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PRE-SURVEY QUESTIONNAIRE FOR
HEALTH CARE ORGANIZATIONS

PARTICIPATING IN
POSTGRADUATE MEDICAL EDUCATION

Name of Health Care Organization

INSTRUCTIONS FOR COMPLETION

This pre-survey questionnaire is to be completed by each health care organization participating in postgraduate medical education of a sponsoring university.  The questionnaire is intended to determine compliance with the General Standards of Accreditation of the Royal College of Physicians and Surgeons of Canada (Royal College), College of Family Physicians of Canada  and the Collège des médecins du Québec, and to complement questionnaires pertaining to each integrated residency programs by giving a comprehensive picture of the affiliated institutions.

Institutional officers responsible for completing the questionnaire are encouraged to review the General Standards of Accreditation issued by the three Colleges. Where questions respond to specific standards or statements in the General Standards of Accreditation, they are indicated in square brackets. Both the individual responsible for completing the questionnaire and the health care organization’s chief executive officer should certify its completeness and accuracy by signing in the space provided below. The completed document and attachments must be forwarded to the university’s associate dean of postgraduate medical education for transmission to the Royal College.

Please attach in hardcopy and electronic format, the following documents to the completed questionnaire:

Check if attached

1.
Affiliation agreement with the university [A1.3.2];



 FORMCHECKBOX 

2.
Mission Statement [A2];







 FORMCHECKBOX 

3.
Organizational chart;







 FORMCHECKBOX 

4.
Latest Accreditation Canada / Accreditation Report [A2.8];


 FORMCHECKBOX 

5.
Policies on resident supervision [A1.3.9 and A2.2].



 FORMCHECKBOX 


(May be health care organization or university policies)
Person completing questionnaire:

	

	Signature

	Name/Title


Chief Executive Officer:

	

	Signature


	

	Name/Title


	

	Date


I
IDENTIFYING INFORMATION

Name of Health Care Organization: 
Address: 
Name and Title of Chief Executive Officer:
Telephone Number:
Name and Title of Senior Administrative Officer responsible for Medical Education:
Name and Title of Institutional Director of Medical Education: (including University appointment):
Name and Title of Organizational Representative to the sponsoring university’s Postgraduate Medical Education Committee [A1.3.2]:
Is this health care organization:

- a Regional Health Authority
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


- a Multi-site Organization
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

List the facilities and/or sites under the governance and management of this health organization.
II
HEALTH CARE RESTRUCTURING
Describe any health care restructuring activities within this organization and/or region since the last conjoint on-site survey which may have impacted postgraduate medical education.

III
GOVERNANCE AND MANAGEMENT
Describe the mechanisms for consultation and communication between the health care organization and the Faculty of Medicine and their effectiveness.
Describe mechanisms for communication and consultation between the organization’s administration and residents on issues not related to their educational program (e.g. policies, facilities, etc.) 
How are complaints by a resident, or about a resident, dealt with?

Is there a clear definition between teaching and non-teaching facilities within this health care organization, or teaching and non-teaching services within a facility?

Is there a clear definition between teaching and non-teaching facilities within this health care organization, or teaching and non-teaching services within a facility?

IV
PROGRAMS
Describe the geographic area and population size of the region served by this health care organization.

Does this health care organization employ any “resident alternatives” (e.g. clinical associates, nurse practitioners, physicians’ assistants) in addition to residents appointed through the sponsoring university’s integrated programs?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



If so, give an approximate number and employment areas.
V
QUALITY ASSURANCE/IMPROVEMENT [A2.3]
Provide a brief description of the health care organization’s program to assess the quality of care for medical services.

Provide a brief description of the health care organization’s utilization review/management program for medical services.

Describe the role of residents in the quality of care and utilization review/management activities. 
Are residents specifically evaluated by the facility in their use of resources and quality of care? 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If so, how are the residents involved in this process?

Is there resident representation on major institutional committees responsible for clinical services (e.g. Medical Advisory Committee or others)?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



If so, which institutional committee(s)?

VI RESEARCH

Describe the facilities and resources within this health care organization for basic, clinical and evaluative research. 
Are there separate research institutes?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

$

Total research budget

Total contribution to research budget by organization or affiliated foundation:

Total research space
(square feet):
List major research programs:

VII HEALTH CARE ORGANIZATION POLICIES
a)
Are there clear health care organization policies on occupational health and safety of residents? (e.g. immunization status, communicable diseases, radiation safety, violent patients).

b)
Are there policies regarding exposure to blood borne pathogens? Are there facilities in place for immediate action should such a case occur? 

c)
Are there policies to address harassment, intimidation, abuse or discrimination issues against/or by a resident? 
d) How would this health care organization respond to the special needs of a disabled resident in training?

e)
Does this health care organization have a mechanism to monitor call schedules to assure compliance with the residents’ collective agreement?

f)
Is there an agreement by the facility authorities that on-call duties and cross-coverage are an integral part of the educational program of the resident and must have relevance to the rotation on which the resident is serving?

FACILITY INFORMATION

Health care organizations are to complete one questionnaire for each major facility or campus under its governance and management.

Name of Health Care Organization

Facility/Campus

I
GENERAL INFORMATION
	Type of Facility:
	


	
	# Beds
	# Discharges
	Average Stay

	Adult
	
	
	

	Children
	
	
	

	Newborns

	
	
	


Day Surgery Visits: 
Day Medicine Visits: 
Psychiatric Day Hospital Visits:
Emergency Room Visits:
Other Ambulatory Care Visits:
List any regional/provincial programs centered at this facility (e.g. MRI, regional trauma centre, NICU):
II
FACILITY PROGRAMS
Indicate with an X the services available at the facility which participate in an integrated university residency programs in that specialty. 
	SPECIALTIES
	AVAILABLE
	SPECIALTIES
	AVAILABLE

	Anatomical Pathology
	
	Neuropathology
	

	Anesthesiology
	
	Neurosurgery
	

	Cardiac Surgery
	
	Nuclear Medicine
	

	Dermatology
	
	Obstetrics and Gynecology
	

	Diagnostic Radiology
	
	Ophthalmology
	

	Emergency Medicine
	
	Orthopedic Surgery
	

	Family Medicine
	
	Otolaryngology – Head and Neck Surgery
	

	General Pathology
	
	Pediatrics
	

	General Surgery
	
	Physical Medicine & Rehabilitation
	

	Hematological Pathology
	
	Plastic Surgery
	

	Internal Medicine
	
	Psychiatry
	

	Medical Biochemistry
	
	Public Health and Preventive Medicine
	

	Medical Genetics
	
	Radiation Oncology
	

	Medical Microbiology
	
	Urology
	

	Neurology
	
	Vascular Surgery
	


	SUBSPECIALTIES
	AVAILABLE
	SUBSPECIALTIES
	AVAILABLE

	Adolescent Medicine
	
	Hematology
	

	Cardiology
	
	Infectious Diseases
	

	Child and Adolescent Psychiatry
	
	Maternal-Fetal Medicine
	

	Clinical Immunology & Allergy
	
	Medical Oncology
	

	Clinical Pharmacology and Toxicology
	
	Neonatal-Perinatal Medicine
	

	Colorectal Surgery
	
	Nephrology
	

	Critical Care Medicine
	
	Neuroradiology
	

	Developmental Pediatrics
	
	Occupational Medicine
	

	Endocrinology & Metabolism
	
	Pain Medicine
	

	Forensic Pathology
	
	Pediatric Emergency Medicine
	

	Forensic Psychiatry
	
	Pediatric Hematology/Oncology
	

	Gastroenterology
	
	Pediatric Radiology
	

	General Surgical Oncology
	
	Pediatric Surgery
	

	Geriatric Medicine
	
	Respirology
	

	Geriatric Psychiatry
	
	Rheumatology
	

	Gynecologic Oncology
	
	Thoracic Surgery
	

	Gynecologic Reproductive Endocrinology & Infertility
	
	
	


	SPECIAL PROGRAMS
	AVAILABLE

	Clinician Investigator Program
	

	Palliative Medicine
	


III
 RESIDENT AND EDUCATIONAL RESOURCES

a)
Call Rooms 

Total number of resident call rooms:


Average number of residents required to take in-house overnight call:




Describe the “codes” access system to the hospital.

Describe the facilities designated for residents (e.g. lounge, showers, television, refrigerator, microwave, and other amenities).
b)
Library Resources

Describe library resources at this facility.
Describe the arrangements for after-hours access.

Are computer assisted informatics resources available on wards to assist residents? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c)
Medical Records

Describe facilities available for residents to complete medical records. Is there easy access to facilities after hours?
d)
Service Without Educational Value 

How does the facility minimize resident responsibility from service responsibility without significant educational value? (e.g. off-hours EKGs, starting IVs, portering patients, admission of patients to non-teaching services)

e)
Food Services

Describe arrangements for after-hours food services for residents taking in-house call.

f)
What arrangements are available for resident paging at this facility? 

Are all residents provided with pagers?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

g)
Is parking available for residents?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

IV
AMBULATORY CARE
Describe the facilities for provision of ambulatory care. Do such facilities include provision for resident educational requirements such as teaching rooms?

Comment on any facility plans to enhance ambulatory care resources in the next 12 months. 

V
RESIDENT SAFETY

Have any issues regarding resident safety been reported to the administration of this facility, the parent health care organization, or to the sponsoring university in the last 24 months.


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If so, how were they resolved? (e.g. psychiatric observation facilities in emergency room, radiation safety, biohazardous materials policies, residents entering or exiting hospital late at night).
Revised - Accreditation Committee - October 22, 1999
Editorial Revisions – April 2012

