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Introduction and Instructions 

Purpose of the Surveyor Worksheet

The surveyor worksheet is designed to record all the documentation and/or information provided by a public health agency during an accreditation survey.  It provides space to document the evidence provided in the agency questionnaire, during the on-site review and agency walk-through, and through interviews with staff.  

The surveyor worksheet also includes guidelines for the review of on-site evidence and an evidence review section.  These guidelines identify the intent of the component and any potential documentation to be reviewed.  Documentation noted in these guidelines or questions noted in the evidence review section are not all-inclusive, but rather provide a comprehensive listing of the types of documentation which may be provided by the agency to demonstrate compliance with the component.   It is recognized that the diversity of local public health agencies may necessitate innovative approaches, which would result in the presentation of documentation that may not be included in this list.

Outline of the Surveyor Worksheet

The surveyor worksheet consists of 7 Areas:

Accreditation: this area includes the written standard and specific component.

Agency Questionnaire: this area is used to confirm that evidence and/or a description of the public health agency’s processes/functions were provided in the application by the public health agency (as required).  In addition, this area contains the Guidelines for Review of On-Site Evidence, which describes the intent of the accreditation standard/component and interviews, and which provides a listing of potential documentation.

Surveyor Observations: this area is used to identify areas for further exploration or evidence to be confirmed on-site.

Evidence Review: this area is used to record all evidence provided relevant to the component both prior to and during the on-site review.

Interviews:  this area is used to record confirmation of evidence and/or processes through interviews.

Additional Information and /or Questions: this area is used to identify any/all outstanding gaps and/or discrepancies based on the on-site review. This area should also include any questions to be directed to staff or documentation to be requested.  
Areas for Follow-up: this area is used to identify whether annual follow-up is suggested or required for a standard/component.
Component Rating: this area is used to identify component rating.

Guidelines for Completion

Prior to completing the surveyor worksheet, each surveyor should review the agency questionnaire, including any attachments provided by the agency.  Although each surveyor is assigned specific standards during the accreditation survey, surveyors are responsible for familiarizing themselves with the entire agency questionnaire and relevant documentation.  Surveyors shall complete a worksheet for each of the standards and/or components assigned to them.

The following guidelines are provided to facilitate completion of specific sections of the surveyor worksheet.  

Agency Questionnaire

This area shall be completed prior to the pre-survey conference of the survey team (conducted one week prior to the on-site survey).  The appropriate response (i.e., yes, no or N/A) should be circled and any relevant description/explanation provided in the agency questionnaire should be summarized.  Note: Not all components in the agency questionnaire require attachments, descriptions or explanations.  In this case, N/A should be circled.

Surveyor Observations

This area is to be completed prior to the pre-survey conference upon review of the agency questionnaire and documentation.  Surveyors shall identify any gaps in information or documentation and shall also note any areas that require further review on-site.

Evidence Review

As previously noted, this area is used to record all evidence provided by the agency, both in the agency questionnaire and on-site.   The Evidence Review area is different for each component and specific instructions for completion are included on the worksheet.  While this area will be completed, for the most part, on-site, portions may be completed prior to the on-site survey where current documentation is provided in the agency questionnaire.   

[Example:  current written policies and procedures provided in evidence with the agency questionnaire can be documented in the Evidence Review area prior to the on-site survey.]

If a standard/component relates only to the existence of a current approved written policy/procedure and this is provided by the public health agency in the application, additional evidence may not be required on-site. 

Where standards are related to programs and services, the public health agency is required to provide a specific number of examples in the agency questionnaire.  These examples should be reflective of more than one program or service area and the agency shall provide on-site evidence to confirm the examples provided.

Interviews

This area is to be completed each evening during the on-site survey in consultation with the other members of the survey team.  It is used to identify whether on-site interviews confirm the practices of the agency or the evidence provided.  Standard interview questions are provided to each surveyor (see OCCHA Survey Interview Sheets) for use during the on-site survey. Questions can be of a general nature, discipline specific or directed at a specific individual. [Note: This may not be applicable to all components.]

Additional Information and/or Questions

This area is to be completed when, after review of both the agency questionnaire and on-site evidence, there are still outstanding issues or questions related to a standard/component.  The surveyor shall document all outstanding information/documentation and shall indicate whether further information was requested.  If additional interview questions are required, both the questions and answers shall be documented in this area.
If, after further follow-up is completed, there are still outstanding issues or gaps in the evidence or information provided, a summary of these findings shall be documented and a surveyor assessment sheet (see below) shall be completed.

Areas for Follow-up

This section shall be completed when annual follow-up is identified.  Follow-up may include: confirmation of the implementation of a new policy and/or procedure; organizational changes, or areas where requirements, recommendations or suggestions are identified by the survey team.

Component Rating

This section shall be completed when all evidence has been reviewed and the surveyor is satisfied that no further information/documentation is required.  There are 6 possible ratings:

A. Component criteria met – full compliance with commendation

B. Component criteria met – full compliance

C. Component criteria met – compliance with suggestion for possible improvement

D. Component criteria met – partial compliance with recommendation for improvement

E. Component criteria not completely met – insufficient evidence to demonstrate compliance – requirement noted

F. Non-component related recommendation, suggestion or commendation.

For options A, C, D, E, and F, a surveyor assessment sheet shall be completed and attached to the worksheet.

Surveyor Assessment Sheet

Surveyor Assessment Sheets form the basis for the accreditation report and are used in the exit conference.  The surveyor assessment sheet should include a comprehensive summary of all findings, identification of all gaps or discrepancies between policy and practice, and any action to be taken by the public health agency in response.  See the Surveyor Assessment Sheet for specific instructions.

Ontario Public Health Standards (OPHS)
The 2009 Accreditation Principles, Standards and Components document incorporates the OPHS. Where applicable, reference to the specific program requirement is noted both in the Agency Questionnaire and in a separate table (see Table A – Surveyor Worksheet).  Where appropriate, reference to specific programs is included in the Guidelines for Review of On-Site Evidence.  It should be noted that the OCCHA standards are of a general nature and should be applied across all programs of the public health agency.  Any reference to the OPHS, in most cases, is provided to assist the public health agency in their preparation of evidence; however, evidence need not be limited to the OPHS programs.
Additional Guidelines of Completion of the Surveyor Worksheet
The following information is provided to facilitate completion of the surveyor worksheet.

1) The agency questionnaire is submitted by the public health agency with the application for an accreditation survey.   For many of the standards, the public health agency is required to submit attachments or provide a description of some of their established processes/mechanisms.  However, many standards do not require either an attachment or a description.  In these cases, under the agency questionnaire section of the Surveyor Worksheet, the surveyor should circle N/A.  It is important to note that an N/A does not indicate non-compliance with a standard or component.  Important:  Where a description or attachment is requested but not provided, this should be noted in the worksheet under surveyor observations.
2) A ‘no’ answer to a question on the surveyor worksheet does not necessarily indicate non-compliance with a standard or component.  [Example: Are there Standing Committees of the Board of Health? The answer to this question could be either ‘yes’ or ‘no’ as each Board of Health develops their own appropriate and functional committee structure.] 
3) It is not necessary to utilize all the space provided in under Evidence Review as there may be more space provided than required to respond.  
4) A surveyor worksheet must be completed for each component of the standard.  
UPON COMPLETION OF THE ACCREDITATION SURVEY, ALL COMPLETED SURVEYOR WORKSHEETS SHALL BE RETURNED TO OCCHA.

SURVEYOR WORKSHEET - Section I – Leadership 
	1. Strategic Directions
There shall be values and priorities which provide the foundation to guide the agency and staff in the planning and implementation of programs and services.

	Component A: The agency shall work with the governing body, staff and community partners to ensure the development, implementation and monitoring of a strategic plan.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes


	No


	N/A



	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes


	No


	N/A



	

	Guidelines for Review of On-Site Evidence: A current strategic plan, approved by the Board of Health shall be provided. The agency shall demonstrate the process used to involve the Board, staff or community in the development of the strategic plan. The agency shall also demonstrate evidence of monitoring activities.  Documentation can include, but is not limited to: the current strategic plan; Board of Health minutes re: approval of strategic plan, evidence of the strategic planning process and monitoring activities (e.g., policies and procedures re: the strategic plan and review, agendas/minutes of planning meetings/staff days, memos re: meetings, feedback forms for staff and Board members, community agency surveys, etc.); communication with staff re: updates on the strategic planning process.  Interviews with Board members and staff shall be used to confirm their involvement in the strategic planning process and to confirm monitoring.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed (():

	
	

	Evidence Review

	Is there a current strategic plan? [Indicate yes or no.  If yes, indicate date (e.g. 2005 – 2008) and date approved by Board.  If no, provide further explanation under comments.]
	
	Date: 

	
	
	Board approved: 

	Evidence of Board Member, Staff and Community Involvement – Cite documentation type (e.g., minutes from staff meetings or community meetings, surveys, etc.), identify group involved (i.e., Board, staff, community) and note date (mm/yy).  

	Documentation Type
	Group Involved 
	Date 

	
	
	

	
	
	

	Evidence of Monitoring - Cite documentation (e.g., minutes of planning committee, management committees, reports) and note dates.

	
	
	

	
	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 


	Interviews

	Do Board members and staff members confirm their involvement in the strategic planning process?  
	Yes


	No



	Do directors/managers confirm monitoring of the strategic plan? 
	Yes
	No


SURVEYOR WORKSHEET – Section I - Leadership 

	1. Strategic Directions

There shall be values and priorities which provide the foundation to guide the agency and staff in the planning and implementation of programs and services.

	Component B: The governing body shall ensure that written statements of the philosophy/ mission, goals and objectives exist and are available to all staff.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes


	No


	N/A



	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes


	No


	N/A



	

	Guidelines for Review of On-Site Evidence:  Written statements of the agency philosophy/mission, goals and objectives shall be provided. For definitions of philosophy/mission goals and objectives, refer to the Accreditation, Principles, Standards and Components, 1.Strategic Directions. Their availability to staff shall be demonstrated. Documentation can include, but is not limited to: written statements of agency philosophy/mission, goals and objectives, examples of how they are available to staff (in program manuals in the strategic plan, etc).  Interviews with staff members shall confirm availability of written mission, goals and objectives.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Is there a written statement of philosophy/mission? [Indicate yes or no.  If no, explain under comments.  If yes, note date approved/last revised (mm/yy.).]
	
	Date:


	Are there written agency goals and objectives?  [Indicate yes or no.  If no, explain under comments.  If yes, note date approved/last revised (mm/yy).]:
	
	Date:



	Are philosophy/mission, goals and objectives available to staff? 

(Indicate yes or no.  If no, explain under comments.  If yes, indicate location.)
	
	Location(s):



	Other Evidence - Cite documentation type (e.g. minutes of staff meeting re: goals and objectives etc.) and note date (mm/yy).       

	Documentation Type
	Date  

	
	

	
	

	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do interviews with staff members confirm the availability of agency philosophy/ mission, goals and objectives?
	Yes


	No




SURVEYOR WORKSHEET – Section I – Leadership 

	1. Strategic Directions

There shall be values and priorities which provide the foundation to guide the agency and staff in the planning and implementation of programs and services.

	Component C: The governing body shall ensure that the philosophy/mission, goals and objectives are reviewed regularly and revised, as necessary.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes


	No


	N/A



	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence: The agency shall demonstrate the process by which the philosophy/mission, goals and objectives are reviewed regularly and revised as needed. Indicate if the process is formal or informal and the date of the last review. Documentation can include, but is not limited to: Board/management committee meetings minutes re: discussion of review/ revision; policies and procedures related to review cycle, date of last review/revision. Interviews shall be used to confirm if philosophy/mission, goals and objectives were reviewed during the strategic planning process. 

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Evidence of Review – Cite documentation type (e.g., minutes, policy or procedure, record of review, etc.); indicate topic of review (i.e., philosophy/mission, goals and objectives); identify group involved in review (i.e., board, management committee, etc.) and cite date (mm/yy). 

	Documentation Type
	Topic of Review
	Group 
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	Date of last review of mission, goals and objectives (mm/yy):
	Date:

	Is review process formal or informal?
	

	Is process consistent with established practice or written policy? 

[Indicate yes or no and note policy number, title and date last review/revised (mm/yy).]
	
	Policy No:

Title:

Date:

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do senior management staff members confirm that the philosophy/mission, goals and objectives are regularly reviewed?  
	Yes
	No


SURVEYOR WORKSHEET – Section I – Leadership
	2. Governance
There shall be stewardship, direction and leadership for the agency.

	Component A: The governing body shall ensure that there are written by-laws and policies and procedures, consistent with, but not limited to, applicable legislation, which are readily available to staff. 

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  The agency shall demonstrate that existing by-laws and policies and procedures are not inconsistent with any legislation. Further, in compliance with the Health Protection and Promotion Act, Section 56(1), the agency shall ensure, at a minimum, that there are by-laws for the management of property, banking and finance, proceedings/meetings of the Board of Health and the appointment of an auditor.  Documentation can include, but is not limited to: written Board of Health by-laws and policies and procedures consistent with the HPPA or other applicable legislation (e.g., MFIPPA, PHIPA), Table of Contents for Board of Health manual, examples of policies and procedures and their congruency with legislation.  Interviews with staff shall confirm availability of by-laws and policies and procedures.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Evidence of By-law/Policy
	Yes/No
	By-Law/Policy No.
	Title
	Date (mm/yy)

	Proceedings/Meetings of Board?
	
	
	
	

	Management of property?
	
	
	
	

	Banking and Finance?
	
	
	
	

	Appointment of the Auditor?
	
	
	
	

	Evidence of Consistency between Agency Policy and Legislation – Cite agency policy (both policy number and title), indicate with consistent with legislation (i.e., yes or no) and identify applicable legislation (e.g., MFIPPA, PHIPA).  If there are any inconsistencies between policy and legislation, provide further explanation below.

	Agency Policy 
	Consistent with Legislation 
	Applicable Legislation

	
	
	

	
	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do staff members confirm that by-laws and policies and procedures are readily available?
	Yes
	No


SURVEYOR WORKSHEET – Section I – Leadership

	 2. Governance

There shall be stewardship, direction and leadership for the agency.

	Component B: The governing body shall ensure that a process exists for the regular review and any necessary revision of its by-laws and policies and procedures.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  The agency shall demonstrate that a process exists for the regular review and revision, as necessary, of Board of Health by-laws and policies/procedures. This process shall include frequency of and responsibility for review. Documentation can include, but is not limited to: policies/procedures related to by-law/policy review; discussion in minutes of Board meetings re: review/ revision of policies and procedures, or review and/or revision logs. Interviews shall be used to confirm that by-laws, policies and procedures are regularly reviewed and revised, as necessary.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Is there a written policy re: Board of Health by-law/ p&p review?  

[Indicate yes or no.  If yes, note policy number and date last revised (mm/yy).]
	
	Policy No: 

	
	
	Date:

	If yes, does policy include frequency and responsibility? (If applicable, note frequency and responsibility.)
	
	Frequency:

	
	
	Responsibility:

	Is review practice consistent with written policy or, where no written policy exists, is process for review consistently followed?  (Indicate yes or no. If no, explain under comments.)
	

	Evidence of Policy/By-law Review - Cite documentation type (e.g., minutes, review/revision log, etc.), identify policy/by-law number and title and note date of last review/revision (mm/yy).

	Documentation Type
	Policy/By-law
	Date

	
	
	

	
	
	

	
	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do interviews with Board members and/or management staff members confirm that Board by-laws, policies and procedures are regularly reviewed/revised?  
	Yes
	No


SURVEYOR WORKSHEET- Section I – Leadership

	2. Governance

There shall be stewardship, direction and leadership for the agency.

	Component C: The governing body shall have a written procedure for the election of its officers, including Chair, Vice-Chair and Committee members.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  A written procedure for the election of officers of the Board will be provided as well as evidence that the procedure is followed. Documentation can include, but is not limited to: written procedure related to the election of officers, Board meeting minutes with election/appointment of officers recorded.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Written procedure provided? (Note policy number and date – mm/yy.)
	
	Policy No:

	
	
	Date:

	Evidence of Election of Most Current Chair, Vice-Chair and Committee members (if applicable) - Cite documentation type (e.g., minutes, policy/procedure, etc.), identify purpose (e.g., election of Chair, election of Committee members, etc.) and note date (mm/yy).

	Documentation Type
	Purpose
	Date

	
	
	

	
	
	

	
	
	

	Are policy and practice consistent? (Indicate yes or no.  If no, explain under comments.)
	

	Comments (i.e., further clarification/explanation of evidence noted above): 




SURVEYOR WORKSHEET – Section I – Leadership

	2. Governance

There shall be stewardship, direction and leadership for the agency.

	Component D: The governing body shall develop an appropriate and functional committee structure. 

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence: The agency shall both describe the function of and present evidence of the Board of Health committee structure, if any, including all ad hoc committees.   The committee structure is that which is appropriate for the size and scope of the agency (i.e., the agency could have committees for Human Resource, Finance, etc., or they could meet as a Committee of the Whole).  The agency shall provide minutes from the past 24 months of each committee.   Documentation can include, but is not limited to: by-law/policy re: committee structure of the Board of Health; committee terms of reference including purpose, frequency of meetings, membership etc.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Are there Standing Committees of the Board of Health? 

[Indicate yes or no.  If yes, list committees below. If no, does the Board of Health meet as a Committee of the Whole (yes/no)?]
	
	Committee of the Whole:

	Standing Committees – List committee name, indicate whether there are written terms of reference (yes/no) and indicate whether minutes were provided in evidence (for the past 24 months.).

	Committee Name
	Terms of Reference
	Minutes Provided

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 




SURVEYOR WORKSHEET- Section I – Leadership

	2. Governance

There shall be stewardship, direction and leadership for the agency.


	Component E: The governing body shall hold regular meetings, in accordance with its by-laws and/or policies and procedures, in order to conduct the affairs of the agency.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence: The agency shall demonstrate that they hold regular meetings to conduct the affairs of the agency. An itemized list of meetings held in the past twelve months and attendance percentage for each meeting shall be provided. Documentation can include, but is not limited to: Board meeting schedule and attendance, relevant by-laws, policies and procedures, by- law re: meeting quorum. 

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Is there a by-law/policy re: proceedings?  (Indicate yes or no.  If yes, cite by-law/policy number and section)
	
	By-law/Policy No:

Section:


	Is quorum defined in by-law re: proceedings? [Indicate yes or no.  If yes, identify quorum (e.g., 50%).]
	
	Quorum:

	Number of meetings past 12 months:
	

	Average percentage attendance past 12 months:
	

	Is practice consistent with by-laws, policies and procedures?  (Indicate yes or no.  If no, explain under comments.)
	

	Comments (i.e., further clarification/explanation of evidence noted above): 




SURVEYOR WORKSHEET – Section I – Leadership

	2. Governance

There shall be stewardship, direction and leadership for the agency.

	Component F: The governing body shall record the minutes and all resolutions/motions of its general and committee meetings. Minutes of the governing body shall be made available to the general administrative body.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence: The agency shall demonstrate that minutes and all motions/ resolutions are recorded at meetings of the Board of Health and Committees. The agency shall further demonstrate that minutes are made available to senior management staff.  Minutes for the past 24 months will be provided. These shall include the recording of resolutions and motions with dates. Documentation can include, but is not limited to: minutes of general and committee meetings of the Board, by-laws, policies and procedures related to minute taking, examples of dissemination of minutes to senior management staff.  Interviews shall be used to confirm that Board minutes are made available to senior management staff. 

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Is there a policy/by-law re: minutes of Board of Health meetings?  

(Indicate yes or no.  If yes, cite policy/by-law number and section.)
	
	By-law/Policy No:
Section:

	If there is a written policy, is the practice consistent with policy? (Indicate yes or no.  If no, explain under comments.)
	

	Were minutes provided for the Board of Health for the past 24 months? (If no, explain under comments.)
	

	Based on a review of the minutes, are all Board motions and/or resolutions recorded? (If no, explain under comments.)
	

	Are minutes made available to senior management staff?  [If yes, indicate method(s) of dissemination (e.g., intranet, posted on bulletin board, etc.).]
	
	Method (s) :



	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do senior staff members confirm that Board minutes are available to them?  
	Yes
	No


SURVEYOR WORKSHEET – Section I – Leadership

	2. Governance

There shall be stewardship, direction and leadership for the agency.

	Component G: The governing body shall ensure the development and implementation of a comprehensive orientation plan for its members, which is relevant to their roles and responsibilities, and which includes, but is not limited to: the structure, vision, mission, goals and objectives of the agency; the strategic plan; program and service overview; and emergency preparedness planning.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  The agency shall demonstrate the process/program used to orient Board members. Indicate if process is written, formal or informal and occurs on appointment or annually. Documentation can include, but is not limited to: description of orientation program/process, orientation binder, policy and procedure re orientation of Board members, record of orientation activities including attendance and dates. Interviews with Board member and senior management staff shall be used to confirm that they received orientation upon election/appointment to the Board. 

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Is there a policy re: Board orientation? [Indicate yes or no. If yes, note policy number and date last reviewed/revised (mm/yy).]
	
	Policy No:

	
	
	Date:

	Is there an orientation binder?  [Indicate yes or no.  If yes, note the date of the binder (mm/yy).]
	
	Date:

	Is orientation formal or informal?  (Indicate.)
	

	Is orientation conducted upon appointment or annually?  (Indicate.)
	

	Note the date (mm/yy) of the last orientation session.
	

	Does orientation include all required topics (e.g., the roles and responsibilities of board members, the structure, vision, mission, goals and objectives of the agency; the strategic plan; program and service overview; and emergency preparedness planning)? (Indicate yes or no.  If no, note exceptions.)
	

	Based on review of the evidence and the answers above, is the practice re: orientation of Board of Health members consistent with current policy? (Indicate yes or no.  If no, please explain under comments.)
	

	Other Evidence - Cite documentation type (e.g., attendance sheets, additional policies, agenda from orientation session, etc.) and note date (mm/yy).

	Documentation Type
	Date

	
	

	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do interviews with senior staff and Board members confirm that Board members receive orientation to public health?  
	Yes
	No


SURVEYOR WORKSHEET – Section I – Leadership

	2. Governance

There shall be stewardship, direction and leadership for the agency.

	Component H: Members of the governing body shall participate in continuing education relative to their role and responsibilities.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  The agency shall demonstrate that Board members are provided opportunities to participate in continuing education activities.  The agency shall also demonstrate that Board of Health members avail themselves of these opportunities.  Evidence should cover the previous 24-month period.  Documentation can include, but is not limited to: a list of seminars, workshops, conferences etc. attended by Board members, discussion in Board meeting minutes re: continuing education opportunities, policy, procedures re: continuing education for Board members.   Interviews shall be used to confirm Board member participation in continuing education activities.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Evidence of Continuing Education - Cite documentation type (e.g., minutes re: opportunities, reports back from Board members), identify relevant board member and note date (mm/yy).  

	Documentation Type
	Board Member
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Is there is a written policy re: continuing education of Board of Health members? [Indicate yes or no.  If yes, note policy number and date last reviewed/revised (mm/yy).]
	
	Policy No:

	
	
	Date:

	Are the policy and practice consistent? (Indicate yes, no or N/A.  If no, explain under comments.)
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do interviews confirm Board member participation in continuing education activities?   
	Yes
	No


SURVEYOR WORKSHEET – Section I – Leadership

	3. Agency Management

There shall be a management structure in place to direct and support the activities of the agency.

	Component A: The composition, responsibilities and function of the general administrative body shall be defined in writing.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  Written terms of reference for the general administrative body (GAB) and any standing committees of the GAB shall be provided. The GAB is defined as a group of people who manage or supervise the affairs of the agency and who ensure the consistent implementation of governing body and agency policies and procedures.  Terms of reference shall include the name, composition, responsibilities and function of the general administrative body.   Documentation can include, but is not limited to: a list of senior management staff and positions by name; terms of reference for the general administrative body and any standing committees of the GAB.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed (():

	
	

	Evidence Review

	What is the name of the GAB of the agency?
	

	Are there current terms of reference for the GAB?  [Indicate yes or no.  If yes, note date last reviewed/revised (mm/yy).  If policy, note policy number.]
	
	Policy No:

	
	
	Date:

	Are the terms of reference reflective of the actual function and responsibility of the GAB?  (Indicate yes or no.  If no, explain under comments.)
	

	Are there standing committees of the GAB (i.e., committees that report to the GAB)?  [Indicate yes or no.  If yes, note name of committee and indicate whether terms of reference (TOR) were provided.]
	
	Committees
	TOR

	
	
	
	

	
	
	
	

	
	
	
	

	Comments (i.e., further clarification/explanation of evidence noted above): 




SURVEYOR WORKSHEET – Section I - Leadership

	3. Agency Management

There shall be a management structure in place to direct and support the activities of the agency.

	Component B: The general administrative body shall hold regular meetings and take minutes, documenting any discussions and/or actions taken.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence:  The agency shall demonstrate that the GAB, including any standing committees, meets according to approved terms of reference; that minutes are recorded, including discussion and action items, and dated.  Minutes of the GAB and standing committees for the past 24 months shall be provided.   Documentation can include, but is not limited to:  minutes of the GAB and standing committee meetings and meeting schedule

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed (():

	
	

	Evidence Review

	Do terms of reference for GAB identify frequency of meetings?  (Indicate yes or no.  If yes, indicate frequency.)
	
	Frequency:

	Does a review of minutes demonstrate that GAB meets regularly as identified in terms of reference?  (Indicate yes or no.  If no, explain under comments.  If terms of reference do not outline frequency, identify how often the committee met based on review of minutes from the past 24 months.)
	
	Frequency as per review of minutes: 

	Do standing committees of the GAB meet as per their terms of reference?  (Indicate yes, no or n/a.  If no, note exceptions and explain under comments.)
	
	Exceptions:

	Are minutes taken for all GAB and standing committee meetings?  (Indicate yes or no.  If no, note exceptions and explain under comments.)
	
	Exceptions:

	Are discussions and action items clearly reflected in GAB minutes? (Indicate yes or no.  If no, please explain.)
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews – Not applicable


SURVEYOR WORKSHEET – Section I – Leadership

	3. Agency Management

There shall be a management structure in place to direct and support the activities of the agency.

	Component C:  The general administrative body shall establish process/mechanisms to ensure that all programs, services and projects, including research, are coordinated, planned, implemented, monitored and evaluated on an ongoing basis in a manner consistent with the agency’s strategic plan, goals and objectives and reflective of the Ontario Public Health Standards and local needs.  Where agency committees (e.g., program planning committee, program advisory committee, program support committees, etc.) are established to facilitate achievement of this objective, terms of reference shall be developed, which include responsibilities and lines of communication/authority.

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence: The agency shall demonstrate how programs/services and projects including research are coordinated, planned implemented, monitored and evaluated. They shall also demonstrate that these processes/mechanisms are consistent with the agency’s strategic plan, goals and objectives and reflective of the Ontario Public Health Standards and local needs.  If committees have been formed to facilitate this process, a listing of all the committees by name shall be provided. In addition, terms of reference including responsibilities and lines of communication/authority shall also be provided for each committee. Documentation can include, but is not limited to: listing and terms of reference for standing committees which report to the general administrative body; minutes of program/services/project /senior management committee meetings re: planning, coordination, implementation, research and review of operational plans, or an example of the mechanism used to ensure that programs/services/projects are implemented, monitored and evaluated as indicated in operational plans.   Interviews shall be used to confirm planning, implementation, monitoring and evaluation and the role of the general administrative body in these processes.

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed (():

	
	

	Evidence Review

	Identify the individual(s) responsible for ensuring that all programs/ services are coordinated, planned implemented, monitored and evaluated. [Note the individuals, group or committee responsible (e.g., program managers, GAB, program planning committee, etc.).] 
	

	If the GAB or other committee is responsible for planning, do terms of reference include reference to this function?  (Indicate yes or no.  If no, explain under comments.)
	

	Do the planning processes/mechanisms link with the agency’s strategic plan, goals and objectives, as well as the Ontario Public Health Standards and/or local needs?
	

	Evidence of Coordination, Planning, Implementation, Monitoring and Evaluation – Cite documentation type (e.g., terms of reference, minutes, review sheets, etc.), identify activity (e.g., coordination, planning, implementation, monitoring, evaluation ‘all’), note program (e.g., family health, child health, general agency) and note date (mm/yy).

	Documentation Type
	Activity
	Program
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	Comments (i.e., further clarification/explanation of evidence noted above):


	Interviews

	Do interviews with GAB members confirm that programs/services are planned, implemented, monitored and evaluated in a manner consistent with stated practice? 
	Yes
	No


SURVEYOR WORKSHEET – Section I – Leadership

	3. Agency Management

There shall be a management structure in place to direct and support the activities of the agency.

	Component D: The Medical Officer of Health shall be responsible to the governing body for the management of public health programs and services under any legislated Act and shall direct the staff of the board of health (who are responsible to the medical officer of health) if their duties relate to the delivery of public health programs and services. 

	Agency Questionnaire

	Was evidence provided in the agency questionnaire?  

[If yes, record evidence below. If no, note gaps and identify further information required below (Pre-Survey).]
	Yes
	No
	N/A

	Was a description of agency processes/mechanisms or an explanation for exceptions provided in the agency questionnaire? (If yes, provide summary of description or explanation.)
	Yes
	No
	N/A

	

	Guidelines for Review of On-Site Evidence: The agency shall demonstrate that the MOH is responsible to the Board for the management of public health programs and services under legislated Acts. Documentation can include, but is not limited to: agency organizational chart, MOH position description defining roles, responsibilities or examples of MOH directives Interviews with Board members, MOH and senior staff will be used to confirm role of MOH in management of public health programs and services. 

	Surveyor Observations

	Pre-Survey (List any areas to be further explored or evidence to be confirmed):
	Completed ( ( ):

	
	

	Evidence Review

	Evidence of Management and/or Reporting - Cite documentation type (e.g., Board minutes re: reports on public health concerns/programs, directives, position description, terms of reference, etc.), note purpose of documentation (e.g., reporting to Board, management, etc.) and note date (mm/yy).            

	Documentation Type
	Purpose
	Date

	
	
	

	
	
	

	
	
	

	Based on the evidence provided, is the MOH responsible to the Board for the management of public health programs and services?  (Indicate yes or no.  If no, explain under comments.)
	

	Comments (i.e., further clarification/explanation of evidence noted above): 



	Interviews

	Do interviews with Board members, MOH and senior staff members confirm the role of the MOH in the management of public health programs and services?
	Yes
	No


