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KBP07 – QUESTIONNAIRE FOR ASSOCIATIONS

Health and Social Care Cooperative Knowledge Base Project 2007
An IHCO Strategic Activity

Questionnaire for “Associations, Federations, Networks, or Groups which are secondary level organizations composed of co-operatives that provide health services” 

The definition of a health co-operative adopted for the present study is:
A Health co-operative is an autonomous, collectively and democratically-controlled enterprise whose main purpose is to satisfy the needs of its members through the  provision of services to promote, maintain and improve their health and living conditions or through the provision of self-employment for health professionals. It can be owned and managed by users or providers of the health services, or a combination of both and can also include members from the wider community. 
INSTRUCTIONS: Use the text boxes provided to answer each question. It would be appreciated if you can answer all questions pertaining to your  organization, however, if your time is limited and you still wish to provide useful information on your organization, please answer the questions in bold character and highlighted in each section. 

Return the completed questionnaire to: Genevieve.Bussiere@USherbrooke.ca
**Throughout the questionnaire, the term “Association” will be used to refer to all secondary level organizations in order to facilitate reading. The term “health cooperative” will be used to refer to the member organizations of the association which offer health services.

Country:     
Name of the association of health co-operatives:      
Name of Contact Person:     

 
Title or Position:      
Email address or contact information:     
Telephone:      
Postal address:      
Website address of the network or group of health co-operatives:      
Year of Foundation:     
I. PROFILE OF THE ASSOCIATION
1- What is the main purpose (mission) of the association?     
2- How many health co-operatives are members of this association as of 2007?      
3- Give the important historical facts regarding the association’s development since its foundation:
i. What was the motivation for creating the association?     
ii. What are the events that marked its development?     
iii. What are its main realisations?     
4- What are the association’s sources of funding from the time of its foundation to this day?

     
5- What are the association’s main strengths and limits? 
Strengths:      
Limits:      
6- What major challenges does the association face? 

     
II. PROFILE OF THE ASSOCIATION’S MEMBER HEALTH CO-OPERATIVES:
7- In what years were founded the oldest and the youngest health cooperatives of this association?

Oldest health co-operative:      

Youngest health co-operative:     
8- Are the members of this association formally registered as co-operatives? 
YES  FORMCHECKBOX 
  how many?      


NO  FORMCHECKBOX 
 how many?      
If no, what are they registered as?     
9- In what geographic region (s) of your country and/or territory do your member co-operatives deliver health services? 
a. Municipal level (cities, towns)? FORMCHECKBOX 
  
Name(s) of municipality(ies):      
b. Provincial, state or department level? FORMCHECKBOX 
  

Name(s)of province(s), state(s), department(s) :      
c. National level? FORMCHECKBOX 
  

d. Other? FORMCHECKBOX 
 Specify:        Name(s):      
10- Give the total number of persons employed by all health co-operatives of this association:  
Total number of employees:      


Year of data:      
11- What is the combined annual revenue (turn over) generated by the association’s member co-operatives (in USD)? 
Annual revenue:      



Year of data:      
12- How many health co-operatives of each type are members of this association?
*Refer to glossary at the end of this questionnaire for a definition of the terms identified by an asterisk*
	
	Types of co-operatives
	Number of co-operatives

	a
	User-owned co-operatives*
	     

	b
	Multi-Stakeholder co-operatives*
	     

	c
	Provider-owned co-operatives*
	     

	d
	TOTAL
	     


Year of data:      
13- In the case of co-operative members of the association operating under the user-owned or multi stakeholder model, how many provide health services to non-members?      
a. Number of co-operatives providing services to non-members:      
b. Why do you think some people choose to use the services without becoming members?
     
14- How many individual members of each type are present within the association’s member health co-operatives?
*Refer to glossary at the end of this questionnaire for a definition of the terms identified by a star “*”.

	
	Types of members
	Number of individual members

	a
	User members*
	     

	b
	Provider members*
	     

	c
	Worker members*
	     

	d
	Support members*
	     

	e
	TOTAL
	     


Year of data:      
15- Why do you think people choose to become members of the health co-operatives belonging to this association?
     
16- What are the co-operative advantages offered to individual members of the health co-operatives? 

a. In user-owned co-operatives?     
b. In multi-stakeholder co-operatives?     
c. In provider-owned co-operatives?     
III. PROFILE OF THE USERS OF CO-OPERATIVE HEALTH SERVICES:

17- Give the total number of users benefiting from the health services of  your member cooperatives annually:
Total number of users:      


Year of data:      
18- Are the health services of the health co-operatives targeted towards a particular group or some particular groups of users with specific needs such as: (Please provide details when appropriate)
	
	Specific group of users
	X
	Details

	a
	Children (ex: ≈ <18 years)
	 FORMCHECKBOX 

	     


	b
	Adults (ex: ≈ 18-65 years)
	 FORMCHECKBOX 

	     

	c
	Elderly persons (ex: ≈ >65 years):
	 FORMCHECKBOX 

	     

	d
	Persons with physical disabilities
	 FORMCHECKBOX 

	     

	e
	Persons with mental disabilities 
	 FORMCHECKBOX 

	     

	f
	Persons dealing with a specific illness (ex: people that are HIV+, that have cancer etc…please specify) 
	 FORMCHECKBOX 

	     

	g
	Other (specify) :      
	 FORMCHECKBOX 

	     


IV. HEALTH CARE PROFESSIONALS WITH THE ASSOCIATION’S MEMBER HEALTH CO-OPERATIVES:
19- What is the total number of health care professionals working with all member health co-operatives of the association?
	
	Health care professionals
	Total Number 

	a
	Doctors (general practitioners)
	     

	b
	Doctors (specialists)
	     

	c
	Nurses
	     

	d
	Pharmacists
	     

	e
	Emergency medical personnel (ex: first aid providers, paramedics, ambulance workers, etc)
	     

	f
	Midwives
	     

	g
	Laboratory technicians
	     

	h
	Psychologists
	     

	i
	Social assistants (workers)
	     

	j
	Home care workers
	     

	k
	OTHERS: (please specify)     
	     


Year of data:      
V. SERVICES OFFERED BY MEMBER CO-OPERATIVES:
20- What type of health services are offered by the association’s member health co-operatives? (Please provide details when appropriate)
*Refer to glossary at the end of this questionnaire for a definition of the terms identified by an asterisk*

	
	Type of health services 
	Number of co-operatives offering each type of health service 
	Details

	a
	Promotion*
	     
	     

	b
	Preventive*
	     
	     

	c
	Curative*
	     
	     

	d
	Rehabilitative*
	     
	     

	e
	Palliative*
	     
	     


*** A co-operative can offer more than one type of service.
Year of data:      
21-  In what type of establishment are the health services of member co-operatives offered?
*Refer to glossary at the end of this questionnaire for a definition of the terms identified by a star “*”.

	
	Type of establishment where co-operative services are delivered
	Number of co-operatives delivering services through each type of establishment

	a
	Clinic or community health center
	     

	b
	Hospital
	     

	c
	Home-based health care services*
	     

	d
	Mobile emergency services*
	     

	e
	Long term care facilities*
	     

	f
	Pharmacy
	     

	g
	Out of establishment promotion and prevention activities* 
	     

	h
	Others: (specify)     
	     


*** A co-operative can deliver its services in more than one type of establishment. 

Year of data:     
VI. OTHER RELEVANT QUESTIONS:
22- Does this association or its member health co-operatives have contracts or agreements with the country’s government for the provision of health services to the population? 
 Association: YES FORMCHECKBOX 
 / NO FORMCHECKBOX 

If so, what types of agreements or contracts are in place?     
Member health co-operatives: YES FORMCHECKBOX 
 / NO  FORMCHECKBOX 

If so, what types of agreements or contracts are in place?     
23- What further developments does this association foresee with regards to the place occupied by health co-operatives in the country’s health system? 

     
THANK YOU!

SECTION RESERVED FOR THE RESEARCHER

VII. Written Documentation:

24- Have other sources of information been made available?

YES FORMCHECKBOX 
 / NO FORMCHECKBOX 

i. If YES, what types of information sources? Is the information available on line, in electronic format?     
ii. What year is the information from?     
25- Date Questionnaire was delivered:      
26- Date Questionnaire was returned:      
27- Name of person responsible for data collection:     
GLOSSARY
13. Types of co-operatives:

a) User-owned health co-operative: owned and administrated by members who are users of the services that the co-operative provides.

b) Multi-Stakeholder health co-operative: owned and administrated by at least two types of members. For example, it can be a combination of users of the services and providers of the services, and it can also include workers and some support members from the greater community.

c) Provider-owned health co-operative: owned and administrated by members who work to provide health services to the community (ex: medical personnel)

15. Types of Members:

a) User members: members who use, receive, benefit from the health services provided by the co-operative.
b) Provider members: members who provide health services to the community (ex: medical personnel).
c) Worker members: members who work at the co-operative. They can be, administrative staff (secretary, director, etc), maintenance personnel, etc.

d) Support members: members from the greater community that don’t necessarily use the services of the co-operative but that support its mission and provide guidance in its activities (example: representatives from other  community organizations)

21. Types of health services offered:

a)  Promotion: Health promotion is the process of enabling people to increase control over, and to improve their health. It involves actions directed at strengthening the skills and capabilities of individuals, but also action directed towards changing social, environmental and economic conditions so as to alleviate their impact on public and individual health. 

b)  Preventive: Program of health care designed for the prevention and/or reduction of illnesses by providing such services as regular physical examinations. This care is in opposition to curative care, which goes into effect only after the occurrence of an illness.

c)  Curative: care by procedures or applications that are intended to relieve illness or injury.
 
d)  Rehabilitative: Services designed to improve/restore a person's functioning; includes physical therapy, occupational therapy, and/or speech therapy.

e)  Palliative: Care that is given to relieve the symptoms of a disease without curing it
. For example, for someone with a terminal illness.
22. Types of establishment where co-operative health services are delivered:

c) Home-based health care services
: (specifically professional medical services dispensed in the home, nursing services, rehabilitation services, nutrition services, home consultations,) and personal care  services of the non-medical type that involve “touching” of the service recipient for example hygiene services, assistance in feeding, mobilization and transfers. 

Basic housekeeping type services (cleaning, preparation of meals) are NOT considered health care services. 

d) Mobile emergency services
:  Immediate care provided in an out-of-hospital environment by first aid providers, emergency medical personnel, paramedics, ambulance workers, etc. For example, care given at the scene of an accident.

e) Long-term care facilities: such as residences for the elderly, for disabled people, etc.
g) Out of establishment promotion and prevention activities: such as public education campaigns on health issues offered in the community.






�World Health Organization: � HYPERLINK "http://www.who.int/hpr/health.promotion.shtml" �� http://www.who.int/hpr/NPH/docs/hp_glossary_en.pdfl�, viewed on 29/01/2007.


� Answers.Com,  http://www.answers.com/Preventive%20care, viewed on 29/01/2007


�Free dictionary, � HYPERLINK "http://www.thefreedictionary.com/curative" ��http://www.thefreedictionary.com/curative�, viewed on 29/01/2007





� United States Department of Health and Human Services,  � HYPERLINK "http://aspe.hhs.gov/daltcp/diction.shtml#rehabilitations" ��http://aspe.hhs.gov/daltcp/diction.shtml#rehabilitations�, viewed on 29/01/2007


� Answers.Com, � HYPERLINK "http://www.answers.com/topic/palliative-care-in-medicine" ��http://www.answers.com/topic/palliative-care-in-medicine�, viewed on 29/01/2007 


� Inspired from the Québec Government document « Chez soi, pour faire le bon choix – politique de maintient à domicile », La Direction des communications du ministère de la Santé et des Services sociaux, 2003


�Wikipedia : � HYPERLINK "http://en.wikipedia.org/wiki/Paramedic" ��http://en.wikipedia.org/wiki/Paramedic� « viewed on 03/04/2007
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