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Questionnaire for the Organizations and Schools  
To Identify Community Public Health Programs and   

Community Public Health Program Needs  
 

The Community Public Health Strategy (CPHS) is part of the CHSSN Population Health Project  
"We Can Act (WCA): A Community Health Promotion Strategy for English-speaking Communities".   The WCA project 
promotes the participation of English-speaking communities in the development of health promotion strategies and 
strengthens their role in the Quebec’s health and social services system.  

The CPHS is a 2007-08 initiative and is intended to support English-speaking communities in reinforcing relationships and 
exchanges with regional and local public health professionals in the delivery of adapted public health programs in selected 
regions. 

This is an IMPORTANT QUESTIONNAIRE FOR THE ORGANIZATIONS/SCHOOLS that will allow us to learn about the 
public health programs being undertaken on the Lower North Shore. 
 
This questionnaire will only take at most 15 MINUTES of your time. We greatly appreciate your participation and cooperation 
in helping to improve the public health system on the Lower North Shore.  
 
 

 THIS QUESTIONNAIRE IS STRICTLY CONFIDENTIAL, PLEASE DO NOT SIGN IT.    
  
GENERAL INFORMATION 
 
1.  Name of the organization/school you represent?  
 
 _____________________________________________________                                                                            
 

 
PUBLIC HEALTH PROGRAMS 
 
1. Who is in charge of the health program(s) at your organization/school? 
 
 _____________________________________________________                                                                            
 
2. List the health and social service programs (French & English) available at your organization/school (i.e.? Breakfast 

Program, funding for health related activities, workshops, etc.)? 
 
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
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 ___________________________________________________________________________________________ 
 
3. Identify any public health activities currently being developed by your organization/school (i.e: Breakfast Program, 

funding for health related activities, workshops, etc.)? 
 
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________ 
 
 
4. Identify any public health activities you would like to see developed on the Lower North Shore (i.e: Breakfast 

Program, funding for health related activities, workshops, etc.)? 
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________ 
 
 
5. Identify health and social service priorities for your organization/school? 
 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________ 
 
6. Any additional comments? 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________ 
 
Please return the questionnaire by e-mail at hssnpi@globetrotter.net or fax at (418) 379-2621 
on/or before Friday, November 30th, 2007. Should you require any additional information, call 
(418) 379 2006 and ask for Kimberly Buffitt, project coordinator or Cornella Maurice, project 
coordinator.  

 
Please, it is very important for you to take your time to fill out this questionnaire in 
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order to help us to help you!             
   

THANK YOU! 


