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Accreditation Canada's Qmentum accreditation program. As part of this ongoing process of quality improvement,
an on-site survey was conducted in November 2013. Information from the on-site survey as well as other data
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Confidentiality
This report is confidential and is provided by Accreditation Canada to the organization only. Accreditation Canada
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Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly
prohibited.
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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

A Message from Accreditation Canada's President and CEO
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QMENTUM PROGRAM
Section 1

Executive Summary

Aventa Treatment Foundation for Women (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
Aventa Treatment Foundation for Women's accreditation decision is:

Accredited with Exemplary Standing

The organization has attained the highest level of performance, achieving excellence in meeting the
requirements of the accreditation program.
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1.2 About the On-site Survey
• On-site survey dates: November 24, 2013 to November 27, 2013
• Locations
The following locations were assessed during the on-site survey. All sites and services offered by the
organization are deemed accredited.
1
2

Aventa - Phase III House
Aventa Main Office (610-25th Ave SW)

• Standards
The following sets of standards were used to assess the organization's programs and services during the
on-site survey.
System-Wide Standards
1

Customized Leadership

2

Governance

Service Excellence Standards
3

Infection Prevention and Control - Service Excellence Standards

4

Substance Abuse and Problem Gambling Services - Service Excellence Standards

5

Customized Managing Medications - Service Excellence Standards

• Instruments
The organization administered:
1

Governance Functioning Tool

2

Patient Safety Culture Tool

3

Worklife Pulse
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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)

14

4

1

19

Accessibility (Providing timely and equitable
services)

12

0

1

13

83

0

20

103

Worklife (Supporting wellness in the work
environment)

38

1

1

40

Client-centred Services (Putting clients and
families first)

32

0

0

32

Continuity of Services (Experiencing coordinated
and seamless services)

10

0

0

10

Effectiveness (Doing the right thing to achieve the
best possible results)

131

1

8

140

21

1

0

22

341

7

31

379

Safety (Keeping people safe)

Efficiency (Making the best use of resources)

Total
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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.
High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Governance

44
(100.0%)

0
(0.0%)

0

29
(85.3%)

5
(14.7%)

0

73
(93.6%)

5
(6.4%)

0

Customized
Leadership

42
(97.7%)

1
(2.3%)

0

13
(100.0%)

0
(0.0%)

0

55
(98.2%)

1
(1.8%)

0

Infection Prevention
and Control

32
(100.0%)

0
(0.0%)

11

32
(97.0%)

1
(3.0%)

7

64
(98.5%)

1
(1.5%)

18

Customized Managing
Medications

25
(100.0%)

0
(0.0%)

4

11
(100.0%)

0
(0.0%)

1

36
(100.0%)

0
(0.0%)

5

Substance Abuse and
Problem Gambling
Services

24
(100.0%)

0
(0.0%)

3

70
(100.0%)

0
(0.0%)

1

94
(100.0%)

0
(0.0%)

4

Total

167
(99.4%)

1
(0.6%)

18

155
(96.3%)

6
(3.7%)

9

322
(97.9%)

Standards Set

7
(2.1%)

27

* 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
(Customized Leadership)

Met

3 of 3

0 of 0

Adverse Events Reporting
(Customized Leadership)

Met

1 of 1

1 of 1

Client Safety Quarterly Reports
(Customized Leadership)

Met

1 of 1

2 of 2

Client Safety Related Prospective Analysis
(Customized Leadership)

Met

1 of 1

1 of 1

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

Met

2 of 2

0 of 0

Dangerous Abbreviations
(Customized Managing Medications)

Met

4 of 4

3 of 3

Information Transfer
(Substance Abuse and Problem Gambling
Services)

Met

2 of 2

0 of 0

Medication Reconciliation As An
Organizational Priority
(Customized Leadership)

Met

4 of 4

0 of 0

Medication Reconciliation At Admission
(Substance Abuse and Problem Gambling
Services)

Met

4 of 4

1 of 1

Patient Safety Goal Area: Communication
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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 Transfer or
Discharge
(Substance Abuse and Problem Gambling
Services)

Met

4 of 4

1 of 1

Two Client Identifiers
(Customized Managing Medications)

Met

1 of 1

0 of 0

Two Client Identifiers
(Substance Abuse and Problem Gambling
Services)

Met

1 of 1

0 of 0

Client Safety Plan
(Customized Leadership)

Met

2 of 2

2 of 2

Client Safety: Education And Training
(Customized Leadership)

Met

1 of 1

0 of 0

Preventive Maintenance Program
(Customized Leadership)

Met

3 of 3

1 of 1

Workplace Violence Prevention
(Customized Leadership)

Met

5 of 5

3 of 3

Hand Hygiene Audit
(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)

Met

1 of 1

3 of 3

Patient Safety Goal Area: Worklife/Workforce

Patient Safety Goal Area: Infection Control
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1.6 Summary of Surveyor Team Observations
The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.
The organization, Aventa Addiction Treatment for Women (Aventa) is commended on preparing for and
participating in the Qmentum survey program. This organization a remarkable, client-centred residential
treatment centre which provides services to women in Calgary, across Alberta and most currently, in the North
West Territories. The strengths and accomplishments of this organization are to be applauded.
The board and the senior leadership have just completed the organization's strategic plan for 2013-2017. This
plan is comprehensive, broad in scope, stretching and challenging for any organization to achieve. The strategic
priorities include: responsible financial and facilities management; talent management – effective management
of human resources; quality improvement and safety, and vision and growth.
The board of directors, senior leadership and all staff members are commended for their commitment to quality
safe client treatment services and their innovative approach to better client outcomes for women with
addictions. This commitment is expressed in all aspects of the work, including the refocusing several years ago
on the critical role of trauma in the lives of women with addictions.
There is solid evidence of strong teamwork among the senior leadership team. Aventa is noteworthy for its
ability to rapidly implement change and quality improvements especially around care for clients and safety for
staff and clients.
There is a great deal of care to staff work-life balance and the creation of a positive work environment. Staff
members feel genuinely supported and recognized by the organization and the climate is one of openness and
problem solving about all issues, even challenges events. There is a broad and deep commitment to staff
education and professional development.
The physical facilities are warm, inviting, safe and secure. The client experience is valued by all the staff
members, whether clinical, administrative or support. The range of services has expanded recently to include
wrap around medical and dental services for all clients, and a successful and supported smoking cessation
program.
Encouragement is offered to further involve community partners in the services and strategic planning
processes, as this would be an opportunity to share Aventa's accomplishments and further strengthen programs.
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Section 2

Detailed On-site Survey Results

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.

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:

High priority criterion
ROP

Required Organizational Practice

MAJOR

Major ROP Test for Compliance

MINOR

Minor ROP Test for Compliance

Accreditation Report
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2.1 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.

2.1.1 Priority Process: Governance
Meeting the demands for excellence in governance practice.
Unmet Criteria

High Priority
Criteria

Standards Set: Governance
4.2

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.

5.3

The governing body has a formal process to understand, identify, declare,
and resolve conflicts of interest.

7.8

The governing body has a succession plan for the CEO.

10.1

The governing body works with the CEO to identify stakeholders and learn
about their characteristics, priorities, interests, activities, and potential to
influence the organization.

10.6

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

Surveyor comments on the priority process(es)
The organization has developed a new strategic plan for 2013-2017. This was developed with consultation
from staff members and the leadership teams. The plan will be re-visited annually by the board and
leadership staff to determine if refinements are required.
The executive director provides reports to the board that aligns with the strategic plan initiatives at every
board meeting.
The commitment of board members is noteworthy. There are several members that after completing their
initial terms on the board and the appropriate period of time has elapsed, have returned again to occupy a
position on the board of directors. The board regularly reviews its functions as a governing body. It is
suggested that introducing a conflict of interest call by the chair at the outset of each board meeting would
keep conflicts of interest in the forefront of the meeting and is a best practice for governance.
An area of improvement would be to strengthen community consultation and client input to the strategic
planning process. Community stakeholders could be surveyed as key partners to contribute to the
development of the strategic plan. Involving clients, with their permission, into the planning would also
benefit the outcome. Also, community partners had not received the recently completed strategic plan and
Accreditation
Report
Detailed
On-site
Survey Results
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An area of improvement would be to strengthen community consultation and client input to the strategic
planning process. Community stakeholders could be surveyed as key partners to contribute to the
development of the strategic plan. Involving clients, with their permission, into the planning would also
benefit the outcome. Also, community partners had not received the recently completed strategic plan and
would welcome this involvement. Input to the board from the executive director concerning
stakeholder/community partner initiatives would strengthen relations and broaden the scope of the plan.
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2.1.2 Priority Process: Planning and Service Design
Developing and implementing infrastructure, programs, and services to meet the needs of the populations and
communities served
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
The operating plan for the Aventa Treatment Foundation for Women agency is an excellent document that is
well developed with key metrics and outcome measures for clients. The client outcomes and performance
measures are provided to funders and key stakeholders and are a noted strength of Aventa.
The senior leadership is well connected at a variety of community stakeholder tables. This informs service
planning about issues and trends, and evidence-based practice in the sector. The values of the organization
are a foundational pillar of all the clinical and direct service work. They are displayed in many places around
the work site and referred to in all documents to frame and ground the work. The code of ethics is extremely
well-reflected in all the service work.
The organization is applauded for its use of performance measures and commitment to client outcomes.
Alumni relations and post treatment support is excellent. Incorporating an evidence-based approach to
treating women with addictions, and involving leading edge trauma work makes Aventa a leader in the
sector, both within Alberta and recently, more broadly.
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2.1.3 Priority Process: Human Capital
Developing the human resource capacity to deliver safe, high quality services
Unmet Criteria

High Priority
Criteria

Standards Set: Customized Leadership
6.7

The organization carries out exit interviews and uses this information to
improve retention and the work environment.

Surveyor comments on the priority process(es)
The organization is applauded for its system of documentation for every employee file in the human
resources (HR) department. The system is comprehensive, detailed, and up-to -date for all different classes
of staff. The performance appraisals are lengthy and up-to -date, offering opportunity for both staff members
and managers/supervisors to participate in the appraisal. All training initiatives that have been undertaken
by every employee is documented in their file together with their professional development goals for the
upcoming year. There is strict adherence to completing performance appraisals and educational plans on an
annual basis.
Recruitment and retention processes are excellent. Even part-time casual staff members are completely
trained for all positions that they may be brought in to fill, and scheduling processes ensure that there is
significant overlap by staff members so that they can understand the client needs at each and all shifts. This
has improved recently, and it is often a challenge in residential facilities where 24/7 services are provided.
Staff members are dedicated and committed and many are able to structure their positions to enhance
work-life balance.
The organization recognizes its employees both formally and informally, with "shout outs" where informal
staff appreciations are awarded, creating a positive environment with small awards given. Staff members are
awarded for achieving attendance goals, and semi annual newsletters include staff recognition awards.
An area for improvement would be with the accessibility of detailed policy and procedures. This is a
document containing more than 100 pages and it would benefit from some re-work to enhance ease of
navigation.
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2.1.4 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)
There is an integrated risk management and quality improvement plan, which serves as the foundation of the
commitment of leadership, board and staff members to continuously improve the quality and safety of the
services that are provided. The identified risks are broad and comprehensive and the plan addresses a wide
array of risks. A quality committee of cross-representation from all services areas meets regularly.
There is a suggestion box program. All suggestions are followed up quickly and communicated to all. There
have been numerous quality initiatives implemented since the Primer in 2011. Recent key quality initiatives
have involved the creation of major data base changes. The electronic files for all clients are stored (post
10/12) on Cloud web-based software, that is fully customized for the needs of Aventa Treatment Foundation
for Women. This improves the decision-making capacity of all staff members, provides better client care
tools and improves the accessibility and accuracy of the data.
The "green button" project is a quality initiative that is worthy of comment. All computers are equipped with
this system and a green button is displayed on the screen. Should any staff member require assistance and
support with a client issue, this button can be clicked twice on the desktop and the alert will transmit
immediately to all computers. The alert turns the screen to red and indicates the location of the alert.
Responders can assist quickly and respectfully, the responders can triage at the site and the plan can be put
into action. This process causes minimal disruption to other clients and results in immediate assistance by
staff to the issue.
An area of improvement would be to formulate a separate section for client safety and the client safety plan
in the policies and procedures documentation. Although this is documented in the policy and procedures
manual, it is difficult to find. The policy and procedure manual, although comprehensive, is not easily
accessed and would benefit from being streamlined thus avoiding the repetition found in the manual.
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2.1.5 Priority Process: Principle-based Care and Decision Making
Identifying and decision making regarding ethical dilemmas and problems.
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
The organization has completed significant work since its Primer survey in 2011. It has developed an ethics
framework and decision tree and established an ethics committee that has reviewed a number of ethics
issues resulting in changes policy and practice.
Further refinement of the ethics framework and highlighting it as a "stand alone" document would profile the
significance of this document as a decision-making tool. The organization has also developed a comprehensive
data base for its clinical files and has begun tracking trends and themes from the information which will
contribute to continuous review and improvements of their programs.
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2.1.6 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)
Aventa's physical space is open and welcoming in appearance. It adheres to legislation, regulations and codes.
Although the physical space meets the programming needs at this time, the facility will need further space if
an expansion of services is initiated. The organization has developed two evaluation tools for clients to use to
provide feedback. One is completed approximately every four months and one is for use at the clients'
completion of treatment. These comments are reviewed by the quality improvement committees. High-risk
areas are labelled appropriately. A preventive maintenance (PM) program is in place. Security cameras have
been installed at both sites.
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2.1.7 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)
Aventa Addiction Treatment for Women recently underwent an execution of its disaster plan as all clients
needed to be evacuated, housed and serviced following the Calgary area floods. This successful evacuation
was accomplished by the remarkable staff members and community partners working together for patients.
This occurred about five months prior to the on-site survey. The leadership team completed an analysis of
lessons learned and then implemented all the recommendations by the time of this survey. All patients
co-operated and were safely supported during the nine days of the evacuation. All services continued.
As this is a residential treatment facility, significant attention has been paid to fire drills. The frequency of
the drills has been structured so that every client would have the experience of a fire drill at least once
during their stay. This exceeds regular standards and is important to the organization as it ensures that every
client experiences a fire drill during their stay.
Staff members report minimal outbreaks and excellent co-operation with their community partners.
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2.1.8 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)
Owing to the residential nature of the facility, there are few medical devices and equipment on site.
Manufacturers' recommended cleaning practices are followed, as are the manufacturers' life cycles or expiry
dates. This information is listed with the equipment and protocols regarding the equipment and is found in
Appendix K. The blood pressure cuff is a self-monitoring tool that the clients use independently. Clients are
instructed in the use of the device, and observed as it is used including the cleaning of the device. Mobility
devices, such as walkers or wheelchairs are the property of the client and the owner is responsible for the
cleaning.
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2.2 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

2.2.1 Standards Set: Customized Managing Medications - Direct Service
Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Medication Management
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Medication Management
Aventa Treatment Foundation for Women is a residential treatment centre with a focus on developing and
maintaining independence for their clients. To support this philosophy, clients are responsible for
(BPMH) on admission, transfers and discharge. Clients are supervised by staff members while taking their
medication and there are policies and protocols in place to monitor correct self-administration. Medication
incident reports are completed and proper notifications are in place to deal with any medication issues.
Detailed
Survey
Results
Accreditation
Report management committee which meets monthly
There is a medication
to reviewOn-site
any incident
reports
and 18
institute any changes in policies resulting from their investigation.

QMENTUM PROGRAM

self-administration of their medication. The nursing team reconciles the best possible medication history
(BPMH) on admission, transfers and discharge. Clients are supervised by staff members while taking their
medication and there are policies and protocols in place to monitor correct self-administration. Medication
incident reports are completed and proper notifications are in place to deal with any medication issues.
There is a medication management committee which meets monthly to review any incident reports and
institute any changes in policies resulting from their investigation.
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2.2.2 Standards Set: Infection Prevention and Control - Direct Service
Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Infection Prevention and Control
5.5

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

Surveyor comments on the priority process(es)
Priority Process: Infection Prevention and Control
This organization has a robust handwashing orientation for both staff members and clients as part of their
orientation process. Handwashing audits are done monthly. There is a sick protocol in place, monitoring
symptoms of clients and there is policy surrounding when to wear masks and gloves. Universal precautions are
utilized. If clients require further medical interventions, arrangements are made for them to enter another
facility.
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2.2.3 Standards Set: Substance Abuse and Problem Gambling 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.
Priority Process: Episode of Care
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
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
It is apparent that this team has developed good relationships not only in their team but also with community
partners. This is particularly evident in the team's ability to access resources for their clients. Quality
initiatives are evident in all program areas. These initiatives are based on their data and the feedback from
clients and staff. The team has plans to utilize the data more extensively as they add information to the data
base.
Priority Process: Competency
It is noted that there are strong interdisciplinary teams in all programs. There is a good working relationship
between both clinical and administrative services, which allows for smooth operations of the organization to
deliver quality service to the clients. There is evidence of a strong commitment to a good orientation and
ongoing education and professional development.
Priority Process: Episode of Care
It is evident that the service is client centred. Clients are treated with respect and are involved in their
treatment planning. Plans are updated regularly and clients and families are well informed of treatment
expectations. Discharge planning and follow up are an important component of the treatment process and are
initiated at admission to the program.
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Priority Process: Decision Support
A new data base has been implemented this past year. This data base will allow for all client files and
administrative forms needing to be completed for treatment planning and clinical documentation.
Orientation to staff members has been completed and this tool will allow for greater immediate
communication amongst the team.
Priority Process: Impact on Outcomes
Safety is of high priority for Aventa. Staff members are trained in dealing with workplace violence and
mitigating risk. The addition of cameras and "the little green button' has provided additional security for both
clients and staff. As previously mentioned, there is education and training made available, based on
identified needs for staff. The website provides good information and alternative resources for both potential
clients and families and community partners.
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Section 3

Instrument Results

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.

3.1 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: July 19, 2012 to April 15, 2013
• Number of responses: 6
Governance Functioning Tool Results
% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

96

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

95

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

0

0

100

92
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% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

96

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

0

0

100

95

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

0

0

100

94

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

0

0

100

92

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

0

0

100

87

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

0

0

100

91

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

0

100

86

15 Working relationships among individual members and
committees are positive.

0

0

100

96

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

0

0

100

95

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

0

0

100

96

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

0

0

100

72

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

0

0

100

64

20 Contributions of individual members are reviewed
regularly.

0

17

83

58
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% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

0

0

100

76

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

0

0

100

52

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

0

0

100

77

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.

0

17

83

82

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

0

0

100

65

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

0

0

100

95

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

0

0

100

80

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

0

0

100

94

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

0

33

67

83

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

0

0

100

90

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

0

0

100

84

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

0

17

83

79

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

0

0

100

87
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% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

94

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

0

0

100

87

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

0

0

100

92

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2013 and agreed with the instrument items.
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3.2 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: July 19, 2012 to April 9, 2013
• Minimum responses rate (based on the number of eligible employees): 30
• Number of responses: 31
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Patient Safety Culture Tool: Results by Patient Safety Culture Dimension

100

90

80

Percentage Positive (%)

70

60

50

40

30

20

10

0

Senior leadership
support for safety
(valuing safety)

Communication
Supervisory leadership Patient safety learning
barriers/talking about
support for safety
culture
errors

Overall perception of
patient safety

96%

89%

90%

80%

97%

67%

58%

70%

54%

68%

Legend
Aventa Treatment Foundation for Women
* Canadian Average
*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2013 and agreed with the instrument items.
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3.3 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.
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.
• Data collection period: July 19, 2012 to April 9, 2013
• Minimum responses rate (based on the number of eligible employees): 46
• Number of responses: 46
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Worklife Pulse: Results of Work Environment

100

90

80

Percentage Positive (%)

70

60

50

40

30

20

10

0

Job

Training and
Development

Coworkers

Immediate
Supervisor

Senior
Management

Safety and
Health

Overall
Experience

90%

76%

98%

92%

94%

96%

94%

76%

69%

84%

75%

67%

79%

66%

Legend
Aventa Treatment Foundation for Women
* Canadian Average
*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2013 and agreed with the instrument items.
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Appendix A

Qmentum

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.

Action Planning
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.

Evidence Review and Ongoing Improvement
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.
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Appendix B

Priority Processes

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 making decisions about ethical dilemmas and problems.

Resource Management

Monitoring, administering, and integrating activities related to the 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, and innovation.
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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 direction to teams providing services.

Competency

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

Decision Support

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

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

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

Impact on Outcomes

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

Infection Prevention and
Control

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

Living Organ Donation

Living organ donation services provided by supporting potential living donors
in making informed decisions, to donor suitability testing, and carrying out
living organ donation procedures.

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Organ and Tissue Donation

Providing organ and/or tissue donation services, from identifying and
managing potential donors to recovery.

Organ and Tissue Transplant

Providing organ and/or tissue transplant service from initial assessment to
follow-up.

Point-of-care Testing
Services

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

Primary Care Clinical
Encounter

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

Description

Public Health

Maintaining and improving the health of the population by supporting and
implementing policies and practices to prevent disease, and to assess,
protect, and promote health.

Surgical Procedures

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