Healthcare
Accreditation
Model

in Canada

Katerina Tarasova

Executive Director, International Accreditation
Accreditation Canada
Nov 17, 2017




At a glance

Years as Canada’s
national health
accreditation body

Clients across
health & social

service ecosystem

Jurisdictions using
our standards &
assessments

Health & social
service standards
currently in use

Leading Practices
awarded & in
national database

Trained surveyors
conducting expert
peer reviews today

People who will
provide expert
advice

Employees
dedicated to our
clients’ success




Separating standards setting &
assessments




HSO is an independent, not-for-
profit organization that develops
world class standards and
Innovative assessment programs
So people in their own
jurisdictions can save and
Improve lives

HSO provides products and
services to accreditation bodies,
governments, health care
organizations, associations &
other stakeholders




Accreditation Canada is an
Independent, not-for-profit
organization affiliated with HSO

AC Is dedicated to providing high
Impact, high value assessment
programs including certifications
and accreditation to Canadian and
International clients

AC Is an HSO Global Program
Partner




HSO provides AC with

 Growing library of national and international standards

e Assessment manuals-enables customization to
address local context

e Assessment methods

e Surveyor models

e Instruments and benchmarking tools

* |[nnovative technology solutions

e 24/7 customer service

e Activation Services

e Global Learning

e Corporate Support Services



Accredited by ISQua

[SQua [SQua [SQua

Accreditation Accreditation Accreditation

SURVEYOR TRAINING
| STANDARDS ORGANISATION ~ PROGRAMME

e 1998, 2002, 2006 for Standards and Organization

e 2010, 2014 for Standards, Organization, and
Surveyor Training Programme (new in 2010)




Who we work with

Primary Care Labs,
Pharmacies,
Networks Dental Clinics
Home &
Public Health Community
Care

Military & Corrections Long-Term Care

Emergency Transport _and more



Global Presence

The Atlantic and Europe Middle East Asia
Americas Caribbean and North
Africa
Belgium | China
Canada Barbados ltaly ran _
Brazil Bermuda Kuwait Philippines
. !_ . Denmark United Arab
Mexico St. Lucia Slovenia EnEes
Ecuador Turks and Croatia ' Ooman
Caicos "
Peru o Netherlands Lebanon Y,
Dominican , _
Republic Luxembourg ' Saudi Arabia
Qatar j
Bahrain
Egypt

Tunisia



Global Program Partners
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Canadian healthcare landscape
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Note: Numbers in bar charts indicate number of health service providers listed on each LHIN website.
* Other Accreditor data is approximate and includes published information from CAC, CCA, and CARF

32.3M population (2016 census)

13 Federated Provincial and Territorial Health
Systems + Federal

Publicly funded, single-payer health care system

Universal health care coverage to Canadian
citizens, permanent residents and certain
temporary residents

**Not accredited status is attributed to organizations that do not seem to have an accreditation award published on CARF’s, CCA’s, or CAC’s websites and who are not accredited by Accreditation Canada.



Healthcare expenditure 1975 - 2017

Figure 2 Total health expenditure as a percentage of GDP, Canada,
1975 to 2017
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Source
National Health Expenditure Database, Canadian Institute for Health Information.



OECD Data

N | Canada {5 ¢ 299 rm 1.7%
5 38% of budget

— Cost per person
W Country (Canadian dollars) | Percentage of GDP | Percentage public | Percentage private
| =/ N OECD (average) $4,463 9.0% 73% 27%
YT D mwassitae United States $11,126 16.6% 49% £
22% of budget - e,
! ATolbudger L #1% of budget Sweden $6,245 11.2% 83% 17%
/ ] France 55,384 11.1% 79% 21%

25% of bud et

23% - aon ) , 0 e Germany $6,311 11.0% 85% 15%
3f”"°‘b”“‘-‘et | saorbuget | “e'.?f4% ¢ g Netherlands $6,505 10.9% 81% 19%

-

&) ‘ / ) 30% of budget =
N --$6 995 % NS 19981 e s .
\ - P (Rt 204 Canada $5,543 10.0% 71% 29%

41% of budget [ 38% of budget

\ J' sask_{ $6,838 |n| ger b“dga “ [ United Kingdom 54,896 9.9% 80% 20%
38% of budget =~ NLQS $6.643 'H‘f 1.0% New Zealand 54,361 9.4% 80% 20%
° 46% of budget .
Per person %of Australia $5,187 9.0% 67% 33%
(public and private), per capita .
forecasted for 2016 growth > $6,421 ) 4 2.4%
38% of budget
o/ Provincial/territorial government health spending ° N
0O = percentage of budget, forecasted for 2015
of budget
Source Notes
National Health Expenditure Database. Canadian Insfitute for Health Information. Total current expenditure (capital excluded). Expenditure data is based on the System of Health Accounts.

OECD: Organisation for Economic Co-operation and Development.
. . 2014 is the most recent year of data available.
© 2016 Canadian Institute for Health Information Source

OECD Health Statistics 2016 (June edition).



Voluntary vs. mandatory

FEDERAL PRIORITIES

Mental Health
Long-Term Care
Home Care
Indigenous Health

e Regional model in every jurisdiction except Ontario
with varying scope of services

e Quebec: mandatory accreditation for all health and
social service orgs. that receive public funding, incl.
privately owned facilities

e The provinces of Alberta and Manitoba have adopted
legislation that mandates accreditation in their
regional health authorities, including acute care
hospitals, contracted providers in continuing care,
community, mental health and addictions and
emergency medical services



What Canadians are telling us

In your opinion, how important
is it for health care
organizations to be

| would feel more comfortable
interacting with a health care
organization if | knew it met
established standards

accredited?
Not very 2
) | 2
important | 1
Somewhat 4
. =6
Important 9 2015
92 W 2012
Very important 85
yimp S0 m 2009
1
DK/NR 6
1
0 50 100

1
Disagree | 3
3

Neither

5 2015

. 5
agree/disagree L 9 w2012
m 2009

Agree

94

0 50 100
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What Canadians are telling us

2015 EKOS Survey

(EKOS Canadian social and economic research company)

Do you think accreditation should be

Objectives: mandatory?
* Tracking “awareness”
Methodology: Yes, definitely H 72
1,106 Canadians, |
18+ years of age Yes, maybe 4- 19
» Stratified for regional No [l 5
representation, |
gender and age oiNR | 1
* Phone survey

16



Client-organizations in Canada

Individual Hospitals & Hospital
Networks™® outside Regional Health
Authorities (100% of market)

Regional Health Authorities
(100% market — but scope varies)

Long Term / Residential Care™® outside

Regional Health Authorities

(~ 50% market )

Small & Specialized

Organizations, Clinics & Services
( poor market data)



Benefits to organizations

e Reduce risk

e Demonstrate accountability

e Standardize processes

 Develop staff knowledge and skills

* Manage change

 Monitor quality improvement throughout the organization

e Support achievement of provincial requirements

* Increase organizational efficiency

 Mutually beneficial partnership among staff and the clients and families
they serve

e Ensuring clients receive care that is respectful, compassionate, culturally
safe and competent

e Responsiveness to clients and families needs, values, cultural
backgrounds and beliefs

18



Program History

-« Acute Care ‘e Mental Health  '* Home Care - Hos.pic.e : fovfmz:]r.]ce
* Long-term ° Rehabilitation ° Community Palliative Care . h;:diec;stié?w Management
. Care 's Cancer ~ Health * Aboriginal » Population basedg
: * Health Systems Health Services P |anction Prevention & Control
i' Acquired Brain . Can.adlan Forces * Public Health
Injury ' Assisted _ - Sterilization
- Reproductive - Emergency Services
| Technology * Organ and Tissue Donation
' Child Welfare . Organ and Tissue Transplant
::. Telehealth - Point-of-Care Testing
i. Laboratory - Primary Care
§ § § § ' § * Remote/Isolated Health Services
i i i (V] N

o o o o O ———

itati E iti . Client-Centred Achieving i
Accreditation | Additions to | -ent : improved : QMENTUM
Program . Accreditation . Accreditation '
: | Program (CCAP) E Measurement
Program | | (AIM)
Limited + Expanded + Systems + Services + Updated services

Institution Based | Institution | + Community | + Sectors | + Populations



Standards 2017

System-wide

Governance ® Leadership ¢ Infection Prevention and Control ® Managing Medications

Aboriginal Comrnunity Health and
Wellness

Aboriginal Integrated Primary Care
Aboriginal Substance Misuse Services
Acquired Brain Injury Services
Ambulatory Care Services

Assisted Reproductive Technology
(ART) Services

Biomedical Laboratory Services
Cancer Care

Case Management

Child Welfare Services
Community Health Services

Comrmmunity-Based Mental Health
Services and Supports

Correctional Service of Canada Health
Services Standards

Critical Care

Service Excellence

Developmental Disabilities
Diagnostic Imaging Services
Emergency Department

EMS and Interfacility Transport
Health Care Staffing Services
Home Care Services

Home Support Services

Hospice, Palliative, and End-of-Life
Services

Independent Medical/Surgical
Facilities

Long-Term Care Services
Medical Imaging Centres
Medicine Services

Mental Health Services
Obstetrics Services

Crgan and Tissue Donation and

Transplant

Population Health and Wellness

Perioperative Services and Invasive
Procedures

Point-of-Care Testing
Primary Care Services

Provincial Correctional Health
Services Standards

Public Health Services

= Rehabilitation Services

Remote/lsolated Health Services

Reprocessing of Reusable Medical
Devices

Residential Homes for Seniors
Spinal Cord Injury

Substance Abuse and Problem
Gambling

Telehealth
Transfusion Services

20



Two-step approach

Accreditation Primer

Introductory program

2-year accreditation award

Qmentum

Comprehensive program

4-year accreditation award

21



Primer

ACCREDITATION PRIMER

On-site survey: Surveyors
assess compliance with the

conduct standards, identiiying Receive the Accreditation
Complete organization-wide strengths and areas that Primer award and. beair the
self-assessment self-assessment need further improvement. Qmentum program.
checklist. {gap analysis).

Receive the

Take action Accreditation Primer
proceed award, take action on
identified issues, and begin
the Qmentum program.

10 11 12-18 rmer

Review self-assessment Plan on-site
results and begin survey activities. Further Take action on identified
:.ﬁﬂ:ii:rr:‘geiieas for development issues and repeat the
: required Accreditation Primer.
Successful completion of the Accreditation
Primer results in a two-year award. Your
Work with a dedicated Accreditation Specialist to receive ongoing coaching, organization will have their Qmentum on-site
education, and support during every step of the Accreditation Primer. survey within two years of receiving the

Accreditation Primer award.

22



Qmentum

FOUR-YEAR CYCLE

10 to 15 days after
on-site survey

1to 3 months before . A
on-site survey - On-site
survey

«» Instrument results and

: \ Opportunity to
action plans . Submit . improve decision
« Sentinel event e ( Within 5 months
summary . for progress \ after on-site survey
Up to 12 months Ongo[ng |
before on-site survey education,
',_ coaching, and 1 submit
support ~ evidence
Wmm‘ Within 17 months after
R (if applicable) on-site survey
12 to 24 months
before on-site survey .

Teleconference with

Starting 24 months Accreditation Specialist
before on-site survey 24 months after
on-site survey

Accreditation
Primer

23



Supporting Accreditation

Accreditation Canada offers different training sessions to support health

service providers to be prepare and achieve success in quality improvement.

e Quality Improvement for Health Professionals

e Introduction to Qmentum Policies and Procedures in
Health Care Organizations

* People-Centered Care in Qmentum

e Introduction to Tracer Methodology

e |nfection Prevention and Control

e Physician Engagement

e Patient Safety and Required Organizational Practices

* Brest Practices in Medication Reconciliation

e Ethical Decision Making in Health Care Organizations

24



ENABLING TECHNOLOGY - [e]volve -
Managing the Accreditation Program in One Solution

Administrators

Manage client information

Create, edit and manage
standards

Generate customized
assessment manual templates

Manage surveyor information,
avallability and assignments

Create and manage
assessments

Review ratings and evidence,
set conditions for
improvement and assign
awards

Client Organizations

Manage profile information,
add users and share
permissions through the
client portal

Launch self-assessments,
internal audits and other
Instrument surveys

Track performance, submit
evidence and review
assessment results

Access resource materials,
tools and education

Surveyors

View, track and organize
upcoming assigned
assessments

Conduct tracers, provide
ratings and comments
during assessments

Monitor assessment
progress with statistical
information and graphs
Transfer data back to the
portal at the click of a button



ENABLING TECHNOLOGY - [PRO]gress
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Our surveyors

1% 0%
1%
5o 1% 1%_\

0%

=

Over 50% of surveyors are

nurses/doctors

= Registered Nurse
= Administrator
= Medical Doctor
Lab Technologist
= Social Worker
= Pharmacist
m Physical Therapist
m Respiratory Therapist
= Occupational Therapist
m Diagnostics Imaging Technologist
= Paramedic
= Biochemist
= Lab Scientist
= Counsellor
Psychiatrist
RPN
= Medical Microbiologist

= Psychologist

= Ontario

= Quebec

= British Columbia
Alberta

= Nova Scotia

= Manitoba

= New Brunswick

= Newfoundland and Labrador

= Saskatchewan

= Prince Edward Island

= Northwest Territories

® Yukon

= Nunavut
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“It is no longer sufficient to focus on only providers,
institutions or individual episodes of care. In fact, it’s

dangerous.”

- 1/700 voices we heard in our strategy design process




Our stakeholders

PRACTITIONERS POLICY MAKERS

Clinical engagement Integrated systems
Relevant standards Populations focus
Reduced duplication Rigour and reliability

Process + outcomes Value for money



Stakeholder Needs

Better
connect with
each other.

Listen to all Design systems and
voices. solutions for people.

Make it easier M Link data, decisions &
to do the right process to better
thing. health outcomes.

Boil it down to
what matters.

Source: Accreditation Canada Research 2016



Our patients as partners strategy

Establishing supportive e |Internal community of practice

structures and mechanisms MEERSCEICN ool and tools
{610 oLl el f el e ® Monitor patient partner experiences

e Stakeholder mapping

SIS BOR RS EE o Strategic communications

partners” network e Recruitment

Working group

Co-designing the role of _ _
Iterative testing

patients in the assessment
process Defined roles, training & support




Our bold ambition: To unleash the power and potential of people around the world
who share our passion for achieving quality health services — for all.
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