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Confidentiality

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

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

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

About the Accreditation Report

Canadian Mental Health Association Haliburton Kawartha Pine Ridge  (referred to in this report as “the 
organization”) is participating in Accreditation Canada's Qmentum accreditation program. As part of this ongoing 
process of quality improvement, an on-site survey was conducted in May 2014. Information from the on-site 
survey as well as other data obtained from the organization were used to produce this Accreditation Report. 

Accreditation results are based on information provided by the organization. Accreditation Canada relies on the 
accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Report. 
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A Message from Accreditation Canada's President and CEO

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

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

Your Accreditation Specialist is available if you have questions or need guidance. 

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

We look forward to our continued partnership. 

Sincerely,

Wendy Nicklin
President and Chief Executive Officer
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Canadian Mental Health Association Haliburton Kawartha Pine Ridge  (referred to in this report as “the 
organization”) is participating in Accreditation Canada's Qmentum accreditation program. Accreditation Canada is 
an independent, not-for-profit organization that sets standards for quality and safety in health care and accredits 
health organizations in Canada and around the world.

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

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

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

1.1  Accreditation Decision

Canadian Mental Health Association Haliburton Kawartha Pine Ridge 's accreditation decision is:

Accredited (Report)

The organization has succeeded in meeting the fundamental requirements of the accreditation program.

QMENTUM PROGRAM
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1.2  About the On-site Survey

•  On-site survey dates: May 12, 2014 to May 15, 2014

•  Locations

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

1 Administration - Lindsay & Peterborough

2 Canadian Mental Health Association - Kawartha Lakes - Harrison House

3 Canadian Mental Health Association -Kawartha Lakes location

4 Catering Plus

5 Dual Diagnosis Program - HKPR

6 Early Psychosis Intervention

7 Four County Crisis - HKPR

8 Management Team - HKPR

9 Mental Health Program - Lindsay Location

10 Mental Health Program - Peterborough Location

11 Reach For Recovery - Lindsay Location

12 Reach For Recovery Peterborough Location

•  Standards

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

System-Wide Standards

Customized Infection Prevention and Control1

Customized Managing Medications2

Governance3

Leadership Standards for Small Community-Based Organizations4

Service Excellence Standards

Community-Based Mental Health Services and Supports Standards5
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•  Instruments

The organization administer: 

Governance Functioning Tool1

Patient Safety Culture Tool2

Worklife Pulse Tool3
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1.3  Overview by Quality Dimensions

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

Quality Dimension Met Unmet N/A Total

Population Focus (Working with communities to 
anticipate and meet needs) 26 0 0 26

Accessibility (Providing timely and equitable 
services) 9 0 0 9

Safety (Keeping people safe)
79 6 8 93

Worklife (Supporting wellness in the work 
environment) 48 0 0 48

Client-centred Services (Putting clients and 
families first) 39 1 1 41

Continuity of Services (Experiencing coordinated 
and seamless services) 9 0 0 9

Effectiveness (Doing the right thing to achieve the 
best possible results) 147 6 5 158

Efficiency (Making the best use of resources)
20 0 0 20

Total 377 13 14 404
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1.4  Overview by Standards

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

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

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

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

Standards Set
Met Unmet N/A

High Priority Criteria *

# (%) # (%) #

Met Unmet N/A

Other Criteria

# (%) # (%) #

Met Unmet N/A

Total Criteria
(High Priority + Other)

# (%) # (%) #

Governance 44
(100.0%)

0
(0.0%)

0 34
(100.0%)

0
(0.0%)

0 78
(100.0%)

0
(0.0%)

0

Leadership Standards 
for Small 
Community-Based 
Organizations

35
(94.6%)

2
(5.4%)

0 56
(98.2%)

1
(1.8%)

2 91
(96.8%)

3
(3.2%)

2

Customized Infection 
Prevention and 
Control

30
(96.8%)

1
(3.2%)

3 8
(88.9%)

1
(11.1%)

1 38
(95.0%)

2
(5.0%)

4

Customized Managing 
Medications

23
(100.0%)

0
(0.0%)

3 10
(90.9%)

1
(9.1%)

0 33
(97.1%)

1
(2.9%)

3

Community-Based 
Mental Health Services 
and Supports 
Standards

17
(100.0%)

0
(0.0%)

1 110
(98.2%)

2
(1.8%)

0 127
(98.4%)

2
(1.6%)

1

149
(98.0%)

3
(2.0%)

7 218
(97.8%)

5
(2.2%)

3 367
(97.9%)

8
(2.1%)

10Total

* Does not includes ROP (Required Organizational Practices)
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1.5  Overview by Required Organizational Practices

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

This table shows the ratings of the applicable ROPs.

Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Safety Culture

Adverse Events Disclosure
(Leadership Standards for Small 
Community-Based Organizations)

 Met 3 of 3 0 of 0

Adverse Events Reporting
(Leadership Standards for Small 
Community-Based Organizations)

 Met 1 of 1 1 of 1

Client Safety Quarterly Reports
(Leadership Standards for Small 
Community-Based Organizations)

 Met 1 of 1 2 of 2

Patient Safety Goal Area: Communication

Client And Family Role In Safety
(Community-Based Mental Health Services 
and Supports Standards)

 Met 2 of 2 0 of 0

Dangerous Abbreviations
(Customized Managing Medications)

 Unmet 2 of 4 0 of 3

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

 Met 2 of 2 0 of 0

Medication reconciliation as a strategic 
priority
(Leadership Standards for Small 
Community-Based Organizations)

 Unmet 0 of 4 0 of 2
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

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

 Unmet 3 of 4 0 of 1

Patient Safety Goal Area: Worklife/Workforce

Client Safety Plan
(Leadership Standards for Small 
Community-Based Organizations)

 Met 2 of 2 2 of 2

Client Safety: Education And Training
(Leadership Standards for Small 
Community-Based Organizations)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership Standards for Small 
Community-Based Organizations)

 Unmet 0 of 3 0 of 1

Workplace Violence Prevention
(Leadership Standards for Small 
Community-Based Organizations)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
(Customized Infection Prevention and 
Control)

 Unmet 0 of 1 0 of 2

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

 Met 2 of 2 0 of 0

Patient Safety Goal Area: Risk Assessment

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

 Met 5 of 5 0 of 0
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The surveyor team made the following observations about the organization's overall strengths, 
opportunities for improvement, and challenges.

1.6  Summary of Surveyor Team Observations

The organization, Canadian Mental Health Association (CMHA) Haliburton Kawartha Pine Ridge is commended on 
preparing for and participating in the Qmentum survey program. On April 1, 2013, the CMHA branches of 
Peterborough and Kawartha Lakes amalgamated to create the CMHA of Haliburton Kawartha Pine Ridge. With a 
staff complement of 190 people, this new branch now covers an area of 12,900 square kilometres and serves a 
population of 307,300. In the past two years the board, leadership and staff members of the organization have 
managed a significant organizational change with careful attention to the needs of the clients and communities 
they serve.

The board of CMHA Haliburton Kawartha Pine Ridge is commended for its work in leading the amalgamation of 
the branches. With membership from both organizations, the board fully engaged staff members and clients, key 
stakeholders and communities in the creation of the new organization's mission, vision, values and strategic 
plan. Additionally, in the past year the board has developed new bylaws, governance policies, and commenced 
critical governance committee work and successfully recruited new board members with valuable experience 
and skill-sets. The board is commended for the extra time and effort and for difficult tasks undertaken to ensure 
a foundation of good governance for the new organization. 

The leadership of CMHA Haliburton Kawartha Pine Ridge is commended for the significant planning and attention 
directed to supporting the early growth of the new organization. While focused on the day-to-day operations of 
the organization, the leadership team members also dedicated their efforts at aligning operations and services 
across the region. In particular, the leadership team is recognized for their attention to organizational culture 
and communication. The leadership of the organization places great value on staff engagement and quality of 
worklife and has created an Agency Engagement Working Group to promote transparency, improve 
communication and strengthen the working culture and safety across the organization/agency. The leadership 
team has also worked to improve working space with the purchase of a new building site in Peterborough and 
relocation of the Kawartha Lakes main office. The organization has been able to use existing resources to gain 
efficiencies and improve space for client services and staff. As well, the leadership is commended for building 
and supporting many and diverse community linkages and partnerships that serve to strengthen and grow client 
services across the region.

Two developments of note are the organization's fund development initiative and the significant communication 
strategy, both undertaken in the past year. The organization is commended for the work in building a 
sustainable base of revenue and innovative approaches to effectively connect internally and externally with 
clients and key stakeholders and communities and staff. The CMHA Haliburton Kawartha Pine Ridge is 
commended for these efforts to build capacity and engage people during a time of change and development.

The CMHA Haliburton Kawartha Pine Ridge is dedicated to quality improvement and safety. Workplace health 
and safety and the promotion of client safety, health and wellness are key quality initiatives. The organization 
has embraced Accreditation Canada standards as the foundation to improving safety and quality. The 
organization has developed a new model for quality improvement linked to the strategic plan. The organization 
is encouraged to continue to develop the quality plan and processes to gain knowledge of trends, streamline 
indicators and monitor the effectiveness of improvement strategies. The organization is recognized for the 
engagement of staff members at all levels and also clients in the development and monitoring of quality 
improvement initiatives. The organization is encouraged to share the results of its quality improvement 
initiatives with clients and key stakeholders and communities and staff. The CMHA Haliburton Kawartha Pine 
Ridge is encouraged to develop an integrated risk management plan on an annual basis to identify critical risks 

a medication reconciliation policy. The organization is currently considering roles and responsibilities in this area 
with respect to the early psychosis intervention program. Also, the leadership team is encouraged to continue to 
support and educate staff members on reporting of all possible events and near misses to ensure that all possible 
incidents are brought forward for consideration and appropriate follow up.

Clients of CMHA Haliburton Kawartha Pine Ridge deeply appreciate the services they receive. The services are 
easy to access and staff members greet clients with non-judgemental regard. Staff members of CMHA enable 
clients to effectively navigate services. The quality of life for clients is reported as greatly improved thanks to 
the care and expertise of staff. Crisis services and brief intervention services work to effectively bridge some of 
the system and capacity issues. This results in better continuity of care for clients that require long-term case 
management. The staff members and organization are commended for the smooth transition for clients. The 
organization is encouraged in its plans to continue to align services as part of the amalgamation process.

Community partners of CMHA Haliburton Kawartha Pine Ridge describe staff members and leadership as good 
partners, and partners that are willing to engage in planning. The organization is viewed as trustworthy, a 
foundation which is viewed from the partners' perspective that promotes collaboration and improved client 
services. The CMHA Haliburton Kawartha Pine Ridge is appreciated for its willingness to reflect on strengths and 
challenges and seek opportunities for collaboration. The organization is described by community partners as 
being an important member of the team and a team member that shares knowledge and resources. Training 
provided for other organizations such as the police services is valued. Community partners acknowledged the 
significant service challenges in the area served by CMHA Haliburton Kawartha Pine Ridge. Community partners 
encourage the organization to continue partnerships and collaborative initiatives. Additionally, CMHA is 
encouraged to consider ways, including innovative approaches to increase services in mental health support to 
police services to help bridge system gaps for youth transitioning to adulthood and for adults transitioning to 
seniors, and to expand services around the clock and to continue to address issues of homelessness. Community 
partners note that CMHA makes client safety a priority.
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and develop strategies to mitigate these risks. As well, the organization is encouraged to develop and implement 
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Detailed Required Organizational Practices ResultsSection 2

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

·  Customized Managing Medications 1.10Dangerous Abbreviations
The organization has identified and implemented a list of 
abbreviations, symbols, and dose designations that are not 
to be used in the organization.

·  Leadership Standards for Small 
Community-Based Organizations 14.8

Medication reconciliation as a strategic priority
The organization has a strategy to partner with 
clients/residents to collect accurate and complete 
information about client/resident medications and utilize 
this information during transitions of care. NOTE: 
Accreditation Canada will move towards full 
implementation of medication reconciliation in two 
phases." For on-site surveys between 2014 and 2017, 
medication reconciliation should be implemented in ONE 
service (or program) that uses a Qmentum standard 
containing the Medication Reconciliation at Care 
Transitions ROP. Medication reconciliation should be 
implemented as per the tests for compliance for each 
ROP." For on-site surveys in 2018 and beyond, medication 
reconciliation should be implemented in ALL services (or 
programs) that use Qmentum standards containing the 
Medication Reconciliation at Care Transitions ROP. 
Medication reconciliation should be implemented as per 
the tests for compliance for each ROP.

·  Community-Based Mental Health Services 
and Supports Standards 12.4

Medication reconciliation at care transitions
When medication management is a component of care (or 
deemed appropriate through clinician assessment), and 
with the involvement of the individual, family, or caregiver 
(as appropriate), the organization generates a Best 
Possible Medication History (BPMH) and uses it to reconcile 
individual's medications.
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Unmet Required Organizational Practice Standards Set

Patient Safety Goal Area: Worklife/Workforce

·  Leadership Standards for Small 
Community-Based Organizations 9.6

Preventive Maintenance Program
The organization's leaders implement an effective 
preventive maintenance program for medical devices, 
medical equipment, and medical technology.

Patient Safety Goal Area: Infection Control

·  Customized Infection Prevention and 
Control 4.4

Hand-Hygiene Compliance
The organization evaluates its compliance with accepted 
hand-hygiene practices.
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Detailed On-site Survey ResultsSection 3

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

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

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

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

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

See Appendix B for a list of priority processes.

ROP Required Organizational Practice 

High priority criterion

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

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

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR
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3.1 Priority Process Results for System-wide Standards

The results in this section are presented first by priority process and then by standards set.

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

3.1.1 Priority Process: Governance

Meeting the demands for excellence in governance practice.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

This is a newly amalgamated organization and the governing body is commended for the many governance 
activities undertaken in the last two years to bring the organization together. In particular, the board of the 
CMHA Haliburton Kawartha Pine Ridge has developed new bylaws detailing roles and responsibilities, policies 
and procedures and developed and made operational governance committees to ensure that formal and 
effective processes are in place for good governance. The governing body has adopted a code of ethics. The 
governing body is encouraged to develop an ongoing ethics education program to support ongoing awareness 
of governance ethics issues and processes to address these issues.

Entering the new organization in the spirit of equality, the board of the newly amalgamated agency began 
with four members from each of the agencies. With early amalgamation priorities addressed, the board 
reviewed board membership, identified gaps including representation from across the service area and skill 
sets needed, and successfully recruited five new board members. These new members are beginning their 
term in the next month. Furthermore, the board has reviewed the orientation processes of both legacy 
organizations and developed a robust orientation program for the upcoming members. 

The governing body is recognized for its ongoing commitment to ongoing education and board development. 
Given the many educational activities and board sessions it is evident that members are committed to being a 
high-functioning board. It is also evident that the governing body receives timely information on 
organizational matters to assist members in providing oversight and in making decisions. Board members 
access information electronically one week in advance of the board meeting and benefit from monthly 
presentations that highlight CMHA programs.

The board has done excellent work in developing the new organization's mission, values and foundational 
statements as well as the strategic plan. The board receives updates on the operation of the organization 
relative to the achievement of the strategic plan. The board and leadership team engage staff members and 
key stakeholders in the development of the strategic plan.

There is a formal process in place for the annual evaluation of the CEO including performance measures. The 
succession planning process for the CEO will be brought to the board at the next meeting.

Over this past year, the board has been supportive in both stabilizing the organization as well as maximizing 
the current resources of the organization to support best decisions in allocating resources in both services 
and operations. The board considers the well being of staff and clients when making resource allocation 

information on adverse events.

Board members are commended for their linkages with community partners. Board engagement in community 
events and training provide information on issues, opportunities and emerging trends as well as feedback on 
the value of CMHA Haliburton Kawartha Pine Ridge services to stakeholders and the community.

The board regularly evaluates its performance. On review of the last evaluation, the board improved meeting 
practices to ensure that meetings were more effective and efficient. As well, this year the members began 
confidential, individual member feedback. The board is commended for this additional evaluation practice.
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decisions. The board receives quarterly quality and risk reports including staff and client safety reports and 
information on adverse events.

Board members are commended for their linkages with community partners. Board engagement in community 
events and training provide information on issues, opportunities and emerging trends as well as feedback on 
the value of CMHA Haliburton Kawartha Pine Ridge services to stakeholders and the community.

The board regularly evaluates its performance. On review of the last evaluation, the board improved meeting 
practices to ensure that meetings were more effective and efficient. As well, this year the members began 
confidential, individual member feedback. The board is commended for this additional evaluation practice.
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3.1.2 Priority Process: Planning and Service Design

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

In preparation for amalgamation, the Canadian Mental Health Association (CMHA) undertook extensive 
consultations with board members, clients and community partners and staff members to develop the new 
organization's mission, vision, values, foundational statement and strategic plan. This plan was officially 
launched last year, at the time of amalgamation. The CMHA Haliburton Kawartha Pine Ridge is commended 
for the inclusive approach taken to develop the organization's mission, vision, values and strategic plan. The 
goals of the strategic plan are reviewed quarterly.

The organization is recognized by community partners for the commitment to collaboration and consultation 
with other community care providers in planning of services. It is evident that the board and leadership team 
continually consider the environmental forces and make adjustments to best serve clients. The board and 
leadership team and staff members are actively engaged with community partners and regional, provincial 
and national organizations and key stakeholders including funding bodies to support the gathering of 
information and building of key connections and partnerships. The organization is commended for its work in 
building relationships and links to identify trends, gaps and needs to best serve clients.
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3.1.3 Priority Process: Resource Management

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

It is evident that CMHA Haliburton Kawartha Pine Ridge has processes in place for addressing allocation of 
resources. The board is actively engaged in resource allocation decisions and receives appropriate and timely 
information to enable the organization to be responsive to client needs and accountable to funding bodies. 
Regular review of program developments and program pressures enable the organization to identify and 
within available resources and authority, address needed service resource changes.

The organization has at least twelve separate funding sources. The finance and leadership teams work 
together to develop annual budgets that meet the respective requirements of funders. There is a process in 
place to ensure board approval and ongoing, monthly governing body review and monitoring of all budgets.
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3.1.4 Priority Process: Human Capital

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The human resources (HR) team at CMHA Haliburton Kawartha Pine Ridge is new to its role and 
responsibilities at a critical time in the organization's history. The board and leadership of CMHA Haliburton 
Kawartha Pine Ridge are acknowledged for the strategic investment in resources, processes and policies to 
support effective people and change management as it merges and integrates two organizations. 

The HR team is committed to supporting the organization to achieve its strategic mandate, values and 
mission and to support ongoing integration and change management. The CMHA Haliburton Kawartha Pine 
Ridge is experiencing the merger of two organizations which has created, and will continue to generate 
challenges which will need to be managed as a new entity emerges.
The HR plan which has identified the need for a comprehensive review and merger of HR polices and 
processes will facilitate and support integration. Maintaining a positive work culture will require continued 
investment in ensuring that staff members are confident that retention and recruitment processes are fair. 
Succession planning is critical to effective integration and has been identified as a goal for development at all 
management levels. Succession planning is an opportunity for effective and comprehensive leadership 
development.

The HR team has demonstrated its commitment to supporting a positive worklife culture. Staff members have 
been engaged to identify opportunities which will positively impact work life. The views of staff members are 
reflected in the HR plan which has identified the expansion of benefits to temporary and full-time staff 
members as a key priority as well as the expansion of employee assistance program (EAP) benefits for all 
staff. An ongoing commitment to measuring worklife is identified in the HR plan and will enable CMHA 
Haliburton Kawartha Pine Ridge to continue to identify and develop opportunities to support a positive 
worklife culture. 

While the HR plan supports a safe and healthy work place, client and staff safety has not been explicitly 
identified as a strategic goal in the HR plan.However, it is identified as a strategic priority for the 
organization.  Further development of the HR plan is encouraged to ensure that client safety is identified 
clearly as a strategic goal of the HR plan and supported by clear strategies, processes and procedures. There 
is opportunity to identify and standardize client safety competencies to support strong and consistent 
oversight across positions, programs and services.  A lack of standardization was noted in the review of files 
during the on-site survey.

Detailed On-site Survey Results 17Accreditation Report
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3.1.5 Priority Process: Integrated Quality Management

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The organization's leaders develop and implement a risk management plan.12.1

The organization's leaders evaluate the risk management plan and improve 
it as necessary.

12.2

The organization has a strategy to partner with clients/residents to collect 
accurate and complete information about client/resident medications and 
utilize this information during transitions of care. 

NOTE: Accreditation Canada will move towards full implementation of 
medication reconciliation in two phases.
• For on-site surveys between 2014 and 2017, medication reconciliation 
should be implemented in ONE service (or program) that uses a Qmentum 
standard containing the Medication Reconciliation at Care Transitions ROP. 
Medication reconciliation should be implemented as per the tests for 
compliance for each ROP.
• For on-site surveys in 2018 and beyond, medication reconciliation should 
be implemented in ALL services (or programs) that use Qmentum standards 
containing the Medication Reconciliation at Care Transitions ROP. 
Medication reconciliation should be implemented as per the tests for 
compliance for each ROP.

14.8
ROP

14.8.1 The organization has a medication reconciliation policy and 
process to collect and utilize accurate and complete 
information about client/resident medications at transitions of 
care.

MAJOR

14.8.2 The organization defines roles and responsibilities for 
completing medication reconciliation.

MAJOR

14.8.3 The organization has a plan to implement and sustain 
medication reconciliation that specifies services/programs, 
locations and timelines.

MAJOR

14.8.4 The organizational plan is led and sustained by an 
interdisciplinary coordination team.

MINOR

14.8.5 There is documented evidence that the organization educates 
staff and physicians responsible for medication reconciliation.

MAJOR

14.8.6 The organization monitors compliance with the medication 
reconciliation process, and makes improvements when 
required.

MINOR
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The organization's leaders communicate the results of quality improvement 
activities broadly, as appropriate.

15.5

Surveyor comments on the priority process(es)

The CMHA Haliburton Kawartha Pine Ridge has an organizational strategic goal of maintaining a positive 
workplace culture. Health and safety is one of the key quality improvement sub-committees. This committee 
has identified quality improvement (QI) priorities and reports to the management and board on a quarterly 
basis. Another key strategic service goal of the organization is to promote client safety, health and wellness. 
The first steps in this strategy are to ensuring all accreditation client safety standards serve as a foundation. 

Quality improvement is also identified as a strategic service priority for CMHA Haliburton Kawartha Pine 
Ridge. The organization has developed a new model for quality improvement (QI) and will need to continue 
to develop and use this model for the next few years to gain knowledge of trends and effectiveness of 
improvements made. It is evident that the organization has embraced quality improvement as central to 
operations and services. Of note is the meaningful and ongoing engagement of staff members and clients in 
identifying and addressing areas for improvement. A QI focus is clearly evident in planning, program meetings 
and in collaborative efforts with community partners. The organization is commended for the support 
provided to staff members and clients to learn and to participate in quality improvement initiatives as well as 
providing agency-wide resources to strengthen a culture of quality.

As a newly amalgamated agency, the organization is working towards the consistent use of standardized 
processes to reduce variations across the service area. The CMHA Haliburton Kawartha Pine Ridge is 
encouraged in its work in addressing process variances.

The organization has established a reporting system for adverse events, sentinel events and near misses. It is 
evident that further education regarding identification and encouragement in reporting of risk events would 
provide the organization with valuable learning and quality and safety improvements. During the survey it 
was noted that the organization made improvements as result of a near miss. Specifically, practices in 
transportation of clients were changed to improve client and staff member safety while travelling in a 
vehicle. The leadership team is encouraged to continue to support and educate staff members on reporting of 
all possible events and near misses to ensure all possible incidents are brought forward for consideration and 
appropriate follow up. It was evident on review that at least one situation may have been appropriate to be 
considered as an adverse event.

The CMHA Haliburton Kawartha Pine Ridge is encouraged to develop and implement a medication 
reconciliation policy. The organization is currently considering roles and responsibilities in this area with 
respect to the early psychosis intervention program. The organization is encouraged to research and develop 
a medication reconciliation policy and process. It is further recommended that this policy define roles and 
responsibilities as well as education for staff members concerning completing medication reconciliation and 
also, establishment of ongoing monitoring and improvement processes.

The CMHA Haliburton Kawartha Pine Ridge has developed and implemented a new quality improvement plan. 
There are indicators in place. The organization is encouraged to develop a reporting process that fully aligns 
indicators and strategic goals and quality sub-committee reports and other funder required reporting with the 
agency's strategic plan. Additionally, the organization is encouraged to develop a tool such as a balanced 
scorecard that can be easily shared with clients and key stakeholders and the community and staff.

With the new quality improvement (QI) plan now in place and early amalgamation processes established, 
CMHA Haliburton Kawartha Pine Ridge is encouraged to develop a communication tool to share with staff 

quality work. Furthermore, the organization is encouraged to use the communication of quality improvement 
initiatives and outcomes as an opportunity to invite and gather feedback from clients and key stakeholders 
and community and staff. Detailed On-site Survey Results 19Accreditation Report
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members and clients, key stakeholders and community the priorities and progress made in the organization's 
quality work. Furthermore, the organization is encouraged to use the communication of quality improvement 
initiatives and outcomes as an opportunity to invite and gather feedback from clients and key stakeholders 
and community and staff.
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3.1.6 Priority Process: Principle-based Care and Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The CMHA Haliburton Kawartha Pine Ridge ethics committee has been in place since 2010. During the ensuing 
four years the committee and organization have gained extensive knowledge and experience in working with 
ethics issues. With board leadership, the organization participated in ethics training. 

The ethics committee, with representation of board and management, staff and community members 
adopted an ethical framework and has worked closely with colleges and universities including a recognized 
national and international ethicist. Orientation for new staff members includes training on awareness of, and 
processes for addressing ethics issues. The organization and the ethics committee are commended for the 
impressive work undertaken to build a robust and well-utilized process to support ethical decision making and 
for the ongoing training and support provided to clients/families and care partners and staff. The committee 
is encouraged to consider expanding training/awareness opportunities for staff members by using the new 
intranet. Online scenarios and discussion groups may assist in further developing ethics awareness and reach 
staff members that may not easily access current education sessions.

Last year, the ethics committee finalized processes and created policies for the review of ethical implications 
of all research activities.
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3.1.7 Priority Process: Communication

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

As a newly amalgamated organization, CMHA Haliburton Kawartha Pine Ridge is commended for the 
impressive comprehensive and progressive work in the area of communications. During the past few years and 
in part, to support the goals and objectives of amalgamation, the organization developed and implemented a 
comprehensive internal and external communication strategy. Board, staff members and clients have been 
effectively engaged in this strategy.  As well, the organization has embraced a variety of tools to support 
effective communications and service delivery. Tools include the intranet, teleconferencing via the Ontario 
Telemedicine Network (OTN), social media and newsletters. The organization has dedicated information 
technology and management and communication specialist resources. There is a formal organization 
communication plan in place.

The organization uses the feedback from community partners, staff members and clients to evaluate service 
relationships and to make improvements. For example, the feedback from community partners, clients and 
staff members informed the development of office/service locations and types of communication channels 
best used to inform and connect.

The organization has processes in place to safeguard the privacy and confidentiality of client information 
including three privacy officers, orientation for new employees on privacy and confidentiality, password 
protection and information access limitations. 

It is evident that CMHA Haliburton Kawartha Pine Ridge is an organization that strives to ensure clients 
receive quality service. Staff members and management have access to information on practice guidelines, 
best practices and leading practices. This is accomplished by sharing of information in supervision, program 
meetings, intranet and training/professional development activities.
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3.1.8 Priority Process: Physical Environment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The CMHA Haliburton Kawartha Pine Ridge is commended for the creative and effective use and management 
of physical space. The organization has fourteen (14) properties which are owned by CMHA, four (4) rental 
properties and approximately 2000 rent-subsidy units. With limited resources, the organization has been able 
to improve service and staff spaces to better respond to needs. There are resources and processes in place to 
attend to legislative and regulatory requirements. The staff members are commended for their attention to 
safety and security. The organization has skilled staff members in place to monitor and improve the physical 
space. The organization has a formal, documented maintenance program, including inspections to ensure 
timely repair and identification of property issues. External contractors are required to meet CMHA service 
and safety requirements.

It was noted during the on-site survey that the upper storey staircase railing at the George Street site is quite 
low and presents a risk for falls. The organization indicated that this risk would be addressed.
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3.1.9 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 CMHA Haliburton Kawartha Pine Ridge has an emergency/disaster plan. This plan is reviewed regularly. 
The leadership regularly review and monitor emergency/disaster risks for the organization including 
site-specific risks, and client and staff risks. As a result changes have been made in alarm systems, back-up 
systems and staff safety practices. As the organization has many sites including the rent-subsidy program at 
almost 200 sites, and the 24/7 crisis program, a key focus of the organization is on client safety including 
ongoing review education for clients and implementation of strategies to reduce fire risks by way of monthly 
smoke detector inspections and client education on safe 'smoking' practices. 

The organization works with community partners including Public Health, municipalities, and police and fire 
services to coordinate services and ensure that the organization's practices and disaster/emergency plan 
meet standards and that partners are aware of the service provided by CMHA.

Staff members receive an orientation as well as ongoing training and information on their role in addressing 
disaster and emergency situations. Staff members participate in fire drills and receive training in the use of 
emergency equipment.
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3.1.10 Priority Process: Patient Flow

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The CMHA Haliburton Kawartha Pine Ridge branch is diligent in the pursuit of integration and service delivery 
coordination to support client flow. CMHA Haliburton Kawartha Pine Ridge is client centred and focused on 
collaboration to improve client access to services. Leadership and staff members utilize each and every 
resource available and align with quality-of-life and positive client outcomes. The CMHA Haliburton Kawartha 
Pine Ridge Branch has effectively sought and utilized partnerships to ensure that clients are able to access 
services.  

Location and staffing structures, flexible hours of operation and a comprehensive service delivery continuum 
support access, risk mitigation and client safety. The Peer Support program has facilitated client engagement 
and effective transition from hospital to community.

Supportive partnerships are significant to the success of the Hospital to Home initiative. Staff members are 
embedded at the hospitals in Peterborough and Ross, attend rounds, partner in the generation of transition 
plans and have access to patient charts all of which contributes to effective communication and maximization 
of limited resources. Unplanned discharges have decreased. 

The CMHA Haliburton Kawartha Pine Ridge is invested in supporting the most effective and efficient use of 
resources for the mutual benefit of the client, partner organizations and general community. CMHA Kawartha 
Pine Ridge has achieved considerable success in facilitating client flow both internally and externally to the 
organization. 

The service delivery continuum contributes to safe flow from a safe bed to independent living, while capacity 
building and partnerships have increased options and choice for those most vulnerable. The leadership and 
staff members have however, acknowledged that with increasing client complexity; an aging population and 
eligibility criteria at other service sites which can be exclusionary, that ongoing advocacy for both resources 
and access to services is ongoing. Access to psychiatry, early discharge from inpatient care and responding to 
long-term care needs of individuals with complex needs are and will continue to present as challenges to be 
addressed by way of ongoing advocacy and collaboration.
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3.1.11 Priority Process: Medical Devices and Equipment

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

Unmet Criteria High Priority
Criteria

Standards Set: Leadership Standards for Small Community-Based Organizations

The organization's leaders implement an effective preventive maintenance 
program for medical devices, medical equipment, and medical technology.

9.6
ROP

9.6.1 There is a preventive maintenance program in place for all 
medical devices, medical equipment, and medical technology.

MAJOR

9.6.2 There are documented preventive maintenance reports. MAJOR

9.6.3 The organization's leaders have a process to evaluate the 
effectiveness of the preventive maintenance program.

MINOR

9.6.4 There is documented follow-up related to investigating 
incidents and problems involving medical devices, equipment, 
and technology.

MAJOR

Surveyor comments on the priority process(es)

The CMHA Haliburton Kawartha Pine Ridge branch is a partner in Ontario Telemedicine Network (OTN) and via 
OTN it ensures that staff members are trained and meet certification levels appropriate to the functions 
performed, which includes the use of any and all medical equipment and devices.
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3.2 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 overall goals and direction to the team of people providing services.  

Competency

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

Episode of Care

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

Decision Support

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

Impact on Outcomes

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

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Infection Prevention and Control

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

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

Unmet Criteria High Priority
Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Priority Process: Episode of Care
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When medication management is a component of care (or deemed 
appropriate through clinician assessment), and with the involvement of the 
individual, family, or caregiver (as appropriate), the organization generates 
a Best Possible Medication History (BPMH) and uses it to reconcile 
individual's medications.

12.4 ROP

12.4.1 The organization identifies and documents the types of 
individuals who require medication reconciliation.

MAJOR

12.4.4 When medication discrepancies are resolved, the organization 
updates the current medication list and provides this to the 
individual or family (or primary care provider, as appropriate) 
along with clear information about the changes.

MINOR

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The organization shares benchmark and leading practice information with 
its partners and other organizations.

18.5

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

20.4

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

The CMHA Haliburton Kawartha Pine Ridge branch is diligent in the pursuit of integration and service delivery 
coordination. Investment in the promotion of optimal mental health and the reduction of stigma was 
observed during the survey and is a noted strength of the organization. There was considerable evidence at 
both the Lindsay and the Peterborough locations that promoting healthy well-being with and for clients is a 
strategic priority. Staff members at both locations were clear and committed to ensuring that clients have 
access and are supported to navigate the many services which they need to sustain their well-being and 
recovery. 

Staff members are clear about ensuring conversations have to be intentional and focused on the complexity 
of clients. Staff members need to ensure that clients receive the services they need and that the community 
of partners is focused on responding to complexity with appropriate programs, well-prepared staff and highly 
engaged clients. Lindsay has developed a questionnaire to facilitate conversations amongst staff and with 
staff to facilitate re-tooling to address the emerging needs in the community. 

Clients at both locations were clear that without the support available to them they would not be as healthy 
or enjoy the quality life available to them.
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perceived by clients as partners and advocates and as individuals that are non-judgemental and respectful. 

While teams do not use a formal evaluation tool, they meet regularly and participate in focused retreats to 
assess team and program functioning. 

Management and staff report that the orientation process is comprehensive. The policy on staff violence was 
developed in consultation with staff members and has been integrated into orientation, as has been online 
training and review of position descriptions, code of conduct, confidentiality and policies, and roles and 
responsibilities specific to the health and safety of clients and staff.

Priority Process: Episode of Care

There is a process to document medications when clients engage the organization, and this is done 
consistently using the assessment process for the Ontario Common Assessment of Need (OCAN). However, the 
documentation is not considered by the organization as completing a best possible medication history 
(BPMH). The organization regards the completion of the BPMH as the accountability of the psychiatrist or 
family physician neither of whom would be on staff at CMHA Haliburton Kawartha Pine Ridge branch. Case 
managers however, are doing an exemplary job of working with clients to manage their medications which 
often includes attending appointments with psychiatrists and clarifying risks for the client. 

Service plans are completed for all clients and reviewed regularly. There are consistent examples of 
excellent coordination of care both for community agencies and across CMHA Haliburton Kawartha Pine 
Ridge. The strategic embedding of staff members at the Peterborough and Ross hospitals and women's 
shelters and the effective utilization of peer support workers have facilitated coordination and access and 
effective transitions across programs and organizations. Staff members report that fewer clients are leaving 
emergency rooms without first being connected to support services. The Hospital to Home program has 
reduced unplanned discharges. 

The crisis services and brief intervention services work to effectively bridge some of the system and capacity 
issues, which results in better continuity of care for clients that require long-term case management. 

CMHA Haliburton Kawartha Pine Ridge is commended for what appears to be a smooth transition for clients. 
All clients met with during the survey reported that they were not adversely affected during the transition.

Priority Process: Decision Support

The CMHA Haliburton Kawartha Pine Ridge has implemented the electronic file which has improved 
communications across programs. This is of particular benefit within the context of the merger of two CMHA 
organizations. Going forward there is opportunity to standardize practice guidelines across the organization 
to reflect and align with the strategic goals of the integrated organization and to address the needs of clients 
presenting with greater complexity.

Staff members are embedded in the Peterborough and Ross hospitals and have identified that expanded 
access from read-only for client charts would facilitate improved coordination across the inpatient and 
community sector.
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organization does not formally benchmark with like organizations. As experience with the Ontario Common 
Assessment of Need (OCAN) develops and capacity to generate data from that system matures there may be 
enhanced opportunities for benchmarking client outcomes. 

Client satisfaction surveys are completed by some programs. All programs are currently in the early phases of 
developing process and outcomes measures and are encouraged to continue to develop that capacity. By 
engaging in the accreditation process CMHA Haliburton Kawartha Pine Ridge is comparing itself against best 
practice and is congratulated for that commitment. Client interviews completed by the accreditation 
surveyor team validated that CMHA Haliburton Kawartha Pine Ridge branch is perceived by clients as 
providing an exemplary service.
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3.2.2 Standards Set: Customized Infection Prevention and Control

Unmet Criteria High Priority
Criteria

Priority Process: Infection Prevention and Control

The information and education provided to clients and families about 
infection prevention and control covers hand hygiene and respiratory 
etiquette.

2.2

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

2.3

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

4.4 ROP

4.4.1 The organization audits its compliance with hand hygiene 
practices.

MAJOR

4.4.2 The organization shares results from the audits with staff, 
service providers, and volunteers.

MINOR

4.4.3 The organization uses the results of the audits to make 
improvements to its hand hygiene practices.

MINOR

Surveyor comments on the priority process(es)

Priority Process: Infection Prevention and Control

The infection prevention and control (IPAC) program at CMHA Haliburton Kawartha Pine Ridge is supported by 
leadership and staff members that are highly focused on continuing education and engagement and who want 
to ensure a safe and healthy environment for clients and staff. To that end, education programs have been 
designed and customized to the needs of hard-to-reach populations as well as staff. During the on-site survey, 
surveyors observed strong oversight and continuous development of training and orientation programs to 
promote sound hand-hygiene practices and safe handling of equipment, skill development and good cleaning 
practices whether cleaning in the home or the office environment. 

The organization tracks infections and absences and the information is utilized to inform training and 
communications on personal and client safety. The CMHA Haliburton Kawartha Pine Ridge supports 
immunizations of staff members and client by offering flu clinics. The organization is vigilant in facilitating 
opportunity for hard-to-reach and homeless populations to avail of immunizations. Clinics are offered where 
clients frequent thus ensuring that access does not act as a barrier to engaging in safe health practices. 

There is a policy manual that facilitates teaching as well as compliance. Policies are well referenced. The 
organization has excellent ideas and processes in place for orientation of staff members and clients and 
families to infection prevention and control (IPAC). There is a comprehensive menu of documentations to 
inform multiple audiences about safe health practices. Lunch and learn events are a frequent occurrence and 
accessible to both clients and staff. A broad range of topics contributes to healthy and safe living. Topics 
include: hand hygiene and personal hygiene; safe cleaning; safe meal preparation and hand hygiene practice. 
In the interest of continuous improvement and engagement, they are surveyed to measure how many 
received their flu vacations; and if not, to ask if they receive enough information about clinics; do they 
believe in the practice; do they encourage co-workers; have they been trained in handwashing techniques; is 

for engaging staff members, increasing awareness and demonstrating that CMHA Haliburton Kawartha Pine 
Ridge branch is invested in promoting and supporting staff well being.

Hand sanitizers are well-positioned and monitored. Food handlers are appropriately trained and cleaning staff 
members are informed of good practices. Space is clean and there is amble signage. Masks and gloves are 
readily available. 

The organization's sites are selected annually for refresher courses and staff members are tested for proper 
hand-hygiene practices. Individual instruction is provided and individual competencies are observed during 
the education sessions. At orientation the new staff members are advised of roles and responsibilities which 
support self and patient safety. Forty (40) staff members, volunteers and clients were trained in proper food 
handling in 2013/2014. Hand-hygiene education was delivered at the Lighthouse, drop-in program. One 
hundred and fifty (150) individuals participated. 

As already mentioned, the infection prevention and control (IPAC) program at CMHA Haliburton Kawartha 
Pine Ridge is client centred and focused on client and staff well-being and safety. There is much to be proud 
of and going forward the organization is encouraged to formalize an audit of hand-hygiene compliance. Also, 
an expansion of the IPAC 2014 survey to include questions on hand-hygiene compliance would support the 
audit function and provide opportunity for benchmarking over time. Other possibilities include questions 
integrated into the client satisfaction survey which asks clients to comment on whether staff members wash 
their hands when they visit the client home. Additionally, self-reports from staff members could be 
integrated under "Notes" in the client records management system (CRMS). Prompts to staff members could 
be designed to encourage self-report.
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their environment well-maintained and clean; and do they clean their environment?  The process is excellent 
for engaging staff members, increasing awareness and demonstrating that CMHA Haliburton Kawartha Pine 
Ridge branch is invested in promoting and supporting staff well being.

Hand sanitizers are well-positioned and monitored. Food handlers are appropriately trained and cleaning staff 
members are informed of good practices. Space is clean and there is amble signage. Masks and gloves are 
readily available. 

The organization's sites are selected annually for refresher courses and staff members are tested for proper 
hand-hygiene practices. Individual instruction is provided and individual competencies are observed during 
the education sessions. At orientation the new staff members are advised of roles and responsibilities which 
support self and patient safety. Forty (40) staff members, volunteers and clients were trained in proper food 
handling in 2013/2014. Hand-hygiene education was delivered at the Lighthouse, drop-in program. One 
hundred and fifty (150) individuals participated. 

As already mentioned, the infection prevention and control (IPAC) program at CMHA Haliburton Kawartha 
Pine Ridge is client centred and focused on client and staff well-being and safety. There is much to be proud 
of and going forward the organization is encouraged to formalize an audit of hand-hygiene compliance. Also, 
an expansion of the IPAC 2014 survey to include questions on hand-hygiene compliance would support the 
audit function and provide opportunity for benchmarking over time. Other possibilities include questions 
integrated into the client satisfaction survey which asks clients to comment on whether staff members wash 
their hands when they visit the client home. Additionally, self-reports from staff members could be 
integrated under "Notes" in the client records management system (CRMS). Prompts to staff members could 
be designed to encourage self-report.
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3.2.3 Standards Set: Customized Managing Medications

Unmet Criteria High Priority
Criteria

Priority Process: Medication Management

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

1.10 ROP

1.10.1 The list is inclusive of the abbreviations, symbols, and dose 
designations as identified by the Institute of Safe Medication 
Practices (ISMP) Canada's “Do Not Use List”, available at 
http://www.ismp-canada.org/dangerousabbreviations.htm.

MAJOR

1.10.2 The organization implements the Do Not Use List and applies 
this to all medication-related documentation when hand 
written or entered as free text into a computer.

MAJOR

1.10.5 The organization educates staff about the list at orientation 
and when changes are made to the list.

MINOR

1.10.6 The organization updates the list and implements necessary 
changes to the organization's processes.

MINOR

1.10.7 The organization audits compliance with the Do Not Use List 
and implements process changes based on identified issues.

MINOR

The organization selects and monitors process and outcome performance 
indicators for managing medications.

9.2

Surveyor comments on the priority process(es)

Priority Process: Medication Management

Oversight of the Medication Management program is provided by the medication safety committee. This 
committee is in its early stages of development and implementation having being constituted in the past six 
months. The committee was developed within the context of the merger of two former CMHA organizations. 
The committee has been diligent in developing its terms of reference and supporting standardization of policy 
and practice across the newly integrated CMHA Haliburton Kawartha Pine Ridge branch. The committee is 
commended for its due diligence in ensuring that polices have been reviewed and revised, implemented and 
support medication management practices which balancing client-centeredness and customization with client 
and staff safety. Polices are in place for all residential sites as well as for the early psychosis intervention 
program. 

Roles and responsibilities of staff members and clients have been identified and communicated. Roles and 
responsibilities for handling medications and reporting errors, and disposing of medications are current. Staff 
members are aligned with their respective qualifications and certifications. Medication management practice 
is supported by the Ontario Common Assessment of Need (OCAN) assessment which supports documentation 
and review of client medications. Policy supports proper storage of medications as well as disposal. 

The organization has developed an excellent and highly collaborative relationship with a local pharmacy 
which provides consultation and training to staff and education for the clients of the organization. 

recommended by the Institute for Safe Medication Practice (ISMP) Canada. A do-not-use list does contribute 
to client safety and protects against errors in communication. Therefore, the organization is encouraged to 
review current practice with a view to implementation of such a list.

Going forward it will be critical for the committee to ensure that processes and mechanisms are in place and 
working to provide information on compliance with the medication management program. Strong oversight at 
the team level is encouraged. The provision of data directly to all teams on errors across programs is offered 
as a consideration. As well, teams could be encouraged to develop program-specific indicators for medication 
management processes. 

The medication safety committee has identified responsibility for review of adverse events in its terms 
reference. The committee is encouraged to review and further define the role of the committee where there 
is a sentinel event or serious adverse event which would indicate the need for a root cause analysis (RCA). In 
such circumstances, the implementation of an interdisciplinary team to review and develop recommendations 
to be reviewed by the medication safety committee or leadership team may support a more robust and 
objective process.
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Currently, CMHA Haliburton Kawartha Pine Ridge Branch has not implemented the do-not-use list as 
recommended by the Institute for Safe Medication Practice (ISMP) Canada. A do-not-use list does contribute 
to client safety and protects against errors in communication. Therefore, the organization is encouraged to 
review current practice with a view to implementation of such a list.

Going forward it will be critical for the committee to ensure that processes and mechanisms are in place and 
working to provide information on compliance with the medication management program. Strong oversight at 
the team level is encouraged. The provision of data directly to all teams on errors across programs is offered 
as a consideration. As well, teams could be encouraged to develop program-specific indicators for medication 
management processes. 

The medication safety committee has identified responsibility for review of adverse events in its terms 
reference. The committee is encouraged to review and further define the role of the committee where there 
is a sentinel event or serious adverse event which would indicate the need for a root cause analysis (RCA). In 
such circumstances, the implementation of an interdisciplinary team to review and develop recommendations 
to be reviewed by the medication safety committee or leadership team may support a more robust and 
objective process.
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Instrument ResultsSection 4

As part of Qmentum, organizations administer instruments. Qmentum includes three instruments (or 
questionnaires) that measure governance functioning, patient safety culture, and quality of worklife. They are 
completed by a representative sample of clients, staff, senior leaders, board members, and other 
stakeholders.

4.1 Governance Functioning Tool

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

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

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

•  Data collection period: September 16, 2013 to October 4, 2013

•  Number of responses: 8

Governance Functioning Tool Results

% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

13 0 88 89

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

0 0 100 93

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

0 0 100 93

4 Our roles and responsibilities are clearly identified 
and distinguished from those delegated to the CEO 
and/or senior management. We do not become 
overly involved in management issues.

0 0 100 90

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

13 0 88 89
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 92

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

0 0 100 94

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

0 0 100 93

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

0 0 100 92

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

0 0 100 90

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

0 0 100 88

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

0 0 100 89

13 Our governing body’s dynamics enable group 
dialogue and discussion. Individual members ask for 
and listen to one another’s ideas and input.

0 0 100 92

14 Our ongoing education and professional development 
is encouraged. 

25 0 75 87

15 Working relationships among individual members and 
committees are positive.

0 13 88 96

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

13 0 88 91

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

0 0 100 95

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

25 13 63 78

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

38 0 63 66

20 Contributions of individual members are reviewed 
regularly.

50 13 38 61
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

25 0 75 77

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

63 0 38 53

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

25 0 75 78

24 As a governing body, we annually release a formal 
statement of our achievements that is shared with 
the organization’s staff as well as external partners 
and the community.

13 0 88 81

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

50 0 50 64

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

0 0 100 92

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

14 29 57 78

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

0 0 100 92

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

17 17 67 81

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

13 0 88 88

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

0 13 88 84

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

0 25 75 79

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

0 13 88 86
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% Disagree % Neutral % Agree

Organization Organization Organization

* Canadian
Average

%Agree

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

0 0 100 91

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

0 0 100 92

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

0 0 100 86

37 We have a process to elect or appoint our chair. 0 0 100 90

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from July to December, 2013 and agreed with the instrument items.
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4.2 Patient Safety Culture Tool

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

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

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

•  Data collection period: March 27, 2013 to April 30, 2013

•  Number of responses: 90

•  Minimum responses rate (based on the number of eligible employees): 66
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84% 75% 82% 58% 86%

67% 58% 70% 54% 68%

*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from January to June, 2013 and agreed with the instrument items.

* Canadian Average

Canadian Mental Health Association Haliburton Kawartha Pine Ridge 

Legend

Patient Safety Culture Tool: Results by Patient Safety Culture Dimension 
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4.3 Worklife Pulse

Accreditation Canada helps organizations create high quality workplaces that support workforce wellbeing and 
performance. This is why Accreditation Canada provides organizations with the Worklife Pulse Tool, an 
evidence-informed questionnaire that takes a snapshot of the quality of worklife.
   
Organizations can use results from the Worklife Pulse Tool to identify strengths and gaps in the quality of 
worklife, engage stakeholders in discussions of opportunities for improvement, plan interventions to improve the 
quality of worklife and develop a clearer understanding of how quality of worklife influences the organization's 
capacity to meet its strategic goals. By taking action to improve the determinants of worklife measured in the 
Worklife Pulse tool, organizations can improve outcomes.

•  Data collection period: March 27, 2013 to April 30, 2013

•  Number of responses: 128

•  Minimum responses rate (based on the number of eligible employees): 98

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.
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*Canadian average: Percentage of Accreditation Canada client organizations that completed the instrument 
from January to June, 2013 and agreed with the instrument items.

* Canadian Average

Canadian Mental Health Association Haliburton Kawartha Pine Ridge 

Legend

Worklife Pulse: Results of Work Environment
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Organization's CommentarySection 5

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.

While officially CMHA HKPR has only existed since April 2013, we have made great strides in mananging 
risk and improving quality care throughout the organization. We were able to build on the successes of 
both CMHA Kawartha Lake’s and CMHA Peterborough’s previous Accreditation On-Site Surveys, taking 
the strengths from each agency and creating better services, improved policies and processes and 
ultimately improved quality of services to our clients.
We have been involved with Accreditation Canada for 7 years, and firmly believe in the value of the 
Qmentum Program as a vehicle for continuous quality improvement. With all the challenges that came 
with the amalgamation of two separate organizations, we used the Accreditation Process as a platform 
to begin to work together as one organization. The Qmentum Standards were of great benefit in 
developing and streamlining practices, policies and procedures, and improving teamwork.
Our Board, staff, volunteers and clients were dedicated in giving their time and made a commitment to 
improve the organization’s standards and quality of services, and as well, to prepare for and participate 
in this On-Site Survey. 
Overall, we feel that the findings captured the successes of the organization. We are pleased to note 
that of the 389 criterion in the standards that we were assessed against, we met 377: a 96.9% 
compliance with the criterion. 
In terms of the identified unmet criterion, we will review them promptly and carefully, explore 
opportunities to address them, and take the steps to incorporate them into practice.
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QmentumAppendix A

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

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

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

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

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

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

Evidence Review and Ongoing Improvement

Action Planning
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Priority ProcessesAppendix B

Priority processes associated with system-wide standards

Priority Process Description

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

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

Governance Meeting the demands for excellence in governance practice.

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

Integrated Quality 
Management

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

Medical Devices and 
Equipment

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

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

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

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

Principle-based Care and 
Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

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

Priority processes associated with population-specific standards

Priority Process Description

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

Population Health and 
Wellness

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

Priority Process Description

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

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

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

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

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

Diagnostic Services: 
Laboratory

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

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

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

Infection Prevention and 
Control

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

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

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

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

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

Point-of-care Testing 
Services

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

Primary Care Clinical 
Encounter

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

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