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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 2014. 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:

Accredited with Exemplary Standing

The organization has attained the highest level of performance, achieving excellence in meeting the 
requirements of the accreditation program.

QMENTUM PROGRAM
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1.2  About the On-site Survey

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

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

•  Locations

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

1 Covenant Health

2 Edmonton General Continuing Care Centre

3 Grey Nuns Community Hospital

4 Mary Immaculate Hospital

5 Misericordia Community Hospital

6 St. Joseph's Auxilliary Hospital

7 St. Joseph's General Hospital

8 St. Michael's Health Centre

9 St. Therese Villa

•  Standards

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

System-Wide Standards

Leadership1

Governance2

Infection Prevention and Control3

Service Excellence Standards

Medication Management Standards4

Reprocessing and Sterilization of Reusable Medical Devices5

•  Instruments

The organization administered:

Governance Functioning Tool1

Canadian Patient Safety Culture Survey Tool2

Worklife Pulse3

Client Experience Tool4
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1.3  Overview by Quality Dimensions

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

Quality Dimension Met Unmet N/A Total

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

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

Safety (Keeping people safe)
170 11 7 188

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

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

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

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

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

Total 520 28 18 566
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1.4  Overview by Standards

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

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

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

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

Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Leadership 46
(100.0%)

0
(0.0%)

0 84
(98.8%)

1
(1.2%)

0 130
(99.2%)

1
(0.8%)

0

Governance 41
(93.2%)

3
(6.8%)

0 31
(93.9%)

2
(6.1%)

1 72
(93.5%)

5
(6.5%)

1

Infection Prevention 
and Control

46
(92.0%)

4
(8.0%)

3 41
(95.3%)

2
(4.7%)

1 87
(93.5%)

6
(6.5%)

4

Medication 
Management 
Standards

65
(89.0%)

8
(11.0%)

5 54
(90.0%)

6
(10.0%)

4 119
(89.5%)

14
(10.5%)

9

Reprocessing and 
Sterilization of 
Reusable Medical 
Devices

37
(97.4%)

1
(2.6%)

2 57
(100.0%)

0
(0.0%)

2 94
(98.9%)

1
(1.1%)

4

235
(93.6%)

16
(6.4%)

10 267
(96.0%)

11
(4.0%)

8 502
(94.9%)

27
(5.1%)

18Total

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

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

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Adverse Events Disclosure
(Leadership)

 Met 3 of 3 0 of 0

Adverse Events Reporting
(Leadership)

 Met 1 of 1 1 of 1

Client Safety Quarterly Reports
(Leadership)

 Met 1 of 1 2 of 2

Client Safety Related Prospective Analysis
(Leadership)

 Met 1 of 1 1 of 1

Patient Safety Goal Area: Communication

Dangerous Abbreviations
(Medication Management Standards)

 Unmet 4 of 4 2 of 3

Medication reconciliation as a strategic 
priority
(Leadership)

 Met 4 of 4 2 of 2

Patient Safety Goal Area: Medication Use

Antimicrobial Stewardship
(Medication Management Standards)

 Met 4 of 4 1 of 1

Concentrated Electrolytes
(Medication Management Standards)

 Met 3 of 3 0 of 0

Heparin Safety
(Medication Management Standards)

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

Major Met Minor Met

Patient Safety Goal Area: Medication Use

High-Alert Medications
(Medication Management Standards)

 Met 5 of 5 3 of 3

Narcotics Safety
(Medication Management Standards)

 Met 3 of 3 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Client Safety Plan
(Leadership)

 Met 2 of 2 2 of 2

Client Safety: Education And Training
(Leadership)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership)

 Met 3 of 3 1 of 1

Workplace Violence Prevention
(Leadership)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
(Infection Prevention and Control)

 Met 1 of 1 2 of 2

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

 Met 2 of 2 0 of 0

Infection Rates
(Infection Prevention and Control)

 Met 1 of 1 3 of 3

Reprocessing
(Infection Prevention and Control)

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

1.6  Summary of Surveyor Team Observations

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

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

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

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

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

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

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

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

·  Medication Management Standards 14.6Dangerous Abbreviations
The organization has identified and implemented a list of 
abbreviations, symbols, and dose designations that are not 
to be used in the organization.

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: Governance

Meeting the demands for excellence in governance practice.

Unmet Criteria High Priority
Criteria

Standards Set: Governance

Members of the governing body receive ongoing education to help them 
fulfill their individual roles and responsibilities and those of the governing 
body as a whole.

2.7

The communication plan includes strategies to communicate key messages 
to staff, stakeholders, and the community.

10.4

The governing body regularly evaluates the performance of the board chair 
based on established criteria.

13.6

The governing body regularly reviews the contribution of individual 
members and provides feedback to them.

13.7

The governing body identifies and addresses opportunities for improvement 
in how it functions.

13.10

Surveyor comments on the priority process(es)

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

The Board is focused on strengthening relationships with its stakeholders and has endorsed an engagement 
strategy for the organization.
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3.1.2 Priority Process: Planning and Service Design

Developing and implementing infrastructure, programs, and services to meet the needs of the populations and 
communities served

Unmet Criteria High Priority
Criteria

Standards Set: Leadership

The organization's leaders develop and implement a process to manage 
change.

6.5

Surveyor comments on the priority process(es)

Covenant Health has a dynamic leadership team who are committed to ensuring that the mission, vision and 
values of the organization are central to their work. The team is working collaboratively to guide the 
organization toward excellence and innovation in compassionate, patient and client-centered care. 

The team has adopted an integrated approach to strategic planning, strategic initiatives, project 
management, quality management and risk management. The challenge for the team going forward will be to 
balance the numerous initiatives and projects against the organizations capacity for change. The strength of 
the team is in the tools and resources that have been created to support the work across the system such as 
leadership development, project management education, decision support, CompassionNet.

It is evident that the organization has undertaken some significant initiatives in the past two years and is 
laying a solid foundation to support their continuing quality journey.
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3.1.3 Priority Process: Resource Management

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Effective resource allocation, utilization, and management are key components of the organizations strategic 
objectives. Decisions about resource allocation are influenced by costing, prioritization and risk analysis of 
proposed initiatives, quality and safety, an analysis of the funding needed to maintain existing programs and 
services, and the need to  address real pressures.

Covenant Health Leaders are challenged to make sure that savings are identified in their program areas such 
that funding is able to be redirected to prioritized projects and initiatives.
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3.1.4 Priority Process: Human Capital

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

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

The organization has seen success in physician engagement with the implementation of the 
physician/administrative lead dyad; and physician participation in committee work outside of the formal 
leaderships role. 

A great organizational accomplishment is the introduction of a physician website to support recruitment, 
orientation, clinical rounds, outbreak management and clinical decisions.
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3.1.5 Priority Process: Integrated Quality Management

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Covenant Health has made enormous strides in moving forward with their quality journey as they work 
toward their goal of a high performing organization. The focus on quality, safety and risk is embedded in the 
organizations foundational documents, namely the vision, values and strategic plan. 

A healthy and safe work environment is identified as a priority in the organizations strategic plan, and is a 
strategic initiative of the organization 

The organization has resourced quality improvement activities through the development and implementation 
of system tools and services such as decision support, and project management. 

Quality improvement support is provided through many venues including leadership development; access to 
system tools and frameworks; access to project management support and education; and access to decision 
support.

The organization is cautioned that with many initiatives started, the real test is in its sustainability ?and 
transformational change. Covenant Health has embarked on a significant journey, and will need to stay 
focused as well as support the teams on that journey.
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3.1.6 Priority Process: Principle-based Care and Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization approved an updated Ethical Decision-Making Framework in December 2013, which applies 
to all persons acting on their behalf at all of their facilities. 

Consultation services are available via site clinical ethics teams or the clinical ethicists. Staff may access 
on-call ethics consultant for urgent requests after hours and weekends.  

The organization has been recognized for their Mission Discernment Tool that empowers clinical and 
management staff when faced with a major clinical, operational or administrative ethical issue, This tool has 
been identified as a leading practice by Accreditation Canada.

The organization is commended for the recent launch of a new public website, virtual Ethics Centre, that 
contains educational resources that are readily available to staff and patients to further build capacit for 
ethical reflection.

The research program is well supported by a policy and process. A significant number of studies have been 
undertaken in the last year. All research requires ethics review through the provincial Health Research Ethics 
Board under an agreement with the University of Alberta and Alberta Health Services. The 10th Annual 
Research Day is planned for February 5, 2015. This event will include a keynote address by a well-respected 
expert and is accredited through the Royal College of Physicians and Surgeons of Canada. Provincial 
harmonization for research ethics reciprocity agreement was signed in April 2014, with implementation work 
currently under way.
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3.1.7 Priority Process: Communication

Communicating effectively at all levels of the organization and with external stakeholders

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Covenant Health has made a concentrated effort to improve communications and staff/stakeholder 
engagement, both within and external to the organization. The level of engagement tool employed by the 
organization helps inform and bring clarity to the purpose of the engagement and the degree of participation 
that is desired or that can be expected. The organization has identified its internal and external 
stakeholders, and has a range of mechanisms and opportunities for ensuring that communication channels are 
open. 

Conversations with front-line Managers and staff suggests that care needs to be taken to avoid information 
"overload" given the many projects, initiatives and changes that the organization is undertaking.

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

The Lethbridge Community Board identified a number of areas that would strengthen and improve their 
functioning, and ultimately enable them to be of better support to the community and to Covenant Health. 
These areas of improvement included: clear communication of the roles and expectations of Community 
Boards, and the provision of the education and tools needed to support them in their role. Community 
education was seen as a paramount, and key messages the Community Board could use in their local 
engagement may be helpful in this area. Seeing action on advice and being able to see themselves as part of 
the larger organization was also considered to be very important. 

The Covenant Board is encouraged to continue their efforts to strengthen linkages through participation of 
their members on local Board meetings; and through leadership support, communication, and presence at 
local Board meetings. 

The Emerging Issues process recently adopted by Covenant Health is also a means by which communications 
may be improved as it will keep the Community Board aware of issues and concerns within their community.
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3.1.8 Priority Process: Physical Environment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization has a strong focus on preventative maintenance at all sites supported by documentation. 
The facility leads have a collaborative relationship. They work closely with Alberta Health Services who own 
the buildings. 

The Grey Nuns Community Hospital has had improvements in their physical plant equipment. The organization 
is currently rolling out e-facilities in conjunction with Alberta Health Services.  This will allow them to better 
plan for asset management as well as the ongoing management and maintenance of their equipment.  

Environmental services has an orientation program for all of their staff which is now followed up by routine 
auditing of housekeeping practices. Each site has been conducting audits and the Grey Nuns Community 
Hospital is trialling an electronic version of the audit form.
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3.1.9 Priority Process: Emergency Preparedness

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization has a comprehensive emergency preparedness plan. The incident management structure is 
consistent at all of their sites and is well aligned with those in Alberta Health Services.   

All staff have access to on-line educational resources.  A program refereed to as a "Code of the Month" is in 
place to maintain staff awareness. Fire drills are conducted monthly and reports are sent to the Fire & Safety 
Officer for review.  

Since the last survey, the organization has weathered a number of emergencies due to flooding at multiple 
sites, namely at Misericordia Community Hospital, St Mary Health Care Centre in Trochu, Edmonton General 
Continuing Care Centre, and at Our Lady the Rosary Hospital in Castor.  Misericordia Community Hospital 
management and staff had to deal with two floods that resulted in some disruption to regular operations. The 
lessons learned from these events were shared during debriefing sessions. Staff and management are 
commended for their heroic efforts to minimize interruption to patient care services during these 
emergencies.
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3.1.10 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)

“Access and Flow” are considered a strategic priority for the organization. As a new portfolio established two 
years ago, the organization leaders have supported the development and implementation of an over-arching 
“Path to Home” strategy. The initiatives contained within the strategy drive a clinician culture of preparing 
patients and families for discharge from admission (decreasing length of stay), and redesigning care processes 
to support a patient centered transition. There is evidence of significant planning, education and care 
redesign at Grey Nuns Community Hospital although "Path to Home" is a relatively new initiative. 

It is imperative that the organization continue with its focus on access and flow initiatives given the 
population growth, the increasing demands on program and services, increased utilization, emergency 
department overcrowding, and the demands for both inpatient and alternate care beds.
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3.1.11 Priority Process: Medical Devices and Equipment

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

Unmet Criteria High Priority
Criteria

Standards Set: Infection Prevention and Control

The organization appropriately contains and transports contaminated items 
to the reprocessing unit or area.

12.9

Standards Set: Reprocessing and Sterilization of Reusable Medical Devices

The team works with others in the organization to limit the use of flash 
sterilization to emergencies only, and never for complete sets or 
implantable devices.

1.3

Surveyor comments on the priority process(es)

There is strong leadership for the Medical Devices program. While the reporting relationship of the Medical 
Devices and Reprocessing department (MDRD) does not include all the sites, the manager is considered the 
resource person for the other sites in the organization. There is collaboration with the rural sites to ensure 
that policies, procedures, standard of operating procedures (SOP) are consistent. Work is under way to 
formalize the integration of MDRD services across Covenant Health. 

Audits of the department have been conducted on a regular basis. Each audit produces a work plan that is 
used to make improvements. It is not clear where the accountability for implementing the recommendation 
of the audit lie. The program works in a collaborative manner with the Infection Prevention and Control 
team. All staff must be CSA certified and this has been achieved at all sites.

It was noted that hazardous materials from the operating room at Grey Nuns Community Hospital and the 
Misericordia Community Hospital is sent to the MDRD for storage until being picked up for disposal. The 
material is stored in lined cardboard boxes that are placed directly on the floor in the MDRD. The site should 
look at how they could store the material other than placing cardboard on the floor.

The team works closely with Alberta Health Services for the procurement of medical equipment. There are 
included on the Alberta Health Services Provincial work group that meets monthly.
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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:

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Infection Prevention and Control

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

3.2.1 Standards Set: Infection Prevention and Control

Unmet Criteria High Priority
Criteria

Priority Process: Infection Prevention and Control

The organization collects information about its infection prevention and 
control activities and uses it to plan, implement, and evaluate those 
activities.

1.5

The organization monitors compliance with its infection prevention and 
control policies and procedures.

5.7

Information provided to clients and families is documented in the client 
record.

7.3

The organization uses safety engineered devices for sharps and other 
high-risk materials.

11.6

The organization consistently follows a documented process for internal 
recall of surgical equipment and medical devices whenever there are 
questions about their sterility.

12.17

Surveyor comments on the priority process(es)

Priority Process: Infection Prevention and Control

The focus of the Infection Prevention and Control (IPC) team is on the integration of the acute, rural and 
continuing care sites. Acute care and rural sites are fully integrated with the plan for continuing care to be 
completed by March 2015. The IPC team sets the standards, policies and practices for all sites. An 
epidemiologist will be hired for surveillance. 

order set, an updated policy and procedures and the antimicrobial stewardship program. There have been 
outbreaks since. 

The hand hygiene policy has an action plan that includes education and auditing. Auditing is completed twice 
per year for most units, while some units have decided to increase auditing to quarterly. Hand hygiene rates, 
including physicians continue to improve. Medical Affairs department is introducing a hand hygiene module 
for physicians in November 2014.      

Many sites have hoppers in the utility rooms that do not have covers on them. It was not evident that staff 
always use personal protective equipment (PPE) when using the hoppers.

Multiple audits by different groups are being conducted in long term care. For example, the placement of 
hand hygiene stations is causing confusion for the staff in terms of which standards they need to adhere to.
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The organization needs to ensure that the orthopaedic surgical infection rates from the provincial data align 
with data that the surgeons receive from the Bone and Joint Institute. Data integrity is critical when 
developing an action plan to address infections. Collaboration between infection prevention and the surgical 
program is required in order to have confidence that issues are being addressed. The team used an 
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3.2.2 Standards Set: Medication Management Standards

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management

The organization has a process for determining the type and level of alerts 
required by the pharmacy computer system which include, at minimum, 
alerts for medication interactions, drug allergies, and minimum and 
maximum doses for high-alert medications.

8.1

The organization has a policy for when and how to override alerts by the 
pharmacy computer system.

8.2

The organization regularly tests the pharmacy computer system to make 
sure that the built in alerts are working.

8.4

The organization manages alert fatigue by regularly evaluating the type of 
alerts required by the pharmacy computer system based on best practice 
information and input from staff and service providers.

8.5

The organization limits access to medication storage areas to authorized 
staff and service providers.

12.1

The organization minimizes the use of multi-dose vials in client service 
areas.

12.8

The organization has identified and implemented a list of abbreviations, 
symbols, and dose designations that are not to be used in the organization.

14.6 ROP

14.6.7 The organization audits compliance with the Do Not Use List 
and implements process changes based on identified issues.

MINOR

The pharmacist reviews prescription and medication orders within the 
organization prior to administration of the first dose.

15.1

The organization has a separate area with a certified laminar air flow hood 
for preparing sterile products and intravenous admixtures.

16.4

The pharmacy team dispenses medications in unit dose packaging.18.2

The organization has a process for determining which medications can be 
self-administered by clients.

22.1

The organization has criteria for determining which clients can 
self-administer medications.

22.2

The organization has a process for storing medications that are 
self-administered by clients.

22.3

The organization provides information and supervises clients who 
self-administer medications.

22.4
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The process for self-administering medications includes documenting in the 
client record that the client took the medication and when it was taken.

22.5

Surveyor comments on the priority process(es)

Priority Process: Medication Management

The pharmacy team provides medication services for multiple facilities, ranging from acute to long term 
care, across a large geographic area. They are dedicated to enhancing medication safety. While significant 
progress has been made on accreditation standards, there are still opportunities in many areas including 
integration of information systems and standardization of infusion pumps to smart models. 

The Canadian Society of Hospital Pharmacists (CSHP) Vision 2015 objectives include: Objective 1.3 
Pharmacists manage medication therapy for inpatients with complex and high-risk medication regimens in 
collaboration with other members of the healthcare team; and, Objective 3.1 Pharmacists are actively 
involved in providing care to individual patients that is based on evidence, such as the use of quality drug 
information resources, published clinical studies or guidelines, and expert consensus advice. 

Clinical pharmacists, working with healthcare teams in the intensive care unit (ICU) and medical units at Grey 
Nuns Community Hospital and Misericordia Community Hospital, meet these objectives. A Covenant 
Health-dedicated clinical practice lead (CPL) may help establish more consistent clinical pharmacy services 
with pharmacists working at full scope of practice. The organization is encouraged to invest in sufficient 
clinical pharmacists so that CSHP Vision 2015 objectives are met in all patient care units at all Covenant 
Health facilities and to establish metrics that measure the number of drug related problems that are 
resolved.

The organization is commended for investing in resources dedicated to medication management and 
antibiotic stewardship. Further development of medication safety initiatives and implementation of these will 
enhance the safety of the organization’s medication delivery system.

The antibiotic stewardship program was established in 2013. Dedicated pharmacists make recommendations 
to optimize antimicrobial use. Though reports monitor the impact of the program on individual 
antimicrobials, there was no mechanism in place to evaluate the project outcomes as outlined in the 
templates published by the Covenant Health Project Management Office.
Though audits of error prone abbreviations were observed, the organization needs to establish a process to 
engage clinicians identified by audits, who continue to use dangerous abbreviations when writing orders. The 
organization should include more specific information about medication policies such as Controlled 
Substances, High Alert Medications, Medication Ordering in the physician orientation section of the medical 
staff portal. 

Some vulnerability was observed with the current medication distribution system. The organization has a 
hybrid medication system with a blend of automated dispensing cabinets and medication carts. Medications in 
anaesthetic trays, which were removed from Pyxis cabinets in the operating rooms at Grey Nuns Community 
Hospital and Misericordia Community Hospital, are easily accessible to unauthorized personnel. Pre-filled 
syringes of controlled substances were found unattended on the top of the anaesthetic cart between cases in 
an Misericordia Community Hospital operating cart. Targeted substances were observed in fridges that were 
not secure. The organization is strongly encouraged to consider the role of technology, for example 
automated dispensing cabinets, which will improve efficiencies while enhancing drug security. Medication 
drawers, on carts located in hallways, were not always locked. On some patient care units, nursing staff were 
observed to pour medications at the cart, located at some distance from the patient. 

Oral solids are provided in unit dose packages however oral liquids are not consistently available in unit dose 
formats at all sites. The team should reassess the IV admixture program with a goal to provide additional 
high-alert, high risk injectable medications in ready-to-use formats. The IV admixture areas do not meet 
current standards. Risk assessment of the compounding sites to ensure compliance with the physical 
environment standards such as USP 797 would identify opportunities for strategies to address gaps. Quality 
assurance of compounding centre activities is encouraged to ensure safety of the medications prepared.
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Oral solids are provided in unit dose packages however oral liquids are not consistently available in unit dose 
formats at all sites. The team should reassess the IV admixture program with a goal to provide additional 
high-alert, high risk injectable medications in ready-to-use formats. The IV admixture areas do not meet 
current standards. Risk assessment of the compounding sites to ensure compliance with the physical 
environment standards such as USP 797 would identify opportunities for strategies to address gaps. Quality 
assurance of compounding centre activities is encouraged to ensure safety of the medications prepared.
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Instrument ResultsSection 4

As part of Qmentum, organizations administer instruments. Qmentum includes three instruments (or 
questionnaires) that measure governance functioning, patient safety culture, and quality of worklife. They are 
completed by a representative sample of clients, staff, senior leaders, board members, and other 
stakeholders.

4.1 Governance Functioning Tool

The Governance Functioning Tool enables members of the governing body to assess board structures and 
processes, provide their perceptions and opinions, and identify priorities for action. It does this by asking 
questions about:

    •  Board composition and membership
    •  Scope of authority (roles and responsibilities) 
    •  Meeting processes
    •  Evaluation of performance

Accreditation Canada provided the organization with detailed results from its Governance Functioning Tool prior 
to the on-site survey through the client organization portal. The organization then had the opportunity to address 
challenging areas.

•  Data collection period: December 16, 2013 to February 11, 2014

•  Number of responses: 7

Governance Functioning Tool Results

% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

1 We regularly review, understand, and ensure 
compliance with applicable laws, legislation and 
regulations.

0 0 100 92

2 Governance policies and procedures that define our 
role and responsibilities are well-documented and 
consistently followed.

0 0 100 94

3 We have sub-committees that have clearly-defined 
roles and responsibilities.

0 0 100 95

4 Our roles and responsibilities are clearly identified 
and distinguished from those delegated to the CEO 
and/or senior management. We do not become 
overly involved in management issues.

0 0 100 92

5 We each receive orientation that helps us to 
understand the organization and its issues, and 
supports high-quality decision-making.

0 14 86 89
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

6 Disagreements are viewed as a search for solutions 
rather than a “win/lose”.

0 0 100 92

7 Our meetings are held frequently enough to make 
sure we are able to make timely decisions.

0 0 100 95

8 Individual members understand and carry out their 
legal duties, roles and responsibilities, including 
sub-committee work (as applicable).

0 0 100 94

9 Members come to meetings prepared to engage in 
meaningful discussion and thoughtful 
decision-making.

0 0 100 93

10 Our governance processes make sure that everyone 
participates in decision-making.

0 0 100 91

11 Individual members are actively involved in 
policy-making and strategic planning.

0 0 100 88

12 The composition of our governing body contributes 
to high governance and leadership performance.

0 0 100 92

13 Our governing body’s dynamics enable group 
dialogue and discussion. Individual members ask for 
and listen to one another’s ideas and input.

0 0 100 93

14 Our ongoing education and professional development 
is encouraged. 

14 29 57 86

15 Working relationships among individual members and 
committees are positive.

0 0 100 97

16 We have a process to set bylaws and corporate 
policies.

0 0 100 93

17 Our bylaws and corporate policies cover 
confidentiality and conflict of interest.

0 0 100 97

18 We formally evaluate our own performance on a 
regular basis.

0 43 57 82

19 We benchmark our performance against other 
similar organizations and/or national standards.

14 14 71 66

20 Contributions of individual members are reviewed 
regularly.

14 43 43 62

Instrument Results 28Accreditation Report



QMENTUM PROGRAM

% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

21 As a team, we regularly review how we function 
together and how our governance processes could be 
improved.

0 43 57 79

22 There is a process for improving individual 
effectiveness when nonperformance is an issue.

14 57 29 56

23 We regularly identify areas for improvement and 
engage in our own quality improvement activities.

0 14 86 79

24 As a governing body, we annually release a formal 
statement of our achievements that is shared with 
the organization’s staff as well as external partners 
and the community.

0 29 71 80

25 As individual members, we receive adequate 
feedback about our contribution to the governing 
body.

29 43 29 66

26 Our chair has clear roles and responsibilities and 
runs the governing body effectively.

0 0 100 94

27 We receive ongoing education on how to interpret 
information on quality and patient safety 
performance.

0 0 100 81

28 As a governing body, we oversee the development of 
the organization’s strategic plan.

0 0 100 93

29 As a governing body, we hear stories about clients 
that experienced harm during care.

14 14 71 81

30 The performance measures we track as a governing 
body give us a good understanding of organizational 
performance.

0 14 86 91

31 We actively recruit, recommend and/or select new 
members based on needs for particular skills, 
background, and experience.

0 0 100 85

32 We have explicit criteria to recruit and select new 
members.

0 0 100 78

33 Our renewal cycle is appropriately managed to 
ensure continuity on the governing body.

0 0 100 85
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

34 The composition of our governing body allows us to 
meet stakeholder and community needs.

0 0 100 91

35 Clear written policies define term lengths and limits 
for individual members, as well as compensation.

0 0 100 91

36 We review our own structure, including size and 
sub-committee structure.

0 0 100 85

37 We have a process to elect or appoint our chair. 0 14 86 88

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from January to June, 2014 and agreed with the instrument items.
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4.2 Canadian Patient Safety Culture Survey Tool

Organizational culture is widely recognized as a significant driver in changing behavior and expectations in order 
to increase safety within organizations. A key step in this process is the ability to measure the presence and 
degree of safety culture. This is why Accreditation Canada provides organizations with the Patient Safety Culture 
Tool, an evidence-informed questionnaire that provides insight into staff perceptions of patient safety. This tool 
gives organizations an overall patient safety grade and measures a number of dimensions of patient safety 
culture.

Results from the Patient Safety Culture Tool allow the organization to identify strengths and areas for 
improvement in a number of areas related to patient safety and worklife.

Accreditation Canada provided the organization with detailed results from its Patient Safety Culture Tool prior to 
the on-site survey through the client organization portal. The organization then had the opportunity to address 
areas for improvement. During the on-site survey, surveyors reviewed progress made in those areas.

•  Data collection period: January 22, 2014 to May 23, 2014

•  Number of responses: 1371

•  Minimum responses rate (based on the number of eligible employees): 364
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4.3 Worklife Pulse

Accreditation Canada helps organizations create high quality workplaces that support workforce wellbeing and 
performance. This is why Accreditation Canada provides organizations with the Worklife Pulse Tool, an 
evidence-informed questionnaire that takes a snapshot of the quality of worklife.
   
   Organizations can use results from the Worklife Pulse Tool to identify strengths and gaps in the quality of 
worklife, engage stakeholders in discussions of opportunities for improvement, plan interventions to improve the 
quality of worklife and develop a clearer understanding of how quality of worklife influences the organization's 
capacity to meet its strategic goals. By taking action to improve the determinants of worklife measured in the 
Worklife Pulse tool, organizations can improve outcomes.

The organization used an approved substitute tool for measuring quality of Worklife. The organization has 
provided Accreditation Canada with results from its substitute tool and had the opportunity to identify strengths 
and address areas for improvement. During the on-site survey, surveyors reviewed actions the organization has 
taken. 
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Measuring client experience in a consistent, formal way provides organizations with information they 

can use to enhance client-centred services, increase client engagement, and inform quality 

improvement initiatives. 

 Prior to the on-site survey, the organization conducted a client experience survey that addressed the 

following dimensions: 

Respecting client values, expressed needs and preferences,including respecting client rights, 

cultural values, and preferences; ensuring informed consent and shared decision-making; and 

encouraging active participation in care planning and service delivery.

Sharing information, communication, and education,including providing the information that 

people want, ensuring open and transparent communication, and educating clients and their 

families about the health issues.

Coordinating and integrating services across boundaries,including accessing services, 

providing continuous service across the continuum, and preparing clients for discharge or 

transition.

Enhancing quality of life in the care environment and in activities of daily living,including 

providing physical comfort, pain management, and emotional and spiritual support and 

counselling.

 The organization then had the chance to address opportunities for improvement and discuss related 

initiatives with surveyors during the on-site survey.

4.4 Client Experience Tool

Client Experience Program Requirement

Conducted a client experience survey using a survey tool and approach that 
meets accreditation program requirements

Met

Provided a client experience survey report(s) to Accreditation Canada Met
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Organization's CommentarySection 5

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 appreciates the opportunity to comment on the 2014 Accreditation Survey.  This was 
the first year in the new four year cycle and the report reflects Covenant Health’s commitment to 
ensuring quality and patient/resident safety. The surveyors reported that, without exception, they 
found a deep commitment to our mission, vision and values and that at every site they visited, staff 
spoke with passion and pride.  The report celebrates the many successes within Covenant Health and 
provides direction for improvement opportunities.
Surveyors reviewed the following standards:  Governance; Leadership; Infection Prevention and Control; 
Medication Management; and Reprocessing and Sterilization of Reusable Medical Devices.  Through 
thoughtful discussions with leaders, community board members, community partners, staff and patients 
as well as through direct observation, the surveyors’ overall findings indicate that Covenant Health has 
met 95% of Accreditation Canada’s standards surveyed.

Covenant Health is committed to the accreditation process and uses the standards to drive positive 
change in the important areas of quality, safety and overall service delivery. Accreditation provides the 
opportunity to ensure consistency in how we deliver healthcare services, and demonstrates our 
accountability for our performance and our contribution to Alberta’s healthcare system. 

The Service Excellence Teams developed to review the Accreditation Standards, foster collaboration and 
innovation in order to sustain successful practices and build on new opportunities to improve how we 
deliver healthcare services. 

Covenant Health is committed to a continuous quality improvement journey and the Service Excellence 
Teams will continue their work to ensure that Covenant Health meets or exceeds all unmet criteria.
Surveyors noted that Covenant Health has undertaken significant initiatives over the past two years and 
that a solid foundation for continuous quality improvement has been established.

In addition to those items described during the 2014 Accreditation survey, as well as any required 
follow-up actions, Covenant Health has a number of initiatives underway to enhance patient safety and 
continuously improve the quality of care provided.  Many of these are identified in our strategic and 
operational plans, and will also be surveyed by Accreditation Canada in subsequent years of the survey 
cycle.

•    Continued improvement and support for medication management initiatives and further 
development of medication management structures and processes (including elimination of prohibited 
abbreviations, medication storage process review and assessment of IV admixture program)
•    Continued development  of our falls prevention strategies
•    Consistent approach for thrombosis prevention
•    Continued development of pressure ulcer prevention strategies
•    Continued education to enhance approach to proactive risk assessments
•    Continued deployment and education of our ERM framework and integration into operational 
and strategic planning
•    Utilize data to evaluate the effectiveness of quality improvement changes intended to mitigate 
risk and harm
 

both staff and surveyors felt that they needed more time to capture all of the work being done in the 
organization. 

We are grateful to Accreditation Canada and to the surveyors for their commitment to patient safety so 
that we may continue to be of greater service to those in need by working together with compassion, 
quality and integrity.
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dialogue. Another common response was that perhaps the survey schedule was a bit too ambitious as 
both staff and surveyors felt that they needed more time to capture all of the work being done in the 
organization. 

We are grateful to Accreditation Canada and to the surveyors for their commitment to patient safety so 
that we may continue to be of greater service to those in need by working together with compassion, 
quality and integrity.
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opportunities for improvement. When asked to reflect on their interactions with the surveyors, a 
common response from individuals was that they surveyors were easy to talk to and encouraged 
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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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