............................................................................

Accreditation Report
............................................................................

Covenant Health
Edmonton, AB

On-site survey dates: March 6, 2022 - March 11, 2022
Report issued: April 5, 2022

Qmentum Program

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 March 2022. 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.

Confidentiality
This report is confidential and will be treated in confidence by Accreditation Canada in accordance with the
terms and conditions as agreed between your organization and Accreditation Canada for the Assessment
Program.
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.

Copyright © 2022 Accreditation Canada and its licensors. All rights reserved. All use, reproduction and other exploitation of
this document is subject to the terms and conditions as agreed between your organization and Accreditation Canada for the
Assessment Program. All other use is prohibited.
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A Message from Accreditation Canada
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 Program Manager or Client Services Coordinator 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,

Leslee Thompson
Chief Executive Officer
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Executive Summary
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.

Accreditation Decision
Covenant Health's accreditation decision is:

Accredited (Report)
The organization has succeeded in meeting the fundamental requirements of the accreditation program.
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About the On-site Survey
• On-site survey dates: March 6, 2022 to March 11, 2022
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.

Edmonton General Continuing Care Centre

2.

Erminskin Seniors Day Program

3.

Grey Nuns Community Hospital

4.

Killam Health Centre

5.

Mary Immaculate Care Centre

6.

Misericordia Community Hospital

7.

Our Lady of The Rosary Hospital

8.

St. Joseph's Auxilliary Hospital

9.

St. Joseph's Home

10.

St. Mary's Health Care Centre

11.

St. Mary's Hospital

12.

St. Michael's Health Centre

13.

St. Therese Villa

14.

Westmount Clinic

15.

Youville Home

• Standards
The following sets of standards were used to assess the organization's programs and services during the
on-site survey.
System-Wide Standards
1.
2.

Infection Prevention and Control Standards for Community-Based Organizations
Medication Management for Community-Based Organizations (For Surveys in
2021)
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Service Excellence Standards
3.
4.
5.
6.

Ambulatory Care Services - Service Excellence Standards
Community-Based Mental Health Services and Supports - Service Excellence
Standards
Hospice, Palliative, End-of-Life Services - Service Excellence Standards
Long-Term Care Services - Service Excellence Standards

• Instruments
The organization administered:
Indicators

1.

Client Experience Tool
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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)

15

2

0

17

Accessibility (Give me timely and equitable
services)

37

0

0

37

183

8

18

209

34

6

2

42

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

174

7

1

182

Continuity (Coordinate my care across the
continuum)

30

0

0

30

Appropriateness (Do the right thing to achieve
the best results)

269

20

11

300

6

0

0

6

748

43

32

823

Safety (Keep me safe)
Worklife (Take care of those who take care of me)

Efficiency (Make the best use of resources)
Total
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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.
High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Infection Prevention
and Control Standards
for Community-Based
Organizations

24
(96.0%)

1
(4.0%)

9

45
(97.8%)

1
(2.2%)

1

69
(97.2%)

2
(2.8%)

10

Medication
Management for
Community-Based
Organizations (For
Surveys in 2021)

75
(93.8%)

5
(6.3%)

14

42
(100.0%)

0
(0.0%)

5

117
(95.9%)

5
(4.1%)

19

Ambulatory Care
Services

43
(95.6%)

2
(4.4%)

2

75
(96.2%)

3
(3.8%)

0

118
(95.9%)

5
(4.1%)

2

Community-Based
Mental Health Services
and Supports

41
(91.1%)

4
(8.9%)

0

85
(90.4%)

9
(9.6%)

0

126
(90.6%)

13
(9.4%)

0

Hospice, Palliative,
End-of-Life Services

40
(88.9%)

5
(11.1%)

0

104
(97.2%)

3
(2.8%)

1

144
(94.7%)

8
(5.3%)

1

Long-Term Care
Services

53
(94.6%)

3
(5.4%)

0

94
(94.9%)

5
(5.1%)

0

147
(94.8%)

8
(5.2%)

0

Total

276
(93.2%)

20
(6.8%)

25

445
(95.5%)

21
(4.5%)

7

721
(94.6%)

Standards Set

41
(5.4%)

32

* Does not includes ROP (Required Organizational Practices)
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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.
Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Unmet

0 of 1

0 of 0

Met

1 of 1

0 of 0

Unmet

0 of 1

0 of 0

Information transfer at care transitions
(Ambulatory Care Services)

Met

4 of 4

1 of 1

Information transfer at care transitions
(Community-Based Mental Health
Services and Supports)

Met

4 of 4

1 of 1

Information transfer at care transitions
(Hospice, Palliative, End-of-Life Services)

Met

4 of 4

1 of 1

Information transfer at care transitions
(Long-Term Care Services)

Met

4 of 4

1 of 1

Medication reconciliation at care
transitions
(Ambulatory Care Services)

Met

5 of 5

0 of 0

Medication reconciliation at care
transitions
(Community-Based Mental Health
Services and Supports)

Met

3 of 3

1 of 1

Patient Safety Goal Area: Communication
Client Identification
(Ambulatory Care Services)
Client Identification
(Hospice, Palliative, End-of-Life Services)
Client Identification
(Long-Term Care Services)
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Communication
Medication reconciliation at care
transitions
(Hospice, Palliative, End-of-Life Services)

Met

4 of 4

0 of 0

Medication reconciliation at care
transitions
(Long-Term Care Services)

Met

4 of 4

0 of 0

The “Do Not Use” list of abbreviations
(Medication Management for
Community-Based Organizations (For
Surveys in 2021))

Met

3 of 3

3 of 3

Concentrated Electrolytes
(Medication Management for
Community-Based Organizations (For
Surveys in 2021))

Met

3 of 3

0 of 0

Heparin Safety
(Medication Management for
Community-Based Organizations (For
Surveys in 2021))

Met

4 of 4

0 of 0

High-Alert Medications
(Medication Management for
Community-Based Organizations (For
Surveys in 2021))

Met

4 of 4

2 of 2

Infusion Pumps Training
(Ambulatory Care Services)

Met

4 of 4

2 of 2

Infusion Pumps Training
(Hospice, Palliative, End-of-Life Services)

Met

4 of 4

2 of 2

Infusion Pumps Training
(Long-Term Care Services)

Met

4 of 4

2 of 2

Patient Safety Goal Area: Medication Use
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Met

3 of 3

0 of 0

Hand-Hygiene Compliance
(Infection Prevention and Control
Standards for Community-Based
Organizations)

Met

1 of 1

2 of 2

Hand-Hygiene Education and Training
(Infection Prevention and Control
Standards for Community-Based
Organizations)

Met

1 of 1

0 of 0

Infection Rates
(Infection Prevention and Control
Standards for Community-Based
Organizations)

Met

1 of 1

2 of 2

Reprocessing
(Infection Prevention and Control
Standards for Community-Based
Organizations)

Met

1 of 1

1 of 1

Falls Prevention Strategy
(Hospice, Palliative, End-of-Life Services)

Met

2 of 2

1 of 1

Falls Prevention Strategy
(Long-Term Care Services)

Met

5 of 5

1 of 1

Pressure Ulcer Prevention
(Hospice, Palliative, End-of-Life Services)

Met

3 of 3

2 of 2

Patient Safety Goal Area: Medication Use
Narcotics Safety
(Medication Management for
Community-Based Organizations (For
Surveys in 2021))
Patient Safety Goal Area: Infection Control

Patient Safety Goal Area: Risk Assessment
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Risk Assessment
Pressure Ulcer Prevention
(Long-Term Care Services)

Met

3 of 3

2 of 2

Suicide Prevention
(Community-Based Mental Health
Services and Supports)

Met

5 of 5

0 of 0

Suicide Prevention
(Long-Term Care Services)

Met

5 of 5

0 of 0
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Summary of Surveyor Team Observations
The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.
Covenant Health (CH) is to be commended for its commitment to the accreditation process in the midst of
the COVID-19 pandemic and the evolving situation with respect to COVID-19. This survey, as part of a
sequential survey, provided an opportunity to review some key clinical services and clinical support services
across many sites that make up the CH family.
CH is a significant provider of health care services in Alberta and works in partnership with Alberta Health
Services (AHS) to meet the health care needs of communities served. CH has a long legacy of serving
Albertans and as the organization has evolved, it has identified those services where it can be a strategic
leader and those communities where CH is able to meet the unique health care needs of the community.
Staff at CH are very committed to the organization and have chosen to work at CH because of an affinity
with the mission, vision and values of CH. The COVID-19 pandemic has placed a strain on the staff of CH and
in some communities the challenges with adequately staffing units to meet the care needs of patients and
residents was evident. The ever-changing public health orders, vaccination requirements and personal
protective equipment rules have taken their toll on staff and leadership. There is an organizational trauma
and moral distress within CH due to the impact of the pandemic and it can be felt when speaking with team
leaders and staff. Visitation restrictions, outbreaks and deaths as well as vaccination requirements have all
had a significant impact on staff within the organization, at all levels.
There is significant evidence to support the organizational focus on clinical excellence, patient and family
centeredness, and quality. Many of the local sites enjoy the robust support and resources provided by the
organization to promote the delivery of quality, safe care. While the principles of quality improvement and
person centered care are well established through the organization, opportunities exist in the consistent
application of such principles through the range of local sites.
Recognizing the value and role that quality indicators can play in directing organizational efficiency and
effectiveness, can further enhance organizational performance and quality and patient outcomes.
Communicating successes and failures consistently will further promote engagement on all levels, increase
trust, and buy-in.
Universally, clients and families expressed positive feedback with respect to the care and service provided by
CH. Clients felt informed about their care processes and families were engaged. Given visitation restrictions
throughout the pandemic, CH put in place mechanisms to communicate with families and visitors to ensure
that they were aware of the status of a site. CH also put in place some virtual processes to allow for
visitation to continue during the pandemic. As restrictions ease, hopefully there will be a removal of any
remaining restrictions related to visitations.
The organization is commended for its ongoing commitment to quality and continuation of its journey
toward people-centered care.
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Detailed Required Organizational Practices
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
Client Identification
Working in partnership with residents and families, at least
two person-specific identifiers are used to confirm that
residents receive the service or procedure intended for
them.

Accreditation Report
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Detailed On-site Survey Results
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.

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:

High priority criterion
ROP

Required Organizational Practice

MAJOR

Major ROP Test for Compliance

MINOR

Minor ROP Test for Compliance

Accreditation Report
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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.

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)
Covenant Health's Emergency Preparedness has been tested significantly over the past two years
throughout the COVID-19 pandemic. The organization has good processes in place for identifying
infectious cases, reporting to appropriate groups both within and outside the organization, and for
declaring and managing an outbreak. Most outbreak management processes are done in conjunction with
Alberta Health Services (AHS). Covenant Health has dedicated teams of Infection Prevention and Control
Practitioners (ICPs) who support individual sites in preventing and managing outbreaks. IPCs as well as the
entire healthcare team are very focused on ensuring that the physical environment is clean and that
necessary precautions are put in place to minimize the transmission of infectious diseases.
Outbreak management is well done and there are good communication processes in place for both
internal and external stakeholders. Team members know their roles with respect to outbreak response
and management. At the present time, there are not a significant number of volunteers present at
Covenant Health sites. However, when volunteers return, they are aware of their roles and responsibilities
with respect to outbreaks and emergency preparedness.
Overall, Emergency Preparedness is well done at Covenant Health. The COVID-19 pandemic has tested
emergency and pandemic plans and the organization has risen to the challenge of responding to the
pandemic and to be prepared for the future.
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Priority Process: People-Centred Care
Working with clients and their families to plan and provide care that is respectful, compassionate, culturally
safe, and competent, and to see that this care is continuously improved upon.
Unmet Criteria

High Priority
Criteria

Standards Set: Community-Based Mental Health Services and Supports
4.3

A comprehensive orientation is provided to new team members and
client and family representatives.

17.3

Measurable objectives with specific timeframes for completion are
identified for quality improvement initiatives, with input from clients and
families.

Standards Set: Hospice, Palliative, End-of-Life Services
1.1

Services are co-designed with clients and families, partners, and the
community.

3.15

Client and family representatives are regularly engaged to provide input
and feedback on their roles and responsibilities, role design, processes,
and role satisfaction, where applicable.

16.3

Measurable objectives with specific timeframes for completion are
identified for quality improvement initiatives, with input from clients and
families.

Standards Set: Long-Term Care Services
17.3

Measurable objectives with specific timeframes for completion are
identified for quality improvement initiatives, with input from residents
and families.

Surveyor comments on the priority process(es)
One of Covenant Health's guiding principles: “At Covenant Health, the people we serve are at the centre
of all we do which helps create a healing environment that benefits everyone."
At the individual care level, staff have demonstrated great resilience at a time of significant and ongoing
challenge. Staff are proud of the work they do, pride themselves on providing “pain-free care with dignity
and compassion”.
Clients receiving residential care, stated the care they receive daily is compassionate and “top notch”.
Clients provided multiple examples of frontline caregivers and managers extending themselves to ensure
that they provided all the care required. Support for the families is remarkable - with a phone call to
“check on the family” while receiving services and after the passing of a client. Family involvement was
Accreditation Report
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“check on the family” while receiving services and after the passing of a client. Family involvement was
encouraged, and connections valued as a critical component of client wellbeing.
Clients and family recognize the impact of long hours and reduced staffing. They were accepting of the
competing demands on staff time and the resulting reduction of activities and one-to-one care, although
it was experienced with some regret. There is a strong desire to return to prior community contacts,
cultural events, and a desire to return to the level of volunteer support experienced prior to COVID-19
restrictions. The volunteer program is well developed and hopefully with renewed recruitment can return
to the previous volume of service.
In community-based services and ambulatory care, clients and family members engaged in the
development and ongoing reviews of their care plans. Clients wishes were respected and adapted
regarding to language and cultural preferences. There were many examples of a well-supported transition
plan with excellent communication amongst interdisciplinary teams within the organization and with
relevant community resources. Clients and family members were well supported across the care
continuum.
Clients and families are asked for feedback on programs and, in some programs, have an opportunity to
provide verbal or written input at each session. Clients and families are also involved at the unit level and
participate as advisors at the organizational level through the Patient/Residential Family Advisory Council.
There is attention to language and cultural barriers that clients and families may be experiencing. Several
options for translation and respectful engagement of family members and community supports were
carefully considered. There was also support for clients in accessing services at preferred times and
locations. The use of virtual options instituted because of COVID-19 restrictions has in some
circumstances supported a more convenient service for clients with an opportunity for family members to
be more broadly engaged at the policy level.
The engagement of clients and family partners in the co-design of services varies from seeking input on a
few programs on an ongoing basis to more active involvement in advisory roles. This approach has been
established at the policy level and could be more consistently cascaded throughout the organization.
There is a strong foundation lead by the Patient Engagement Team with a comprehensive client and family
engagement strategy that has not been fully realized.
Areas for development that could be considered in order to allow more engagement from clients and
families are consistent, organization-wide practices to engage client and family members at each site;
sharing successful projects and approaches throughout the organization; developing communication
materials to expand the spread of information; and ensuring that advisory meetings are scheduled at a
time to maximize family engagement. Additionally, outreach could be considered for diverse communities
to ensure the customs and traditions of clients and families are respected in all project initiatives.
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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)
The use of single use sterile packaged supplies is used for sterile procedures. It was noted that large items
are not being cleaned after every use between clients in all facilities. It may be beneficial to explore the
usage of signage which indicate clean and unclean.
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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:
Infection Prevention and Control for Community-Based Organizations
Implementing measures to prevent and reduce the acquisition and transmission of infection among staff,
service providers, clients, and families
Medication Management for Community-Based Organizations
Using interdisciplinary teams to manage the provision of medication to clients
Clinical Leadership
Providing leadership and direction to teams providing services.
Competency
Developing a skilled, knowledgeable, interdisciplinary team that can manage and deliver effective
programs and services.
Episode of Care
Partnering with clients and families to provide client-centred services throughout the health care
encounter.
Decision Support
Maintaining efficient, secure information systems to support effective service delivery.
Impact on Outcomes
Using evidence and quality improvement measures to evaluate and improve safety and quality of
services.
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Standards Set: Ambulatory Care Services - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.

Priority Process: Competency
The organization has met all criteria for this priority process.

Priority Process: Episode of Care
7.13

Clients and families are provided with information about their rights and
responsibilities.

9.2

Working in partnership with clients and families, at least two personspecific identifiers are used to confirm that clients receive the service or
procedure intended for them.
9.2.1
At least two person-specific identifiers are used to confirm
that clients receive the service or procedure intended for
them, in partnership with clients and families.

ROP

MAJOR

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
15.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

15.6

New or existing indicator data are used to establish a baseline for each
indicator.

15.8

Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.

15.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The ambulatory clinics across the Covenant Health sites provide a broad range of procedural, diagnostic,
assessment, and therapeutic services as well as being the locus for specialized inter-disciplinary care
teams. With over 50 specific ambulatory clinics across the organization, not all clinics and services were
Accreditation Report

Detailed On-site Survey Results
18

Qmentum Program
teams. With over 50 specific ambulatory clinics across the organization, not all clinics and services were
surveyed. However, the commonality of response and observations across the clinics and teams indicates
that all the ambulatory clinics likely meet the same standards.
These teams and programs have well-defined mandates and service delivery models within the overall
Covenant Health service portfolio. Each of the clinics has a defined population that it serves with a clear
process for referral into the service as well as a defined endpoint for individual client services. The
ambulatory clinics individually and collectively link to the organization's strategic goals and directions.
The clinics are well integrated with other elements of service delivery. Ambulatory clinics such as wound
care and IV therapy work closely with emergency departments to provide seamless and timely care to
patients. There is a high degree of collaboration between the clinics and other programs in acute care,
residential care, and other community programs to align services and to make the patient journey smooth
and uninterrupted.
While the services provided by individual clinics are well defined, there are opportunities to be more
explicit in defining their goals and objectives and to involve patients in defining and setting goals for the
programs.
The culture within the ambulatory clinics is one of highly committed, team-based practitioners providing
patient focused care. Clinics report low staff turnover and high staff morale despite the changes made
necessary by the COVID-19 pandemic. Individual staff members describe a strong personal and
professional attachment to both the specific clinic and to Covenant Health. The term "family" was used
frequently by staff to describe the clinic culture.
Priority Process: Competency
Across the ambulatory clinics surveyed there was a strong focus on teamwork. Staff and leaders all
referenced team functioning as a strength and patients interviewed reinforced this with their experience.
Teams meet regularly and communicate extensively. There is also good collaboration between teams and
clinics.
All staff interviewed reported having had a current performance review with the opportunity to identify
professional learning opportunities. Role descriptions are standardized and up to date. There is a clear
definition of competencies necessary for different roles and positions. All staff have appropriate
credentials and professional certification for their positions.
There is a standard orientation to Covenant Health with a slate of mandatory training modules that
included diversity training with some Indigenous specific cultural training. Further training on Indigenous
specific cultural safety in healthcare is optional. Staff in some clinics did indicate that training in trauma
informed care is necessary in their clinic. Covenant Health could consider enhancing the required training
on Indigenous specific cultural sensitivity training and Indigenous specific safety training in delivering
healthcare services.
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Priority Process: Episode of Care
The ambulatory clinics are all very responsive to referrals and strive for short wait times to access
services. In many cases, access is same day and integrated with other services, such as emergency
departments. Staff are responsive to patients requiring multiple services across clinics and locations and
work hard to streamline these appointments across sites.
Different clinics employ variations in processes such as patient registration that can lead to gaps in safety.
Although staff described, and were observed, to routinely use two data points (name and date of birth)
for patient identification, there was inconsistent application of patient identification by applying an ID
bracelet after initial registration. Staff described variations in patient registration processes and lack of
defined role accountability that allowed this critical safety step to be neglected. A patient was observed to
make it to the point of procedural intervention without an ID bracelet.
Priority Process: Decision Support
The ambulatory clinics are transitioning to the AHS Connect Care electronic record. However, this
transition is taking place in asymmetric stages resulting in different clinics being at different stages of this
transition. Consequently, clients’ records are often in a hybrid format with some elements of paper-based
records, a legacy electronic record, and Connect Care. The decision support tools and documentation that
are built into Connect Care are not always available, and where they are available may not yet be
incorporated into workflows. This creates some discrepancies in how information is recorded and
transmitted, particularly at transitions in care between providers. For example, the standardized end of
service patient summary documentation (which is an excellent example of patient-oriented
documentation) has been implemented by some clinics but is not universal. There are assumptions made
that if information is in Connect Care it is available to other clinicians who may or may not have access
from their site of practice. Covenant Health needs to be attuned to this and ensure that communication
between clinicians and transfer of patient information is effective through periodic review and audit.
Priority Process: Impact on Outcomes
There is a strong culture of quality evident throughout the ambulatory clinics and staff can universally
describe quality initiatives for their clinic. Quality Boards are in use and are publicly displayed for staff.
Data such as hand hygiene rates are prominently displayed.
Quality improvement (QI) initiatives are largely informal, however, there is some use of formal
documentation of QI initiatives. The use of baseline and outcome indicators is infrequent and
inconsistent. QI initiatives tend to be directional but without specific timeframes, indicators, or baseline
and outcome data. There is an opportunity to enhance quality improvement through training in QI
methodology. There is some central support for QI initiatives that is evident in the presentation and
documentation of some QI projects.
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Standards Set: Community-Based Mental Health Services and Supports Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.

Priority Process: Competency
6.1

The workload of each team member is assigned and reviewed in a way
that ensures client and team safety and well-being.

Priority Process: Episode of Care
8.13

Clients and families are provided with information about their rights and
responsibilities.

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
17.1

Information and feedback is collected about the quality of services to
guide quality improvement initiatives, with input from clients and
families, team members, and partners.

17.2

The information and feedback gathered is used to identify opportunities
for quality improvement initiatives and set priorities, with input from
clients and families.

17.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

17.5

Quality improvement activities are designed and tested to meet
objectives.

17.6

New or existing indicator data are used to establish a baseline for each
indicator.

17.7

There is a process to regularly collect indicator data and track progress.

17.8

Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.
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17.10 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
17.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
There is significant evidence present to support the broad collaboration and stakeholder engagement that
support the clients, families, and staff accessing community-based Mental Health services. Despite limited
resources, the program supports clients and their families in a robust manner, through strong
collaborative activities with a range of community agencies such as the local Adult Mental Health Hub and
the community clinic (MH and addicitions clinic).

Although the senior’s day programs and mental health services interact with other services in the
community, there does not appear to be involvement in community-based sessions or events to promote
mental health outside the direct services being offered by the program. The community-based Mental
Health services have celebrated many successes which include very dedicated staff, low readmission rate,
and decreased acuity of clients in the community. Access to voluntary in-patient care unit helps avoid
unnecessary Emergency Department visits/admissions and direct admissions can be facilitated from the
outpatient program with limited challenges.

Despite limited resources, program staff are invested in the community through various health promotion
education and other activities. Consideration could be given to review current operation hours to include
extended day time hours and coverage over weekends. Consideration could also be given to add
disciplines to the team such as Social Work (to support clients with activities including Employment
Insurance applications, income support, and benefits), Occupational Therapy, and Recreational Therapy.
Adding these resources could increase the capacity of the program and streamline the work of the current
therapist by referring more specific activities to other professionals to further enhance client outcomes.
This could increase capacity of the therapists, which would allow optimization of services in the form of
offering consultation services to the inpatient units and the Emergency Department for clients with
underlying MH disorders improving communication, treatment, and client outcomes.
Priority Process: Competency
The team is dedicated to the delivery of quality care and approaches client care from a holistic personcentered approach. The team is committed to meet the needs of the client at all costs, but can create
challenges when the service demands may exceed availability of resources and abilities of staff. There
does not appear to be a formal mechanism or tool to manage, evaluate, or measure the workload of each
individual therapist. Clients are assigned or matched with therapists based on the client’s needs, and the
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individual therapist. Clients are assigned or matched with therapists based on the client’s needs, and the
therapist’s skills and expertise. Each of the therapists’ workload can vary, it is recommended to investigate
if evidence based workload data/tools are available to assist with providing objective and relevant
information on workload, capacity, effectiveness, and efficiency of the staff and program services.
Priority Process: Episode of Care
Community-based Mental Health services are robust and focused on the provision of person-centered
care. Services are delivered by groups of dedicated individuals and relies on significant collaborative
relationships with other service providers, agencies, experts, programs, and services to deliver the most
comprehensive care possible. Clients can be referred from several avenues that include: the inpatient unit
post discharge, through family physicians, or other service providers as relevant and appropriate.
Referrals to the program are triaged based on urgency and severity. In discussion with clients, it was
clearly articulated and understood that clients are satisfied with the services offered. The clients form
strong relationships with the staff, resulting in trust, and optimal client outcomes. Clients highlighted the
reliability, dependability, and responsiveness of staff, which contributed further to the sense of trust and
wellbeing.
It is recommended to consider establishing specific benchmarks for referral and triage times to ensure
clients are seen efficiently and to also assist with evaluating the program's quality service and operational
performance. It is also recommended to formalize the client and family rights and responsibilities to share
with clients and families at time of admission to the program, to further enhance the program's ability to
deliver timely and quality services. Additionally, consider identifying specific performance and quality
indicators to share with program staff and clients to help highlight areas of excellence, as well as
opportunities for additional improvements and potential gaps.
Priority Process: Decision Support
Community-based Mental Health services are currently maintaining paper records for all clients and are
preparing to move onto an electronic record as part of their organizational roll out. Records are kept and
maintained as per current policies, procedures and legislation and meet current standards and
requirements.
Priority Process: Impact on Outcomes
Significant evidence was found to support the staff's commitment to the delivery of quality safe care and
the desire for quality improvement to meet the client’s needs as well as current best practices.
Community-based Mental Health services collects certain quality and performance indicators, but
additional indicators could be considered to help the program enhance its focus on effectiveness,
efficiency, and quality.
Client satisfaction surveys are completed on a regular basis, and trends are identified, but these may not
always translate into formal quality improvement activities and or shared widely with clients, families, and
staff. It is recommended that specific, evidence-based indicators are identified, measured, and reviewed
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staff. It is recommended that specific, evidence-based indicators are identified, measured, and reviewed
regularly to help identify and establish program specific goals, objectives, and operational priorities.
Developing these indicators can help support the program staff and leaders in their continued effort to
deliver quality services and assist with making relevant and appropriate changes integrating best
practices, client needs, and evidenced based information into meaningful and desirable changes.
It is also recommended to consider sharing quality information (e.g., indicator data and quality
improvement activities) with clients, families, and teams through a range of communication means that
could include but is not limited to quality boards (in dedicated areas in the department's space) and/or
newsletters and emails.
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Standards Set: Hospice, Palliative, End-of-Life Services - Direct Service
Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.

Priority Process: Competency
3.14

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.16

Team members are supported by team leaders to follow up on issues and
opportunities for growth identified through performance evaluations.

Priority Process: Episode of Care
The organization has met all criteria for this priority process.

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
14.4

Protocols and procedures for reducing unnecessary variation in service
delivery are developed, with input from clients and families.

16.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

16.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
End of life care is a strategic emphasis for Covenant Health (CH). Service plans exist for each of the sites
providing inpatient palliative as well as hospice care. The Grey Nuns site is the only inpatient palliative
unit within CH and has a focus on symptom management and returning patients to their home setting
whenever possible. Other sites within CH also provide hospice care. Hospice and Palliative care relate to
overall end of life planning at the Alberta Health Services (AHS) level to create an integrated service within
the province.
The strategic focus on end-of-life care was unfortunately not prominent during this survey experience.
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The strategic focus on end-of-life care was unfortunately not prominent during this survey experience.
Individual units within hospice and palliative care services seemed to be focused on local service
provision. Sharing of innovation and quality initiatives across the individual units to create a consistent
patient/resident experience across the individual units in CH was not evident. Individually, the sites are
providing excellent end of life care, but the sense of a strategic focus and leadership for end-of-life care
was not present at an organizational level.
Volunteers have been a critical component in the provision of hospice and palliative care at CH.
Unfortunately, COVID-19 has removed volunteers from the team. It is encouraging to see efforts
underway to reintroduce volunteers to hospice and palliative care. Regardless of the lack of involvement
of volunteers at the present time, there are good processes in place to support the recruitment,
screening, deployment, and recognition of volunteers once it does fully return.
Overall, hospice and palliative care at CH provides a vital service in the continuum of care in Alberta. CH
has positioned itself as a leader in end of life care and are encouraged to leverage the excellent local care
and service that is provided to create a system of integrated quality end of life care across the
organization.
Priority Process: Competency
For hospice and palliative services, team members feel a calling towards providing end of life care.
Universally, staff expressed their commitment to end of life care and a sense of belonging.
Team members are supported in ongoing education and training from onboarding, annual required
education, as well as education that team members are motivated to pursue on their own. Team
members are supported in developing their careers within Covenant Health (CH). This can be in the form
of clinical leadership as well as developing individual leadership skills. Resources are provided both within
CH for career development as well as through Alberta Health Services (AHS).
Staff receive ongoing training on the use of infusion pumps and required annual education is tracked in
various ways across the sites. The completion of routine performance reviews was not consistent with
some staff indicating that it had been some time since they had received a performance evaluation.
Teamwork is very evident. The team includes staff, volunteers, clients/residents, and families. Families
and clients/residents consistently expressed that they were aware of whom to speak with should they
have any concerns about care.
Overall, team members are supported in maintaining their expertise in hospice and palliative care. There
are ongoing programs to support clinical competence in addition to career development within CH.
Priority Process: Episode of Care
As part of a larger provincial system, access to hospice and palliative care is provided through central
points of contact, with the process supported by the pathways information system. Clients are matched to
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points of contact, with the process supported by the pathways information system. Clients are matched to
the best location for service provision.
When a client or resident no longer requires specialized palliative or hospice care, they are supported in
moving to another setting. An opportunity for improvement could be to be clearer should a person's
condition improve during hospice care they will be discharged to another level of service. These can be
challenging situations, and it may be necessary to be more explicit in the Admission Agreement that this
can be a possibility.
Goals of care are consistently documented and updated as appropriate. Medication reconciliation is well
done and consistently available on the client or resident's chart. Two client identifiers were consistently
used prior to medication administration or service provision. A full suite of assessments are completed
upon admission and care plans are developed.
As part of a coordinated end of life service, clients are supported throughout their end-of-life journey
whether it is in a community or hospice or palliative care setting. The services at CH are well-connected to
community-based services.
Overall, excellent clinical care is provided across hospice and palliative care. Clients, residents, and
families are engaged and kept informed of care issues and transition planning. Teams work together to
provide care and they work closely with clients, residents, and families to ensure clinical, spiritual and
psychosocial needs are met during end-of-life care.
.
Priority Process: Decision Support
Information management is an area for improvement in hospice and palliative care. Clinical
documentation is paper-based and fragmented, and some clinical information is in an electronic format
such as NetCare. There is an organizational strategy planned to roll-out an electronic record across the
Covenant Health (CH) sites. This will be a welcome improvement to work towards standardized
documentation.
Clients and residents have access to their own clinical information with processes in place to ensure they
can access their personal information. Privacy and confidentiality policies and procedures are in place,
and there was evidence that these were followed at the sites visited.
From an organizational perspective, there are opportunities use data to create performance indicators
that reflect an integrated focus on end-of-life care across CH. As improvements are made to information
systems over the coming years, this will further serve to strengthen end of life care and to identify
opportunities for improvement.
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Priority Process: Impact on Outcomes
Hospice and palliative services at Covenant Health (CH) excel in clinical care and services. Clients and
residents receive excellent care. Clients and residents are provided with expert care 24-hours per day and
families are welcome to be present any time of the day. Clients, residents, and families consistently
provided positive feedback on the care received and the excellence of the team members.
The systematic engagement of clients and families in hospice and palliative care provides the greatest
opportunity for improvement for these services. The excellent care that is currently in place provides a
strong foundation to effectively engage clients and families in decision-making processes at Covenant
Health (CH). At the local level, there is good engagement of clients and families in day-to-day care and
activities. Opportunity exists to build the voice of the client and family into quality improvement and
decision-making processes at the organizational level.
There are good processes for reporting and disclosing safety incidents. Incident data is routinely reviewed
at local quality councils. Disclosure processes are in place and clients, residents, and families voiced they
were confident that they would be made aware of any incidents related to their care or the care of a
loved one, as appropriate.
With respect to quality, it was unclear as to how local quality initiatives connected to larger strategic
quality priorities. Quality boards were present on each unit, but it was challenging to understand the
quality priorities for the individual units and how those priorities relate to performance on key indicators.
There is also the opportunity to engage clients and families more fulsomely in quality improvement
initiatives.
Hospice and palliative services provide excellent care. There is an opportunity to take a systematic
approach to quality improvement and to effectively engage the voice of clients and families in decision
making and quality improvement efforts.
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Standards Set: Infection Prevention and Control Standards for
Community-Based Organizations - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Infection Prevention and Control for Community-Based Organizations
2.3

Optimal environmental conditions are maintained within the physical
environment.

9.3

There are policies and procedures for cleaning and disinfecting the
physical environment and documenting that cleaning has been done.

Surveyor comments on the priority process(es)
Priority Process: Infection Prevention and Control for Community-Based Organizations
It was an absolute pleasure to be able to view the infection prevention control standard for the
community in Covenant Health. The team is industrious, attentive to detail and engaged. The sites and
units were very clean and uncluttered. There are two recommendations to be made, first is to consider
how to determine whether large equipment is clean or soiled. It was noted the cleaning had not
consistently happened after use. Second is to continue to work towards improving the environment with
removing the carpet in the sites, and refinishing hand rails.
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Standards Set: Long-Term Care Services - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
2.4

The physical space is designed with input from residents and families and
is safe, comfortable, and reflects a home-like environment.

Priority Process: Competency
3.15

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.17

Team members are supported by team leaders to follow up on issues and
opportunities for growth identified through performance evaluations.

5.1

The workload of each team member is assigned and reviewed in a way
that ensures resident and team safety and well-being.

Priority Process: Episode of Care
9.2

Working in partnership with residents and families, at least two personspecific identifiers are used to confirm that residents receive the service
or procedure intended for them.
9.2.1
At least two person-specific identifiers are used to confirm
that residents receive the service or procedure intended for
them, in partnership with residents and families.

10.1

Residents and families are provided with an environment that is flexible
and meets their needs.

10.3

A pleasant dining experience is facilitated for each resident.

ROP

MAJOR

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
17.10 Information about quality improvement activities, results, and learnings
is shared with residents, families, teams, organization leaders, and other
organizations, as appropriate.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
People in communities are welcomed to sites. Activities are completed in advance of a move in to ensure
the move in is welcoming. Relationships with communities and other service providers is evident, and
community service providers and consultants collaborate with team members to support a wholistic
approach to care. All members of the team are involved in assessment and care planning, and as
individual needs change, plans are updated to support individuals and families. The physical environments
support care, and teams are conscious of creating warm and welcoming environments. There is
opportunity to create consistency across all sites to support and provide a safe, comfortable, and homelike environment.
Priority Process: Competency
Team members have diverse backgrounds which positively contribute to the care of the people who live in
the homes. Team members are keen to participate in learning opportunities. Team members are engaged
in understanding what is important to residents and families to ensure person centered care is supported.
The team ensures that memories are preserved and are working on supporting incorporating diverse
cultures.

The organization is encouraged to review opportunities for standardization of assessment and
documentation processes. The organization utilizes infusion pumps in a number of locations to support
persons living on the site, education is provided to team members, and preventative maintenance occurs.
Sites have developed mechanisms to share information with team members. Leaders are encouraged to
regularly review the performance of team members, supporting the development of learning goals and
objectives. The team is encouraged to review assignments to ensure resident and team safety and
wellbeing.
Priority Process: Episode of Care
Residents and family members are aware of who to contact for information regarding services. Care for
individuals and their families is evident. Residents and families are involved in decisions related to care.
Fall related assessments are completed, and the team actively reviews falls to reduce likelihood of
reoccurrence. Teams are actively involved in reducing wounds and focus on reducing pressure related
incidents is evident. The team is focused on healing and improvement should a pressure wound occur.

The team supports families and residents to ensure end of life is supported according to the resident and
family wishes and has remained flexible during the pandemic. There is opportunity to improve resident
identification. It was noted residents are not routinely wearing identification information. Pictures may be
in the Medication Administration Record, and/or on the medication carton. Residents are not always able
to respond to name inquiry. Some sites are older, and not always able to meet the needs of those who
prefer personal care that includes bathing.
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Priority Process: Decision Support
The organization is encouraged to move forward on the electronic record project. Original timelines for
implementation have changed, with some sites not certain when their specific implementation will occur.
Point of care documentation has changed in some sites, with wall mounted units no longer in use and
teams are awaiting removal. Laptops have been provided for use by team members. Health records are
comprised of hard copy and electronic documentation. Sites are utilizing medication administration
records, as electronic systems are planned but have not yet been implemented.
Priority Process: Impact on Outcomes
Teams are receiving indicator information and are using the information at a site level to focus on
improvement initiatives. There was evidence of a focus on inappropriate use of antipsychotics, restraints
and falls. Safety incidents are reviewed to ensure opportunities for improvement are realized. Outbreak
information has been captured and analyzed to support safety of residents, staff, and visitors.
Quality indicators are regularly collected both at the organizational level and the local level, with some
displayed on the quality boards found in the care area. The information is not widely communicated and
shared, which is an opportunity for improvement. The organization is encouraged to consider adding
additional indicators, expanding the communication, and sharing options with staff, families, residents,
and others using emails, newsletters, and other communication means.
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Standards Set: Medication Management for Community-Based
Organizations (For Surveys in 2021) - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Medication Management for Community-Based Organizations
3.1

Access to medication storage areas is limited to authorized team
members.

3.3

The organization maintains medication storage conditions that protect
the stability of medications.

7.2

A structured program has been implemented to reduce the risks
associated with polypharmacy, especially with frail or vulnerable clients.

16.4

Before medication is administered, the client's profile is consulted to
verify the “rights” of medication administration, which are the right
medication, the right dose, the right route, the right time, to the right
person, with the right documentation, for the right reason, and with the
right response.

16.7

An independent double check of high-alert medications identified by the
organization is conducted at the point of care, before these medications
are administered.

Surveyor comments on the priority process(es)
Priority Process: Medication Management for Community-Based Organizations
There were differences in the medication delivery systems in both at the various sites, and within the sites
in different units. The providers of the medications were different within the sites and between units. This
situation presents an opportunity to explore standardization of this process. Another opportunity is for
Covenant Health pharmacy to consider reviewing the process of new or discontinued orders for residents.
At this time, it is the nurses who are required to go into the pill rolls and either cut, add and tape, or cut,
remove and tape the rolls of the regularly administered medications when there are medication changes.
This leaves the opportunity for medication errors.
Overall, the processes were done well, and storage rooms and carts were clean, tidy, and locked.
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Organization's Commentary
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 reflect and comment on the findings from the 2022
Accreditation Canada on-site survey. The accreditation process gives our teams the opportunity to
come together to review our process, activities and initiatives against national standards. We
appreciate the recognition of the considerable efforts and achievements that Covenant Health has
made, and we will continue work to address identified opportunities.
The surveyors remarked that teams have demonstrated great resilience at a time of significant and
ongoing challenge. They also noted a tremendous level of safe, quality care and compassion from
our staff, and spoke to our diligent and tireless response to the challenges of COVID-19.
The surveyors highlighted some of our strengths and successes:
• Team commitment to excellent care
• Good local examples of engagement, quality improvement, community involvement, and
collaboration
• Staff commitment to organizational mission, vision and values
• Respect for individual choices of patients and residents
The surveyors also identified opportunities:
• Continue to partner with Alberta Health Services to address infrastructure issues
• Strengthen quality improvement activities through consistent use of data, indicators,
evaluation, spread and alignment between organizational strategy and local quality
improvement
• Enhance partnership with clients and families in system co-design
• Further advance equity, diversity and inclusion
• Ensure the consistent use of two person-specific identifiers
We would like to thank our staff, physicians, volunteers and leaders for the care they provide each
and every day and their ongoing commitment to continuously improving the safety and quality of
care. We offer our gratitude to the surveyors for taking the time to come and provide a peer review
on our organization’s processes.
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Appendix A - Qmentum
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.

Action Planning
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.
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Appendix B - Priority Processes
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 making decisions about ethical dilemmas and problems.

Resource Management

Monitoring, administering, and integrating activities related to the
allocation and use of resources.

Accreditation Report

Appendix B - Priority Processes
36

Qmentum Program

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, and innovation.

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 direction to teams providing services.

Competency

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

Decision Support

Maintaining efficient, secure information systems to support effective
service delivery.

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

Partnering with clients and families to provide client-centred services
throughout the health care encounter.

Impact on Outcomes

Using evidence and quality improvement measures to evaluate and
improve safety and quality of services.

Infection Prevention and
Control

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

Description

Living Organ Donation

Living organ donation services provided by supporting potential living
donors in making informed decisions, to donor suitability testing, and
carrying out living organ donation procedures.

Medication Management

Using interdisciplinary teams to manage the provision of medication to
clients

Organ and Tissue Donation

Providing organ and/or tissue donation services, from identifying and
managing potential donors to recovery.

Organ and Tissue Transplant

Providing organ and/or tissue transplant service from initial assessment to
follow-up.

Point-of-care Testing
Services

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

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 to 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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