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Confidentiality

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

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

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

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

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

Qmentum Program

Copyright © 2023 Accreditation Canada and its licensors. All rights reserved. All use, reproduction and other exploitation of
this document is subject to the terms and conditions as agreed between your organization and Accreditation Canada for the
Assessment Program. All other use is prohibited.



A Message from Accreditation Canada

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

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

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

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

We look forward to our continued partnership.

Sincerely,

Leslee Thompson
Chief Executive Officer

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

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

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

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

Accreditation Decision

Providence Care Centre's accreditation decision is:

Accredited with Exemplary Standing

The organization has attained the highest level of performance, achieving excellence in meeting the
requirements of the accreditation program.

Executive Summary

Qmentum Program
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About the On-site Survey
• On-site survey dates: November 20, 2022 to November 24, 2022

• Locations

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

1. Providence Care Centre - Community Brain Injury Services (Kingston)

2. Providence Care Centre - Community Health Services (Kingston) - 525 Montreal St. (ACOP)

3. Providence Care Centre - Community Mental Health (Kingston) - 525 Montreal St. (ACTT)

4. Providence Care Centre - Community Mental Health (Kingston) - 752 King Street, W. (Speciality
Mental Health)

5. Providence Care Centre - Dual Diagnosis Consultation Outreach (Kingston)

6. Providence Care Centre - Providence Care Hospital

7. Providence Care Centre - Providence Manor

8. Providence Transitional Care Centre

• Standards

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

System-Wide Standards

Governance1.

Infection Prevention and Control Standards2.

Leadership3.

Service Excellence Standards

Acquired Brain Injury Services - Service Excellence Standards4.

Biomedical Laboratory Services - Service Excellence Standards5.

Community Health Services - Service Excellence Standards6.

Community-Based Mental Health Services and Supports - Service Excellence
Standards

7.

Diagnostic Imaging Services - Service Excellence Standards8.

Hospice, Palliative, End-of-Life Services - Service Excellence Standards9.

Long-Term Care Services - Service Excellence Standards10.

Medication Management (For Surveys in 2021) - Service Excellence Standards11.

Executive SummaryAccreditation Report
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Mental Health Services - Service Excellence Standards12.

Rehabilitation Services - Service Excellence Standards13.

Transfusion Services - Service Excellence Standards14.

• Instruments

The organization administered:

1. Worklife Pulse

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

3. Governance Functioning Tool (2016)

4. Client Experience Tool

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

Quality Dimension Met Unmet N/A Total

Population Focus (Work with my community to
anticipate and meet our needs) 56 0 0 56

Accessibility (Give me timely and equitable
services) 77 0 0 77

Safety (Keep me safe)
403 0 44 447

Worklife (Take care of those who take care of me)
101 10 3 114

Client-centred Services (Partner with me and my
family in our care) 333 0 5 338

Continuity (Coordinate my care across the
continuum) 59 0 5 64

Appropriateness (Do the right thing to achieve
the best results) 817 1 17 835

Efficiency (Make the best use of resources)
41 0 0 41

Total 1887 11 74 1972

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

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

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

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

Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Governance 50
(100.0%)

0
(0.0%)

0 36
(100.0%)

0
(0.0%)

0 86
(100.0%)

0
(0.0%)

0

Leadership 50
(100.0%)

0
(0.0%)

0 95
(99.0%)

1
(1.0%)

0 145
(99.3%)

1
(0.7%)

0

Infection Prevention
and Control Standards

51
(100.0%)

0
(0.0%)

16 33
(100.0%)

0
(0.0%)

4 84
(100.0%)

0
(0.0%)

20

Medication
Management (For
Surveys in 2021)

89
(100.0%)

0
(0.0%)

11 49
(100.0%)

0
(0.0%)

1 138
(100.0%)

0
(0.0%)

12

Acquired Brain Injury
Services

42
(95.5%)

2
(4.5%)

2 83
(98.8%)

1
(1.2%)

4 125
(97.7%)

3
(2.3%)

6

Biomedical Laboratory
Services **

72
(100.0%)

0
(0.0%)

0 105
(100.0%)

0
(0.0%)

0 177
(100.0%)

0
(0.0%)

0

Community Health
Services

41
(95.3%)

2
(4.7%)

1 78
(100.0%)

0
(0.0%)

2 119
(98.3%)

2
(1.7%)

3

Community-Based
Mental Health Services
and Supports

43
(95.6%)

2
(4.4%)

0 94
(100.0%)

0
(0.0%)

0 137
(98.6%)

2
(1.4%)

0

Executive SummaryAccreditation Report
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Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Diagnostic Imaging
Services

52
(100.0%)

0
(0.0%)

16 68
(100.0%)

0
(0.0%)

1 120
(100.0%)

0
(0.0%)

17

Hospice, Palliative,
End-of-Life Services

44
(97.8%)

1
(2.2%)

0 105
(100.0%)

0
(0.0%)

3 149
(99.3%)

1
(0.7%)

3

Long-Term Care
Services

55
(98.2%)

1
(1.8%)

0 98
(100.0%)

0
(0.0%)

1 153
(99.4%)

1
(0.6%)

1

Mental Health Services 48
(100.0%)

0
(0.0%)

2 92
(100.0%)

0
(0.0%)

0 140
(100.0%)

0
(0.0%)

2

Rehabilitation Services 44
(97.8%)

1
(2.2%)

0 80
(100.0%)

0
(0.0%)

0 124
(99.2%)

1
(0.8%)

0

Transfusion Services ** 71
(100.0%)

0
(0.0%)

5 68
(100.0%)

0
(0.0%)

1 139
(100.0%)

0
(0.0%)

6

752
(98.8%)

9
(1.2%)

53 1084
(99.8%)

2
(0.2%)

17 1836
(99.4%)

11
(0.6%)

70Total

* Does not includes ROP (Required Organizational Practices)
** Some criteria within the standard sets were pre-rated based on your organization’s accreditation through the Quality Management Program –
Laboratory Services (QMP-LS) program managed by Accreditation Canada Diagnostics

Executive SummaryAccreditation Report

6



Qmentum Program

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

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Accountability for Quality
(Governance)

 Met 4 of 4 2 of 2

Patient safety incident disclosure
(Leadership)

 Met 4 of 4 2 of 2

Patient safety incident management
(Leadership)

 Met 6 of 6 1 of 1

Patient safety quarterly reports
(Leadership)

 Met 1 of 1 2 of 2

Patient Safety Goal Area: Communication

Client Identification
(Acquired Brain Injury Services)

 Met 1 of 1 0 of 0

Client Identification
(Biomedical Laboratory Services)

 Met 1 of 1 0 of 0

Client Identification
(Diagnostic Imaging Services)

 Met 1 of 1 0 of 0

Client Identification
(Hospice, Palliative, End-of-Life Services)

 Met 1 of 1 0 of 0

Client Identification
(Long-Term Care Services)

 Met 1 of 1 0 of 0

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

Client Identification
(Mental Health Services)

 Met 1 of 1 0 of 0

Client Identification
(Rehabilitation Services)

 Met 1 of 1 0 of 0

Client Identification
(Transfusion Services)

 Met 1 of 1 0 of 0

Information transfer at care transitions
(Acquired Brain Injury Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Community-Based Mental Health
Services and Supports)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Hospice, Palliative, End-of-Life Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Long-Term Care Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Mental Health Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Rehabilitation Services)

 Met 4 of 4 1 of 1

Medication reconciliation as a strategic
priority
(Leadership)

 Met 3 of 3 2 of 2

Medication reconciliation at care
transitions
(Hospice, Palliative, End-of-Life Services)

 Met 4 of 4 0 of 0

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

 Met 4 of 4 0 of 0

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

Medication reconciliation at care
transitions
(Mental Health Services)

 Met 4 of 4 0 of 0

Medication reconciliation at care
transitions
(Rehabilitation Services)

 Met 4 of 4 0 of 0

The “Do Not Use” list of abbreviations
(Medication Management (For Surveys in
2021))

 Met 4 of 4 3 of 3

Patient Safety Goal Area: Medication Use

Antimicrobial Stewardship
(Medication Management (For Surveys in
2021))

 Met 4 of 4 1 of 1

Concentrated Electrolytes
(Medication Management (For Surveys in
2021))

 Met 3 of 3 0 of 0

Heparin Safety
(Medication Management (For Surveys in
2021))

 Met 4 of 4 0 of 0

High-Alert Medications
(Medication Management (For Surveys in
2021))

 Met 5 of 5 3 of 3

Infusion Pumps Training
(Hospice, Palliative, End-of-Life Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Mental Health Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Rehabilitation Services)

 Met 4 of 4 2 of 2
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Medication Use

Narcotics Safety
(Medication Management (For Surveys in
2021))

 Met 3 of 3 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Patient safety plan
(Leadership)

 Met 2 of 2 2 of 2

Patient safety: education and training
(Leadership)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership)

 Met 3 of 3 1 of 1

Workplace Violence Prevention
(Leadership)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
(Infection Prevention and Control
Standards)

 Met 1 of 1 2 of 2

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

 Met 1 of 1 0 of 0

Infection Rates
(Infection Prevention and Control
Standards)

 Met 1 of 1 2 of 2

Reprocessing
(Infection Prevention and Control
Standards)

 Met 1 of 1 1 of 1

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Acquired Brain Injury Services)

 Met 2 of 2 1 of 1

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Hospice, Palliative, End-of-Life Services)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Long-Term Care Services)

 Met 5 of 5 1 of 1

Falls Prevention Strategy
(Mental Health Services)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Rehabilitation Services)

 Met 2 of 2 1 of 1

Pressure Ulcer Prevention
(Hospice, Palliative, End-of-Life Services)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Long-Term Care Services)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Rehabilitation Services)

 Met 3 of 3 2 of 2

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

 Met 5 of 5 0 of 0

Suicide Prevention
(Long-Term Care Services)

 Met 5 of 5 0 of 0

Suicide Prevention
(Mental Health Services)

 Met 5 of 5 0 of 0

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

Summary of Surveyor Team Observations

Providence Care is a leading provider of specialized, institutional and community care in the areas of sub-
acute, long term,
rehabilitation, complex medical, restorative and rehabilitation, seniors care, palliative care, more than 20
Community Support programs, and Community Mental Health.
 Plans are underway to build a new 10 bed Hospice Center, to be known as Hospice Kingston. This is the first
hospice home for Kingston.
They have also accommodated 10 long term care vented patients at Providence Care Hospital (PCH).
Providence Care is a Catholic faith-based organization of services.

Providence Care Hospital is a new facility. There are plans underway to replace the Providence Manor (The
Home), which is an aging infrastructure that warrants regular attention. They are presently doing upgrades
to the elevators.

They have 1757 staff and provide 23842 volunteer hours annually
(637 volunteers). This number is down because of the pandemic; however, they are working to re-engage
their volunteers.

They have 300 staff vacancies which poses a challenge given the vacancies across all healthcare areas. The
organization is encouraged to continue their efforts to fill the gaps.

The board of directors is a skill-based board, with 2 French speaking members, who are committed to the
clients and families,
the staff, the leaders, and ensuring the provision of safe, quality care. They value their community
partnerships and include them however they can get their feedback.
The board is perceived as approachable and welcome feedback from their communities. The public are
always welcome to come to a board meeting.

The organization is extending and refreshing the 2018-2023 strategic plan until 2025, with a focus on
Healthy Workplace and Quality.
The organization's documentation provides evidence around the processes and the data is well prepared,
organized and accessible.

Policies and procedures are in place to guide all operations. The organization is encouraged to continue to
review and update policies and procedures as outlined.

For the staff, the last Worklife Pulse survey Action Plan is in place. They are working on several initiatives,
including Bright Spots, Sprinkle Some Joy Appreciation program, recognition events, MASS texts or other
communication to ensure staff are aware of shifts, addressing schedules, and introducing a designated Care

Executive SummaryAccreditation Report
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communication to ensure staff are aware of shifts, addressing schedules, and introducing a designated Care
Partner program.
They offered an Ice Cream social for staff which was very well received. They also provide staff with gift
cards and power bars. The organization is working on Achievement Awards for staff. Some things dropped
off as a result of COVID.

The Mission and Values Committee is reviewing what is being done for staff and what are the opportunities.
The organization is working with staff representatives via online surveys, and face to face, to consider and
review initiatives that will improve WorkLife Balance.

During the pandemic, the Providence Hospital became a transfer site for patients from other hospitals.
Through creative planning they added 202 beds, by using Founders Hall, classrooms, etc. to accommodate
these patients. staff volunteered or were redeployed to care for the patients.
This proved to be an asset to KHSC as they were able to transfer clients and free up acute care beds. This
organization is responsive and very nimble to be able to support these demands. Hats off to the staff,
leaders and the board for supporting this accomplishment!!!

The Emergency Preparedness team is a collaborative effort between Providence Care and KHSC. They have
collaborated for many years on emergency planning, fire education and drills, maintenance, security,
parking, infrastructure and planning.
Occupational Health and Safety, Public Health, and IPC are actively involved in the planning and
development of the emergency response plan.

They work well together, feel supported and are invited to sit on regional committees. They manage
between 14-18 codes. They have several contingency Plans. They do monthly fire drills, both full drills and
silent drills, tabletop exercises and evacuations for emergencies.

The education is mostly online through the Learning Management System, but some education is in person,
like on the use of evacuation sleds in long term care.

They worked closely with public health during the pandemic and have been asked to be part of their
tabletop exercise.
The team is knowledgeable and respected. They are doing some great work and feel supported by the
leadership team.

There is a regional approach to supply management that includes personal protective equipment. There is a
regional management supplier that is a shared service between the hospitals that order and distribute
supplies. The CEOs are currently exploring if there should be a shift to an organizational response versus a
regioanl response.

There is a strong ethics program in place. An ethics framework that is widely noted by the staff. They have
access to an onsite ethicist and a Director of Spiritual Care for discussions and support.

They participate in research, and they can access the Research Ethics Board at Queens University.

Executive SummaryAccreditation Report
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They participate in research, and they can access the Research Ethics Board at Queens University.
They recently had a Research Visioning Day which resulted in the research Plan being extended into the New
Workplan.
Staff and leaders have access to ongoing ethical education, some online but mostly in person.
The ethicist is working on enhancing the online education and training for staff and leaders.

There is a strong risk management program in place, as well as a quality improvement plan. There is a
Project Management office, and a Quality and Risk Dept.
Staff are aware of the importance of safety, risk management, and ensuring quality improvement.
Some staff are engaged in quality initiatives and should be highlighted for the great work they do.
During Quality and Patient Safety Week, posters were presented by staff to showcase their work. It was a
great event, and the posters are very well done and provide great learning mechanisms for others. For
example, there are posters around Privacy, library services.

The organization is working to ensure staff are aware of the overall process for incident reports and what is
the outcome, what improvements are made and why. They want to ensure staff are aware of the outcomes
and improvements following their completion of an incident report.

For communication, there are staff forums monthly and staff are encouraged to read E-Currence,
newsletters, and attend staff meetings.
Leaders also have quarterly meetings with the Community Partners and more often when needed.

The organization is commended on preparing for and participating in the Accreditation process. It was
evident in the survey that
physicians, staff and volunteers are highly engaged and work collaboratively with the management team to
ensure goals are met.
They are respected and valued by their peers.

The community partners shared how much they value the
competencies and dedication of the Providence Care organization, the responsiveness of the staff, the
knowledge and expertise of the staff and physicians, and the commitment to people centered care.

Leadership is described as strong, committed, engaged, responsive, willing to share resources, and always
willing to put the patient first.  They are actively engaged in removing barriers so clients' needs can be met.

The clients and families speak highly of the staff and the leaders. They value the staff and the work they do.
The clients feel safe and feel that they receive very good care.
Some clients expressed concern for the staff as they are tired and need a break.

There is strong client and family engagement in hospital and in the Manor. It is less strong in the community,
but it is there.
The organization pays attention to culture and inclusiveness.
There is a small French population and PCH is a Designated French Language site. Two board members are
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There is a small French population and PCH is a Designated French Language site. Two board members are
bilingual.

They also have a small Indigenous population and strive to have a member on the board.
They have a Meditation Room at the PCH where they can do smudging, it is also a Worship Center that is
multi faith, in addition to the beautiful chapel.

They provide telepsychiatry to the Metis nation, where staff provide mental health onsite.
 They have an Indigenous Transition facilitator. These are just a few examples of their focus on all
populations and their needs.

The organization has implemented many new initiatives during recent years. They have a collaborative
relationship with KHSC and surrounding areas.

There is a solid communication plan in place, keeping patients/families, physicians, staff, volunteers and
community partners connected to the operations of Providence Care.
It has been especially important during the pandemic in providing timely information.
They use several social media platforms, newsletters, posters, and storytelling to get the information out.
They have digital displays throughout the hospital and dashboards highlighting the quality initiatives, such as
hand hygiene audits.

They use the Quality Champion Network for communication. They educate a staff member and once their
education is completed, they become a champion to encourage and support quality improvement at the
frontline.

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

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

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

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

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

See Appendix B for a list of priority processes.

ROP Required Organizational Practice

High priority criterion

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

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

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR

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

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

Priority Process: Governance

Meeting the demands for excellence in governance practice.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Board of directors consists of a diverse group of individuals with different backgrounds and areas of
expertise, knowledgeable about the communities, and with varying lengths of time on the Board. To note
a few, they are from different genders and have other skills and expertise, English and French members.
The board members have a good understanding of their roles and responsibilities and state that they feel
it is a privilege to be a member of this Board.
The Board and its committees receive regular and meaningful reports from the executive team. In
between meetings, the Board is kept informed about adverse events or other issues that may affect
Providence Care Centre's reputation.

Board members have a solid and trusting relationship with the CEO and the leadership team.
The Board provided examples of where Governance Ethics has helped them in decision-making and policy
development.

When recruitment is required, the Board completes a self-assessment to determine what they need, and
they make that decision using the skills matrix as they are a skills-based board.

The Board follows the policies of CHSO and recruits, interviews, and hires the most suitable candidate for
the Board at the time.
Each new board member has an inclusive orientation, completes a review of the Code of Conduct, ethics,
priority training on privacy and confidentiality, and is assigned a mentor to support them. The new board
members participate in the OHA Good Governance Program.
Each board member receives ongoing professional development and has access to the Director of
Corporate Governance.

Each board meeting starts with an educational component; although these are not mandatory, many
board members attend to gain information and insight. Some topics include descriptions of service areas,
long-term care, how we can provide long-term care better, Ontario Health Teams, and ethics.
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Individual board members are evaluated annually by the Chair. At the end of each board meeting, the
Chair asks if decisions were made based on ethical and policy governance considerations.
The Board uses a Policy Governance framework to guide them in decision-making.

There are different committees of the Board, including the Governance Committee, the Audit Committee,
the Executive Committee, and the Performance Assurance and Quality Committee (PAQ).
Each committee has a different mandate, and the time commitment is outlined.

The budgets are defined for the services; therefore, there are not resources to support new programs and
planning.
If something is needed, the recommendation outlining the plan would come forward to the Board of
directors through the CEO.
To make improvements, the organization also uses a budget that may be freed up because of vacant
positions or those positions no longer required.

The granting of medical and professional privileges is the responsibility of the Board of Directors.

The Board is very active in quality management and improvement. Quarterly reports are provided to the
Board in addition to ongoing, regular reports from the CEO.

The succession plan for the CEO is in place and comprises a letter of process should something happen
that the CEO is not there. The Board supports this process. This plan applies to all senior-level positions
and is supported by the CEO.

The CEO is evaluated annually as per the contract. It is an opportunity to review and define professional
and operational goals and objectives.

The governing body follows a process to evaluate its performance and effectiveness regularly. This
evaluation is done annually with the Chair and at the end of each board meeting.

The board chair is also evaluated by the Board on an annual basis and more often if something warrants
attention and follow-up.
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Priority Process: Planning and Service Design

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Providence Care Centre has engaged external partners in the strategic planning process in previous years.
Input is also sought from client and families, and of course the staff. Providence Care has decided to
extend the current strategic plan for another two years with a focus on the strategic priorities of Healthy
Workplace and Quality. This resulted from staff feedback on WorkLife issues. Quality has always been a
priority for the organization in ensuring clients receive the best possible care.

When the mission statement, vision and values are updated, input is sought from the staff, client and
families, and the external partners.
The information they receive influences the strategic plan.

The strategic plan identifies goals and objectives that are consistent with the mission and values and have
measurable outcomes.

The organization has done a good job preparing for accreditation through posters, timely communication,
an overall Providence Care Centre tour to address any questions.

The staff are very open and transparent in discussions about their work and demonstrate a real
commitment to their clients, quality, and safety, and each other as a team.

Quality and safety are discussed on a regular basis in the day-to-day operations. They are truly people
centred in their approach to care delivery and this was validated by the clients and their families.

Policies and procedures for the organization's primary functions, operations, and systems are
documented, authorized, implemented, and up to date. It is important that policies and procedures are
reviewed and updated on a regular basis as per the policy, to keep things moving forward.

Providence Care Centre is well connected and respected in the communities.
The hospital is sub-acute, and they have lower occupancy rates, therefore they have some flexibility in
service provision and length of inpatient stay. As a result, they can support other hospitals through timely
admissions. They are also creative in bypassing and addressing barriers to ensure clients get what they
need.
Providence Care Centre is represented at the Regional Director Flow Table.

The new Bill 7 (starting this week) does impact the clients and the staff going forward, as this can lead to
difficult conversations.
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difficult conversations.
There is a robust onboarding process in place for new board members, leaders, and staff. They are
adjusting the process to include more online education. For example, there is some online information on
ethics.
At present, most education and training is done in person. They are developing and moving to more
online education for ethics.

Annual operational plans are in place to support the achievement of the strategic plan, goals, objectives
and to guide day-to-day operations.
The operational plans should identify the resources, systems, and infrastructure needed to deliver
services and achieve their goals and objectives.

Partnerships are developed with other organizations in the community to efficiently and effectively deliver
and coordinate services. There are numerous examples of these partnerships through the Kingston Health
Sciences Centre, Alzheimer's Society, Queens University, to note a few.

The organization's leaders support and participate in ongoing community initiatives to promote health
and prevent disease. They are invited to sit on a number of community committees.

A structured process is used to identify and analyze actual and potential risks or challenges. Action plans
are put in place where needed to address these risks and challenges.
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Priority Process: Resource Management

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The budget is determined using an accountability structure. The budgets are aligned with three main
areas: hospital operations at Providence Care Hospital (PCH) and Providence Transitional Care Centre
(PTCC), Providence Manor long-term care home, and Community Programs, including mental health,
Hospice Kingston, and home care.

Each budget has an MRP (Most Responsible Person) and a Financial Advisor.
There is an onboarding process for the new MRPs, and the financial advisor is there to guide and support
them.
Together the MRP and the financial advisors build the budgets. They consider staffing, training, and other
operational costs.

The board has delegated budget approval to the CEO in most situations. There are specific criteria to
define when their approval is needed. Reports go to Ontario Health as outlined in the legislation.

Regular reports are presented to the board. For the most part, the organization maintains a balanced
budget outside the pandemic challenges.

Monthly reports are reviewed and discussed by leadership.
The organization meets reporting obligations and commitments.

Ontario Health and the University Hospitals Kingston Foundation support the Capital Budgets. The
University Hospitals Kingston Foundation supports KHSC and Providence Care.

Consideration is given to the expansion of Providence Manor from 243 beds to 320 beds. Also, the new
Hospice Kingston 10-bed unit. These are huge projects to be considered and will require fundraising.

There is also a Redevelopment Budget.

The group spoke about expanding services through contractual agreements with Kingston Health Sciences
Centre. They share key positions successfully through collaboration and trust.

There is an annual meeting where the budget is presented.
They have an external auditor, KPMG, who completes the audit annually.
They have used KPMG for many years. They know the history of Providence Care and are the auditor for
all hospitals in the Kingston area.
The organization meets all legal requirements for Ontario.
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The organization meets all legal requirements for Ontario.

Contracts are maintained at the CEO's office, with copies to the CFO's office and the MRP.
They have several contracts, including 35O (Shared Support Services of Southeastern Ontario), which is
group purchasing, and contracts for shared staff,  an ethicist, and a Director of Spiritual Care support, to
note a few.
The challenges relate to the aging infrastructure (Providence Manor) and the new Hospice Kingston build.
Both of these structures will require massive fundraising efforts.
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Priority Process: Human Capital

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership

An exit interview is offered to team members that leave the organization,
and the information is used to improve performance, staffing, and
retention.

10.13

Surveyor comments on the priority process(es)

The strategic priorities of Providence Care Centre have recently been extended, and additional emphasis
has been placed on two key pillars – one of which is Healthy Workplace. The organization is commended
for prioritizing its focus on the work environment, including the senior leaders visiting and consulting
across many service teams. This focus has validated that the staff feels tired and stretched and is dealing
with unpredictable scheduling. The planned initiatives and strategies being reviewed at Providence Care
are anticipated to address these issues.

The organization acknowledges the current health human resources situation is challenging. Similar to
other healthcare organizations, there are unfilled vacancies and challenges in recruiting staff to fill these
spaces. At the same time dealing with staff retention to maintain the existing complement. To their credit,
the organization is actively taking steps to mitigate these human resources risks with various initiatives to
enhance staff recruitment, well-being, and engagement. This focus is apparent in the many initiatives
offered to staff for health and wellness, work-life balance, and continuing development.

Providence Care Centre has taken steps to establish linkages and affiliations with many educational
institutions in the area and across Canada. These relationships with education organizations are an
effective strategy to mitigate risks for staff recruitment. The team described programs with local
institutions, St. Lawrence College and Queen’s University, that effectively introduce students to the
benefits of working at Providence Care Centre, and often these students are recruited. The organization is
encouraged to continue this practice and explore if it may be spread to other educational institutions,
especially other schools in relative proximity to Kingston. Providence Care Centre may benefit from
students being incentivized to join in part because they are closer to home.

The volunteer services are dynamic and still retain 1000+ persons. However, with COVID-19, volunteer
activity was significantly impacted. The team is actively returning to previous levels, and about half of the
volunteers are participating again. The team is to be commended for their positive energy. It is evident in
interactions with volunteers that all persons remain dedicated to continuing to collaborate for the
common benefit of clients and families at Providence Care Centre.

The organization has been taking steps to resume complete staff performance appraisals. The proportion
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The organization has been taking steps to resume complete staff performance appraisals. The proportion
of staff with completed appraisals decreased during the pandemic. The organization is commended for
bringing this back as a priority, especially focusing on making the appraisals meaningful and using a new
format highlighting personal staff goals and development journey at Providence Care. Resuming regular
appraisals will be an effective tool to enhance staff retention.

The organization is also encouraged to finalize the tool and process currently being developed to gather
information from staff exit interviews. Exit interviews offer an opportunity for the organization to
genuinely understand issues that contribute to staff departures and make meaningful improvements to
address staff retention issues.

The organization takes steps to link with Kingston Health Sciences Centre, and this includes some shared
services for Leadership, Talent Development, and Occupation Health and Safety. These shared services
offer benefits for the organizations maximizing finite resources and the opportunities for shared learnings
on how each is dealing with health human resources issues.
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Priority Process: Integrated Quality Management

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization has extended and refreshed the strategic plan from 2023 to 2025, focusing on a Healthy
Workplace and Quality.

A Quality Improvement Plan (referred to as QIP) is in place to guide quality initiatives, which aligns with
the strategic plan. The plan organizes the reporting to the board and other reporting requirements.
The organization has access to lots of good data, a business intelligence program, and real-time
information to use in monitoring and reporting.

The Board's Performance Assurance and Quality Committee (PAQ) is responsible for monitoring quality
initiatives and improvements. Regular reports go to the board, including the overall quarterly reports.

Patients, clients, residents, and their families are actively engaged in incidents that resulted in injury to a
client. The families want to ensure that improvements are made from the incident review and to ensure
no one else is injured.

The organization is encouraged to actively engage staff, patients, clients, residents, and their families in
the quality improvement process.

There is a policy framework to address privacy challenges. A privacy poster has been put in place as a
means of communication.

The Quality and Safety Week was a highlight this fall, and teams developed and presented posters to
highlight their work. The posters are well done and provide great teaching tools.

The development of a Quality Improvement Champion Network is an excellent example of engaging and
strengthening quality improvement efforts with the front-line staff. The organization provides educational
opportunities, and in turn, the staff is prepared to encourage quality improvement with their peers and as
a resource for real-time communication at the front-line.

Providence Care participates in the CPSO's QI Partnership program, which helps ensure physicians meet
their quality requirements.

Clients and families provide quality stories. There is a newsletter: eCurrents, to share these stories.
Dashboards outlining the quality work are highlighted throughout the facilities.
The quality initiatives and outcomes are presented at the Management Team and Staff forums, Residents'
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The quality initiatives and outcomes are presented at the Management Team and Staff forums, Residents'
and Family Councils, and future Advisory Group.
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Priority Process: Principle-based Care and Decision Making

Identifying and making decisions about ethical dilemmas and problems.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

An ethics policy, procedure, and framework are reviewed every three years.
Ethics is defined into four areas: clinical, research, organizational, and governance.
The ethics framework used to support ethical practice was developed with input from clients and families.
The process guides staff, physicians, and leaders through an ethical dilemma.

There is an ethicist available for staff education and training, as well as for consultation. The ethicist also
supports policy decisions at the Hotel Dieu.

There is a positive use of the ethics framework. The consultation with the clinical ethicist is viewed as
beneficial. Staff feels fortunate to have these resources available to them.
They also have a Director of Spiritual Health, Mission and Ethics, joint with KHSC.

Some of the recent professional resources added around ethics are viewed as incredibly positive by staff,
clients, and families. The organization provides service to an array of clients, which can lead to ethical
considerations. The pandemic has also tested their decision-making and resilience regarding ethics.

The staff provided several excellent examples of where the ethics framework was applied during COVID-
19. Teams use it when there are differing perspectives on how core work should be done or decisions
made. Most agree that they practice ethics daily based on what is right.

The staff uses an ethics discernment process to guide decisions. It was used to review the Medical
Assistance in Dying (MAiD) policy and to enhance communication via a brochure. There was a good effort
in getting feedback from Providence Care Experience Partners (PCEPs) and the staff.

They also used the ethics discernment process to define a process to follow when suspecting Elder Abuse
in the community. They developed and implemented a Process Map to guide the staff in a coordinated
way.
They also provided education on Elder Abuse.

At Providence Manor, Ethics Huddles with the frontline staff predate the pandemic. They discuss the
visitation guidelines and other issues that cause them moral distress.

 At all sites, the staff continues to have moral distress issues, vacancies, not being granted vacation, and
feeling guilty if they take time off. These issues are discussed using an ethical lens.
The staff wants to see the organization's leaders at the frontline, and the organization is working on these
visits to support the team further and hear their concerns.
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visits to support the team further and hear their concerns.
In the community, clinicians also experience moral distress with social housing and isolation, and
conflicting responses from staff due to their obligations. As a result, the team developed a Wellness
Initiative that has been helpful and has resulted in improved staff health.

In palliative care, weekly rounds occur with the ethicist attending. They also have a monthly debrief. One
outcome has been a working group to address improving care and supporting staff.
There is a COVID-19 ethical decision-making framework in place.

The board utilizes governance ethics in decision-making and feels it is an important resource for them.
They also have access to the expertise within the organization.

There is ongoing and regular education provided to staff and leaders on ethics. The education is mostly in
person; however, they are also working on having something virtual. New staff, physicians, leaders, and
board members have education about ethics when they join Providence Care Centre.

Monthly grand rounds on ethics are offered via zoom, and all staff is encouraged to attend. If they cannot
participate on the day of, the sessions are recorded for future opportunities and learning.

Research ethics is provided through the Research Ethics Board at Queens University.
Recently they participated in a Research Visioning Day to get feedback and strengthen the engagement
process.
The research plan was extended into the New Workplan as a commitment to its importance.
Most physicians are engaged at Queens University, so the organization has a strong connection with
Queens. They also welcome many students from the University and St Lawrence College.

The challenges remain to have enough health human resources to cover the needs and respond to the
moral distress of staff.

A great deal of work has been done around ethics. They do not have an ethics committee; however, they
have processes in place and access to key individuals. This will ensure the ethics process is accessible, less
cumbersome, and result in timely decisions.

Detailed On-site Survey ResultsAccreditation Report

28



Qmentum Program

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)

A Communication Plan in place includes the COVID-19 response and is used regularly, as information can
change quickly.
The communication plan ensures that internal stakeholders, clients and families, and external
stakeholders are provided with accurate and up-to-date information.
The organization will launch its focus on a healthy workplace and quality via social media as part of the
initiative for the extended strategic plan (2023-25).

They use several platforms, including social media, emails, Click Connect for phone communication, Snap
Comms for staff, mass texts to cover scheduling, and internal newsletters for staff, clients, and families.
They are launching an external newsletter, E-Connections for mental health, in Jan 2023.

The communications team has been at the leadership table monthly to discuss the COVID-19 approach.
They also have a communication person onsite at Providence Manor to address ongoing questions there
from staff, clients, and visitors. They have a specific newsletter for visitors and families at Providence
Manor to address questions, changes, and concerns.

The board requires categories of information to include information for decision-making, monitoring, and
nice-to-know information. The board appreciates this information and finds it helpful in meeting its
mandate.
The Board chair and the CHSO designate have access to different levels of information if needed. There is
a board portal available.

Quality and risk aggregate reports are provided twice yearly.
The board receives monthly quality and risk updates from the CEO and quarterly reports.

There are three standard templates used for written communications shared across the organization. For
example, IT information such as a computer downtime would use the 'Service Interruption' template. It is
an excellent way for busy staff to sort through their email.

The network will be refreshed over the next two years as outlined in the IT Capital plan.

The organization is information-rich, and they have solid policies and procedures in place for privacy and
confidentiality. The Data Privacy Governance Program that is in place uses a risk-based approach.

There will be a new electronic health record for all clients. Lumeo Health will cover six hospital
organizations within southeastern Ontario, and Providence Care Centre has been asked to Co-Lead.
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organizations within southeastern Ontario, and Providence Care Centre has been asked to Co-Lead.

The organization will participate in the annual Data Privacy Day on Jan. 28th, 2023.
This organization is committed to ensuring client information remains private and confidential. They are
an example of a leading organization for attention to privacy.

I wanted to highlight a quality initiative around communication. The initiative was regarding bringing
'Google Home" forward so a client can access voice-activated service. It has improved his quality of life
and provided him with increased independence.

The organization uses creative means of communication for staff at the Providence Care Hospital. Outside
client rooms, there are room monitors for communication, including isolation precautions, falls
prevention, and aggressive behaviors.

They also use whiteboards in other areas and sites where monitors are unavailable to communicate the
same information. It enhances privacy and confidentiality when no numerous forms and notes are posted
outside client rooms.

There is an excellent opportunity for online staff education through Learning Management System (LMS).
Courses include emergency training, falls prevention, hand hygiene, infection prevention and control,
WHMIS, privacy, and confidentiality.

Providence Care Centre has a Library service that supports Kingston Health Sciences Centre through a
contracted agreement.
The team of two at the library complete literature searches for staff and physicians. There are numerous
electronic and paper journals and books available.
They can also access the library at Queens University.

The organization is part of the Ontario Bioscience Innovation Organization (OBIO), where they have access
to new leading technologies and information, like Falls prevention.
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Priority Process: Physical Environment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Providence Care Hospital is an excellent facility that provides Providence Care with many well-designed,
highly functional, and safe spaces for various client and family needs. Clinical units are well-designed and
include highly functional electronic information boards (room sign monitors) outside each client's
bedroom. These room sign monitors display information specific to appropriate client services, including
falls risk and infection prevention and control precautions, among other information.

Providence Care Hospital also has examples of physical space that supports the organization's mission and
shows how robust design contributes to improved care. Examples include the diagnostic imaging room
with a highly functional ceiling lift and spaces sensitively designed for multiple beliefs (e.g., the Worship
Centre) and appropriate for Indigenous practices such as smudging. In addition, the gymnasium and
exercise room facilities are suitable for client needs. Still, they are also available for staff to enhance their
physical well-being and mental health. In this way, the space effectively serves multiple important
purposes.

The facilities teams report a high level of communication with the Infection Prevention and Control (IPAC)
team and appear to work together effectively and positively. The facilities team receives daily reports
about infections and uses this information to adjust staffing levels and activities as needed. There are
frequent emails shared between facilities staff and the IPAC team in addition to regular monthly meetings.
The positive relationships and communications between facilities and infection control teams were
noticeable and are an important contributor to the safety of clients and staff.

The team at Providence Manor is commended for their dedication to maintaining a clean and safe
environment despite the age of the building. Plans are underway to build a new facility, which will be a
positive step for the residents and families, as Providence Manor is showing signs of age, including
concerns about the elevators. It is noteworthy that residents remain safe, and the team is rightfully proud
of their past status of no outbreaks and a 2022 award from the Canadian Healthcare Housekeepers
Association for cleanliness and infection control.

The team is noted for its stable staffing and adds staff as needed if outbreaks occur to supplement the
cleaning.

The Providence Care Hospital team is also commended for their steps to decrease the environmental
impact of the building. Actions are to increase heat recovery by capturing waste heat for other uses (e.g.,
comfort heat), initiatives with LED lighting, and a recent pilot project for wind power with a new kind of
wind turbine on the roof.
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Priority Process: Emergency Preparedness

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Providence Care Centre and Kingston Health Sciences Centre collaborate on Emergency Preparedness and
management, life safety, security, parking, and maintenance. This is one of the first shared, collaborative
services that occurred in 2005-06.

The team is active, knowledgeable, and respected in their work. They are members of the Incident
Management Planning Committee for Southeastern Ontario and the Emergency Planning Committee in
Kingston.

The collaborative approach works well and is an excellent example of working together for the greater
community good. There is a single committee that ensures good working knowledge and alignment of all
hazard disaster and emergency response plans. They move forward to address issues and provide
solutions as one system.

The Incident Management System (IMS) is electronic and widely used when needed. The electronic
version provides real-time information and data access for tracking.
The incidents are monitored and reviewed. The organization is trying to engage staff to ensure the
communication loop back to staff meets their requirements.

Fire drills occur monthly, using full training where the fire alarm is activated. They also use a silent fire drill
(after hours) where the alarm is not activated. The silent fire drill is to ensure all staff gets the training.
The findings from the debrief are used to make improvements.

At PTCC, Emergency Codes have been redesigned to meet their specific needs. Timed exercises are
completed with the fire drills when moving clients from one fire location to the next fire location.
The fire chief from Kingston is present to determine if it was a pass or fail. Evacuation procedures with the
fire drills are documented, including the times, as there is a time limit to transition from one fire zone to
the next fire zone.

The team will evacuate residents using the evacuation sleds for fire drills at the Providence Manor. The
Providence Manor team identified champions in each unit to educate their fellow staff on using the sleds.

At PTCC, an Electronic Learning Module has been implemented for Med Sleds that all staff must complete
annually.

Tabletop and evacuation exercises take place on an annual basis.
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Tabletop and evacuation exercises take place on an annual basis.
The staff has access to online emergency education and training, and the team is 80% compliant to date.
This level of compliance is a great result and demonstrates the commitment to safety.

They use the OHA Guidelines and follow the colour codes. Currently, they have between 18-21 emergency
code procedures, and some service areas have more codes than others.

They use an All-Hazards Approach to the Pandemic Plan and work closely with the Infection Prevention
and Control (IPAC) team. They have a good relationship with public health and have recently been asked
to participate in a tabletop exercise.

The organization implemented a Code Silver plan (for an active shooter) vetted through the police. They
completed in-person education with the staff for this one, as they felt online would not meet the staff's
needs.

Providence Care Centre was an asset to Kingston Health Sciences Centre during the pandemic as they
could be nimble and accept COVID-19 clients who required admission.

Pandemic supplies are shared and centrally stored for distribution.

Backup generators are in place and tested regularly.
Elevators are monitored as outlined in the requirements and meet the standards.

Some challenges for the team are floods, the aging infrastructure at Providence Manor, and infectious
diseases.

They are proud of the collaboration between the organizations on issues, and in decision-making, they
look at the system as one. They feel supported by leadership to move forward, and they can reach out to
a colleague and get support.
For example, Providence Manor felt great support when they lost communication: internet, phones, and
fax, for two days. They were able to continue services safely for clients and staff.

The organization has several contingency plans, including a business continuity plan, to ensure that
operations can be maintained.

Attention is paid to any areas of risk in the facilities. For example, work is occurring on the elevators at
Providence Manor to ensure operations are maintained safely.
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Priority Process: People-Centred Care

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Vision for Providence Care states, "We will shape the future by redefining care in aging, mental
health, and rehabilitation." Throughout the organization and at every level, staff, physicians, volunteers,
clients, and families demonstrate this vision in how individual care is provided with great compassion and
deep respect for each person within the context of their family and community. The right to self-
determine care options and partner in how care will be received is evident in every unit and across all
service functions.
The philosophy of people-centred care begins with the strong leadership and active voice of the CEO of
Providence Care, who is well supported in the Mission, Values, and Vision by a very engaged Board of
Directors.
This philosophy is cascaded throughout the organization and demonstrated in all discussions of current
and future delivery approaches and interactions with community partners.

Providence Care Centre is valued for its practice of placing the client and their family at the centre when
developing a care pathway. At Providence Care Centre, they have set up a People-centered Care and
Engagement Steering Committee that provides a focus and momentum at the leadership level with the
active engagement of three Providence Care Experience Partners. This group strongly advocates for the
continued expansion of innovative projects and methods to engage clients and their families further to
promote the spread of initiatives in all programs and across all services.

Clients and family members report high satisfaction with the care they are receiving and feel that they are
treated as true partners in care decisions. A family member reflected this sentiment "For the first time I
felt I was a part of the team, that I was listened to" when comparing his care to previous experiences in
his efforts to support his wife's wishes for care. Another person receiving inpatient mental health care
stated that he was extremely satisfied with his care. He found the personnel to be very compassionate,
caring, and sensitive to his needs.
One Client commented that the care is unbelievable and that the team members are highly considerate of
a person's needs, especially if they are experiencing pain. The physiotherapists are outstanding and
provide excellent care compared to their experiences at other hospitals. The team is very responsive to all
concerns and requests brought forth. The team does an excellent job of communicating information
regularly and frequently - this is greatly appreciated.

Providence Care Centre encourages client and family engagement through innovative programs with
demonstrated support for the meaningful participation of past and current clients in developing
innovative programs. One such program in inpatient Rehabilitation was the creation of an orientation
package and patient discharge checklist. Clients admitted to this unit are greeted by a Providence Care
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package and patient discharge checklist. Clients admitted to this unit are greeted by a Providence Care
Experience Partner within 3-5 days of admission to support the adjustment to the unit. From this warm
welcome, positive relationships are developed that can build throughout the client's stay in the unit, with
family members encouraged to participate in sessions as they can.

To support clients and families through COVID-19, a new program was developed to provide emotional
health and well-being for inpatient care. Family members were provided with orientation and education
to become Designated Care Partners. With this education and designation, family care providers could
give essential care while their loved ones were in the hospital, allowing everyone to stay connected and
ensuring that clients received optimal care during their hospital stay. This program was also extended to
Providence Manor long-term care home and the Providence Transitional Care Centre. The initiation of this
program has also led to the recruitment of new Providence Care Experience partners who have become
active on many committees, planning projects, and direct engagement in supporting organization-wide
programs.

Community services, including the Community Brain Injury Program, Attendant Care Outreach, Adult Day
and Overnight Stay Care, Seniors Mental Health Behavioural Support Services, and Community Mental
Health Services, work collaboratively with their community partners to provide a high level of service.
Care plans are adaptive to the individual needs of each client and their family. Programs leverage the
knowledge and expertise of specialists, researchers, and new learners to optimize care and incorporate
innovative advances in care.

Providence Care Centre has incorporated an Indigenous Transition Facilitator into their organization,
providing direct support to Indigenous clients and consultation and education to many staff within
Providence Care. This consultation and education approach could be extended to all services when
resources become available.

Meeting staff, physicians, volunteers, patient experience partners, designated care partners, and clients
was a pleasure. Providence Care Centre has truly embraced People-Centred Care as envisioned by its
Mission, Vision, and Values.
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Priority Process: Patient Flow

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization is focused on improving client flow, and they take every opportunity to remove barriers
to ensure clients get what they need.
They use a 3-tier patient flow model and the Plan-Do-Study-Act (PDSA) cycle. They have a patient flow
team to coordinate the work.

The team provided examples of improvements in client flow, such as the Stroke Fast Track, mental health
direct admissions, and bypassing the outside emergency dept to save time.

The organization recently aligned the client flow strategy under the Medical Affairs program, and the staff
and physicians are working hard to improve flow.

A Flow initiative Committee at Kingston Health Sciences Center is used to review regional discharge plans
and other pertinent information to address challenges and make improvements.

They are moving to a Regional Health Information System where each client will have one electronic
health record. Even though clients can have several Electronic Health Records (EHRs), there is good
information sharing to ensure seamless care for the client.

There is a daily hospital meeting at 1130 am where all six partnering hospital organizations meet virtually
to review, discuss, prioritize, and strategize to reach solutions for the clients.

As one director noted, "client flow is the heartbeat of the organization." The recent shift in June to move
client flow under Medical Affairs is focused on changing the culture, and they are making some positive
progress. Keep up the excellent work.

Providence Care Centre is seen as a responsive, willing, and flexible partner who keeps the client and
family at the center and does everything it can to remove barriers. This responsiveness will support clients
in receiving the best care in the right place and in a timely manner.

Detailed On-site Survey ResultsAccreditation Report

36



Qmentum Program

Priority Process: Medical Devices and Equipment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Providence Care Centre has a limited range of medical devices to be reprocessed, including infusion
pumps, feeding pumps, glucometers, and code carts. As a result, the organization has an effective
contractual relationship with Kingston Health Sciences Centre for much decontamination and all
sterilization.

The work areas for Providence Care Centre staff to clean and do initial decontamination are appropriately
organized and suitable for the work being completed, e.g., consistent with a one-way flow from clean to
dirty. The staff has appropriate personal protective devices to complete the required activities. The bins
for transporting soiled items from the clinical floors to the reprocessing areas are plastic and with
required lids. The routine practices module for staff training includes instructions on cleaning and
disinfection.

Providence Care Center has a preventative maintenance program for medical devices and equipment. A
spreadsheet of medical devices and equipment is maintained through the scope of clinical engineering,
and beds, lifts, and wheelchairs information are tracked through the maintenance department and central
depot. This approach serves with annual inspections occurring with the equipment that sometimes
require calibration testing. The maintenance team is involved in doing repairs to hospital beds and lifts.

The team emphasized their actions to standardize the medical devices and equipment used at Providence
Care Centre. This standardization is commendable and highly supported as an effective approach to
mitigate the safety risks associated with staff using the same type of device from various manufacturers.

The team described an effective training program for new staff, staff returning from leave, or when a new
device is introduced. For staff, it is necessary to show competence through a demonstration and return
demonstration. For pumps, there are annual refresher pieces of training. In addition, all staff has access to
resource pages on the intranet, and clinical educators are available. If a new device is introduced to
Providence Care Centre, the team works closely with the vendor for education and instructing staff on
competency on the devices before they are rolled out into general use.

The team is commended for their attention to Vanessa’s Law. They communicated with staff the
requirements for the Law and where it applied to Providence Care Centre. This initiative is a success,
demonstrates the organization’s widespread commitment to safety, and focuses on what is best for clients
and families.

The team has a good working relationship with Kingston Health Sciences Centre. Items that require
reprocessing at Kingston Health Sciences Centre are checked using a standard checklist and sent out. The
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reprocessing at Kingston Health Sciences Centre are checked using a standard checklist and sent out. The
items are returned in a timely fashion and properly sterilized. If there are any issues with missing items, it
is resolved effectively through calls to Kingston Health Sciences Centre. Sterilization has been effective,
and there have been no issues of inadequate sterilization.
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Service Excellence Standards Results
The results in this section are grouped first by standards set and then by priority process.

Priority processes specific to service excellence standards are:

Clinical Leadership

Providing leadership and direction to teams providing services.

Competency

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

Episode of Care

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

Decision Support

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

Impact on Outcomes

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

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Infection Prevention and Control

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

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

Transfusion Services

Transfusion Services
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Standards Set: Acquired Brain Injury Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

Education and training are provided on the organization's ethical
decision-making framework.

3.8

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.12

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

3.14

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

The team dedicated to working with clients with acquired brain injuries offers individualized rehab
programs, using a participate-to-learn approach as well as outreach services, caregiver support and an
assisted living program.

Clients and families are extremely implicated in so many aspects of this service, offering valuable input,
feedback, and opinions.

This program has established strong links with partner organizations in the community as well as internal
Providence Care Centre services. Clients and family members sit on various committees including a quality
committee, consumer advisory committee and a caregiver support group. The teams feel these
contributions are crucial to the enhancement of the programs and services being offered.

Providence Care Centre is very active in offering education and awareness in the community focusing on
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Providence Care Centre is very active in offering education and awareness in the community focusing on
preventing acquired brain injuries to potential at risk populations.

The organization engages many new staff from behavioral science backgrounds and other relevant
domains. The assignments to clients are often based on the backgrounds new staff might possess to
ensure a comfortable match.

The site has implemented an interesting approach whereby the clients with acquired brain injuries, create
a brief video of themselves so that a newly assigned staff person or student would have some idea about
them before the case is assigned.

The personnel of this site have expressed a resource concern regarding clients who have an acquired brain
injury but are also diagnosed to have a mental illness. These profiles of clients are lacking the necessary
resources in Ontario to offer support and treatment with this type of dual diagnosis.

Priority Process: Competency

Required training and education are defined for all team members. The information is entered in an
electronic platform for all employees and reports are generated for review.

In terms of training on respectful interventions with clients and families from diverse cultural
backgrounds, the team participated in a cultural humility training. This is offered by an occupational
therapist who is familiar with this subject and the team found it extremely beneficial. They are planning to
organize training and education supported by the Indigenous Transition Facilitator employed at
Providence Care Hospital.
The team has not participated in training on the ethical decision-making framework as of yet.

At this site performance appraisal forms are being completed consistently with the personnel.
In terms of team and client collaboration, the team describes a significantly close working relationship
with its clients which is deemed respectful and transparent.

Team communication is also described as quite effective. Numerous team wide email correspondences
and voice mail messaging takes place ensuring all staff are up to date with the necessary information
required.

The therapeutic framework known as "participate to learn" is well adopted within this team. It is an
approach that is evidence based and well entrenched. This model reinforces the notion of roles as goals,
learning by experience in real-life contexts and using of personal and environmental supports to ensure a
more successful participation from clients.

Numerous efforts are made by team members and management to ensure recognition of staff
contributions. This is a well appreciated aspect of this site’s positive organizational climate.

Training on managing workplace violence takes place annually. Team safety is a very important issue taken
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Training on managing workplace violence takes place annually. Team safety is a very important issue taken
quite seriously by team members.

Priority Process: Episode of Care

There is a process to accept clients in a timely way following the receipt of a referral coming from the
many sources in the community including the client him/herself. There is the possibility of a waitlist to
begin services and assign a counsellor which is a 16 week wait.

A thorough assessment process takes place including the use of assessment tools and the evaluation of a
neuropsychologist.
The capacity to consent of each client is assessed and obtained. A substitute decision maker may play a
role when necessary. Clients are made aware of rights and responsibilities and the process to use to file a
complaint. Clients are also referred to the wE-Care platform.
This team does not provide Psychosocial services outside of the support of the neuropsychologist. Social
services assistance is requested from the community when necessary.

Clients with capacity to consent may make requests to end or limit services autonomously. A process is in
place to assess those requests with the client and family. Clients however who might leave the program
are provided opportunities to remain in contact with the personnel, on a determined number of
occasions following discharge or may wish to be readmitted and would be eligible in a more rapid time
frame.

The team will make use of the ethics framework and the ethicist when necessary. Many of these potential
ethical concerns are presented to the neuropsychologist on the team beforehand who does offer some
ethical guidance as well in these situations.

Medication reconciliation is not applicable for this team. The assisted living team however does keep
track of the client’s medication history.

Priority Process: Decision Support

All clients of this program have an accurate and up to date record with significant participation of clients
and families. All clients participate in a service plan discussion which is reviewed every 8-10 weeks. Clients
receive a summary of the document, but it is explained in detail. Revisions could even occur more
frequently depending on the client and his or her situation. Service plans are undertaken by rehab
counsellors and included in the intake process.

Staff are aware of policies related to charting/ record safekeeping, storage, and document access. Privacy
& confidentiality are well adhered to by team members and explained to clients. Even group session
participation by clients had confidentiality concerns discussed for proper understanding prior to clients
participating.

The flow of client information amongst team members is described as quite positive. It appears to be a
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The flow of client information amongst team members is described as quite positive. It appears to be a
close-knit group working in harmony in the best interest of the clientele.

Priority Process: Impact on Outcomes

The acquired brain injury service has its own process to select evidence-informed guidelines appropriate
to its services, which originated with the Ontario Neurotrauma foundation and the links created by the
teams present practicing neuropsychologist. The Hamilton Health Sciences and the Southeastern Ontario
Brain Injury Association. Evidence informed guidelines are chosen and shared by the various team
members serving this clientele.

Patient safety incidents are reported systematically. Analysis and review are undertaken to explore the
issues related to those reported incidents for quality improvement.

The acquired brain injury team is involved quite actively in research projects regarding this challenging
medical issue.

The team conducts additional follow up surveys via a questionnaire that is sent out to current as well to
previous clients and families, to better understand their level of satisfaction regarding services provided.

The team actively collects data regarding services such as falls, incident reports, waiting times etc. They
use this information to understand trends and provide recommendations.
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Standards Set: Biomedical Laboratory Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Diagnostic Services: Laboratory

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Episode of Care

Priority Process: Diagnostic Services: Laboratory

The laboratory services are provided in a clean and spacious setting for phlebotomy and collecting
specimens. Like other services at Providence Care Hospital, the space is well-designed, clean and offers
the appropriate amount of room for staff and clients to interact safely and effectively.

The Laboratory team has a good working relationship with staff at Kingston Health Sciences Centre and
sends samples for processing.

The team is commended for attention to utilization and steps to streamline services. The team has
stopped doing point of care testing urine dips and instead sends urine tests for Kingston Health Sciences
Centre.

The Laboratory team has a Quality Improvement Plan with performance indicators and targets. The team
is also commended for quality initiatives such as taking steps in developing the UTI Protocol to optimize
the use of antibiotics. The team is developing a script and associated timeframes for when standing
orders for bloodwork may be reviewed and discontinued. They are encouraged to continue this quality
initiative. The team is also encouraged to continue exploring more formal links to share information
broadly, for example with the Medical Advisory Committee.
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Standards Set: Community Health Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.9

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

3.11

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

The organization offers an Attendant Care Outreach program as part of the community health services to
the population of its territory. This service offers support and assistance to clients with long-term physical
disabilities from the age of 16 and up. This type of program is perceived as extremely vital to a population
of individuals who wish to remain at home for as long as possible in as independent a manner as can be.
The types of support offered include personal care, activities of daily living and support for activities in the
community. A supportive living program and Adult Day and Overnight Stay Care program are also included
as part of Community Health Services.

The personnel managing and offering these community health services demonstrate a very client centred
and client driven approach, embedded in the culture whereby clients are transparent about their needs
and the program does all it can to meet those needs.
The community health services have established significant links with partners on the territory, who share
a common interest in supporting challenged individuals to maintain a certain level of autonomy at home.
Referrals come from the clients themselves, family members, physicians, or other community resources.

All clients have established care plans carefully developed with their support and those of their families
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All clients have established care plans carefully developed with their support and those of their families
when and if involved. Care plans are frequently modified as a result of constant changes in the clients’
situations at home. Clients, through these care plan discussions are consistently sharing their feedback
with team members about fluctuating needs ensuring a keen awareness of the issues.

The teams have dedicated and experienced personnel who have an appropriate mix of skill levels. During
the peak of the pandemic when services in the community saw numerous isolation efforts, these teams
continued to remain connected to the clientele via reassurance calls that brought comfort to the clientele.
They are known to take on tasks that seem outside of their mandate such as moving clients’ belongings to
facilitate a transfer to long term care.

Priority Process: Competency

Staff participates in significant training opportunities both in person and virtually. Multiple modules exist
to train the staff in many areas important to the organization such as hand hygiene, the use of PPE's, the
Code of Conduct etc.
New staff hired by the organization participate in an elaborate orientation process to become familiarized
with the tasks they are about to undertake. In community health services such as the ACO program, the
orientation includes in house training as well as multiple mentoring sessions in clients’ homes to
familiarize the new staff with the important assistance required by the clients.

Training is also provided for the safe use of in-home equipment to be used by clients.
Various team members did report being evaluated for performance. This standard however requires
further engagement on the part of the organization to ensure that all its personnel participate in the
performance review systematically.

The team describes very significant collaboration with clients and families regarding service delivery.

Team members express satisfaction about how the organization recognizes its employees for a job well
done. Individual recognition often occurs within teams or via a wider voicemail message to all, in
quarterly newsletters and the Providence Care achievement awards.

In terms of staff safety & preventing workplace violence various measures are taken both globally and in
individual situations so that the staff and clients are safe. Education is provided that the personnel eagerly
pursue.

Priority Process: Episode of Care

As part of community health services an elaborate intake system is in place with referrals coming from
clients themselves or from numerous other possible sources in the community, including the client’s
physician. The team uses standardized tools to assess all clients including the Community Health
Assessment.

The process to respond to requests for attendant care outreach services is described as very timely as
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The process to respond to requests for attendant care outreach services is described as very timely as
many of these clients are quite vulnerable.
The personnel who offer these services are certified personal support workers trained by local and
regional colleges in the area.

The clients who participate in the program are asked to offer their consent to this engagement and the
development of an annual service agreement. An individualized care plan is developed for every client
and reviewed on a quarterly basis. Clients are informed about their rights and responsibilities and how to
file a complaint in the wE-Care platform. The team however may receive the comments of dissatisfaction
directly and are generally able to resolve the clients’ issues quite effectively. Clients who might choose to
end or limit services will have their autonomous wishes respected, but the team will make every effort to
better understand the rational for this decision and attempt to address the concerns in a timely manner.

These services are provided in the client’s homes. The team however is housed at the Montreal Street
building which is close in distance to the population they serve. The building is described as quite well
kept and managed and comfortable for the staff who occupy it.

For clients requiring care transition as part of a discharge from this program, possibly requiring long term
care placement, a detailed transition process is always undertaken in a sensitive and professional manner
by the team.

The team has had to confront ethical issues in its practice and has demonstrated its awareness of the
existence of the ethics framework in place and how to reach the ethicist to consult.

Support for family members and team members is provided in the event of the death of a client. An EAP
referral is organized as well.

Universal fall precautions are identified even in the client's home. Recommendations will be proposed to
the client to ensure his/her safety. Education is the preferred method to ensure the patient's
understanding regarding the fall precautions concerns.

Priority Process: Decision Support

The program personnel maintain an accurate and up to date client file for all clients receiving services.
The program has a hybrid record system of paper & electronic entries but has begun transitioning towards
its electronic system primarily. An internal audit system is methodically used to monitor record keeping
practices, verifying that all necessary documentation is completed and included in the client record. This
quality control audit system takes place annually within the service.

The team members are all very aware of client record policies including access to information procedures,
and regulations for storing client records. Clients are directed to the Clinical Records department when
requesting copies of their files.
The team assesses that technology gaps are well addressed in the organization.
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In terms of the flow of client information, the team's express satisfaction that information regarding
client's needs and services are very well communicated. Team meetings occur daily providing updates and
issues.

Priority Process: Impact on Outcomes

The selection of evidence informed guidelines is a measure taken by the teams to ensure best practice for
services provided to the clientele. There are excellent examples of evidence informed guidelines used that
were chosen by the ACO team to benefit the population. It is recommended however, that the team
explore ways to further enhance the process in place so that the selection procedure is more standardized
and generally in line with Accreditation standards.
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Standards Set: Community-Based Mental Health Services and Supports -
Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

4.9

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

4.11

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

As part of the community based mental health services the following programs were met with:
-Community Integration Program and Psychosocial Rehabilitation Assertive Community Treatment (ACT)
teams
-Dual Diagnosis Consultation Outreach Team
-Seniors Mental Health Behavioural Support Services

The community based mental health program (ACT) teams provide recovery-oriented treatment, 
rehabilitation, and support services for individuals with serious and persistent mental illness. These 
clients, living in the community require significant support to ensure safe and stable circumstances. The 
teams focus on a process of functional recovery and supporting clients maintaining their independence. 
The approach is considered very much a person-centred, strengths-based model with a robust client 
engagement process. A unique perspective reflected in the discussions is the lens used to guide the 

support, and encouragement.
language of community mental health team members with clients, focusing on a positive perspective,
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Processes are in place to meet the needs of the community with diverse needs as well. Strong 
relationships have been established with Indigenous partners.
The Dual Diagnosis Consultation Outreach Team supports individuals who are 16 and over, with a dual 
diagnosis of an intellectual disability or developmental disorder, with a diagnosed or suspected mental 
illness.

The Seniors Mental Health Behavioural Support Services community team are designed to address the 
needs of older adults living in Southeastern Ontario. The challenge of this clientele includes cognitive 
impairments such as dementia, late onset mental health needs, neurological disorders and associated 
responsive behaviours. The teams provide seniors mental health outreach, psychogeriatric resource 
consultations and mobile response teams.

To address one of the most significant challenges in mental health namely the stigma associated with this 
population, the teams’ members in the community based mental health program are involved in 
community engagement strategies, public speaking opportunities in the schools and at Queens University.

Valuable initiatives are in place to support community members diagnosed with serious mental health 
challenges, such as the Job-Well adult mental health vocational rehab program managed through 
Providence Care Centre. While this program is 30 years old it has been described as having grown 
significantly over the years allowing for the possibility of the participants, all mental health clients to be 
actively employed and contributing members of the community. Providence Care Centre is to be 
commended for continuing to build on this partnership to develop this program which offers significant 
benefit in terms of addressing the stigma issues impacting this population.

The community mental health teams working in this organization have established strong links in the 
community and are looked upon as partners able to take on difficult challenges benefitting the 
population. A recent example was a public health request for the ACT team to urgently and with short 
notice establish a flu and COVID- 19 vaccination clinic. This request was undertaken speedily with 
significant participation from community members.

The organization is in the process of developing a "recovery college" program which will further support 
clients in recovery allowing them to become adult learners and obtain a certificate supporting their 
learning experience.

Priority Process: Competency

The organization is incredibly supportive of staff requests to participate in external training to enhance
their skills. Staff however are expected to share the knowledge with their colleagues in the future.
Training on occupational health and safety including workplace violence is always available virtually. Staff
is aware of the importance of maintaining everyone's safety in the workplace, and efforts are made in
specific cases to organize safety measures when presented as a priority need.
The teams advocate for a zero tolerance to all verbal, psychological and physical violence.
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Team members in community mental health are recognized for their contributions through various
avenues including electronic communication throughout the organization.
Team members are aware of their rights including those related to filing complaints or grievances.

The community mental health site on Montreal Street has taken the initiative to create a meditation room
focusing on wellness. The personnel are invited to use that spiritual space to ensure a period of calm and
relaxation, particularly when confronted with challenging work-related stress.

Further engagement is required to ensure performance evaluations are completed within the
organization.

Priority Process: Episode of Care

Community based mental health services teams have an elaborate intake process to receive client
referrals from the community. Potential clients are screened often while still in hospital with significant
engagement of various team members including the team psychiatrist.
Clients are made aware that the services provided are voluntary and that consent to participate is
necessary. Family members are encouraged to be involved to offer support and assistance to the client.
Clients are systematically provided information about rights & responsibilities and how to file a complaint
or provide positive feedback through the wE-Care system. Staff and management become very involved in
addressing issues of dissatisfaction regarding services, with the intention of better understanding the
concerns and using a solution focused approach to offer clarification. The teams, as a result see few
official complaints brought forward due to this approach.

Medication reconciliation is well established in some areas of community mental health were pertinent. It
is generally conducted by nursing professionals with the clients and concluded by the psychiatrist.

Suicide risk assessments are undertaken for all new clients at admission and at regular intervals. This
information is documented in the client record.

A significant role played by the professional team involves assisting clients and families in securing
arrangements to meet basic needs such as food, clothing, and shelter. The ACT team describes important
community partnerships helping to address these needs allowing clients to remain living in the
community with dignity and security.

All clients have completed individualized care plans. Clients are actively involved in the creation of these
plans.

Care transitions, an important Required Organizational Practices BPMH (ROP) is well implemented for
clients transitioning from the community towards other possibilities including long-term care. The team
begins those conversations even at the admission level. The care transition process is often a long and
elaborate process just to ensure it is done respectfully, gently, and appropriately.
Clients are permitted through autonomous decision making to end or limit services if they choose. The
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Clients are permitted through autonomous decision making to end or limit services if they choose. The
programs do however ensure a rapid re-entry system should those clients change their minds.

Crisis intervention training takes place for new employees at orientation. Staff are retrained every two
years.

Priority Process: Decision Support

Community based mental health services team members ensure an accurate and up to date record for
each client receiving services. The information is now part of an electronic system which is being well
used in this program. Apparently, a newer updated electronic health record is being developed for across
Providence Care Centre scheduled to begin in 2023. The organization is encouraged to continue to further
develop this initiative in the hopes of having the entire organization support an electronic health record.
Policies and procedures regarding confidentiality, privacy and record keeping are all in order. Clients have
the possibility of accessing their files through the established procedures.
Various methods are in place to monitor and evaluate record-keeping practices including auditing care
plans systematically.

Priority Process: Impact on Outcomes

The various sites of the organization adhere to their own procedures in terms of selecting evidence
informed guidelines appropriate to the services offered. The teams involved refer to a recovery model
type guideline considering the clientele being serviced. The organization has significant links to Queens
University and the interested personnel access a library database, to review the results of research
regarding evidence-based information for potential use amongst team members.
In terms of risk management, safety risks to clients and team members are proactively evaluated to
prevent harm.
Patient safety incidents are reported according to the policy and documented in the file. Staff report that
information is gathered and analyzed regarding these incidents allowing for the quality improvement
opportunities and recommendations.
Indicator data is collected and analyzed in an ongoing way.
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Standards Set: Diagnostic Imaging Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Diagnostic Services: Imaging

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Diagnostic Services: Imaging

The Diagnostic Imaging (DI) team serves the inpatient population at Providence Care and some
outpatients if they are referred through their service team or Providence Care physician. The DI services
are provided in a spacious and well-lit setting with a ceiling lift, which contributes greatly to the safety and
dignity of clients preparing for imaging procedures. This type of infrastructure is further evidence of how
client-centred Providence Care is in its services.

The DI team is starting to resume more of their professional development opportunities. This includes
online learning modules and an invitation to technologists to attend grand rounds. The team is strongly
encouraged to pursue these opportunities. While the team is currently not experiencing any staffing
issues, it is expecting challenges in the future and these types of development activities will only assist
with staff engagement and satisfaction leading to increased recruitment and retention.

The team has a focus on prioritizing clients needs and safety. For clients, the philosophy of "mealtimes
matter" is important, and the team follows a staggered scheduling pattern that allows all clients to have
uninterrupted meals and allows the team to work consistently with no service gaps. This intelligent and
caring approach is a strong indication of how the team balances, its commitment to providing ongoing
services with client needs. From a safety perspective, the team understands and implements procedures
to help prevent falls during DI procedures and follows a preventive maintenance schedule for semi-annual
reviews and checks to keep the machines working safely and effectively.

The team also has a focus on quality improvement. It has developed a quality plan that includes several
initiatives and important indicators such as utilization rates and turnaround times. The team is also
focused on strengthening processes, so they can collect more feedback and better understand where to
make improvements. They are encouraged to pursue their ideas for extending satisfaction surveys to a
wider range of groups (e.g., also asking nurses, clients, and families) and taking a multimodal approach,
e.g., online, and paper-based surveys. The team is also encouraged to communicate more widely and link
with the Medical Advisory Committee (MAC) and other internal groups.
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Standards Set: Hospice, Palliative, End-of-Life Services - Direct Service
Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.14

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

A highly dedicated and devoted leadership team that has strong palliative physician specialist
engagement. The staff embrace the values, mission, and vision of the organization.
The team is person-centred with their care delivery model and have processes in place to maximize client
and staff safety.
The palliative and hospice program took over the leadership for the Kingston hospice service with plans
underway to build a ten-bed hospice home at the Providence Village site.
The physicians are part of the Queens Palliative Medicine program and can see referrals within a day. As
well, there are processes in place so patients can be directly admitted from the community.
Processes are in place to examine the needs of the region and what services are required. Based on data
gathered, the team identified that 23 hospice beds are required.
The service has a strong linkage to volunteer services and prior to COVID-19 had a strong volunteer
program. As a result of COVID-19 the number of volunteers were depleted. However, in taking over for
Hospice Kingston, it created an opportunity to integrate their volunteer service with Providence Care
Hospital volunteer service. Planning is underway to increase the volunteer capacity.
Space has been optimized to provide spiritual space, courtyard space, meditation space, space for
children and youth, and space for family to stay if needed.
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Priority Process: Competency

The service has a number of processes in place that support the development and ongoing education and
training of all staff. Staff receive additional training to the unique aspects of working in hospice and
palliative care. As well, the service has funds available to support staff in ongoing education such as
attending conferences and events like the Canadian Hospice Conference. Also, the team receives
speciality training from the palliative care physician specialists such as the Palliative Sedation Training that
was offered to all staff.
The team emphasizes the importance of supporting each other in dealing with moral distress associated
in working with the hospice and palliative service.
It is encouraged that the service does a regular and routine performance review with all staff in setting
goals and growth opportunities.
The team has an open-door policy with management to bring forth issues and concerns. Monthly
debriefing sessions for all staff provide a forum to bring forward good experiences and challenging
experiences in a supportive and nurturing environment.
Spiritual care space and staffing resources are available to all clients and families.

Priority Process: Episode of Care

The team implemented a quality improvement activity that focused on streamlining the referral
processes. As a result of a growing wait list and the flow of beds, there was a process re-engineering to
improve the wait list management system. One aspect was shifting the referrals to the palliative physician
specialist who could review the patient to determine the best path for their care.
The palliative physicians will be introducing the Palliative Prognostic Index to determine if the right clients
were being admitted to the service. The index is being used with admitted clients to determine expected
client prognosis and then they will look back retrospectively to determine if the prognosis was accurate
for the client.
The spiritual leader for the service introduced the Quilt Program that focussed on the dignity quilt which
symbolized being less cold and more dignified. As a result of the program, the service received a large
financial donation from a physician whose wife was on the hospice service. The physician was impressed
with the respect and dignity shown to his wife and that she was able to have a dignified death.
A monthly debrief has been put in place to provide a venue for staff to speak about lessons learned and
ways to strengthen processes based on the model.
The team is encouraged to continue building in resources to support and manage staff moral distress from
working with a vulnerable population.
A palliative package included information pertaining to the Indigenous culture.
The service has strong community partnerships such as home care, Queens University, and Kingston
Health Sciences Centre.

Priority Process: Decision Support

Accurate and up to date clinical documentation is captured for each patient within the electronic medical
record. Documentation is focused on what matters most to clients and families and this is demonstrated
by how the team shapes the clients' goals of care.
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by how the team shapes the clients' goals of care.
Team meets weekly to round on each client and this information is documented into the progress notes.
The WOW cart lets the nurses move from one client to the next in an efficient and effective manner.
Processes are in place to optimize communication amongst the team, community partners,
clients/families, and other organizations like home care.

Priority Process: Impact on Outcomes

The service has embraced a quality improvement culture and have completed numerous Quality
Improvement (QI) activities.
Key metrics are inputted and tracked through the Safety Net Reporting System. The results are
communicated to leadership, board of directors, staff, and volunteers.
Key performance metrics are tracked, monitored, and reported by the palliative and hospice services.
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Standards Set: Infection Prevention and Control Standards - Direct
Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Infection Prevention and Control

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Infection Prevention and Control

The Infection Prevention and Control (IPAC) committee has a well-represented membership from across 
the organization, including a representative from Public Health. The IPAC team has three members 
certified in infection prevention and control and has a qualified IPAC physician lead. The organization is 
encouraged to add a quality improvement team member to that IPAC committee. The IPAC committee 
meets quarterly and is currently reviewing the need to meet more frequently.

The IPAC committee reviews all IPAC policies on either an annual or a two-year basis.
IPAC and Occupational Health and Safety (OHS) work collectively to ensure optimal environmental 
conditions throughout the organization.

Numerous food safety processes are in place to prevent food-borne illnesses.
Processes are in place with public health units, so the organization receives communications about 
outbreaks and other infection trends.

Hand hygiene and personal protective equipment (PPE) are provided to staff, visitors, clients, and families. 
There are numerous solution-based hand hygiene centres and soap/water centres across the organization. 
The organization has put in place sinks that promote and reduce spray from the water when washing 
hands.

The teams use a Plan-Do-Study-Act cycle to determine existing processes' changes to enhance and 
strengthen them.

IPAC works with the community teams to enhance their processes related to IPAC, such as having PPE 
readily available during home visits.
Hand hygiene practices are monitored and observed by IPAC to determine if they are meeting targets. 
Results indicate that the organization has implemented good hand hygiene practices. The organization has 
discussions with teams, clients, and families on improving hand hygiene experiences and ensuring the 
processes are optimal for all involved.
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Tracking of infection rates is completed and reported quarterly to leadership and the board. The results 
are shared with service areas.

IPAC has integrated a quality improvement culture that uses input from staff, clients, and families to 
improve IPAC processes and policies.

As a result of the pandemic, the IPAC committee identified several opportunities to improve existing 
processes, such as donning and doffing PPE and hand hygiene practices. Everybody needs to be part of the 
cleaning solution. Also, the organization changed its product solution approach, where they blind-tested 
five products on the units, gathered feedback via a survey, and selected the best product. Another 
initiative was the outbreak-tailored approach which sought out feedback through discussion with the 
teams on items such as resources to deal with an outbreak and gloves in the correct location. The idea is 
to empower staff and teams to participate in the solutions actively.

The food and nutrition services at Providence Manor went through a public health inspection on 
November 2, 2022. There were no observed critical and noncritical violations identified by the public 
health department. Providence Manor has acted on other feedback shared by public health on specific 
recommendations.

Other processes have been built at Providence Transitional Care Centre to address the additional shared 
spaces for clients.

Bathrooms at Providence Transitional Care Centre have been installed with ultraviolet lights to support 
the cleaning of bacteria and viruses.

The organization has various strategies to communicate precautions required for anyone entering a 
client's room.

The IPAC team is encouraged to build evaluations to determine if the changes continue generating the 
desired results.
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Standards Set: Long-Term Care Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.15

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

Providence Manor has 243 LTC beds in downtown Kingston. Providence Manor is affiliated with both
Queens University and St. Lawrence College.
Providence Manor is going through a redevelopment which entails the moving of 243 beds to a new site
as the existing beds expires in 2024. Providence Manor has run into issues with the increasing costs
during COVID-19 and are negotiating with the ministry. The plan for the new build is to have 32-36 beds
for French designation.
The current infrastructure of Providence Manor is aging, and they are encouraged to continue to address
key capital projects such as replacing the elevators to optimize the safety of staff, residents, and families.
Providence Manor combined the resident and family councils to create a combined Providence Manor
House Council.
Providence Manor has introduced a fall detection program.
Strong leadership team that is committed to the needs to staff, residents and families.
Communication has been enhanced where there are huddles for the entire home twice a day. All staff
participate in their units and follow an agenda of well moments, celebrations, open agenda,
communication on key matters. It includes all staff such as nursing, housekeeping, volunteers, allied
health, and administrative staff.
House council incorporates membership from residents, families, staff, and management to bring forward
issues, concerns, including special topics such as workplace violence. The meetings are documented and
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issues, concerns, including special topics such as workplace violence. The meetings are documented and
communicated on the mandatory posting board.
Providence Manor has a challenge with staffing the home consistently but has built in a robust
recruitment plan. The organization has increased support with education and training that has led to
retaining staff.
Providence Manor has introduced the ministry legislation of having essential caregivers.
Works collaboratively with human resources that review current staffing patterns as well as position
control to forecast retirements and leaves. The home has created the resident support aid that can
complete basic activities such as feeding. Student placement is much more intensive in terms of recruiting
students after their education is completed to work at the home.
The manager on call system has increased so that there are five managers available for on call compared
to only two previously. Most of the calls are related to safety issues, outbreak, and critical incidents.
The home is spacious and offers single rooms for all residents with a few double rooms. The hallways are
wide and clutter free.
There is spiritual space that includes a chapel, which can be accessed by other religions besides Roman
Catholic.

Priority Process: Competency

Providence Manor has put in place a comprehensive and detailed training and education program for all
staff. The program provides education on a variety of topics including mandatory ministry training,
identified learning needs that staff need to function effectively and safely in the home environment.
Education and training that staff have identified as areas of interest and need in further developing and
strengthening their skill sets. The orientation is multi-days including buddy shifts, mentorship and
observership. Providence Manor has a full-time learning specialist who provides support to all staff at
Providence Manor and has introduced emergency mock exercises that are completed on all shifts so that
staff can go through the clinical processes needed to address the emergency. All sessions have a debrief
immediately following the exercise. The training and education have increased staff confidence and
strengthened their skill sets. Staff surveys have shown an improvement in the confidence of staff after
receiving more education. Appropriate staff are trained on the electronic medical record and other portals
such as client care portal (e.g., information on drug interactions). All staff are trained on using the SafetE-
Net reporting system (staff and resident incidents) and wE-Care which is a portal to enter issues,
concerns, and complaints. Personal Support Worker (PSW) enters the point of care in Medicare on which
they are trained.
Providence Manor has no fusion pumps. If a resident needs an IV or fusion pump, they are sent to an
acute care hospital.
When staff are hired, they are trained on abuse risk and reducing risk of abuse by staff. They are educated
on the mission, values, professional code of conduct, and GPA training, Bill of Rights. Staff are checked
with a vulnerable sector police record check. The staff member has a duty to report any abuse.
Staff are trained on safe transfer techniques and have lift champions on each unit.
A palliative approach is introduced with each resident admitted. A Nurse Practitioner (NP) is involved in
the end-of-life process. A spiritual care team member is available for residents such as last wishes and
blessings. A doctor is on call to provide palliative care orders.
Advanced care directives are reviewed annually but also on any significant changes. Advanced care
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Advanced care directives are reviewed annually but also on any significant changes. Advanced care
planning is initiated by the physicians that is introduced post six week after admission to pull together the
care plans.
A resident leaving ceremony is in place where residents leave with a dignity quilt placed over them as
they are transitioned to the funeral vehicle. The staff, family, and residents are invited to be honour
guards.
Providence Manor is encouraged to complete performance reviews every two years for all staff.
The nursing team meets monthly with all nurses and goes through the quality indicators, including
practice reviews.

Priority Process: Episode of Care

Upon 24 hours after admission, physio completes a mobility/transfer assessment to identify the transfer
required for the resident. A logo is placed over the resident’s bed to communicate the level of transfer
required.
Informed consent is done at point of care contact verbally and signed consents for vaccines, seat belts,
restraints, and any procedures. Informed consent is done 6 weeks after admission and then on an annual
basis to determine if there has been a change such as a substitute decision maker.
Residents and families are involved in research that incorporates obtaining informed consent and policies
to support the research.
All abuse and allegations are investigated.
There is a process for residents and families to file a complaint and the policy is posted on the mandatory
posting board.
Providence Manor has introduced a process to review medications that are antipsychotics and determine
if they are required. Pharmacy reviews the medications to determine if antipsychotic is not being used for
a diagnosis of psychosis, and that the medication can be titrated down. A non-pharmacological approach
should be introduced which the manor has done by deploying a behaviour response team and GPA
training.
The resident goes through a comprehensive assessment that includes a 72-hour window where all
residents go on the “falling leaf” program which is monitoring their fall risk over that period. The
assessment involves falls, skin integrity, behaviours, main diagnosis (e.g., catheter, need oxygen). Risk of
suicide is completed on admission and then whenever required.
Integrated Resident Assessment Instrument (RAI) assessment is completed that includes areas such as
transfers, behaviours, bowel/bladder, transfer of care, and medication reconciliation. Pharmacy will
complete a best possible medication list. Assessments assist in formalizing the goals of care and treatment
plans for the residents. All residents have an individualized care plan.
Oral care is provided twice a day and dental services come in for cleaning and hygiene. Dentist services
can be done on site but if extensive are transferred to Providence Care Hospital.
Diagnostic imaging and laboratory services are assessed offsite. If x-rays are required, then they would get
referred to urgent care.
The manor has a least restraints policy and reviews each case where it could be considered a restraint.
The restraints need to have a physician’s order and consents in place.
Point of care testing tends to be INR and stat bloodwork. Processes are in place for POCT.
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Priority Process: Decision Support

Ethics huddles have been introduced to support staff with moral distress, and workload. It is led by
ethicist and spiritual health staff and provides huddles throughout the 24-hour time period. It allows staff
to bring forward concerns and issues including suggestions to address the issues that come from both
staff and the huddle leads. The summary of the huddles is directed to leadership who will communicate
the next steps.
The orientation for new staff includes the ethical decision-making process that is integrated on resident
wishes, advanced care directives and other training modules. The spiritual care leader supports staff in
working through ethical decision making.
Staff receive training and education on diversity, multiculturalism, inclusion, and equity.
Translation and interpretation services are available.
Indigenous resources are in place to support clients.
The spiritual care leader has a background as a cognitive behaviour therapist and is available to support
the behavioural team.
Each nursing station has a report book that outlines key areas such as mobility, falls, pressure sores. The
Personal Support Worker (PSW) goes through the report each shift that identifies key areas such as falls,
behaviours, and other concerns. Nursing staff document and report key findings to the next shift of
nurses. During the weekdays, directors of care download all reports and meet with clinical staff and go
through pertinent areas such as who has fallen, medication errors, and behavioural issues.
The resident medical record is kept for five years after the patient passes away.
There is annual privacy training including confidentiality. Providence Care has a privacy officer  who is also
responsible for any privacy issues/concerns at Providence Manor. Dignified care that has been
communicated by families is shared with staff as a wow moment. Complaints are tracked through the
professional advisory committee. The huddles are a good place for staff to mention concerns and how
they are being addressed.
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There are quality boards and mandatory posting boards that share results of the quality indicators that 
Providence Manor is tracking on a regular basis. The mandatory posting board shares policies related to 
the complaint process, and duty to report in keeping residents safe.
The quality board is highlighting the Providence Manor Quality Improvement Report that highlights key 
performance indicators on a quality basis. Key metrics highlighted are falls, restraints, pressure ulcers, 
antipsychotic use without a diagnosis of psychosis, pain, physical functioning, and weight loss. Each 
indicator has a quality improvement and action plan. The board includes the organization’s mission, 
values, and vision as well as a one pager highlighting key aspects of the strategic plan.
There is an Occupational Health and Safety board that posts health and safety at work information 
including the health and safety mission statement.
The residents and family have information around the home and your community board that posts 
minutes from the resident council and resident food and recreation advisory committee.

A quality improvement activity was put in place on a behavioural unit that looked at pain, and 
antipsychotic use and resulted in strategies to manage the pain and avoid using antipsychotics. The staff 
focused on pain control through pain medications which resulted in improvements with the residents’ 
behaviours. They also introduced non-pharmacological strategies at the same time.
Another quality improvement activity was the Providence Manor Medication Safety project that was 
focused on introducing an automated medication management system, and to improve upon the policies, 
procedures and processes related to medication management. The project is a multi-phased project, and 
the team is being trained on the system with a live start date of December 3rd, 2022.
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Standards Set: Medication Management (For Surveys in 2021) - Direct
Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Medication Management

Medication management is overseen by a dynamic interdisciplinary Medication Safety committee with 
good linkages to the Pharmacy and Therapeutics committee and strong relationships with professional 
practice teams. The relationships among the committee with Nursing and Educators is successful with 
effective communication and information sharing and a common focus on medication safety.

The effectiveness of medication management is enhanced by access to relevant and accurate data from 
the Information Management (IM) team. This allows medication practices to be measured and monitored 
to support various activities that enhance medication services for clients, for example by tracking 
medication inventory levels across sites at the organization. One area where the team identified a 
continuing need for more automated data is with prescribing practices. The organization is encouraged to 
seek ways of providing this type of data automatically to inform quality improvement initiatives and 
mitigate the workload for staff to collect it manually.

Providence Care Centre is actively involved with other regional health care organizations, including 
community partners, in pursuing a regional formulary. This is an important initiative which offers better 
oversight and consistency among medications, and the possibility of formal sharing of medications 
between organizations if needed. Plus, a common platform is an opportunity for strengthening 
medication safety, including medication reconciliation. The team reports that a common formulary will be 
implemented using a phased approach and Providence Care Centre and Kingston Health Science Centre 
are scheduled to begin with the formulary in 2024. The organization is commended for being a proponent 
of adopting a common formulary, and its positive attitude towards a shared approach among 
organizations. Providence Care Centre is encouraged to implement change management practices to 
assist with implementing this important initiative, and to assist all internal stakeholders with navigating 
the new ways of working.

The pharmacy team is actively involved in medication reconciliation processes at Providence Care Centre 
and assist the care teams to successfully implement this important safety measure. The pharmacy 
systems support medication reconciliation with relevant and timely information across all stages for 
clients from admission, to transitions and discharge. The team has supported over 1000 admissions so far 

admission.
in 2022 and 100% of Pharmacy best-possible-medication-histories were completed for med rec at
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The pharmacy at Providence Care Hospital is clean, bright, organized, and with all appropriate security and 
access requirements, e.g., for controlled substances, sterile compounding, etc. The pharmacy team also 
demonstrated a strong team effort recently in response to the Ontario College of Pharmacists 
requirements for non-sterile compounding. The team is commended for their effective action to appoint a 
compounding supervisor and reconfigure an active space to be dedicated for non-sterile compounding 
with appropriate barriers and separations, ventilation, and equipment to meet College standards.

The Medication Safety team has an active approach to quality improvement and a culture that supports 
using incidents as learning and improvement opportunities. A quality plan is in place, and it includes a 
variety of relevant initiatives (e.g., resolving discrepancies, delivering education, reviewing workflows) 
with indicators, timelines, and responsibilities. A recent example of the team’s dynamic response is an 
incident where it was noticed that a medication package was not filled. Changes were instituted 
immediately for staff to view medication packages from both sides to make sure it is full and not empty.

Similar to other teams at Providence Care Centre, Pharmacy reports some challenges recruiting registered 
staff. The team noted that when recruitment can hire new staff they often stay because of the healthy 
culture and positive team interactions. In the short term though, the team deals with some of the staffing 
challenges by considering changes to scope of practice and asking allied staff to step in and assist the 
pharmacy team with supporting client medication needs.
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Standards Set: Mental Health Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

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

The personnel of the Providence Care Hospital inpatient mental health team participated in the
discussions regarding the priority process for mental health services.

A variety of mechanisms exist for the personnel to collect valuable information from clients & families
about services, issues, obstacles, and concerns. Those mechanisms include client satisfaction surveys but
also a new initiative called Safewards which includes "open-door" meetings. These meetings take place
weekly where clients have the opportunity to express themselves regarding all care related issues, with
the goal being problem resolution and open transparent dialogue. It is also a way for the personnel to
share news with clients. These discussions lead to positive initiatives with minutes posted on the units.

The teams of the hospital have excellent relationships with their community partners including the
Assertive Community Treatment (ACT) teams. These partnerships are described as vital to the well-being
of the clientele ensuring safe admissions, referrals, community support and discharges.

The approach of the teams is very much client directed and strengths based. The clients in adult mental
health are familiar with many of the hospital staff people especially nursing with close, trusting
relationships having been forged over time. Clients after discharge would even contact nurses and other
team members to update them on their status and to ask for advice and guidance on occasion.
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Meeting the diverse needs of the population is an important priority for the staff both at the hospital as
well as in the community settings. Regarding clients from Indigenous communities the organization has
engaged an Indigenous Transitions Facilitator, who offers support to clients admitted to the hospital.
Consults to the community offers fundamental training to the personnel about Indigenous culture and
traditions. This new position is considered quite valuable to the organization and ensures additional
quality care to the Indigenous population serviced at Providence Care Centre.

The hospital personnel, in addition to so many others working in the community are dedicated to
supporting the mental health community and reducing the stigma of mental illness through group
discussions and community presentations.

The physical environment of the hospital is exceptional. It is a comfortable, spacious and a very clean
environment conducive to rehabilitation and recovery. Clients all have individual rooms and in exceptional
cases efforts are made to reorganize the space to accommodate more on a short-term basis.

Priority Process: Competency

The organization supports significant training opportunities to its personnel both in person and virtually
through its intranet system. The personnel who complete training sessions have those sessions identified
for supervisors to verify if necessary.

An elaborate orientation process exists as well for new onboarding staff who are obligated to participate
in necessary education using this platform.

Education is offered to the personnel working with clients from diverse cultural backgrounds and
Indigenous communities. Providence Care Centre is planning to offer education and training regarding
LGBTQ health in the near future. The organization is commended for this initiative.

Training is offered on the safe use of equipment including infusion pumps.

Numerous avenues exist for staff to be recognized for their exceptional contributions. Those include
awards, years of service acknowledgements, reflections in team meeting. The personnel support one
another in these important gestures making the work life situation more positive and motivating.

Education and training are provided to the personnel regarding workplace violence.

The hospital teams implemented a restraints committee meeting monthly to review previous restraints
usages on the units. Participants to this committee include previous clients who have lived experiences in
mental health inpatient treatment facilities and the use of restraints. These participants offer an excellent
perspective regarding this important intervention helping to guide the discussion and explore options and
solutions.

Some members of the personnel expressed having undergone a performance evaluation. Many others
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Some members of the personnel expressed having undergone a performance evaluation. Many others
have not undergone this process as of yet. It is recommended that the organization review this standard
for the purpose of significantly increasing the ratio of staff undergoing this process in the near future.

The hospital has a large and beautiful location as a spiritual space available for use by its clients.

Priority Process: Episode of Care

Providence Care Hospital is a new building housing inpatient adult, seniors, and forensic mental health
services as well as rehabilitation services. The setting is described as a state-of-the-art facility that is
extremely comfortable, safe, and designed to promote client recovery. Both clients and the personnel find
this environment to be well designed, spacious, and very clean.

An elaborate orientation and welcome kit are provided to all clients upon admission. Clients are advised
that they are being admitted for inpatient mental health treatment and rehabilitation with a plan to work
collaboratively in the development of an individualized care plan supporting the clients’ goals for
recovery. All details regarding admission are shared with the clients including receiving a tour of the unit
and the names of all professionals assigned to them. All clients are advised on day one that feedback,
comments, compliments, or concerns about the quality of care and services can be provided on the wE-
Care platform. Information regarding Safewards "open door" meetings are also provided. This process
supports the standard of an open, transparent, and respectful relationship with each client.

All clients are provided information regarding rights and responsibilities. When a client files a complaint or
expresses dissatisfaction regarding quality and care the team will propose inviting the patient advocate to
become involved to help support the client.

Medication reconciliation is assessed to be very much in place and well documented in the client’s chart.
The unit pharmacist begins the Best Possible Medication History process communicating with the client
and the community pharmacy at admission and again at discharge. Psychiatry is very involved in the
process.

All clients are systematically assessed for risk of suicide at admission, following any behaviour changes,
after an incident and at discharge.

Two person-specific identifiers are used to confirm the clients receive the service or procedure intended
for them, often using a picture taken on the unit that is kept in the physical chart and easily removed to
accompany the employee to the client’s room when an intervention is necessary.

Care transitions are described as a process that is well entrenched in the hospital to create the ideal and
most safe discharge plan. ACT services are usually involved in that process.

In cases where a client might want to leave the unit possibly before the team considers him/her ready,
there is the possibility of allowing the client to live in an independent living suite in the hospital to assess
the client’s ability to live independently in the community. There are also brief trial periods of absence
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the client’s ability to live independently in the community. There are also brief trial periods of absence
that are also possible whereby the client could attempt to try to live independently but have his/her bed
reserved at the unit during that period.

A falls universal precaution policy is in place and being used systematically.

During the episode of care discussions the team highlighted a concern that many clients admitted to
hospital with a serious mental illness also suffer from substance abuse and addictions. In these cases
there is a lack of sufficient care and treatment for the addictions component. This is an issue that is
apparently well known in the organization and a subject of significant discussion and analysis. The team is
very well aware of the possibility of accessing the ethics framework or to contact the clinical ethicist for
support with complex case scenarios.

Priority Process: Decision Support

The teams maintain an electronic chart in the hospital environment systematically entering information
on the WOW (workstation on wheels) stations. The teams do appreciate this relatively user-friendly
system which seems to ensure less risk of error regarding information entry. It offers a multidisciplinary
chart accessible to all team members, linked to the bedside monitors at every room flagging particular
issues involving a client. A back up paper system exists in the event of a system crash or power failure. A
new system regarding the electronic chart is being developed and should be implemented in two years.

The teams are quite aware and sensitive to confidentiality and privacy issues involving client information,
as well as client records regulations and the procedure to allow access to information when requested.

In terms of service-related communications, teams meet very frequently, in some cases a few times per
day, every day in the hospital environment to review client issues, address problems and consult with
psychiatrists.

There is an abundance of technology used on the units to ensure rapid and clear communication amongst
team members, including the Vocera system for direct contact amongst the team, to call codes and to
ensure safety.

All staff also carry a personal alarm for safety purposes and ensure the location of the personnel.

Priority Process: Impact on Outcomes

In mental health services, the teams support that evidence-based guidelines are selected according to
appropriateness, with regards to services offered to the population and the clientele within the
institution. Various evidence informed guidelines such as the recovery process/ approach and the
safewards model are examples. The team supports reviewing a more standardized methodology for the
future when exploring additional evidence informed guidelines.

Patient safety incidents are reported in a systematic way for the purpose of quality assurance. There are
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Patient safety incidents are reported in a systematic way for the purpose of quality assurance. There are
however many SafetE-Nets in the units that are very beneficial in maintaining client safety, including bed
alarms, falls mats etc. Clients are evaluated so frequently that the team feels quite aware of potential
crises that might occur in individual cases and prepared to intervene at the right time.

Data is gathered and analyzed within the teams. Examples of the data includes the use of restraints, the
number of reported incidents per year, hand hygiene audits etc.
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Standards Set: Rehabilitation Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

Team member performance is regularly evaluated and documented in an
objective, interactive, and constructive way.

3.11

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

Rehabilitation services includes rehabilitation services, specialized geriatric services, complex medical
management program, and Providence Transitional Care Centre (PTCC). The Rehabilitation services
applies to all four programs. The ten new LT Vent beds are part of complex medical management
program.
The rehabilitation services integrate the client, family and staff experience surveys into the planning and
coordination of clinical processes. As well, the rehabilitation service uses volunteer Providence Care
Experience Partners to assist in gathering input and feedback from clients and families. This resource has
been valuable in addressing issues, concerns, and complaints as the partner is a volunteer who has been a
former client or family member.
The rehabilitation services have a group of passionate and dedicated leaders who are committed to
supporting staff, clients, and families in achieving the desired results. The leaders are extremely engaged
and have implemented numerous processes to gather input from all stakeholders with the goals of
improving and strengthening services. The medical director for the complex medical management
program and the transitional care centre has recently been recognized for his excellence in physician care
from the Ontario College of Physicians and Surgeons.
Clients and families had an active role in the planning and designing of the new building that houses the
rehabilitation services. The space has great lighting including plenty of natural lighting. The clients have
single rooms that include a bathroom along with a ceiling lift that tracks across the room and into the
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single rooms that include a bathroom along with a ceiling lift that tracks across the room and into the
bathroom. Clients have an integrated bedside terminal that the client can control the lights, blinds, tv,
temperature, phone and tv from. Each client has a personal whiteboard to write messages on and there is
a client whiteboard that provides information on bedside mobility assessment, safety and care priorities,
and your team and schedule.
The service has a strong interprofessional team that includes allied health team members, nurses, unit
aids, physicians, and volunteers. The are no silos within the team that functions as a collaborative and
cohesive unit. The team has processes in place for open communication including processes for safe
conversations. The interprofessional collaboration offices provide the space for both formal and informal
collaborations. As well, the shared activation space creates shared neighbourhoods for interaction,
consultation, and teamwork.
The complex medical management model uses a hospitalist model to have a MRP for the assigned clients.
The intake meeting occurs weekly and is an opportunity to bring back complex referrals for further team
discussion and decision making. The interprofessional conferences are team meetings to discuss all clients
on the unit. These occur on a regular basis.
The complex medical management program reviewed, developed, and implemented processes to move
from 40 admissions annually in 2019 to over 130 admissions in the previous year. This dramatic shift
occurred even with the acuity and complexity of clients increasing.
The complex medical management program's medical leadership created a teaching unit that included a
full-fledged academic program aligned with Queens University. The program provides first year residency
placements for family medicine and psychiatry as well as elective placements for other speciality services
such as internal medicine.
The complex medical management program is developing an open-door meeting program that would be a
support for clients, families, and staff.
There is a process to bring concerns and issues from staff to either the manager and/or charge nurse.
wE-Care is a portal where compliments and complaints can be communicated out to the appropriate
team and the electronic system has steps that brings closure. The process includes bringing forth the
feedback to the respective stakeholders.
Providence Transitional Care Centre has put in place a quality team meeting that has two client advisors
as part of the team. This addition of the advisors has enhanced the co-designing of clinical and nonclinical
processes within the program. As well, the team will receive feedback from clients that can result in
changes. One example was a former client stating that it would be good to light the trees at the front of
the building as this would give clients hope and inspiration. As a result, four trees have lights on them.
Providence Transitional Care Centre has put in place a "follow the dots to track your progress for clients".
This subway route map highlights key points that are tracked along their journey, such as set therapy,
discharge goals, set predicted discharge date, and coordinate discharge.
Providence Transitional Care Centre has created a couple of orientation documents to orient the client to
their allied team including the roles and functions.
Encourage the teams to continue formalized evaluation processes to ensure the initiatives being added
are achieving the desired results.
Clients were involved in the design of the space at PTCC. A former client provided input at each stage of
the construction of the units and would put forth questions and input.
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Priority Process: Competency

Staff and volunteers receive extensive onboarding training and education when first hired into the
organization. As well, specific team members will receive further orientation such as nursing and allied
health. There are professional practice teams including professional practice leaders who support the
ongoing development and growth of team members. Where appropriate staff will receive training on the
use of the electronic medical record. Mandatory training that is required annually is captured under the
electronic learning system for all employees. New staff are assigned a mentor when starting with the
organization. As well, staff will have buddy shifts to ensure processes are completed correctly.
Clinical Educators support the training and education of nursing skills and if the safetE-net reporting
system (client and staff incident reporting system) identifies errors with a particular nurse, the educator
will provide training, monitoring, and observe if the nurse completes the processes correctly.
Staff receive training and education on the ethical decision-making framework and have access to a
clinical ethics specialist.
Smart infusion pumps have training and education provided to nurses including an evaluation of
competence in using the equipment.
There is an open-door policy that ensures that staff can approach managers to bring forth issues and
concerns.
The team is encouraged to put processes in place to ensure that all staff performance reviews are
completed.
Regular, consistent, and ongoing rounding with staff, assist in identifying and managing risks to client and
team safety.
There is a policy on reporting workplace violence and annual training is captured in the electronic learning
system.
The spinal cord consortium provided an opportunity to improve best practices related to seven domains
such as emotional well being, sexual health, wheeled mobility, walking, urinary tract infection, community
participation and tissue integrity. Staff have been trained on skin integrity and have trained clients on
completing skin integrity self assessments.
All staff have received wheelchair training.
Staff are to be commended for the pandemic response and the ability to increase bed capacity while still
delivering individualized programmed patient care.
The buddy and mentorship model are used to continuing developing and strengthening staff skills
required to function optimally in their roles.
When new equipment is introduced into the service, vendors will provide education and training to all
staff on using the equipment, safety aspects to be used, and cleaning equipment after use.
The complex medical management program developed new policies and processes to transfer over their
first total parenteral nutrition client. The program selected consistent clinical processes that are in place
at Kingston Health Sciences Centre and with Home Care. The program is encouraged to evaluate the
processes as they move forward to further develop the new processes implemented.
Nurse handovers include communication through a documented report book as well as nurse to nurse
conversations.
Spiritual space is available as well as quiet rooms. The units have access to a sensory room to support
patients with sensory stimulation.
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patients with sensory stimulation.
The rehabilitation services use evidence-based practices.
Providence Transitional Care Centre has used CLEO (Community Legal Education Ontario) in
communicating out resources such as Elder Abuse: The Hidden Crime.
PTCC has two Gentle Persuasive Approaches (GPA) coaches that have been helpful in getting all staff
trained.
The stim lab and the living lab provide excellent environments for training nursing staff on equipment
(Automated Dispensing Units (ADUs) hospital beds, lifts, floor to ceiling poles) so that they have an
opportunity to practice on it and become confident in using the equipment prior to using it with their
clients.

Priority Process: Episode of Care

There are translation and interpretation services available within the service to meet the needs of clients
and families.
Feedback from clients and families has resulted in improving transitions when clients are accepted into
the service and are admitted. The client will receive a letter explaining what the service is and what to
expect. Within the first 3 to 5 days after being admitted, the client will receive a tour by a Providence Care
Experience Partner (PCEP) volunteer. The volunteer will follow a 30-item checklist outlining items such as
a whiteboard, call bell, menu, wall monitor, understanding how to use the integrated bedside terminal,
and what you can expect. These changes created a new interactive patient orientation process that has
reduced the volume of questions from patients and families related to the admission process. The process
includes a welcome to Providence Care Hospital that describes the interprofessional team, bedside
terminal, leaving the hospital, and the hospital's vision, mission, and values.
The organization is encouraged to continue developing this model so it can be rolled out throughout all
services. As well, the organization would benefit to formalize the pre client experience results compared
to the post implementation of the model results.
Processes are in place for medication reconciliation including pharmacy completing a best possible
medication list.
Comprehensive processes are in place for fall prevention including assessment upon admission,
communication on monitor outside each client room, and staff training on fall prevention.
Two person identifiers are in place for the rehabilitation service.
As a result of feedback via the patient experience survey, the rehabilitation service implemented
processes to support discharge planning. This includes a client discharge checklist that identifies key
discharge planning functions and the most responsible team member. Examples on the checklist include
knowing how to ready their home including equipment that would be needed, knowing what activity level
is right for the client, and knowing who to call if they have questions or concerns immediately after going
home. The checklist includes an envelope that can be used to provide handouts for each specific item on
the list. The team is in the process of evaluating the change based on patient experience survey results.
The rehabilitation services have regular interprofessional rounds that are documented and capture
information such as baselines ADLs/IADLs and current ADLs/IADLs, mobility and falls, estimated length of
staff, discharge planning, and primary contact for the patient.
Non-urgent patient transportation continues to be a challenge in that at times there are delayed
admissions and missed clinical appointments. The team has been resourceful in exploring opportunities to
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admissions and missed clinical appointments. The team has been resourceful in exploring opportunities to
reduce unnecessary transfers so that the patient does not need to travel from Providence Care to another
location when the service could be done at Providence Care.
The organization has good partnerships with key stakeholders such as the Spinal Cord Injury Ontario
which provides volunteers to share their spinal cord injury journey with patients at Providence Care
Hospital.
A comprehensive intake process is in place that begins before patient is transferred to Providence Care
Hospital. The process includes identifying key needs such as equipment like bariatric beds, wheelchairs
and other equipment required for an effective admission. The physician will review the referral and if
required bring it forth to an intake meeting. At admission, physician and nursing will complete admission
assessments including OT, PT, safety, mobility, and transfer assessment. The Medication Administration
Record
(MAR) is received in advance, and upon admission pharmacy completes a best possible medication history
and physician/nursing complete a medication reconciliation.
During the Infection Prevention Control (IPC) the team develops goals of care and treatment plans that
are evaluated on a regular routine.
Non-urgent transportation is used when patients need to travel to Kingston Health Sciences Centre for
diagnostic imaging services such as CT scan, MRI, and dialysis.
Independent living suite is used to support clients in the transition home as part of discharge planning.

Priority Process: Decision Support

There is an electronic medical record that all clinical staff (physicians, nurses, allied health) input into
assessments, ongoing progress notes and discharges. The nurses use a WOW (workplace on wheels) to
move from patient room to client room. The nurses can input progress notes, client safety, medications,
fall risk, and other pertinent areas. The system uses a scanner mechanism so when distributing
medications, the nurse scans the patient's wristband and the medication, to confirm that the
administration is correct. The input of data on areas like fall risk and behaviours are updated onto a
computer monitor that is outside each patient room. These monitors will also communicate any
precautions in place for the patient.
There are multiple processes in place to ensure timely and accurate communication of clinical information
amongst all team’s members including client and family.
Thorough processes are in place to ensure the privacy and confidentiality of all patient information.
Ethic specialist is in place to support the team in dealing with ethical issues and dilemmas.
Goals of care and treatment plans are tailored to each patient.
Processes are in place to protect privacy and confidentiality. A privacy officer is on site to provide
direction and guidance and deal with privacy breaches.
Processes are in place to audit the record keeping procedures.

Priority Process: Impact on Outcomes

The service has integrated a quality improvement culture that includes using experience surveys to
identify opportunities to improve the care delivery models. Several activities have been implemented
such as the interactive patient orientation and the patient discharge checklist.
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such as the interactive patient orientation and the patient discharge checklist.
The service uses a SafetE-Net reporting system that lets staff input incidents such as medication errors,
falls, and near misses. Processes are in place to follow-up on each incident including feedback to
individual staff members and lessons learned that could be applied to everyday practices. All staff are
trained on the SafetE-Net reporting system.
The organization uses a just culture approach and will incorporate coaching to staff were deemed
appropriate.
The rehabilitation services team sends out a client/family newsletter that includes a standing item on
quality improvement activities. One example was the Providence Care Experience Partner that is a voice
for the patients, clients, residents, and families. The newsletter also shares performance metrics such as
hand hygiene compliance results.
All the programs work closely with volunteer services and have incorporated volunteers into the daily
programming.
The complex medical management program promotes that every patient has a voice and use their input
and feedback to guide success.
Programming is shaped to engage clients’ participation and use a variety of modalities such as interactive
games to promote range of motion and fine motor coordination.
Performance metrics are shared with staff on a quarterly basis and are discussed at staff meetings with a
focus on action plans to continually improve the results.
Providence Transitional Care Centre uses the Plan-Do-Study-Act (PDSA) cycle to employ quality
improvement. The quality improvement activities have been embraced by the program and has resulted
in switching the start time of the OTA/PTA based on a PDSA cycle. Another project was related to
discharge planning and introduced processes such as booking an appointment with the client's family
physician prior to discharge. The discharging MRP having a conversation with the family physician at the
time of discharge, and allied health team members providing key messages.
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Standards Set: Transfusion Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Transfusion Services

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Episode of Care

Priority Process: Transfusion Services

Transfusions are done only as necessary and are usually planned. This allows Providence Care Centre to
communicate with Kingston Health Sciences Centre, so they can respond effectively and provide
appropriate blood products. The relationship with Kingston Health Sciences Centre is strong and
communications are good. Kingston Health Sciences Centre. provides cross match testing and blood
products. The blood products are delivered to Providence Care Centre, and this also allows services to be
more client-centred by avoiding clients having to travel for transfusions.

The process for consent is completed as appropriate and with substitute decision makers as needed.

The transfusion team does look at ways to improve the quality of services. The team completed a
utilization review in 2022 and are trying to use the results to make improvements. Even though low
volumes mean data updates are annual, so it is more challenging to determine if changes have been
effective. However, the team is also making quality improvements by seeking to address the issue of order
entry. Sets defaulting to order two units of blood instead of one, when a single unit is sufficient. The team
is encouraged to continue with this initiative, to make appropriate changes, and communicate the
changes so the improvements can be adopted and implemented more widely.
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As part of Qmentum, organizations administer instruments. Qmentum includes three instruments (or

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

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

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

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

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

• Data collection period: May 4, 2021 to November 19, 2021

• Number of responses: 1

Governance Functioning Tool Results

% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 93

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

0 0 100 94

3. Subcommittees need better defined roles and
responsibilities.

100 0 0 69

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

0 0 100 86

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

0 0 100 92
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 92

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

0 0 100 94

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

0 0 100 93

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

100 0 0 63

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

0 0 100 92

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

0 0 100 94

12. Our ongoing education and professional development
is encouraged.

0 0 100 81

13. Working relationships among individual members are
positive.

0 0 100 96

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

0 0 100 94

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

0 0 100 98

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

0 0 100 77

17. Contributions of individual members are reviewed
regularly.

0 0 100 66

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

0 0 100 80

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

0 0 100 61
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 84

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

100 0 0 43

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

0 0 100 78

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

0 0 100 95

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

0 0 100 75

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

0 0 100 88

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

0 0 100 90

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

100 0 0 77

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

0 0 100 84

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

0 0 100 90

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

0 0 100 90

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

0 0 100 85

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

% Poor / Fair % Good % Very Good /
Excellent

Organization Organization Organization

* Canadian
Average

%Agree

33. Patient safety 0 0 100 84

34. Quality of care 0 0 100 86

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2021 and agreed with the instrument items.
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Canadian Patient Safety Culture Survey Tool: Community Based
Version
Organizational culture is widely recognized as a significant driver in changing behavior and expectations in
order to increase safety within organizations. A key step in this process is the ability to measure the presence
and degree of safety culture. This is why Accreditation Canada provides organizations with the Patient Safety
Culture Tool, an evidence-informed questionnaire that provides insight into staff perceptions of patient safety.
This tool gives organizations an overall patient safety grade and measures a number of dimensions of patient
safety culture.

Results from the Patient Safety Culture Tool allow the organization to identify strengths and areas for
improvement in a number of areas related to patient safety and worklife.

Accreditation Canada provided the organization with detailed results from its Patient Safety Culture Tool prior
to the on-site survey through the client organization portal. The organization then had the opportunity to
address areas for improvement. During the on-site survey, surveyors reviewed progress made in those areas.

• Data collection period: October 20, 2021 to December 7, 2021

• Number of responses: 346

• Minimum responses rate (based on the number of eligible employees): 291
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Organizational
(senior)

leadership
support for

safety

Learning
culture

Supervisory
leadership for

safety

Enabling Open
Communi-
cation I:

judgment-free
environment

Enabling Open
Communi-

cation II: job
repercussions

of error

71%

Incident follow
up

Stand-alone
items

67% 74% 67% 47% 66% 70%

79% 73% 84% 58% 32% 75% 73%

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2022 and agreed with the instrument items.

Overall
Perceptions of
Client Safety

76%

58%

* Canadian Average

Providence Care Centre

Legend

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

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

The organization used an approved substitute tool for measuring the quality of worklife but did not provide
Accreditation Canada with results.
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Client Experience Tool

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

Client Experience Tool



Appendix A - Qmentum

Qmentum Program

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

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

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

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

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

Action Planning
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Priority processes associated with system-wide standards

Priority Process Description

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

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

Governance Meeting the demands for excellence in governance practice.

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

Integrated Quality
Management

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

Medical Devices and
Equipment

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

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

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

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

Principle-based Care and
Decision Making

Identifying and making decisions about ethical dilemmas and problems.

Resource Management Monitoring, administering, and integrating activities related to the
allocation and use of resources.
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Priority processes associated with population-specific standards

Priority Process Description

Chronic Disease
Management

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

Population Health and
Wellness

Promoting and protecting the health of the populations and communities
served through leadership, partnership, and innovation.

Priority processes associated with service excellence standards

Priority Process Description

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

Clinical Leadership Providing leadership and direction to teams providing services.

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

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

Diagnostic Services:
Imaging

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

Diagnostic Services:
Laboratory

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

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

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

Infection Prevention and
Control

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

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

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

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

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

Point-of-care Testing
Services

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

Primary Care Clinical
Encounter

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

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

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