
Accreditation Report

Mackenzie Health

On-site survey dates: February 5, 2017 - February 9, 2017

Richmond Hill, ON

Report issued: March 2, 2017

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Confidentiality

This report is confidential and is provided by Accreditation Canada to the organization only. Accreditation
Canada does not release the report to any other parties.

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

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

About the Accreditation Report
Mackenzie Health (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 February 2017. 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
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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 Accreditation Specialist is available if you have questions or need guidance.

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

We look forward to our continued partnership.

Sincerely,

Leslee Thompson
Chief Executive Officer

Qmentum Program
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Mackenzie Health (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

Mackenzie Health'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: February 5, 2017 to February 9, 2017

•  Location

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

1. Mackenzie Health

•  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.

Medication Management Standards4.

Service Excellence Standards

Ambulatory Care Services - Service Excellence Standards5.

Critical Care - Service Excellence Standards6.

Diagnostic Imaging Services - Service Excellence Standards7.

Emergency Department - Service Excellence Standards8.

Medicine Services - Service Excellence Standards9.

Mental Health Services - Service Excellence Standards10.

Obstetrics Services - Service Excellence Standards11.

Perioperative Services and Invasive Procedures - Service Excellence Standards12.

Reprocessing of Reusable Medical Devices - Service Excellence Standards13.

•  Instruments

The organization administered:

Executive SummaryAccreditation Report
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1.

Canadian Patient Safety Culture Survey Tool2.

3.

4.

Worklife Pulse

Client Experience Tool

Governance Functioning Tool (2016)



Qmentum Program

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) 41 0 0 41

Accessibility (Give me timely and equitable
services) 76 0 0 76

Safety (Keep me safe)
474 3 10 487

Worklife (Take care of those who take care of
me) 123 0 0 123

Client-centred Services (Partner with me and my
family in our care) 308 2 4 314

Continuity (Coordinate my care across the
continuum) 62 0 0 62

Appropriateness (Do the right thing to achieve
the best results) 727 2 9 738

Efficiency (Make the best use of resources)
51 0 0 51

Total 1862 7 23 1892

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 35
(97.2%)

1
(2.8%)

0 85
(98.8%)

1
(1.2%)

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

40
(100.0%)

0
(0.0%)

0 31
(100.0%)

0
(0.0%)

0 71
(100.0%)

0
(0.0%)

0

Medication
Management
Standards

72
(98.6%)

1
(1.4%)

5 56
(100.0%)

0
(0.0%)

8 128
(99.2%)

1
(0.8%)

13

Ambulatory Care
Services

44
(100.0%)

0
(0.0%)

2 78
(100.0%)

0
(0.0%)

0 122
(100.0%)

0
(0.0%)

2

Critical Care 50
(100.0%)

0
(0.0%)

0 114
(100.0%)

0
(0.0%)

1 164
(100.0%)

0
(0.0%)

1

Diagnostic Imaging
Services

67
(100.0%)

0
(0.0%)

0 67
(98.5%)

1
(1.5%)

1 134
(99.3%)

1
(0.7%)

1

Emergency
Department

71
(100.0%)

0
(0.0%)

0 107
(100.0%)

0
(0.0%)

0 178
(100.0%)

0
(0.0%)

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)

# (%) # (%) #

Medicine Services 45
(100.0%)

0
(0.0%)

0 75
(98.7%)

1
(1.3%)

1 120
(99.2%)

1
(0.8%)

1

Mental Health Services 50
(100.0%)

0
(0.0%)

0 92
(100.0%)

0
(0.0%)

0 142
(100.0%)

0
(0.0%)

0

Obstetrics Services 71
(100.0%)

0
(0.0%)

2 88
(100.0%)

0
(0.0%)

0 159
(100.0%)

0
(0.0%)

2

Perioperative Services
and Invasive
Procedures

115
(100.0%)

0
(0.0%)

0 109
(100.0%)

0
(0.0%)

0 224
(100.0%)

0
(0.0%)

0

Reprocessing of
Reusable Medical
Devices

84
(98.8%)

1
(1.2%)

3 40
(100.0%)

0
(0.0%)

0 124
(99.2%)

1
(0.8%)

3

809
(99.8%)

2
(0.2%)

12 987
(99.6%)

4
(0.4%)

11 1796
(99.7%)

6
(0.3%)

23Total

* Does not includes ROP (Required Organizational Practices)

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

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Accountability for Quality
(Governance)

 Met 4 of 4 2 of 2

Patient safety incident disclosure
(Leadership)

 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
(Ambulatory Care Services)

 Met 1 of 1 0 of 0

Client Identification
(Critical Care)

 Met 1 of 1 0 of 0

Client Identification
(Diagnostic Imaging Services)

 Met 1 of 1 0 of 0

Client Identification
(Emergency Department)

 Met 1 of 1 0 of 0

Client Identification
(Medicine 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
(Obstetrics Services)

 Met 1 of 1 0 of 0

Client Identification
(Perioperative Services and Invasive
Procedures)

 Met 1 of 1 0 of 0

Information transfer at care transitions
(Ambulatory Care Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Critical Care)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Emergency Department)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Medicine 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
(Obstetrics Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Perioperative Services and Invasive
Procedures)

 Met 4 of 4 1 of 1

Medication reconciliation as a strategic
priority
(Leadership)

 Met 4 of 4 2 of 2

Medication reconciliation at care
transitions
(Ambulatory Care Services)

 Met 7 of 7 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
(Critical Care)

 Met 5 of 5 0 of 0

Medication reconciliation at care
transitions
(Emergency Department)

 Unmet 3 of 4 0 of 0

Medication reconciliation at care
transitions
(Medicine Services)

 Met 5 of 5 0 of 0

Medication reconciliation at care
transitions
(Mental Health Services)

 Met 5 of 5 0 of 0

Medication reconciliation at care
transitions
(Obstetrics Services)

 Met 5 of 5 0 of 0

Medication reconciliation at care
transitions
(Perioperative Services and Invasive
Procedures)

 Met 8 of 8 0 of 0

Safe Surgery Checklist
(Obstetrics Services)

 Met 3 of 3 2 of 2

Safe Surgery Checklist
(Perioperative Services and Invasive
Procedures)

 Met 3 of 3 2 of 2

The “Do Not Use” list of abbreviations
(Medication Management Standards)

 Met 4 of 4 3 of 3

Patient Safety Goal Area: Medication Use

Antimicrobial Stewardship
(Medication Management Standards)

 Met 4 of 4 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: Medication Use

Concentrated Electrolytes
(Medication Management Standards)

 Met 3 of 3 0 of 0

Heparin Safety
(Medication Management Standards)

 Met 4 of 4 0 of 0

High-Alert Medications
(Medication Management Standards)

 Met 5 of 5 3 of 3

Infusion Pumps Training
(Ambulatory Care Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Critical Care)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Emergency Department)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Medicine Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Mental Health Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Obstetrics Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Perioperative Services and Invasive
Procedures)

 Met 4 of 4 2 of 2

Narcotics Safety
(Medication Management Standards)

 Met 3 of 3 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Client Flow
(Leadership)

 Met 7 of 7 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: 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

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Ambulatory Care Services)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Critical Care)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Diagnostic Imaging Services)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Emergency Department)

 Met 3 of 3 2 of 2

Executive SummaryAccreditation Report
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Medicine Services)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Mental Health Services)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Obstetrics Services)

 Met 3 of 3 2 of 2

Falls Prevention Strategy
(Perioperative Services and Invasive
Procedures)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Critical Care)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Medicine Services)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Perioperative Services and Invasive
Procedures)

 Met 3 of 3 2 of 2

Suicide Prevention
(Emergency Department)

 Met 5 of 5 0 of 0

Suicide Prevention
(Mental Health Services)

 Met 5 of 5 0 of 0

Venous Thromboembolism Prophylaxis
(Critical Care)

 Met 3 of 3 2 of 2

Venous Thromboembolism Prophylaxis
(Medicine Services)

 Met 3 of 3 2 of 2

Venous Thromboembolism Prophylaxis
(Perioperative Services and Invasive
Procedures)

 Met 3 of 3 2 of 2
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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

The board of directors functions effectively and is setting the right tone to advance key strategic and
operational priorities at Mackenzie Health. Following some internal challenges in 2011 and 2012, the board
added a Human Resources Committee and is focused on its fiduciary responsibilities. The recent refresh of
the strategic plan and the mission, vision, and values allowed the Mackenzie Health to reaffirm its direction
with the community and within the organization. As a result, the board is very much setting the tone for the
organization. It has clearly identified the corporate priorities that are expected: planning, developing, and
opening the Mackenzie Vaughan Hospital; Back to Basics (B2B); and advanced clinical transformation and the
installation of EPIC. The board is very aware of the distinction between governance and management and has
strong reporting requirements for the key operational areas.

Mackenzie Health has strong community relationships with a number of health care providers. As part of the
accreditation process, a meeting was held with representatives of a number of organizations, including
Universal Care, Kinark, City of Vaughan, York Regional Police, Emergency Medical Services (EMS), the
Community Care Access Centre (CCAC), the Local Health Integration Network (LHIN), LOFT Community
Services, and Hospice Vaughan. All were complimentary about the relationships and appreciated the
opportunity to participate in strategic planning update discussions with the organization's leadership.

The partners’ meeting did not include representatives from other community hospitals in the region. While
this did not influence the dialogue, ensuring strong, open relations with proximal sites will be important as
the opening of the new hospital approaches. Market share realignments occur when hospitals expand. The
more dialogue that occurs prior, the better the opening is for patients and the organizations involved.

The Patient and Family Advisory Council is a very positive group that contributes in a number of ways to the
organization's objectives. Project work and policy advice has been the primary focus since the council was set
up in late 2015. Current plans are to recruit additional advisors and have them sit on Unit Councils to assist
with project work initiated at the program and service levels. Adding patient advisors to as many aspects of
the operation as possible is viewed as a positive step and staff are looking forward to these new
relationships.

Leadership is commended for redefining the future of Mackenzie Health. Three key strategic priorities are
driving the organization, with a renewed emphasis on being a world leader. As the team focuses on the new
hospital build, the EPIC installation, and B2B that includes head to toe assessment, rounding, IPASS transfer
of care, What Matters to Me, and medication safety, paying attention to day-to-day operations will be key. It
will also be important to avoid change fatigue, which can occur in times of significant stress and pressure.
While staff surveys indicate significant optimism about what lies ahead, there is clearly a level of stress on a
good percentage of staff. Recent investments in front-line management are likely going to assist in this area,
as is the rounding and Unit Council expansion. Balancing these investments against a strong financial position

was evident during the on-site survey.

Given the internal pressures and priorities facing Mackenzie Health, it could be easier to focus efforts there.
However, with all of the system change ahead, being engaged externally in a proactive manner will be
important. Strong community outreach, close collaboration with the renewed LHIN, and continually looking
for new partnership opportunities with other providers (such as family physicians with independent
practices) will be key. Ensuring good information flow will be fundamental to maintaining high-quality system
care.

The ongoing and increasing emphasis on innovation and new thinking around service delivery is noted with
approval. The hospital's innovation unit is a great example of a demonstration project that could help
redefine how inpatient hospital care is delivered. The managed equipment service is a good way to inject
predictability into equipment planning, acquisition, installation, and maintenance. Continuing to push
traditional thinking in health care and hospital care specifically will be important. It will also be fundamentally
important, despite the exciting investments in new technology and service delivery models, to keep a close
focus on the day-to-day delivery of care, ensuring it is supported and strengthened as necessary. As exciting
as the future looks, thousands of patients will receive care in the interim, and all will have only one concern,
namely the level of care they are receiving at that moment.

All that said, the biggest leadership challenge over the coming years is the opening of the new hospital,
specifically ensuring contiguous staff across both hospital sites. Recruitment efforts are planned to start
imminently, and the organization is commended for entering into discussion with the Ministry of Health and
Long-Term Care (MOHLTC) to negotiate a new approach to commissioning new hospitals. Opening the Urgent
Care Centre and looking at accessing a currently vacant hospital to allow medical bed expansion are noted
and supported.

Staff are busy across the organization and efforts are being made to ensure they have the tools and support
to meet patient needs. Patient flow remains a challenge, although significant advances have been made
through the application of LEAN methodologies across a number of processes. Recent surveys highlighted
areas that require attention from leadership, and these efforts are ongoing. The recently introduced Wellness
program and the Recognition program "Kudos" are noted with approval and will have a positive impact on
staff.

The main focus at the care level, over and above the day-to-day delivery of high-quality care, is the
aforementioned B2B initiative being led through the Unit Councils. This, combined with the increased
emphasis overall on quality improvement and risk mitigation will continue to see advances in care. The
continued focus on LEAN processes and engaging patient and family members more thoroughly in ongoing
decision making at the clinical level will pay dividends. Since the last on-site survey, the organization has
introduced an ethicist who is available throughout the organization and who is having a significant and
positive impact on care delivery.

The organization is proactively collecting patient satisfaction feedback and ensuring the information is readily
available to staff. Various tools are used and the organization's patient relations processes are strong and
well received. Further expansion of patient- and family-centred care will complement these efforts and
strengthen patient engagement efforts.

The survey team appreciated the opportunity to spend time at Mackenzie Health, meeting staff and
physicians and reviewing some high-quality programs and services. The future is very exciting, and the
organization will be successful if it continues on its current path of innovation and patient-centred care.
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will need to continue to be a focus for leadership, as will continuing with the process and fiscal vigilance that
was evident during the on-site survey.

Given the internal pressures and priorities facing Mackenzie Health, it could be easier to focus efforts there.
However, with all of the system change ahead, being engaged externally in a proactive manner will be
important. Strong community outreach, close collaboration with the renewed LHIN, and continually looking
for new partnership opportunities with other providers (such as family physicians with independent
practices) will be key. Ensuring good information flow will be fundamental to maintaining high-quality system
care.

The ongoing and increasing emphasis on innovation and new thinking around service delivery is noted with
approval. The hospital's innovation unit is a great example of a demonstration project that could help
redefine how inpatient hospital care is delivered. The managed equipment service is a good way to inject
predictability into equipment planning, acquisition, installation, and maintenance. Continuing to push
traditional thinking in health care and hospital care specifically will be important. It will also be fundamentally
important, despite the exciting investments in new technology and service delivery models, to keep a close
focus on the day-to-day delivery of care, ensuring it is supported and strengthened as necessary. As exciting
as the future looks, thousands of patients will receive care in the interim, and all will have only one concern,
namely the level of care they are receiving at that moment.

All that said, the biggest leadership challenge over the coming years is the opening of the new hospital,
specifically ensuring contiguous staff across both hospital sites. Recruitment efforts are planned to start
imminently, and the organization is commended for entering into discussion with the Ministry of Health and
Long-Term Care (MOHLTC) to negotiate a new approach to commissioning new hospitals. Opening the Urgent
Care Centre and looking at accessing a currently vacant hospital to allow medical bed expansion are noted
and supported.

Staff are busy across the organization and efforts are being made to ensure they have the tools and support
to meet patient needs. Patient flow remains a challenge, although significant advances have been made
through the application of LEAN methodologies across a number of processes. Recent surveys highlighted
areas that require attention from leadership, and these efforts are ongoing. The recently introduced Wellness
program and the Recognition program "Kudos" are noted with approval and will have a positive impact on
staff.

The main focus at the care level, over and above the day-to-day delivery of high-quality care, is the
aforementioned B2B initiative being led through the Unit Councils. This, combined with the increased
emphasis overall on quality improvement and risk mitigation will continue to see advances in care. The
continued focus on LEAN processes and engaging patient and family members more thoroughly in ongoing
decision making at the clinical level will pay dividends. Since the last on-site survey, the organization has
introduced an ethicist who is available throughout the organization and who is having a significant and
positive impact on care delivery.

available to staff. Various tools are used and the organization's patient relations processes are strong and
well received. Further expansion of patient- and family-centred care will complement these efforts and
strengthen patient engagement efforts.

The survey team appreciated the opportunity to spend time at Mackenzie Health, meeting staff and
physicians and reviewing some high-quality programs and services. The future is very exciting, and the
organization will be successful if it continues on its current path of innovation and patient-centred care.
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Detailed Required Organizational Practices

Qmentum Program

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

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

Unmet Required Organizational Practice Standards Set

Patient Safety Goal Area: Communication

·  Emergency Department 10.5Medication reconciliation at care transitions
Medication reconciliation is initiated in partnership with
clients, families, or caregivers for clients with a decision to
admit and for a target group of clients without a decision to
admit who are at risk for potential adverse drug events
(organizational policy specifies when medication
reconciliation is initiated for clients without a decision to
admit).

Detailed Required Organizational Practices ResultsAccreditation Report
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Detailed On-site Survey Results

Qmentum Program

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

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

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

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

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

See Appendix B for a list of priority processes.

ROP Required Organizational Practice

High priority criterion

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

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

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR
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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.

Unmet Criteria High Priority
Criteria

Standards Set: Governance

The governing body includes clients as members, where possible.2.3

Surveyor comments on the priority process(es)

The governing body is commended for the leadership it is exhibiting in what is a very challenging health
care environment. The organization is in a positive financial position, with strong quality metrics, the
patient and family experience framework is beginning the to generate enthusiasm across the
organization, and a new hospital is soon to break ground in Vaughan.

The board functions effectively, with a strong committee structure to guide the key priority areas of the
hospital. Adding a Human Resources Committee to the mix is commended. Looking to the future,
ensuring appropriate human resources to support both sites will be a key strategic issue. Efforts to
introduce additional medical beds in the short term through decanting services to a vacant nearby facility
is supported. This will help address current patient flow challenges and begin preparing the organization
for the expansion. If not already articulated, the board should be directing the development of a clear
human resources transition plan that addresses not only the final state footprint but also transition
period requirements during the commissioning period of the MacKenzie Vaughan Hospital.

Effective board member support systems are in place, with an appropriate onboarding approach for new
board members and a strong effort to ensure the right skill mix of members. The recent governance
renewal has strengthened the board's overall focus and reinforced accountabilities and the importance of
conflict of interest guidelines. Evaluation processes, including the annual reviews of the chair and
individual board members, are noted with approval.

The recently completed strategic plan refresh was driven appropriately by the board, with the requisite
internal and external engagement. Reaffirming the directions was important for the organization and will

strategic projects: the new hospital development, advanced clinical transformation (the installation of
EPIC), and the B2B efforts. All three have the potential to have a significant, positive impact on the
delivery of care today and into the future. Each comes with its risks and the board is commended for the
processes and systems it has in place to ensure strong governance oversight.

Operational oversight in the areas of quality and finance are noted with approval. There is a strong
committee infrastructure at the board level and internally across the organization, with appropriate
information flow and approval. Staff appreciate the engagement of the board in understanding and
supporting the operational needs of the organization. The streamlined update process that allows
programs to present overviews to the directors is strong, and the quarterly quality reports are
comprehensive, focused on the right indicators, and serve to link the front line to the board.

The board understands the distinction between management and governance. Maintaining this
distinction and holding the organization's leadership accountable through the president and chief
executive officer and the chief of staff will be important. Maintaining positive and open communications
with the various communities supported by the hospital(s) will also need to be a priority.

Conflict around the new build continues in some circles and the board will need to ensure that strong
messaging about the benefits to the community, not only of the new hospital but also the way the
hospital is being developed and how it will be managed and governed, remains a priority.

Overall, these are exciting times for Mackenzie Health and strong governance will continue to be required
strategically and operationally. The board is commended for the compassion, leadership, and direction it
is bringing to the organization and community.
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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.

Unmet Criteria High Priority
Criteria

Standards Set: Leadership

Policies and procedures for all of the organization's primary functions,
operations, and systems are documented, authorized, implemented, and
up to date.

4.12

Surveyor comments on the priority process(es)

While it is early days yet, the organization has a clear structural commitment toward patient- and
family-centred care. Establishing the Patient and Family Advisory Council in December 2014 was a strong
start, and members are very engaged in a number of areas. Projects were far reaching and have had a
positive impact on care delivery. A refresh of the visitor policy, the review of educational material, senior
friendly activities, and the inaugural "Celebrating Patients" are good examples. Given the success and
commitment of these efforts, the organization is in the process of recruiting additional members to sit on
program quality councils, a step that is strongly supported. The organization will need to be mindful of
managing demands on a small number of patient partners as it will be easy to involve them in numerous
projects. The flip side is as the numbers expand, they will need to ensure they expand with a specific
purpose within a framework that continues to develop the program.

Mackenzie Health is commended for its commitment to planning and service design. There are exciting
times ahead as the opening of the new hospital comes closer. Balancing the focus on expansion with
supporting day-to-day operational activities will be key to continued success.

Mackenzie Health, through the board, senior leadership, and the vice president, strategy and
development, has a clear view of its direction over the next five years.

A recent refresh of the strategic plan reinforced that the directions in the plan remain appropriate. In
reaching this decision, the organization conducted an internal and external review that allowed
interested partners to comment. The review included a reaffirmation of the mission, vision, and values.
Discussions with external stakeholders confirmed that the organization engages them as necessary to
comment not only on overall organizational direction but also on operational issues where specific
partner engagement is necessary.

The main project facing the organization from a planning perspective is the ongoing development of the
new Mackenzie Vaughan Hospital, scheduled to open in late 2020. The on-site survey team was
impressed with the detailed needs analysis completed for the community, including in-depth population

also commended for applying LEAN methodologies to the planning of the hospital and working with the
MOHLTC to revisit the hospital's functional program. The commitment to making smart technologies
available and the awareness that the needs and expectations of the population will vary widely on the
issue of technology is viewed positively.

From a planning perspective, the one area of note for the redevelopment is expected patient volumes,
including from where these patients will be drawn. It is anticipated that there is a current, pent-up
demand and that the population growth over the next few years will add to the volume. However, there
will also be a redistribution of volume across existing sites. Ongoing discussions with the Central LHIN,
MOHLTC officials, and partner hospitals are encouraged to ensure minimal impact on all regional
providers. In the absence of these discussions and without a clear awareness of flow and volume realities,
funding challenges and increased competition may result.

The organization is commended for its approach to planning, identifying, and supporting project work
across the enterprise. There was a good discussion regarding staff "bandwidth" as it relates to change,
and a clear recognition that appropriate support needs to be in place. With the three ongoing strategic
projects and the need to continue to provide day-to-day care and support, this will be key. The heat map
that was reviewed is a great visual for ensuring as much as possible that work demands, particularly
project work demands, are level loaded.
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projections that help inform the organization of the health care needs that will exist. The organization is
also commended for applying LEAN methodologies to the planning of the hospital and working with the
MOHLTC to revisit the hospital's functional program. The commitment to making smart technologies
available and the awareness that the needs and expectations of the population will vary widely on the
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across the enterprise. There was a good discussion regarding staff "bandwidth" as it relates to change,
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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)

Mackenzie Health's robust resource management program appropriately supports strategic and
corporate priorities, as well as those of operating departments.

Despite operating in a very challenging financial environment, the organization has managed to end the
most recent fiscal years in a balanced financial position. The board provides clear directions and
expectations related to fiscal management, and the processes to ensure the board maintains its oversight
accountability in this area are sound.

Strong processes are in place to develop operating and capital budgets for programs across the hospital,
with appropriate assumptions built in. Priority setting and resource redistribution mechanisms are well
understood, with managers being held accountable for ensuring they contribute in a positive way to the
fiscal integrity of the organization. The capital priority setting exercise engages all programs and allows
for a very thorough and robust discussion within and across programs to ensure the right priorities and
recommendations are made.

The organization is commended for the recent medical equipment partnership with Phillips. The
multi-year, $300 million commitment will provide the organization with fiscal predictability in this
important area, as well capital refresh options that will ensure it is able to offer patients and providers
leading edge technology. This is early days with this relationship and it will be key for the organization to
remain vigilant in ensuring it meets future expectations.

The surveyors were impressed with the information available to managers and directors that allows them
to manage their portfolios. Monthly functional centre reports were well laid out and the monthly
presentations to the senior team create the expectations necessary to maintain a balanced operating
position.

As a case-costing organization, Mackenzie Health is in a very strong position when it comes to
understanding how resources are expended. This level of awareness is likely supporting the
organization’s efforts to manage health based allocation model (HBAM) and quality-based procedures
costs. The surveyors were impressed with the organization’s success through the HBAM formula and
approach to flagged interventions.

Discussions with the board of directors made it clear that the operational briefing report processes have
been very well received. They are viewed as succinct and have helped the board ensure decisions are
made in a timely and comprehensive manner.

Looking ahead, the organization will need to remain vigilant in the area of resource management.
Ongoing support to operating departments through education and report generation will need to
continue for in-year resource oversight.

In addition to the annual operating budgets, significant energy and effort will need to focus on the new
hospital build, specifically the post-construction operating plan process. Bringing a new hospital online is
going to require a different approach from the LHIN and the MOHLTC. Specifically, ongoing efforts to
increase volumes in the short term to assist with the transition are necessary and noted with approval.
Having a clear understanding of how funding will be applied to the project will be key, and the
organization is working diligently to this end.

The resource management team is commended for the integrity and thoroughness of its work. Systems
and processes are strong, and the support provided to operating departments is sound. Capital and
operating budgets are developed and monitored appropriately, and there is a strong awareness of
resource management across the organization.

Detailed On-site Survey ResultsAccreditation Report

21



Qmentum Program

Looking ahead, the organization will need to remain vigilant in the area of resource management.
Ongoing support to operating departments through education and report generation will need to
continue for in-year resource oversight.
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operating budgets are developed and monitored appropriately, and there is a strong awareness of
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Priority Process: Human Capital

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The human resources plan is aligned with the strategic framework. Dare2Be Exceptional is an aggressive
branding approach to ensure recruitment and retention of all staff and physicians for the opening of the
new hospital.

The human resources team is a high-functioning team. Team members indicate that the board's Human
Resources Committee has added value and understanding to their work at all levels of the organization.
Innovative approaches such as the clinical extern program, internal job fairs, crucial conversations, the
Workplace Advisory Council, and the Kudos approach will enable the team to recruit and retain valuable
staff as the organization grows dramatically in the next few years.

The organization focuses on ensuring a healthy workplace, supported by policies and programs for staff.
There has been an extensive focus on employee wellness, recognizing the diversity of cultures among the
employee group. The flu vaccine campaign is conducted yearly and is supported by appropriate policies.

There is a comprehensive strategy related to workplace violence and concerns are addressed in a
comprehensive way. The Occupational Health and Safety Committee was involved in the development
and evaluation of the policy.

The team is encouraged to continue with plans to implement panic alarms and to further maximize staff
safety with the renovations to key areas of the hospital.

There is a performance appraisal system for staff and physicians. The organization is encouraged to
increase compliance with completion of performance appraisals.

Detailed On-site Survey ResultsAccreditation Report

23



Qmentum Program

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 is commended for its focus on integrated quality management. This dynamic team met
with the surveyors to highlight and review aspects of the program and share some of the strengths and
opportunities.

Of note is the clear accountability structure that supports quality initiatives. Starting with high-level
direction from the board, quality expectations are cascaded down through the organization to the
front-line quality boards. Focusing the program with B2B as a foundational front-line commitment to
quality helps engage staff across the organization.

A commitment to a culture of quality improvement is evident, and this was reinforced during the
interview with the team. However, there is a disconnect between this impression and the results of the
Canadian Patient Safety Culture Survey Tool, which identified underlying staff concerns about reporting
incidents and fear of reprisals. The organization is commended for its efforts to address these views, with
the introduction of senior leadership safety rounds being a great example. A review of the incident
review processes also made it clear the organization is attempting to engage staff in a positive and
proactive manner and address risk issues that are raised. Although tools for reporting incidents were said
to be user friendly for data input, they do not facilitate trending or issue identification. The organization
continues to address this reporting reality.

The organization's approach to disclosure is noted with approval and it is positive to see so little focus on
the Quality of Care Information Protection Act. Incidents where disclosure is warranted are handled
appropriately and professionally. Medical staff engagement in these and all aspects of Mackenzie
Health's quality program is noted with approval.

The approach used to ensure positive and proactive patient relations is also noted with approval. Triaging
concerns into red, amber, and green ensures appropriate follow up based on perceived severity. Quick
engagement with patients, family members, staff, and physicians is viewed as positive by most involved.
The process of reaching out to patients to head off potential concerns is also noted with approval. For
example, a meeting was held with patients waiting in the emergency department to discuss reasons for
the wait and to leave contact information for follow-up concerns. Also, bringing compliments and
concerns to the board on a regular basis is a good sign of quality culture across the organization.

Unit Councils have been introduced, with the latitude to choose projects within a defined scope to
advance quality in their respective areas. With a two-year window to complete initiatives identified

months. Discussions with Unit Council members reinforced the positive view of this model, and the
upcoming inclusion of patient partners is viewed positively. Unit huddle boards included status reports on
the B2B initiatives selected, with progress seen as positive.

The organization's approach to risk mitigation is sound, with the Healthcare Insurance Reciprocal of
Canada reviews, checklists, and action plans all viewed as positive. Third-party contracts are managed
well from the perspective of quality control, with continued emphasis, particularly in light of the new
managed equipment service contract with Phillips that is now in place.

Overall, the survey team was very impressed with the organization's focus on integrated quality
management. It is clear that quality is embedded throughout the organization, and there is a positive
understanding and appreciation of the need to "always want to do better." Policy and procedure
development is sound, with positive relationships in the key areas focusing on improvement. Continued
emphasis on promoting a just culture and continuing to leverage the role of metrics in supporting quality
initiatives will be important at all levels.

Ensuring staff are appropriately supported during times of change needs to remain a priority.
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through the B2B project, all units will see positive impacts on quality and satisfaction over the next few
months. Discussions with Unit Council members reinforced the positive view of this model, and the
upcoming inclusion of patient partners is viewed positively. Unit huddle boards included status reports on
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understanding and appreciation of the need to "always want to do better." Policy and procedure
development is sound, with positive relationships in the key areas focusing on improvement. Continued
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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)

The ethics IDEA framework is well defined at the organizational level. The framework is strongly tied to
the organization's vision, mission, values, and code of conduct. The availability and presence of an ethicist
at the clinical level has embedded ethics into all levels of the organization.

The 2016–2017 ethics work plan is based on a recent survey that provided an opportunity to develop
themes for current and future education and ethical issues that have come forward. The plan
demonstrates that the organization is focusing on building sustainability in the program. Ethics education
is included in hospital orientation for all new staff, and the unique approach of an ethics Jeopardy game
allows staff to apply their understanding of the framework in a practical way.

The organization has processes to manage ethics for research. The research ethics board aligned with
South Lake Regional Hospital ensures objective assessment of proposed projects from both
organizational and research perspectives. There is limited involvement in research.

The organization is encouraged to consider using the new framework at a more formal level when
important organizational decisions are being made, and to consider a more formalized consult policy and
procedure to ensure staff, patients, and families have access to this services.
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Priority Process: Communication

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Leaders at Mackenzie Health are aware of the importance and value of open communication and take
active steps to continuously improve the infrastructure, processes, and skills to support internal and
external communication.

The 2016–2020 strategic communications plan, Building a World Class Brand, aligns with the corporate
strategy, foundation statements, and road map to success. The development of the plan involved broad
stakeholder engagement, including patients and families, to inform a SWOT (strengths, weaknesses,
opportunities, and threats) analysis; specific communication principles, goals, and audiences; and
communication objectives and tactics.

Elements of the plan were well described by those involved. Discussion with board members, leaders,
managers, and staff showed their awareness of and/or involvement in communication tactics,
referencing the e-newsletter; video series; community forums; meetings with politicians and the
MOHLTC; town halls; engagement of patients, families, and Patient and Family Advisory Councils;
targeted communication about advanced clinical transformation and electronic medical records; and B2B.
This multifaceted approach supports direct and indirect communication and appears to be effective in
spreading an understanding of the strategy and plans and building support with staff and the community.

Graphics and colours on posters and printed materials make it clear that promoting the Mackenzie Health
brand is a priority. A reference manual is available to help leaders and teams develop communication
plans for specific topics or projects. The manual provides guidance about presenting information in a way
that is distinctly recognizable, creates consistency, and supports the brand (i.e., templates for
correspondence, briefing notes, agendas). Individuals in the communications and strategy management
portfolios serve as an expert resource to managers and project leads who might need help to develop
plans or messages. The value of these supports is reflected in positive feedback from board members as
well as clinical staff about the predictability, consistency, and calibre of information.

There is an appreciation of the importance of education to help staff acquire skills that support effective
communication with colleagues, patients, and families. There has been investment in education programs
to support basic communication skills (i.e., the Studer Group’s AIDET), as well as specialized education
related to conflict resolution and crucial conversations.

Computerized education materials provide access to current knowledge and leading evidence. The
majority of mandatory education is supported with an e-learning system that notifies staff electronically
of pending sessions and records completed education for oversight by managers.

The organization has prioritized technology as a way to enable and support patient care and experience.
When it goes live in summer 2017, EPIC, the electronic health record initiative, will transform clinical
practice and the ways in which information is captured, shared, and used. There appears to be a need to
look at how patient care information can be shared directly and readily with primary care providers, and
perhaps EPIC can fill this need.

Policies and procedures to ensure patient confidentiality and privacy appear to be robust. The
importance of both are emphasized in orientation, ongoing education, and public awareness notices.
Adoption of expectations is addressed by a random audit process and/or investigation process in the
event of perceived concerns.

The website is user friendly and supports transparency with policies, updates, and reports. The read
speaker provides an audio feature. Recognizing the cultural diversity of the patient population, printed
materials are provided in a number of languages, and translation is supported by a service or members of
staff.

Attention continues to be given to improving wayfinding using processes that engage patients, families,
staff, and the community.
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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)

The organization has made infrastructure changes as required, taking into consideration the location of
future services at the new site. Physical plant changes are part of the capital process each year and the
organization has succeeded in obtaining hospital infrastructure renewal funds annually. There is a plan
for generator replacement and a future location with new building requirements.

A robust electronic work order system was put in place in 2011 that ensures equipment tracking, work
orders, and prioritization. The system ensures that preventive maintenance alerts staff to complete this
work. Systems are in place for urgent work order requests. Maintenance and biomedical staff are
available for service needs.

Heating, ventilation, temperature, and humidity in the area where surgical and invasive procedures are
performed are monitored and maintained according to applicable standards, legislation, and regulations.
Restricted access is maintained in all of these areas.

External contractors and required site supervisors are provided with a comprehensive orientation that
covers policies, procedures, protocols, and infection control requirements.
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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)

Emergency preparedness plans are comprehensive and available to all staff. Checklists have been
developed to help staff react to key codes, especially code orange. Code orange has been practiced
recently with a disaster exercise involving the organization, paramedics, and police. Changes were made
based on this exercise.

The decontamination area has a separate entrance, exit, and shower that ensures safe care for this group
of patients before and after decontamination.

There is an excellent working relationship with EMS and the fire and police departments. Recent
recommendations from the fire department’s annual inspection have been implemented. The fire
department and organization staff were involved in a recent evaluation exercise.

Code drills for other situations are practiced regularly and there is evidence of staff participation from all
areas of the organization. Drills are practiced in the off hours as well as during the day to ensure
readiness for any situation.

The emergency preparedness plan is up to date and changes are made when required. The business
continuity plan is part of the overall emergency preparedness plan.

A problem with the ice storm resulted in generator issues during the on-site survey. The response to this
situation was well done with examples of changes that need to be made.

The team is encouraged to continue to practice for emergency situations and update the emergency
preparedness plan as services are relocated.
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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)

Patient flow is a challenge for all health care facilities during times of surge. Mackenzie Health has a
patient flow strategy to identify and remove bottlenecks whenever possible. Resources have been put in
place to improve staffing and scheduling during times of increased visits to the emergency department.

Improvements include having on-call in-house medicine, developing and implementing medical
directives, having CCAC staff in the emergency department, having back-up physicians available to see
patients in the emergency department, and establishing order sets for common illnesses in the
emergency department. Physician schedules have been adjusted to allow more efficient evaluation and
discharge of patients from the department.

A process has been implemented for non-admitted patients, and a strong alliance has been developed
with community partners to address this group. EMS offload time is monitored and documented for all
staff to see. An EMS transition nurse facilitates the transfer of these patients and places them in
transitional beds. During the holiday season, holiday flow guidelines were established to deal with
increased volumes.

Policies are in place to support bed management, with planned discharges and care paths. Patient care
coordinators have daily information on bed availability and discharge. Beds are allocated based on
patient acuity.

Since the last on-site survey, collaboration with internal and external stakeholders has significantly
improved.

Accomplishments

1. Proactive discharge process and planning, and the ability to identify barriers preventing discharge
2. Availability of an interprofessional team to coordinate discharge
3. Better patient teaching and information

Challenges

1. Accommodating increased volumes of patients and visits to the emergency department
2. Tweaking services (e.g., decreasing the time that patients are on telemetry)
3. Increasing the availability of medical resources
4. Implementing weekend discharge
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Priority Process: Medical Devices and Equipment

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

Unmet Criteria High Priority
Criteria

Standards Set: Reprocessing of Reusable Medical Devices

Hand hygiene is performed before beginning and after completing work
activities, as well as at other key points, to prevent infection.

8.5

Surveyor comments on the priority process(es)

There is strong, passionate, and energetic leadership in medical device reprocessing (MDR). Measurable
and useful goals and objectives that are closely aligned with the hospital's strategic plan have been
developed with input from all stakeholders.

Standard operating procedures are followed to reprocess ultrasound probes in the diagnostic imaging
department.

Staff and leadership in the department played an active role in the development of MDR at the new site.
This will improve the functional operational plan of the department and enhance safety.

Reprocessing is centralized. Flash sterilization is not used. If required, the two sterilizers in the operating
suite are used to sterilize small loads running a normal cycle.

A new computerized system has been implemented. This has improved verification of the equipment
required for each tray and significantly decreased the number of missing items. The latest updated
operating procedures are available. The preferred sterilization method is indicated for each tray
assembled.

When new equipment is being considered, MDR, biomedical engineering, and other stakeholders provide
input based on their needs, shortcomings, and requirements.

Access to the department is restricted. One-way flow of equipment from dirty to clean is in place. There is
a well-labelled and separate area for clean, sterilized equipment. Separate elevators are dedicated to
transporting strictly dirty or clean instruments. Cards are picked and transported to the operating room in
a timely fashion. Leadership has taken a strong role in ensuring the department remains clean,
uncluttered, and well lit. Occupational health has been involved in creating a healthy environment and
preventing injuries by ensuring staff workspaces are functional and safe.

Manufacturers' instructions are followed for reprocessing all instruments and equipment. Staff use
appropriate personal protective equipment.

Staff are well trained. They are required to have completed a course in medical sterilization at one of the
colleges and regular departmental education sessions occur. Staff are required to complete independent
educational modules.

Performance evaluations are regularly completed. Areas for improvement are identified and corrective
measures implemented.

The department now maintains and restocks the code blue carts.

Biomedical services are contracted out to an external provider. All biomedical work is done in-house. The
organization does not provide support for other facilities. Biomedical engineering participates in the
request for proposal process when new equipment is being considered.

A process to identify and track medical equipment is in development, and a preventive maintenance
program is in place. The effectiveness of the preventive maintenance program is documented. A policy
and procedure is in place to follow up on care events that may have occurred as a result of equipment
failure. There is now a dedicated biomedical staff member in the operating room who deals with the
equipment. All individuals receive additional training related to hospital equipment. All staff are required
to be graduates of a biomedical engineering program at one of the colleges.

When the hospital purchases new equipment, the biomedical department staff undergo training so they
can safely service the equipment.

Detailed On-site Survey ResultsAccreditation Report
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Staff are well trained. They are required to have completed a course in medical sterilization at one of the
colleges and regular departmental education sessions occur. Staff are required to complete independent
educational modules.

Performance evaluations are regularly completed. Areas for improvement are identified and corrective
measures implemented.

The department now maintains and restocks the code blue carts.

Biomedical services are contracted out to an external provider. All biomedical work is done in-house. The
organization does not provide support for other facilities. Biomedical engineering participates in the
request for proposal process when new equipment is being considered.

A process to identify and track medical equipment is in development, and a preventive maintenance
program is in place. The effectiveness of the preventive maintenance program is documented. A policy
and procedure is in place to follow up on care events that may have occurred as a result of equipment
failure. There is now a dedicated biomedical staff member in the operating room who deals with the
equipment. All individuals receive additional training related to hospital equipment. All staff are required
to be graduates of a biomedical engineering program at one of the colleges.

When the hospital purchases new equipment, the biomedical department staff undergo training so they
can safely service the equipment.
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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

Organ and Tissue Donation

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

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

Detailed On-site Survey ResultsAccreditation Report
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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 review of ambulatory care services focused on the Mackenzie Health dialysis clinics at the Main site
and the Jane Street satellite dialysis clinic. The leadership team, which oversees all dialysis settings,
exudes pride and enthusiasm about the activities and successes in the program and is resolved to ensure
the best patient experience. The program has existed for 20 years and has evolved to a full continuum of
services. It is a significant element of the Ontario Renal Network (ORN).

Program goals clearly align to the Mackenzie Health corporate strategy and are also consistent with the
ORN's Ontario Renal Plan II goals. Performance goals and indicators are transparent in all settings and are
the basis of regular review at regional, program, and unit/site meetings and huddles.

The interprofessional team collaborates with many internal and external partners to support patient care,
plan optimal services, and achieve program goals. For example, the team has been proactive in creating
connections with inpatients who are identified as likely to require services and, in collaboration with the
hospital care team, facilitating a smooth transition to ambulatory chronic kidney disease (CKD) services.
The Correct Start Initiative Clinic is an outcome of this proactive engagement. The team also works with
community-based resources to ensure the needs of patients are met to sustain wellbeing (i.e., with
primary care providers, the CCAC, transportation services). As a provincial dialysis resource, there are
strong relationships with the LHIN and with regional and provincial partners.

The program participates in research initiatives and national trials. The team actively seeks opportunities
to share project outcomes through publications, presentations, and submission of abstracts.

The space in each setting is clean, bright, and well organized. It adequately supports the current need and
will support future growth.

The camaraderie, respect, and humour shared by the entire team is obvious and contributes to an
excellent work culture.

Team members appreciate the value of partnering closely with patients in planning, implementing, and
evaluating care. They are now addressing the opportunity to increase the engagement of patients and
families in the program and in designing improvements. An advisor has recently been added to the
membership of the Program Quality Committee.

Detailed On-site Survey ResultsAccreditation Report
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The program participates in research initiatives and national trials. The team actively seeks opportunities
to share project outcomes through publications, presentations, and submission of abstracts.

The space in each setting is clean, bright, and well organized. It adequately supports the current need and
will support future growth.

The camaraderie, respect, and humour shared by the entire team is obvious and contributes to an
excellent work culture.

Team members appreciate the value of partnering closely with patients in planning, implementing, and
evaluating care. They are now addressing the opportunity to increase the engagement of patients and
families in the program and in designing improvements. An advisor has recently been added to the
membership of the Program Quality Committee.

Priority Process: Competency

Team members are enabled to work competently and to their full scope of professional practice. In
addition to the corporate and mandatory education, the educator develops and facilitates programming
for orientation and ongoing education and professional development. Staff have access to funding to
attend sessions and conferences that enable them to acquire and share new knowledge and best
practices.

Mackenzie Health is a Registered Nurses' of Ontario Best Practice Spotlight Organization and the program
took the lead with the best practice guideline called Decision Support for Adults Living with Chronic
Kidney Disease.

Continuing medical education sessions for physicians are opportunities to be updated on current issues
and to network. A recent session, which included approximately 100 family physicians, focused on CKD
and ways to share care to ensure patient care and safety for the CKD population.

The team described having access to resources such as the clinical ethicist, spiritual care, and palliative
care as needed, and commented on how this was valued and effective for patients, families, and staff.

The respect, collegiality, and communication among members of the interprofessional team is evident.
There is relatively low staff turnover. Staff described feeling supported by their he team supports
transparency of information about quality goals and performance. The program leaders are actively
engaged with ORN. They support benchmarking efforts, share how they compare to other CKD programs
on measures set by the province, and celebrate high performance. Similarly the program supports the
Mackenzie Health quality and safety goals and shares corporate, program, and site-specific indicators on
the quality boards. Discussion of performance relative to targets and next steps occurs at program
meetings and at quality board huddles.

physicians. Importantly, there is very active engagement of patients and families in these efforts as well
as their patient care manager. Letters of thanks from patients, certificates acknowledging staff, and
pictures celebrating staff engagement in fundraising events are prominently displayed as reminders of
the value of people.
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physicians. Importantly, there is very active engagement of patients and families in these efforts as well
as their patient care manager. Letters of thanks from patients, certificates acknowledging staff, and
pictures celebrating staff engagement in fundraising events are prominently displayed as reminders of
the value of people.

Priority Process: Episode of Care

In discussion with the team, it is evident that care is planned and delivered with input from the patient
and family, in partnership to the extent they wish.

Staff are very invested in ensuring a safe and quality experience. Oversight of medications is an example.
Apart from the very high completion rate of medication reconciliation by the pharmacy, the entire team
ensures patients understand the implications and risks with any medications and facilitates discussion at
each encounter. Similarly there is partnering with the patient and family to understand and increase
confidence with sound dietary considerations. There are a number of tools that support patients
becoming engaged in self-management to the extent they wish and are able.

The team is highly sensitive to the challenges and issues facing patients and families dealing with chronic
disease conditions and also the staff who are partners in their care. The collegiality and positive
atmosphere in the work setting sets the tone for each patient encounter, and patients commented on
how this has a positive impact on their often frequent visits to the clinic.

The team engages with patients to make care creative and personalized. Importantly, there is also
support for patients and families with difficult conversations related to treatment options and end-of-life
decisions. As part of respecting that death is part of the continuum, memorials are organized that include
family members, staff, and other patients who have come to know their "dialysis buddy."

There has been a concerted effort to have Patient Education Resource Centres at each site. Access to
information enables patients and families to have some control about inquiries and education, and
encourages engagement in discussions.

Priority Process: Decision Support

Program leaders collaborate with ORN and regional partners to ensure care and practice are informed by
leading practices and that the program is part of benchmarking efforts.

The is great reliance on technology and medical devices to sustain service and patient care and capture
critical patient care information. The team that supports preventive maintenance and upkeep of the
dialysis machines, water systems, generators, and back-up systems takes tremendous pride in its role and
contribution to patient care and safety. The service is very organized with attention to work flow and
efficiencies. Risk was identified in so far as one satellite location does not have a back-up generator which
has in the past resulted in the need to reorganize and relocate patient care.

Ontario Telemedicine Network is available at all sites to connect the clinical team to patients and families
in the home or in remote settings, to assess and enable planning and decision making.

The CKD program is primarily paper based. The imminent launch of EPIC will constitute a major change.
The team is working with the EPIC transition team to build documents into the system and identify
concerns and potential risks.

Detailed On-site Survey ResultsAccreditation Report
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Ontario Telemedicine Network is available at all sites to connect the clinical team to patients and families
in the home or in remote settings, to assess and enable planning and decision making.

The CKD program is primarily paper based. The imminent launch of EPIC will constitute a major change.
The team is working with the EPIC transition team to build documents into the system and identify
concerns and potential risks.

Priority Process: Impact on Outcomes

The team supports transparency of information about quality goals and performance. The program
leaders are actively engaged with ORN. They support benchmarking efforts, share how they compare to
other CKD programs on measures set by the province, and celebrate high performance. Similarly the
program supports the Mackenzie Health quality and safety goals and shares corporate, program, and
site-specific indicators on the quality boards. Discussion of performance relative to targets and next steps
occurs at program meetings and at quality board huddles.

A number of quality improvement initiatives are underway with impressive engagement of staff and
physicians. Importantly, there is very active engagement of patients and families in these efforts as well.
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Standards Set: Critical Care - 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.

Priority Process: Organ and Tissue Donation

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

Services provided by the intensive care unit are well defined and understood by all referring
departments. A strong partnership has been developed with tertiary care centres to care for and transfer
patients who cannot be managed in the facility.

Goals and objectives have been developed and are in line with the hospital's strategic plan. Some of the
measures are updated daily and are available for all staff to view. This has changed some of the processes
related to care and has allowed significant improvements (i.e., turning patients every two hours to
minimize the development of pressure sores).

The adequacy of staffing levels is continuously monitored and adjustments made as required. A new
master rotation and schedule is being developed to decrease staff stress and burnout. It is hoped this will
improve interaction and the atmosphere in the intensive care unit.

and a decision is made as to whether the patient can be managed on the floor or requires admission.

Currently the medical staff consists of seven individuals with fellowships in intensive care. Each of the
physicians brings a unique subspecialty and knowledge which enhances overall patient experience and
care.
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and a decision is made as to whether the patient can be managed on the floor or requires admission.

Currently the medical staff consists of seven individuals with fellowships in intensive care. Each of the
physicians brings a unique subspecialty and knowledge which enhances overall patient experience and
care.

Priority Process: Competency

Intensive care unit staff undergo a comprehensive orientation. If they have not previously worked in an
intensive care unit the orientation is more extensive and longer. New staff are continuously evaluated as
to their ability to perform and work in this environment.

Clinical educators are available to help staff achieve their educational goals. All staff working in the unit
are required to have advanced cardiovascular life support.

Because the community is very culturally diverse, staff have undergone extensive training in managing
end-of-life cases and palliative care needs.

Since the last on-site survey there has been significant turnover in the intensive care leadership. The
current leadership is slowly beginning to rebuild the relationships and trust with staff as they develop a
strong and cohesive department. Recruiting and maintaining staff continue to be challenges. Agency staff
are used frequently to cover staffing shortfalls. Attempts are being made to increase the complement of
full-time staff, to improve cohesiveness and patient care.

Priority Process: Episode of Care

The admitting nurse performs a comprehensive assessment and documents it in the electronic chart.
Assessment forms and tools are standardized for all patients so consistency in documentation is
achieved. Standardized order sets have been developed for the management and care of patients in the
intensive care unit. These have been reviewed to follow best practice guidelines.

An interprofessional team is also involved in the evaluation and management of all admitted patients. A
care plan is developed based on the patient assessment and shared with the family. The family is heavily
involved in patient care from the beginning. Family members are kept up to date regarding the patient's
condition and are encouraged to participate in daily rounds. Nurses and physicians are always available to
interact with family members about the status of the patient.

Patients discharged from the intensive care unit and transferred to the ward are followed up for 48 hours
by the critical care staff.

Cultural and religious diversities are respected. The clinical ethicist and the social worker are involved
early when the need is identified by the treating staff.

End-of-life care and palliative care are provided to patients as required. Do Not Resuscitate discussions
are carried out with family members. Detailed On-site Survey ResultsAccreditation Report
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End-of-life care and palliative care are provided to patients as required. Do Not Resuscitate discussions
are carried out with family members.

Priority Process: Decision Support

Technology gaps and deficits have been identified. A new computerized information system will be rolled
out later in the year. Members of the intensive care unit had extensive input into building the
requirements for documentation and patient care. Currently the majority of  the documentation is
computer based and accessible to all team members. Transfer of information between units has been
standardized and is frequently audited to improve the information provided.

Physicians recognize that the current system is not perfect. Much of the data which are collected cannot
be retrieved or analyzed to improve patient care and outcomes. This will be corrected with the new
system, which will make more information available and possibly initiate research projects.

Priority Process: Impact on Outcomes

Evidence-based guidelines are used to improve and standardize patient care. This helps reduce variability
of care among different practitioners and individuals.

Guidelines have been developed to trigger the need to request a consultation with an ethicist.

A process is in place to report sentinel events. These are analyzed and new recommendations are
implemented.

Safer Healthcare Now! recommendations are implemented to ensure safety and better outcomes for
patients.

Priority Process: Organ and Tissue Donation

The intensive care unit is an active participant in organ donation. Once triggers have been identified by
staff the Trillium Gift of Life Network is contacted and the process instituted.

Standardized order sets have been developed to manage potential organ donors.

The Organ Donation Committee meets regularly to evaluate successes and identify areas for
improvement. Reports are regularly provided regarding rates of identification of potential donors and
donation success rates.
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Standards Set: Diagnostic Imaging Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Diagnostic Services: Imaging

The team collects information at least annually from referring medical
professionals about their needs for diagnostic imaging services.

1.2

Surveyor comments on the priority process(es)

Priority Process: Diagnostic Services: Imaging

The diagnostic imaging team is commended for its commitment to quality and access. The on-site survey
team met with program leaders and toured the department to review modalities and meet staff from all
disciplines.

There are strong relationships between the program and internal and external customers. Recent
ultrasound realignments to support changes in the emergency department reinforce these strong
relationships internally; efforts to formally engage with referring physicians through surveys every other
year reinforce the relationships externally.

The program has a strong awareness of imaging needs across the community and makes efforts to
engage with referring physicians.

The program has a tremendous commitment to quality. Quality audits are regularly performed by senior
technicians, and each modality has a physician lead who is involved in overall service quality. Radiologist
peer reviews are also regularly performed. The peer reviews are designed to support quality
improvement in the program and can have immediate, positive impacts on patient care.

Given the relationships and ongoing reviews of services and service availability, the team is able to adjust
in certain areas and introduce new services, such as MRI prostate, as demand dictates. This reflects a very
strong relationship with specialist physicians in the organization.

The program is very involved in equipment, and as required, facility planning. As a major player in the
organization’s equipment planning process, the program was involved in the recent medical equipment
process with Phillips. It has a ten-year rolling replacement program for capital equipment. At the time of
the on-site survey, a new interventional room had just been installed with training forthcoming, and one
of the program's CT scanners was about to be replaced.

Staff across all modalities are very engaged in the program, reflecting a strong commitment to patient
safety and quality improvement. Monthly all-staff meetings, alternate month modality meetings, quality
audits, and daily huddles all contribute to this. The Required Organizational Practices review showed that

satisfaction rate reflects a strong commitment to patient and family engagement.

Diagnostic imaging staff participate in daily bed management meetings in an effort to align program
workload with flow priorities. Patients are involved in process improvement activities and the
organization is moving to include patient advisors on Unit Councils and in programs.

The leadership and staff of the diagnostic imaging team are commended for their efforts and
commitment to exceptional care, and are urged to continue their efforts in quality improvement and
patient engagement.

Detailed On-site Survey ResultsAccreditation Report
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two identifiers and falls prevention are appropriately addressed by staff. The 96 percent patient
satisfaction rate reflects a strong commitment to patient and family engagement.

Diagnostic imaging staff participate in daily bed management meetings in an effort to align program
workload with flow priorities. Patients are involved in process improvement activities and the
organization is moving to include patient advisors on Unit Councils and in programs.

The leadership and staff of the diagnostic imaging team are commended for their efforts and
commitment to exceptional care, and are urged to continue their efforts in quality improvement and
patient engagement.
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Standards Set: Emergency Department - 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

Medication reconciliation is initiated in partnership with clients, families,
or caregivers for clients with a decision to admit and for a target group of
clients without a decision to admit who are at risk for potential adverse
drug events (organizational policy specifies when medication
reconciliation is initiated for clients without a decision to admit).

10.5 ROP

10.5.4 For non-admitted clients in the target group, medication
changes are communicated to the primary health care
provider.

MAJOR

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The organization has met all criteria for this priority process.

Priority Process: Organ and Tissue Donation

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

Mackenzie Health has developed strong alliances with community partners and stakeholders to develop
the scope of services to be provided to the community. Planning is in place to align services with a second
site, to improve efficiency and support the growing community.

Realistic and measurable goals and objectives for the department have been developed, with input from
all members, and shared with staff. Results have improved patient flow and patient experience.
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Priority Process: Competency

Staff in the emergency department undergo a comprehensive orientation, starting with a general hospital
orientation followed by a specialized orientation to the department. New staff are monitored, areas for
improvement are identified, and further education is offered. Staff are well trained and experienced at
what they are expected to do regarding patient care.

At a minimum, all staff are required to have advanced cardiovascular life support and pediatric advanced
life support competency. Many staff undergo additional trauma patient management courses and
training.

All staff were familiar with identifying ethical challenges and the process to initiate an ethical consult.
Assessment forms have been standardized and a new electronic medical record is in being implemented.

Staff demonstrate flexibility in their working environment. Flexibility in the schedule is apparent, with
changes occurring to meet the pressures and demands of patients presenting to the department.

Priority Process: Episode of Care

All patients presenting to the emergency department are assigned a Canadian Triage and Acuity Scale
score and appropriately monitored. The type of care required is documented and an evaluation process
implemented. Medical directives are in place to enhance care and maximize efficiency of treatment and
investigation. Standardized order sets have been developed following best practices to treat and manage
conditions. Strong alliances have been developed with referring centres to treat and manage patients
requiring specialized care.

The response time of consultants has been significantly improved. This allows for more rapid evaluation
and initiation of treatment. A separate resuscitation area has been established to care for critically ill
patients, both pediatric and adult. Also, patients requiring specialized monitoring or respiratory care can
be managed in this area until appropriate transfer to another area can be facilitated.

Patients are sent to an acute area, subacute area, ambulatory area, or minor treatment area depending
on their presenting symptoms. Mental health patients are sent to private rooms with security guards
posted at the door. Currently there are no rooms with security cameras or Plexiglas to accommodate
these individuals, but there are plans to renovate so specialized groups can manage these patients. A
flow coordinator is present to improve the efficiency of investigative procedures and allow timely
intervention as required.

There have been significant improvements in EMS offload times, due to the assignment of a dedicated
EMS transitional nurse and the availability of transitional structures.

A pharmacy technician is assigned to the emergency department to complete the best possible
medication history (BPMH) and verify the accuracy of patient medications.
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Priority Process: Decision Support

Gaps in technology and documentation have been identified. A new electronic medical record is being
developed and will be implemented later in the year. Staff had input into the needs and requirements for
documentation to allow standardized sharing of information.

Priority Process: Impact on Outcomes

Standardized order sets have been developed to facilitate best practices in management of certain
common conditions. Order sets have also been developed with partners from referring centres to initiate
therapy prior to patients being transferred.

Staff have received training in the management of violent patients and there are processes and steps to
de-escalate violent behaviour.

A process is in place to document sentinel events regarding patient care and outcomes.

Goals and objectives have been developed with input from staff. These align with the hospital's strategic
plan and are specific to the department involved. Validity is analyzed prior to implementation and all staff
are engaged in ensuring the goals and objectives are accurate and useful. Results are shared with staff
and improvements implemented.

Data are collected regarding wait times in the emergency department, the number of patients leaving the
department prior to being seen, time to be seen by a physician, and length of stay prior to discharge or
transfer. The data are analyzed and improvements implemented if possible.

Strengths
1.  Establishing the resuscitation room which provides better privacy
2.  Leader in EMS offload times
3.  Staff engagement and redesign of the area

Challenges
1. Administering medicine to admitted patients: No process for identifying when the required medication
is available, and location of medicine storage units
2. Completing the BPMH in a timely manner for admitted patients
3. Dealing with increasing volumes of patients and space constraints
4.  Renovating rooms for managing mental health patients

Detailed On-site Survey ResultsAccreditation Report
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is readily available. Statistical analysis regarding tissue and organ donation is available for all to review.

An Organ and Tissue Committee meets regularly.
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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

A robust infrastructure supports infection prevention and control (IPAC) at Mackenzie Health. Although
the IPAC service team is a relatively small group (a manager and three FTEs), IPAC is also supported
directly by a medical director and a physician lead for antimicrobial stewardship. The service aligns to the
quality and safety portfolio and works collaboratively with clinical program leaders and key clinical
support leaders, including environmental services, occupational health, plant services, nutrition services,
and medical device reprocessing.

IPAC is viewed as a valued resource to all clinical and support areas, and all staff members accept their
role in preventing infections and safeguarding patient and staff wellbeing. This ownership and
accountability contribute to a culture of patient safety and staff wellbeing.

The IPAC Committee reports directly to the corporate Quality Committee, and indirectly to the board’s
Quality and Safety Committee and to the Medical Advisory Committee. Accountability for sharing IPAC
issues and performance information and promoting improvements at the program and unit level flows
from the IPAC Committee to direct care and service teams by way of program councils, unit-based
councils, quality boards, and huddles.

Education is provided in a number of ways to help staff understand expectations and rationale related to
IPAC policies, procedures, processes, and practices. Methodologies for education include orientation,
one-on-one and in-service education, online learning, simulation (Surewash), poster presentations, and
written materials. Education is customized to the topic and audience. For credentials, staff education and
expectations are embedded in the reappointment process.

The work of the antimicrobial stewardship program is an excellent example of implementing, expanding,
and sustaining change with benefits to patient safety and the organization, such as length of stay and
reduced drug costs. The leaders attribute the success of the initiative to a number of factors that include
strong support from senior leadership, the investment of resources to support the project and confidence
in the return on investment, strategically launching in a small unit with complex patients to demonstrate
the potential and value of the change, and being sensitive to the importance of building relationships
with key stakeholders.

Surveillance is recognized as foundational to IPAC. A number of indicators are monitored on an ongoing
basis and displayed for staff and public to see. They are also discussed at meetings and huddles.
Consideration might be given to putting specific metrics in the context of the patient to emphasize the
impact on patient care and experience and to enlist support for reaching targets (i.e., hand-hygiene rates
with number and percentage of patients who have encounters with providers who have not washed their
hands).

There are processes to support reliable daily communication between clinical areas and IPAC about
patients who are becoming symptomatic or patients who are confirmed to have a health care–associated
infection. This enables the teams to collaborate in a proactive way. In the event of an outbreak, IPAC is
recognized as the lead for planning and decision making, with full support from clinical teams, support
teams, and communications to manage internal and external messaging.

Processes also support investigation and review of incidents and outbreaks to understand opportunities
and prevent recurrence. Consideration might be given to including patients as stakeholders in these
debriefs to gain their perspective of root causes and possible solutions.

Flu vaccination rates, although relatively low, improved over the past year and exceeded the current
target. A number of new tactics were used to increase vaccination uptake. Next year, consideration could
be given to establishing a stretch target with relentless use of current and additional tactics from
organizations with greater adoption.

The facility is generally viewed as being clean, well maintained, and free of clutter.

IPAC stakeholders are actively involved in planning for the new build of the Mackenzie Vaughan Hospital.
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Surveillance is recognized as foundational to IPAC. A number of indicators are monitored on an ongoing
basis and displayed for staff and public to see. They are also discussed at meetings and huddles.
Consideration might be given to putting specific metrics in the context of the patient to emphasize the
impact on patient care and experience and to enlist support for reaching targets (i.e., hand-hygiene rates
with number and percentage of patients who have encounters with providers who have not washed their
hands).

There are processes to support reliable daily communication between clinical areas and IPAC about
patients who are becoming symptomatic or patients who are confirmed to have a health care–associated
infection. This enables the teams to collaborate in a proactive way. In the event of an outbreak, IPAC is
recognized as the lead for planning and decision making, with full support from clinical teams, support
teams, and communications to manage internal and external messaging.

Processes also support investigation and review of incidents and outbreaks to understand opportunities
and prevent recurrence. Consideration might be given to including patients as stakeholders in these
debriefs to gain their perspective of root causes and possible solutions.

Flu vaccination rates, although relatively low, improved over the past year and exceeded the current
target. A number of new tactics were used to increase vaccination uptake. Next year, consideration could
be given to establishing a stretch target with relentless use of current and additional tactics from
organizations with greater adoption.

The facility is generally viewed as being clean, well maintained, and free of clutter.

IPAC stakeholders are actively involved in planning for the new build of the Mackenzie Vaughan Hospital.
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Standards Set: Medication Management Standards - Direct Service
Provision

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management

Access to medication storage areas is limited to authorized team
members.

12.1

Surveyor comments on the priority process(es)

Priority Process: Medication Management

The Pharmacy and Therapeutics Committee is well established and agenda items are relevant to the
accreditation standards and best practice. There is active participation from all disciplines including
physicians, and minutes are brought forward to the Medical Advisory Committee. The minutes reflect
many examples of formulary review and change.

The pharmacy department has led numerous process changes to improve patient safety related to
medication dispensing and administration. The implementation of automated dispensing cabinets has
improved safety and compliance with many medication standards including the unit dose medication
administration systems.

The Antimicrobial Stewardship Committee has been in place since 2012. A dedicated pharmacist and an
infectious disease physician lead this work. The review and audit process is well established and the team
can cite examples of improved outcomes including decreased use of certain antibiotics. Antimicrobial
handbooks are available for all practitioners in the organization.

Role changes for pharmacists and pharmacy technicians have led to an increased presence of clinical
pharmacists on the patient care units. This has improved the BPMH in the emergency department, the
medicine units, and other areas of the hospital.

The pharmacy department is encouraged to continue the work to review process changes and implement
changes to improve the patient experience at Mackenzie Health.
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Standards Set: Medicine 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

Client and family representatives are regularly engaged to provide input
and feedback on their roles and responsibilities, role design, processes,
and role satisfaction, where applicable.

3.12

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 medical units are well supported by medical and nursing staff and excellent access to medical
consultants and physicians who function as house staff and are available 24/7. Adequate space and
equipment are available on the nursing unit to provide the care required. The organization effectively and
appropriately uses risk rating to ensure an appropriate match between the needs of the patients and the
organization's capacity for safe and effective care. All units have interprofessional teams and resource
planning takes into consideration expansion of services.

Staff are clear on how equipment needs are addressed, how they can have input into procurement and
testing of new equipment, and their roles and responsibilities in preventive maintenance provisions.

Personal protective equipment is available for staff and families and they are familiar with how and when
to use it.

Emergency crash carts are available on the two units that were visited and staff were able to respond to
process questions related to testing, use, maintaining logs, and replenishing. Use of the equipment is
supported by regular Life Support training and recertification.

Frequent rounds during the day provide good medical oversight to the medical inpatient population.
During these daily huddles staff review patient files within the interprofessional team and innovative
solutions to successful discharge are part of this daily discussion.
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Frequent rounds during the day provide good medical oversight to the medical inpatient population.
During these daily huddles staff review patient files within the interprofessional team and innovative
solutions to successful discharge are part of this daily discussion.

Priority Process: Competency

The interprofessional team is made up of a variety of disciplines including occupational therapy and
physiotherapy to enhance the care of the elderly. All team members understand their roles and
responsibilities and are effective in coordinating services for this complex patient group.

All staff have one week of general orientation and two weeks of unit-related orientation. This allows time
for a comprehensive orientation with opportunities to work in a learning capacity before assuming full
responsibilities.

Staff have access to a variety of educational opportunities including formal certification courses. Staff
expressed appreciation for that benefit in their employment provisions, seeing it as essential for
professional practice and competency maintenance.

Relationships among staff are reported as good and observations validate that staff are generally happy
to be part of this organization.

Records are maintained of staff attendance at education sessions, and there has been an emphasis on
patient safety.

Priority Process: Episode of Care

There is a good foundation for the full implementation of medication reconciliation beyond the medicine
units to other areas of the hospital.

A patient concerns process is in place and patients and their families know how they can express
concerns. There is also a clear process for follow up. Staff are coached, engaged, and educated about how
to prevent similar concerns. The automated discharge follow-up phone calls provide staff with
opportunities to make changes to enhance the patient experience at the unit level. There is a strong
sense of effective collaborative teamwork.

The organization has developed transfer forms that provide required information. The IPASS system is
used to transfer information at transition points. The organization is encouraged to run comprehensive
auditing in all units in the hospital for the implementation of IPASS.

The team uses medication carts as part of the medication administration process. Three unsupervised
unlock carts in two units were observed during the on-site survey. The organization is encouraged to
review the medication administration process to identify potential risks and reduce opportunities for

In the medicine area, as with all areas of the organization, there was a strong sense of pride in the
organization and in the team and family environment in the workplace. Patients who were interviewed
were very satisfied with team and the quality of services.
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In the medicine area, as with all areas of the organization, there was a strong sense of pride in the
organization and in the team and family environment in the workplace. Patients who were interviewed
were very satisfied with team and the quality of services.

Priority Process: Decision Support

Units use a mix of paper and electronic medical records, which creates duplication and risk. The EPIC
project will launch in the third quarter of 2017 and is expected to solve the medical record issues.
However, until then staff will need to keep the current patient record system safe and reliable.

The current system has a lot of blank pages in paper files, as well as duplicate information with hand
written, printed, scanned, and electronic processes, all of which create the risk of error and also waste
nurses' and staff time.

The innovation unit is an example of how technology can improve patient care and services. This unit will
guide future practice for the new site build and other areas at Mackenzie Health.

There are opportunities to better use data, in particular to assign accountabilities to monitor and respond
to data variance and reduce inconsistency.

General care plan documentation is available and typically used by physicians. Nursing staff are not aware
of the availability of care plans in files. This is an opportunity for the team to work together to discuss
care plans and next steps for patients.

Priority Process: Impact on Outcomes

The team developed clinical pathways for the four most frequent diagnoses. The interprofessional care
plan outlines the main clinical interventions that are carried out in the hospital. These are fully
implemented and all physicians and staff  are aware of them. Patient education material related to all
four pathways is well used and leads to an excellent patient experience.

The team developed order sets for different situations to cover the need for clinical practice guidelines
(CPGs). It is encouraged to start working on CPGs to guide decisions and criteria regarding diagnosis,
management, and treatment.

The team uses key performance indicators to measure progress and success in quality initiatives, and the
results are available and visualized on quality boards in the units. It is encouraged to continue to collect
data and review specific trends or changes in run charts.

Medical and nursing staff actively participate in quality improvement initiatives such as hand hygiene,
falls prevention, and pressure ulcer prevention.
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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

Mackenzie Health has been a Schedule 1 facility for approximately 10 years. The mental health program
has evolved to offer a wide range of inpatient services for adults and seniors, and outpatient services for
children, adolescents, adults, and seniors. Patient care is supported by a comprehensive interprofessional
team. While the configuration of the team may differ somewhat depending on the nature of the service
or clinic, the program leaders describe a great spirit of collaboration and teams have access to resources
such as clinical ethics, consent and capacity, and other resources as needed.

In addition to the collegiality in the program, there is a tremendous amount of collaboration with other
programs. For example, given that emergency is a point of entry to the hospital, a mental health crisis
intervention team member is based in the emergency department to support care and disposition
planning. The emergency department team has been supported with some redesign of space to provide
for oversight and safety of patients and also with education for staff to ensure competency and
confidence with assignments. Given that many patients with primary or secondary mental health issues
are admitted to other clinical programs (primarily medicine), there is a clinical liaison role that again helps
staff who are assigned to the patient to gain skills such as assessment and behaviour management.

The team also actively engages with community-based partners, peer hospitals, tertiary care facilities,
and hospitals that support inpatient child and adolescent care. Leaders and team members participate in

standardization of policies and protocols. Examples of improvements that have arisen from these
collaborations include the creation of a LHIN mental health bed registry and use of CritiCall to facilitate
access to beds in the event of clinical surge.

The team uses data from internal sources, the LHIN, and benchmarking to identify gaps in service and
improvement opportunities. Growth in volumes and acuity is attributed to factors such the increase in
the size of population served, increased comfort in seeking access to mental health support as a result of
overcoming cultural resistance, challenges with substance use and abuse, among others.

The team is sensitive to the stigma associated with mental health issues and support a number of
initiatives to help address stigma. These include hosting an annual mental health week in the middle of
May, orientation for resource pool staff to support their assignment to mental health, and advocacy and
education when engaging with staff in other clinical areas. Changing the dietary process from delivery of
standard meals to having nutrition staff engage patients in menu selection, comparable to other units, is
a significant gesture in mitigating stigma.

The adult inpatient unit is in an older part of Mackenzie Health. Staff are excited about the prospect of
moving to new space and are planning for what they see as needed improvements. In the interim, it will
be critical for staff and leaders to be sensitive to and address any environmental risks that carry a
potential for patient harm to self or others (i.e., sharp corners, objects on walls that can be broken or
splintered).
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these networks with the goal of identifying issues, trends, opportunities for improvement, and
standardization of policies and protocols. Examples of improvements that have arisen from these
collaborations include the creation of a LHIN mental health bed registry and use of CritiCall to facilitate
access to beds in the event of clinical surge.

The team uses data from internal sources, the LHIN, and benchmarking to identify gaps in service and
improvement opportunities. Growth in volumes and acuity is attributed to factors such the increase in
the size of population served, increased comfort in seeking access to mental health support as a result of
overcoming cultural resistance, challenges with substance use and abuse, among others.

The team is sensitive to the stigma associated with mental health issues and support a number of
initiatives to help address stigma. These include hosting an annual mental health week in the middle of
May, orientation for resource pool staff to support their assignment to mental health, and advocacy and
education when engaging with staff in other clinical areas. Changing the dietary process from delivery of
standard meals to having nutrition staff engage patients in menu selection, comparable to other units, is
a significant gesture in mitigating stigma.

The adult inpatient unit is in an older part of Mackenzie Health. Staff are excited about the prospect of
moving to new space and are planning for what they see as needed improvements. In the interim, it will
be critical for staff and leaders to be sensitive to and address any environmental risks that carry a
potential for patient harm to self or others (i.e., sharp corners, objects on walls that can be broken or
splintered).

Priority Process: Competency

Education and professional development are designed to support optimal patient care and patient and
staff safety. A recently hired staff member stated that the orientation program compares favourably to
those she experienced in other centres. It was customized to recognize her experience and competencies
and support her integration into a new team and work setting.

Staff with more experience describe their access to ongoing professional development through online
learning, workshops and in-services, and conference attendance. There is heightened attention to
policies and processes that ensure safety for patients and staff, such as expectations regarding mental
health regulations and forms, use of least restraint, and workplace violence prevention.

Posters provide reminders of corporate education programs and reinforce expectations (e.g., AIDET, IDEA
ethics framework)

Standardized tools are available to support consistency in practice and care (e.g., IPASS, discharge
checklist).

Staff describe receiving regular performance reviews with learning plans. Constructive feedback is
provided directly. The quality board includes staff recognition with positive feedback from patients and
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Priority Process: Episode of Care

Program leaders express justifiable pride in the mental health services and the progress that continues to
be made in collaboration with internal and external partners to continuously improve the quality, safety,
and experience of the patients. The team designs services that are person centred and recovery oriented.

Throughout the episode of hospitalization many individuals and disciplines work closely with the patient
and family to support an emphasis on recovery and plan a safe transition to the home and community,
with links to the best ongoing supports. Group and recreation sessions are used to engage and support
the patient with therapy and routine during hospitalization.

There is an excellent process of case review and transition planning that involves the mental health team
and community-based service providers and partners. Each review ensures a shared understanding of the
patient's current status and circumstances and focuses on overcoming barriers to discharge and enabling
navigation of what is known to be a very complex system. It is an impressive process of customized
transition planning for each patient.

Family presence is supported and the interactions observed between staff and families affirmed that
families feel welcome and confident with the support offered to their loved one. While currently there is
a message about limitation in visiting hours, staff describe that there is flexibility and support for family
to be present as needed/helpful.

Priority Process: Decision Support

There is great enthusiasm about the imminent launch of the electronic medical record in summer 2017. It
is expected to address challenges with the current electronic and paper documentation records.

Priority Process: Impact on Outcomes

The team supports a focus in the program and at a corporate level on education about workplace
violence as means of safeguarding patients and staff. Consideration might be given to increasing
transparency and understanding about the number and locations of code white incidents to inform plans
that will further support prevention and response.

The team has been very proactive with gathering input from and partnering with patients and families to
make patient-centred changes in practice and service delivery. For example, the manager regularly asks
patients to identify one thing that is done well and one thing that could be done better in the program.
Responses are posted on the quality board and include actions taken to address the suggestions. As well,
patient focus groups have influenced the design of a number of processes including the types of groups
offered on the unit, the approach taken with smoking/on ground passes, and the poster design to
communicate the program's focus on recovery.

The team uses LEAN events to address larger improvement efforts, and again engages the perspective of
patients and families. The review and revision of the processes that support patients coming to the
emergency department, being admitted to the adult unit, or being discharged are examples of major
changes that have benefited patients and staff.
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The team uses LEAN events to address larger improvement efforts, and again engages the perspective of
patients and families. The review and revision of the processes that support patients coming to the
emergency department, being admitted to the adult unit, or being discharged are examples of major
changes that have benefited patients and staff.
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Standards Set: Obstetrics 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

Obstetric services are embedded in the maternal child program. The team, which is interprofessional and
comprehensive, collaborates with other clinical programs (mental health, for example) as well as
community-based partners such as Public Health, Children's Aid, and early intervention services. There is
an explicit effort to engage primary care providers as part of planning for maternal child services being
consolidated in a shared care model at the Mackenzie Vaughan site. This engagement is encouraged to
support continuity of care at transition points.

Program structures such as the Program Council and Quality Committee are accountable for
understanding population profiles and needs and  trends, improving care processes and practices, and
overseeing the evaluation of quality, safety, and experience measures. The team invites and welcomes
input from staff, patients, and families. The program supports the recent launch of a program-specific
Patient and Family Advisory Council and patients have been engaged in designing improvements (e.g.,
sleeper chairs for partners in every room). Staff describe how they too have input into capital equipment
requests and feel supported in having an environment that supports safety and efficiency with their work
and practice.

The program is located on one level with antepartum and postpartum care co-located in an older section
of the facility. Staff commented positively about what is expected with the new build on the Mackenzie
Vaughan site and how it will support specific needs of patients and families, such as space in general and
a care-by-parent unit.

The importance the team places on staff and patient engagement with performance improvement is
evident in the transparency of quality, safety, and experience measures on the quality boards in each
clinical area. A more detailed scorecard with additional metrics is  discussed at program council and unit
meetings. Staff have a clear understanding of how their efforts with improvement initiatives contribute to
organizational priorities and goals. At the program level, the team describes setting stretch targets and
using comparators such as the BORN database and the Greater Toronto Area obstetric network of local
hospitals.

Research and randomized control trials are enabled by partnerships with other hospitals and through
support and review of the Mackenzie Health Research Ethics Board.
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Vaughan site and how it will support specific needs of patients and families, such as space in general and
a care-by-parent unit.

The importance the team places on staff and patient engagement with performance improvement is
evident in the transparency of quality, safety, and experience measures on the quality boards in each
clinical area. A more detailed scorecard with additional metrics is  discussed at program council and unit
meetings. Staff have a clear understanding of how their efforts with improvement initiatives contribute to
organizational priorities and goals. At the program level, the team describes setting stretch targets and
using comparators such as the BORN database and the Greater Toronto Area obstetric network of local
hospitals.

Research and randomized control trials are enabled by partnerships with other hospitals and through
support and review of the Mackenzie Health Research Ethics Board.

Priority Process: Competency

Staff describe a variety of supports for ongoing education and professional development. For example,
the orientation programs for newly hired staff are customized to each area (i.e., labour and delivery,
postpartum) and ensure sufficient time is available to acquire competency with equipment and
specialized skills. The MORE OB program promotes ongoing interprofessional education and simulation
skills testing for all staff. Mock codes also ensure staff are ready to respond to emergencies. Medical
education half days are also conducted.

A process to cross train labour and delivery and postpartum staff supports professional development and
confidence with knowledge and skills in the event of reassignment due to clinical surge.

Staff have access through an application process to education funds to support attendance at
conferences and courses. Team members describe support for leadership development and how this
supports career progression.

The Learning Management System (I-Learn) facilitates online education programs for all disciplines and
captures pending and/or completed education. Completion of education is overseen by the manager and
is incorporated into performance reviews and learning plans. Staff report that these reviews happen on a
regular basis.

Priority Process: Episode of Care

The perinatal team demonstrates great pride in the care and services provided. They understand the
population demographic and design care and services accordingly.

Encounters with the program begin prenatally and are supported with prenatal education classes.
Patients are assessed first in a triage area and are then either admitted or managed on an ambulatory
basis. The neonatal unit, that includes two resuscitation warmers, is adjacent to the two Caesarean

Vaughan site, care will be supported with labour, delivery, recovery, postpartum room.

Staff and patients describe partnering with patients to develop care plans. Prenatal records reflect this
input with planning and are used to inform intrapartum care and planning at the time of admission. While
typically the team includes the attending obstetrician, midwife, and nurse, there is ready access to
anaesthesiology, pharmacy, clinical ethics, and social work as needed to support care and decision
making in higher risk situations. Staff describe having confidence in gaining access to resources (e.g., line
manager, educators, professional and interprofessional colleagues) in the event that they encounter
difficulties. This collegiality and support contributes to a sense of confidence and safety.

Great attention is given to the transfer of information at transition points in the hospital. Electronic
documentation in labour and delivery is not transferable or used in the postpartum area and for this
reason, a transfer of accountability record supports the consistent relay of key information. In terms of
transfer of information at the point of discharge, the team describes providing the patient with a
summary of the hospitalization and an additional copy that the patient is asked to take to the family
physician and pharmacy if necessary. There is a reliance on the patient being the messenger as opposed
to having direct verbal communication between care providers, or using a consistent predictable means
of transmitting written documentation. Some confidence is taken in the fact that Public Health is engaged
before discharge in most instances. The current process for transfer of information by way of the patient
or by patient records is not evaluated for effectiveness. The team, with support from Patient Records, is
encouraged to explore whether there can be a single consistent process for transmitting this information
from the hospital to the provider and/or pharmacy to minimize risk with gaps or delayed information
exchange. Consideration could also be given to including an evaluation question during the follow-up calls
related to patient experience.

The team describes its commitment to excellence in care and experience which is evident in tracking key
measures on the scorecard; benchmarking exercises with the BORN database and Greater Toronto Area
peer hospitals; the transparency of performance metrics on the unit-based quality boards; and the use of
quality, safety, and satisfaction measures in a number of forums to engage staff and patients in the
discussion of challenges and opportunities for improvement. It will be important to ensure that both
change and sustainability of improvements is monitored (i.e., sustained change and stretch goals with the
surgical safety checklist).

Medication safety is a focus for the program. The recent introduction of the new AcuDose medication
administration system has been well received. It includes plans for an imminent change in how
anaesthesiologists access controlled drugs in labour and delivery, to mirror the practice in the surgical
suite. The collaboration with pharmacy, which is a 24/7 service, for support with safe and appropriate use
of the dispensing system was described as being effective. Medication reconciliation for the most part
occurs in the postpartum area and is also overseen by pharmacy.

The security features on the unit, with controlled access, demonstrate respect for the potential risks
associated with newborn care.
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section rooms. Postpartum care is supported on a separate co-located unit. In the future Mackenzie
Vaughan site, care will be supported with labour, delivery, recovery, postpartum room.

Staff and patients describe partnering with patients to develop care plans. Prenatal records reflect this
input with planning and are used to inform intrapartum care and planning at the time of admission. While
typically the team includes the attending obstetrician, midwife, and nurse, there is ready access to
anaesthesiology, pharmacy, clinical ethics, and social work as needed to support care and decision
making in higher risk situations. Staff describe having confidence in gaining access to resources (e.g., line
manager, educators, professional and interprofessional colleagues) in the event that they encounter
difficulties. This collegiality and support contributes to a sense of confidence and safety.

Great attention is given to the transfer of information at transition points in the hospital. Electronic
documentation in labour and delivery is not transferable or used in the postpartum area and for this
reason, a transfer of accountability record supports the consistent relay of key information. In terms of
transfer of information at the point of discharge, the team describes providing the patient with a
summary of the hospitalization and an additional copy that the patient is asked to take to the family
physician and pharmacy if necessary. There is a reliance on the patient being the messenger as opposed
to having direct verbal communication between care providers, or using a consistent predictable means
of transmitting written documentation. Some confidence is taken in the fact that Public Health is engaged
before discharge in most instances. The current process for transfer of information by way of the patient
or by patient records is not evaluated for effectiveness. The team, with support from Patient Records, is
encouraged to explore whether there can be a single consistent process for transmitting this information
from the hospital to the provider and/or pharmacy to minimize risk with gaps or delayed information
exchange. Consideration could also be given to including an evaluation question during the follow-up calls
related to patient experience.

The team describes its commitment to excellence in care and experience which is evident in tracking key
measures on the scorecard; benchmarking exercises with the BORN database and Greater Toronto Area
peer hospitals; the transparency of performance metrics on the unit-based quality boards; and the use of
quality, safety, and satisfaction measures in a number of forums to engage staff and patients in the
discussion of challenges and opportunities for improvement. It will be important to ensure that both
change and sustainability of improvements is monitored (i.e., sustained change and stretch goals with the
surgical safety checklist).

Medication safety is a focus for the program. The recent introduction of the new AcuDose medication
administration system has been well received. It includes plans for an imminent change in how
anaesthesiologists access controlled drugs in labour and delivery, to mirror the practice in the surgical
suite. The collaboration with pharmacy, which is a 24/7 service, for support with safe and appropriate use
of the dispensing system was described as being effective. Medication reconciliation for the most part
occurs in the postpartum area and is also overseen by pharmacy.

The security features on the unit, with controlled access, demonstrate respect for the potential risks
associated with newborn care.
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Priority Process: Decision Support

The team has a number of data sources to help with understanding performance and opportunities for
improvement. The BORN provincial perinatal database is a key information source. There is also
collaboration with peer hospitals in the Greater Toronto Area to develop tools to support consistency at a
program level. The team engages staff, patients, and families in monitoring Mackenzie Health-specific
indicators of experience.

Evidence-based practices are reviewed, adopted, customized as appropriate, and monitored on an
ongoing basis. Criteria and protocols are in place to guide decision making about transfers to and from
tertiary level care and for transport as necessary.

The use of order sets appears to be well accepted. The pending launch of the new electronic medical
record is expected to lend even greater support to safe care and best practices (i.e., minimal to zero risk
of misuse of abbreviations, transcription errors, etc.).

There is a very comprehensive woman/child quality scorecard with corporate and program indicators.
This is reviewed regularly by the Program Council and Quality Committee and is used as a basis for
discussion at huddles and team meetings. The team is encouraged to be sensitive to sustaining
improvements and ensuring understanding of departure from positive trends (i.e., surgical safety
checklist).

Priority Process: Impact on Outcomes

Adverse and sentinel event reporting occurs using SafePoint. Select indicator data are posted on the
quality boards posted in each area, visible to staff and public. These are the basis for regular reviews at
huddles/quality rounds and discussion about current challenges and opportunities. To keep staff engaged
and active with improvements, it will be important to ensure indicators are relevant to the area (i.e., a
surgical safety checklist on the postpartum quality board).

The program actively supports the corporate focus on B2B, with two of five components well underway
with sound performance, and a plan to begin to focus on the third.

For cases that are highly complex, special needs, or high risk, the team engages with other resources such
as security or the clinical ethicist to ensure a comprehensive and safe plan is put in place and
communicated appropriately.

There is active involvement and support with academic and research initiatives to create new knowledge
to improve care and practice.

Staff were observed to be personable, professional, enthusiastic, and genuinely happy in the work
settings. All encounters with staff were respectful and caring. In three patient interviews, patients and
family members described feeling involved in their care, well informed, confident in their team, and safe.
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Standards Set: Perioperative Services and Invasive Procedures - 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.

Priority Process: Medication Management

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

The surgical program is an important component of interprofessional health care for a growing
community. Challenges have been identified and, with input from staff and community stakeholders, a
plan has been implemented to meet the needs of the community. With increasing needs and complexity
of health issues appropriate processes have been put in place to deal with these challenges.

Due to infrastructure constraints, planning has been done to identify limitations and use available space
to maximize efficiency. Staff expertise is identified and appropriate work assignments implemented.

Priority Process: Competency

Staff in the surgical program have the appropriate qualifications required to work in the area. New staff
undergo a comprehensive hospital orientation and then an orientation to the operating rooms. They are
evaluated and constantly monitored regarding their competency in performing their duties.

Clinical educators in the department provide ongoing support and education to department staff.  All
staff are required to have the operating room course from a college as a minimum to work in the
department.

Staff workload and wellbeing are continuously monitored and staff are reassigned to different areas as
required. Staff report an excellent work environment and administrative support. They feel they have the
tools required to perform their duties. Regular educational opportunities are available electronically and
are assigned to individuals as needed, and regular educational meetings are held three times per month.

Performance appraisals are done routinely. Any areas for improvement are identified at that time and
corrective procedures implemented. Staffing is adjusted to meet benchmarks and maximize efficiency
and output during busy periods.
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Clinical educators in the department provide ongoing support and education to department staff.  All
staff are required to have the operating room course from a college as a minimum to work in the
department.

Staff workload and wellbeing are continuously monitored and staff are reassigned to different areas as
required. Staff report an excellent work environment and administrative support. They feel they have the
tools required to perform their duties. Regular educational opportunities are available electronically and
are assigned to individuals as needed, and regular educational meetings are held three times per month.

Performance appraisals are done routinely. Any areas for improvement are identified at that time and
corrective procedures implemented. Staffing is adjusted to meet benchmarks and maximize efficiency
and output during busy periods.

Priority Process: Episode of Care

Patients presenting for surgical procedures are initially re-evaluated in the admission area prior to
undergoing their surgical procedure. Any questions or concerns are handled at that time. The care plan
and expectations are reviewed with the patient and their family. The completeness of the chart is
reviewed and the patient is transferred to the holding area. In the holding area the patient is again seen
by the staff and the procedure and consent verified. The site being operated on is marked before the
patient is transferred to the operating room.

In the operating room the timeout is carried out prior to the anaesthetic being administered.

When the procedure is complete the patient is transferred to the post-anesthesia care unit where
postoperative is completed. Once the patient is stable and meets the discharge criteria the patient is
transferred to the ward, where an admission history is completed by the receiving nurse and the care
plan implemented.

Patients and family members are strongly encouraged to be actively engaged in patient care. During
admission the BPMH is reviewed, a falls risk assessment is done, and the patient's risk for developing a
pressure ulcer is documented. Also, pain and level of nausea and vomiting is recorded. The care plan is
once again reviewed with the patient and family and implemented.

Discharge information and information about new medications are communicated by the family physician
and follow-up appointments are arranged.

Priority Process: Decision Support

Gaps in technology have been identified. The organization is moving forward with a new electronic
medical record that will make documentation more accurate and complete.

Standardized patient evaluation forms have been developed to standardize and simplify patient
assessment and evaluation. Evidence-based guidelines have been developed to minimize errors,
eliminate confusion, and improve patient care.

Patients are assessed in the preoperative clinic and required investigations or tests are arranged at that
time. Any medical or anaesthetic consultations are also done, as is education regarding pain
management, management of nausea and vomiting, and expectations of the patient in managing their
care following discharge from hospital. Families are encouraged to come with patients so they are
informed about postoperative care. Completeness of the chart is also evaluated at this time and at any
deficiencies corrected.
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Standardized patient evaluation forms have been developed to standardize and simplify patient
assessment and evaluation. Evidence-based guidelines have been developed to minimize errors,
eliminate confusion, and improve patient care.

Patients are assessed in the preoperative clinic and required investigations or tests are arranged at that
time. Any medical or anaesthetic consultations are also done, as is education regarding pain
management, management of nausea and vomiting, and expectations of the patient in managing their
care following discharge from hospital. Families are encouraged to come with patients so they are
informed about postoperative care. Completeness of the chart is also evaluated at this time and at any
deficiencies corrected.

Priority Process: Impact on Outcomes

Surgical program goals and objectives have been developed with input from front-line staff and
leadership. These are measurable and useful for improving quality and patient experience. Daily huddles
are held where the results are reviewed and any improvements implemented.

Evidence-based standardized order sets have been developed for common procedures. These are
reviewed as required and have significantly improved efficiency and patient safety.

Quality improvement activities are regularly analyzed to determine their effectiveness. The results are
shared with patients, families, teams, and senior leadership.

Priority Process: Medication Management

Medication in the surgical area is appropriately stored to minimize risk and errors. Access to drugs is
controlled.

Anaesthetic carts have been standardized and drug access and location is similar in all locations. An
anaesthetic RX  has been implemented where all drugs required for the administration of anaesthesia are
stored in a locked cabinet with access restricted to anaesthetic staff. This has significantly improved safe
drug management. Drugs are no longer left unattended on the anaesthetic surface but are locked
between cases.
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Qmentum Program

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

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

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

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

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

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

•  Data collection period: February 3, 2016 to March 2, 2016

•  Number of responses: 7

Governance Functioning Tool Results

% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 N/A

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

0 0 100 N/A

3. Subcommittees need better defined roles and
responsibilities.

100 0 0 N/A

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

0 0 100 N/A

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

0 0 100 N/A
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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 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

100 0 0 N/A

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

0 0 100 N/A

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

0 0 100 N/A

12. Our ongoing education and professional development
is encouraged.

0 0 100 N/A

13. Working relationships among individual members are
positive.

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

17. Contributions of individual members are reviewed
regularly.

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A
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% Strongly
Disagree /
Disagree

% Neutral % Agree /
Strongly

Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

86 0 14 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

100 0 0 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

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

0 0 100 N/A

32. We have a process to elect or appoint our chair. 0 0 100 N/A

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 14 86 N/A

34. Quality of care 0 14 86 N/A
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Canadian Patient Safety Culture Survey Tool
Organizational culture is widely recognized as a significant driver in changing behavior and expectations in
order to increase safety within organizations. A key step in this process is the ability to measure the presence
and degree of safety culture. This is why Accreditation Canada provides organizations with the Patient Safety
Culture Tool, an evidence-informed questionnaire that provides insight into staff perceptions of patient
safety. This tool gives organizations an overall patient safety grade and measures a number of dimensions of
patient safety culture.

Results from the Patient Safety Culture Tool allow the organization to identify strengths and areas for
improvement in a number of areas related to patient safety and worklife.    Accreditation Canada provided
the organization with detailed results from its Patient Safety Culture Tool prior to the on-site survey through
the client organization portal. The organization then had the opportunity to address areas for improvement.
During the on-site survey, surveyors reviewed progress made in those areas.

•  Data collection period: January 18, 2016 to February 12, 2016

•  Number of responses: 359

•  Minimum responses rate (based on the number of eligible employees): 310
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Canadian Patient Safety Culture Survey Tool: 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 quality of Worklife. The organization has
provided Accreditation Canada with results from its substitute tool and had the opportunity to identify
strengths and address areas for improvement. During the on-site survey, surveyors reviewed actions the
organization has taken.
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Measuring client experience in a consistent, formal way provides organizations with information they

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

improvement initiatives.

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

following dimensions:

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

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

encouraging active participation in care planning and service delivery.

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

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

families about the health issues.

Coordinating and integrating services across boundaries,including accessing services,

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

transition.

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

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

counselling.

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

initiatives with surveyors during the on-site survey.

Client Experience Tool

Client Experience Program Requirement

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

Met

Provided a client experience survey report(s) to Accreditation Canada Met
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Appendix A - Qmentum

Qmentum Program

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

As part of the Qmentum accreditation process, client organizations complete self-assessment questionnaires,
submit performance measure data, and undergo an on-site survey during which trained peer surveyors assess
their services against national standards. The surveyor team provides preliminary results to the organization
at the end of the on-site survey. Accreditation Canada reviews these results and issues the Accreditation
Report within 10 business days.

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

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

Following the on-site survey, the organization uses the information in its Accreditation Report and Quality
Performance Roadmap to develop action plans to address areas identified as needing improvement. The
organization provides Accreditation Canada with evidence of the actions it has taken to address these
required follow ups.

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

Evidence Review and Ongoing Improvement

Action Planning
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Qmentum Program

Priority processes associated with system-wide standards

Priority Process Description

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

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

Governance Meeting the demands for excellence in governance practice.

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

Integrated Quality
Management

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

Medical Devices and
Equipment

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

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

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

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

Principle-based Care and
Decision Making

Identifying and making decisions about ethical dilemmas and problems.

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

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
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Priority Process Description

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

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
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Priority Process Description

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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