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Community Support Services - Business Requirements for Information Systems
Questionnaire
Abstract

Identifies the business and technology requirements for information systems supporting the delivery of community support services funded by the MOH&LTC and other funders such as the United Way.
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3. Contact and Organization Details

Please provide the relevant contact details of the person completing this questionnaire. (Space is provided at the end of the questionnaire to list any colleagues who have contributed answers.) 

Your Contact Details

1.1 Contact name:



     
1.2 Contact position title (e.g. IT Admin.):
     
1.3 Contact phone:



     
1.4 Contact fax:




     
1.5 Contact email:



     
Your Organization Details
2.1 Organization name:



     
2.2 Organization address:


     
2.3 City/Town:




     
2.4 Province:




     
2.5 Postal code:




     
2.6 Organization website:


     
3.
Which association(s) does your organization belong to?

 FORMCHECKBOX 

Ontario Community Support Association

 FORMCHECKBOX 

Hospice Association of Ontario

 FORMCHECKBOX 

Independent Living Service Providers

 FORMCHECKBOX 

Acquired Brain Injured

 FORMCHECKBOX 

Older Adult Centres’ Association of Ontario

 FORMCHECKBOX 

Alzheimer’s Association of Ontario

 FORMCHECKBOX 

Ontario March of Dimes

 FORMCHECKBOX 

None of the above
For the next question, please refer to the following service codes:

Community Support Services – 01A-B-C-D, 01E, 02A, 03A, 04A, 05A, 05C, 06A, 07A, 08A, 08B, 08C, 08D, 08E, 08F, 08G, 09B, 09C, 09D, 09E, 09F, 09G, 09I, 09J, 09K, 09P, 09T, 09X

Homemaking/Personal Support/Attendant/Respite Service – 10A, 10B, 11A, 12A, 12B, 12D, 12E, 12F, 12H

Professional Services – 13A, 14A, 15A, 16A, 17A, 18A, 19A, 20A, 21A, 22A, 23A, 24A, 25A, 26A

Supportive Housing Programs – These programs will use the prefix SHU followed by the unit codes of the specific services provided.

Acquired Brain Injury Programs – These programs will use the prefix ABI followed by the unit codes of the specific services provided.

HIV (AIDS) Programs – These programs will use the prefix HIV followed by the unit codes of the specific services provided.


4. Please indicate the services your organization provides in each LHIN: (tick all boxes that apply)
	
	LHIN 1
	LHIN 2
	LHIN 3
	LHIN 4
	LHIN 5
	LHIN 6
	LHIN 7
	LHIN 8
	LHIN 9
	LHIN 10
	LHIN 11
	LHIN 12
	LHIN 13
	LHIN 14

	Community Support Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Homemaking/

Personal Support/

Attendant/

Respite Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supportive Housing Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Acquired Brain Injury Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HIV (AIDS) Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Approximately how many individual clients does your organization have in total? 
     
6. Approximately how many employees does your organization have in total? 
     
7a.
Approximately how many direct service volunteers does your organization have in total?      


7b.
Approximately how many indirect service volunteers does your organization have in total?      
8a.
Please identify approximate numbers of staff in the following professional groupings:


Nursing staff (e.g. RN, RPN)






     
Care staff (e.g. Direct Service Worker, Attendant Care Worker)


     
Other health professionals / clinical decision support staff


     
Administrative staff (e.g. HR Administrator, Admin. Asst., Receptionist)
     
Financial support staff (e.g. Accountants, Bookkeepers) 


     
Management staff (e.g. CEO, Program Director/Manager, Supervisor)

     
IT staff (e.g. IT Director, IT Administrator, Programmer)


     
Other staff








     
8b.
If you have not listed paid IT staff in Question 8a above, who in the organization takes on these responsibilities?


     
9.
How is your organization structured?
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10.
Please indicate how IT-related processes and procedures (e.g. IT support, procurement of IT, etc.) are handled across your organization: (tick all boxes that apply) 

 FORMCHECKBOX 

Centralized (i.e. processing and administration is handled from a Head Office)

 FORMCHECKBOX 

Regionalized or partially decentralized (i.e. administration/processing is handled in regional clusters)

 FORMCHECKBOX 

Fully decentralized (i.e. individual services are responsible for all their own administration/processing)

 FORMCHECKBOX 

Outsourced (i.e. function such as payroll is handled by an external organization)

 FORMCHECKBOX 

Shared service (i.e. function such as payroll is handled as a shared service between multiple organizations/departments)

 FORMCHECKBOX 

Unsure


 FORMCHECKBOX 

Other (please specify)
     
4. How Your Organization Uses IT

11a.
Please indicate whether a computer is used for the following work-related CARE PROVISION purposes: (tick all boxes that apply)
 FORMCHECKBOX 

Storing and accessing patient/client/resident clinical information

 FORMCHECKBOX 

Clinical documentation (e.g. history, progress notes)

 FORMCHECKBOX 

Medication management

 FORMCHECKBOX 

Clinical decision support (e.g. alerts)

 FORMCHECKBOX 

Client care plans

 FORMCHECKBOX 

Client assessment data (or needs analysis)

 FORMCHECKBOX 

Researching health-care related information on the Internet

 FORMCHECKBOX 

Ordering (e.g. meals, medications, referrals, tests, etc.)

 FORMCHECKBOX 

Results (e.g. pathology, laboratory, radiology)

 FORMCHECKBOX 

Consultations with patients/clients/residents

 FORMCHECKBOX 

Route development (e.g. for Meals on Wheels, etc.)

 FORMCHECKBOX 

Other (please specify)
     
11b.Please indicate whether a computer is used for the following work-related MANAGEMENT/ADMINISTRATIVE purposes: (tick all boxes that apply)
 FORMCHECKBOX 

Storing and accessing patient/client/resident information

 FORMCHECKBOX 

Communication within or external to the organization (e.g. newsletters, flyers)

 FORMCHECKBOX 

Staff and volunteer management

 FORMCHECKBOX 

Processing claim forms

 FORMCHECKBOX 

Online banking

 FORMCHECKBOX 

Paying bills/invoices

 FORMCHECKBOX 

Purchasing (e.g. supplies, contracts)

 FORMCHECKBOX 

Issuing invoices/client billing

 FORMCHECKBOX 

Fundraising and processing funds/donations/donor profiles

 FORMCHECKBOX 

Internal financial tasks (e.g. budgeting)

 FORMCHECKBOX 

Payroll

 FORMCHECKBOX 

Reporting to MOH&LTC, LHINs and other service providers

 FORMCHECKBOX 

Appointment scheduling

 FORMCHECKBOX 

Administrative/management reporting

 FORMCHECKBOX 

Program evaluation

 FORMCHECKBOX 

Other (please specify)
     
IT Use in Care Provision

12.
Approximately what percentage of direct service staff in your organization use IT in their interventions with clients? (i.e. use IT directly with a client)

     
13.
Please indicate if IT is used for any of the following: (tick all boxes that apply)
 FORMCHECKBOX 

Intake/Assessment

 FORMCHECKBOX 

Time Tracking

 FORMCHECKBOX 

Care Planning

 FORMCHECKBOX 

Charting

 FORMCHECKBOX 

Monitoring

 FORMCHECKBOX 

Evaluation

 FORMCHECKBOX 

Other

5. Investing in IT

The questions within this section are designed to capture information on issues regarding the use of IT and the capacity of your organization to be involved in future IT implementations.

14.
Please indicate what is driving your current and planned use of IT and the relative priority of each: (For ‘priority’ choose either low, medium or high)

	
	Drivers (tick for yes)
	Low Priority
	Medium Priority
	High Priority

	Manage and run your business through better information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reduce costs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	More efficient for staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attract and retain staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality and safety of care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Better integration with business partners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attract potential care recipients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15.
Please indicate which of the following barriers hinder the growth of IT use within your organization and the relative priority of resolving these: (For ‘priority’ choose either low, medium or high)
	
	Applicable (tick for yes)
	Low Priority
	Medium Priority
	High Priority

	Knowing what to do
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knowing what to buy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your staff’s IT skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your staff’s willingness to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High cost
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	No tangible benefits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to share information (lack of standards)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Availability of appropriate software/programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Security concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lack of technical support/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Access to broadband (fast Internet)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



16.
Does your organization take a strategic approach to IT implementation based on identified needs and planning, or an opportunistic approach based on donations, pricing, what is available, etc.?
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17.
Please indicate whether your organization is strategically planning for the following items and the relative priority of each. (For ‘priority’ choose either low, medium or high)
	
	Currently planning (tick for yes)
	Low Priority
	Medium Priority
	High Priority

	Balanced scorecard
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Common indicators (standard unit of service)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MIS – Management Information System (Ministry accountability measure)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Common assessment tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Smart Systems for Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other IT initiatives outside of MOH
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



18.
Who in your organization is responsible for making decisions regarding IT-related purchases? (state job title/role of most senior person)

     
19a.
What is your organization’s annual budget? (approximately)
     
19b.Do you have a separate line item for IT in your annual budget?
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19c.If you answered yes above, what percentage of your organization’s annual budget is allocated to IT-related resources? (approximately)
     
19d.What is your organization’s average annual expenditure for the following IT-related resources:

	Capital
	Operating

	Large systems
	     
	Internet
	     

	Client computers
	     
	Mobile (Blackberry, mobile phone)
	     

	Networking / Telecom (including servers)
	     
	Software / Licenses
	     

	Security
	     
	Service / Support / Outsourcing
	     

	Storage
	     

	Peripheral equipments
	     


20.
Does your organization consider IT to be more of a cost or an investment to the business (i.e. cost to do business vs. strategic investment)?
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21.
Does your organization have a computer replacement policy/plan in place?
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22.
Are the computers in your organization purchased, leased or donated? (tick all boxes that apply)

 FORMCHECKBOX 

Purchased

 FORMCHECKBOX 

Leased

 FORMCHECKBOX 

Donated

6. Current Environment

This section contains questions pertaining to your organization’s current access to IT. You may want to consult your IT Admin./Head Office to assist in answering these questions.

What Equipment Does Your Organization Currently Have?

23. Does your organization use computers?
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24. Approximately how many computers are used within your organization?

     
25. Of the following staff in each category, what percentage (approximately):

	
	Care staff / health professionals - %
	Admin staff - %
	Management staff - %
	Other staff - %
	Volunteers - %

	i) Have access to a computer which is physically located in their workplace?
	     
	     
	     
	     
	     

	ii) Have sole access to a computer within your organization?
	     
	     
	     
	     
	     

	iii) Use a computer regularly (at least 3 times/week)?
	     
	     
	     
	     
	     

	iv) Have and use a work email account?
	     
	     
	     
	     
	     

	v) Have access to the Internet from a work computer?
	     
	     
	     
	     
	     


26. Are any of the computers in your organization networked? (i.e. connected to each other or to a server)
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27. If your organization has access to the Internet, please indicate what type of Internet connection you have? (tick all boxes that apply)
 FORMCHECKBOX 

Dial-up (uses phone lines)

 FORMCHECKBOX 

Broadband (cable, optical fiber, ADSL) 

 FORMCHECKBOX 

Satellite (one-way, two-way)

 FORMCHECKBOX 

Mobile (Blackberry, mobile phone)

 FORMCHECKBOX 

Unsure

 FORMCHECKBOX 

Other (please specify)
     
 FORMCHECKBOX 

No access to Internet

For Question 28 below, please refer to the following definitions:

Intranet – An in-house website that serves the employees of the organization. Although intranet pages may link to the Internet, an intranet is not a site accessed by the general public.

VPN (Virtual Private Network) – A private network used by organizations to create wide area networks (WANs) that span large geographic areas, to provide site-to-site connections to branch offices and to allow mobile users to dial up their organization local area networks (LANs).

Extranet – An intranet that is partially accessible to authorized external users, e.g. clients, customers, business partners, etc.

ASP (Application Service Provider) – A third-party entity that manages and distributes software-based services and solutions to organizations across a wide area network from a central data center.
28.
Please indicate which of the following your organization currently has or would be interested in having in the future?

	
	Currently have (tick for yes)
	Interested in having in the future (tick for yes)

	A website
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	An intranet
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A VPN – for remote access for mobile users
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	An extranet
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	An ASP
	 FORMCHECKBOX 

	 FORMCHECKBOX 



29. Please indicate which of the following devices your organization uses to support client care? (tick all boxes that apply)
 FORMCHECKBOX 

Digital camera

 FORMCHECKBOX 

CD/DVD-ROM (to read or create CDs or DVDs)

 FORMCHECKBOX 

Mobile phones as a computing device (not just as a phone)

 FORMCHECKBOX 

Handheld computers (palm-sized personal digital assistants [PDAs])

 FORMCHECKBOX 

Laptop / notebook computers

 FORMCHECKBOX 

Videoconferencing technology

 FORMCHECKBOX 

Emergency Response System (e.g. Lifeline)

 FORMCHECKBOX 

Other peripherals/communication devices (please specify)
     
What Software Applications / Programs Does Your Organization Currently Have?

30.
Please indicate which operating system(s) are used on the computer(s) in your organization (tick all boxes that apply) and approximately what percentage of your computers use that particular operating system?

	
	Currently used (tick for yes)
	Approx. %

	Windows – Windows 3.x
	 FORMCHECKBOX 

	     

	Windows – Windows NT
	 FORMCHECKBOX 

	     

	Windows – Windows 95/98
	 FORMCHECKBOX 

	     

	Windows – Windows 2000
	 FORMCHECKBOX 

	     

	Windows – Windows ME
	 FORMCHECKBOX 

	     

	Windows – Windows XP
	 FORMCHECKBOX 

	     

	Windows – Windows Server 2003
	 FORMCHECKBOX 

	     

	Macintosh – MAC OS 8.x or below
	 FORMCHECKBOX 

	     

	Macintosh – MAC OS 9.x
	 FORMCHECKBOX 

	     

	Macintosh – MAC OS 10.x
	 FORMCHECKBOX 

	     

	Other – Unix
	 FORMCHECKBOX 

	     

	Other – Linux 
	 FORMCHECKBOX 

	     

	Other – MS-DOS
	 FORMCHECKBOX 

	     


31. Which of the following applications/programs are run on the computers in your organization? (tick all boxes that apply and specify)
 FORMCHECKBOX 

Word processing



     
 FORMCHECKBOX 

Spreadsheets




     
 FORMCHECKBOX 

Databases




     
 FORMCHECKBOX 

Organizer/calendar software


     
 FORMCHECKBOX 

Email





     
 FORMCHECKBOX 

Medical software



     
 FORMCHECKBOX 

Client/case management software

     
 FORMCHECKBOX 

Staff/volunteer management software

     
 FORMCHECKBOX 

Donor/donations management software

     
 FORMCHECKBOX 

Transportation/route scheduling software

     
 FORMCHECKBOX 

Financial/accounting software


     
 FORMCHECKBOX 

Payroll software




     
 FORMCHECKBOX 

Web-based applications



     


 FORMCHECKBOX 

Other(s) (provide as many as applicable)

     
Information Sharing

32a.
Do you have a need to communicate and/or share information within or external to your organization (e.g. Accounting department, MOH&LTC, LHINs, other service providers, suppliers, etc.)?
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32b.If you answered yes above, how do you currently communicate and/or share information internally or externally?

 FORMCHECKBOX 

Manually via hardcopy or fax


 FORMCHECKBOX 

Email attachments





 FORMCHECKBOX 

Integrated systems




 FORMCHECKBOX 

Not applicable

33.
Please indicate your interest and priorities in being able to use IT to share electronic information: (For ‘priority’ choose either low, medium or high)
	
	Interested (tick for yes)
	Currently do (tick for yes)
	Low Priority
	Medium Priority
	High Priority

	With other services/departments within your organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With other community support service providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With MOH&LTC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With the LHINs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With health professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With Hospitals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With Pharmacies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With your suppliers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With Community Care Access Centres
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With your clients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With other stakeholders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Staff/Volunteer Access to IT
34. Where do staff/volunteer access computers? (tick all boxes that apply)
 FORMCHECKBOX 

Central service location/agency office

 FORMCHECKBOX 

In homes during client assessment/client care (i.e. at the point of care)

 FORMCHECKBOX 

In close proximity to the point of care

 FORMCHECKBOX 

Office – shared computer

 FORMCHECKBOX 

Office – own computer

 FORMCHECKBOX 

Mobile computing device (e.g. PDAs)

 FORMCHECKBOX 

Other(s) (please specify)
     
35.
Are computers available to visiting health professionals, agency staff or other ‘non-staff’ health professionals?
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7. IT Security Arrangements at Your Organization

You may need to consult your organization’s IT Admin./Head Office to assist in answering these questions.

36.
Approximately what percentage of staff are aware of and trained in IT security policy and procedures?
     
37.
How does your organization manage access control? (tick all boxes that apply)

 FORMCHECKBOX 

Staff have unique user-IDs

 FORMCHECKBOX 

Staff have personal passwords

 FORMCHECKBOX 

Staff are assigned levels of access based on their ‘role’ within the organization

38.
Which of the following IT security features are currently in place within your organization? (tick all boxes that apply)

 FORMCHECKBOX 

Backups of data performed

 FORMCHECKBOX 

Backups of data stored securely off-site

 FORMCHECKBOX 

Data retention and destruction management policies and procedures implemented

 FORMCHECKBOX 

Virus protection software on all computers

 FORMCHECKBOX 

Automatic updating of virus software updates

 FORMCHECKBOX 

Spyware monitoring software on all computers

 FORMCHECKBOX 

Hardware and/or software firewalls installed and tested

 FORMCHECKBOX 

Encryption used for electronic transfer of confidential information

 FORMCHECKBOX 

Software can only be installed by IT staff

8. Further Comments

Your Successes
39.
Please tell us about IT development(s) or project(s) that are working well in your organization that support community care (directly or indirectly).

	
	Project Name
	Purpose
	Further Information

	i)
	
	
	

	ii)
	
	
	

	iii)
	
	
	


Questionnaire Respondents
40.
Please provide the following information for the people within your organization who compiled the responses contained in this questionnaire. 
(e.g. CEO, CIO, IT Admin., etc.). Contact details may be used for questionnaire follow-up.
	
	Job position/title
	Contact email
	Contact phone

	i)
	
	
	

	ii)
	
	
	

	iii)
	
	
	


Further Comments

41.
Please provide any suggestions on how the MOH&LTC can implement Financial and Statistical standards (MIS) within the community support sector.
	


42.
Please use this space to discuss any other aspects of the use of IT within the community support sector.
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