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Confidentiality and Dissemination

This report is confidential. Accreditation Canada provides it to the organization and does not release it to any
other parties.

In the interest of transparency and accountability, Accreditation Canada encourages the organization to
disseminate its Progress Report to staff, board members, clients, the public, and other stakeholders.

About the Progress Report

Alberta Health Services (referred to in this report as “the organization”) had an on-site survey in May 2015. To
maintain or improve its accreditation decision, the organization needed to complete required follow-ups after the
survey and submit evidence of action taken for Accreditation Canada’s review.

This Progress Report reflects the organization’s progress since the on-site survey. The report shows the
organization’s compliance with the quality dimensions, the standards, and the Required Organizational Practices
(ROP) at the time of the on-site survey and following Accreditation Canada’s progress review.

Any alteration of this Progress Report compromises the integrity of the accreditation process and is strictly
prohibited.
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Accreditation Canada is a not-for-profit, independent organization that provides health services organizations
with a rigorous and comprehensive accreditation process. We foster ongoing quality improvement based on
evidence-based standards and external peer review. Accredited by the International Society for Quality in Health
Care, Accreditation Canada has helped organizations strive for excellence for more than 50 years.
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been developed for the Executive Director position that has to be actioned on an annual basis, 
however, it is noted that a 360 degree evaluation was administered for the Executive Director 
and members of the management team. The regular setting of performance objectives for the 
Executive Director needs to be set in place. Performance evaluations across the organization 
need to be brought up-to-date. An expedited self-evaluation process that is less onerous could be 
implemented particularly in the nursing department. The organization of the HR files is 
extremely well done and was noted as consistent in all files reviewed. 

The Board is challenged by the need to continue to recruit Board members in accordance with 
skill, competency and faith based considerations. There are specific strategies that have been 
adopted in this regard and the Board is encouraged to continue with their efforts. 

The Board should consider encouraging the Executive Director to include other Senior Staff at the 
Board meetings to ensure that staff are conversant in the Board perspective and as required can 
help inform the Board perspective as well. It is also an opportunity to assist with the succession 
planning of the Executive Director position and ensuring that there is always another senior staff 
member that is connected to the governance in the event the Executive Director is absent.

There is a set of core human resource services and functions that are in place and the 
fundamental HR requirements are being met within a very decentralized approach. The need for 
a formal HR plan that includes retention strategies, training, recruitment plans, performance 
management and work life balance is needed. Exit interviews should be conducted.

There is a comprehensive volunteer program in place with over 50 volunteers. Under the 
leadership of the Chaplain, the volunteer program is well integrated in the Recreation and 
Activities of the home. Police checks and orientation policies are in place for the volunteer 
programs. There is also a close coordination between the Ladies Auxiliary and Pastoral Services. 
The Ladies Auxiliary are encouraged to continue with their plans to fund raise for a blanket 
warmer for the residents. The Chaplain represents a solid ethics resource for the organization 
both in terms of overall decision making and in terms of client care issues.

Residents and families do receive information through posters, in services or one to one 
conversation with team members. The organization is encouraged to consider enhancing the level 
of information given and consider other methods of providing information about safety, 
treatment plans and other pertinent topics.

It is positive that this facility is restraint free and has made a decision to maintain this approach. 
They have not seen a rise in falls and fractures since they implemented this policy. Staff is 
commended for this accomplishment and is supported in their decision to remain restraint free.

Complaints are handled with timeliness and sensitivity. They are tracked and often handled by 
senior managers such as the Director of Care or the Executive Director.

Recreation provides a varied activity calendar including spiritual, music, crafts, exercises and 
entertainment. These are based on identified resident requests and are reviewed by residents on 
a regular basis. Families are welcomed to these activities as well and visiting of families and 
friends is promoted by staff.

Palliative care is offered here and it is positive that the program has grown over the years and 
been added to.  It is commendable that both the medical coordinator and the chaplain take great 
interest in this program.  The team is encouraged to review this program to consolidate and 
ensure the procedures for all the interdisciplinary team members are included.

Discharge planning is done to facilitate a smooth transition from Evergreen Baptist Care Home to 
the new location.  As much information as possible is sent with the resident to ensure a smooth 
transition.

Residents and families do receive information through posters, in services or one to one 
conversation with team members. The organization is encouraged to consider enhancing the level 
of information given and consider other methods of providing information about safety, 
treatment plans and other pertinent topics.

It is positive that this facility is restraint free and has made a decision to maintain this approach. 
They have not seen a rise in falls and fractures since they implemented this policy. Staff is 
commended for this accomplishment and is supported in their decision to remain restraint free.

Complaints are handled with timeliness and sensitivity. They are tracked and often handled by 
senior managers such as the Director of Care or the Executive Director.

Recreation provides a varied activity calendar including spiritual, music, crafts, exercises and 
entertainment. These are based on identified resident requests and are reviewed by residents on 
a regular basis. Families are welcomed to these activities as well and visiting of families and 
friends is promoted by staff.

Palliative care is offered here and it is positive that the program has grown over the years and 
been added to.  It is commendable that both the medical coordinator and the chaplain take great 
interest in this program.  The team is encouraged to review this program to consolidate and 
ensure the procedures for all the interdisciplinary team members are included.

Discharge planning is done to facilitate a smooth transition from Evergreen Baptist Care Home to 
the new location.  As much information as possible is sent with the resident to ensure a smooth 
transition.

action if required to prevent a similar incident occurring.

Medavie EMS has a comprehensive Patient Safety Framework and Patient Safety Plan that became effective in 
2012. This reference is a valuable resource to assist in the development of a Safety Plan for PEMS.

The reporting on quality initiatives and progress on meeting strategic and operational objectives to Medavie 
EMS and AHS is substantive. In many organizations, information on progress on quality initiatives, status 
reports, and audit results is also shared with staff to promote their engagement in initiatives and increase 
their interest in the operations of the larger organization outside their immediate work environment. This 
type of information sharing is believed to increase organizational accountability and help staff see where 
they fit in to the strategic and operational direction of the organization. PEMS  does share information with 
staff that they believe would be of interest, especially information directly related to the clinical aspects of 
the service. There may be an opportunity in future to develop a communication plan for both internal and 
external stakeholders.

Governance and Leadership
Leadership (12.2, 16.1)

Managing Medications and Infection Prevention & Control
Infection Prevention and Control (12.10)

Evidence describing compliance to these criteria must be submitted via your Quality Performance Roadmap by
November 07, 2014.

Should you have any questions or comments, please contact Ali Hojjati, Accreditation Specialist at
1-800-814-7769 extension 261.

After the on-site survey, the organization’s accreditation decision was:

After the progress review in November 2015, the organization’s accreditation decision is:
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    Alberta Health Services continues to be Accredited
until the next accreditation decision is calculated in 2017 

1

                                                Accredited
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Overview by Quality Dimensions

Accreditation Canada defines quality in health care by focusing on eight dimensions that represent key service
elements. Every criterion in the standards is associated with a quality dimension.

This table shows the organization’s standards compliance for each quality dimension at the time of the on-site
survey and following the progress review.

Quality Dimension Compliance (%)

On-site survey
May 2015

Progress review
November 2015

Population Focus (Work with my community to
anticipate and meet our needs)

82.35% 82.35%

Accessibility (Give me timely and equitable services) 85.42% 85.42%

Safety (Keep me safe) 89.31% 91.04%

Worklife (Take care of those who take care of me) 88.24% 88.24%

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

97.61% 97.61%

Continuity of Services (Coordinate my care across the
continuum)

96.30% 96.30%

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

91.72% 91.72%

Efficiency (Make the best use of resources) 87.80% 87.80%
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Overview by Standards Set

Qmentum standards sets identify policies and practices that contribute to high-quality, safe, and effectively
managed care. Each standard has associated criteria that contribute to achieving that standard.

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

This table shows the organization’s compliance with the applicable sets of standards at the time of the on-site
survey and following the progress review.

Standards Set Compliance (%)

On-site survey
May 2015

Progress review
November 2015

High priority
criteria

All Criteria High priority
criteria

All Criteria

Assisted Reproductive
Technology (ART) Standards
for Clinical Services

92.50% 90.67% 90.67%92.50%

Assisted Reproductive
Technology (ART) Standards
for Laboratory Services

85.71% 88.04% 88.04%85.71%

Assisted Reproductive
Technology (ART) Standards
for Working with Third Party
Donors

100.00% 100.00% 100.00%100.00%

Critical Care 97.06% 94.57% 94.57%97.06%

Emergency Department 68.09% 64.57% 64.57%68.09%

Emergency Medical Services 89.80% 89.38% 89.38%89.80%

Medicine Services 100.00% 97.06% 97.06%100.00%

Organ and Tissue Donation
Standards for Deceased Donors

100.00% 100.00% 100.00%100.00%

Organ and Tissue Transplant
Standards

100.00% 100.00% 100.00%100.00%

Organ Donation Standards for
Living Donors

100.00% 100.00% 100.00%100.00%
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Standards Set Compliance (%)

On-site survey
May 2015

Progress review
November 2015

High priority
criteria

All Criteria High priority
criteria

All Criteria

Perioperative Services and
Invasive Procedures Standards

97.98% 97.31% 97.31%97.98%

Overview by Standards Set 4Progress Report



QMENTUM PROGRAM

Overview by Required Organizational Practices

In the Qmentum program, a Required Organizational Practice (ROP) is defined as 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 to be rated as
met.

This table shows the organization’s compliance with the applicable ROPs at the time of the on-site survey and
following the progress review.

Required Organizational Practice Compliance

On-site survey
May 2015

Progress review
November 2015

Patient Safety Goal Area: Communication

MetMetClient And Family Role In Safety
(Critical Care)

MetMetClient And Family Role In Safety
(Medicine Services)

MetMetClient And Family Role In Safety
(Perioperative Services and Invasive Procedures
Standards)

MetMetInformation Transfer
(Assisted Reproductive Technology (ART) Standards
for Clinical Services)

MetMetInformation Transfer
(Critical Care)

MetMetInformation Transfer
(Emergency Department)

MetMetInformation Transfer
(Emergency Medical Services)

MetMetInformation Transfer
(Medicine Services)

MetMetInformation Transfer
(Perioperative Services and Invasive Procedures
Standards)

UnmetUnmetMedication reconciliation at care transitions
(Critical Care)
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Required Organizational Practice Compliance

On-site survey
May 2015

Progress review
November 2015

Patient Safety Goal Area: Communication

UnmetUnmetMedication reconciliation at care transitions
(Emergency Department)

UnmetUnmetMedication reconciliation at care transitions
(Medicine Services)

MetMetMedication reconciliation at care transitions
(Perioperative Services and Invasive Procedures
Standards)

MetMetSafe Surgery Checklist
(Organ and Tissue Transplant Standards)

MetMetSafe Surgery Checklist
(Organ Donation Standards for Living Donors)

UnmetUnmetSafe Surgery Checklist
(Perioperative Services and Invasive Procedures
Standards)

MetMetTwo Client Identifiers
(Assisted Reproductive Technology (ART) Standards
for Clinical Services)

MetMetTwo Client Identifiers
(Critical Care)

MetUnmetTwo Client Identifiers
(Emergency Department)

MetMetTwo Client Identifiers
(Emergency Medical Services)

MetMetTwo Client Identifiers
(Medicine Services)

MetMetTwo Client Identifiers
(Perioperative Services and Invasive Procedures
Standards)
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Required Organizational Practice Compliance

On-site survey
May 2015

Progress review
November 2015

Patient Safety Goal Area: Medication Use

MetMetHigh-Alert Medications
(Emergency Medical Services)

MetMetInfusion Pumps Training
(Critical Care)

MetUnmetInfusion Pumps Training
(Emergency Department)

MetUnmetInfusion Pumps Training
(Emergency Medical Services)

MetMetInfusion Pumps Training
(Medicine Services)

MetUnmetInfusion Pumps Training
(Perioperative Services and Invasive Procedures
Standards)

MetMetNarcotics Safety
(Emergency Medical Services)

Patient Safety Goal Area: Infection Control

UnmetUnmetHand-Hygiene Compliance
(Emergency Medical Services)

MetMetHand-Hygiene Education and Training
(Assisted Reproductive Technology (ART) Standards
for Clinical Services)

MetMetHand-Hygiene Education and Training
(Emergency Medical Services)

MetMetReprocessing
(Emergency Medical Services)

Patient Safety Goal Area: Risk Assessment

UnmetUnmetFalls Prevention Strategy
(Emergency Department)
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Required Organizational Practice Compliance

On-site survey
May 2015

Progress review
November 2015

Patient Safety Goal Area: Risk Assessment

UnmetUnmetFalls Prevention Strategy
(Medicine Services)

MetUnmetFalls Prevention Strategy
(Perioperative Services and Invasive Procedures
Standards)

MetUnmetPressure Ulcer Prevention
(Critical Care)

UnmetUnmetPressure Ulcer Prevention
(Medicine Services)

UnmetUnmetPressure Ulcer Prevention
(Perioperative Services and Invasive Procedures
Standards)

UnmetUnmetVenous Thromboembolism Prophylaxis
(Critical Care)

UnmetUnmetVenous Thromboembolism Prophylaxis
(Medicine Services)

MetMetVenous Thromboembolism Prophylaxis
(Organ and Tissue Transplant Standards)

MetMetVenous Thromboembolism Prophylaxis
(Organ Donation Standards for Living Donors)

MetMetVenous Thromboembolism Prophylaxis
(Perioperative Services and Invasive Procedures
Standards)
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Summary

Alberta Health Services is using Accreditation Canada’s Qmentum program to guide its quality improvement
initiatives by assessing its services against Accreditation Canada’s standards and using the results to make
improvements.

Accreditation Canada has reviewed the evidence of action taken and reports that, as of November 2015, the
organization’s accreditation decision remains Accredited.

In the spirit of ongoing quality improvement, the organization is encouraged to continue to use the standards to
improve the quality and safety of the services it offers.
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