is immediate action and the process for transfer is well established and occurs
quickly.

Priority Process: Decision Support

There is a hybrid documentation system on two of the sites that includes an electronic (centricity) record as
well as a paper record.  Two of the sites are strictly a paper record.  Both systems are cumbersome, with
some duplication occurring.

There is excellent access to evidence based guidelines and to literature and research which is regularly
utilized by the multidisciplinary team.
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Priority Process: Impact on Outcomes

There is excellent work occurring across the sites to improve quality.  All of the teams have improvement
plans through Managing Obstetrical Risk Efficiently (MoreOB) program and are focused on the Baby Friendly
Initiative.  There is evidence of a culture in which staff feel comfortable speaking out regarding safety issues,
and debriefing consistently occurs following unexpected events.

The teams are in varying stages of developing and implementing a falls strategy.  The teams are encouraged
to continue to move forward using a strategic approach in relation to the falls strategy.
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3.2.4 Priority Process: Surgical Procedures

Delivering safe surgical care, including preoperative preparation, operating room procedures, postoperative
recovery, and discharge

Unmet Criteria High Priority
Criteria

Standards Set: Perioperative Services and Invasive Procedures Standards

Team leaders regularly evaluate and document each team member's
performance in an objective, interactive, and positive way.

4.8

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.

8.4
ROP

8.4.4 The prescriber uses the Best Possible Medication History
(BPMH) and the current medication orders to generate transfer
or discharge medication orders.

MAJOR

8.4.5 The team provides the client, community-based health care
provider, and community pharmacy (as appropriate) with a
complete list of medications the client should be taking
following discharge.

MAJOR

The team assesses each client's risk for developing a pressure ulcer and
implements interventions to prevent pressure ulcer development.

8.10
ROP

8.10.5 The team has a system in place to measure the effectiveness
of pressure ulcer prevention strategies, and uses results to
make improvements.

MINOR

The physical layout of the operating and/or procedure room(s) and
equipment are designed to consider client flow, traffic patterns, the types
of procedures performed, ergonomics, and equipment movement logistics.

10.1

Team members follow a dress code within the surgical suite.18.1

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.

28.2
ROP

28.2.4 The team establishes measures to evaluate the falls
prevention strategy on an ongoing basis.

MINOR

28.2.5 The team uses the evaluation information to make
improvements to its falls prevention strategy.

MINOR

Surveyor comments on the priority process(es)

Surgical services are determined largely by AHS in view of demographics, service demands, zone and area
service planning; therefore, the type of surgery done at various sites in the province is not selected by the
organization. The Grey Nuns Hospital has been selected to provide vascular surgical services to all of

Covenant Health is working on a proposal to AHS for support of two Endovascular Aortic Repair (EVAR)
operating rooms to allow them to increase the safety of endovascular abdominal aneurysm repair. They now
provide this service with C-arm radiology equipment which is sub-standard for this procedure. The EVAR
rooms should contain fixed, special function radiology equipment.

The Path to Home program at Covenant strives to provide the right staff at the patient's bedside at all time
while still providing staff with the breaks that they deserve. The process is aimed at appropriate discharge at
appropriate time in the patient's recovery. Patients are assured of regular nursing visits and care. Earlier
discharge is part of the intent of this program; however, discharge before appropriate recovery is avoided by
increased involvement of staff, patients, and families in determining the appropriate care goals before
discharge. Some areas for improvement in the Path to Home process have been identified on the surgical
units, and plans are in place to improve the consistency of this program in surgery.

Covenant staff participate in many of the province's Strategic Clinical Networks to assist the process of
creating consistency of care across the health authority and not just at Covenant.

Staff and patients at all sites indicated a very high degree of satisfaction with their jobs and with their care.

The organization collects and reports all surgical information by site and in the aggregate. All sites must
report their data centrally where is reviewed against other sites in the organization and against AHS sites.

Surgery involving the bowel is managed under an Enhanced Recovery after Surgery (ERAS) protocol both at
Misericordia Hospital and Grey Nuns Hospital. This is a protocol that utilizes earlier feeding and activation to
assist patients' recovery and shorten length of stay. The ERAS project  is a pilot program for all of Alberta and
will be followed avidly by other sites. It will likely have a permanent impact upon the care of these surgery
patients in the province.

The hip fracture program at the Misericordia is also a leading practice in orthopedic care. Patients are
evaluated for delirium early in their stay and enter treatment protocols. Other hip fracture patients are
mobilized early and provided with early physiotherapy and occupational therapy.

An Elder Friendly Care program has been established at the Misericordia Hospital for all surgical patients with
particular emphasis on elderly orthopedic patients. Geriatric Medicine assists the team in determining the
best path for each patient - home, continued hospital care, alternative level of care, sub-acute care - and
modifies patients' medications and activity levels to produce and fully-functioning recovery.

There has been excellent physician participation on these new initiatives.

At one rural site, concern was expressed that for some Covenant policies relative to surgery rural
representation was not included in the discussions prior to implementation of the policy.

St. Mary's Hospital surgical program seems to be the right size to assure compliance with all policies in a
highly professional environment.

The areas for surgery and recovery at Bonnyville Healthcare Centre are small and crowded. Consideration
should be given for renovations to provide more room for patients and staff.

Annual staff performance reviews are not completed at the two urban sites because of workload. There are
discussions within the leadership group as to how to reduce the number of direct reports to the managers.

Medication reconciliation is present at admission at all surgical sites but medication reconciliation is not
present at transfer and discharge at this time. The neonatal program is compliant with all aspects of
medication reconciliation and is the reference program for this service.
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Northern Alberta. Support for a vascular step-down unit (4 beds with 2 more available) has been provided.
Covenant Health is working on a proposal to AHS for support of two Endovascular Aortic Repair (EVAR)
operating rooms to allow them to increase the safety of endovascular abdominal aneurysm repair. They now
provide this service with C-arm radiology equipment which is sub-standard for this procedure. The EVAR
rooms should contain fixed, special function radiology equipment.

The Path to Home program at Covenant strives to provide the right staff at the patient's bedside at all time
while still providing staff with the breaks that they deserve. The process is aimed at appropriate discharge at
appropriate time in the patient's recovery. Patients are assured of regular nursing visits and care. Earlier
discharge is part of the intent of this program; however, discharge before appropriate recovery is avoided by
increased involvement of staff, patients, and families in determining the appropriate care goals before
discharge. Some areas for improvement in the Path to Home process have been identified on the surgical
units, and plans are in place to improve the consistency of this program in surgery.

Covenant staff participate in many of the province's Strategic Clinical Networks to assist the process of
creating consistency of care across the health authority and not just at Covenant.

Staff and patients at all sites indicated a very high degree of satisfaction with their jobs and with their care.

The organization collects and reports all surgical information by site and in the aggregate. All sites must
report their data centrally where is reviewed against other sites in the organization and against AHS sites.

Surgery involving the bowel is managed under an Enhanced Recovery after Surgery (ERAS) protocol both at
Misericordia Hospital and Grey Nuns Hospital. This is a protocol that utilizes earlier feeding and activation to
assist patients' recovery and shorten length of stay. The ERAS project  is a pilot program for all of Alberta and
will be followed avidly by other sites. It will likely have a permanent impact upon the care of these surgery
patients in the province.

The hip fracture program at the Misericordia is also a leading practice in orthopedic care. Patients are
evaluated for delirium early in their stay and enter treatment protocols. Other hip fracture patients are
mobilized early and provided with early physiotherapy and occupational therapy.

An Elder Friendly Care program has been established at the Misericordia Hospital for all surgical patients with
particular emphasis on elderly orthopedic patients. Geriatric Medicine assists the team in determining the
best path for each patient - home, continued hospital care, alternative level of care, sub-acute care - and
modifies patients' medications and activity levels to produce and fully-functioning recovery.

There has been excellent physician participation on these new initiatives.

At one rural site, concern was expressed that for some Covenant policies relative to surgery rural
representation was not included in the discussions prior to implementation of the policy.

St. Mary's Hospital surgical program seems to be the right size to assure compliance with all policies in a
highly professional environment.

The areas for surgery and recovery at Bonnyville Healthcare Centre are small and crowded. Consideration
should be given for renovations to provide more room for patients and staff.

Annual staff performance reviews are not completed at the two urban sites because of workload. There are
discussions within the leadership group as to how to reduce the number of direct reports to the managers.

Medication reconciliation is present at admission at all surgical sites but medication reconciliation is not
present at transfer and discharge at this time. The neonatal program is compliant with all aspects of
medication reconciliation and is the reference program for this service.

Detailed On-site Survey Results 24Accreditation Report



QMENTUM PROGRAM

Medication reconciliation is present at admission at all surgical sites but medication reconciliation is not
present at transfer and discharge at this time. The neonatal program is compliant with all aspects of
medication reconciliation and is the reference program for this service.
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Organization's CommentarySection 4

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.
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Covenant Health appreciates the opportunity to reflect and comment on the findings from the 2015
Accreditation Canada on-site survey.  This is the second of a four year sequential survey and the
comments of the surveyors and the results of the survey continue to support Covenant Health’s
commitment to quality and patient safety.  Accreditation Canada recognized a number of successes and
strengths as well as provided feedback on where enhancements could be made.

The surveyors indicated that our greatest strength is our “amazing” staff.  The survey team found that
the staff and physicians were very engaged and committed to our mission, vision and values.  We were
especially pleased that the patients and families members interviewed reported having positive
experiences and excellent care.  This is the most important validation of all.

Other strengths included:
• Our strong culture of care
• Well developed policies
• New strategic plan
• Path to Home – service redesign and integration to create seamless transitions from admission to
discharge with the goal of providing our patients and their families a consistent experience
• Surgical initiatives focusing on elder care and enhanced recovery after surgery
• Our strong working relationship with external partners especially Alberta Health Services

Challenges were also identified:
• Falls prevention needs a standardized approach
• Good work has been done on prevention of pressure ulcers however an evaluation framework
needs to be developed
• Work needs to continue on medication reconciliation process however the surveyors did
acknowledge that there is an organizational plan in place to successfully meet this requirement
• Further strengthening and formalizing site/program based quality improvement plans with the
overall organizational quality improvement plan

Covenant Health will address the unmet criteria from the 2015 on-site survey to achieve our
commitment of reaching 100% compliance with all applicable Accreditation Canada Standards and
Required Organizational Practices.

We are thankful to all of the staff, physicians and volunteers for their commitment and contributions to
provide the very best care to our patients/ residents and the gifts and skills that they bring to our team.
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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 Communicating effectively at all levels of the organization and with external
stakeholders

Emergency Preparedness Planning for and managing emergencies, disasters, or other aspects of public
safety

Governance Meeting the demands for excellence in governance practice.

Human Capital Developing the human resource capacity to deliver safe, high quality services

Integrated Quality
Management

Using a proactive, systematic, and ongoing process to manage and integrate
quality and achieve organizational goals and objectives

Medical Devices and
Equipment

Obtaining and maintaining machinery and technologies used to diagnose and
treat health problems

Patient Flow Assessing the smooth and timely movement of clients and families through
service settings

Physical Environment Providing appropriate and safe structures and facilities to achieve the
organization's mission, vision, and goals

Planning and Service Design Developing and implementing infrastructure, programs, and services to meet
the needs of the populations and communities 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 Integrating and coordinating services across the continuum of care for
populations with chronic conditions

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 Handling blood and blood components safely, including donor selection, blood
collection, and transfusions

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

Competency Developing a skilled, knowledgeable, interdisciplinary team that can manage
and deliver effective programs and services

Decision Support Using information, research, data, and technology to support management
and clinical decision making

Diagnostic Services: Imaging Ensuring the availability of diagnostic imaging services to assist medical
professionals in diagnosing and monitoring health conditions

Diagnostic Services:
Laboratory

Ensuring the availability of laboratory services to assist medical professionals
in diagnosing and monitoring health conditions

Episode of Care Providing clients with coordinated services from their first encounter with a
health care provider through their last contact related to their health issue

Impact on Outcomes Identifying and monitoring process and outcome measures to evaluate and
improve service quality and client outcomes

Infection Prevention and
Control

Implementing measures to prevent and reduce the acquisition and
transmission of infection among staff, service providers, clients, and families

Medication Management Using interdisciplinary teams to manage the provision of medication to clients

Organ and Tissue Donation Providing organ donation services for deceased donors and their families,
including identifying potential donors, approaching families, and recovering
organs

Organ and Tissue Transplant Providing organ transplant services, from initial assessment of transplant
candidates to providing follow-up care to recipients

Organ Donation (Living) Providing organ donation services for living donors, including supporting
potential donors to make informed decisions, conducting donor suitability
testing, and carrying out donation procedures

Point-of-care Testing
Services

Using non-laboratory tests delivered at the point of care to determine the
presence of health problems
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Priority Process Description

Primary Care Clinical
Encounter

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

Public Health Maintaining and improving the health of the population by supporting and
implementing policies and practices to prevent disease, and assess, protect,
and promote health.

Surgical Procedures Delivering safe surgical care, including preoperative preparation, operating
room procedures, postoperative recovery, and discharge
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