ALBERTA SENIORS & COMMUNITY
HOUSING ASSOGIATION

ASCHA Resolution 1 --2026
Accreditation Requirements and Redundant Standards for Seniors Housing Operators
in Alberta

Alberta’s seniors housing and continuing care operators are required to obtain third-party
accreditation, while also meeting the Continuing Care Health Service Standards (CCHSS). This
means that there are two mandatory and overlapping regulatory requirements that create
redundant processes, significant cost burdens, and operational strain for providers without
clear benefits or adequate provincial funding. Clear alignment, funding support, or the removal
of duplicative requirements is urgently needed to ensure sustainability and fairness across the
sector.

BACKGROUND

The Alberta Government mandated third-party accreditation (Directive: D5-2008) for funded
licensed continuing care operators, including home and community care providers.
Accreditation must be completed through approved accreditation bodies (e.g., CARF,
Accreditation Canada) according to ministry timelines. Although extensions have been granted
to several operators across the province, delays are primarily linked to the high cost of
accreditation, the staffing capacity required to prepare for reviews, and the time-intensive
processes needed to align with accreditation bodies’ standards.

At the same time, operators must continue to meet all requirements under the Continuing Care
Health Service Standards (CCHSS), legislated under the Continuing Care Act and Regulations,
administered through Assisted Living and Social Services. These standards govern quality,
safety, service delivery, and resident care expectations. Many components required by
accreditation bodies (e.g., quality assurance, risk management, safety inspections, audits,
documentation, policies, resident experience measures) are already required under CCHSS,
creating duplicated administrative and compliance burdens.

The purpose of accreditation is not well understood by the public, residents, families, or even
many sector stakeholders. To date, no evidence shows that accreditation designations (e.g.,
“accredited with exemplary standing”) are widely recognized by the general public, despite the
significant financial investment required to achieve and maintain them.

The sector has repeatedly documented that Alberta’s funding model for delivering health
services in seniors housing and continuing care, particularly for publicly funded seniors’ lodges
and supportive living, does not cover actual operational costs. This has been communicated by
operators to both Assisted Living and Social Services (formerly Alberta Health), Assisted Living
Alberta (formerly AHS), and through ASCHA, and other advocacy channels. Despite this, the
province has not provided funding support for these publicly funded services to offset
accreditation fees, external survey costs, required staffing time, nor the resources needed to
maintain accreditation compliance. This creates inequity among operators based on financial
capacity rather than quality of care.



ASCHA'’s principled positions emphasize sustainability of housing providers, fairness across the
sector, and removal of unnecessary regulatory burden. The current accreditation and standards
structure conflicts with these principles by imposing duplicative processes without measurable
benefit to residents.

IMPACTS

Impacts to Residents & Tenants

No measurable improvement has been demonstrated for residents between
communities that are only CCHSS-compliant versus those that are both CCHSS-
compliant and accredited.

Funds directed to accreditation could otherwise be reinvested to support resident care
enhancements, staffing, programming, food quality, building improvements, or safety
upgrades.

Impacts to Industry

Accreditation costs range from tens of thousands to over $100,000 every cycle,
depending on the number of sites, building size and type, plus internal staffing costs.
Smaller, rural, and municipally operated facilities experience the largest strain due to
limited capacity and budgets.
Operators are being required to manage two sets of standards, leading to time-
consuming duplication of:

o documentation

o audits

o quality management systems

o reporting

o surveys and inspections
Ongoing accreditation reporting creates continuous administrative pressure that draws
resources away from resident-facing services.

Financial Impacts

Accreditation is not provincially funded although it is provincially mandated for
organizations delivering public funded health services under contract. This creates an
unfunded mandatory requirement inconsistent with Alberta’s stated commitment to
reducing red tape and supporting affordable housing and continuing care operators.
The cumulative provincial cost across all operators has not demonstrated value to the
industry or residents.

Accreditation requirements include case management by Assisted Living Alberta
(formerly AHS) which has caused further increased costs. In a few instances, case
management requirements were not met and the operator, while not accountable for
this, had to incur further costs for another audit including all expenses.

Regional & Sector Equity Impacts

Smaller and northern/rural operators face disproportionate financial and operational
challenges (some only have 8-12 contracted spaces).

This creates inequity between larger more-resourced operators and those in regions

with limited tax base, municipal contributions, or rental revenue.

Without government clarification or support, operators may face compliance failure,
forced consolidation, or compromised service levels.



RECOMMENDED ACTION

ASCHA calls on the Government of Alberta to:

1. Conduct a provincial review evaluating the cost-benefit, public understanding, and
quality impact of accreditation versus CCHSS, with findings shared transparently with
the sector.

2. Select one provincial quality requirement pathway for seniors housing and continuing
care operators by:

a. Maintaining CCHSS as the provincial standard and removing the mandatory
requirement for third-party accreditation
or

b. Retaining accreditation as the primary mechanism, eliminating CCHSS
duplication, and updating legislation to reflect a single requirement/ standard.

3. If accreditation remains mandatory, the Province must:

e Provide dedicated, sustainable funding for all accreditation costs, including survey
fees, staff time, and compliance requirements.

e Provide a provincial implementation plan and timeline that is realistic and
consistent across all operator types and regions.

e Consider a way for smaller providers to participate in accreditation processes
undertaken by the regional health authority.

4. If CCHSS remains the primary standard, the Government of Alberta must:

e Formally remove the requirement to be accredited.
e Update legislation to reference CCHSS as the sole provincial requirement.

These actions will ensure clarity, fairness, cost sustainability, reduced duplication, and

improved alignment with provincial strategic direction.
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