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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. Any alteration of this Executive Summary compromises the 
integrity of the accreditation process and is strictly prohibited.

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

About the Executive Summary

Alberta Health Services (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 May 2014. 

This Executive Summary is an overview of the on-site survey results. More information is available in the 
Accreditation Report.
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Alberta Health Services (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

Alberta Health Services's accreditation decision is:

The organization has succeeded in meeting the fundamental requirements of the accreditation program.

QMENTUM PROGRAM

Executive SummarySection 1

Executive Summary 1Accreditation Report

    Alberta Health Services continues to be Accredited
until the next accreditation decision is calculated in 2017 



QMENTUM PROGRAM

1.2  About the On-site Survey

•  On-site survey dates: May 11, 2014 to May 16, 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 Addiction Recovery Centre

2 Airdrie Regional Health Centre

3 Alberta Children's Hospital

4 Alberta Hospital Edmonton

5 Bentley Care Centre

6 Bow Island Health Centre

7 Breton Health Centre

8 Calgary Remand Centre

9 Calgary Young Offenders Centre

10 CapitalCare - Dickinsfield

11 CapitalCare - Grandview

12 CapitalCare Corporate Office

13 Cardston Health Centre

14 Carewest - Dr. Vernon Fanning Centre

15 Carewest - Glenmore Park

16 Carewest Corporate Office

17 Centennial Centre for Mental Health & Brain Injury

18 Central Production Pharmacy

19 Chinook Regional Hospital 

20 Coaldale Health Centre

21 Consort Hospital and Care Centre

22 Coronation Hospital and Care Centre

23 Cross Cancer Institute

24 Drayton Valley Hospital and Care Centre

25 Drumheller Health Centre

26 East Edmonton Health Centre

27 East Lake Centre

28 Edmonton Remand Centre

29 Elk Point Healthcare Centre

30 Foothills Medical Centre 
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31 Fort Saskatchewan Community Hospital

32 Fort Saskatchewan Correctional Centre

33 Galahad Care Centre

34 Glenrose Rehabilitation Hospital

35 Hanna Health Centre

36 Innisfail Health Centre

37 Lacombe Hospital and Care Centre

38 Lethbridge Correctional Centre

39 Mayerthorpe Healthcare Centre

40 Medicine Hat Regional Hospital

41 Michener Bend, Central Zone Emergency Command Centre

42 Northern Lights Regional Health Centre

43 Okotoks Health and Wellness Centre

44 Peace River Community Health Centre

45 Peace River Correctional Centre

46 Peter Lougheed Centre

47 Plaza 124

48 Prairie Ridge Seniors Mental Health Day and Outreach Program

49 Queen Elizabeth II Hospital

50 Raymond Health Centre

51 Red Deer Regional Hospital Centre

52 Red Deer Remand Centre

53 Rimbey Hospital and Care Centre

54 Rocky Mountain House Health Centre

55 Rockyview General Hospital

56 Royal Alexandra Hospital

57 Sacred Heart Community Health Centre

58 Serenity House

59 Seventh Street Plaza

60 Sheldon M. Chumir Health Centre

61 Slave Lake Healthcare Centre

62 South Health Campus

63 Southern Alberta Forensic Psychiatric Centre 

64 Southport Tower

65 St. Therese - St. Paul Healthcare Centre

66 Stettler Hospital and Care Centre

67 Stollery Children's Hospital

68 Strathcona County Health Centre

69 Sturgeon Community Hospital

70 Sundre Hospital and Care Centre

71 Swan Hills Healthcare Centre

72 Tom Baker Cancer Centre

Executive Summary 3Accreditation Report



QMENTUM PROGRAM

73 University of Alberta Hospital

74 University of Alberta Hospital - Kaye Edmonton Clinic South

75 University of Alberta Hospital - Mazankowski Alberta Heart Institute

76 Westview Health Centre

77 Wetaskiwin Hospital and Care Centre

78 Whitecourt Healthcare Centre

79 Willow Creek Continuing Care Centre 

•  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

Medication Management Standards3

Infection Prevention and Control4

Service Excellence Standards

Telehealth Services5

Provincial Correctional Health Services Standards6

Reprocessing and Sterilization of Reusable Medical Devices7
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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) 30 3 0 33

Accessibility (Providing timely and equitable 
services) 26 1 0 27

Safety (Keeping people safe)
159 62 1 222

Worklife (Supporting wellness in the work 
environment) 61 8 0 69

Client-centred Services (Putting clients and 
families first) 44 0 0 44

Continuity of Services (Experiencing coordinated 
and seamless services) 16 0 0 16

Effectiveness (Doing the right thing to achieve the 
best possible results) 279 43 3 325

Efficiency (Making the best use of resources)
30 2 0 32

Total 645 119 4 768
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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)

# (%) # (%) #

Governance 39
(90.7%)

4
(9.3%)

1 34
(100.0%)

0
(0.0%)

0 73
(94.8%)

4
(5.2%)

1

Leadership 44
(95.7%)

2
(4.3%)

0 79
(92.9%)

6
(7.1%)

0 123
(93.9%)

8
(6.1%)

0

Infection Prevention 
and Control

34
(64.2%)

19
(35.8%)

0 26
(59.1%)

18
(40.9%)

0 60
(61.9%)

37
(38.1%)

0

Medication 
Management 
Standards

56
(71.8%)

22
(28.2%)

0 48
(75.0%)

16
(25.0%)

0 104
(73.2%)

38
(26.8%)

0

Provincial Correctional 
Health Services 
Standards

67
(98.5%)

1
(1.5%)

0 59
(100.0%)

0
(0.0%)

0 126
(99.2%)

1
(0.8%)

0

Reprocessing and 
Sterilization of 
Reusable Medical 
Devices

32
(82.1%)

7
(17.9%)

1 46
(80.7%)

11
(19.3%)

2 78
(81.3%)

18
(18.8%)

3

Telehealth Services 30
(100.0%)

0
(0.0%)

0 37
(100.0%)

0
(0.0%)

0 67
(100.0%)

0
(0.0%)

0

302
(84.6%)

55
(15.4%)

2 329
(86.6%)

51
(13.4%)

2 631
(85.6%)

106
(14.4%)

4Total

* 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

Client And Family Role In Safety
(Provincial Correctional Health Services 
Standards)

 Met 2 of 2 0 of 0

Dangerous Abbreviations
(Medication Management Standards)

 Unmet 3 of 4 2 of 3

Information Transfer
(Provincial Correctional Health Services 
Standards)

 Met 2 of 2 0 of 0

Medication reconciliation as a strategic 
priority
(Leadership)

 Met 4 of 4 2 of 2

Medication reconciliation at care 
transitions
(Provincial Correctional Health Services 
Standards)

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

Major Met Minor Met

Patient Safety Goal Area: Communication

Two Client Identifiers
(Provincial Correctional Health Services 
Standards)

 Met 1 of 1 0 of 0

Patient Safety Goal Area: Medication Use

Antimicrobial Stewardship
(Medication Management Standards)

 Unmet 0 of 4 0 of 1

Concentrated Electrolytes
(Medication Management Standards)

 Unmet 2 of 3 0 of 0

Heparin Safety
(Medication Management Standards)

 Unmet 2 of 4 0 of 0

High-Alert Medications
(Medication Management Standards)

 Unmet 2 of 5 1 of 3

Infusion Pumps Training
(Provincial Correctional Health Services 
Standards)

 Met 1 of 1 0 of 0

Narcotics Safety
(Medication Management Standards)

 Unmet 2 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)

 Unmet 0 of 1 0 of 0

Preventive Maintenance Program
(Leadership)

 Unmet 0 of 3 0 of 1

Workplace Violence Prevention
(Leadership)

 Unmet 4 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
(Infection Prevention and Control)

 Unmet 0 of 1 0 of 2
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Infection Control

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

 Unmet 0 of 2 0 of 0

Infection Rates
(Infection Prevention and Control)

 Unmet 0 of 1 0 of 3

Pneumococcal Vaccine
(Provincial Correctional Health Services 
Standards)

 Met 2 of 2 0 of 0

Reprocessing
(Infection Prevention and Control)

 Unmet 0 of 1 1 of 1

Patient Safety Goal Area: Falls Prevention

Falls Prevention Strategy
(Provincial Correctional Health Services 
Standards)

 Met 3 of 3 2 of 2

Patient Safety Goal Area: Risk Assessment

Suicide Prevention
(Provincial Correctional Health Services 
Standards)

 Met 5 of 5 0 of 0
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The surveyor team made the following observations about the organization's overall strengths, 
opportunities for improvement, and challenges.

1.6  Summary of Surveyor Team Observations

Alberta Health Services is commended on preparing for and participating in the Qmentum accreditation 
program, and on its dedication to quality improvement and patient safety amidst numerous changes. The people 
of Alberta will benefit from this ongoing commitment.

Alberta Health Services' mission is to provide “a patient-focused, quality health system that is accessible and 
sustainable for all Albertans.” It is the largest health region in Canada, serving four million Albertans. Given the 
size of the organization, accreditation surveys are conducted annually; over the four-year accreditation cycle, 
all services will be surveyed. The current survey focused on the four system-wide standards (Governance, 
Leadership, Medication Management, Infection Prevention and Control) as well as three service excellence sets 
of standards (Reprocessing and Sterilization of Reusable Medical Devices, Provincial Correctional Health 
Services, and Telehealth Services). The two wholly owned subsidiaries of Alberta Health Services, Carewest and 
CapitalCare, were included in this survey. 

The survey took place from May 12 to May 16, 2014 and involved 22 surveyors from across Canada. This is the 
first time provincial correctional health services, which came under the direction of Alberta Health Services in 
2010, have been part of the accreditation process. 

Alberta Health Services does not currently have a board of directors. The Executive Leadership Team reports to 
an Official Administrator appointed by the Minister of Health in 2013. The Official Administrator has established 
three advisory committees with external representation: the Audit and Finance Advisory Committee, the Human 
Resources Advisory Committee, and the Quality and Safety Advisory Committee.

Alberta Health Services appreciates that it needs to be “able to adapt in order to provide the care Albertans 
deserve." Currently, three strategic directions form a “triple aim” approach: bringing appropriate care to the 
community, partnering for better health outcomes, and achieving health system sustainability. Key actions have 
been defined to work toward achieving the goals outlined in Alberta Health Services Health Plan. Work streams 
include provincial initiatives and strategic measures that will be used to monitor progress. Alberta Health 
Services works with numerous stakeholders and educational institutions to ensure a network of expertise and 
advisory support, and there are many partnerships, capital expansions, and changes underway. It believes in 
ensuring that Albertans have input to changes that affect their health care system, and discussions with 
leadership indicate that proactive engagement with stakeholders is a priority. 

During the on-site survey Alberta Health Services invited community partners to participate in four discussion 
groups with surveyors, three groups in Edmonton and one in Calgary. Attendees included representatives from 
foundations, professional colleges, long-term care, supportive care, strategic and contracted partners for 
community care, Health Advisory Councils, and the Aboriginal Wisdom Council. Examples of involvement in 
planning and design include strategies such as patient care-based funding, planning for new buildings, quality 
indicator metrics, and information sharing. 

Alberta Health Services shows responsiveness and sensitivity in working with community partners to create 
services, including residential and day programs for seniors with language and cultural needs. At the local level, 
some foundations are working collaboratively with Alberta Health Services to develop new services. Community 
partners appreciate being informed and kept up to date, and report having been informed about pilot projects 
and given an opportunity to participate. Some partners are looking forward to the reported "desktop electronic 
link” where they will have access to policies and processes. Discussion group participants report that most 

Alberta Health Services is involved as needed for injuries/illnesses and in mental health, particularly for 
populations undergoing evacuation from their homes and communities. This is appreciated by the community. 

On a day-to-day basis, community partners feel communication is straightforward. Most of them know who their 
key Alberta Health Services contact is and find there has been an improvement in communications, sometimes to 
the point where they feel too thinly stretched to respond. Some community partners believe their input about 
program design and delivery is heard and regular quarterly meetings are established, while others do not have 
this structured approach to communication and sharing. They have been involved in providing input to the 
“Patients First Strategy” and appreciate that Alberta Health Services has reached out to include province-wide 
Aboriginal health programs. According to the community partners, high-level issues such as working with 
street/homeless populations require a more thorough systemic review to improve the health and outcomes for 
those groups. An inter-agency council on homelessness was described, and all parties involved appreciate that 
making change in this area is extremely difficult. It was suggested that data sharing could be improved so they 
can understand what services have been provided for at-risk populations, and be aware of potential discharge 
dates to better prepare for transitions into the community. 

Concerns were raised by community partners about ensuring the safe transition of residents from acute care. 
Those involved in seniors' care talked about issues with misleading documentation about patients being 
transferred from acute care settings. At times, the patients' level of functioning and condition were reported as 
considerably higher and better than proved to be the case on their arrival to the community facilities or home. 
Additionally, frustration was expressed about the number of versions of policies and processes, many produced 
without consultation, and in what was sometimes perceived to be a knee-jerk reaction. More timely consultation 
is desired, to avoid community partners feeling they have been left “picking up the pieces” from unanticipated 
implementations. Community partners report that there is variation among the zones and that sometimes even 
Alberta Health Services staff members seem to be unaware of information in the quarterly service provider 
updates. 

There is potential for continued and improved collaboration with the community and for the role of the Health 
Advisory Councils. These councils are made up of individuals with first-hand knowledge and experience. 
Representatives from the Health Advisory Councils reported having had an excellent relationship with Alberta 
Health Services to date. (Note: There is an understanding that once legislation is passed, the Health Advisory 
Councils will no longer be reporting to the Office of the Official Administrator, but to the Minister of Health.) 
Other opportunities for improvement voiced by the community include recognizing traditional medicine as part 
of healing, ensuring cultural competency for staff members and physicians, making the request for proposals 
(RFP) process more straightforward, being more stable, and engaging more concretely in community-based 
facilities. There is concern that there are still a number of policies that need to be developed for community 
referrals. The community partners are hopeful that they will be able to continue to participate in pilot projects 
and innovative opportunities and research projects supported by Alberta Health Services. 

With respect to leadership, "Inspiring Change to Improve Care" is the introduction to Alberta Health Services’ 
Improvement Way (AIW). This approach outlines the principles, knowledge, and tools required to improve 
efficiency, effectiveness, and safety from process changes to larger, more complex projects. The AIW strategic 
plan includes guiding principles, methodology, a four-step approach, and multiple paths. Key challenges are 
highlighted and opportunities are recognized. The plan describes targeted goals and strategies for spreading and 
embedding AIW across the organization. Four goals have been established that are aligned with Alberta Health 
Services priorities: build capability and capacity; increase engagement; use evidence-informed leading practice, 
and continue to build a culture of quality and safety.

Using an embedded, consistent, and common framework for continuous service improvement has led to 
improved access and efficiencies in operations. Alberta Health Services has espoused the Health Quality Council 
of Alberta Quality Matrix which provides direction and consideration of care and service across the life span in 
six dimensions. 

Despite numerous changes and challenges faced by Alberta Health Services, the leadership has shown resilience 
and flexibility. Strategic Clinical Networks (SCNs) have been instituted and are receiving positive feedback from 
government as well as from Alberta Health Services staff. Strategies such as aligning the roles of enterprise risk 
management, organizational planning and design, and finance provide a more cohesive and sophisticated 
approach to achieving Alberta Health Services’ vision of becoming the best-performing publicly funded health 
system in Canada. 

In addition to the many success stories, there are challenges facing Alberta Health Services. Staff members, 
community partners, and patients all desire a more stable and consistent approach. Alberta Health Services has 
experienced significant changes at both the governance and leadership levels and the impact can be seen across 
the organization. A period of stable and consistent leadership would assist the organization in the future. 
Despite these changes, the staff members show resilience and flexibility and enjoy working for Alberta Health 
Services. Current goals for human resources include: organizational transformation; safe, healthy, and engaged 
employees; performance and sustainability; and a competent and capable team. 

Alberta Health Services is using the results from the Health Quality Council of Alberta’s Satisfaction and 
Experience with Healthcare Services survey, including the creation of a new value stream map for the patient 
concern resolution process, and instituting a patient concerns officer. Patients and families are generally 
pleased with their care. Patient engagement and patient- and family-centred care are key initiatives for Alberta 
Health Services. In 2010 the Patient and Family Advisory Group was created to advise Alberta Health Services on 
areas for improvement in the delivery of patient- and family-centred care. A resource toolkit for engaging 
patient and families at the planning table was recently developed.
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Despite these changes, the staff members show resilience and flexibility and enjoy working for Alberta Health 
Services. Current goals for human resources include: organizational transformation; safe, healthy, and engaged 
employees; performance and sustainability; and a competent and capable team. 

Alberta Health Services is using the results from the Health Quality Council of Alberta’s Satisfaction and 
Experience with Healthcare Services survey, including the creation of a new value stream map for the patient 
concern resolution process, and instituting a patient concerns officer. Patients and families are generally 
pleased with their care. Patient engagement and patient- and family-centred care are key initiatives for Alberta 
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