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General Instructions

The Community-based Reporting Template should be read in conjunction with the Community-based Reporting: A Guide for First Nations and Inuit. The Guide provides detailed instructions, definitions and examples for completing the Reporting Template. 
Please refer to the Program Compendium 2011-2012 for further information on program description.  

The completion of the Community-based Reporting Template is a requirement for Contribution Agreement reporting on performance information for health programs and services.  Financial and Audit required reporting is not included in the Reporting Template. Contribution Agreement recipients are required to complete the Community-based Reporting Template for performance reporting for all types of funding models and each community separately in accordance with the due date established in the Contribution Agreement.
The Community-based Reporting Template consists of three Mandatory Parts, these are: 1) Identification Information, 2) Common Information, 3) Program Component Reporting.
Programs that currently report to Health Canada using electronic systems such as the HCC e-SDRT and HRTT and COHI dental database are required to continue to input into these systems. Mandatory reporting on Public Health, project-based reporting and reporting for the Non-Insured Health Benefits Program, the Indian Residential Schools Resolution Health Support Program, Environmental Health Research projects, Aboriginal Health Human Resource Initiative, the National Native Alcohol and Drug Abuse Program – residential treatment, the Youth Solvent Abuse Treatment Centre Program, e-Health Infostructure and Health Facilities and Capital Program should continue to be reported in accordance with the Contribution Agreement and/or established Health Canada performance measurement indicators.

Specific Instructions

Information for multiple communities should be reported individually. Recipients are required to report programs and services delivery information for each community under their contribution agreement through separate Community-based Reporting Templates.
The completed Reporting Template should be submitted to the Health Canada, First Nations and Inuit Health Regional Office.

For further information contact the Health Canada, First Nations and Inuit Health Regional Office 
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Part 1 is mandatory.  Indicate the Contribution Agreement number as indicated in the Contribution Agreement. Please include a contact name and have the report authorized prior to providing the completed report to Health Canada

Contribution Agreement Number:    ___________________________________________

Are the services delivered in this agreement for multiple communities?  Yes ___ No ___ 

If yes, how many communities? : ___
A Community-based Reporting Template should be provided for each community separately.
1) Community name: 

______________________________________________

2) Organization/recipient name(s): 

______________________________________________

3) Reporting period covered by this report:   _______________________________

4) Submitted by:

___________________________________   __________________________________

           Name (please print)                                          Position

___________________________________   __________________________________

           Signature                                                          Date (day/month/year)

5) Authorized by (recipient):

___________________________________   __________________________________

          Name (please print)                                          Position

___________________________________   __________________________________

          Signature                                                          Date (day/month/year)
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Part 2 is mandatory


1: Programs and Services Delivered
Indicate which programs and services are provided for the reporting period by fully shading in all of the circles that apply. This may include shading in circles for several program areas. Communities are required to complete all sections which apply to their programs and services delivered. Please refer to the Program Compendium for further information on program descriptions.  
Health Service Transfer recipients are required to complete all sections which apply to their health plan.
	A. Healthy Child Development 
O  Healthy Pregnancy and Early Infancy (Prenatal Nutrition, Maternal Child Health, Fetal Alcohol Spectrum Disorder) 

O  Early Childhood Development (AHSOR)

O  Oral Health (Children’s Oral Health Initiative)
B. Mental Wellness 
O  Mental Health and Suicide Prevention (National Aboriginal Youth Suicide Prevention Strategy)

O  Substance Abuse Prevention (NNADAP, YSAP)
C. Healthy Living 
O  Chronic Disease Prevention and Management (ADI)
O  Injury Prevention (IP)
D. Communicable Disease Control and Management
O  Vaccine-preventable Diseases

O  Blood-borne Disease and Sexually Transmitted Infections

O Respiratory Infections
O Communicable Disease Emergencies

	E. O  Home and Community Care
F. O  Clinical and Client Care ( to be completed only by communities with a nursing station providing clinical and treatment services)
G. Environmental Public Health
O  Is the Environmental Health Officer (EHO) that works in your community an employee of Health Canada 
Yes ___ No ___ 

(If no, see Part 3 section G for Reporting Requirements of the EHO. If yes, do not complete section G)



2. Health Team

Please indicate the number of Health Care Workers in your community.
	Type Of Health Care Workers
	Number of Health Care Workers

	Health Manager
	

	Registered Nurses including nurse practitioners, registered nurses and licensed practical nurses
	

	Other licensed/regulated health professionals
	

	Community-based health workers (eg CHR, NNADAP, ADI, etc)
	

	Administrative, janitorial staff and housekeeping staff
	

	Total number of Health Care workers
	


Of these staff, how many of your health program and services workers are: 

part time/visiting ___ 
full time___
	Part 3 – Program Component Reporting  


Part 3 is mandatory, complete the information for the program clusters that apply to the programs and services managed in your community under the Contribution Agreement and as indicated in Part 2 of the Reporting Template in the programs and services section.  
Please complete question 1 for workers in A. Healthy Child Development; B. Mental Wellness; and C. Healthy Living only.

Question 1A: How many people work in Healthy Child Development (HCD); Mental Wellness (MW); and Healthy Living (HL) in your community? HCD:___     MW:___   HL:___
Question 1B: For each employee contributing to work in Healthy Child Development; Mental Wellness; and Healthy Living, please provide the job title, worker type, hours per week worked, certification type and training.
	Job Title
	Worker Type

(see guide descriptions)
	Hours/ week
	Certification Type

(letter codes only – see Table 1 below for types)
	Completed Certified Training
	Continuing Education Training 
	Short Course Training

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□

	
	
	
	
	□
	□
	□


· Certified Training: educational program of at least one academic year in length.
· Continuing Education: short term courses that upgrade or maintain skills.

· Short Courses: Between 1 week and 3 months that are not recognized in classes in a certification program

Table 1 – Certification/Accreditation Types

	Regulated Certification/Accreditation Types
	Letter Code

	Dentist - Licensed in province or territory of work.
	DE

	Dental Hygienist - Licensed in province or territory of work.
	DH

	Dental Therapist - Diploma in dental therapy.
	DT

	Dietician - As per provincial / territorial requirements.
	DI

	Early Childhood Development Worker - Certified as per provincial / territorial requirements to provide early childhood education.
	ECD

	Mental Health Professional - Licensed Mental Health Professional in good standing with appropriate regulatory body.
	MH

	Midwife - Certified as a midwife and licensed to practice by the provincial or territorial licensing body.
	MI

	Occupational Therapist - BSc in Occupational Therapy. Licensures or registration by provincial or territorial regulatory body.
	OT

	Physician - Certified from the College of Family Physicians and licensed by provincial licensing body.
	MD

	Physiotherapist - BSc Physiotherapy and passed regulatory exam.
	PHY

	Licensed Practical Nurse - Licensed by province or territory to practice as a LPN.
	LPN

	Primary Care Nurse - RN with a bachelor’s degree in nursing or post graduate studies in clinical practice or nurse practitioner studies.
	PCN

	Public Health Nurse / Community Health Nurse - RN with a bachelor’s degree in nursing or post graduate studies in public health / population health.
	PHN

	Unregulated Certification/Accreditation Types
	Letter Code

	Early Childhood Educator
	ECE

	Nutritionist
	NU

	Community Diabetes Prevention Worker
	CDW

	Addictions Training & Certification 
	ATC

	Basic Counselling Courses
	BC

	FASD Diploma
	FAS

	Health Promoter Training
	HPT

	Chronic Disease Prevention Training
	CDP

	Basic Diabetes Education
	BD

	Aboriginal Trauma Certificate Program
	ABT


A. Healthy Child Development

Question 2A –Prenatal Nutrition Activities: Please indicate which activities/services were provided. Activities should be grouped according to their ‘best fit’ within the defined categories. 


	Activities/Services
	Provided

	Nutrition Screening, Education and Counseling
	□

	Nutrition or dietary screening 
	□

	One-on-one nutrition counselling/education
	□

	Group nutrition counselling/education
	□

	Baby food making workshops/classes
	□

	Maternal Nourishment
	□

	Food vouchers distributed
	□

	Community kitchens/community cooking classes
	□

	Food boxes distributed
	□

	Breastfeeding Promotion, Education, and Support
	□

	Education workshops
	□

	One-on-one breastfeeding support
	□

	Group breastfeeding support
	□

	Peer buddy program
	□

	Supportive Elements – to address specific needs of at risk clients (i.e. transportation, child care, etc)
	□

	Child care
	□

	Transportation
	□

	Exercise classes
	□


Question 2B – Prenatal Nutrition Enrolment: Of the total number of women served by prenatal nutrition programming during the reporting year, indicate the number of participants who enrolled in their first, second, or third trimester, and the number of participants who enrolled with infants (after birth).  

	Enrolment Timeframe 
	Number

	Pregnant women who enrolled in the first trimester
	

	Pregnant women who enrolled in the second trimester
	

	Pregnant women who enrolled in the third trimester
	

	Women who enrolled after they had given birth (with an infant/or infants 0-12 months of age)
	


Question 2C – Breastfeeding: For infants that turned 6 months old during the reporting period, please indicate the duration of exclusive breastfeeding rates for the time periods below. Time periods are consistent with the Pregnancy Tracking Tool provided with the CBRT. See Guide for definition of “exclusive breastfeeding”. 

	Breastfeeding Initiation
	Number

	Mothers who breast fed for 2 weeks or less
	

	Mothers who breast fed for longer than 2 weeks and shorter than 6 months
	

	Mothers who breast fed for longer than 6 months
	

	Mothers who did not initiate breastfeeding
	

	Unknown whether breastfeeding was initiated
	


Question 2D - Risk Factors: Please indicate the number of pregnancies/births where the following risk factors were present. Refer to the Pregnancy Tracking Tool provided with CBRT, or other tracking tools, for this information.
	Risk Factors
	Number

	Young pregnancies (maternal age less than 20)
	

	Older pregnancies (maternal age 40 or higher)
	

	Smoking (by mother during pregnancy)
	

	Drug/alcohol/solvent use (by mother during pregnancy)
	

	Diabetic mother (diagnosed before pregnancy)
	

	Diabetes diagnosed during pregnancy (gestational diabetes)
	

	Post partum depression
	


Question 2E: Number of pregnant women and babies. Please indicate the number of pregnant women and babies born in the community during the reporting year. Refer to other information sources to capture this information in your community. This information may not come from program sources, see the guide for further details.
	
	Number

	Total number of babies born in the community
	


Question 2F - Birth Weight: Please indicate the birth weights for new births in the last year. Refer to the Pregnancy Tracking Tool provided with the CBRT, or other tracking tools, for this information. 

	Birth Weight
	Number

	Less than 5lb 9oz (less than 2500g)
	

	Between 5lb 9oz and 8lb 11oz (2500g – 4000g)
	

	More than 8lb 11oz (more than 4000g)
	

	Birth weight unknown
	


Question 2G - Solid Food Initiation: For infants who have undergone solid food initiation, please indicate when this occurred. Refer to the Pregnancy Tracking Tool provided with the CBRT, or other tracking tools, for this information.
	Solid Food Initiation
	Number

	Number of infants who turned 6 months old during the reporting period
	

	Solid food initiated before 6 months
	

	Solid food initiated at 6 months
	

	Solid food initiated at 7 months or later
	

	Unknown when solid food was initiated
	


Question 3A – MCH Home Visiting and Case Management: Indicate in the fields provided, the number women and families who received home visits and case management services.
	Home visits and case management
	Number who received home visits
	Number who received case management

	Pregnant women (no other children under 7 years old)
	
	

	Pregnant women (with other children under 7 years old)
	
	

	Women and/or other caregivers with children under 7 (no pregnancy)
	
	


Question 3 B: Of the total number of pregnant women receiving home visits related to maternal and child health during the reporting year, indicate the total number who received THEIR FIRST home visit in their first, second, or third trimester.  

	First Home Visits 
	Number

	Pregnant women who received their first MCH home visit in their first trimester
	

	Pregnant women who received their first MCH home visit in their second trimester
	

	Pregnant women who received their first MCH home visit in their third trimester
	


Question 4A - Fetal Alcohol Spectrum Disorder: Indicate which services were provided to address FASD, and the total number of participants.
	Activities/Services
	Services

Offered?
	Total program participants

	FASD Community capacity building activities (i.e. awareness and prevention activities, and development of action plans)
	□
	

	FASD  Community coordination/case management
	□
	

	FASD Mentoring 
	□
	


Question 5A - Aboriginal Head Start On Reserve: Indicate the number, type, and licensing status of AHSOR sites covered under the Contribution Agreement.

	1. Total number of sites covered under the Contribution Agreement
	

	2. Of these, how many are licensed?
	

	3. What is the total number of communities served by the site(s)
	

	3. Program Delivery – How many sites offer services that are:

	   a) Full day
	

	   b) Part day
	

	   c) Centre-based Stand Alone
	

	   d) Centre-based Co-location
	

	         d2) Located in a Daycare/school 
	

	   e) Outreach
	

	   f) Mixed Delivery
	


Question 5B – AHSOR Activities: Please indicate which activities/services were provided. Activities should be grouped according to their ‘best fit’ within the defined categories. 

	Activity Type 
	Activity Offered:

	Teaching children their First Nation language(s) (e.g. reading a story, teaching letters/numbers, etc)
	□

	Traditional ceremonies/activities (e.g. smudging, gathering traditional foods, visits from Elders, etc)
	□

	Early literacy skills (e.g. reading to children, singing songs, play, etc)
	□

	Fine/gross motor development activities (e.g. catching a ball, holding a pencil, etc)
	□

	Providing healthy foods (snacks and/or lunches)
	□

	Promoting healthy eating (e.g. visits from nutritionists, using Canada’s Food Guide and/or Eating Well with Canada’s Food Guide- First Nations, Inuit and Metis)
	□

	Healthy personal hygiene and dental  habits (e.g. teeth brushing, hand washing, etc)
	□

	Physical activity (e.g. outdoor play, games, dance, etc)
	□

	Linkages to professionals/community supports and providers (e.g. housing, education, specialists, etc)
	□

	Parent/family support groups (e.g. new mothers/young parents workshops
	□


Please indicate how many children in the community fall into the following age ranges. This information may not necessarily be available from program sources, see Guide for suggestions on where to obtain the information.

Number of children less than 3 years old in the community: ___________
Number of children age 3-6 in the community: ___________
Question 5C: Please indicate participation in AHSOR programming by age and program type (centre based, outreach or on waiting list, if applicable)

	Age

	Number of participants

	
	In Program
	On Waiting List

	
	Centre -Based
	Outreach
	

	Birth to 2 years
	
	
	

	3 years to 6 years
	
	
	


Question 5D: Please indicate the number of children with special needs enrolled in the AHSOR program  

	Special Needs Screening/Referrals/Diagnosis
	Number of Children

	Number of children screened/assessed for special needs (see guide for definitions)
	

	Number of children referred to other community resources for support/diagnosis
	

	Number of children diagnosed with special needs
	


Question 5E: Please indicate the total number of parent volunteers involved in centre-based AHSOR programs and the frequency of their involvement
	
	Daily
	Weekly
	Monthly
	Special Occasions
	Total

	Number of Parents
	
	
	
	
	


Children’s Oral Health Activities
All communities, regardless of agreement type, delivering COHI are expected to continue to use the Dental Service Daily Record and Dental Service Forms based on the frequency and terms outlined in the contribution agreement program plan. In addition, please answer the following questions:
Question 6A – Children’s Oral Health: Indicate the number of children, by age, participating in the Children’s Oral Health activities.

	Age

	Total number living in the community (not necessarily from a program source)
	Total participating in the Children’s Oral Health 

	Birth to 4 years
	
	

	5 years to 8 years
	
	


Question 7A – Service Linkages:  Indicate service linkages with other providers/ organizations/ programs

	Type of service linkage
	Regional Health Authority
	Provincial services
	Educational organization
	Non-profit organization

	Healthy eating/nutrition/ dietician
	□
	□
	□
	□

	Physical activity/recreation
	□
	□
	□
	□

	Specialist care
	□
	□
	□
	□

	Treatment/management
	□
	□
	□
	□

	Diagnostics/screening
	□
	□
	□
	□

	Drug/alcohol treatment
	□
	□
	□
	□

	Social services, including child and family services, housing, food bank
	□
	□
	□
	□

	Child development services
	□
	□
	□
	□


Question 8 – Data Collection Tools and Support: 

	A) Do you employ data collection tool(s) to track your work in healthy child development?
	Yes □     No □

	If yes, please rate your level of satisfaction with the following statements:

	B) “The data collection tool(s) is useful” (mark your satisfaction with this statement in the appropriate box)


	Strongly disagree  
	□

	
	Disagree     
	□

	
	Neutral
	□

	
	Agree
	□

	
	Strongly agree                               
	□

	C) “The data collection tool(s) is adequate” (mark your satisfaction with this statement in the appropriate box)


	Strongly disagree  
	□

	
	Disagree 
	□

	
	Neutral
	□

	
	Agree
	□

	
	Strongly agree                               
	□


B. Mental Wellness

Question 1A – Suicide Prevention (ages 10-30): Indicate which activities/services were provided. Activities should be grouped according to their ‘best fit’ within the defined categories. 
	Suicide Prevention Activities (ages 10-30)


	Activity Offered

	Awareness activities (e.g. increasing knowledge of suicide rates and contributing factors, addressing suicide myths and pre-conceptions, increasing communication about suicide and decreasing stigma through available supports)
	□

	Sport/recreation programs to engage youth
	□

	Traditional activities to engage youth (e.g. land based, cultural practices and skill development)
	□

	Life skills activities for youth e.g. leadership, relationships, problem solving, developing positive coping skills
	□

	Community capacity building sessions aimed at increasing knowledge of suicide signs and symptoms and improving the appropriateness of responding to suicidal behaviour (e.g. ASIST, SafeTalk, Mental Health First Aid, train-the-trainer sessions, CISM)
	□


Question 1B - Suicide Interventions (ages10-30): Interventions should be counted by the event, and not the individual (i.e. multiple interventions might occur for a single individual). The ‘number where the family was involved’ should be understood as a sub-set of the total number of interventions.
	Suicide Interventions (ages 10-30)


	Number of Interventions
	Number where family was involved

	Interventions with youth at risk for suicide e.g. outreach activities, counseling
	
	

	Interventions after an attempted suicide or death by suicide with individuals e.g. support, counseling/ treatment planning and mobilizing to prevent contagion (postvention)
	
	


Question 2A – Mental Wellness Promotion and Support: Indicate whether mental wellness promotion activities and support services were offered.

	Mental Wellness Promotion Services and Support Activities
	Activity Offered

	Wellness activities promoting mental health e.g. parenting skills, self-care, managing stress, positive relationships, emotional and spiritual well-being. Activities may include community celebrations and recreation activities.
	□


Question 3A – Substance Abuse, Addictions, and Mental Health: Indicate which activities/services were provided. Activities should be grouped according to their ‘best fit’ within the defined categories.
	Substance Abuse, Addictions and Mental Health Activities 
	Activity Offered

	Presentations and workshops aimed at preventing substance abuse
	□

	Cultural events to support addictions, substance abuse, and mental health awareness
	□

	Addictions support groups
	□

	School-based programs to support substance abuse/addictions 
	□


Question 3B – Interventions for substance abuse, addictions and mental health: Indicate, by age grouping, the number of interventions that occurred for the below categories, and the number where the family was involved. Interventions should be counted by the event, and not the individual (i.e. multiple interventions might occur for a single individual). The ‘number where the family was involved’ should be understood as a sub-set of the total number of interventions.
	Interventions for Substance Abuse, Addictions and Mental Health 
	Number of Interventions

	
	Youths (5-19)
	Where family was involved
	Adults

(20 and over)
	Where family was involved

	Direct interventions for individuals at risk of addictions or mental health issues (e.g. screening, brief interventions, referral to services or cultural supports)
	
	
	
	

	Interventions for individuals coping with addictions or mental health issues (e.g. support groups, counseling, day & evening treatment) Note – exclusive of NNADAP & YSAP residential treatment
	
	
	
	

	After-care for individuals who have accessed addictions treatment services  (e.g. counseling,  after-care support groups, home visits)
	
	
	
	


Question 4A – Crisis Intervention: Indicate whether crisis intervention services were offered
	Crisis Intervention
	Activity Offered

	Mental health crisis intervention activities (other than those specific to youth suicide prevention)
	□


Question 5A: Indicate service linkages with other providers/organizations/programs
	Type of service linkage
	Regional Health Authority
	Province
	Education organizat-ions
	Aboriginal organizat-ions
	Band / community delivered 
	Police / RCMP

	Mental Wellness 
	□
	□
	□
	□
	□
	□

	Child Welfare
	□
	□
	□
	□
	□
	□

	Housing
	□
	□
	□
	□
	□
	□

	Job Training
	□
	□
	□
	□
	□
	□

	Income Support
	□
	□
	□
	□
	□
	□

	Detoxification services
	□
	□
	□
	□
	□
	□

	Addiction treatment/aftercare
	□
	□
	□
	□
	□
	□

	Suicide Prevention
	□
	□
	□
	□
	□
	□

	Mental health treatment
	□
	□
	□
	□
	□
	□


Question 6A: Indicate the number of clients by age and gender that were referred to  SEQ CHAPTER \h \r 1alcohol, other drugs and solvent treatment centres.

	
	Number of Referrals: National Native Alcohol and Drug Abuse Program
	Number of Referrals: Youth Solvent Abuse Program 

	Males under 20
	
	

	Females under 20
	
	

	Males 20 and over 
	
	

	Females 20 and over
	
	

	Family referrals
	
	


Note: A family should only be counted once and not included as an individual referral in any of the other categories.
Question 7 – Data Collection Tools and Support:

	A) Do you employ data collection tool(s) to track your work in mental wellness?
	Yes □     No □

	If yes, please rate your level of satisfaction with the following statements:

	B) “The data collection tool(s) is useful” (mark your satisfaction with this statement in the appropriate box)


	Strongly disagree  
	□

	
	Disagree     
	□

	
	Neutral
	□

	
	Agree
	□

	
	Strongly agree                               
	□

	C) “The data collection tool(s) is adequate” (mark your satisfaction with this statement in the appropriate box)


	Strongly disagree  
	□

	
	Disagree 
	□

	
	Neutral
	□

	
	Agree
	□

	
	Strongly agree                               
	□


C. Healthy Living
Question 1A – Chronic Disease Prevention: Please indicate which activities/services were provided. Activities should be grouped according to their ‘best fit’ within the defined categories. 

	Chronic Disease Prevention Activities 
	Activity Offered

	Health information booths/presentations
	□

	Diabetes Walk / Healthy Living Awareness Days
	□

	Development of resource materials (e.g. posters, cookbooks, displays, guides, etc)
	□

	Walking clubs
	□

	Sport/recreation activities
	□

	Traditional physical activities (e.g. jigging, dances)
	□

	Traditional harvesting/food preparation (e.g. berry picking, canning, etc)
	□

	School-based physical activity programs
	□

	School-based food programs
	□

	Cooking sessions/classes (including community kitchens)
	□

	Grocery tours
	□

	Community gardens
	□

	Diabetes information sessions/workshops
	□


Question 1B – Food Boxes and Food Vouchers:
	Are Good Food Boxes delivered in the community? 
	Yes    □
	No     □

	If yes, how many homes/families are served?
	

	Are Food Vouchers distributed in the community?
	Yes    □
	No     □

	If yes, how many homes/families are served?
	


Question 2A – Diabetes Screening and Management: Indicate which activities/services were provided. As above, activities should be counted only once, and grouped according to their “best fit” within the provided categories.
	Screening & Management Activities
	Activity Offered

	Diabetes support/healthy living groups
	□

	Foot care clinics
	□

	Screening for complications (including retinal screening)
	□

	Referrals to health professionals/services
	□


Question 2B – Diabetes Screening:

	Do you conduct diabetes screening in your community (OGTT or fasting glucose – see Guide for definition)
	Yes    □
	No     □

	If yes, how many individuals were screened in the last year?
	


Question 2C – Diabetes Clinics and Training

	Do you provide diabetes education clinics and training for clients to support self management?
	Yes    □
	No     □

	If yes, how many individuals were served in the last year?
	


Question 3 – Tracking Tools: 

	3A) Is a diabetes/chronic disease registry/tracking system used in the community to track clients with diabetes or other chronic diseases? 
	Yes □     No □

	If NO, please continue to question 4A. If yes, please answer the rest of the questions in this table.

	3B) According to your tracking system, how many individuals in your community are living with diabetes?
	

	Please rate your level of satisfaction with the following statements

	3C) “The data collection tool(s) is useful” (mark your satisfaction with this statement in the appropriate box)


	Strongly disagree  
	□

	
	Disagree    
	□

	
	Neutral
	□

	
	Agree
	□

	
	Strongly agree                               
	□

	3D) “The data collection tool(s) is adequate” (mark your satisfaction with this statement in the appropriate box)


	Strongly disagree  
	□

	
	Disagree    
	□

	
	Neutral
	□

	
	Agree
	□

	
	Strongly agree                               
	□


Question 4A – Service Linkages: Indicate service linkages with other providers/organizations/ programs to address healthy living issues (chronic disease, injury prevention, healthy eating, etc)

	Type of service linkage
	Hospital
	Provincial clinic
	Educational organization
	Non-profit organization

	Healthy eating/nutrition
	□
	□
	□
	□

	Physical activity/recreation
	□
	□
	□
	□

	Specialist care
	□
	□
	□
	□

	Treatment/management
	□
	□
	□
	□

	Diagnostics/screening
	□
	□
	□
	□


D. Communicable Disease Control and Management

The reporting period is April 1 to March 31, unless otherwise indicated for a specific question.
Question 1: The next few questions pertain to Health Care Workers in your Community, and the kind of training they received.
Question 1A: How many people work in Communicable Disease Control and Management in your community? ___________
Question 1B:  Using the table below, please describe the kind of training your health care workers completed in the past year:

	Job Title
	Worker Type
	Hours/ week
	Certification Type 
	Completed Certified Training
	Continuing Education Training 
	Short Course Training

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· Certified Training: educational program of at least one academic year in length.
· Continuing Education: short term courses that upgrade or maintain skills.

· Short Courses: Between 1 week and 3 months that are not recognized in classes in a certification program

Question 2: Indicate the types and number of awareness and education activities participated/ engaged in, 
	Types of Awareness and Education 
Activities Engaged/Conducted
	National
	Regional
	Local/community
	Number of  Activities



	National and/or regional and/or local social marketing/public education campaigns

	
	
	
	

	· Related to HIV/AIDS-Blood Borne and Sexual Transmitted Infections
	
	
	
	

	· Related to tuberculosis
	
	
	
	

	· Related to immunization
	
	
	
	

	· Related to Pandemic Planning
	
	
	
	

	· Related to Infection Prevention and Control
	
	
	
	


Question 3: For each organization listed below, indicate if you have received a health status reports that addresses communicable disease during the reporting period.
3A.From the following organizations
	Organization
	Have you received a health status report addressing communicable disease? Indicate Yes or No

	First Nations and Inuit Health Branch (national office)
	

	First Nations and Inuit Health (regional office)
	

	Province
	

	District / Regional Health Authority
	

	Other
	


3B. If you answered no to all organizations in 3A, please go to question 4. Otherwise, answer the questions below.
· Did any report you receive contain information specific to your community? Yes □, No □
· Did you use this report for programming decisions in your community? Yes □, No □      If no, why not?

	


Question 4: Indicate whether your community collects information for the following communicable disease control and management programs.

	Do you collect information on Vaccine Preventable Diseases?
	Yes □  No □

	Do you collect information on Influenza?
	Yes□  No□

	Do you collect information on Tuberculosis?
	Yes □  No □

	Do you collect information on HIV / AIDS?
	Yes□ No□

	Do you collect information on Blood Borne Pathogens and Sexually Transmitted Infections?
	Yes□  No□


5. Pandemic Plans 
	Does your community have a Pandemic Plan?
	Yes  or No  

(if no, go to question 6)

	When was your community plan last updated?
	

	Has your community tested its Pandemic Plan?
	Yes  or No . (if no, go to question 5a)

	When was your community plan last tested?
	

	5a. Integration of Pandemic Plans 

Has your community plan been integrated with the Emergency Management Plan?
	Yes  or No 



Question 6: Indicate the population numbers for each of the age groups. 
	
	Children less than age 1
	Children aged 1 to 4
	Children/Youth aged 5 to 19
	Adults 20 to 59
	Adults aged 60 and over

	Total Number
	
	
	
	
	


Question 6a: Indicate the number of cases for each of the following vaccine-preventable diseases, by age-group:
	
	Number of Cases

(Children less than age 1)
	Number of Cases

(Children aged 1 to 4)
	Number of Cases

(Children/Youth aged 5 to 19)
	Number of Cases

(Adults 20 to 59)
	Number of Cases 
(Adults aged 60 and over)

	Diphtheria
	
	
	
	
	

	Pertussis
	
	
	
	
	

	Tetanus
	
	
	
	
	

	Poliomyelitis
	
	
	
	
	

	Haemophilus Influenzae, type B (Hib)
	
	
	
	
	

	Measles
	
	
	
	
	

	Mumps
	
	
	
	
	

	Rubella
	
	
	
	
	

	Hepatitis B
	
	
	
	
	

	Invasive Meningococcal Disease
	
	
	
	
	

	Invasive Pneumococcal Disease
	
	
	
	
	

	Varicella
	
	
	
	
	


Question 7: Indicate the total number of doses received, the number wasted and the doses lost by vaccine.
	 
	Total Number of
Doses Received
	Total Number of Doses Wasted
	Total Number of Doses Lost Due to Cold Chain Breakages

	DTaP-IPV
	
	
	

	DTaP-IPV-Hib
	
	
	

	DTaP
	
	
	

	Tdap
	
	
	

	Hib
	
	
	

	MMR
	
	
	

	Hepatitis B
	
	
	

	Meningococcal Conjugate
	
	
	

	Pneumococcal Conjugate
	
	
	

	Varicella
	
	
	

	Pneumococcal Polysaccharide
	
	
	

	HPV
	
	
	

	Influenza
	
	
	

	Other (specify:
	
	
	


Question 8: Complete the applicable immunization coverage report form from your FNIH region. Please fill out the applicable immunization coverage report form for your region/province according to your provincial immunization schedule. Please use a calendar reporting period (January 1 to December 31) when completing the applicable immunization coverage report.
Question 9: Indicate the number of clients (by age and gender) who were screened or tested for TB (denote result of screening/testing).

	Population (#)
	Number of Clients screened for LTBI (routine screening or contact tracing)
	Number of Clients Assessed for Active TB
	Result of Assessment for Active TB
	Population (#)

	
	# of Positive
	# of Negative
	
	No TB
	Active TB
	LTBI
	

	Males ((1 year)
	
	
	
	

	Males (1 – 4 years)
	
	
	
	

	Males (5 – 14 years)
	
	
	
	

	Males (15 – 44 years)
	
	
	
	

	Males (45 – 64 years)
	
	
	
	

	Males (65+ years)
	
	
	
	

	Total Males
	
	
	
	

	Females ((1 year)
	
	
	
	

	Females (1 – 4 years)
	
	
	
	

	Females (5 – 14 years)
	
	
	
	

	Females (15 – 44 years)
	
	
	
	

	Females (45 – 64 years)
	
	
	
	

	Females (65+ years)
	
	
	
	

	Total Females 
	
	
	
	


Question 9A: Does your community access TB clinical and public health expertise and resources from the provincial TB prevention and control programs?

NO    □ [image: image2.wmf]
Skip to Question10



YES  □ [image: image3.wmf]       
Please choose the option(s) that best describes for which program elements this expertise and resources are being accessed:





□   Program Development





□   Program Implementation





□   Program Evaluation





□   Research

Question 10: Access to referrals and/or services for testing, counseling, and treatment of HIV

	
	Yes or No

	Is HIV testing available on or near the reserve? 
	

	Is HIV treatment available on or near the reserve? 
	


Question 10A: Are there any HIV/AIDS support groups in your community?
[image: image6.wmf]Canada
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Yes

No

If no, give reasons:

___    Limited resources

___    Insufficient capacity to establish and lead support groups

___    Need for support groups not identified

___    Others, specify _____________________________

E.   Home and Community Care 
All communities with a First Nations and Inuit Home and Community Care Program are expected to use the e-SDRT (which includes the Human Resource Profile) and are to continue to input information as per the reporting schedule. In addition, please answer the following questions:
1. Does your community/organization have a collaborative service delivery arrangement for HCC services or supports with external providers such as hospitals (including discharge information agreements), regional health authorities, client care access centers, etc? (Collaborative arrangements may be formal where they are written in the form of a Memorandum of Understanding, Contract, etc or informal where it is a non-written agreement to provide supportive services or information to support HCC client services in your community).   

a. Yes
_____


If yes,  how many?  ______



What types of organizations?



 ___________________________________________________

b. No
_____

2. Do you have a process in place to manage HCC complaints and appeals?

a. Yes
_____

b. No
_____

3. Do you have a HCC incident and occurrence reporting process in place?

a. Yes
_____

b. No
_____

4. Has your HCC program been accredited by Accreditation Canada or other recognized accreditation organization?

a. Yes
_______

b. No
_______
F. Clinical and Client Care (to be completed only by communities with a Nursing Station providing clinical and treatment services).

1. Total number of community members who accessed CCC services at least once in the past year:  ___________________

2. Please complete the following table:

	Age Group
	Total Number of CCC Services Provided from April 1 to March 31

	
	Urgent
	Non-Urgent

	Under 1 year
	
	

	1-4 years
	
	

	5-19 years
	
	

	20-44 years
	
	

	45-64 years
	
	

	65+ years
	
	

	Total Services
	
	


3. Number of CCC services provided by type of services:


	Reason For Service Being Provided
	Number of Services Provided

	Diagnostic, Screening and Preventive procedures
	

	Medication provision and clinical procedures
	

	Symptoms and complaints
	

	Provision of test results and follow-up
	

	Referrals
	

	Chronic disease management
	

	Other reason
	


4. As of March 31:

a. How many nursing FTE’s did you have for CCC?   _________

b. How many were filled by:   

i. Staff nurses:  

_______

ii. Agency/Contract nurses:  ___________  

5. Please indicate the number of nurses who have completed the following mandatory courses and certifications:
	Course
	Number of Nurses Completing

	Pathophysiology    
	

	Advanced Health Assessment
	

	Pharmacotherapeutics (including a Module or course to meet the upcoming Section 56 Ministerial exemption on Controlled Drugs and Substances Act (CDSA)).  
	

	Basic Trauma Life Support
	

	International Life Support 
	

	Advanced Trauma Life Support
	

	Basic Cardiac Life Support 
	

	Advanced Cardiac Life Support
	

	Trauma Nurse Core Course
	

	Immunization
	

	CPR 
	

	Clinical Practice/Infection Control Guides
	


6. In the past year, how many referrals outside the community were made to:

1.
General practitioner’s:
________

2.
Physician Specialists:

________

3.
Diagnostic clinics or laboratories (eg. X-rays, ultrasound, etc): 
_________

4.
Therapy services (eg. Physiotherapy, occupational therapy):   ______


7.
Does your community/organization have a collaborative service delivery arrangement for CCC services or supports with external providers such as hospitals (including discharge information agreements), regional health authorities, etc? (Collaborative arrangements may be formal where they are written in the form of a Memorandum of Understanding, Contract, etc or informal where it is a non-written agreement to provide supportive services or information to support CCC client services in your community)   

a. Yes
_____


If yes,  how many?   ______



What types of organizations?
____________________________________________________________  
   

b. No
_____

8.
Do you have a process in place to manage CCC complaints and appeals?

a. Yes
_____

b. No
_____

9.
Do you have a CCC incident and occurrence reporting process in place?

a. Yes
_____

b. No
_____

G. Environmental Public Health
Environmental Public Health – Segment 1: Environmental Health Officers.   
Question 1:  Is the EHO that works in your community an employee of Health Canada?  

Yes – Please proceed to segment 2 of section G. 

No – Please complete section G

	Note: all EHOs working in First Nations communities south of 60 degrees, including EHOs employed directly by Bands and Tribal Councils, as well as EHOs employed by Health Canada, are encouraged to use EHIS.  If all inspections, training, and activities are entered in EHIS, performance reports can be generated directly from the system.  However, if EHOs, communities, or Tribal Councils choose not to use EHIS or choose to use EHIS but not to share aggregate performance reports from EHIS directly with Health Canada for reporting purposes, then the following questions are mandatory. 

If you are not sure, please check with the Regional Environmental Health Manager at the Regional FNIH office to verify.   




Question 2: Are reports from the EHO that works in your community available to Health Canada directly through the Environmental Health Information System (EHIS)? 

Yes – Please proceed to Environmental Public Health Part 2 – Drinking Water.

No – Please proceed to the next question. 

Question 3: Indicate whether the EHO who works in your community completed training during the reporting period:

3a: Did the EHO in your community complete professional competencies training in the reporting period? Yes □  No □
3b: Did the EHO in your community complete other forms of training in the reporting period? Yes □ No □
Question 4: Indicate the number of environmental public health inspections completed by the EHO in your community: 

Public Health Inspections: 

Note: please don’t count inspections more than once. 

	Facility Type
	# Routine Inspections
	# Request Inspections
	Total # of Facility by Type in your community

	New on-site sewage disposal system
	Not applicable 
	
	

	Existing on-site sewage disposal system
	Not applicable
	
	

	Community wastewater system
	
	
	

	Homes 
	Not applicable
	
	

	Permanent food facility
	
	
	

	Temporary/Seasonal food facility
	
	
	

	Health Facility
	
	
	

	Community Care facility
	
	
	

	General facility 
	
	
	

	Special Event Facility
	
	
	

	Recreational Facility
	
	
	

	Playground
	
	
	

	Solid Waste Disposal Facility
	
	
	

	Other – please specify type of facility: 

 
	
	
	


Question 5: Indicate the number of environmental public health investigations completed by the EHO in your community: 

5a.Foodborne Investigations 

i. Indicate the number of foodborne investigations in your community (if zero, proceed to question 5b):  

ii. For each foodborne investigation, please provide the details:

5b. Waterborne Investigations

i. Indicate the number of waterborne investigations in your community:  (if zero, proceed to question 4c. 

ii. For each waterborne investigation, please provide the details:

5c. Vectorborne Investigations

i. Indicate the number of vectorborne investigations in your community:  (if zero, proceed to question 5. 

ii. For each vectorborne investigation, please provide the details:

Question 6: Indicate the number of zoonotic surveillance and intervention activities completed in your community: 

6a. Zoonotic Surveillance Activities

Examples could include West Nile virus mosquito and bird surveillance, Lyme disease tick surveillance (active or passive), wildlife surveillance for rabies, etc 

i. Indicate the number of zoonotic surveillance activities in your community:  (if zero, proceed to question 5b). 

ii. For each zoonotic surveillance activity, please provide the details:

6b. Zoonotic Intervention Activities

For example, public health mosquito control (larviciding and/or adulticiding).  

i. Indicate the number of zoonotic intervention activities in your community:  (if zero, proceed to question 6). 

ii. For each zoonotic intervention activity, please provide the details:
Question 7:Emergency planning, response, and recovery activities for the Environmental Public Health Program. 

i. Indicate the number of emergency planning, response and recovery activities in your community: ____________(if zero, proceed to question 8). 

ii. For each emergency planning, response and recovery activities, please provide the details:
Question 8: For each of the following topics, indicate the number of training sessions by type delivered by the EHO. 

	Type of Training 
	Number of Sessions Delivered 

	Food Safety  (including food handler training) – 


	

	Community-Based Water Monitoring Training – 


	

	Handwashing/ Infection Control 
	

	WHMIS (Workplace Hazardous Materials Information System) - 


	

	Transportation of Dangerous Goods (TDG)
	

	Other (Please explain) - 

	


Question 9: Environmental Public Health Educational/training materials developed. 

i. Indicate the number of environmental public health educational/training materials developed in your community:____________ (if zero, proceed to Drinking Water Section). 

ii. For each environmental public health educational/training materials developed please provide the details:
Environmental Public Health - Segment 2: Drinking Water Information 

Question 1: Is the data collected by the EHO in your community available to Health Canada through a database (i.e. WaterTrax or Eau/Water)?

If yes, please do not fill out this section
If no, please answer questions in the table below

	Note: all EHOs working in First Nations communities south of 60 degrees, including EHOs employed directly by Bands and Tribal Councils, as well as EHOs employed by Health Canada, are encouraged to use the same drinking water database as their respective Health Canada regional office. If all required drinking water data is entered in the Health Canada regional office database, performance reports can be generated directly from the database. However, if EHOs, communities, or Tribal Councils choose not to use the database used by their respective Health Canada regional office or choose to use the database but not to share aggregate performance reports directly with Health Canada, then the following questions are mandatory. 

If you are not sure, please check with the Regional Environmental Health Manager at the Regional FNIH office to verify.   




	GENERAL INFORMATION

	Number of Community – based Water Monitors (CBWMs) in your community
	 

	Number of CBWMs who attended an educational session or received onsite training during the reporting period


	

	NUMBER OF SAMPLES

	Piped water systems with 5 connections or more
	Bacteriological
	Number of samples analyzed for bacteriological analyses using a portable kit
	 

	
	
	Number of samples analyzed for bacteriological analyses by an accredited laboratory 
	 

	
	Protozoa
	Number of samples analyzed for protozoa analyses 
	 

	
	Chemical
	Number of samples analyzed for chemical analyses (routine & baseline)
	 

	
	THMs
	Number of samples analyzed for THM analysis when required
	 

	
	Radiological
	Number of samples analyzed for radiological analyses in this FY
	 

	Public water systems 
	Bacteriological
	Number of samples analyzed for bacteriological analyses using a portable kit 
	 

 

	
	
	Number of samples analyzed for bacteriological analyses by an accredited laboratory 
	 

	
	Protozoa
	Number of samples analyzed for protozoa analyses 
	 

	
	Chemical
	Number of samples analyzed for chemical analyses (routine & baseline)
	 

	
	THMs
	Number of samples analyzed for THM analysis when required
	 

	
	Radiological
	Number of samples analyzed for radiological analyses in this FY
	 

	Trucked water systems  
	Bacteriological
	Number of samples analyzed for bacteriological analyses using a portable kit only
	 

 

	
	
	Number of samples analyzed for bacteriological analyses by an accredited laboratory 
	 

	
	Protozoa
	Number of samples analyzed for protozoa analyses 
	 

	
	Chemical
	Number of samples analyzed for chemical analyses (routine & baseline) 
	 

	
	THMs
	Number of samples analyzed for THM analysis when required
	 

	
	Radiological
	Number of samples analyzed for radiological analyses in this FY
	 

	Individual water systems  
	Bacteriological
	Number of samples analyzed for bacteriological analyses using a portable kit only
	 

 

	
	
	Number of samples analyzed for bacteriological analyses by an accredited laboratory
	

	NUMBER OF WATER DISTRIBUTION SYSTEMS

	Piped water systems with 5 connections or more
	Water systems
	Number of piped distribution systems with 5 or more connections in your community
	 

	
	Bacteriological
	Number of piped distribution systems monitored weekly in this FY for bacteriological parameters 
	 

	
	
	Number of piped distribution systems monitored only biweekly in this FY for bacteriological parameters 
	 

	
	
	Number of piped distribution systems monitored only monthly in this FY for bacteriological parameters 
	 

	
	
	Number of piped distribution systems never monitored in this FY for bacteriological parameters 
	 



	
	Protozoa
	Number of piped distribution systems monitored for protozoa in this FY
	 

	
	Chemical
	Number of piped distribution systems monitored for routine chemical parameters in this FY
	 

	
	
	Number of piped distribution systems monitored for baseline chemical parameters in the last 5 years
	 

	
	THMs
	Number of piped distribution systems that require quarterly monitoring for THMs in this FY
	 

	
	
	Number of piped distribution systems monitored quarterly for THMs in this FY when required
	 

	
	Radiological
	Number of piped distribution systems monitored for radiological parameters in this FY
	 

	
	
	Number of piped distribution systems monitored for radiological parameters in the last 5 years
	 

	Public water systems 
	Water systems
	Number of public water systems 
	 

	
	 Bacteriological
	Number of public water systems monitored at least quarterly (including weekly, biweekly and monthly monitoring) in this FY for bacteriological parameters 
	  

	
	
	Number of public water systems never monitored in this FY for bacteriological parameters 
	 

	
	Protozoa
	Number of public water systems monitored for protozoa in this FY
	 

	
	Chemical
	Number of public water systems monitored for routine chemical parameters in this FY
	 

	
	
	Number of public water systems monitored for baseline chemical parameters in the last 5 years
	 

	
	THMs
	Number of public water systems that require quarterly monitoring for THMs in this FY
	 

	
	
	Number of public water systems monitored quarterly for THMs in this FY when required
	 

	
	Radiological
	Number of public water systems monitored for radiological parameters in this FY
	 

	
	
	Number of public water  systems monitored for radiological parameters in the last 5 years
	 

	Trucked water systems 
	Water systems

 
	Number of trucked water systems 
	

	
	Bacteriological
	Number of trucked water systems monitored at least quarterly (including weekly, biweekly and monthly monitoring) in this FY for bacteriological parameters
	

	
	
	Number of trucked water systems never monitored in this FY for bacteriological parameters
	

	
	Protozoa
	Number of trucked water systems monitored for protozoa in this FY
	 

	
	Chemical
	Number of trucked water systems monitored for routine chemical parameters in this FY
	 

	
	
	Number of trucked water systems  monitored for baseline chemical parameters in the last 5 years
	 

	
	THMs
	Number of trucked water systems monitored for THMs at the plant 
	 

	
	
	Number of trucked water systems that require quarterly monitoring for THMs in this FY
	 

	
	
	Number of trucked water systems monitored quarterly for THMs in this FY when required
	 

	
	Radiological
	Number of trucked water systems monitored for radiological parameters in this FY
	 

	
	
	Number of trucked water systems monitored for radiological parameters in the last 5 years
	 

	Individual water systems  
	Water systems


	Number of individual water systems
	

	
	Bacteriological
	Number of individual water systems monitored at least once in this FY for bacteriological parameters
	

	
	Chemical
	Number of individual water systems monitored in this FY for chemical parameters
	

	Drinking water quality monitoring

	Number of water systems (piped, public, trucked an individual) in your community monitored for bacteriological parameters only by a trained Community Based Water Monitor (CBWM)
	

	Number of water systems in your community(ies) monitored for bacteriological parameters only by an Environmental Health Officer (EHO)
	

	Number of water systems in your community(ies) monitored for bacteriological parameters by a trained Community Based Water Monitor (CBWM) or an Environmental Health Officer (EHO)
	

	Does your community have access to on-site test kits for bacteriological parameters (e.g. Colilert) (yes or no)
	

	Does your community have access to chlorine residual test kits (yes or no)
	

	QUALITY ASSURANCE

	In this FY, number of water systems (piped, public, trucked and individual) sending at least 10% of samples to an accredited laboratory for bacteriological analyses
	

	In this FY, number of water systems (piped, public, trucked and individual) sending between 5 and 10% of samples to an accredited laboratory for bacteriological analyses
	

	In this FY, number of water systems (piped, public, trucked and individual) sending less than 5% of samples to an accredited laboratory for bacteriological analyses
	

	DRINKING WATER ILLNESSES

	Number of confirmed waterborne cases identified in your community
	 

	Number of lab confirmed outbreak(s) of waterborne diseases identified in your community
	 

	PUBLIC AWARENESS

	Number of public awareness session(s) related to drinking water implemented or delivered to communities
	 

	Please specify type, subject, format and audience:
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