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About the Accreditation Report
Prairie Mountain 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. Due to the pandemic, the on-site survey was split into two with Phase I taking place in
May 2021 and Phase II taking place in October 2021. Information from the on-site survey as well as other data
obtained from the organization were used to produce this Accreditation Report.
Accreditation results are based on information provided by the organization. Accreditation Canada relies on the
accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Report.

Confidentiality
This report is confidential and will be treated in confidence by Accreditation Canada in accordance with the
terms and conditions as agreed between your organization and Accreditation Canada for the Assessment
Program.
In the interests of transparency and accountability, Accreditation Canada encourages the organization to
disseminate its Accreditation Report to staff, board members, clients, the community, and other stakeholders.
Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly
prohibited.

Copyright © 2021 Accreditation Canada and its licensors. All rights reserved. All use, reproduction and other exploitation of
this document is subject to the terms and conditions as agreed between your organization and Accreditation Canada for the
Assessment Program. All other use is prohibited.
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A Message from Accreditation Canada
On behalf of Accreditation Canada's board and staff, I extend my sincerest congratulations to your board, your
leadership team, and everyone at your organization on your participation in the Qmentum accreditation
program. Qmentum is designed to integrate with your quality improvement program. By using Qmentum to
support and enable your quality improvement activities, its full value is realized.
This Accreditation Report includes your accreditation decision, the final results from your recent on-site
survey, and the instrument data that your organization has submitted. Please use the information in this
report and in your online Quality Performance Roadmap to guide your quality improvement activities.
Your 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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Executive Summary
Prairie Mountain 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
Prairie Mountain Health's accreditation decision is:

Accredited (Report)
The organization has succeeded in meeting the fundamental requirements of the accreditation program.

Accreditation Report

Executive Summary
1

Qmentum Program

About the On-site Survey
• On-site survey dates: October 3, 2021 to October 8, 2021
• Locations
The following locations were assessed during the on-site survey. All sites and services offered by the
organization are deemed accredited.
1.

Boissevain - Evergreen Place

2.

Boissevain Health Center

3.

Brandon - Community Mental Health Office

4.

Brandon - Public Health Office

5.

Brandon - 7th Street Health Access Centre

6.

Brandon - Child and Adolescent Treatment Centre

7.

Brandon - Fairview Personal Care Home

8.

Brandon - Home Care Office

9.

Brandon - Rideau Park Personal Care Home

10.

Brandon - Westman Crisis Services

11.

Brandon Regional Health Centre

12.

Carberry Health Center

13.

Centre for Adult Psychiatry (CAP) - Brandon

14.

Dauphin Community Health Services Office

15.

Dauphin Regional Health Centre

16.

Deloraine Health Centre

17.

Dinsdale Personal Care Home

18.

EMS Dauphin

19.

EMS Hamiota

20.

EMS Killarney

21.

EMS Ste. Rose

22.

EMS Swan River

23.

Glenboro Health Center

24.

Hamiota Health Centre

Accreditation Report
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25.

Killarney - Tri-Lake Health Centre

26.

Minnedosa Health Centre

27.

Neepawa Health Center

28.

Rivers Health Centre

29.

Roblin District Health Centre

30.

Russell Health Centre

31.

Souris Health Center

32.

Souris Regional Office - Prairie Mountain Health

33.

Ste. Rose - Dr. Gendreau Personal Care Home

34.

Ste. Rose District Hospital

35.

Ste. Rose Primary Health Care Centre

36.

Swan River - Swan Valley Health Centre

37.

Swan River - Swan Valley Primary Care Centre

38.

Treherne - Tiger Hills Health Centre

39.

Virden Health Centre

40.

Waterhen Primary Health Care Centre

41.

Wawanesa Health Centre

42.

Winnipegosis & District Health Centre

• Standards
The following sets of standards were used to assess the organization's programs and services during the
on-site survey.
System-Wide Standards
1.
Governance
2.
Infection Prevention and Control Standards
3.
Leadership
4.
Medication Management Standards
Population-specific Standards
5.
Population Health and Wellness
Service Excellence Standards
6.
7.

Cancer Care - Service Excellence Standards
Community-Based Mental Health Services and Supports - Service Excellence
Standards
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8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Critical Care Services - Service Excellence Standards
Emergency Department - Service Excellence Standards
EMS and Interfacility Transport - Service Excellence Standards
Home Care Services - Service Excellence Standards
Hospice, Palliative, End-of-Life Services - Service Excellence Standards
Inpatient Services - Service Excellence Standards
Long-Term Care Services - Service Excellence Standards
Mental Health Services - Service Excellence Standards
Obstetrics Services - Service Excellence Standards
Perioperative Services and Invasive Procedures - Service Excellence Standards
Primary Care Services - Service Excellence Standards
Public Health Services - Service Excellence Standards
Rehabilitation Services - Service Excellence Standards
Reprocessing of Reusable Medical Devices - Service Excellence Standards

• Instruments
The organization administered:
1.

Worklife Pulse

2.

Canadian Patient Safety Culture Survey Tool

3.

Governance Functioning Tool (2016)

4.

Client Experience Tool

Accreditation Report

Executive Summary
4

Qmentum Program

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

Met

Unmet

N/A

Total

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

101

10

0

111

Accessibility (Give me timely and equitable
services)

138

5

0

143

702

56

13

771

180

17

0

197

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

568

24

1

593

Continuity (Coordinate my care across the
continuum)

137

1

1

139

Appropriateness (Do the right thing to achieve
the best results)

994

102

3

1099

73

8

1

82

2893

223

19

3135

Safety (Keep me safe)
Worklife (Take care of those who take care of me)

Efficiency (Make the best use of resources)
Total
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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.
High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Governance

46
(92.0%)

4
(8.0%)

0

35
(97.2%)

1
(2.8%)

0

81
(94.2%)

5
(5.8%)

0

Leadership

50
(100.0%)

0
(0.0%)

0

92
(95.8%)

4
(4.2%)

0

142
(97.3%)

4
(2.7%)

0

Infection Prevention
and Control Standards

49
(94.2%)

3
(5.8%)

0

34
(97.1%)

1
(2.9%)

0

83
(95.4%)

4
(4.6%)

0

Medication
Management
Standards

60
(82.2%)

13
(17.8%)

5

57
(90.5%)

6
(9.5%)

1

117
(86.0%)

19
(14.0%)

6

Population Health and
Wellness

4
(100.0%)

0
(0.0%)

0

34
(97.1%)

1
(2.9%)

0

38
(97.4%)

1
(2.6%)

0

Cancer Care

74
(91.4%)

7
(8.6%)

0

102
(89.5%)

12
(10.5%)

0

176
(90.3%)

19
(9.7%)

0

Community-Based
Mental Health Services
and Supports

39
(86.7%)

6
(13.3%)

0

88
(93.6%)

6
(6.4%)

0

127
(91.4%)

12
(8.6%)

0

Critical Care Services

56
(93.3%)

4
(6.7%)

0

95
(90.5%)

10
(9.5%)

0

151
(91.5%)

14
(8.5%)

0

Standards Set
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High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Emergency
Department

60
(83.3%)

12
(16.7%)

0

84
(78.5%)

23
(21.5%)

0

144
(80.4%)

35
(19.6%)

0

EMS and Interfacility
Transport

109
(96.5%)

4
(3.5%)

1

115
(95.8%)

5
(4.2%)

0

224
(96.1%)

9
(3.9%)

1

Home Care Services

46
(95.8%)

2
(4.2%)

0

72
(97.3%)

2
(2.7%)

1

118
(96.7%)

4
(3.3%)

1

Hospice, Palliative,
End-of-Life Services

42
(93.3%)

3
(6.7%)

0

107
(99.1%)

1
(0.9%)

0

149
(97.4%)

4
(2.6%)

0

Inpatient Services

57
(95.0%)

3
(5.0%)

0

84
(98.8%)

1
(1.2%)

0

141
(97.2%)

4
(2.8%)

0

Long-Term Care
Services

53
(94.6%)

3
(5.4%)

0

96
(98.0%)

2
(2.0%)

1

149
(96.8%)

5
(3.2%)

1

Mental Health Services

44
(88.0%)

6
(12.0%)

0

88
(95.7%)

4
(4.3%)

0

132
(93.0%)

10
(7.0%)

0

Obstetrics Services

65
(91.5%)

6
(8.5%)

2

76
(86.4%)

12
(13.6%)

0

141
(88.7%)

18
(11.3%)

2

Perioperative Services
and Invasive
Procedures

103
(89.6%)

12
(10.4%)

0

96
(88.1%)

13
(11.9%)

0

199
(88.8%)

25
(11.2%)

0

Primary Care Services

57
(96.6%)

2
(3.4%)

0

90
(100.0%)

0
(0.0%)

1

147
(98.7%)

2
(1.3%)

1

Public Health Services

44
(97.8%)

1
(2.2%)

2

64
(95.5%)

3
(4.5%)

2

108
(96.4%)

4
(3.6%)

4

Rehabilitation Services

43
(95.6%)

2
(4.4%)

0

79
(98.8%)

1
(1.3%)

0

122
(97.6%)

3
(2.4%)

0

Reprocessing of
Reusable Medical
Devices

83
(94.3%)

5
(5.7%)

0

38
(95.0%)

2
(5.0%)

0

121
(94.5%)

7
(5.5%)

0

Total

1184
(92.4%)

98
(7.6%)

10

1626
(93.7%)

110
(6.3%)

6

2810
(93.1%)

Standards Set

208
(6.9%)

16

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

Overall 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

Client Identification
(Cancer Care)

Met

1 of 1

0 of 0

Client Identification
(Critical Care Services)

Met

1 of 1

0 of 0

Unmet

0 of 1

0 of 0

Client Identification
(EMS and Interfacility Transport)

Met

1 of 1

0 of 0

Client Identification
(Home Care Services)

Met

1 of 1

0 of 0

Patient Safety Goal Area: Communication

Client Identification
(Emergency Department)
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Communication
Client Identification
(Hospice, Palliative, End-of-Life Services)

Met

1 of 1

0 of 0

Client Identification
(Inpatient Services)

Met

1 of 1

0 of 0

Client Identification
(Long-Term Care Services)

Met

1 of 1

0 of 0

Client Identification
(Mental Health Services)

Met

1 of 1

0 of 0

Unmet

0 of 1

0 of 0

Client Identification
(Perioperative Services and Invasive
Procedures)

Met

1 of 1

0 of 0

Client Identification
(Rehabilitation Services)

Met

1 of 1

0 of 0

Information transfer at care transitions
(Cancer Care)

Met

4 of 4

1 of 1

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

Met

4 of 4

1 of 1

Information transfer at care transitions
(Critical Care Services)

Unmet

4 of 4

0 of 1

Information transfer at care transitions
(Emergency Department)

Met

4 of 4

1 of 1

Information transfer at care transitions
(EMS and Interfacility Transport)

Met

4 of 4

1 of 1

Client Identification
(Obstetrics Services)

Accreditation Report

Executive Summary
9

Qmentum Program

Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Communication
Information transfer at care transitions
(Home Care Services)

Met

4 of 4

1 of 1

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

Met

4 of 4

1 of 1

Information transfer at care transitions
(Inpatient Services)

Unmet

3 of 4

1 of 1

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

Met

4 of 4

1 of 1

Information transfer at care transitions
(Mental Health Services)

Met

4 of 4

1 of 1

Information transfer at care transitions
(Obstetrics Services)

Unmet

2 of 4

1 of 1

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

Unmet

2 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
(Cancer Care)

Met

5 of 5

0 of 0

Medication reconciliation at care
transitions
(Community-Based Mental Health
Services and Supports)

Unmet

2 of 3

1 of 1
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Communication
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
(Home Care Services)

Met

3 of 3

1 of 1

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

Met

4 of 4

0 of 0

Medication reconciliation at care
transitions
(Inpatient Services)

Met

4 of 4

0 of 0

Medication reconciliation at care
transitions
(Long-Term Care 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
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Communication
Medication reconciliation at care
transitions
(Rehabilitation Services)

Met

4 of 4

0 of 0

Safe Surgery Checklist
(Obstetrics Services)

Met

3 of 3

2 of 2

Safe Surgery Checklist
(Perioperative Services and Invasive
Procedures)

Met

3 of 3

2 of 2

Unmet

4 of 4

2 of 3

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
(EMS and Interfacility Transport)

Met

5 of 5

3 of 3

High-Alert Medications
(Medication Management Standards)

Met

5 of 5

3 of 3

Infusion Pumps Training
(Cancer Care)

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

The “Do Not Use” list of abbreviations
(Medication Management Standards)
Patient Safety Goal Area: Medication Use
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Medication Use
Infusion Pumps Training
(EMS and Interfacility Transport)

Met

4 of 4

2 of 2

Infusion Pumps Training
(Home Care Services)

Met

4 of 4

2 of 2

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

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

Unmet

3 of 4

0 of 2

Infusion Pumps Training
(Rehabilitation Services)

Met

4 of 4

2 of 2

Narcotics Safety
(EMS and Interfacility Transport)

Met

3 of 3

0 of 0

Narcotics Safety
(Medication Management Standards)

Met

3 of 3

0 of 0

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

Infusion Pumps Training
(Perioperative Services and Invasive
Procedures)

Patient Safety Goal Area: Worklife/Workforce
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

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

Met

3 of 3

1 of 1

Workplace Violence Prevention
(Leadership)

Met

5 of 5

3 of 3

Hand-Hygiene Compliance
(EMS and Interfacility Transport)

Met

1 of 1

2 of 2

Hand-Hygiene Compliance
(Infection Prevention and Control
Standards)

Unmet

0 of 1

0 of 2

Hand-Hygiene Education and Training
(EMS and Interfacility Transport)

Met

1 of 1

0 of 0

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

Met

1 of 1

0 of 0

Infection Rates
(Infection Prevention and Control
Standards)

Met

1 of 1

2 of 2

Reprocessing
(EMS and Interfacility Transport)

Met

1 of 1

1 of 1

Reprocessing
(Infection Prevention and Control
Standards)

Met

1 of 1

1 of 1

Unmet

2 of 2

0 of 1

Patient Safety Goal Area: Infection Control

Patient Safety Goal Area: Risk Assessment
Falls Prevention Strategy
(Cancer Care)
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Risk Assessment
Falls Prevention Strategy
(Critical Care Services)

Met

2 of 2

1 of 1

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

Met

2 of 2

1 of 1

Falls Prevention Strategy
(Inpatient Services)

Met

2 of 2

1 of 1

Falls Prevention Strategy
(Long-Term Care Services)

Met

5 of 5

1 of 1

Falls Prevention Strategy
(Mental Health Services)

Met

2 of 2

1 of 1

Falls Prevention Strategy
(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

Home Safety Risk Assessment
(Home Care Services)

Met

3 of 3

2 of 2

Unmet

3 of 3

1 of 2

Met

3 of 3

2 of 2

Pressure Ulcer Prevention
(Inpatient Services)

Unmet

3 of 3

1 of 2

Pressure Ulcer Prevention
(Long-Term Care Services)

Met

3 of 3

2 of 2

Pressure Ulcer Prevention
(Critical Care Services)
Pressure Ulcer Prevention
(Hospice, Palliative, End-of-Life Services)
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Test for Compliance Rating
Required Organizational Practice

Overall rating

Major Met

Minor Met

Patient Safety Goal Area: Risk Assessment
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

Skin and Wound Care
(Home Care Services)

Met

7 of 7

1 of 1

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

Met

5 of 5

0 of 0

Suicide Prevention
(Emergency Department)

Unmet

4 of 5

0 of 0

Suicide Prevention
(Long-Term Care Services)

Met

5 of 5

0 of 0

Suicide Prevention
(Mental Health Services)

Met

5 of 5

0 of 0

Venous Thromboembolism Prophylaxis
(Critical Care Services)

Met

3 of 3

2 of 2

Venous Thromboembolism Prophylaxis
(Inpatient Services)

Unmet

2 of 3

2 of 2

Venous Thromboembolism Prophylaxis
(Perioperative Services and Invasive
Procedures)

Met

3 of 3

2 of 2
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Summary of Surveyor Team Observations
The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.
Prairie Mountain Health (PMH) is in the process of transitioning from a regional health authority to a “service
delivery organization” as part of a provincial health transformation initiative that has been underway for a
number of years. The organization is responsible for providing a full range of health services to a large
geographic portion of Manitoba that contains a diverse population living in urban and rural areas. After a
period of time where Board membership was low, recent appointments have been made to restore the full
complement of governors. The Board had been operating as a Committee of the Whole, however, it was felt a
number of priority areas may have been short-changed, and, as a result, at least two committees of the Board
are in the process of being re-established. The Board is encouraged to pursue this initiative and is also
encouraged to utilize client and family members to help populate these Board committees and further
demonstrate its commitment to people-centered care.
A Strategic Plan was developed to guide operations between 2016 and 2021. Planning is based on a
prescribed and comprehensive Community Health Needs Assessment, risk assessments, client and program
input, as well as provincially aligned priorities. A new Community Health Needs Assessment has recently been
completed and will be broadly shared in the near future. Governance work to refresh the strategic plan
(which is about to expire) has also been delayed due to the COVID-19 pandemic. Under the present provincial
system, Boards have restricted autonomy in priority setting and these priorities impact operational
expectations and choices. A series of system indicators are reported annually to the Ministry and the Board.
The transformation agenda of the province has created considerable uncertainty and stress within the system
and employees and community stakeholders await further changes. PMH staff were afforded opportunities to
participate in provincial planning tables. Alignments in management structures has happened across all
former health authorities (now Service Delivery Organizations). As well there are provincial system
performance goals (Big Dots) identified regarding access, experience, safety, sustainability & affordability.
Many services have been and continue to transition to a new shared services structure (Shared Health
Manitoba) and the Ministry is assuming an increased commissioning role that further reduces PMH’s
autonomy and control. The development and implementation of a provincial Clinical Preventative Service Plan
is underway and it is anticipated this plan will significantly impact health service offerings and have direct and
indirect consequences on many communities throughout the region.
As a “bright spot” amid the transformation and realignments has been the increased emphasis on Quality,
Patient Safety and Accreditation with leads reporting directly to the regional CEO. A knowledgeable and
motivated team has been built and supported. In turn they serve as a key resource for leadership and the
Board in developing and reporting on a variety of organizational indicators. The challenge now is to develop
broader capacity among the frontlines on the use of indicators to drive localized quality improvement and
safety awareness. Risk assessments and priority setting processes are mature and well utilized as part of
strategic and operational planning. Leadership is encouraged to work with this group to also help the
organization adopt and embed people-centered care throughout all levels and functions of PMH.
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organization adopt and embed people-centered care throughout all levels and functions of PMH.
There have been significant facility re-developments and capital projects since the last accreditation survey.
Efforts have been undertaken to provide more services closer to home and the initiative to provide self and
family managed care has seen successful uptake and is worthy of commendation. Also, an Indigenous Health
initiative to create closer liaisons and facilitate navigation within the system is working to enhance access and
build a culture of safety and safe care.
Human resources consumes almost eighty per cent of annual budget and challenges to recruit and retain are
ongoing and pose a considerable risk. There is considerable uncertainty and angst regarding how the
forthcoming Clinical Preventative Services Plan is anticipated to exasperate already tenuous health and socioeconomic situations in many communities served by PMH.
Community partners were eager to share insights on the strengths of PMH as well as opportunities for
improvement. Partners felt PMH were team players supporting community groups and agencies. They used
descriptors such as; quick to respond, approachable, shared information freely, committed staff. As well,
partners felt the organization was unduly constrained in communications by the Ministry. It was also shared
that at times PMH was slow to respond to the needs of Indigenous populations and those living in
marginalized circumstances. There was a plea for more upstream investments in health promotion and
supportive housing. Some felt PMH needed to increase investments to address problems at the community
level before they reached the already stressed health system. Partners shared examples of how PMH
responded quickly and effectively to the COVID pandemic, however there were also examples of disjointed
and inconsistent communications. The provincial health transformation initiatives were seen as a major threat
and cause for concern regarding loss of autonomy and local services. It was recommended that PMH needs to
be a loud voice at the provincial table as services and approaches are planned and implemented.
COVID has had a significant impact on the organization. While PMH has reason to be proud of its response to
the pandemic, there has been delays in Board governance renewal work and deferrals of reviewing indicator
reports on areas such as patient safety, critical incidents, and workplace violence. This poses a significant risk
and efforts should be undertaken to ensure governance oversight mechanisms are in place. The impact on
clients and their families as well as staff and management has been intense and very challenging. On a more
positive note, the pandemic has advanced initiatives in virtual care, client flow, and clinical service areas.
PMH has maintained an active and diverse Ethics Committee. A solid Ethics framework is in place. The COVID
pandemic has reinforced the utility of PMH values and ethical decision making particularly with respect to
allocations of valuable resources. Equity was also highlighted as an emerging theme in how PMH seeks to
operate.
The organization is currently recruiting a new CEO. Significant challenges will need to be addressed. Concerns
have been identified that include recruitment and retention, post-COVID world, provincial plans and
resourcing, substance use among the population and providers, harm reduction needs and what appear to be
very challenging spans of control for frontline managers. There is also concern surrounding issues that are yet
unknown but likely developing and may arise in a post COVID world.
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Detailed Required Organizational Practices
Each ROP is associated with one of the following patient safety goal areas: safety culture, communication,
medication use, worklife/workforce, infection control, or risk assessment.
This table shows each unmet ROP, the associated patient safety goal, and the set of standards where it
appears.
Unmet Required Organizational Practice

Standards Set

Patient Safety Goal Area: Communication
Information transfer at care transitions
Information relevant to the care of the client is
communicated effectively during care transitions.

· Inpatient Services 10.16
· Perioperative Services and Invasive
Procedures 12.11
· Obstetrics Services 9.16
· Critical Care Services 9.23

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

· Emergency Department 12.6
· Obstetrics Services 9.2

The "Do Not Use" list of abbreviations
A list of abbreviations, symbols, and dose designations that
are not to be used have been identified and implemented.

· Medication Management Standards 14.6

Medication reconciliation at care transitions
Medication reconciliation is conducted in partnership with
clients and families for a target group of clients when
medication management is a component of care (or
deemed appropriate through clinician assessment), to
communicate accurate and complete information about
medications.

· Community-Based Mental Health Services
and Supports 9.5

Patient Safety Goal Area: Medication Use
Infusion Pumps Training
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 is
implemented.

Accreditation Report
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Unmet Required Organizational Practice

Standards Set

Patient Safety Goal Area: Infection Control
Hand-Hygiene Compliance
Compliance with accepted hand-hygiene practices is
measured.

· Infection Prevention and Control
Standards 8.6

Patient Safety Goal Area: Risk Assessment
Falls Prevention Strategy
To prevent falls and reduce the risk of injuries from falling,
universal precautions are implemented, education and
information are provided, and activities are evaluated.

· Cancer Care 15.7

Pressure Ulcer Prevention
Each client's risk for developing a pressure ulcer is assessed
and interventions to prevent pressure ulcers are
implemented.NOTE: This ROP does not apply for outpatient
settings, including day surgery, given the lack of validated
risk assessment tools for outpatient settings.

· Critical Care Services 8.8
· Inpatient Services 9.9

Suicide Prevention
Clients are assessed and monitored for risk of suicide.

· Emergency Department 10.7

Venous Thromboembolism Prophylaxis
Medical and surgical clients at risk of venous
thromboembolism (deep vein thrombosis and pulmonary
embolism) are identified and provided with appropriate
thromboprophylaxis.NOTE: This ROP does not apply for
pediatric hospitals; it only applies to clients 18 years of age
or older. This ROP does not apply to day procedures or
procedures with only an overnight stay.

· Inpatient Services 9.10
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Detailed On-site Survey Results
This section provides the detailed results of the on-site survey. When reviewing these results, it is important
to review the service excellence and the system-wide results together, as they are complementary. Results are
presented in two ways: first by priority process and then by standards sets.
Accreditation Canada defines priority processes as critical areas and systems that have a significant impact on
the quality and safety of care and services. Priority processes provide a different perspective from that offered
by the standards, organizing the results into themes that cut across departments, services, and teams.
For instance, the patient flow priority process includes criteria from a number of sets of standards that
address various aspects of patient flow, from preventing infections to providing timely diagnostic or surgical
services. This provides a comprehensive picture of how patients move through the organization and how
services are delivered to them, regardless of the department they are in or the specific services they receive.
During the on-site survey, surveyors rate compliance with the criteria, provide a rationale for their rating, and
comment on each priority process.
Priority process comments are shown in this report. The rationale for unmet criteria can be found in the
organization's online Quality Performance Roadmap.
See Appendix B for a list of priority processes.

INTERPRETING THE TABLES IN THIS SECTION: The tables show all unmet criteria from each set of
standards, identify high priority criteria (which include ROPs), and list surveyor comments related to
each priority process.
High priority criteria and ROP tests for compliance are identified by the following symbols:
High priority criterion
ROP

Required Organizational Practice

MAJOR

Major ROP Test for Compliance

MINOR

Minor ROP Test for Compliance
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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.
High Priority
Criteria

Unmet Criteria

Standards Set: Governance
6.1

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

8.2

A documented process is followed to review and evaluate the
performance of health care professionals who have been granted
privileges.

8.4

There is a documented process to address any performance issues
identified with health care professionals with privileges.

12.7

The governing body demonstrates a commitment to recognizing team
members for their quality improvement work.

13.6

The governing body regularly evaluates the performance of the board
chair based on established criteria.

Surveyor comments on the priority process(es)
The Board of Directors of Prairie Mountain Health (PMH) is appointed by the provincial government. Roles
and responsibilities are defined and there are set terms of office. Board members demonstrated a strong
understanding of the difference between governance and operations. The Board activities appear to be
well managed and materials necessary for Board and Committees are prepared and circulated in advance,
in line with policy. It was noted that by-laws are the domain of the provincial government and are
currently outdated. The Board expressed concerns about the challenges of having overall accountability
yet being constrained by provincial government direction and funding choices.
There is a well-established policy review process that ensures governance policies are reviewed every
three years and all other policies are reviewed, at a minimum, every four years or more frequently if
required.
Detailed On-site Survey Results
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The Board utilizes a skills profile/matrix in advocating government for new members. Each Board member
receives an orientation led by the CEO and current members indicated the sessions and related materials
were quite helpful. There has also been regular education for Board members on issues such as patient
safety, risk management, and fair & just culture. Regular opportunities to interact, share and learn from
other provincial health Boards were deemed helpful but have been discontinued by government and this
was seen as a huge loss and missed opportunity.
The long serving CEO was retiring at the end of the May (Phase 1) survey and the Board were on track with
transition plans for a replacement. The Board is commended for surveying all staff on the attributes
desired in their new CEO and results were assessed and considered. A series of performance objectives are
set and assessed for the CEO and the Board expects the CEO to hold senior leaders accountable for
achieving results on objectives set by the Board. Regular CEO updates on organizational performance are
received by the Board. Client experience reports, including benchmarks, are shared at Board meetings.
Patient stories and critical incident reports are shared with the Board. Gaps in regular reporting on key
indicators such as patient safety and workplace violence are noted. The organization advised that most of
the reports that were to go to the Board in 2020 were deferred due to Covid and the provincial
transformation initiatives. While understandable on one level, times of disruption pose significant
opportunities for errors and critical incidents and the Board may be assuming significant risks by deferring
the receipt of critical reports for a protracted period.
The organization has a well-developed Quality Improvement plan. The plan appeared to be largely
management-driven and it did not appear that the Board was actively involved in its design and
implementation. The Board is encouraged to reactivate the sub-committee on Quality and Performance to
receive and review critical performance indicators. Although the Board has undertaken efforts to thank all
staff through long service awards and special occasions, it is recommended that the Board become
increasingly active in more formal programs aimed at recognizing staff for quality improvement activities.
Medical privileges are granted based on delegated authority through the Chief Medical Officer and a
provincial paneling process. It is concerning that physician performance reviews are not undertaken on a
regular basis and this poses a significant risk to the organization and its clients. The organization is
encouraged to solidify permanent medical leadership.
The Board believes efforts are made to solicit client and family member input on most matters and
examples were provided of using surveys, local meetings and on-site visits. There is a need to further
develop a structured approach to people-centred care with greater involvement in committee work and
the support of client and family advisory groups for all aspects of governance and operations. The Board
has undergone some changes of membership yet is awaiting government appointment of a complete slate
of directors. The Board has solidified the executive with the hiring of a permanent CEO and CFO. The Chief
Medical Officer is now in place and the Board is encouraged to support his plans for increased moved from
physician leadership training such as PMI courses when the proposal is presented. The Board has recently
a "Committee of the Whole" approach, to establish four subcommittees with the hopes of increasing
generative strategic discussions and making the best use of Board time. The Board feels they are receiving
excellent reports from management that allows the Board to understand and question results.
Accreditation Report

23

Detailed On-site Survey Results

Qmentum Program
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)
Prairie Mountain Health (PMH) is clearly being challenged with planning during a time of significant
transformation and change led by the province. Autonomy in planning and service design has been greatly
constrained from previous years as PMH (and the entire provincial health system) undertakes the
development of a Clinical Preventative Services Plan and a standardizing approach to service delivery and
administrative supports.
A five-year Strategic Plan was developed in 2015 and has guided the organization. There have been regular
reviews however PMH’s next planning process has not been determined given the provincial directions.
PMH has provided input and personnel were part of the provincial planning. Locally, client input and
engagement are sought into service design and delivery. Several mechanisms such as Town Halls and
regular client questionnaires and surveys are utilized.
PMH is able to provide many examples of how leaders demonstrate the values of the organization and
responsiveness has been emphasized and modelled by leadership. Although the mission and values of the
organization appear to have been communicated broadly and often, there appears to be more effort
required to help frontline staff know and understand these foundational expectations. The biennial
performance conversations present an ideal medium for such sharing and some managers utilize these
opportunities more than others. It is suggested renewed efforts be made to set expectations among
managers in all areas to engage in discussions of values during performance conversations and check for
awareness and understanding.
A comprehensive Community Health Needs Assessment was completed in 2019 and released. Pandemic
priorities have delayed efforts to broadly share and understand the implications of this report.
Operational plans are developed and monitored with the use of action planning toolkits that include
templates/checklists. Individual units of the organization are struggling to identify and populate indicators
of performance and it is suggested further work be undertaken to set expectations on process and
outcome indicators. The organization is also encouraged to explore the use of a business intelligence tool
for themselves or in partnership with the emerging provincial transformational planning approach.
Expectations to seek the client experience is evident and included in the development of unit action plans
which are reported to the Quality Patient Safety and Accreditation Department. Although a yearly
reporting of results occurs, it appears to be largely a “push” approach where results are shared with
leadership but client engagement in discussing the results achieved is very limited. This represents a
significant opportunity to further engage clients and demonstrate accountability by the managers of
service areas and help embed people-centred care into the culture at PMH.
There are examples of strong partnerships with the community on access to service considerations. Strong
partnerships are also evident with colleges and universities to meet critical health human resource needs.
A number of the organization’s managers have availed of opportunities for training in change management
provided through Shared Health Manitoba. A cadre of trainers exists within PMH and the organization is
encouraged to recruit capable patient advisors to help design training and deliver aspects of the change
model into the frontlines. This would be a powerful way to show commitment to people-centred care.
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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)
Prairie Mountain Health (PMH) has several systems and controls in place to manage resources.
Financial, payroll and budgeting systems interface and a robust financial management reporting module
are utilized for easy and comprehensive reports. Policies and procedures for resource management
exist and a review process for new or revised policies involves widespread consultation before
authorization. Budget Development Guidelines exist and are available to all managers.
Financial planning and budgeting are driven by the Strategic and Operational Health Plan of the Ministry
and begin approximately a year before the fiscal year. PMH’s Performance and Business Planning
Department leads the process with input from Executive Management. The current provincially led
process is somewhat disjointed and short-term in nature which makes organizational planning and
oversight challenging. Timelier and longer-term financial planning horizons would be beneficial.
The continuing uncertainty regarding the provincial transformation initiative and the implications of the
Clinical Prevention and Services Plan, which is under development provincially, has created considerable
uncertainty to a team trying to plan and budget.
Considerable efforts are made to help managers build, monitor and manage their respective portions of
the budget. New manager onboarding is conducted by Finance officials. Management Education days
have been held and all managers are assigned a finance coordinator to ensure direct contact with
Finance. This support initiative appears to be working well and strong insights and relationships are
formed that result in better understanding by both groups. Learning opportunities for departmental
managers still exist for greater understanding of variance analysis. At this point, individual managers are
highly reliant on Finance staff for supplying reports.
The organization’s financial position has been impacted by both the uncertainty of transformation and
the COVID pandemic. COVID costs have been tracked from the start of the pandemic and efforts at
reconciliation with the Ministry have been ongoing. Union wage settlement funding from the Ministry
has yet to be negotiated and is anticipated to pose financial pressure on the region. Strategies exist for
the reallocation of resources within the organization should needs arise.
The organization complies with provincial and federal agencies' reporting requirements.
Capital requests are invited from all departments and assessed by the Capital Asset Prioritization
Committee using a priority matrix. The Committee has multidisciplinary membership and has been
serving the organization for the last nine years. PMH is encouraged to broaden membership on this
group to include clients and family members as it moves to more people-centred care processes. As
well, the organization is encouraged to ensure the process has input from and visibility with medical
staff.
Foundations and Auxiliaries provide vital support to the organization by raising and allocating funding
for prioritized equipment.
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Priority Process: Human Capital
Developing the human resource capacity to deliver safe, high quality services.
High Priority
Criteria

Unmet Criteria

Standards Set: Leadership
2.10

An immunization policy and associated procedures, which include
recommending specific immunizations for team members, are
developed.

Surveyor comments on the priority process(es)
Prairie Mountain Health (PMH) faces significant health human resource challenges. It was shared
repeatedly that vacancies pose a significant risk and preoccupy the leadership agenda.
A Talent Management Plan was developed and was recently updated. There is a standard process for
approving, posting, hiring, and onboarding all new employees. Templates assist hiring managers.
Guidance and support are provided by the organization’s human resource function. Shared Health
Manitoba is also engaged as part of onboarding and the team feels this service is working well.
With the exception of Brandon, personnel files are created and stored locally, and this presents some
challenges according to the team. Files reviewed were mostly complete with a few minor exceptions.
Position descriptions are posted for managers on the secured SharePoint page and available to staff upon
request. Staff must sign off acknowledging that they have reviewed their roles and responsibilities.
Regional orientation has been developed and has recently moved online. This has been a huge benefit to
provide onboarding flexibility. Manager and employee feedback has been very positive.
An Employee Wellness Committee exists. Staff are surveyed and the results reviewed and benchmarked
with top-performing comparators. There is also a Workplace Safety & Health Team that oversees subcommittees operating at all sites. A good relationship exists with the provincial inspectors and no serious
compliance issues were identified. There is one outstanding order related to asbestos that is close to
being resolved.
Management's span of control has reached disturbing ratios in a number of areas and managers have
been seeking help. Leadership has engaged and committed to looking for ways to address this concern. All
are aware that provincial mandates must be met which has become more challenging with the extra
burden and stress that the pandemic brings (e.g., how services can be provided and staff burnout) and
the ability of managers to cope is diminishing.
A Worklife Pulse survey is administered, and results reviewed by a working group. While staff indicate
general satisfaction with PMH as a workplace, concerns about recognition, career development,
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general satisfaction with PMH as a workplace, concerns about recognition, career development,
management communication and job changes were flagged and give insights into aspects of PMH culture
that are worthy of attention. Respectful Workplace facilitators have been trained. Results of a
Communications survey have also been reviewed.
The organization is commended for its approach to performance management. Employees and their
managers participate in a biennial performance conversation that addresses matters related to work
performance, general employee wellness and professional development needs and action planning.
Unfortunately, the process is not achieving widespread uptake. According to records reviewed, in 2018
only 40 % of staff participated in documented performance conversations, and in 2019 the percentage
was 53%. Anecdotal responses of staff queried about their last performance conversation varied widely.
Leadership is encouraged to engage managers and staff to improve these results. Regular performance
reviews of the medical staff are not being done. This is a significant risk that should not wait for
anticipated provincial direction that has faced several delays.
The organization, particularly the Board of Directors, is encouraged to more proactively oversee the
credentialing and performance review of its physicians. There is also a need to implement a more
formalized structure of medical leadership, especially a dyad model with administrative leadership, and
invest in and expect leadership training of physicians.
A Workplace Violence policy was a provincial initiative developed jointly with the union leadership. A
PMH Workplace Violence Prevention Committee, chaired by the Regional Lead, Human Resources, meets
bimonthly. Risks of workplace violence have been assessed and several policies developed including a
weapons-related policy as well as a person of interest policy. All workplace violence incidents are tracked,
and an annual report is produced and shared. Although an executive member chairs the committee and
critical incidents are reported to the executive team, it is recommended that quarterly formal reporting to
the executive should be the PMH standard.
Processes for handling breaches in the Code of Conduct exist. While the team is confident that there are
confidential means to report potential breaches, the organization is encouraged to explore the use of a
third-party reporting system to further promote confidentiality in reporting.
Every employee is afforded an exit survey. Response rates are low. The team interprets the results
received as indication people are generally pleased with the organization. The organization is encouraged
to be more proactive in soliciting feedback from people leaving. Low exit survey response rates may
indicate apathy or surface areas of improvement or discontent that could aid retention of existing staff.
Recruitment and retention initiatives exist. Strong relationships exist with colleges and universities to
expose students to the employment and lifestyle possibilities afforded within PMH. Videos showcasing a
variety of career possibilities have been developed.
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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.
High Priority
Criteria

Unmet Criteria

Standards Set: Leadership
3.10

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

3.11

Team members, clients, and families who participate in quality
improvement initiatives are recognized for their work.

Surveyor comments on the priority process(es)
It is evident Prairie Mountain Health (PMH) has allocated considerable resources to advancing
integrated quality management. This has in part been achieved through increased funding from the
provincial transformation agenda and the elevated role of Quality, Patient Safety & Accreditation
portfolio being a direct reporting relationship to the Chief Executive Officer. The team itself has a broad
range of specialized skills and expertise that provides high-quality support to others throughout the
organization.
An Integrated Quality Improvement Plan exists which appears to align with the provincial plan. The
team is encouraged to ensure all key performance indicators are assigned targets. The team utilizes
several reporting systems and electronic databases, several of which were developed and refined
utilizing in-house technical expertise. A provincial Performance Dashboard with high-level system goals
and Service Delivery Organizations [such as PMH] results are received regularly.
Considerable work has been done on the development and reporting of indicators throughout the
organization. There exists an abundance of indicators at the governance and leadership levels of the
organization and this is recognized and commendable. An abundance of resources such as toolkits and
templates are also available to programs and sites. Although clear expectations are set for program
action plans, many of those plans lacked indicators, targets, benchmarks and projected timeframes.
Teams reported “struggling” to develop indicators and this was reinforced during site visits. It is
recommended the organization assess the completeness of action plans and work with teams to better
utilize indicators for quality improvement initiatives at all levels of the organization. The team is also
encouraged to explore how a business intelligence tool could enhance visibility, reporting and
opportunities for evidence-based quality improvement in the region.
A patient representative has always been part of the team and is being engaged in several projects. The
team is encouraged to pursue other opportunities to invite patients, clients and family members to be
part of all initiatives, so the voices of those receiving care are heard directly and consistently.
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There is a well-developed risk assessment and prioritization process that influences strategic objectives
as well as departmental and operational directions. Capacity in risk assessment has been built
throughout the organization and now is at a mature and well-integrated stage that has advanced
beyond a reactive approach, to more proactive risk analysis that has been well received by
departmental managers. A risk register is utilized through PMH’s insurance reciprocal provider [HIROC].
Management turnover throughout PMH poses an ongoing challenge to the Team, requiring capacity to
meet ongoing orientation needs. As the benefits of the program continue to grow, capacity is being
stretched to meet increased demand.
Contracted services are evaluated and the team provided several examples related to incident reports
and education agreements being in place. Team members have also been involved in the review of
templates for agreements that achieved national recognition.
Patient Safety is a priority with PMH and the Board’s Culture of Safety Action Plan sets a tone and
expectation from governance to operations. A new three-year consolidated Patient Safety Plan is under
development and includes the voice of patients. There is regular training on Patient Safety provided to
staff. Efforts continue to advance a fair and just culture which has led to increased incident reporting;
however, there still exists a sense of fear among staff that reporting errors will result in job loss. The
organization is encouraged to continue its efforts to break down this perception and work to overcome
what may be long-standing cultural perceptions among staff.
PMH has implemented and supported a policy on disclosure when things go wrong. A well-defined
process and tools, as well as strong team supports, exist and are utilized to help staff disclose
appropriately. Significant training has been undertaken on the topic and further sessions for physicians
are planned shortly. Feedback from patients who have experienced disclosure has been favourable. The
team is encouraged to invite these patients to become advocates for safety as well as help advance the
organization’s efforts to achieve a widespread people-centred care approach. The team is also
encouraged to renew its efforts to review and possibly update its current disclosure process or seek
opportunities to participate and influence potential provincial policy development initiatives regarding a
standard provincial disclosure policy framework.
A Medication System Safety Group oversees medication reconciliation for PMH. Various quality and
patient safety audits occur, however records of reporting of these results are inconsistent. As a result of
COVID and significant provincial system transformation changes, PMH agreed to defer most of 2020
Board reports. This approach poses a risk to the organization and it is recommended appropriate groups
be re-engaged.
A prospective analysis is undertaken for high-risk activities. The team is commended for developing a
concise template that is easily used on units. Frontline staff are utilized to do chart audits and this also
helps raise awareness among staff. Results are also shared at the unit level.
PMH is commended for its highly successful Sleep Sedativede-prescribing initiative that utilized data and
technology, pursued partnerships, engaged clinical champions, sought project funding sources and
interested partners to pilot and achieve significant awareness and change in practice to reduce sedative
prescription and usage. The organization is encouraged to continue to pursue this initiative and share its
results widely.
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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)
Prairie Mountain Health (PMH) has an Ethics Committee that has maintained an active and diverse
membership. Provincially led changes have created uncertainty in the ethics landscape in Manitoba at
the moment; however, PMH’s Committee continues to meet knowing their current approach may be
subject to change.
There is a solid ethics framework that was developed in 2017 and is now overdue for review and
potential revisions. This work has been delayed by the COVID-19 pandemic and potential
transformational provincial changes. There are promotional videos on the framework however the
framework is deemed an internal document and yet to be shared publicly. A committee-approved tool
(Ottawa Decision Guide) is available for public and personal considerations and use.
Values of the organization were developed as part of PMH’s strategic planning process that engaged
and sought validation from a broad cross-section of the organization’s internal and external
stakeholders, partners and clients. The Ethics Committee provided education and a solid foundation for
the Board and executive management so it is prepared to deal with ethical decisions. Efforts to build
ethics capacity within the organization include; a SharePoint site, mock videos, training videos, SPOT
modules and weekly virtual literature distribution. The Committee appears to have developed a profile
within the organization and there have been examples of individuals and groups reaching out to the
committee for assistance. Efforts are underway to roll out trained facilitators to support the
organization however COVID has delayed a quicker response. Plans exist to resume post-COVID.
Issues arising from the pandemic, such as access to scarce resources and equity link back to the
foundational values and principles of the organization. The committee has observed a renewed
connection among staff with the values of PMH and the education and promotion work previously
undertaken by the committee. The Committee appears to be committed to achieving its mandate. A
strong emphasis on, and understanding of, the principle of equity is evident. The organization is
encouraged to explore and implement strategies regarding equity with a continued focus on Indigenous
populations.
Upcoming challenges have been identified and the need for ethical decision making based on
foundational principles is recognized by the team. The Ethical Trends survey in 2020 identified
disrespectful behaviour in the workplace, workplace violence and patient privacy and confidentiality as
priority areas and the team validated these findings with another provincial research finding. The team
is encouraged to continue working with other in-house committees such as the Employee Wellness
Committee on these important initiatives.
Ethical research practices are in place and requests are reviewed in light of several appropriate factors
before being accepted and certified to proceed.
The organization is strongly encouraged to broaden its membership to include client and family
members and frontline staff.
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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)
Prairie Mountain Health (PMH) is fortunate to have access to communication and information
management professionals within its organization. The organization has a comprehensive Communications
Plan and an Identification Standards Guide that was researched and developed in-house. The Guide helped
launch the identity of PMH and has been well accepted within the organization and with external
stakeholders.
Communication and information needs are regularly assessed utilizing staff and community requests,
surveys, a comprehensive Community Health Needs Assessment, as well as a compliment and complaint
processes. Annual visits to sites and communities by the executive team have been utilized and the
organization is encouraged to utilize client and staff focus groups and client and family advisory groups to
proactively seek out and respond in a timely manner to information and communication needs and
expectations.
Policy development has been standardized and is well coordinated. Executive involvement happens early in
the development process and later with approvals after broad stakeholder consultation. The COVID
pandemic has significantly disrupted the policy review and revision process and concerted efforts will be
required to ensure policies remain relevant and up to date. Centralized social media and media policies
exist, and have been deemed to be working well. Efforts are made to be as responsive as possible. Metrics
for social media are monitored and analyzed.
The organization has moved to use SharePoint for files and information sharing on both an organizationwide level and with teams having their own sub-sites. This initiative has eliminated the need to physically
maintain and transport binders and appears to be working well.
The importance of privacy and access to personal health information is well understood. Policies for the
retention and destruction of files exist and are followed. Administrative records need to be updated and
this is underway. Barriers to access are recognized and addressed where possible and if requested. PMH is
encouraged to continue efforts to automate access. There is a solid process to respond to breaches of
privacy and confidentiality. Appropriate reporting occurs and where possible, feedback on how matters
were handled is sought from aggrieved parties. In addition to responding to complaints and allegations,
there is also random and focused auditing of access to information.
COVID has hampered efforts of the Clinical Education team to update and share research and best
practices, however the team is congratulated on its efforts to move the Keep Educating Yourself [KEY]
approach to an electronic platform, thereby overcoming restrictions to visiting sites due to caution related
to the pandemic.
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Priority Process: Physical Environment
Providing appropriate and safe structures and facilities to achieve the organization's mission, vision, and goals.
High Priority
Criteria

Unmet Criteria

Standards Set: Perioperative Services and Invasive Procedures
3.7

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

Surveyor comments on the priority process(es)
The Brandon Health Center is well marked internally with good signage for wayfinding. Varying ages of
construction can be identified through the facility. However, the building is well maintained structurally
and clean. Congratulations to the staff. The heating, ventilation, and air conditioning (HVAC) system has
not been replaced since 2004, leaving the services at risk in the event that any of these systems become
ineffective. It is encouraged to consider this in future planning.
In the six operating rooms, there are 20 air exchanges per hour; however, the teams are encouraged to
confirm and document this measurement regularly and ensure the exchanges remain at 20.
At Brandon Health Center, 12 negative pressure rooms can be used for isolation and three positive
pressure rooms. However, there are very limited negative pressure rooms throughout the region. The
patient flow at the Brandon facility for the operating room meets the requirements. The perioperative
areas are spacious, clean, and bright. For cleaning purposes, an option to consider may be to replace the
regular cloth curtains between the stretchers in all scope areas. The Biomed area for the operating room
(OR) is small and shared with housekeeping. The team is encouraged to review the physical layout of
these services. It may be more proactive to have Biomed close to the OR.
Outside of Brandon, most sites were constructed in varying eras, but all are well maintained and clean.
The staff are commended for their work in maintaining and cleaning these facilities. It is especially
challenging during the pandemic.
The Neepawa Health Centre is older and needs some upgrades to meet the requirements of today's
standards. One area to review at this site is the air exchanges in both ORs. The region is encouraged to
address these issues.
There are many (several) older structures (facilities) however, are well maintained and clean. The signage
to the Minnedosa Health Center should be improved to provide clear directions to the site.
There is a newer Cancer Care Center in the Neepawa Health Center that is spacious, has natural light, and
scenic country views from the care areas. The clients are very appreciative of the center where they can
receive service close to home. Other newer centers included a Primary Care Center at Ste. Rose (built-in
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receive service close to home. Other newer centers included a Primary Care Center at Ste. Rose (built-in
2017), which has natural light, is very welcoming, and has a room set up for bariatric patients. The
Boissevain Health Center has a juxtaposed hospital and personal care home, and has been renovated and
is very clean and well maintained. All centers are well situated within the community. The region has done
a good job of assigning specific services to different locations.
The region is encouraged to develop an ongoing plan to address the different eras of infrastructure:
including planning, repairs, and maintenance.
The EMS vehicle fleet is operated and maintained by Vehicle Equipment Management Agency (VEMA).
They currently have 184 ambulances in the fleet. Recently the entire fleet was standardized so all vehicles
have the same equipment, located in the same place, including standardized cardiac monitors and safes
to hold the restricted medications. This assists staff with finding the right equipment and supplies quickly.
There are protocols in place for vehicle maintenance. The mileage is documented at the beginning and
end of each shift. Checklists are completed on the vehicles before driving them. They have contracts
established with the local garages for vehicle repairs and maintenance. There is good monitoring of
driving records with documentation, and training for the operators is ongoing.
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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)
The Disaster and Emergency Preparedness Program (DEPP) at Prairie Mountain Health (PMH) is a robust,
data-driven, and well-structured program led by a team of committed and passionate leaders.
A comprehensive Emergency Preparedness SharePoint site guides PMH in the management of
emergencies and disasters. The site acts as a resource hub for all the emergency policies, procedures,
toolkits, training resources, and links to external partners. It is well organized and is easy to navigate. It
also allows for the immediate uploading of new information ensuring it stays current and relevant for staff
at PMH.
Roles and responsibilities are clear and well known by all team members at different levels of the
organization. Senior Leadership support for the program is evident through their participation in the
Emergency On-call Program, as well as the resources and support provided to the DEPP team members.
A hazard vulnerability analysis is performed annually which is used not only to identify and prioritize risks,
but the data serves as an engagement strategy for staff to participate in Disaster and Emergency
Preparedness. The emergency preparedness strategies and response have clear escalation protocols and
are coordinated by a central Disaster and Emergency Team. Emergency codes are in place and widely
known and the communication chain is very clear. The effectiveness of the Disaster and Emergency
Preparedness Program is regularly measured. The results are used to inform improvements to the
program and to guide the prioritization of resources.
The high level of engagement and competency of staff on the matter of emergency preparedness
deserves to be highlighted. Emergency and disaster drills have been taking place on a regular basis. Drill
results are well documented, and feedback is provided. The Disaster and Emergency Preparedness
Program shares this information in its Year in Review report.
The Emergency Response to the COVID-19 pandemic at PMH included a comprehensive strategy with the
following components: outbreak management, testing, case/contact tracing, and vaccination. Overall, the
organization is commended for its efforts in Emergency Preparedness.
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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.
High Priority
Criteria

Unmet Criteria

Standards Set: Cancer Care
15.15 Planning for care transitions, including end of service, are identified in
the care plan in partnership with the client and family.
27.3

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

Standards Set: Community-Based Mental Health Services and Supports
1.11

Barriers that may limit clients, families, service providers, and referring
organizations from accessing services are identified and removed where
possible, with input from clients and families.

16.7

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

17.3

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

Standards Set: Critical Care Services
1.2

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

2.6

Space is co-designed with clients and families to ensure safety and permit
confidential and private interactions with clients and families.

Standards Set: Emergency Department
1.1

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

2.5

Space is co-designed with clients and families to ensure safety and permit
confidential and private interactions with clients and families.

4.15

Client and family representatives are regularly engaged to provide input
and feedback on their roles and responsibilities, role design, processes,
and role satisfaction, where applicable.
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17.7

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

18.3

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

Standards Set: EMS and Interfacility Transport
26.8

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

27.3

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

Standards Set: Home Care Services
15.3

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

Standards Set: Hospice, Palliative, End-of-Life Services
2.9

Space is co-designed with clients and families to ensure safety and permit
confidential and private interactions with clients and families.

15.7

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

16.3

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

Standards Set: Inpatient Services
15.9

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

16.3

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

Standards Set: Leadership
4.3

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

Standards Set: Long-Term Care Services

Accreditation Report

Detailed On-site Survey Results
36

Qmentum Program
17.3

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

Standards Set: Mental Health Services
14.7

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

15.3

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

Standards Set: Obstetrics Services
1.1

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

2.4

Space is co-designed with input from clients and families to ensure safety
and permit confidential and private interactions with clients and families.

Standards Set: Perioperative Services and Invasive Procedures
1.1

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

2.4

Space is co-designed with clients and families to ensure safety and permit
confidential and private interactions with clients and families.

6.12

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

25.3

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

Standards Set: Primary Care Services
16.3

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

Standards Set: Public Health Services
16.3

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

Accreditation Report

Detailed On-site Survey Results
37

Qmentum Program
Surveyor comments on the priority process(es)
The staff at Prairie Mountain Health (PMH) are very focused on the clients and families they care for.
Surveyors witnessed dedicated and empathetic care providers and support workers. Clients and families
were pleased with their providers and the care and service they received.
The organization is commended for its Client Experience Questionnaire [CEQ] surveying those who receive
services. Results are compiled analyzed and shared with teams and sites. There are expectations for
follow-up at the team and site level. There is evidence that some sites and programs have been successful
in engaging clients and families to provide input and feedback on a number of projects and initiatives.
In some cases, there are more formal and structured opportunities to engage clients and families such as
Resident Councils, Neonatal Intensive Care Unit (NICU) Support Group and Advisory groups. The
organization is recognized for having complied examples of where clients and families have had a direct
impact such as Boogie Boards in the ICU, review of long-term care policies, creation of a high protein
muffin by Nutritional Services and client education for Home Care. These examples need to be expanded
throughout the organization to establish an expected part of all programs.
There were many examples of missed opportunities to more fully engage clients and families in planning,
creation and analysis of indicators, and participation and evaluation of quality improvements.
Management at sites and programs indicated an openness to take the components of People-Centred
Care (PCC) to a higher level at PMH; however, support from the organization will be required. It is
recommended that there be investment in PCC similar to the level of support afforded to Quality and Risk
function which is working to be a highly supportive regional resource service that establishes best
practices and seeks to achieve a high standard. Toolkits, facilitation, training, and ongoing expectations
support from senior leadership will accelerate PMH's achievement of PCC.
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Priority Process: Patient Flow
Assessing the smooth and timely movement of clients and families through service settings.
High Priority
Criteria

Unmet Criteria

Standards Set: EMS and Interfacility Transport
23.10 The team has timely access to the patient's health information.
Surveyor comments on the priority process(es)
The COVID-19 Pandemic has impacted the timeliness and availability of routine services for healthcare
organizations across Canada. Prairie Mountain Health (PMH) demonstrates a commitment to provide
timely access to care through its monitoring of a range of health system indicators including emergency
department wait times, system overcapacity, utilization of beds in long-term care, etc.
The organization has access to population and demographic data through the government census data.
They also use validated predictive models and formulas to help plan for future needs. PMH produces a
monthly report to senior leadership and the Board of Directors outlining key performance indicators
concerning patient flow. Evidence of patient flow management strategies in PMH was readily available
during the survey such as Acute Care Protocol, ED Overcapacity Protocol, Bed Utilization Policy, and
Waitlist Management Long-Term Care. The organization monitors this information and uses it to make
improvements in flow.
The Regional Panel meets regularly and brings the key teams needed to support patient flow in the
organization including Home Health, Community Care, and Personal Care Home, amongst others. The
organization is committed to providing client care in an environment that is most appropriate for the
patient and family. During the COVID-19 pandemic, PMH experienced increased stressors in the system
and had to implement patient flow strategies more rapidly. Leaders in the organization reflected on the
opportunities that this way of working can create for addressing barriers to patient flow in the future
(e.g., options in palliative care, opportunities for virtual care in some programs).
The team at PMH should be applauded for recently implementing a load levelling initiative to directly
admit patients from the emergency department in Brandon to locations as close to home as possible for
patients in the region. This helps to maintain capacity at the hospitals in Dauphin and Brandon on the
acute care wards, and, in turn, in the emergency department.
There is an opportunity to identify processes for low acuity patients in the Brandon and Dauphin
emergency departments via a "fast track" process. A multidisciplinary quality improvement committee
with patient and family partners could identify process improvements.
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Priority Process: Medical Devices and Equipment
Obtaining and maintaining machinery and technologies used to diagnose and treat health problems.
High Priority
Criteria

Unmet Criteria

Standards Set: EMS and Interfacility Transport
9.5

There is a process in place to safely handle sharps to prevent injuries.

Standards Set: Reprocessing of Reusable Medical Devices
3.1

The layout of the MDR department is designed based on service
volumes, range of reprocessing services, and one way flow of medical
devices.

3.2

The MDR department is designed to prevent cross-contamination of
medical devices, isolate incompatible activities, and clearly separate work
areas.

3.4

The MDR department has an area for decontamination that is physically
separate from other reprocessing areas and the rest of the facility.

3.6

The MDR department has floors, walls, ceilings, fixtures, pipes, and work
surfaces that are easy to clean, non-absorbent, and will not shed
particles or fibres.

8.2

The reprocessing area's designated hand-washing sinks are equipped
with faucets supplied with foot-, wrist-, or knee-operated handles,
electric eye controls, automated soap dispenser and single-use towels.

8.9

Workplace assessments of the MDR department are regularly conducted
for ergonomics and occupational health and safety.

9.1

Safe work practices and infection prevention and control precautions are
followed when handling contaminated medical devices and equipment.

Surveyor comments on the priority process(es)
A regional program provides reprocessing services to Prairie Mountain Health (PMH) surgical and
endoscopy program as well as the off-site program for re-usable instrumentation including private
physician clinics. PMH has identified the following areas to support compliance with Medical Devices and
Equipment standards: Procurement, Preventive Maintenance and Reprocessing and In-Service. The
organization has a formal process for the planning, acquisition, and replacement of medical devices. The
process is transparent about the criteria it uses for procurement approvals, so that teams across the
organization can understand and support decisions. Equipment planning and procurement are steered by
the operational needs of patient care programs and are driven by safety, efficiency, and considerations for
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the operational needs of patient care programs and are driven by safety, efficiency, and considerations for
patient/provider satisfaction. PMH has an established Preventative Maintenance program in place with
scheduled routine inspection of devices and equipment and well-documented records. Team members
are trained in the utilization of equipment through in-house or vendor resources. There is a clear process
for reporting equipment malfunctions.
Reprocessing activities in PMH follow established policies and standard operating procedures. Yearly
volumes are tracked. There is clear accountability for sterilization and reprocessing functions in the
organization. The program leader is quite active locally, provincially, and nationally and is a valued
resource to her department and broader health system. Staff at several sites commented on the
accessibility to leadership for guidance and training.
There is regular monitoring and evaluation of the effectiveness of reprocessing procedures. Staff
identified ongoing training activities and there is a regional standard set for training at all sites. Due to
COVID, much of the training has moved to a virtual platform. Several technicians are commended for
attaining CMDRT certification, largely at their own expense. There are regular development reviews and
performance conversations. There are also regular loops that help keep staff aware of latest issues that
may impact service. Staff and team leaders described the program in positive terms and heralded
strengths like ongoing communication with other departments, staff taking pride in their work,
attentiveness to details, high standards, and recognizing the importance of the work they do for patients
and keeping the surgical programs in the area running smoothly and safely.
There is evidence of significant investment in new equipment and software at the Brandon site as the
program continues to modernize. Other sites in the region face challenges and have not had the same
levels of investments. Several sites do not have adequate space to facilitate appropriate one-way flow that
ensures the separation of clean and soiled equipment and are not meeting standards. Leadership at sites
are well aware of the challenges that have existed for some time. Staff make valiant efforts despite the
limited physical layout.
The organization has developed policies and procedures designed to prevent cross-contamination.
Physical layout and capacity at some rural sites, as well as recruitment of qualified staff, were identified as
the major challenges. As physicians seek to do more and expand procedures, MDR capacity will be
limiting. Several trained and experienced staff have been identified for pending retirements and this will
leave a gap. Currently, there is minimal, if any, backup capacity for this service. Existing staff are cognizant
of the very important role they play supporting the various programs at their facilities and take pride in
their work. Safety is their priority, and they work collaboratively among themselves and with other
programs.
The program demonstrated a nimbleness with the onslaught of COVID as well as managing through a
significant flooding. The Provincial Healthcare transformation initiative intends to consolidate
reprocessing activities in locations that can operate with full compliance with the standards.
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Priority Process Results for Population-specific Standards
The results in this section are grouped first by standards set and then by priority process.
Priority processes specific to population-specific standards are:
Population Health and Wellness
Promoting and protecting the health of the populations and communities served through leadership,
partnership, and innovation.

Standards Set: Population Health and Wellness - Horizontal Integration
of Care
Unmet Criteria

High Priority
Criteria

Priority Process: Population Health and Wellness
7.6

The organization shares information about its successes and
opportunities for improvement, improvements made, and what it is
planning for the future with staff, service providers, clients and families.

Surveyor comments on the priority process(es)
Priority Process: Population Health and Wellness
Prairie Mountain Health (PMH) regularly collects information about the population that it serves. This
information is used to identify sub-populations that are disproportionally affected or that may need
specialized interventions to support their health and wellness. As part of the survey, the population
receiving dialysis treatment was reviewed. The team presented information about the geographic
distribution of clients seeking treatment as well as the sub-populations at risk for Chronic Kidney Disease.
Through its Health Promotion team, PMH collaborates with partners to address the determinants of
health influencing risk factors for diabetes and kidney disease. The organization also has a range of
behavioural-modification initiatives and self-management programs to prevent secondary or delayed
complications. The dialysis program at PMH is delivered in close coordination with Manitoba Renal
Program which provides detailed statistical information on utilization and program outcomes. The
program is based on clinical practice guidelines and the team has access to best practice information in
prevention and clinical interventions. The program utilizes paper-based charting. The team has identified
some enhancement opportunities for the information systems, especially to access client information
after hours if managed by a clinic outside PMH. Of note is the use of an electronic medical record in
primary care that is shared by family physicians and nurse practitioners across the PMH region and is able
to track and coordinate care for clients with chronic disease. There is a high degree of attachment of
clients to primary care physicians with approximately 80% of the population linked to a Home Clinic.
Evaluation of the program includes patient satisfaction measures as well as clinical outcomes.
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Service Excellence Standards Results
The results in this section are grouped first by standards set and then by priority process.
Priority processes specific to service excellence standards are:
Clinical Leadership
Providing leadership and direction to teams providing services.
Competency
Developing a skilled, knowledgeable, interdisciplinary team that can manage and deliver effective
programs and services.
Episode of Care
Partnering with clients and families to provide client-centred services throughout the health care
encounter.
Decision Support
Maintaining efficient, secure information systems to support effective service delivery.
Impact on Outcomes
Using evidence and quality improvement measures to evaluate and improve safety and quality of
services.
Medication Management
Using interdisciplinary teams to manage the provision of medication to clients
Organ and Tissue Donation
Providing organ and/or tissue donation services, from identifying and managing potential donors to
recovery.
Infection Prevention and Control
Implementing measures to prevent and reduce the acquisition and transmission of infection among staff,
service providers, clients, and families
Public Health
Maintaining and improving the health of the population by supporting and implementing policies and
practices to prevent disease, and to assess, protect, and promote health.
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Standards Set: Cancer Care - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.3

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

Priority Process: Competency
11.5

The effectiveness of team collaboration and functioning is evaluated and
opportunities for improvement are identified.

12.1

The workload of each team member is assigned and reviewed in a way
that ensures client and team safety and well-being.

Priority Process: Episode of Care
15.7

To prevent falls and reduce the risk of injuries from falling, universal
precautions are implemented, education and information are provided,
and activities are evaluated.
15.7.3
The effectiveness of fall prevention and injury reduction
precautions and education/information are evaluated, and
results are used to make improvements when needed.

ROP

MINOR

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
26.1

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

26.2

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

26.6

Safety improvement strategies are evaluated with input from clients and
families.

27.2

The information and feedback gathered is used to identify opportunities
for quality improvement initiatives and set priorities, with input from
clients and families.

27.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

27.5

Quality improvement activities are designed and tested to meet
objectives.
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27.6

New or existing indicator data are used to establish a baseline for each
indicator.

27.7

There is a process to regularly collect indicator data and track progress.

27.11 Client-reported outcomes are collected and reviewed as part of the
cancer program's quality improvement initiatives.
27.13 Indicator data are compared to available benchmarks.
27.14 Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.
27.15 Quality improvement activities that were shown to be effective in the
testing phase are implemented broadly throughout the organization.
27.16 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
27.17 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
Priority Process: Medication Management
The organization has met all criteria for this priority process.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The strong partnership between the Regional Cancer Program and the Provincial Cancer Agency is very
evident. Communication flows easily between them, and there is freedom to connect with regularity to
ask questions and clarify information. The Provincial Cancer Agency provides a number of policies and
guidelines to guide the Regional Cancer Program, and as a result the oncology services provided for
clients is generally well defined and smooth.
There is great pride from the Regional Cancer Program leadership in the teams that work in the various
sites and their unwavering commitment towards people-centred care. The teams are described as
passionate, willing to support each other, and are invested in providing excellence in care. There has
been a recent shift in regional program leadership, with the addition of a new regional manager. The
staff's dedication and resilience in spite of the challenges both the pandemic and the leadership changes
have presented is acknowledged and commended.
There is excellent formal and informal engagement occurring with clients and families through surveys
and dialogue, and clients provide valuable feedback on the service delivery that assists in informing
service design and workflow.
New leadership within the Regional Cancer Program offers an excellent opportunity to set service specific
goals and objectives with specific measurable outcomes that are relevant to the Cancer Programs within
Prairie Mountain Health (PMH). Providing staff with clear objectives would assist in guiding their work,
contribute to overall excellence in care, and can increase the level of staff engagement overall. The
partnership with the Provincial Cancer Agency can be leveraged to assist applying relevant data to goals
and objectives that are created within the regional program. Data gathered to be utilized for measurable
indicators will track progress and success towards goal achievement.
Fostering healthy teams is an important component in the provincial Quality and Learning Framework.
When creating program goals, consideration could be given to create goals for the Regional Cancer
Program workforce that works towards fostering the team's overall wellbeing. Involving the teams in the
goal development, implementation, and goal achievement can be very rewarding and engaging for both
the staff and leadership. Achieving both a positive worklife and workforce contributes to excellence in
care for the clients this specialized program serves.
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Priority Process: Competency
When staff were asked what they were most proud of in their work, one of the top themes was the
team they work with. The staff are proud to be part of a great team, they trust their colleagues, and
enjoy coming to work because of the strength of the team. Clients interviewed enjoy the team dynamics
and are confident in the care they receive. The teams are commended for continuing to provide a
calming atmosphere that clients can rely on when they come for care during the pandemic. Client
anxieties have been heightened during this unprecedented time, and the teams have worked hard to
provide as much care consistency as possible for the clients throughout.
A culture of learning is evident across the Regional Cancer Program, where staff have a desire to learn,
apply knowledge learned and share information with each other. Staff have learned to be flexible and
adaptive in the work they do as the need for oncology services has not waivered during the pandemic,
and client care needs can be complex. These staff strengths can be further leveraged through increased
collaborative opportunities across the regional sites so staff have the opportunity to learn from each
other. This would enhance their existing resources within their own site and from the Provincial Cancer
Agency.
One of the greatest challenges heard from the teams particularly in the smaller sites, was the sense of
isolation and not feeling connected into the Regional Cancer Program network. Committing to regular
collaborative opportunities for the sites within the Regional Cancer Program breaks down working in
silos and provides the staff the opportunity to be part of a bigger sense of team who all work in the
Regional Cancer Program. Working in the rural sites presents unique challenges that can be best
appreciated and supported by others who work in similar environments.
Priority Process: Episode of Care
All clients interviewed emphasized feeling respected, and they value the relationships developed with the
care teams. It is evident fostering client relationships is a top priority in the Regional Cancer Programs.
Staff take pride in getting to know clients and are able to consistently develop strong therapeutic
relationships. Staff work hard to respond to their client's needs and find working with this specific client
population very professionally rewarding.
Clients across all sites expressed they are never made to feel rushed; they are able to have every question
they ask answered and are consistently asked by the care team if they understand the information they
have been provided. As a result, clients expressed feeling confident in making decisions about their care
from being so well informed from the care team.
One of the challenges expressed from both staff and physicians, was the difficulty in keeping up with the
volume of new information provided by the Provincial Cancer Agency. The rapidly changing landscape of
anti-cancer treatment includes a large number of newly approved treatments and/or regimens. Anticancer drug information in addition to other subjects communicated from the Provincial Cancer Agency
can feel overwhelming at times. Staff and physicians could benefit from creative ways of ensuring
knowledge transfer has occurred with high priority topics that are essential to be aware of for care
delivery. Coordinating the sharing of information in multiple ways would also enhance the receiver's
understanding and memory recall.
It is also important to ensure standardized education and information is provided to clients and families at
all sites. There was variation seen in the information that was available to clients across the Cancer
Program sites. Ensuring the communication available to clients and families is standardized across all sites
allows the clients and families to receive the same information regardless of what site is visited. This
includes written information, as well as displayed posters and signage.
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Priority Process: Decision Support
All sites demonstrated strong clinical documentation that is comprehensive and clear within the electronic
record. When gathering health information staff are very detail-orientated, and ensure they are
consistently documenting with a person-centered focus.
An area for opportunity would be to no longer keep a second paper record of client health information.
Even though the electronic client record is fully implemented within the Cancer Program, a number of
sites continue to create and utilize a paper client record that duplicates portions of the electronic record.
To reduce potential errors and increase client safety, the paper charts can be eliminated. It is encouraged
that the electronic record be the one and only source of information for each client.
Priority Process: Impact on Outcomes
It is evident both staff and leadership are committed to providing excellence in care as demonstrated by
the high level of satisfaction clients express with their care, and the amount of pride staff express in their
work. Staff are committed to following the outlined guidelines and protocols to ensure standardized care
is delivered and are very open to engaging in quality improvement goals and initiatives.
Identifying objectives and goals and committing to quality improvement activities to achieve those
objectives and goals is a large opportunity for the Cancer Program. There is a lack of evidence relating to
the regular monitoring, evaluating, and reporting of data as it relates to quality improvement, and further
work in this area is encouraged. Staff will readily identify opportunities for improvement and involving
them in quality initiatives at the time of identification is a way to build a learning culture and foster staff
engagement.
The care teams demonstrated the willingness to learn and have their work better defined by overarching
goals and objectives. As previously mentioned, the Regional Cancer Program sites expressed they often
feel they are working in isolation. Bringing staff together from the region's various sites for participation in
quality improvement activities would encourage increased collaboration and networking. Developing a
Cancer Program network or committee with various site member representation would be an excellent
enhancement and benefit to the program.
Priority Process: Medication Management
Systemic therapy is directed primarily by the Provincial Cancer Agency's policies and guidelines on
systemic anti-cancer therapy. Staff are confident in the processes developed for systemic therapy
administration and are diligent in ensuring they are followed.
There was variation noted in the systemic therapy orders received in pharmacy. Orders are received from
the smaller Cancer Program sites, and do not always arrive when expected. It can often interrupt the
workflow in the pharmacy process of systemic therapy preparation. There would be benefit in examining
this workflow further, as it could offer further insight into these challenges and if able to be standardized,
efficiencies would be realized.
Excellent multidisciplinary collaboration was noted when exploring systemic therapy. The staff
communicated well with each other and are able to have regular, open dialogues regarding any challenges
that arise with systemic therapy orders and preparation for same. The staff make this type of
communication a priority, and work to ensure all relevant information about the client's care is readily
available for all members of the care team.
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Standards Set: Community-Based Mental Health Services and Supports Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.4

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

3.5

The effectiveness of resources, space, and staffing is evaluated with input
from clients and families, the team, and stakeholders.

Priority Process: Competency
4.9

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

Priority Process: Episode of Care
9.5

10.1

Medication reconciliation is conducted in partnership with clients and
families for a target group of clients when medication management is a
component of care (or deemed appropriate through clinician
assessment), to communicate accurate and complete information about
medications.
9.5.1
The types of clients who require medication reconciliation
are identified and documented.

ROP

MAJOR

The client's individualized care plan is followed when services are
provided.

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
15.2

The procedure to select evidence-informed guidelines is reviewed, with
input from clients and families, teams, and partners.

15.3

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

15.5

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

17.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

17.8

Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The clinical leadership team in the Mental Health Program has operationalized a regional approach to
support the recovery model in providing care to clients and families. Involvement of clients and families is
evident and the teams are encouraged to continue exploring innovative ways of including clients and
families in service design, policy development, and resource and program evaluation at the regional and
local levels. Staff recruitment and retention has been identified as an issue for the Mental Health
Program. Strong partnerships within the Mental Health services, Prairie Mountain Health (PMH), and
external organizations are evident.
The Mental Health Program has been instrumental during the pandemic to help PMH "Survive and Thrive
in COVID-19". Teams have enhanced supports for clients and families and for teams within the Mental
Health Program and more broadly in PMH.
Priority Process: Competency
Interprofessional collaboration is evident within the teams and the teams are comprised of dedicated and
passionate staff. Initial and ongoing orientation are available for staff, including targeted training such as
the recovery model and harm reduction. Staff are trained in various risk assessments including violence
prevention and management and suicide prevention. Team members function cohesively and provide
support to one another.
The program is encouraged to ensure consistent and ongoing performance conversations are in place for
all teams.
Priority Process: Episode of Care
Teams demonstrated a strong support and respect for clients and their families. Clients and families
spoke positively of the services offered and felt informed to provide consent and that their
confidentiality, privacy, and goals are maintained.
Medication reconciliation has not been formally introduced to community mental health services.
Programs will identify clients with medications and develop a BPMH, but they are encouraged to
develop processes to meet all tests for compliance. It will be important to identify which programs will
need to do medication reconciliation and those who are not involved in medication administration.
Individualized care plans are evident. There is a strong focus on client recovery and the individual goals
associated. Processes have been developed to ensure information is communicated during transitions.
A concurrent model of care has been integrated across the continuum of services. As substance use
increases, the program has responded with opening new models of care to address these needs. For
example, the RAAM and COVID-GO services ensure clients are "met where they are at" and it is evident
that a harm reduction approach is available to clients.
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Priority Process: Decision Support
The Community Mental Health services utilize an electronic health record which is readily available to
staff members. The leadership team is commended for their interest in achieving a fully integrated
electronic health record across acute, community, emergency, and crisis mental health.
Priority Process: Impact on Outcomes
The program is focused on client and staff safety. Many tools are used based on the service being
delivered and increased safety and recovery. Panic buttons, suicide risk assessment, and violence risk
assessments are common approaches that have led to the development of safety and wellness plans
across all services. The collaborative team approach with regular check-ins also contribute to safety.
Program wide initiatives have been implemented such as suicide risk management and trauma informed
practice. The Client Experience Questionnaire results are used to create action plans at a regional level
and was seen in some of the services, however, there is little evidence that indicators are identified to
monitor quality improvement projects. The data is available however more education on methods and
indicator development is encouraged. Local initiatives were observed, and an excellent example of a local
project is the MH STEP program.

Accreditation Report

Detailed On-site Survey Results
51

Qmentum Program
Standards Set: Critical Care Services - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.4

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

1.5

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

2.5

An appropriate mix of skill level and experience within the team is
determined, with input from clients and families.

2.7

The effectiveness of resources, space, and staffing is evaluated with input
from clients and families, the team, and stakeholders.

5.2

Work and job design, roles and responsibilities, and assignments are
determined with input from team members, and from clients and
families where appropriate.

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

Priority Process: Episode of Care
8.8

Each client's risk for developing a pressure ulcer is assessed and
interventions to prevent pressure ulcers are implemented.
NOTE: This ROP does not apply for outpatient settings, including day
surgery, given the lack of validated risk assessment tools for outpatient
settings.
8.8.5
The effectiveness of pressure ulcer prevention is evaluated,
and results are used to make improvements when needed.

9.23

Information relevant to the care of the client is communicated effectively
during care transitions.
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9.23.5

The effectiveness of communication is evaluated and
improvements are made based on feedback received.
Evaluation mechanisms may include:
•
Using an audit tool (direct observation or review of
client records) to measure compliance with standardized
processes and the quality of information transfer
•
Asking clients, families, and service providers if they
received the information they needed
•
Evaluating safety incidents related to information
transfer (e.g., from the patient safety incident management
system).

MINOR

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
15.2

The procedure to select evidence-informed guidelines is reviewed, with
input from clients and families, teams, and partners.

15.3

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

15.4

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

15.5

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

17.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

17.10 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
17.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
Priority Process: Organ and Tissue Donation
The organization has met all criteria for this priority process.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
A provincial study conducted in 2017 formed the basis for Clinical Services Plan for Critical Care Services
for the province of Manitoba. The study was conducted with input from a wide variety of stakeholders
including clients and families. The Clinical Preventative Services Plan (CPSP) provided the groundwork for
the intensive care units in Winnipeg and the one at Brandon to become a coordinated service. Since this
time, the various ICUs have worked together to standardize practice; however, their partnership became
amplified as the pandemic required close coordination of all ICU bed resources to support the patient
care needs in the province. In addition to a strong partnership with Winnipeg ICUs, the Brandon ICU also
partners with the Special Care Unit (SCU) in the Dauphin Regional Health Centre.
The Brandon ICU is a closed unit with all patients under the care of an intensivist. The unit, built in the
1960s, currently has ten beds including several isolation and negative pressure rooms. The service has
outgrown their space – there is a need to expand capacity and carry out required renovations. The layout
of the unit is not conducive to maintaining observations and documentation close to the bedside. Plans
are underway for the development of a new unit and the organization is encouraged to move forward
with these plans as quickly as possible.
Throughout the pandemic, the unit was called upon to play a major role in the support of their
community as well as surrounding communities and they are to be commended for their hard work and
dedication. The unit’s COVID surge plan included the creation of a “cold” ICU within the recovery room
area, leaving the main ICU as a “hot” zone for all COVID positive patients. This plan was enacted earlier in
the pandemic and the team is reviewing the need to put this into action again if the number of COVID
positive patients continues to rise.
Priority Process: Competency
The unit has a high functioning, collaborative interdisciplinary team. There have been staff shortages,
particularly in nursing and work is underway to orientate many new nurses. The orientation is extensive,
including classroom study and working alongside a fellow nurse. Staff indicated they felt well prepared
after completing the full orientation. The interdisciplinary team actively participates in daily rounds, with
each member providing their professional perspectives on the patients’ status and together a
comprehensive plan of care is continuously reviewed and revised.
The team is to be congratulated for their continuous commitment to ensuring the patient’s family is kept
informed. Prior to the pandemic, family members were able to attend the interdisciplinary rounds while
their loved one’s status was being reviewed. Since COVID, all efforts are made to communicate with the
next of kin following the daily rounds to update them on their family member’s health status. Virtual visits
between the patient and their family are facilitated by iPads that have been purchased.
Staff participate in annual mandatory education programs available online and they are also able to
access ongoing education courses at no cost to them. Performance reviews are regularly conducted, and
staff commented that they appreciated the opportunity to have a one-on-one with their manager and
receive feedback as well as to raise any concerns they may have.
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Priority Process: Episode of Care
The team is providing safe, high quality, intensive care. They are proud of what they have been able to
accomplish throughout the pandemic and the opportunities that partnering with other ICUs is providing
to them and their community. The patient interviewed expressed deep appreciation for the care they
received and were grateful they were able to receive their care close to home.
Further attention could be given to evaluating the effectiveness of a number of the programs related to
the Required Organizational Practices to ensure that they are meeting the needs of the patients. This may
be best done at the organizational level and the unit is encouraged to review this with leadership.
Although there is a keen interest in expanding opportunities for clients and families to be engaged in
service design, the infrastructure for this has not yet been established. The department is encouraged to
continue to look for ways to include the voice of clients and families in planning and designing their
services and programs.
Priority Process: Decision Support
Documentation within the Intensive Care Unit is entirely paper based. There is electronic access to a
clinical suite for some physician orders, but all documentation is paper based. This does create the
potential for communication issues and the organization is encouraged to continue to move forward with
their plan to implement an information system to support an electronic medical record.
Priority Process: Impact on Outcomes
The ICU has undertaken several major quality initiatives in collaboration with other ICUs. These include
the implementation of a number of new care guidelines (ICU Bundles) to support enhanced patient safety
and quality. As well, work is underway to standardize policies and procedures across the ICU units in
Winnipeg and Brandon.
In addition to these large initiatives, the department is encouraged to begin to more closely review the
results of regular audits conducted and to post the results. The creation of a “quality board” provides the
opportunity for the entire team, clients and families to be aware of the efforts that are being taken to
support safe, quality care.
Priority Process: Organ and Tissue Donation
The organ and tissue donation program is currently under revision within Prairie Mountain Health. All of
the policies and processes are documented and in place. However, local resources are no longer available,
and any organ donor must be transferred to Winnipeg for the harvesting of organs to occur. The team
within the ICU indicated that with these changes, the number of organ donations has decreased
significantly.
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Standards Set: Emergency Department - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.2

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

2.9

The effectiveness of resources, space, and staffing is evaluated with input
from clients and families, the team, and stakeholders.

2.11

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

6.2

Work and job design, roles and responsibilities, and assignments are
determined with input from team members, and from clients and
families where appropriate.

Priority Process: Competency
4.1

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

4.16

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

5.4

Position profiles with defined roles, responsibilities, and scope of
employment or practice exist for all positions.

6.8

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

Priority Process: Episode of Care
7.1

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

8.5

After triage, the client's immediate and urgent needs are identified and
priorities of service are determined using set criteria, with input from the
client's other service providers, and in partnership with the client and
family.

8.8

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

10.2

The assessment process is designed with input from clients and families.
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10.7

Clients are assessed and monitored for risk of suicide.
10.7.1

Clients at risk of suicide are identified.

12.3

Client privacy is respected during registration.

12.6

Working in partnership with clients and families, at least two personspecific identifiers are used to confirm that clients receive the service or
procedure intended for them.
12.6.1
At least two person-specific identifiers are used to confirm
that clients receive the service or procedure intended for
them, in partnership with clients and families.

13.9

ROP

MAJOR

ROP

MAJOR

The effectiveness of transitions is evaluated and the information is used
to improve transition planning, with input from clients and families.

Priority Process: Decision Support
14.6

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

Priority Process: Impact on Outcomes
16.3

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

16.5

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

17.2

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

18.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

18.9

There is a process to regularly collect indicator data and track progress.

18.10 Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.
18.12 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
18.13 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
Priority Process: Organ and Tissue Donation
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11.1

There are established protocols and policies on organ and tissue
donation.

11.3

There is a policy to transfer potential organ donors to another level of
care once they have been identified.

11.4

There are established clinical referral triggers to identify potential organ
and tissue donors.

11.5

Training and education on organ and tissue donation and the role of the
organization and the emergency department is provided to the team.

11.6

Training and education on how to support and provide information to
families of potential organ and tissue donors is provided to the team,
with input from clients and families.

11.7

When death is imminent or established for potential donors, the OPO or
tissue centre is notified in a timely manner.

11.8

All aspects of the donation process are recorded in the client record,
including the family's decision about organ and tissue donation.

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
There is opportunity to support quality improvement initiatives within the emergency departments. There
are audits performed and data collected, and the organization should make these results widely available
to care team members, patients, and families. Teams report feeling empowered to suggest changes and
improvements but need the tools required to advance the work. There is opportunity to further engage
clients and families in planning and process improvements.
When the emergency department at the Dauphin Regional Health Centre was rebuilt, community and
patient representatives were included. Client Experience Questionnaires were conducted at the Brandon
Regional Health Centre in 2020. However, it is not clear the inclusion of clients and families occurs in an
ongoing manner.
There is opportunity to determine, formalize, and clarify the roles and responsibilities of physician leaders
within the emergency departments at Prairie Mountain Health (PMH). The formal roles and
responsibilities of physician leaders to support the clinical operations of the emergency department are
not clearly defined or understood by care team members across sites. There is not a formalized coleadership model between managers and physician leaders that is consistent across sites.
Daily visual management would improve communication and situational awareness amongst team
members. There is opportunity to build this into the functioning of every emergency department in PMH.
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There is opportunity to determine, formalize, and clarify the roles and responsibilities of physician
leaders within the emergency departments at Prairie Mountain Health (PMH). The formal roles and
responsibilities of physician leaders to support the clinical operations of the emergency department are
not clearly defined or understood by care team members across sites. There is not a formalized coleadership model between managers and physician leaders that is consistent across sites.
Daily visual management would improve communication and situational awareness amongst team
members. There is opportunity to build this into the functioning of every emergency department in PMH.
There is opportunity to support quality improvement initiatives within the emergency departments.
There are audits performed and data collected, and the organization should make these results widely
available to care team members, patients, and families. Teams report feeling empowered to suggest
changes and improvements but need the tools required to advance the work. There is opportunity to
further engage clients and families in planning and process improvements.
When the emergency department at the Dauphin Regional Health Centre was rebuilt, community and
patient representatives were included. Client Experience Questionnaires were conducted at the Brandon
Regional Health Centre in 2020. However, it is not clear the inclusion of clients and families occurs in an
ongoing manner.
There is opportunity to determine, formalize, and clarify the roles and responsibilities of physician
leaders within the emergency departments at Prairie Mountain Health (PMH). The formal roles and
responsibilities of physician leaders to support the clinical operations of the emergency department are
not clearly defined or understood by care team members across sites. There is not a formalized coleadership model between managers and physician leaders that is consistent across sites.
Daily visual management would improve communication and situational awareness amongst team
members. There is opportunity to build this into the functioning of every emergency department in
PMH.Care Team Managers and Clinical Resource Nurses are motivated and care about their teams. There
needs to be adequate support and opportunity for these leaders. This includes leadership development
and training in clinical quality improvement processes.
Priority Process: Competency
Regional orientation includes time spent on people-centred care, Required Organizational Practices and
other important aspects of the organization's care delivery model. There is opportunity to better educate
staff on the region's care delivery model by ensuring the region's mission, vision and values are
understood by employees.
There is opportunity to define required training and education for physicians working in the ED. What is
officially required by physicians and what is expected in practice in terms of qualifications is not
congruent. This should be clearly defined through the credentialing process.
The Suicide Assessment tools and packages are well known to staff. The Mental Health Liaison nurse is a
well-regarded peer resource in several emergency departments across Prairie Mountain Health (PMH).
There is a focus on violence prevention through multiple avenues, including education during orientation.
However, a focused course that can assist staff with a means of identification and appropriate response
to potentially assaultive/aggressive situations would be beneficial, particularly in sites without security
services.
There is opportunity to improve the performance evaluation process. Performance discussions occur
every two years but there is questionable value in them from team members. Team members need to
feel supported and encouraged to pursue opportunities to advance within the organization and better
themselves professionally. 360 degree evaluations could be considered as a means to gain a more global
awareness of performance.
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Priority Process: Episode of Care
There is opportunity to better define, resource and clarify the role that physician leaders play within the
clinical operation of the emergency departments. In many instances, physician leadership is informal and
not defined. There is opportunity to strengthen and formalize co-leadership between physician leaders
and administrative leaders within PMH.
Every patient who accesses services in the designated emergency department is triaged by nursing. This
applies to those who are accessing pre-arranged and planned ambulatory care services. This creates an
unnecessary burden on nursing staff. An ambulatory care strategy for rural hospitals in the region should
be developed to ensure that triage assessments are being performed only when necessary.
A lot of good work has been done to establish regional protocols for the treatment of common
emergency presentations. These protocols are used across all the locations surveyed. As they are updated
and reviewed, patients and families should be engaged in the process.
Universal suicide screening does not occur. Rather, if, during triage, the RN feels that a suicide assessment
is warranted based on the presentation, a suicide assessment is performed. There may be opportunity to
incorporate the quick screen during the nursing assessment rather than during triage. Once a client is
identified, a thorough suicide assessment and reassessment process is followed. The suicide assessment
process is well known to staff.
In Dauphin, it was identified that patients sometimes bottleneck in the department immediately after
being triaged. There is opportunity to identify processes for low acuity patients via a "fast track" process.
A committee has been struck amongst emergency department leaders, staff, and physicians to address
flow in the department. This is a task that could be assigned to that group. It should also include patient
and family partners.
The emergency department at the Russell Health Centre is poorly configured as there are no lines of sight
to the rooms from the nursing desk. There is opportunity to reimagine the space and possibly renovate it
as well. This should involve partnership with patients and families in the process. In the meantime, the
installation of video cameras in the patient rooms, which could be viewed at the nursing desk, would be a
temporary measure.
There is opportunity to engage and partner with clients and families in design and development of
processes as they pertain to assessment and treatment.
There appears to be a strong focus on falls prevention. Posters regarding falls risk awareness were visible
at all sites visited.
Priority Process: Decision Support
The implementation of an electronic patient record in the emergency department in Brandon and
Dauphin has been met with mixed results. In Brandon, the implementation was halted and is targeted to
launch in November 2022. In Dauphin, the program has been a success. Both sites are expected to see
success with the implementation of self-edit dictation services directly into the electronic record by the
physician. Leadership could focus on setting up the Brandon team for success in its implementation and
expediting its implementation.
An opportunity that could be addressed sooner rather than later is the large tracking screens for the EDIS
system in the Emergency Departments in Brandon and Dauphin that display patients' names, which are
visible to anyone within the emergency department. This information should be replaced with initials or
some other method of identifying the individual that would not violate the privacy of the patient.
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Priority Process: Impact on Outcomes
Prairie Mountain Health (PMH) has done the work to identify the population served and the burden of
illness through population health data and local epidemiology. For example, the Region has a high rate of
respiratory illness, including COPD. The COPD System of Care was implemented in the large emergency
department at Brandon (Dauphin was put on hold and has not been implemented yet) with established
order sets and an education component for patients. The Brandon site has involved eight patient partners
in this initiative.
A lot of good work has been done to establish regional protocols for the treatment of common emergency
presentations. These protocols are used across locations surveyed. It is unclear how often guidelines and
protocols are reviewed. This should be a shared process with multiple care team providers, clients, and
their families.
The monitoring of progress on quality improvement objectives are not made visible or known to care
team members, clients, or their families. There is opportunity to share information about quality
improvement activities throughout the organization, including with clients and their families. This
information could be made public through the implementation of visual management strategies.
Priority Process: Organ and Tissue Donation
While there is a move towards established practice, it is not clear that a formal organ and tissue donation
policy exists for the Prairie Mountain Health Region. Established clinical referral triggers are not clear to
care team members. Training and education on organ donation have not occurred amongst managers or
care team members.
Posters have recently been placed in the ED in Dauphin regarding the central provincial number to call in
Winnipeg for organ donation but that was the only site where they were posted.
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Standards Set: EMS and Interfacility Transport - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.3

The written response and deployment plan includes strategies to manage
the demands of emergency medical services and interfacility transport.

Priority Process: Competency
5.21

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

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.

Priority Process: Infection Prevention and Control
9.7

Team members receive regular immunizations against diseases as
appropriate.

9.8

There is a process to follow when team members are not immunized.

9.9

Linen, supplies, devices, and equipment are stored and handled
appropriately.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
EMS for the Prairie Mountain Health region covers western Manitoba, from the US border north to the
53rd parallel. The drive from top to bottom is six hours on good weather days, with a national park in the
center. The authority encompasses 55 municipalities with ambulance service, 2 cities and 20 centers with
acute care services. The program employs just over 260 EMS technicians, primary care paramedics, and
intermediate care paramedics. Each paramedic works to the fullest of their practice guidelines.
There has been a concerted effort to standardize the standardized operating procedures, the fleet of
ambulances, the cardiac monitors and the education provided to ensure competencies of the staff are
current. Currently the standardization of operating procedures is ongoing. There is a gap accessing
training for the Advanced Paramedic. The training for Intermediate Paramedics was stopped when the
pandemic hit, and the numbers of the trained ICPs is diminishing quickly. For those living in the rural
towns it would be advantageous to have online and virtual training available for the advanced training.
The amalgamation of services to a provincial ambulance service have been in process since 2019. The
pandemic has slowed down the process creating lots of questions and inconsistent messaging, creating a
scenario of us and them. The communication needs to be more purposeful and focused and consistent,
with the intended goals to be reached within timelines.
Paramedic staffing is short 20% of the full compliment. This leaves a couple of areas for opportunities.
First, ensure the staff are used as efficiently as possible - this may be done by provincially standardizing
the criteria for fixed wing inter facility transport, to be on driving time rather than a hard stop at the 53rd
parallel; and second, have virtual support to provide entry level training for those interested to take the
PCP training in their hometown.
There is a very good paramedic competency training program to ensure the skills of the teams is at its
peak performance. This is complimented with a thorough and detailed Quality Assurance program in the
EMS leadership. Many indicators are audited, and then used to develop Quality Improvement Initiatives.
This would serve as a good template for any other program interested in making Quality a priority.
While involvement of patients and families continues to be a struggle, it is not for a lack of trying. This will
require teams to continue to think of some out-of-the-box solutions.
The paramedics and managers on the front line, are amazing people who truly want to make a difference. They
care about each other and the quality of care they provide to their patients. Continued Provincial movement
towards standardizing and improvement of readily available education to support new paramedics and
advancement of current paramedics would support some of the concerns facing senior leadership.
Priority Process: Competency
There is support of six educating positions within this regional service. Education is provided virtually
throughout the year, and in-person for two eight-hour sessions a year. Recently most of the standard operating
procedures have been standardized with Shared Health Manitoba. The EMS service has made multiple attempts
to host local forums for feedback in the towns housing an ambulance service. However, turnout has been poor
despite much effort. The EMS provides mailed out surveys to clients, ahead of the request for payment. The
response is low with only a 20% return. They are now relying on in-time provided.feedback for family and
clients, by providing information on who to call with feedback on the service
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Priority Process: Episode of Care
The staff are very caring, compassionate, and kind. The fleet has been standardized. However, the team in
this region is working with a 20% staffing deficit. When arriving for duty, they are never sure where they
will work, be it at their home station, or at one with a shortage. This is a difficult transition for the more
senior paramedics. Despite this, they help each other out, work as a team, and get the job done.
The paramedics are very knowledgeable about the processes for each type of event they are called to.
Priority Process: Decision Support
Teams are able to speak well to the paper documentation provided. There is standard health information
collected on a carbon-based form. Each paramedic attends 8 hours of retraining twice per year where
high-level processes and legislation is reviewed. Shared Health Manitoba has provided a phone app that
can be downloaded onto their personal phones with all of the flow diagrams and processes.
Priority Process: Impact on Outcomes
Improved Quality successes include, the acquisition and standardization of the fleet, the resuscitation
equipment, the patient care maps, the controlled substances storage, and the cardiac monitors.
The Quality Assurance and Quality Initiatives teams are a very strong factor in this program. Audits are
completed consistently, and initiatives may be decided based on the gaps found. Despite concerted effort
and resources to gain opinions of the public, and families and patients, there has been little success. At
this time, client in-time feedback, complaints, patient surveys, audit scores, and critical incidents will
result in the quality initiatives.
The next large initiatives will include training for intermediate Care Paramedics to the Advanced Care
Paramedics. This will require a multi-level approach, to provide online and virtual training to increase
Practice Care Paramedics, for entry level and for current PCP and ICP paramedics to take courses to
become Advanced Care Paramedics.
Priority Process: Medication Management
Each vehicle is stocked with a limited amount of narcotic and high alert medications. There are very
specific algorithms used to allow the delivery of these medications. The medications are locked in a coded
safe behind a key locked cupboard. Two signatures are required to sign each out and each vehicle has
their own logbook. The supply stations have the medications locked as well, and also have a count sheet
with two signatures.
Priority Process: Infection Prevention and Control
Staff are aware of the Infection Prevention and Control program, included in the twice-yearly education
provided to each Paramedic. There is a Director representing Prairie Mountain Health, and they provide
input to processes. Information from these meetings is cascaded to the appropriate team members.
Appropriate PPE is available to staff, and they are very aware of how to properly don and doff. Hand
hygiene audits are completed, and staff are aware of the current results. Should this be an area of
improvement, it would be spoken to through the regional QI newsletter and followed up with e-mails and
managers speaking to this.
Currently the flow of soiled laundry is suboptimal. The crews carry the soiled linen back in the ambulance
to their base unit. A better practice would be that there is a soiled/clean linen exchange when the patient
is dropped off at the receiving hospital.
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Standards Set: Home 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
13.2

The procedure to select evidence-informed guidelines is reviewed, with
input from clients and families, teams, and partners.

15.8

Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.

15.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
A strong supportive leadership team has worked hard to move the program forward since the last
survey and during COVID-19, many are newer to their roles. Leadership has worked hard to increase
positions and have staff return to Home Care to ensure the program is able to function post
redeployment.
Staff feel supported and support each other virtually or one on one given gathering restrictions. An
example was given of a Team Debrief amid COVID where management and staff gathered virtually. The
team felt trusted and supported by leaders and each other. Team members and leaders thrive on an
open-door approach where staff are welcome to come talk or seek support (in-person or virtually).
It is felt that with expanding portfolios, teams have become more connected and aware. Many sites are
co-located and have access to strong and committed interdisciplinary teams.The effectiveness of
standard processes and tools such as Procura and InterRai as well as supports from Prairie Mountain
Health, Manitoba Health, and Shared Health Manitoba are appreciated.
Staff were expressive of appreciation at many levels. For example, at one site, it was stated that “the
scheduler is amazing. She understands the demands of the day and makes the schedule doable”.
Priority Process: Competency
Required baseline education is clear and required for staff during orientation. The SPOT site is
appreciated. Team members have performance reviews regularly and can express interest in goals or
additional learning and are supported in this.
Team members appreciated everyday support, even as staff carry a heavy case load, staff in new roles are
mentored and they appreciate this support. One staff member said "starting out I never felt alone”.
Priority Process: Episode of Care
An expanded InterRai assessment tool has now been in use since Fall 2020. It provides a broad
standardized assessment for the team in one document. The intake workers/case coordinators ensure
completion and use. There are many opportunities for client input and family involvement, discussion,
and this is incorporated into InterRai and ongoing care/case management. Next steps planned include
an additional part of InterRai which offers more clinical assessment programs. This includes assessments
such as Suicide Risk and mini-mental all in the same program. Learning on these next steps will begin to
occur and continue to increase the efficiency and value of this tool.
Clients and families are engaged in planning care. Patient flow and discharge planning are facilitated as
efforts are made to ensure the client receives the best care possible in the most appropriate
environment.
Some teams identify that the Working Alone process needs to be enhanced and is a priority. They have
additional challenges by gaps in cell phone service in some communities.
Clients were positive about care throughout Prairie Mountain Health. One client reported being very
happy with care and has no hesitation to voice her preferences or needs for care. Her opinions are
respected and listened to. She values homecare as an essential part of her healthcare. Another felt that
staff were courteous, clear, thorough, and professional.
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Staff understand clients lead their care. Best practice may be altered as per client wishes and modified
for best outcomes. Well done to all!
Some teams identify that the Working Alone process needs to be enhanced and is a priority. They have
additional challenges by gaps in cell phone service in some communities.
Clients were positive about care throughout Prairie Mountain Health. One client reported being very
happy with care and has no hesitation to voice her preferences or needs for care. Her opinions are
respected and listened to. She values homecare as an essential part of her healthcare. Another felt that
staff were courteous, clear, thorough, and professional.
Staff understand clients lead their care. Best practice may be altered as per client wishes and modified
for best outcomes. Well done to all!
Priority Process: Decision Support
Documentation is crucial for continuity of care in home care where many team members are involved.
The InterRai assessment is making a positive difference.
Intake processes are standardized and supportive. All clients help create a proactive “Back up Plan” for
their care should something unexpected occur. This ensures that with their cooperative planning they and
their families will know what to do to support ongoing care. Well done in this time of change brought on
by COVID-19.
Priority Process: Impact on Outcomes
The Home Care program has begun an initiative where clients or families have opportunity to join staff to
participate in discussion and updates/changes to policy/procedure or parts of the program, for example,
to attend and contribute in a Home Care Attendant education day. Feedback was received and changes
were then made to the work in progress. Expansion of the work is planned so others may join and
participate. Well done!
Quality improvement (QI) information may be collected (or expected) in several ways for Required
Organizational Practices (ROPs) and other data. Measurable objectives to address this unique information
(QI) do need consistency and client/family participation. Home care is an area where clients and families
are very involved. Continued or next steps will be for new invitations for direct participation of selected
clients or families to join them in QI efforts and meetings regularly. It is a possible and powerful
opportunity for this program and could create learning for other areas.
At a time where traditional audits or “shadowing” may not be possible, a routine number of Client
Service/Time Audits has occurred by post visit phone calls at some sites to collect data directly from
clients with additional opportunity for clients to share any information they choose. Sites not collecting
this information should do so as it provides required safety and quality data as well as additional
unexpected valuable information. A suggested next step is to collate all data (site specific and overall) for
evaluation, planning, and continuation of the QI loop!
Outcomes cannot be achieved without staff at all levels. This is a program built on relationships. Through
the five sites, there was consistent acknowledgement of each other and the community. This will enable
the work ahead for care.
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Standards Set: Hospice, Palliative, End-of-Life Services - Direct Service
Provision
Unmet Criteria

High Priority
Criteria

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

Priority Process: Competency
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
14.6

There is a policy on ethical research practices that outlines when to seek
approval, developed with input from clients and families.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Information that assists in service design is collected from the clients and their families as they access
palliative care resources. There is a regional palliative care team including a Team Lead, Care Team
Manager, Regional Palliative Care Coordinator, volunteer Bereavement Coordinator, and Clinical
Resource Nurses from each part of the region. The palliative care program also includes an
interdisciplinary team with membership from pharmacy, spiritual care, home care, quality improvement,
infection, prevention and control, Cancer Care program, therapy services, volunteers, social work,
speech-language pathology, physicians, and nurse practitioners. The team meets quarterly. The team
also participates in other Prairie Mountain Health (PMH) committees including advanced care planning,
wound care, patient navigation, and volunteer committees.
The regional team identifies the focus of changing needs of the clients. The complexity of care has
increased. Family dynamics, symptom management, and spiritual beliefs are some of the focuses taken
into consideration to identify and support the services required to meet the needs of the clients and
families.
Who will be involved in the implementation. The pandemic has unfortunately caused a number of the
program plans to be paused at this time.
It was evident in the team discussions and in the follow-up with clients, families, and staff, that palliative
care is client and family focused. All programs whether acute inpatient, long-term care, or home-based
care, communication and support were clearly demonstrated.
There has been an increased number of deaths occurring at home. The direct service nurses in the home
care programs have been identified as a significant resource to the client and family. Relationships with
the First Nations communities have created linkages and relationships based on trust that support the
palliative care needs of the client both in the community and facility.
A comprehensive Palliative Care information package is provided for each client and their family. This
package provides information and access to resources that are available in the PMH region and
provincially.
There is a volunteer Bereavement Coordinator in place. There are applicable PMH policies and
procedures in place for the volunteer program. There are ongoing recruitment strategies for volunteer
recruitment to maintain a current pool of available resources. Due to current COVID related public health
recommendations, the volunteers have not been able to support the program in hospital or community
at this time and this volunteer service has been missed by the clients, families, and staff.
There is family and client involvement through the client experience questionnaire. PMH maintains a
database of the compliments and concerns received in each of the programs. Follow-up is completed
with communication to the client and/or family as necessary.
There are external partners and linkage that support the program including the Winnipeg Regional Health
Authority, Westman Hospice, Palliative Manitoba, Manitoba Health, Seniors Care, Cancer Care, Provincial
Palliative Care Education Network, First Nations Community Health Centres, Shared Health Manitoba,
Emergency Medical Services, Canadian Hospice and Palliative Care, Police services and Funeral Homes.
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Priority Process: Competency
Currently, there is education and training provided for the staff, however, it was mentioned that a more
formalized process could be built to ensure continuity and consistency across the Prairie Mountain
Health (PMH) region. There are regional Clinical Resource Nurses across the organization. Earlier in
2021, there was a restructure of the Care Team Managers across the region as a result of Health System
Transformation. The goal is to support more consistent and equitable support across the region.
There is a designated palliative care unit at the Brandon Regional Health Centre, as well as end of life
care beds in many of the acute and long-term care sites across the rest of the region. The Winnipeg
Regional Health Authority provides clinical resource access to all health providers across the province.
A regional across programming. Inpatients and community clients were interviewed with positive results
appreciating the available services especially in these challenging times of the pandemic.
In-person education has been put on hold due to the pandemic, however, with the size of the region,
there are areas of the region that have different needs. The education from the regional educators is
valued and supported. There have been regional orientation, education days and workshops that
provide support to the staff and volunteers in a variety of topics.
Performance conversations have been well supported across the region. This has been especially
challenging at this time, however, it is often done with the staff at the time of vacation planning.
There are several standardized communication tools utilized across the region. The information transfer
sheets are utilized when clients are transferred to accepting facilities or programs. The "Ticket to Ride"
is an informative document used in the bigger acute care sites for intra-unit or diagnostic services
transfer. The bedside reporting process has been implemented across a number of acute care sites.
It was noted that there is a gap in support services across the region for spiritual care, psychosocial mental
health services, and bereavement supports particularly in-home care and in the rural areas.
There is a regional process to address concerns and complaints from staff, clients and families. A database
documents all concerns received and the actions that have been taken with follow-up to those involved.
There is a regional Violence Prevention Program with evidence of staff education being provided and
assessments completed on all clients who access services across the region.
There is a 12-bed palliative care unit at the Brandon Regional Health Centre. Many of the acute care
sites across the region have dedicated palliative care beds and supports. Palliative care is also available
in the home care services and long-term care sites across the region.
Physicians across Prairie Mountain Health (PMH) may make referrals to the palliative care program. The
program has identified a change in trends with younger referrals being received. The team is working on
a facility of preference document where the client can present at any of the acute care centres across
PMH to receive symptom management and clinical end-of-life care.
client's loved ones. The volunteer forms and brochures are being updated.
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Priority Process: Episode of Care
There is a direct admission policy that eliminates the need for the client to go through the emergency
department that is currently under evaluation and review. There is work being done on the regional palliative
care sedation policy and the symptom management policy. The pain management guidelines and standing
orders are being updated. There is a grief and bereavement package that provides information on accessing
support following the passing of a client.
There is a volunteer bereavement coordinator that is available to reach out for information to support the
client's loved ones. The volunteer forms and brochures are being updated.
Volunteers are trained through an education outreach program. The volunteers that support the home care
program have additional training for the planned deaths at home. Normally there are in-person workshops for
the staff and volunteers however the pandemic has caused the education programs to be paused. Volunteers
were not able to support the clients in the hospital or at home at this time due to COVID-19.
Camp Bridges is a highly successful program that provides bereavement support to children aged seven to 15.
The camp normally runs over a summer weekend, however, the program has not been available in 2020 or this
year due to the pandemic.
There has been limited ability for families to visit their loved ones in the hospital setting due to the pandemic.
Home deaths have increased that has been challenged due to shortages of medications and delays in obtaining
supplies due to COVID. The Palliative Care Team have also been seconded to help with COVID-19 programs, at
swabbing sites, screening the public, as well as providing occupational health and infection control support.
There is a regional client information package that is provided to the clients before their initial assessment.
Several documents are included in the package: My Patient Passport, information pamphlets on the palliative
care program, home care, skincare, pain control, food and fluids, what to expect at end of life and
understanding grief. There is also a comprehensive information booklet provided. There is information on “It's
Safe to Ask,” the province-wide telephone bereavement support and falls management information.
There are specific orientation manuals for the staff that are employed in palliation and end-of-life care. It was
evident in the team discussions and in the follow-up with clients, families and staff, that palliative care is client
and family-focused. All programs whether acute inpatient, long-term care or home-based care, communication
and support were clearly demonstrated.
There have been challenges in filling all of the staff positions. There have also been challenges with securing
resources notably in spiritual care, mental health, speech-language and therapy services. There is not a
specifically dedicated physician for the regional palliative care program.
There are many successes noted in the program. Included in the area of success is the work completed on
education outreach for the staff and volunteers including Leap Pallium sessions and checklists for orientation.
Camp Bridges has been a highly successful program providing bereavement support to the adolescent age
group. The ongoing work on the assessment tools, standing orders, and symptom management are noted and
commendable.
All sites demonstrate strong clinical documentation that is comprehensive and clear within the electronic
record.
There was inconsistent access to services particularly in the rural and more northern sites across Prairie
Mountain Health (PMH). Many appointments and discussions are held by virtual means and there are a
number of communities and private homes that do not have access to cellular service and/or internet services.
Telehealth Manitoba is a major source of program connection where clients can access the technology from a
health centre that significantly reduces the travel for clients in PMH.
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Priority Process: Decision Support
There is a combination of electronic charting and paper hard copy health records across acute inpatient
and home care services across the region. Not all forms and documents can be applied electronically. The
home care program utilizes electronic charting, Procura which works very well for the program. The
significant gap identified is the connectivity to other programs. Procura cannot connect to eChart, Cancer
Care, or acute care Clinical Suites. Some of the case coordinators are therefore required to completely
duplicate charting in Procura and Clinical Suites.
The health records reviewed contained a number of consistent PMH documentation forms. A gap noted
was the medication reconciliation documentation where there are two versions of the previous
Assiniboine forms being used. There is a PMH medication reconciliation policy and forms ready to roll out
and the region is encouraged to implement this as soon as possible.
There was evidence of a number of chart audits being completed annually.
Training and education on privacy and appropriate documentation were evident for all staff through
SPOT, the electronic staff education site. It was noted on a few units where there was client information
on clipboards located in the hallway. PMH is encouraged to review this practice for privacy and
confidentiality. There are PMH disclosure policies and a client access for information policy in place.
Priority Process: Impact on Outcomes
Programs in Prairie Mountain Health (PMH) complete an action plan that identifies the priorities of the
program that align with the overall PMH strategic priorities. Due to the pandemic, some of this work has
been paused as the team continues to work on other priorities and provide support to other programs.
Input is received from clients and families through the client experience questionnaire and is used to
guide planning and improvements to policy development and care management. The program has a
number of external partners where learnings are shared. The team has access to information on best
practices and leading practices in providing palliative end-of-life care in the home and facilities. The
program continues to be challenged with gaps in resource management, both in human resources and
supplies.
The team is encouraged to establish annual measurable goals and evaluate the progress on a regular
basis. There are many PMH indicators and audits that will support the process.
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Standards Set: Infection Prevention and Control Standards - Direct
Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Infection Prevention and Control
7.2

An immunization policy is developed or adopted to screen and offer
vaccinations to team members.

7.5

Policies, procedures, and legal requirements are followed when handling
bio-hazardous materials.

8.3

Team members, client, families, and volunteers have access to alcoholbased hand rubs at the point of care.

8.6

Compliance with accepted hand-hygiene practices is measured.
8.6.1

8.6.2
8.6.3
14.5

Compliance with accepted hand-hygiene practices is
measured using direct observation (audit). For organizations
that provide services in clients' homes, a combination of two
or more alternative methods may be used, for example:
•
Team members recording their own compliance with
accepted hand-hygiene practices (self-audit).
•
Measuring product use.
•
Questions on client satisfaction surveys that ask
about team members' hand-hygiene compliance.
•
Measuring the quality of hand-hygiene techniques
(e.g., through the use of ultraviolet gels or lotions).
Hand-hygiene compliance results are shared with team
members and volunteers.
Hand-hygiene compliance results are used to make
improvements to hand-hygiene practices.

ROP

MAJOR

MINOR
MINOR

Results of evaluations are shared with team members, volunteers,
clients, and families.
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Surveyor comments on the priority process(es)
Priority Process: Infection Prevention and Control
The COVID-19 pandemic has highlighted the importance of strong Infection Prevention and Control (IPAC)
measures for healthcare organizations across the world. Prairie Mountain Health (PMH) is commended for the
dedicated IPAC resources including an energized team of infection prevention and control specialists and its
multidisciplinary committee with representation from across the organization. There is evidence of teamwork,
accessibility and use of best practices. Unfortunately, the team is hampered by a lack of resources, the need to
wear multiple hats (particularly concerning rural sites where there are gaps created by a lack of Occupational
Nurse resources) and the need for role clarity with respect to regional and site roles.
The organization has a robust Infection Control Program, which is supplemented with policies and procedures
addressing IPAC practices such as hand hygiene, personal protective equipment, and surveillance of healthcareassociated infections, amongst others. PMH’s IPAC Program is informed by evidence-based guidelines.
The Infection Prevention and Control Committee is a multidisciplinary team that includes infection control
specialists as well as representatives from different operational areas in the organization. In addition, IPAC
activities are supported by a dedicated team of IPAC specialists who have unique expertise in infection control.
Each of the sites also has a liaison nurse responsible for the local implementation of IPAC activities. Compliance
with these IPAC policies and procedures is regularly monitored by the IPAC team. The organizational leaders are
closely involved in the initiatives and support their implementation. The organization has set several outcome
measures to assess the effectiveness of the IPAC program activities such as hand hygiene, and hospital-acquired
infections.
Hand hygiene appears to be a stated priority for the organization. A comprehensive hand hygiene policy is in
place that is based on best practices. Staff, clients, families and even community members outside the hospital
are trained in this practice, and materials and dispensers are evident in almost all locations. Hand hygiene
compliance monitoring is conducted on a regular basis at most sites. Mandatory training is provided for all staff.
Yet, throughout the survey week, staff consistently could not identify their hand hygiene rates. Housekeeping
staff at two sites were witnessed going in and out of rooms without following proper handwashing procedures.
Multiple bedrooms in the long-term care unit in Brandon pose challenges to maintaining proper hand hygiene
with movement between beds. Also, in Brandon and other sites, there are wooden handrails and furniture that
are not conducive to proper cleaning. It is recommended that the organization and the IPC team explore new
and innovative ways to continue audits and share and highlight rates at each site. Visual management
techniques should be considered. Clients are provided with opportunities to learn about infection control and
how to reduce the spread of infections. Educational brochures are available on a variety of IPAC practices. In the
context of COVID-19, the organization may want to review these materials to ensure they are up to date with
the latest evidence and IPAC standards of practice.
The COVID-19 pandemic has highlighted some of the opportunities for PMH to enhance its Infection Prevention
and Control Program. Some of these include reviewing the resources allocated to the program to balance the
regional priorities and local services, developing an evaluation of the program to monitor its effectiveness in
terms of infection control as well as responsiveness to operational teams and clients and families. Work is
underway to develop an immunization policy for the organization that is aligned with the provincial direction.
During the survey, the teams also identified an opportunity for reviewing the Occupational Health program and
how it serves the needs of staff across PMH. This is an area that will also be influenced by changes taking place
at the provincial level, and that would benefit from incorporating the lessons learned through the pandemic
response.
The IPC team expressed frustration that hand hygiene results are not resonating with staff and encouraging
ongoing improvements. COVID has been a contributing factor, however it could also be argued that this is a
time for heightened audits and widespread efforts to make improvements.
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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
3.11

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

Priority Process: Episode of Care
9.9

Each client's risk for developing a pressure ulcer is assessed and
interventions to prevent pressure ulcers are implemented.
NOTE: This ROP does not apply for outpatient settings, including day
surgery, given the lack of validated risk assessment tools for outpatient
settings.
9.9.5
The effectiveness of pressure ulcer prevention is evaluated,
and results are used to make improvements when needed.

9.10

Medical and surgical clients at risk of venous thromboembolism (deep
vein thrombosis and pulmonary embolism) are identified and provided
with appropriate thromboprophylaxis.

ROP

MINOR
ROP

NOTE: This ROP does not apply for pediatric hospitals; it only applies to
clients 18 years of age or older.
This ROP does not apply to day procedures or procedures with only an
overnight stay.
9.10.2
Clients at risk for VTE are identified and provided with
appropriate, evidence-informed VTE prophylaxis.
10.16 Information relevant to the care of the client is communicated effectively
during care transitions.
10.16.4
Information shared at care transitions is documented.

MAJOR
ROP

MAJOR

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
16.12 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Information that assists in service design is collected from the clients, families and community through a
community needs assessment that is conducted every four years. Client Experience Questionnaires are
completed following discharge from acute care. All compliments and complaints are maintained on a
regional database. Information had historically been obtained from the Local Health Involvement groups
(no longer operational). Care conferences are held with clients and their families. Communication
whiteboards and bedside handovers support dialogue and communication. Most acute care facilities
develop ongoing goals and objectives to address the changing needs of the population they serve.
Inpatient services are provided at 20 acute care sites across the Prairie Mountain Health region. The
services provided vary across the region depending on physician, staff, and resource management. A
major renovation project has been completed on the inpatient units at the Brandon Regional Health
Centre.
The population is growing in the elderly age groups with increasing demands for home care support that
impacts discharge planning. The health system transformation and the COVID pandemic with the
redeployment of management time and resources have impacted the ability to complete processes and
projects have been put on hold.
The operational departments of the sites are supported by several networks and internal and external
partnerships. Recruitment and retainment of staff is challenging. There are not enough agency staff
available. Staffing is impacted by sick time, staff burnout and fatigue, fears, and anxiety due to COVID.
Staff are redeployed for other critical functions as needed.
Great teamwork was apparent with staff working together. A number of students were on site including
social work and nursing students.
Priority Process: Competency
Services are delivered across the region by a dedicated health care team, physicians, nurse practitioners,
nurses, and allied health staff. All positions have appropriate credentialing and competencies verified.
On-site education and training are provided with staff having access to an online education program, SPOT,
regional orientation, and training provided by educators via in-person training, telehealth sessions and virtual
connectivity. Staff are trained on the safe handling of all equipment and processes.
Hospice and end-of-life care is available across the region, both in the community supported by home care
and in the hospitals and long-term care settings.
Team members' performance is supported through performance conversations with identified goals and
objectives and support provided by the manager and leadership team. The newly assigned Care Team
Managers are encouraged to continue the performance conversations to completion for all staff at all sites.
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Priority Process: Episode of Care
There are comprehensive assessments completed and documented on all clients on admission and are
regularly reviewed and updated. Clinical Suite electronic charting was implemented at the Brandon Regional
Health Centre. Hard copy charts are maintained for the documents that cannot be accessed electronically.
This continues to present as a potential risk of error in information transfer.
Respectful relationships are maintained with all clients presenting for care. This was apparent with the many
discussions held with clients throughout this survey and as identified with the feedback from the client
experience questionnaires.
The patient safety handbook is available on the website and may be available in hard copy upon request.
Consent forms are signed for blood products, procedures, and surgical interventions. Several assessments are
documented to address the needs of the clients and ensure safety while in hospital including assessments for
pressure ulcers and falls management that includes the safe client handling assessment tool. There are white
boards in the client rooms with pertinent information that are easily assessable to all staff. The falls
management process includes a falls prevention strategy reminding that falls prevention is everyone's
responsibility. It uses the acronym SAFE that includes Safe environment, Assist with mobility, Fall risk
reduction and Engage the patient/resident and family. The staff ensure the client's needs are met prior to
leaving their room. There was evidence of the assessments and documentation for risk assessments in the
areas noted. There were gaps identified in that audits were not completed to ensure that the processes in
place were providing the expected safe outcome to the client.
The region has begun to implement a bedside report handover. This is mostly done in the afternoon and the
evening handover. An audit has been completed to identify the success rate. This process is in the early
implementation phase, however there were many positive comments from both the staff and the clients.
The region has also implemented an internal patient transport checklist (Ticket to Ride) that is used when a
client is transported to another area of the hospital for a procedure or diagnostics. It includes information on
advanced care plan status, oxygen and mobility requirements, and any cautions that staff should be aware of.
Medication reconciliation is completed for all clients. In the spring survey (May) there were different forms
being used, however in September, a Prairie Mountain Health (PMH) Medication Reconciliation policy (one
form) was standardized and implemented. For one of the processes, the documented physicians are
transcribing the orders onto the medication order form. A PMH working group hasreconciled medications
form the admission medication and treatment orders. In the second form, the physicians are transcribing the
orders onto the medication order form. A PMH working group has developed a medication reconciliation
process and the policy and documents are ready to be implemented. The region is encouraged to facilitate
the implementation as soon as possible to ensure the safety and accuracy of medication management.
The region has recently implemented an assessment document, NEWS2, a National Early Warning Score to
assist the identification of acute clinical deterioration. The tool also recognizes client, family, or staff concerns
as criteria for escalating care.
There was a focus on discharge planning that is currently on hold due to the pandemic.
There is a PMH general internal medicine program with a focus to provide access to internal medicine and
consultation for clients/families and physicians across the region. The region is large with many rural health
facilities. They are challenged with clients presenting with more complex needs. The distribution of physicians
across the region creates limited resources at some sites. The ability for timely investigations and access to all
services, for example mental health and therapy services, is concerning as noted by the health care providers
that were interviewed.
A risk issue was identified in some of the communities with the increasing illicit drug and alcohol use. The
concerns were noted at the hospitals where there was the threat of abuse and harm to the clients and staff
when patients are presenting in the emergency department.
Accreditation Report

Detailed On-site Survey Results
77

Qmentum Program
Priority Process: Decision Support
A health care record is maintained for each client in the various programs across the health sector. There
is a combination of electronic records and paper charts. The hard copy health records are well maintained
with a consistent chart order with divider tabs and page protectors.
Comprehensive care plans are developed on each client with input from the client, family, or substitute
decision-maker.
Policies and procedures are maintained electronically on the intranet. Clients can access information on
their health records in a timely way.
Client privacy of health care information is supported. In a few areas, client information is maintained on
a clipboard in the corridor and the region is encouraged to review this practice.
Priority Process: Impact on Outcomes
There are several ongoing quality initiatives being worked on throughout the region. There are processes
at various stages of development and implementation. The pandemic has caused some of the working
groups to be paused.
The region is encouraged to have the various teams complete an inventory and status update of their
quality improvement initiatives. They are further supported to complete an overall evaluation to identify
the feasibility, relevance and usefulness of the initiatives and determine the priorities for moving
forward. The region is encouraged to seek input from the frontline staff for their input and
recommendations. Seeking input from clients and families will also support the priorities of the activities
and validate the activities of the quality journey.
There was evidence of very good work being done through the risk assessments documentation for the
clients. For example, pressure ulcer documentation was complete on all records reviewed. The gap
identified was the evidence that the effectiveness of the program and documentation was providing the
expected outcome of reduced risk of ulcer development. The evaluation supports the work being done
while ensuring the intended results are achieved.
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Standards Set: Long-Term Care Services - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
2.4

The physical space is designed with input from residents and families and
is safe, comfortable, and reflects a home-like environment.

2.5

The physical security of residents is protected.

Priority Process: Competency
3.15

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

Priority Process: Episode of Care
8.14

Each resident's mental health status, including risk of harm and care
requirements, is assessed in partnership with the resident and family.

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes
The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
There is currently a mix of both tenured and newer hires into the position of Care Team Manager (CTM)
among the sites visited. A consistent effort toward adherence to regional policies and programs and
minimization of site-specific policies has served the organization well in terms of implementation of key
required organizational practices such as suicide screening and medication reconciliation.
Access to regional resources is available through a number of stakeholder partnerships such as Ethics,
Pharmacy, Westman Immigration Services and the like.
The Client Experience Questionnaire (CEQ) is a method of obtaining formal input from clients they serve
in addition to Care Conferences which are held annually at a minimum.
Staffing recruitment has proven difficult during this pandemic, however leadership has been innovative in
their approaches to ensuring that they take whatever steps necessary during onboarding, such as the
development of a self-directed orientation checklist, to provide the guidance and direction employees
require to be successful and to increase opportunity for retaining new employees.
Detailed On-site Survey Results
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Priority Process: Competency
It is clear that the teams work well within their scope of practice and are able to demonstrate evidence
of ongoing education through care provided to the residents at each of the sites. The comfort level with
respect to medication administration, the use of lifts, safe resident handling etc. was consistent
throughout the homes with noticeable caring, respectful teamwork being observed. The primary care
model is appreciated by staff and has enhanced the comfort level for residents and families.
There is universal knowledge regarding the region's Workplace Violence Prevention Program, which
follows the provincial Workplace Violence Prevention Program for Health Care Workers in Manitoba, and
can be articulated by staff, residents, and families alike.
Orientation and ongoing education are provided through a variety of platforms including virtual
facilitation, the region Learning Management System (LMS) S.P.O.T and via Keep Educating Yourself (KEY)
resource binders at the sites.
Performance Conversations are the region's means of evaluating employee performance and are
required to be completed prior to the end of a probationary period, biennially, and as required. There
were employees who could not recall the last time they participated in a performance conversation. The
organization is asked to consider whether a universal approach to biennial performance conversations
for all employees, regardless of designation, may be creating an unachievable outcome.
Credentialing and competencies are verified through the region's HR department and sites are provided
with information about employees who may require follow-up.
Priority Process: Episode of Care
Residents and families spoke highly of the care and services provided by the teams at each of the sites
visited. The global pandemic has certainly presented opportunities for new and innovative approaches in
ensuring connectedness between residents and families and there were many examples of how staff have
assisted during these trying times.
On admission, residents and families are very involved in the process and receive a Resident and Family
handbook which provides significant detail about what to expect upon entering a Personal Care Home
and important information about services provided, resident/client expectations, Responsibilities and
Rights, Advanced Care Planning, and infection prevention and control, to name a few.
A number of comprehensive assessments were completed on admission such as the Nursing Assessment,
Medication History and Admission Medication Order, Braden, Workplace Violence Prevention Program
assessment, implementation of SAFE, the region's strategy for preventing falls, and additionally up to date
care plans, care posters and whiteboards that provide a more detailed accounting of care need
requirements, all assist in providing consistent quality care to residents. The "Getting to Know Me" framed
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requirements, all assist in providing consistent quality care to residents. The "Getting to Know Me" framed
information document hung outside resident rooms, provides staff with an opportunity for an even
deeper connection to the residents they care for.
The Primary Care model is appreciated by residents and families who find it helpful in getting to know
those who are providing care.
An eight-week care conference is scheduled for all new admissions to the homes and annually thereafter
to discuss the plan of care for each resident. Medication reviews occur quarterly for each resident, which
has been difficult during the COVID-19 pandemic, however, MediSystem has provided virtual support for
these reviews.
Priority Process: Decision Support
Resident records were organized, consistent in their order, and a single record is developed and
maintained for each resident. Residents and families are able to gain access to their charts in a timely way
following the regional process. There are a number of email communications exchanged with families and
the organization is asked to consider whether additional education may be warranted to ensure the safe
and private exchange of private health information via email.
Hand-written personalized care plans are developed for each resident with input from residents, families
and/or substitute decision-makers.
There may be an opportunity to further share key clinical performance indicator results such as falls,
restraint use, pressure injury rates, appropriate use of antipsychotic data, and infection rates with
residents and families in understandable terms based on their knowledge level. Team members found it
difficult to articulate where they could garner the information on their own sites.
Priority Process: Impact on Outcomes
It is evident that Prairie Mountain Health follows evidence-informed guidelines. The sites have good
working relations with other long-term care homes in their respective communities as well as many
discipline-specific networking groups.
All resident incidents are reported electronically via the region's electronic incident management system
where all staff employed within the region have access. Data is reviewed and at times, families and
residents are included in disclosure conversations surrounding particular events such as Critical Incidents.
Program-specific Client Experience Questionnaires (CEQ) are completed and results are shared with sites
that are requested to develop action/improvement plans for the top three focused outliers. Some sites
indicated these have been the same top three items identified for the last three years. The organization is
encouraged to look at developing more fulsome criteria and a matrix where sites can track performance
more regularly and share results more broadly with stakeholders including residents and families.
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Standards Set: Medication Management Standards - Direct Service
Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Medication Management
2.9

The interdisciplinary committee establishes standard administration
schedules for time-sensitive medications in line with manufacturers'
instructions.

8.1

There is a process for determining the type and level of alerts required by
the pharmacy computer system including, at minimum: alerts for
medication interactions, drug allergies, and minimum and maximum
doses for high-alert medications.

8.2

A policy on when and how to override alerts by the pharmacy computer
system is developed and implemented.

8.3

The medication information stored in the pharmacy computer system is
regularly updated.

8.4

The pharmacy computer system is regularly tested to make sure the
alerts are working.

8.5

Alert fatigue is managed by regularly evaluating the type of alerts
required by the pharmacy computer system based on best practice
information and with input from teams.

11.2

A policy that specifies when and how to override smart infusion pump
alerts is developed and implemented.

11.3

The medication information stored in the smart infusion pumps is
regularly updated.

11.4

The limits set for soft and hard doses are regularly tested to make sure
they are working in the smart infusion pump.

11.5

The limits set for soft and hard doses are regularly reviewed and changes
are made as required.

12.1

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

12.2

Medication storage areas are regularly cleaned and organized.

12.3

Conditions appropriate to protect medication stability are maintained in
medication storage areas.
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13.3

Chemotherapy medications are stored in a separate negative pressure
room with adequate ventilation, and are segregated from other supplies.

14.6

A list of abbreviations, symbols, and dose designations that are not to be
used have been identified and implemented.
14.6.7
Compliance with the Do Not Use List is audited and process
changes are implemented based on identified issues.

15.1

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

17.4

Unit dose oral medications are kept in manufacturer or pharmacy
packaging until they are administered.

18.2

Medications are dispensed in unit dose packaging.

18.3

Emergency, urgent, and routine medications are dispensed within the
timelines set by the organization.

24.2

The effects of medications on each client's treatment goals are
monitored and documented.
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Surveyor comments on the priority process(es)
Priority Process: Medication Management
Prairie Mountain Health (PMH) pharmacy leadership has successfully centralized the medication
management policies within the region. The strong pharmacy leadership team in collaboration with
other teams has been able to address many of the opportunities for improvement identified in the last
survey. The pharmacy leadership team knows or has plans in place to modernize and address all the
medication management standards. In many situations, they are waiting on provincial implementation or
procurement to move forward. They actively participate in provincial consultations to support the
provincial medication management reorganization.
Clinical pharmacy services are well integrated into patient care teams. Pharmacy involvement is
welcomed at all sites.
The drug distribution system model is not consistent in acute care facilities within the region. The multidose pouch fill or Card System is fully implemented in Personal Care Homes throughout the region. Some
rural sites are still using extensive ward stock not allowing the drug distribution system to meet best
practices. The pharmacy regional leadership team is awaiting the implementation of a provincial plan to
standardize the medication management system in the acute care setting.
At a few sites, access to medication storage areas is not limited to authorized team members. Some
medication cupboards do not have locks or are left unlocked. Site managers were informed immediately.
The pharmacy infrastructure at Brandon Regional Health Centre does not meet the NAPRA standards for
the preparation of hazardous and non-hazardous sterile compounding services from an infrastructure
point of view. The pharmacy leadership is well aware of the deficiencies. The region is looking at
restructuring the sterile compounding services to align with an upcoming infrastructure plan.
The antimicrobial stewardship program is regional and covers the whole region. They have conducted
regular audits and have put in place many of the required practices. Clinical pharmacists are responsible
for prospectively optimizing the use of antibiotics. Pharmacists completed mandatory training for
pharmacists on antimicrobial stewardship. Despite all the hard work, the program has not had a
significant impact on prescribing practice in acute care. The organization could consider engaging
physician champions to boost this program.
During the spring survey, it was identified that there were no audits of the ‘’Do Not Use Abbreviations
List.’’ A regional audit has recently been conducted revealing some banned abbreviations are used
regularly. PMH has not done the audits regularly and did not have time to come up with an action to
improve the situation. Senior physician leadership would be welcomed to improve the situation.
Even if pharmacy does the work to maintain a pharmacy pump drug library and regularly updates the IV
manual, the current smart pumps do not have the capacity to be updated, except for the PCA pumps.
Pharmacy leadership is fully aware. The province has a procurement process in place to implement new
smart pumps with Wi-Fi capacity allowed them to be updated regularly and to get compliance data from
the pumps. There is no policy that specifies when and how to override smart infusion pump alerts. The
date of the override, the reason for the override, and who reviewed the override should be documented
on the chart.
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Brandon Regional Health Centre is planning to standardize administration time within the region when
they will implement a computer-generated medication administration record. In the meanwhile, many
locations are using an old policy (RCPM-B-012). The new policy is already drafted and ready to be
implemented.
The pharmacy information system at rural sites is not directly interfaced with the regional hospital in
Brandon. The rural site pharmacy information system does not have a regularly updated decision support
database to detect dosing alerts, drug interactions or allergies. Pharmacy leadership is fully aware and is
awaiting the implementation of the provincial pharmacy information system to update its system.
The medication incident reporting system is effective and the process to look at trends via the medication
safety committee is aligned with best practice to improve medication safety. To elevate the work
currently being done, the system could consider getting the ward/sector pharmacists more involved by
prospectively sharing with them all the medication incidents within their sectors. This would allow them
to get more actively involved in collaborating with the team to find a solution to avoid further incidents.
In addition, the local team should be more aware of the most common medication error(s) reported
within their unit. This would help the team to look at trends and at brainstorming potential solutions.
Some primary care clinics were visited. Surveyors observed a very limited supply of medications to
support vaccination, minor procedures, or to treat sexually transmitted infections. The overall medication
system for the community primary care clinics is managed centrally to ensure consistency. The regional
policies in place are followed effectively.
Systemic therapy is directed primarily by the Provincial Cancer Agency's policies and guidelines on
systemic anti-cancer therapy. Staff are confident in the processes developed for systemic therapy
administration and are diligent in ensuring they are followed.
There was variation noted in the systemic therapy orders received in pharmacy. Orders are received from
the smaller Cancer Program sites and do not always arrive when expected. It can often interrupt the
workflow in the pharmacy process of systemic therapy preparation. There would be benefit in examining
this workflow further, as it could offer further insight into these challenges and if able to be standardized,
efficiencies could be realized.
Excellent multidisciplinary collaboration was noted when exploring systemic therapy. The staff
communicate well with each other and are able to have regular, open dialogues regarding any challenges
that arise with systemic therapy orders and preparation for the same. The staff make this type of
communication a priority and work to ensure all relevant information about the client's care is readily
available for all members of the care team.
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Standards Set: Mental Health Services - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.5

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

1.6

Processes and policies to meet the diverse needs of the clients and
families served are established with input from clients and families.

Priority Process: Competency
3.14

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

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
13.3

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

13.4

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

15.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

15.6

New or existing indicator data are used to establish a baseline for each
indicator.

15.8

Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Program leaders are commended for the work they have done to develop a well-rounded set of services that
work together to coordinate care. The team was passionate about their roles and is a cohesive group that has
been very welcoming to newer group of leaders.
The program utilizes a recovery-based model that is client-focused. Much work has been done to learn and
integrate this philosophy into care. They are commended on the progress made, which is demonstrated in the
framework of the integrated model, partnerships, and focus on positive language with clients and families.
Positive messaging from clients on quilts and footprints, as well as a focus on Trauma Informed Care are
examples of the model in action!
The client and family surveys are the main methods of gaining feedback. Some of this information has been
used to inform service design such as changing group times and areas of focus for the group program. Much
work has been done to bring new methods such as cognitive and dialectical behavioural therapy (CBT and
DBT), as well as Mindfulness, which are evidence-based, to the client population. Local sites have done some
creative work to bring activities such as sleep deprescribing, meditation, and yoga based on client feedback.
A very positive response from clients has been heard.
The programs have not yet developed a plan to bring client and family input into the mental health program
through joint goal development, structure changes and policy development. This is the next phase of
developing a people-centered focus and the program is encouraged to continue to include clients and families
as partners. The Recovery Champions Committee is an excellent start and full development of advisors is the
future state.
Excellent partnerships throughout the service continuum, not only within mental health but with Emergency,
Home Care, and Community Partners to name a few.
Priority Process: Competency
The education and training the staff receive through the SPOT program is very good. Staff are pleased to be
able to accomplish mandatory education on their own schedule. Focused learning on specific treatment
modalities like motivational interviewing has been well received and is being used by staff in their practice.
Continuing education sponsorship is an area that might be enhanced to help staff continue to grow and learn.
All areas are not up to date with performance reviews. Regular reviews are encouraged. Staff spoke highly of
their leaders and said they were often recognized for their contributions.
The team is multi-disciplinary which has enhanced collaboration, according to staff. Different areas of focus and
meaningful discussions lead to better client care. A collaborative approach was seen in case conferences,
discharge planning and treatment options. Programs like “Under one Roof” in Dauphin is an excellent example
of working together within a community.
Communication tools like SBAR, verbal reporting, and “Stats at a Glance” have improved communication in and
between teams.
During the past year, the effectiveness of team collaboration has been tested with the COVID-19 restrictions.
All programs have reviewed and revised how they will work together to address these new challenges.
Excellent work has been done to adapt to social distancing, virtual admissions, alternate programming, and
keeping everyone safe. Staff have supported each other as well, which in turn has enhanced team functioning.
The initiative “Take 5 and Wipe Down” has been an excellent reminder to sanitize work areas. Great work team!
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Priority Process: Episode of Care
Staff members are clearly focused on providing the best experience for clients and families. They are
passionate, creative, and willing to try new ways of engaging clients which is admirable.
Clients expressed great appreciation for the services they received and felt the relationships with staff
were the most beneficial. Some quotes by clients: “Having someone to talk to, that will really listen is so
important and has helped me find better ways of coping”; “I feel safe”; “I actually tried activities like
yoga and meditation, because of the staff, and to my surprise, they helped me”.
The meth crisis is escalating in the region and staff are very concerned that they do not have the best
resources to treat these clients.
There has been a focus on improving client safety with upgrades to equipment like better security
cameras with a wider view, anti-ligature fixtures in client rooms, seclusion, and bathrooms. Staff are
very aware of risks and are often researching new ways to improve safety.
Clients and families are involved in care planning. Newer avenues to enhance the partnership include
documents like family team records, wellness plans and family/caregiver involvement. These tools help
focus discussions and then become part of the client record which enhances the quality of
collaboration.
The Mental Health program is very connected to all the services available across the continuum, which
allows for access to the right service at the right time. This is a great advantage for clients and families
navigating the system and ensuring clients and families have options. There are not as many services in
some of the more rural areas, therefore continued partnerships and resource enhancement are
encouraged.
A great deal of work has been done to standardize forms, based on research and evaluation. The
wellness form used as part of the suicide assessment process is a great example of using new language
and having a positive focus for clients.
Clients have not been able to have off-unit leaves during COVID restrictions which has made it more
stressful for clients and staff. Creative solutions such as the use of enclosed outdoor spaces
incorporated more exercise options on units/gyms like yoga, meditation, and more activities on the
weekend.
One of the areas the program might look at more closely is the use of seclusion. The use has been
increasing over time and evidence-based practice is demonstrating new methods for reducing use of
seclusion. The program has tried several different strategies, which have had limited success. Making
this seclusion. The program has tried several different strategies, which have had limited success.
Making this a quality improvement project would be encouraged.
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Priority Process: Decision Support
Client records were well organized and up to date. The inpatient units do not have the same access to the
electronic record or use of electronic forms. A consistent approach to the electronic health record is
encouraged to ensure all programs have the same standard and IT technology. Brandon-based services
are still doing a combination of paper and electronic records, which is confusing at times and leaves room
for more errors.
Priority Process: Impact on Outcomes
Regular client surveys are done throughout the program, and this has been the predominant area of
input. Some family surveys have begun, and the Recovery Champion Committee will begin to be a larger
voice once restrictions are lifted. To date, this group reviewed and revised the Rights and
Responsibilities pamphlet, which was very helpful. It would be beneficial to increase the opportunities
for client and family feedback in the program.
Another example is when families were concerned about clients going on leaves during severe weather
events. A guideline was developed which outlines temperatures (high and low) when leaves are not
available to clients.
The program is encouraged to include clients and families in more system and program decisions in
service delivery. The teams should review which areas may be appropriate for client and family input.
Increasing these opportunities would allow them to meet this standard.
The teams have embarked on some good improvement projects. Dauphin has been the leader in
researching patient safety upgrades, most of which are in place in all regional inpatient mental health
settings. Also, the addition of a mental health liaison nurse in Emergency was used as an improvement
project, which has been implemented, evaluated, and is now planned for Brandon Regional Health
Centre.
CAP in Brandon has used client feedback to implement improvements like the "art cart", having a
volunteer recreation worker on weekends, and changes to group programs. CATC in Brandon has begun
a behaviour intervention project, which focuses on increased positive cues and wellness exercise as a
method to help children and adolescents make behavioural changes. This project has been researched,
planned, and will soon be implemented.
Quality improvement (QI) projects are not necessarily following the outlined quality process. Leadership
is encouraged to bring education and resources closer to the services and help guide projects.
A lot of information is collected and reported, however, there was little evidence that indicators were
established to monitor progress in QI projects. The data is available, however, a refresher on how to
establish indicators related to projects is necessary.
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Standards Set: Obstetrics Services - Direct Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.3

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

1.4

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

2.3

An appropriate mix of skill level and experience within the team is
determined, with input from clients and families.

2.5

The effectiveness of resources, space, and staffing is evaluated with input
from clients and families, the team, and stakeholders.

5.2

Work and job design, roles and responsibilities, and assignments are
determined with input from team members, and from clients and
families where appropriate.

Priority Process: Competency
3.1

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

Priority Process: Episode of Care
9.2

9.16

Working in partnership with clients and families, at least two personspecific identifiers are used to confirm that clients receive the service or
procedure intended for them.
9.2.1
At least two person-specific identifiers are used to confirm
that clients receive the service or procedure intended for
them, in partnership with clients and families.
Information relevant to the care of the client is communicated effectively
during care transitions.
9.16.2
Documentation tools and communication strategies are
used to standardize information transfer at care transitions.
9.16.4
Information shared at care transitions is documented.

ROP

MAJOR

ROP

MAJOR
MAJOR

Priority Process: Decision Support
The organization has met all criteria for this priority process.

Accreditation Report

Detailed On-site Survey Results
90

Qmentum Program
Priority Process: Impact on Outcomes
16.2

The procedure to select evidence-informed guidelines is reviewed, with
input from clients and families, teams, and partners.

16.3

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

16.4

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

16.5

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

18.1

Information and feedback is collected about the quality of services to
guide quality improvement initiatives, with input from clients and
families, team members, and partners.

18.2

The information and feedback gathered is used to identify opportunities
for quality improvement initiatives and set priorities, with input from
clients and families.

18.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

18.8

Indicator data is regularly analyzed to determine the effectiveness of the
quality improvement activities.

18.10 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
18.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.

less-than-optimal outcomes for both the mother and newborn.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Obstetric services are offered at three sites in Prairie Mountain Health (PMH): Brandon Regional Health Centre,
Dauphin Regional Health Centre, and Neepawa Health Centre. There are a total of 28 beds dedicated to
obstetrical services across the three sites with the vast majority of these being at Brandon. Brandon also
supports a level two NICU. The three sites see approximately 2000 – 2200 births per year with 75% of these
occurring at the Brandon Regional Health Centre.
Given the geography and socioeconomics of population in the northern area of PMH, access to obstetrical care
north of Brandon is very important. Recent addition of an obstetrician at Dauphin has strengthened that
program and the volume and acuity of births is increasing at this site. High risk pregnancies are managed at
Brandon which is four and a half hours south of the most northerly community in PMH. Travel issues affect the
ability for many pregnant women to access prenatal care with the potential to result in less-than-optimal
outcomes for both the mother and newborn.
The three sites have developed partnerships, in particular education and orientation of new nursing staff. Nursing staff
from both Dauphin and Neepawa can access a comprehensive orientation program at the Brandon site. As well, the
clinical resource and education staff meet quarterly to review and revise policies and procedures. The obstetricians at
the Brandon site regularly carry out education rounds and case reviews. These would likely be beneficial for all
obstetricians and General Practitioners (GP) providing obstetrical care at the various sites and the program is
encouraged to look at extending invitations to all for these educational sessions.
The number of births has increased at all sites, and this has contributed to some significant staffing concerns
across the program. At the Dauphin site the staffing complement has not changed despite a significant increase
in the volume of births and the move to care for higher acuity moms in the past two years. The pandemic has
added to this stress with fewer staff willing to work additional shifts and some needing to be away from work
related to potential COVID exposure. PMH is encouraged to review the staffing levels and work to ensure
adequate support for the care being provided.
Priority Process: Competency
The services are supported by interdisciplinary teams with the largest team at the Brandon Regional Health
Centre which includes obstetricians, midwives, General Practitioners (GPs), Paediatricians and dedicated OR and
anesthesia support. The team at the Dauphin Regional Health Centre includes an Obstetrician and GPs but does
not have midwives nor paediatricians and anesthesia is provided on an on-call basis. In Neepawa Health Centre
deliveries are carried out by GPs and anesthesia is also on-call.
In addition to a strong orientation, education and training is readily available for staff at all sites. Online training
is available for the mandatory education that is completed yearly. All sites have identified the core obstetrical
skills training that nursing staff require and these are completed regularly. The GPs practicing obstetrics at
Neepawa are commended for their efforts to continually provide ongoing education for nursing staff. The MORE
OB program has been discussed previously and the organization is encouraged to look at providing this program
or perhaps another standardized course such as the Alarm Course that is available.
The interdisciplinary teams are highly collaborative and supportive of each other’s roles. They are commended
for their continued efforts to support the needs of their communities and for the ongoing care and compassion
shown towards their patients under challenging circumstances.
The administrative leads (managers, clinical resource nurses) and physician leads at all three sites are very
engaged and committed to ensuring their communities receive the care required.
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Priority Process: Episode of Care
Obstetrical services at all sites provide a universally accessible environment which can be accessed 24
hours a day, seven days per week. Standardized assessment forms are used to gather patient
information and monitor the mother and infant's health status.
The client and their family are fully engaged in their care. Clients spoken to indicated they were kept
informed and offered options in the approach to care. There is a high satisfaction rate among clients and
families in all three programs. Of note is how appreciative clients and families were in Dauphin and
Neepawa to be able to deliver their baby close to home and not have to travel great distances for this
care.
Should the level of care required by either the mother or baby be greater than what is available within
PMH, there is good access to tertiary centres in Winnipeg.
The required organizational practices were generally conducted well; however, there is a need to
reinforce the need to carry out the use of two patient identifiers at each interaction.
Priority Process: Decision Support
Documentation at all three sites is paper based. There is electronic access for ordering some diagnostic
tests, but all observations, interventions and care is documented within paper charts.
Data recording and trending of indicators is done manually resulting in a complicated and onerous
process. The organization is encouraged to look at electronic systems to support patient care and
administrative functions.
Priority Process: Impact on Outcomes
The sites are commended for completing audits, such as hand hygiene on a regular basis. The data
collected from the audits is reviewed and collated at the regional level but the results and reporting back
of this information does not seem to consistently reach the program. The region is encouraged to have
the outcome of the audits communicated back to staff regularly for their awareness and the sites are
encouraged to monitor and display this data for the team as well as clients and families. The Neepawa
Health Centre leadership is commended for their work in sharing the data through their "how are we
doing" board.
The Prairie Mountain Health (PMH) Obstetrical teams have several large quality improvement projects
underway including the Baby Friendly Initiative and standardizing policies and procedures across all three
sites. All sites indicated that it was difficult to continue with other quality improvement activities
throughout the pandemic, but that work is now resuming on initiatives.
All the obstetrical teams have very collaborative relationships with clients and families. Clients and
families are readily engaged in their own care. The teams are encouraged to further this approach and
work to engage clients and families in planning and evaluating their services. A centralized approach put
forward by the region may be helpful for this to be consistent across PMH.
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Standards Set: Perioperative Services and Invasive Procedures - Direct
Service Provision
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.2

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

1.3

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

1.4

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

2.3

An appropriate mix of skill level and experience within the team is
determined, with input from clients and families.

2.5

The effectiveness of resources, space, and staffing is evaluated with input
from clients and families, the team, and stakeholders.

8.2

Work and job design, roles and responsibilities, and assignments are
determined with input from team members, and from clients and
families where appropriate.

Priority Process: Competency
6.1

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

6.9

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 is implemented.
6.9.1
Instructions and user guides for each type of infusion pump
are easily accessible at all times.
6.9.5
The effectiveness of the approach is evaluated. Evaluation
mechanisms may include:
•
Investigating patient safety incidents related to
infusion pump use
•
Reviewing data from smart pumps
•
Monitoring evaluations of competence
•
Seeking feedback from clients, families, and team
members.
6.9.6

When evaluations of infusion pump safety indicate
improvements are needed, training is improved or
adjustments are made to infusion pumps.
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6.11

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

6.13

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

Priority Process: Episode of Care
12.11 Information relevant to the care of the client is communicated effectively
during care transitions.
12.11.2
Documentation tools and communication strategies are
used to standardize information transfer at care transitions.
12.11.4
Information shared at care transitions is documented.

ROP

MAJOR
MAJOR

Priority Process: Decision Support
22.2

Policies on the use of electronic communications and technologies are
developed and followed, with input from clients and families.

Priority Process: Impact on Outcomes
23.2

The procedure to select evidence-informed guidelines is reviewed, with
input from clients and families, teams, and partners.

23.3

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

23.4

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

23.5

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

24.2

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

24.3

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

24.4

Safety improvement strategies are evaluated with input from clients and
families.

25.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

25.10 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
25.11 Quality improvement initiatives are regularly evaluated for feasibility,
relevance, and usefulness, with input from clients and families.
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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
Prairie Mountain Health (PMH) is encouraged to engage clients, families, and partners in all aspects of
healthcare. It is suggested they review and implement their plan "A Guide for Staff, To Engage Patients and the
Public" from 2018. This will assist them to ensure the voices of clients, families, and partners are considered in
their overall services.
The organization is encouraged to enhance the involvement of clients, families, and partners in service design,
service evaluation, space allocation, flow, roles and responsibilities, and other areas that would benefit from
their input.
Patient questionnaires are handed out. Leadership rounds are taking place which provides some input into care
delivery and service. These questions can become very specific in areas if trying to address concerns.
A good example of improvement was asking patients and families about their experiences with the surgical
program, and they responded that nurses wearing hoodies while providing care did not look professional. A
regional dress code has been created and implemented for all surgical areas. Staff have been educated on what
clothing is/is not appropriate.
There is information available for the public through their physicians, clinics, social media, brochures, and one
orthopedic surgeon has his own website to reach his clients. There is also an abundance of information
available around community services to support clients in their homes.
Priority Process: Competency
The staff credentials are reviewed and documented to ensure all staff are qualified to practice. The skill mix at
the sites is reasonable for the work provided to those patients. The staff express being overwhelmed across
some sites with their workload, and the complexity and spread of their responsibility. The organization is
encouraged to review scopes of workloads to ensure they are equitable and reasonable, therefore, ensuring
adequate support for staff and safe patient care.
There was no evidence of input from clients and families around education and training for staff, albeit when
new practices are implemented, the staff receive the required training. They would benefit from client and
family feedback as they strengthen people-centered care.
The required organizational practice (ROP) for infusion pumps is not met. The organization is encouraged to
ensure all sites are evaluating the approach, and the effectiveness of their infusion pump training, to ensure
the staff have what they need to provide safe care. Instructions and user guides should also be always easily
accessible to the staff for reference.
Ongoing professional development and training is available to the staff across the region. There is attention
paid to cultural and other specific training. All sites provide orientation for staff, including an overview of
Prairie Mountain Health and the site location.
The organization is encouraged to ensure all staff have regular performance conversations and reviews to
ensure their work is validated.
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Priority Process: Episode of Care
Surgical service locations include Brandon, Dauphin, Swan River, Neepawa, and Minnedosa. Brandon
uses both FRCPC and GP anesthetists, while the remaining locations use GP anesthetists. Endoscopy
service locations include Brandon, Dauphin, Swan River, and Neepawa. In Brandon, conscious sedation is
provided by nursing as they are done in the endo sites. In 2020/21, the locations completed 11,570
surgical procedures, plus 7500 GI cases. In rural locations, the region has done a good job in designating
specific surgeries to different sites, thereby ensuring competency can be maintained.
In Brandon, there have been some innovated approaches like using ERAS for colorectal cancer. They are
now considering ERAS for gyne and ortho. They are following Choosing Wisely guidelines for ordering
practices. The team is exploring ways to increase arthroplasty surgeries for both hips and knees. At
present, only partial knee replacements are same day procedures. For knee replacements, where
appropriate, incisions are closed without staples and suture knots, to enhance healing and promote
comfort with movement. The team demonstrated several ways in which they focus on people-centered
care. The team has several external partners including MOSE (MB Orthopedic Surgery Executive),
Provincial Endo Quality Committee, Orthopedic Standards Committee, and participate in service-toservice meetings with various First Nations communities.
At all sites, the assessment, care, and services by all providers was delivered with professionalism,
respect, and compassion. The collaborative and dedicated teams are knowledgeable and very
comfortable with answering questions about their work. The teams care about their clients and in some
cases, serve as their advocates.
There was evidence that the safe surgical checklist is being used effectively across all areas. Patients are
actively engaged during check in. All surgical counts should be completed and signed off by two staff.
Outside of Brandon, endoscopy is done in the operating rooms. The region is encouraged to move them
out of the OR into a more appropriate location.
The following are in place: assessment for falls and prevention, medication reconciliation, assessment
for pressure ulcers, assessment for venous thrombosis, and the use of two patient identifiers.
There is inconsistent use of documentation tools and communication strategies to standardize
information transfer at care transitions for some sites. There were clear discharge instructions for the
patient, including hand surgery, knee and hip replacement, laparoscopy, to note a few. Instructions
were reviewed and dates changed only when revisions were made. The team is encouraged to review
what is in place, standardize those practices and evaluate the effectiveness.
Policies and procedures are also reviewed but dated only when changes were made. As per the policy in
Prairie Mountain Health, teams should consider noting dates when instructions and policies are
reviewed, even if changes are not required.
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Priority Process: Decision Support
Prairie Mountain Health (PMH) has several different charts available. Brandon Regional Health Centre is
electronic in some areas, including perioperative and diagnostics and has paper charts in others. All types
of charts are kept confidential and are accessible by the client. The staff indicated they are moving to a
provincial electronic system in November 2022 and that they have a project team in place. This will
reduce risk and duplication, provide real time communication, and will be very welcomed by the staff. The
organization is encouraged to include their staff as much as possible in the process for their feedback.
There was no evidence of policies being developed on the use of electronic communication and
technologies with input from clients and families. PMH is encouraged to engage clients and families in
conversations in these areas.
The client experience questionnaire completed in 2018 showed 98% satisfaction with the quality of care
in Brandon and 95% satisfied with care overall in PMH. These results should be monitored and shared
broadly for all locations.
Perioperative services at Brandon, are starting to include clients through their involvement in the safe
surgical checklist process during sign in. Patients are also involved in bedside reporting. This can be
strengthened across the region.
Priority Process: Impact on Outcomes
There have been some good quality chart audits that have demonstrated improvements across the
region since the last survey in 2016. The Medical Devices Reprocessing (MDR) program implemented
a tracking system three years ago, reducing from 32 MDRs to five. The team has implemented a
training orientation manual for staff and assign a mentor to support staff as well. The certification
course is available online for staff. They are trying to ensure all location infrastructures meet the
standards. MDR policies, procedures, and equipment are standardized across all locations.
Client Experience Questionnaires (CEQ) done in 2018 showed 95% satisfaction with Prairie Mountain
Health overall and 98% satisfaction with Brandon. This was apparently repeated in 2021. All CEQs are
shared with the sites involved and are posted on the intranet for all staff.
The services provided are evidence based. Some locations are very proactive as evidenced by ERAS
implementation (Brandon). There was no evidence that clients and families had any input into
selecting evidence-based guidelines. This would better engage the clients and families in service
delivery. There is also no evidence of a standardized process, developed with input from clients and
families, to decide among conflicting evidence-informed guidelines. Client and family input is helpful
in these situations and strengthen people-centered care.
There was no evidence that protocols and procedures for reducing unnecessary variation in service
delivery are developed, with input from clients and families. The organization is encouraged to
consider actively including clients and families in these discussions across all locations.
Strategies are being developed and implemented to address identified safety risks, however there is
no input from clients and families at all sites. This should be reviewed and what is working could be
disseminated. Consider using the guide developed in 2018 for staff to engage patients and the public
in which an engagement process for different partners is outlined.
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Quality improvement efforts and data reporting is occurring at some levels but needs to be strengthened
to include clients and families, staff, and external partners. Information about quality improvement
activities should be shared broadly, with the care teams, physicians, clients and families, leaders and
external partners for improvements and learnings. There is the opportunity to add questions to the
leadership rounds to gain feedback from clients and families about quality improvement initiatives and
safety risk mitigations.
Priority Process: Medication Management
Medication reconciliation is in place across all locations. The medications are handled, labelled, and
documented as per the standards. All staff managing medications were knowledgeable. Good instructions
were provided to the clients and families at discharge.
Emergency carts were available and monitored.
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Standards Set: Primary 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
14.6

There is a policy on ethical research practices that outlines when to seek
approval, developed with input from clients and families.

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
It is noted that in most locations the primary care clinic staff are co-located with staff from other affiliated
programs. This includes Health Promotion, Chronic Disease Education Program, My Health Team, as well
as Community Mental Health and AFM in Brandon. Unique positions (such as an outreach nurse in
Dauphin and a community health nurse at 7th Street Health Access Centre in Brandon) demonstrates
Prairie Mountain Health’s (PMH) ability to respond to client needs where they are occurring. This
collaborative and wholistic approach is to be applauded as it truly does provide clients with “one-stop”
access to healthcare.
The primary care program is to be commended for the use of Client Experience Questionnaires (CEQs) to
seek feedback from its clients. This survey is designed to evaluate the organization’s Patient Values as well
as feedback on specific components of primary care (e.g., My Health Team (Brandon), 7th Street Health
Access Centre, Mobile Clinic, Nurse Practitioner model, Teen Clinic, CDEP, and Post-Secondary clinics). The
health promotion program seeks feedback from each group it offers and uses the feedback to improve the
delivery of the information. The midwifery program trialed a pilot of offering groups and decided to
discontinue as a result of the feedback obtained. Client input was sought during the development of the
Client Rights and Responsibilities policy.
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Primary care has numerous forums to garner support, seek, and share information from community
partners. As such, the members of those groups are community members themselves and speak to their
individual experience as well. Of note is the Service-to-Service meetings in Ste. Rose with the First Nations
communities they serve. The result is the development of a mobile bus that visits four different
communities each week, bringing a nurse practitioner and primary care nurse directly to those clients and
has increased success each year.
The leadership of the Swan Valley Primary Care Centre have worked steadily and deliberately, to build
both the team and partnerships as blended interprofessional groups. Partners include PMH, Shared
Health Manitoba, My Health, and Community stakeholders. Work with the Sapotaweyak Cree Nation
Health Authority (SCNHA) is to be commended. With the SCNHA a relationship was nurtured that “began
with building trust and moved to friendship” as common goals for community health were pursued. To
increase access to primary care, interprofessional visits occur regularly to the community and have been
very successful. Services with this partnership have expanded and client feedback is positive. This has
improved access, relationships, trust, and expanded service offerings. This is an effort that should be
highlighted and shared for learning.
The primary care program embraces a strong nurse practitioner model of service delivery. This approach
has garnered very impressive positive feedback from clients as well as the community of service
providers. Feedback has resulted in increases in nurse practitioner positions throughout the region.
Ongoing evaluation of workloads and service demands as well as client feedback drives decisions to
support additions to the professional mix. One example is the addition of a pharmacist to the My Health
Team. Service goals and objectives are developed by the team or program using Client Experience
Questionnaires, attendance rates, and program stats to decide whether to continue to offer a service/
session.
Vaccine efforts and processes are designed collaboratively with families, clients, and partner committees
to ensure access, design, and uptake. This outlier approach led by staff, has been supported by leadership
and the province due to improved outcomes based on evidence. With input and feedback from the
community, a unique approach to the flu vaccine program was approved by PMH and the province. After
year one, positive feedback and data results for Waterhen have gained approval for the adapted service
delivery for 2021. Three more communities will also use the same service approach.
There are some space challenges with the large interprofessional team at some of the sites. The team does
manage this well with some space sharing, although more space would improve the ability of work such as
client phone calls and visits. Additional administrative support has been highlighted in some sites as a need with
the “right task for the right person” perspective of maximizing capacity to meet client needs.
There are universally accessible environments in all the sites visited. Input from clients and families was
through CEQs and community partner discussions. Of note is the new building (2017) for the primary care
health centre in Ste. Rose.
Team members are involved and have some autonomy to organize their days/schedule by work unit and site.
Noted that several staff from CDEP and Health Promotion were 'pulled' to work at various COVID-related sites testing, alternative isolation accommodations (AIA), and personal care homes (PCHs). This has meant anything
from a day to cover if someone was away to set periods of time, especially at PCHs. While this resulted in some
delays in responses to clients, staff recognize their role in supporting the overall health and well-being of their
communities and are to be commended for their capacity in this regard.
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Priority Process: Competency
Training and education are generally defined by the role and by presenting needs of clients (e.g., ABI
training for Nurse Practitioners in Ste. Rose). There is a comprehensive list of mandatory education and
training by role which occurs at orientation and is ongoing. Leadership is appreciative of expanded tools
now available with Shared Health Manitoba such as SPOT for education online.
There is evidence of input from clients/families for staff training needs. One example is where feedback
was collected at 7th Street Health Access Centre in Brandon and resulted in increased training in
customer service - Warm Welcome. Swan River examples include the Sapotawayak Cree Nation and
Client Experience Questionnaires where education regarding diversity and understanding of client
groups has been built. In Waterhen when programs are identified of interest to community, training is
provided as needed to staff such as food safe training in order to offer cooking classes.
Instructor-led courses on Making Ethical Decisions and Managing Moral Distress and a recorded webinar
on Ethics and Moral Considerations are available to staff but not required. It is suggested that leadership
review the opportunity to incorporate learning into practice.
There is mandatory workplace violence training which provides a good base for all staff. The team at 7th
Street Health Access Centre in Brandon has identified the need for enhanced learning and support based
on client demographics. This is supported by leadership as has increased safety and security measures at
that site.
Performance conversations are conducted every two years. Staff report educational opportunities to
support enhanced role expectations as well as their own professional development. Staff feel well
supported within the primary care program. Positive feedback about staff was received during
conversations with clients and is also noted with the multitude of positive comments within the CEQs.
The primary care program demonstrates effective collaboration with colleagues and other communitybased services. There is strong evidence that the client is part of that collaboration. Each member of the
team works to their full scope and often beyond it, taking on additional roles or initiatives to support
their clients. One example is the community health nurse at 7th Street Health Access Centre taking
training in phlebotomy to enhance the ability to support clients in follow up for STBBIs. Team members
are also pulled from their work to take on other roles at testing sites, vaccination sites, and personal care
homes as part of the COVID response.
Some sites/offices not using the Prairie Mountain Health (PMH) Accuro which limits the effectiveness of
sharing client information between primary care teams. Those using the PMH Accuro find it very
effective. There is also a challenge with other programs and hospitals using other electronic record
software that do not interface with Accuro. The organization recognizes a need to move toward
standardizing their technology, wherever possible recognizing provincial directives in some instances.
The agreement to share the medical record where possible across providers provides strong continuity
of care and supports a true team approach.
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Priority Process: Episode of Care
Primary care has standardized processes for referral and intake. The teams are resourceful in finding
other services for the clients if they are unable to provide services as quickly as needed. With the
extensive collaboration with community partners and networks of service providers, the team is often
able to support the client to find alternate resources whether as an interim or good fit.
All practitioners and nurses indicated a willingness to see clients as walk-ins or same day, especially
when the challenges the client has around attending scheduled appointments or to prevent an
unnecessary trip to an emergency department. Same day access may be defined as responding to a
phone call, accessing immediate needs, and assisting the client to other resources or scheduling an
appointment. Clients are aware of the resources within their community or next community for after
hours and emergency/urgent care. Outreach clinics have been established in Dauphin and Swan River.
There are teen clinics at some of the schools in Brandon as well as outreach clinics at Brandon University
and Assiniboine College campuses in Brandon. All of these are great examples of staff willingness to be
more accessible to their client population.
A health risk assessment process is used to determine priorities in client follow up by the CDEP team and
Health Promotion team. Screening and health risk assessments could be enhanced within the
practitioner group by use of the primary care quality indicators within the EMR. A new COPD program is
being developed.
Strengths within the primary care program include interdisciplinary team involvement with clients. It is
clear that relationships built on trust and respect are developed with clients. A noted strength is the
open, transparent, and respectful relationship with each client to "meet them where they are at". A
process for filing a complaint is communicated to the clients in an information package. Complaints are
addressed as they occur however, there were no current examples. The Client Experience Questionnaire
results offer positive comments as well as opportunities for improvement and these are considered
thoughtfully by the leadership group.
Feedback from clients included satisfaction with the attention to knowing what has been done and could
be done to be cared for, including referrals to other programs and supports with one client stating, “I am
pretty well 100% satisfied!” Another client related that their health issue had been overlooked until they
started seeing a nurse practitioner at one of the health centres.
It is evident that the teams work closely together and have long term connections with clients that have
built trust and open dialogue. Staff and clients appreciate and note the difference a consistent and
committed Nurse Practitioner has made. “She is phenomenal”; “Willing to do what is needed, just like
us!” and is a really good “fit”.
Of note is the Cultural Facilitators at 7th Street Health Access Centre. These positions were created to
support newcomers from Asia and Mexico, recognizing the additional supports that are needed to assist
individuals and families to access the services they need when they are new to the country.
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Charts are well maintained with up-to-date documentation and assessments. There is evidence of follow
up referrals as required and involved of the client and family in their care plan. Medication reconciliation
is completed using information from eChart, client information, referral source, and pharmacy.
Falls prevention is an area that is identified by primary care as a priority for quality improvement. Sites
visited were clear of clutter, well lit, no hazards noted that would increase risk of falls. It is suggested that
sites consider an environmental audit as part of their quality plan. There is opportunity to explore
incorporating a Falls Screening Tool into primary care services to support one of the Nurse Practitioner’s
(NP) priorities from the CEQ: Assess and collaborate with NP on ways to increase provision of information
related to falls management.
The critical diagnostic results that are processed at one site relies on the lab’s ability to contact/reach one
NP 24/7. If not, a message is left at the health centre which could not be heard for up to two days on
weekends. The leadership is looking at a sustainable process that is standard across all sites.
Clients are well supported throughout their care with the primary care program and through transitions
to other care providers and settings.
Priority Process: Decision Support
The program struggles somewhat with technology. There are sites that are not part of Prairie Mountain
Health (PMH) Accuro, requiring that additional processes be in place for documenting and
communicating. PMH leadership is aware and working to standardize these systems. Standardized
records including referral forms, assessments, and charting requirements are maintained.
A greater challenge (which is also outside of the control of PMH) is inconsistent and in some cases,
absent internet, and cellular service in parts of the region. This makes communication between staff and
between staff and clients, especially with priority to provide virtual services, a significant obstacle.
Services are provided remotely using the Mobile Bus and staff often travel alone, increasing safety risks
for the staff without access to backup support.
Policies are followed. Feedback is received from clients and families around use of virtual appointment
methods - video vs. phone. A number of clients report preference for telephone calls and in some cases,
this is the only option.
Record-keeping practices are maintained. Confidentiality is understood and practiced. Staff receive
training in this regard.

Accreditation Report

Detailed On-site Survey Results
105

Qmentum Program
Priority Process: Impact on Outcomes
Client Experience Questionnaire (CEQ) data is used to identify quality improvement (QI) initiatives. The
three priorities for each CEQ are identified and actioned. Progress and outcomes are flowed up to
management. This is a newer process and not all CEQs have been actioned to date. The CEQs are sent out
every two years.
Data is collected in numerous configurations which could support baselines for indicators. Indicators have
not necessarily been identified which could assist in defining the data required.
Some indicators that monitor progress for QI initiatives are identified, but this is not consistent. There is
less evidence of measurable indicators with baselines and targets. Evaluation of QI initiatives are
completed at the team and leadership level and, having specific objectives, may be more relatable for the
staff. The program has created a Quality Improvement Committee which includes a client as a member.
The organization is encouraged to foster development of this role and expand it.
Some of the indicator data is analyzed at the program or regional level. There is some evidence that
indicator data submitted to Prairie Mountain Health (PMH) leadership (e.g., program service levels and
participation rates), does not always return to the staff or get shared with clients and families, partners, or
other organizations to show overall successes or improvements needed. Therefore, efforts are more sitebased and informal; example, posting hand hygiene audit rates in waiting rooms. The quality loop
including evaluation, sharing, and potential next steps for PMH needs to be shared and include all sites for
ongoing QI improvement. The organization is encouraged to develop breadth and depth is this area.
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Standards Set: Public 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: Impact on Outcomes
16.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

16.10 Information about quality improvement activities, results, and learnings
is shared with clients, families, teams, organization leaders, and other
organizations, as appropriate.
Priority Process: Public Health
2.6

There is a process to evaluate the surveillance system and make
improvements.

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

Priority Process: Competency
The position profiles within Public Health are well defined and staff develop an expertise in their area(s).
For example, there are Healthy Baby Coordinators, Neighborhood Nurses, and Families First
Coordinators. Team members have access to training and education specific to their role as well as
related to the overall Public Health program.
There is a process in place for evaluating performance through performance conversations which focus
on how the manager can support the staff and opportunities for professional development. The
organization acknowledges that they are working to get back on track with these reviews. The program
promotes “Say It” – an opportunity for clients to express their appreciation but also for team members
to celebrate each other.
Public Health team members have been very integral to the COVID-19 response, often pulled from
regular duties and programs to support testing sites, vaccination sites, and contact tracing. Staff
recognize the importance of this work and participate willingly.
Program leadership acknowledges the resilience of the staff as well as understand that regular work
expectations need to be adjusted. They also acknowledge the toll that COVID-19 has taken on their
client base in terms of reduced resources and opportunities to connect. They have become very creative
in reaching out to their clients. One example is backyard visits by Families First Visitors, creating a picnic
type atmosphere while engaging in activities with parents and children. The pause on most of the group
programming has led to reaching out to clients by phone or text or video calls to continue to stay
connected. Groups for high-risk client populations such as Young Moms Prenatal and Teens Clinics in the
schools have been maintained or re-started.
The team in Brandon described opportunities to connect with clients from diverse cultural backgrounds.
Interpreter services are available. They work closely with the Westman Immigrant Services to support
newcomers to the area and pre-COVID offered a Newcomers Immunization Clinic. One of the Public
Health Nurses goes to the Friendship Centre and will also take the Community Connections van to offer
a more private visiting area. The Healthy Baby Coordinator kept the September 30th meeting date by
request of the Young Moms. In order to acknowledge the day of Truth and Reconciliation they started
with a prayer and worked on a Book for Baby based on the Seven teachings. The feedback from the
group was so positive this will be included in future sessions.
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Priority Process: Impact on Outcomes
The Public Health Program develops an operational plan which is reviewed on an annual basis
(minimum) by staff across the entire region. Some of the objectives are derived from provincial
mandates. For example, the Baby Friendly Initiative identifies the goals and associated targets. Families
First tracks the number of screenings to surveys percentages and are working on high-risk guidelines to
enhance collaboration with their referral sources.
The Prairie Mountain Health (PMH) Public Health program determines their actions to meet those
targets. Some of the objectives require the data to be generated by the team. The challenge for PMH is
that the North, South, and Brandon areas of the region has varying capabilities to collect data and
generate reports that can be correlated with each other. The North recently moved from paper files and
databases to the Early Years database which the South is using, and Brandon is using Procura. The Public
Health program is currently changing to and rolling out Accuro. The common database source should
provide a more cohesive understanding of the status of services throughout and bridge gaps in planning.
The program is encouraged to explore opportunities to share results with clients and families, partners,
and the broader community.
The Program has not had the opportunity to use the Client Experience Questionnaire to date. They are
slated to send this out soon. Client feedback and input has been largely through evaluation of group
activities (reduced at present due to COVID restrictions) as well as through the Toll-Free Compliments
and Comments line. Calls for Public Health on this line have been from clients expressing concern about
services that have been reduced or cancelled due to COVID. The team is working hard to find creative
ways to reach out to their client base. One client input forum of note is the Harm Reduction Peer
Advisory Council which is co-chaired by a Public Health Nurse. There are three such groups throughout
the region that review and develop harm reduction initiatives and accessibility of supplies. Another
example of an initiative completed in collaboration with community partners, emphasizing the
importance of building relationships, was the Families and Schools Together (FAST) initiative where
school personnel and the Public Health nurse invited families into the school for an evening meal and
activities to promote the importance of attending school. The program is encouraged to explore
opportunities to formalize input from clients and families in quality improvement planning.
The Public Health team conducted a pilot in 2019-20 of the Public Health nurses ordering and receiving
diagnostics specific to sexually transmitted blood borne infections (STBBI) to streamline the response to
hard-to-reach clients. There was a positive response and no adverse outcomes. This has now been rolled
out across the region.
Currently, the biggest challenge that Public Health is facing is catching up on child immunizations which
have had to be put on hold as resources were shifted. They are preparing to return to schools in
November as they also prepare for influenza vaccinations. They are to be commended for the work they
do to keep the communities safe.
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Priority Process: Public Health
The COVID-19 pandemic has challenged health systems across Canada and forced re-organization and reprioritization of programs and activities. No other program has experienced this change more deeply
than Public Health. At the forefront of the response to COVID-19, Public Health practitioners in Prairie
Mountain Health (PMH) have re-deployed and re-assigned their teams to ensure that case and contact
tracing, support with Infection Prevention and Control, and public health guidance on healthcare and
other sector activities were sufficiently available to respond to the pandemic.
At the time of the 2021 spring Accreditation Canada survey, cases of COVID-19 in Manitoba were again
on the rise reaching some of the highest numbers since the start of the pandemic. The Public Health
teams in PMH, like their counterparts across Canada, suspended or delayed other public health activities
as they focused their efforts in the COVID-19 Response. This re-focusing of efforts and staff reflects the
ability of PMH Public Health teams to respond to health threats in their community. It is important to
note, however, that this re-prioritization comes at a cost, as other essential public health services are not
provided. Beyond the moral dilemma that not being able to deliver their routine services creates in the
staff, there is grave concern for the impact that the reduction or suspension of other services including
routine immunization programs, harm reduction services, regulatory and health promotion programs will
have on the health of residents in the PMH region. Public Health leaders in PMH are aware of this and
even during a Third Wave of COVID-19 cases, they were already actively identifying the priority programs
to recover. PMH also relied on external partners such as Stats Canada and Red Cross to enhance its Case
and Contact Tracing Program. The commitment and resiliency of Public Health practitioners in PMH
needs to be commended.
The structure of Public Health in Manitoba divides the core public health functions across different
organizations with PMH leading health promotion (via the Primary Care department) and clinical public
health services (via Public Health team), and Manitoba Health leading Health Protection services and
Public Health Surveillance. The range of Public Health clinical services offered through PMH includes
Families First, Healthy Baby, Towards Flourishing (Perinatal Mental Health Screening and Supports),
Sexually Transmitted Services, Harm Reduction, Teen Clinics, and Travel Clinic. In addition, in
collaboration with Primary Care and external community partners a range of health promotion activities
are offered including programs aimed at risk factors for chronic disease such as Healthy Together and
coordinated health and social supports for individuals and families at-risk such as Community
Mobilization. This last program is a strong example of the strong network that Public Health leaders in
PMH have in their communities. The team is proud of their work to standardize public health nursing
practices not just in PMH, but also across the province. Public Health leaders are also monitoring closely
and preparing mitigation plans to deal with concerning increases of communicable diseases particularly
of syphilis and HIV. There is a sense of pride in the team that the lessons from the COVID-19 pandemic in
terms of their ability to work together and focus efforts on a single issue will be able to be applied to
other public health priorities in the future.
During the spring survey (May), COVID-19 immunization in PMH was progressing well. The region was
proceeding through age-cohort programs as well as targeted campaigns to groups at risk (e.g., food
processing corporations [Maple Leaf], precariously housed populations). The region was able to deliver
all the vaccines being allocated and anticipated having capacity to manage larger volumes as supply
becomes available. The team is working with partners to address the pockets of vaccine hesitancy.
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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
11.8

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

Priority Process: Impact on Outcomes
15.4

Indicator(s) that monitor progress for each quality improvement
objective are identified, with input from clients and families.

15.5

Quality improvement activities are designed and tested to meet
objectives.
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Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Clinical leadership criteria were observed to be fully met. Of note is the broad range of rehabilitation
services across many areas including acute care, long-term care, outpatients, home care, and community
health. Further, pediatric, and adult services were observed. Several sites were visited. Overall, very well
done.
Given the persistent recruitment issues (13% PT and 22% OT vacancy at the time of the visit), there is an
opportunity to analyze data from service demands in all service areas geographically. This coupled with
the community health assessment data, waitlist data, and community input,it will be helpful in designing
future PMH rehabilitation services and contribute to the health transformation work and implementation
in Manitoba. The team demonstrated capacity to consider this approach.
Priority Process: Competency
All competency criteria are met by the rehabilitation services team. Interprofessional practice
competencies were clearly evidenced at each site and within each service area. Collaboration across
disciplines and sites are very much appreciated by clients and families.
Priority Process: Episode of Care
The demand for service in many areas far outstrips the available human resource capacity. This has led to
extensive wait times in several service areas. The rehabilitation services team is strongly encouraged to
explore innovative strategies to respond to service requests in a timely manner. Learnings from the COVID
experience using virtual care may be of assistance.
Although a great deal of work has been done to implement prioritization strategies for all referrals, there
is an opportunity to evaluate these to ensure that expected outcomes are achieved and modifications can
be made accordingly.
There are processes in place to ensure two-person identifiers are always used. Some audit results suggest
improvements can be made in some areas. It is suggested that rehabilitation services review the current
processes in all service areas and continue to monitor compliance by all staff.
Of note in all aspects of the episode of care for every client is the commitment to active patient
engagement. This was confirmed through client interviews as well as service delivery observation. Many
client situations are extremely complex from a social and functional perspective. Attention to aspects of
client well-being and their personal goals is very well done.
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Priority Process: Decision Support
The rehabilitation services are very committed to ensuring all service information is documented,
comprehensive and adheres to all regional policies. There is the need to ensure all charting processes are
consistent in the outpatient areas and monitored.
As electronic record opportunities evolve in the future, there is the need for rehabilitation services to be
engaged and consider where integrated electronic communication can further enhance collaborative care
especially between providers in non-acute settings.
Standardized data reporting in rehabilitation services across the province remains developmental. The
team is encouraged to be engaged as this begins to be explored in the future. This can certainly enhance
decision support in the future.
Priority Process: Impact on Outcomes
The team and all staff members are absolutely committed to achieving positive outcomes and excellence
in all aspects of service. The planned activities to standardize protocols is supported.
A great deal of regional data is collected but specific quality improvement activities were not evident.
The only exceptions are the pediatric rehab services and the Children's Therapy Initiatives (CTI) Network
activities. Staff would benefit from becoming more engaged and supported in identifying key priority
quality improvement activities. Given the breadth and depth of rehabilitation, it is suggested this occur in
specific service areas.
Leadership staff regularly analyze data and use the information to determine the effectiveness of some
regional activities. Staff at the sites are often not aware of this work however, and appear to not
understand its applicability at the local service area. It is suggested that there is an opportunity to further
develop the understanding of quality improvement throughout all rehabilitation services. The
engagement of clients and families will be beneficial throughout this work. An area that one site noted
could be the review of the current Client Experience Questionnaire (CEQ) process and modifying the
approach to support more engagement and input.
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Instrument Results
As part of Qmentum, organizations administer instruments. Qmentum includes three instruments (or
questionnaires) that measure governance functioning, patient safety culture, and quality of worklife. They are
completed by a representative sample of clients, staff, senior leaders, board members, and other stakeholders.

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: June 21, 2019 to September 30, 2019
• Number of responses: 8
Governance Functioning Tool Results
% Strongly
Disagree /
Disagree

% Neutral

% Agree /
Strongly
Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

0

13

88

93

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

0

0

100

97

3. Subcommittees need better defined roles and
responsibilities.

38

38

25

66

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

0

0

100

85

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

0

0

100

93
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% Strongly
Disagree /
Disagree

% Neutral

% Agree /
Strongly
Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

0

0

100

98

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

13

0

88

95

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

0

13

88

95

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

38

25

38

60

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

0

25

75

93

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

13

0

88

96

12. Our ongoing education and professional development
is encouraged.

0

0

100

91

13. Working relationships among individual members are
positive.

0

13

88

95

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

0

0

100

92

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

0

0

100

98

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

13

0

88

78

17. Contributions of individual members are reviewed
regularly.

13

25

63

64

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

13

13

75

79

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

38

25

38

61

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

13

25

63

84
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% Strongly
Disagree /
Disagree

% Neutral

% Agree /
Strongly
Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

38

38

25

34

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

0

0

100

81

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

13

25

63

95

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

13

0

88

80

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

13

13

75

92

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

0

100

0

86

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

0

50

50

76

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

0

0

100

90

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

0

13

88

93

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

0

0

100

94

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

0

100

0

89

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

0

100

0

91

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2019 and agreed with the instrument items.
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

Organization

Organization

% Very Good /
Excellent

%Agree
* Canadian
Average

Organization

33. Patient safety

0

38

63

82

34. Quality of care

0

38

63

84

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from July to December, 2019 and agreed with the instrument items.
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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: June 1, 2019 to August 9, 2019
• Minimum responses rate (based on the number of eligible employees): 359
• Number of responses: 620
Canadian Patient Safety Culture Survey Tool: Results by Patient Safety Culture Dimension
100
90
Percentag e Positiv e
(%)

80
70
60
50
40
30
20
10
0

Organization
al (senior)
leadership
support for
safety

Enabling Open Enabling Open
Communication II:
Supervisory
Unit learning Communication I:
job
leadership for
culture
judgment- free repercussions
safety
environment
of error

Incident
follow up

Overall
Stand-alone
Perceptions of
items
Client Safety

68%

61%

75%

55%

35%

64%

68%

59%

80%

73%

83%

54%

29%

76%

75%

72%

Legend
Prairie Mountain Health
* Canadian Average
*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2021 and agreed with the instrument items.
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Worklife Pulse
Accreditation Canada helps organizations create high quality workplaces that support workforce wellbeing
and performance. This is why Accreditation Canada provides organizations with the Worklife Pulse Tool, an
evidence-informed questionnaire that takes a snapshot of the quality of worklife.
Organizations can use results from the Worklife Pulse Tool to identify strengths and gaps in the quality of
worklife, engage stakeholders in discussions of opportunities for improvement, plan interventions to improve
the quality of worklife and develop a clearer understanding of how quality of worklife influences the
organization's capacity to meet its strategic goals. By taking action to improve the determinants of worklife
measured in the Worklife Pulse tool, organizations can improve outcomes.
Accreditation Canada provided the organization with detailed results from its Worklife Pulse Tool prior to the
on-site survey through the client organization portal. The organization then had the opportunity to address
areas for improvement. During the on-site survey, surveyors reviewed progress made in those areas.
• Data collection period: April 1, 2019 to May 22, 2019
• Minimum responses rate (based on the number of eligible employees): 363
• Number of responses: 1464
Worklife Pulse: Results of Work Environment
100
90

Percentag e Positiv e (%)

80
70
60
50
40
30
20
10
0

Job

Training and
Development

Coworkers

Immediate
Supervisor

Senior
Management

Safety and
Health

Overall
Experience

66%

59%

71%

66%

48%

60%

68%

79%

72%

84%

78%

71%

78%

68%

Legend
Prairie Mountain Health
* Canadian Average
*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument
from January to June, 2021 and agreed with the instrument items.
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Client Experience Tool
Measuring client experience in a consistent, formal way provides organizations with information they
can use to enhance client-centred services, increase client engagement, and inform quality
improvement initiatives.
Prior to the on-site survey, the organization conducted a client experience survey that addressed the
following dimensions:
Respecting client values, expressed needs and preferences,including respecting client rights,
cultural values, and preferences; ensuring informed consent and shared decision-making; and
encouraging active participation in care planning and service delivery.
Sharing information, communication, and education,including providing the information that
people want, ensuring open and transparent communication, and educating clients and their
families about the health issues.
Coordinating and integrating services across boundaries,including accessing services,
providing continuous service across the continuum, and preparing clients for discharge or
transition.
Enhancing quality of life in the care environment and in activities of daily living,including
providing physical comfort, pain management, and emotional and spiritual support and
counselling.
The organization then had the chance to address opportunities for improvement and discuss related
initiatives with surveyors during the on-site survey.

Client Experience Program Requirement
Conducted a client experience survey using a survey tool and approach that
meets accreditation program requirements

Met

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

Met
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Organization's Commentary
After the on-site survey, the organization was invited provide comments to be included in this
report about its experience with Qmentum and the accreditation process.
Prairie Mountain Health (PMH) has completed an initial review of the 2021 draft Accreditation
Canada report and finds the results to be generally consistent with current organizational successes
and challenges. PMH was pleased to participate in a two phase survey, as a result of the COVID-19
pandemic. Phase 1 was a hybrid survey, consisting of both on-site and virtual surveyors, and took
place May 16-21, 2021. All six (6) on-site surveyors were from Manitoba which allowed for
compliance with the provincial Public Health orders current at that time. Two surveyors, including
the Team Lead, participated virtually. Phase 2 consisted of 8 surveyors all on-site, one of which was
from Manitoba. All Regional Service Overviews and meetings were virtual in nature. This was
reported to work very well.
The organization is proud to be able to report to the population served that 92.9% of Accreditation
Canada’s national criteria within standards of care have been met as assessed by the independent
team of surveyors from across Canada. The organization continually strives to improve and this is
evident through the findings within this report.
The organization does have teams/committees established working towards the implementation of
remaining unmet criteria and the sustainability of criteria/standards achieved. The final
Accreditation Canada on-site report will be utilized to help strengthen ongoing efforts in achieving
the Prairie Mountain Health vision and in validating the mission and values:
VISION: Health And Wellness For All
MISSION: Together, we promote and improve the health of people in our region through the delivery
of innovative and client-centered health care.
VALUES: Integrity, Accountability, Equity, Respect, Responsiveness, Engagement
Prairie Mountain Health believes in continuous improvement as a means of achieving the provision
of quality care and services. QI efforts/data reporting will be strengthened to include clients and
families, staff and external partners, emphasizing the need for local efforts and formalized reporting.
This will provide for “closing the loop” of evaluation, sharing and next steps, and available to all. It is
recognized that Quality is comprised of care that is safe, accessible, appropriate, effective, efficient,
and coordinated. Involving clients, families and stakeholders has been recognized as integral to
achieving quality care. “Nothing about me without me” is a strong message that PMH embraces,
and will continue its work to ensure the needs and perspectives of patients and their families are at
the centre of all care, programs and services within PMH. PMH will pursue opportunities where
patients, families and members of the public are encouraged to be active partners at all levels of the
health system. This includes in their own clinical and self-management journey, as well as in
providing input into decisions that shape health programs, policies, evaluation and research.
In addition, wellness is supported in the work environment which positively influences care that is
client-centered and population focused. Our partnership with Accreditation Canada is a valuable
mechanism to incorporate continuous improvement into the organizational structure and operations.
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Appendix A - Qmentum
Health care accreditation contributes to quality improvement and patient safety by enabling a health
organization to regularly and consistently assess and improve its services. Accreditation Canada's Qmentum
accreditation program offers a customized process aligned with each client organization's needs and priorities.
As part of the Qmentum accreditation process, client organizations complete self-assessment questionnaires,
submit performance measure data, and undergo an on-site survey during which trained peer surveyors assess
their services against national standards. The surveyor team provides preliminary results to the organization
at the end of the on-site survey. Accreditation Canada reviews these results and issues the Accreditation
Report within 15 business days.
An important adjunct to the Accreditation Report is the online Quality Performance Roadmap, available to
client organizations through their portal. The organization uses the information in the Roadmap in
conjunction with the Accreditation Report to ensure that it develops comprehensive action plans.
Throughout the four-year cycle, Accreditation Canada provides ongoing liaison and support to help the
organization address issues, develop action plans, and monitor progress.

Action Planning
Following the on-site survey, the organization uses the information in its Accreditation Report and Quality
Performance Roadmap to develop action plans to address areas identified as needing improvement.
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Appendix B - Priority Processes
Priority processes associated with system-wide standards
Priority Process

Description

Communication

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

Emergency Preparedness

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

Governance

Meeting the demands for excellence in governance practice.

Human Capital

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

Integrated Quality
Management

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

Medical Devices and
Equipment

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

Patient Flow

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

Physical Environment

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

Planning and Service Design

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

Principle-based Care and
Decision Making

Identifying and making decisions about ethical dilemmas and problems.

Resource Management

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

Priority processes associated with population-specific standards
Priority Process

Description

Chronic Disease
Management

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

Population Health and
Wellness

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

Description

Blood Services

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

Clinical Leadership

Providing leadership and direction to teams providing services.

Competency

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

Decision Support

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

Diagnostic Services:
Imaging

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

Diagnostic Services:
Laboratory

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

Episode of Care

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

Impact on Outcomes

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

Infection Prevention and
Control

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

Living Organ Donation

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

Medication Management

Using interdisciplinary teams to manage the provision of medication to
clients

Organ and Tissue Donation

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

Organ and Tissue Transplant

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

Point-of-care Testing
Services

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

Primary Care Clinical
Encounter

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

Public Health

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

Surgical Procedures

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