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EXECUTIVE SUMMARY
The aging population, an increase in chronic disease,

Home care plays a vital role in the transformation

and the resulting rise in health care demand are critical

to a client-centred, integrated health care system.

issues facing the Canadian health care system. Home

Accreditation Canada and the Canadian Home Care

care is essential in an integrated approach to health

Association (CHCA), through their respective mandates,

and wellness. Ensuring the right care at the right time,

advance excellence in home care nationally by informing

home care alleviates the demand for in-hospital stays

and influencing program and policy development. Both

and long-term care homes, and allows seniors the

organizations support consistency and equity in health

independence and dignity of remaining at home for as

services, facilitate benchmarking and the sharing of

long as possible. Statistics Canada estimates that in 2012,

best practices, and contribute to continuous quality

over two million people relied on home care support.

improvement.

The Canadian Home Care Association (CHCA) defines home care as
an array of services for people of all ages, provided in the home and
community setting, that encompasses health promotion and teaching,
curative intervention, end-of-life care, rehabilitation, support and
maintenance, social adaptation and integration, and support for
family caregivers.
THIS COLLABORATIVE REPORT SHOWCASES FINDINGS COLLECTED THROUGH THE ACCREDITATION
CANADA QMENTUM PROGRAM AND FROM THE CHCA:

 Both publicly funded and independent home and
community care providers from across Canada

support better care, outcomes, and cost effectiveness.

achieved high compliance with the requirements

 With respect to safety, the Medication Reconciliation

of the Accreditation Canada Qmentum program.

at Admission Required Organizational Practice (ROP)

The program includes comprehensive standards,

and the Medication Reconciliation at Transfer or

a thorough self-assessment and customized on-

Discharge ROP were opportunities for improvement

site survey process, and detailed accreditation

for both independent and publicly funded home and

reports identifying strengths and opportunities for

community care providers. This finding was reinforced

improvement.

during an expert roundtable on safety in the home,

 In the CHCA’s national review of home care, Portraits
of Home Care in Canada (2013), both home care
administrators and providers showed a strong
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commitment to quality improvement methods to
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hosted by the CHCA in 2013.
 The Governance Functioning Tool is a 37-item
survey designed to evaluate the effectiveness

of an organization’s governance structure and

home care organizations identified safety learning

processes. Board members at independent home

culture and senior leadership support for safety as

care organizations reported that board meetings

strengths. An area for improvement was identified for

are held frequently enough to make timely

reducing communication barriers such that there is

decisions and bylaws and corporate policies cover

greater ease in talking about errors.

confidentiality and conflict of interest. The following

 The Worklife Pulse Tool assesses the quality of the

areas for improvement were identified: there is a

work environment and is completed by direct care

process to improve individual effectiveness when

providers and staff members. Respondents from

non-performance is an issue, and there is a need to

independent home care organizations reported

increase the feedback board members receive about

safe environments and role clarity (i.e., being clear

their contribution.

about what is expected in one’s job) as strengths.

 The Canadian Patient Safety Culture Survey Tool

Opportunities for improvement were identified for

(previously called the Patient Safety Culture Tool)

increasing decision-making control (i.e., being satisfied

focuses on respondents’ perceptions of their

with one’s involvement in decision-making processes

organization’s culture of safety and is completed by

within the organization) and decreasing job demand

direct care providers. Respondents from independent

(i.e., having enough time do one’s job adequately).

PROMISING PRACTICES IDENTIFIED BY THE CHCA AND ACCREDITATION CANADA THROUGH THE
ENGAGEMENT OF HOME CARE PROVIDERS AND ORGANIZATIONS ACROSS THE COUNTRY INCLUDE:
 National sharing of practices and models: The CHCA

and engage home care leaders and health care

High Impact Practices 1 and Accreditation Canada

stakeholders from across the country through two

Leading Practices 2 offer concise descriptions of

distinctive yet complementary components—a

innovative ways to address challenges facing home

Knowledge Centre and a Network Hub. The

care programs across the country. Addressing the

Accreditation Canada Resource Hub is where health

needs of the complex, frail elderly; implementing

and social services organizations go online to share

innovative technologies; and building collaborative

tools, examples, and guidance to further their

integrated teams are examples of new approaches

collective efforts to improve the quality of health care

to home and community care that are being

across Canada.

implemented and evaluated by home care providers
across Canada.
 Engaging and collaborating: Accreditation Canada

 Continuous quality improvement: Enhancements to
the Accreditation Canada Qmentum program include
the introduction of a new safety goal (or ROP) on skin

and the CHCA are developing unique approaches to

and wound care, a version of the Canadian Patient

facilitate knowledge dissemination and collaboration.

Safety Culture Survey Tool for community-based

The CHCA Knowledge Network will systematically

organizations, and a renewed focus on client- and

identify, capture, interpret, share, and re-frame

family-centred care.

knowledge based on research and experience

1 CHCA High Impact Practices are evidence-informed, innovative practices for home and community care that enhance the quality and effectiveness of
care and result in improved quality of life for clients and their families.
2 Accreditation Canada Leading Practices are commendable examples of high-quality leadership and service delivery in a particular health care setting, or for
a specific health care challenge. Many are ingenious in their simplicity and show how innovative strategies can achieve positive results at a minimal cost.
Home Care in Canada: Advancing Quality Improvement and Integrated Care
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THE IMPORTANCE OF HOME CARE IN CANADA
Home care is defined as “an array of services for people of all ages,
provided in the home and community setting, that encompasses health
promotion and teaching, rehabilitation, support and maintenance, social
adaptation and integration, end-of-life care, and support for family
caregivers” (CHCA, 2013). Provincial and territorial home care programs
employ this definition with variations in the scope of services that are
provided through the publicly funded system.
Home care is an important component of health care

Approximately 7,500 (14%) acute care hospital beds are

for all population groups and the demand for home care

used across Canada each day for non-acute services.

is outpacing the available funding and resources. The

Over a single year, the use of acute hospital beds by

Canadian population is aging and a large proportion of

alternate level of care (ALC)3 patients exceeds 2.4

seniors are affected by multiple complex conditions such

million days (CFHI, 2011).

as diabetes, heart disease, depression, and physical and
cognitive function decline (CIHI, 2011; HCC, 2010).

Home care support is important for ALC patients
who are discharged home, as many of them are still

The vast majority of Canadian seniors prefer to stay in

vulnerable and require varying levels of assistance.

their own homes for as long as possible (CIHI, 2011). As

If appropriate supports for patients and caregivers

a result, home care has become an important option

are not available when patients are discharged home,

for managing seniors’ health needs while maximizing

then patients may be at higher risk for readmission to

cost efficiency for the health system (Hollander et al.,

hospital or for requiring more extensive care in long-

2009). The number of seniors receiving home care has

term facilities at an earlier stage than necessary. Clients

increased significantly, with annual costs of 5.8 billion

are often discharged directly from the acute care

dollars (CPSI, 2013).

setting to the home setting to minimize hospital length
of stay (Madigan, 2007). Considering the continuing

The increasing demand for home care is occurring in

increase in service demand and an aging population,

tandem with the need for governments to contain

home care is increasingly regarded as a crucial

health care costs and explore ways to maximize

component for the effective functioning of the Canadian

the utilization and management of hospital beds.

health care system.

3 The term “alternate level of care” (ALC) describes patients who have completed the acute care phase of their treatment but remain in an acute
care bed (CIHI, 2011b).
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Home care is part of an integrated health care system and home care programs support individuals to stay in their
homes with safety, dignity, independence, and quality of life. Home care programs are designed to complement, not
replace, the efforts of individuals to care for themselves with the assistance of family, friends, and community. Broadly,
the goals of home care are to:
 Help people maintain health, well-being, and personal

 Facilitate the appropriate use of community-based

independence in their homes and their communities

services including health and social services and

 Prevent or delay the need for, or substitute for, acute
or long-term care services

residential care options
 Recognize and supplement the care provided by
family, friends, and other community-based services

Who uses home care?
Home care services are provided to individuals of all ages; however,
seniors represent the largest group accessing these services.
In 2011, one in every six seniors (aged 65 and older) received
home care services. According to Statistics Canada, in 2012,
approximately 2.2 million people across this country—many
of them vulnerable seniors—relied on home care services
to enable them to stay safely in their homes with dignity,
independence, and quality of life (Statistics Canada,
2014). In the Alzheimer Society of Canada’s 2010
report, Rising Tide: The Impact of Dementia on
Canadian Society, it was estimated that 68% of
Canadians aged 65 and older (approximately 500,000
individuals) with dementia will live in their own homes
by 2038—almost triple the current number.
These challenges will have a major impact on home care
programs over the next decade and beyond. Home care helps
seniors live safely and independently in their own homes and plays a key role in “aging in place” strategies;
in managing chronic disease; in reducing hospital readmissions, repeat emergency department visits, and
wait times; and in ensuring quality end-of-life care.

Home Care in Canada: Advancing Quality Improvement and Integrated Care
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A history of home care
As a publicly funded component of the health care system in Canada, home care was first established
in 1970 in Ontario. By 1988, all provinces and territories supported publicly funded home care programs
for both acute care needs (short-term) and chronic care needs (long-term). Federally funded programs
emerged in 1981 with the Veterans Independence Program. In 1990, the federally funded programs for
First Nations and Inuit people and the Royal Canadian Mounted Police were developed. The majority of
these programs were aimed at seniors (aged 65 and older) or individuals with disabilities.
Since 2003, home care programs have focused on increasing access to care, expanding the range
of services offered, facilitating coordination and integration, and recognizing the vital role of the
family caregiver.
The Canada Health Act (the Act) recognizes home care as an “extended health service,” not an insured
service to which the principles of the Act apply. Only four provinces (British Columbia, Ontario, Manitoba,
and Prince Edward Island) have legislation that defines and governs the provision of home care services
(CHCA, 2013).

HOME CARE AS A COMPONENT OF AN INTEGRATED SYSTEM
In recent years there has been continued progress in

An individual, family member, physician, long-term care

moving toward greater integration of health systems.

facility, or community health provider can make referrals

Integrated models of care can be viewed as critical to

to most home care programs, however hospitals

improving health outcomes and quality of life, and for

provide the majority of referrals. This pattern reinforces

producing efficiencies within the system.

the critical role that home care plays in facilitating
appropriate discharge, expanding alternatives to

Integration success stories continue to emerge in

emergency room services, and addressing the ALC

jurisdictions across the country. There are many

challenge. Managing the ALC challenge requires a

integrated models of care that include home care. These

systems approach and collaboration between providers

models are being expanded and replicated in other

across the health care continuum to ensure individuals

regions as new evidence is published and knowledge

receive the right care in the right location. As shown in

is shared among practitioners and policy makers.

Table 1, Canadian provinces and territories are currently

From the Home is Best™ program in the Fraser Health

developing and implementing varying strategies to

Authority, British Columbia (identified as a CHCA High

address the ALC challenge using home care services as a

Impact Practice), to Prince Edward Island’s Integrated

key element.

Palliative Care Initiative, the concept of integration and
the recognition of its benefits are gaining momentum
(CHCA, 2012). Please see page 27 for further details.
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From the Home is Best™ program in the
Fraser Health Authority, British Columbia
(identified as a CHCA High Impact Practice), to
Prince Edward Island’s Integrated Palliative
Care Initiative, the concept of integration and
the recognition of its benefits are gaining
momentum (CHCA, 2012).

TABLE 1:

Provincial strategies with a focus on home care services

PROVINCE
British Columbia

PROGRAM
Integrated Primary and Community Care, along with partners, patients, and communities, aims to
improve health outcomes, increase satisfaction, and achieve sustainability.

Alberta

The ED2Home program provides enhanced home care services to keep seniors safe, healthy, and
independent in their homes, and aims to reduce the number of avoidable emergency
department visits.

Saskatchewan

The Saskatchewan Surgical Initiative targets improvements in surgical care and reductions in wait
times using home care and rehabilitation therapy as strategies.

Manitoba

The Enhanced Home-Based Community Care Virtual Ward Project is being tested for complex case
management at home.

Ontario

Home First focuses on discharging elderly patients home after an acute episode in hospital. Home
First services include home care (nursing and personal support), community support (e.g., adult
day programs, assisted living), and convalescent care beds.

Québec

Vieillir et vivre ensemble, chez soi, dans sa communauté, au Québec, a multi-ministry policy guides
the development of services for the elderly using home care as a cornerstone.

Nova Scotia

Investment in “positive personal health practices” addresses frailty in the aging population and
focuses on community-based care.

Newfoundland &
Labrador

Improving access to therapy services and assistive devices supports seniors’ independent living.

New Brunswick

Home First is designed to enhance healthy aging and care, and to support seniors in maintaining
their independence and continuing to live at home for as long as possible.

Prince Edward
Island

A Healthy Aging Strategy encompasses five areas of activity including enhancing access to
palliative drugs in the home and greater investment in home care.

Home Care in Canada: Advancing Quality Improvement and Integrated Care
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THE CHCA HARMONIZED PRINCIPLES
AND THE ACCREDITATION CANADA
QMENTUM PROGRAM
Accreditation Canada and the CHCA share a similar goal: advancing
excellence in home care and quality health services in order to provide
the best possible care to Canadians.
Accreditation Canada is an independent, not-for-profit organization that accredits health care and social
services organizations in Canada and around the world. Its comprehensive accreditation programs foster
ongoing quality improvement through evidence-based standards and a rigorous external peer review.
Accredited by the International Society for Quality in Health Care (ISQua), Accreditation Canada has
been helping organizations improve health care quality and patient safety for more than 55 years.
The Canadian Home Care Association (CHCA) is a national not-for-profit membership association
dedicated to ensuring the availability of accessible, responsive home care and community supports to
enable people to safely stay in their homes with dignity, independence, and quality of life. The CHCA
advances excellence in home care and continuing care through:
LEADERSHIP: By initiating conversations that catalyze change
AWARENESS: By increasing the understanding of the role and value of home care
ADVOCACY: By informing and influencing policy and practice
KNOWLEDGE: By facilitating continuous learning

The Harmonized Principles for Home Care (the

Although policy makers recognize the value of the

Harmonized Principles), developed by the CHCA and

Harmonized Principles, the challenge is putting them

supported by Accreditation Canada, are six value

into action. The Accreditation Canada Qmentum

statements that articulate the fundamentals of home

program offers national, evidence-informed standards

care in Canada without prescribing how services are

for home care and home support that also reflect

funded, administered, or delivered. Developed over

and operationalize key elements of the Harmonized

an 18-month period using an iterative, consultative

Principles. Participation in the Qmentum accreditation

approach that involved over 350 health care

program helps home care organizations demonstrate

stakeholders, the Harmonized Principles support

their commitment to meeting the CHCA’s Harmonized

consistency and equity across the country. The

Principles and to providing safe, high-quality services.

Harmonized Principles guide program and policy
development, and facilitate benchmarking and the
sharing of best practices.
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The Accreditation Canada quality dimensions
Accreditation Canada defines quality through eight dimensions that form the foundation of the
standards: Population Focus, Accessibility, Safety, Worklife, Client-centred Services, Continuity of
Services, Effectiveness, and Efficiency. Each dimension represents an essential component of quality.
Compliance by quality dimension indicates areas of strength and opportunities for improvement relative
to these themes.

Table 2 below outlines how the CHCA’s Harmonized Principles align with the Qmentum accreditation program,
including the quality dimensions. For more detailed information on the alignment of the Harmonized Principles and
the Accreditation Canada Qmentum program, see the Appendix.

The CHCA Harmonized Principles for Home Care and the Accreditation Canada
Qmentum program

TABLE 2:

HARMONIZED PRINCIPLES FOR HOME CARE

QMENTUM ACCREDITATION PROGRAM

CLIENT- AND FAMILY-CENTRED CARE

CLIENT-CENTRED SERVICES

Provide safe care in partnership and consultation with the client and family;
respect privacy, dignity, and self-worth; support autonomy and independence.
ACCESSIBLE CARE

ACCESSIBILITY

Provide care that is reliable, consistent, personal, and available to all who need it.
ACCOUNTABLE CARE

COMMITMENT TO QUALITY IMPROVEMENT

Monitor the quality of care; tell people about it; continually work to improve it.
EVIDENCE-BASED CARE

EFFECTIVENESS

Provide care based on the best available research, evidence, and leading practices;
share knowledge and innovative ideas.
INTEGRATED CARE

CONTINUITY OF SERVICES

Coordinate care with other health services; make information and resources available.
SUSTAINABLE CARE

POPULATION FOCUS/EFFICIENCY

Promote health and well-being in the community; manage resources efficiently.

Home Care in Canada: Advancing Quality Improvement and Integrated Care
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HOW ARE CANADIAN HOME CARE
ORGANIZATIONS PERFORMING?
Quality, safety, and accountability are critical priorities for all home care programs across the country. According to
Portraits of Home Care (2013), jurisdictions are focusing on and developing strategies and mechanisms to address
system approaches to quality and safety, including a commitment to ongoing accreditation, research, and jurisdictional
quality councils. These councils provide a jurisdictional perspective on quality and safety issues and support the
ministries, health authorities, and providers in planning, process improvement, and capacity building.

The Accreditation Canada Qmentum program (see Figure 1) is a valuable tool for assessing publicly
funded home care programs and independent home care organizations that provide home care
and home support services. During the on-site survey, peer surveyors from external accredited
organizations assess the leadership, governance, clinical programs, and services of health care
organizations against the Accreditation Canada national standards. This assessment and validation of
compliance contributes to improving quality and safety, and promotes organizational effectiveness by
identifying areas of strength and opportunities for improvement.
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FIGURE 1:

Qmentum accreditation cycle

FOUR-YEAR CYCLE
1 to 3 months before
on-site survey

Instrument results
and action plans
Sentinel event
summary
Up to 12 months
before on-site survey

On-site
survey

Plan
on-site survey
activities and
logistics
Submit
accreditation
information

10 to 15 days after
on-site survey

Receive
Accreditation
Report and
Decision

Ongoing
education,
coaching, and
support

Complete
instruments

Submit
evidence
for progress
review
Submit
evidence
for progress
review
(if applicable)

12 to 24 months
before on-site survey

Complete
self-assessments
(optional)

Starting 24 months
before on-site survey
Accreditation
Primer

Opportunity to
improve decision
Within 5 months
after on-site survey

Within 17 months after
on-site survey

Mid-cycle
consultation
Teleconference with
Accreditation Specialist
24 months after
on-site survey
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An overview of how publicly funded home care and

When comparing or using benchmarks, it is important

home support services and independent home care

to recognize that health care systems are structured

organizations performed against national accreditation

differently in each jurisdiction and that the mix of

requirements from 2011 to 20134 is provided below. The

organizations surveyed by Accreditation Canada varies

results showcase the performance of home care services

each year. A low number of organizational ratings may

across Canada, provide key comparisons between

affect the generalizability of comparisons.

provider types, and support stakeholders in service
planning and priority setting.

ON-SITE SURVEYS FROM 2011 TO 2013
From 2011 to 2013, 122 publicly funded health systems

home care provider organizations had an on-site survey,

were assessed against the Accreditation Canada Home

the majority of them located in Ontario. Table 3 shows

Care Services Standards and Home Support Services

the number of organizations that underwent an on-site

Standards. During the same period, 58 independent

survey, by survey year and region.

Home care organizations surveyed by Accreditation Canada by year and region,
2011-2013
TABLE 3:

REGION

HEALTH SYSTEMS
PROVIDING HOME CARE
AND HOME SUPPORT
SERVICES

INDEPENDENT HOME CARE
ORGANIZATIONS*

2011

2012

2013

20112013

2011

2012

2013

20112013

West and North (British Columbia,
Alberta, Saskatchewan, Manitoba,
and the territories)

12

11

5

28

2

1

0

3

Ontario

0

0

0

0

11

16

23

50

Québec

41

20

27

88

1

0

1

2

Atlantic provinces (New Brunswick,
Nova Scotia, Newfoundland and
Labrador, Prince Edward Island)

0

0

6

6

2

0

0

2

53

31

38

122

17

17

24

58

ALL OF CANADA

**The majority of independent home care organizations are from Ontario.
Note: Results for one Canada-wide, independent home care organization is included in “All of Canada” for 2011-2013.

4 The results presented in the tables in this report use a weighted average for 2011 to 2013.
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When the CHCA held home care stakeholder consultations, it confirmed that an increasing number of home care
organizations were undergoing accreditation. This shows an increased recognition that external accreditation is an
effective way for health services organizations to regularly and consistently examine and improve the quality of their
services and meet high standards of care. Table 4 shows the accreditation decision levels of 58 independent home
care organizations across Canada from 2011-2013.

TABLE 4:

Accreditation decision levels for independent home care organizations, 2011-2013
NUMBER OF ORGANIZATIONS

ACCREDITATION DECISION LEVEL

2011

2012

2013

2011-2013

Accredited

0

4

2

6 (10%)

Accredited with Commendation

8

3

5

16 (28%)

Accredited with Exemplary Standing

9

10

16

35 (60%)

Not Accredited

0

0

1

1 (2%)

TOTAL NUMBER OF ORGANIZATIONS SURVEYED

17

17

24

58

Home Care in Canada: Advancing Quality Improvement and Integrated Care
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COMPLIANCE BY QUALITY DIMENSION
Table 5 shows that Canadian health systems providing home care and home support services achieved an overall
compliance rate of 94% with the Accreditation Canada national standards from 2011 to 2013. By quality dimension,
Client-centered Services achieved the highest compliance, while Safety showed the lowest level of compliance.

Compliance for health systems providing home care and home support services
by quality dimension, 2011-2013

TABLE 5:

COMPLIANCE (%)
QUALITY DIMENSION

DEFINITION

West and
North
(n=28)

Québec
(n=88)

Atlantic
Canada
provinces
(n=122)
(n=6)

Accessibility

Providing timely and equitable services

97

96

97

96

Client-centred Services

Putting clients and families first

99

98

100

98

Experiencing coordinated and

87

98

98

95

93

92

95

93

Continuity of Services

seamless services
Effectiveness

Doing the right thing to achieve the
best possible results

Efficiency

Making the best use of resources

93

98

100

97

Population Focus

Working with communities to

93

93

97

93

anticipate and meet needs
Safety

Keeping people safe

94

89

95

90

Worklife

Supporting wellness in the work

87

93

100

92

95

93

97

94

environment

OVERALL
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As shown in Table 6, independent home care organizations also achieved a high overall compliance of 97% from 2011
to 2013. Accessibility (i.e., providing timely and equitable services) was a particular strength, with the highest level of
compliance of all the quality dimensions.

TABLE 6:

Compliance for independent home care organizations by quality dimension, 2011-2013*

QUALITY DIMENSION

DEFINITION

COMPLIANCE (%)
(n=58)

Accessibility

Providing timely and equitable services

99

Client-centred Services

Putting clients and families first

98

Continuity of Services

Experiencing coordinated and seamless services

98

Effectiveness

Doing the right thing to achieve the best possible results

96

Efficiency

Making the best use of resources

97

Population Focus

Working with communities to anticipate and meet needs

97

Safety

Keeping people safe

96

Worklife

Supporting wellness in the work environment

97

OVERALL

97

* *Due to small sample sizes, results for independent home care organizations are not shown by region.

Home Care in Canada: Advancing Quality Improvement and Integrated Care
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COMPLIANCE BY STANDARDS SET
The Accreditation Canada national standards pertain to the board, leadership, health care providers, and staff, as well
as to the clinical services provided to patients and clients. Health care systems achieved high compliance with the
Home Care Services Standards and the Home Support Services Standards (see Table 7).

Health system compliance with the Home Care Services Standards and the Home
Support Services Standards, 2011-2013
TABLE 7:

COMPLIANCE (%)
STANDARDS

West and North
(n=28)

Québec
(n=88)

Atlantic provinces
(n=6)

Canada
(n=122)

Home Care Services

94

93

96

93

Home Support Services

96

99

100

97

As shown in Table 8, while independent home care organizations achieved high compliance with the standards, the
Case Management Services Standards were identified as a particular strength.

Compliance with national standards for independent home care organizations,
2011-2013
TABLE 8:

CORE STANDARDS

COMPLIANCE (%)
(n=58)

SERVICE EXCELLENCE COMPLIANCE (%)
(n=58)
STANDARDS

Governance

96

Case Management Services*

100

Leadership

96

Home Care Services

98

Infection Prevention
and Control

98

Home Support Services

96

Managing Medications

96

Hospice, Palliative, and Endof-Life Services

97

*The majority of organizations using the Case Management Standards are Community Care Access Centres (CCACs) in Ontario.
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REQUIRED ORGANIZATIONAL PRACTICES
The Accreditation Canada Required Organizational

Qmentum standards and are organized according to

Practices (ROPs) are essential, evidence-informed

six safety goal areas: Safety Culture, Communication,

practices that client organizations must have in

Medication Use, Worklife/Workforce, Infection Control,

place to mitigate risk and contribute to improving

and Risk Assessment. Each ROP has tests for compliance

the quality and safety of health services. They are

that are assessed by surveyors during the on-site survey.

identified with input from health care experts, including

Client organizations providing home care are assessed

practitioners, researchers, policy makers, Ministries of

against the ROPs that are relevant to their sector and

Health, academics, and health services providers at the

services. Organizations participating in Qmentum are

provincial, territorial, and national levels.

expected to meet the ROPs; unmet ROPs affect an

As shown in Figure 2, the ROPs are integrated into the

organization’s accreditation decision level.

FIGURE 2:

Chart of Required Organizational Practices

SAFETY CULTURE

 Accountability for quality «

 Client safety quarterly reports

 Adverse events disclosure

 Client safety-related prospective analysis

 Adverse events reporting
COMMUNICATION

 Client and family role in safety

 Medication reconciliation at care transitions

 The “Do Not Use” list of abbreviations

 Safe surgery checklist

 Information transfer

 Two client identifiers

 Medication reconciliation as a strategic priority
MEDICATION USE

WORKLIFE/
WORKFORCE

 Antimicrobial stewardship

 High-alert medications v

 Concentrated electrolytes v

 Infusion pumps training

 Heparin safety v

 Narcotics safety v

 Client flow «

 Preventive maintenance program

 Client safety: education and training

 Workplace violence prevention

 Client safety plan
INFECTION
CONTROL

 Hand-hygiene compliance t

 Pneumococcal vaccine

 Hand-hygiene education and training t

 Reprocessing

 Infection rates t
RISK
ASSESSMENT

 Falls prevention strategy

 Suicide prevention

 Home safety risk assessment

 Venous thromboembolism (VTE)

 Pressure ulcer prevention

prophylaxis

 Skin and wound care «

«New for on-site surveys starting in 2015
tRevised for on-site surveys starting in 2015
vRevised for on-site surveys starting in 2014 or 2015, depending on the set of standards.
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As shown in Table 9, three ROPs with compliance of over 90% for health systems providing home care and home
support services were identified as strengths within the Communication safety goal:
 Ensures effective information transfer at transition points
 Educates clients and families about their roles in promoting safety
 Uses two client identifiers before administering medication
Two ROPs were identified as opportunities for improvement with compliance below 50%, also in the Communication
safety goal area:
 Conducts medication reconciliation at admission
 Conducts medication reconciliation at transfer or discharge

Compliance with ROPs among health systems providing home care and home
support services, 2011-2013

TABLE 9:

ROP

PATIENT
SAFETY
GOAL AREA

Conducts medication reconciliation

COMPLIANCE (%)
West and
North
(n=28)

Québec
(n=88)

Atlantic
provinces
(n=6)

Canada
(n=122)

73

29

83

42

63

25

33

33

97

91

100

93

90

96

86

94

90

92

100

92

77

87

83

85

93

88

100

90

70

81

71

78

at admission
Conducts medication reconciliation at
transfer or discharge
Educates clients and families about
their roles in promoting safety

Communication

Ensures effective information transfer
at transition points
Uses two client identifiers before
administering medications
Provides training on infusion pumps

Medication Use

Conducts a safety risk assessment for
clients receiving services at home

Risk Assessment

Implements a falls prevention strategy

n Strengths are noted where the 2011-2013 weighted compliance is above 90%.
n Opportunities for improvement are noted where the 2011-2013 weighted compliance is below 50%.
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Table 10 shows ROP compliance for independent home care organizations where the following four ROPs showed full
compliance (listed by safety goal area):
 Infection Control
-- Ensures policies and procedures meet infection control guidelines
 Medication Use
-- Evaluates and limits availability of heparin products
-- Evaluates and limits availability of narcotic (opioid) products
-- Stores concentrated electrolytes away from client service areas
Similar to health systems that provide home care and home support services, opportunities for improvement were
also identified for the two medication reconciliation ROPs in the Communication safety goal area where only 50%
compliance was achieved:
 Conducts medication reconciliation at admission
 Conducts medication reconciliation at transfer or discharge
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TABLE 10:

Compliance with ROPs among independent home care organizations, 2011-2013
ROP

SAFETY
GOAL
AREA

COMPLIANCE (%)
Canada (n=58)

Conducts medication reconciliation at admission

50

Conducts medication reconciliation at transfer or discharge
Develops and implements a plan for medication reconciliation throughout
the organization
Educates clients and families about their roles in promoting safety

50
83
Communication

95

Ensures effective information transfer at transition points

96

Identifies abbreviations, symbols, and dose designations that are not to be used

79

Uses two client identifiers before administering medications

96

Administers the influenza vaccine

94

Delivers hand hygiene education and training

Infection
Control

Ensures policies and procedures meet infection control guidelines
Evaluates compliance with hand hygiene practices
Monitors processes for reprocessing equipment

96
100*
89
95

Evaluates and limits availability of heparin products

100**

Evaluates and limits availability of narcotic (opioid) products

Medication
Use

Provides training on infusion pumps
Stores concentrated electrolytes away from client service areas

100**
89
100***

Conducts a safety risk assessment for clients receiving services at home
Implements a falls prevention strategy

Risk
Assessment

94
84

Adopts client safety as a written, strategic priority or goal

88

Conducts one client safety-related prospective analysis

95

Discloses adverse events to clients and families
Has a reporting and follow-up system for sentinel events, adverse events,
and near misses
Produces quarterly reports on client safety, including recommendations
from adverse incidents
Defines roles, responsibilities, and accountabilities for client care and safety

Safety
Culture

91
97
91
97
96

Delivers client safety training and education at least annually
Develops and implements a client safety plan
Has a preventive maintenance program for medical devices, equipment, and
medical technology
Implements a strategy to prevent workplace violence

Worklife/
Workforce

89
95
91

n Strengths are noted where the 2011-2013 weighted ROP compliance is 100%.
n Opportunities for improvement are noted where the 2011-2013 weighted ROP compliance is 50% or below.
*Based on 34 organizations

***Based on four organizations

***Based on six organizations

Accreditation results show that the Medication Reconciliation at Admission and the Medication Reconciliation at
Transfer or Discharge ROPs were opportunities for improvement for both independent and publicly funded home and
community care providers. This finding was reinforced during an expert roundtable on safety in the home, hosted by
the CHCA in 2013. During the roundtable, experts identified a clear need for an increased understanding of safety at
home from the client, family caregiver, and provider perspective across the continuum of care.
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SURVEY INSTRUMENTS: RESULTS FOR
GOVERNANCE, WORKLIFE, AND
SAFETY CULTURE
As part of the Qmentum program, most Canadian health care organizations complete three instruments per
accreditation cycle: the Governance Functioning Tool (for the governing board), the Canadian Patient Safety Culture
Survey Tool, and the Worklife Pulse Tool (providing a snapshot of worklife).

GOVERNANCE FUNCTIONING TOOL
The Accreditation Canada Governance Functioning Tool is a 37-item survey designed to evaluate the effectiveness of
the client organization’s governance structures and processes. Board members complete it individually and responses
are kept anonymous.
From 2011 to 2013, the Governance Functioning Tool was completed by 396 board members from independent home
care organizations. Strengths were identified for five items (see Table 11). The following two items showed the highest
positive responses from board members:
 Meetings are held frequently enough to ensure timely decisions
 Bylaws and corporate policies cover confidentiality and conflict of interest

Strengths in governance functioning at independent home care organizations,
2011-2013
TABLE 11:

GOVERNANCE STRUCTURES AND PROCESSES
Our meetings are held frequently enough to make sure we are able to make

POSITIVE RESPONSE (%)
(n=396)
98

timely decisions.
Our bylaws and corporate policies cover confidentiality and conflict of interest.

98

We have a process to set bylaws and corporate policies.

97

Individual members understand and carry out their legal duties, roles, and

97

responsibilities, including sub-committee work (as applicable).
Governance policies and procedures that define our role and responsibilities are

97

well documented and consistently followed.
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The following three items showed the lowest positive responses from board members and were identified as
opportunities for improvement in governance functioning (see Table 12):
 A process for improving individual effectiveness when non-performance is an issue
 Contributions of individual members are reviewed regularly
 Individual members receive adequate feedback about their contribution to the governing body

Opportunities for improvement in governance functioning at independent home
care organizations, 2011-2013

TABLE 12:

GOVERNANCE STRUCTURES AND PROCESSES

POSITIVE RESPONSE (%)
(n=396)

We benchmark our performance against other similar organizations

68

and/or national standards.
As individual members, we receive adequate feedback about our

66

contribution to the governing body.
Contributions of individual members are reviewed regularly.

66

There is a process for improving individual effectiveness when

64

non-performance is an issue.

As recognized through the CHCA’s Portraits of Home Care in Canada report (2013), governance structures for home
and community care services vary across the country. Regardless of the jurisdiction, effective decision making and
clear accountability are necessary for the planning and delivery of home and community care services. Continuous
feedback that includes monitoring and reporting is essential to ensuring accountability and quality.
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CANADIAN PATIENT SAFETY CULTURE SURVEY TOOL
The Canadian Patient Safety Culture Survey Tool or

leadership to identify strengths and opportunities for

Can-PSCS (previously called the Patient Safety Culture

improvement based on the underlying dimensions

Tool ) is a modified version of a survey developed at

of patient safety culture. These include senior

Stanford University and adapted for the Canadian

leadership support for safety, supervisory leadership

environment by Dr. L. Ginsburg (York University)

for safety, learning culture, and talking about errors/

and colleagues. Research to develop the survey was

communication barriers.

supported by the Canadian Patient Safety Institute. The
survey focuses on respondents’ perceptions of their

The Canadian Patient Safety Culture Survey Tool was

organization’s culture of patient safety, and is completed

completed by 8,012 respondents from independent

by direct care providers. A new version of the tool was

home care organizations between 2011 and 2013. Areas

released in January 2014 and now includes a separate

of strength were senior leadership support for safety

tool for use in the community setting.

(74% positive response) and safety learning culture
(72% positive response). The main opportunity for

The tool encourages organizations to think more

improvement identified was communication barriers/

strategically about patient safety. It also helps provide

talking about errors (54% positive response). Figure 3

an understanding of patient safety culture from

presents these results by dimension from the Canadian

the perspective of direct care providers. The results

Patient Safety Culture Survey Tool.

are useful in assisting an organization’s board and

Canadian Patient Safety Culture Survey Tool results, home care organizations,
2011-2013
FIGURE 3:

80

POSITIVE RESPONSE (%)

70

62

60
50

54

72
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72

40
30

20

10
0
Communication
barriers/talking
about errors

Supervisory leadership
for safety

Patient safety
learning culture

Senior leadership support
for safety

Overall perception of
patient safety

n 2011-2013 (n=8,012)

Note: The majority of respondents were from Ontario.
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WORKLIFE PULSE TOOL
The Worklife Pulse Tool was originally developed and

broader initiatives used to assess quality of worklife,

pilot tested by Accreditation Canada, the Ontario

staff engagement, and employee satisfaction. Following

Hospital Association, and Brock University. It assesses

a comprehensive review, Accreditation Canada

the quality of the work environment and is completed

strengthened and streamlined the Worklife Pulse Tool

by as many direct care providers and staff members

in 2012 into a 30-item questionnaire for organizations.

in the organization as possible. The Worklife Pulse

A version of the tool was also developed specifically for

Tool provides a snapshot of organizational worklife at

physicians. The revised questionnaires are now in use.

a single point in time—the results complement other

A broad range of health care professionals are involved in the delivery of home care services.
Physicians play an active role in home care, particularly in chronic disease management, palliative
care, acute care, rehabilitation, and complex care. Pharmacists provide community-based home care
teams with information and tools to identify and resolve medication discrepancies. Numerous health
care professionals are directly involved in providing home care including nurses, physiotherapists,
occupational therapists, dietitians, respiratory therapists, speech language pathologists, and
social workers.
Most personnel employed in the home care sector are personal support workers who provide
approximately 70% of home care services (i.e., support for the activities of daily living). Across the
country, the titles used for the personal support worker vary and include health care assistant, health
care aide, home care aide, continuing care assistant, and home support worker.

From 2011 to 2013, a total of 9,365 respondents completed the Worklife Pulse Tool. Respondents from independent
home care organizations reported high scores for the following areas, which were identified as strengths:
 Role clarity (understanding job roles and responsibilities; 83% positive response)
 Safe environment (82% positive response)
Respondents reported lower scores for the following areas which were identified as opportunities for improvement:
 Decision-making control (being satisfied with one’s involvement in decision-making processes within the
organization; 54% positive response)
 Job demand (having enough time do one’s job adequately; 58% positive response)
Clear role definitions and decision-making control are both key elements of effective care in the home and community.
For additional strategies to promote inter-professional, collaborative care, see the Leading Practices and High Impact
Practices section of this report.
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Figure 4 presents results of the Worklife Pulse Tool by dimension for independent home care organizations.

FIGURE 4:

Worklife Pulse Tool results, home care organizations, 2011-2013

90

POSITIVE RESPONSE (%)

79
68

54

63

58

66

69
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72

82

83

72

70

45

23

0
Decisionmaking control

Job
demand

Organizational Trust for the
communication organization

Work-life
balance

Job control

Learning
Work area Supervision
Safe
environment communication
environment

Role
clarity

Global
score

n Home care organizations (n=9,365)

Note: The majority of the home care respondents were from Ontario.

The global score is an overall rating calculated as an average of the 11 dimensions of worklife as reported by
respondents. This number is included to illustrate an overall perception of worklife by direct care providers and health
care staff.
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LEADING PRACTICES AND
HIGH IMPACT PRACTICES
Both the CHCA and Accreditation Canada showcase innovative practices across Canada. The CHCA defines High Impact
Practices as evidence-informed, innovative practices for home and community care that enhance the quality and
effectiveness of care and result in improved quality of life for clients and their families. By identifying and sharing High
Impact Practices, the CHCA facilitates the transfer of knowledge, expertise, and experience.
Accreditation Canada recognizes Leading Practices in Canadian organizations across the care continuum. These
practices are commendable examples of high-quality leadership and service delivery. Many are ingenious in their
simplicity and show how innovative strategies can be applied to achieve excellence, often at a minimal cost.
Organizations are encouraged to submit information to Accreditation Canada about these practices. Once submitted,
Accreditation Canada uses the following criteria to evaluate the Leading Practice:
 Linked to Accreditation Canada standards

 Regularly evaluated

 Sustainable

 Demonstrates successful results and efficiency in

 Creative and innovative
 Client- or family-centred
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practice
 Adaptable by other organizations

Table 13 shows examples of Leading Practices and High Impact Practices. Visit the Leading Practices Database at
accreditation.ca and the High Impact Practices at cdnhomecare.ca for further information on any of
these practices.

TABLE 13:

Leading Practices and High Impact Practices

ORGANIZATION /PROVINCE
Central Community Care Access Centre,

LEADING PRACTICE OR HIGH IMPACT PRACTICE
Balance of Care (Leading Practice)

Ontario
Champlain Community Care Access Centre,

Respite and Relief Program - Elder Mediation (Leading Practice)

Ontario
Southwest Community Care Access Centre,

eShift (Leading Practice)

Ontario
VHA Home HealthCare, Ontario

Simple Comforts and Ideas to Action Innovation Funds
(Leading Practice)

Central Community Care Access Centre,

Home First (Leading Practice and a High Impact Practice)

Ontario
Toronto Central Community Care Access

Integrated Client Care Program for Older Adults with Complex

Centre, Ontario

Needs: One client, one team, better care (Leading Practice and a
High Impact Practice)

Fraser Health, British Columbia

Home is Best™: Developing an Integrated Primary, Home and
Community Care System (High Impact Practice)

South-East Regional

Clinical Pharmacy Services in Home Care (High Impact Practice)

Health Authority, New Brunswick
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Home First: An Accreditation Canada Leading Practice
The Central Community Care Access Centre (CCAC) Home First program is funded by the
Central Local Health Integration Network to transition ALC patients with complex care
needs from hospital to home. The program is designed to provide an enhanced level of
CCAC services for people with complex care needs, up to a maximum of 90 days, so that
the client can recover at home before making any permanent decisions about future
care options. The goals of the program are to reduce ALC days in hospital, allow hospital
patients to continue recovery at home, allow clients and/or families to make long-term
care plans from the comfort of their own home, and to avoid premature admission to
long-term care facilities from the hospital.
Eligible clients receive up to 56 hours of personal support services per week,
occupational therapy, physiotherapy, nursing up to four times daily, medication
management with a pharmacist, an equipment loan, and intensive case management
with dedicated Case Managers who make frequent home visits. Case Managers monitor
the client’s’ progress and adjust services as needed, ensuring the client and family are
prepared to transition off the program within 90 days.

Home is Best™ - Developing an Integrated Primary,
Home and Community Care System: A CHCA High Impact Practice
Home is Best™ is a system-wide approach to health care, involving a strengthened and
structured partnership between home and community care services, acute care, and
primary care to improve a senior’s journey within the health care system. Although Home
is Best™ was pioneered by Fraser Health, a similar philosophy is being adopted by other
health authorities in British Columbia.
Within the Home is Best™ philosophy, partners agree to work together to ensure that
individuals are discharged from hospital as soon as they no longer require acute care
services, and are supported in their homes to continue to recover, consider other care
options, or wait for placement in residential care. At a system level, Home is Best™ is a
bundle of system enablers, such as proactive discharge planning, expanded community
support services, increased access to home care services, and telephone outreach to help
seniors stay healthy in their own homes for longer, return home after a hospital stay as
soon as possible, and prevent or delay admission to hospital or residential care
until necessary.
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Integrated Client Care Program for Older Adults with Complex
Needs - One client, one team, better care:
An Accreditation Canada Leading Practice and a
CHCA High Impact Practice
The aim of the Toronto Central CCAC Integrated Client Care Program (ICCP) for Older
Adults with Complex Needs was to better support older adults with complex needs with
care at home and in their community, using existing resources. The approach was to
create “one team, integrated at the point of care so that clients and families experience
seamless care” across multiple sectors including primary health care, acute care, and
home and community care.
The Toronto Central CCAC focuses on coordination with primary health care by expanding
the design elements that were tested during the ICCP. These include working hand-inhand with primary care providers through joint care planning, engaging in shared decision
making, and ensuring that the primary care provider is a part of a virtual interdisciplinary
clinical team in the client’s community. New tools were developed, including a dedicated
phone number for physicians to access all home and community care services, a CCAC
website for physicians, a Primary Care Fact Sheet, and Health Care Connect, which
connects every client with a primary care provider. The CCAC has also expanded this
program to include children with complex care needs and end-of-life clients.

Clinical Pharmacy Services in Home Care:
A CHCA High Impact Practice
The Clinical Pharmacy Services in Home Care pilot project in New Brunswick involved
the pharmacist providing a variety of clinical pharmacy services (e.g., comprehensive
or focused medication regimen review, adverse drug event assessment, medication
adherence assessment, medication monitoring, and medication education) to patients
who were recently discharged from hospital and deemed to be at high risk of an adverse
drug event. The approach was to provide weekly home visits from the pharmacist for
a minimum of three weeks. This was done after receiving a referral from a home care
nurse to address medication-related issues at home. Pharmacist interventions can
optimize medication regimens and have the potential to reduce adverse events and to
avert hospital admissions.

Home Care in Canada: Advancing Quality Improvement and Integrated Care

29

THE CHCA HOME CARE LENS
Canada’s health and social care systems are coping with rising demand, reduced funding, and the transformation of
the system from a reactive to a proactive one with a long-term approach. Throughout this transformation, policies
and programs must include strategies to optimize the value of home care and minimize any unintended consequences.
The Home Care Lens (HCL) Tool consists of two decision support instruments - a Policy Lens and a Program Lens that
reinforces both planning and program development:
 The Home Care Policy Lens focuses on a broad policy and planning environment and can be used by policy makers,
senior leadership, strategic planning leads, and health care administrators to facilitate discussions and the
evaluation of integrated policies.
 The Home Care Program Lens supports operational decision making for program planners, directors, and clinical
managers when developing operational models in support of integrated service delivery, including home care.
The HCL Tool provides a common framework built on the six Harmonized Principles for Home Care. These principles
form the basis for a series of questions that guide the user through a logic process, and facilitate dialogue about what
is necessary to support integrated home and community-based services. The HCL Tool is designed to inform decision
making about the potential effects of new or modified policies and programs across the care continuum (i.e., from
primary care to acute care, long-term care, and home care).

THE HCL TOOL HAS A WIDE RANGE OF USES INCLUDING:
 Guiding the development of new policies
and programs
 Assisting reviews of existing policies and programs for
potential gaps and/or unintended effects
 Supporting the evaluation of integrated policies

 Raising awareness about the role and function of
home care within an integrated health system
 Supporting quality assurance programs, accreditation
processes, and program reviews in health care
organizations

and programs from a home and community care
perspective
The Home Care Lens Tool is available on the web at homecarelens.ca
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THE CHCA KNOWLEDGE NETWORK
The home care sector is undergoing unprecedented growth, accompanied by an increased emphasis on accountability
and a need to show value for investment. Within this context, the CHCA undertook extensive consultations with
home care leaders across the country and identified a clear set of needs:
 Easy access to research evidence to inform decision making
 Greater knowledge of what research exists and how to access and evaluate it
 Information on current models of care: What works, what does not work, and why
 A mechanism to share the expertise and experience of home care experts across Canada
The CHCA Knowledge Network seeks to meet these needs. Developed with funding from Health Canada, the
Knowledge Network systematically identifies, captures, interprets, shares, and re-frames research- and experiencebased knowledge to advance excellence in home care.
The core of the Knowledge Network will be the home care sector; however, it will encourage and support the
involvement of other health care stakeholders (e.g., acute care, primary health care, long-term care) in supporting
integrated approaches to health and wellness. Network participants will include policy planners, program
administrators, clinicians, and researchers.
Engagement in the Knowledge Network will provide health care decision makers with a well-defined and relevant set
of evidence-informed and experience-based approaches to care that can be applied across a range of issues and in a
variety of contexts. Knowledge Network users can access research papers, emerging practices, practical models, and
tools, as well as collaborate and share hands-on experience to advance excellence in home care.
The project will engage home care leaders and health care stakeholders in shaping the development of two distinct
yet complimentary components—a Knowledge Centre and Network Hubs. The Knowledge Centre is being designed
to enhance awareness and understanding of research evidence and practical models currently in place across the
country. The Harmonized Principles for Home Care will provide the organizing principles for the Knowledge Centre.
The value of the Knowledge Network depends upon its participants’ interactions. Network Hubs will include regional
and local stakeholders who identify issues of common interest. This interaction will support problem identification,
clarify the local context, and engage stakeholders in knowledge dissemination.
The first stage of the Knowledge Centre (focusing on client- and family-centred care) and the genesis of a Western
Network Hub were already launched. The Knowledge Network will be completed in 2016.
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Strategies and Actions for Independent Living (SAIL)
To address risks for falls and related injuries in home care, a three-year study is underway to examine
the impact, cost effectiveness, and sustainability of the SAIL program, a falls and injury prevention
program for clients of publicly funded home support services. Funding for this project is provided by a
Canadian Institutes of Health Research Partnerships in Health Systems Improvement grant that brings
together multidisciplinary teams of experts from clinical practice, epidemiology, engineering, health
economics, accreditation, and injury prevention.
The SAIL program consists of staff training on falls prevention and exercise for older adults, a home
activity program for clients (with progressive levels of exercise), a falls surveillance system, an
interactive client risk assessment and prevention tool, and a client resources package that includes fire
prevention education. Results from the SAIL study will be applied to improve the dissemination and
sustainability of falls and fall-related injury prevention among older adults receiving home support
services in Canada. With Accreditation Canada as a partner in this research, the findings can be used to
enhance the Qmentum accreditation program.

Safety innovation: A small-scale pilot study
What can we learn from the patient/client experience at the primary care/home care interface to help
us improve safety? Dr. Mark Fleming, Professor of Safety Culture at Saint Mary’s University, with his
research team (including Drs. Andrea Bishop, Lianne Jeffs, Ariella Lang, and Marilyn MacDonald) are
working to answer this question. The recipient of a research grant from the Canadian Patient Safety
Institute, Accreditation Canada, and the CHCA, Dr. Fleming is exploring care transitions between primary
care and home care. Client and family caregiver involvement in all aspects of the study will speak to the
client experience as the motivator for change. Results from the study will be available in 2015.
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THE ACCREDITATION CANADA RESOURCE HUB
The online Accreditation Canada Resource Hub (available at accreditation.ca ) is for health and social services
organizations that want to share tools, examples, and guidance to further their collective efforts to improve the
quality of health care across Canada. The hub contains three types of resources:
 Tools: These are used to perform a particular task

 Guidance: These contain advice about how to follow

or achieve a specific outcome (e.g., failure mode and

a procedure or process (e.g., recommendations on

effect analysis template, policy analysis checklist,

endoscopy reprocessing, implementation guide for a

risk heat map).

risk management framework).

 Examples: These serve as models or prototypes of a
resource that is required to support high-quality care
(e.g., ethics framework, client safety plan, completed
prospective analysis).
Organizations can submit a resource for consideration of inclusion through the Accreditation Canada website at
accreditation.ca/submit-resource.
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LOOKING FORWARD
The information and tools highlighted in this report demonstrate the improving quality of home care services
in Canada, and the continued emergence of home care as a vital component of our integrated health system.
Accreditation Canada and the CHCA will continue to provide information to support a better understanding of home
care services in Canada, and to develop resources to improve the quality of home care services across the country.
Together with clients and families, national and provincial/territorial partners, Accreditation Canada and the CHCA
support policy and program development, collaborate on innovative research, and share information on effective
home care practices across Canada. Recent activity includes:
 Enhancements to the Accreditation Canada Qmentum program:
-- The 2014 version of the Canadian Patient Safety Culture Survey Tool for community-based organizations
(formerly called the Patient Safety Culture Tool)
-- A new ROP on skin and wound care that will be evaluated during on-site surveys in home care organizations
beginning in 2015
-- Client- and family-centred care enhancements that will apply during on-site surveys beginning in January
2016. Revised content was developed collaboratively with an expert pan-Canadian advisory committee with
representation from client organizations, client/family representatives, service providers, and administrators
with experience implementing client- and family-centred care. The content supports the spread of practices and
principles of client- and family-centred care across the continuum of care. It also addresses:
• Having client and family representatives on advisory and planning groups
• Engaging clients and families in building a collaborative care team
• Respecting the clients’ choice to be as involved in their care as they desire
• Planning, monitoring, and evaluating the quality of services and care delivery by partnering with
clients and families
 Growth of the CHCA Knowledge Network and resources such as the CHCA Home Care Lens tool, which engages
policy makers, home care leaders, and researchers from across the country and stimulates dialogue on the role and
potential of home care within an integrated health care system.
Accreditation Canada and the CHCA will continue to provide leadership and share information about health system
performance and best practices. Working together with health care providers, clients, families, leaders, and
governments across Canada helps both organizations contribute to a more sustainable health system. This will
support the aging population and improve Canadians’ quality of life by ensuring that clients receive the right care, in
the right place, at the right time.
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APPENDIX:
The CHCA Harmonized Principles for
Home Care and the Accreditation Canada
Qmentum program
The following tables outline in detail how the CHCA Harmonized Principles for Home Care (Harmonized Principles)
align with the Accreditation Canada quality dimensions and elements of the Qmentum accreditation program.

Harmonized Principle 1: CLIENT- AND FAMILY-CENTRED CARE
Clients and their caregivers are at the centre of care provided in the home.
Harmonized Principle Practice Elements
Dignity: Respect and value client and caregiver
self-worth.
Holistic: Uphold psychological, physical, and spiritual
client and caregiver needs.
Independence: Foster autonomy and self-sufficiency.

Qmentum Accreditation Program Standards
 Clients and their families are equal partners in
their care.
 Services respect the privacy, dignity, and lifestyle of
clients and their families.
 Services are based upon a holistic assessment of each
client’s physical, psychological, social, spiritual, and

Informed choice: Ensure a clear understanding of the

recreational needs.

facts, implications, and consequences of decisions
and actions.

 Care plans are developed in partnership with clients
and families and reflect their care goals.

Positive partnership: Acknowledge unique strengths
and engage client and family as partners in care.

 Client and family preferences are always respected.

Safety: Minimize and manage risk.

 Clients are supported to remain self-sufficient in their
homes, manage their needs, participate in self-care,

Self-determination: Encourage, support and

and be as independent as possible.

enable self-care.
 Services are safe for clients and providers.
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Harmonized Principle 2: ACCESSIBLE CARE
Canadians have equitable, appropriate, consistent access to home care, and are fully informed
of the care and services options available to them.
Harmonized Principle Practice Elements
Appropriate: Provide care that is needed.

Qmentum Accreditation Program Standards
 Care is based on an assessment of each client and
family’s unique needs and aligns with their care goals.

Consistent: Ensure reliable care among providers and
across jurisdictions and geographies.

 Processes are standardized to provide reliable,
consistent care to all clients.

Comprehensible: Ensure understanding of services
and options available.

 Service options, limitations, and predicted results
are discussed with clients and families, and their

Equitable: Create fair and unbiased access within and

understanding of the information is verified.

across jurisdictions and geographies.
 Access to services is regularly reviewed and
barriers removed.

Harmonized Principle 3: ACCOUNTABLE CARE
Home care is accountable to clients and their caregivers, providers and the health care system
for the provision and ongoing improvement of quality care.
Harmonized Principle Practice Elements
Transparency: Report on performance and outcomes
to inform the public about the quality of care.
Quality: Monitor performance indicators to support
continuous improvement.
Value: Demonstrate value to clients and their
caregivers, providers, and the health system.

Qmentum Accreditation Program Standards
 Organizations measure and report on
service outcomes.
 Performance measures set by the organization and
Accreditation Canada support quality improvement.
 Results and achievements are communicated within
the organization and to stakeholders, clients, and the
community at large.
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Harmonized Principle 4: EVIDENCE-BASED CARE
Knowledge that is grounded in evidence is used as the foundation for effective and efficient
care provision, resource allocation and innovation.
Harmonized Principle Practice Elements
Evidence-Informed: Incorporate the best available
evidence, expertise, and experience.
Knowledge Transfer: Share ideas and information
with clients, family caregivers, providers,

Qmentum Accreditation Program Standards
 Care is based upon evidence, leading practice,
and research.
 Teams communicate about safety issues, quality
improvement ideas, and performance.

and planners.
 Performance measurement data is used to inform
Innovation: Support a culture of innovation

decision making and improvements.

and ingenuity.
Research: Promote awareness and application of
research evidence to inform decisions.

Harmonized Principle 5: INTEGRATED CARE
Home care facilitates the integration of care across the continuum of health care and with
community and social services; care is complementary, coordinated and seamless with a focus
on continuity for the client.
Harmonized Principle Practice Elements
Continuity: Foster collaboration and communication
to ensure seamless care transitions.
Coordination: Reduce disparities through
care coordination.
Individualized: Customize care to the unique needs
of clients and their families.
Prepared: Enable timely access to information
and resources.
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Qmentum Accreditation Program Standards
 Clients and families are supported to access other
services in their community.
 Communication between services facilitates
smooth transitions.
 Each client’s unique goals for service are discussed
and addressed.
 Teams have access to the necessary information and
resources to deliver care.

Harmonized Principle 6: SUSTAINABLE CARE
Home care contributes to the sustainability of an integrated health system by increasing
efficiencies and delivering cost effective care.
Harmonized Principle Practice Elements

Health and well-being: Focus on health promotion,
disease prevention and management, and quality

Qmentum Accreditation Program Standards

 Health promotion and quality of life are critical
components of care.

of life.
 Services are based on the current and projected needs
Needs-based planning: Establish policies and

of the community served.

programs on current and future needs and trends.
 Resources are managed efficiently and directed to
Optimum effectiveness: Integrate resource planning

where they will have the greatest impact.

across client populations and care settings.
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