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Accredited

Alberta Health Services is participating in the Accreditation Canada Qmentum
accreditation program. Qmentum helps organizations strengthen their quality
improvement efforts by identifying what they are doing well and where
improvements are needed.

Organizations that become accredited with Accreditation Canada do so as a
mark of pride and as a way to create a strong and sustainable culture of quality
and safety.

Accreditation Canada commends Alberta Health Services for its ongoing work
to integrate accreditation into its operations to improve the quality and safety
of its programs and services.

Alberta Health Services (2017)

Alberta Health Services (AHS) is Canada’s largest healthcare organization

serving over four million Albertans. More than 104,000 skilled and dedicated

health professionals, support staff, volunteers and physicians promote

wellness and provide healthcare every day in 450 hospitals, clinics, continuing

care and mental health facilities, and community sites throughout the

province. Our Health and Business plan outlines our goals of ensuring quality

throughout the health system while placing the patient experience at the

centre of everything we do. This supports our mission to “provide a

patient-focused, quality health system that is accessible and sustainable for all

Albertans”.

Alberta Health Services is accredited under the Qmentum accreditation program, 
provided program requirements continue to be met.



Demonstrating a commitment to quality and safety
Accreditation is an ongoing process of evaluating and recognizing a program or service as meeting
established standards. It is a powerful tool for quality improvement. As a roadmap to quality,
Accreditation Canada’s Qmentum accreditation program provides evidence-informed standards,
tools, resources, and guidance to health care and social services organizations on their journey to
excellence.

As part of the program, most organizations conduct an extensive self-assessment to determine the
extent to which they are meeting the Accreditation Canada standards and make changes to areas that
need improvement. Every four years, Accreditation Canada surveyors, who are health care
professionals from accredited organizations, visit the organization and conduct an on-site survey.
After the survey, an accreditation decision is issued and the ongoing cycle of assessment and
improvement continues.

This Executive Summary highlights some of the key achievements, strengths, and opportunities for
improvement that were  identified during the on-site survey at the organization. Detailed results are
found in the organization’s Accreditation Report.

On-site survey dates

April 30, 2017 to May 5, 2017

Locations surveyed

See Appendix A for a list of the locations that were surveyed.

· All sites and services are deemed Accredited as of the date of this report.

· 129 locations were assessed by the surveyor team during the on-site survey. Locations and
sites visited were identified by considering risk factors such as the complexity of the
organization, the scope of services at various sites, high or low volume sites, patient flow,
geographical location, issues or concerns that may have arisen during the accreditation cycle,
and results from previous on-site surveys. As a rule, sites that were not surveyed during one
accreditation cycle become priorities for survey in the next.

Standards used in the assessment

· 11 sets of standards were used in the assessment.

Alberta Health Services
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Summary of surveyor team observations
These surveyor observations appear in both the Executive Summary and the Accreditation Report.

During the on-site survey, the surveyor team undertook a number of activities to determine the
extent to which the organization met the accreditation program requirements. They observed the
care that was provided; talked to staff, clients, families and others; reviewed documents and files;
and recorded the results.

This process, known as a tracer, helped the surveyors follow a client’s path through the organization.
It gives them a clear picture of how service is delivered at any given point in the process.

The following is a summary of the surveyor team’s overall observations.

***
This is the final year in the accreditation cycle (2014 to 2017) for Alberta Health Services (AHS). The
organization is commended for its commitment to the accreditation process and its flexibility and
creativity in adapting the accreditation process to its large and complex operations. AHS has led the
way in developing a variety of strategies to review services across the organization while maintaining
a systems approach.

This on-site survey involved 30 surveyors plus a patient advisor observer across 129 sites. There were
198 tracers conducted, with a focus on medicine and perioperative and invasive procedures in rural
sites, continuing care, primary care, aboriginal  integrated primary care, obstetrics, neonatal intensive
care, and public health.

Under the leadership of the new AHS board, the president and CEO, and the leadership team, and in
consultation with more than 13,000 staff, AHS has developed a new vision, mission, and values. These
serve as a strong foundation to inform and drive planning, policy, and service delivery. A variety of
mechanisms has been established to guide this work, including health advisory councils, the Wisdom
Council, provincial advisory councils for cancer, addictions, and mental health, and 14 strategic clinical
networks (SCNs).

A commitment to more patient- and family-centred care is an important future direction and priority
for AHS. The voices of patients and families are informing plans and decisions. There are some
wonderful examples of partnerships with patients and families. Staff are trained on the principles of
patient engagement and patient- and family-centred care. In many cases, the organization is
beginning to move beyond consulting with patients and families to identify and understand their
needs (e.g., through satisfaction surveys) to a more genuine partnership that views patients and
families as members of the care team and as valued partners in planning, policy development, and
evaluation of services. Much of the input from patients and families occurs at the
higher-organizational levels, including the SCNs, and, with some exceptions, has not yet been
established at the local site and service levels. This represents a significant culture change that will
continue to require vision, persistence, and creativity. The organization is encouraged to build on the
existing good work and continue to learn from good practices that exist both internally and in other
high-performing patient- and family-centred organizations and systems.

Each year, AHS continues to mature as a system. This was evident throughout the on-site survey. The
stability of the leadership has facilitated the organization’s ability to focus on the benefits of
standardization and best practice deployment. Across the organization there is evidence of increased
standardization of practices and application of evidence-informed practices, tools, and decision
making. In some cases these have been customized to meet the needs of patients, residents, and
clients in particular care settings. Numerous staff expressed appreciation for the support of the SCNs
and the zone leadership, as well as the organization’s commitment to continuous quality
improvement, staff education, access to data, and support for programs such as the Managing
Obstetrical Risk Efficiently (MORE-OB) program. In some locations, staff expressed some frustration
about delays and the perceived inability to move forward independently because of zone-based rules
and requirements.

AHS has made a strong commitment to quality and safety. Although some Required Organizational
Practices (ROPs) are still unmet, considerable progress has been made. Some ROPs have been widely
adopted but are not yet in place in one or a small number of sites, for a variety of reasons including
high manager turnover. These sites will require additional support to meet these standards. In some
cases, only the evaluation component is missing but plans are underway to do this. Some new safety
processes such as suicide prevention have been developed at the AHS level and are just beginning to
be deployed at local sites.

Some sites demonstrate an exceptional commitment to quality and proudly display quality boards to
educate staff, patients, and visitors about the improvement work underway and the results. At some
sites, the maturity of the safety processes and quality improvement initiatives appears to be
correlated with the effectiveness and/or stability of management in the respective areas. The
organization is encouraged to continue promoting the capacity for and commitment to quality
improvement across all sites.

By design, the structure of AHS brings together many previously fragmented facilities, sites, agencies,
and services into a single regional system. AHS has many partners and this is evident across the
organization. Partners include those involved in care delivery, such as primary care networks, as well
as community agencies and corporate sponsors. Some service providers reflect a combination of AHS
owned and operated and contracted services such as ambulance services. Concerns were expressed
at some rural sites regarding access to and timeliness of ambulance services, significantly impacting
patient care. It is important for AHS to continue to manage service contracts with third parties to
ensure accountability for quality services.

The 2016 on-site survey occurred during the Fort McMurray fires, at which time AHS and many
individuals and agencies came together to respond capably and compassionately to this disaster.
Teams continue to exemplify the patient- and family-centred care they demonstrated when they
ensured the safe transfer of their patients. Equally commendable is the return of team members to
Fort McMurray and the Herculean work, supported by teams from across AHS, to restore health care
services in the community. Teams across AHS, in collaboration with many partner organizations,
continue to provide support to displaced clients and families and are responding to new challenges.
This is a fine example of patient- and family-centred care and the commendable resilience of staff and
community.

Throughout the on-site survey, enhanced integration of services among sites and programs was
observed. Considerable progress has been made in reducing silos and creating a more system-wide
approach to services. The structure of AHS reflects a matrix model, with corporate services reporting
through the zones but supporting individual sites. In many cases this works well, but not always.
Some rural sites described a sense of isolation and lack of connection to AHS, communications issues
and/or a lack of sufficient support by some corporate services, resulting in a negative impact on
patient and staff safety. This will continue to be a challenge given the reality of geography and the
need to ensure safe environments and practices across all settings and sites. The planned
development of a comprehensive, integrated electronic health record will positively impact
integration, communication, and coordination across sites and care providers.

The ultimate test of the success of any health system is how it is experienced by patients, clients,
residents, families, and communities. In conducting this on-site survey, hundreds of patients, clients,
residents, and family members were spoken with, and they generally expressed a high level of
satisfaction and praised the dedication and hard work of the individuals and teams who provide care
and services. Although opportunities for improvement were identified, there appears to be an
increased level of public confidence in the organization and a belief that it is working hard to improve
services while being accountable for sustainability and stewardship of public resources.

Similarly, staff throughout the organization generally express a high level of satisfaction with their
work and workplace. They show great pride in the work they do, are very engaged in quality
improvement, and generally feel supported by the organization. They have identified additional
resource and support needs and this will remain an ongoing challenge for the organization.

Compassion, accountability, respect, excellence, and safety are the core values that have been
selected to define who AHS is, reflecting that AHS CARES. The results of this on-site survey, while
identifying areas for improvement, confirm that AHS does care and is well on its way to being the
high-performing organization it aspires to be.
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Overview: Quality dimensions results
Accreditation Canada uses eight dimensions that all play a part in providing safe, high quality health
care.

These dimensions are the basis for the standards, and each criteria in the standards is tied to one of
the quality dimensions.

The quality dimensions are:

Give me timely and equitable servicesAccessibility:

Do the right thing to achieve the best resultsAppropriateness:

Partner with me and my family in our careClient-centred Services:

Coordinate my care across the continuumContinuity:

Make the best use of resourcesEfficiency:

Work with my community to anticipate and meet our needsPopulation Focus:

Keep me safeSafety:

Take care of those who take care of meWorklife:

Worklife

Safety

Population Focus

Efficiency

Continuity

Client-centred Services

Appropriateness

Accessibility
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92

83

98
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92

Quality Dimensions: Percentage of criteria met

Taken together, the dimensions create a picture of what a high quality health care program or service
“looks like.” It is easy to access, focused on the client or patient, safe, efficient, effective, coordinated,
reflective of community needs, and supportive of wellness and worklife balance.

This chart shows the percentage of criteria that the organization met for each quality dimension.
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Overview: Standards results

All of the standards make a difference to health care quality and safety. A set of standards includes
criteria and guidelines that show what is necessary to provide high quality care and service.

Some criteria—specifically those related to safety, ethics, risk management, or quality improvement—
are considered high priority and carry more weight in determining the accreditation decision.

This chart shows the percentage of high priority criteria and the percentage of all criteria that the
organization met in each set of standards.
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High priority criteria met Total criteria met
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Overview: Required Organizational Practices results
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A Required Organiational 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 test for compliance must be met for the ROP as a whole to be rated as met. 

The graphics below show the percentage of locations* evaluated that complied with the ROP requirements. 

*Number of locations: NICU-Critical Care Services (11 locations), Home Care Services (32 locations), Hospice, Palliative, End of Life  (8 locations), Long 

Term Care Services (41 locations), Medicine Services (28 rural locations), Obstetrics Services (22 locations), Perioperative Services and Invasive 

Procedure (17 rural locations), Aboriginal Integrated Primary Care (2 locations).  
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* This ROP in Perioperative and Invasive Procedures does not apply for outpatient settings, including day surgery 

 

 

 

* This ROP in Perioperative and Invasive Procedures does not apply to day procedures or procedures with only an overnight stay 
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The quality improvement journey

The Qmentum accreditation program is a four-year cycle of assessment and improvement, where
organizations work to meet the standards and raise the quality of their services. Qmentum helps them
assess all aspects of their operations, from board and leadership, to care and services, to
infrastructure.

The program identifies and rewards quality and innovation. The time and resources an organization
invests in accreditation pay off in terms of better care, safer clients, and stronger teamwork.
Accreditation also helps organizations be more efficient and gives them structured methods to report
on their activities and what they are doing to improve quality.

In the end, all Canadians benefit from safer and higher quality health services as a result of the
commitment that so many organizations across the country have made to the accreditation process.

Qmentum: A four-year cycle of quality improvement

As Alberta Health Services continues its quality improvement journey, it will conduct an in-depth
review of the accreditation results and findings. Then a new cycle of improvement will begin as it
incorporates any outstanding issues into its overall quality improvement plan, further strengthening its
efforts to build a robust and widespread culture of quality and safety within its walls.
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Appendix A: Locations surveyed
1 Alberta Children's Hospital
2 Anderson Hall - Royal Alexandra Hospital
3 Aspen House
4 Athabasca Community Health Services
5 Athabasca Healthcare Centre
6 Barrhead Healthcare Centre
7 Beaverlodge Community Health Services
8 Big Country Hospital
9 Bow Island Health Centre
10 Bow Island Provincial Building
11 Breton Health Centre
12 Brooks Health Centre
13 Canmore General Hospital
14 CapitalCare - Grandview
15 CapitalCare - Norwood
16 CapitalCare - Strathcona Care Centre
17 Carewest - George Boyack
18 Carewest - Signal Pointe
19 Chinook Regional Hospital
20 Claresholm General Hospital
21 Coaldale Health Centre
22 Cold Lake Community Health Services
23 Cold Lake Healthcare Centre
24 Consort Hospital and Care Centre
25 Coronation Plaza
26 Crowsnest Pass Health Centre
27 Devon General Hospital
28 Didsbury District Health Services
29 Dr. W.R. Keir Building Continuing Care Centre
30 Drayton Valley Community Health Centre
31 Drayton Valley Hospital and Care Centre
32 Drumheller Health Centre
33 East Calgary Health Centre
34 East Edmonton Health Centre
35 East Lake Centre
36 Edmonton General Hospital
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37 Edmonton Provincial Laboratory
38 Elbow River Healing Lodge - Sheldon M. Chumir Health Centre
39 Elk Point Healthcare Centre
40 Evansburg Health Centre
41 Foothills Medical Centre
42 Fort McMurray Community Health Centre
43 Fort Saskatchewan Community Hospital
44 George McDougall - Smoky Lake Healthcare Centre
45 Grande Prairie Provincial Building
46 Grande Prairie Virene Building
47 Grimshaw/Berwyn Community Health Complex
48 High Prairie Health Complex
49 High River General Hospital
50 Horse Lake Community Health Station
51 HSBC Building
52 Hythe Continuing Care Centre
53 Innisfail Health Centre
54 J.B. Wood Continuing Care Centre
55 La Crete Community Health Centre
56 Lac La Biche Provincial Building
57 Leduc Community Hospital
58 Leduc Public Health Centre
59 Lethbridge Centre Tower
60 Lethbridge Community Health Centre
61 Lois Hole Hospital for Women
62 Manning Community Health Centre
63 Mannville Care Centre
64 Mayerthorpe Healthcare Centre
65 Medicine Hat Community Health Services
66 Medicine Hat Home Care
67 Medicine Hat Regional Hospital
68 Milk River Health Centre
69 Mother Rosalie Health Services Centre
70 Northern Lights Regional Health Centre
71 Northwest 1 - Home Care Office
72 Northwest Health Centre
73 Oilfields General Hospital
74 Okotoks Health and Wellness Centre
75 Olds Hospital and Care Centre
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76 Olds Provincial Building
77 Oyen Community Health Services
78 Peace River Community Health Centre
79 Peter Lougheed Centre
80 Pincher Creek Health Centre
81 Ponoka Community Health Centre
82 Ponoka Hospital and Care Centre
83 Provost Health Centre
84 Queen Elizabeth II Hospital
85 Radway Continuing Care Centre
86 Raymond Health Centre
87 Red Deer Johnstone Crossing Community Health Centre
88 Red Deer Regional Hospital Centre
89 Redwater Health Centre
90 Rimbey Hospital and Care Centre
91 River Heights Professional Centre
92 Rocky Mountain House Health Centre
93 Rockyview General Hospital
94 Rotary Flames House (Alberta Hospital)
95 Royal Alexandra Hospital
96 Sheldon Kennedy Child Advocacy Centre
97 Sheldon M. Chumir Health Centre
98 Slave Lake Healthcare Centre
99 Smoky Lake Continuing Care Centre
100 South Health Campus
101 Southport Tower
102 St. Albert Home Care Office
103 St. Marguerite Health Services Centre
104 St. Theresa General Hospital
105 St. Therese - St. Paul Healthcare Centre
106 Stettler Community Health Centre
107 Stettler Hospital and Care Centre
108 Stollery Children's Hospital
109 Strathcona County Health Centre
110 Strathmore District Health Services
111 Sturgeon Community Hospital
112 Sundre Community Health Centre
113 Sundre Hospital and Care Centre
114 Sutherland Place Continuing Care Centre
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115 Taber Health Centre
116 Three Hills Health Centre
117 Tofield Health Centre
118 Two Hills Health Centre
119 Vegreville Care Centre
120 Viking Community Health Centre
121 Vulcan Community Health Centre
122 West Jasper Place Public Health Centre
123 Westlock Continuing Care Centre
124 Westlock Healthcare Centre
125 Westview Health Centre
126 Wetaskiwin Hospital and Care Centre
127 William J. Cadzow - Lac La Biche Healthcare Centre
128 Willow Creek Continuing Care Centre
129 Winfield Community Health Centre
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Appendix B

Required Organizational Practices
Communication

Client Identification•

Information transfer at care transitions•

Medication reconciliation at care transitions•

Safe Surgery Checklist•

Medication Use

Infusion Pumps Training•

Risk Assessment

Falls Prevention Strategy•

Home Safety Risk Assessment•

Pressure Ulcer Prevention•

Skin and Wound Care•

Suicide Prevention•

Venous Thromboembolism Prophylaxis•
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