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INTRODUCTION

The Board of Directors of the Ontario Council on Community Health Accreditation commends and supports the efforts of both, the Ministry of Health and Long-Term Care, Public Health Branch and the provincial government in their development and implementation of accountability processes and tools.

These efforts, however, demonstrate the need for a comprehensive mechanism for accountability for Ontario Boards of Health that:

· Incorporates compliance with both the Mandatory Health Programs and Services Guidelines and the principles of the Public Sector Accountability Act;

· Can be regularly updated and revised to reflect approved changes to the Mandatory Programs standards, the Mandatory Program Indicator Questionnaire and other legislation related to public sector organizations, and

· Facilitates the validation of the Mandatory Program Indicator Questionnaire results.

This discussion paper is provided in response to the work by both the provincial government and the Ministry of Health and Long-Term Care in establishing an accountability framework for Ontario Boards of Health and addresses the following:

1. The provincial government has correctly demanded accountability through the Public Sector Accountability Act (Bill 46).

2. While there are a number of accountability mechanisms in place for Ontario Boards of Health, gaps still exist.  

3. The Ontario Council on Community Health Accreditation (OCCHA) addresses the gaps in existing accountability mechanisms, provides a solid basis for a comprehensive accountability process and promotes excellence and continuous quality improvement.

4. The Ontario Council on Community Health Accreditation (OCCHA) is able to meet the demands of administering a comprehensive accountability process, including the accreditation of all Ontario Boards of Health.

5. Strong incentives are required from the Ministry of Health and Long-Term Care, Public Health Branch to achieve 100% participation of Ontario Boards of Health in the accreditation process.

6. Providing incentives to Ontario Boards of Health to achieve 100% participation in the accreditation process assists the MOHLTC, Public Health Branch in achieving compliance with the Public Sector Accountability Act (Bill 46).

Based on the above, we recommend:

That the Ministry of Health and Long-Term Care provide strong incentives to Ontario boards of health so that all boards of health are accredited by the Ontario Council on Community Health Accreditation.  Options for incentives shall include, but not be limited to:

· Providing increased grants of up to 5% of approved base budgets for all accredited Ontario boards of health;

· Providing incentive funding to boards of health equivalent to the total cost of participation in the accreditation process contingent on the successful completion of an accreditation survey during a specified timeframe;

· Reviewing and revising provincial policy to ensure that every board of health in Ontario is accredited by the Ontario Council on Community Health Accreditation by the end of 2006.

The Ontario Council on Community Health Accreditation (OCCHA) has been actively promoting accountability since 1981 and is committed to continuous quality improvement and ensuring the effective and efficient delivery of public health programs and services.  The following information is provided to the Ministry of Health and Long Term Care in support of our recommendation.

PROVINCIAL ACCOUNTABILITY

Accountability

Accountability as defined by Management Board Secretariat is “the obligation to answer for results and the manner in which responsibilities are discharged.”

The concept of accreditation as an accountability mechanism has been widely recognized across all sectors, both private and public.  Accreditation of hospitals is conducted in the United States by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and in Canada by the Canadian Council on Health Services Accreditation  (CCHSA).  Accreditation is endorsed and accepted by Ontario Community Health Centres, Family Services, Children’s Mental Health Services, Nursing Homes and other facilities.  Public health issues such as the recent events in Walkerton have resulted in the identification of the need for utility providers to be accredited.    In the private sector, ISO certification program, a program similar to accreditation, is recognized as the symbol of quality and excellence in the business community. 

Public Sector Accountability Act 2001

The Public Sector Accountability Act 2001 received 1st Reading on May 9, 2001.  The overall purpose of this Act is to improve program effectiveness, delivery and accountability to the public.    It contains a number of specific requirements for the planning process of public sector organizations, including public health, such as:

· the preparation of annual business plans (containing a description of governance and management structure, statements of purpose, goals and objectives, operational plans, monitoring and evaluation activities, budgets and strategic planning);

· the need to consult with appropriate external representatives;

· approval of the business plan, and

· preparation and approval and publication of annual reports, including audited financial statements.

OTHER ACCOUNTABILITY MECHANISMS AND OPPORTUNITIES FOR IMPROVING EFFECTIVENESS

Subsequent to the release of the 1997 version of the Mandatory Health Programs and Services Guidelines, the Ministry of Health and Long-Term Care established workings groups to develop and implement an accountability framework for Mandatory Public Health Programs.  

The accountability framework for Mandatory Public Health Programs was developed in response to the need for greater accountability and is divided into four sections:  

· setting expectations (which includes legislation and regulations, the Mandatory Health Programs and Services Guidelines, policy direction and service agreements);

· monitoring performance (which includes the Mandatory Program Indicator Questionnaire, accreditation, financial reporting, complaints process and selected incident/adverse event reporting);

· assessment (which will ascertain the extent of compliance with the Health Protection and Promotion Act), and

· enforcement (which includes actions of last resort to attain compliance).

The framework also incorporates a planning and evaluation model and education and consultation activities.    There are a number of committees and working groups involved in the development and implementation of the accountability framework including the Mandatory Programs Technical Review Committees (TRC’s), the Financial Planning and Accountability Work Group, the Mandatory Programs Measurement Working Group (MPMWG) and the Mandatory Programs Steering Committee.  To-date, the primary focus of the workings groups and committees has been on setting expectations and monitoring performance.   

Mandatory Programs Measurement Working Group

The purpose of the Mandatory Programs Measurement Working Group is to advise on the development of comprehensive measures to assess board of health effectiveness in implementing public health standards (ie., Mandatory Health Programs and Services Guidelines).  Specific objectives of this working group have been:

· to provide advice to the Public Health Branch on data collection appropriate for output measures;

· to liaise with the Technical Review Committees to recommend improvements to public health standards, as appropriate;

· to advise on the framework and process for the development of measures, and

· to provide advice on the Mandatory Program Indicator Questionnaire (MPIQ) through which boards of health annually report on their compliance with the Mandatory Health Programs and Services Guidelines.  

Review of the Mandatory Program Indicator Questionnaire (MPIQ)

The Mandatory Health Programs and Services Guidelines (1997) contain 14 program standards and 3 general standards.  Each of the 14 program standards consists of several requirements, which are mandated activities to be carried out by local boards of health.  The Mandatory Program Indicator Questionnaire was developed by working groups for each program and is the current tool for measuring compliance with public health standards.  It is a self-reporting tool and is completed annually by local public health agencies.  Currently, there is no mechanism in place to validate the responses of public health agencies to the MPIQ questions.  

The Mandatory Program Indicator Questionnaire measures only whether specific mandated activities (requirements) have been completed.  In its analysis and report of the Mandatory Health Programs and Services Guidelines, the Public Health Research, Education and Development Program (PHRED) noted that there is currently no mechanism in place for measuring outcomes of board of health activity at the local level1 and that there are issues related to the availability of comparable data and a lack of standardization of program outcome information.  

It further notes that, while boards of health are the driving forces in each local population health system, activities and outcomes can and should be divided into three categories:  

· those for which the board of health is solely accountable (local accountability);

· those for which other actors are also responsible (joint accountability), and

· those for which rest on broader system management or policy issues (population health system accountability).

1 Towards Outcome Measurement for Ontario Boards of Health, Report submitted by the Ontario PHRED Program to the Public Health Branch, May 2000.

Both in the PHRED analysis of the Mandatory Programs and in subsequent work reviewing the Mandatory Program Indicator Questionnaire2,3, it was found that the requirements from all of the fourteen programs could be organized around five strategies, each containing a limited number of specific approaches.    The strategies and approaches identified are contained within Table 1.

Table 1:  Mandatory Program Requirement Strategies and Approaches

	Strategy
	Approach

	Education and Personal Skills
	Mass media, other media, community events, peer training, training of intermediaries, small group sessions, one-on-one interventions, review of learning materials and consultation services

	Policy
	Advocacy for services, advocacy for policy/planning and advocacy for enforcement

	Clinical Services
	Dental screening/assessment and referral service, immunizations, travel clinics and sexual health services

	Monitoring/Enforcement
	Program standards and collection, analysis and application of community health information

	Collaboration/Partnership
	Collaborate on development, implementation and evaluation of strategies


It has been suggested that this methodology of re-organizing the Mandatory Program requirements into strategy and approach would, in conjunction with improved information systems, assist not only in the development of standard indicator questions for mandatory programs, but also in the development of a costing model for both revisions and additions to the mandatory program requirements.

In summary, review of the MPIQ has identified a number of areas for improvement including:

· The need to enhance information systems to ensure consistent collection of public health data across all boards of health;

· The need to more accurately capture the various levels of board of health accountability (eg, local, joint and broader population health);

· The standardization of wording to ensure congruence across all program standards, 

· The need to move toward an outcomes based measurement of accountability, 

· The review and revision of the MPIQ based on strategy and approach, and

· The need to establish a process for validating public health agencies’ responses to the MPIQ questions.

________

2Assessing the Resource Implications of Modifications to the Mandatory Health Programs and Services Guidelines (2001), a current CHRU/PHRED project.

3Development of Standard Indicator Questions for Mandatory Program Requirements, a current CHRU/PHRED project.
It is clear that both the provincial government and the Ministry of Health and Long Term Care are committed to the establishment of accountability processes.  However, a comprehensive mechanism for accountability is one that incorporates both the Public Sector Accountability Act and the Accountability Framework for the Mandatory Public Health Programs.

STRUCTURE AND PROCESS FOR ACCOUNTABILITY - THE ONTARIO COUNCIL ON COMMUNITY HEALTH ACCREDITATION (OCCHA)

OCCHA was formed in 1981 in response to concerns that differences in the governance and structure of Ontario boards of health could impact on the effective and efficient delivery of public health programs and services.

OCCHA is an independent agency directed by a Board whose members are appointed by professional associations involved in public health (see Appendix A for the 2001-2002 OCCHA Board of Directors).    The OCCHA Board of Directors is committed to the continuous quality improvement of the accreditation process.  OCCHA’s mission is to promote excellence in public health programs and services.    This is done primarily through developing, implementing and maintaining the accreditation process.  The accreditation award symbolizes official recognition of excellence to the public, local community agencies, professional associations, local, regional and provincial governments.

OCCHA defines accreditation as the process whereby the organizational and administrative aspects of a board of health/public health agency, including program planning, implementation, monitoring and evaluation, are measured against peer-set principles and standards.

A principle is a simple and fundamental statement of truth upon which are established more specific standards.  A standard is a statement of excellence against which conformity of the agency is evaluated.  There are currently 4 principles encompassing 25 standards established by OCCHA.   The standards are divided into four main sections: the governing body (or board of health); the general administration of the agency; programs/services and staff of an agency, and program/service monitoring and evaluation.  

The standards for the governing body recognize the board of health’s overall responsibility for the agency and for providing quality public health programs.  They include: statements of purpose; officers, committees and meetings; organizational structure; human resource management; physical and financial resource management; the Medical Officer of Health; public education and promotion, and research.

The standards that pertain to the general administration address administrative structures and procedures and include: the general administrative body; program/service management; staffing, administration of physical, financial and human resource policies, and records management.

The standards for programs/services and staff as well as program/service monitoring and evaluation address specific program/service planning and evaluation activities, as well the coordination and management of resources and include: goals and objectives; requirements for staff; organization and administration of programs/services; program policies and procedures; program service planning, implementation, monitoring and evaluation, resource management, and equal access.

Accreditation and Accountability

The OCCHA Board of Directors supports the ongoing review and improvement of the MPIQ, including the need to move towards an outcome based measurement of accountability.  However, in the absence of measurable outcomes, OCCHA supports the process of measuring the level to which specific mandated activities are carried out and the review and revision of the MPIQ based on strategy and approach.  Further, the OCCHA Board of Directors acknowledges that a process for validating the MPIQ should be established by the MOHLTC, Public Health Branch in collaboration with OCCHA and other key public health stakeholders.  

The re-organization of Mandatory Program requirements into strategy and approach is consistent with the accreditation process.  OCCHA standards are reflective of the various strategies and approaches agencies should adopt in order to provide effective and efficient public health programs.  In 1998, the OCCHA Board of Directors drafted standards based on the revised Mandatory Health Programs and Services Guidelines that are consistent with the strategies identified in the review of the MPIQ.    Table 2 demonstrates the correlation between the proposed strategies and the draft OCCHA standards.

Table 2 – Correlation between Mandatory Program strategies and

proposed OCCHA standards

	Strategy
	Approach
	OCCHA Standard/ Component
	Standard Name
	Description of Standard/Component

	Collaboration and Partnership
	Includes collaboration on development, implementation and evaluation of strategies and work with agencies and coalitions to provide prevention programs.
	Standard 7d

Standard 23f
	Education, Communication and Promotion

Information and Education Strategies
	The governing body shall ensure there is collaboration and membership with community agencies, coalitions and groups to promote access to community programs and services.

There shall be collaboration with community agencies and groups to promote access to community programs and services as required under the Mandatory Health Programs and Services Guidelines.



	Provide Monitoring/ Enforcement
	Includes monitoring trends, collection, analysis and application of community health information
	Standard 26b
	Programs/ Services Monitoring and Evaluation
	The agency shall have processes to regularly monitor, including compliance checks, evaluate and document program/service outcomes as identified in the operational plan.


A listing of the additional proposed OCCHA standards and their correlation to Mandatory Program strategies can be found in Appendix B.

Through the accreditation process, OCCHA surveyors can confirm the level to which boards of health/public health agencies are in compliance with the standards.  At the conclusion of the accreditation survey, the agency is provided with a comprehensive report, which identifies the standards, findings and any recommendations for changes to achieve greater compliance with the OCCHA standards.

With respect to the Public Sector Accountability Act 2001, the OCCHA Board of Directors strongly supports the principles and requirements contained therein.  A review of the legislation has demonstrated that most of the requirements contained within the Act are already reflected in the OCCHA standards.  Table 3 provides a comparison of some of the legislative requirements of Bill 46 in comparison with existing OCCHA standards.

Table 3 – A comparison of requirements for Public Sector Organizations and OCCHA standards

	Public Sector Organization Requirements in Bill 46
	OCCHA Standards for Boards of Health

	Description of the governance structure and management structure of the organization (s.4(2)1)
	Standard 2 – The governing body shall be structured and function in accordance with statutory requirements and the stated philosophy/mission, goals and objectives of the agency.

Standard 6 – The governing body shall appoint the Medical Officer of Health in accordance with provincial legislation.

Standard 9 – There shall be a general administrative body which implements the policies of the governing body and ensures compliance with these policies and all applicable legislation.

	Statement of goals and objectives to be achieved with respect to each major activity of the organization during the year (s.4(2)4)

Description of the actions the organization will take during the year to achieve those goals and objectives.
	Standard 10 – The general administrative body shall ensure that all programs, services and projects, including research are coordinated, planned, implemented and evaluated within the context of all other programs/services and the agency’s strategic plan.

Standard 17 – Each program/service of the agency shall have written goals and objectives, which are in keeping with the overall philosophy/mission, goals and objectives of the agency.

Standard 21 – Programs/services shall be planned and implemented in a manner, which is compatible with the goals and objectives and shall be based on an assessment of community needs and resources and/or as required by legislation.


A comprehensive comparison of public sector organization requirements and the existing OCCHA standards can be found in Appendix C.  Boards of health/public health agencies accredited by OCCHA are already in compliance with most of the requirements contained within the Public Sector Accountability Act (see Appendix C).  

In addition, modification of the OCCHA standards to completely reflect the requirements in the Act would be consistent with the mandate of the OCCHA Board of Directors and could be accomplished concurrently with the ongoing review of the OCCHA standards.

OCCHA RESOURCES

The Ontario Council on Community Health Accreditation currently has a staff complement of 1.7 FTE’s.  Its current operating budget is $136,500.00 per year.  OCCHA awards accreditation on a graduated basis, from two to four years.  This graduated award system means that not all public health agencies are accredited in the same year.  Historically, OCCHA has conducted between 3-5 surveys per year.  Assuming all thirty-seven local public health agencies were accredited and continuing with a graduated award system, it is anticipated that no more than 10 surveys would be conducted in any one year.  

In order to ensure continuous quality improvement and expansion of both the accreditation process and the OCCHA standards and to ensure continued congruence with the Mandatory Health Programs and Services Guidelines, OCCHA would need to add additional staff and increase its annual operating budget, particularly in the areas of Board/Committee meetings, marketing and principles and standards development.

Based on the above noted assumptions and with no other substantive changes to the management or operations of OCCHA or the accreditation process, it is estimated that the annual operating budget for OCCHA would approximate $286,000.00.  A complete projected budget is attached (see Appendix D).   The development, implementation and maintenance of a validation process, either concurrent with accreditation or as a separate process would result in the need for additional operational and budgetary review. 

INCENTIVES FOR PARTICIPATION IN AN ACCOUNTABILITY PROCESS

Currently, thirteen (13) of the thirty-seven local public health agencies are accredited by OCCHA.  An additional 20% (7-8) of the public health agencies are either committed to participation in the accreditation process within the next 2-3 years or have begun informal preparations for participation in the process.  While interest in the accreditation process has been steadily increasing, the OCCHA Board of Directors recently conducted a strategic planning exercise to identify the barriers to participation in the accreditation process and to recommend initiatives that would facilitate greater participation in the process.  

Strategic Planning of the OCCHA Board of Directors

The OCCHA Board of Directors embarked on its strategic planning process in February 2001 and a final strategic plan was approved on October 29, 2001.  This comprehensive process included: a multi-disciplinary focus group session on the accreditation process, a public health provincial survey on OCCHA and accreditation and a strategic planning session of the OCCHA Board of Directors.  

The results of these activities led to the identification of four key strategic directions:

· Strengthen support from the Ministry of Health and Long Term Care (MOHLTC), Public Health Branch for both OCCHA and the accreditation process;

· Enhance customer service and marketing of OCCHA and accreditation;

· Explore other quality improvement initiatives, and

· Nurture/strengthen partnerships to support OCCHA and its work.

The need to strengthen MOHTLC, Public Health Branch support for OCCHA and the accreditation process was the strategic direction most strongly supported by the public health units.  Specific issues identified as high priority were: the formal endorsement of accreditation; the need to provide incentives to facilitate participation in the accreditation process and the need to more clearly delineate the role of OCCHA and accreditation in the accountability framework.  A summary of the findings of the provincial survey on OCCHA and accreditation can be found in Appendix E.

The OCCHA Board of Directors and the MOHLTC, Public Health Branch have been actively involved in discussions related to the above-noted strategic issues and OCCHA has been actively involved as a member of the Mandatory Programs Measurement Working Group, the review of the Mandatory Program Indicator Questionnaire and other initiatives and associations related to continuous quality improvement.  

BENEFITS OF PROVIDING INCENTIVES FOR PARTICIPATION IN THE ACCREDITATION PROCESS TO THE MINISTRY OF HEALTH 

As previously demonstrated in Table 3, a review of the Public Sector Accountability Act 2001 has confirmed that most of the requirements contained within are already reflected in the OCCHA standards.  Should all of the thirty-seven public health agencies be accredited by OCCHA, the Ministry of Health and Long-Term Care would have confirmation of the Ontario Boards of Health compliance with the Public Sector Accountability Act 2001.  In the event that public health is exempted from the Act, accreditation would still be the mechanism through which Ontario Boards of Health could demonstrate to the provincial government, local funding agencies and the general public that they are accountable.

In addition, with 100% participation in a comprehensive accreditation process, there is considerable potential for OCCHA to develop and implement a validation process for the Mandatory Program Indicator Questionnaire.  

SUMMARY 

OCCHA’s long-established commitment to accountability provides the solid basis required for a comprehensive accountability mechanism.  In this paper we have reviewed the current accountability initiatives and identified existing gaps.   We have demonstrated the ability of OCCHA to address these gaps and meet the demands of administering an accountability mechanism that incorporates the Public Health Sector Accountability Act and the Mandatory Health Programs and Services Guidelines.   We have further demonstrated the benefits to the Ministry of Health and Long-Term Care of providing strong incentives to achieve 100% participation in the accreditation process both in terms of confirming compliance with the Public Sector Accountability Act and in facilitating the development of a validation process.

We therefore, once again recommend: 

That the Ministry of Health and Long-Term Care provide strong incentives to Ontario boards of health so that all boards of health are accredited by the Ontario Council on Community Health Accreditation.  Options for incentives shall include, but not be limited to:

· Providing increased grants of up to 5% of approved base budgets for all accredited Ontario boards of health;

· Providing incentive funding to boards of health equivalent to the total cost of participation in the accreditation process contingent on the successful completion of an accreditation survey during a specified timeframe;

· Reviewing and revising provincial policy to ensure that every board of health in Ontario is accredited by the Ontario Council on Community Health Accreditation by the end of 2006.
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