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About the Accreditation Report
Sun Country Health Region (referred to in this report as “the organization”) is participating in Accreditation
Canada's Qmentum accreditation program. As part of this ongoing process of quality improvement, an on-site
survey was conducted in September 2014. Information from the on-site survey as well as other data obtained
from the organization were used to produce this Accreditation Report.
Accreditation results are based on information provided by the organization. Accreditation Canada relies on the
accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Report.

Confidentiality
This report is confidential and is provided by Accreditation Canada to the organization only. Accreditation Canada
does not release the report to any other parties.
In the interests of transparency and accountability, Accreditation Canada encourages the organization to
disseminate its Accreditation Report to staff, board members, clients, the community, and other stakeholders.
Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly
prohibited.

© Accreditation Canada, 2014
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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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Section 1

Executive Summary

Sun Country Health Region (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
Sun Country Health Region's accreditation decision is:

Accredited (Report)

The organization has succeeded in meeting the fundamental requirements of the accreditation program.
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1.2 About the On-site Survey
• On-site survey dates: September 28, 2014 to October 3, 2014
• Locations
The following locations were assessed during the on-site survey. All sites and services offered by the
organization are deemed accredited.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

Arcola Health Centre
Community Health Services Building
Coronach Health Centre
Estevan Regional Nursing Home
Galloway Health Centre
Home Care South
Kipling Memorial Health Centre
Mainprize Manor
Moose Mountain Lodge
Radville Marian Health Centre
St. Joseph's Hospital of Estevan
Sunset Haven
Tatagwa View
Weyburn General Hospital
Weyburn Primary Health Care Clinic
Weyburn Special Care Home

• 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

Leadership

2

Governance

3

Medication Management Standards

4

Infection Prevention and Control

Population-specific Standards
5

Populations with Chronic Conditions

6

Child and Youth Populations

7

Maternal/Child Populations

8

Public Health Services
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9

Senior Populations

Service Excellence Standards
10

Operating Rooms

11

Primary Care Services

12

Surgical Care Services

13

Critical Care

14

Emergency Department

15

Home Care Services

16

Long-Term Care Services

17

Medicine Services

18

Rehabilitation Services

19

Emergency Medical Services

20

Community-Based Mental Health Services and Supports Standards

21

Obstetrics Services

22

Mental Health Services

23

Reprocessing and Sterilization of Reusable Medical Devices

• Instruments
The organization administered:
1

Governance Functioning Tool

2

Patient Safety Culture Tool

3

Worklife Pulse

4

Client Experience Tool
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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)

160

13

0

173

Accessibility (Providing timely and equitable
services)

121

4

3

128

536

26

30

592

Worklife (Supporting wellness in the work
environment)

178

9

0

187

Client-centred Services (Putting clients and
families first)

245

4

12

261

Continuity of Services (Experiencing coordinated
and seamless services)

96

1

0

97

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

765

61

54

880

75

1

2

78

2176

119

101

2396

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

43
(100.0%)

0
(0.0%)

1

31
(100.0%)

0
(0.0%)

3

74
(100.0%)

0
(0.0%)

4

Leadership

44
(97.8%)

1
(2.2%)

1

84
(100.0%)

0
(0.0%)

1

128
(99.2%)

1
(0.8%)

2

Infection Prevention
and Control

47
(94.0%)

3
(6.0%)

3

40
(93.0%)

3
(7.0%)

1

87
(93.5%)

6
(6.5%)

4

Medication
Management
Standards

64
(95.5%)

3
(4.5%)

11

39
(69.6%)

17
(30.4%)

8

103
(83.7%)

20
(16.3%)

19

Child and Youth
Populations

3
(100.0%)

0
(0.0%)

1

26
(89.7%)

3
(10.3%)

0

29
(90.6%)

3
(9.4%)

1

Populations with
Chronic Conditions

4
(100.0%)

0
(0.0%)

0

35
(100.0%)

0
(0.0%)

0

39
(100.0%)

0
(0.0%)

0

Public Health Services

47
(100.0%)

0
(0.0%)

0

63
(94.0%)

4
(6.0%)

1

110
(96.5%)

4
(3.5%)

1

Senior Populations

18
(69.2%)

8
(30.8%)

0

39
(92.9%)

3
(7.1%)

0

57
(83.8%)

11
(16.2%)

0

Maternal/Child
Populations

3
(100.0%)

0
(0.0%)

0

29
(100.0%)

0
(0.0%)

0

32
(100.0%)

0
(0.0%)

0

Standards Set
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High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Community-Based
Mental Health Services
and Supports
Standards

18
(100.0%)

0
(0.0%)

0

112
(100.0%)

0
(0.0%)

0

130
(100.0%)

0
(0.0%)

0

Critical Care

25
(100.0%)

0
(0.0%)

5

62
(87.3%)

9
(12.7%)

22

87
(90.6%)

9
(9.4%)

27

Emergency
Department

27
(90.0%)

3
(10.0%)

1

63
(77.8%)

18
(22.2%)

14

90
(81.1%)

21
(18.9%)

15

Emergency Medical
Services

44
(100.0%)

0
(0.0%)

2

102
(95.3%)

5
(4.7%)

2

146
(96.7%)

5
(3.3%)

4

Home Care Services

40
(100.0%)

0
(0.0%)

0

52
(100.0%)

0
(0.0%)

0

92
(100.0%)

0
(0.0%)

0

Long-Term Care
Services

23
(95.8%)

1
(4.2%)

0

71
(98.6%)

1
(1.4%)

0

94
(97.9%)

2
(2.1%)

0

Medicine Services

24
(92.3%)

2
(7.7%)

1

58
(85.3%)

10
(14.7%)

1

82
(87.2%)

12
(12.8%)

2

Mental Health Services

32
(100.0%)

0
(0.0%)

0

88
(100.0%)

0
(0.0%)

0

120
(100.0%)

0
(0.0%)

0

Obstetrics Services

61
(100.0%)

0
(0.0%)

2

75
(100.0%)

0
(0.0%)

0

136
(100.0%)

0
(0.0%)

2

Operating Rooms

68
(100.0%)

0
(0.0%)

1

30
(100.0%)

0
(0.0%)

0

98
(100.0%)

0
(0.0%)

1

Primary Care Services

34
(100.0%)

0
(0.0%)

0

66
(100.0%)

0
(0.0%)

0

100
(100.0%)

0
(0.0%)

0

Rehabilitation Services

19
(90.5%)

2
(9.5%)

6

61
(92.4%)

5
(7.6%)

2

80
(92.0%)

7
(8.0%)

8

Reprocessing and
Sterilization of
Reusable Medical
Devices

37
(100.0%)

0
(0.0%)

3

55
(96.5%)

2
(3.5%)

2

92
(97.9%)

2
(2.1%)

5

Standards Set
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Surgical Care Services

30
(100.0%)

0
(0.0%)

0

65
(100.0%)

0
(0.0%)

0

95
(100.0%)

Total

755
(97.0%)

23
(3.0%)

38

1346
(94.4%)

80
(5.6%)

57

2101
(95.3%)

0
(0.0%)
103
(4.7%)

0

95

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

Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Safety Culture
Adverse Events Disclosure
(Leadership)

Met

3 of 3

0 of 0

Adverse Events Reporting
(Leadership)

Met

1 of 1

1 of 1

Client Safety Quarterly Reports
(Leadership)

Met

1 of 1

2 of 2

Client Safety Related Prospective Analysis
(Leadership)

Met

1 of 1

1 of 1

Unmet

0 of 2

0 of 0

Client And Family Role In Safety
(Critical Care)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Home Care Services)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Long-Term Care Services)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Medicine Services)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Mental Health Services)

Met

2 of 2

0 of 0

Patient Safety Goal Area: Communication
Client And Family Role In Safety
(Community-Based Mental Health Services
and Supports Standards)
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Communication
Client And Family Role In Safety
(Obstetrics Services)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Rehabilitation Services)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Surgical Care Services)

Met

2 of 2

0 of 0

Unmet

3 of 4

2 of 3

Information Transfer
(Community-Based Mental Health Services
and Supports Standards)

Met

2 of 2

0 of 0

Information Transfer
(Critical Care)

Met

2 of 2

0 of 0

Information Transfer
(Emergency Department)

Met

2 of 2

0 of 0

Information Transfer
(Emergency Medical Services)

Met

2 of 2

0 of 0

Information Transfer
(Home Care Services)

Met

2 of 2

0 of 0

Information Transfer
(Long-Term Care Services)

Met

2 of 2

0 of 0

Information Transfer
(Medicine Services)

Met

2 of 2

0 of 0

Information Transfer
(Mental Health Services)

Met

2 of 2

0 of 0

Information Transfer
(Obstetrics Services)

Met

2 of 2

0 of 0

Information Transfer
(Rehabilitation Services)

Met

2 of 2

0 of 0

Dangerous Abbreviations
(Medication Management Standards)

Accreditation Report
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Communication
Information Transfer
(Surgical Care Services)

Met

2 of 2

0 of 0

Medication reconciliation as a strategic
priority
(Leadership)

Met

4 of 4

2 of 2

Medication reconciliation at care
transitions
(Critical Care)

Met

5 of 5

0 of 0

Medication reconciliation at care
transitions
(Emergency Department)

Unmet

4 of 5

0 of 0

Medication reconciliation at care
transitions
(Home Care Services)

Met

4 of 4

1 of 1

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

Met

5 of 5

0 of 0

Medication reconciliation at care
transitions
(Medicine Services)

Unmet

4 of 5

0 of 0

Medication reconciliation at care
transitions
(Mental Health Services)

Met

5 of 5

0 of 0

Medication reconciliation at care
transitions
(Obstetrics Services)

Met

5 of 5

0 of 0

Medication reconciliation at care
transitions
(Surgical Care Services)

Met

5 of 5

0 of 0

Safe Surgery Checklist
(Obstetrics Services)

Met

3 of 3

2 of 2
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Communication
Safe Surgery Checklist
(Operating Rooms)

Met

3 of 3

2 of 2

Two Client Identifiers
(Critical Care)

Met

1 of 1

0 of 0

Two Client Identifiers
(Emergency Department)

Met

1 of 1

0 of 0

Two Client Identifiers
(Emergency Medical Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Home Care Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Long-Term Care Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Medicine Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Mental Health Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Obstetrics Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Operating Rooms)

Met

1 of 1

0 of 0

Two Client Identifiers
(Rehabilitation Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Surgical Care Services)

Met

1 of 1

0 of 0

Antimicrobial Stewardship
(Medication Management Standards)

Unmet

4 of 4

0 of 1

Concentrated Electrolytes
(Medication Management Standards)

Unmet

0 of 3

0 of 0

Patient Safety Goal Area: Medication Use
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Medication Use
Heparin Safety
(Medication Management Standards)

Unmet

1 of 4

0 of 0

High-Alert Medications
(Emergency Medical Services)

Unmet

5 of 5

2 of 3

High-Alert Medications
(Medication Management Standards)

Unmet

2 of 5

1 of 3

Infusion Pumps Training
(Critical Care)

Unmet

0 of 1

0 of 0

Infusion Pumps Training
(Emergency Department)

Met

1 of 1

0 of 0

Infusion Pumps Training
(Emergency Medical Services)

Met

1 of 1

0 of 0

Infusion Pumps Training
(Home Care Services)

Met

1 of 1

0 of 0

Infusion Pumps Training
(Medicine Services)

Met

1 of 1

0 of 0

Infusion Pumps Training
(Obstetrics Services)

Met

1 of 1

0 of 0

Infusion Pumps Training
(Operating Rooms)

Unmet

0 of 1

0 of 0

Infusion Pumps Training
(Surgical Care Services)

Unmet

0 of 1

0 of 0

Narcotics Safety
(Medication Management Standards)

Unmet

1 of 3

0 of 0

Client Safety Plan
(Leadership)

Met

2 of 2

2 of 2

Client Safety: Education And Training
(Leadership)

Met

1 of 1

0 of 0

Patient Safety Goal Area: Worklife/Workforce
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Worklife/Workforce
Preventive Maintenance Program
(Leadership)

Met

3 of 3

1 of 1

Workplace Violence Prevention
(Leadership)

Met

5 of 5

3 of 3

Met

1 of 1

2 of 2

Unmet

0 of 1

0 of 2

Hand-Hygiene Education and Training
(Emergency Medical Services)

Met

2 of 2

0 of 0

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

Pneumococcal Vaccine
(Long-Term Care Services)

Met

2 of 2

0 of 0

Reprocessing
(Emergency Medical Services)

Met

1 of 1

1 of 1

Reprocessing
(Infection Prevention and Control)

Met

1 of 1

1 of 1

Falls Prevention Strategy
(Home Care Services)

Met

3 of 3

2 of 2

Falls Prevention Strategy
(Long-Term Care Services)

Met

3 of 3

2 of 2

Unmet

3 of 3

1 of 2

Patient Safety Goal Area: Infection Control
Hand-Hygiene Compliance
(Emergency Medical Services)
Hand-Hygiene Compliance
(Infection Prevention and Control)

Patient Safety Goal Area: Falls Prevention

Falls Prevention Strategy
(Medicine Services)
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Falls Prevention
Falls Prevention Strategy
(Mental Health Services)

Met

3 of 3

2 of 2

Falls Prevention Strategy
(Obstetrics Services)

Met

3 of 3

2 of 2

Falls Prevention Strategy
(Rehabilitation Services)

Met

3 of 3

2 of 2

Falls Prevention Strategy
(Surgical Care Services)

Met

3 of 3

2 of 2

Home Safety Risk Assessment
(Home Care Services)

Met

3 of 3

2 of 2

Pressure Ulcer Prevention
(Critical Care)

Met

3 of 3

2 of 2

Pressure Ulcer Prevention
(Long-Term Care Services)

Met

3 of 3

2 of 2

Pressure Ulcer Prevention
(Medicine Services)

Unmet

3 of 3

1 of 2

Pressure Ulcer Prevention
(Rehabilitation Services)

Met

3 of 3

2 of 2

Pressure Ulcer Prevention
(Surgical Care Services)

Met

3 of 3

2 of 2

Suicide Prevention
(Community-Based Mental Health Services
and Supports Standards)

Met

5 of 5

0 of 0

Suicide Prevention
(Mental Health Services)

Met

5 of 5

0 of 0

Venous Thromboembolism Prophylaxis
(Critical Care)

Met

3 of 3

2 of 2

Venous Thromboembolism Prophylaxis
(Medicine Services)

Met

3 of 3

2 of 2

Patient Safety Goal Area: Risk Assessment
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

3 of 3

2 of 2

Patient Safety Goal Area: Risk Assessment
Venous Thromboembolism Prophylaxis
(Surgical Care Services)
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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.
Board of Directors
The board at Sun Country Health Region (SCHR) is made up of very dedicated and committed individuals who are
representative of the region and are aware of their roles, responsibilities and accountabilities. They function
very well in their accountabilities as a governance board. A comprehensive orientation program is in place for
new board members. Board members also receive ongoing education and training.
The strategic planning process is well developed in this organization. There is exemplary integration with the
province’s directions. The province, in cooperation with each of the regional health authorities, creates
provincial Hoshins. Each region then tailors the methods within their region to achieve this provincial Hoshin.
The Lean Management System, adopted by the province and integrated into each regional health authority,
promotes a way of providing quality care and services to the target population and a mechanism for engaging
front line staff in creating positive change. This direction, promoted by the province, works very well for SCHR.
The board uses this process to enable focus on strategies that will positively affect the health and safety of the
catchment area. Their local goal is to work towards achieving the most efficient process for the delivery of care
while, at the same time, having quality improvement and patient safety in the forefront of all decisions they
make as a board.
There is a good working relationship with the affiliate boards which assists in creating one voice for the region as
a whole.
Community and Community Partnerships
There is a strong and positive connection between the organization and the community. This is evident at the
governance and leadership levels as well as with clinical and support services. Communication is very good in
that there are multiple channels that are available and used by partners to access SCHR and likewise there are
many communication avenues used by the region to reach and collaborate with its partners.
Community partners reflect a respect for the health authority and compliment them on the consistent
supportive relationship. They complement the staff on their dedication and support and, in general, their
response to the needs of the various groups including, Children and Youth services, Alzheimer’s society and a
private counselling group.
Family councils are very committed and active in their role of representing the needs of residents. The chief
executive officer (CEO) also attends family council meetings as an ad hoc member and clearly shows her support
and commitment to the group. This is acknowledged and appreciated by the group.
Auxiliaries and foundations are commended for their participation in the work of the health region. The amount
of hard work and passion they have for the region is very evident. It is noted that they have also raised large
amounts of money for the region which is used for valuable equipment that government is not able to fund.
Researchers from the University of Saskatchewan are engaged in a research project in cooperation with the
health authority entitled “Dementia Learning Needs Assessment for Sun Country Health Region”. Researchers
commend the organization for their receptiveness to this study and their collaborative approach. This research
services to the residents of the region.
The mutually supportive
to Summary
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Community partners have a good understanding and appreciate the health region's emphasis and approach
towards patient focus philosophy (Releasing Time to Care), strategy and actions. They acknowledge that the
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offers the opportunity for SCHR to benefit in several ways including realizing positive impacts on care and
services to the residents of the region.
The mutually supportive relationship between the health authority and affiliates contributes to region wide
benefits.
Community partners have a good understanding and appreciate the health region's emphasis and approach
towards patient focus philosophy (Releasing Time to Care), strategy and actions. They acknowledge that the
efforts and results are evident in many ways.
The community partners focus group identified gaps in mental health services. They felt that there is a lack of
focus and response to certain needs of the youth population. There was also felt to be a gap in community
mental health services. More specifically, even though the region has many programs geared towards youth,
there is still the concern for alternative housing for youth and adults with complex needs. SCHR is encouraged to
work at fostering the relationship and enhancing the partnership with the community in order to clarify these
needs and determine if there is a solution within the capacity of the health region.
Leadership
The CEO is recognized for her commitment to the community and her communication with individuals and groups
in the community. She is also highly respected by the board.
The medical director is also recognized for his understanding of the issues that face the organization and for his
understanding, focus and commitment to the broader objectives of the organization and how this influences the
interface with medical staff. He has made a positive impact many medical staff within the organization and is
gaining respect for this.
The region has a succinct mission statement with an associated vision, mission and values statement.
The senior leadership team provides clear direction of the region's Hoshins and performance measurements.
These align well with the provincial Ministry of Health's Hoshin Kanri. The leadership team is well aware of the
successes within the region but also notes the risks and challenges faced with such a large geographical and rural
area.
The senior leadership team is encouraged to ensure that there are strong ties between regional leaders in all
portfolios and each of the rural sites. This will enhance the execution of the strategic plan at all locations within
the region and it will have a secondary outcome of the sites feeling connected to the organization.
There is a wide range of competencies among the managers throughout the region. It is suggested that the
region offer education to enhance competencies. In addition, there is a need to standardize roles and delineate
management responsibilities across the region. The performance evaluation system will enable support for this
initiative.
The executive team is also encouraged to increase engagement with the rural sites. Some feel quite “cut off”
and isolated.
Analysis of the organization’s compliance to the required organizational practices (ROPs) will show that some of
them are rated as non-compliant. The leadership team is encouraged to focus on these non-compliant sites and
develop strategies for resolution.

There is consistent monitoring of multiple indicators that focus on understanding the causative factors for staff
injury. There is also monitoring of sick leave and workers compensation. The initiatives established to decrease
absenteeism are Report
commended.
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Staffing and Work life
There is consistent monitoring of multiple indicators that focus on understanding the causative factors for staff
injury. There is also monitoring of sick leave and workers compensation. The initiatives established to decrease
absenteeism are commended.
The visibility walls throughout the region are notable as a communication tool to engage all staff in
improvement opportunities that will help drive performance and success.
One of the main factors that influence the success of Lean is the engagement of front line staff, yet significant
pockets of disinterest and non-engagement were observed. It is recognized that the implementation of Lean
represents significant change within the organization as it is rooted in improvement of quality of care and
patient and staff safety. Leaders are commended for their steadfast commitment and perseverance to the
continued implementation of this model. It is suggested that leaders focus on continued change management
strategies aimed at increasing commitment from staff towards this program. For example, front line staff might
be more engaged if more Kaizen activities are focused on front line work and focused on the patient experience.
In addition, it is suggested that there is a need to continue to recognize staff in their work and celebrate their
successes more often.
SCHR is encouraged to continue to provide education to staff on Lean methodology.
Performance reviews are not consistently being completed across the organization. This needs to be addressed.
Delivery of Care and Services
The comprehensive approach to the delivery of care and services to the target population is noted. There is a
commitment to providing safe and high quality care in all the areas observed. Staff and leaders are commended
for this.
The focus on patient safety initiatives is also noted as comprehensive and successful in approach in all areas
including home care, mental health services, public health, rehabilitation services, acute care, emergency
medical services and long term care.
The use of clinical tools in the delivery of care are consistently applied throughout the region. For example, the
Braden scale for assessment of pressure ulcers, infusion pumps, medication reconciliation, diabetes program,
and the family centered approach with long term care clients.
The population of the region is increasing and this is directly related to the demand for an increase in the need
for some services.
There is no integrated approach to the delivery of services to seniors. Individual services are delivered in
appropriate settings with quality and safety at the forefront. It is suggested that the new quality improvement
team struck for seniors begin to address this in order to ensure that there is a comprehensive approach.
SCRH believes it is important to involve patients and family members in order to build a culture of safety and
create a commitment to excellence. Patients are able to contact the quality of care coordinator by toll free
telephone line or e-mail. Contact information is located on their website and posted on bulletin boards at all
sites.

staff and are kept informed. They report timely access to care in most settings including diagnostics. Clients also
express appreciation for the care provided by staff. They say that staff are knowledgeable, professional and
caring in their approach.
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and do not feel they have the support of the region.
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Client satisfaction
Residents, patients and clients report that they are receiving the services they need. They feel supported by
staff and are kept informed. They report timely access to care in most settings including diagnostics. Clients also
express appreciation for the care provided by staff. They say that staff are knowledgeable, professional and
caring in their approach.
Clients also suggest that the organization needs to connect to the rural sites more. Some rural sites feel left out
and do not feel they have the support of the region.
Residents and staff identify with the local site versus the health region. The region is encouraged to work
towards a culture of “oneness”.
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Section 2

Detailed Required Organizational Practices Results

Each ROP is associated with one of the following patient safety goal areas: safety culture, communication,
medication use, worklife/workforce, infection control, or risk assessment.
This table shows each unmet ROP, the associated patient safety goal, and the set of standards where it appears.
Standards Set

Unmet Required Organizational Practice
Patient Safety Goal Area: Communication

Client And Family Role In Safety
The team informs and educates individuals and families in
writing and verbally about the individual and family's role
in promoting safety.

· Community-Based Mental Health Services
and Supports Standards 17.7

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

· Medication Management Standards 14.6

Medication reconciliation at care transitions
With the involvement of the client, family, or caregiver (as
appropriate), the team generates a Best Possible
Medication History (BPMH) and uses it to reconcile client
medications at transitions of care.

· Medicine Services 7.6
· Emergency Department 8.4

Patient Safety Goal Area: Medication Use

Concentrated Electrolytes
The organization evaluates and limits the availability of
concentrated electrolytes to ensure that formats with the
potential to cause harmful medication incidents are not
stocked in client service areas.

· Medication Management Standards 12.9

Infusion Pumps Training
Staff and service providers receive ongoing, effective
training on infusion pumps.

· Operating Rooms 2.3
· Surgical Care Services 4.4
· Critical Care 4.4

Heparin Safety
The organization evaluates and limits the availability of
heparin products to ensure that formats with the potential
to cause harmful medication incidents are not stocked in
client service areas.

· Medication Management Standards 9.3
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Standards Set

Unmet Required Organizational Practice

Narcotics Safety
The organization evaluates and limits the availability of
narcotic (opioid) products to ensure that formats with the
potential to cause harmful medication incidents are not
stocked in client service areas.

· Medication Management Standards 9.4

Antimicrobial Stewardship
The organization has a program for antimicrobial
stewardship to optimize antimicrobial use. Note:
Beginning in January 2013, this ROP will only apply to
organizations that provide inpatient acute care services.
For organizations that provide inpatient cancer, inpatient
rehab, and complex continuing care services, evaluation of
this ROP will begin in January 2014.

· Medication Management Standards 2.3

High-Alert Medications
The organization implements a comprehensive strategy for
the management of high-alert medications.

· Medication Management Standards 2.5
· Emergency Medical Services 12.10

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
The organization evaluates its compliance with accepted
hand-hygiene practices.

· Infection Prevention and Control 6.5

Patient Safety Goal Area: Falls Prevention

Falls Prevention Strategy
The team implements and evaluates a falls prevention
strategy to minimize client injury from falls.

· Medicine Services 15.2

Patient Safety Goal Area: Risk Assessment

Pressure Ulcer Prevention
The team assesses each client's risk for developing a
pressure ulcer and implements interventions to prevent
pressure ulcer development.
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Section 3

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
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3.1 Priority Process Results for System-wide Standards
The results in this section are presented first by priority process and then by standards set.
Some priority processes in this section also apply to the service excellence standards. Results of unmet criteria
that also relate to services should be shared with the relevant team.

3.1.1 Priority Process: Governance
Meeting the demands for excellence in governance practice.
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
The board at Sun Country Health Region (SCHR) is made up of dedicated and committed individuals that are
representative of the region. They function very well in their accountabilities as a governance board. They
have all been oriented to their role and receive ongoing education. The board has a clear understanding of
their role and the role of the CEO. They support the CEO and work closely with her to ensure the organization
is high functioning.
The board has fulfilled their duties relative to the development of the vision, mission and the strategic
planning process. They have a well established process to communicate with the community on these matters
including the local municipalities, the community networks, patient and family councils, and many others.
The board receives sufficient amount of documentation from the senior leadership team. This provides the
necessary information to the board to make informed decisions. The board has a clear understanding of their
role in patient safety.
There are good linkages established between the board at SCHR and the provincial health system. For
example, the board chair regularly attends meetings with the other provincial chairs as well as be involved
with various provincial committees, such as the provincial risk management committee.
The board considers its role in population health an important one and receives information on a regular basis
which provides data on the health status of the population. There is engagement with the Regional
Intersectoral Committee (RIC) which crosses multiple government departments and other agencies. They
address significant population health issues such as health weights in children.
Quality improvement within SCHR receives a lot of attention at the board level. There are regular reports
from management that allow the board to consider risk, safety and quality factors in their deliberations and
decision-making.
The board monitors their own performance through a number of methods including an evaluation of each
meeting, evaluation of the chair, and evaluation of individual members. They also carry out a robust
evaluation of the CEO including the use of a 360 degree approach.
The governing body's oversight role in resource management is well executed. They are well briefed by the
management team throughout the budget planning cycle and approve the final budget before it is submitted
to government.
The board is very aware of the human resource issues facing the organization. They demonstrate their
support for staff by engaging in walk-abouts and attending staff functions to demonstrate their support. They
support the senior team in their efforts to maintain and improve a workplace culture focused on high quality
Accreditation
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and safe care.Report
The board is very conscious of ethical decision making and use the lens of the values of the organization when
making decisions at the board table.
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The board is very aware of the human resource issues facing the organization. They demonstrate their
support for staff by engaging in walk-abouts and attending staff functions to demonstrate their support. They
support the senior team in their efforts to maintain and improve a workplace culture focused on high quality
and safe care.
The board is very conscious of ethical decision making and use the lens of the values of the organization when
making decisions at the board table.
There is a very good communication plan adopted by the board. They understand the importance of good
communication in order to hear what stakeholders concerns are as well as disseminate information to them.
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3.1.2 Priority Process: Planning and Service Design
Developing and implementing infrastructure, programs, and services to meet the needs of the populations and
communities served
Unmet Criteria

High Priority
Criteria

Standards Set: Public Health Services
3.6

The organization or team annually evaluates its data system, i.e. hardware
and software, and plans for upgrades to improve the access, quality and use
of health data.

5.5

The organization regularly assesses the effectiveness of its communication
strategy and uses this information to make improvements.

9.4

The organization reviews position profiles annually, and updates them as
required.

9.6

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

Surveyor comments on the priority process(es)
Sun Country Health has completed a thorough community health assessment which has been publically
released in several ways including the Annual Report. It has been provided to government, the Health
Advisory networks, staff and others. Several data sources are availed of to assist in creating a regional status
on multiple indicators. There are also ongoing assessment in individual areas as needed.
A significant strength of the organization is its partnerships within the community which are significant in
meeting the health needs of the community. For example, the Regional Intersectoral Committee (RIC), which
consists of many community partners including Social Services, Justice, Education and First Nations, has
accomplished a number of population focused achievements. One of these achievements is the Early
Development Investment (EDI). The partner list for the organization is a lengthy one and includes the
Ministerial Association, Chambers of Commerce and the four community network groups.
The organization reaches out to the community to review the mission, vision and values. It does this in
multiple ways including meetings with community networks, municipality representatives, patient and family
groups, CQI teams and Affiliate organizations.
The strategic planning process is very robust. The organization is grounded in the one common direction
adopted by the Ministry of Health. The provincial Hoshins become part of the strategic plan of the
organization. The plan is also comprised of local Hoshins that are consistent with the provincial plan but
reflect the needs of the local area. There is good communication at the local level in terms of listening to
communities regarding needs and in communicating progress through the various channels both internally and
publically.
Leadership of the organization appreciate the value of operationalization the Hoshins and measuring them on
a regular basis. The result is that the Hoshin Kanri process allows for the creation of measurable steps and
milestones that are visible to all.
The leadership commitment to Lean as a process for achieving operational goals is remarkable. The
organization is encouraged to continue to seek ways to ensure that there is greater penetration of this form
Detailed On-site Survey Results 25
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of achieving positive results in the areas of quality and patient safety. The aim is to ensure that there is
eventually a culture shift to where this process is a way of life for all staff in the entire organization.
Leadership may want to spend some time developing and implementing change management strategies to
ensure further buy in and implementation by front line staff.
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The leadership commitment to Lean as a process for achieving operational goals is remarkable. The
organization is encouraged to continue to seek ways to ensure that there is greater penetration of this form
of achieving positive results in the areas of quality and patient safety. The aim is to ensure that there is
eventually a culture shift to where this process is a way of life for all staff in the entire organization.
Leadership may want to spend some time developing and implementing change management strategies to
ensure further buy in and implementation by front line staff.
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3.1.3 Priority Process: Resource Management
Monitoring, administration, and integration of activities involved with the appropriate allocation and use of
resources.
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Sun Country Health Region is in a good financial position having experienced an operational surplus of
$1,347,189 for 2013-14. The organization follows a structured process to prepare and approve annual
operating and capital budgets. The direction is set by the ministry and is followed by the senior leadership
team. The governing body plays a significant role in reviewing and approving the budget before it is formally
submitted to the Ministry of Health. There is regular financial reporting to internal departments and to the
board.
Leaders receive education on how to manage and monitor budgets during orientation and on an as needed
basis.
Senior leadership is able to move resources within the organization to areas where they are most needed.
They are very diligent in their decision-making process as to when and how this is done. There is a set process
for gathering information from multiple sources to help inform the budget. For example, front line managers
are asked to identify areas of need in their areas.
The organization uses a private auditor to verify that the organization meets legal requirements. In addition,
there is a provincial auditor that will audit from time-to-time. While there is no internal auditor, there is
regular auditing by financial staff to ensure funds are being expended according to internal policies.
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3.1.4 Priority Process: Human Capital
Developing the human resource capacity to deliver safe, high quality services
Unmet Criteria

High Priority
Criteria

Standards Set: Leadership
10.10

The organization's leaders implement policies and procedures to monitor
staff performance that align with the organization's mission, vision, and
values.
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Surveyor comments on the priority process(es)
Safety is one of the three breakthrough priorities for transformation in 2013/14, which is an integral part of
the Hoshin Kanri process. The operationalizing of this priority has resulted in two significant initiatives: hand
hygiene and injury reduction.
There is a significant focus on preventing workplace violence including risk assessments, opportunity for
confidential reporting, and thorough orientation of staff on the prevention of workplace violence.
The organization uses the worklife pulse tool to monitor the quality of its worklife culture and have
implemented a process to address the noted concerns.
There are initiatives in place to address the identified need for professionals that are hard to recruit. Some of
these initiatives address both short and long term needs. For example, there are bursaries for students who
go into certain health care professional training at the post-secondary level.
Leaders recently conducted a review of all out-of-scope position descriptions in the organization. All in scope
positions are developed provincially.
A small sample of human resource records were reviewed during the onsite survey. The records are well
maintained. Employee health information is not retained in the main human resource records. It is retained
with the employee health nurse.
It is recommended that the organization implement ways to increase the completion of employee
performance appraisals. The universal form that is used does focus on the training needs of employees and on
increasing skills that are necessary.
There are annual client safety training conferences. These conferences cover many of the topics that are a
priority for the organization at that point in time relative to the Hoshin on patient safety. It is recommended
for education to reach all staff, i.e. a more concentrated effort should be made to ensure that 100% of staff
receive the hand hygiene training since it may not be possible for all to attend the annual client safety
training conference.
The organization has been without a vice president of human resources for quite some time. The new vice
president has been in place for only a short period of time. It will be necessary for him to provide zone wide
leadership to the multi-faceted areas of Human Resources to prioritize and fine tune those areas that need to
be completed in a coordinated manner.
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3.1.5 Priority Process: Integrated Quality Management
Using a proactive, systematic, and ongoing process to manage and integrate quality and achieve organizational
goals and objectives
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
The organization promotes the spread and sustainability of quality improvement. For example, regular audits
are used for sustainability when a change is made or on a 30, 60, 90 day basis and ongoing if necessary. They
always "keep an eye" on high risk errors. The promotion and support of the consistent use of standardized
processes, protocols, or best practice guidelines to reduce variation in and between services, where
appropriate, is addressed by the eleven CQI teams that are region wide.
Staff are recognized for their efforts in quality improvement (QI) including the annual Quality Symposium and
the Patient Safety Conference. The Dave Galloway Quality Improvement Award is chosen annually. Lots of
other positive messages are relayed through the various internal publications including the regional
newsletter. Also, in some cases the information is shared provincially. They are also pleased with the
provincial recognition as indicated by the high number of "hits" on the provincial website "Better Care".
The organization has an integrated risk management approach to mitigate and manage risk. The finance and
audit committee of the board review regular reports from the various components including patient safety,
quality improvement and risk management. This analysis and "roll-up" to the board itself is an integrating
factor.
This organization does a good job of integrating the elements of Kaizan approaches, Lean, risk management
and patient safety. Patient and family centred care also help to integrate the approach. The organization is
commended for their approach to involve patient and family involvement in all quality initiatives.
The organization feels they are in the infancy stage of evaluating the effectiveness of the integrated risk
management approach. The team is encouraged to consider this evaluation as they proceed with the
implementation of the Enterprise Risk Management Program so that efforts can be continually streamlined
and focused where needs are identified.
Evaluation of patient safety initiatives occur on a case by case basis and there are ongoing annual evaluations
of patient safety goals and objectives.
There has been significant effort placed on ensuring there is an integrated quality improvement plan. For
example, "Stop the Line" relates to both patient and staff safety. In addition, there are common safety
commitments.
There is a shift occurring in the area of occupational health and safety where the tradition has been to only
deal with staff safety. Now that the focus is on both patient and staff this will challenge some of the
traditional ways of addressing this factor both at the local and provincial levels.
The provincial safety alert system is also a linking factor.
The Hoshin Kanri process is excellent as a defined process to select and monitor system-level process and
outcome measures to evaluate the organization's performance at a strategic level.
The Vis Wall System and pulse check provides the mechanism for each support service, unit, or program to
monitor their own process and outcome measures that align with the broader organizational strategic goals
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Opportunities for quality improvement and the development of a plan to prioritize and address identified
opportunities are achieved through the Hoshin Kanri process using "catch ball" to gather information from the
front line. Mangers analyze data and align with the data from the provincial level. This analysis provides a
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The Vis Wall System and pulse check provides the mechanism for each support service, unit, or program to
monitor their own process and outcome measures that align with the broader organizational strategic goals
and objectives provided through the Hoshin Kanri.
Opportunities for quality improvement and the development of a plan to prioritize and address identified
opportunities are achieved through the Hoshin Kanri process using "catch ball" to gather information from the
front line. Mangers analyze data and align with the data from the provincial level. This analysis provides a
focus to establish priorities.
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3.1.6 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 ethics committee is comprised of representatives from across the region. The ethics framework
developed by the organization defines processes and tools for managing ethics issues, dilemmas, and
concerns. The group can address both clinical and non-clinical ethics issues.
There are several initiatives which assist in building capacity within the organization to use the ethics
decision-making framework. For example, local education sessions are offered twice per year and there are
lots of telehealth offerings. There is content within the overall orientation for new staff. There is also an
Ethics Week each year where there are multiple activities focused on ethics. There is also a printed brochure
and clear communication on the website. The committee also has access to a clinical ethicist who offers
education sessions on occasion. The framework is being used in some settings such as acute care.
The committee gathers and reviews information about trends in ethics issues, challenges, and situations.
There is an emerging trend within the committee whereby a lot more ethics issues are coming to the table
from the public for discussion. For example, there was a lot of discussion on pandemic planning and how
resources would be distributed should there be a shortage. Discussions were held on other topics such as falls
versus restraints, sexuality in long term care, and the use of medical marijuana.
The committee also raises issues regarding trends in ethics issues, challenges, and situations that may
improve the quality of services. For example, dementia care, capacity trends, CPR in long term care issues,
concurrent disorders in mental health, and the right to die.
It is suggested that the committee continue their work to ensure that staff are educated and empowered to
apply the ethics framework at the unit level. This falls in line with the principle that decisions regarding
patient care should be made as close to the patient as possible.
The ethics framework does not include a process for reviewing the ethical implications of research activities.
Instead they use the ethics review conducted by either the University of Regina or the University of
Saskatchewan. Ethics approval from either of these two review bodies is required by the organization before
research is conducted in the organization. The Sun Country Health Region ethics committee will be made
aware of the research project and the ethics review conducted.
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3.1.7 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)
There is a strong history of well-developed communications planning and delivery for this organization.
The communication plan is well developed and articulates the main focus of communication initiatives for the
health region. The plan articulates two major goals, one with a significant internal focus and the other with
an external focus.
The organization is encouraged to increase ways to regularly evaluate the effectiveness of their relationship
with stakeholders. There are many informal ways already being connected now such as the questions to the
Community Networks, continually asking staff, and explicit invitations in the Chief Executive Officer
newsletter. This will allow the organization to focus on how to change communication methods where
indicated and assist in the prioritizing where to focus the most attention.
The organization has undertaken a major project to move from one electronic system to another. All the
necessary steps were taken to understand the needs and address them in a comprehensive manner. There is a
lot of creative energy in this department that is used to create innovations for the organization as they
progress to implement the new system.
Processes are well established for protecting the privacy and confidentiality of client information. here are
continued efforts to ensure that the organization maintains up-to-date strategies for addressing this issue as
well as expanding ways to ensure that compliance is achieved in all areas.
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3.1.8 Priority Process: Physical Environment
Providing appropriate and safe structures and facilities to achieve the organization's mission, vision, and goals
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
The staff in the organization, and in particular the housekeeping and maintenance staff, are to be
commended for the cleanliness and maintenance of the facilities that were assessed. No significant
deficiencies were noted and no unsafe conditions were found.
Emergency medical services staff meet provincial and/or federal standards with respect to driver’s licenses,
and vehicular operation and safety. The ambulances that the surveyors saw were clean, in good repair and
equipped with all necessary supplies and medications. Storage and security of the medications fall within
accepted (Accreditation Canada) standards. No deficiencies were noted.

Accreditation Report

Detailed On-site Survey Results

34

QMENTUM PROGRAM

3.1.9 Priority Process: Emergency Preparedness
Planning for and managing emergencies, disasters, or other aspects of public safety
Unmet Criteria

High Priority
Criteria

Standards Set: Emergency Department
2.6

The team participates in regular practice drills of the emergency
preparedness plan.

Surveyor comments on the priority process(es)
The organization has well developed emergency response plans for pandemics and emergency preparedness.
The pandemic plan has been recognized by other regional partners as being well developed and is being used
by another region. The approach to managing these potential risks to the organization and the general
population is addressed in a comprehensive manner by those accountable for the management and
organization of these activities.
Plans for all codes are developed for all sites. Testing of the fire plan and evacuation is done as per
requirements in all facilities. However, it is recommended that all codes be tested at all sites on a regular
basis. The team is encouraged to expand its participation with local, regional and provincial disaster planning
so that it can understand its role as an intake facility as well as work with municipalities as a partner in
community wide disaster planning and testing. It is further suggested that the post-drill analysis and
debriefings be enhanced so that the learnings from individual sites are captured and changes made
accordingly. These debriefings may also result in observations that can influence improvements or changes
that can affect other or all sites.
Noted is the actual implementation of the disaster plan during the floods earlier this year when a nursing
home had to be evacuated before it was not accessible by road. The team at the local site and the regional
EOC are to be commended for their coordinating efforts during this time.
Business continuity planning is evident in the pandemic plan. The organization is encouraged to look at ways
to coordinate planning for pandemics and outbreaks with its overall planning for disasters and emergencies.
This will assist in avoiding duplication of effort by adapting from one plan to the other on common elements.
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3.1.10 Priority Process: Patient Flow
Assessing the smooth and timely movement of clients and families through service settings
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
No obvious patient flow issues were identified in the emergency department or in the surgery program.
Access to services is timely and efficient.
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3.1.11 Priority Process: Medical Devices and Equipment
Obtaining and maintaining machinery and technologies used to diagnose and treat health problems
Unmet Criteria

High Priority
Criteria

Standards Set: Reprocessing and Sterilization of Reusable Medical Devices
2.4

Supervisors and staff members involved in reprocessing have completed a
recognized course in reprocessing and sterilization.

2.5

The organization conducts baseline and annual competency evaluations of
staff members involved in reprocessing and sterilization.

Surveyor comments on the priority process(es)
Centralized medical device reprocessing is carried out at the Weyburn General Hospital and St. Joseph’s
Hospital where the staff involved are well trained, conscientious, and engaged. Annual competency
assessments for the reprocessing staff are carried out. Standardized policies and procedures are in place and
meticulous records related to each reprocessing cycle are kept for seven years.
A review of the procedure for the disinfection of the endocavitary ultrasound probes that are being used at
St. Joseph’s Hospital and the Weyburn General Hospital is advised as some steps in the process are missing.
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3.2 Priority Process Results for Population-specific Standards
The results in this section are grouped first by standards set and then by priority process.
Priority processes specific to population-specific standards are:
Chronic Disease Management
Integrating and coordinating services across the continuum of care for populations with chronic conditions
Population Health and Wellness
Promoting and protecting the health of the populations and communities served, through leadership,
partnership, innovation, and action.

3.2.1 Standards Set: Child and Youth Populations
Unmet Criteria

High Priority
Criteria

Priority Process: Population Health and Wellness
1.2

The organization uses the information it collects to classify populations
according to the need for programs and services.

2.2

The organization identifies leaders who are responsible for coordinating
child and youth services across the continuum of care.

7.3

The organization consults regularly with its partners to collect information,
identify gaps in the continuum of care, and improve services for child and
youth populations.

Surveyor comments on the priority process(es)
Priority Process: Population Health and Wellness
The surveyor assigned to this priority process conducted a tracer in a well baby clinic of the public health
program and had a short discussion with a facilitator in the parent mentoring program.
The public health program provides an evidence based array of services. Public health nurses see babies upon
referral from Regina obstetrical services as there are no obstetrical services offered in Weyburn. A home visit
is provided to every new mom. Moms are assessed for postpartum depression using a revised Edinburgh scale.
If there is a need for mental health support referrals are made to appropriate mental health professionals
with the consent of the mom. Babies are seen at regular intervals up to 4 years of age and if there are any
concerns the babies are referred to the appropriate health professional. Most, if not all, of the immunizations
given to children in this region are given by public health nurses.
Currently public health is using a clinical information system called SIMS. They are moving to a system known
as panorama.
The parent mentoring program provides parenting support to families with children 0-6 years. Support in such
areas as parenting, finances, support system identification, mental health and education are provided to
professionals. Parents can also self-refer. The maximum duration of the program is one year.
There is no evidence of a coordinated approach to the provision of services to children and youth in Sun
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families at moderate risk. Referrals come to the program from nurses, physicians and mental health
professionals. Parents can also self-refer. The maximum duration of the program is one year.
There is no evidence of a coordinated approach to the provision of services to children and youth in Sun
Country Health Region. Programs appear to be offered in silos with no opportunity for service providers or
leaders to get together to identify gaps in service nor co-ordinate service delivery. In fact, public health
nurses say that when they make a referral to mental health there is no feedback to them even though they
continue to provide service to the baby. The development of such a mechanism is strongly encouraged.
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3.2.2 Standards Set: Maternal/Child Populations
Unmet Criteria

High Priority
Criteria

Priority Process: Population Health and Wellness
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Population Health and Wellness
This CQI team focuses on moms who are prenatal to baby being 1 month old. The population that the team
serves has changed in recent years in that there are more transient and multicultural families. Generally the
moms that they provide service to are between 20-30 years and live in the context of a family. These moms
are for the most part healthy before they become pregnant.
The group is currently focused on an indicator related to gestational weight gain in moms. In the past they
have also focused on indicators such as breastfeeding rates.
There are a number of educational sessions offered to front line staff in the programs including education at
staff meetings and attendance at conferences and workshops.
The programs represented in this team have a number of partnerships in the community including family
centers, the education system and social services.
Although there is no current research in these programs there has been research in the past which has gone
through the ethics and research review process of Sun Country.
There have been attempts in the past to have client representatives on this CQI team which have not been
successful. There is however a new mom who is a member of the Patient Advisory Committee of Sun Country.
Charting is primarily paper-based and coordination among programs is done by in-person visits and written
communication.
Many improvements have been made as a result of lessons learned from incidents or near misses. These
include a new policy for the storage of breast milk and a post postpartum mental health initiative.
Given the multicultural population served, the committee was advised to have a consultation with the
multicultural community about birthing practices to see if there are things that can be incorporated into
programs to make them more culturally appropriate.
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3.2.3 Standards Set: Populations with Chronic Conditions
Unmet Criteria

High Priority
Criteria

Priority Process: Chronic Disease Management
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Chronic Disease Management
There are four interdisciplinary teams which provide services to those who live with diabetes in the region.
The team observed in Estevan included a diabetic nurse, a dietitian and a pharmacist. The services they
provide are evidence based according to the national guidelines of the Canadian Diabetic Association.
Diabetes is a focus for this region because of the provincial and regional prevalence. The primary focus of the
teams is persons with Type 2 diabetes.
Referrals are received from a number of sources including from the clients themselves. The original
appointment is approximately an hour in length and includes a comprehensive assessment and patient
teaching. The outcome is a care plan with goals identified.
Clients decide themselves how often they should reconnect with the team however at least quarterly contact
is recommended.
The diabetes teams have a number of internal and external partners who they work with in the provision of
care. They also make themselves available to community groups for education.
The teams know there population well and have involved themselves in some community development
initiatives in areas such as exercise.
The goal of the teams is to empower their clients.
Over time, they have involved themselves in a number of improvement initiatives including the development
of insulin correction scales for acute care.
The surveyor sat in on an assessment interview with the Estevan team and was impressed by the competency
of the team and its client focused approach.
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3.2.4 Standards Set: Public Health Services
Unmet Criteria

High Priority
Criteria

Priority Process: Population Health and Wellness
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Population Health and Wellness
The public health services are focused on key strategic areas which include immunization, breast feeding,
babies and children as well as pandemic planning. They are currently moving to a new computer system for
the province which goes live October 6, 2014. Significant resources are being used to prepare for the change
which has an impact on current services. This is the time of the year when preparations for the flu campaign
take place. Community assessment data is used by the team to plan for services. Challenges include the
younger transient population that has moved into the areas due to the increasing employment opportunities.
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3.2.5 Standards Set: Senior Populations
Unmet Criteria

High Priority
Criteria

Priority Process: Population Health and Wellness
2.2

The organization has a proactive plan to identify and reach out to high-risk
and hard-to-reach seniors.

2.4

The organization provides seniors and their families with information and
support to aid in coordinated transitions between services.

3.1

The organization has measurable and specific goals and objectives for
improving the health of seniors and reducing chronic disease, disability, and
premature mortality.

3.2

The organization assigns one or more person(s) the responsibility of
providing leadership in developing and planning coordinated approaches to
health services for seniors across the continuum of care.

4.8

The organization works with schools, youth groups, and seniors' groups to
develop programs for children and youths that foster positive attitudes
about aging.

6.1

The organization collects consistent information at admission, discharge,
and transfer.

6.2

The organization uses compatible assessment tools across all services.

6.3

The organization uses standardized care and service planning tools to
provide consistent care across the continuum of care and reflect the unique
needs and choices of individuals.

10.2

The organization uses information about access to identify and address
service gaps.

12.1

The organization decides upon and monitors performance measures for the
quality of services for seniors.

12.6

The organization uses the information it collects about the quality of its
services to identify successes and opportunities for improvement, to make
improvements in a timely way, and to plan for the future.
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Surveyor comments on the priority process(es)
Priority Process: Population Health and Wellness
There is no program in Sun Country Health Region known as services to seniors. There are specific services
focused on seniors but they really exist in isolation of one another. CQI Steering Committee looked at this
program area. There are representatives from internal programs and some external partners. Additions to
this committee from all organizations that provide services to seniors and a willingness to co-ordinate
services to this population throughout the region would help the committee to perform its function. With
leadership this group could to start to develop coordinating and integrating mechanism between and among
services. They could share information among providers, educate seniors and their families about the services
that exist in the various communities, and they could case conference seniors who have complex needs.
The committee reports that there are a good number of services that exist, however the relationship that
exists among them is informal. In fact, some services do not know that other services exist. Without any
additional resources with the right people at the table the services offered to the citizens of this region could
be better coordinated.
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3.3 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 - Primary Care
Providing leadership and overall goals and direction to the team of people providing services.
Competency - Primary Care
Developing a highly competent interdisciplinary team with the knowledge, skills and abilities to develop,
manage, and deliver effective and efficient programs, services, and care.
Decision Support - Primary Care
Information, research and evidence, data, and technologies that support and facilitate management and
clinical decision-making.
Impact on Outcomes - Primary Care
The identification and monitoring of process and outcome measures to evaluate and improve the quality of
services to clients and the impact on client outcomes.
Primary Care Clinical Encounter
Providing primary care in the clinical setting, including making primary care services accessible, completing
the encounter, and coordinating services
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
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Organ and Tissue Donation
Providing organ donation services for deceased donors and their families, including identifying potential
donors, approaching families, and recovering organs
Infection Prevention and Control
Implementing measures to prevent and reduce the acquisition and transmission of infection among staff,
service providers, clients, and families
Surgical Procedures
Delivering safe surgical care, including preoperative preparation, operating room procedures, postoperative
recovery, and discharge

3.3.1 Standards Set: Community-Based Mental Health Services and Supports
Standards
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
17.7

The team informs and educates individuals and families in writing and
verbally about the individual and family's role in promoting safety.
17.7.1
17.7.2

The team develops written and verbal information for
individuals and families about their role in promoting safety.
The team provides written and verbal information to
individuals and families about their role in promoting safety.

ROP

MAJOR
MAJOR

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

Accreditation Report

Detailed On-site Survey Results

46

QMENTUM PROGRAM

Clients that were traced through this priority process all report that the services provided are respectful,
person centered and individualized. The majority are highly satisfied with the services they receive and can
offer no opportunities for improvement.
The mental health and addictions program offered by SCHR is really the only service offered in the
communities served. There are some waitlists for service, particularly in the adult mental health program in
Weyburn. As the transient and multicultural population grows in this region the team will be challenged in
terms of being able to provide services with the resources they currently have.
The team has made recent improvements such as a centralized intake process and offering the Changeways
Program to adult mental health clients who are on the waitlist.
While individual divisions and the leadership of the divisions get together on a regular basis, perhaps the
entire program should get together on an annual basis to co-ordinate the entire service array.
Priority Process: Competency
The community mental health multidisciplinary team is comprised of nurses, social workers, psychologists and
psychiatrists. Staff report that they all have had performance appraisals in the past year. All staff have job
descriptions. While there are a number of divisions in the program including adult mental health, child and
youth mental health, addictions, autism, rehabilitation and psychiatry staff report that there is good
communication among the different divisions. The fact that staff work in close proximity of one another
greatly assists with communication.
Staff are all trained in how to deal with aggressive patients (PART).They are also trained to identify and
manage those who are at risk of suicide. The organization has violence prevention and working alone policies.
Staff have access to a number of educational opportunities including face to face conferences, webinars and
on line training.
The organization does have a staff recognition program.
It is clear from observations that team members get along well together and cooperate among and between
divisions.
Priority Process: Episode of Care
It is clear from talking to clients that the services offered in all the divisions of this program are respectful of
the clients they serve.
Referrals, including self-referrals, come into intake. Currently, not all of the divisions are using this single
intake. Moving to a single intake process is strongly encouraged. The social workers in intake also triage and
assign the client to the most appropriate service. There are guidelines for how quickly service is provided
based on the triage score.
A comprehensive assessment, including a suicide assessment, is carried out once the individual is seen by
their assigned clinician. This assessment was developed provincially. Suicide assessment is also done regularly
during the treatment process. Clinicians are open to involve family members in all steps of the process. A
goal oriented treatment plan including a crises plan is developed following the assessment. Clients report
that they identify the goals they want to work on.

duplication.
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There are many partners in the provision of care and due to the rural nature of the region there is little if any
duplication.
Due to limited resources, adult mental health services try to focus on brief therapy up to six sessions.
Rehabilitation focuses on the persistently mentally ill. Child and youth services tend to keep their clients for
a longer period of time.
Discharging clients can be challenging as there are few mental health services in the region. If adults have
long term needs they are transferred to the rehabilitation team. This is an internal transfer. Occasionally
children are discharged to school counsellors.
There are two HUB processes in the region where complex individuals are discussed by relevant community
providers and services and a plan for addressing their needs developed.
In conclusion, this is a dedicated committed team providing a comprehensive array of services to the citizens
who require mental health services in the region.
Priority Process: Decision Support
Accurate and up to date records are kept on all clients. Currently, mental health and addictions use two
different electronic systems. Creative team members have developed work arounds so that communication
between the divisions can occur. The ideal solution would be a single electronic record.
Evidence based guidelines for services provided come primarily from the province. There are also examples of
individual practitioners identify best practice (e.g. postpartum depression)
All research that has been conducted in this area has followed the organizations ethics and research review
process.
Priority Process: Impact on Outcomes
The mental health teams are well trained in identifying and responding to risk (e.g. suicide assessment and
PART). Safety is part of the mental health culture.
The organization has policies on workplace violence and on working alone. They also have an incident
reporting system.
The community mental health program needs to develop relevant safety literature to give to all clients
identifying the client role in safety.
The community mental health program monitors a number of indicators primarily related to time to service.
In August, they met or exceeded all of these provincial indicators.
While client satisfaction surveys have been carried out in the past the program is encouraged to regularly
carry these out in all divisions. Despite the fact that these surveys have not been routinely carried out there
have been a number of improvements made in the divisions and program over time. These include a new
protocol for responding to the emergency room, a postpartum depression program and new detox protocols.
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3.3.2 Standards Set: Critical Care
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.2

The team uses the information it collects about clients and the community
to define the scope of its services and set priorities when multiple service
needs are identified.

1.5

The team regularly reviews its services and makes changes as needed.

2.1

The team works together to develop goals and objectives.

2.2

The team's goals and objectives for its critical care services are measurable
and specific.

Priority Process: Competency
4.4

Staff and service providers receive ongoing, effective training on infusion
pumps.
4.4.1

There is documented evidence of ongoing, effective training
on infusion pumps.

ROP

MAJOR

Priority Process: Episode of Care
10.9

The team uses a delirium screening tool to assess clients for delirium.

12.1

The team uses standardized criteria when determining whether to discharge
clients from critical care.

12.7

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

Priority Process: Decision Support
3.5

An intensivist or critical care specialist is available daily to consult with
admitting physicians in open ICUs.

Priority Process: Impact on Outcomes
18.1

The team identifies and monitors process and outcome measures for its
critical care services.

Priority Process: Organ and Tissue Donation
The organization has met all criteria for this priority process.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Critical care needs to start regular reports for the health records department on the types and patients
(diagnosis) instead of utilization data.
Priority Process: Competency
Orientation to the ICU is required for all staff who attend this unit. There is numerous opportunity to have
continuous education opportunity.
Priority Process: Episode of Care
Patients have excellent access to service in a timely manner. Patients feel the team is patient focused in
allowing open visiting.
Staff are trained and feel supported by the organization to provide this level of care.
They are well aware of the level service they are able to provide at this sites.
Priority Process: Decision Support
Critical care has access to the equipment and resources needed to meet this level of services.
Priority Process: Impact on Outcomes
The organization is working on various improvement projects as a strategic approach and the critical care
team is looking forward to identify quality improvement projects to meet the critical care population
specifically.
Priority Process: Organ and Tissue Donation
The organization does not have an organ donation program.
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3.3.3 Standards Set: Emergency Department
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
2.2

The team's goals and objectives are linked to benchmarking of bed
availability in the Emergency Department, time to admission, client
diversion to other facilities, and wait times.

2.9

The team has the workspace needed to deliver effective services in the
Emergency Department.

Priority Process: Competency
4.6

The team receives specific education and training to deliver Emergency
Department services.

4.7

The team receives training specific to providing emergency health services
to pediatric clients.

4.8

The organization trains the team on how to prevent workplace violence.

4.13

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

5.6

The team has a fair and objective process to recognize team members for
their contributions.

Priority Process: Episode of Care
6.7

The team measures ambulance offload response times, and sets and
achieves target times for clients brought to the Emergency Department by
EMS.

6.11

The team sets, tracks, and benchmarks data related to waiting times for
services and information, and the length of stay (LOS) in the Emergency
Department.

7.1

The team uses the Canadian Triage and Acuity Score (CTAS) to conduct the
triage assessment.

7.2

The team uses the Pediatric-CTAS to conduct the triage assessment of
pediatric clients.

7.3

The team conducts a triage assessment for each client within CTAS
timelines.

7.10

The team has a policy and process to ensure that client CTAS scores are
re-assessed.
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7.11

The team has a policy and process to ensure pediatric client P-CTAS scores
are re-assessed.

7.12

The team records the CTAS and re-assessments in the client record.

8.4

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.
8.4.4

The prescriber uses the Best Possible Medication History
(BPMH) and the current medication orders to generate transfer
or discharge medication orders.

ROP

MAJOR

Priority Process: Decision Support
14.1

The organization has a process to select evidence-based guidelines for
Emergency Department services.

14.2

The team reviews its guidelines to make sure they are up-to-date and
reflect current research and best practice information.

Priority Process: Impact on Outcomes
14.5

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

15.4

The team identifies, reports, records, and monitors in a timely way sentinel
events, near misses, and adverse events.

16.3

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

Priority Process: Organ and Tissue Donation
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The Weyburn General Hospital emergency department (ED) aligns with the acute care quality improvement
team as a program within the acute care services.
The goals and objectives for the ED are the same as the organization as a whole: Better Values, Better
Health.
Data related to influenza-link-illness (ILI) are collected manually and submitted to the government regularly.
Priority Process: Competency
The ED is supported by the local community general physicians. They have access to the appropriate
specialists through the Saskatchewan Bed Line.
Staff and physicians are required to take both advanced cardiac life support (ACLS) and advanced trauma life
support (ATLS) courses.
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Staff and physicians are required to take both advanced cardiac life support (ACLS) and advanced trauma life
support (ATLS) courses.
Taking education opportunities is encouraged and supported by the organization.
The emergency department in Weyburn is small and there is one staff on 24/7 with one extra on days Monday
to Friday only. When the ICU has no patients the nurse assigned there floats to the emergency department to
assist.
Priority Process: Episode of Care
The ED at the Weyburn General Hospital is located at the front door. There is an elevator for patients who
arrive in a wheelchair.
Patients are registered first and the charts are placed first in-first out in a designated area for the nurses to
assess and triage using the Canadian Triage and Acuity Scale (CTAS) system. The patient’s own general
practitioner is called to see the patients or give orders. There is an on call doctor available for patients who
do not have a physician.
The diagnostic imaging department ultrasound is available 4 days a week and if this service is needed the
patient is sent to Regina for the services.
There is no emergency medical services (EMS) off load data at Weyburn as there is no issue with access to
service here. All patients who come by ambulance are seen immediately by the emergency department nurse
and assessed and triaged.
Priority Process: Decision Support
The organization is in the beginning stages of using data to assess practices. The organization is encouraged
to start to use clinical outcomes to assess the quality of care.
Priority Process: Impact on Outcomes
The ED is just at the beginning of stages of monitoring utilization outcomes. They look at utilization data but
no clinical outcome data yet.
Priority Process: Organ and Tissue Donation
The Weyburn General Hospital does do occasional cornea extraction for the eye bank in Saskatchewan. It is
usually initiated by the family to request the donation. A documented wish to donate is found on the patients
belongings. The organization has access to a donation specialists from Regina if needed.
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3.3.4 Standards Set: Emergency Medical Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
2.1

The team has formal mutual aid policies and agreements with neighbouring
emergency medical services that describe how to initiate and respond to
mutual aid requests.

3.1

The team has a communications policy for sharing information and raising
awareness about emergency medical services.

4.9

The medical oversight team regularly follows-up with referring and
accepting physicians at local hospitals and alternate level of care facilities
to identify issues, and review and improve patient care.

Priority Process: Competency
5.3

The organization's orientation process includes a formal mentoring program.

Priority Process: Episode of Care
13.12

Throughout the transfer, the dispatch team maintains communication with
the EMS team at all times.

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.
Priority Process: Medication Management
12.10

The organization implements a comprehensive strategy for the management
of high-alert medications.
12.10.6

The organization regularly audits client service areas for
high-alert medications.

ROP

MINOR

Priority Process: Infection Prevention and Control
The organization has met all criteria for this priority process.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The organization has a regional director who is accountable for emergency medical services (EMS) services in
the region. There is a combination of regional and private EMS contracted services. The dispatch for this
region is out of Regina and deploys EMS from that location.
The EMS team has access to the STARS physician for support as needed.
There is annual education provided to the EMS team as well as the EMS team participates in community
education related to falls safety, BP checks, pharmacy deliveries, meals on wheels as needed, school
programs, fit testing trainers, and sports events.
Priority Process: Competency
The emergency medical services has an excellent orientation process which includes a formal mentoring
program.
Priority Process: Episode of Care
The EMS team have set medical protocols to use on sites and have access to medical personnel, if needed,
through the dispatch center. STARS physician is available to be patched in for advice and orders as required.
A standard assessment process and documentation tool is used in the province and is kept on the chart as the
patient transitions to other care areas (hospital). All EMS use pain assessment of 1-10 and pain type to assess
pain on clients.
Medications kept in kits are keeping in line with the qualifications and scope of practice of the EMS provider.
Not all providers have the same qualifications so medications are varied. Patient identifiers are confirmed
with health card if able, family confirmation and patient’s name. Stroke bypass sites are used for appropriate
clinical conditions.
EMS and dispatch provide pre-care advice to callers such as first aid, etc., until help arrives. Dispatch does
provide directions for the calls as needed but the local rural EMS sometimes do not find it useful.
Communication with dispatch is not continuous throughout the transfer but can be reconnected by the EMS
crew at any time if needed. Dispatch is staffed to handle peak calls. Dispatch is connected to a generator
which has been tested and meets there operational needs in a power outage situation.
Documentation of arrival times, handoffs and deployment times are all kept in a database which is
maintained by dispatch. Verbal handoffs are done at the bedside or near the bedside but no written handoff
other than the EMS document are left with the hospital visits. Data is given to the region monthly and
quarterly to monitor wait times.
EMS has been trained in CTAS scoring system so they can communicate clearly with the emergency
department nurses who use CTAS systems, this helps in clearly identifying the urgency do the patient
condition.
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Priority Process: Decision Support
Emegency medical services (EMS) has medical protocols which can be implemented based on the level of EMS
training and certification. Training and advanced certification is available and encouraged for all EMS staff.
Debriefing for critical events is available and implemented by that staff as needed.
Priority Process: Impact on Outcomes
Times to respond to calls are monitored provincially and the data is shared with the region for evaluation and
planning.
Priority Process: Medication Management
These are not applicable as these medications are not available to the EMS team at this site.
Priority Process: Infection Prevention and Control
EMS and dispatch share appropriate information to ensure the EMS staff are aware there is a possible
contagious illness and appropriate PPE is to be used. PPE is available to all crew on the unit as needed.
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3.3.5 Standards Set: Home Care Services
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
Organizational strength includes the adoption of LEAN culture and patient and family centred care
philosophy, as evident through discussion with clients and staff. The staff are committed to provide quality
care that is rooted in evidence based practice. Ambulatory care clinics are a strong demonstration of
effective resource management and utilization in providing timely access to care and use of limited
resources. To further enhance organizational effectiveness and efficiency, the organization is encouraged to
consider collaborative networks with other care providers in the region as well as outside the region (i.e.
collaborating with The Heart and Stroke foundation and other like organizations). This will help expand the
scope and range of services and options available to clients and their families, thus optimizing care
outcomes.
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3.3.6 Standards Set: Infection Prevention and Control
Unmet Criteria

High Priority
Criteria

Priority Process: Infection Prevention and Control
4.3

Each policy and procedure includes up-to-date references to research and
best practice in infection prevention and control.

4.7

The organization reviews and updates its policies and procedures at least
every three years, and as new information becomes available.

6.5

The organization evaluates its compliance with accepted hand-hygiene
practices.
6.5.1
6.5.2
6.5.3

The organization audits its compliance with hand hygiene
practices.
The organization shares results from the audits with staff,
service providers, and volunteers.
The organization uses the results of the audits to make
improvements to its hand hygiene practices.

7.3

Information provided to clients and families is documented in the client
record.

11.5

The organization removes and disposes of sharps at the point of use in
appropriate puncture and spill resistant sharps containers, prior to
transportation.

12.3

If disinfection is required, a trained and competent staff member follows
detailed procedures for cleaning or disinfecting the reusable device.

12.4

The staff member soaks, flushes, and cleans each device in a timely way to
remove inorganic and organic matter on the device.

ROP

MAJOR
MINOR
MINOR

Surveyor comments on the priority process(es)
Priority Process: Infection Prevention and Control
The organization is to be commended for its three year infection prevention and control (IPC) program
operational plan. It was noted in the previous accreditation survey that “urgent recruitment and training of
additional ICP practitioners, as outlined in the plan, is critical to achieving the deliverables within the
defined timelines” yet this has not taken place and there is still only one qualified IPC nurse who is
challenged with completing her heavy workload requirements. As was noted in the previous accreditation
report, this poses a potential risk for the organization.
All staff, and of note, housekeeping in particular are engaged in infection prevention and control and are
proud of the role they play in minimizing the spread of pathogens within their sites. Meticulous cleaning and
disinfection of the physical environment was noted. The organization engages the community in its infection
prevention and control initiatives by providing them with education and reports of results and trends. Very
detailed procedures for minimizing the risk of infections during regular maintenance and construction are
followed.
Many of the regional policies in both the printed and on-line versions of the IPC manual are dated 2003 and
2004. Management is aware of this and updating the manual is a work in progress.
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Many of the regional policies in both the printed and on-line versions of the IPC manual are dated 2003 and
2004. Management is aware of this and updating the manual is a work in progress.
External shipping containers were found in some of the rooms where sterile supplies are located at the
Weyburn Special Care Home, Sunset Haven, St. Joseph’s Hospital and the Weyburn General Hospital. It is
possible that prior to being shipped to the sites, these corrugated boxes had been stored in warehouses and
semi-trailers where they may have been exposed to pathogens such as rodent and insect droppings and they
should be kept away from sterile supplies.
The staff at the Weyburn Special Care Home and Sunset Haven are currently being educated in proper hand
hygiene practices and when this education is complete they will begin regular hand hygiene audits. Hand
hygiene audits have therefore not been instituted at all sites in the region. This is a work in progress.
Sharps are not always disposed of at the point of use before used trays are returned to the Central Supply
Room (CSR) at the Weyburn General Hospital and St. Joseph's Hospital. This puts the staff in that area at risk
of obtaining a needle poke injury or cut from a needle or blade.
There is a lack of laminated or plexiglas covered signs and notices in common areas throughout the
organization. Notices that are posted long-term can therefore not be wiped with a disinfectant.
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3.3.7 Standards Set: Long-Term Care Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
4.11

Each team member's performance is regularly evaluated and documented in
an objective, interactive, and positive way.

Priority Process: Episode of Care
9.5

The team documents all incidents involving dispensing, administering,
storing, and disposing of medications, and uses this information to make
improvements.

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
Residents of Sun Country Health Region are fortunate to have robust long term care (LTC) services across the
region. The philosophical approach to resident care is rooted within the context of client and family centred
care approach. There is evidence that demonstrates a multidisciplinary care approach that optimizes patient
outcomes, quality care and minimizes risk is in place. Physician involvement is instrumental and evident
throughout the region and provides strong support for the team and commitment to quality patient care.
There is significant attention and focus on falls prevention and the prevention of pressure ulcers. Some of the
challenges focus on the ability to consistently apply the philosophy of patient and family centered care across
the entire region. Many of the LTC facilities (mainly the older facilities) do not promote optimal conditions in
terms of living conditions; many of the private rooms have open concept bathrooms within each room and
these are a source of much dissatisfaction and complaints from residents. The organization is also encouraged
to enhance its attention to consistently review staff performance through regular and on-going performance
appraisal mechanism to allow employees and employers to have formal meeting opportunities to discuss
relevant and pertinent practice information to their environment and circumstances.
Priority Process: Episode of Care
There is significant evidence that a commitment to patient and family centred care philosophy is in place.
promoting and advancing the quality of life approach and respect of residents' choices and needs. The
organization is encouraged to ensure standardized approaches to medication management and reconciliation
in all of its locations to avoid practice gaps and varying levels of services in terms of quality and safety.
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There is great intra team collaboration, especially at Moose Mountain. The physician plays a key role in
promoting and advancing the quality of life approach and respect of residents' choices and needs. The
organization is encouraged to ensure standardized approaches to medication management and reconciliation
in all of its locations to avoid practice gaps and varying levels of services in terms of quality and safety.
Priority Process: Decision Support
The team demonstrates a focused approach to maintain evidence based practice and information in relation
to resident care through a range of activities and interactions both internally and externally.
Priority Process: Impact on Outcomes
There is strong evidence that demonstrates an organizational commitment and attention to resident safety
and prevention of falls and pressure ulcers. Great systems are in place to ensure appropriate and timely
follow up and assessment to prevent falls and pressure ulcers with appropriate resources in place to support
staff and residents.
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3.3.8 Standards Set: Medication Management Standards
Unmet Criteria

High Priority
Criteria

Priority Process: Medication Management
1.3

The interdisciplinary committee regularly evaluates its roles and
responsibilities and makes improvements as needed.

2.1

The interdisciplinary committee works with the organization to ensure
there is a process to update medication management processes based on
any changes to applicable laws, regulations and standards of practice.

2.3

The organization has a program for antimicrobial stewardship to optimize
antimicrobial use.

ROP

Note: Beginning in January 2013, this ROP will only apply to organizations
that provide inpatient acute care services. For organizations that provide
inpatient cancer, inpatient rehab, and complex continuing care services,
evaluation of this ROP will begin in January 2014.
2.3.5

The organization establishes mechanisms to evaluate the
program on an ongoing basis, and shares results with
stakeholders in the organization.

2.4

The interdisciplinary committee establishes procedures for each step of the
medication management process.

2.5

The organization implements a comprehensive strategy for the management
of high-alert medications.
2.5.4

2.5.5
2.5.6
2.5.7
2.5.8

The policy includes procedures for storage, prescribing,
preparation, administration, dispensing, and documentation
for each high-alert medication, as appropriate.
The organization limits and standardizes concentrations and
volume options available for high-alert medications.
The organization regularly audits client service areas for
high-alert medications.
The organization establishes a mechanism to update the policy
on an ongoing basis.
The organization provides information and ongoing training to
staff on the management of high-alert medications.

2.8

The interdisciplinary committee standardizes critical information found in
medication orders, medication labels, and medication administration
records.

2.16

The interdisciplinary committee monitors compliance with each step of the
medication management process.
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4.4

The organization evaluates the effectiveness of its training activities for
medication management and makes improvements as needed.

6.5

The organization has access to a pharmacist on a 24-hour basis, 7 days a
week either on-site or on-call to answer questions about medications or
medication management.

9.3

The organization evaluates and limits the availability of heparin products to
ensure that formats with the potential to cause harmful medication
incidents are not stocked in client service areas.
9.3.1

9.3.3

9.3.4

9.4

The organization evaluates and limits the availability of narcotic (opioid)
products to ensure that formats with the potential to cause harmful
medication incidents are not stocked in client service areas.
9.4.1

9.4.3

12.2

The organization completes an audit of unfractionated and low
molecular weight heparin products in client service areas at
least annually.
The organization is taking steps to limit the availability of the
following heparin products in client service areas:
• Low molecular weight heparin: use of multi-dose vials is
limited to critical care areas for treatment doses
• Unfractionated heparin (high dose): greater than or equal to
10,000 units total per container (e.g. 10,000 units/1 mL;
10,000 units/10 mL; 30,000 units/30 mL) is provided on a
client-specific basis when required
• Unfractionated heparin for intravenous use: E.g. 25,000
units/500 mL; 20,000 units/500 mL is provided on a
client-specific basis when required.
When it is necessary for the previous heparin products to be
available in selected client service areas, the organization's
interdisciplinary committee for medication management
reviews and approves the rationale for availability and
safeguards put in place to minimize the risk of error.

The organization completes an audit of the following narcotic
(opioid) products in client service areas at least annually:
•
Fentanyl: ampoules or vials with total dose greater
than 100 mcg per container
•
HYDROmorphone: ampoules or vials with total dose
greater than 2 mg
•
Morphine: ampoules or vials with total dose greater
than 15 mg in adult care areas and 2 mg in paediatric care
areas.
When it is necessary for narcotic (opioid) products to be
available in selected client service areas, the organization's
interdisciplinary committee for medication management
reviews and approves the rationale for availability and
safeguards put in place to minimize the risk of error.

ROP

MAJOR

MAJOR

MAJOR

ROP

MAJOR

MAJOR

The organization regularly cleans and organizes its medication storage
areas.
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12.9

The organization evaluates and limits the availability of concentrated
electrolytes to ensure that formats with the potential to cause harmful
medication incidents are not stocked in client service areas.
12.9.1

12.9.2

12.9.3

The organization completes an audit of the following
concentrated electrolytes in client service areas at least
annually:
•
Calcium (all salts): concentrations greater than or
equal to 10%
•
Magnesium sulfate: concentrations greater than 20%
•
Potassium (all salts): concentrations greater than or
equal to 2 mmol/mL (2 mEq/mL)
•
Sodium acetate and sodium phosphate: concentrations
greater than or equal to 4 mmol/mL
•
Sodium chloride: concentrations greater than 0.9%.
The organization avoids stocking the following concentrated
electrolytes in client service areas:
•
Calcium (all salts): concentrations greater than or
equal to 10%
•
Magnesium sulfate: concentrations greater than 20%
•
Potassium (all salts): concentrations greater than or
equal to 2 mmol/mL (2 mEq/mL)
•
Sodium acetate and sodium phosphate: concentrations
greater than or equal to 4 mmol/mL
•
Sodium chloride: concentrations greater than 0.9%.
When it is necessary for concentrated electrolytes to be
available in selected client service areas, the organization's
interdisciplinary committee for medication management
reviews and approves the rationale for availability and
safeguards put in place to minimize the risk of error.

12.10

The organization regularly inspects its medication storage areas and makes
improvements if needed.

14.6

The organization has identified and implemented a list of abbreviations,
symbols, and dose designations that are not to be used in the organization.
14.6.3

14.6.7

The organization's preprinted forms, related to medication
use, do not include any abbreviations, symbols, and dose
designations identified on the Do Not Use List.
The organization audits compliance with the Do Not Use List
and implements process changes based on identified issues.

15.1

The pharmacist reviews prescription and medication orders within the
organization prior to administration of the first dose.

22.1

The organization has a process for determining which medications can be
self-administered by clients.

22.2

The organization has criteria for determining which clients can
self-administer medications.
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22.3

The organization has a process for storing medications that are
self-administered by clients.

22.4

The organization provides information and supervises clients who
self-administer medications.

22.5

The process for self-administering medications includes documenting in the
client record that the client took the medication and when it was taken.

27.4

The interdisciplinary committee regularly completes a comprehensive
evaluation of its medication management system.

27.5

The interdisciplinary committee monitors process and outcome indicators
for medication management.

27.6

The interdisciplinary committee prioritizes and completes medication use
evaluations.

27.7

The interdisciplinary committee uses the information it collects about its
medication management system to identify successes and opportunities for
improvement, and makes improvements in a timely way.

27.8

The interdisciplinary committee shares evaluation results with staff and
service providers.

Surveyor comments on the priority process(es)
Priority Process: Medication Management
The Medication Management CQI committee provides oversight for medication management in the
organization. The terms of reference of this committee needs to be updated to ensure that proper oversight
is provided and addresses key issues from a regional perspective. There is an opportunity to be more
collaborative as a new director of pharmacy in place.
Pharmacy policies are outdated and should be updated to reflect best practice. It will be important to
identify key policies and ensure that they are written in a way that will be helpful and meaningful to staff.
The role of this committee should be to set expectations for medication management and monitoring sites to
ensure that implementation has occurred and is sustained. Some rural sites require additional assistance and
could benefit from more support from pharmacy.
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3.3.9 Standards Set: Medicine Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.1

The team collects information about its clients and the community.

1.2

The team uses the information it collects about clients and the community
to define the scope of its services and set priorities when multiple service
needs are identified.

2.1

The team works together to develop goals and objectives.

2.2

The team's goals and objectives for its medicine services are measurable
and specific.

5.2

Team members have input on work and job design, including the definition
of roles and responsibilities, and case assignments, where appropriate.

Priority Process: Competency
3.6

The interdisciplinary team communicates regularly to coordinate services,
roles, and responsibilities.

3.7

The interdisciplinary team follows a formal process to regularly evaluate its
functioning, identify priorities for action, and make improvements.

4.8

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

Priority Process: Episode of Care
7.6

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.
7.6.5

The team provides the client, community-based health care
provider, and community pharmacy (as appropriate) with a
complete list of medications the client should be taking
following discharge.

8.8

The team follows the organization's process to identify, address, and record
all ethics-related issues.

9.4

The team assesses each client's risk for developing a pressure ulcer and
implements interventions to prevent pressure ulcer development.
9.4.5

The team has a system in place to measure the effectiveness
of pressure ulcer prevention strategies, and uses results to
make improvements.
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Priority Process: Decision Support
13.1

The team identifies its needs for new technology and information systems.

Priority Process: Impact on Outcomes
14.5

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

15.2

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.
15.2.4

17.3

The team establishes measures to evaluate the falls
prevention strategy on an ongoing basis.

ROP

MINOR

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

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Information collection regarding clients and community is not consistent among the sites surveyed. It varied
from none at all to an active program at Estevan of connecting with the primary health care program for
information regarding chronic obstructive lung disease, asthma, chronic kidney disease, and diabetes.
The wall-walk posters at Arcola and Estevan give striking examples of planning, goal setting and evaluation.
At Kipling there was staff feedback that leadership there provided no receptivity for staff input on work and
job design.
Priority Process: Competency
A strong interdisciplinary team is present at St. Joseph's Hospital at Estevan. They have twice weekly
meetings to coordinate patient services. They use a unique system of notations on the team wall board and
over the patient's bed to denote alerts for VTE prophylaxis, fall risk and pressure sore risk.
In general, educational opportunities for staff are present but inconsistent. It is done very well at Estevan
where there is allocation of two days every June when staff have a paid day to get caught up with all the
necessary educational upgrades in such areas as ACLS, organ donation, hand hygiene, WHIMIS and mental
health among others.
Priority Process: Episode of Care
The team at Estevan are commended for the scrupulous attention paid to VTE prophylaxis, pressure ulcer risk
and medication reconciliation.
At one facility there was only one in-patient at the time of admission. The chart review disclosed some lack
of information regarding medication reconciliation. There was some indication as well that medication
reconciliation is not being done regularly there at time of discharge.

spiritual adviser. Of concern is the fact that there is little evidence of a systematic approach to individual
problems and no awareness was found of familiarity with the regional ethical issue process flow.
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There is generally sensitivity to ethical issues throughout the region particularly at Estevan where there is a
spiritual adviser. Of concern is the fact that there is little evidence of a systematic approach to individual
problems and no awareness was found of familiarity with the regional ethical issue process flow.
Priority Process: Decision Support
The need to identify new technology and information systems is great throughout the teams surveyed. There
are a number of constraints and some confusion as to what the regional and provincial direction is in this
regard. The awareness is higher at Arcola and Estevan where efforts are being made to introduce some
enhancements to the current technology.
Priority Process: Impact on Outcomes
Vigilance regarding patient safety is generally at a good level among these teams. The team at Estevan has
demonstrated initiative in this regard with VTE prophylaxis, falls prevention alerts and medication
reconciliation.
A potential medication incident at Arcola was detected and although no error actually occurred, the incident
was used to educate staff regarding documentation, blame-free culture and disclosure of adverse events.
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3.3.10 Standards Set: Mental Health Services
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
There is strong leadership in the acute care mental health program. The 10 bed unit serves the entire region.
The average age of admission to the unit is 49 years. The three main diagnoses of admitted patients are mood
disorders, concurrent disorders and schizoid-affect disorders. The objective of the unit is to provide safe and
quality acute care to the residents of the region who require acute care services.
A number of nursing students do placements on this unit.
Priority Process: Competency
The interdisciplinary team is comprised of registered psychiatric nurses, special care aides and psychiatrists.
A pharmacist consults to the program once per week.
Staff report that they have a number of education opportunities. They particularly like the telehealth and
web based options.
Staff members in this program have received annual performance appraisals.
Sun Country Health Region does have an employee recognition program.

action them or put them in a parking lot to be actioned later.
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The unit has a Bees Board. This is mechanism for staff to identify improvement opportunities and either
action them or put them in a parking lot to be actioned later.
Priority Process: Episode of Care
The mental inpatient service is a superior service with a dedicated team of registered psychiatric nurses,
special care aides, psychiatrists and sound leadership. The 10 patient unit provides a safe but home like
environment to mental health consumers from all parts of the region. Patients are referred in many ways,
through general practitioners, through the emergency department and from the psychiatrists themselves.
Three psychiatrists serve the region. They are organized geographically but all have admitting privileges to
the unit.
Upon admission a comprehensive assessment is carried out on each patient which includes a medication
history and reconciliation of medications. The unit offers standardized programming which is customized
from a timing perspective to the individual patient. A comprehensive suicide assessment is carried out on
admission and regularly throughout the patients stay based on assessed need. A falls prevention strategy has
been implemented on the unit and all patients are assessed for the risk of falls.
Each patient has a goal oriented care plan.
Psychiatrists have weekly meetings to review patients. Discharge planning commences upon admission.
The patient and family that were traced commented positively on the environment compared to other
psychiatric facilities. They also spoke about the respectful communication they had with staff every time
they called or visited the unit.
Priority Process: Decision Support
The acute care mental health program uses a paper clinical record.The surveyor was impressed by the
organization of the record. Programs are also delivered using paper based tools.
Priority Process: Impact on Outcomes
The mental health service is very committed to safety. Medications are distributed using two identifiers. Staff
are trained in de-escalation techniques and PART to deal with aggressive behaviours. Staff are very seasoned
in dealing with mental health clients and can usually identify issues before they escalate.
There are a numbers of visual cues to remind staff of clients who present specific safety concerns.
A falls prevention strategy has been implemented.
There have been no sentinel events on this unit for over 1500 days.
Literature is given to patients identifying their role in patient safety.
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3.3.11 Standards Set: Obstetrics Services
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
This team is a highly cohesive team and benefits greatly from proactive leadership and a highly collaborative
relationship with the one obstetrician-gynecologist. There is good relationship with the surgery program. The
two programs use the same nurses from time to time with cross-training of the staffs so that nurses can cover
both services.
Priority Process: Competency
The care team has a core of nurses and the one obstetrics-gynecologist physician that does the daily
monitoring of care for the obstetric service. Last year the team was responsible for 277 deliveries. The larger
multidisciplinary team meets periodically and includes primary care, home care and public health.
The team takes part in the annual education day in June and all staff receive training in the vital areas where
qualifications have to be maintained.
Priority Process: Episode of Care
This team communicates well. It uses an information board Patient Safety at a Glance (PSAG), to
communicate an alert system for monitoring of safety protocols such as VTE monitoring.

constantly be vigilant regarding risk and the need to refer the patient if substantial risk is identified.
Utilization of the safe surgery checklist and sponge count was observed in the operating room.

Accreditation Report

Detailed On-site Survey Results

71

QMENTUM PROGRAM

This team is well adapted to risk identification because of the need within obstetrical care at a rural site to
constantly be vigilant regarding risk and the need to refer the patient if substantial risk is identified.
Utilization of the safe surgery checklist and sponge count was observed in the operating room.
Priority Process: Decision Support
Research activity at this team level consists mainly of care audits done by the team leader in conjunction
with team leads from other services.
Clinical practice guidelines are commonly used in obstetrics. This team makes use of them for risk
identification and making sure high risk patients are referred if necessary to the tertiary care center at
Regina.
Priority Process: Impact on Outcomes
The team submits information regarding c-section and other indicators to the Ministry. In turn they receive
benchmark information comparing them to similar units in the province.
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3.3.12 Standards Set: Primary Care Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership - Primary Care
The organization has met all criteria for this priority process.
Priority Process: Competency - Primary Care
The organization has met all criteria for this priority process.
Priority Process: Primary Care Clinical Encounter
The organization has met all criteria for this priority process.
Priority Process: Decision Support - Primary Care
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes - Primary Care
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership - Primary Care
Although the setup of the primary care clinic and services in Radville is unique, the relationships between the
various team members and the physician group is proving itself to be extremely well organized and effective
in the management of patient care and optimal patient outcomes. The combination of primary care
physicians, nurse practitioners, multidisciplinary team and external providers is evidence that in order to
achieve optimal patient outcomes there is a need for a range of providers with different skills and abilities.
Priority Process: Competency - Primary Care
This is a well organized and responsive team.
Priority Process: Decision Support - Primary Care
Evidence to this team’s strength is the use of electronic medical record (EMR). The comprehensive use of EMR
in the management and treatment of patients is remarkable; this tool is consistently used for communication
both internally and externally with various health care providers and members of the team such as pharmacy,
home care and public health. The primary care physicians are to be commanded on their commitment to the
EMR tool and leadership in the implementation and sustainability of it across all aspects of the clinics
operations. Patients files are consequently, always up dated, medications are reconciled in real time and
urgent needs and results are never ignored.
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Priority Process: Impact on Outcomes - Primary Care
The use of the EMR has significantly enhanced the patient experience and increased quality care while
decreasing risk.
Priority Process: Primary Care Clinical Encounter
Primary care services provide a comprehensive approach to patient care. The engagement of the
multidisciplinary team is evident throughout the service and is a significant strength in the provision of
patient centred approach, ensuring optimal patient outcomes. The teams collaborate both internally and
externally to ensure that patient receive the full range of services available. The use of EMR further enhances
the patient experience and the range of clinical and operational services available to patients. There is
evidence that the team engages in community assessment to determine needs and plan for relevant programs
and services. Attention should be given to the integration, availability and requirement of EMS services to
avoid adverse events and unnecessary unsafe and risk situation that can be avoided and prevented.
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3.3.13 Standards Set: Rehabilitation Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
2.1

The team works together to develop goals and objectives.

2.2

The team's goals and objectives for rehabilitation services are measurable
and specific.

Priority Process: Competency
4.8

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

Priority Process: Episode of Care
6.3

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

Priority Process: Decision Support
14.1

The organization has a process to select evidence-based guidelines for
rehabilitation services.

14.2

The team reviews its guidelines to make sure they are up-to-date and
reflect current research and best practice information.

14.3

The team's guideline review process includes seeking input from staff and
service providers about the applicability of the guidelines and their ease of
use.

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
The rehabilitation department is located in relatively new accommodation that is nicely appointed and well
suited to address the needs of their targeted population. The equipment is also relatively new and sufficient
for their needs.
There are good supportive collaborative relationships with home care, the falls prevention program and
several others to assist in addressing service needs.
The department uses students in most, if not all, of the disciplines on a regular basis. This has proved to be a
good recruitment strategy for them.
It is recommended that goals and objectives be developed for the department. They should be written so
that they are measurable and specific.
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It is recommended that goals and objectives be developed for the department. They should be written so
that they are measurable and specific.
Priority Process: Competency
The organization supports the education of Rehabilitation Therapists. Financial incentives are provided.
Staffing is assessed on a regular basis and adjustments are needed to meet the changing needs of the
department. For example, there is now a falls prevention coordinator in the department to address the
organization's focus on this initiative. Also a lymphedema specialist was recently added to address the
growing need in this area.
Performance evaluations are completed but are not as up-to-date as they should be. It is recommended that
there be a regular process established to ensure that these are completed as per the organization's policy.
Priority Process: Episode of Care
The rehabilitation team is patient centered in their approach to the provision of care. They analyze potential
barriers and ensure they eliminate them as much as possible. For example, if there is a waitlist and they
establish that there are similarities of concern amongst those waiting on the list, they will establish a class so
that several patients can be seen at the same time. They also do home visits when necessary.
Rehabilitation services are provided week days and only during day time hours, usually from 7:00 am to 4:30
pm. There is some flexibility, but limited, for service provision outside these hours.
The department has a standard referral form which is used to gather information from other service providers
when determining whether to offer services. If the team is unable to meet the service requirements, they
will refer to other options such as private clinics.
There is good communication between the program staff and clients. Clients validate that appropriate
assessments have been completed and that needs and expectations are clarified. Clients also validate that
information is explained in a manner that is very understandable that they are able to make informed
choices.
A comprehensive service plan is developed for each client and this plan is explained in a way that is
understandable. This plan is well documented on the patients chart.
The team works with other departments, service providers, and organizations to determine a comprehensive
follow-up plan. There is effective and timely transfer of information at transition points.
This department is made up of competent and energetic staff and is well managed.
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Priority Process: Decision Support
Up-to-date records are maintained on each client. There is good evidence of sharing information amongst
care providers within the interdisciplinary framework.
It is recommended that the department develop a process to select evidence-based guidelines for
rehabilitation services as noted in the guidelines for this criteria. Once a process to select evidence-based
guidelines is established, it is recommended that regular reviews occur to ensure currency. It is further
recommended that once the guidelines review is established it ensure the involvement of staff and service
providers to ensure the applicability of the guidelines and applicability of their use.
Priority Process: Impact on Outcomes
The team uses the vis-wall effectively when addressing risk factors.
This department is very involved with the falls prevention strategy for the organization. In fact, the Falls
Prevention Coordinator is a part of the Rehabilitation Department.
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3.3.14 Priority Process: Surgical Procedures
Delivering safe surgical care, including preoperative preparation, operating room procedures, postoperative
recovery, and discharge
Unmet Criteria

High Priority
Criteria

Standards Set: Operating Rooms
2.3

The team's orientation includes training on all infusion pumps.
2.3.1

There documented evidence of ongoing, effective training on
infusion pumps.

ROP

MAJOR

Standards Set: Surgical Care Services
4.4

Staff and service providers receive ongoing, effective training on infusion
pumps.
4.4.1

There is documented evidence of ongoing, effective training
on infusion pumps.

ROP

MAJOR

Surveyor comments on the priority process(es)
These are both excellent community hospital surgical service sites with careful patient care and access to
excellent nursing, surgical and obstetrical skills. Both sites have energized staffs with high morale.
The excellent operating room at Estevan is underutilized. Strategies to increase work done here need to be
developed.
Because they are within the same health region, are less than an hour's drive apart, and have access to
state-of-the-art video-conferencing facilities, there is very little inter-hospital discussion of clinical issues
and no case-conferencing. With the growth of medical and other health education programs within the
region, this should be considered for the future.
Although done regularly and well on orientation, training on infusion pumps is not ongoing for the team at
Weyburn.
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Section 4

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.

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

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

Accreditation Canada provided the organization with detailed results from its Governance Functioning Tool prior
to the on-site survey through the client organization portal. The organization then had the opportunity to address
challenging areas.
• Data collection period: April 24, 2013 to August 28, 2013
• Number of responses: 5
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

89

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

0

0

100

93

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

0

0

100

93

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

90

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

0

0

100

89
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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

94

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

0

20

80

93

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

0

0

100

92

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

0

0

100

90

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

0

0

100

88

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

0

0

100

89

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

20

80

92

14 Our ongoing education and professional development
is encouraged.

0

0

100

87

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

91

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

0

0

100

95

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

0

0

100

78

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

0

0

100

66

20 Contributions of individual members are reviewed
regularly.

20

0

80

61
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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

77

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

20

0

80

53

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

0

0

100

78

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.

20

0

80

81

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

20

0

80

64

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

0

0

100

92

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

0

0

100

78

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

0

0

100

92

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

0

0

100

81

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

0

0

100

88

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

100

0

0

84

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

100

0

0

79

0

50

50

86

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

92

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

0

0

100

86

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

0

0

0

90

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2013 and agreed with the instrument items.
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4.2 Patient Safety Culture Tool
Organizational culture is widely recognized as a significant driver in changing behavior and expectations in order
to increase safety within organizations. A key step in this process is the ability to measure the presence and
degree of safety culture. This is why Accreditation Canada provides organizations with the Patient Safety Culture
Tool, an evidence-informed questionnaire that provides insight into staff perceptions of patient safety. This tool
gives organizations an overall patient safety grade and measures a number of dimensions of patient safety
culture.
Results from the Patient Safety Culture Tool allow the organization to identify strengths and areas for
improvement in a number of areas related to patient safety and worklife.
Accreditation Canada provided the organization with detailed results from its Patient Safety Culture Tool prior to
the on-site survey through the client organization portal. The organization then had the opportunity to address
areas for improvement. During the on-site survey, surveyors reviewed progress made in those areas.
• Data collection period: August 8, 2013 to October 28, 2013
• Minimum responses rate (based on the number of eligible employees): 253
• Number of responses: 537
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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

64%

58%

70%

52%

62%

68%

59%

71%

53%

68%

Legend
Sun Country Health Region
* Canadian Average
*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2013 and agreed with the instrument items.
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4.3 Worklife Pulse
Accreditation Canada helps organizations create high quality workplaces that support workforce wellbeing and
performance. This is why Accreditation Canada provides organizations with the Worklife Pulse Tool, an
evidence-informed questionnaire that takes a snapshot of the quality of worklife.
Organizations can use results from the Worklife Pulse Tool to identify strengths and gaps in the quality of
worklife, engage stakeholders in discussions of opportunities for improvement, plan interventions to improve the
quality of worklife and develop a clearer understanding of how quality of worklife influences the organization's
capacity to meet its strategic goals. By taking action to improve the determinants of worklife measured in the
Worklife Pulse tool, organizations can improve outcomes.
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: August 8, 2013 to October 28, 2013
• Minimum responses rate (based on the number of eligible employees): 313
• Number of responses: 520
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Worklife Pulse: Results of Work Environment

100

90

80

Percentage Positive (%)
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20
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0

Job

Training and
Development

Coworkers

Immediate
Supervisor

Senior
Management

Safety and
Health

Overall
Experience

73%

67%

78%

72%

59%

77%

74%

75%

69%

80%

73%

67%

78%

67%

Legend
Sun Country Health Region
* Canadian Average
*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2013 and agreed with the instrument items.
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Client Experience Title
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 Program Requirement
Conducted a client experience survey using a survey tool and approach that
meets accreditation program requirements

Met

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

Met
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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 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.

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 decision making regarding ethical dilemmas and problems.

Resource Management

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

Priority processes associated with population-specific standards
Priority Process

Description

Chronic Disease Management

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

Population Health and
Wellness

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

Description

Blood Services

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

Clinical Leadership

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

Competency

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

Decision Support

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

Diagnostic Services: Imaging

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

Diagnostic Services:
Laboratory

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

Episode of Care

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

Impact on Outcomes

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

Infection Prevention and
Control

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

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Organ and Tissue Donation

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

Organ and Tissue Transplant

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

Organ Donation (Living)

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

Point-of-care Testing
Services

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

Description

Primary Care Clinical
Encounter

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

Surgical Procedures

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