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Glacier View Lodge (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 June 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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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.

© Accreditation Canada, 2014

QMENTUM PROGRAM
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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QMENTUM PROGRAM
Section 1

Executive Summary

Glacier View Lodge (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
Glacier View Lodge's accreditation decision is:

Accredited with Exemplary Standing

The organization has attained the highest level of performance, achieving excellence in meeting the
requirements of the accreditation program.
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1.2 About the On-site Survey
• On-site survey dates: June 9, 2014 to June 11, 2014
• Location
The following location was assessed during the on-site survey.
1

Glacier View Lodge

• 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

Customized Managing Medications

2

Governance

3

Leadership Standards for Small Community-Based Organizations

4

Infection Prevention and Control

Service Excellence Standards
5

Long-Term Care Services

• Instruments
The organization administer:
1

Governance Functioning Tool

2

Patient Safety Culture Tool

3

Worklife Pulse Tool
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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)

22

0

0

22

Accessibility (Providing timely and equitable
services)

11

0

0

11

103

3

10

116

Worklife (Supporting wellness in the work
environment)

44

0

1

45

Client-centred Services (Putting clients and
families first)

29

0

0

29

Continuity of Services (Experiencing coordinated
and seamless services)

7

0

0

7

165

0

3

168

25

0

0

25

406

3

14

423

Safety (Keeping people safe)

Effectiveness (Doing the right thing to achieve the
best possible results)
Efficiency (Making the best use of resources)

Total
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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.

High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

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

37
(100.0%)

0
(0.0%)

0

59
(100.0%)

0
(0.0%)

0

96
(100.0%)

0
(0.0%)

0

Infection Prevention
and Control

33
(94.3%)

2
(5.7%)

8

37
(97.4%)

1
(2.6%)

2

70
(95.9%)

3
(4.1%)

10

Customized Managing
Medications

32
(100.0%)

0
(0.0%)

1

12
(100.0%)

0
(0.0%)

1

44
(100.0%)

0
(0.0%)

2

Long-Term Care
Services

24
(100.0%)

0
(0.0%)

0

72
(100.0%)

0
(0.0%)

0

96
(100.0%)

0
(0.0%)

0

Total

170
(98.8%)

2
(1.2%)

9

214
(99.5%)

1
(0.5%)

3

384
(99.2%)

Standards Set

3
(0.8%)

12

* 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

Client And Family Role In Safety
(Long-Term Care Services)

Met

2 of 2

0 of 0

Dangerous Abbreviations
(Customized Managing Medications)

Met

4 of 4

3 of 3

Information Transfer
(Long-Term Care Services)

Met

2 of 2

0 of 0

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

Met

4 of 4

2 of 2

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

Met

5 of 5

0 of 0

Patient Safety Goal Area: Communication
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Met

1 of 1

0 of 0

Concentrated Electrolytes
(Customized Managing Medications)

Met

1 of 1

0 of 0

Narcotics Safety
(Customized Managing Medications)

Met

3 of 3

0 of 0

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)

Met

3 of 3

1 of 1

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

Met

5 of 5

3 of 3

Hand-Hygiene Compliance
(Infection Prevention and Control)

Met

1 of 1

2 of 2

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

Met

2 of 2

0 of 0

Infection Rates
(Infection Prevention and Control)

Met

1 of 1

3 of 3

Pneumococcal Vaccine
(Long-Term Care Services)

Met

2 of 2

0 of 0

Patient Safety Goal Area: Communication
Two Client Identifiers
(Long-Term Care Services)
Patient Safety Goal Area: Medication Use

Patient Safety Goal Area: Worklife/Workforce

Patient Safety Goal Area: Infection Control
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Met

1 of 1

1 of 1

Met

3 of 3

2 of 2

Met

3 of 3

2 of 2

Patient Safety Goal Area: Infection Control
Reprocessing
(Infection Prevention and Control)
Patient Safety Goal Area: Falls Prevention
Falls Prevention Strategy
(Long-Term Care Services)
Patient Safety Goal Area: Risk Assessment
Pressure Ulcer Prevention
(Long-Term Care Services)
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1.6 Summary of Surveyor Team Observations
The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.
Glacier View Lodge has a great reputation in the community because of its rich history in the Comox Valley
dated back to 1946. The current facility opened in 1982 and consists of 101 long term care beds to care for
seniors with dementia. The organization is responsive to the needs of the community and has implemented new
services such as the Adult Day Program and the Community Bathing Programs. These programs aim to keep
seniors in their homes longer.
Glacier View Lodge is commended for participating in the accreditation process and demonstrating its
commitment to ongoing quality improvement.
The organization has a very committed board of directors which is well informed and actively involved. There
are established committees which enable the board of directors to assess and provide informed decision on
organization wide issues. Recently, the board has adopted selection criteria to further complement their
composition and to identify skills, knowledge and experience that will enable them to continue to be successful.
Community partners speak highly of the organization and in particular the partnership with St. Joseph's General
Hospital is highly valued. Island Health considers the organization a valuable partner as the organization is
responsive to the needs to provide care to the seniors when needed in short notice.
The organization’s senior leadership team is knowledgeable and work collaboratively throughout the
organization and provide support to staff. The level of commitment and passion to providing quality and safe
care to the residents permeates the whole organization from boardroom to bedside.
The organization is commended on their effort to address staffing and work life concerns as identified in the
Accreditation Canada Worklife Pulse tool.
Residents and families speak very highly of the care and services provided. Request for service and information
are dealt with effectively and efficiently. There appears to be a high degree of satisfaction with the care and
services provided by the organization, however it would be beneficial to administer resident’s satisfaction
survey to further inform areas for improvement. The organization is encouraged to develop a strong
performance measurement system in order to conduct benchmarking with similar organization.
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Section 2

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

Accreditation Report
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2.1 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.

2.1.1 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)
Glacier View Lodge’s governing body has eleven members. There is a job description for the chair and
directors. Eight of the eleven members attended the governance meeting and demonstrate an excellent
understanding of their roles and responsibilities. It was very evident that the board is kept well informed and
trust and respect is mutual between board members and the executive Director, ED.
Board members are assigned to committees, including quality and safety, fundraising and finance. The
committees meet regularly with the leadership team of the organization and provide summaries to the board
quarterly.
The board utilizes the Ethics Framework and ethical cases are discussed as necessary in the board meetings.
To better understand the roles and responsibilities of the front line staff, board members request education
sessions from the leadership team to be presented at the monthly board meetings. Each education session is
scheduled for 15-20 minutes at the beginning of each meeting. This education initiative commenced last
November and the ED is commended on his effort of developing an education schedule for the board. Board
members indicated that these education opportunities have been enlightening and had increased their
appreciation for the front line staff.
The annual report is available through the organization’s website and is shared with all stakeholders at the
annual general meeting. To increase transparency, the board is considering posting an abridged version of the
board minutes and making them available to the staff. This is an attempt to inform the staff of the work
being done by the board.
Performance appraisals are conducted and feedback provided by the chair to the ED and members of the
board annually. There is a culture of appreciation and praise, with staff and board members participating in
annual events such as long service awards and annual BBQ appreciation days for the staff.
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2.1.2 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)
Glacier View Lodge is a 101 bed, long term care facility providing care to seniors with complex care needs.
The organization sets out to become the preferred center for care for individuals diagnosed with dementia.
The values of the organization are derived from the Client’s Bill of Right and guide the provision of
person-centered care.
The organization is embedded in its local community and has a strong local presence through its reputation
and the support of its partnered organizations. The organization has a strong volunteer base of 500 and
information on the program is posted on the organization’s website. Volunteers are considered important
members of the team and contribute to the enhancement of the quality of life of the residents and their
families.
The organization is considered by its community partners as progressive and attempting to try new services
based on the needs of the seniors in the community. The organization is recognized by the pharmacy supplier
for its desire to improve care to the residents and participating on quality improvement initiatives.
The organization recognized the needs of the seniors in the community and offers programming to assist them
staying in the community while waiting for placement. One such program is the community bathing program
which is greatly appreciated by community case managers of Island Health. The Adult Day Program, ADP,
currently can only accommodate 10 seniors per day and there is a waiting list of at least 10 months due to a
lack of physical space. The organization is currently investigating options to increase its operating funding for
it's Adult Day Program.
The organization has established strong relationships and credibility with Island Health and St. Joseph's
General Hospital. In addition, the organization has a clear and fair competitive process for awarding
contracts to outside service providers. The performance of the outside providers is assessed annually to
maintain service quality.
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2.1.3 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)
Managing resources is a major priority of the governing board and leadership team. The Executive Director
works collaboratively with the financial department of St. Joseph’s General Hospital to develop its budget.
This collaboration is beneficial to Glacier View Lodge, as it ensures that regulatory and legislative
requirements pertaining to financial policies and procedures are followed. The organization can effectively
monitor its financial status, as monthly financial reports will be presented to the ED and the board.
Glacier View Lodge also purchases other services from St. Joseph’s General Hospital and these include Human
Resources, Payroll, and administration of Nutritional Services. The organizations employee several clinicians
in common which provide some consistency in available services including the RAI Coordinator, Music
Therapist, and Wound Care Specialist. The ED is considering adding the services of a wellness coordinator
and disability coordinator is being evaluated.
The ED and the leadership team are commended for their efforts to provide diverse services as required by
the clients and the staff.
The partnering relationship between Glacier View Lodge and St. Joseph's General Hospital can be described
as a “symbiotic” one, which allows not only the sharing of resources but also ensures the exchange of
knowledge between the two organizations.
The organization is looking into using the education resources offered by Island Health for the clinical staff.
This will provide the organization with information on best practice guidelines to ensure clients are receiving
quality and safe care.
The organization continues to develop and maintain strong links with its community partners and works
closely to ensure the effective use of resources, for which the organization is to be commended.
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2.1.4 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)
Glacier View Lodge is committed to providing its staff with support. The organization contracted the EPA to
an external service provider. Staff is made aware of this service during orientation and it is stressed that this
service is confidential to alleviate their concerns.
The organization recently conducted a communication survey and a functional assessment survey with the
staff to address the concerns indicated in Accreditation Canada’s Worklife Pulse 2014 survey. Results from
both surveys were analyzed and shared with the ED and the leadership team and as a result, changes relating
to workload and improvements in communication have been implemented.
The organization has little turnover of staff and there is a process for posting and advertising of vacancies as
well as for interviewing and selecting of candidates. The policies require reference and criminal record
checks for all potential hires. There are job descriptions in place for all positions.
The organization provides an annual in-service for all staff on topics such as WHMIS, workplace violence,
infection prevention and control and emergency preparedness. Attendance for these in-services are tracked
electronically by the organization and updated regularly.
Performance reviews on staff are conducted every two years and there is a process for the managers to
follow. Currently, the manager fills out the evaluation and then reviews it with the staff to identify goals for
improvement. The organization is encouraged to distribute the evaluation form ahead of time to allow the
staff time to review the comments and to come up with goals for improvement.
Personnel files were reviewed and contained all the necessary documents. Human resources records are
stored and locked in the ED’s office. There is a standardized format for HR records in the organization.
The organization has a process to collect complaints and compliments from all stakeholders. Forms are
available at the front entrance of the building. Completed forms are deposited in a secure box and are
collected by the receptionist for distribution to the various departments.
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2.1.5 Priority Process: Integrated Quality Management
Using a proactive, systematic, and ongoing process to manage and integrate quality and achieve organizational
goals and objectives
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Glacier View Lodge is strongly committed to the provision of quality and safe care to the clients, as
evidenced by their implementation of person-centred care.
Since the introduction of PointClickCare, PCC, in 2012, the organization has fully embraced the use of this
software. The organization has appointed a coordinator to educate and support the staff on the use of the
software. Documentation of client care is facilitated by PCC and the implementation of this software enables
the organization to develop individualized care plans, report adverse events and trend and track incidents
such as falls and medication errors. In addition, reports are generated as needed to be submitted to the
leadership team and to the board.
The organization has a few quality improvement initiatives in place and most notable are the “CLEAR”
antipsychotic reduction initiative and the falls prevention initiative. Both of these initiatives involve a team
approach and are reported to the Medical Advisory Council. The “CLEAR” antipsychotic reduction initiative
has been successful in reducing the use of antipsychotic medications by 30% in clients and the team has been
invited to present the findings by the British Columbia Safety Committee. The falls prevention initiative is an
ongoing practice initiative to ensure best practice for the clients. This initiative includes the introduction of
bed alarms, deployment of hi-low beds for high risk clients and involves the restorative team to strengthen
client’s muscles. The organization is commended not only on the initiation of different projects to improve
client care, but more importantly the utilization of the team approach to ensure the safety of clients. The
organization is encouraged to develop a plan to disseminate the findings to stakeholders. In addition, the
organization is encouraged to formally implement a Quality Improvement Program and further refine and
enhance the indicators to prove the effects of the different initiatives.
The organization delivers client care based on the values indicated in the client’s Bill of Rights and it is
evident that safety is a focus when caring for clients. The organization is encouraged to explicitly indicate
client safety in its 2014 strategic plan, which is in preparation at this time. The 2014 strategic plan will
address the use of the 37 acres for the development of services to seniors in the Comox Valleys and will be
finalized at the end of this month by the board.
Medication reconciliation is in place and is well supported by an assigned pharmacist from Remedy RX since
September 2013.
The organization completed a review of the decreased use of antipsychotic medication. The “CLEAR”
initiative has been successful and the team is encouraged to share the findings with the staff and others
stakeholders.
The organization utilizes appropriate means of communication to its various stakeholders. These strategies
include written materials, website, e-mails and social media, including Facebook.
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2.1.6 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)
Glacier View Lodge has an ethics framework to manage ethical issues, dilemmas and concerns. The leadership
team has supported the implementation of the ethics framework through the development of specific
policies, and the provision of education/in-services to staff members.
Ethical concerns identified by staff are discussed at unit meetings and the ethical framework serves as a
guideline to seeking a decision to resolve the concern. The governing board is commended on its willingness
to learn about the types of ethical concerns facing the front line staff. Scenarios depicting ethical dilemmas
were distributed to board members for discussion and provide opportunities for the board members to utilize
the framework to resolve the concerns.
All research proposals are brought to the board for approval and the decision is guided by the policy for
clinical research.
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2.1.7 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)
Glacier View Lodge is committed to clear, effective communication among all levels within the organization,
including its external stakeholders and the community it serves.
The governing board works closely with the ED, providing guidance and advice on strategic and critical
challenges facing the organization. The governing board and the leadership team identify key stakeholders
and are responsive to their interests and demands. The organization’s leadership team is developing strong
links and partnerships with key stakeholders and the community. The leadership team encourages and
promotes meaningful interactions among all internal and external stakeholders and has established effective
relationships with its community partners. The organization’s Communication Plan includes strategies to
communicate with both internal and external stakeholders. Internal strategies to keeping staff informed
include newsletters, minutes from meetings and annual reports. The organization’s comprehensive website
provides the community with an overview of the organization, the programs it offers and resources on how
best to care for individuals with dementia.
The organization makes good use of social media and has established a Facebook account to share its news
and events with the public and this is advertised on its website. This will be extremely useful when the
organization starts to increase its fundraising activities for the expansion of its programs. The organization is
encouraged to consider the use of information technology to promote going “paperless”. Policies and
procedures and upcoming education sessions are posted on the staff bulletin board. Minutes of staff meetings
are sent to staff via e-mail and a copy is posted on the unit.
There are appropriate policies in place to protect the confidentiality of client information. All staff members
sign oaths of confidentiality and the importance of maintaining confidentiality is stressed in orientation of
new staff.
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2.1.8 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 current building was built in 1982 with an expansion in 1991 to create a secure special care unit.
Although it is an older building it is clean and odour free and has plenty of natural light. There are several
secure outdoor spaces that are available for Residents to enjoy.
It is well recognized by the organization that the design of the building is not well suited to providing care for
Residents with increasing acuity and dementia. Opportunities to replace the current facility and develop
other services are being explored.
Since the last survey a Plant Maintenance engineer has been hired to maintain plant services, rather than
relying shared services with St. Joseph’s General Hospital, and the housekeeping department has been
re-organized.
Narrow doorways had been noted as an issue on the last survey. Since that time doorways have been
widened to allow larger wheelchairs and equipment to pass through the doorways.
Glacier View Lodge is to be commended for their green activities. Since the last survey new dryers have been
installed which has resulted in a 50% reduction of the consumption of natural gas. Low flow toilets, high
efficiency T8 light bulbs and a recycling program are in place. They are currently investigating solar energy
to pre-heat water.
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2.1.9 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)
Fire drills are held monthly. Staff attendance at the drills is monitored utilizing an Excel spreadsheet.
However, all codes are not tested regularly and it would be beneficial to test all codes.
In 2013 a lateral evacuation occurred due to a fire in a light fixture in a dining room. Within seven minutes
and before the fire department arrived, Residents had been evacuated to a safe location. The Fire
Department was very complimentary regarding the response. A debrief was held and suggestions for
improvements were discussed and implemented.
A pandemic plan is in place with defined roles and responsibilities. The Executive Director is a member of the
Comox Valley Emergency Preparedness Group.
Although there has not been an outbreak since 2012 information regarding outbreaks is communicated
through the Island Health Authority.
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2.1.10 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)
Glacier View works closely with Island Health to ensure services are meeting the current needs of the
community. At present, there is a 10 month waiting list for the Adult Day Program and the organization is
presently conducting fund raising to increase the capacity of this program.
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2.1.11 Priority Process: Medical Devices and Equipment
Obtaining and maintaining machinery and technologies used to diagnose and treat health problems
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
A new computerized preventative maintenance program has been implemented successfully since the last
survey.
Service contracts for lifts, beds and tubs are in place. If any equipment is not functioning properly it is
tagged and locked out.
Medical devices and equipment needs are identified by staff and management.
A new building automation system was installed 3 months ago. The organization follows a rigid procurement
process and builds in requirements into the terms and conditions i.e. educational needs.
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2.2 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

2.2.1 Standards Set: Customized Managing Medications
Unmet Criteria

High Priority
Criteria

Priority Process: Medication Management
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Medication Management
There are clear roles and responsibilities for activities regarding medication administration.
Glacier View Lodge entered a partnership with a new pharmacy in September 2013. The pharmacy provides
committed expertise, support for quality improvement activities, evidence-based practice, and education.

There is an excellent policy in place to address resident's requests to self-administer medications which was
developed in partnership
Detailed On-site Survey Results
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Medications are stored safely in a locked medication room or locked medication cart. Heparin and
concentrated electrolytes are not stocked. Cytotoxic drugs are not used. Allergies are clearly noted on the
resident record.
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The implementation of eMar is being planned for in the fall.
There is an excellent policy in place to address resident's requests to self-administer medications which was
developed in partnership with the new pharmacy provider.
Medications are stored safely in a locked medication room or locked medication cart. Heparin and
concentrated electrolytes are not stocked. Cytotoxic drugs are not used. Allergies are clearly noted on the
resident record.
The Do Not Use Abbreviations list has been implemented and none are used on any of the organization's
pre-printed forms.
Medication incidents are trended for root cause and discussed at the medication committee. Staff state that
the organization has adopted a no blame culture with medication incidents. Medication trends are shared at
staff meetings, Medical Advisory Committee and the board. Medication incidents are disclosed to the family.
Residents and/or families are informed of recommended changes in medication.
When administering medications, the staff refer to the medication record to verify the correct medication is
being given at the right time and use two client identifiers. Two staff will check insulin before being
administered.
The organization is to be commended for its participation in the provincial CLEAR initiative to reduce the use
of anti-psychotics. Significant reductions in the use of anti-psychotics have been achieved. Staff have made
presentations to their peers from other organizations.
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2.2.2 Standards Set: Infection Prevention and Control
Unmet Criteria

High Priority
Criteria

Priority Process: Infection Prevention and Control
6.4

The organization's staff, service providers and volunteers have access to
alcohol-based hand rubs at the point-of-care and service delivery.

7.2

The information and education provided to clients and families about IPAC
covers hand hygiene and respiratory etiquette, e.g. coughing and sneezing.

8.2

The organization stores and handles linen, supplies, devices, and equipment
in a manner that protects them from contamination.

Surveyor comments on the priority process(es)
Priority Process: Infection Prevention and Control
The organization has a dedicated resource for Infection Prevention and Control who is passionate about the
program. She is responsible for the tracking of infections and infection rates by unit, within the organization
and their analysis.
Internal benchmarks have been set and are based on year over year improvements but it is not known how
they compare to external benchmarks. External bench-marking is being considered next year and the
organization is strongly encouraged to do so.
There has been one outbreak in 2012 since the last survey. After the outbreak was over a debrief was held
and changes to practices were implemented.
Policies for the administration of influenza vaccination exist for clients and staff. Vaccinations are highly
encouraged and the rates are tracked. Excellent vaccination rates were achieved this year with 89% for staff
and 97% for clients.
Infection rates are shared with management, the board and staff. Results are posted on the communication
boards in several locations throughout the facility. It would be beneficial to also share this information at
regular staff meetings.
Due to analysis of data, changes to the policy on urinary tract infections and sample collections have been
implemented.
Hand hygiene audits are completed regularly and results are shared with staff. Currently the compliance rate
is approximately 80 % which is meeting the internal benchmark and exceeding last year's score of 73.5%.
There are close linkages with the infection control nurse at St. Joseph's Hospital, Public Health Department,
as well as the Provincial Health Officer and the Medical Health Officer North Island.
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2.2.3 Standards Set: Long-Term Care Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
The organization has met all criteria for this priority process.
Priority Process: Episode of Care
The organization has met all criteria for this priority process.
Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
A strategic plan and market study has been completed since the last survey which forecasted demographics
for British Columbia and Courtenay. In February 2014 a session planning report was prepared to explore
options for the re-development of the site. No decision has been made at this time.
Goal development is grass roots driven and is focussed on Resident's needs. The goals set out annual
initiatives that are person centered and are often as a result of trending of indicators i.e. transfer of
pharmacy and eMar.
Priority Process: Competency
Qualifications are identified for specific roles. All staff must have the credentials to fulfil the role. The
organization utilizes the Provincial Health Care Aid Registry which is expanding to include competency,
credentials and work history. Credentials of registered staff are submitted annually.
Orientation is well structured and conducted for every new hire. There is a emphasis on resident's rights and
safety.
Staff are trained on the policies to address workplace violence.
On-going education plans are in place and tracked manually on an Excel spreadsheet. An e-learning platform
for the organization may improve the efficiency of the tracking process.
Results from trending of indicators is utilized to address staffing/resident issues. For example, it had been
noted that the highest cluster of falls were occurring over some peak workload hours. Hours of work were
Detailed reduction
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Results from trending of indicators is utilized to address staffing/resident issues. For example, it had been
noted that the highest cluster of falls were occurring over some peak workload hours. Hours of work were
adjusted to increase staff over the peak hours which resulted in a significant reduction of falls over peak
hours.
Priority Process: Episode of Care
There is a clear focus on person centered care and all staff exhibit passion for their work. Residents and
families speak highly of the care and services provided by this team which are available to them 24/7.
Requests for service and information are dealt with effectively and efficiently in a caring manner. Concerns
brought forward are addressed promptly.
Programs are well attended by residents and are offered 7 days a week during the daytime and evenings. A
variety of programs are offered and residents appear to be engaged.
An admission "Welcome" package is given to families/residents. It is encouraged to increase the detail
regarding their responsibility regarding infection control i.e. sneezing etiquette.
Assessments for skin, mobility, pain and falls are completed upon admission. A summary plan is completed
on the day of admission which is replaced by the care plan by the 21st day of admission. Care conferences
with the multi-disciplinary and the family are held within 6 weeks of admission and annually. Care plans are
updated and and readily available to the staff.
Medication reconciliation is completed on admission and during transition points by the registered staff,
pharmacist and physician. The Medical Director double checks all medication reconciliation.
Best practice standards are in place to assess residents' risk for developing pressure ulcers using the Braden
Scale.
A staff member has recently developed a Palliative Care Program "Greensleeves" to enhance care for
palliative residents.
Priority Process: Decision Support
Records are consistently maintained and accurate with current assessments and are available to the
appropriate staff.
PointClickCAre, PCC, was implemented successfully in 2013. Careplans are electronic but also available on
paper for care staff. Steps have been taken to reach out to organizations who have more experience with PCC
to share lessons learned.
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Priority Process: Impact on Outcomes
Outcome measures are discussed at every level in the organization. Communication boards are placed
strategically throughout the organization to communicate trending of indicators.
The Director of Residential Services is a member of the Clinical Practice Committee and shares clinical best
practices and policies with the Directors of Care from other Homes in the Island Health Authority.
The organization is just beginning to receive CIHI data. They will be receiving education from the Island
Health Authority so they can run reports to enhance external benchmarking which is strongly encouraged.
Provincial measures i.e. wounds, medication errors with adverse effects and direct care hours are available.
Family satisfaction surveys are completed every 2 years and shared with staff, family councils and published
in newsletters.
The Resident Council has opportunity to give input regarding food and activities however, no formal resident
satisfaction survey is administered. It would be beneficial to investigate the possibility of administering a
resident satisfaction survey, acknowledging that the population is comprised 85% of those with moderate to
advanced dementia.
Compliments and concerns are reported to the board monthly.
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Section 3

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.

3.1 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: October 30, 2013 to November 19, 2013
• Number of responses: 8
Governance Functioning Tool Results
% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

0

0

100

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.

0

0

100

89
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% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

13

88

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

13

88

92

14 Our ongoing education and professional development
is encouraged.

0

13

88

87

15 Working relationships among individual members and
committees are positive.

0

0

100

96

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

0

0

100

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.

0

25

75

78

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

17

17

67

66

20 Contributions of individual members are reviewed
regularly.

17

17

67

61
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% Disagree

% Neutral

% Agree

Organization

Organization

Organization

%Agree
* Canadian
Average

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

0

14

86

77

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

20

40

40

53

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

0

14

86

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.

14

43

43

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.

0

14

86

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.

0

0

100

81

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

0

0

100

88

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

0

0

100

84

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

0

33

67

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

%Agree
* Canadian
Average

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

0

13

88

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

13

88

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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3.2 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: July 22, 2013 to November 19, 2013
• Minimum responses rate (based on the number of eligible employees): 58
• Number of responses: 59
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Patient Safety Culture Tool: Results by Patient Safety Culture Dimension

100

90

80

Percentage Positive (%)

70

60

50

40

30

20

10

0

Senior leadership
support for safety
(valuing safety)

Communication
Supervisory leadership Patient safety learning
barriers/talking about
support for safety
culture
errors

Overall perception of
patient safety

78%

66%

73%

63%

80%

68%

59%

71%

53%

68%

Legend
Glacier View Lodge
* Canadian Average
*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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3.3 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.
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: June 18, 2013 to October 9, 2013
• Minimum responses rate (based on the number of eligible employees): 82
• Number of responses: 82
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Worklife Pulse: Results of Work Environment

100

90

80

Percentage Positive (%)

70

60

50

40
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0

Job

Training and
Development

Coworkers

Immediate
Supervisor

Senior
Management

Safety and
Health

Overall
Experience

63%

62%

69%

57%

60%

75%

73%

75%

69%

80%

73%

67%

78%

67%

Legend
Glacier View Lodge
* Canadian Average
*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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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 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.

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. The
organization provides Accreditation Canada with evidence of the actions it has taken to address these required
follow ups.

Evidence Review and Ongoing Improvement
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.
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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 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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