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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.

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

Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly
prohibited.

About the Accreditation Report
St. Joseph's Villa - Dundas (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 2018. Information from the on-site survey as well as other data obtained from the
organization were used to produce this Accreditation Report.

Accreditation results are based on information provided by the organization. Accreditation Canada relies on the
accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Report.

Qmentum Program

© Accreditation Canada, 2018



A Message from Accreditation Canada

On behalf of Accreditation Canada's board and staff, I extend my sincerest congratulations to your board, your
leadership team, and everyone at your organization on your participation in the Qmentum accreditation
program. Qmentum is designed to integrate with your quality improvement program. By using Qmentum to
support and enable your quality improvement activities, its full value is realized.

This Accreditation Report includes your accreditation decision, the final results from your recent on-site
survey, and the instrument data that your organization has submitted. Please use the information in this
report and in your online Quality Performance Roadmap to guide your quality improvement activities.

Your Client Engagement Coordinator is available if you have questions or need guidance.

Thank you for your leadership and for demonstrating your ongoing commitment to quality by integrating
accreditation into your improvement program. We welcome your feedback about how we can continue to
strengthen the program to ensure it remains relevant to you and your services.

We look forward to our continued partnership.

Sincerely,

Leslee Thompson
Chief Executive Officer

Qmentum Program
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St. Joseph's Villa - Dundas (referred to in this report as “the organization”) is participating in Accreditation
Canada's Qmentum accreditation program. Accreditation Canada is an independent, not-for-profit
organization that sets standards for quality and safety in health care and accredits health organizations in
Canada and around the world.

As part of the Qmentum accreditation program, the organization has undergone a rigorous evaluation
process. Following a comprehensive self-assessment, external peer surveyors conducted an on-site survey
during which they assessed this organization's leadership, governance, clinical programs and services against
Accreditation Canada requirements for quality and safety. These requirements include national standards of
excellence; required safety practices to reduce potential harm; and questionnaires to assess the work
environment, patient safety culture, governance functioning and client experience. Results from all of these
components are included in this report and were considered in the accreditation decision.

This report shows the results to date and is provided to guide the organization as it continues to incorporate
the principles of accreditation and quality improvement into its programs, policies, and practices.

The organization is commended on its commitment to using accreditation to improve the quality and safety of
the services it offers to its clients and its community.

Accreditation Decision

St. Joseph's Villa - Dundas's accreditation decision is:

Accredited with Commendation

The organization has surpassed the fundamental requirements of the accreditation program.

Executive Summary

Qmentum Program
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About the On-site Survey
•  On-site survey dates: May 28, 2018 to May 31, 2018

•  Locations

The following locations were assessed during the on-site survey. All sites and services offered by the
organization are deemed accredited.

1. St. Joseph's Villa Adult Day Program

2. St. Joseph's Villa, Dundas

•  Standards

The following sets of standards were used to assess the organization's programs and services during the
on-site survey.

System-Wide Standards

Governance1.

Infection Prevention and Control Standards for Community-Based Organizations2.

Leadership3.

Medication Management Standards for Community-Based Organizations4.

Service Excellence Standards

Community Health Services - Service Excellence Standards5.

Long-Term Care Services - Service Excellence Standards6.

•  Instruments

The organization administered:

Worklife Pulse

1.

Canadian Patient Safety Culture Survey Tool2.

3.

Executive SummaryAccreditation Report
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Overview by Quality Dimensions
Accreditation Canada defines quality in health care using eight dimensions that represent key service
elements. Each criterion in the standards is associated with a quality dimension. This table shows the number
of criteria related to each dimension that were rated as met, unmet, or not applicable.

Quality Dimension Met Unmet N/A Total

Population Focus (Work with my community to
anticipate and meet our needs) 32 0 1 33

Accessibility (Give me timely and equitable
services) 18 0 0 18

Safety (Keep me safe)
148 9 16 173

Worklife (Take care of those who take care of me)
62 3 2 67

Client-centred Services (Partner with me and my
family in our care) 102 5 2 109

Continuity (Coordinate my care across the
continuum) 17 0 0 17

Appropriateness (Do the right thing to achieve
the best results) 267 11 13 291

Efficiency (Make the best use of resources)
23 0 0 23

Total 669 28 34 731

Executive SummaryAccreditation Report

3



Qmentum Program

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 44
(97.8%)

1
(2.2%)

5 35
(97.2%)

1
(2.8%)

0 79
(97.5%)

2
(2.5%)

5

Leadership 49
(98.0%)

1
(2.0%)

0 96
(100.0%)

0
(0.0%)

0 145
(99.3%)

1
(0.7%)

0

Infection Prevention
and Control Standards
for Community-Based
Organizations

28
(100.0%)

0
(0.0%)

6 44
(100.0%)

0
(0.0%)

3 72
(100.0%)

0
(0.0%)

9

Medication
Management
Standards for
Community-Based
Organizations

46
(93.9%)

3
(6.1%)

11 48
(100.0%)

0
(0.0%)

7 94
(96.9%)

3
(3.1%)

18

Community Health
Services

39
(90.7%)

4
(9.3%)

0 79
(98.8%)

1
(1.3%)

0 118
(95.9%)

5
(4.1%)

0

Long-Term Care
Services

45
(81.8%)

10
(18.2%)

0 92
(92.9%)

7
(7.1%)

0 137
(89.0%)

17
(11.0%)

0

Executive SummaryAccreditation Report
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19
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22 394
(97.8%)

9
(2.2%)

10 645
(95.8%)

28
(4.2%)
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Overview by Required Organizational Practices
A Required Organizational Practice (ROP) is an essential practice that an organization must have in place to
enhance client safety and minimize risk. Each ROP has associated tests for compliance, categorized as major
and minor. All tests for compliance must be met for the ROP as a whole to be rated as met.

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Accountability for Quality
(Governance)

 Met 4 of 4 2 of 2

Patient safety incident disclosure
(Leadership)

 Met 4 of 4 2 of 2

Patient safety incident management
(Leadership)

 Met 6 of 6 1 of 1

Patient safety quarterly reports
(Leadership)

 Met 1 of 1 2 of 2

Patient Safety Goal Area: Communication

Client Identification
(Long-Term Care Services)

 Met 1 of 1 0 of 0

Medication reconciliation as a strategic
priority
(Leadership)

 Met 4 of 4 2 of 2

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

 Met 5 of 5 0 of 0

The “Do Not Use” list of abbreviations
(Medication Management Standards for
Community-Based Organizations)

 Met 4 of 4 3 of 3

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Medication Use

Heparin Safety
(Medication Management Standards for
Community-Based Organizations)

 Met 4 of 4 0 of 0

High-Alert Medications
(Medication Management Standards for
Community-Based Organizations)

 Met 5 of 5 3 of 3

Infusion Pumps Training
(Long-Term Care Services)

 Met 4 of 4 2 of 2

Narcotics Safety
(Medication Management Standards for
Community-Based Organizations)

 Met 3 of 3 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Patient safety plan
(Leadership)

 Met 2 of 2 2 of 2

Patient safety: education and training
(Leadership)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership)

 Met 3 of 3 1 of 1

Workplace Violence Prevention
(Leadership)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

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

 Met 1 of 1 2 of 2

Executive SummaryAccreditation Report
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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
Standards for Community-Based
Organizations)

 Met 1 of 1 0 of 0

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

 Met 1 of 1 2 of 2

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

 Met 1 of 1 1 of 1

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Long-Term Care Services)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Long-Term Care Services)

 Met 3 of 3 2 of 2

Suicide Prevention
(Long-Term Care Services)

 Met 5 of 5 0 of 0

Executive SummaryAccreditation Report
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The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.

Summary of Surveyor Team Observations

St. Joseph's Villa is one of three organizations that make up the St. Joseph's Health System. It shares a joint
board of governors as its governing body. There are seven governors who represent St. Joseph's Villa, making
up a third of the membership of St. Joseph's Health System. The governors are passionate about the work of
the villa and committed to the values of the Sisters of St. Joseph that guide their decision making. The
governors give generously of their time and energy, as reflected in their active participation in regular
walkabouts with management at the villa to engage with employees.

The governors are conscientious about their roles and have made concerted efforts to access knowledge to
enhance their capacity to address ethical issues when making corporate decisions, such as how to handle
requests for medical assistance in dying from residents of the villa.

The governing body is well aware of the boundary separating governance and operations, as in the instance of
responding to a critical incident in 2017 when a resident was assaulted while at the villa and eventually
passed away. While maintaining its fiduciary duty by requiring management to keep it informed of relevant
considerations and developments, the governing body remained as overseer and entrusted management to
operationally manage all issues stemming from the incident. This included requiring management to
demonstrate remedial measures to minimize the chance of such a tragic incident recurring.

St. Joseph's Villa has long been a significant pillar in the local community. It provides long-term care, adult day
program services for seniors, and is a hub of activities for seniors in the local community.

While sister organizations under the umbrella of the St. Joseph's Health System constitute its primary
partners, it also has collaborative and cooperative relationships with the Local Health Integration Network
(i.e., hosting the regional Behavioural Supports Ontario program office on-site), the Good Shepherd Centre,
St. Mary's School, rotary clubs, a psychogeriatric resource consultant, and other groups. These partners hold
the villa in high regard and support its aspiration to build, launch, and operate a residential hospice.

The organization has had substantial turnover of leaders and managers in the past year. Consequently, it is
currently led by an interim president reassigned from another role in the St. Joseph's Health System. The
leaders comprise a mix of long-serving, newly promoted, and newly recruited individuals. There is a sense of
team and cohesiveness of purpose.

The leadership team is committed to improving communication and developing a continuous quality
improvement and risk management culture throughout the organization. It is commended for this.

This leadership group is aware of the need to intensify its efforts to involve staff, residents, and families more
meaningfully in making decisions that impact them and in shaping the future of the organization. The
availability of family representatives, the demand on residents, and the requirement for already busy staff to
participate in committees and task groups are real challenges and the leadership group is committed to
finding innovative ways to address these issues.

The organization acknowledges and is addressing the constant challenge of recruiting suitable personal
support workers. On-the-job support and training are provided to new recruits to help them meet expected
performance standards. Conversely, there is a stable corps of registered staff available to the organization.
Nevertheless, St. Joseph's Villa is conscious that changes will arise with the aging of its long-serving staff, and
it is taking active measures in anticipation of that eventuality.

The organization is making efforts to address worklife issues. While acknowledging the financial cost often
incurred in accommodating the need for flexibility, management strives to be understanding and sensitive to
the needs of employees.

Families and residents are fulsome in their praise of the home. They note the home's leaders are eager early
adopters of innovation and welcome feedback. Leaders are seen as resolutely focused on quality and are
appreciated for their rigorous approach to quality improvement projects. The home has challenges with
part-time and casual staffing, especially for personal support workers, which is endemic in the local area.

Residents and families note that the home's staff, especially personal support worker staff, are ever changing
and they wish there could be consistency in assignments. They state that it is very difficult for residents who
cannot express their needs and are completely dependent on others. Residents who were spoken with shared
their frustration with the ever-evolving personal support worker staff.

Morale is strong with an ethos of mutual support and care. There are numerous opportunities to celebrate
achievement and show appreciation. The introduction of the electronic medication administration record
(eMAR) and the switch to PointClickCare are characterized as generally positive. Personal support workers are
looking forward to the introduction of Point of Care. There is a very strong focus on workplace health and
safety. Of commendable note is the use of information technology to support interdisciplinary collaboration
and increase time to care for residents.

The organization is commended for its volunteer recruitment efforts, as the volunteers are enhancing the
residents' quality of life. Spirituality is central to the life of the home and is ably supported by the chaplains as
well as faith-based supports from the community.

Executive SummaryAccreditation Report
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Detailed On-site Survey Results
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This section provides the detailed results of the on-site survey. When reviewing these results, it is important
to review the service excellence and the system-wide results together, as they are complementary. Results are
presented in two ways: first by priority process and then by standards sets.

Accreditation Canada defines priority processes as critical areas and systems that have a significant impact on
the quality and safety of care and services. Priority processes provide a different perspective from that offered
by the standards, organizing the results into themes that cut across departments, services, and teams.

For instance, the patient flow priority process includes criteria from a number of sets of standards that
address various aspects of patient flow, from preventing infections to providing timely diagnostic or surgical
services. This provides a comprehensive picture of how patients move through the organization and how
services are delivered to them, regardless of the department they are in or the specific services they receive.

During the on-site survey, surveyors rate compliance with the criteria, provide a rationale for their rating, and
comment on each priority process.

Priority process comments are shown in this report. The rationale for unmet criteria can be found in the
organization's online Quality Performance Roadmap.

See Appendix B for a list of priority processes.

ROP Required Organizational Practice

High priority criterion

INTERPRETING THE TABLES IN THIS SECTION: The tables show all unmet criteria from each set of
standards, identify high priority criteria (which include ROPs), and list surveyor comments related to
each priority process.

High priority criteria and ROP tests for compliance are identified by the following symbols:

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR

Detailed On-site Survey ResultsAccreditation Report
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Priority Process Results for System-wide Standards
The results in this section are presented first by priority process and then by standards set.

Some priority processes in this section also apply to the service excellence standards. Results of unmet
criteria that also relate to services should be shared with the relevant team.

Priority Process: Governance

Meeting the demands for excellence in governance practice.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The governing body of St. Joseph's Villa is a joint board of governors that oversees the operation of three
related organizations: St. Joseph's Healthcare Hamilton (an acute care hospital), St. Joseph's Villa (a
long-term care home and adult day program operator), and St. Joseph's Home Care. A combined
governing body for multiple organizations presents challenges in ensuring equitable and sufficient time
and attention are allotted to the affairs of each organization. Having an equal number of governors
representing each organization and a conscientious approach to addressing issues pertaining to each
organization works well. While the entire board discusses and deliberates each issue brought before it,
only governors specifically representing the respective organization vote on matters pertaining to that
organization.

The joint board of governors also makes good use of the consent agenda, ensuring that background and
germane information is prepared and available well in advance of board meetings. This allows the
governors to be well prepared when attending meetings and to devote maximum meeting time to
discussion and deliberation.

The board is a committed and dedicated group of volunteers. The members invest substantial time and
freely give their expertise in performing the role of surrogate owners of the organization on behalf of the
community. They are well informed about all aspects of the organization’s aspirations and functions. They
regularly participate in walkabouts with management to take note of issues that are important to
residents and employees. They are attuned to ethical considerations and make decisions on behalf of the
organization, with full commitment to the organizational values.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Planning and Service Design

Developing and implementing infrastructure, programs, and services to meet the needs of the populations
and communities served.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

St. Joseph's Villa is in an enviable position in that it is financially stable and has land, space, and financial
resources with which to pursue substantial service expansion opportunities. The project to build, launch,
and operate a residential hospice within the next year is an example of this.

Without calling in social enterprise, the organization has judiciously explored various means of generating
an alternative revenue stream to support other programs. Using available space in its existing facility, it
has housed social and health service organizations as tenants, generating a modicum of rental income.
Management has conducted market research to determine demand and sustainability of projects, such as
a prospective retirement residence and a housing facility for individuals coping with acquired brain
injuries, before tabling such projects for the consideration of the joint board of governors.

The organization has engaged local community residents and other stakeholders in consultation to
promote acceptance and support for its quest to build a residential hospice.

Previously, management had consulted with the Family Council when making planning decisions. It is
regrettable that the Family Council is no longer in operation due to losing some key members.
Management is encouraged to more actively pursue recruiting and re-constituting the Family Council as
soon as possible to ensure continuation of a resident- and family-centred care approach to planning and
service design.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Resource Management

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization follows proper financial planning practice and has requisite financial control mechanisms
to support its resource management. The governing body has access to relevant expertise among its
membership to provide sound oversight.

With available space and land resources in its existing facility, the organization is in a position to take
advantage of funding opportunities when they arise to address community need issues that it has
identified.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Human Capital

Developing the human resource capacity to deliver safe, high quality services.

Unmet Criteria High Priority
Criteria

Standards Set: Leadership

Policies and procedures for monitoring team member performance align
with the organization's mission, vision, and values.

10.11

Surveyor comments on the priority process(es)

St. Joseph's Villa enjoys a largely stable workforce with access to sufficient pools of prospective candidates
from which to recruit new employees. However, it is also conscious that its staff group is aging and that
replacing staff will become a challenge. It is actively cultivating relationships with local educational
institutions to promote health service career choices and to recruit new graduates to join its ranks.

Having already managed a recent run of long-time managers exiting the organization, the leadership is
well aware of the need for succession planning and is committed to cultivating and promoting from within
to fill vacancies in its management corps wherever possible. It has also addressed incident management
system needs by establishing a talent map identifying where a vacancy might arise and providing
cross-training to cover immediate and future needs.

The human resources department actively collaborates with other functional area managers to manage
labour relations issues as they arise. It also maintains good personnel records for all employees. Human
resources and relevant managers acknowledge they are a bit behind in completing performance
appraisals for staff. Remedying this as soon as possible is a priority for them.

Management is confident that they are maintaining a positive working relationship with the two collective
bargaining agents for the employees.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Integrated Quality Management

Using a proactive, systematic, and ongoing process to manage and integrate quality and achieve
organizational goals and objectives.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

St. Joseph's Villa is commended for adapting and adopting an enterprise risk management system
encompassing a broad and relevant range of risk domains of concern to the organization. It also has a
comprehensive approach to pursuing continuous quality improvement including selection of quality
issues of import to long-term care home and adult day program operations. It regularly references
industry trends and authorities such as Health Quality Ontario to address specific challenges to quality
improvement.

The organization has the requisite policies and procedures with regard to quality management. There is a
board committee devoted to quality management matters as well as a staff committee tasked with
overseeing all matters pertaining to quality and risk. The latter committee has a large and wide-ranging
membership with representation of managers from all functional areas. There are also structured
opportunities for representatives of residents of the long-term care home and/or their families to
participate in planning, discussion, and review of continuous quality improvement initiatives and
outcomes of such efforts.

The Continuous Quality Improvement and Risk Management Committee membership does not include
front-line staff. The committee makes efforts to consult with front-line staff and provide guidance to them
in matters of quality improvement. However, it is suggested that opportunities be provided for direct and
regular participation by non-management staff in all aspects of quality improvement and risk
management including planning and leading such initiatives.

The intent of the organization to inculcate a quality culture is acknowledged. It is stressed that a creative
approach and strong action are needed to promote this vision in all employees, especially those not in the
management ranks, to enable a quality-focused and risk-aware organizational culture to take root and
flourish.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Principle-based Care and Decision Making

Identifying and making decisions about ethical dilemmas and problems.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

St. Joseph's Villa is fortunate to have access to an ethicist through the St. Joseph's Health System. Over
the past four years it has implemented its chosen ethics framework and the YODA ethics tool.

It has also convened and sustained a robust Ethics Committee with a committed membership. Managers
and selected practitioners such as chaplains, physicians, and social workers make up the committee.
However, nursing staff, who contend the most with ethical issues related to resident care, are conspicuous
by their absence as committee members. Nursing staff are invited to the committee for specific
discussions and are welcome to consult the committee on ethical challenges that they encounter. Yet,
without having front-line staff as core members of the Ethics Committee who can regularly participate in
deliberating and informing broader organizational decisions in terms of ethics, the committee will remain
a top-down initiative rather than one championed by that group of staff.

Medical assistance in dying is an issue that will impact the long-term care home context significantly.
Given the faith-based values of St. Joseph's Villa, a thoughtful and sensitive organizational stance is
required. The organization is commended for the conscientious and extensive consideration it has
devoted to this issue and the clear stance that it has adopted that is responsive to the needs of its
residents.

With the Ethics Committee having positioned itself as a valuable resource to staff, is encouraged to also
make itself available and receptive to residents and their families when they grapple with the ethical
issues that go along with life in a long-term care environment.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Communication

Communicating effectively at all levels of the organization and with external stakeholders.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization has made it a priority initiative to broaden and diversify the channels by which it
communicates with its internal and external stakeholders.

Traditional modalities include regular newsletters for residents, families, and staff.

Organizational leaders make extensive use of direct face-to-face interaction opportunities, including
regular walkabouts conducted by management and members of the board of governors. After six months
of consultation and research, risk rounds have been launched to reach out to staff to address risk issues.
Management has deployed specific committees and task groups to visit resident care areas and other
functional areas to deliver in-services and other information-sharing sessions with front-line staff.

Updated communication channels include expanding access to personalized email accounts to all staff to
enable delivery of messages. The use of Surge as a learning management system enables training,
information sharing, and knowledge transfer to be delivered online, which allows staff to access such
resources at times that are convenient for them.

Detailed On-site Survey ResultsAccreditation Report

17



Qmentum Program

Priority Process: Physical Environment

Providing appropriate and safe structures and facilities to achieve the organization's mission, vision, and goals.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

St. Joseph’s Villa is extremely well maintained for an older building. The home offers beautiful outdoor
areas and year-round access to outdoor spaces from all care areas. There are three types of rooms
available to residents that offer the individual the ability to personalize their space and feel at home.
There are meeting rooms, visiting spaces, a chapel, and a hair salon. Administrative and service functions
are separate from resident living areas. The villa also is home to many clinics and community programs
that bring the community to the resident. Public community areas are open and inviting with space for
child visitors to play.

Safety is a high priority. There are secured outdoor areas and keypads at exits and entrances to numerous
areas, in addition to two secured areas in the villa.

The home has dedicated staff time to the management of green initiatives, of which it is very cognizant.
St. Joseph’s Villa participates in programs for cardboard, glass, batteries, and aluminum can recycling.

Maintenance needs are communicated through email with cell phone links for immediate assistance
when required. The home will soon transition to a web-based system for work orders while maintaining
its preventive maintenance program.

An on-site generator is available and has the capacity to provide power without any interruption in care
and service.

St. Joseph’s Villa can be proud of the homelike atmosphere and warm friendly feel it exudes.

Detailed On-site Survey ResultsAccreditation Report
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Priority Process: Emergency Preparedness

Planning for and managing emergencies, disasters, or other aspects of public safety.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

St. Joseph's Villa has negotiated for and leveraged reciprocal agreements with other organizations to
temporarily house transferred residents in case of emergency. It is waiting for direction from the
municipality of Hamilton, which will provide such coordination in the future.

The organization regularly conducts drills to address various potential emergencies. It makes good use of
post-drill analysis and debriefings to reinforce learning and improvement.

Further to a critical incident in 2017, a new emergency protocol, code silver, has been developed to guide
the response to risk of harm of individuals due to actions of others. In responding to challenges
experienced by staff in intervening in physical altercations, an external security service provider has been
contracted to provide extra support.

St. Joseph's Villa is conscious of and conscientious in maintaining a high degree of emergency
preparedness for the protection of residents and employees.
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Priority Process: People-Centred Care

Working with clients and their families to plan and provide care that is respectful, compassionate, culturally
safe, and competent, and to see that this care is continuously improved upon.

Unmet Criteria High Priority
Criteria

Standards Set: Governance

The governing body includes clients as members, where possible.2.3

The governing body regularly hears about quality and safety incidents
from the clients and families that experience them.

10.5

Surveyor comments on the priority process(es)

There are strong partnerships among leadership, front-line staff, residents, and families around care and
programming that enhances resident quality of life. There is an atmosphere of caring.

St. Joseph’s Villa uses every opportunity to collaborate with residents and families in relation to care. The
home is encouraged to consider other opportunities to further regular dialogue in formal practice, such as
specific targeted focus groups that could provide feedback on relevant short-term outcomes as a stepping
stone to broader subjects such as service design and quality improvement.

Information is shared with stakeholders through newsletters, handbooks, bulletin boards, and emails. St.
Joseph’s Villa is encouraged to be consistent in its sharing of communications.

There is a need to provide residents and families with education on how their voices play a pivotal role in
quality improvement, as well as training for staff to expand their perception around the role of residents
and families in this area. It is suggested that a comprehensive training package tailored to each group
could be developed and implemented. This is imperative to help the organization move forward in its
people-centred care journey.
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Priority Process: Patient Flow

Assessing the smooth and timely movement of clients and families through service settings.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

St. Joseph's Villa, St. Joseph's Healthcare Hamilton, and St. Joseph's Home Care form a tripartite system of
health care providers in the Hamilton area. Together the three organizations provide a continuum of care
spanning community care, acute care, and long-term care. St. Joseph's Villa has a vital role to play in
enabling optimal client flow across the system.

To this end, St. Joseph's Villa has taken a proactive role in pre-admission assessment and preparation
work with prospective referrals awaiting long-term care home placement. It hosts the regional
Behavioural Supports Ontario program, which allows it to bring value-add care to seniors awaiting
placement and residents in its long-term care home units.
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Priority Process: Medical Devices and Equipment

Obtaining and maintaining machinery and technologies used to diagnose and treat health problems.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Ensuring the physical environment, including medical equipment and devices, is clean and safe is an
essential component in the provision of safe and quality health services. St. Joseph’s Villa has a
documented preventive maintenance program for medical devices and equipment. Personal protective
equipment is available and easily accessible to staff.

Preferred suppliers are identified. These suppliers also offer maintenance and staff education on proper
use of equipment. They are appreciated for their responsiveness.

Cleaning and disinfection are appropriately managed, and staff are trained at orientation and annually on
equipment operation.

The home uses single-use or single-person equipment whenever possible. One item is sent to the hospital
for sterilization.
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Service Excellence Standards Results
The results in this section are grouped first by standards set and then by priority process.

Priority processes specific to service excellence standards are:

Infection Prevention and Control for Community-Based Organizations

Infection Prevention and Control for Community-Based Organizations

Medication Management for Community-Based Organizations

Medication Management for Community-Based Organizations

Clinical Leadership

Providing leadership and direction to teams providing services.

Competency

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

Episode of Care

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

Decision Support

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

Impact on Outcomes

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

Standards Set: Community Health Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Detailed On-site Survey ResultsAccreditation Report
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The organization has met all criteria for this priority process.

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

There is a standardized procedure to select evidence-informed guidelines
that are appropriate for the services offered.

14.1

The procedure to select evidence-informed guidelines is reviewed, with
input from clients and families, teams, and partners.

14.2

There is a standardized process, developed with input from clients and
families, to decide among conflicting evidence-informed guidelines.

14.3

There is a policy on ethical research practices that outlines when to seek
approval, developed with input from clients and families.

14.6

A proactive, predictive approach is used to identify risks to client and
team safety, with input from clients and families.

15.1

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

This team hears the voices of clients and their families, which have been encapsulated in all decisions and
planning that occur in the day program. It holds quarterly Advisory Committee meetings and encourages
telephone contact at every opportunity.

All members of the team are constantly evaluating and improving on service delivery and programs. The
program is unique in that a visit to the day program may also mean a hair cut, time in the gym, a swim, or
an appointment at one of the many clinics at St. Joseph's Villa.

Priority Process: Competency

All staff have access to Surge learning. They participate in Montessori learning and Gentle Persuasive
Approach and have opportunities to attend an outside education session at least once a year.

Team members are supported with regular performance appraisals to validate their contribution to
quality care and enhance areas of growth.

Priority Process: Episode of Care

St. Joseph's Villa's day program has a well-deserved and outstanding reputation for excellence in care and
service.

Access to services is timely and support and information are easily and readily available.

The organization is commended for maintaining a large volunteer base. This group enhances many
services and programs throughout St. Joseph's Villa.

Detailed On-site Survey ResultsAccreditation Report
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Access to services is timely and support and information are easily and readily available.

The organization is commended for maintaining a large volunteer base. This group enhances many
services and programs throughout St. Joseph's Villa.

Priority Process: Decision Support

Technology enhances programming for clients. Recent additions have been whiteboards and iPods for
music and memory programming.

A complete record is in place for each program. These records are created and maintained in collaboration
with the client and their family.

Online tools and resources are available for education throughout the home. Policies are also available
online.

All staff have email accounts to facilitate communication.

Priority Process: Impact on Outcomes

This organization understands quality and demonstrates it well.

The quarterly Advisory Committee meetings can act as a good venue to expand the culture of including
clients’ voices in many areas of organizational development such as quality initiatives, staffing, protocol
trials, risk issues, and ethics. The organization is encouraged to expand its knowledge of people-centred
care by researching other organizations’ strategies and with support from Accreditation Canada.
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Standards Set: Infection Prevention and Control Standards for
Community-Based Organizations - Direct Service Provision

Unmet Criteria High Priority
Criteria

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

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

There is an active surveillance program in place. Residents suspected of harbouring a virus are
immediately placed on appropriate precautions. Outbreaks are recognized, reported, and contained
based upon sound foundational education of staff.

Immunization rates are commendable and the uptake of the influenza vaccination is excellent for
residents and staff.

Infection prevention and control is considered when purchasing equipment. There is a schedule for
cleaning and disinfecting. Emphasis is placed on using disposables and single-use items.

Hand hygiene is a well-embraced organizational priority. Several members of the team act as auditors and
vigilance is high.

Increased access to disinfectant wipes is encouraged. Placing disinfectant wipes on frequently shared
items such as lifts and blood pressure machines would contribute to increased usage.

There is a passionate infection control lead in the home who is supported by an equally passionate team.
They strive for vigilance in hand hygiene and always promote positive education for infection control best
practice. Work, practices, and processes in this area are commendable.
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Standards Set: Long-Term Care Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

Work and job design, roles and responsibilities, and assignments are
determined with input from team members, and from residents and
families where appropriate.

5.2

Priority Process: Competency

Required training and education are defined for all team members with
input from residents and families.

3.1

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

3.16

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

3.17

Priority Process: Episode of Care

The assessment process is designed with input from residents and
families.

8.2

Priority Process: Decision Support

Policies on the use of electronic communications and technologies are
developed and followed, with input from residents and families.

14.2

Priority Process: Impact on Outcomes

The procedure to select evidence-informed guidelines is reviewed, with
input from residents and families, teams, and partners.

15.2

There is a standardized process, developed with input from residents and
families, to decide among conflicting evidence-informed guidelines.

15.3

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

15.4

Guidelines and protocols are regularly reviewed, with input from
residents and families.

15.5

There is a policy on ethical research practices that outlines when to seek
approval, developed with input from residents and families.

15.6
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A proactive, predictive approach is used to identify risks to resident and
team safety, with input from residents and families.

16.1

Strategies are developed and implemented to address identified safety
risks, with input from residents and families.

16.2

Verification processes are used to mitigate high-risk activities, with input
from residents and families.

16.3

Safety improvement strategies are evaluated with input from residents
and families.

16.5

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

17.2

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

17.4

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

St. Joseph’s Villa is encouraged to welcome the voices of the residents and their families into many areas
and future discussions. It is strongly encouraged to start this journey by including residents and families in
planning services, work, and job design, as examples of inclusion and collaboration.

The home’s medical director is truly vested in the home and is a strong advocate for the residents in the
villa.

The home has embraced an excellent electronic health record-keeping program, using PointClickCare as
its software of choice. Full use of all the software offers would further enhance resident care. THe
organization is encouraged to ensure that care plans are individualized, living documents that reflect the
resident’s care needs. Privacy and confidentiality are protected.

Manuals are available online.

Priority Process: Competency

There is a strong interdisciplinary practice in the home with tenured staff mentoring new members.
Orientation is offered to all new staff. Performance reviews occur sporadically. The organization
understands that regular performance reviews are essential to staff feeling very appreciated and validated
throughout the organization, and acknowledges the need to complete performance appraisals. Feedback
is essential for staff’s continued growth and confirmation that their efforts and contributions to the
residents are valued. This also works well as a retention strategy.

The team understands the importance of partnering with residents and families. Family members state
that they receive information and updates regularly and are included in decision making about care of the
resident.

Staff have input into their workload and job routines. St. Joseph’s Villa is encouraged to include the voices
of the residents and their families in future reviews of job routines.
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The team understands the importance of partnering with residents and families. Family members state
that they receive information and updates regularly and are included in decision making about care of the
resident.

Staff have input into their workload and job routines. St. Joseph’s Villa is encouraged to include the voices
of the residents and their families in future reviews of job routines.

Priority Process: Episode of Care

There is great diversity and complexity within the resident population. Staff are commended for working
in this diverse environment. Investment in a robust education system is enhancing residents’ quality of
life.

There is a mutuality between residents and teams that speaks to growth in competency around planning
for care transitions during admission, changes in health and abilities, and transitions to end of life.

Priority Process: Decision Support

Online tools are available for education and resources throughout the home. Policies are also available
online. The home recently transitioned to eMAR for medications and this was well received by the
registered staff.

All nurses have email accounts to facilitate communication. Registered staff use PointClickCare for most
aspects of the residents’ health record. Physicians are also being educated and encouraged to use the
electronic assessment and charting system.

Priority Process: Impact on Outcomes

Family information meetings and newcomer events can act as a good venue to expand the culture of
including residents’ voices in many areas of organization development, such as quality initiatives, staffing,
protocol trials, risk issues through safety walkabouts, and ethics. The organization is encouraged to
expand its knowledge of people-centred care by researching other organizations’ strategies and with
support from Accreditation Canada. Including residents and families in decision making related to the
operation of the home is imperative in this journey.
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Standards Set: Medication Management Standards for
Community-Based Organizations - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management for Community-Based Organizations

The pharmacist or other dispenser reviews all prescription and
medication orders prior to administration of the first dose.

10.1

The pharmacist or other dispenser contacts the prescriber if there are
concerns or changes required with a medication order and documents
the results of the discussion in the client/resident record.

10.4

An independent double check is conducted at the point of care before
administering high-alert medications.

16.5

Surveyor comments on the priority process(es)

Priority Process: Medication Management for Community-Based Organizations

The organization puts great effort into ensuring that medication management is carried out with quality
and resident safety in mind. The home is supported by Medical Pharmacy with whom it has a
long-standing and respectful relationship. Nursing staff view the transition to eMAR as a very positive
change.

A just culture is evident with regard to the management of medication-related errors. When errors are
identified they are treated as learning opportunities when appropriate. Education and related action plans
are developed and documented with the involved staff, and errors are discussed at Professional Advisory
Committee meetings to ensure processes are in place to avoid recurrence. There is also full disclosure to
the resident and/or family when a medication error or incident occurs.

St. Joseph’s Villa has a process to ensure medications are stored as safely as possible. Minimal
contingency medications are stored on the premises.

The home has a policy for high-alert medications. No medications administered in the home have
obtained a two-nurse signature. The home is encouraged to review its policy to ensure staff are aware of
the policy requirements. The Institute for Safe Medication Practices has a plethora of education resources
to assist with staff education.
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As part of Qmentum, organizations administer instruments. Qmentum includes three instruments (or

questionnaires) that measure governance functioning, patient safety culture, and quality of worklife. They are

completed by a representative sample of clients, staff, senior leaders, board members, and other stakeholders.

Governance Functioning Tool (2016)
The Governance Functioning Tool enables members of the governing body to assess board structures and
processes, provide their perceptions and opinions, and identify priorities for action. It does this by asking
questions about:

•  Board composition and membership
•  Scope of authority (roles and responsibilities)
•  Meeting processes
•  Evaluation of performance

Accreditation Canada provided the organization with detailed results from its Governance Functioning Tool
prior to the on-site survey through the client organization portal. The organization then had the opportunity
to address challenging areas.

•  Data collection period: May 9, 2017 to December 9, 2017

•  Number of responses: 7

Governance Functioning Tool Results

% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

1. We regularly review and ensure compliance with
applicable laws, legislation, and regulations.

0 0 100 94

2. Governance policies and procedures that define our role
and responsibilities are well documented and consistently
followed.

0 0 100 95

3. Subcommittees need better defined roles and
responsibilities.

57 14 29 72

4. As a governing body, we do not become directly
involved in management issues.

0 14 86 81

5. Disagreements are viewed as a search for solutions
rather than a “win/lose”.

0 0 100 94
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

6. Our meetings are held frequently enough to make sure
we are able to make timely decisions.

0 0 100 96

7. Individual members understand and carry out their legal
duties, roles, and responsibilities, including subcommittee
work (as applicable).

0 0 100 96

8. Members come to meetings prepared to engage in
meaningful discussion and thoughtful decision making.

0 0 100 95

9. Our governance processes need to better ensure that
everyone participates in decision making.

43 14 43 64

10. The composition of our governing body contributes to
strong governance and leadership performance.

0 0 100 91

11. Individual members ask for and listen to one another’s
ideas and input.

0 0 100 95

12. Our ongoing education and professional development
is encouraged.

0 14 86 92

13. Working relationships among individual members are
positive.

0 0 100 97

14. We have a process to set bylaws and corporate
policies.

0 0 100 95

15. Our bylaws and corporate policies cover confidentiality
and conflict of interest.

0 0 100 99

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

0 0 100 76

17. Contributions of individual members are reviewed
regularly.

0 0 100 69

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

0 0 100 80

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

0 0 100 62

20. As a governing body, we regularly identify areas for
improvement and engage in our own quality improvement
activities.

0 14 86 85
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

21. As individual members, we need better feedback about
our contribution to the governing body.

57 14 29 50

22. We receive ongoing education on how to interpret
information on quality and patient safety performance.

0 0 100 84

23. As a governing body, we oversee the development of
the organization’s strategic plan.

0 0 100 95

24. As a governing body, we hear stories about clients who
experienced harm during care.

0 0 100 78

25. The performance measures we track as a governing
body give us a good understanding of organizational
performance.

0 0 100 90

26. We actively recruit, recommend, and/or select new
members based on needs for particular skills, background,
and experience.

0 0 100 88

27. We lack explicit criteria to recruit and select new
members.

71 14 14 77

28. Our renewal cycle is appropriately managed to ensure
the continuity of the governing body.

0 0 100 88

29. The composition of our governing body allows us to
meet stakeholder and community needs.

0 0 100 93

30. Clear, written policies define term lengths and limits
for individual members, as well as compensation.

0 0 100 93

31. We review our own structure, including size and
subcommittee structure.

0 0 100 88

32. We have a process to elect or appoint our chair. 0 29 71 89

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2016 and agreed with the instrument items.

Overall, what is your assessment of the governing body’s
impact over the past 12 months, in terms of driving
improvements to:

% Poor / Fair % Good % Very Good /
Excellent

Organization Organization Organization

* Canadian
Average

%Agree

33. Patient safety 29 14 57 81
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Overall, what is your assessment of the governing body’s
impact over the past 12 months, in terms of driving
improvements to:

% Poor / Fair % Good % Very Good /
Excellent

Organization Organization Organization

* Canadian
Average

%Agree

34. Quality of care 14 14 71 82

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2016 and agreed with the instrument items.
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Canadian Patient Safety Culture Survey Tool
Organizational culture is widely recognized as a significant driver in changing behavior and expectations in
order to increase safety within organizations. A key step in this process is the ability to measure the presence
and degree of safety culture. This is why Accreditation Canada provides organizations with the Patient Safety
Culture Tool, an evidence-informed questionnaire that provides insight into staff perceptions of patient safety.
This tool gives organizations an overall patient safety grade and measures a number of dimensions of patient
safety culture.

Results from the Patient Safety Culture Tool allow the organization to identify strengths and areas for
improvement in a number of areas related to patient safety and worklife.    Accreditation Canada provided the
organization with detailed results from its Patient Safety Culture Tool prior to the on-site survey through the
client organization portal. The organization then had the opportunity to address areas for improvement.
During the on-site survey, surveyors reviewed progress made in those areas.

•  Data collection period: January 16, 2017 to March 27, 2017

•  Number of responses: 206

•  Minimum responses rate (based on the number of eligible employees): 202
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Canadian Patient Safety Culture Survey Tool: Results by Patient Safety Culture Dimension
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Worklife Pulse
Accreditation Canada helps organizations create high quality workplaces that support workforce wellbeing
and performance. This is why Accreditation Canada provides organizations with the Worklife Pulse Tool, an
evidence-informed questionnaire that takes a snapshot of the quality of worklife.

Organizations can use results from the Worklife Pulse Tool to identify strengths and gaps in the quality of
worklife, engage stakeholders in discussions of opportunities for improvement, plan interventions to improve
the quality of worklife and develop a clearer understanding of how quality of worklife influences the
organization's capacity to meet its strategic goals. By taking action to improve the determinants of worklife
measured in the Worklife Pulse tool, organizations can improve outcomes.

The organization used an approved substitute tool for measuring quality of Worklife. The organization has
provided Accreditation Canada with results from its substitute tool and had the opportunity to identify
strengths and address areas for improvement. During the on-site survey, surveyors reviewed actions the
organization has taken.
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Measuring client experience in a consistent, formal way provides organizations with information they

can use to enhance client-centred services, increase client engagement, and inform quality

improvement initiatives.

Prior to the on-site survey, the organization conducted a client experience survey that addressed the

following dimensions:

Respecting client values, expressed needs and preferences,including respecting client rights,

cultural values, and preferences; ensuring informed consent and shared decision-making; and

encouraging active participation in care planning and service delivery.

Sharing information, communication, and education,including providing the information that

people want, ensuring open and transparent communication, and educating clients and their

families about the health issues.

Coordinating and integrating services across boundaries,including accessing services,

providing continuous service across the continuum, and preparing clients for discharge or

transition.

Enhancing quality of life in the care environment and in activities of daily living,including

providing physical comfort, pain management, and emotional and spiritual support and

counselling.

The organization then had the chance to address opportunities for improvement and discuss related

initiatives with surveyors during the on-site survey.

Client Experience Tool

Client Experience Program Requirement

Conducted a client experience survey using a survey tool and approach that
meets accreditation program requirements

Met

Provided a client experience survey report(s) to Accreditation Canada Met
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Organization's Commentary

Qmentum Program

After the on-site survey, the organization was invited provide comments to be included in this
report about its experience with Qmentum and the accreditation process.

Overall, feedback received from team members, residents, and families about the survey experience
and individual surveyors has been very positive!  Residents, families and staff members were
delighted at what a positive experience the three and a half day survey was, and were refreshed by
the positive feedback given by Accreditation Canada surveyors.  It should be mentioned that
surveyors were very understanding of the fact that the Villa has just completed its annual Resident
Quality Inspection (RQI) the Friday before our survey was scheduled to begin. This was very much
appreciated and did not go unnoticed by the teams.

Findings in the report are very complimentary of St. Joseph’s Villa, Dundas.  We believe it represents
our care and service delivery models in a very positive light which are true to the culture, mission,
vision and values of the organization.

The survey has helped to identify areas of strength and those that require further attention.  Action
plans are currently being enhanced to those areas identified as needing improvement – which is the
point of partaking in this valuable process!

Some longer-term actions include embedding the Villa’s Resident and Family Centred Care
Philosophy and culture even further throughout the organization, recognizing this has been our goal
and underway for some time.  Short-term actions include further developing our existing goal over
the summer of 2018 to recruit resident and family advisors to organizational committees, and to
continue to trial a resident advisor on the St. Joseph’s Villa Continuous Quality Improvement/Risk
Management Committee.

Through participation in the Accreditation Canada Qmentum survey, St. Joseph’s Villa has been able
to validate that while some challenges certainly exist, we are committed to removing any and all
barriers possible.  We endeavour to utilize findings and recommendations from our survey to the
fullest as we enhance the quality and safety of care that residents receive at St. Joseph’s Villa,
Dundas.
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Appendix A - Qmentum

Qmentum Program

Health care accreditation contributes to quality improvement and patient safety by enabling a health
organization to regularly and consistently assess and improve its services. Accreditation Canada's Qmentum
accreditation program offers a customized process aligned with each client organization's needs and priorities.

As part of the Qmentum accreditation process, client organizations complete self-assessment questionnaires,
submit performance measure data, and undergo an on-site survey during which trained peer surveyors assess
their services against national standards. The surveyor team provides preliminary results to the organization
at the end of the on-site survey. Accreditation Canada reviews these results and issues the Accreditation
Report within 10 business days.

An important adjunct to the Accreditation Report is the online Quality Performance Roadmap, available to
client organizations through their portal. The organization uses the information in the Roadmap in
conjunction with the Accreditation Report to ensure that it develops comprehensive action plans.

Throughout the four-year cycle, Accreditation Canada provides ongoing liaison and support to help the
organization address issues, develop action plans, and monitor progress.

Following the on-site survey, the organization uses the information in its Accreditation Report and Quality
Performance Roadmap to develop action plans to address areas identified as needing improvement.

Action Planning
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Appendix B - Priority Processes

Qmentum Program

Priority processes associated with system-wide standards

Priority Process Description

People-Centred Care Working with clients and their families to plan and provide care that is
respectful, compassionate, culturally safe, and competent, and to see that
this care is continuously improved upon.
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