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Confidentiality

This report is confidential. Accreditation Canada only provides it to the organization; it is not released to any
other parties.

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

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

About the Accreditation Primer Report
Lance Krasman Memorial Centre for Community Mental Health (referred to in this report as “the organization”)
is participating in Accreditation Canada's Accreditation Primer program. As part of this ongoing process of
quality improvement, an on-site survey was conducted in May 2016. Information from the on-site survey was
used to produce this Accreditation Primer Report.

Accreditation Primer results are based on information provided by the organization. Accreditation Canada relies
on the accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Primer
Report.

Qmentum Program

© Accreditation Canada, 2016



A Message from Accreditation Canada

On behalf of the Board of Directors of Accreditation Canada, I would like to extend my sincere
congratulations to your Board, your leadership team, and your staff on your participation in the Accreditation
Primer. As the first step in your quality journey with Accreditation Canada, I am confident that the process
will be helpful in identifying strengths and areas where your organization can focus its quality and safety
improvement efforts. The Accreditation Primer is how organizations begin to realize the full value of our
Qmentum program.

Attached for your review is your Accreditation Primer Report, which includes the accreditation decision and
the final results from your organization's on-site survey. The information in this report, as well as your online
Quality Performance Roadmap, is designed to guide your organization's quality improvement activities.

Thank you for your leadership and for demonstrating your ongoing commitment to quality by partnering with
Accreditation Canada on your quality journey.

As always, your feedback is welcome. We too are focused on improvement, and your input provides us with
an opportunity to strengthen our program to ensure that it remains relevant to your organization.

Should you have any questions, your Accreditation Specialist is available to assist you.

I look forward to our continued partnership.

Sincerely,

Leslee Thompson
Chief Executive Officer

Qmentum Program
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Lance Krasman Memorial Centre for Community Mental Health (referred to in this report as “the
organization”) is participating in the Accreditation Canada Accreditation Primer program. This is the first step
on its quality improvement journey with Accreditation Canada—an independent, not-for-profit organization
that sets standards for quality and safety in health care and accredits health care organizations in Canada and
around the world.

The Accreditation Primer program involves an evaluation of the quality and safety of the organization's
programs and services. Following a comprehensive self-assessment, external peer surveyors conducted an
on-site survey during which they assessed the organization against Accreditation Canada standards. The
results are included in this report and were considered in the accreditation decision.

This report shows the results to date and is provided to guide the organization as it continues to incorporate
quality improvement principles into its programs, policies, and practices. At this point, we congratulate the
organization and encourage it to continue its journey to begin the Qmentum program.

The organization is commended on its use of accreditation to improve the services it offers to clients and the
community.

Accreditation Decision

Lance Krasman Memorial Centre for Community Mental Health's accreditation decision is:

Take action and proceed

The organization has achieved Accreditation Primer Award Accreditation Canada recommends that the
organization create a plan to address the items identified with red and yellow flags. The organization should
contact its Accreditation Specialist to discuss strategies for success as it begins Qmentum.

Executive Summary

Qmentum Program
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About the On-site Survey
•  On-site survey dates: May 30, 2016 to June 1, 2016

•  Locations

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

1. Krasman Centre Main office

2. Krasman Centre Satellite office

•  Standards

The Primer Standards were used to assess the organization's programs and services during the on-site
survey:

Primer - Service Excellence Standards1.
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Overview by Quality Dimensions
Accreditation Canada defines quality in health care using eight dimensions that represent key service
elements. Each criterion in the standards is associated with a quality dimension. This table shows the number
of criteria related to each dimension that were rated as met, unmet, or not applicable.

Quality Dimension Met Unmet N/A Total

Population Focus (Work with my community to
anticipate and meet our needs) 3 0 0 3

Accessibility (Give me timely and equitable
services) 1 0 0 1

Safety (Keep me safe)
18 4 11 33

Worklife (Take care of those who take care of
me) 9 0 0 9

Client-centred Services (Partner with me and my
family in our care) 7 0 2 9

Continuity of Services (Coordinate my care across
the continuum) 1 0 0 1

Appropriateness (Do the right thing to achieve
the best results) 22 0 4 26

Total 61 4 17 82

Executive SummaryAccreditation Primer Report
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Overview by Standards
The Accreditation Primer is an opportunity for the organization and Accreditation Canada to work together to
establish the supports, structures, and processes necessary for accreditation, with a particular focus on the
fundamental elements of quality and safety. Accreditation Canada's programs use national standards to assist
organizations in improving the quality and safety of their services. Results from on-site surveys are used by
the organization to identify areas for improvement and determine priorities for action.

The Accreditation Primer standards identify policies and practices that contribute to high-quality, safe, and
effectively-managed care. This table shows standards used to evaluate the organization's programs and
services, and the number and percentage of criteria that were met, unmet, or not applicable during the
on-site survey.

Standards Set
Met Unmet N/A

Total Criteria

# (%) # (%) #

Primer 61
(93.8%)

4
(6.2%)

17

61
(93.8%)

4
(6.2%)

17Total
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The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.

Summary of Surveyor Team Observations

The Krasman Centre is dedicated to making a difference through peer support in the lives of people with
mental health and addictions issues. Founded in 1998, the centre operates on a strength-based,
recovery-focused approach. Clients are identified as "visitors" who have experienced mental health and
addiction-related issues. Services at the Krasman Centre are delivered by people who have lived experience.

The work of the Krasman Centre has been recognized and supported by mainstream funding bodies. The
centre delivers a wide range of services including drop in, family support, application support for the Ontario
Disability Support Program, the Peer Navigator Program, and the Warm Line and Peer Crisis Support Service.
Over the past five years, the Krasman Centre has grown significantly in programs and staffing.

The Krasman Centre has developed strong community partnerships that support and complement its
services. There are partnerships across the sectors including housing, health care, municipality, and church
programs. Community partners express deep appreciation for the leadership, staff, and programs. In
particular, they highlighted the centre's minimal barriers to services, peer support recovery model, and the
Warm Line as examples of services that exceed expectations. Community partners shared many examples of
program value including providing a place for visitors to keep their food and statements from visitors that the
Krasman Centre is their home. They also noted that previous visitors are now volunteers with the Warm Line,
evidence of a successful recovery model.

Community partners commented on challenges and opportunities ahead. Given the limited availability of and
high need for overnight accommodation in the region, some encouraged the centre to consider expanding
service to overnight. Additionally, the community partners suggested opening on Sundays. A partner noted
that the centre is in need of more resources and larger space, including space for recreation. Serving a large
geographic area, the centre was also encouraged to expand service in Newmarket. It was noted that the
Krasman Centre services are highly regarded and sought after, which present a capacity and resource
challenge for the centre.

Opportunities identified by the community partners included expansion of the very successful hospital peer
support program to all area hospitals. Community partners strongly encouraged the centre leadership to take
a strong role in promoting the peer support model. Given the current landscape, community partners stress
the importance of increasing the visibility of the Krasman Centre services and model including presentations
at conferences and developing a social media showcase. Community partners believe the centre is well
positioned to lead and introduce its proven service model.

The Krasman Centre governance and leadership are commended for their significant first steps in the
accreditation process. It is evident the organization is committed to moving forward in its efforts to improve
the quality of service and safety for visitors and staff, and to continue to build on their model of visitor and

The Krasman Centre has a dedicated and knowledgeable board of directors. The board receives monthly
reports including financial and operational information. The board is commended for its foresight and
development of a timely and leading strategic plan. It is evident this plan is guiding the organization through a
period of change and transition. Given the provincial mental health initiatives, anticipated health system
changes, the centre's strategic priorities, and the strengths of the Krasman service model, the governing body
might consider a board member matrix including skill sets in the areas of public relations, marketing, and
social media.

The leadership team is deeply dedicated to the mission and vision of the centre. The leadership team is
commended for the many partnerships developed in support of the care for visitors, as well the significant
efforts to formalize organizational practices and processes including developing policy and ethics
frameworks. The leadership team has established a strong starting point for their quality improvement
initiatives and is encouraged to continue to formalize and build on ongoing quality improvement processes.
As a small leadership team, there are resource and capacity challenges. Leadership is encouraged in its efforts
to secure support resources including linkages with colleges and universities.

The many years of service provided by the Krasman Centre staff are impressive. Staff are commended for the
dedication, care, and support provided to visitors and their families. Staff are attentive to safety issues.
Training and staff development initiatives are provided on a quarterly basis.

It is evident the Krasman Centre has many strengths. Most particularly, the peer support model fills a service
gap, offering respectful, responsive, and accessible support outside the clinical or family setting. Innovative
service offerings such as the Warm Line demonstrate the organization's capacity to identify needs and
effectively develop relevant programs to support individuals. The centre has developed very strong
partnerships with stakeholders who champion its programs. It is evident the staff are resourceful and
dedicated to the safety and wellbeing of visitors and their families.

Community partners and the centre have identified the need for larger space in the Richmond Hill area. The
current site is very small and presents safety issues. The centre is encouraged in its plans to secure an
appropriate alternate site. The Krasman Centre is encouraged to develop a formal risk management plan. It is
noted that in Alliston, transportation is a service barrier.

Resources, including financial and organizational capacity, are challenges for the centre. In addition to issues
of administrative capacity, programs are challenged. This includes the Warm Line, which is described as at
capacity. Another challenge for the organization is remaining flexible and nimble in the shifting landscape of
health care.

The Krasman Centre delivers nine unique programs and services at three sites. While there are differences in
the three communities and client populations served, the centre meets the needs of individual visitors and
the communities. Examples of service partnerships include the Good Food Box, the Street Outreach Program,
and the Richmond Hill United Church. Staff deliver respectful and genuine care. It is evident that the lived or
family experience of staff offers visitors great sensitivity to the challenges of stigma and isolation. It evident
that visitors and community service providers value the quality peer support services provided by the centre.

Visitors and family members are very grateful for the care and respect provided by the Krasman Centre.
Visitors repeatedly stressed that the centre provides a welcoming, safe, stigma- and label-free place. Many
consider the centre to be their home and family. Visitors appreciate that there are no name tags and no
intake. They highlight that staff are accessible and accepting. Visitors also appreciate that they can talk about
anything or nothing, and that they do not have to talk about their mental health issues. Visitors note that
every day they benefit from the services. Family members also appreciate the services of the Krasman
Centre, expressing gratitude and experiencing a feeling of belonging. Visitors wish that the Krasman Centre
could receive more funding for services and suggest there would be less need for medication if there were
more peer support services.

Executive SummaryAccreditation Primer Report

5

family engagement.



Qmentum Program

The Krasman Centre has a dedicated and knowledgeable board of directors. The board receives monthly
reports including financial and operational information. The board is commended for its foresight and
development of a timely and leading strategic plan. It is evident this plan is guiding the organization through a
period of change and transition. Given the provincial mental health initiatives, anticipated health system
changes, the centre's strategic priorities, and the strengths of the Krasman service model, the governing body
might consider a board member matrix including skill sets in the areas of public relations, marketing, and
social media.

The leadership team is deeply dedicated to the mission and vision of the centre. The leadership team is
commended for the many partnerships developed in support of the care for visitors, as well the significant
efforts to formalize organizational practices and processes including developing policy and ethics
frameworks. The leadership team has established a strong starting point for their quality improvement
initiatives and is encouraged to continue to formalize and build on ongoing quality improvement processes.
As a small leadership team, there are resource and capacity challenges. Leadership is encouraged in its efforts
to secure support resources including linkages with colleges and universities.

The many years of service provided by the Krasman Centre staff are impressive. Staff are commended for the
dedication, care, and support provided to visitors and their families. Staff are attentive to safety issues.
Training and staff development initiatives are provided on a quarterly basis.

It is evident the Krasman Centre has many strengths. Most particularly, the peer support model fills a service
gap, offering respectful, responsive, and accessible support outside the clinical or family setting. Innovative
service offerings such as the Warm Line demonstrate the organization's capacity to identify needs and
effectively develop relevant programs to support individuals. The centre has developed very strong
partnerships with stakeholders who champion its programs. It is evident the staff are resourceful and
dedicated to the safety and wellbeing of visitors and their families.

Community partners and the centre have identified the need for larger space in the Richmond Hill area. The
current site is very small and presents safety issues. The centre is encouraged in its plans to secure an
appropriate alternate site. The Krasman Centre is encouraged to develop a formal risk management plan. It is
noted that in Alliston, transportation is a service barrier.

Resources, including financial and organizational capacity, are challenges for the centre. In addition to issues
of administrative capacity, programs are challenged. This includes the Warm Line, which is described as at
capacity. Another challenge for the organization is remaining flexible and nimble in the shifting landscape of
health care.

The Krasman Centre delivers nine unique programs and services at three sites. While there are differences in
the three communities and client populations served, the centre meets the needs of individual visitors and
the communities. Examples of service partnerships include the Good Food Box, the Street Outreach Program,
and the Richmond Hill United Church. Staff deliver respectful and genuine care. It is evident that the lived or
family experience of staff offers visitors great sensitivity to the challenges of stigma and isolation. It evident
that visitors and community service providers value the quality peer support services provided by the centre.

Visitors and family members are very grateful for the care and respect provided by the Krasman Centre.
Visitors repeatedly stressed that the centre provides a welcoming, safe, stigma- and label-free place. Many
consider the centre to be their home and family. Visitors appreciate that there are no name tags and no
intake. They highlight that staff are accessible and accepting. Visitors also appreciate that they can talk about
anything or nothing, and that they do not have to talk about their mental health issues. Visitors note that
every day they benefit from the services. Family members also appreciate the services of the Krasman
Centre, expressing gratitude and experiencing a feeling of belonging. Visitors wish that the Krasman Centre
could receive more funding for services and suggest there would be less need for medication if there were
more peer support services.
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that visitors and community service providers value the quality peer support services provided by the centre.
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Visitors repeatedly stressed that the centre provides a welcoming, safe, stigma- and label-free place. Many
consider the centre to be their home and family. Visitors appreciate that there are no name tags and no
intake. They highlight that staff are accessible and accepting. Visitors also appreciate that they can talk about
anything or nothing, and that they do not have to talk about their mental health issues. Visitors note that
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Detailed On-site Survey Results
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This section provides the detailed results of the on-site survey. Results are presented by priority process and
standard set.

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 episode of care priority process includes criteria from a number of sections in the
Accreditation Primer standards that address various aspects of client care. These include intake or admitting,
assessment, service planning, service delivery, follow up, and transitions. This provides a comprehensive
picture of the care clients receive as they move through the organization.

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

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

Detailed On-site Survey ResultsAccreditation Primer Report
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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.

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)

The mission of the Krasman Centre was reviewed as part of the strategic planning process. It is evident
the mission truly reflects the heart and purpose of the organization and is used to fully guide the centre's
service planning and delivery.

The organization's governance and leadership are commended for the clear, comprehensive, and visitor
(client)-created core ethical values statement. The centre is encouraged to place this values statement
alongside the current mission and vision documents. The centre also has a formal set of principles that
clearly outline the service philosophy and approach. Finally, within the ethics framework, the centre also
created a Krasman Centre Integrity Statement, described as a commitment of all stakeholders to live the
centre's values.

The centre's strategic plan for 2014–2017 was developed with feedback from visitors, staff, and key
stakeholders. The organization has been working to achieve the four strategic priorities as evidenced by
increasing impact of the peer support model, training programs, and the 2016–2017 formal operational
plan. Notable are the key strategic questions the governing body and leadership are addressing.

The Krasman Centre's leadership is lauded for building strong links and partnerships with organizations
across the community and sectors. These partnerships have helped individuals through Ontario
Disabilities Support Program applications, collaboration with housing organizations, and peer navigator
programs in the emergency departments at two large hospitals.

Visitor safety is a priority of the centre. Visitor safety training and education is provided for staff and
volunteers throughout the year including at weekly staff meetings and at quarterly day-long staff
meetings.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Human Capital

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Krasman Centre leadership is commended for the work undertaken to upgrade position profiles and
develop policies in support of delivering safe, quality services. The centre has clear and detailed policies
on workplace health and safety and workplace violence prevention. Human resource records are up to
date and include recent performance appraisals.

The team is encouraged in its plan to develop ongoing staff surveys to help guide quality improvement
initiatives. The small size of the centre and growing demands for and interest in the peer support model
challenges the leadership team capacity. It is evident the organization has the potential to expand. The
leadership team is encouraged in its efforts to increase organizational capacity through traditional
funding methods as well as innovative approaches such as learning linkages with college or university
students for specific projects.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Integrated Quality Management

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

Unmet Criteria

Standards Set: Primer

The organization has a formal and open process for the disclosure of
adverse events to affected clients and their families.

2.6

The organization's leaders provide quarterly reports on client safety to
their governing body.

2.7

Surveyor comments on the priority process(es)

The Krasman Centre is commended for its very comprehensive and visitor-focused ethical
decision-making framework. Notable is the engagement of the visitors in the development of this
framework, including development of the values.

The centre has recently developed a formal visitor safety plan. It is evident the centre has defined staff
and volunteer roles related to visitor safety.

There is an incident reporting process. Incidents are monitored, reviewed, and improvements are made
as identified.

The Krasman Centre is very transparent in its day-to-day interactions with visitors. Visitors are
encouraged to identify strengths and issues. One improvement made as a result of visitor feedback was
the implementation of the safe food handling course. This training was a benefit for the staff and
organization as well as the visitors who attended.

There is a need for more formal processes. Specifically, the Krasman Centre is encouraged to develop a
formal and open process to disclose adverse events to affected visitors and their families. Secondly, the
leadership is encouraged to provide formal quarterly reports on visitor safety to the governing body.

The Krasman Centre is commended for developing its first formal quality improvement plan and is
encouraged to continue implementing and evaluating progress and outcomes of the plan. The centre is
also encouraged to provide ongoing reporting to the visitors, board, staff, and key stakeholders on the
work being done to achieve the plan.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Physical Environment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Richmond Hill site has undergone renovations to improve the physical space and safety including
lighting, showers, and locks. The building is challenging due to limited size and accessibility. The
organization is exploring possible options that will meet the needs of visitors and programs.

The location in Alliston is spacious and offers spaces for computers, arts, and meeting areas. The
organization is encouraged in its plans to renovate the bathroom to ensure accessibility.

The Newmarket drop-in, offered in partnership with Loft-Crosslinks Housing & Support Services (LOFT), is
accessible and offers space for visitors from a broad range of individuals receiving services from across
the social services sector. There are new furnishings and separate spaces for programming.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Emergency Preparedness

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Krasman Centre staff are commended for the development of a formal emergency preparedness
plan. The plan includes procedures for the Alliston and Richmond Hill sites.
Fire drills have been conducted. As a result of reviewing and monitoring organizational emergency
preparedness, the  lack of an alternate second-storey escape was identified and an escape ladder was
secured.

The leadership team is encouraged to conduct a tabletop disaster exercise to further evaluate, and
improve as necessary, the emergency preparedness plan.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Medical Devices and Equipment

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

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Medical devices and equipment are not used at the centre. This fits with the vision of creating a
welcoming place and, as one visitor described it, "a second home."

First aid kits are visible and available throughout the organization, as are fire extinguishers and smoke
alarms. Regular maintenance occurs.

There are diabetic care kits provided by partners at the Alliston office. They include information and
referrals.

Detailed On-site Survey ResultsAccreditation Primer Report
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Service Excellence Standards Results
The results in this section are grouped first by standards set and then by priority process.

Priority processes specific to service excellence standards are:

Infection Prevention and Control for Primer

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

Medication Management for Primer

Using interdisciplinary teams to manage the provision of medication to clients

Clinical Leadership

Providing leadership and direction to teams providing services.

Competency

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

Episode of Care

Partnering with clients and families to provide client-centred services throughout the health care
encounter.

Decision Support

Maintaining efficient, secure information systems to support effective service delivery.

Impact on Outcomes

Using evidence and quality improvement measures to evaluate and improve safety and  quality of
services.

Standards Set: Primer - Direct Service Provision

Unmet Criteria

Priority Process: Clinical Leadership

The organization has met all criteria for this priority process.

Priority Process: Competency

The organization has met all criteria for this priority process.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Episode of Care

The organization has met all criteria for this priority process.

Priority Process: Decision Support

The organization has met all criteria for this priority process.

Priority Process: Impact on Outcomes

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

Priority Process: Clinical Leadership

The Krasman Centre has multiple partners such as Blue Door and Loft-Crosslinks Housing & Support
Services (LOFT) in the community, and in their peer navigation program in two local acute care hospitals.
Partnership and teamwork were evident throughout the visit and recognized as key to the success of all
the programs.

A third site visit was conducted at  the Newmarket drop-in location. This is a partnership with LOFT and
the principles observed at Richmond Hill and Alliston were also observed at Newmarket.

Priority Process: Competency

Teamwork was a theme with all levels of staff in the organization. Staff described orientation and training
as ongoing. Annual performance appraisals occur. Staff years of service ranged  from five months to
several years with very little turnover and high job satisfaction. Staff development is available and
frequent opportunities for learning and growth were described. Processes are in place to support staff
and a great deal of pride was articulated for two recent conferences.

Staff pride and sense of team are evident and the visitors spoke very highly of the staff and the centres.
They often attributed their wellbeing to the centre and the staff.

Priority Process: Episode of Care

The visitors of the Krasman Centre note that they themselves give help and receive help. The
environment created is welcoming and friendly and based on trust.  Apart from first name introductions,
there are no labels or name tags, and only relevant information is gathered.

The team works with visitors in all the programs with a vision that puts people first.

The Warm Line and Peer Crisis Support Service receives about 2,100 calls per month and is at maximum
capacity. The centre is encouraged to consider packaging the orientation, training, and debriefing

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Decision Support

This organization does not have charts, and relevant information is collected for specific purposes. If
there is visitor information, it is locked and stored securely.

Priority Process: Impact on Outcomes

As outlined in the vision, the Krasman Centre places consumers and survivors first and provides support
to them. Most unique is the value that people know best what they need. The visitor's choices are
respected and they define their own recovery at their own pace. Staff receive significant qualitative
positive feedback and need to balance the integrity of the program with the need to have satisfaction and
other data to expand and grow.

There is very little written documentation and no charts. Pertinent information is collected for the
programs such as the Warm Line and Peer Crisis Support Service as well as Housing to Health and
application support.

Much of the information is shared verbally, and there is a specific Family Support Program offered to
those who support someone through mental health recovery.

Ideas from visitors include holding open houses a couple times a year and inviting partners, funders, and
government on tours of the centre.

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Infection Prevention and Control for Primer

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

Unmet Criteria

Standards Set: Primer

The organization has comprehensive infection prevention and control
education activities tailored to its priorities, services, and client
populations.

7.5

The organization has policies and procedures for using appropriate
personal protective equipment (PPE).

7.6

Surveyor comments on the priority process(es)

A  very friendly atmosphere is immediately noticeable when one enters the main Krasman Centre. The
hand sanitizer/dispenser is visible to the left of the entrance and gently encourages visitors to use it.
Policies and procedures are in place.

As the Krasman Centre does not use medical devices and equipment, the nature of available equipment is
that which might be seen in a home-like setting. This includes household appliances, fridges, stoves, a
washer/dryer in the main location, air conditioners, coffee pots, TVs, and computers. Regular
maintenance occurs.

There is an infection and prevention control policy that outlines the basic purpose. More detail could be
included regarding personal protective equipment. The organization is congratulated for its vision in
recognizing the importance of enhanced monitoring during influenza season. Additional education for
visitors could include "Cover your cough/Cough into your sleeve."

Detailed On-site Survey ResultsAccreditation Primer Report
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Priority Process: Medication Management for Primer

Using interdisciplinary teams to manage the provision of medication to clients

The organization has met all criteria for this priority process.

Surveyor comments on the priority process(es)

The Krasman Centre has identified visitor safety as important. The safety plan incorporates four elements
that staff could speak about.

Although there are no formal medications administered, harm reduction is well understood and
supported. Krasman Centre staff partner with the mobile street van that includes a needle exchange and
operates on a harm reduction strategy.

No medications are administered or used at the Krasman Centre although workshops highlight
understanding of medications.

Detailed On-site Survey ResultsAccreditation Primer Report

19



Appendix A - Accreditation Primer

Qmentum Program

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

As part of the Accreditation Primer process, organizations complete a Self-Assessment, have the option of
completing and submitting survey instrument data, and undergo an on-site survey during which trained peer
surveyors assess their services against national standards. The surveyor team provides preliminary results to
the organization at the end of the on-site survey. Accreditation Canada reviews these results and issues the
Accreditation Primer Report within 10 business days.

An important adjunct to the Accreditation Primer Report is the online Quality Performance Roadmap (QPR),
available to the organization through its portal. The organization uses the information in the QPR in
conjunction with the Accreditation Primer Report to develop comprehensive action plans.

Throughout the Accreditation Primer program, Accreditation Canada provides ongoing support to help the
organization address issues, develop action plans, and monitor progress.

Following the on-site survey, the organization uses the information in its Accreditation Primer Report and
QPR to develop action plans to address areas identified as needing improvement. The organization uses this
information to make continuous quality improvements so it can begin the Qmentum program.

Action Planning
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