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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
Bluewater 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 April 2019. 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

© Accreditation Canada, 2019



A Message from Accreditation Canada

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

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

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

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

We look forward to our continued partnership.

Sincerely,

Leslee Thompson
Chief Executive Officer

Qmentum Program
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Bluewater 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

Bluewater 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
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About the On-site Survey
•  On-site survey dates: April 7, 2019 to April 12, 2019

•  Locations

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

1. Bluewater Health

2. Charlotte Eleanor Englehart Hospital (CEEH) of Bluewater 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.

Biomedical Laboratory Services - Service Excellence Standards6.

Critical Care Services - Service Excellence Standards7.

Diagnostic Imaging Services - Service Excellence Standards8.

Emergency Department - Service Excellence Standards9.

Inpatient Services - Service Excellence Standards10.

Mental Health Services - Service Excellence Standards11.

Obstetrics Services - Service Excellence Standards12.

Perioperative Services and Invasive Procedures - Service Excellence Standards13.

Point-of-Care Testing - Service Excellence Standards14.

Rehabilitation Services - Service Excellence Standards15.

Reprocessing of Reusable Medical Devices - Service Excellence Standards16.

Transfusion Services - Service Excellence Standards17.

Executive SummaryAccreditation Report
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•  Instruments

The organization administered:

Canadian Patient Safety Culture Survey Tool1.

Governance Functioning Tool (2016)2.

Client Experience Tool3.

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

Quality Dimension Met Unmet N/A Total

Population Focus (Work with my community to
anticipate and meet our needs) 50 0 0 50

Accessibility (Give me timely and equitable
services) 89 3 1 93

Safety (Keep me safe)
627 1 14 642

Worklife (Take care of those who take care of me)
132 0 1 133

Client-centred Services (Partner with me and my
family in our care) 370 1 1 372

Continuity (Coordinate my care across the
continuum) 71 0 2 73

Appropriateness (Do the right thing to achieve
the best results) 1023 5 5 1033

Efficiency (Make the best use of resources)
59 0 1 60

Total 2421 10 25 2456

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

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

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

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

Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Governance 50
(100.0%)

0
(0.0%)

0 36
(100.0%)

0
(0.0%)

0 86
(100.0%)

0
(0.0%)

0

Leadership 49
(98.0%)

1
(2.0%)

0 96
(100.0%)

0
(0.0%)

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

73
(100.0%)

0
(0.0%)

5 63
(100.0%)

0
(0.0%)

1 136
(100.0%)

0
(0.0%)

6

Ambulatory Care
Services

45
(100.0%)

0
(0.0%)

2 72
(94.7%)

4
(5.3%)

2 117
(96.7%)

4
(3.3%)

4

Biomedical Laboratory
Services **

72
(100.0%)

0
(0.0%)

0 105
(100.0%)

0
(0.0%)

0 177
(100.0%)

0
(0.0%)

0

Critical Care Services 60
(100.0%)

0
(0.0%)

0 105
(100.0%)

0
(0.0%)

0 165
(100.0%)

0
(0.0%)

0

Diagnostic Imaging
Services

67
(98.5%)

1
(1.5%)

0 69
(100.0%)

0
(0.0%)

0 136
(99.3%)

1
(0.7%)

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)

# (%) # (%) #

Emergency
Department

71
(98.6%)

1
(1.4%)

0 106
(99.1%)

1
(0.9%)

0 177
(98.9%)

2
(1.1%)

0

Inpatient Services 59
(100.0%)

0
(0.0%)

1 82
(100.0%)

0
(0.0%)

3 141
(100.0%)

0
(0.0%)

4

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%)

0 108
(99.1%)

1
(0.9%)

0 223
(99.6%)

1
(0.4%)

0

Point-of-Care Testing
**

38
(100.0%)

0
(0.0%)

0 47
(97.9%)

1
(2.1%)

0 85
(98.8%)

1
(1.2%)

0

Rehabilitation Services 45
(100.0%)

0
(0.0%)

0 80
(100.0%)

0
(0.0%)

0 125
(100.0%)

0
(0.0%)

0

Reprocessing of
Reusable Medical
Devices

87
(100.0%)

0
(0.0%)

1 40
(100.0%)

0
(0.0%)

0 127
(100.0%)

0
(0.0%)

1

Transfusion Services ** 71
(100.0%)

0
(0.0%)

5 68
(100.0%)

0
(0.0%)

1 139
(100.0%)

0
(0.0%)

6

1063
(99.7%)

3
(0.3%)

16 1288
(99.5%)

7
(0.5%)

7 2351
(99.6%)

10
(0.4%)

23Total

* Does not includes ROP (Required Organizational Practices)
** Some criteria within this standards set were pre-rated based on the organization’s accreditation through the Ontario Laboratory Accreditation
Quality Management Program-Laboratory Services (QMP-LS).
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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
(Biomedical Laboratory Services)

 Met 1 of 1 0 of 0

Client Identification
(Critical Care Services)

 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

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
(Inpatient Services)

 Met 1 of 1 0 of 0

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

Client Identification
(Point-of-Care Testing)

 Met 1 of 1 0 of 0

Client Identification
(Rehabilitation Services)

 Met 1 of 1 0 of 0

Client Identification
(Transfusion Services)

 Met 1 of 1 0 of 0

Information transfer at care transitions
(Ambulatory Care Services)

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Critical Care Services)

 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
(Inpatient 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

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

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

 Met 4 of 4 1 of 1

Information transfer at care transitions
(Rehabilitation Services)

 Met 4 of 4 1 of 1

Medication reconciliation as a strategic
priority
(Leadership)

 Met 3 of 3 2 of 2

Medication reconciliation at care
transitions
(Critical Care Services)

 Met 4 of 4 0 of 0

Medication reconciliation at care
transitions
(Emergency Department)

 Met 1 of 1 0 of 0

Medication reconciliation at care
transitions
(Inpatient Services)

 Met 4 of 4 0 of 0

Medication reconciliation at care
transitions
(Mental Health Services)

 Met 4 of 4 0 of 0

Medication reconciliation at care
transitions
(Obstetrics Services)

 Met 4 of 4 0 of 0

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

 Met 4 of 4 0 of 0

Medication reconciliation at care
transitions
(Rehabilitation Services)

 Met 4 of 4 0 of 0
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

Safe Surgery Checklist
(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

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 Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Emergency Department)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Inpatient Services)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Obstetrics Services)

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

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Medication Use

Infusion Pumps Training
(Perioperative Services and Invasive
Procedures)

 Met 4 of 4 2 of 2

Infusion Pumps Training
(Rehabilitation Services)

 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

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
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Infection Control

Infection Rates
(Infection Prevention and Control
Standards)

 Met 1 of 1 2 of 2

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
(Critical Care Services)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Inpatient Services)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Mental Health Services)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Obstetrics Services)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Perioperative Services and Invasive
Procedures)

 Met 2 of 2 1 of 1

Falls Prevention Strategy
(Rehabilitation Services)

 Met 2 of 2 1 of 1

Pressure Ulcer Prevention
(Critical Care Services)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Inpatient Services)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Perioperative Services and Invasive
Procedures)

 Met 3 of 3 2 of 2

Pressure Ulcer Prevention
(Rehabilitation Services)

 Met 3 of 3 2 of 2
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Required Organizational Practice Overall rating

Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Risk Assessment

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 Services)

 Met 3 of 3 2 of 2

Venous Thromboembolism Prophylaxis
(Inpatient 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 Bluewater Health board is engaged and very supportive of the hospital and the region. The hospital is
committed to bringing services closer to home for the benefit of its catchment population. The organization
uses an archetypal patient called “Emily” to help keep discussions focused on the patient and this is a
powerful reminder of the importance health service work.

Discussions with community partners show that Bluewater Health is respected and seen as a leader in the
Local Health Integration Network. The partners are very supportive of the organization and grateful for its
ongoing support, offering many examples of Bluewater Health providing leadership in the region.

The strategic plan is well done, with appropriate consultation, and permeates all levels of the organization.
There are appropriate indicators that are regularly reported throughout the organization, and they are used to
monitor progress toward completion of the strategic dimensions. All program plans are aligned with the
strategic plan.

Bluewater Health has an excellent communications team that has received national and international awards.

Bluewater Health offers many opportunities for continuing education and professional development,
including internal Lean management training. Lean management principles are well established in all clinical
teams and the organization is commended for this achievement. The rigour of the program supports the
quality and risk management program and allows staff to have a real impact on work life.

All programs show progress since the last accreditation on-site survey. The teams are seeing higher volumes
of patients while still improving staff engagement. Each program’s quality improvement initiatives are
progressing in partnership with other departments and external partners.

Teams are collegial, working well together and supporting each other. Bluewater Health has successfully
addressed the gaps, with appropriate programming being offered when gaps are identified.

Patients and families are engaged in various aspects of their care and in a range of organizational activities.

There is a well-established ethical framework and ethical consultations are accessible to all levels of the
organization.

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

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

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

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

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

See Appendix B for a list of priority processes.

ROP Required Organizational Practice

High priority criterion

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

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

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR

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

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

Priority Process: Governance

Meeting the demands for excellence in governance practice.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The roles, responsibilities, and legal obligations of the governing body are defined and reviewed on a
regular basis. Board members are very engaged and passionate about the organization.

There is a very good ethics framework that is understood throughout the organization. The governing
body's bylaws and policies are consistent with its mandate, roles, responsibilities, accountabilities, and
the organization's ethics framework.

The board orientation and onboarding process is excellent.

The communication plan is excellent and has been recognized with national and international awards.

The governing body oversees the strategic planning process and provides guidance to the organization's
leaders as they develop and update the vision and strategic plan.

The governing body stays knowledgeable about quality and safety principles by recruiting members with
this knowledge or providing access to education. Quality is a standing agenda item at all regular meetings
of the governing body. Key system-level indicators that will be used to monitor the quality performance of
the organization are identified.

The quality performance of the organization is monitored and evaluated against agreed-upon goals and
objectives. As part of their performance evaluations, senior leaders who report to the governing body are
held accountable for the quality performance of the organization.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The organization has a values statement, and patient- and family-centred care is identified as a guiding
principle.

Input is sought from patients and families during the key decision-making processes. Policies addressing
the rights and responsibilities of patients are developed and implemented, with input from patients and
families.

There is a process to develop or update the mission statement with input from team members, patients,
families, and key stakeholders.

The organization has a vision and a strategic plan. As part of the development the vision and strategic
plan, the needs of patients, families, and the broader community, as well as priorities set by government
and other stakeholders, are considered and incorporated where possible. In addition, risks and
opportunities are assessed. The strategic plan identifies goals and objectives that are consistent with the
mission and values and have measurable outcomes. An ongoing environmental scan was conducted to
identify changes and new challenges, and the strategic plan, goals, and objectives are adjusted as needed,
with oversight and guidance from the governing body

Goals and objectives at the team, unit, or program levels align with the strategic plan.

The organization's progress toward achieving the strategic goals and objectives is reported to internal and
external stakeholders and the governing body where applicable.

Annual operational plans are developed to support the achievement of the strategic plan, goals, and
objectives, and to guide day-to-day operations.

Management systems and tools are used to monitor and report on the implementation of operational
plans.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Annual operating and capital budgets are prepared according to the organization's financial policies and
procedures. Both processes are well done but the capital process is exceptional.

There are opportunities for leaders throughout the organization to receive education on how to manage
and monitor their budgets.

The innovative management program for leader development is excellent.

Set criteria are used to guide resource allocation decisions, and the impact of these decisions is regularly
analyzed.

There is a process to have annual operating and capital budgets approved by the governing body.

Reports on financial performance include an analysis of the use of resources and outline opportunities to
improve the effective and efficient use of resources.

The organization's leaders verify that the organization meets legal requirements to manage financial
resources and financial reporting.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Human resources has a plan for safety, recruitment, and retention. Indicators are tracked routinely and
reports put forth to the board monthly. Policies and processes comply with legislation related to
documentation, record retainment, and confidentiality.

Violence in the workplace is well defined, and education is provided and monitored regularly.

Health and safety are part of the education provided at orientation as well as well as annually, using an
e-learning format.

The organization supports staff well by providing paid educational opportunities to improve their
capabilities. Several staff throughout the organization have used the process to attain credentials,
benefiting the organization and the individual.

There are a variety of tools to recognize staff and their achievements, and these are very supportive and
commendable initiatives.

Workplace violence is taken seriously. There are processes to identify, investigate, and resolve issues if
they occur.

Workforce projections have been completed to better understand the needs of the organization over the
next five years, especially with multiple retirements expected. This allows the organization to initiate
strategies to recruit and hire the right kind of staff and to better prepare if more education and training
are required.

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

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Lean training is supported throughout the organization.

A healthy and safe work environment is identified as a strategic priority, as is quality improvement.

Clear, documented processes are shared with patients and families about how to file a complaint about
the organization or their care, or to report a violation of their rights.

The organization's leaders use an integrated risk management approach to mitigate and manage risk. As
part of this approach, risk mitigation plans are developed. The risk management approach and
contingency plans are disseminated throughout the organization.

The organization's leaders promote and support the consistent use of standardized processes, decision
support tools, and best practice guidelines to reduce variation in and between services, where
appropriate.

The organization was designated as a Spotlight organization by the Registered Nurses’ Association of
Ontario.

Order sets are well established and regularly reviewed.

A patient safety plan has been developed and implemented, and there is a strategy to prevent the abuse
of patients. The patient safety incident management system supports reporting and learning. A
documented and coordinated approach to disclosing patient safety incidents to patients and families, that
promotes communication and a supportive response, has been implemented.

The well-documented and coordinated medication reconciliation process is used to communicate
complete and accurate information about medications at care transitions.

At least one patient safety-related prospective analysis has been conducted in the last year and
appropriate improvements were made as a result.

The organization monitors its patient safety culture by using the Canadian Patient Safety Culture Survey
Tool.

Quarterly reports to the governing body on patient safety include recommended actions arising out of
patient safety incident analysis and improvements that were made.

An integrated quality improvement plan has been developed and implemented. There is a defined
process to select and monitor system-level process and outcome measures to evaluate the organization's
performance at a strategic level.

Action has been taken on the patient experience tool results.

Opportunities for quality improvement are identified based on trends in patient safety incidents,
performance data, patient experience data, feedback from patient and family advisory councils and other
sources, and plans are developed to prioritize and address those opportunities.

The organization's leaders verify that the quality improvement plans and related changes are
implemented. Results of quality improvement activities are communicated broadly, as appropriate.
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Quarterly reports to the governing body on patient safety include recommended actions arising out of
patient safety incident analysis and improvements that were made.

An integrated quality improvement plan has been developed and implemented. There is a defined
process to select and monitor system-level process and outcome measures to evaluate the organization's
performance at a strategic level.

Action has been taken on the patient experience tool results.

Opportunities for quality improvement are identified based on trends in patient safety incidents,
performance data, patient experience data, feedback from patient and family advisory councils and other
sources, and plans are developed to prioritize and address those opportunities.

The organization's leaders verify that the quality improvement plans and related changes are
implemented. Results of quality improvement activities are communicated broadly, as appropriate.
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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)

Bluewater Health has made a strong commitment to developing its ethics program and incorporating
ethics into every area of the organization. The Ethics Committee comprises enthusiastic and engaged
individuals from a variety of backgrounds, including a patient experience partner. A strong relationship
with the ethicist is a valued resource and the organization benefits greatly from the quarterly educational
sessions and access for consultation. The ethics framework has been redeveloped with input from
leadership, staff, physicians, and patient representatives. Education on the framework has been
proactively delivered to staff and physicians in all departments.

The ethics team is commended for its efforts to make ethics and the ethics framework a functional and
practical system that is “real” to staff. The team uses a variety of teaching models and vignettes to
illustrate ethics and how ethics applies to the real world. Proactive identification of potential issues has
been a critical part of working through the impact of new programs and keeping partners informed. This
communication of the ethical decision-making process is highly beneficial in helping staff, physicians,
partners, patients, and families understand why decisions are being made.

The organization is encouraged to continue to educate staff and the public on ethics and the ethics
framework.
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Priority Process: Communication

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The team has a cohesive and futuristic philosophy and is sophisticated in its approach to communication.
Roles and activities have been streamlined. The team works closely with senior management and has built
strong relations with all management in the organization. The team promotes the flow of communication
vertically and horizontally throughout the organization.

Privacy and confidentiality are always considered and all staff sign agreements annually. Communication
flows to external partners and the community to keep everyone in touch with changes at Bluewater
Health.

A very commendable department.
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Priority Process: Physical Environment

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership

The physical space meets applicable laws, regulations, and codes.9.1

Standards Set: Perioperative Services and Invasive Procedures

The physical layout of the operating and/or procedure room(s) and
equipment are designed to consider client flow, traffic patterns, the types
of procedures performed, ergonomics, and equipment movement
logistics.

3.1

Surveyor comments on the priority process(es)

The physical space does not meet applicable laws, regulations, and codes. Some bathrooms pose a safety
risk and are not wheelchair accessible. In addition, access to the emergency department is not wheelchair
accessible.

The area where invasive procedures are performed has three levels of increasingly restricted access:
unrestricted, semi-restricted, and restricted.

Medical gas pipeline systems, including low-pressure connecting assemblies, pressure regulators, and
terminal units, are certified and checked annually.

Connections in medical gas systems are not interchangeable between different gases.

Air flow and quality in the areas where surgical and invasive procedures are performed are monitored and
maintained according to standards that apply to the type of procedures being performed.

Rooms where surgical and invasive procedures are performed have at least 20 complete air exchanges per
hour.

Ducts have microbic filters wherever sterile fields are required.

The operating/procedure room has a restricted access area for storing sterile supplies.

A regular and comprehensive cleaning schedule for the operating/procedure room and supporting areas
is posted in a place that is accessible to all team members.
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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)

There are policies and procedures to identify and respond to outbreaks, in line with applicable
regulations. Team members and volunteers have access to policies and procedures to identify and
manage outbreaks.

Plans to prevent and mitigate potential disasters and emergencies have been developed and
implemented.

An all-hazard disaster and emergency response plan has been developed and implemented. The plan is
aligned with those of partner organizations and local, regional, and provincial governments. It is regularly
tested with drills and exercises to evaluate the state of response preparedness.

The business continuity plan addresses back-up systems for essential utilities and systems during and
following emergency situations.
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Priority Process: People-Centred Care

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Services are co-designed with patients, families, partners, and the community.

Each patient's physical and psychosocial health is assessed and documented using a holistic approach, in
partnership with the patient and family. A comprehensive and individualized care plan is developed and
documented in partnership with the patient and family. Health status is reassessed in partnership with
the patient, and updates are documented in the patient record, particularly when there is a change in
health status.

Patients and families are actively engaged in planning and preparing for transitions in care.

Patient safety incidents are analyzed to help prevent recurrence and make improvements, with input from
patients and families.

Measurable objectives with specific timeframes for completion are identified for quality improvement
initiatives, with patients from patients and families.

Services are co-designed with patients, families, partners, and the community.

The governing body provides oversight of the organization's efforts to build meaningful partnerships with
patients and families.

The governing body monitors and evaluates the organization's initiatives to build and maintain a culture
of patient- and family-centred care.

The governing body regularly hears about quality and safety incidents from the patients and families that
experience them.

Teams are supported in their efforts to partner with patients and families in all aspects of their care.

Teams, patients, and families are supported to develop the knowledge and skills necessary to be involved
in quality improvement activities.

There are regular dialogues between the organization's leaders and patients and families to solicit and use
patient and family perspectives and knowledge with respect to opportunities for improvement.

Services are planned with input from patients, families, and the broader community.

The organization's mission, vision, and values are shared with team members, patients, families, and the
community.

The strategic goals and objectives are communicated to team members throughout the organization, and
to patients and families.

When developing the operational plans, input is sought from team members, patients, families, and other
stakeholders, and the plans are communicated throughout the organization.

There is evidence of gathering input from patients and families in co-designing new space and
determining optimal use of current space to best support comfort and recovery.

Education and training are provided throughout the organization to promote and enhance a culture of
patient- and family-centred care.
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Services are planned with input from patients, families, and the broader community.

The organization's mission, vision, and values are shared with team members, patients, families, and the
community.

The strategic goals and objectives are communicated to team members throughout the organization, and
to patients and families.

When developing the operational plans, input is sought from team members, patients, families, and other
stakeholders, and the plans are communicated throughout the organization.

There is evidence of gathering input from patients and families in co-designing new space and
determining optimal use of current space to best support comfort and recovery.

Education and training are provided throughout the organization to promote and enhance a culture of
patient- and family-centred care.
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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)

Bluewater Health identifies patient flow as the organizational priority. Both Bluewater Health in Sarnia
and the Charlotte Eleanor Englehart Hospital of Bluewater Health (CEEH) in Petrolia have identified staff
who actively review patient flow parameters daily. All levels of the organization have embraced the No
One Waits (NOW) initiative to ensure the right person is in the right bed at the right time. Education of
staff, physicians, partners, and the community has been paramount in this initiative and the organization
continues to work with other health care providers and agencies to address bottlenecks and put the
patients first. The team has been proactive in involving the ethics team to review the plan and processes
and identify potential risk areas to advise partners of the initiative and the impact of the changes.

The NOW program has three priorities that are in varying stages of implementation as the organization
moves towards its aggressive bed utilization and wait time targets. The initiative has already realized
many notable successes. Staffing recruitment and the collaborative model of care have successfully built
depth to support the other initiatives. Efforts to identify opportunities to improve flow at every stage of
the patient journey have been initiated. Length of stay is a priority and the organization proactively
engaged and educated partners to ensure everyone is aware of the impact of shortened lengths of stay.
Leveraging partnerships to decrease the alternate level of care patient load is an ongoing process.
Changing expectations about discharge while emphasizing the Home First philosophy, in conjunction with
the community partners, has already had success.

Incredible work has been done on the NOW program and the organization is well positioned to maintain
this momentum through strong staff engagement. It is encouraged to continue to educate physicians in
the hospitals and the community on their roles.

The surgical program enjoys enviable wait times for services. The organization is encouraged to seek
opportunities to further maximize operating room time and ensure case loads are levelled in
consideration of bed utilization and staff resource availability, to help ensure patient needs are met and to
improve flow.
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Priority Process: Medical Devices and Equipment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The biomedical engineering department is responsible for developing a comprehensive and integrated
approach to medical equipment management. The team responds to equipment issues and needs in a
timely manner. Preventive maintenance overdue logs are pulled monthly. The team is encouraged to
correlate preventive maintenance compliance against unscheduled breakdowns.

At Bluewater Health, there are 18 staff in the medical device reprocessing centre (MDRC). The MDRC
leader reports to a director who has a direct connection with the senior leadership team. The team is
proud of its work. Orientation and ongoing training are provided when changes to protocols are
introduced or as necessary.

The main area is located on the ground floor. Reprocessing of Bluewater Health equipment is centralized
to the MDRC. Gross soil is removed at point of use and brought to the MDRC using a dedicated elevator.
There are several sinks where the material is cleaned and disinfected. Cleaning is also done by one of the
mechanical or ultrasonic machines.

From here, the team passes the material to another bench for sorting and wrapping. The equipment is
then sterilized in any of the sterilizers, including conventional steam units and low temperature sterilizers
with hydrogen peroxide gas plasma technology.

The capacity of the storage area is limited and there is no space to grow.

Clean and sterile medical devices are transported in a sterile, covered container and brought back to the
point of use using a dedicated, clean elevator. Overall, the process follows a one-way flow and staff
movement from contaminated to clean areas.

Environmental conditions (e.g., temperature, ventilation, humidity) are maintained and documented in
the MDRC. The same applies for expected pressures (e.g., negative pressure in decontamination, positive
pressure in sterile environment). Physical, biological, and chemical monitoring is done to verify the
effectiveness of sterilizers and the sterilizing process.

There are handwashing sinks at the decontamination and preparation area. It is suggested that the sinks
be converted into hands-free operating sinks. There are several alcohol-based hand rub stations.

Staff orientation runs for six weeks. Staff must take ongoing mandatory courses. Professional
development activities are done every two years and performance issues are dealt with promptly.

MDRC reprocesses all endoscopes and probes from diagnostic imaging at Bluewater Health and CEEH.

It is reported that immediate-use or flash sterilization is used only in an emergency, and records of each
use are retained as per retention policies. On-site reprocessing of critical and semi-critical single-use
devices is not permitted, in line with the organization's policy.

Weekly huddles are held to review key performance indicators and discuss opportunities for
improvement.
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MDRC reprocesses all endoscopes and probes from diagnostic imaging at Bluewater Health and CEEH.

It is reported that immediate-use or flash sterilization is used only in an emergency, and records of each
use are retained as per retention policies. On-site reprocessing of critical and semi-critical single-use
devices is not permitted, in line with the organization's policy.

Weekly huddles are held to review key performance indicators and discuss opportunities for
improvement.
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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:

Point-of-care Testing Services

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

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
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Diagnostic Services: Laboratory

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

Transfusion Services

Transfusion Services

Standards Set: Ambulatory Care Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

Information on services is available to clients and families, partner
organizations, and the community.

1.6

Resource requirements and gaps are identified and communicated to the
organization's leaders.

2.1

A universally-accessible environment is created with input from clients
and families.

2.7

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care

The length of time clients wait for services beyond the time the
appointment was scheduled to begin is monitored and work is done to
reduce that time as much as possible.

6.6

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

Information is collected from patients, families, partners, and the community to inform service design.

Service-specific goals and objectives are developed, with input from patients and families.

Services are reviewed and monitored for appropriateness, with input from patients and families.

Partnerships are formed and maintained with other services, programs, providers, and organizations to
meet the needs of patients and the community.

No flash sterilization is used so there is no need to document.

It was noted that services are not well explained to physicians on site visits.

Resource requirements and gaps are identified and communicated to the organization's leaders but there
are challenges in funding current service levels.

Cancer care has a clearly defined program outline with goals and objectives. Physician leaders are present
and part of the team in planning and delivering care. There are strong links to other sites, including
Windsor, London, and across the Greater Toronto Area and Ontario.

Nurse scheduling and workload is constantly monitored.
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Services are reviewed and monitored for appropriateness, with input from patients and families.

Partnerships are formed and maintained with other services, programs, providers, and organizations to
meet the needs of patients and the community.

No flash sterilization is used so there is no need to document.

It was noted that services are not well explained to physicians on site visits.

Resource requirements and gaps are identified and communicated to the organization's leaders but there
are challenges in funding current service levels.

Cancer care has a clearly defined program outline with goals and objectives. Physician leaders are present
and part of the team in planning and delivering care. There are strong links to other sites, including
Windsor, London, and across the Greater Toronto Area and Ontario.

Nurse scheduling and workload is constantly monitored.

Priority Process: Competency

There is good access to training and education.

Required training and education are defined for all team members with input from patients and families.

Credentials, qualifications, and competencies are verified, documented, and up to date.

A documented and coordinated approach for infusion pump safety that includes training, evaluation of
competence, and a process to report problems with infusion pump use has been implemented.

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

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

Education and training are provided on how to identify, reduce, and manage safety risks to patients and
team members.

Education and training are provided to team members on how to prevent and manage workplace
violence, including abuse, aggression, threats, and assaults.

Team members follow the organization's policy on reporting workplace violence.

The interdisciplinary cancer care team is engaged, competent, and committed to patient-centred care.
There are two oncologists, one general practitioner in oncology, nine nurses, two pharmacists, and the
program manager. The team is supported by more than 15 dedicated volunteers.

Nurses are certified by the de Souza Institute and complete annual mandatory courses to maintain their
status. Monthly conferences and in-services are held.
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The interdisciplinary cancer care team is engaged, competent, and committed to patient-centred care.
There are two oncologists, one general practitioner in oncology, nine nurses, two pharmacists, and the
program manager. The team is supported by more than 15 dedicated volunteers.

Nurses are certified by the de Souza Institute and complete annual mandatory courses to maintain their
status. Monthly conferences and in-services are held.

Priority Process: Episode of Care

Informed consent from patients is obtained and documented before providing services. When they are
incapable of giving informed consent, consent is obtained from a substitute decision maker.

Ethics-related issues are proactively identified, managed, and addressed.

Patients and families are provided with information about their rights and responsibilities, and about how
to file a complaint or report violations of their rights. The process to investigate and respond to claims
that patients’ rights have been violated was developed and implemented with input from patients and
families.

Universal falls precautions applicable to the setting are identified and used to ensure a safe environment
that prevents falls and reduces the risk of injuries from falling.

Working in partnership with patients and families, at least two person-specific identifiers are used to
confirm that patients receive the service or procedure intended for them.

Information relevant to the care of the patients is communicated effectively during care transitions.

There are wait time issues with scheduled appointments in certain clinics. The organization might
consider building in some slots for late additions.

In cancer care, a solid system for patient assessment, planning, and treatment has been developed. The
patient and caregivers are involved in planning. A comprehensive medication reconciliation is conducted,
and patients are given an orientation by pharmacy before commencing treatment. Guidelines for the safe
handling and administration of systemic cancer therapy medications are available to staff. Chemotherapy
orders are created by oncologists. Compounds are prepared under a dedicated hood that is certified
bi-annually. Staff are certified in chemotherapy preparation.

Cancer Care Ontario wait time indicators are closely monitored. An interdisciplinary group discusses the
treatment goals with patients prior to each cycle.
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Priority Process: Decision Support

An accurate, up-to-date, and complete record is maintained for each patient, in partnership with the
patient and family.

Policies and procedures to securely collect, document, access, and use patient information are followed.

Policies and procedures for securely storing, retaining, and destroying patient records are followed.

There is a process to monitor and evaluate record-keeping practices, designed with input from patients
and families, and the information is used to make improvements.

Evidence-based guidelines and Cancer Care Ontario recommendations are followed for cancer care.

The organization is moving to a full electronic medical record system.

Priority Process: Impact on Outcomes

This is a high-functioning team, with good working relationships and excellent communication.

There is a standardized procedure to select evidence-informed guidelines that are appropriate for the
services offered.

There is a standardized process, developed with input from patients and families, to decide among
conflicting evidence-informed guidelines.

Protocols and procedures for reducing unnecessary variation in service delivery are developed, with input
from patients and families.

Guidelines and protocols are regularly reviewed, with input from patients and families.

A proactive, predictive approach is used to identify risks to patient and team safety, with input from
patients and families.

Strategies are developed and implemented to address identified safety risks, with input from patients and
families.

Verification processes are used to mitigate high-risk activities, with input from patients and families.

Patient safety incidents are reported according to the organization's policy and documented in the
patient's and the organization record as applicable. Incidents are disclosed to affected patients and
families according to the organization's policy, and support is facilitated if necessary.

The commitment to quality and patient safety in the cancer care program is evident. Patients are
extremely satisfied with the level of care and dedication of the physicians, staff, and volunteers. Bluewater
Health reports several indicators to Cancer Care Ontario, including breast cancer screening, diagnostic
volumes, systemic therapy volumes, and wait times. The program recently received additional space to
relocate the physician offices and assessment rooms and this has allowed the program to increase the
number of chairs available for treatment.
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The commitment to quality and patient safety in the cancer care program is evident. Patients are
extremely satisfied with the level of care and dedication of the physicians, staff, and volunteers. Bluewater
Health reports several indicators to Cancer Care Ontario, including breast cancer screening, diagnostic
volumes, systemic therapy volumes, and wait times. The program recently received additional space to
relocate the physician offices and assessment rooms and this has allowed the program to increase the
number of chairs available for treatment.

Detailed On-site Survey ResultsAccreditation Report

36



Qmentum Program

Standards Set: Biomedical Laboratory Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Diagnostic Services: Laboratory

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Episode of Care

Universal falls precautions are implemented.

Priority Process: Diagnostic Services: Laboratory

The laboratory service is well organized. There is a good mix of committed staff, management, and
scientific staff and they are enthusiastic and highly competent. There is a good working environment with
collaboration among the staff.

Every year, the laboratory at Bluewater Health processes over two million examinations. The laboratory
offers core, microbiology, and histo-cytopathology services. The laboratory at Petrolia offers only core stat
testing with reduced hours of operation. Quality indicators for each of the laboratories are monitored and
shared with staff.

A new agreement for referred-out testing is awaiting approval. Standard operating procedures are
reviewed and updated as per document control protocols.

During blood collection, two person-specific identifiers are verified. Phlebotomists are well aware of the
proper sequence of draw.

Laboratory management is encouraged to seek physician feedback more proactively to improve services
and turnaround times.

During the on-site survey, the pathology material (blocks) for paediatric surgical cases over 20 years was
not found. The team is encouraged to enforce and monitor the retention guidelines as per policies and
legislative requirements.

The medical director at Petrolia (who was formerly the emergency department chief at Bluewater Health)
is a recognized champion who has worked with the laboratory team to significantly reduce the use of
seven blood tests and has championed the adoption of the “why choose two?” campaign in transfusion
medicine.

Weekly huddles are held where staff can provide input and identify issues and ways to resolve them. In
addition, several key performance indicators are presented and discussed.
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seven blood tests and has championed the adoption of the “why choose two?” campaign in transfusion
medicine.

Weekly huddles are held where staff can provide input and identify issues and ways to resolve them. In
addition, several key performance indicators are presented and discussed.
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Standards Set: Critical Care Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

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

The critical care unit is an intensivist-led, closed unit. The rooms are spacious and appropriate for the care
needs of this high-risk population. The interdisciplinary team actively works to provide quality care for the
patients and reduce the length of stay. The team have close working relationships and feel supported by
the leadership team.

Recruiting and retaining trained staff for this acute environment is an ongoing challenge. Composite
nursing positions help provide depth and the organization has been proactive in providing educational
opportunities and training. Bluewater Health is encouraged to continue to capitalize on these successes to
further develop staffing depth to ensure coverage of these intensive care patients.

The team feels supported by the organization providing tools needed for them to safely and effectively do
their jobs. Recently, a need for a bariatric lift was identified, and, in conjunction with occupational health
and safety and other hospital partners, the unit was able to acquire a lift in a timely manner.
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Priority Process: Competency

The Bluewater Health critical care team has prioritized education and training for staff. Staff are engaged
in identifying opportunities for further training and, when areas of concern are identified (such as
workplace violence), additional support and training is provided.

A new format for performance appraisals has been developed and staff who participated in these
professional development conversations state that they found it to be a positive experience. The
department has a schedule to ensure these assessments occur regularly for every staff member.

Composite team members in a position shared with the emergency departments provide increased
staffing depth and cross-training to better support staffing and patient needs.

Priority Process: Episode of Care

The critical care team provides skilled staff for the hospital's code blue team and responds to emergencies
throughout the facility.

There is also an initiative to prevent intensive care admission through the critical care outreach team.
Although it is currently unfunded, the team is responsive in assessing at-risk patients with the intent of
preventing further deterioration and ultimately avoiding an intensive care unit admission or readmission.
These emergency consultations are tracked and demonstrate success in avoiding admittance. Access to
this team provides critical support throughout the hospital and helps give staff confidence. The team is
encouraged to use these data to support formal approval of the critical care outreach team and this
service.

Priority Process: Decision Support

The critical care team was an early adopter of online order sets to minimize the risk of transcription error.
The team works together to collect history from available sources and develop a care plan, in conjunction
with the patient and family.

Information flow is standardized into and out of the department to streamline the admission and
discharge process.

Priority Process: Impact on Outcomes

The Bluewater Health critical care team has quality improvement initiatives that align with the strategic
direction of the organization. Pertinent tracked data are available for review by all staff and families.
When new indicator information is tracked, the information is available for all to review and discuss.

Patient and family satisfaction is conducted directly with patients while they are admitted in the unit, as
they are typically discharged from other areas and the team wants to receive feedback specific to the
unit. Volunteers have been trained and use wireless technology to conduct surveys on the unit. There is
also a barcode that can be scanned to provide feedback directly by phone.
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unit. Volunteers have been trained and use wireless technology to conduct surveys on the unit. There is
also a barcode that can be scanned to provide feedback directly by phone.

Priority Process: Organ and Tissue Donation

Bluewater Health has a robust organ donation program overseen in conjunction with Trillium Gift of Life
Network. The team is provided with education on organ donation and case reviews of missed
opportunities and fine tuning procedures are priorities.

The organization regularly engages the community in organ donation awareness and education.
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Standards Set: Diagnostic Imaging Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Diagnostic Services: Imaging

The team retains repeat/reject records for the period set by the
organization's policy.

16.5

Surveyor comments on the priority process(es)

Priority Process: Diagnostic Services: Imaging

The diagnostic imaging staff at Bluewater Health are commended for their work and efforts to prepare for
the on-site survey. The breadth of imaging modalities provided includes nuclear medicine, magnetic
resonance imaging, computerized tomography, mammography, bone mineral density, ultrasound, and
general radiography. At CEEH, only general x-ray and ultrasound are offered.

There is state-of-the-art equipment for each modality. Several washrooms and change rooms are available
close to the examination areas, and there are numerous waiting rooms. The department is well lit,
ventilated, and clean. Most of the equipment is maintained by service contract and some by the on-site
biomedical personnel.

Diagnostic imaging has strong, passionate, and energetic leadership. The interdisciplinary team includes
radiologists, medical radiation technologists, nurses, picture archiving and communication system lead,
and administrative support staff, and the level of engagement and pride in their work is evident. Staff
orientation and training follow a solid protocol. Ongoing education in a lunch-and-learn format is offered
at least four times per year.

More than 163,000 examinations are undertaken annually in all areas, including 14,000+ at CEEH. The
program is very involved in the acquisition of new equipment, and as required, facility planning or during
renovations.

Recent surveys show high levels of physician and patient satisfaction with the diagnostic imaging service.
For both locations, patients have complaints about the automated appointment reminder system.

All physicians who were interviewed are pleased with the service response, wait times, and
communication with the team. At Bluewater Health, some physicians would like new technology (PET/CT)
and a service response for diagnostic imaging services after hours at CEEH. In addition, physicians at CEEH
would like to have a CT scanner available. Patients who were interviewed at both locations are satisfied
with the wait times and overall services.

Cleaning is done at least once a day or more if necessary.

Standard operating procedures have been developed for many of the technical procedures. The team is
encouraged to extend the document control protocols to all documents and forms (e.g., training logs).

Turnaround times are monitored for all modalities and a three-hour target has been set. The service
would benefit from breaking down the turnaround time expectations by modality and discussing them
with the users prior to tracking. It is encouraged to share the results with staff and users.

Annual dose limits for staff are conducted on an ongoing basis with no issues found. These reports are
shared among staff. A safety manual is available for the staff.

Hospitalized patients that need the service are accompanied by a nurse to the department and those who
are at risk for falls are identified with a wrist band. The floor is slip-resistant and the team could only recall
one patient fall.

Patient safety incidents are classified and reported according to the organization's policy. These incidents
and other quality-related issues are discussed during the Diagnostic Imaging Quality and Patient Safety
Committee meetings.

The department and the emergency department physician champion are commended for the successful
implementation of two diagnostic imaging Choosing Wisely recommendations that have resulted in
diagnostic imaging reductions for low back pain and ribs. It is reported that they are now working on a
new Choosing Wisely initiative around CT spinal studies.
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Standard operating procedures have been developed for many of the technical procedures. The team is
encouraged to extend the document control protocols to all documents and forms (e.g., training logs).

Turnaround times are monitored for all modalities and a three-hour target has been set. The service
would benefit from breaking down the turnaround time expectations by modality and discussing them
with the users prior to tracking. It is encouraged to share the results with staff and users.

Annual dose limits for staff are conducted on an ongoing basis with no issues found. These reports are
shared among staff. A safety manual is available for the staff.

Hospitalized patients that need the service are accompanied by a nurse to the department and those who
are at risk for falls are identified with a wrist band. The floor is slip-resistant and the team could only recall
one patient fall.

Patient safety incidents are classified and reported according to the organization's policy. These incidents
and other quality-related issues are discussed during the Diagnostic Imaging Quality and Patient Safety
Committee meetings.

The department and the emergency department physician champion are commended for the successful
implementation of two diagnostic imaging Choosing Wisely recommendations that have resulted in
diagnostic imaging reductions for low back pain and ribs. It is reported that they are now working on a
new Choosing Wisely initiative around CT spinal studies.
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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

Entrance(s) to the emergency department are clearly marked and
accessible.

7.1

Clients waiting in the emergency department are monitored for possible
deterioration of condition and are reassessed as appropriate.

8.8

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

The emergency department at the Sarnia site is a high-volume department. A recent infrastructure
change to provide distinct red, yellow, and green zones has met with success to improve departmental
flow and decrease wait times for those needing to be seen. These areas continue to be reviewed and
modified with input from staff to maximize and improve patient care. As the organization continues to
tweak these areas, obtaining input from staff, patients, and families as well as observation by leadership
will help address issues and maximize resources and flow.

The addition of a holding unit for admitted patients in the emergency department also provides an
opportunity to consolidate departmental resources and provide medical and community service that may
help avoid admission for certain patient groups.

The organization recognizes that the emergency department at the Petrolia site has significant
infrastructure challenges. Several options for redevelopment are under consideration, in conjunction with
the wider community.

The emergency departments have built effective relationships with community partners and continue to
look for opportunities. In many cases, external partners work within Bluewater Health to maximize
efficiency and provide needed services for patients and families.

Quality improvement data are collected and analyzed and the teams at both sites are involved in making
changes to improve care, flow, and the patient experience. Patient diversion to other facilities is tracked at
both sites. The organization is encouraged to view these data to determine whether care was delayed by
attending the Petrolia site rather than going directly to the Sarnia site. This information would be helpful
in a risk assessment as to services offered at the Petrolia site.
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The organization recognizes that the emergency department at the Petrolia site has significant
infrastructure challenges. Several options for redevelopment are under consideration, in conjunction with
the wider community.

The emergency departments have built effective relationships with community partners and continue to
look for opportunities. In many cases, external partners work within Bluewater Health to maximize
efficiency and provide needed services for patients and families.

Quality improvement data are collected and analyzed and the teams at both sites are involved in making
changes to improve care, flow, and the patient experience. Patient diversion to other facilities is tracked at
both sites. The organization is encouraged to view these data to determine whether care was delayed by
attending the Petrolia site rather than going directly to the Sarnia site. This information would be helpful
in a risk assessment as to services offered at the Petrolia site.

Priority Process: Competency

Staff education and training is a priority for the emergency teams at both sites. Where practical,
train-the-trainer programs are used to bring education on-site to provide advanced training to more staff
in a cost-efficient manner. This improves the confidence and competence of staff who recognize this as an
investment in them as valued team members.

Leadership has been innovative in adjusting staffing and shifts to allow flexibility to provide cross-coverage
in departmental areas, react to surges, and improve patient flow. Composite positions have been
developed to provide nursing skills and experience to both sites. This flexibility allows for more nimble
staffing and ensures that experience and competencies are maintained for the lower volume emergency
site.

Priority Process: Episode of Care

Reassessment of patients within Canadian Triage and Acuity Scale (CTAS) guidelines following triage is not
routinely completed in the time frame required. The Bluewater Health waiting room has been modified to
improve visibility for the triage nurse and patients are advised to return if their condition changes. The
emergency team recognizes the lack of reassessment, in particular for the CTAS 3 group, and is
considering plans to mitigate this risk. The organization might consider using iPad triage technology for
reassessments in the waiting room or using volunteers to pull patients who are due for reassessment, in
the absence of a second triage bay and nurse.

The emergency department at the Petrolia site has a vehicle ramp that goes to the emergency
department doors. Many patients with mobility issues are dropped off at this exit. However, for those
who do not have a driver, multiple steps must be navigated to access the facility. Those with mobility
issues requiring a wheelchair or walker or those with a child in a stroller can only access the facility via the
roadway that does not have pedestrian access. The organization is aware of this issue and plans to
address it when the emergency department is redesigned.

The code team responds promptly to emergencies in the department, and good communication between
team members and knowledge of roles is evident. The organization is encouraged to schedule mock codes
with common and uncommon scenarios to provide ongoing training and increase confidence for all staff.

Patients at risk for readmission are proactively identified in the emergency department. Partners
embedded in the department and in the community provide necessary support to mitigate risk for the
patient on discharge and reduce the chance of repeat presentation to the department.
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The code team responds promptly to emergencies in the department, and good communication between
team members and knowledge of roles is evident. The organization is encouraged to schedule mock codes
with common and uncommon scenarios to provide ongoing training and increase confidence for all staff.

Patients at risk for readmission are proactively identified in the emergency department. Partners
embedded in the department and in the community provide necessary support to mitigate risk for the
patient on discharge and reduce the chance of repeat presentation to the department.

Priority Process: Decision Support

Information flow in the department, with community partners, and for admission or discharge is
coordinated. Efforts to decrease duplication and streamline information flow at transitions are being
reviewed to improve the speed of these processes. Having partners embedded in the emergency
department allows for direct access and real-time conversations between heath care providers. This close
partnership facilitates the participation of patients and families in their care and streamlines processes.

Providing real-time questionnaires in the emergency department waiting room, facilitated by trained
volunteers, might provide an opportunity to ask questions specific to entry to the department. Specific
questions identifying barriers to accessing community primary care and urgent care centres and
perceptions of the benefit of emergency department assessment may help the organization direct
education or develop alternate access to services to mitigate inappropriate emergency department use.

Physicians and staff at both sites have embraced the Choosing Wisely philosophy, thanks in large part to
the enthusiastic champions who provide education and monitor compliance.

Priority Process: Impact on Outcomes

Quality improvement initiatives for the emergency department are aligned with the strategic direction of
the organization. Indicator data are posted for information and discussion and include trending and
targets so all are aware of the progress being made.

Indicators that are directly related to patient flow are a particular emphasis under the NOW strategic
priority, and these are monitored and tracked to identify opportunities and assess the impact of changes
made.

Priority Process: Organ and Tissue Donation

Bluewater Health works with the Trillium Gift of Life Network to provide organ donation services to the
community. Education on organ donation and identification of appropriate potential donors is ongoing in
the organization. The emergency department works closely with the critical care unit and the organ
donation team to identify potential donors early in the process.

Detailed On-site Survey ResultsAccreditation Report

46



Qmentum Program

Standards Set: Infection Prevention and Control Standards - Direct
Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Infection Prevention and Control

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Infection Prevention and Control

The infection prevention and control program is well developed and integrated into clinical practice. The
program is delivered by a highly engaged and committed team of practitioners led by a physician with
public health experience and with participation from several others, including pharmacy, surgery,
occupational health, environment, and the microbiology laboratory. The manager of CEEH is also a
member.

The committee is a subcommittee of the Medical Advisory Committee that reports through the Quality
Patient Experience. Meetings are held monthly. The team is responsible for implementing surveillance,
prevention activities, and immunization protocols, and serves as liaison with the Antibiotic Stewardship
Committee where several teams work together to promote the judicious use of antimicrobials and limit
the development of resistant organisms.

The committee is commended for its efforts to implement several best practices for infection prevention
and control, and for the deployment of educational resources for staff, patients, and families. It has
developed several multimodal and interdisciplinary strategies to improve adherence to hand-hygiene
practices. These include education, reminders in workplace, and the installation of alcohol-based hand
rub throughout the organization.

Compliance with accepted hand-hygiene practices is measured using direct observation. The results are
shared with team members and volunteers. Bluewater Health is commended for its continued efforts to
improve compliance.

Hospital renovations and construction projects are carefully planned, with significant input from the
infection prevention and control team.

Personal protective equipment is available for staff and service providers, and training on how to properly
use the equipment is provided. It is suggested that a plan be developed and implemented to monitor the
proper use of the equipment and improve education or reinforce practices when compliance is an issue
(e.g., trash compactor room). In clinical areas, personal protective equipment reminders for families and
visitors would be beneficial.

Influenza vaccination rates are closely monitored at Bluewater Health and CEEH. With higher vaccination
rates at the CEEH, the Bluewater Health team is encouraged to continue developing a comprehensive
approach to increase influenza vaccination rates among its health care staff.

The team has developed a robust surveillance plan to monitor health care–associated infections, reduce
infection rates, and comply with reporting requirements in Ontario. The information is analyzed to
identify outbreaks and trends and is shared throughout the organization. It is reported that a more than
98 percent compliance rate for antibiotic prophylaxis has been achieved. This has resulted in impressive
reductions in surgical site infections. The last influenza outbreak at CEEH, in 2017, was rapidly controlled
after implementing the protocols, including the use of antivirals.

Although laundry services are contracted out, the team oversees the process and ensures that the
provider meets expectations.

Food is separated and stored in different temperature-controlled rooms; however, the temperature of the
refrigerators is not always documented. It is suggested that the forms be revised, expected ranges be
defined in line with best practices, and compliance be closely monitored. The sole eyewash station is
monitored monthly.

The area where the biomedical waste is deposited is clearly identified. Access is controlled and there is a
good waste management system. Staff would benefit from having access to a handwashing sink.
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Influenza vaccination rates are closely monitored at Bluewater Health and CEEH. With higher vaccination
rates at the CEEH, the Bluewater Health team is encouraged to continue developing a comprehensive
approach to increase influenza vaccination rates among its health care staff.

The team has developed a robust surveillance plan to monitor health care–associated infections, reduce
infection rates, and comply with reporting requirements in Ontario. The information is analyzed to
identify outbreaks and trends and is shared throughout the organization. It is reported that a more than
98 percent compliance rate for antibiotic prophylaxis has been achieved. This has resulted in impressive
reductions in surgical site infections. The last influenza outbreak at CEEH, in 2017, was rapidly controlled
after implementing the protocols, including the use of antivirals.

Although laundry services are contracted out, the team oversees the process and ensures that the
provider meets expectations.

Food is separated and stored in different temperature-controlled rooms; however, the temperature of the
refrigerators is not always documented. It is suggested that the forms be revised, expected ranges be
defined in line with best practices, and compliance be closely monitored. The sole eyewash station is
monitored monthly.

The area where the biomedical waste is deposited is clearly identified. Access is controlled and there is a
good waste management system. Staff would benefit from having access to a handwashing sink.
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Standards Set: Inpatient Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

The unit manager has been in the role for over four years and was the team leader prior to this. Rounds
are conducted with multiple disciplines attending twice per week which supports patient flow. Discharges
are well planned and are usually very successful. Partnerships with organizations in the community all
provide support. Patients and their families receive information about services through the website and
booklets and are very satisfied with the care and service received.

Internal communication is conducted through huddles on the unit, email, and face to face.

The skill mix consists of registered nurses, registered practical nurses, personal support workers, and unit
helpers, all working together as a team to meet patient needs.

Staff, families, and patients all provide input into the care and service provided. The unit is well equipped
and well designed to provide surgical services.

Complex continuing care (Petrolia site):

The unit consists of 24 complex continuing care beds and 15 acute medicine beds. The census varies daily.
There is some flexibility in capacity depending on need. Acute medical has four telemetry beds and all
staff have coronary care 1 and can monitor the telemetry reading. Staff have been given several
educational opportunities by the organization which have been very positive.

Overall the unit is extremely clean and well organized. The organization has a nurse practitioner who
meets the needs of the organization and the medical staff and helps provide safe care in a timely manner.
Staff are extremely dedicated to the hospital and the unit. They are proud to work for the organization.

Several staff have family ties to the area and are positive about working at the organization.

Patients report that care and service are excellent. All staff feel they have input into decisions, are heard
by their managers and the organization, and are valued as an employee.

The organization's strong partnerships in the community promote communication and care and service.
Communication is vertical and horizontal and all staff feel they have open lines of communication at all
levels.

Complex continuing care (Sarnia):

Strong and respected leadership is in place. Staff and the manager are very creative and problem solve to
develop strategies to efficiently develop the unit. Admissions to the unit are often slow and complex
discharges. Staff are very respectful of each other and patients and families, and take pride in the quality
of care they deliver.

The unit is clean and efficient, and staff have ideas for future changes. Team work is very apparent and
very effective.

Inpatient medicine, telemetry, and palliative (Sarnia):

The telemetry unit is busy, with five designated stroke beds as Sarnia is the regional stroke site. The unit is
an internist-led, closed unit that uses composite staffing positions (i.e., telemetry staff also work critical
care or medicine). Work to evaluate staffing and skill set is ongoing.

Opioid use is high in the community and the organization has partnered with others to set up an illicit
drug strategy. It is commended for these efforts.
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There is some flexibility in capacity depending on need. Acute medical has four telemetry beds and all
staff have coronary care 1 and can monitor the telemetry reading. Staff have been given several
educational opportunities by the organization which have been very positive.

Overall the unit is extremely clean and well organized. The organization has a nurse practitioner who
meets the needs of the organization and the medical staff and helps provide safe care in a timely manner.
Staff are extremely dedicated to the hospital and the unit. They are proud to work for the organization.

Several staff have family ties to the area and are positive about working at the organization.

Patients report that care and service are excellent. All staff feel they have input into decisions, are heard
by their managers and the organization, and are valued as an employee.

The organization's strong partnerships in the community promote communication and care and service.
Communication is vertical and horizontal and all staff feel they have open lines of communication at all
levels.

Complex continuing care (Sarnia):

Strong and respected leadership is in place. Staff and the manager are very creative and problem solve to
develop strategies to efficiently develop the unit. Admissions to the unit are often slow and complex
discharges. Staff are very respectful of each other and patients and families, and take pride in the quality
of care they deliver.

The unit is clean and efficient, and staff have ideas for future changes. Team work is very apparent and
very effective.

Inpatient medicine, telemetry, and palliative (Sarnia):

The telemetry unit is busy, with five designated stroke beds as Sarnia is the regional stroke site. The unit is
an internist-led, closed unit that uses composite staffing positions (i.e., telemetry staff also work critical
care or medicine). Work to evaluate staffing and skill set is ongoing.

Opioid use is high in the community and the organization has partnered with others to set up an illicit
drug strategy. It is commended for these efforts.

Priority Process: Competency

Staff feel they receive more-than-adequate education and training to work on the unit. Some areas of the
unit require telemetry and staff receive education to read the telemetry when it is in use.

Admissions are received from day surgery, direct admissions, ambulatory care, and post-surgery. Due to a
lack of urologists in Chatham, Bluewater Health is serving the urology needs for that area as well as its
usual catchment area.

There are five orthopaedic specialists so orthopaedic surgery is a daily group of admissions to the unit. A
physiotherapy room is attached to the unit with very adequate equipment to deal with the needs of the
orthopaedic patients or others. A full assessment according to hospital policy is conducted at admission,
including skin assessment and falls risk assessment.

Patients with antibiotic-resistant infections are admitted to the floor but in private rooms. The unit
receives surgical patients with orthopaedic, urology, gynaecology, and ear-nose-throat needs. One of the
orthopaedic surgeons does an anterior hip repair that is unique and provides a much faster recovery and
discharge. Discharge planners assist in meeting patient needs at home which also expedites the discharge
process.

The unit is extremely clean, well organized, and effectively set up to meet the needs of all surgical
patients.

Staff are very positive about the organization. They feel supported by management and their team. They
have a positive attitude and enjoy working at the hospital.

There has been large retirement of long-term staff. They have been replaced predominantly through the
student population who attend from college and university.

The hospital, in partnership with education, has developed a leadership program to support staff who
wish to grow and enter the leadership role, which has contributed to succession planning.

The team is cohesive and works well with the credentialed medical staff to improve the quality of care on
a consistent basis.

Inpatient medicine/complex continuing care (Petrolia site):

The unit is clean and well organized with caring and sincere staff. Rooms are a good size and appropriate
equipment is available to the staff.

Staff are constantly engaged in quality improvement in everything they do. Patients are extremely positive
about the care and services. The Petrolia site is very aware of the positive support provided by the Sarnia
site.

The addition of the nurse practitioner to the service has been extremely positive.

Complex continuing care (Sarnia site):

The unit manager and staff are well educated for the needs of the unit. Behavioural support education
and strategies are used to support staff and patient safety and the quality of care being delivered.
Education has been provided regarding health and safety, information management, respect, and
confidentiality, to name a few. Performance appraisals are conducted as per policy although the format
has been changed to better meet the needs of staff and managers.

Professional development is a key concept. Staff speak highly of the organization, management, and
fellow team members. They feel supported and valued which is very commendable.

This team is very cohesive and works extremely well together. The patient is the major focus.

Inpatient medicine, telemetry, and palliative (Sarnia site):

All staff are well educated and the organization continues to offer on-site education. It is commended for
this.
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Admissions are received from day surgery, direct admissions, ambulatory care, and post-surgery. Due to a
lack of urologists in Chatham, Bluewater Health is serving the urology needs for that area as well as its
usual catchment area.

There are five orthopaedic specialists so orthopaedic surgery is a daily group of admissions to the unit. A
physiotherapy room is attached to the unit with very adequate equipment to deal with the needs of the
orthopaedic patients or others. A full assessment according to hospital policy is conducted at admission,
including skin assessment and falls risk assessment.

Patients with antibiotic-resistant infections are admitted to the floor but in private rooms. The unit
receives surgical patients with orthopaedic, urology, gynaecology, and ear-nose-throat needs. One of the
orthopaedic surgeons does an anterior hip repair that is unique and provides a much faster recovery and
discharge. Discharge planners assist in meeting patient needs at home which also expedites the discharge
process.

The unit is extremely clean, well organized, and effectively set up to meet the needs of all surgical
patients.

Staff are very positive about the organization. They feel supported by management and their team. They
have a positive attitude and enjoy working at the hospital.

There has been large retirement of long-term staff. They have been replaced predominantly through the
student population who attend from college and university.

The hospital, in partnership with education, has developed a leadership program to support staff who
wish to grow and enter the leadership role, which has contributed to succession planning.

The team is cohesive and works well with the credentialed medical staff to improve the quality of care on
a consistent basis.

Inpatient medicine/complex continuing care (Petrolia site):

The unit is clean and well organized with caring and sincere staff. Rooms are a good size and appropriate
equipment is available to the staff.

Staff are constantly engaged in quality improvement in everything they do. Patients are extremely positive
about the care and services. The Petrolia site is very aware of the positive support provided by the Sarnia
site.

The addition of the nurse practitioner to the service has been extremely positive.

Complex continuing care (Sarnia site):

The unit manager and staff are well educated for the needs of the unit. Behavioural support education
and strategies are used to support staff and patient safety and the quality of care being delivered.
Education has been provided regarding health and safety, information management, respect, and
confidentiality, to name a few. Performance appraisals are conducted as per policy although the format
has been changed to better meet the needs of staff and managers.

Professional development is a key concept. Staff speak highly of the organization, management, and
fellow team members. They feel supported and valued which is very commendable.

This team is very cohesive and works extremely well together. The patient is the major focus.

Inpatient medicine, telemetry, and palliative (Sarnia site):

All staff are well educated and the organization continues to offer on-site education. It is commended for
this.
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Complex continuing care (Sarnia site):

The unit manager and staff are well educated for the needs of the unit. Behavioural support education
and strategies are used to support staff and patient safety and the quality of care being delivered.
Education has been provided regarding health and safety, information management, respect, and
confidentiality, to name a few. Performance appraisals are conducted as per policy although the format
has been changed to better meet the needs of staff and managers.

Professional development is a key concept. Staff speak highly of the organization, management, and
fellow team members. They feel supported and valued which is very commendable.

This team is very cohesive and works extremely well together. The patient is the major focus.

Inpatient medicine, telemetry, and palliative (Sarnia site):

All staff are well educated and the organization continues to offer on-site education. It is commended for
this.

Priority Process: Episode of Care

Surgical services (Sarnia site):

A post-op patient had complete assessments, transition information was shared from post-anaesthesia
recovery to the unit, the order set was in place and effective, pain control was good, risk assessments
were in place, and there was a discharge plan for home. The patient felt she was treated by all staff in a
most respectful manner and was well cared for. She would return for further surgical needs. She felt
included in planning her care and her home situation was taken into consideration, as she has the
responsibility of a four-year-old at home and feels that going home on the date specified will help with
her recovery plan. Overall, she found this to be a very positive experience.

Complex continuing care (Petrolia site):

A medical patient was transferred to the unit from the Sarnia medical unit. A very complete assessment
was conducted on admission, and medication reconciliation was completed as per policy. A dietitian
assessed food intake and put strategies for improvement in place. Occupational therapy and physical
therapy will assess as well. The patient was extremely positive about the care and service received and
feels very positive that this is the place for her to be. She feels staff have been courteous and respectful
and she feels welcome.

The staff and the manager are positive and very eager to improve service at all times. They are positive
about the support that Sarnia provides, as well as that of leadership. They are happy to work on the unit
and for the organization.

Complex continuing care (Sarnia site):

A patient has been on floor for approximately five months with a degree of cognitive impairment and
responsive behaviours, but staff as a team have mitigated many of the behaviours.

Patients and families are actively involved in patient care.

The team is very proud of its achievements and works extremely well together. There is respect for
management and the organization for the education and support provided. The team and management
engage in future thinking as a team and have strategies to grow and develop the unit and to enable care
to be targeted to more psychiatric and behavioural patients. It is an extremely well-operating unit.

Inpatient medicine, telemetry, and palliative (Sarnia site):

The palliative care team is strongly integrated with the community. In-hospital palliation is part of the
triad, with home palliation and the ten-bed hospice forming the palliative care team.

Medicine A and G are very busy with high turnover and staff are shared.
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and for the organization.

Complex continuing care (Sarnia site):

A patient has been on floor for approximately five months with a degree of cognitive impairment and
responsive behaviours, but staff as a team have mitigated many of the behaviours.

Patients and families are actively involved in patient care.

The team is very proud of its achievements and works extremely well together. There is respect for
management and the organization for the education and support provided. The team and management
engage in future thinking as a team and have strategies to grow and develop the unit and to enable care
to be targeted to more psychiatric and behavioural patients. It is an extremely well-operating unit.

Inpatient medicine, telemetry, and palliative (Sarnia site):

The palliative care team is strongly integrated with the community. In-hospital palliation is part of the
triad, with home palliation and the ten-bed hospice forming the palliative care team.

Medicine A and G are very busy with high turnover and staff are shared.

Priority Process: Decision Support

The Meditech electronic medical record is used but there is ongoing investigation related to changing to
Cerner to better serve the needs.

Policies are in place for the storage, security, disposal, and use of patient records. Patients can view their
medical records in accordance with legislation. Order sets are used on the unit.

Staff receive education about privacy and the appropriate use of patient information.

Inpatient medicine, telemetry, and palliative (Sarnia site):

The move to bedside transfer of care at the end of shift was a successful pilot on the rehabilitation unit,
with subsequent rollout to medicine. Digital tracking boards are available on each unit and staff
appreciate using them.
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Surgical services (Sarnia site):
 
The team is well organized and regularly evaluates patients to determine if they have met their goals. The
team is proactive and starts to strategize about discharge at admission, and it is commended for this.

Patient and staff safety is an important factor and education is provided to staff and patients about safety
strategies. The team works well together. The team handles overflow from other areas within the hospital
as well as the flow of surgical patients.

A five-bed mental health overflow unit has been created with a mind to safety. Patients are screened prior
to transfer to the overflow unit.

Indicators are posted on the unit for staff to review; these are also shared with patients and families. Staff
are proud to talk about their accomplishments, all of which deserve recognition. Well done!

Complex continuing care (Petrolia site):

Policies are in place to guide staff and processes. Staff receive abundant education and they are very
positive about this, which is refreshing.

Patients are quick to share positive stories regarding the wonderful care and service they receive from the
staff, managers, and physicians.

Staff regular assess and document patients’ progress to goal achievement, which is positive. The team
works well together to develop discharge plans for each patient. The addition of the nurse practitioner to
the team is viewed as extremely positive and all feel the care provided under the nurse practitioner’s
direction has improved patient outcomes.

Education is provided on all aspects of health and safety, violence, and ethics.

Complex continuing care (Sarnia site):

Staff are proud of their achievements with the patient population they serve. The team is extremely
supportive of each other and the management team, and feel positive about their care delivery
outcomes.

Education for the staff is a primary focus and staff appreciate the opportunities. The team is safety
conscious and very supportive of each other in the clinical area. Quality improvement initiatives are
present and visible on the unit. Staff are positive and respectful of their teammates and management.

Indicator results are posted in the unit for all to review. The unit is neat and clean and well maintained.
The team and manager are strategizing to alter structures on the unit to improve care.
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Inpatient medicine, telemetry, and palliative (Sarnia site):

This is a relatively new team and there are many grass roots initiatives for different issues. Near misses are
evaluated to see where processes can be streamlined and this has been very effective.
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Standards Set: Medication Management Standards - Direct Service
Provision

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Medication Management

The interdisciplinary medication management team is proactive in moving programs forward in the
organization. The team follows best practice guidelines and collaborates to ensure the organization has
policies and processes to improve and standardize practice.

The use of standardized order sets for admission and for common conditions helps the team streamline
service and reduce error. The organization is encouraged to continue to educate staff and identify barriers
to using these forms online, to help reduce transcription errors and move the team toward computerized
provider order entry. It is suggested that the use of computer entry of order sets, medication
reconciliation, and prescriptions be increased.

The organization has made great strides with antimicrobial stewardship, with the clinical pharmacists
playing a significant role in advising on appropriate pharmacology. Policies have been implemented to
support this role with a recognized improvement in stewardship. The clinical pharmacists are increasingly
recognized and valued for the roles they play in the patient care areas in advising clinicians, providing
program oversight, and educating patients and families about their medications.

The team has capitalized on the successes of the oncology outpatient pharmacy and extended the service
to the assertive community treatment team to provide medications. Financial savings to patients are
significant as is the improvement in compliance and patient satisfaction.

The organization has a blended automated dispensing unit and cart system and looks forward to adding
more and larger dispensing units to the inventory. The team is well positioned to implement a fully
automated system as bar coding and unit dose systems are in place. The OPUS system of computerized
order entry is limited to oncology patients.

Opioid management is a topic of considerable concern in the community. The medication management
team might consider focusing on this area to confirm discharge prescriptions are appropriate in dose and
quantity and to identify opportunities for further education.

Incident reporting and just culture seem well engrained. It is suggested that the organization encourage
staff to make more "good catch" reports, to enable trend identification prior to errors occurring. This may
help improve hospital processes around medication provision to reduce errors.

Continued monitoring and education on the Do Not Use abbreviation list is suggested as these
abbreviations are still used on occasion.

The pharmacist discharge facilitator is a relatively new role that is involved in discharges, within set
criteria, to ensure medication reconciliation is completed at discharge, education is provided, and barriers
to compliance are identified to improve the discharge process and reduce readmission rates. This role has
greatly improved the quality of medication reconciliation at discharge.
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staff to make more "good catch" reports, to enable trend identification prior to errors occurring. This may
help improve hospital processes around medication provision to reduce errors.

Continued monitoring and education on the Do Not Use abbreviation list is suggested as these
abbreviations are still used on occasion.

The pharmacist discharge facilitator is a relatively new role that is involved in discharges, within set
criteria, to ensure medication reconciliation is completed at discharge, education is provided, and barriers
to compliance are identified to improve the discharge process and reduce readmission rates. This role has
greatly improved the quality of medication reconciliation at discharge.
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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

Bluewater Health’s mental health program consists of three parts: inpatient adolescent, addictions, and
rehabilitation. The unit was created to meet emerging needs in the community and a partnership with the
Canadian Mental Health Association assisted in the development of the unit. Changes are emerging that
will better suit the needs of the unit and the patients, and the changes have been extensively discussed
with internal and external partners as well as patients and families.

The unit is well organized, clean, and neat although space is an issue as the organization only had 45 days
to have the unit operational. An electroconvulsive therapy program has been initiated with good results. It
is doing approximately two to four treatments per week on inpatients only, but there are plans to expand
to both inpatient and outpatient services.

Information about the program, contact hours, and contact numbers is available on the website and has
been sent to all internal and external constituents through newsletters. Information sessions have been
conducted with the partner sites as well.

The hospital has attracted a good team of psychiatrists for the department and is examining further
expansion.
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Priority Process: Competency

Education and training is considered a high priority in this organization. Kudos are offered to all. Training is
provided when needs are identified and in the format most desired by staff and managers.

All staff receive education on seclusion and restraints, as these are key concepts in the department. It is
important to monitor this and ensure all staff and managers are trained on it. Training on violence in the
workplace is also provided to staff and managers as part of safety initiatives.

Priority Process: Episode of Care

The physical environment is clean and well-kept although space is limited due to the short turnaround
time to have the unit functional. The unit is safe and effective and meets the needs of the patient
population. There are plans for future development as the program develops and increases in size and
scope.

Assessment tools are standardized and are part of the patient chart. Information is shared with the
patient and family and transitions are planned to attempt to ensure success. Community support teams
are in place to improve outcomes for each patient. Information is communicated and shared with the
receiving team.

Seclusion and/or restraint are treatment modalities but are only used when needed. Monitoring is
conducted according to policy to maintain patient and staff safety when these modalities are used.

Staff receive ongoing education about how to treat patients with dignity and respect during their stay in
the unit.

Staff conduct suicide assessments and monitor the risk.

The team appears to be cohesive. The credentialed staff are well respected by the care team and they
work well together for the benefit of the patient and family.

Priority Process: Decision Support

The department uses the Meditech electronic medical record system for the psych department. Policies
are in place to use the system and access and store information. Flow of information is effective and
meets legislation. There is a process to disclose information as required to patients and families. Patients
can ask to see their documents and once a request is completed the process can begin.

The system is monitored for breaches via the privacy office. Education is provided to all staff regarding
documentation, release of information, and record keeping. The packages are well done and very
comprehensive.
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Priority Process: Impact on Outcomes

The leadership partnership between the hospital and the Canadian Mental Health Association is a positive
strategy to maintain effective care and strategies that are current and evidence based.

A whiteboard identifies indicator tracking and outcomes. Staff and management have analyzed its use and
are altering the set-up so it is more user friendly and helps patients and families understand the
information more easily.

Staff and management are very attuned to the safety of the adolescent patients due to the physical layout
of the unit. They are monitoring the situation closely.

The hospital’s disclosure process and policy related to incidents is used on all units, including mental
health.

The partnership arrangement of the department is unique and commendable.
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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

The maternal, infant, and child health (MICH) unit is a combined unit that includes labour and delivery,
postpartum, paediatric, and a neonatal intensive care unit. The labour and delivery rooms are bright and
provide adequate space for families. There is direct access to a dedicated operating room for elective and
emergency c-sections.

The collaborative care model has been embraced by the MICH team, with cross-training for staff between
care specialty areas. This provides greater depth for coverage and gives staff the ability to respond to the
inevitable fluctuations common in these areas and provide care where it is required.

Staff work to their full scope. The team and the organization provide education and resources to help staff
achieve this goal.

Midwives are a valued member of the obstetrics team and benefit from expanded training to reduce care
transfer to other providers. Registered practical nurses are trained as scrub nurses for c-sections, with a
plan to include registered nursing staff as circulating nurses. This effectively provides the patient and the
team with continuity throughout labour and delivery as well as increasing opportunities for new mothers
to have more skin-to-skin contact after delivery.
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Priority Process: Competency

The multifaceted nature of the MICH unit requires a close working relationship among staff. Their
willingness to undergo the training needed to work and provide cross-coverage for multiple areas in the
department is admirable and speaks to the focus of the team in caring for each other as well as for the
patients and families.

The format for performance appraisals changed recently and the team is now completing appraisals for all
staff. The department manager has identified this as a priority and has developed a schedule to facilitate
the completion of all appraisals.

Priority Process: Episode of Care

The MICH team prioritizes the patient and family in consideration of all polices and procedures. Post
c-section, mothers recover in the labour and delivery department wherever possible, to allow proximity
to their baby and facilitate skin-to-skin time.

At-risk mothers and families are identified and the team involves other hospital resources and community
partners as appropriate to manage the issues and develop a plan that provides a safe transition for
mother and baby whenever possible.

The MICH team has taken extra steps to support the mothers of butterfly babies (fetal demise).
Recognizing that these mothers are not taking a baby home with them, they and a number of volunteers
work to ensure mothers and families have mementos of the child. Photographs, clothing, bracelet, and
casts are enclosed in a beautiful box for the family to take home so that when they are ready, they have
items belonging to the baby.

The neonatal intensive care unit is an active Level 2, minus total parenteral nutrition. During morning
rounds, parents and families are not allowed to stay in the department. The organization is encouraged to
revisit this policy, in conjunction with mothers and families, to minimize this separation time.

Priority Process: Decision Support

The MICH has strong communication within and between the units. Discharge planning to ensure a safe
transition for mother and baby is a priority and the team works to identify patient needs while they are in
the hospital.

Great relationships with community partners have been developed to provide services and meet the
needs of the mother, her baby, and the family following discharge.

Priority Process: Impact on Outcomes

Quality improvement programs for the MICH team are developed in line with the organization's strategic
plan. New initiatives are tracked on the huddle board so that all staff have access to the data and know
what is being tracked. Huddles are used to pass on new information pertinent to the department and the
huddles are taped so staff who are off can watch and catch up on missed information.Detailed On-site Survey ResultsAccreditation Report
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plan. New initiatives are tracked on the huddle board so that all staff have access to the data and know
what is being tracked. Huddles are used to pass on new information pertinent to the department and the
huddles are taped so staff who are off can watch and catch up on missed information.
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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 unit is extremely well laid out and is fully functional with adequate space to conduct the business of
the unit very comfortably. It is well organized, very clean, and has excellent equipment. Patients and
families have taken part in the planning and organizational processes for the past four years. Partnerships
for contracted services are in place for sterilization, specific equipment, and services.

The surgical services team has had moderate turnover in the past four years, with many people retiring
and new staff coming on board. A robust orientation is provided to each new member of the team.

Eight OR suites are available and are scheduled with varying cases Monday to Friday weekly. One team
provides coverage in the evenings and on weekends for one shift. Trends show this is adequate for the
community’s needs. The Petrolia site only does cataracts two days per week, and the OR team comes
from Sarnia to do the cataracts.
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Priority Process: Competency

Education is provided to all staff at all levels in the department. Orientation is provided and complete.
Online and face-to-face education covers communication strategies, conduct, respect, occupational health
and safety, violence in workplace, and all items specific to the suite. This is a very comprehensive program
that is clearly documented.

Education on the electronic medical record is provided.

Staff performance appraisals are conducted and the organization supports staff learning needs.

There are no outstanding issues regarding recruitment and retention as all positions are filled with
qualified people. Partnerships are in place with local colleges and universities for a variety of student
placements and many are recruited from this population, which is well done by the organization.

Priority Process: Episode of Care

Bluewater Health has an exceptional surgical service. All areas in the service area are extremely clean,
neat, and well organized.

Huddle boards show indicators and results for staff to see. Patients and their families have been involved
in decision making related to the unit and its services for the past four years.

Processes and policies are current and staff are very knowledgeable about policy changes.

Information is shared with patients and their families at the pre-op services clinic, including information
about the surgical procedure, healing, and the rehabilitation process. Potential referrals are identified at
this time. Infection control is discussed and tips regarding handwashing and infection control are shared.

The team assesses the patient with regard to providing consent, and, if necessary, turns to the substitute
decision maker to obtain consent. This is documented. Surgical consent is obtained by the physician in
office and becomes part of the patient’s chart.

During the assessment, the team ensures that education is provided about the patient’s rights and
responsibilities post-op, such as the patient cannot drive home and should have someone to stay with
them the first night.

The ability to control pain post-op as well as the risk of nausea and vomiting are all discussed at the
pre-admission clinic.

Standardized assessment forms and tools are used to assess the condition of the patient and consolidate
the information in one location in the patient’s chart.

If there is an ongoing research project, this is shared and patients are able to decide if they wish to be
part of it or not. Research projects are reviewed by Ethics Committee prior to implementation and/or
participation, and policies are in place.

If a patient is deemed to need a pre-anaesthetic assessment prior to surgery, an anaesthetist assesses for
skin and wound, pressure ulcer, falls, and clotting risks as well as specific medical co-morbidities to
mitigate the surgical risk. The assessment is shared with the surgical team.

Two person-specific identifiers (e.g., wrist bracelet and date of birth) are used before providing any
treatment or medication, as per policy.

The OR is extremely well equipped with suction and back-up easily available. All policies and processes
are followed in the OR to maintain safety. The surgical checklist is used consistently. The surgical pass is
completed to ensure right patient, right surgery, etc., and this is very effective.
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If there is an ongoing research project, this is shared and patients are able to decide if they wish to be
part of it or not. Research projects are reviewed by Ethics Committee prior to implementation and/or
participation, and policies are in place.

If a patient is deemed to need a pre-anaesthetic assessment prior to surgery, an anaesthetist assesses for
skin and wound, pressure ulcer, falls, and clotting risks as well as specific medical co-morbidities to
mitigate the surgical risk. The assessment is shared with the surgical team.

Two person-specific identifiers (e.g., wrist bracelet and date of birth) are used before providing any
treatment or medication, as per policy.

The OR is extremely well equipped with suction and back-up easily available. All policies and processes
are followed in the OR to maintain safety. The surgical checklist is used consistently. The surgical pass is
completed to ensure right patient, right surgery, etc., and this is very effective.

Priority Process: Decision Support

Standardized forms are in place to collect assessment information and document procedures,
anaesthetics, and outcomes. All are in paper-based and electronic formats. There are policies for
retaining, storing, protecting, and releasing information.

Communication flows very effectively from one area to another, for example from pre-admission to day
surgery to operating room to recovery room.

The team routinely looks at methods to improve outcomes and the patient experience, welcoming patient
and family input into these situations and recognizing its usefulness.

Technology in the department is current, well maintained, and effective.

All processes are well organized and efficient, making process flow in the department extremely efficient
and effective.

Priority Process: Impact on Outcomes

Staff and managers in operative services are very aware of need to maintain standardized services.

Priority Process: Medication Management

Medication supplies are kept locked in medication carts. All medications were current and no outdated
medications were apparent. Two identifiers are used by all staff throughout the operative experience.

Best practice evidence is used as a baseline for policy and process development and revision.

Incidents are disclosed to patients as per organizational policy. There have been very few incidents to
disclose.

The unit monitors indicator data. There is a whiteboard in the staff area that shows all indicators visually.
All staff aware of the indicators being tracked and the progress that is being made by the team.

Staff are eager to move forward and are always looking for areas to improve.
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disclose.

The unit monitors indicator data. There is a whiteboard in the staff area that shows all indicators visually.
All staff aware of the indicators being tracked and the progress that is being made by the team.

Staff are eager to move forward and are always looking for areas to improve.
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Standards Set: Point-of-Care Testing - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Point-of-care Testing Services

The organization places the SOPs in areas where health care
professionals delivering POCT can easily access them.

4.4

Surveyor comments on the priority process(es)

Priority Process: Point-of-care Testing Services

There is limited point-of-care testing at Bluewater Health. In the emergency department, glucose and
fecal occult blood testing are carried out, while in labour and delivery, glucose and transcutaneous
bilirubin are done.

There is evident engagement of both teams to comply with best practices and laboratory expectations.

The POCT Advisory Committee comprises interdisciplinary representatives from the laboratory (including
CEEH), administration, and clinical programs including nursing. Meetings are held quarterly to review
overall program performance and discuss non-conformances, point-of-care testing requests, and
opportunities for improvements.

At CEEH, point-of-care testing is conducted in the emergency department when the laboratory is closed
and/or technologists are not available. Several devices, including i-STAT, urine strip readers, glucometers,
and small CBC analyzers are used to conduct an extensive testing menu that includes pregnancy tests,
urinalysis, lytes, blood urea nitrogen, glucose, and Troponin I.

The charge tech of chemistry and point-of-care testing at Bluewater Health is responsible for the overall
program, working in conjunction with the CEEH technicians to ensure that maintenance, quality control
and external quality assessment procedures are done correctly. In addition, the senior medical laboratory
technologist at CEEH conducts training and certification and ensures ongoing competency of the nurses
who use these devices.

The team is commended for the collective effort to operate the point-of-care testing program under a
strict protocol and in compliance with legislation.
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Standards Set: Rehabilitation Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

This team has a good working relationship with all units at Bluewater Health from which it takes referrals.
The team is eager to make the transition of care as seamless as possible for the patients.

Team members assess patients in an ongoing manner and determine what progress has been made to
date. Rounds are conducted weekly and residents feel that rounds help them move forward.

A partnership has been put into place and the co-op students benefit greatly. The unit is designed in a
positive manner to effectively support rehabilitation patients. A small functional gym that is very well
equipped and staffed is available on the unit. There is on-site speech pathology, occupational therapy, and
physiotherapy. The dining room is frequently used to provide additional space for therapeutic time with
the patients.

Priority Process: Competency

All staff receive extensive training, some being online, annual, and mandatory while some are face-to-face
presentations. The organization has partnered with the college to offer leadership development training
options that any staff member can take.

Staff performance is evaluated according to policy and staff identify they find this very effective for
ongoing development.

Team members feel well supported by management and senior leadership. Staff are deeply engaged with
the activities of the unit and feel very much a part of the team.

Excellent quantities of equipment and supplies are strategically placed on the unit to reduce staff travel
while providing care. There are well-thought-out strategies to streamline work. Staff receive ongoing
education for all equipment they will be using on the unit.

A communication board is available for staff to comment regarding other staff. This is very positive as
many good comments have been made and patients have also left notes to thank staff for care provided.
All staff comment on how this helps to build a stronger team. Quality improvement, indicators, and
additional information are also posted on a board for all staff. Signage on the unit is efficient and effective.

Staff find that the model of care is efficient and effective and has made them a stronger team.

Staff are very familiar with the policies regarding workplace violence and all aspects of occupational
health and safety.

Staff report that they like the hospital and their unit and have no desire to go anywhere else.
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Staff performance is evaluated according to policy and staff identify they find this very effective for
ongoing development.

Team members feel well supported by management and senior leadership. Staff are deeply engaged with
the activities of the unit and feel very much a part of the team.

Excellent quantities of equipment and supplies are strategically placed on the unit to reduce staff travel
while providing care. There are well-thought-out strategies to streamline work. Staff receive ongoing
education for all equipment they will be using on the unit.

A communication board is available for staff to comment regarding other staff. This is very positive as
many good comments have been made and patients have also left notes to thank staff for care provided.
All staff comment on how this helps to build a stronger team. Quality improvement, indicators, and
additional information are also posted on a board for all staff. Signage on the unit is efficient and effective.

Staff find that the model of care is efficient and effective and has made them a stronger team.

Staff are very familiar with the policies regarding workplace violence and all aspects of occupational
health and safety.

Staff report that they like the hospital and their unit and have no desire to go anywhere else.

Priority Process: Episode of Care

A 51-year-old stroke patient who had been through the emergency department, the intensive care unit,
the stroke unit, and the rehabilitation unit spoke highly of the level of care and service he received on
each of these units, and how pleased he was to reside in an area that was so well equipped to deal with
health issues. He identified that every staff with whom he had come in contact was skilled in their field,
had good communication skills, and were reassuring and very respectful. He felt he would not be
preparing to go home if it were not for this team of people. Physiotherapy, occupational therapy, and
speech therapy were part of his recovery plan.

A family identified that they had an issue with the treatment their mother had received from a physician
and had an appointment with patient relations. They were well aware of the process to deal with this
from the website and patient handbook. They felt the care given by all team members was excellent and
had no issues with care and service and how they had been treated by the team. The meeting was to only
to discuss the physician and they felt very confident that patient relations would handle the issue well.

Families report that the unit is warm and inviting for patients and families.

There is a proactive program for wounds and skin issues, and falls prevention. Risk is assessed on
admission and care is planned based on risk level.

Medication reconciliation is completed and recorded at time of admission. A full transfer report is
provided at time of transfer from one unit to another or to an outside area.
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Medication reconciliation is completed and recorded at time of admission. A full transfer report is
provided at time of transfer from one unit to another or to an outside area.

Priority Process: Decision Support

Health records are complete and comprehensive. Staff use assessment tools and clearly identify risk
factors.

Policies and procedures are in place regarding the safe storage, filing, and disposal of records and they
include all aspects of privacy and confidentiality.

There are hospital-wide policies and processes for the disclosure and release of patient records.

Priority Process: Impact on Outcomes

The rehabilitation unit is well designed and efficient. Care is effective and efficient and staff and patients
identify that it is a positive place to live and work.

Staff comment on the strong communication and the collaboration related to care and service. They all
feel positive regarding the management of the organization. Education is readily available which allows
any individual who wishes to grow and develop to do so. They all feel support from management.

The organization is described as an excellent place to work.
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Standards Set: Transfusion Services - Direct Service Provision

Unmet Criteria High Priority
Criteria

Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Transfusion Services

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Episode of Care

Universal falls precautions and hospital policies are followed to prevent falls.

Priority Process: Transfusion Services

The transfusion medicine service at Bluewater Health is staffed by experienced, knowledgeable, and
dedicated staff. The service is provided 24/7 by dedicated core laboratory technologists.

At Bluewater Health, over 1,400 units of red blood cells are transfused annually. Blood issuing and
administration follow a comprehensive process that includes the proper identification and labelling of the
blood product, the record of the person picking up the product, and documentation of patient identifiers
prior to transfusion. In addition, vital signs prior, during, and post transfusion are recorded. The laboratory
conducts periodic audits.

Transfusion services at the Petrolia site are limited.

The Transfusion Medicine Committee is attended physicians, laboratory staff, nursing, and other key
stakeholders. Meetings are held quarterly. The team reviews policies, sets criteria for ordering practices,
and reviews reports of adverse events.

Physicians acknowledge the excellent team response during massive haemorrhage episodes. The service
is commended for its excellent failure modes and effects report on the blood transfusion process.
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Instrument Results

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 8, 2018 to December 20, 2018

•  Number of responses: 12

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.

8 0 92 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.

8 0 92 N/A

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

83 8 8 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 17 83 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 25 75 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.

50 17 33 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 8 92 N/A

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

0 8 92 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 8 92 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 8 92 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 0 100 N/A

34. Quality of care 0 0 100 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: October 1, 2018 to November 6, 2018

•  Number of responses: 296

•  Minimum responses rate (based on the number of eligible employees): 281
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Canadian Patient Safety Culture Survey Tool: Results by Patient Safety Culture Dimension
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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.

Action Planning
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Appendix B - Priority Processes

Qmentum Program

Priority processes associated with system-wide standards

Priority Process Description

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