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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Communication

Two Client Identifiers
(Customized Managing Medications)

 Met 1 of 1 0 of 0

Two Client Identifiers
(Long-Term Care Services)

 Met 1 of 1 0 of 0

Patient Safety Goal Area: Medication Use

Concentrated Electrolytes
(Customized Managing Medications)

 Met 1 of 1 0 of 0

Heparin Safety
(Customized Managing Medications)

 Met 4 of 4 0 of 0

Narcotics Safety
(Customized Managing Medications)

 Met 3 of 3 0 of 0

Patient Safety Goal Area: Worklife/Workforce

Client Safety Plan
(Leadership)

 Met 2 of 2 2 of 2

Client Safety: Education And Training
(Leadership)

 Met 1 of 1 0 of 0

Preventive Maintenance Program
(Leadership)

 Met 3 of 3 1 of 1

Workplace Violence Prevention
(Leadership)

 Met 5 of 5 3 of 3

Patient Safety Goal Area: Infection Control

Hand Hygiene Audit
(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
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Required Organizational Practice Overall rating Test for Compliance Rating

Major Met Minor Met

Patient Safety Goal Area: Infection Control

Sterilization Processes
(Infection Prevention and Control)

 Met 1 of 1 1 of 1

Patient Safety Goal Area: Falls Prevention

Falls Prevention Strategy
(Long-Term Care Services)

 Met 3 of 3 2 of 2

Patient Safety Goal Area: Risk Assessment

Pressure Ulcer Prevention
(Long-Term Care Services)

 Met 3 of 3 2 of 2
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The surveyor team made the following observations about the organization's overall strengths, 
opportunities for improvement, and challenges.

1.6  Summary of Surveyor Team Observations

Since the 2010 Accreditation Canada survey visit, Evergreen Baptist Campus of Care (EBCC) has undergone many 
changes and improvements in the quality journey. There is a highly committed Board of Directors with seven 
members with a well-defined matrix of skill sets. The organization has an ambitious Strategic Plan for 2013-2018 
that is shared in a public document for distribution. EBCC has received the long awaited news that the Fraser 
Health Authority has approved the construction of a replacement building for many of the complex care beds as 
well as some additional beds. All of this has made the outcome of the 2013 accreditation survey that more 
relevant for moving forward. The board has endeavoured to adopt Policy Board processes and has engaged in 
much education and evaluation in the past two years.

There is some renewal and change in the Leadership of the organization since the last survey and the results of 
this survey will show how focused, driven and committed this organization has become under the new 
leadership. Many assigned Work Plans linked to the strategic initiatives have been completed already. Of note, 
there is a robust, engaged employee group working towards many Quality Improvement initiatives and there is 
good integration of the initiatives throughout the organization in the Integrated Quality Improvement 
framework. There has been much follow up and improvement on Emergency Preparedness and Preventive 
Maintenance since 2010 despite a very lean leadership team. 

The support of the Pastoral Care Program is evident throughout the organization and especially in the revised 
Ethics Framework which has been disseminated through education, attractive pocket cards and on screen savers! 
The ethics framework is used at all levels from governance to the direct care of residents.

Community linkages and partnerships are growing with the North American Baptist Council, the other 
denominational churches and the community at large. At the Community Partners focus group, there were many 
positive observations and stories of the work and reputation of Evergreen. In particular, there is a noticeable 
escalation in improvement in the past two years with the new leadership in place. Leadership has direction, sets 
the tone, monitors, and "live their mission" are some of the observations. The partnership with Marquis is noted 
to be "inclusive" and collaborative in the area of day to day work as well as staff development initiatives. There 
are many examples of community engagement from all age groups and it is refreshing to see the involvement of 
school children in events such as the Christmas Parade of Trees in this visit.

The strategic initiatives include a goal to enhance work life and become an employer of choice. The organization 
is well supported by a stable workforce of long-serving, committed employees with a high satisfaction rate. 
There are excellent communication processes in place including meetings, newsletters, feedback mechanisms 
and of note, the monthly Safety Exchanges. The responsiveness of the leadership is the foundation of building 
trust with their teams and having common purpose to deliver the best quality of care and quality of life to the 
residents in the home. Initiatives at all levels of the organization include board renewal, reduction of infections, 
reduction of injuries from falls, follow up on staff satisfaction (Work Life Pulse) and emergency preparedness.

The care delivery is well organized and the leadership is experienced in best practices and quality improvement. 
The Recreation Department has taken "Creative Engagement" to heart and the addition of Music Therapy is an 
accomplishment for the growing resident population with dementia.

There is a high level of client satisfaction and it is evident in the home that the residents are well cared for and 
appear at ease and content in the environment. While the building may be very old and tired, the heart of the 
home is the staff and the programming which will only be enhanced in the new building when it is completed.

In the continuous cycle of quality improvement, there are always opportunities for improvement and the 
organization is encouraged to strengthen the Risk Management Framework including emergency preparedness. 
The organization is commended for the work completed in this cycle and is now positioned for ongoing 
collaboration with other community partners to ensure sustainability of results.
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Detailed On-site Survey ResultsSection 2

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

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

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

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

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

See Appendix B for a list of priority processes.

ROP Required Organizational Practice 

High priority criterion

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

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

Major ROP Test for Compliance

Minor ROP Test for Compliance

MAJOR

MINOR
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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: 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)

Planning has taken on importance and relevance this past year for the organization and is demonstrated by 
the 2013-2018 Blueprint for Excellence, a well thought out strategic plan. Planning has been a strong point 
for this organization since the last accreditation. There have been several retreats, for example, in 2011, 
November 2012 and February 2013. Another retreat is planned in the spring of 2014. The board and leaders 
took the 2010 accreditation and used it to reflect on future planning. There has been a SWOT analysis 
completed. There are nine strategic goals that describe with clarity where this organization is going. The key 
goal is the completion of the rebuild which will then facilitate success in the other goals. The board has 
enlisted the skill and mentorship of consultants and other governance experts to assist in the planning 
process. The goals have key performance indicators attached in the document. Operational plans and 
subsequent work plans are documented to show the completion to date and significant work has been 
completed to date. As stated in a meeting with the leaders, the leadership is really driven in "doing" and 
perhaps will spend some time reflecting and celebrating with the rest of the organization those successes in 
progress.

With the changeover in leadership and governance, there is strong evidence of a renewal in mission and vision 
and in particular, the ambitious work completed to achieve the contract to build a new care building. The 
strategic goals are very ambitious and care will be needed to balance the demands of a new building project 
as they work on their organizational goals. All members of the team have very full portfolios and there is no 
back up for these important roles so the goal to increase the leadership team is important to ensure 
sustainability.

The Board has a thorough policy and schematic diagram for a Planning Cycle. The board has a calendar of 
annual tasks including such things as the budget meetings and orientation of board members.

Detailed On-site Survey Results 11Accreditation Report




































































