
Accreditation Canada 
Required organizational practices 

(ROPs) PERTINENT TO PPH 
 
 

Presentation/Discussion –  
To identify illustrative examples…  

http://home.wrha.mb.ca/quality/ROPResources.php 
http://home.wrha.mb.ca/quality/files/ROPHandbook2018.pdf 
 

http://home.wrha.mb.ca/quality/ROPResources.php
http://home.wrha.mb.ca/quality/ROPResources.php
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WHAT is a Required Organizational Practice? (ROP): 
  

• An ROP is “an essential practice that organizations 
must have in place to enhance patient (client) safety 
and minimize risk”.  
 

• ROPs are based on current research and best 
practice, and are effective in improving patient 
safety. 



ROP Categories: 



ROP:  Safety Culture 

• Accountability for Quality 
• Patient safety incident reporting (Adverse 

reporting) 
• Patient safety quality reports 
• Patient safety incident disclosure 

Canadian Patient Safety Culture survey completed every 2 years 
per regional process. 
http://home.wrha.mb.ca/quality/event-learning.php 
   

http://home.wrha.mb.ca/quality/event-learning.php




Safety Culture in Action:  PPH Examples 
• RL6 is used to report client safety events including 

good catches. 
• Reports are reviewed by TM; also rolled up at 

program level, trends, key issues are identified 
and discussed with CNSs and other content 
experts (CD Coordinators).   

• This informs ongoing quality improvement efforts 
and shared with TMs* 

• *work is underway to routinize this and ensure distribution to staff  
going forward. 

 







ROP:  Client Identification 

• See WRHA Client Identification Policy for other 
examples and further information.  

• Poster: Client Identification 
• See slide notes for details. 

http://home.wrha.mb.ca/quality/files/1TwoClientIdentificationFD17.pdf
http://home.wrha.mb.ca/corp/policy/files/110.000.370.pdf
http://home.wrha.mb.ca/quality/files/1TwoClientIdentificationFD17.pdf


 Client identification in action: 
Examples from PPH Practice 

 • Central Intake Admin checks at least 2 client identifiers 
before entering postpartum referral into HPECD 
database. 

• PHN checks at least 2 client identifiers before contacting 
client regarding a communicable disease, verifies 
identity of client prior to stating reason for the call. 

• PHN checks at least 2 client identifiers before 
administering vaccine, along with checking other 
medication “rights”. 
 





Information Transfer at Care Transitions 
• Information required to be shared at care transitions 

is defined and standardized for care transitions 
where clients experience a change in team 
membership or location:  admission, handover, 
transfer and discharge.   

• Documentation tools and communication strategies 
are used to standardize information transfer at care 
transitions (e.g., SBAR).  

• Clients and families are given information they need 
to make decisions and support their own care.  
Information shared is documented. 



Handover: is the transfer of responsibility and accountability for some or all 
aspects of care for a client or group of clients, on a temporary or permanent basis 
to another health care provider which includes a process of communication that 
ensures safety and continuity of care. The handover is a two-way process to 
provide and receive information and provide the opportunity to ask questions.  
  
When communicating with another care provider, the SBAR framework is 
recommended: Situation, Background, Assessment, Recommendation.  
  
During care transitions: 

• Provide clients and families with information that they need to make decisions 
and support their own care.   

• Check the client’s understanding of the information provided including any 
written materials.   

• Use translation services as needed.  See Policy:  Interpreter Services –
Language Access. 

• Don’t forget about 2 client identifiers.  
• Document in the client record. 

For other key details, please see WRHA Policy: Safe Patient Handover and 
Transfer of Accountability  

  
  
  
  
  

http://home.wrha.mb.ca/corp/policy/files/10.40.210.pdf
http://home.wrha.mb.ca/corp/policy/files/10.40.210.pdf
http://home.wrha.mb.ca/corp/policy/files/110.000.370.pdf
http://home.wrha.mb.ca/corp/policy/files/110.000.410.pdf
http://home.wrha.mb.ca/corp/policy/files/110.000.410.pdf


Information Transfer at Care Transitions 

During care transitions: 
• Provide clients and families with information that they 

need to make decisions and support their own care.   
• Check the client’s understanding of the information 

provided including any written materials.   
• Use translation services as needed.  See Policy:  

Interpreter Services –Language Access. 
• Don’t forget about 2 client identifiers.  
• Document in the client record. 
• For other key details, please see WRHA Policy: 

Safe Patient Handover and Transfer of Accountability  

http://home.wrha.mb.ca/corp/policy/files/10.40.210.pdf
http://home.wrha.mb.ca/corp/policy/files/110.000.370.pdf
http://home.wrha.mb.ca/corp/policy/files/110.000.410.pdf


Information Transfer in Action:  
Examples from PPH Practice 

• Central CD team refers out CD investigation to PHN  for 
investigation. 

• Families First client moves to another community area 
and hand off occurs between lead PHNs. 

• PHN contacts postpartum unit to verify referral details. 
• TB client is discharged to home community and PHN 

follows up with Nursing Station.  
• CD Coordinator redirects a referral to another RHA. 
• PHN uses community health communication form 

when sending a client to triage for assessment. 

 











Workplace Violence Prevention & Home 
Safety Risk Assessment 

• A documented and coordinated approach to prevent 
workplace violence is implemented.  There is a written policy 
and response procedures for staff to follow. 

• A home safety risk assessment is conducted for each client at 
the beginning of service, including a review of internal and 
external physical environments; information is shared with 
partners involved in care planning, assessment is updated 
regularly. 

• Workplace Health and Safety Committees are another avenue 
for sharing concerns related to safety. 

• Clients and families are educated on home safety issues 
identified in the risk assessment. 

 



Workplace Violence Prevention & Home Safety 
Risk Assessment in action:  

PPH Practice Examples 

• Policies and guidelines for Safety Assessment Form 
Tool (SAFT) and Safe Visit Plan (SVP) including Care 
Alerts and communication of same within and across 
care teams are in place. 

 

• PHN conducts safety assessment over the phone prior 
to visiting client.  Upon visiting, SAFT is completed 
and a determination is made if a SVP is required.   

 





Hand Hygiene 
• Compliance with accepted hand-hygiene 

practices is measured and results shared with 
team members and volunteers. 

• Hand Hygiene education is provided to team 
members and volunteers. 

• Education and auditing are focused on the 4 
moments of hand hygiene:  
– before initial contact with client or environment;  
– before a clean/aseptic procedure;  
– after body fluid exposure  risk;  
– after touching client or their environment. 



Hand Hygiene in Action:   
Examples from PPH Practice 

• Volunteer services were engaged to conduct 
hand hygiene audits at large school 
immunization clinics.  Volunteers were trained by 
IPC. 

• A plan is in place for each team and service area 
to collect HH observations throughout the year. 

• Data are collected, collated and analyzed by IPC 
and shared with TMs to inform ongoing 
improvements. 



Fall prevention and injury reduction 
• Note:  ROPs are focused on acute and LTC settings but PPH plays a key 

leadership role in fall and injury prevention regionally and provincially.  
 

• PPH informs policy and programs with latest evidence, in order to increase 
public and professional knowledge about reducing fall-related injuries and 
fatalities.  

 
• Effective fall prevention and injury reduction requires an interdisciplinary 

approach and support from all levels of an organization.   
 

• It is helpful to implement a coordinated approach to fall prevention and 
injury reduction within the organization, while recognizing the unique needs 
of different settings or sites, and to designate individuals to facilitate its 
implementation. 



Universal Fall Precautions 
• Reducing injuries from falls can increase quality of life, prevent loss of mobility and 

pain for clients, and reduce length of stay and costs.  
 
• Universal fall prevention and injury reduction is the new approach to fall prevention.  
 
• Accreditation Canada has updated required organizational practice (ROP) to reflect 

this approach. These precautions are intended for all clients regardless of risk of 
falling.  

 
• The key universal fall prevention messages include: Everyone is at risk for falls and 

Everyone has a role in fall prevention. 
 
• The acronym S.A.F.E. describes the key strategies for universal falls: 
 Safe Environment 
 Assist with Mobility 
 Fall Risk Reduction 
 Engage Patient, Family & Volunteers 

 



Universal Fall Precautions 



Fall prevention and injury reduction in action: 
Examples from PPH Practice 

• PPH collaborates with health organizations, groups and individuals in the 
community to develop evidenced-informed policies and programs, to 
increase public and professional knowledge about reducing fall-related 
injuries and fatalities.  

 
• Knowledge products, resources and training can be found on the Staying on 

Your Feet website. The website is located at: www.preventfalls.ca  
 
• The website is intended for the public (primarily older adults and their 

caregivers), as well as health professionals.  
 
• Visit Risk Assessment Tools for the Community and Ambulatory Care Fall Risk 

Screening Tool. 
 
• Visit Training for fall prevention training opportunities for health 

professionals. 

http://preventfalls.ca/
http://preventfalls.ca/
http://www.preventfalls.ca/
http://preventfalls.ca/professionals/frop-screening-tool/
http://preventfalls.ca/professionals/training/






Suicide Prevention 
• Clients at risk of suicide are identified. 
• The risk of suicide for each client is assessed at 

regular intervals or as needs change. 
• The immediate safety needs of clients identified as 

being at risk of suicide are addressed. 
• Treatment and monitoring strategies are identified 

for clients assessed as being at risk of suicide. 
• Implementation of the treatment and monitoring 

strategies is documented in the treatment record. 



Suicide Prevention in action:  
Examples from PPH Practice 

• PPD assessment and client education 
materials in general PHN practice. 

• Mental Health Promotion in schools and 
general community. 

• ASIST and Mental Health First Aid training 
available to staff. 
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