
OCCHA Annual Questionnaire

This questionnaire is intended to facilitate the annual accreditation review of the public health unit. The public health unit will be asked to provide updated information/evidence on-site where applicable.
	NAME OF HEALTH UNIT:


	1
	Did the health unit monitor/review the strategic plan during the past 12 months? (Standard 1C)
	Yes
	No

	
	
	
	

	
	If yes, please identify monitoring activities and dates:

	
	Monitoring Activity
	Date

	
	
	

	
	
	

	
	
	

	
	If no, please explain:

	2
	Has orientation been provided to any new Board members during the past 12 months? (Standard 2G)
	Yes
	No

	
	
	
	

	3
	Provide an update of continuing education activities offered to Board of Health members in the past 12 months: (Standard 2H)

	4
	Are there any new planning/coordinating committees to ensure program planning, coordination, implementation, monitoring and evaluation? (Standard 3C)
If yes, please provide terms of reference on site.
	Yes
	No

	
	
	
	

	5
	Have there been any changes to the organization structure of the health unit during the past 12 months? (Includes both agency and program level changes). (Standard 4B and 4C)
If yes, please provide all applicable organizational charts.
	
	

	6
	Has the Board of Health approved the most current financial plan?

(Standard 5I)
	
	

	
	If  yes, please note date of approval:
	

	
	If no, please explain:


	7
	Has the health unit released the most current financial statements? (Standard 18C)

	Yes
	No

	
	
	
	

	
	If yes, please note date:
	

	
	If no, please explain:

	8
	Have monthly workplace inspections been conducted at all office locations for the past 12 months?  (Please note:  a review of inspection reports will be conducted on-site.) (Standard5F)
	
	

	9
	Please note the date of your last fire drill:
	

	10
	Have WHMIS needs been assessed in the past 12 months?
	
	

	
	If yes, please explain the process for assessing WHMIS needs (e.g., on-line survey, etc.):

	
	If no, please explain:

	11
	Has the health unit renewed its insurance for the physical, financial and human resources of the agency? (Standard 5G)
If yes, please provide most recent insurance rider on-site.
	
	

	12
	Provide an example of a review of or change in resource utilization in the past 12 months (Identify area and rationale): (Standard 5H)

	13
	Have regular financial statements been provided to appropriate staff during the past 12 months? (Standard5I)
	
	

	14
	Has annual certification of applicable staff been conducted in the past 12 months?  (Please note, a review of annual certification will be conducted on-site). (Standard 7B)
	
	

	15
	Has orientation to both the health unit and specific program area been provided to all new staff in the past 24 months? (Standard 8A)
	
	

	
	If an agency staff orientation was conducted, please provide date:
	

	16
	Have performance evaluations been conducted for all staff in the past 12 months in a manner consistent with agency policy? (Standard 9B)
	
	

	
	If no, please explain:

	17
	Please provide on-site an updated list of research conducted in the past 12 months. (Standard 11C)

	18
	Please provide an example of evidence informed decision making from the past 12 months (Please indicate program and provide a brief description.  Evidence may be requested on-site in support of the example provided): (Standard 12F)

	19
	Are there current operational plans for all program areas? (Standard 12G)
	Yes
	No

	
	
	
	

	
	If no, please explain:

	20
	Have operational plans been reviewed in the past 12 months? (Standard 12H)
	
	

	21
	Provide an example of an assessment and response of a reported incident in the past 12 months (Please indicate program and provide a brief description.  Evidence may be requested on-site in support of the example provided): (Standard 16B)

	22

	Have there been any major changes in how your agency does business (i.e., structural, organizational, etc) in the past year?
	Yes
	No

	
	
	
	

	
	If yes, please describe: (Note:  No additional evidence will be required on-site in support of this description.)


Completed questionnaires should be submitted to the Ontario Council on Community Health Accreditation at: 3370 South Service Road, Burlington, Ontario, L7N 3M6.  Questionnaires should be submitted not less than 2 weeks before the annual review date.   Questionnaires can also be faxed directly to the OCCHA office at 905-639-6534.  An electronic copy of this questionnaire can also be downloaded from the OCCHA website returned electronically to meighanfinlay@occha.org.    Should you have any questions or concerns related to this questionnaire, please contact Meighan Finlay, Executive Director at 905-639-6367.  We thank you for your cooperation in facilitating the annual accreditation review of your public health unit.
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