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Report on Accreditation Results for Alberta: Overview
Accreditation Canada is an independent, not-for-profit organization that provides health care
and social services organizations in Canada and around the world with quality-focused,
comprehensive accreditation services. By participating in accreditation, organizations
demonstrate their commitment to quality health care to staff, patients, clients, and the
community.
This report provides information on how health care organizations in Alberta perform against
national accreditation requirements. It is intended to:





Showcase performance of health services in Alberta.
Provide benchmarking information as compared to applicable Canadian comparators.
Support Alberta Health in service planning and priority setting.
Demonstrate the role of accreditation in contributing to the improvement of quality and
safety of health services.

What information is in the report?
 Rates of compliance with national standards and Required Organizational Practices.
 Results of questionnaires on governance, safety culture and worklife.

In what way is the information contained in this report relevant?
 Quality in health services is multidimensional. Accreditation Canada defines quality through
a quality framework consisting of eight dimensions that form the foundation of the
standards: Population Focus, Accessibility, Safety, Worklife, Client-centred Services,
Continuity of Services, Effectiveness, and Efficiency. Accreditation results include a
comprehensive review of all quality dimensions to identify areas of strengths and
opportunities for improvement.
 Accreditation results inform the identification of successes and opportunities for
improvement across various clinical areas of care.

Methodological Considerations
Strengths and opportunities for improvement for national standards, Required Organizational
Practices and survey instruments are identified from accreditation results. Qualifying
requirements take into account the variability of the results (e.g., level of aggregation and
sample size), the length of time the program element has been introduced, and the mix of
organizations included. Accreditation Canada continually introduces new concepts as part of its
mandate to maintain an evidence informed accreditation program. As a result, the rules for
identifying strengths and opportunities for improvement vary to enable meaningful
interpretation of the results.

Benchmarking against the Canadian average
When using benchmarks, it is important to recognize that health care systems are structured
differently in each jurisdiction and that the mix of organizations surveyed by Accreditation
Canada varies each year. A low number of organizational ratings may affect the generalizability
of comparisons. Additionally, it is recognized that surveyors assess what is evident and
presented to them; what is not evident or not presented cannot be assessed. Transparency on
the part of the organization ensures full value from the accreditation process.
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Executive Summary
Eleven long-term care organizations in Alberta took part in an on-site survey in 2013. Of these,
eight organizations received an accreditation decision of Accredited with Exemplary Standing
and three organizations were Accredited.
The following successes and opportunities for improvement are based on the 2013
accreditation results of the eleven long-term care organizations, compared to all long-term care
organizations in Canada. In 2013, no on-site surveys were conducted for Alberta Health Services
and Covenant Health.

Standards
Performance was assessed in relation to the core standards (Governance, Leadership, Infection
Prevention and Control, and Managing Medications) and other standards relevant to different
areas of care.
Based on compliance with standards, by quality dimension, client-centred services and
continuity of services were identified strengths for Alberta long-term care organizations.
Based on compliance by standards set, Managing Medications was identified as a minor
opportunity for improvement.

Required Organizational Practices (ROPs)
ROPs are essential, evidence-based practices that mitigate risk and contribute to improving the
quality and safety of health care services. They are organized according to the following patient
safety goal areas: Safety Culture, Communication, Medication Use, Worklife/Workforce,
Infection Control, and Risk Assessment.
Strengths
The following areas were identified as strengths, grouped by patient safety goal:
 Infection Control
o Evaluates compliance with hand hygiene practices.
o Tracks and shares information on infection rates.
Opportunities for improvement
The following areas were identified as opportunities for improvement, grouped by patient
safety goal:
 Worklife/Workforce
o Implements a strategy to prevent workplace violence.
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 Communication
o Identifies abbreviations, symbols, and dose designations that are not to be used.
o Uses two client identifiers before administering medications.
o Conducts medication reconciliation at transfer or discharge.
 Risk Assessment
o Implements a falls prevention strategy.

Governance Functioning Tool
The Accreditation Canada Governance Functioning Tool, completed by board members,
evaluates the effectiveness of the organization’s governance structure and processes. The
Governance Functioning Tool was completed by 49 board members in Alberta long-term care
organizations in 2013.
Strengths
In 2013, respondents from long-term care organizations in Alberta showed full positive
response for two areas of governance functioning:
 The board has sub-committees that have clearly-defined roles and responsibilities.
 Working relationships among individual members and committees are positive.
Opportunities for improvement
The following areas were noted as opportunities for improvement:
 The board formally evaluates its own performance on a regular basis.
 Performance is benchmarked against other similar organizations and/or national standards.
 There is a process for improving individual effectiveness when non-performance is an issue.
 The board regularly reviews how they function together and how their governance
processes could be improved.
 Individual members receive adequate feedback about their contribution to the governing
body.

Patient Safety Culture Tool
The Patient Safety Culture Tool was completed by 4,644 respondents and provides a snapshot
of the perceptions of an organization’s culture of patient safety.
Strength
Senior leadership support for safety was identified as a strength in Alberta and across Canadian
long-term care organizations.
Opportunities for Improvement
Communication barriers/talking about errors was identified as an opportunity for improvement
in Alberta and across Canadian long-term care organizations.
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Worklife Pulse Tool
The Worklife Pulse Tool was completed by 3,589 respondents and provides a snapshot of the
quality of the organizational work environment.
Strength
Training and development was noted as a strength for Alberta long-term care organizations.
Opportunities for improvement
Aspects of senior management communication and leadership were identified as opportunities
for improvement in Alberta and Canadian long-term care organizations.
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Accreditation in Alberta
On-site Surveys in 2013
A total of sixteen organizations in Alberta took part in a Qmentum on-site survey in 20131,
including eleven long-term care organizations.2 The remaining five organizations included: two
hospice and palliative care organizations, one mental health organization, one residential home
for seniors and one substance abuse and gambling addiction services organization. There were
no on-site surveys conducted in 2013 for Alberta Health Services and Covenant Health.
Given the small sample size in these other sectors, this report focuses on the successes and
opportunities for improvement based on the accreditation results of the eleven long-term care
organizations, as compared to other long-term care organizations in Canada. Table 1 shows the
total number of organizations surveyed in Alberta in 2013.

Table 1 – Alberta organizations surveyed in 2013, Accreditation Canada Qmentum
Program
Sector

Number of organizations
Alberta

All of Canada

Acute care

0

44

Health systems

0

49

Home care

0

24

Long-term care

11

102

Other*

5

111

Total

16

330

*Other includes residential homes for seniors and organizations providing hospice palliative care, mental health,
and substance abuse and gambling addiction services.

Table 2 shows the accreditation decisions of the eleven Alberta long-term care organizations
surveyed in 2013. Eight organizations received an accreditation decision of Accredited with
Exemplary Standing and three organizations received Accredited.

1

Aboriginal health services organizations are not included in the report. In addition, on-site surveys were
conducted for the Primer program (for organizations that are new to accreditation). Results are included in this
report for organizations in the Qmentum program only.
2
The long-term organizations included in this report are under contract with Alberta Health Services, as confirmed
with Alberta Health.
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Table 2 – Accreditation decisions* for Alberta long-term care organizations surveyed
in 2013
Accreditation decision

Number of
organizations

Accredited

3

Accredited with Exemplary Standing

8

Total

11

*Accreditation Decision Level Guidelines for 2013 are presented in Appendix A. Note that decision criteria were
modified for surveys beginning in February 2014 and results in the future will reflect the change.
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National Standards
The Accreditation Canada standards are comprehensive and pertain to the board,
management, health care providers and staff as well as to the clinical services provided to
patients and clients. The Qmentum program helps organizations work toward providing highquality services by identifying strengths and opportunities for improvement. See Appendix B for
an overview of the Accreditation Canada Qmentum Program.

Compliance by Quality Dimension
Accreditation Canada defines quality through eight dimensions that form the foundation of the
standards: Population Focus, Accessibility, Safety, Worklife, Client-centred Services, Continuity
of Services, Effectiveness, and Efficiency. Each statement (criterion) in the standards is tagged
to a quality dimension (Figure 1). Compliance can be shown by quality dimension to indicate
areas of strength and opportunities for improvement relative to these themes.

Figure 1 – Accreditation Canada Quality Framework

Table 3 provides a comparison of compliance rates with the national accreditation standards,
by quality dimension, for Alberta and long-term care organizations in Canada.
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Key Findings:
Compared to all Canadian long-term care organizations, Alberta showed similar compliance
across all quality dimensions. Client-centred services and continuity of services were identified
as strengths for Alberta.

Table 3 – Alberta long-term care compliance with national standards, by quality
dimension, 2013
Compliance (%)
Example

Quality dimension

Alberta

Canada

Number of organizations
11

102

99

99

Full
compliance

99

Collaborating with other services, programs, providers,
Full
and organizations to identify, address, and coordinate
compliance
services across the continuum of care

99

Effectiveness

Monitoring compliance with policies and procedures

96

95

Efficiency

Regularly assessing the impact of resource allocation
decisions

98

98

Population Focus

Collecting or having access to information about the
health status, capacities, and needs of the community
the organization serves

97

96

Safety

Compliance with Required Organizational Practices

96

96

Worklife

Seeking input from staff, service providers, volunteers,
and other stakeholders when developing operational
plans, and communicating the plans throughout the
organization

96

95

97

96

Accessibility

Client-centred Services

Continuity of Services

Identifying, and removing where possible, barriers that
prevent clients, families, service providers, and
referring organizations from accessing services
Providing clients and families with timely, complete,
and accurate information about services and service
delivery to help them make informed choices

Overall
 Strengths are noted where full compliance was achieved in 2013.

An Overview of Accreditation Results: Alberta

7

Compliance by Standards Set
Table 4 provides a comparison of compliance rates with national standards by standards sets
for Alberta and Canadian long-term care organizations.

Key Findings:
Alberta long-term care organizations achieved high compliance across all standards sets.
Based on compliance with standards, the following standards set was identified as a minor
opportunity for improvement:
 Managing Medications

Table 4 – Alberta long-term care compliance with national standards, by standards set,
2013
Compliance (%)
Standards set

Alberta

Canada

Number of organizations
11

102

Governance

97*

96

Leadership

95

94

Infection Prevention and Control

97

96

Managing Medications

95

96

Long Term Care Services

97

97

Home Support Services

100**

100

Residential Homes for Seniors

98***

97

Core standards

Service excellence standards

 Opportunities for improvement are noted where 2013 average standards compliance is below the long-term
care Canadian average.
Note: Acquired Brain Injury Services, Mental Health Services, and Hospice, Palliative, End-of-Life Services were
excluded from the table since these were evaluated in only one organization
*Evaluated in five organizations in Alberta.
**Evaluated in two organizations in Alberta.
***Evaluated in three organizations in Alberta.
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Required Organizational Practices
Required Organizational Practices (ROPs) are essential, evidence-based practices that client
organizations must have in place to mitigate risk and contribute to improving the quality and
safety of health services. They are identified with input from health care experts, including
practitioners, researchers, policy-makers, Ministries of Health, academics, and health services
providers at the provincial, territorial, and national levels.

ROP Compliance Rates
The Accreditation Canada ROPs are integrated into the standards and are organized according
to patient safety goal areas: Safety Culture, Communication, Medication Use,
Worklife/Workforce, Infection Control, and Risk Assessment. Appendix C further describes the
Accreditation Canada ROPs.
Table 5 shows an overview of Alberta long-term care organizations’ compliance with the ROPs
compared to Canadian long-term care organizations.

Key Findings:
Strengths
Compared to long-term care organizations in Canada, strengths were identified for Alberta for
the following ROPs:
 Infection Control
o Evaluates compliance with hand hygiene practices.
o Tracks and shares information on infection rates.
Opportunities for improvement
Compared to Canadian long-term care organizations, opportunities for improvement were
identified for Alberta for the following ROPs:
 Worklife/Workforce
o Implements a strategy to prevent workplace violence (64% compliance in Alberta
versus 78% in Canadian long-term care organizations).
 Communication
o Identifies abbreviations, symbols, and dose designations that are not to be used (64%
compliance in Alberta versus 74% compliance in Canadian long-term care
organizations).
o Uses two client identifiers before administering medications (85% compliance in
Alberta versus 92% in Canadian long-term care organizations).
o Conducts medication reconciliation at transfer or discharge (88% compliance in
Alberta versus 93% in Canadian long-term care organizations).
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 Risk Assessment
o Implements a falls prevention strategy (84% compliance in Alberta versus 91% in
Canadian long-term care organizations).

Table 5 – Alberta long-term care organization compliance with ROPs, 2013
Compliance (%)
ROP

Patient Safety
Goal Area

Alberta

Canada

Number of organizations
11

102

Conducts medication reconciliation at admission

94

97

Conducts medication reconciliation at transfer or
discharge

88

93

Develops and implements a plan for medication
reconciliation throughout the organization

91

92

Full Compliance

97

Full Compliance

Full Compliance

Identifies abbreviations, symbols, and dose
designations that are not to be used

64

74

Medication reconciliation at care transitions

Full Compliance

Full Compliance

85

92

Administers the pneumococcal vaccine

Full Compliance

98

Delivers hand hygiene education and training

Full Compliance

91

Evaluates compliance with hand hygiene practices Infection Control Full Compliance

83

Monitors processes for reprocessing equipment

Full Compliance*

97

Tracks and shares information on infection rates

Full Compliance

87

Evaluates and limits availability of heparin
products

Full Compliance

99

Full Compliance

99

Provides training on infusion pumps

Full Compliance

94

Stores concentrated electrolytes away from client
service areas

Full Compliance

99

Educates clients and families about their roles in
promoting safety
Ensures effective information transfer at
transition points

Communication

Uses two client identifiers before administering
medications

Evaluates and limits availability of narcotic
(opioid) products

10

Medication Use
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Compliance (%)
ROP

Patient Safety
Goal Area

Alberta

Canada

Number of organizations
11

Conducts a safety risk assessment for clients
receiving services at home
Implements a falls prevention strategy

102

Full Compliance** Full Compliance
Risk Assessment

84

91

Implements interventions to prevent pressure
ulcers

Full Compliance

92

Conducts one client safety-related prospective
analysis

Full Compliance

91

Discloses adverse events to clients and families

91

94

91

96

Produces quarterly reports on client safety,
including recommendations from adverse
incidents

Full Compliance

93

Delivers client safety training and education at
least annually

Full Compliance

97

91

86

91

87

64

78

Has a reporting and follow-up system for sentinel
events, adverse events, and near misses

Safety Culture

Develops and implements a client safety plan
Has a preventive maintenance program for
medical devices, equipment, and medical
technology
Implements a strategy to prevent workplace
violence

Worklife /
Workforce

 Strengths are noted where Alberta long-term care organizations achieved full compliance and at least 10
percentage points higher than the Canadian average.
 Opportunities for improvement are noted where Alberta long-term care compliance is below 90% and at least 5
percentage points lower than the Canadian average.
Note: Monitoring clients for risk of suicide was excluded from the table because it was evaluated in only one
organization.
*Evaluated in three organizations in Alberta.
**Evaluated in two organizations in Alberta.
.
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Differences among Areas of Care
Some ROPs are evaluated in multiple clinical service areas. Detailed results of the ROPs that
were assessed in multiple areas of care in Alberta long-term care organizations are shown in
Table 6.

Key Findings:
Home Support Services was identified as a strength for Alberta, where full compliance for all
ROPs was achieved.
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Table 6 – Alberta long-term care compliance with ROPs, by area of care, 2013
Compliance (%)
ROP

(service areas where the ROP was met / service areas where the ROP was evaluated)
Home support

Long-term care

Residential home for
seniors

Total*

N/A

91
(10 of 11)

100
(3 of 3)

94

Conducts medication reconciliation at transfer or
discharge

N/A

91
(10 of 11)

67
(2 of 3)

88

Educates clients and families about their roles in
promoting safety

100
(2 of 2)

100
(11 of 11)

100
(3 of 3)

100

Ensures effective information transfer at transition
points

100
(2 of 2)

100
(11 of 11)

100
(3 of 3)

100

Implements a falls prevention strategy

100
(2 of 2)

82
(9 of 11)

100
(3 of 3)

84

N/A

100
(5 of 5)

N/A

100

100
(2 of 2)

82
(9 of 11)

N/A

85

100

92

93

92

Conducts medication reconciliation at admission

Provides training on infusion pumps
Uses two client identifiers before administering
medications
Overall compliance by clinical service area

*Total also includes Acquired Brain Injury services; Hospice, Palliative, and End-of-Life Care services; Mental Health Services; and Substance Abuse and Problem
Gambling services among others.
N/A indicates the ROP was not evaluated in the corresponding service area or was evaluated in less than two organizations.
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Areas for Follow-up
Any unmet ROP necessitates that the client organization demonstrate a plan for follow-up.
Follow-up areas are also identified through careful evaluation of other unmet standards set
criteria. Common areas identified from the on-site surveys in Alberta as requiring follow-up
included the following areas:

Managing Medications
Where possible, the team seeks an independent double-check before administering highalert/high-risk medications.

Leadership
The organization's leaders develop and implement an integrated quality improvement plan.
The organization's leaders regularly test the organization's all-hazard disaster and
emergency response plans with drills and exercises to evaluate the state of response
preparedness.

14
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Performance Measures: Survey Instrument Results
As part of Qmentum, most Canadian health care organizations complete three survey
instruments per accreditation cycle: the Governance Functioning Tool (for the governing
board), the Patient Safety Culture Tool (perceptions of the organization’s culture of patient
safety), and the Worklife Pulse Tool (providing a snapshot of worklife).

Governance Functioning Tool
The Accreditation Canada Governance Functioning Tool is a 33-item survey designed to
evaluate the effectiveness of the organization’s governance structure and processes. Board
members complete it and responses are kept anonymous. This tool is used by client
organizations that have a governing board. Tables 7 and 8 show the strengths and opportunities
for improvement identified from the Governance Functioning Tool.

Key Findings:
The Governance Functioning Tool was completed by 49 board members from long-term care
organizations in Alberta.
Strengths
Full positive response was shown in two areas of governance functioning:
 The board has sub-committees that have clearly-defined roles and responsibilities.
 Working relationships among individual members and committees are positive.
Opportunities for improvement
The following areas are noted as opportunities for improvement in Alberta long-term care
organizations where positive response was less than 75%:
 Individual members receive adequate feedback about their contribution.
 The board regularly reviews how they function together and how their governance
processes could be improved.
 There is a process for improving individual effectiveness when non-performance is an issue.
 Performance is benchmarked against other similar organizations and/or national standards.
 The board formally evaluates their own performance on a regular basis.
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Table 7 – Strengths in Governance Functioning, Alberta long-term care organizations,
2013
Positive Response (%)
Governance structures and processes

Alberta

Canada

Number of respondents
49

329

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

100

96

Working relationships among individual members and
committees are positive.

100

98

Table 8 – Opportunities for improvement in Governance Functioning, Alberta longterm-care organizations, 2013
Positive Response (%)
Governance structures and processes

Alberta

Canada

Number of respondents
49

329

We formally evaluate our own performance on a regular basis.

73

77

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

71

70

There is a process for improving individual effectiveness when
non-performance is an issue.

66

62

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

63

80

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

62

73
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Patient Safety Culture Tool
The Patient Safety Culture Tool used within the Qmentum program is a modified version of a
survey developed at Stanford University and adapted for the Canadian environment by
Dr. L. Ginsburg (York University) and colleagues. Research to develop the survey was supported
by the Canadian Patient Safety Institute.3 The survey focuses on respondents’ perceptions of
the organization’s culture of patient safety, and is completed direct care providers.
The Patient Safety Culture Tool encourages organizations to think more strategically about
patient safety. It also helps to provide an understanding of patient safety culture from the
perspective of direct care providers. The results are useful to assist the board and the
leadership of an organization to identify strengths and opportunities for improvement based on
the underlying dimensions of patient safety culture. These include senior leadership support for
safety, supervisory leadership for safety, learning culture, and talking about errors/
communication barriers4.
In January 2014, Accreditation Canada implemented a new version, named the Canadian
Patient Safety Culture Survey (Can-PSCS) tool. Based on feedback received from community
organizations, a community care version of the Can-PSCS tool was also developed which
includes terminology and definitions of terms tailored to the community care sector. The new
Can-PSCS tool measures the following dimensions:







Organizational (senior) leadership support for safety
Supervisory leadership for safety
Unit learning culture
Enabling open communication I: judgement free environment
Enabling open communication II: job repercussions of error
Incident follow-up

3

See
www.patientsafetyinstitute.ca/English/research/cpsiResearchCompetitions/2005/Documents/Ginsburg/Ginsburg
%20Full%20Report.pdf for further information.
4
See www.yorku.ca/patientsafety for further information.
An Overview of Accreditation Results: Alberta
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Key Findings:
A total of 4,644 direct care providers completed the Patient Safety Culture Tool in Alberta longterm care organizations in 2013. The overall perception of patient safety in Alberta long-term
care organizations was similar to Canadian long term care organizations (75% positive response
in Alberta versus 76% in Canada).
Strengths
Long-term care respondents in Alberta and in Canadian long-term care organizations showed
the highest score for senior leadership support for safety (80% positive response in Alberta
versus 78% in Canadian long-term care organizations).
Opportunities for improvement
Communication barriers/talking about errors remains an opportunity for improvement in
Alberta long-term care organizations and across Canada (53% in Alberta long-term care
organizations versus 52% in Canadian long-term care organizations).

Figure 2 – Patient Safety Culture Tool results for Alberta long-term care organizations,
2013
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Worklife Pulse Tool
The Worklife Pulse Tool was originally developed and pilot tested by Accreditation Canada, the
Ontario Hospital Association, and Brock University. It assesses the quality of the work
environment and is completed by as many direct care providers and staff members in the
organization as possible.
Following a comprehensive review, Accreditation Canada has strengthened and streamlined the
Worklife Pulse Tool into a 30-item questionnaire for organizations in 2012. A physician version
has also been developed and is now available. The new version of the Worklife Pulse Tool
measures key concepts that are organized by the following topic areas (See Table 9).

Table 9: Worklife Pulse Tool topics and concepts
Topic area

Job characteristics

Training and
development
Coworkers

Immediate supervisor
Senior management
Safety and health

Overall experience

Concept
Role clarity
Role overload
Decision input
Autonomy
Resources
Recognition
Skill use
Training
Career development
Respect
Support
Teamwork
Fairness
Feedback
Support
Communication
Leadership
Safety
Work-life balance
Job stress
Quality
Engagement
Job satisfaction
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Key Findings:
In 2013, 3,589 individuals completed the Worklife Pulse Tool in Alberta long-term care
organizations. The overall experience score in Alberta long-term care organizations was similar
to all Canadian long-term care organizations (84% positive response for both Alberta and
Canadian long-term care organizations).
Strengths
Training and development was identified as a strength for Alberta long-term care
organizations (83% positive response for Alberta versus 82% for Canadian long-term care
organizations).
Opportunities for improvement
The following area is noted as an opportunity for improvement for long-term care
organizations in both Alberta and across Canada, where respondents reported the lowest
positive response:
 Senior management (75% positive response for Alberta versus 74% for Canadian long-term
care organizations).
Specifically, the two lowest scores in the senior management category were for the following
items:
 Senior managers effectively communicate the organization’s goals (64% for Alberta versus
63% for Canadian long-term care organizations).
 Senior managers are committed to providing high quality care (79% for Alberta and for
Canadian long-term care organizations).
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Figure 3 – Worklife Pulse Tool results for Alberta long-term care organizations, 2013
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Leading Practices
Accreditation Canada recognizes Leading and Innovative Practices in Canadian organizations
across the care continuum. These practices are commendable examples of high-quality
leadership and service delivery, and are worthy of recognition for what they contribute to
health care. Many are ingenious in their simplicity and show how innovative strategies can be
applied, and excellence achieved, often at minimal cost.
Organizations are encouraged to submit information about these practices through the online
client organization portal anytime during their accreditation cycle. Once submitted,
Accreditation Canada uses the following criteria to evaluate whether the practice is, in fact,
“leading”:
 Linked to Accreditation Canada standards
 Sustainable
 Creative and innovative
 Client or family-centred
 Regularly evaluated
 Demonstrates successful results and efficiency in practice
 Adaptable by other organizations
Leading Practices are posted on Accreditation Canada’s website at www.accreditation.ca. As of
February 2014, the Accreditation Canada Leading Practices database also includes Innovative
Practices from the Health Council of Canada’s former Health Innovation Portal.
No Leading Practices were identified in Alberta long-term care organizations in 2013.
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In Summary
 In 2013, long-term care organizations in Alberta achieved high overall compliance with the
Accreditation Canada national standards assessed during the on-site surveys.
 The highest compliance was observed for the quality dimensions of client-centered services
and continuity of services. The Managing Medications standards set was identified as a
minor opportunity for improvement.
 With respect to patient safety, evaluating compliance with hand hygiene practices and
tracking and sharing information on infection rates were identified as strengths.
Implementing a strategy to prevent workplace violence; identifying abbreviations, symbols,
and dose designations that are not to be used; using two client identifiers before
administering medications; medication reconciliation at transfer or discharge; and
implementing a falls prevention strategy were identified as opportunities for improvement.
 With respect to patient safety culture, a strength was identified for senior leadership support
for safety; whereas, communication barriers/talking about errors was identified as an
opportunity for improvement for long-term care organizations in Alberta.
 With respect to worklife, a strength was identified for training and development whereas
aspects of senior management including leadership and communication were identified as
opportunities for improvement.
 There were no Accreditation Canada Leading Practices awarded to long-term care
organizations in Alberta in 2013.
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Appendix A: Accreditation Program Decision Level
Guidelines in 2013
The Accreditation Decision Guidelines use components of the Qmentum program to measure
performance:
1. Meeting high priority criteria in the standards: Calculations are based on the total
number of high priority criteria met in each group of the following standards sets:
 Governance + Leadership Standards
 Managing Medications + Infection Prevention and Control Standards
 Applicable service excellence standards
2. Achieving Required Organizational Practices (ROPs): Calculations are based on meeting
the ROP major and minor tests for compliance,5 ROP tests for compliance are not
included in the calculations of high priority criteria met.
3. Attaining a minimum number of responses from staff on survey instruments for worklife
quality and patient safety culture: To ensure a representative sample, minimum
response rate for Patient Safety Culture Tool and the Worklife Pulse Tool instruments
are based on the size of the organization.
Based on these results, organizations receive one of the following decisions: Accredited with
Exemplary Standing, Accredited with Commendation, Accredited, or Not Accredited.
The decision guidelines were modified for surveys beginning in February 2014 to ensure an
accurate reflection of organizational performance relative to the program, given revisions to
standards and Required Organizational Practices as well as decision trends.
Table 10 shows the requirements to achieve each decision level for 2013 surveys.

5

Further details on ROP major and minor tests for compliance are available in the Required Organizational
Practices Handbook available at www.accreditation.ca.
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Table 10: Requirements to achieve each decision level
HIGH PRIORITY CRITERIA

ROP TESTS FOR COMPLIANCE

INSTRUMENT
THRESHOLDS

Accredited with
Exemplary Standing

Met 95% or more in each group

Met all tests

Met

Accredited with
Commendation

Met 85% or more in each group Did not meet one major test

DECISION LEVEL

Accredited
Not Accredited

Met 70% or more in each group

Did not meet two or more
major tests

Met
Not met

1. Met less than 80% of all criteria AND
2. Met less than 70% of high priority criteria in one or more set of standards.
Organizations receiving a Not Accredited decision have the opportunity to
improve their decision by undergoing a focused visit, following which the
decision will be re-calculated using data from the focused visit.

Accredited with Exemplary Standing: The organization attains the highest level of
performance, achieving excellence in meeting the requirements of the accreditation program.
Accredited with Commendation: The organization surpasses the fundamental requirements of
the accreditation program.
Accredited: The organization succeeds in meeting the fundamental requirements of the
accreditation program.
Not Accredited: The organization needs to make significant improvements to meet the
requirements of the accreditation program.
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Appendix B: An overview of the Accreditation Canada
Qmentum program
Accreditation Canada is an independent, not-for-profit organization that provides health care
and social services organizations in Canada and around the world with quality-focused,
comprehensive accreditation services. Organizations accredited by Accreditation Canada
undergo a rigorous evaluation process—following a comprehensive self-assessment, trained
surveyors from accredited health organizations conduct an on-site survey to evaluate the
organization’s performance against the Accreditation Canada standards. Accredited by the
International Society for Quality in Health Care (ISQua), Accreditation Canada has been helping
organizations improve health care quality for more than 55 years.
Qmentum enables the integration of accreditation into an organization’s quality improvement
processes. The goal is to decrease the emphasis on accreditation as an add-on and ensure its
optimal integration. Included in the Qmentum program are comprehensive standards, a Quality
Performance Roadmap to help guide organizations in their efforts to improve quality and
safety, a customized survey plan, a thorough self-assessment and on-site survey process, and
detailed accreditation reports identifying strengths and opportunities for improvement. It also
incorporates automated measurement tools, which allow for efficient data exchange, facilitates
the process for client organizations and surveyors, and provides objectivity. These tools also
allow Accreditation Canada to quickly capture information from both large multi-site and
smaller single-site organizations.
Accreditation Canada surveyors are colleagues from the health care system (peer reviewers)
who are trained to assess the performance of health care organizations according to the
Qmentum process. These experienced senior health care professionals—nurses, physicians,
administrators, laboratory scientists, pharmacists, diagnostic imaging technologists, and social
workers, among others—are from Canadian health care organizations accredited by
Accreditation Canada. During the on-site survey, they observe and evaluate the extent to which
the standards are being met, and draw from their understanding of the Qmentum program as
well as their personal experience and knowledge to offer advice and guidance on areas for
improvement.
Figure 4 outlines the Qmentum accreditation cycle.
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Figure 4 – Qmentum accreditation cycle
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Appendix C: The Accreditation Canada Required
Organizational Practices (ROPs)
As shown in Figure 5, the ROPs are integrated into the Qmentum standards and are organized
according to patient safety goal areas: Safety Culture, Communication, Medication Use,
Worklife/Workforce, Infection Control, and Risk Assessment. Each ROP has tests for compliance
that are assessed by surveyors during the on-site survey. Client organizations are assessed
against ROPs that are relevant to their sector or services.
The implementation and monitoring of ROPs is one of the many ways Accreditation Canada
plays a central role in fostering ongoing quality improvement and high-quality care.
Organizations participating in Qmentum are expected to meet the ROPs—unmet ROPs affect an
organization’s accreditation decision level.
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Figure 5 – The Accreditation Canada ROPs

REQUIRED ORGANIZATIONAL PRACTICES
SAFETY CULTURE

COMMUNICATION

MEDICATION USE

WORKLIFE/WORKFORCE

INFECTION CONTROL

RISK ASSESSMENT







Accountability for quality 
Adverse events disclosure
Adverse events reporting
Client safety quarterly reports
Client safety-related prospective analysis









Client and family role in safety
Dangerous abbreviations
Information transfer
Medication reconciliation as a strategic priority
Medication reconciliation at care transitions
Safe surgery checklist
Two client identifiers









Antimicrobial stewardship
Concentrated electrolytes 
Heparin safety 
High-alert medications 
Infusion pumps training
Medication concentrations
Narcotics safety 







Client flow 
Client safety: education and training
Client safety plan
Preventive maintenance program
Workplace violence prevention







Hand-hygiene compliance (formerly called Hand- hygiene audit) 
Hand-hygiene education and training 
Infection rates 
Pneumococcal vaccine
Reprocessing (formerly called Sterilization processes)








Falls prevention strategy
Home safety risk assessment
Pressure ulcer prevention
Skin and wound care 
Suicide prevention
Venous thromboembolism (VTE) prophylaxis

New for on-site surveys starting in 2015  Revised for on-site surveys starting in 2015
 Revised for on-site surveys starting in 2014 or 2015, depending on the set of standards
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