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Governance and leadership

Description Reference

GVL1.0 GOVERNANCE AND LEADERSHIP STANDARD
GVL1.1 The governing body sets and communicates the organization’s commitment to a safety and quality culture and a
person-centred approach care.
Guidance: A governing body may be a board, owner or chief executive officer.
GvL11.1 B  The mission of the organization is defined. 1,12,20,22
Guidance: The governing body is responsible for defining the mission
and values of the organization. A mission statement defines what the
organization does, for whom and why. It should reflect a commitment
to the delivery of high quality, safe care and a person-centred
approach.
GVL1.1.2 B  The values of the organization are defined. 1,12,

Guidance: The governing body is responsible for defining the mission
and values of the organization. They should reflect a commitment to
the delivery of high quality, safe care and a person-centred approach.
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Description

Reference
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Risk

Change

The governing body ensures that the organization has a defined process to develop, review, update and approve
policies and procedures for its key functions.

GvLi4.1

B

There is a documented process for developing, monitoring and 1,15
revising the organization’s policies and procedures.

Guidance: This applies to policies and procedures required in

accordance with the NHMSFAP accreditation standards and to other

policies and procedures related to the organization’s key operational

and clinical functions. The process should include circulating drafts

and revisions for review to ensure it covers all relevant information and
perspectives.

New

GvL14.2

GVL1.4.3

B

B

Policies and procedures not related to clinical operations are 1,15
reviewed within defined timeframes.

Guidance: This pertains to policies and procedures developed by the
organization which are above and beyond those required by the
accreditation standards, policies, rules, procedures and guidelines for
the NHMSFAP. Policies and procedures should be reviewed and
updated on a regular basis and in response to identified risks or
changes in legislation, regulation or organizational processes. The
review timeframes are determined by the organization and specified
in the process for developing, monitoring and revising policies and
procedures which are not related to clinical operations.

Responsibility for developing, reviewing and revising policies and
procedures not related to clinical operations is clearly assigned.
Guidance: This respons
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Description Reference

GvL14.11 M  New and revised policies and procedures are communicated to staff.
Guidance: The organization has a process for communicating new
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Description Reference

GVL1.5.2 M  The governance structure is appropriate for the organization’s size,
scope and complexity of operations.
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Description Reference

GVL1.5.13 M  The organizational chart reflects the current governance structure. L
Guidance: The organizational chart is reviewed and updated as
changes occur.

GvL1.5.14 M  The organizational chart is dated. L
GVL1.6 The roles and responsibilities of the governing body and the governanMCID BMC 139.53 448.47 580.6 16.3C g594.1 !
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GVL1.7.6

Description Reference
M

The head of anesthesia is responsible and accountable to the 1 M
medical director.

Guidance: This accountability is clearly indicated on the

organizational chart.

GvVL1.7.7

GVL1.7.8

M

M

The nurse leader is responsible and accountable to the medical 1 M
director.

Guidance: This accountability is clearly indicated on the

organizational chart.
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GVL1.9.2

Description Reference Risk Change

M

Clinical practice policies and procedures have been developed using 112,19 M New
or are adopted from textbooks, peer-reviewed literature or

standards, guidelines and best-practices by international, national or

provincial bodies.

Guidance: Clinical practice policies and procedures need to list the

references used or adopted in their development. This requirement

should be outlined in the process for developing, monitoring and

revising the organization’s policies and procedures for clinical

practice.

GVL1.10

GVL1.10.1

Service planning provides direction for human resource planning, capital expenditure planning and service
continuity and expansion.

B

The organization has a planning process for the provision of services
which is informed by patients, medical staff, clinical operations
leaders and other external health partners.

Guidance: The planning process may relate to the scope of services,
volume of services and/or desired patient experience. The planning
process should consider what is needed to deliver and maintain that
scope and/or volume of services and/or patient experience. Other
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GVL1.14.2

Description

M

Patient safety incidents and near misses are investigated and 1,2,4,7,17,26

analyzed.

Guidance: The medical director along with the analysis team shares
responsibility for conducting, coordinating and reporting on each
patient safety incident or near miss investigation and analysis. The
investigation, including interviews, should begin as soon as
reasonably possible after the incident or near miss. The analysis
should include a description of the incident or near miss, how and why
it happened to determine contributing factors and recommended
actions for improvement in processes or systems. A comprehensive
analysis should be completed for incidents that result in or near
misses that could have resulted in major harm and/or significant risk
of harm. A brief analysis should be reasonable for incidents with a low
risk of harm. Adoption of the Canadian Incident Analysis Framework is
recommended.

Reference

ACCREDITATION STANDARDS

Risk Change

GVL1.14.3

M

Recommended actions for improvement arising from the patient 1,417
safety incident and near miss analysis are implemented and their
effectiveness monitored.

Guidance: Effective recommended actions address the risk associated

with the finding identified during the analysis and utilize the most

effective solution that is reasonable given the circumstances (i.e. high

leverage vs. low leverage options for change). Adoption of the

Canadian Incident Analysis Framework is recommended.

GVL1.14.4

M

There is a patient safety incident and near miss reporting framework.  7,17,26
Guidance: The reporting framework clearly identifies the data to be
reported at each level of the organization and timelines for reporting.

GVL1.14.5

M

Patient safety incidents and near misses are reported to the medical 7
director.
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Description Reference

GVL1.14.6 M  Patient safety incidents and near misses requiring mandatory
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