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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

Thorpe Recovery Centre (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 September 2014. 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. 
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A Message from Accreditation Canada's President and CEO

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 Accreditation Specialist 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,

Wendy Nicklin
President and Chief Executive Officer
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Thorpe Recovery Centre (referred to in this report as “the organization”) is participating in Accreditation 
Canada's Qmentum accreditation program. Accreditation Canada is an independent, not-for-profit organization 
that sets standards for quality and safety in health care and accredits health organizations in Canada and around 
the world.

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

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

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

1.1  Accreditation Decision

Thorpe Recovery Centre's accreditation decision is:

Accredited (Report)

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

QMENTUM PROGRAM
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1.2  About the On-site Survey

•  On-site survey dates: September 14, 2014 to September 17, 2014

•  Location

The following location was assessed during the on-site survey.

1 Thorpe Recovery Centre

•  Standards

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

System-Wide Standards

Customized Managing Medications1

Governance2

Leadership Standards for Small Community-Based Organizations3

Infection Prevention and Control4

Service Excellence Standards

Substance Abuse and Problem Gambling Services5

•  Instruments

The organization administered:

Governance Functioning Tool1

Patient Safety Culture Tool2

Worklife Pulse3
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1.3  Overview by Quality Dimensions

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

Quality Dimension Met Unmet N/A Total

Population Focus (Working with communities to 
anticipate and meet needs) 11 12 0 23

Accessibility (Providing timely and equitable 
services) 11 2 0 13

Safety (Keeping people safe)
87 10 14 111

Worklife (Supporting wellness in the work 
environment) 38 10 0 48

Client-centred Services (Putting clients and 
families first) 26 0 0 26

Continuity of Services (Experiencing coordinated 
and seamless services) 9 0 0 9

Effectiveness (Doing the right thing to achieve the 
best possible results) 120 39 7 166

Efficiency (Making the best use of resources)
22 3 0 25

Total 324 76 21 421
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1.4  Overview by Standards

The Qmentum standards identify policies and practices that contribute to high quality, safe, and effectively 
managed care. Each standard has associated criteria that are used to measure the organization's compliance with 
the standard.

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

This table shows the sets of standards used to evaluate the organization's programs and services, and the number 
and percentage of criteria that were rated met, unmet, or not applicable during the on-site survey.

Accreditation decisions are based on compliance with standards. Percent compliance is calculated to the decimal 
and not rounded.

Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Governance 36
(81.8%)

8
(18.2%)

0 26
(76.5%)

8
(23.5%)

0 62
(79.5%)

16
(20.5%)

0

Leadership Standards 
for Small 
Community-Based 
Organizations

26
(72.2%)

10
(27.8%)

1 45
(77.6%)

13
(22.4%)

1 71
(75.5%)

23
(24.5%)

2

Infection Prevention 
and Control

29
(90.6%)

3
(9.4%)

11 22
(57.9%)

16
(42.1%)

2 51
(72.9%)

19
(27.1%)

13

Customized Managing 
Medications

31
(100.0%)

0
(0.0%)

2 9
(69.2%)

4
(30.8%)

0 40
(90.9%)

4
(9.1%)

2

Substance Abuse and 
Problem Gambling 
Services

26
(96.3%)

1
(3.7%)

0 61
(85.9%)

10
(14.1%)

0 87
(88.8%)

11
(11.2%)

0

148
(87.1%)

22
(12.9%)

14 163
(76.2%)

51
(23.8%)

3 311
(81.0%)

73
(19.0%)

17Total

* Does not includes ROP (Required Organizational Practices)
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1.5  Overview by Required Organizational Practices

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

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Adverse Events Disclosure
(Leadership Standards for Small 
Community-Based Organizations)

 Met 3 of 3 0 of 0

Adverse Events Reporting
(Leadership Standards for Small 
Community-Based Organizations)

 Met 1 of 1 1 of 1

Client Safety Quarterly Reports
(Leadership Standards for Small 
Community-Based Organizations)

 Met 1 of 1 2 of 2

Patient Safety Goal Area: Communication

Client And Family Role In Safety
(Substance Abuse and Problem Gambling 
Services)

 Met 2 of 2 0 of 0

Dangerous Abbreviations
(Customized Managing Medications)

 Unmet 4 of 4 1 of 3

Information Transfer
(Substance Abuse and Problem Gambling 
Services)

 Met 2 of 2 0 of 0

Medication reconciliation as a strategic 
priority
(Leadership Standards for Small 
Community-Based Organizations)

 Met 4 of 4 2 of 2
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

Medication reconciliation at care 
transitions
(Substance Abuse and Problem Gambling 
Services)

 Met 3 of 3 2 of 2

Two Client Identifiers
(Substance Abuse and Problem Gambling 
Services)

 Met 1 of 1 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Client Safety Plan
(Leadership Standards for Small 
Community-Based Organizations)

 Unmet 2 of 2 1 of 2

Client Safety: Education And Training
(Leadership Standards for Small 
Community-Based Organizations)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership Standards for Small 
Community-Based Organizations)

 Met 3 of 3 1 of 1

Workplace Violence Prevention
(Leadership Standards for Small 
Community-Based Organizations)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
(Infection Prevention and Control)

 Met 1 of 1 2 of 2

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

 Met 2 of 2 0 of 0

Infection Rates
(Infection Prevention and Control)

 Unmet 0 of 1 0 of 3
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The surveyor team made the following observations about the organization's overall strengths, 
opportunities for improvement, and challenges.

1.6  Summary of Surveyor Team Observations

Board of Directors

The Thorpe Recovery Centre Board opened the new facility in Blackfoot in 2012. This is a major accomplishment 
and has given clients and staff a state of the art building to provide ongoing quality service to its clients. They 
have taken the time to focus on developing as a Board, with new by-laws as they take on a policy governance 
model. In the next year they will develop a new strategic plan that is future orientated and will partner with the 
community and stakeholders to grow the services and opportunities the new building affords.  

Community and Partnerships

The focus of renewing partnerships with the community is seen as vital for the Centre. A new website, annual 
report and publications have been developed to educate the public on the services offered and the newest 
information on addictions.  

Leadership

A new leadership team has embraced the opportunity to develop programs for the future. Commitment to 
provide innovative, evidence based quality care continues to motivate the team. Operation of the new centre 
has been the first order of business and now they will be seeking creative ways to expand services based on the 
needs of the population. The Centre is currently recruiting for a clinical director who will join this visionary 
team.

Staffing and Work life

Caring and compassionate staff work tirelessly with clients to pave a positive path for the future. The move to a 
new program and site has been stressful. Stabilizing staffing has been the challenge in the last year. 

Delivery of Care and Services

A combination of caring staff, organized learning and individualized care from a consistent counsellor continue 
to be the ingredients for success at Thorpe Recovery Centre. The program length has been increased to six 
weeks to ensure there is time to incorporate treatment goals and recovery. The centre is looking forward to 
developing the outdoor space in the future to contribute to the health and wellness part of the program.

Client Satisfaction

The clients are very satisfied with the programs and support staff provide. Feedback received on the new facility 
and location have been extremely positive. The Centre monitors satisfaction rates closely and use this 
information to adjust services to meet client needs.
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Detailed Required Organizational Practices ResultsSection 2

Each ROP is associated with one of the following patient safety goal areas: safety culture, communication, 
medication use, worklife/workforce, infection control, or risk assessment.

This table shows each unmet ROP, the associated patient safety goal, and the set of standards where it appears.

Unmet Required Organizational Practice Standards Set

Patient Safety Goal Area: Communication

·  Customized Managing Medications 1.10Dangerous Abbreviations
The organization has identified and implemented a list of 
abbreviations, symbols, and dose designations that are not 
to be used in the organization.

Patient Safety Goal Area: Worklife/Workforce

·  Leadership Standards for Small 
Community-Based Organizations 14.1

Client Safety Plan
The organization develops and implements a client safety 
plan.

Patient Safety Goal Area: Infection Control

·  Infection Prevention and Control 1.2Infection Rates
The organization tracks infection rates; analyzes the 
information to identify clusters, outbreaks, and trends; 
and shares this information throughout the organization.
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Detailed On-site Survey ResultsSection 3

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
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3.1 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.

3.1.1 Priority Process: Governance

Meeting the demands for excellence in governance practice.

Unmet Criteria High Priority
Criteria

Standards Set: Governance

The governing body uses the ethics framework and evidence-informed 
criteria to guide decision making.

3.1

When developing or updating the mission statement, the governing body 
and the organization's leaders seek input from organization staff and 
stakeholders, including partners and clients.

4.2

The governing body works with the organization's leaders to seek input from 
staff, service providers, and clients and their families to define or update 
the organization's values statement.

5.2

The governing body, in consultation with the CEO, identifies timeframes 
and responsibility for achieving the strategic goals and objectives.

6.2

The governing body works with the organization's leaders to conduct an 
ongoing environmental scan to identify changes and new challenges, and 
ensures that the strategic plan, goals, and objectives are adjusted 
accordingly.

6.3

The governing body oversees the development of the organization's talent 
management plan.

7.9

When approving resource allocation decisions, the governing body evaluates 
the impact of the decision on quality and safety.

8.7

The governing body anticipates the organization's financial needs and 
potential risks, and develops contingency plans to address them.

8.8

The governing body monitors organization-level measures of client safety.9.2

The governing body addresses recommendations made in the organization's 
quarterly client safety reports.

9.3
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The governing body regularly consults with and encourages feedback from 
stakeholders and the community about the organization and its services.

10.6

The governing body promotes learning from results, making decisions that 
are informed by research and evidence, and ongoing quality improvement 
for the organization and the governing body.

11.6

The governing body demonstrates a commitment to recognizing staff, 
service providers, volunteers, and students for their quality improvement 
work.

11.7

The governing body monitors data to assess the organization's performance 
and the achievement of the strategic plan.

12.2

The governing body regularly evaluates the performance of the board chair 
based on established criteria.

13.6

The governing body regularly reviews the contribution of individual 
members and provides feedback to them.

13.7

Surveyor comments on the priority process(es)

Strengths

The Board of Directors have taken the time to redefine their role in the past year. They have developed new 
by-laws which now provide the structure to move to policy governance. They have developed roles, 
responsibilities and a committees structure. There agenda's and minutes are clearly documented. The 
nomination of new members is a clear process that allows for recruitment of a good mix of skills on the 
Board.

The Board hired a new CEO within the last year and have developed performance targets which are reported 
on regularly.

Client safety is recognized and documented in the strategic plan and a number of policies exist to address 
safety. 

The Board and CEO have begun to re establish partner and stakeholder relationships in the community. 

Risk mitigation has been identified as a priority area and have established new processes such as type of 
insurance which includes risk inspections. 

The financial monitoring process has been established and regular reporting and discussion occurs at the 
Board.

Opportunities

Continue to implement the new board structure and provide education on how to implement policy 
governance.

Incorporate the use of the ethical framework in Board decision making.

The organization is embarking on a new mission, vision, values and strategic planning process in the near 
future and are encouraged to gain input from stakeholders and staff and conduct an environmental scan to 
identify new changes and challenges in the field of addictions and the population who require these 
treatment services 

The Board has begun to receive reports on key areas (risk, quality, safety, financial) and now need to ensure 
this information is received regularly and indicators are defined, targets are set. This information will allow 
the Board to make informed decisions.
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The organization is embarking on a new mission, vision, values and strategic planning process in the near 
future and are encouraged to gain input from stakeholders and staff and conduct an environmental scan to 
identify new changes and challenges in the field of addictions and the population who require these 
treatment services 

The Board has begun to receive reports on key areas (risk, quality, safety, financial) and now need to ensure 
this information is received regularly and indicators are defined, targets are set. This information will allow 
the Board to make informed decisions.
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3.1.2 Priority Process: Planning and Service Design

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The organization's leaders seek input from the community served when 
planning services.

4.3

When developing the organization's vision and strategic plan, the 
organization's leaders incorporate both the needs of the community and the 
priorities set by government and other stakeholders.

4.4

The organization's strategic plan includes goals and objectives that are 
consistent with the mission and values and have measurable outcomes.

4.5

The organization's leaders collect or have access to information about the 
community's health status and health care needs.

5.1

When developing the operational plan, the organization's leaders seek input 
from staff, service providers, volunteers, and other stakeholders, and 
communicate the plan throughout the organization.

6.2

The operational plan identifies the resources needed to achieve the 
strategic plan, goals and objectives.

6.3

The organization's leaders develop partnerships in order to efficiently and 
effectively deliver and coordinate services.

7.1

Surveyor comments on the priority process(es)

Strengths

The organization has a basic strategic and operational plan, however have been focused on building a 
sustainable operation since the move in 2012 to the new expanded facility. There have been many financial 
and system pressures that had not been anticipated prior to the move. The leadership team is commended 
for the efforts made to stabilize and maintain the programs. 

The leadership team is full of passion and vision for the future. 

Opportunities

The organization now needs to focus on setting a clear plan for the future with measurable targets, indicators 
and the resources to carry out the plan.

The planning must include partners/stakeholders/staff to focus on how to expand the client and program 
uptake in creative ways to remain viable in the market.
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3.1.3 Priority Process: Resource Management

Monitoring, administration, and integration of activities involved with the appropriate allocation and use of 
resources. 

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Strengths

The organization has developed an excellent resource management system in the last year. The operating 
budget was developed with input from all managers and based on bed days projection. The Board of Directors 
have approved the budget and there is a plan to provide monthly board reports, variance analysis by 
managers and a 6 month review to ensure revenues are on track and budget is necessary. The hiring of a new 
leader with a qualified financial background has been an asset to the organization.

Opportunities

Developing a capital budget in the next budget cycle is planned and encouraged.

Evaluate the new budgeting system with the team to ensure it works for managers.
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3.1.4 Priority Process: Human Capital

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The organization's leaders develop healthy workplace strategies to help 
staff and service providers manage their health.

2.3

The organization's leaders have a strategy to develop leadership skills 
within the organization.

10.4

The organization's leaders follow a policy and procedure to regularly 
evaluate staff performance.

10.9

Surveyor comments on the priority process(es)

Strengths

The organization has invested in a Human Resources (HR) professional and a complete review of HR practises 
have been undertaken. A plan has been developed and is well under way. Hiring practices, benefits structure 
are a few examples of changes that have been made. 

Recruitment and retention strategies are major focus areas as there has been higher than normal turnover in 
the last year.

A new payroll and HR information system (Automatic Data Processing,  ADP) is being rolled out and will help 
keep track of all employee information. This will be a more efficient use of resources.

The centre has developed its own code of ethics which is reviewed with employees and signed upon hire. 

Opportunities

Increased stress levels, staff turnover and minimal wage increases over the past few years are related to the 
lower morale within the staff at this time. The new leaders of the organization have been working on 
developing a positive culture through increased communication, consultation, recruitment efforts and 
providing health and wellness opportunities. Staff and leaders are encouraged to keep the dialogue open and 
discuss creative ways to continue improving work life in the centre. 

Performance appraisals are done sporadically. A focus on developing a new method of doing PA's is being 
done through the ADP system and all leaders should be educated on the importance of regular staff reviews.
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3.1.5 Priority Process: Integrated Quality Management

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The organization's leaders identify a healthy and safe work environment as 
a strategic priority.

2.1

The organization's leaders identify quality improvement as a strategic 
priority.

3.1

The organization's leaders promote and support the consistent use of 
standardized processes, procedures, or evidence-informed guidelines to 
reduce variation in and between services.

3.5

The organization's leaders, staff, service providers, volunteers, and 
students are recognized for their quality improvement work.

3.6

The organization's leaders evaluate the risk management plan and improve 
it as necessary.

12.2

The organization develops and implements a client safety plan.14.1
ROP

14.1.2 There is a plan and process in place to address identified 
client/resident safety issues.

MINOR

The organization's leaders support a culture of learning by providing 
opportunities for staff and service providers to learn from sentinel events, 
adverse events, and near misses.

14.6

The organization's leaders use performance indicators as part of the quality 
improvement plan.

15.2

The organization's leaders use indicators and other quality improvement 
information to identify and address opportunities for quality improvement.

15.3

The organization's leaders communicate the results of quality improvement 
activities broadly, as appropriate.

15.5

Surveyor comments on the priority process(es)

Strengths

The organization has developed a quality improvement and risk management plan that contains many of the 
elements and processes required. They have developed tools and committees (like the risk assessment 
committee) to recognize and develop strategies to address quality and risk issues. 

Staff from all areas are involved in identifying risks and have regular meetings and discussions on how to 
mitigate risks. Leadership responds formally to suggestions in a well developed tool and shares this 
information with the Board.

Quality projects are being formally documented and reported. There have been a number of improvements, 
for e.g. formalizing Human Resources processes, implementing a manager position that works flexible hours 
and developing an adverse events process. Many projects are identified and the organization is encouraged to 
prioritize projects that have the most benefit and develop targets and indicators to measure success.

Opportunities

Integrating the quality and risk minimization practises throughout the organization and incorporating them 
into the new strategic plan, will be helpful. Educating staff on the use of the tools and recognizing staff 
involved in these improvement activities would also be beneficial.

Client safety is addressed in policies, practices and processes throughout the organization. The approaches 
are department specific and should be brought together in one plan and monitored by a multidisciplinary 
team approach.

The organization has some activities and accomplishments in the area of client safety, for eg adverse events 
reporting system. The team has just begun reporting to the Board and should develop a regular report that 
encompasses various areas of safety to keep the Board informed and acting on recommendations in the 
report.
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Staff from all areas are involved in identifying risks and have regular meetings and discussions on how to 
mitigate risks. Leadership responds formally to suggestions in a well developed tool and shares this 
information with the Board.

Quality projects are being formally documented and reported. There have been a number of improvements, 
for e.g. formalizing Human Resources processes, implementing a manager position that works flexible hours 
and developing an adverse events process. Many projects are identified and the organization is encouraged to 
prioritize projects that have the most benefit and develop targets and indicators to measure success.

Opportunities

Integrating the quality and risk minimization practises throughout the organization and incorporating them 
into the new strategic plan, will be helpful. Educating staff on the use of the tools and recognizing staff 
involved in these improvement activities would also be beneficial.

Client safety is addressed in policies, practices and processes throughout the organization. The approaches 
are department specific and should be brought together in one plan and monitored by a multidisciplinary 
team approach.

The organization has some activities and accomplishments in the area of client safety, for eg adverse events 
reporting system. The team has just begun reporting to the Board and should develop a regular report that 
encompasses various areas of safety to keep the Board informed and acting on recommendations in the 
report.

Detailed On-site Survey Results 18Accreditation Report



QMENTUM PROGRAM

3.1.6 Priority Process: Principle-based Care and Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The ethics framework includes a procedure for reviewing the ethical 
implications of all research activities in which the organization is involved.

1.6

If the organization conducts research projects, an objective reviewer or 
body reviews the projects.

1.7

Surveyor comments on the priority process(es)

The organization has developed a good ethics framework and are finding ways to educate staff and the 
governing board. The management and clinical teams were able to share situations where the tool has been 
useful in dealing with ethical dilemma's. 

Opportunities

The management team should now look at how to incorporate ethics approval processes for external research 
projects and link with educational facilities to encourage research within the program. 

The team is encouraged to find ways to regularly educate and practise using the framework.
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3.1.7 Priority Process: Communication

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The organization regularly assesses the usefulness of all the data and 
information it collects, and uses the assessment results to improve its 
information systems.

11.4

The organization's leaders provide staff and service providers with access to 
information on best practices, leading practices, and practice guidelines.

11.5

Surveyor comments on the priority process(es)

Strengths

Thorpe Centre has a communication plan, which has identified one focus area on external communication to 
the public and partners. New methods developed are the "Recovery publication" and a renewed website. Both 
methods are being evaluated and tracked for effectiveness. 

The centre is very diligent about privacy and confidentiality for clients. They have confidentiality agreements 
with staff, varying levels of access to the electronic client record and a policy on secure communication and 
transmission of health information, to name a few.

Opportunities  

Improve access to information on best practices in the addictions field and promote evidence based practice 
models.
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3.1.8 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)

The organization has moved into a brand new purpose built building in January 2012 and the physical space is 
new, clean and is well maintained.
Being rural there are frequent power outages and  a power generator comes in handy to keep emergency 
lights and systems working.The connection to keep the mainframe computer is on order to be delivered soon, 
so power outage of more than 3 hours will not disrupt the IT systems.
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3.1.9 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)

The organization has a well thought out and descriptive Emergency and Disaster plan. It has all the pieces of 
roles, responsibilities, sites ,external agency contacts  and contingency plans.
IThe organization has made contracts with various suppliers for emergency situations and has liaison  with 
external partners like police, fire departments, public health and municipal corporations of Lloydminster and 
Vermilion.
The fire drills have been happening twice a year but the lead person, due to sick leave, was unable to show a 
detailed log and evaluation of the fire drill.
There has not been a disaster drill for evacuation but policy is in place.

Detailed On-site Survey Results 22Accreditation Report



QMENTUM PROGRAM

3.1.10 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)

The funding for the centre is based largely on fee for service clients. There are some health funded beds 
(10%) therefore clients who do not have the capacity through insurance or other financial means must wait 
for the funded beds. The team is looking for ways to improve flow by developing fundraising and donation 
strategies and are encouraged to work with health to increase funded services.
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3.1.11 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)

The organization is moving towards outsourcing of the preventive maintenance program with a critical eye at 
the contracts being fair and equitable to both parties.
There has not been any incidents or problems relating to medical devices.
Adverse events are reported on an electronic or paper format from the floor and the information goes to 
their respective managers and follows the chain of authority. 
The feedback to front line staff can be sporadic.
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3.2 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:

Clinical Leadership

Providing leadership and overall goals and direction to the team of people providing services.  

Competency

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

Episode of Care

Providing clients with coordinated services from their first encounter with a health care provider through 
their last contact related to their health issue

Decision Support

Using information, research, data, and technology to support management and clinical decision making

Impact on Outcomes

Identifying and monitoring process and outcome measures to evaluate and improve service quality and client 
outcomes

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Infection Prevention and Control

Implementing measures to prevent and reduce the acquisition and transmission of infection among staff, 
service providers, clients, and families

3.2.1 Standards Set: Customized Managing Medications

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management

The organization has identified and implemented a list of abbreviations, 
symbols, and dose designations that are not to be used in the organization.

1.10 ROP

1.10.5 The organization educates staff about the list at orientation 
and when changes are made to the list.

MINOR

1.10.7 The organization audits compliance with the Do Not Use List 
and implements process changes based on identified issues.

MINOR

The organization has a quality control program for managing medications.9.1
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The organization selects and monitors process and outcome performance 
indicators for managing medications.

9.2

The organization regularly monitors adherence to its policies and 
procedures for medications.

9.3

Based on the data collected and analyzed, the organization identifies and 
addresses areas for improvement.

9.5

Surveyor comments on the priority process(es)

Priority Process: Medication Management

Registered Nurses and Licensed Practical Nurses are identified as responsible staff to handle medications. 
There are clear guidelines about the medications brought in by clients which can be used and others which 
will be discarded and clients are notified about it.
There is no heparin, concentrated narcotics or electrolyte medications used in the treatment plans. 
 Do Not Use medication list was not seen during the tracer activities.
Access to a Pharmacist or Qualified Health professional is good during week days 9 - 5.  After hours or 
weekends only the Nurse Practitioner is available to provide any coverage for medication guidance.
The main pharmacy only delivers medications during weekdays.  After hours and weekends another pharmacy 
is available and the Nurse Practitioner can call or fax a prescription for medications in case of urgent needs. 
MAR (medication administration records) sheets are regularly signed by staff when clients come and take 
medication under supervision. 
No cytotoxic agents are used in the organization.
Self- administration of medication is limited to certain physical health medications only and that is supervised 
as well. Double check of the clients identity is carried out regularly and each client has a picture taken on 
admission.
Data collection for utilization review and other quality control activities is based on the 12 step program and 
counselling. Group work and lectures form the corner stone of the addiction treatments.
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3.2.2 Standards Set: Infection Prevention and Control

Unmet Criteria High Priority
Criteria

Priority Process: Infection Prevention and Control

The organization tracks infection rates; analyzes the information to identify 
clusters, outbreaks, and trends; and shares this information throughout the 
organization.

1.2 ROP

1.2.1 The organization tracks infection rates. MAJOR

1.2.2 The organization analyzes outbreaks and makes 
recommendations to prevent recurrences.

MINOR

1.2.3 Staff and service providers are aware of the infection rates 
and recommendations from outbreak reviews.

MINOR

1.2.4 The organization provides quarterly updates on infection 
rates.

MINOR

The organization uses standard definitions and accepted statistical 
techniques to share and compare information about infections.

1.3

The organization shares trends in infections and significant findings with 
other organizations, public health agencies, and the community.

1.4

The organization collects information about its infection prevention and 
control activities and uses it to plan, implement, and evaluate those 
activities.

1.5

The organization creates partnerships with organizations across the 
continuum of care, including public health, to communicate infection 
prevention and control information and coordinate strategies.

2.1

The organization collaborates with its partners to engage the community in 
infection prevention and control initiatives and activities, including hand 
hygiene initiatives, education, and awareness campaigns.

2.2

The organization regularly evaluates its partnerships and develops new 
partnerships based on gaps, community needs, and emerging trends.

2.3

The organization is aware of current issues in infection prevention and 
control research.

3.1

The organization shares IPAC research and best practice information with 
staff and service providers involved directly in client service, senior 
management, partners, and peer organizations.

3.2

The organization uses the latest research and best practice information to 
develop IPAC activities, education, policies, and procedures.

3.3

The organization develops an IPAC education program that is tailored to the 
organization, its services, and client populations.

5.1
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The IPAC education program specifies each staff member's, service 
provider's and volunteer's role in preventing and controlling infections.

5.2

The IPAC education program covers personal precautions and high-risk 
activities performed in the organization.

5.3

Staff, service providers, and volunteers attend the IPAC education program 
at orientation and regularly thereafter.

5.4

The organization offers IPAC education and training to partners, other 
organizations, and the community.

5.5

The organization provides its staff, service providers, and volunteers with 
access to current IPAC education materials, resources, information, and 
tools.

5.6

The organization monitors compliance with its infection prevention and 
control policies and procedures.

5.7

Once a significant number of an infectious agent or organism is identified, 
the organization quickly mobilizes an epidemiologic investigation to 
investigate its source or cause.

9.3

The organization collaborates with its partners, e.g. public health, to 
define outbreaks in terms of person, place, and time.

14.3

The organization's policies and procedures address how to manage new, 
rare, or problematic organisms, including antibiotic-resistant organisms.

14.4

Surveyor comments on the priority process(es)

Priority Process: Infection Prevention and Control

An interdisciplinary team is looking after IPAC. With small numbers it is hard to make analysis and trends in 
this organization. There is no data analysis or statistical help available.     Hand hygiene protocol and posters 
are very evident from the front door to all areas. Staff, clients and visitors are encouraged to use hand 
hygiene materials.
This is an addiction treatment facility so the management has selected a non alcohol based hand rub.
Plans are in place to establish links with external agencies in case of outbreaks and pandemics or disasters 
but no such policies exist to share infection data.
There are no resources to encourage or provide in-service training or education for regular IPAC activities.
Kitchen and Laundry staff adhere to IPAC directions and guidelines.
No highly technical medical devices are in use that may require loan or sharing of such devices.
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3.2.3 Standards Set: Substance Abuse and Problem Gambling Services

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The team's goals and objectives for its substance abuse and problem 
gambling services are measurable and specific.

2.2

Priority Process: Competency

The team monitors and meets each team member's ongoing education, 
training, and development needs.

4.7

The team leaders regularly evaluate and document each team member's 
performance in an objective, interactive, and positive way.

4.8

Priority Process: Episode of Care

Current and potential clients and their families can access essential services 
24 hours a day, seven days a week.

6.3

Following transition or end of service, the team contacts clients, families, 
or referral organizations to evaluate the effectiveness of the transition, and 
uses this information to improve its transition and end of service planning.

11.6

Priority Process: Decision Support

The team's research activities for substance abuse and problem gambling 
services meet applicable research and ethics protocols and standards.

14.4

Priority Process: Impact on Outcomes

The team shares benchmark and best practice information with its partners 
and other organizations.

14.5

The team identifies and monitors process and outcome measures for its 
substance abuse and problem gambling services.

17.1

The team compares its results with other similar interventions, programs, 
or organizations.

17.3

The team uses the information it collects about the quality of its services to 
identify successes and opportunities for improvement, and makes 
improvements in a timely way.

17.4

The team shares evaluation results with staff, clients, and families.17.5

Surveyor comments on the priority process(es)
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Priority Process: Clinical Leadership

The organization cancelled the youth wing for addiction services and expanded their women's addiction 
services.
Last year they had started a process of collecting some data but due to lack of resources it has not been 
followed through.
Students have rotated through the organization and volunteers are rare.
The organization support staff for their issues with addiction. 
Due to the low occupancy the case loads are quite manageable. 
However, there is a high rate of sick leave in the organization which the Leadership is aware of and working 
towards changing.

Priority Process: Competency

Counsellors, addiction workers, nurses and nurse practitioners provide multi-disciplinary care to the clients.
The team meets often but not formally and exchange of ideas happens often on a one to one basis.
Orientation for new staff is comprehensive along with a hand book and also access to the same information 
on their Intranet.
Safety is front and centre for staff and clients and emphasized as each client is welcomed into the Treatment 
centre.
The staff are encouraged to go for continuing education and skills development. Financial support for 
education is minimal. There is an increase submitted for staff ongoing education in the upcoming budget. 
Performance appraisals have not been undertaken on a regular basis in the last 2 years.
Women clients have women counsellors. Male clients have counsellors of any gender. The organization is 
short staffed and vacant positions are not currently being filled.
There is a strict no smoking policy in place and strong encouragement for clients to participate in smoking 
cessation programs.
The Executive Director  readily recognizes the exceptional contributions from staff members. It is suggested 
more could be done formally to recognition specific contributions of staff.

Priority Process: Episode of Care

Referral and intake process has been streamlined and is running very smoothly. Entry into the program is 
Monday to Friday during day time hours only. The client generally goes from detoxification to treatment or 
from transition to treatment. In both cases the team presents the information collected when the client is 
transferred.  Also at the time of discharge the team promptly makes an interdisciplinary discharge summary 
that goes back to the referral source.
The assessment includes the biological, psychological, sociological and spiritual information about the client 
and looks at chemical addictions and behaviour such as, gambling and sexual addictions. 
Medication reconciliation is well understood and practiced as a second nature for all clients coming to the 
organization. Medication reconciliation information is scanned into the e-chart quickly so all clinicians have 
access to this information. The e-chart is regularly updated by all care providers at the point of care. 
All clients' complaints are taken seriously and resolved fairly and in an open manner.
After care program contact, tracking and evaluation could be more robust.

Priority Process: Decision Support

Each client has an initial paper record that is transferred to the electronic record quickly and all staff have 
timely access to the e-chart.

are asked to name the people that the team can contact and this allows those individuals to visit during the 4 
day family weekend.
As a quality improvement project, the FYI Database has been identified and selected. More features are being 
added to it so that all information is available in real time.
No research activities are currently underway in the organization.
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The team does everything possible to protect the confidentiality of clients. At the time of check in, clients 
are asked to name the people that the team can contact and this allows those individuals to visit during the 4 
day family weekend.
As a quality improvement project, the FYI Database has been identified and selected. More features are being 
added to it so that all information is available in real time.
No research activities are currently underway in the organization.

Priority Process: Impact on Outcomes

Staff are well aware of the need for safety of clients and staff and keep this as front and centre during their 
everyday operations.This is part of the initial protocol at the time of admission when the client and the 
family members present for admission. Safety of the clients is a very high priority for the staff and the 
organization.
The two client identifiers are; the clients' photo and the date of birth. This information is gathered before 
providing service.
Bench mark data or other performance process or outcome measures are not being collected at this time due 
to resource constraints.

Detailed On-site Survey Results 31Accreditation Report



QMENTUM PROGRAM

Instrument ResultsSection 4

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.

4.1 Governance Functioning Tool

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: March 27, 2014 to June 30, 2014

•  Number of responses: 6

Governance Functioning Tool Results

% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 92

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

0 0 100 94

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

0 0 100 95

4 Our roles and responsibilities are clearly identified 
and distinguished from those delegated to the CEO 
and/or senior management. We do not become 
overly involved in management issues.

0 0 100 92

5 We each receive orientation that helps us to 
understand the organization and its issues, and 
supports high-quality decision-making.

17 17 67 89
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 92

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

0 0 100 95

8 Individual members understand and carry out their 
legal duties, roles and responsibilities, including 
sub-committee work (as applicable).

0 0 100 94

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

0 0 100 93

10 Our governance processes make sure that everyone 
participates in decision-making.

0 0 100 91

11 Individual members are actively involved in 
policy-making and strategic planning.

0 0 100 88

12 The composition of our governing body contributes 
to high governance and leadership performance.

0 0 100 92

13 Our governing body’s dynamics enable group 
dialogue and discussion. Individual members ask for 
and listen to one another’s ideas and input.

0 0 100 93

14 Our ongoing education and professional development 
is encouraged. 

0 33 67 86

15 Working relationships among individual members and 
committees are positive.

0 0 100 97

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

0 0 100 93

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

0 0 100 97

18 We formally evaluate our own performance on a 
regular basis.

17 17 67 82

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

17 0 83 66

20 Contributions of individual members are reviewed 
regularly.

17 17 67 62
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

17 17 67 79

22 There is a process for improving individual 
effectiveness when nonperformance is an issue.

17 17 67 56

23 We regularly identify areas for improvement and 
engage in our own quality improvement activities.

17 0 83 79

24 As a governing body, we annually release a formal 
statement of our achievements that is shared with 
the organization’s staff as well as external partners 
and the community.

17 0 83 80

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

17 17 67 66

26 Our chair has clear roles and responsibilities and 
runs the governing body effectively.

0 0 100 94

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

17 33 50 81

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

0 0 100 93

29 As a governing body, we hear stories about clients 
that experienced harm during care.

17 17 67 81

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

0 17 83 91

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

0 17 83 85

32 We have explicit criteria to recruit and select new 
members.

0 33 67 78

33 Our renewal cycle is appropriately managed to 
ensure continuity on the governing body.

0 0 100 85
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 91

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

0 0 100 91

36 We review our own structure, including size and 
sub-committee structure.

0 0 100 85

37 We have a process to elect or appoint our chair. 0 0 100 88

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from January to June, 2014 and agreed with the instrument items.
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4.2 Patient Safety Culture 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: March 27, 2014 to June 2, 2014

•  Number of responses: 33

•  Minimum responses rate (based on the number of eligible employees): 30
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67% 59% 71% 54% 67%

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from January to June, 2014 and agreed with the instrument items.

* Canadian Average

Thorpe Recovery Centre

Legend

Patient Safety Culture Tool: Results by Patient Safety Culture Dimension 

Instrument Results 37Accreditation Report



QMENTUM PROGRAM

4.3 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.

•  Data collection period: June 9, 2014 to July 9, 2014

•  Number of responses: 42

•  Minimum responses rate (based on the number of eligible employees): 41

Accreditation Canada provided the organization with detailed results from its Worklife Pulse 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.

Instrument Results 38Accreditation Report



QMENTUM PROGRAM

0

10

20

30

40

50

60

70

80

90

100

P
e
rc

e
n
ta

g
e
 P

o
si

ti
v
e
 (

%
)

Job Coworkers
Training and
Development

Immediate
Supervisor

Senior
Management

77%

Safety and
Health

Overall
Experience

54% 79% 72% 65% 74% 78%

76% 67% 82% 75% 67% 79% 68%

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from January to June, 2014 and agreed with the instrument items.

* Canadian Average

Thorpe Recovery Centre

Legend

Worklife Pulse: Results of Work Environment
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Organization's CommentarySection 5

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.

We wish to thank our Surveyors for their knowledge and guidance during our review. Coming into the 
on-site survey, we were aware of most of the areas of opportunity that the Surveyors noted including 
communication and accountability through reporting.  It was reassuring to have an outsider’s view on 
our organization and document the same challenges that were noted by the organization’s leadership. 
We feel that the findings accurately capture the successes and challenges of Thorpe Recovery Centre; it 
was a pleasure to present our multitude of successes since our last survey in 2011 including a new 
facility, transparency, policy governance, and new leadership.  
Through the interviewing process, it became apparent that we are to be aware of the changes in the 
Standards set by Accreditation Canada and ensure all policies, procedures, and plans and staff education 
reflect the changes offered. With this, the new leadership is setting up committees to incorporate the 
entire staff population to assist with standard education and policy review. The committees will 
evaluate, on a quarterly basis, the accountability of our processes, ensuring all tracers are completed. 

The committees noted above will also facilitate the need for communication and camaraderie in all 
departments. Of these we will establish a social committee as well as a communication focus group. Our 
first step towards these committees is to establish their needs, means, and modes of being successful 
and an asset to the organization. 
Since receiving the report, we are actively working on establishing a stronger relationship with our two 
Public Health Offices where we will track and communicate our infection rates as well as continuing to 
plan with the County on a reciprocating  partnership in emergency/disaster situations. Although our 
emergency and disaster plan was deemed thorough and sound, we can reduce any further risks by 
securing alternate accommodations for our clients should our building requires evacuation. 

Lastly, as we are currently recruiting a new Clinical Director, we are seeking a third party Clinician to 
perform a thorough review of our programming. Although our programming is successful and praised for 
its holistic scope, we accept that there is always opportunity for improvement and wish to further 
reduce risk to our clients and increase our rate of success. 

We are confident to state that Accreditation will become an even larger focus within TRC’s culture 
which will then guarantee our facility to run efficiently, accountable, and with client care and safety as 
our foremost priority. 
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QmentumAppendix A

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. The 
organization provides Accreditation Canada with evidence of the actions it has taken to address these required 
follow ups.

Five months after the on-site survey, Accreditation Canada evaluates the evidence submitted by the organization. 
If the evidence shows that a sufficient percentage of previously unmet criteria are now met, a new accreditation 
decision that reflects the organization's progress may be issued.

Evidence Review and Ongoing Improvement

Action Planning
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Priority ProcessesAppendix B

Priority processes associated with system-wide standards

Priority Process Description

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

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

Governance Meeting the demands for excellence in governance practice.

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

Integrated Quality 
Management

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

Medical Devices and 
Equipment

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

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

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

Planning and Service Design Developing and implementing infrastructure, programs, and services to meet 
the needs of the populations and communities served

Principle-based Care and 
Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

Resource Management Monitoring, administration, and integration of activities involved with the 
appropriate allocation and use of resources. 

Priority processes associated with population-specific standards

Priority Process Description

Chronic Disease Management Integrating and coordinating services across the continuum of care for 
populations with chronic conditions

Population Health and 
Wellness

Promoting and protecting the health of the populations and communities 
served, through leadership, partnership, innovation, and action.  
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Priority processes associated with service excellence standards

Priority Process Description

Blood Services Handling blood and blood components safely, including donor selection, blood 
collection, and transfusions

Clinical Leadership Providing leadership and overall goals and direction to the team of people 
providing services.  

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

Decision Support Using information, research, data, and technology to support management 
and clinical decision making

Diagnostic Services: Imaging Ensuring the availability of diagnostic imaging services to assist medical 
professionals in diagnosing and monitoring health conditions

Diagnostic Services: 
Laboratory

Ensuring the availability of laboratory services to assist medical professionals 
in diagnosing and monitoring health conditions

Episode of Care Providing clients with coordinated services from their first encounter with a 
health care provider through their last contact related to their health issue

Impact on Outcomes Identifying and monitoring process and outcome measures to evaluate and 
improve service quality and client outcomes

Infection Prevention and 
Control

Implementing measures to prevent and reduce the acquisition and 
transmission of infection among staff, service providers, clients, and families

Medication Management Using interdisciplinary teams to manage the provision of medication to clients

Organ and Tissue Donation Providing organ donation services for deceased donors and their families, 
including identifying potential donors, approaching families, and recovering 
organs

Organ and Tissue Transplant Providing organ transplant services, from initial assessment of transplant 
candidates to providing follow-up care to recipients

Organ Donation (Living) Providing organ donation services for living donors, including supporting 
potential donors to make informed decisions, conducting donor suitability 
testing, and carrying out donation procedures

Point-of-care Testing 
Services

Using non-laboratory tests delivered at the point of care to determine the 
presence of health problems

Priority Processes 43Accreditation Report



QMENTUM PROGRAM

Priority Process Description

Primary Care Clinical 
Encounter

Providing primary care in the clinical setting, including making primary care 
services accessible, completing the encounter, and coordinating services

Surgical Procedures Delivering safe surgical care, including preoperative preparation, operating 
room procedures, postoperative recovery, and discharge
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