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Confidentiality

This report is confidential and will be treated in confidence by Accreditation Canada in accordance with the
terms and conditions as agreed between your organization and Accreditation Canada for the Assessment
Program.

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
Aventa Treatment Foundation for Women (referred to in this report as “the organization”) is participating in
Accreditation Canada's Qmentum accreditation program. As part of this ongoing process of quality
improvement, an on-site survey was conducted in May 2022. Information from the on-site survey as well as
other data obtained from the organization were used to produce this Accreditation Report.

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

Qmentum Program

Copyright © 2022 Accreditation Canada and its licensors. All rights reserved. All use, reproduction and other exploitation of
this document is subject to the terms and conditions as agreed between your organization and Accreditation Canada for the
Assessment Program. All other use is prohibited.



A Message from Accreditation Canada

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

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

Your Program Manager or Client Services Coordinator is available if you have questions or need guidance.

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

We look forward to our continued partnership.

Sincerely,

Leslee Thompson
Chief Executive Officer

Qmentum Program
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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.

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.

Executive Summary

Qmentum Program
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About the On-site Survey
• On-site survey dates: May 29, 2022 to June 1, 2022

• Locations

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

1. Aventa - Phase III House

2. 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

Governance1.

Infection Prevention and Control Standards for Community-Based Organizations2.

Leadership Standards for Small, Community-Based Organizations3.

Managing Medications in Aboriginal Substance Misuse Services4.

Service Excellence Standards

Substance Abuse and Problem Gambling - Service Excellence Standards5.

• Instruments

The organization administered:

1. Worklife Pulse

2. Canadian Patient Safety Culture Survey Tool: Community Based Version

3. Governance Functioning Tool (2016)

4. Client Experience

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

Quality Dimension Met Unmet N/A Total

Population Focus (Work with my community to
anticipate and meet our needs) 22 0 0 22

Accessibility (Give me timely and equitable
services) 11 0 0 11

Safety (Keep me safe)
91 0 4 95

Worklife (Take care of those who take care of me)
50 0 0 50

Client-centred Services (Partner with me and my
family in our care) 56 0 0 56

Continuity (Coordinate my care across the
continuum) 9 0 0 9

Appropriateness (Do the right thing to achieve
the best results) 180 0 12 192

Efficiency (Make the best use of resources)
20 0 0 20

Total 439 0 16 455

Executive SummaryAccreditation Report
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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 45
(100.0%)

0
(0.0%)

5 36
(100.0%)

0
(0.0%)

0 81
(100.0%)

0
(0.0%)

5

Leadership Standards
for Small, Community-
Based Organizations

40
(100.0%)

0
(0.0%)

0 70
(100.0%)

0
(0.0%)

0 110
(100.0%)

0
(0.0%)

0

Infection Prevention
and Control Standards
for Community-Based
Organizations

26
(100.0%)

0
(0.0%)

8 45
(100.0%)

0
(0.0%)

2 71
(100.0%)

0
(0.0%)

10

Managing Medications
in Aboriginal
Substance Misuse
Services

18
(100.0%)

0
(0.0%)

0 15
(100.0%)

0
(0.0%)

0 33
(100.0%)

0
(0.0%)

0

Substance Abuse and
Problem Gambling

46
(100.0%)

0
(0.0%)

0 81
(100.0%)

0
(0.0%)

1 127
(100.0%)

0
(0.0%)

1

175
(100.0%)

0
(0.0%)

13 247
(100.0%)

0
(0.0%)

3 422
(100.0%)

0
(0.0%)

16Total

* Does not includes ROP (Required Organizational Practices)
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Overview by Required Organizational Practices
A Required Organizational Practice (ROP) is an essential practice that an organization must have in place to
enhance client safety and minimize risk. Each ROP has associated tests for compliance, categorized as major
and minor. All tests for compliance must be met for the ROP as a whole to be rated as met.

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Accountability for Quality
(Governance)

 Met 4 of 4 2 of 2

Patient safety incident disclosure
(Leadership Standards for Small,
Community-Based Organizations)

 Met 4 of 4 2 of 2

Patient safety incident management
(Leadership Standards for Small,
Community-Based Organizations)

 Met 6 of 6 1 of 1

Patient safety quarterly reports
(Leadership Standards for Small,
Community-Based Organizations)

 Met 1 of 1 2 of 2

Patient Safety Goal Area: Communication

Client Identification
(Substance Abuse and Problem Gambling)

 Met 1 of 1 0 of 0

Information transfer at care transitions
(Substance Abuse and Problem Gambling)

 Met 4 of 4 1 of 1

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

 Met 3 of 3 2 of 2

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

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

 Met 3 of 3 1 of 1

Patient Safety Goal Area: Worklife/Workforce

Patient safety plan
(Leadership Standards for Small,
Community-Based Organizations)

 Met 2 of 2 2 of 2

Patient 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 6 of 6 2 of 2

Patient Safety Goal Area: Infection Control

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

 Met 1 of 1 2 of 2

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

 Met 1 of 1 0 of 0

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

 Met 1 of 1 2 of 2

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Infection Control

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

 Met 1 of 1 1 of 1

Patient Safety Goal Area: Risk Assessment

Suicide Prevention
(Substance Abuse and Problem Gambling)

 Met 5 of 5 0 of 0

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

Summary of Surveyor Team Observations

Aventa remains committed ‘To improving the lives of women and their families affected by addiction,
mental health, and trauma through treatment, advocacy, and education, in a safe and supportive
environment.’

In 2019, Alberta implemented the Mental Health Services Protection Act licensing. Aventa successfully met
and continues to meet, all licensing requirements.

Since the last Accreditation Canada peer surveyor visit, Aventa has celebrated its 50th anniversary and
experienced numerous areas of growth. In line with Aventa’s Strategic Plan (2017-2022), in 2021 the
adjacent building to the Phase III Long-Term Residence was purchased. The building will provide an office,
group rooms, laundry room, additional washrooms/showers, storage, and indoor and outdoor space.

Aventa was recognized for evidence-informed practices and innovation by the Community Mental Health
Action Plan Shared Wisdom Guide. Aventa’s commitment to excellence and ongoing quality improvement
can be found in two publications by the Community Mental Health Action Plan (September 21, 2019).

• “Sustaining a culture of continuous learning at the Aventa Centre of Excellence for Women with
Addictions”
• “Trauma-informed care is our foundation”: The Aventa Centre of Excellence for Women with Addictions”

Aventa is commended for its COVID-19 management plan and was able to maintain a 90% occupancy rate 
throughout the peak of the COVID-19 pandemic.  Numerous and rapid responses occurred including the 
development of a robust staff and client COVID-19 screening protocol, adding client isolation spaces/rooms, 
client COVID-19 testing, changing the meal service, and building enhancements to name a few. Attention 
was also paid to the client experience (additional TVs, extra phones, etc.) and to creating innovative ways to 
access services and information virtually.

Aventa is committed to community development activities and meaningful partnerships with a myriad of 
agencies. Leadership sits on numerous community committees such as Alberta Addiciton Service Providers, 
Calgary Fetal Alcohol Network, the Perinatal Collective, and the Trauma Informed Collective. The Journey’s 
Program (Partnership with McMan Youth, Family and Community Services Association) has expanded to 
support women with complex needs who can benefit from individualized care. Another example is the 
foundational support provided to launch the Recovery Coaches of Alberta organization. Discussion with 
several Aventa alumnae confirmed the value of this work and the tremendous opportunities it has provided 
to many Aventa alumnae.

Numerous new programming additions have also been recently made. The New Journey’s program 
(partnership with McMan Youth, Family and Community Services Association) has expanded to support

women with complex needs who can benefit from individualized care. Another example is the Arts and
(partnership with McMan Youth, Family and Community Services Association) has expanded to support

Executive SummaryAccreditation Report
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women with complex needs who can benefit from individualized care. Another example is the Arts and
Crafts programming which has been developed with excellent success.

Community partners interviewed noted the excellent job of the organization in engaging clients. Partners
commented that Aventa is a well-organized, open, and flexible organization in which client-centered care is
the priority. Also noted by partners was the appreciation for consistent leadership even when personnel
may change. Aventa leaders were reported to always be proactive (early adopters) as was evidenced
through the management of COVID-19. Best practices are always valued. The only suggestion made by
community partners was to explore the potential to enhance access to primary care on-site (based on the
increased complexity of care needs) and potentially find a full-service primary care clinic close by for clients
who require additional primary care service.

Excellent documents are in place in all areas and are very well organized.

The Board, Leadership, and all staff are commended for their commitment to client-centered care, quality
improvement and risk management, and ongoing learning!

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

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

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

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

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

See Appendix B for a list of priority processes.

ROP Required Organizational Practice

High priority criterion

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

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

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR

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

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

Priority Process: Governance

Meeting the demands for excellence in governance practice.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Aventa Board Governance model and responsibilities document is clear, concise, and updated as of
May 2022. The updated document includes individual responsibilities as well as legal and financial
obligations of the Board.

By-Laws are in place and were updated on August 30, 2019.

An Aventa Board Code of Conduct pledge is in place, which has been signed by each Board member. (Last
updated February 2022)

An ethics framework is in place as is a Board Ethics Committee. The Board demonstrated an excellent
understanding of ethics and the application of the framework. To demonstrate, they provided the
example of the ethical issue of supporting harm reduction approaches while remaining focused on
recovery.

Since the last accreditation peer surveyor visit, the Board has developed a skills matrix to guide Board
recruitment. Board members note how this has been very useful in supporting the recruitment of new
members. Most recruitment is done through networking which is supported by the numerous
partnerships the Board has in place.

The Board is very clear regarding its Governance role. Further, the Board has a solid understanding of its
role regarding funding agreements.

Board members reported receiving comprehensive information packages well in advance of Board
meetings.  Packages include relevant and up-to-date information including the Executive Director’s report,
quality reports, and financial reports.

The mission, vision, and values are reviewed at the time of strategic planning. The strategic planning
process is upcoming at the end of this calendar year.

Detailed On-site Survey ResultsAccreditation Report
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process is upcoming at the end of this calendar year.

The Board is commended for its comprehensive and inclusive approach to strategic planning. Which is
encouraging for them to continue this format. It is suggested that the value statements may be updated
to further highlight the commitment of the organization to equity, diversity, and inclusion.

The Board is clear on its role and responsibilities in overseeing the recruitment, performance oversight,
and compensation of the Executive Director. During the Board discussion, the Board is also aware of talent
management and is ensuring Executive Director succession planning is in place.

The Organization is not responsible for the granting of privileges. A Family Physician and a Psychiatrist
deliver services on site. There is a memorandum of understanding regarding their work which includes
the need to be fully licensed and credentialed in the province.

Operating budgets are prepared annually for Board approval.

The governing body of Aventa is very knowledgeable about quality improvement and risk management. A
Board Quality and Risk Management Committee is in place. Quality reports are reviewed by the Board on
a regular and ongoing basis. The Board may find it helpful to have trend analysis reports in some areas
(e.g., incident reporting). Trend analysis could assist in identifying broad system service delivery patient
safety and risk management issues for improvement.

A communication plan is in place. There is a solid commitment to both internal and external
communication. This has been key to the support of staff in managing change and the maintenance of
strong partnerships with external partners.

The Governance Functioning Tool was completed since the last peer surveyor visit. All responses were
above the green threshold value. Well Done! In addition, the Board has comprehensive Board evaluation
processes in place including an evaluation of the performance of the Chair and individual members.

All Board meeting minutes are in place and maintained.

An annual report is prepared with the most recent providing an excellent overview of the Aventa and its
history, growth, and development with a focus on accomplishments. This was very well done and in
celebration of the organization’s 50th anniversary.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

A comprehensive Strategic Plan is in place (2017 - 2022). This plan is supported by comprehensive
operational plans for each of the four (4) strategic priorities including quality improvement, safety, talent
management, financial, facility management, vision, and growth. As future quality improvement and
safety operational plans are developed, it is suggested that some key quantitative indicators with targets
be included.  This will assist in also providing the Board with further data to support progress on the
strategic priorities. The updating of the Strategic Plan is anticipated to occur in October – December 2022.

Client-centered care is a key guiding principle in all aspects of the work at Aventa. This is reflected in the
value statements.

Client feedback and input are collected on an ongoing basis. (e.g., daily conversations, suggestion boxes
that are well used, a complaints management process, ongoing surveys, and many focus groups held to
seek input on specific issues) These processes ensure client input is ongoing as trends are observed and
provide excellent information as Strategic Plans are developed. As the team noted, however, this input is
acted on immediately where possible and need not wait for action based on the strategic planning cycle.

The organization has a mission, vision, and values. These are reviewed by the Board and staff at the time
of the strategic planning renewal. Aventa has paid exceptional attention to equity, diversity, and inclusion
over the past several years.

Rights and responsibilities are clearly stated in the client service ‘contract’. This again has been very well
done.

Aventa has access to data regarding the population needs that it serves. Examples provided include the
Canadian Centre for Substance Abuse and the official recorded Alberta data on overdoses. Also of note is
the access the organization must research and further population and service evidence. These data
sources are used to support evidence-based planning.

Aventa has numerous partnerships in place which support efficient and effective services. These
partnerships support collaborative planning as well as targeted service delivery such as Evolutioneyes -
Mobile Optometry Clinic, Safeworks, Journeys, The Alex, AHS Sexual & Reproductive Health, SafeLink
Alberta, Mission Shopper’s Drug Mart Pharmacy, a psychiatrist, and a Physician.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Funding is provided through agreements with several funders based on the contracted number of beds.
Funding is allocated according to the agreements with each funder. These funds cannot be reallocated.

Aventa has a process in place to allocate non-designated funds to meet specific needs.  This is a key area,
given the success Aventa has in accessing available government grants and in fundraising. The Board is
fully informed and ensures accountability for the expenditure of the non-designated funds.

Annual operating budgets are prepared by management and reviewed and approved by the Board.
Financial statements are prepared monthly along with variance analysis and are reported to the Board on
a regular basis throughout the year.  The financial statements are audited annually by an external audit
firm.

Of note is the development of a Maintenance Management and Capital Plan that aligns with Strategic
Priorities 3 and 4. The successful application for Capital grants through the years has supported the
strategic expansion and utilization of space.

The organization meets all legal requirements.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Aventa is committed to supporting a healthy worklife and a safe environment. Wellness Wednesdays
occur where organizing team-building activities are planned (which was on hiatus during COVID-19 and is
now back in place). Many of the staff attend these events. Gifts and prizes acknowledging staff
contributions are provided on an ongoing basis. ‘Shout-outs’ of appreciation occur often when staff have
made a special contribution and have demonstrated excellent management of issues.

Policies are in place to guide the resolution of any code of conduct contraventions. Policies are also in
place regarding workplace violence. A coordinated approach is in place to prevent workplace violence.
Training is provided routinely.

Staff is provided with access to flu vaccines. As required by the direction of the provincial mandate, all
staff were required to be COVID-19 vaccinated. 100% of the staff complied. The leadership is commended
for its attention to open and transparent communication with all staff as COVID-19 directions changed
rapidly during the pandemic. This certainly supports easing staff anxiety and supporting staff in managing
many changes to their work life and workflow.

Aventa administered the Worklife Pulse tool. Responses were very positive. Staff did flag a desire to be
consulted about their job changes. As many changes with COVID-19 were provincial directives Aventa was
required to implement them immediately, they were not an option.

At the time of the survey, 23 of the 39 full-time staff have now been with the organization for more than 5
(five) years. Staff reported they appreciate working in a healthy work environment and many said that
although salaries may be lower than the provincial system, the work, the team, and the culture of Aventa
were much more appealing.

Position descriptions are in place for all positions. There is an opportunity to update all position
descriptions, including those where staff has been in the position for longer periods of time. Patient safety
and a commitment to quality are evident in all updated position descriptions.

Clear and equitable processes are in place for all aspects of staff recruitment.

Human resources have expanded the capabilities (manual time sheets have been eliminated) within the
Pay works system to meet the HR needs. All personnel records are electronic, and access is limited to
ensure privacy and security. There are no immediate plans to include tracking and recording staff training
in the system.

Detailed On-site Survey ResultsAccreditation Report
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Performance reviews/conversations occur annually. A review of personnel records confirmed the process.
The current rating system uses a Learning, Met, and Exceeds expectations approach. There may be an
opportunity to explore the use of the ‘learning’ code where staff exceed but may wish to explore learning
in some areas regardless.

An exit interview and form are in place.

All Human Resources records reviewed were complete and up to date.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Aventa has ensured that quality services with an emphasis on continuous improvement and safety are in
place in all areas of service and business and is a component of the strategic priorities.

Resources have been carefully directed to support quality improvement activities. Although there is
leadership in this area, quality is also a responsibility of all staff. Accreditation, Quality, Safety, and Risk
Management Committees are in place which is key to ensuring all staff is engaged and informed of quality
activities and results of their work.

A Grievance process is in place, as is the use of suggestion boxes, which are frequently used. Clients who
have unresolved grievances can also contact the Mental Health Services Protection Act Office, which
regulates residential addiction treatment service providers in the province of Alberta. Further, the client
service contract notes the complaint process which supports awareness of all clients at the point of
service commencement.

An integrated Quality and Risk Management plan (updated May 2022) is well done and notes a
comprehensive identification of operational, clinical, and business risk issues to the organization.  A Joint
Health, Safety & Risk Management Committee is in place to proactively review potential risk issues. Also
of note is that a staff person attends this committee as well as the Quality Improvement Committee. This
supports the integration of issue identification and management as appropriate.

A patient safety incident management system is in place. Incidents are reported in the client file and
therefore in the database. Clients are key partners in all reported incidents and are directly involved in
incident management and any investigation/corrective actions. As a result, full disclosure is inherent and
well done in this service delivery milieu. Policies are in place.  There is the opportunity to aggregate the
data from incidents based on the type of incident. This will further support future trend analysis as well as
reports to the Board.

The Board receives regular patient safety reports. Reports include anonymized information on all
individual incidents. Noting trends in the type of incident categories will assist the Board in focusing on
broader patient safety actions.

The Canadian Patient Culture Survey tool has been completed. Results were noted to be higher than the
national average. Well done! Ongoing efforts are underway to support staff in reporting incidents as key
to quality improvement. Leadership continues to reinforce to staff those errors are not the same as code
of conduct violations.

Detailed On-site Survey ResultsAccreditation Report
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of conduct violations.

Since the last survey, Aventa has documented a policy and associated process for Medication
Reconciliation.

In September 2019, Aventa was featured in an article with the Community Mental Health Plan, entitled
“Sustaining a Culture for Continuous Learning at the Aventa Centre of Excellence for Women with
Addictions”. The article confirmed Aventa’s commitment to quality improvement that cannot occur
without a strong commitment to continuous learning. Again, commended It may be helpful in the new
Strategic Plan.

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

Identifying and making decisions about ethical dilemmas and problems.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

An Ethics Framework is in place (updated November 2021). The framework is well done and includes a
decision pathway to support all staff in understanding the processes. The Ethics Framework uses an
applied ‘4 box method’ ensuring that medical implications, client preferences, quality of life, and
contextual features of ethical issues are considered. A Staff Ethics Committee, as well as a Board Ethics
Committee, are in place.

Staff interviewed were able to provide excellent examples of ethical issues and resolution strategies that
are undertaken. Given the nature of the services offered, ethics arise frequently. One example noted by
the team was where early discharges (at the client’s request) followed by subsequent requests for
readmission occur. COVID-19 management has also required careful attention to associated potential
ethical issues. Weekly staff meetings (and more often as required) are in place which supports staff in
collaboratively applying the ethics framework to practice.

Aventa has access to a clinical ethicist through the Alberta Health Services as required. This ethicist also
provides ongoing staff training. The Ethics Committee is fully engaged in identifying ethics training needs.
Ethics-related courses have been added for Clinical Staff: Ethics of Helping – Boundaries and Relationships
and Protecting Patients from Sexual Abuse and Misconduct Course. In addition, regularly celebrated Ethics
Week is supported with an activity.

A policy is in place to ensure all research that engages Aventa has successfully obtained academic ethics
approval. As the organization receives numerous ethics requests, a process is in place to determine the
impact of the research on the capacity of the organization as well as evaluate if the research is congruent
with the mission, vision, and values of Aventa. A full consent process is also in place where clients are
engaged in any research activities.

A code of conduct policy is in place for all Board, Aventa Staff, Consultants, Students, and Volunteers.
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Priority Process: Communication

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The updated communication plan (May 2022) emphasizes the need for clear and accurate communication
internally and externally. Of note is the clarity in this document pertaining to privacy and confidentiality,
the need to accommodate and respect the diverse target audience groups, and ensuring alignment with
the organization's Strategic Plan and priorities.

Internal communication strategies are extensive. The staff meets daily to ensure continuity of service is
supported. These meetings support collaborative problem solving and discussion of ethical situations as
they arise. A Staff newsletter is distributed quarterly and if necessary, more often.

Of note are the Standing Accreditation Committees including Medication Management, Joint Health,
Safety and Risk Management, Quality and Performance Improvement and Outcomes, Ethics and Alumnae,
and Communication. This is commended in that these Standing Committees ensure staff involvement and
a solid understanding of accreditation as a process for ongoing excellence.

External communication tactics include a comprehensive website and social media. Roles and
responsibilities are clear.

Several information management systems and policies guiding their use and application policies are in
place. It is suggested that ongoing evaluation of the use of collected data be explored. For example, using
aggregate incident reporting data to explore the development of trend analyses of occurrences.

Clients can access their own personal information. Each client is provided with their own discharge plan.
Most requests for information occur when clients misplace this information.

All staff has access to information on best practices and practice guidelines. A ‘T drive’ has been
established to ensure all staff has access to this information as they wish. In addition, a monthly clinical
education and training bulletin is provided to staff.
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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)

From the moment you drive up to the property, you see the care and attention to the buildings.
Inside, a very sincere welcome and a home-like environment have been created. The Mission Villa is
immaculately clean, organized, and beautifully decorated. This standard also exists at the main office.
Fantastic and exquisite attention to detail.

Client areas are comfortable, and clients confirm a very home-like environment with comfortable beds
and ample space even though they are sharing rooms.

Sixteen clients reside in a heritage home of the Phase III site. While older, it is well maintained and clean.
AHS owns this building and holds the responsibility for the infrastructure. Commercial recycling bins are
evident at all properties, which were donated.

There is excitement for the new building beside Phase III which will provide much-needed space for
programs and services.

Detailed On-site Survey ResultsAccreditation Report

21



Qmentum Program

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)

This organization understands Emergency Preparedness planning, response, and evaluation. The last
accreditation was deferred due to the flooding that occurred in Calgary. The evacuation occurred on
admission and emergency authorities were surprised that there was a comprehensive contingency plan.
Fresh Start Recovery Center offered their gym to Aventa for 9 days and very few clients returned home.
There is evidence that debriefings and learnings supported practice changes such as medication
management in emergencies.

Yet another emergency experience occurred in 2019 with the flooding of the sprinkler system. This
resulted in the replacement of the elevator and damaged the electrical system. Operational funds and
insurance did cover the damages. The Executive Director in addition to this emergency is a very
resourceful fundraiser for Aventa. Well done!

Congrats to the Aventa team for remaining open during COVID-19 and supporting clients and each other.

Aventa leaders even though they have had an excellent response to the COVID-19 Pandemic, recognize
flooding as a possible risk. Potential risk assessment has identified IT connectivity risk and measures are in
place to mitigate this.

There have been clients who have mobility challenges and Aventa makes every effort to support them and
tailor the stay to meet their needs.

Regular fire drills including both facilities and all shifts occur, and the organization will do scenarios to
support preparedness. The muster points are identified. The main office even has blankets in storage to
keep staff and clients warm if needed. A backpack with emergency support is also taken by staff as part of
the evacuation.

Drills are timed and generally, the morning drill has the longest response time due to clients might be in
the shower or just getting up. Extinguishers are checked and filled regularly by a contracted partner.

As Aventa advances its continuous quality improvement journey, it might consider a backup generator.
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Priority Process: People-Centred Care

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Aventa is absolutely committed to client-centered care. The personal service plans are codesigned with
clients and supported through a service contract. Clients are truly involved in all aspects of their program.
Clients appreciate being involved and are supported in a non-threatening and non-judgmental manner.

Client input is also actively supported in addressing service and system issues.

The Board receives regular reports from numerous client surveys and reports.

People with lived experience, including family members, are encouraged to apply to become Board 
members

Quality improvement and learning are embedded throughout all the organization’s activities. Clients are 
actively engaged in numerous quality improvement and risk management activities. Aventa is 
commended for utilizing ongoing and varied approaches in ensuring client input. Aventa is using 
suggestion boxes, surveys, and focus groups to collect and encourage client input. The clients involved 
have provided feedback expressing their appreciation for the efforts to have their voices heard. They see 
those actions, where possible, taken immediately.

During the client interviews, further suggestions were made. Examples included ongoing cultural 
awareness training especially related to Indigenous issues, ongoing conversation with clients regarding 
approaches to harm reduction, education, information regarding eating disorders (at the time of 
admission), and approaches to drug replacement therapy. These later suggestions were made in 
supporting clients in understanding each other while in programs. The examples suggested are currently 
in place; the suggestions were made in the spirit of supporting Aventa in enhancing its client-centered 
approach.
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Priority Process: Patient Flow

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization is always evaluating barriers that may prevent clients from accessing services. One of
these has been waitlist management. Strategies are constantly being developed to create innovative ways
to ensure that the initial intake assessment occurs in a timely a manner. Also of note is Aventa’s
commitment to supporting clients in accessing services delivered by other partners. (e.g., Optometry
service delivery on-site).
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Priority Process: Medical Devices and Equipment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Medical devices and equipment are minimal as they are not required. Aventa operates two (2) facilities
with the following equipment: blood pressure cuffs, scales, breathalyzers, shower chairs, thermometers,
otoscopes, and AED machines. The AED is checked daily and monthly. First Aid kits are available
throughout the buildings. They also have Overdose response kits. Which are available throughout the
facilities which include nasal and syringe-based naloxone. The Clinical Staff are trained on their use.
Clients also receive overdose prevention training and have access to take-home naloxone kits.

Preventive maintenance is implemented, and staff is described as having all the resources needed and
when there are breakdowns or replacement of medical devices or equipment there is minimal delay.

Appropriate cleaning and disinfection processes are in place and no sterilization occurs on sites. While it
was challenging keeping up with changes throughout the pandemic, this small but mighty organization
was up for the challenge.

During COVID-19, processes were in place regarding sports and gym equipment. There are several
outdoor activities and equipment available such as bikes (and helmets), volleyball, and badminton.
Walking paths in the beautiful nearby community and parks were appreciated. One client felt that a
basketball net could be a welcome addition.

Clients have chores such as cleaning their own bathrooms, and bedrooms and are on rotation for cleaning
kitchen, phone areas, laundry, outside, recycling, meal set-up and participating in gardening. Staff
assistance and enhanced sanitization remains in place. Clients appreciate the structure of the facilities and
believe chores are essential to their journey and represent real-life expectations.
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Service Excellence Standards Results
The results in this section are grouped first by standards set and then by priority process.

Priority processes specific to service excellence standards are:

Infection Prevention and Control for Community-Based Organizations

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

Clinical Leadership

Providing leadership and direction to teams providing services.

Competency

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

Episode of Care

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

Decision Support

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

Impact on Outcomes

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

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients
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Standards Set: Infection Prevention and Control Standards for
Community-Based Organizations - Direct Service Provision

Unmet Criteria High Priority
Criteria

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

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

Aventa was considered an essential service and remained open throughout the pandemic and Residential
Treatment Orders were met.

The approach to Infection Prevention and Control (IPC) is commended and is collaborative including staff
and nursing and leaders.

COVID-19 cases have been few and there were no client cases in the first year. Since then when there
have been cases, there has been no significant spread. A bedroom has been designated as a three-bed
isolation room for COVID-19 in the main facility and two (2) isolation rooms are designated in Phase III.

Learning and change in practice are embraced and significant such as grouping new clients by cohort
versus the past practice of matching new clients with a mentor or senior client.

There is an immense sense of pride as no outbreaks have occurred with scabies, lice, or bed bugs. No food
is allowed in rooms and each client is assigned a locker at the main site. The Phase III Facility also has
accommodation for storing food. Four (4) years ago, the locker system was put in place for several
reasons, driven by client feedback, one for avoiding food to prevent bugs in rooms, and two for clients
who like to have their own personal snacks. Lockers are checked and cleaned by night staff and at
graduation. Pest control is also part of the preventive strategy. Rugs have been removed, mattress covers
are placed on all beds, and cleaning between clients; is an excellent strategy.

At the beginning of COVID-19, there were daily meetings, extensive research, and alerts conducted. As a
funded agency and contracted partner of AHS, Aventa has done an excellent job of following standards
and protocols to ensure vaccination. There was evidence of sharing among community centers, other
homes, and facilities. They developed a COVID-19 manual. Staff felt appreciated and cared for because
leadership took extra care in proving more resources for staff to take home staff such as hand sanitizers.

There is an active Occupational Health and Safety Committee. The health and safety officer, also the
accreditation coordinator is a champion. The staff appreciates their knowledge, skills, and expertise.

The organization post-COVID-19 may wish to reintroduce and formalize seeking volunteers such as
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The organization post-COVID-19 may wish to reintroduce and formalize seeking volunteers such as
Alumni. Alumni provided support virtually during COVID-19. Zoom was a tool utilized for staff meetings,
and for a short time, doctor visits.

Students continued practicum placements on-site.

Aventa is commended for its approach to vaccinations.

There is evidence of creativity in the approach to hand hygiene and audits. The Four Moments of Hand
Hygiene is understood, and reminders are posted on walls and in bathrooms. They have video education
on hand hygiene with a quiz and hand hygiene audits. All these measures support the continuous quality
commitment to infection prevention and control.
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Standards Set: Managing Medications in Aboriginal Substance Misuse
Services - 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

Ideally, the client’s information regarding medication is provided to Aventa two weeks prior from the
pharmacy or doctor.

Medication management is a comprehensive process delivered by the team who are responsible for
prescribing, storing, handling, and disposing of medications. There are three medication offices where
clients go to self-administer medications including vitamins. There is a well-understood process for
recording medications by staff in an individual client binder and the information is transcribed by nursing
in the client record. Physicians and the Psychiatrist play a key role in client medications and are readily
available and responsive.

The organization is planning to automate the process which will reduce the potential risk of errors and
support safety. There are good processes in place such as Nurses conducting audits every two weeks. The
most common error is missed medications and the team has great insight and evidence for rationale and
strategies for improvement.

There are two registered Nurses plus one who is casual and are available to clients for consultation. A
two-hour group health orientation upon admission is also provided. Clients expressed great appreciation
for the opportunity to meet with Nurses and viewed them as very qualified, supportive, unbiased in their
approach to care.

There is evidence that adverse reactions are well monitored and maintained.

Clients’ health can be complex as clients may have multiple needs or verities such as, Type 1 and 2
Diabetes, Eating Disorders, mental health and addictions. There are significant collaboration plans with
clients; medications range from 3-4 to 15 medications per client.

Two main issues with medication-related addiction are clients wanting to overmedicate and analgesic use.

There is a partnership with a local Shoppers Drug Mart pharmacy via a Memorandum of Understanding.
They are seen as an excellent partner and are readily available seven days per week until midnight.
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Non-pharmaceuticals such as fidget tools are also a part of the care. Aventa is commended for its
approach to medication management, its safety, and continuous improvement.
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Standards Set: Substance Abuse and Problem Gambling - 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

Aventa provides programming that includes incorporating a curriculum by Dr. Stephanie Covington that is
concurrent capable, trauma-informed, and for women. Orientation for all new staff including onboarding
and training is comprehensive as is the thorough intake and admissions and orientation for clients.

The structure is a key part of the schedule. Clients appreciate the structure. Their day starts at 6:30 AM
daily and includes chores, meals with smoke breaks, one on one sessions with a Counselor or Nurse, and
group sessions. Weekends include psycho-ed groups and AA meetings, weekend planning, and sober fun
night/crafts. Clients at the Phase III Facility described a focus on self and a commitment and dedication to
recovery.

Priority Process: Competency

The response and care for clients is commended especially during COVID-19.

Clients said the reason they chose Aventa is because it is gender-specific, addiction-focused, and trauma-
informed. The reputation of the programs and services was viewed as excellent. Clients also appreciated
the group and one on one counseling. There is evidence of client and staff safety, and both report they
feel safe.
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feel safe.

The staff has access to ongoing training and education. Education and training are also provided on the
safe use of equipment, devices, and supplies used in service delivery through medical devices are
minimal.

Because of COVID-19, the staff described missing the ability of have face-to-face interactions.

Access to spiritual space includes an area outdoors for smudging. Clients who wish to attend virtual
church services can do so and their needs are respected for prayer and have been accommodated. There
has been a rich cultural history of clients such as Hutterite, Indigenous, Europeans including French,
Ukrainian and German and Middle Eastern descent. There is staff who also speak second languages.

The staff has opportunities for advancement. All staff and leaders described a highly collaborative and
team-based approach to care.

Residential Counselors work nights, evenings, days and sometimes, if necessary, will work at both sites.
Single site orders were adhered to during the pandemic.

Priority Process: Episode of Care

In addition to the handbook and orientation, clients also receive a group two-hour health orientation
provided by the nursing staff. In addition to medication responsibilities, a part of the Nurse’s role is one on
one counseling. Pain is often an issue for clients as there is an impact of trauma on the body. Nursing at
the end of the orientation will give each client a cold/hot pack to use and keep.

Literacy can be a challenge for clients, as much as 30% percent of clients present language barriers.

Dr. Stephanie Covington is the model of care.

Training opportunities are robust including a cultural awareness online program shared by the
Government of the Northwest Territories, NWT. Access to Indigenous Health Services Cultural training is
also available.

LGBTQ2S+ training is timely and appropriate as the organization has had transgender clients in the
programs. Staff described learnings as substantial and there is evidence that there is training translation
and the training programs are up-to-date.

Aventa has worked hard to standardize their electronic health records and is encouraged to continue with
its audit processes and perhaps advocate in the future to be part of Connect Care.
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Priority Process: Decision Support

There is evidence of initialized care and care planning with clients; pregnant clients and clients with FASD
(Fetal Alcohol Syndrome Disease) are prioritized. An accurate, up-to-date, and complete electronic record
is maintained for each client. The medications system is paper based initially and the organization may
wish to pursue an electronic medication system. A standardized set of health information is collected to
ensure client records are consistent and comparable. Policies and procedures to securely collect,
document, access, and use client information are followed. Aventa is commended for sharing information
with clients such as the summary at discharge or known as graduation.

Priority Process: Impact on Outcomes

Aventa's Programs are comprehensive including a Phase II – Six-week intensive live-in program, for young
adults (YAT), 90-day live-in treatment program for 18-24-year-olds, and a Phase III – three-month live-in
treatment program. These programs are complemented by medical and nursing services.

The organization is commended for its Zoom series called Family and Friends which has reached 362
attendees. This success from Zoom is another example of how the Aventa team is nimble and able to
pivot in responss to the needs of the clinets durring the Pandemic.

The staff is dedicated and committed to care and to quality improvement.

Processes are standardized, guidelines are regularly reviewed, incidents are reported, and data is analyzed
and shared as appropriate.

A center of excellence for women with addictions for sure!
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Qmentum Program

As part of Qmentum, organizations administer instruments. Qmentum includes three instruments (or

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

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

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

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

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

• Data collection period: November 9, 2021 to November 24, 2021

• Number of responses: 7

Governance Functioning Tool Results

% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 93

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

0 0 100 94

3. Subcommittees need better defined roles and
responsibilities.

86 0 14 69

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

0 0 100 86

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

0 0 100 92
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 92

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

0 0 100 94

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

0 0 100 93

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

100 0 0 63

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

0 0 100 92

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

0 0 100 94

12. Our ongoing education and professional development
is encouraged.

0 14 86 81

13. Working relationships among individual members are
positive.

0 0 100 96

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

0 0 100 94

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

0 0 100 98

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

0 0 100 77

17. Contributions of individual members are reviewed
regularly.

14 0 86 66

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

0 14 86 80

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

14 0 86 61
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 84

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

100 0 0 43

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

0 0 100 78

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

0 0 100 95

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

0 14 86 75

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

0 0 100 88

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

0 0 100 90

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

86 0 14 77

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

0 0 100 84

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

0 0 100 90

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

0 0 100 90

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

0 0 100 85

32. We have a process to elect or appoint our chair. 0 0 100 87
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Overall, what is your assessment of the governing body’s
impact over the past 12 months, in terms of driving
improvements to:

% Poor / Fair % Good % Very Good /
Excellent

Organization Organization Organization

* Canadian
Average

%Agree

33. Patient safety 0 0 100 84

34. Quality of care 0 0 100 86

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2021 and agreed with the instrument items.

Instrument ResultsAccreditation Report

37



Qmentum Program

Canadian Patient Safety Culture Survey Tool: Community Based
Version
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 28, 2021 to December 16, 2021

• Number of responses: 41

• Minimum responses rate (based on the number of eligible employees): 38
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Organizational
(senior)

leadership
support for

safety

Learning
culture

Supervisory
leadership for

safety

Enabling Open
Communication

I:
judgment-free
environment

Enabling Open
Communication

II: job
repercussions

of error

96%

Incident follow
up

Stand-alone
items

78% 92% 77% 50% 90% 88%

78% 70% 82% 56% 28% 75% 73%

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2021 and agreed with the instrument items.

Overall
Perceptions of
Client Safety

72%

89%

* Canadian Average

Aventa Treatment Foundation for Women

Legend

Canadian Patient Safety Culture Survey Tool: Community Based Version: Results by Patient Safety
Culture Dimension
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Worklife Pulse
Accreditation Canada helps organizations create high quality workplaces that support workforce wellbeing
and performance. This is why Accreditation Canada provides organizations with the Worklife Pulse Tool, an
evidence-informed questionnaire that takes a snapshot of the quality of worklife.

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

• Data collection period: July 28, 2021 to August 24, 2021

• Number of responses: 50

• Minimum responses rate (based on the number of eligible employees): 49

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.
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Job Coworkers
Training and
Development

Immediate
Supervisor

Senior
Management

86%

Safety and Health
Overall

Experience

80% 95% 86% 81% 81% 86%

74% 67% 80% 74% 64% 72% 64%

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2021 and agreed with the instrument items.

* Canadian Average

Aventa Treatment Foundation for Women

Legend

Worklife Pulse: Results of Work Environment
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Measuring client experience in a consistent, formal way provides organizations with information they

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

improvement initiatives.

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

following dimensions:

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

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

encouraging active participation in care planning and service delivery.

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

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

families about the health issues.

Coordinating and integrating services across boundaries,including accessing services,

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

transition.

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

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

counselling.

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

initiatives with surveyors during the on-site survey.

Client Experience Tool

Client Experience Program Requirement

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

Met

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

Client Experience ToolAccreditation Report
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Qmentum Program

Organization's Commentary

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.

The process of accreditation is essential to ensure quality services, the Aventa Staff team and Board
of Directors have worked very hard to meet all Required Organizational Practices and Standards.
Aventa has received Exemplary Standing for three cycles in a row including; 2013, 2017 and 2022.
We are very proud of this accomplishment which was especially challenging to achieve during the
ongoing global pandemic. We will continue to strive for excellence and are committed to the process
of continuous quality improvement. 

Organization's CommentaryAccreditation Report
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Appendix A - Qmentum

Qmentum Program

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

As part of the Qmentum accreditation process, client organizations complete self-assessment questionnaires,
submit performance measure data, and undergo an on-site survey during which trained peer surveyors assess
their services against national standards. The surveyor team provides preliminary results to the organization
at the end of the on-site survey. Accreditation Canada reviews these results and issues the Accreditation
Report within 15 business days.

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

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

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

Action Planning

Appendix A - QmentumAccreditation Report
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Appendix B - Priority Processes

Qmentum Program

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.

Appendix B - Priority ProcessesAccreditation Report
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Qmentum Program

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.

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

Appendix B - Priority ProcessesAccreditation Report
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Qmentum Program

Priority Process Description

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

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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