
What is it?
An ongoing assessment against national standards of 
excellence. It helps us identify what we do well and 
where we can enhance quality, efficiency and safety.

Our Goal
To achieve Accreditation status in the 
upcoming survey. This seal signals to patients 
that we provide safe, high-quality care. 

STRATEGIC PLAN

Exceptional care for  
every patient, every time.

Accreditation 2026 
Journey to Excellence

27 STANDARDS
5 System Wide

13 Service Specific
9 Service Excellence

Leaders
•	 Reinforce the value  

of Accreditation. 
•	 Incorporate ROPs 

and mock tracer 
questions in Huddles. 

•	 Coach staff and help 
make Accreditation 
feel familiar. 

Road to May 2026
1. Monthly Communication Updates
Leaders receive focus areas, key messages and  
staff support checklists every month.
2. Education and Simulation
QRM provides ROP handbooks and coordinates  
mock surveys to prepare the teams. Unit/ 
Department based education and reminders.
3. The On-site Visit 
Surveyors will be here from May 11 to 14 to observe 
our excellence in action across all departments/units.

Staff
•	 Join mock tracers 

and know your ROPs.
•	 Know where to 

access policies, tools 
and resources when 
needed.

•	 Be ready to speak 
to your role in safe, 
high-quality care.
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For support and questions contact  
Quality and Risk Management at:  
TBRHSC.QualityandRiskManagement@tbh.net

What is being evaluated?

Your Role in the Journey

Stay Informed

CRITERIA
Normal Priority

High Priority
27 Required Organizational 

Practices (ROPs)

19 PRIORITY 
PROCESSES

Assessed during  
the on-site survey 

using tracers.

On site survey 
May 11-14, 

2026 


