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How to Use this Manual

Purpose 

This manual is designed to assist primary health care teams and practices to operate effectively and efficiently, and to meet their legal obligations to staff, patients and stakeholders (e.g. funders). Use of this manual is not mandatory. Rather, it is an aide for primary health care teams and practices as you develop or update your organization’s policies. A comprehensive set of policies and procedures will help employees know what is expected of them and will guide work place behaviour and performance. 

Not all policies in this manual will be relevant to all primary care practices. Family Health Teams (FHTs) and Nurse Practitioner-Led Clinics (NPLCs), for example, have unique obligations under their funding agreements with the Ministry of Health and Long-Term Care. They are also governed by Boards of Directors, and accordingly require some knowledge of and policies for effective governance. You will need to determine, for your own practice or setting, what policies are required, and whether/how they should be tailored for your unique circumstances.
You may also choose to organize your policy manual according to categories that will be most useful to you. If you are pursuing accreditation, for example, you may elect to organize your policy manual to easily respond to accreditation categories.  
To be effective, policies should be reviewed on a regular basis (e.g. every 2 – 3 years), to ensure that they continue to be compliant with legislation, and to assess whether they are achieving their stated goal. AFHTO will be updating policies in this manual annually.  

Many of the policies will require an accompanying statement of Procedures, which are not included here as they should be tailored to your own practice needs and culture. We have provided some basic tips to guide the development of procedures. We have also provided links to some additional resources that may be helpful in clarifying your specific obligations under the legislation or directing you to additional materials.  

Steps for creating your policy manual:

1) Identify the policies that are relevant for your practice
2) Create your own policy manual and number each policy in an organized fashion 

3) Confirm that the policy statement reflects your desired intent

4) Add a Procedure, if required, to the policy statements. Procedure statements should provide sufficient detail for staff and users to easily understand the required process and their responsibility(ies).  

5) Date each policy once it has been approved by the appropriate individual (in the case of a solo practitioner) or body (e.g. the Board, the FHO members).

6) Identify and enter a date for future review of each policy

7) Ensure that clinicians and staff are aware of and have access to the policies that affect them.  

We would like to thank the Partnering for Quality Program for its contribution to the development of this policy manual, with special thanks to the Clinton FHT, Durham FHT and the Thames Valley FHT.  The Partnering for Quality Program is a Regional Program in the South West LHIN which aims to improve information management and collaboration between primary care and community health care partners with the ultimate goal of improving chronic disease prevention.

Legal disclaimer:

The information contained in this manual is provided as general reference work as a service to AFHTO members and others. Because practice circumstances are unique, and laws are constantly changing, we cannot guarantee that the information contained herein is accurate, complete or adequate. AFHTO makes no warranties and disclaims liability for damages resulting from its use. Users should consult with their own legal counsel for advice pertaining to the use of these policies.  

Governance

POLICY TITLE:

Board of Directors List

PURPOSE:

To provide a current list of board members
POLICY:

ABC organization shall maintain a current list of board members and contact information for reference.
PROCEDURE:

Tips:

1. Identify who will maintain the list

2. The list could outline the officers of the board separately from the directors at large and include term of office.
RELEVANT FORM(S) and DOCUMENTS:
Tips:
1. Include a link to the board list
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POLICY TITLE:

Board of Directors Accountability Statement

PURPOSE:

To guide the board in making decisions in the best interests of ABC organization, the board has confirmed the following accountabilities. 

POLICY:

The duty of the Board of Directors is to make decisions that are in the best interests of ABC organization. These will be decisions that further the mission, move the organization toward its vision, are consistent with the organization’s values, and also discharge its accountabilities.

To guide the board in making decisions, the board has confirmed the following accountabilities:

	To patients and families
	For quality services, patient safety, patient and family –centered care and best practices.



	To the community we serve
	For efficient utilization of resources, clear communication, transparent processes, and advocacy and expectation management.



	To the MOHLTC
	For compliance with applicable legislation, regulation and policies, including funding policies.



	To staff
	For establishing and communicating expectations and providing a safe work environment.



	To health system partners
	For cooperation and collaboration.



	To members of the corporation
	For complying with the by-laws and applicable legislation as it governs the corporation, and for the achievement of its mission in a manner consistent with its values and accountabilities.
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POLICY TITLE:

Board Member Application, Resignation and Termination

PURPOSE:

This policy defines the procedure for the application, resignation and termination of Board Members.  

POLICY:

ABC organization shall maintain and distribute as required, processes for:

· application to the Board of Directors
· determination of acceptance of an application 
· resignation from the Board of Directors

· termination from the Board of Directors 
PROCEDURE:

Tips:

1. A process for application could include criteria for who is qualified to become a member, to whom the application should be submitted, a process for approving the application and a process for electing the new member to the Board of Directors.
2. A process for resignation could include the manner in which a member may resign (e.g. in writing), to whom the resignation should be submitted, and indicate how the resignation effective date is determined (e.g. upon acceptance of the resignation by the Board of Directors).
3. A process for termination could include conditions for which termination might be required, identification of who is responsible for notifying a board director of termination (e.g. the Chair of the Board), and indication of the manner in which the director is notified (e.g. in writing).

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the application form
2. Include a link to conditions for termination
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POLICY TITLE:


Board Committees
PURPOSE:

This policy provides guidelines to ensure effective, efficient and accountable Board Committees. Board Committees shall be used as appropriate to assist the Board in carrying out its duties and meeting its goals and objectives.  Board Committees may be Standing Committees (as directed by the By-Law), Ad hoc committees for the purpose of addressing issues or responsibilities (e.g. a Finance Committee) or Task Forces, which undertake time-limited tasks on a temporary basis and are disbanded upon completion of the task.   
POLICY:

The board shall constitute Standing Committees if and as directed by the corporate By-Law (e.g. Finance Committee).

The board may also consider the use of ad hoc committees to provide advice and guidance. Some examples of relevant committees could include:

· Human Resources Committee (to develop and guide the implementation of ABC organization’s Human Resources policies) 

· Quality Improvement Committee (to develop, implement and monitor the organization’s QI initiatives)

· Audit Committee (to oversee, monitor and guide the organization’s compliance with the MOHLTC funding agreement and the organization’s financial practices)

PROCEDURE:

Tips:

1. Outline the committees, how and when committee chairs and members are appointed, and how to fill vacancies that arise during the year. 
2. Establish Terms of Reference describing the purpose, function, accountability and membership of each committee

3. Indicate how often each committee will report to the Board of Directors
4. Refer to AFHTO’s Fundamentals of Governance – Board Committees

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to committees’ terms of reference
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POLICY TITLE:


Role of the Board of Directors
PURPOSE:

This policy confirms the role of the Board of Directors in providing leadership to ABC organization and oversight of management and operations.
POLICY:

The Board of Directors is responsible for setting the strategic direction for ABC organization and for ensuring that the organization meets its program, service and funding obligations in a responsible manner. The Board of Directors is also responsible for the recruitment, support and evaluation of the organization’s executive director.  
PROCEDURE:

Tips:

1. Develop terms of reference for the Board of Directors including roles and responsibilities
2. Refer to AFHTO’s Fundamentals of Governance – Roles and Responsibilities of the Board








Back to Table of Contents 
POLICY TITLE:


Director Responsibilities
PURPOSE:

To ensure that board directors understand their fiduciary and other obligations to the effective functioning of ABC organization.

POLICY:

As a member of the Board of Directors, individual directors are responsible for the following:

Fiduciary Duties:

· Each Director is obligated to act honestly, in good faith and in the best interests of the organization
· Each Director shall apply the level of skill and judgment that may reasonably be expected of a person with his or her knowledge and experience.  Directors with special skill and knowledge are expected to apply that skill and knowledge to matters that come before the Board.

Accountability
· Each Director is accountable to the Corporation and shall make decisions that are in the best interest of the corporation.  

Education and Knowledge

· Each director shall be knowledgeable about

· The operations of the organization
· The health care needs of the community

· The health care environment generally

· The duties and expectations of a director

· The Board’s governance role

· The Board’s governance structure and processes

· Board adopted policies
· Directors shall participate in board orientation, board retreats, and board education sessions.

· Directors are expected to attend board meetings regularly.  

PROCEDURE:

Tips:

1. Develop a board director job description

2. Refer to AFHTO’s Fundamentals of Governance – Tools – Sample Board Member Job Description
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the organization’s board director job description
Top of Form

Bottom of Form
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Bottom of Form
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POLICY TITLE:


Board/Staff Communications

PURPOSE:

ABC Organization desires an open, honest workplace and will strive to create an environment that welcomes dialogue and the active participation of all employees. Accordingly, this policy provides employees and Board members with guidelines for effective communication. 

Top of Form

Bottom of Form

Top of Form

Bottom of Form

Top of Form

Bottom of Form

POLICY:
Board/Employee Communication

Employees shall communicate with the Board through the Executive Director. Agenda items for Board meetings may be brought to the Board from staff with a request to the Executive Director. The Executive Director and the Board Chair shall determine the Board agenda.

The Executive Director shall ensure that staff and Board members, through their orientation, are aware that the appropriate mechanism for communication with each other is through the Executive Director.

The Executive Director will ensure that physicians and staff have ready access to information on how to place an item on the agenda of a Board meeting.

Chair of the Board/Executive Director Communication

A strong Board Chair/executive director relationship is a strategic partnership that requires work and that must be managed.  

The basis for a productive working relationship includes:

· Sharing the vision and agreeing on organizational goals and priorities

· Having a clear definition of and respect for each other’s role

· Establishing expectations, obligations, working styles and accountabilities

· Avoiding territorial behaviour

· Creating the space for discussion and debate

· Maintaining a united front outside of the boardroom
· Acting with maturity and professionalism

· Acknowledging and addressing personal differences

Executive Director/Lead Physician Communication

Decisions made by each of the lead positions impact one another and the overall operation of the organization. Accordingly, it is important that these positions communicate regularly and discuss issues that affect programs and services, patient care, and the smooth functioning of the organization.  

PROCEDURE:

Tips:

1. Identify the requirements for written reports to the board, notification of meetings, distribution of materials etc.
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POLICY TITLE:


Role of the Executive Director
PURPOSE:

This policy clarifies the role and accountabilities of the board in recruitment, support and evaluation of the executive director. It also confirms the roles and responsibilities of the executive director effective leadership of the organization.
POLICY:

The Board of Directors is responsible for the recruitment, support and evaluation of ABC organization’s executive director. The board will establish and maintain a job description and regular process for evaluation.
PROCEDURE:

Tips:

1. Develop a job description for the executive director
2. Establish a process and mechanism for evaluation

3. Refer to AFHTO’s Fundamentals of Governance Guidebook – Roles and Responsibilities of the Board
4. Refer to AFHTO’s Fundamentals of Governance – Tools – Executive Director Position Description - Sample
 

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to ABC organization’s executive director job description
2. Include a link to ABC organization’s executive director performance appraisal form
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POLICY TITLE:


Executive Limitations
PURPOSE:

Responsibility for day-to-day functioning of the organization is delegated from the board to the staff through the executive director. The executive director is authorized to make all decisions, take all actions and develop all activities, as long as they are consistent with a reasonable interpretation of the board’s policies. This policy provides guidance to the board and executive director in establishing the scope and limitations of the executive director’s responsibilities.

See also executive director job description.
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POLICY:

The Executive Director is responsible to the Board of Directors for all functions outlined in his or her job description and shall not cause or knowingly allow any breach of the organization’s policies.

In fulfilling his or her job responsibilities, the following limitations shall apply:

Final Implementation of Actions

Final implementation of actions listed below shall not proceed without board approval.

· Significant legal or financial matters;

· Any action that is, or has the potential to be, contrary to ABC organizational policy;

· Any matters that have the potential to significantly affect public perception of the organization and its role in the community.

In any of the above circumstances, the executive director will ensure the board is informed in a timely way and has access to all information relevant and necessary to appropriately direct him or her on further action.

Financial Limitations

The executive director is responsible for ensuring the financial security and accountability of the organization. In meeting this responsibility, the following will apply:

· No expenditures will be made in any given fiscal year in excess of the organization’s established budget and confirmed annual revenue;

· Financial accounting shall be in accordance with legislative requirements;

· Payroll and payroll reporting requirements must be met in a timely manner;
· Cash on hand must not drop below the amount needed to settle payroll and debts in a timely manner;

· Tax payments and/or other government-ordered payments or filings, including payroll remittance, must be filed in a timely manner;

· Actual allocations of funds must not deviate materially from the board-approved budget;

· No money will be received, processed or spent without following controls, checks and balances that meet board-appointed auditor’s standards and funders’ requirements;

· Funds not required for immediate use will be invested prudently and in accordance with board policy;

· The executive director shall not change his or her own compensation and benefits;

· Financial obligations shall not exceed the term over which revenue can be safely projected;

· The executive director may not allow assets to be unprotected, inadequately maintained or put at unnecessary risk.

PROCEDURE:

Tips:

1. Establish a process for the executive director to report to the board on financial position and MOHLTC reporting. 
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POLICY TITLE:


Executive Director Review
PURPOSE:
The purpose of this policy is to set out the responsibilities and processes for evaluation of the executive director’s performance

POLICY:

The Board of Directors will complete a performance appraisal of the executive director on a regular basis. This review will consist of an assessment of the executive director’s ability to lead the organization and meet established performance objectives. The evaluation may include (but not be limited to) an overall assessment according to the job description, affirmation of strengths and achievements, discussion of any gaps in performance, suggestions for professional development, and performance goals for the coming year. The evaluation report will be shared with the executive director. 
PROCEDURE:

Tips:

1. Establish a process and timing for performance appraisal of the executive director.
2. Refer to AFHTO’s Fundamental of Governance Guidebook – Executive Director Performance Evaluation
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to ABC organization’s executive director performance appraisal form
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POLICY TITLE:


Role of Lead Physician
PURPOSE:

The purpose of this policy is to confirm the role of the Lead Physician/Clinical Lead/Medical Director in ensuring effective clinical and program practices in the organization.
POLICY:

The organization shall have a clinical lead to provide clinical oversight for the organization.
PROCEDURE:

Tips:

1. Develop a job description for the lead physician including accountability and responsibilities

2. Refer to AFHTO’s Fundamentals of Governance – Tools – Sample position description
 

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to ABC organization’s lead physician job description
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POLICY TITLE:


Lead Physician Review
PURPOSE:

The purpose of this policy is to set out the responsibilities and processes for evaluation of the lead physician’s performance
POLICY:

The Board of Directors will complete a performance appraisal of the lead physician on a regular basis. This review will consist of an assessment of the lead physician’s ability to ensure effective clinical and program practices in the organization. The evaluation may include (but not be limited to) an overall assessment according to the job description, affirmation of strengths and achievements, discussion of any gaps in performance, suggestions for professional development, and performance goals for the coming year. 
The evaluation report will be shared with the lead physician. 
PROCEDURE:

Tips:

1. Establish a process and timing for performance appraisal of the lead physician.
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to ABC organization’s lead physician performance appraisal form
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POLICY TITLE:


Personnel

PURPOSE:
The purpose of this policy is to define the importance of ABC organization’s employees relative to the success of the organization and demonstrate how the organization’s human resources policies and procedures establish fair and equal treatment for all involved.
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POLICY:

ABC organization strives to maintain a work environment that fosters respect and personal and professional growth for all employees. Maintaining such an environment is the responsibility of all board and staff. 
It is the responsibility of all to:
· Foster cooperation and communication

· Treat each other in a fair manner, with dignity and respect

· Promote harmony and teamwork in all relationships

· Strive for mutual understanding of standards for performance expectations, and communicate routinely to reinforce that understanding

· Encourage and consider opinions of others

· Encourage growth and development of employees 

· Seek to avoid workplace conflict, and if it occurs, respond fairly and quickly to provide the means to resolve it

· Administer all policies equitably and fairly, recognizing that individual performance should be recognized and measured against predetermined standards; and that each employee has the right to fair treatment

· Recognize that employees in their personal lives may experience crisis and show compassion and understanding

The personnel policies are based on the following:

· Employment Standards Act, 2000 (ESA)
· Pay Equity Act (PEA)
· Occupational Health & Safety Act (OHSA)
· Human Rights Code (HRC)
· Labour Relations Act, 1995 (LRA)
· Other polices adopted by the Board of Director
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POLICY TITLE:


Privacy and Confidentiality of Patient Information

PURPOSE:
The ABC organization is dedicated to quality patient care and improving the health status of our communities. A patient’s right to privacy is balanced with the organization’s obligation to provide effective health care treatment. This policy outlines the organization’s commitment to privacy and the ways it protects the privacy of personal health information. 
POLICY:

The ABC organization abides by the Health Information Protection Act (November 2004) (PHIPA), comprising both the Personal Health Information Protection Act (2004) and the Quality of Care Information Protection Act (2004).
The ABC organization is responsible for the personal information and personal health information under its control and will in good faith endeavour to ensure that all personal information will be kept private, confidential and secure.
The ABC organization employees are accountable for maintaining confidentiality and privacy of all information collected, accessed or disclosed during and after their employment or professional contact.
Tip:

1. Refer to the Guide for Regulated Health Professionals for assistance in developing your procedures
All information collected, used, accessed or disclosed is protected as referred to in the following interrelated principles.
PRINCIPLE 1 – Accountability for Personal Health Information (PHI)
POLICY:
ABC organization is responsible for any personal information in its possession including information that has been transferred to a third-party for processing.
The Executive Director will oversee the compliance to the policy, related procedures and legislation. The identity and contact information of this person will be made known to the public.
PROCEDURE: 

Tips:

1. Identify a Privacy Contact Person and outline the responsibilities of this position
2. Develop a “Statement of Information Practices”
PRINCIPLE 2 – Identifying Purposes for Collecting Personal Information
POLICY:
Personal information related to patients is collected, used, disclosed and retained for the primary purpose of providing healthcare and:
· To treat and care for patients,

· To receive payment for treatment and care provided (from OHIP, WSIB, private insurers or others),

· To plan, administer and manage our internal operations

· Research, teaching, statistics, fundraising, and

· To meet legal and regulatory requirements,
· To fulfill other purposes permitted or required by law.

Patients imply consent when they present for treatment and receive an explanation for the health services to be provided. Unless a new purpose is legally required, consent must be obtained before the information can be used. 
PRINCIPLE 3 – Consent for Collection, Use and Disclosure of Personal Information
POLICY: 

The knowledge and consent of the individual is required for the collection, use or disclosure of personal information, except where inappropriate.
PRINCIPLE 4 – Limiting Collection of Personal Information
POLICY: 
The organization will limit the amount and the type of information collected to that which is necessary to fulfill the purposes identified. All information will be collected by fair, lawful and indiscriminate means.

PRINCIPLE 5 – Limiting Use, Disclosure, and Retention of Personal Information
POLICY: 

Personal information will not be used or disclosed for purposes other than those for which it was collected, except with the consent from the individual or as required by law.

Personal information will be retained only for as long as is necessary for the fulfillment of those purposes or as required by law (i.e. legislative requirements with respect to retention periods of personal health records).
PRINCIPLE 6 – Accuracy of Personal Health Information
POLICY:

Personal information will be as accurate, complete and up-to-date as possible and as is necessary for the purposes for which it is intended. 

PRINCIPLE 7 – Safeguards for Personal Information
POLICY:

The organization has security safeguards in place to protect personal information against loss, theft, unauthorized access, disclosure, copying, use, or modification regardless of the format in which it is held. Care will be used in the disposal or destruction of personal information to prevent unauthorized persons gaining access to the information.
All identifiable health information (e.g. reports, patient lists, spreadsheets, consultation letters, lab results, letters, etc.) is not to be remove from the office/clinic and remains the property of the organization.  
PRINCIPLE 8 – Openness about Privacy Policy
POLICY:

The organization will make available to its patients and clients, information regarding the policies and practices relating to the management of personal information in a format that is generally understandable. The Privacy Policy is summarized in the Statement of Information Practices in the clinic waiting room and on the organization website.

PRINCIPLE 9 – Individual Access
POLICY:

Upon request, an individual will be informed of the existence, use and disclosure of personal information and will be granted access to that information, unless the physician and Executive Director deem that access to that information could be harmful to the patient or a third party

PRINCIPLE 10 – Challenging Compliance with the Privacy Policy
POLICY:
The Executive Director will investigate all complaints. If a complaint is found to be justified, appropriate measures will be taken, including amending its policies and practices if necessary.

DEFINITIONS:

Personal Health Information is “identifying” information about an individual’s health or health care history.  It includes:

· The individual’s physical or mental health, including family history

· The provision of health care to the individual

· Long-term care services

· The individual’s health care number

· Blood or body part donations

· Payment of eligibility for health care

· The identity of a health care provider or a substitute decision maker for the individual.  

A health information custodian (HIC) is an individual or organization that, as a result of their power or duties, has custody or control of personal health information.  

Examples of health information custodians include

· Health care practitioners (family physicians, nurses, social workers, dietitians, etc)

· Hospitals, including psychiatric facilities

· Pharmacies

· Laboratories

· Nursing homes, retirement homes and long term care facilities

· Community Care Access Centres

· Ambulance services

· Ministry of Health and Long-Term Care

The Circle of Care is not a defined term under PHIPA. It is a term of reference used to describe health information custodians and their authorized agents who are permitted to rely on an individual’s implied consent when collecting, using, disclosing or handling personal health information for the purpose of providing direct health care.  

In a Family Health Team, the circle of care can include:

· Physicians

· Nurses

· Specialist or other health care providers

· Health care professionals selected by the patient (eg pharmacist)

Consent

Express consent may be given verbally, in writing or by electronic means.

Implied consent permits a health care custodian to infer from the surrounding circumstances that an individual would reasonably agree to the collection, use of disclosure of his/her personal health information.  

Express consent is always required in certain circumstances.

· e.g. for disclosure of personal health information to an individual or organization that is not a health information custodian and is outside the circle of care (e.g. insurance company)

· When information is disclosed by one custodian to another for a purpose other than providing or assisting in providing health care

· When a health information custodian provides information other than name and address for marketing, fund raising, or research purposes.
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POLICY TITLE:


Confidentiality
PURPOSE:

To ensure that business and patient information is protected and remains the property of the organization.
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POLICY:
Confidential information about this agency, its patients, suppliers or employees should not be divulged to anyone other than persons who are authorized to receive such information. This policy applies to all employees, temporary employees and contractors. When you are in doubt as to whether certain information is confidential, seek management approval before disclosing it to anyone. All media questions should be referred to the Executive Director or Board Chair.

Confidential information pertaining to finances, private business activities and plans of the organization is considered to be the property of this agency.  Use of such information for personal advantage or private speculation is forbidden.

Confidential information obtained as a result of employment with the organization may not be used for furthering any private enterprise, or as a means of making personal gains. Use or disclosure of such information may result in civil or criminal penalties, both from the individuals involved and from the organization.

In the course of any job, you may become aware of personal and confidential information. The organization’s reputation depends on the maturity and loyalty of each employee to keep private any such information and to keep confidential any personal matters discussed.

PROCEDURE:

Tips:

1. Develop a confidentiality agreement
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the confidentiality agreement








Back to Table of Contents 

POLICY TITLE:


Board Conflict of Interest
PURPOSE:

Directors must at all times ensure that they are acting in the best interest of the Corporation.  This policy provides guidelines for Directors.
POLICY:

Members of the Board of Directors will not participate in discussions or decisions about any matters in which they or anyone with whom they have a close personal relationship could directly or indirectly benefit.
At the discretion of the Chairperson, any director who has made such a declaration may be asked to leave any meetings of the board or a committee at which such matter is discussed for so long as such matter is being discussed. Directors who so declare shall not act in the matter and shall seek direction from the Chairperson, as the case may be. 

PROCEDURE:

Tips:

1. Develop a process for maintaining a record of all declarations of conflict. 








Back to Table of Contents 

POLICY TITLE:


Accessibility for People with Disabilities
PURPOSE:

This policy informs employees of the organization’s policy and procedures for complying with the Accessibility for Ontarians with Disabilities Act, 2005 Customer Service Standard.
POLICY:

The organization is committed to providing a barrier-free environment for all stakeholders including our clients/customers, employees, job applicants, suppliers, and any visitors who may enter our premises, access our information, or use our services. As an organization, we respect and uphold the requirements set forth under the Accessibility for Ontarians with Disabilities Act (2005), and its associated standards and regulations. 
PROCEDURE:
Tips:

1. Develop procedures for providing goods and services to people with disabilities (e.g. communication, telephone, assistive devices, use of service animals/support person, notice of temporary disruption, employee training, feedback process)

2. Develop procedures for providing employment to people with disabilities
3. Develop procedures for monitoring and improving accessibility of the built environment
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POLICY TITLE:


Vision, Mission and Values
PURPOSE:

An organization’s Vision, Mission and Values statements underpin its programs and services and the manner in which they are delivered. They establish the organization’s raison d’être and act as a touchstone to verify that its actions are consistent with its intended purpose and vision.  

POLICY:

The Vision, Mission and Values, as approved by the Board of Directors, shall guide the organization’s decisions and operations.
PROCEDURE:

Tips:

1. Develop a process for review and refresh of the Vision, Mission and Values

2. Refer to AFHTO’s Fundamentals of Governance – Strategic Planning
3. Include the Vision, Mission and Values on the organization’s website

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the Vision, Mission and Values
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POLICY TITLE:


Strategic Plan
PURPOSE:

A Strategic Plan provides direction and guidance to the Board and staff to ensure that the organization meets its goals and objectives.  
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POLICY:

The organization’s board shall undertake regular review and updating of its Strategic Plan and shall use its Strategic Plan to guide its operations. 

PROCEDURE:

Tips:

1. Develop a process for review and/or refresh of the organization’s strategic plan

2. Refer to AFHTO’s Fundamentals of Governance – Strategic Planning

3. Include the strategic plan on the organization’s website

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the strategic plan 
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POLICY TITLE:


Board Performance Assessment
PURPOSE:

This policy ensures that the board maintains a regular process for self-evaluation.
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POLICY:

The organization shall undertake regular self-evaluation in an effort to ensure it is providing the organization with effective leadership and governance. Results of the evaluation will be documented and developed into a plan for continuous quality improvement.
PROCEDURE:

Tips:

1. Establish the frequency of board self-evaluation (e.g. annually)
2. Develop a process for evaluation including a tool

3. Refer to AFHTO’s Fundamentals of Governance – Board Evaluation








Back to Table of Contents 

POLICY TITLE:


Board Meeting Minutes
PURPOSE:

Minutes provide a record of discussions and decisions of the Board of Directors. It is important to maintain a complete and accurate record of the board’s deliberations and decisions.

Top of Form

Bottom of Form

Top of Form

Bottom of Form

Top of Form

Bottom of Form

POLICY:
Minutes shall be taken and kept for all meetings of the board, the members (Annual and Special Meetings) and board committees. Such minutes form part of the permanent records of the Family Health Team and should be kept indefinitely.  
Minutes shall be formally approved by the Board at a subsequent meeting, as evidence of the proceedings. 
PROCEDURE:
Tips:

1. Identify the person(s) responsible for recording, preparing, distributing and storing the minutes
2. Develop a template for board meeting minutes

3. Consider including at a minimum the date and location of the meeting, members who were present, motions put forth along with mover and seconder, amendments to motions, the outcome of the motion (e.g. carried or not)

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the template
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POLICY TITLE:


Board Member Code of Conduct
PURPOSE:

The Board is committed to effective decision-making and, once a decision has been made, speaking with one voice. This Code of Conduct will guide board members in the execution of their responsibilities.
POLICY:

The board of directors is committed to teamwork and effective decision-making. Towards this end board members will:

· Endeavour to represent the broader interests of members and/or stakeholders

· Be honest with others and true to themselves.

· Refrain from trying to influence other board members outside of board meetings that might have the effect of creating factions and limiting free and open discussion.

· Be willing to be a dissenting voice, endeavor to build on other director’s ideas, offer alternative points of view as options to be considered and invite others to do so too.

· On important issues, be balanced in one’s effort to understand other board members and to make oneself understood.

· Once a board decision is made, support the decision even if one’s own view is a minority one. 

· Not disclose or discuss differences of opinion on the board with those who are not on the board. The board should communicate externally with “one voice”.

· Respect the confidentiality of information on sensitive issues, especially in personnel matters.

· Be an advocate for the organization and its mission wherever and whenever the opportunity arises in their own personal and professional networks.

· Disclose one’s involvement with other organizations, businesses or individuals where such a relationship might be viewed as a conflict of interest (see Conflict of Interest Policy).

· Refrain from giving direction, as an individual board member, to the executive director or any member of staff.
· Refrain from investigating or discussing the executive director’s performance with staff members or stakeholders without board authorization.
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the Code of Conduct
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Risk and Safety

POLICY TITLE:


Occupational Health and Safety

PURPOSE:

ABC organization is committed to providing a healthy and safe work environment for all employees and preventing illness and injury. To express that commitment, the Board of Directors issues the following policy on occupational health and safety. 






POLICY:

ABC organization considers the health and safety of each of its employees to be of primary importance. ABC organization recognizes that all workers have the right to work in a safe and healthy environment, consistent with the Occupational Health and Safety Act, applicable Regulations, and any other applicable legislation.

Our organization is committed to take every reasonable effort to eliminate the hazards that cause accidents and injuries.

ABC Organization, as employer, is responsible for worker health and safety and shall take every reasonable precaution for the protection of workers in the workplace.  Supervisors will be held accountable for the health and safety of workers under their supervision.  Every worker must protect his or her own health and safety by working in compliance with the law and with safe work practices and procedures established by the employer.  

Disregard or willful violations of this Policy by employees at any level may be considered cause for disciplinary action in accordance with the organization’s policies.

In accordance with the Occupational Health and Safety Act, ABC organization will review the Health and Safety Policy annually and revise appropriately and will develop and maintain a program to implement that policy. 
PROCEDURE:

Tips:

1. Develop an Occupational Health and Safety Program, considering such components as:

a. Statement of the Employer’s responsibility to ensuring a safe work place

b. Joint Health and Safety Committee, its membership and Terms of Reference

c. Roles and responsibilities of the Executive Director, supervisors, managers and staff

d. Workplace health and safety programs (e.g. WHMIS, first aid, internal procedures, etc.)

e. Mandatory and enhanced training 

f. Progressive discipline measures for not following safety standards

g. Personal injury reports, including forms for reporting

h. Minimum standards and basic safety rules for all employees

i. Emergency procedures

j. Workplace inspections

k. Provisions for annual review of the Health and Safety Policy (required by legislation)

2. Refer to the following websites for advice on developing your Health and Safety Policy: Ministry of Labour sample health and safety policy and Health & Safety.

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the organization’s Occupational Health and Safety Guide
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POLICY TITLE:


Joint Health and Safety Committee

PURPOSE:

To ensure a safe and healthy work environment.
POLICY:

The ABC organization will demonstrate its support for a safe and healthy work environment by providing the appropriate resources and support for a joint health and safety committee.

PROCEDURE:

Tips:

1. Determine whether your workplace requires a Joint Health and Safety Committee under the legislation (i.e. if your workplace employs more than 5 employees)

2. Identify health and safety representative(s) from among staff and outline the specific responsibilities and reporting requirements.

3. Refer to requirements under the Occupational Health and Safety Act for the establishment of a Joint Health and Safety Committee. 
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POLICY TITLE:


Workplace Anti-violence, Harassment, and Sexual Harassment Policy

PURPOSE:
ABC organization is committed to building and preserving for its employees a safe, productive, and healthy working environment based on mutual respect. In pursuit of this goal, the organization does not condone and will not tolerate acts of violence, harassment, or bullying against or by any ABC organization employee. 

POLICY:

ABC organization’s Workplace Anti-violence, Harassment, and Sexual Harassment Policy is not meant to stop free speech or to interfere with everyday interactions. However, what one-person finds inoffensive, others may not. Usually, harassment can be easily distinguished from normal, mutually acceptable socializing. It is important to remember that it is the perception of the receiver that determines whether the potentially offensive message is acceptable or not, be it spoken, gestural, pictorial, or some other form of communication which may be deemed objectionable or unwelcome. 

Definitions

Workplace violence or bullying: workplace violence or bullying is the exercise, statement, or behaviour of physical force by a person against a worker, in a workplace, that causes or could cause physical injury to the worker, such as:

· Physical acts (e.g., hitting, shoving, pushing, kicking, sexual assault, throwing an object at a worker, kicking an object the worker is standing on such as a ladder, or trying to run down a worker using a vehicle or equipment such as a forklift); 

· Any threat, behaviour, or action which is interpreted to carry the potential to harm or endanger the safety of others, result in an act of aggression, or destroy or damage property; or

· Disruptive behaviour that is not appropriate to the work environment (e.g., yelling or swearing). 

Domestic violence: a person who has a personal relationship with a worker—such as a spouse or former spouse, current or former intimate partner or a family member—may physically harm, or attempt or threaten to physically harm, that worker at work. In these situations, domestic violence is considered workplace violence. 

Personal harassment: any unsolicited, unwelcome, disrespectful, or offensive behaviour that has an underlying sexual, bigoted, ethnic, or racial connotation and can be typified as:

· Behaviour that is hostile in nature or intends to degrade an individual based on personal attributes, including age, race, nationality, disability, family status, religion, gender, sexual orientation, gender identity, gender expression, or any other protected ground under human rights legislation. 

· Sexual solicitation or advance made by a person in a position to confer, grant, or deny a benefit or advancement to the person, where the person making the solicitation or advance knows or ought reasonably to know that it is unwelcome;

· Reprisal or a threat of reprisal for the rejection of a sexual solicitation or advance where the reprisal is made or threatened by a person in a position to confer, grant, or deny a benefit or advancement to the person. 

· Unwelcome remarks, jokes, innuendos, propositions, or taunting about a person’s body, attire, sex or sexual orientation, or religion;

· Suggestive or offensive remarks;

· Bragging about sexual prowess;

· Offensive jokes or comments of a sexual nature about an employee;

· Unwelcome language related to gender;

· Displaying of pornographic or sexist pictures or materials;

· Leering (suggestive persistent staring);

· Physical contact such as touching, patting, or pinching, with an underlying sexual connotation;

· Sexual assault;

· Victims of sexual harassment are most often female; however, conduct directed by female employees towards males or between persons of the same sex can also be held to constitute sexual harassment;

· Any actions that create a hostile, intimidating, or offensive workplace, which may include physical, verbal, written, graphic, or electronic means; and

· Any threats of physical violence that endanger the health and safety of the employee. 

Racial/ethnic harassment: any conduct or comment which causes humiliation to an employee because of their racial or ethnic background, their colour, place of birth, citizenship, or ancestry. Examples of conduct that may be racial or ethnic harassment include:

· Unwelcome remarks, jokes, or innuendos about a person’s racial or ethnic origin;

· Colour, place of birth, citizenship, or ancestry;

· Displaying racist or derogatory pictures or other offensive material;

· Insulting gestures or practical jokes based on racial or ethnic grounds which create awkwardness or embarrassment; and

· Refusing to speak to or work with someone or treating someone differently because of their ethnic or racial background.

The following definitions are taken from the Occupational Health and Safety Act, R.S.O. 1990, c. O.1
Workplace Harassment –
(a) Engaging in a course of vexatious comment or conduct against a worker in a workplace that is known or ought reasonably to be known to be unwelcome; or
(b) Workplace sexual harassment.
Workplace Sexual Harassment –
(a) Engaging in a course of vexatious comment or conduct against a worker in a workplace because of sex, sexual orientation, gender identity or gender expression, where the course of comment or conduct is known or ought reasonably to be known to be unwelcome, or
(b) Making a sexual solicitation or advance where the person making the solicitation or advance is in a position to confer, grant or deny a benefit or advancement to the worker and the person knows or ought reasonably to know that the solicitation or advance is unwelcome.
Policy Guidelines

ABC organization is committed to providing a safe and healthy work environment, free from violence, threats of violence, discrimination, harassment, sexual harassment, intimidation, and any other misconduct. Similarly, weapons are prohibited from the company’s premises; violators will be subject to disciplinary action, and the incident will be reported to the police. 

It is also a violation of the Workplace Anti-violence, Harassment, and Sexual Harassment Policy of ABC organization for anyone to knowingly make a false complaint of violence or harassment or to provide false information about a complaint. Individuals who violate this policy are subject to disciplinary and corrective action, up to and including termination of employment. 

This policy prohibits reprisals against individuals acting in good faith who report incidents of workplace violence or act as witnesses. Management will take all reasonable and practical measures to prevent reprisals, threats of reprisal, or further violence. Reprisal is defined as any act of retaliation, either direct or indirect. 

ABC organization will ensure that all employees are trained and educated on violence and harassment and that they are clear about their roles and responsibilities, as well as this policy, the corresponding program, and all workplace procedures. In addition, a copy of this policy will be made available to all employees.

ABC organization will, develop a written program to implement this policy in consultation with the Joint Health and Safety Committee (JHSC) or the Health and Safety Representative.
PROCEDURES: 
Application of this Policy

This policy applies to all individuals working for the organization, including front-line employees, temporary employees, contract service providers, contractors, all supervisory personnel, managers, officers, and directors. The organization will not tolerate violence or harassment, whether engaged in by fellow employees, managers, officers, directors, or contract service providers of the organization. 

ABC organization will not tolerate any form of harassment or discrimination against job candidates and employees on any grounds listed in the definitions for violence and harassment, whether during the hiring process or during employment. This commitment applies to such areas as training, performance assessment, promotions, transfers, layoffs, remuneration, and all other employment practices and working conditions. 

All ABC organization employees are personally accountable and responsible for enforcing this policy and must make every effort to prevent discrimination or harassing behaviour and to intervene immediately if they observe a problem or if a problem is reported to them. 

For the purposes of this policy, harassment and bullying can occur:

· At the workplace;

· At employment-related social functions;

· In the course of work assignments outside the workplace;

· During work-related travel;

· Over the telephone, if the conversation is work-related; or

· Elsewhere, if the person is there as a result of work-related responsibilities or a work-related relationship.

Violence Risk Assessment

ABC organization will conduct a risk assessment of the work environment to identify any issues related to potential violence that may affect the operation and will institute measures to control any identified risks to employee safety. This information will be provided to the joint health and safety committee or safety representative.

The risk assessment may include review of records and reports: e.g., security reports, employee incident reports, staff perception surveys, health and safety inspection reports, first aid records, or other related records. Specific areas that may contribute to risk of violence may include, but are not limited to, contact with the public, exchange of money, receiving doors, and working alone or at night. Research may also include a review of similar workplaces with respect to their history of violence.

ABC organization will communicate information relating to a person with a history of violence where:

· Workers may reasonably be expected to come into contact with the person in the performance of their job duties; and

· There is a potential risk of workplace violence as a result of interactions with the person with a history of violence. 

The company will only disclose personal information that is deemed reasonably necessary to protect the worker from physical harm.

Reporting Violence or Bullying

If you are either directly affected by or witness to any violence in the workplace, it is imperative for the safety of all ABC organization employees that the incident be reported without delay. Reporting any violence or potentially violent situations should be done immediately to management, or the Human Resources department.

Investigating Reports of Violence or Bullying

The company shall:
· Investigate all reported acts and incidents of violence, and consult with other parties (e.g., legal counsel, health and safety consultants, JHSCs, employee assistance provider, human rights office, local police services).

· Take all reasonable measures to eliminate or mitigate risks identified by the incident.

· Document the incident, its investigation, and corrective action taken. 

· Submit a report of the incident to the Ministry of Labour where an employee incurs a lost time injury as a result of violence in the workplace. 

· Review this policy and hazard assessment annually, or as changes to job responsibilities or environments occur, and revise the assessment as needed. 

· Review annually, in conjunction with review of the hazard assessment, the effectiveness of actions taken to minimize or eliminate workplace violence and make improvements to procedures, as required.

The Joint health and safety committees/safety representative will:
· Review the Workplace Violence Hazard Assessment results and provide recommendations to management to reduce or eliminate the risk of violence. 

· Review all reports forwarded to the JHSC regarding workplace violence and other incident reports as appropriate pertaining to incidents of workplace violence that result in personal injury or threat of personal injury, property damage, or police involvement. 

· Participate in the investigation of critical injuries (e.g., incidents that place life in jeopardy or result in substantial blood loss or fracture of leg or arm.)

· Recommend corrective measures for the improvement of the health and safety of workers. 

· Respond to employee concerns related to workplace violence and communicate these to management. 

In addition, JHSCs may participate in the investigation of reported incidents that result in personal injury or have the potential to result in injury.

Reporting Discrimination or Harassment

Informal Procedure

If you believe you have been personally harassed, you may:

· Confront the harasser personally or in writing pointing out the unwelcome behaviour and requesting that it stop; or

· Discuss the situation with the harasser’s supervisor, your supervisor or any other supervisor other than your own. 

Any employee who feels discriminated against or harassed can and should, in all confidence and without fear of reprisal, personally report the facts directly to your supervisor or manager, or to another member of management if the complaint relates to your supervisor or manager. 

Formal Procedure

If you believe you have been personally harassed, you may make a written complaint. The written complaint must be delivered to (Company Representative/Job Title). Your complaint should include:

· The approximate date and time of each incident you wish to report;

· The name of the person or persons involved in each incident;

· The name of any person or persons who witnessed each incident; and

· A full description of what occurred in each incident.

Investigating Reports of Discrimination or Harassment

Once a written complaint has been received, ABC organization will complete a thorough investigation. Harassment should not be ignored, as silence can and often is interpreted as acceptance. Employees will not be demoted, dismissed, disciplined, or denied a promotion, advancement, or employment opportunities because they rejected sexual advances or because they lodged a complaint when they honestly believed they were being harassed or discriminated against.

ABC organization will ensure that all information obtained during the course of an investigation will not be disclosed, unless the disclosure is necessary for the purposes of investigating or taking corrective action or is otherwise required by law.

For the purposes of this section the following definitions apply:

Complainant – The person who has made a complaint about another individual whom they believe committed an act of violence, discrimination, or harassment against them. 

Respondent – The person whom another individual has accused of committing an act of violence, discrimination, or harassment. 

The investigation will include:
· Informing the respondent of the complaint;

· Interviewing the complainant, any person involved in the incident, and any identified witnesses; and

· Interviewing any other person who may have knowledge of the incidents related to the complaint or any other similar incidents.

A copy of the complaint, detailing the complainant’s allegations, is then provided to the respondent. 

· The respondent is invited to reply in writing to the complainant’s allegations, and the reply will be made known to the complainant before the investigation proceeds further. 

· The company will protect from unnecessary disclosure the details of the incident being investigated and the identities of the complainant and the respondent. 

· During the investigation, the complainant and the respondent will be interviewed, as will any witnesses. Statements from all parties involved will be taken and documented, and a decision will be made. 

· If necessary, the company may employ outside assistance or request the use of legal counsel.

· Employees will not be demoted, dismissed, disciplined, or denied a promotion, advancement, or employment opportunities because they rejected sexual advances of another employee or because they lodged a harassment complaint when they honestly believed they were being harassed. 

· Upon completion of the investigation, ABC organization will inform both the complainant and respondent in writing of the findings of the investigation and any corrective action that has been or will be taken as a result of the investigation.

If the complainant decides not to lay a formal complaint, senior management may decide that a formal complaint is required (based on the investigation of the incident) and will file such documents with the person against whom the complaint is laid (the respondent). 

If it is determined that harassment in any form has occurred, appropriate disciplinary measures will be taken as soon as possible. 

Seeking Immediate Assistance

Canada’s Criminal Code addresses violent acts, threats, and behaviours, such as stalking. The police should be contacted immediately when an act of violence has occurred in the workplace or when someone in the workplace is threatened with violence. If an employee feels threatened by a co-worker, volunteer, contractor, student, vendor, visitor, client, or customer, an immediate call to “911” is required.

The Right to Refuse Unsafe Work

· The right to refuse unsafe work is a legal right of every worker provided by the Occupational Health and Safety Act. 

· If you wish to pursue this right, please refer to the Work Refusal Policy. 

Special Circumstances 

Should an employee have a legal court order (e.g. a restraining order, or “no-contact” order) against another individual, the employee is encouraged to notify his or her supervisor, and to supply a copy of that order to the Human Resources department. This will be required in instances where the employee strongly feels that the aggressor may attempt to contact that employee at ABC organization, in direct violation of the court order, so that ABC organization may take all reasonable actions to protect the employee. Such information shall be kept confidential and protected in accordance with all applicable legislation.

If any visitor to the ABC organization workplace is seen with a weapon (or is known to possess one) or makes a verbal threat or assault against an employee or another individual, employee witnesses are required to immediately contact the police, emergency response services, their immediate supervisor, and the Human Resources department. 

All records of harassment and subsequent investigations are considered confidential and will not be disclosed to anyone except to the extent required by law. 

In cases where criminal proceedings are forthcoming, ABC organization will assist police agencies, lawyers, insurance companies, and courts to the fullest extent.

Fraudulent or Malicious Complaints 

This Anti-violence, Harassment, and Sexual Harassment Policy must never be used to bring fraudulent or malicious complaints against employees. It is important to realize that unfounded or frivolous allegations of personal harassment may cause both the accused person and the company significant damage. If it is determined by the company that any employee has knowingly made false statements regarding an allegation of personal harassment, immediate disciplinary action will be taken.

Disciplinary Measures

If it is determined by the company that any employee has been involved in a violent behaviour, unacceptable conduct, or harassment of another employee, immediate disciplinary action will be taken. Such disciplinary action may involve counselling, a formal warning, or dismissal. 

Confidentiality

ABC organization will do everything it can to protect the privacy of the individuals involved and to ensure that complainants and respondents are treated fairly and respectfully. ABC organization will protect this privacy so long as doing so remains consistent with the enforcement of this policy and adherence to the law. Neither the name of the person reporting the facts nor the circumstances surrounding them will be disclosed to anyone whatsoever, unless such disclosure is necessary for an investigation or disciplinary action. Any disciplinary action will be determined by the company and will be proportional to the seriousness of the behaviour concerned. 

ABC organization will also provide appropriate assistance to any employee who is the victim of violence, discrimination, or harassment. 

Managing and Coaching

Counseling, performance appraisal, work assignment, and the implementation of disciplinary actions are not forms of harassment, and this policy does not restrict a manager or supervisor’s responsibilities in these areas.

Policy Review

As required by the Occupational Health and Safety Act ABC organization will review this policy annually and will post the policy in a conspicuous place in the workplace., 

Acknowledgment and Agreement

I, _______________________acknowledge that I have read and understand the Workplace Anti-violence, Harassment, and Sexual Harassment Policy of ABC organization. I agree to adhere to this policy and will ensure that employees working under my direction adhere to this policy. I understand that if I violate the rules set forth by this policy, I may face disciplinary action up to and including termination of employment.

	Name:
	____________________________________

	Signature:
	____________________________________

	Date:
	____________________________________

	Witness:
	____________________________________




RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Provide link to the Acknowledgment and Agreement form
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POLICY TITLE:


Risk Management/Quality Assurance

PURPOSE:

An important role of the board is to ensure that plans are in place to manage potential risk to the organization. Risk may arise from a number of areas including business practices, clinical practices, and the environment. It is incumbent upon the board to establish a process to monitor all potential risk factors and to develop strategies to mitigate risk.  
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POLICY:

The Board of Directors shall be responsible for overseeing and monitoring internal and external risk factors that may have an impact on operations and performance of the organization.

The board shall ensure that the organization has a framework in place to:

· Identify risks
· Assess the likelihood and impact of the risks
· Mitigate negative risks and take advantage of positive risks borne of opportunities
· Assign responsibility for monitoring and/or managing the risk
· Report on risks
PROCEDURE:

Tips:

1. Develop a risk framework with categories of organizational risk (e.g. clinical, strategic, operational, financial, compliance, reputational)

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include link to ABC organization’s risk framework
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POLICY TITLE:


Privacy Breach Protocol

PURPOSE:

Protecting the privacy and confidentiality of personal information is an important aspect of the organization’s operations. The appropriate collection, use and disclosure of patient’s personal health information is fundamental to our day-to-day operations. This policy informs employees of our commitment to privacy and outlines the process for dealing with a privacy breach. 
POLICY:

A privacy breach happens whenever a person contravenes or is about to contravene a rule under the Personal Health Information Protection Act, 2004 (PHIPA). The most obvious privacy breaches happen when patient information is lost, stolen or accessed by someone without authorization. 

For example:

· Fax is misdirected

· An unencrypted electronic device with health information saved on the hard drive is stolen

· A courier package is not delivered to the correct address

· USB key is lost

· A patient reads another patient’s health record on a computer while waiting in a clinic room

· A test result is filed in the wrong health record

· Health records to be disposed of are recycled and not shredded

· An employee reviews a health record for personal interest

· Health information is given to the media

· An employee makes a copy of a health record without the permission of the patient

All privacy breaches must be reported immediately to the Executive Director and/or the organization’s privacy officer. 
PROCEDURE:

The following steps will be taken by the Privacy Officer (or delegate) if they believe there has been a privacy breach:

STEP 1: Notify staff and other custodians 
· Notify appropriate staff of the breach, including the chief privacy officer or other staff member responsible for privacy. 

· Depending on the nature or seriousness of the privacy breach, you may need to contact senior management, the patient relations representative, and technology and communications staff. 

· If the breach involves PHI on an electronic system shared between multiple custodians, notify all affected custodians. 
STEP 2: Identify the scope of the breach and take steps to contain it

· Identify the scope of the breach, including individuals or organizations who may have been involved with or are responsible for the breach, and the nature and quantity of PHI that is affected. 

· Retrieve any copies of PHI that have been disclosed. 

· Ensure that no copies of PHI have been made or retained by anyone who was not authorized to receive the information. Record the person’s contact information in case follow-up is required. 
Determine whether the breach would allow unauthorized access to any other PHI, for instance if it is on a shared system. Take whatever steps are appropriate, such as changing passwords and identification numbers and/or temporarily shutting down your computer system. 
· In a case of unauthorized access by an agent, consider suspending their access rights 
STEP 3: Notify the individuals affected by the breach, the IPC and/or the Regulatory Colleges 
Affected individuals 
· PHIPA requires custodians to notify individuals affected by a breach at the first reasonable opportunity. Notification can be by telephone or in writing. Depending on the circumstances, you can make a notation in the individual’s file to discuss at their next appointment. 

· There are many factors to consider when deciding on the best form of notification (e.g., the sensitivity of the PHI). If unsure, contact the IPC to discuss the most appropriate form of notification. 

· There may also be exceptional circumstances where direct notification is not possible or may be detrimental to the individual. If this is the case, contact the IPC to discuss these circumstances. 

· When notifying individuals affected by a privacy breach, you should provide the following information: 

· where appropriate, the name of the agent responsible for the unauthorized access
· the date of the breach
· a description of the nature and scope of the breach 
· a description of the PHI that was subject to the breach
· the measures implemented to contain the breach, and
· the name and contact information of the person in your organization who can address inquiries 
· Notice to affected individuals must include a statement letting them know they are entitled to make a complaint to the IPC. 

· If financial information or information from government-issued documents, such as health card numbers, are involved, the following statements can be included in the notice: 

IPC
Under PHIPA, custodians must report certain privacy breaches to the IPC and cooperate with the IPC, as described in Reporting a Privacy Breach to the Commissioner: Guidelines for the Health Sector. 
Regulatory Colleges
· You are required to notify a health care practitioner’s regulatory college within 30 days if any of the following applies: 
· The practitioner was an employee or agent of the custodian and was terminated, suspended, or subject to disciplinary action as a result of a breach. 

· The practitioner’s privileges or affiliation is revoked, suspended, or restricted as a result of a breach. 

· The practitioner resigns, and the custodian has reason to believe that the resignation is related to an investigation or other action carried out as a result of an alleged breach. 

· The practitioner relinquishes or voluntarily restricts their privileges or affiliation and the custodian has reasonable grounds to believe that it is related to an investigation or other action carried out as a result of an alleged breach. 
STEP 4: Investigate and remediate 
· Conduct an internal investigation to:
· ensure the immediate requirements of containment and notification have been met
· review the circumstances surrounding the breach, and
· review the adequacy of existing policies and procedures in protecting PHI 
· Address the situation from a systemic basis; in some cases, program-wide procedures may warrant a review. For example, administrative or security controls on an electronic system may be insufficient and need to be updated or augmented. 
· If you have notified the IPC of a breach, you will be asked to provide the details of your investigation and work with the IPC to identify and commit to any necessary remedial action. 

· Keep a log of all privacy breaches and identify a person responsible for maintaining the log. For each privacy breach, record: 

· the name of the employee or agent that caused the breach, where it is determined to be relevant, such as in the case of unauthorized access the date of the breach
· the nature, scope and cause of the breach
· the number of individuals affected by the breach
· a description of the PHI that was subject to the breach, and
· a summary of the steps taken to respond to the breach. 
· You may also be required to cooperate in any IPC investigation related to the breach. 
You must keep track of and report privacy breach statistics to the IPC, as required by PHIPA. The publication, Annual Reporting of Privacy Breach Statistics to the Commissioner, describes what statistical information must be tracked and reported to the IPC. 
* Based on the Information and Privacy Commissioner/Ontario “Responding to a Privacy Breach. Guidelines for the Health Sector”. Available online: http://www.ipc.on.ca/images/Resources/up-hprivbreach.pdf 

Back to Table of Contents

POLICY TITLE:


Reporting a Safety Incident

POLICY:

In case of an accident to a patient, visitor or staff member, the first available employee should make certain that any necessary medical attention is arranged or undertaken immediately and that the person involved in the accident is made as comfortable as possible.  



PROCEDURE:

Tips:

1. Outline the need for reporting, investigation and implementation of corrective action

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to Incident report form

2. Include a link to an accident investigation summary report form
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POLICY TITLE:

Emergency Preparedness Plan

PURPOSE:

This policy ensures that staff are trained and prepared in the event of an emergency.

POLICY:

The ABC organization shall have an emergency response plan to ensure that everyone knows his or her role and responsibilities. The Plan shall meet the following legislative requirements in Ontario:

· Occupational Health and Safety Act (OHSA)

· Ontario Building Code

· Ontario Fire Code

· Municipal Requirements (including WHIMIS)

The emergency response plan addresses the following situations:

· Fire

· Chemical Spill

· Weather conditions

· Workplace Violence

· Bomb Threat

· Gas Leak

The emergency evacuation plan shall include:

· Floor plan of workplace

· Exit route for all employees

· Employee assembly point 

· Employee training requirements
PROCEDURE:

Tips:

1. Determine roles and responsibilities to ensure that plans are developed, approved, reviewed and updated.

2. Confirm that plans are compliant with relevant legislation.

3. Refer to: 

· Occupational Health and Safety Act

· Ontario Building Code

· Ontario Fire Code

· WHMIS (Workplace Hazardous Materials Information System)
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POLICY TITLE:

Infection Control

PURPOSE:

This policy improves patient care and protects both patients and staff from infection.
POLICY:

The ABC organization will strive to maintain an environment that inhibits the spread of infection.

All staff whose positions may put them at risk of exposure to infection or exposing others to infection will have adequate certification and/or training to minimize this risk.  

All staff will be made aware of the locations of personal protective equipment including gloves, masks, and gowns in the event that they may be at risk of exposure to potentially infective materials or surfaces.
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POLICY TITLE:

Infection Control – Hand Hygiene

PURPOSE:

This policy improves patient care and protects both patients and staff from infection.
POLICY:

Hand washing is the single most important measure for the prevention of transmission of infection.

All staff will receive education and review of hand hygiene policy on hiring.  Appropriate hand hygiene supplies will be available in examining rooms, labs, kitchen areas and bathrooms. 

All staff will perform proper hand hygiene:

· Before initial patient contact

· After completing patient contact

· Before handling any food items or eating utensils

· Before any aseptic procedures in the clinical area

· After any contact with or risk of exposure to body fluids, including using the washroom, blowing the nose, sneezing, etc.

PROCEDURE:

Tips:

1. As appropriate, indicate whether soap and water or alcohol-based washing is preferable
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POLICY TITLE:

Staff Protection in the Event of Bodily Fluid Spill

PURPOSE:

This policy outlines the procedures that employees of the ABD organization must use to protect employees from exposure to blood borne pathogens and potential bio-hazards.

POLICY:

The ABC organization considers any spill of bodily fluid as potentially infectious and as such, universal precautions must always be employed. Anyone who discovers a bodily fluid spill must either clean up the spill immediately with proper precautions worn/taken, or request assistance from staff able to do the cleanup, i.e. a Health and Safety member.  

POLICY TITLE:

Staff Needle Stick of Other Hazardous Fluids Exposure

PURPOSE:

To define the safe operating procedures in a manner that informs and instructs employees of ABC organization of the key health and safety points and controls to remember when handling sharps and potential exposure to bloodborne pathogens.

POLICY:

ABC organization shall provide information and training to all staff in the handling of needle stick or other hazardous fluids exposure.  

PROCEDURE:

Tips:

1. Provide staff with step-by-step procedure for dealing with and reporting needle stick injuries, including any prophylactic measures post-incident
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POLICY TITLE:

Preventing and Managing Medication Errors

PURPOSE:

This policy describes the policies and procedures for reporting and managing a medication error and the mechanism for inter-professional review to allow appropriate follow-up and implementation of change to prevent future errors.
POLICY:

The ABC organization supports safe medication practice and will have the necessary systems in place for monitoring, addressing and learning from any medication errors that occur in the practice environment.

The ABC organization will do its utmost to ensure that medication is prescribed, administered, documented and stored safely in accordance with legislative requirements and the organization’s policies and procedures.

In the event of any error in prescribing, administration, documentation or storage of any medication, immediate steps will be taken to ensure the safety and well-being of the patient(s) involved and to address the error.

The ABC organization encourages the reporting of medication errors to improve the safety of the medication process.   Staff who are involved in prescribing, administering, documenting and/or storing medication are required to participate in the detection and reporting of errors, the identification of the system causes of errors, and the implementation of system changes to decrease the likelihood of errors. The goal of this reporting program is quality improvement and patient safety; not assigning blame to individuals.
PROCEDURE:

Tips:

1. Identify to whom staff should report medication errors, and in what format
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POLICY TITLE:

Storage of Medication

PURPOSE:
To ensure that patients (including children) cannot access any medications that are stored on the ABC organization’s site.  
POLICY:

All medications on the ABC organization’s premises shall be stored in a safe and secure manner.
PROCEDURE:

Tips:

1. Indicate where and how medications shall be stored.

2. Identify any specific instructions for the storage of narcotics.
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POLICY TITLE:

Credentialing

PURPOSE:

This policy informs employees of the credentialing requirements of the ABC organization.
POLICY:

The ABC organization requires all regulated health professionals to submit proof of current registration with the appropriate licensing body prior to an offer of employment.  No application or offer of employment will be complete until required professional certification/licensure is submitted.

If regulated employees of the ABC organization do not submit proof of current registration with appropriate licensing body they will be ineligible to practice and will not be scheduled to work regular duties.
PROCEDURE:

Tips:

1. Provide requirements for initial submission of documents and annual checks thereafter.

2. Indicate how the organization will keep track of and monitor documents used for credentialing purposes.
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POLICY TITLE:

Reporting of Reportable Diseases

PURPOSE:

To clarify the circumstances under which ABC organization health professionals are required by law, or expected by their respective College, to report reportable diseases.
POLICY:

ABC organization employees will report to the local Health Unit all designated reportable diseases as outlined under the Health Protection and Promotion Act (HPPA). 
PROCEDURE:

Tips:
1. Refer to Health Protection and Promotion Act, R.S.O. 1990, CHAPTER H.7, and Health Protection and Promotion Act, O. Reg. 559/91  
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POLICY TITLE:

Child Abuse Reporting

PURPOSE:

The ABC organization is committed to the safety and well-being of our patients and will ensure that employees, students and volunteers are aware of their obligation to report children who may be exposed to potential harm.
POLICY:

It is the policy of ABC organization that employees, students and volunteers report promptly to a Children’s Aid Society if they suspect that a child is or may be in need of protection.

Every person who has information, whether or not it is confidential or privileged, that a child is in need of protection, shall report that information immediately to a Children’s Aid Society.
PROCEDURE:

Tips:

1. Refer to Ministry of Community and Social Services, Reporting Child Abuse and Neglect: It’s Your Duty: Your responsibilities under the Child and Family Services Act
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POLICY TITLE:

Dealing with Abuse

PURPOSE:

To ensure that employees, students and volunteers are aware of how to identify and how and when they are obligated to report abuse.
POLICY:

The ABC organization will be vigilant in the detection of patients who are possible victims of abuse and will comply with all reporting requirements under provincial and federal legislation. 

Reporting of child abuse and abuse of residents in long term care homes is mandatory. (See Child Abuse Reporting policy).

If an adult is at imminent risk of physical harm or exploitation, and/or if the person wishes to file a report or legal charges, ABC organization staff will contact police. 

In all other situations of suspected abuse, ABC organization employees will counsel adults to ensure that they are aware of their legal rights as well as available support services and will respect the individual’s right to make decisions regarding their well-being and safety in accordance with their abilities. 
PROCEDURE:

Tips:

1. Refer to Long-Term Care Homes Act, 2007 O. Reg. 79/10, s. 24(4) http://www.e-laws.gov.on.ca/html/source/regs/english/2010/elaws_src_regs_r10079_e.htm and Community Legal Education Ontario, Elder Abuse, the Hidden Crime, November 2010


http://www.cleo.on.ca/english/pub/onpub/PDF/seniors/elderab.pdf
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PPOLICY TITLE:

Reporting of a Colleague

PURPOSE:

To advise employees about the ABC organization’s Policy regarding reporting a colleague suspected of abusing a patient.
POLICY:

The ABC organization and all health care professionals are required to report to the applicable regulatory College the sexual abuse of a patient by another health care professional.  

The ABC organization is required to report to the applicable regulatory College, any health care professional who is incompetent or incapacitated.

The ABC organization is also required to report to the applicable regulatory College, the termination of, or the intent to terminate the employment of a health care professional for reasons of professional misconduct, incompetence or incapacity.

Staff who becomes aware of any alleged misconduct will immediately report it to their supervisor.  

Appropriate steps will be taken to ensure the health and safety of the patient and to investigate the situation.

PROCEDURE:

Tips:

1. Refer to the Regulated Health Professions Act, 1991 S.O. 1991, CHAPTER 18


http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
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Human Resources

POLICY TITLE:


Recruiting, Hiring and Orientation
PURPOSE:

To ensure that the best people are hired to meet the needs of the ABC Organization and to establish a process that is fair and non-discriminatory for both internal and external applicants. 
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POLICY:

The organization is an equal opportunity employer. We will make our hiring decisions based on the applicant’s ability to demonstrate their capability in the skills required to do the work as outlined in the position description for the role. We expect to hire and retain the best possible people for the organization. If any existing employee feels they are qualified for the role they are welcome to apply. Our assessment and final decision will be based on who of all the interested applicants has the best match in terms of job competencies, skills and qualifications for the role.

All applicants will be reviewed based on their education, experience, knowledge, ability and suitability. We will not discriminate in our hiring process against a relative or friend of current staff/team members.  
All new employees will be on probation for a period of three months during which time their skills, knowledge, attitude and overall fit with the requirements of the job will be assessed.  Where there is concern about suitability, at the discretion of the Executive Director (or direct supervisor, if different) may extend the probationary period to allow more time for the employee to meet the requirements of the position. Such extension shall be in writing and shall include the performance expectations that must be met. In no case will a probationary period exceed six months. Failure to meet expected performance levels at the end of the three-month probationary period may result in dismissal. Such dismissal does not require written notice and is not subject to severance payments. Upon successful completion of the probationary period, the employee will be credited with seniority equal to the probationary period served.
All new employees will receive an orientation of the organization over the course of the first week of work. Orientation for all staff, regardless of position will include some of the following areas:

1) Overview of the organization’s mandate and mission

2) Administrative overview

3) Overview of Policies and Procedures

4) Health and Safety Orientation

5) EMR Training

6) Job-Specific Training 
Professional Memberships
Health professionals covered under the Regulated Health Professionals Act (RHPA) must maintain a current certificate of registration in order to be allowed to practice. Each of the health professionals under the ACT has a protected title and only those registered may use the professions’ title.
At the completion of hiring, the employee must provide his/her original registration certificate to the Executive Director. This number will be maintained in his/her file.

Each year, employees must provide proof of their current registration, which is renewed on an annual basis. Failure to provide proof by the appropriate date will be subject to consequences as outlined in the Regulated Health Professions Act.

Employees must notify Executive Director if their license is restricted in any way.
PROCEDURE:

Tips:

1. When developing a hiring procedure consider including an initial telephone screening interview and one or two face-to-face interviews with a hiring committee.
2. Develop questions for the telephone screening and face-to-face interviews and orient interviewers to what the expected answers should be.

3. Develop a new employee checklist. The check list should include all information relevant to employment (e.g. personal information, pre-employment tasks [résumé, references, credentials, criminal check, offer of employment], hiring information [date of hire, job title, salary, vacation entitlement], post-employment tasks [group insurance enrolment, signed policies, emergency contact, e-mail address], training [Health and Safety, Alarm system, EMR] 

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to telephone screening questions and generic interview questions
2. Include a link to the new employee checklist
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POLICY TITLE:


Reference and Background Checks
PURPOSE:

To ensure that the best people are hired to meet the needs of the organization and establish a process that is fair and non-discriminatory for both internal and external applicants.
POLICY:

The organization will, as part of its employment process, conduct an employment reference and a Criminal Reference check either directly or through a third-party service provider. These checks may include but not be limited to the following: employment reference checks, work history verification, education and credential verification, and criminal court history. The information collected by the organization or third=-party agency will be kept strictly confidential and will be obtained and used only in accordance with applicable municipal, provincial and/or federal freedom of information and privacy legislation.

PROCEDURE:

Tips:

1. When developing a procedure for reference checks, consider how many references will be required, how the reference checks will be conducted and by whom, what questions will be asked of referees
2. Consider developing a form for reference checks

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the reference check form
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POLICY TITLE:


Job Descriptions
PURPOSE:

To ensure that staff roles, responsibilities, and accountabilities are understood and are aligned with the organization’s mission and operations. 

POLICY:

The organization will maintain current job descriptions for all funded positions. As part of the job posting, recruitment process and ongoing employee performance evaluation, job descriptions will be reviewed as required to ensure that they are up-to-date.

PROCEDURE:

Tips:

1. Develop job descriptions for all positions
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include links to job descriptions
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POLICY TITLE:


Personnel Files
PURPOSE:

To ensure that the organization has a proper system for maintaining employee records.
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POLICY:

Personnel files and associated records shall be maintained for all current and former employees of the organization.  The Executive Director shall maintain the personnel files and associated records. The contents of personnel files shall be treated as confidential information and will be handled in accordance to the organization’s confidentiality policies.
Definitions

Personnel Files: Personnel Files will contain the official and original copies of employee records including information pertinent to the employment history, performance, health and safety, careers and entitlements of employees, professional certification and insurance, current professional license, and other related documents.
Payroll Files: Electronic and/or hard copy files are maintained by the payroll administrator and are necessary for the day-to-day administration of employee pay and benefits.
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POLICY TITLE:


Termination of Employment
PURPOSE:

To provide appropriate direction to management staff the organization to ensure that once a termination of employment decision is made that the proper steps are followed to minimize risk to the organization as a result of the termination.
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POLICY:

All separations/terminations initiated by the organization will comply with the Ontario Employment Standards Act, 2000. 
Employees (regular or part-time) who have successfully completed their probationary period but worked less than one year are entitled to written notice of at least one week. Employees (regular or part-time) who have worked at least one year are entitled to written notice of at least two weeks.
Employees (regular or part-time) who have worked three years or more are entitled to written notice of at least one week for each year of employment, with a maximum period of eight weeks.
If an employee (regular or part-time) is terminated for cause then there is no obligation on the part of the employer to provide any amount of written notice.
Regular or part-time employment does not include situations where staff is hired on a casual, temporary or on-call basis and have no regular schedule shifts of work.

PROCEDURE:

Tips:

1. Consider engaging a human resources expert and/or legal advice in the event of termination of employment
2. Develop and follow a termination process

3. Develop a Termination/Separation checklist

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include link to Termination/Separation checklist
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POLICY TITLE:


Exit Interview
PURPOSE:

To outline a process for assessing the overall quality of work life within the organization and identify opportunities to improve employee retention and engagement.
POLICY:

Employees who resign from their employment will be asked if they wish to participate in an exit interview to help the organization understand what issues prompted their decision to leave their position. This will assist the organization in gathering information to help improve employment practices.  

PROCEDURE:

Tips:

1. Determine who in the organization will conduct the exit interviews

2. Develop exit interview questions
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the exit interview questions
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POLICY TITLE:


Reference Letters
PURPOSE:

To outline the process for the provision of reference letters upon separation of employment
POLICY:

The organization will provide all employees who leave their employment with a reference letter.  The letter will include:

· the dates of employment

· the role(s) worked at while employed by the organization.
· Additional information supplied on any reference letter will be at the discretion of the Executive Director.

PROCEDURE:

Tips:

1. Develop a reference letter template
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include link to the reference letter template
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POLICY TITLE:


Hours of work
PURPOSE:

To outline how employees will work within the hours of operation established by ABC organization. 
POLICY:
Normal hours of operation for the organization are _________________________

Staff are entitled to a 30-minute paid break for each 4-hour period worked on a particular day.  As the office does not close over a standard lunch hour, the timing of this lunch break will vary daily based on office staffing, the start time of the employee and the weekly schedule established for administrative staff. This lunch break should not prevent the timely completion of a staff member's duties and should not interrupt or delay other staff members, patient care or requests made by a physician, the executive director or other staff members. Adequate coverage must be arranged and communicated among co-workers before a staff member takes a lunch break.

Employees who require an alternative start time for a particular work day should request time off at least one week in advance from the executive director.  These arrangements may include requesting personal time or making up for this time on another workday.     

Due to the nature of the primary care sector and to ensure the continuity of patient care, we expect that the workday does not always end exactly according to the employees’ scheduled work hours. The organization appreciates the flexibility of our staff in meeting patient needs and in turn, makes every effort to be flexible with staff in terms of scheduling considerations and needs. 

PROCEDURE:

Tips:

1. When developing the procedures for this policy, define full-time and part-time (e.g. 40 hours per week, 20 hours or less per week), a mechanism for approving overtime work, and any requirement for evening or weekend work.
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POLICY TITLE:


Overtime/Lieu Time
PURPOSE:

To establish consistent practices for all employees who occasionally need to work more than their standard hours to meet the demands of the clinic. This time will be “banked” and used as time off in lieu of overtime. The policy is not designed to create flexible schedules, e.g. working through lunch to leave early, etc.
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POLICY:
Occasionally, due to workload, employees may need to work extra hours. Monetary compensation for overtime for salaried staff is specifically forbidden and overtime is therefore compensated with time off in lieu of the extra hours. Lieu time is defined as leave with pay granted to compensate employees for working approved overtime. Lieu time may not be used to create flexible scheduling (e.g. taking every Monday off).  The organization will abide by all Employment Standards restrictions regarding maximum hours of work and break periods.

The organization reserves the right to restrict the number of employees taking time away from work at the same time.
PROCEDURE:

Tips:

1. When developing procedures, consider the minimum of amount of overtime that may be claimed, the need for preapproval of working overtime, the requirement for staff to discuss the need for working overtime, the advance notice required for use of approved lieu time, any requirement for use of lieu time within a stated time period, who approves overtime and lieu time requests.
2. Determine whether your practice is prepared to pay staff for overtime and adjust policy accordingly
3. Develop a lieu time approval form
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include link to lieu time approval form
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POLICY TITLE:

Anti-Discrimination

PURPOSE:

The ABC organization is committed to honouring all applicable laws and regulations, and to treat all employees and persons with whom we do business with dignity and respect. To give effect to these values, the ABC organization has developed a fair and effective policy, a procedure for accommodation requests and a procedure for handling human rights and any issues involving discrimination other than those based on performance.

This policy clarifies the ABC organization’s responsibilities:

· in the process by which persons with a disability may request accommodation

· in approving requests for religious accommodation

· in maintaining a workplace free of discrimination

· to communicate this procedure to all employees and volunteers and make it available to anyone who has a concern.
POLICY:

The ABC organization supports the principles contained in the Human Rights Code and will ensure that ABC organization policies, practices, procedures and their application do not discriminate.  

Provided a person with a disability is able to perform the essential duties of their own job or other available work and requests accommodation in order to do so, the ABC organization will try to accommodate that person.  The ABC organization will try to accommodate except where the accommodation will jeopardize health and safety requirements or where it will cause undue hardship for the organization.

The ABC organization will make every effort to accommodate the religious requirements of all employees.

The ABC organization will create a workplace environment which is free of discrimination of any kind for individuals or group of individuals.  

Employees and Patients who feel they have been a victim of discrimination have a right to bring these concerns to the attention of the ABC organization, or if more appropriate, the Executive Director of the ABC organization. Complaints will be dealt with in a thorough, fair, prompt and objective manner.  They will be treated with appropriate confidentiality subject to the requirement to disclose information or give evidence according to law.

Under no circumstances will any remedial action be taken in a valid complaint that will penalize the complainant nor will management allow any retaliatory actions or threats against a person who uses this procedure or assists the process.

Definitions
1.0 Human Rights Legislation

The ABC organization is governed by the Ontario Human Rights Code which prohibits discrimination and harassment based on the following grounds:

· Race 
· Ancestry 

· Ethnic or Place of Origin

· Citizenship

· Creed

· Sex

· Sexual Orientation

· Age

· Records of Offences

· Marital / Family Status

· Disability

2.0 Disability
Disability means that a person has or has had, or is believed to have or have had:
· any degree of physical disability, infirmity, malformation or disfigurement that is caused by bodily injury, birth defect or illness and, without limiting the generality of the foregoing, including diabetes mellitus, epilepsy, any degree of paralysis, amputation, lack of physical co-ordination, blindness or visual impediment, deafness or hearing impediment, muteness or speech impediment, or physical reliance on a guide dog or on a wheel chair or other remedial appliance or device

· a condition of mental illness or impairment

· a learning disability, or a dysfunction in one or more of the processes involved in understanding or using symbols or spoken language

· a mental disorder.
3.0 Unlawful Discrimination

Discrimination means, intentionally or not, putting someone at a disadvantage in their employment, either directly or indirectly, on the basis of one of the prohibited grounds.

4.0 Employee / Patients

Volunteers deserve the same protection from discrimination as employees.  As such, where ever the term “employee/s” is used in the procedure, it also applies to volunteers.

5.0 Legitimate Management Actions

Nothing in this procedure prevents those in management positions from making work-related comments in a respectful and constructive manner.  The ABC organization has the right to evaluate and direct work performance.
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POLICY TITLE:


Workplace Attire
PURPOSE:

To outline the workplace dress code so that employees are aware of the proper attire that they will be required to wear to work.

POLICY:
Maintaining a professional appearance is very important to the success of the organization. It is management’s intention that workplace attire should complement an environment that reflects an efficient, orderly, and professionally operated organization.
Regardless of the employee’s interaction with patients, suppliers, contractors, or volunteers, each employee projects the reputation of the organization. Part of this impression depends on each employee’s choice of dress. Employees are expected to use good judgment and to show courtesy to both patients and their co-workers by dressing in a manner that is presentable and appropriate while maintaining good personal hygiene. Appropriate clothing must be clean, modest, in good repair and suitable for a safe, clean, and therapeutic environment for patients and staff.  
The executive director will establish and communicate with staff the standards in this area that the board wishes to maintain. Footwear must provide adequate protection and support given amount of time spent during the day on your feet.  Employees are encouraged to ask the executive director if they are unsure of these requirements.  

Any employee who is in direct contact with the public must wear an ABC organization nametag. Professional designations must be included on the nametag in accordance with relevant college requirements where applicable.
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POLICY TITLE:


Attendance and Punctuality
PURPOSE:

ABC organization’s attendance policy outlines our expectations about our employees’ coming to work. Being punctual when coming to work helps maintain efficiency in our workplace.

POLICY: 
Timely and regular attendance is an expectation of performance for all employees. To ensure adequate staffing, positive employee morale, and to deliver patient care responsibilities, employees will be held accountable for adhering to their workplace schedule. Unscheduled absences from work inhibit progress and the ability to successfully meet patient care obligations. They also place greater demands and stress on those who do attend regularly. We expect high levels of performance from our employees, and as a result, are committed to promoting and maintaining high standards of attendance in order to realize our objectives.

PROCEDURE:
1. Employees are expected to inform the Executive Director and/or Office Manager by text message or cell phone message immediately if they will be late or absent unexpectedly due to any circumstances.  In the event an employee is unable to meet this expectation, he/she must obtain approval from the Executive Director and/or Office Manager in advance of any requested schedule changes. This approval includes requests to use appropriate accruals, as well as late arrivals to or early departures from work.   
2. An employee is deemed absent when he/she is unavailable for work as assigned/scheduled and when such time off was not scheduled/approved in advance as required by the notification procedure.

3. An employee is deemed to be tardy when he/she:

· Fails to report for work at the assigned/scheduled work time. 

· Leaves work prior to the end of assigned/scheduled work time without prior supervisory approval.

· Takes an extended meal or break period without approval

· Arrives to work past his/her scheduled start time 
· Arrives to work and is not ready to begin work at their scheduled start time.
PROCEDURE:

Tips:

1. When developing procedures, consider including the mechanism for informing the organization of an absence or lateness, and definitions of absence and lateness.
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POLICY TITLE:


Pay/Salary
PURPOSE:

To outline the practices that will be used to determine compensation levels for the employees of the organization.
Top of Form

Bottom of Form
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POLICY:

Employees of the organization are paid in accordance with the Ministry of Health and Long-Term Care (MOHLTC) approved salary schedules and any requirements imposed by the MOHLTC.
PROCEDURE:

Tips:

1. When developing the process for payment of salary, outline when employees are paid (e.g. bi-monthly), the manner in which they are paid (e.g. direct deposit), and what deductions are made.

2. Outline how salary increases are determined
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POLICY TITLE:


Group Insurance Plan
PURPOSE:

The ABC organization will offer a competitive Group Insurance Plan to all eligible professional employees subject to MOHLTC funding.
PROCEDURE:

Tips:

1. Outline eligibility requirements, overview of the benefits included in the plan, any matching of contributions to a retirement plan, whether enrolment in the plan is mandatory or not.
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the insurance plan
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POLICY TITLE:


Benefits Continuation on Long-term Disability
PURPOSE:
To outline the policies and procedures for determining benefits continuation when an employee is on long-term disability.
POLICY:

The organization recognizes the need to support an employee who is absent from work as a result of long-term illness or injury, through the provision of continued health benefits for a defined period. The organization will continue Group Benefits for a defined period of time for employees who are receiving Long-term Disability benefits under the organization’s Long-Term Disability Insurance plan. The continuation of the Group Benefits for employees on Long-term Disability is subject to continued MOHLTC funding.
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POLICY TITLE:


Expenses and Expense Reimbursement
PURPOSE:

This policy ensures compliance with organizational and funder guidelines for reimbursement of expenses.

Top of Form

Bottom of Form

Top of Form

Bottom of Form

Top of Form

Bottom of Form

POLICY:
Employees are eligible for reimbursement for all actual and reasonable business-related expenses they incur, provided that the Executive Director has given prior approval. Employees should ensure that the organization receives the best value for expenses incurred and that the processes comply with accounting practices and other policies of the organization.
Examples of business-related expenses may include travel costs, parking costs, registration fees, admission fees and materials that remain the property of the organization. The most economical method of transportation and accommodation should be chosen, taking into consideration the time involved, the reason for the expense and employee safety.

PROCEDURE:

Tips:

1. Establish expenditure guidelines that are consistent with Ministry or other funder guidelines for such items as travel, meals, alcohol, training and development, vehicle use, professional membership dues.

2. Determine whether pre-approval is required for some or all expenses

3. Identify whether receipts are required for reimbursement

4. Identify any ineligible expenses

5. Identify a process for submitting and approving claims.
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POLICY TITLE:


Training and Development
PURPOSE:

To outline training and development opportunities available to employees of the organization.
POLICY:

The organization supports employee training and development as an opportunity for improving current work performance, providing enrichment and to prepare employees to meet future organizational needs.
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POLICY TITLE:


Government Benefits

PURPOSE:

To provide employees with an understanding of Government benefits provided to them as a result of their employment with the organization.
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POLICY:
As part of the payroll process for all employees of the organization, we will make the required employer contributions to EI, CPP and the Employee Health Tax (Approximately 10 % of wages).

It is the responsibility of each employee to ensure that the Executive Director has a current record of their personal information (including address, telephone number, marital status, number and age of dependents, bank information, emergency contact information and social insurance number) so that the Executive Director is in a position to ensure that the proper payroll exemptions and deductions are maintained on an up-to-date basis.
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POLICY TITLE:


Paid Holidays
PURPOSE:

To outline the holidays that the organization will provide pay for in line with the Ontario Employment Standards Act.
POLICY:

All full-time employees will receive pay for the following Public Holidays: New Year’s Day, Family Day, Good Friday, Victoria Day, Canada Day, Labor Day, Thanksgiving, Christmas Day and Boxing Day providing, without reasonable cause, they work their scheduled shift before and after the holiday. All full-time employees will also receive pay for the first Monday in August (Civic holiday) which will be treated as a “Public” holiday.
In the event a holiday falls on the employees’ normal day of rest, the organization will set the alternate day for the holiday usually the preceding Friday or following Monday.
Unless otherwise informed, employees of the organization will not be required to work Public Holidays.
PROCEDURE:
PROCEDURE:
Tips:

1. Provide details articulating how holiday pay is calculated (e.g. regular wages earned by the employee in the four work weeks before the work week with the public holiday plus all of the vacation pay payable to the employee with respect to the four work weeks before the work week with the public holiday, divided by 20.
2. All part-time employees will be paid for the public holidays in line with the process outlined in the Ontario Employment Standards Act. (Note:  verify your process against the most recent legislation; i.e. Bill 148 or subsequent legislation)
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POLICY TITLE:


Vacations
PURPOSE:

All employees are eligible for a competitive vacation package consisting of vacation time or vacation pay. This policy provides an understanding of vacation entitlement based on years of service and how to properly request approval for vacation requests. Vacation pay is calculated as a percentage of gross pay and vacation time is calculated in days per year.
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POLICY:
1. Vacation entitlement is earned in accordance with years of continuous service with the organization. 
2. Vacation entitlement/allotment will be stated in employment contracts.
3. Vacation is accrued starting from the first day of employment. Employees may only request vacation after successful completion of the probationary period.  
4. Time off requested during the probationary period will be granted at the discretion of the Executive Director. Approved time off will be unpaid time off.
5. The vacation period is based on the calendar year therefore, during the first year of employment, an employee’s vacation entitlement will be prorated or adjusted based on the date of hire. 
6. Unless otherwise stated in the employment contract, vacation eligibility for salaried part-time staff is pro-rated according to the years of service and proportion of FTE worked
7. Employees accrue vacation credits for each month of active service and when an employee is on maternity/paternity leave. Vacation time is not accrued when employees are on other forms of unpaid leave of absence e.g. disability, emergency leave, etc.  Employees on maternity/paternity leave accrue vacation time but do not accrue vacation pay while on leave.
PROCEDURE:

Tips:

1. Develop vacation entitlement schedule based on years of service.

2. Consider whether or not to provide the opportunity for employees to carry over unused vacation credits into the next year. 

3. Establish timing requirements for vacation requests

4. Develop a vacation request form
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the vacation request form
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POLICY TITLE:


Sick Days/Personal Days
PURPOSE:

All employees are entitled to Sick Days (sometimes called Personal Days). This policy outlines the eligibility for sick days.


POLICY:

Full-time employees are eligible to accrue a total of x sick days per calendar year.  Part-time employees are eligible for sick days according to the terms of their employment contract. New employees are only eligible for paid sick days after completing their probationary period.  Any sick time off during the probationary will be unpaid. Any unused sick leave at the time of termination has no monetary value and is not subject to any payout provision. Sick days cannot be carried over to the next calendar year.
PROCEDURE:

Tips:

1. Include description of acceptable methods of notification of absence, and any need for a medical note
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POLICY TITLE:


Protected Leaves
PURPOSE:
ABC organization has adopted this policy to ensure that its employees are provided with authorized time off as per applicable legislation without fear of a negative impact on their employment status or opportunities with the organization. ABC organization is committed to providing a work-life balance for its employees and understands that situations can and will arise that call for immediate, emergency leave.

This policy covers instances where employees may need to take planned/unplanned leaves of absence in order to attend to situations that directly affect their families or dependents. Information contained in this policy has been derived from Ontario’s Employment Standards Act, 2000, Part XIV, Leaves of Absence.
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POLICY:
ABC Organization is committed to meeting all legislated requirements with respect to the following protected leaves:

· Pregnancy Leave

· Parental Leave

· Family Medical Leave

· Personal Emergency Leave

· Emergency Leave, Declared Emergencies

· Reservists Leave

· Jury Leave

· Organ Donor Leave

· Family Caregiver Leave

· Critical Illness Leave

· Child Death Leave

· Crime-Related Child Disappearance Leave

· Domestic or Sexual Violence Leave
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POLICY TITLE:

Protected Leaves: Pregnancy and Parental Leave
POLICY:
Pregnancy and parental leave are provided to permit employees of ABC organization to have authorized time off that coincides with the birth or adoption of a child. The leaves have been designed to allow employees to recover from childbirth, bond with, and care for their newborn or adopted children, without fear of a negative impact on their employment status or any opportunities with the organization. 

Employees who have become a new parent in the following regards shall be eligible for either pregnancy, or parental leave.

Pregnancy Leave

· Biological birth mother

Parental Leave

· Mother

· Father

· Adoptive Parent

· Domestic Partner

Qualifying for Pregnancy/Parental Leave
A new parent or pregnant employee is entitled to pregnancy/parental leave whether he or she is a full-time, part-time, permanent or contract employee provided that she/he:
· Works for an employer that is covered by the ESA;

· Was hired at least thirteen (13) weeks before the date the baby is expected to be born (the "due date"); or

· Was hired at least thirteen (13) weeks before commencing the parental leave.

PROCEDURE – REQUEST FOR PREGNANCY/PARENTAL LEAVE:
Tips:

1. To ensure that the organization can make the necessary arrangements to accommodate an employee taking pregnancy or parental Leave, consider how much notice employees are required to provide before embarking on pregnancy or parental Leave.
2. Provide a request for pregnancy/parental leave and request for appropriate documentation.
3. Consider how much notice employees should be asked to provide when they are planning to return to work 
Duration of Leave Parameters

Pregnancy Leave

· Pregnant employees have the right to take up to seventeen (17) consecutive weeks (or longer in certain circumstances) of job-protected unpaid time off work.

· Usually, the earliest a pregnancy leave can begin is seventeen (17) weeks before the employee's due date. However, when an employee has a live birth more than seventeen (17) weeks before the due date, she will be able to begin her pregnancy leave on the date of the birth.

· The latest a pregnancy leave can begin is on the baby's due date. However, if the baby is born earlier than the due date, the latest the leave can begin is the day the baby is born.

· Pregnancy leave can last a maximum of seventeen (17) weeks for most employees. However, if an employee has taken a full seventeen (17) weeks of leave but is still pregnant, she may continue on the pregnancy Leave until the birth of the child.
Parental Leave

· New parents have the right to take parental leave when a child is born or first comes into their care.

· Birth mothers who took pregnancy leave are entitled to up to sixty-one (61) weeks' leave.

· Birth mothers who do not take pregnancy leave and all other new parents are entitled to up to sixty-three (63) weeks of parental leave.

· Parental leave is not part of pregnancy leave and so a birth mother may take both pregnancy and parental leave.

· The right to parental leave is independent of the right to pregnancy leave.

· All other new parents must begin their parental leave no later than seventy-eight (78) weeks after the date their baby is born; or the date their child first came into their care, custody, and control.

· The parental leave does not have to be completed within this seventy-eight (78) week period. It just has to be started.

A birth mother who takes pregnancy leave must ordinarily begin her parental leave as soon as her pregnancy leave ends. However, an employee's baby may not yet have come into her care for the first time when the pregnancy leave ends. For example, perhaps her baby has been hospitalized since birth and is still in the hospital's care when the pregnancy leave ends.
In this case, the employee can either commence her leave when the pregnancy leave ends or choose to return to work and start her parental leave later. If she chooses to return to work, she will be able to start her parental leave anytime within seventy eight (78) weeks of the birth or the date the baby first came home from the hospital.
Any employee who elects not to use the maximum amount of leave available shall not have the option of taking any unused leave time at a later date.
Once the employee has started maternity or parental leave, the employee must take it all at one time and cannot split it up.
Miscarriages and Stillbirths
An employee who has a miscarriage or stillbirth more than seventeen (17) weeks before her due date is not entitled to a pregnancy leave. However, if an employee has a miscarriage or stillbirth within the seventeen (17) week period preceding the due date, she is eligible for pregnancy leave. The latest date for commencing the leave in that case is the date of the miscarriage or stillbirth.
The pregnancy leave of an employee who has a miscarriage or stillbirth ends on the date that is the later of:
· Seventeen (17) weeks after the leave began; or

· Twelve (12) weeks after the stillbirth or miscarriage.

This means that the pregnancy leave of an employee who has a stillbirth or miscarriage will be at least seventeen (17) weeks long. In some cases, it may be longer.
Use of Sick Leave Benefits, Vacation and/or Family Medical Leave

In the event that an employee requires use of sick leave benefits at any time prior to the commencement of a pregnancy/parental leave period, the ABC Organization Sick Leave Policy shall apply.
After the pregnancy/parental leaves have concluded, employees shall be allowed to use up any unpaid vacation time, and/or sick days.
In the event that an ABC Organization employee requires an extension of leave following a pregnancy leave, the employee may use his or her family medical leave up to a maximum of eight (8) weeks, where medically substantiated.
Employees that elect to extend their leave through the use of accrued vacation time are required to comply with the ABC Organization Vacation Policy, and provide four (4) weeks' notice, prior to the exhaustion of the leave.
Employees that elect to extend their leave through the use of family medical leave are requested to provide the organization with as much advance notice as possible prior to the exhaustion of pregnancy leave.
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POLICY TITLE:

Protected Leaves: Family Medical Leave
POLICY:

Family medical leave is unpaid, job-protected time off work for up to twenty-eight (28) weeks. This leave is provided to enable employees who have a family member (or people the employee considers to be like family members) with a serious risk of passing away within a period of twenty-six (26) weeks. The medical condition and risk of death must be confirmed in a certificate issued by a qualified health practitioner.
The twenty-eight (28) weeks of a family medical leave do not have to be taken at the same time. Employees must inform senior management at ABC Organization prior to the start of the leave, as soon as they are aware of the need.
Family medical leave will normally be authorized to cover the duration of the initial situation. However, ABC Organization understands that some situations may require greater time to remedy. It is up to the supervisor's discretion to determine the length of the extended leave, as well as whether the leave will be paid or unpaid. In certain circumstances, the employee may use a combination of paid leave, unpaid leave, annual vacation time, or parental leave (if applicable).
If the amount of leave taken in the initial leave period is less than twenty-eight (28) weeks, it is not necessary for a qualified health practitioner to issue an additional certificate in order for more leave (commencing after the conclusion of the initial leave period) to be taken.
Family medical leave shall have no impact on an employee's current salary or benefits. Performance objectives and goals for the employee will be adjusted so that they will not be penalized for being absent during peak hours. Employees are legally protected from dismissal, termination, selection for redundancy, or any other detriment to employment for making appropriate and authorized use of this policy.
If two (2) or more employees qualify to take the leave in order to provide care for the same person, the leave must be divided amongst those taking the leave.
If an employee takes family medical leave and the family member or other individual does not die within the fifty-two (52) week period beginning when the medical certificate is issued, the employee may take another leave, in accordance with the ESA.
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POLICY TITLE:

Protected Leaves: Personal Emergency Leave
POLICY

Personal emergency leave is job-protected time off work for up to ten (10) days per calendar year. The first two (2) days of the leave are paid leave; the remaining eight (8) days will be managed based on individual contract stipulations. ABC Organization will pay the first two (2) days of the leave at the amount prescribed by legislation unless the employee has been employed for less than one (1) week, in which case the two (2) days will not be paid. The two (2) paid days must be taken first in a calendar year before any of the unpaid days can be taken, unless the employee has been employed for less than one (1) week.
The ten (10) days of personal emergency leave do not have to be taken all at once; however, ABC Organization counts any part of a day taken off as a full day of personal emergency leave. This leave may be taken for personal illness, injury or medical emergency or for the death, illness, injury, medical emergency or urgent matter relating to a dependent or family member. Emergency leave is not intended for scheduled routine doctor/dentist/other health practitioner visits.
For personal emergency leave, the employee must inform ABC Organization that he or she will require a leave before it begins, or as soon as possible. There will be circumstances where the employee contacts his or her supervisor on extremely short notice to explain that they are not able to attend work that day because of a crisis. Supervisors will approve requests that fall under the provisions listed within the Employment Standards Act, 2000. Situations that do not meet the required provisions will be determined on a case-by-case basis.
Personal Emergency Leave Pay
Employees who take paid personal emergency leave days will be paid in accordance with the Employment Standards Act, 2000.
POLICY TITLE:

Protected Leaves: Declared Emergency Leave
POLICY:

Declared emergency leave is a leave of absence without pay for employees who will not be performing their job duties because of an emergency declared under the Emergency Management and Civil Protection Act and because:
· Of an order that applies to them made under the Emergency Management and Civil Protection Act;

· Of an order that applies to him/her made under the Health Protection and Promotion Act;

· They are needed to provide care or assistance to the following individuals: 

· The employee's spouse.

· A parent, step-parent or foster parent of the employee or the employee's spouse.

· A child, step-child or foster child of the employee or the employee's spouse.

· A grandparent, step-grandparent, grandchild or step-grandchild of the employee or of the employee's spouse.

· The spouse of a child of the employee.

· The employee's brother or sister.

· A relative of the employee who is dependent on the employee for care or assistance.

· Of such other reasons as may be prescribed.

An employee is entitled to take this leave for as long as they are not performing the duties of their position as determined by the provisions above. The leave shall end on the day the emergency is terminated or disallowed.
Conditions

· Declared emergency leave may be extended beyond the initial period of absence due to an order made under the Emergency Management and Civil Protection Act.

Requesting Declared Emergency Leave
Employees who take declared emergency leave must advise ABC Organization that they will be doing so as soon as possible. If an employee begins the leave before advising ABC Organization, the employee must advise the company of the leave as soon as possible after starting it.
ABC Organization may require an employee taking declared emergency leave to provide evidence reasonable in the circumstances at a time that is reasonable in the circumstances that the employee is entitled to the leave.
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POLICY TITLE:

Protected Leaves: Reservist Leave
POLICY:

Employees who are military reservists and who are deployed to an international operation or to an operation within Canada that is or will be helping in dealing with an emergency or its aftermath (including search and rescue operations) are entitled under the ESA to unpaid leave for the time necessary to engage in that operation. In order to be eligible for reservist leave, the employee must have worked for ABC Organization for at least six (6) consecutive months.
Employees on a reservist leave are entitled to be reinstated to the same position if it still exists or to a comparable position if it does not. Seniority and length of service credits continue to accumulate during the leave. ABC Organization is not required to continue any benefit plans during the employee's leave; however, employees can provide payment in advance of the leave to cover the cost of the benefits so that they may continue while on the leave.
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POLICY TITLE
Protected Leaves: Organ Donor Leave

POLICY:
Employees who have been continuously employed by ABC Organization for thirteen (13) weeks are entitled to take unpaid, job-protected leave from work for the purposes of organ donation.
The organ donor leave must begin on the date of the surgery, although it may begin earlier where a medical practitioner specifies an earlier date in a written certificate. The employee may take leave for up to thirteen (13) weeks, although in cases where the doctor declares that the employee is not able to resume his/her work, an additional period of time will be granted. The maximum period of the extended leave is thirteen (13) weeks.
Employees taking organ donor leave must provide ABC Organization with a minimum of two (2) weeks' notice of their intention to take the leave. Employees must provide a medical certificate confirming the reasons for and the expected duration of the leave.
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POLICY TITLE:

Protected Leaves: Family Caregiver Leave

POLICY:
All employees, regardless of their length of service with ABC Organization, are entitled to eight (8) weeks of unpaid job protected leave per calendar year for family caregiver leave.
The employee can take the time for the family members described below in order to care for or support a family member if a qualified health practitioner issues a certificate stating that the individual has a serious medical condition. A serious medical condition may include a condition that is chronic or episodic.
For the purpose of this leave, a family member includes:
· The employee's spouse;

· A parent, step-parent or foster parent of the employee or the employee's spouse;

· A child, step-child or foster child of the employee or the employee's spouse;

· A grandparent, step-grandparent, grandchild or step-grandchild of the employee or the employee's spouse;

· The spouse of a child of the employee;

· The employee's brother or sister;

· A relative of the employee who is dependent on the employee for care or assistance;

· Any individual prescribed as a family member for the purpose of this section.
Medical Certificate
The organization requires that employees provide a medical certificate from a qualified health practitioner (could include a physician, registered nurse or psychologist) stating that the individual has a serious medical condition. This should be provided to ABC Organization prior to the start of a family caregiver leave, unless an emergency situation occurs. The medical certificate must be from the qualified health practitioner who is caring for the ill individual and must state that the family member is suffering from a serious medical condition.
Notice
Employees are required to give notice in writing to ABC Organization, along with the medical certificate, prior to the start of a family caregiver leave. If an employee must begin a family caregiver leave prior to notifying ABC Organization due to an emergency situation, the employee must notify ABC Organization in writing about the leave as soon as possible after its start.
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POLICY TITLE:

Protected Leaves: Critical Illness Leave

POLICY: 

All employees who have been employed with ABC Organization for at least six (6) consecutive months are entitled to up to thirty-seven (37) weeks of unpaid job protected leave to provide care or support to a critically ill minor child (must have been certified by a qualified health practitioner). A "critically ill minor child refers to a minor child whose baseline state of health has significantly changed and whose life is at risk as a result of an illness or injury.
All employees who have been employed with ABC Organization for at least six (6) consecutive months are entitled to up to seventeen (17) weeks of unpaid job protected leave to provide care or support to a critically ill adult (must have been certified by a qualified health practitioner).
For the purpose of this leave, a minor child includes a child, step-child or foster child or child who is under the legal guardianship of the employee and under the age of eighteen (18). An adult refers to an individual eighteen (18) years of age or older. The leave is restricted to instances where family members of the employee as defined by the Act are critically ill.
Length of Leave
If the qualified health practitioner sets out a period of less than the prescribed weeks of leave, the employee is entitled to take the leave only for the number of weeks in the period specified in the medical certificate. If the qualified health practitioner sets out a period of fifty-two (52) weeks or longer, the employee's leave must end no later than the last day of the fifty two (52) week period.
If a critically ill minor child or adult dies while an employee is on leave, the employee's entitlement to be on leave ends at the end of the week in which the minor child or adult dies.
Further Leave
If a minor child or adult remains critically ill while the employee is on leave or after the employee returns to work, but before the fifty-two (52) week period expires, the employee is entitled to take an extension of the leave or a new leave if they meet they meet the proper requirements. If the minor child or adult remains ill after the fifty-two (52) week period expires, the employee is entitled to take another leave if the leave requirements are once again met.
Medical Certificate
The organization requires that employees provide a medical certificate from a qualified health practitioner (could include a physician, registered nurse or psychologist) prior to commencing a critically ill child leave, unless an emergency situation occurs. The medical certificate must state that the child is critically ill and requires the care or support of one (1) or more parents and it must also set out the time period during which the child requires the care or support of the employee.
Notice
Employees are required to give notice in writing to ABC Organization, along with the medical certificate, prior to the start of a critical illness leave. The employee must also provide a written plan that indicates the weeks in which he or she will take the leave.
If the employee must begin a critical illness leave prior to notifying ABC Organization due to an emergency situation, the employee must notify ABC Organization in writing about the leave as soon as possible after beginning it and provide a written plan that indicates the weeks in which he or she will take the leave.
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POLICY TITLE

Protected Leaves: Child Death Leave

POLICY:
For the purpose of this leave, a child includes a child, step-child or foster child or child who is under the legal guardianship of the employee and is under eighteen (18) years of age. "Crime" means an offence under the Criminal Code of Canada, other than an offence prescribed by the regulations made under paragraph 209.4 (f) of the Canada Labour Code.
Length of Leave
All employees who have been employed with ABC Organization for at least six (6) consecutive months are entitled to up to one hundred and four (104) weeks of unpaid job protected leave if an employee's child dies. Employees may take their leave only during the one hundred and five (105) week period that begins in the week the child dies.
Please note that an employee is not entitled to this leave of absence if the employee is charged with a crime in relation to the death or if it is probable that the child was a party to a crime in relation to their death.
Notice

Employees are required to give notice in writing to ABC Organization prior to the start of a child death leave. The employee must also provide a written plan that indicates the weeks in which they will take the leave.
If an employee must begin a child death leave prior to notifying ABC Organization due to an emergency situation, the employee must notify ABC Organization in writing about the leave as soon as possible after beginning it and provide a written plan that indicates the weeks in which they will take the leave.
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POLICY TITLE:

Protected Leaves: Crime-related Child Disappearance Leave
POLICY:

All employees who have been employed with ABC Organization for at least six (6) consecutive months are entitled to up to one hundred and four (104) weeks of unpaid job protected leave if an employee's child disappears and it is probable, considering the circumstances that the child disappeared as the result of a crime.
An employee who takes a crime-related child death or disappearance leave must take the leave in a single time period, although limited exceptions do apply. For exceptions and unusual circumstances related to this leave, please consult your manager or refer to the Employment Standards Act, 2000.
If an employee's child is found alive while the employee is on a crime-related disappearance leave, the employee is entitled to stay on leave for an additional fourteen (14) days. If an employee's child is found dead, the employee’s entitlement to be on leave ends at the end of the week in which the child is found.
If it becomes probable, considering the circumstances, that the disappearance of an employee's child is not the result of a crime; the leave must end on the day in which it no longer seems probable.
Please note that an employee is not entitled to this leave of absence if the employee is charged with the crime or if it is probable that the child was party to the crime.
Evidence

ABC Organization may ask an employee to provide reasonable evidence to support the employee's entitlement to a crime-related child disappearance leave.
Notice

Employees are required to give notice in writing to ABC Organization prior to the start of a crime-related child disappearance leave. The employee must also provide a written plan that indicates the weeks in which he or she will take the leave.
If an employee must begin a crime-related child disappearance leave prior to notifying ABC Organization due to an emergency situation, the employee must notify ABC Organization in writing about the leave as soon as possible after beginning it and provide a written plan that indicates the weeks in which he or she will take the leave.
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POLICY TITLE

Protected Leaves: Domestic or Sexual Violence Leave

POLICY:
All employees who have been employed with ABC Organization for at least thirteen (13) consecutive weeks are entitled to up to ten (10) days and up to fifteen (15) weeks of protected leave if an employee or a child of an employee experiences domestic or sexual violence, or the threat of domestic or sexual violence. If an employee takes any part of a day as leave, ABC Organization may consider the employee to have taken one full day of leave. If an employee has taken part of a week as leave, ABC Organization may consider the employee to have taken one full week of leave. Under this leave, employees are entitled to take the first five (5) days as paid days of leave. The balance of the employee’s entitlement are unpaid days. ABC Organization will pay the first five (5) days of domestic or sexual violence leave at the amount prescribed by legislation.
For the purpose of this leave, a child includes a child, step-child or foster child or child who is under the legal guardianship of the employee and is under eighteen (18) years of age.
Please note that an employee is not entitled to this leave of absence if the domestic or sexual violence is committed by the employee.
Confidentiality

ABC Organization will ensure mechanisms are in place to protect confidentiality of records given to or produced by ABC Organization that relate to an employee taking domestic or sexual violence leave.
Notice

Employees are asked to give notice in writing to ABC Organization prior to the start of a domestic or sexual violence leave. The employee must also provide a written plan that indicates the weeks in which he or she will take the leave.
If an employee must begin a domestic or sexual violence leave prior to notifying ABC Organization due to an emergency situation, the employee must notify ABC Organization in writing about the leave as soon as possible after beginning it and provide a written plan that indicates the weeks in which he or she will take the leave.
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POLICY TITLE:

Protected Leaves: Jury Duty Leave

POLICY:

The organization recognizes and respects the need for employees to complete jury duty, and will make accommodations for employees who have been selected to participate on a jury.
· Employees who are selected for jury duty must provide as much advance notice as possible of the start of their jury duty

· Employees should include in their advance notice a copy of their summons to jury duty.

· Employees will be granted leave with pay/without pay to perform their civic duty as jurors

· Where the jury duty lasts for only part of a day, the employee is required to return to work (where possible) for the remainder of the day

· Once the jury leave has concluded, the employee will be required to provide evidence of the jury leave in the form of documentation from the court clerk confirming the days that the employee participated on the jury

· Any employee who is required to appear in a court of law as a plaintiff, defendant, or witness shall not be eligible for a paid leave of absence. In these instances, the employee may use vacation time, or request an unpaid leave of absence
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POLICY TITLE:


Additional Leaves
POLICY:

Voting on Election Day

If an employee’s schedule interferes with his/her ability to vote in a federal, provincial, or municipal election, as specified by legislation, appropriate time off, without loss of pay will be provided. The organization reserves the right to schedule this leave and will endeavor to minimize the time away from work.
Office Closures

On occasions where the worksite is closed unexpectedly (e.g. due to severe weather) employees at work on this day will be compensated for the hours worked or a minimum of 3 hours, whichever is greater. For closures that go beyond one day, employees should speak to the Executive Director/Office Manager for instruction.    
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POLICY TITLE:


General Provisions While on Leave
PURPOSE:

To provide employees with information on continuation of benefits during a leave
POLICY:

When an employee is on any kind of leave described above, they continue to participate in the following types of benefits unless they elect in writing not to do so: life insurance plans, accidental death plans, extended health plans, dental plans and any prescribed type of benefit plan. During an employee’s leave, the employer shall continue to make the employer’s contributions for any plan described above unless the employee gives the employer a written notice that the employee does not intend to pay their contributions, if any.

If an employee fails to return to work from their approved leave without sufficient cause, the organization will deem that the employee has resigned.

PROCEDURE:

All requests for leaves should be discussed in advance and will need approval of the Executive Director.
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POLICY TITLE:


Performance Appraisals
PURPOSE:
To inform employees about the processes involved in performance appraisal.
POLICY:

Employees will receive formal feedback on performance on an annual basis. This review may include peer feedback as well as a performance review by the immediate supervisor. It is important for every employee to understand how their performance is viewed so they can take the necessary steps to improve their performance to meet the organization’s expectations. ABC Organization encourages all employees, when asked, to provide constructive and helpful feedback to their co-workers and receive the feedback in a courteous and professional manner. Outcomes from the annual review will be used in determining overall performance and will affect decisions with respect to future employment.

PROCEDURE:

Tips:

1. Outline the steps that will be undertaken in a performance appraisal
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the performance appraisal form(s)
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POLICY TITLE:


Professional Development and External Teaching Opportunities
PURPOSE:

The ABC Organization is committed to on-going professional development. The purpose of this policy is to outline the conditions under which professional development opportunities may be considered.
POLICY:

ABC Organization will establish an annual budget for employee development including workshops, conferences and other training opportunities. The employee training and development budget is subject to MOHLTC funding.  

An educational event is considered for funding when:

· granting the request does not cause undue hardship on staffing levels; and
· the content of the training directly benefits the organization

To be eligible for paid education leave, an employee must have completed their probationary period and not be within any stage of disciplinary action. 

The Executive Director will ensure that the funds are available to meet all approved developmental needs among all employees. Any additional costs in association with the courses should be discussed and approved in advance of the course with the Executive Director. 

The organization may support an employee’s request for time away from work to conduct external teaching opportunities. 
PROCEDURE:

Tips:

1. Include a description of the approval process

2. Describe the reimbursement requirements

3. Include a description of any entitlement of lieu time should the educational event take place outside of regularly scheduled hours

4. For external teaching opportunities, describe the requirements for approval 
RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the request for approval of educational opportunities form
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POLICY TITLE:


Management of Performance Deficiencies 
PURPOSE:

The purpose of this policy is to inform employees of the progressive phases involved in the management of performance deficiencies.
POLICY:

ABC Organization’s approach to the management of performance deficiencies is based on the premise that this is an opportunity for development and growth. 
There are four progressive phases involved in managing performance deficiencies.
Phase I: Senior management will work with the employee to better understand and address the reason for the performance deficiency (e.g. lack of understanding of performance expectations, skill deficiency, medical issue). If deemed necessary, the employee will be provided with a verbal warning and expected to correct the performance outage.

Phase II: If the performance issue continues, a written warning will be issued to the employee. 

Phase III: If the performance issue continues following a written warning, the employee will be asked to build a performance improvement plan to correct the performance outage and a timeline for improvement will be established. 

Phase IV: If the performance issue continues, the employee will be terminated as appropriate given the specifics of the situation. 
PROCEDURE:

Tips:

1. Provide a link to a performance management flow chart
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POLICY TITLE:


Employee Code of Conduct
PURPOSE:

ABC Organization is committed to conducting business in an open and ethical manner. We accomplish this by creating a workplace built on the strength of trust, accountability, and integrity in all our business practices. It is the responsibility of every employee to build and maintain this code of ethics by supporting, and actively participating in the process. 

POLICY:
ABC Organization strives to protect all of our employees, physicians, vendors, patients, and the organization itself from any illegal or damaging actions committed by individuals either knowingly or unknowingly. 
ABC Organization maintains a strict zero tolerance policy against any wrongdoing or impropriety and will immediately take the appropriate disciplinary actions to correct the problem. 
Expectation of employees

Senior Management

Senior management employees are expected to set a prime example. In all their business dealings, honesty and integrity shall be required.
Senior management:
· shall have an open-door policy allowing for the free discussion of suggestions and concerns from employees
· must report any conflicts of interest regarding their position at ABC Organization
· must report suspected violations
Employees

All employees are expected to work together to promote a workplace built on trust, accountability and openness. 
All employees shall:

· disclose any conflicts of interest regarding their position at ABC Organization
· report suspected violations
Retaliation against employees who use these reporting mechanisms to raise genuine concerns will not be tolerated.
Unethical Behavior

· ABC Organization will not be party to the intent or appearance of unethical or compromising practices in its business relationships
· Harassment or discrimination will not be tolerated
· Employees shall not use corporate assets or business relationships for personal use or gain
· Falsifying the clinical record and/or inappropriate access
Fraudulent Activity

Health care fraud is a serious problem with a staggering price tag estimated between $3 billion and $15 billion annually in Canada alone. Every dollar lost to health care fraud compromises the quality and availability of health care. 
ABC Organization will not condone or allow any employee to engage in fraudulent activities in the performance of their duties, or on behalf of the organization.

In the event that any employee is found to have engaged in fraudulent activities or willfully misrepresented themselves or the organization, ABC Organization reserves the right to terminate the employee for cause. Depending on the severity of the offence and the evidence available, ABC Organization may terminate employment immediately, or may suspend the employee indefinitely pending an investigation into the matters. 
ABC Organization reserves the right to pursue legal action as a result of fraudulent activities. 

Fraudulent activities may include:

· Payroll Fraud: Payroll fraud may occur where an employee claims to have worked time or overtime hours in excess of the actual hours worked. By submitting fraudulent time sheets, the employee causes financial hardship to the company and engages in fraudulent activity. 

· Insurance Fraud: Insurance fraud may occur in the event that an employee submits a falsified claim regarding a workplace injury to receive benefits or accommodation. This form of fraud creates staffing difficulties, financial hardship and constitutes fraudulent activity. 

· Financial fraud: Financial fraud may occur in the event that an employee submits falsified documents that require company remuneration for fraudulent business purchases or costs. 

· Misrepresentation: Misrepresentation may occur in the event that an employee bills OHIP for services not rendered. 

Note: This list is not intended to be an exhaustive list of fraudulent activities and is presented as examples only. ABC Organization will audit employee actions from time to time, and will enact disciplinary measures in the event that any fraudulent, unethical or otherwise illegal activity is discovered. 

Violations

In the event that a violation of this policy occurs, ABC Organization will employ disciplinary measures that reflect the severity of the offence up to and including termination of employment. 
Some violations may indelibly affect our business in a negative fashion. In this case, punitive measures, including legal action may be pursued. 
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POLICY TITLE:


Computer and Internet Use
PURPOSE:

This policy provides a statement of best practices for the use of computer technology in medical practices. It is designed to safeguard the integrity of computers, networks, and data that are central to a successful group medical practice and family health team.
POLICY:

Given that the extremely sensitive nature of the information contained on these systems can be put at risk through inappropriate computer use, inadvertent or otherwise, best practices uniformly recommend that computers and computer networks of the organization be used for business purposes only.  

This policy applies whether the computer system is accessed directly from the office or through a remote access feature.  

In addition to documenting appropriate computer practices for the organization’s employees and physicians, this policy is also a compliance tool for third parties such as technology service providers with whom the organization contracts for computer-related functions, maintenance or other services.  

Acceptable purposes for use of the organization’s computer system
· The computer system shall only be used for the provision of patient care, administration of the medical practice, quality assurance activities, research, and other activities in support of these as approved by senior management. 
· Computer maintenance activities shall only be conducted with the approval of senior management. Any individual or company responsible for maintenance shall explicitly agree to be bound by this policy.
· It is every employee’s responsibility to hold the organization’s data secure and in confidence, and to ensure that the computer system is not used for any purpose other than those stated above without the express written permission of the Executive Director.
Inappropriate purposes and actions
The following are examples of inappropriate uses for the organization’s computer system. This list is not intended to be comprehensive or final and should be considered in the context of the preceding statement of acceptable purposes. These examples of inappropriate use in no way limit the intent or the general nature of the statement of acceptable uses and the prohibition against other uses for the computer system.

· Using the computers and network resources for any illegal activities; for example, obscenity, child pornography, threats, theft, harassment, copyright or trademark infringement, and defamation.
· Using the computer accounts without authorization, including attempting to access or accessing another person's accounts, files, or messages without that person's permission.
· Obtaining or using passwords that you are not authorized or permitted to obtain or use.
· Creating, modifying, or copying files that you do not have authorized access to, or are not permitted to access, or for a purpose other than as authorized by this policy or other organization policies, and that are not required for the performance of your defined job.

· Allowing or facilitating unauthorized users to access the organization’s computers or network, and any information contained on or through them.
· Making changes to the application, system software, or hardware without the prior authorization of the Executive Director.
· Using the computers and network to obtain access to any external internet or email sites (e.g., Hotmail, Yahoo, including on-line shopping, etc.) not directly related to, or permitted by, the performance of your defined job.
· Interfering with the normal operation of any component of the organization’s computer and network system.
· Bypassing or attempting in any way to bypass any of the data protection software and policies that are deployed on the computers and network.
· Violating the license terms and conditions of any hardware or software installed on the computers and network.
· Disguising your identity or attempting to disguise your identity while using the computers or network in any manner, or helping or facilitating another person to do the same.
· Using the computers and network for any commercial purposes not directly related to, or permitted by, the performance of your defined job.

Technical Issues
· Users of the organization’s computers and network shall report any technical problems to senior management immediately. You should not attempt to correct these problems unless you have been trained and authorized to do so
· All users of the system will appropriately log in and log out of all programs
· Files must not be saved to any removable or external devices such as floppy disks, CDs, USB memory sticks, or other tools such as (but not limited to) PDAs and MP3 players, without authorization 

· No user shall install, upload or otherwise introduce programs such as (but not limited to) computer games, screen savers or other software, regardless of whether it is copyright protected, without authorization. This also applies to music, picture and video files.

Responsibility to Report
All users of the organization’s computer system have the responsibility to immediately report any potential violation of this policy to senior management as soon as any inappropriate computer activity is suspected.
Enforcement
· Computer activity may be monitored or reviewed to ensure compliance with this policy. Noncompliance with this policy and any misuse of the organization’s computers or network facilities could result in disciplinary action, including (but not limited to) termination of access to the computer technology and, if warranted, the cessation of employment. 

· The organization may pursue all legal remedies available in the event of such noncompliance or misuse. This will include, when appropriate, providing information to the authorities with a view to prosecution.

Further Information / Clarification
If employees are uncertain about the meaning of any part of this policy, or are uncertain how to comply with the policy, it is each employee’s responsibility to obtain further information or clarification.
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POLICY TITLE:


Social Media
PURPOSE:

ABC Organization acknowledges the importance of social media in personal and corporate communication. Social media can be used effectively to encourage public engagement and awareness, promote the organization, share information and inform the public and patients about routine health strategies or health care issues, to recruit employees, and to stimulate discussion about important health issues.  

The purpose of this policy is to provide guidelines for employees in using and participating in electronic forms of communication including but not limited to blogs, Twitter, LinkedIn, Instagram, Facebook, and other social media platforms.  

POLICY:

When using social media, employees shall apply the same principles, guidelines and expectations as are required by the Employee Code of Conduct and all other policies and procedures that guide workplace behaviour including but not limited to Personal Health Information Privacy and Protection Act, and the Freedom of Information and Protection of Privacy Act. 

The following principles apply to professional use of social media for the organization as well as personal use of social media that references the organization:

· Employees must know and adhere to the corporate Employee Code of Conduct and all other workplace policies and procedures including privacy guidelines

· Employees should be aware of the impact of social media content on the image and reputation of the organization. Employees shall not make derogatory, negative or defamatory comments about the organization or any of its staff or members.

· Due to the risks of inadvertent or inappropriate disclosure to large audiences, considerable care should be taken before any personal information is posted on social media. Any such postings must follow legislation governing personal information including, but not limited to, the Freedom of Information and Protection of Privacy Act and the Personal Health Information Act. 
· Employees must not post content that is pornographic, sexist, racist, harassing, libelous, or that could create a hostile working environment.

· Employees shall at all times respect the privacy of other staff, members, clients, and patients and shall not post pictures/video/audio or commentary that violates privacy.

· Employees shall not publish, post or comment on information that is confidential.

· When necessary, staff posting on personal social media accounts should indicate that their opinions are personal and do not represent official organizational position.  

· Employees must have permission before posting logos, trademarks, images, photos, copyrighted material or other intellectual property of the organization or its partners and suppliers.

· The organization’s computers should be used for business purposes only. Personal use of the organization’s computers for social media is prohibited. Use of social media for business purposes is allowed.  

· The organization expects employees to exercise personal responsibility and good judgment in the use of social media that references or impacts the organization and/or its staff and members.  

· Only employees officially designated may use social media to speak on behalf of the organization.  Employees may use social media to speak for themselves but should indicate that their comments are personal and not made on behalf of the organization.  

· Employees should be aware that the organization may monitor social media content and information made available by its staff and members. Violation of any part of this policy may be cause for disciplinary action including dismissal.  
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POLICY TITLE:


Issue Resolution
PURPOSE:

The purpose of this policy is to inform employees of their responsibilities and the processes in place to resolve issues.

POLICY:
We encourage all employees of the organization to discuss any employment or employee concerns directly with their immediate supervisor as a first step in issue resolution. The Board has charged these individuals with the responsibility of resolving employee conflicts. 

We encourage our patients and their families to tell us if they are not satisfied with their patient experience.  Patient feedback will help us correct any misunderstandings, improve our care and to prevent other problems.  
PROCEDURE:

Tips:

1. Include a procedure for how to escalate a concern
2. Include a description of the mechanisms patients can use to report a concern (e.g. through the patient satisfaction survey, verbally to the executive director, completing a patient complaint form)

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Include a link to the patient complaint form
2. Include a link to the patient complaint process
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POLICY TITLE:


Employment of Family Members
POLICY:

Employment decisions are based on individual merit. ABC Organization permits the employment of family members with the following considerations:

· Employees may not supervise a family member

· Employees may not supervise persons directly supervising a family member

· Employees may not participate in any employment decisions concerning a family member. This may include:
· assessing the performance of the family member; 

· considering the family member for reappointment, promotion or salary adjustment; 

· providing a leave of absence for the family member; or 

· participating in other decisions that present a possible conflict of interest or impropriety

For purposes of this policy, a family member is defined as any person related by blood, adoption, marriage, living in the same household or people in relationships together. This policy applies to newly hired employees and to current employees who have changes in relationships (e.g. marrying another employee, for example), or changes in work assignments.

The employee is responsible for complying with this policy when involved in employment decisions concerning a family member. All employees must inform the Executive Director of potential or existing situations concerning employment of a family member.
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POLICY TITLE:


Job Accommodation
PURPOSE:

The purpose of this policy is to:
· Ensure that all members of the organization are aware of their rights and responsibilities under the Ontario Human Rights Code with respect to accommodation
· Set out in writing the organization’s procedures for accommodation and the responsibilities of each of the parties to the accommodation process
POLICY:

ABC Organization commits to provide accommodation for needs related to the grounds of the Ontario Human Rights Code, unless to do so would cause undue hardship, as defined by the Ontario Human Rights Commission’s Policy and Guidelines on Disability and the Duty to Accommodate.

The aim of accommodation is to remove barriers and ensure equality. Accommodations will be developed on an individualized basis. Appropriate accommodations may include:
· Work station adjustments
· Job redesign
· Changes to organizational policies and practices
· Technical aids
· Human support
· Providing materials in alternative formats
· Building modifications
· Counselling and referral services
· Temporary or permanent alternative work
· Changes to performance standards
· Leaves of absence
· Changes to scheduling or hours of work
All accommodation requests will be taken seriously. No person will be penalized for making an accommodation request.
The organization will maintain the confidentiality of information related to an accommodation request and will only disclose this information with the consent of the employee or applicant.
PROCEDURE:

Employees should make requests for accommodation to their immediate supervisor
Accommodation requests should, whenever possible, be made in writing. The accommodation request should indicate:
· The Code ground the accommodation is being requested on
· The reason accommodation is required, including enough information to confirm the existence of a need for accommodation
· The specific needs related to the Code ground.
​ 

Tips:

1. Refer to the Human Rights Commission Policy on Accommodation 
2. The procedures should address the question of who collects and keeps documentation related to accommodation requests
3. The procedures should set out the conditions under which the organization requires more information

4. The procedures should include the employee’s responsibility for acquiring supporting information and the implications of not providing the necessary documentation

5. Include a procedure for documenting the accommodation process and the resultant accommodation plan
6. Include a procedure for monitoring the accommodation plan
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POLICY TITLE:


Employee Conflict of Interest
PURPOSE:

All employees are expected to use good judgment, act honestly and in good faith with a view towards the best interests of ABC Organization and its patients. This policy sets out the conditions that represent a conflict of interest and the obligations for declaring a conflict.

POLICY:

Conflict of interest occurs when employee status within the organization or a close personal relationship, obligation or special interest interferes, or would be perceived by a reasonable person to interfere, with a person’s ability to act in the best interests of the organization. This includes situations that result in a benefit or material gain to the staff members, a staff member’s close personal relationship or business associate.

Definitions

1. An actual conflict of interest exists when an employee benefits, directly or indirectly, from a decision or action by the organization that he/she has influenced.

2. A potential conflict of interest exists when an employee is involved in an action from which, depending on the organization’s decision, he/she may benefit either directly or indirectly.

3. A perceived conflict of interest exists when a reasonable and objective observer viewing the actions would conclude that an employee participating in such actions will or may benefit, either directly or indirectly, from these actions.

All three of the above are considered conflict of interest for purposes of this policy.

Areas of Conflict of Interest include, but are not limited to:

1. Material Gain – An employee has a conflict of interest when he/she participates in discussion or decision-making or acts in a manner, directly or indirectly, benefit him/her, someone with whom the staff member has a close personal relationship or his/her private interest, regardless of the size of the benefit.

2. Outside Employment- An employee has a conflict of interest when his/her outside employment or association causes him/her, not to act in the best interests of the organization and its patients. 

3. Other Organizations – An employee of the organization is expected to declare if he/she is a member of a Board of Directors or is asked to become a member of a Board of Directors, of any other local, associated or otherwise related organization.

4. Undue Influence – An employee has a conflict of interest if that person uses his/her status within the organization to exert undue influence on another employee in the execution of the employee’s duties for the benefit of the individual who has exerted the undue influence. 
PROCEDURE:

Tips:

1. Outline the process for employees to declare a conflict of interest
2. Outline the process for investigating a potential conflict of interest

3. Outline the process for resolution
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POLICY TITLE:


Employees as Patients

PURPOSE:
Definition - Employee-patient: An employee-patient, for the purposes of this policy, is defined as someone who is employed by the ABC Organization and is also a patient of an affiliated Family Health Organization and/or a patient of the ABC Organization’s health providers.

The organization endeavours to protect its employees, patients, and itself from legal and ethical risk. Situations in which employees are treated by physicians and providers of the FHT are situations that pose legal and ethical risks. These risks can be broken down into three categories:

1. Duty to the Patient and Conflict of Interest: An affiliated physician or health provider has a work relationship with the employee-patient that could render the provider unable to exercise objective professional judgment. 
2. Privacy: Privacy risks arise with regards to employee-patients because the organization could gain access to the health records of an employee; and an employee-patient is at risk for having his/her patient information viewed by colleagues.

3. Litigation Risk: The privacy concerns discussed above bring with them a certain level of legal risk. Often overlooked are the interpersonal factors that could lead to litigation, particularly in the case of employee-patients. There is increased likelihood of litigation against the organization if an employee is also a patient because the dual relationship increases the potential for confusion and disagreement. 
The purpose of this policy is to outline the policy regarding employees having a clinical relationship with physicians or health providers within the organization. 
POLICY:

No employee shall be a patient (rostered or otherwise) of an affiliated Family Health Organization and/or a patient of any FHT health providers.
PROCEDURES:

Tips:

1. As part of the hiring process, include procedures for notifying candidates that if they are a patient of the organization and are successful in securing employment with organization, they will be required to find a family physician and/or health provider outside of the organization.

2. Consider including details of any assistance the organization might provide in searching for a new provider as well as the time frame.
3. Outline the consequences of a failure to comply with the policy.
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POLICY TITLE:


Substance Abuse Policy
PURPOSE:

The ABC organization’s goal is to provide all employees with an alcohol and drug-free and safe workplace. To promote this goal, employees are required to report to work in appropriate mental and physical condition in order to perform their jobs in a satisfactory manner. This policy outlines the organization’s requirements concerning 1) Alcohol, 2) Marijuana 3) Illegal Drugs and 4) medical marijuana other prescription medication in the workplace.
POLICY:

Drugs include prescription or over the counter medication, marijuana, all illegal drugs and substances of any kind which are reasonably likely to impair an employee’s ability to perform his/her duties in a safe and efficient manner. 

This policy does not include:

a. prescription or over the counter medication, if the medication is being taken for the purpose that is intended and in accordance with medical instructions and is not liable to impair the employee’s performance at work or impact on the health and safety of themselves or others

b. The consumption of caffeine or tobacco

1. Prohibition against use or possession of alcohol or drugs at work

a. All employees are expected to be fit for duty when reporting to work and to remain fit for duty during the duration of their shift. Employees must not be impaired by alcohol or drugs. 

b. Employees shall advise the Executive Director whenever they have concerns about a co-worker’s fitness for duty.

c. While on the Employer’s premises (which includes but is not limited to all employer owned or leased property used by employees, including parking lots, lockers, desk and closets) and while conducting business related activities off the premises, no employee may use, possess, distribute, sell, or be under the influence of alcohol, marijuana or illegal drugs. An employee may only use or possess medical marijuana or other prescription medication at work for medical purposes pursuant to the provisions below. Employees must never sell or distribute medical marijuana or other medications at the work premises or work functions.

d. An exception to this policy is if an employee is participating in a work social function where alcohol is being served. Employees are responsible for maintaining safe and sensible drinking limits and ensuring the Employer is not brought into disrepute by inappropriate behaviour.  Smoking marijuana is not permitted at work related functions as the smoke may impair members of the public.

e. Any employee reporting for work and found to be under the influence of alcohol and/or drugs will be asked to leave the premises but, in light of their condition, will be provided transportation in order that they arrive home safely.

f. The employer reserves the right to test for drugs or alcohol carried out on any employee if there is good reason to believe they are intoxicated or otherwise affected by a substance at work.

2. Medical marijuana or prescription drugs
a. The medical use of marijuana and other prescription drugs is permitted on the job only if it does not impair an employee’s ability to perform the essential functions of the job effectively and in a safe manner.

b. Employees have a duty to disclose to the Executive Director if they are taking medical marijuana or other prescription drugs where:

· The employee is employed in a safety sensitive position and/or is responsible for patient care

· The indicated or experienced side-effects may cause impairment to proficiently perform their job functions or may compromise their safety or the safety of others; or

· The employee must have medical marijuana in their possession or use medical marijuana while in the workplace or while performing work

c. The Executive Director (or other designated person) shall work with the employee to accommodate the employee’s use of medical marijuana or prescription drugs including, where appropriate, developing rules for appropriate use and safe storage while at work. 

d. The employer has the right to obtain the following information from the employee for the purpose of developing an accommodation plan which will address the foregoing situations.

· How long physician has been treating the employee and whether a family physician relationship exists

· Medical authorization to use marijuana or other prescription drugs

· Employee’s ability to perform their duties safely and effectively  

· When, or how often, the employee needs to take the medication

· How much medication the employee needs to take while at work and generally

· Where the employee will take the medication

· How long the employee must take the medication

· The prescribed method of ingestion

· Any additional information appropriate in the circumstances

3. Suspicion of Impairment
The following procedure may be enacted if there is reasonable belief that an employee is impaired at work:
a. If possible, the employee’s manager or supervisor will first seek another manager’s or supervisor’s opinion to confirm the employee’s level of impairment.

b. Next, the manager or supervisor will consult privately with the employee to determine the cause of the observation, including whether substance abuse has occurred. Suspicions of an employee’s ability to function safely may be based on specific personal observations. If the employee exhibits unusual behaviour including but not limited to slurred speech, difficulty with balance, watery or red eyes, or dilated pupils, or if there is an odour of alcohol or drugs, the employee should not be permitted to return to their assigned duties in order to ensure their safety and the safety of other employees or visitors to the workplace.

c. If an employee is considered impaired and deemed “unfit for work,” this decision is made based on the best judgement of two members of management and DOES NOT require a breathalyzer, blood test or any type of testing. The employee may be advised that the Employer has arranged a taxi to safely transport them to their home address or to a medical facility, depending on the determination of the observed impairment. The employee may be accompanied by a manager or supervisor or another employee if necessary.

d. An impaired employee will not be allowed to drive. The employee should be advised if they choose to refuse organized transportation and decide to drive their personal vehicle, the employer is obligated to and will contact the police to make them aware of the situation.

e. A meeting may be scheduled for the following work day or as soon as possible, to review the incident and determine a course of action which may include a monitored referral program as part of a treatment plan.

4. Accommodation of alcohol or drug dependency
a. The Employer recognizes alcohol or drug dependency as a problem which can be treated.
b. Any employee who has an alcohol or drug dependency issue should notify the Executive Director.
c. The Executive Director may request medical verification of the dependency. 
d. The Employer will then be able to provide the necessary support for the employee.
e. Support will be provided in a confidential manner as far as reasonably or legally possible.
f. The Employer will work with the employee and his/her physician to determine an appropriate workplace accommodation plan. Patient care and safety will be a dominant concern of any accommodation plan.
g. Accommodation may include reasonable time off from work to undergo treatment where needed. This leave will be treated as sick leave and the employee will be entitled to any sick pay available for illness, subject to the terms of any insurance plans.
h. The accommodative process will focus on assisting the employee to perform the essential duties of their position in a safe and effective manner.
i. The Employer recognizes relapses may occur in the early stages of recovery and reasonable support will be given to an employee during their return to work. If, however, the severity or frequency of the employee’s relapse reaches an unacceptable level, the Employer may discontinue further accommodation based on undue hardship.
j. The only exception to providing such support is where an employee raises the issue of substance dependency for the first time during a disciplinary process, including investigation. In such a case, the Employer may, at its discretion, address such matters as a disciplinary procedure and not an accommodative procedure. 
5. Recognizing alcohol or drug dependency

a. Alcohol and drug dependency can result in reduced employee performance, attendance and changes in behaviour

b. Where an employee has concerns that a colleague may have a dependency problem they are advised to let the Executive Director know.

c. Intentional false accusations will be treated as a disciplinary offence which may result in dismissal.

d. If the Executive Director (or a supervisor/manager) suspects an employee has a substance abuse problem which is or may affect the employee’s work performance or create health and safety issues, the Executive Director or manager will address the issue with the employee with a view to offering the employee appropriate supports.

e. Employees are expected to co-operate in this process.

f. Failure to cooperate will be considered in any disciplinary process resulting from the employee’s misconduct, lack of effective performance or creation of any health and safety concern.

6. Agreement for the Continuation of Employment
The Employer reserves the right to invoke an agreement for the continuation of employment in accordance with an employee’s commitment to become and remain alcohol- and drug-free. The agreement will outline the conditions governing the employee’s return to the job and the consequences for failing to meet the conditions.
An agreement for the continuation of employment may include a requirement for drug or alcohol testing.
7. Breach of the policy

a. If an employee fails to comply with this policy, the employer will investigate the matter as it deems appropriate.

b. A breach of the policy will lead to disciplinary consequences up to and including termination.

c. Employees who proactively seek assistance to deal with an alcohol or drug dependency will not have their employment terminated purely because of their dependency
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POLICY TITLE:


Non-smoking and Scent-free Environment
PURPOSE:

Due to the health concerns arising from smoking and exposure to scented products, the organization has instituted this policy to provide a non-smoking and scent-free environment for all employees and visitors. 

PROCEDURE:

Tips:

1. Include information on the consequences of smoking or using scented products will be for employees and for patients
2. Include information about how visitors will be informed of this policy (e.g. signage, explanation by employees)

3. Include information about the use of scent-free cleaning products if applicable
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POLICY TITLE:


Annual Flu Immunization
PURPOSE:

The purpose of this policy is to inform employees of the protocol for influenza vaccination prior to and during an influenza outbreak.
POLICY:

The organization has an established protocol to encourage employees to be protected from exposure to, and transmission of, influenza during an influenza outbreak. 
PROCEDURE:

1. The employer will ensure that every effort is made to promote and provide the influenza vaccine to staff members in their facility by doing to following:
· Ensure that promotional material regarding the influenza vaccine is available in written format for employees
· Place posters in prominent places throughout the organization advertising the influenza vaccine and immunization clinics
· Provide an in-service in the clinic to give employees the opportunity to ask questions and receive information about influenza
· Provide an onsite influenza vaccination clinic
2. The employer will make employees aware of the influenza policy that takes effect during an outbreak (see #4 in this policy)
· Provide employees with written notification of this policy and the policy will be posted in prominent locations within the organization
3. Employees will provide proof of influenza immunization to the executive director or designate.
· The organization will maintain a list of immunized staff members
· Employees who receive their vaccination at the Immunization Clinic will be recorded on the list of immunized staff members
· Employees who receive their vaccine at their personal physician’s office will be asked to provide documentation of this by producing their yellow immunization card 

· Proof of influenza immunization will be provided by the employee by November 15th annually or as soon as reasonably possible
· employees who have not provided proof of influenza vaccination by November 15th will be contacted by the organization and advised of the policy that would take place during an outbreak. Employees who refuse the influenza vaccination will be advised:

· That the influenza vaccine – not Amantadine – is the preferred option for influenza prevention
· That Amantadine is only effective during influenza A outbreaks and so would not be an option during influenza B outbreaks
· Of the contraindications to taking agents that may be approved for prophylactic use during influenza outbreaks
· Of any other antiviral agents that may be approved for prophylactic use during influenza outbreaks
· The date, time, and content of the discussion will be documented, and the employee will be asked to sign a document stating that they understand the discussion that occurred
· Employees who are unable to receive the influenza vaccine for medical reasons will provide a note from their personal physician documenting these reasons
4. In the event of an influenza outbreak, un-immunized employees who may be directly involved in the outbreak:

· And choose to receive the vaccine will remain off work or accept a work re-assignment until fourteen (14) days have passed, or the outbreak has been declared over, or they begin approved antiviral prophylaxis for the influenza outbreak and meet the criteria set out in section 4c).

· With Medical contraindications to influenza vaccine Immunization will be offered an approved anti-viral drug for prophylaxis during influenza outbreaks
· Who begin a course of anti-viral therapy will be allowed to return to their work assignment four (4) hours after initiation of treatment as long as they do not have any influenza-like symptoms. Antiviral prophylaxis for staff must continue for the duration of the outbreak
· Taking an approved antiviral will provide evidence satisfactory to the organization that they have received and filled a prescription
· With an appropriately documented medical reason for not receiving the influenza vaccine will be provided with re-assignment or unpaid leave for the period of time they are required to miss work until they have been on an approved antiviral as outlined in section 4c). Pregnancy and breastfeeding are not considered contraindication for receiving the influenza vaccine.

· With appropriately documented medical reasons for both not receiving with influenza vaccine and for not taking an approved anti-viral will be provided with work re-assignment or unpaid leave for the periods of time that they are required to miss work until the outbreak has been declared over.

· Without appropriately documented medical reasons for not receiving the influenza vaccine and for not taking an approved anti-viral will accept flex -time or be off work without pay until the outbreak has been declared over.

5. The organization will advise un-immunized staff members of the need to remain off work or accept work re-assignment until one of the criteria in 4 has been met and will carry out an exclusion of un-immunized staff or work re-assignment as necessary.
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POLICY TITLE:

Annual Audit
PURPOSE:
This policy meets the requirement of the Ministry of Health and Long-Term Care for an annual audit of the ABC organization’s operating and/or capital budgets.  
POLICY:

The ABD organization recognizes the importance of maintaining up-to-date and accurate documentation of all financial matters – Payroll, MOHLTC Funding, Receivables and Payables.   The ABC organization’s Board shall ensure that an accredited, external auditor is engaged annually to produce audited financial statements.  The ABC organization will also complete all necessary MOHLTC reporting as outlined in the funding agreement.

PROCEDURE:

Tips:

1. Identify how the external auditor will be selected and confirmed (refer to Bylaw)

2. Identify how audited statements will be approved, signed and forwarded 

RELEVANT FORM(S) and DOCUMENTS:
Tips:

1. Corporate Bylaw

2. Ministry funding agreement
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POLICY TITLE:

Budget Approvals and Reporting
PURPOSE:

To provide guidelines for the preparation and monitoring of annual budgets, and to ensure the FHT meets its financial accountability and reporting obligations to its Board and to the Ministry of Health and Long-Term Care.

POLICY:

The ABC organization recognizes the importance of maintaining up-to-date and accurate documentation of all financial matters to ensure the timely and complete MOHLTC reporting requirements as outlined in the funding agreement.

Budget preparation is part of the ABC organization’s annual planning process.  A financial budget will be developed prior to the commencement of each fiscal year.  The budget will be approved by the Board of Directors and will be used to monitor and evaluate the financial status of the ABC organization throughout the fiscal year. 

The Board of Directors reviews and approves financial statements in accordance with Board policy and within the parameters provided by its contract with the Ministry of Health and Long-Term Care.  Annual budgets should allow the ABC organization to meet its goals and successfully carry out its mandate within the community.

PROCEDURE:

Tips:

1. Identify who will prepare the annual budget for presentation

2. Confirm process for approval of the annual budget

3. Confirm schedule for in-year review of (monthly) budget results

4. Identify who is responsible for maintaining and compiling financial statements
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POLICY TITLE:


Capital Assets

PURPOSE:

The Ministry of Health and Long-Term Care provides specific guidelines on the accounting treatment of capital assets, which may differ from the manner in which most accountants would typically treat them.  This policy will ensure that the ABC organization meets the requirements of the Ministry of Health for the treatment of capital assets.

Top of Form

Bottom of Form

Top of Form

Bottom of Form

Top of Form

Bottom of Form

POLICY:

The ABC organization shall adhere to the audit guidelines provided by the Ministry of Health and Long-Term Care.  

PROCEDURE:

Tips:
1. Speak to your auditor for assistance in developing an appropriate policy

2. Guidelines on the Format of the Auditor’s Report Required by Funding Agreements with Family Health Teams, 2008
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POLICY TITLE:

Investment/Banking
PURPOSE:

This policy establishes guidelines for investment of the ABC organization’s assets.

POLICY:

The AB organization will maintain and abide by the investment/banking policies prescribed in its agreement with the Ministry of Health and Long-Term Care.  
PROCEDURE:

Tips:

1. Identify who is responsible for ensuring compliance with the policy

2. Identify any investment restrictions (e.g., equities, mutual funds, high risk vehicles)

3. Refer to MOHLTC funding agreement
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POLICY TITLE:

Cheque Signing

PURPOSE:

To ensure the ABC organization meets its financial obligations in a timely manner and to provide checks and balances in financial management.
POLICY:

All accounts from which funds are withdrawn require two authorized signatures, unless otherwise structured at the time of set up of the account.  

PROCEDURE:

Tips:

1. Identify who has authority to approve and authorize expenditures & cheques

2. Identify what supporting document(s) are required for authorization and approval

3. Identify whether individuals are permitted to authorize/sign cheques made out to themselves

4. For payroll cheques, indicate frequency, approvals, and deposit procedure

5. Consider whether your practice will issue payments electronically and under what conditions
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POLICY TITLE:

External Communication

PURPOSE:

To provide guidance around communicating ABC organization’s messages to stakeholders and the public.

POLICY:

The ABC organization shall be profiled in a professional, honest, open and constructive manner to any external audience including the public, other health care providers, stakeholders and the media.

PROCEDURE:

Tips:

1. Determine who shall be the primary spokesperson on behalf of the organization.

2. Consider whether messages should be reviewed or approved prior to being made public.

3. Consider how communications should be handled in the event of a significant event or emergency (e.g., privacy breach, abuse allegations, criminal or ethical issues)
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POLICY TITLE:

Purchasing Supplies and Resources

PURPOSE:

This policy shall provide guidelines for the purchase and recording of ABC organization supplies and resources.  
POLICY:

The ABC organization will be guided by purchasing protocols utilized by the Ministry of Health and Long-Term Care.  All invoices and payments shall adhere to accepted accounting principles.
PROCEDURE:

Tips:

1. Indicate who is authorized to approve expenditures within expenditure ranges (e.g., less than $10,000, $10,000 - $30,000, greater than $30,000)

2. Indicate expenditure levels that require public tendering for products or services

3. Government procurement guidelines or guidelines referenced in funding agreements
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POLICY TITLE:

Contracting for Consulting Services

PURPOSE:
This policy provides guidelines for the contracting of Consulting Services.

POLICY:

ABC organization shall implement a competitive procurement process for all consulting services over a $10,000 value per contract and shall adhere to the Ministry ‘s guidelines for tendering goods and services. Consulting services refers to the provision of expertise or strategic advice that is presented for consideration and decision making. The requirements shall apply to all types of consulting services, including but not limited to:

· Management Consulting

· Information Technology Consulting

· Technical Consulting

· Research and development

· Policy Consulting, and

· Communication Consulting
PROCEDURE:

Tips:

1. Identify who will be responsible for preparing Requests for Proposals (RFPs), and how decisions will be made to award contracts.

2. Refer to Ministry guidelines for tendering contracts with a value more than $10,000.
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POLICY TITLE:

Records Retention

PURPOSE:

To ensure that official documents and records arising from the ABC organization’s operations are retained and preserved for documentation and future reference as set by the requirements outlined in the Income Tax Act and the Employment Standards Act.
POLICY:

ABC organization will comply with the requirements of the Federal and Provincial laws and audit requirements. 
PROCEDURE:

Tips:

1. Provide instruction for retention of categories of documents (e.g., Board minutes, financial records, personnel records, payroll records, correspondence and administrative records) based on requirements of current legislation

2. Provide instruction for how documents shall be disposed of.

3. Refer to Employment Standards Act and Bill 148 (Fair Workplaces, Better Jobs Act 2017)
4. Speak to your accountant/auditor about retention of financial documents

5. Refer to PHIPA for retention of medical files and documents









Back to Table of Contents 

POLICY TITLE:

Retention and Destruction of Health Records

PURPOSE:

This policy outlines the legal requirements for the retention and destruction of health records.  

POLICY:

All patient health records shall be retained and disposed of in accordance with current legal requirements and direction from relevant oversight bodies.
PROCEDURE:

Tips:

1. Patient records shall be retained for at least 10 years after the date of the last entry in the record, or until ten years after the day on which the client reached or would have reached the age of eighteen (except where legislation stipulates a different record retention schedule).  

2. Confidentiality of patient records shall be maintained at all times, including during document disposal.  Patient records shall be shredded or otherwise disposed of in a manner that ensures confidentiality.  
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POLICY TITLE:

Use of Corporate Assets

PURPOSE:

This policy provides guidance to protect the assets of the ABC organization.

POLICY:

The ABC organization will provide staff with the necessary tools to complete their work (telephone, computer, internet access, office supplies etc.).  All equipment provided to employees remains the property of the ABC organization and/or the Clinic and is to be used as required for business purposes only. It is the responsibility of all staff members to make certain that the areas of work are kept in an orderly fashion and that equipment is clean and in working order at all times. Any unauthorized use or abuse of these assets will be grounds for disciplinary action up to and including termination.

PROCEDURE:

All spending on behalf of the ABC organization must be pre-approved. The ABC organization will reimburse staff for any expenses reasonably and properly incurred on behalf of the ABC organization provided that an itemized written account and/or receipts are provided and deemed acceptable to the ABC organization, or the management of the Clinic within a reasonable period after they have been incurred. All expenses shall be incurred in accordance with agreed budgets. 

An employee who is required to operate a personal vehicle in the course of employment is entitled to be reimbursed. Employees who use their vehicle for ABC organization business are reimbursed at the current mileage rate set by the Ministry of Health and Long-Term Care.

To be reimbursed for mileage, employees submit an expense record of eligible mileage claim for each trip to include a description of the location of the travel. Normally, mileage expenses shall be calculated as though the trip started from and ended at the employee’s office. However, when an employee starts a trip at other than his/her office, transportation costs shall be paid from point of origin to destination, OR office to destination, whichever is shorter. When an employee finishes a trip at other than his/her office, transportation costs shall be paid from point of origin to final destination, OR his/her office, whichever is less.
Misuse of the ABC organization’s funds will be grounds for disciplinary action up to and including termination.
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POLICY TITLE:


New Patient Intake

PURPOSE:

The ABC organization recognizes that one of its primary goals is to improve access to primary health care for residents of its catchment area.  This policy provides guidelines for accepting new patients.  

POLICY:

The ABC organization will support the physicians to make every reasonable effort to register patients who are unattached to a primary care provider.  

Patients who do not have a valid Ontario Health Card will not be denied access to primary health care.  

PROCEDURE:

Tips:

1. Consider any guidelines from the OMA or from your funder

RELEVANT FORM(S) and DOCUMENTS:
Tips:
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POLICY TITLE:


Patients with No Fixed Address and No Health Card

PURPOSE:

To ensure that patients are cared for appropriately and have the documentation they require to for the provision of health services.

POLICY:

The ABC organization will ensure that all patients who come to the clinic receive required primary health care services and will assist patients with the application for a health card as necessary.

PROCEDURE:

Tips:

1. Refer to Ministry of Health and Long-Term Care, OHIP: Health Card
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POLICY TITLE:

Consent to Medical Treatment

PURPOSE:

This policy provides guidance on consent to medical treatment that respects the wishes of patients and ensures that the ABC organization is compliant with current legislation.

POLICY:

ABC organization believes in health with dignity and that respect for the autonomy and personal dignity is central to the provision of services. The ABC organization believes that it is the fundamental right of the individual to decide which medical interventions will be accepted and which will not. 
The ABC organization presumes that a person is capable of deciding about treatment unless it is unreasonable to presume so. Under the Health Care Consent Act, 1996 (HCCA) a person of any age is capable with respect to a treatment if the person is able to understand the information relevant to making the decision about the treatment and to appreciate the consequences of a decision or lack of decision. 

The ABC organization believes that consent must be given voluntarily and may be withdrawn at any time by the patient.
Consent may be expressly stated or implied.

HCCA DEFINITIONS:
Capable: To be capable implies that the person is able to understand information that is relevant to making decisions and is also able to appreciate the reasonably foreseeable consequences of either making or not making a decision.

Capacity:  A person has capacity if that person is capable of consenting to treatment.

Incapable: To be incapable implies that the person is unable to appreciate information that is relevant to making decisions or is unable to appreciate the reasonably foreseeable consequences of either making or not making a decision. 

Emergency: The HCCA states "there is an emergency if the person for whom the treatment is proposed is apparently experiencing severe suffering or is at risk, if the treatment is not administered promptly, of sustaining serious bodily harm”.

Treatment is “anything that is done for a therapeutic, preventive, palliative, diagnostic, cosmetic or other health-related purpose, and includes a course of treatment, plan of treatment or community treatment plan…". 

Substitute Decision-maker is a person who has the legal authority to make decisions on behalf of an incapable person. 
PROCEDURE:

Tips:
1. Obtaining informed consent involves:
· assessing the person’s mental capacity

· educating the patient regarding the proposed treatment plan; and 
· explaining the expected benefits, risks and side effects as well as reviewing alternative courses of action.
2. For consent to be valid, the person must be, in the opinion of the health practitioner who proposes the treatment, mentally capable of consenting to that treatment. If the health practitioner believes that the person is mentally incapable of consenting, a substitute decision maker must provide consent on the person’s behalf.
3. Refer to the Health Care Consent Act, 1996, S.O. 1996, c.2, Sched. A 
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POLICY TITLE:

Ensuring Patient Follow-up

PURPOSE:

To outline expectations for primary care providers regarding the management of test results and the transfer of information.
POLICY:

The ABC organization will maintain an effective test results management system to ensure that appropriate follow-up on test results occurs.
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POLICY TITLE:

Triaging Patients

PURPOSE:

This policy ensures that all patients who are on the phone or in personal contact with the ABC organization regarding a request for care receive appropriate direction.

POLICY:

Triage protocols are essential for effectively handling emergencies.  ABC organization will ensure that standard triage protocols are in place for telephone encounters and that staff are trained in their use.

PROCEDURE:

Tips:

1. Determine what information staff should elicit when patients call the office

2. Indicate what, if any, information should be entered in patient charts following a phone conversation with patient(s)

3. Determine what information staff should elicit when patient(s) arrive at the office 

a. With an appointment

b. Without an appointment

4. Provide instructions to staff if patients present with medical emergencies
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POLICY TITLE:

Inter-professional Delegation

PURPOSE:

Under Ontario law, certain acts may only be performed by certain health care professionals. However, under appropriate circumstances, these acts may be delegated to others. The purpose of this policy is to assist ABC organization health care providers to understand when and how they may delegate controlled acts. 
POLICY:

The Regulated Health Professions Act 1991 (RHPA) sets out a number of "controlled acts" and specifies which of these acts each regulated health profession is authorized to perform. 
As described by the Health Professions Advisory Council in their document “Adjusting the Balance: A Review of the Regulated Health Professions Act”
 the RHPA permits a regulated health professional whose profession has been authorized to perform a controlled act to delegate the performance of that act to someone else. The delegation can be to a regulated health professional whose profession is not authorized to perform the controlled act or to an unregulated person.

The ABC organization will ensure that the health care practitioners will follow the policies of their respective regulatory Colleges when delegating controlled acts.
The ABC organization will ensure that the health care practitioner to whom the act is being delegated has the appropriate knowledge, skill and judgment to perform the delegated act.  

Definitions

Delegation of a controlled act may be accomplished through an order.

An order is a direction from a regulated health professional with legislative ordering authority (audiologists, chiropodists, podiatrists, dentists, midwives, optometrists, physicians, registered nurses in the extended class, and those identified in regulation) that permits performance of a procedure by another. 

There are 2 types of orders – direct orders and medical directives.

Direct Orders
· Are for a specific patient upon assessment by the authorizer that the procedure is warranted.
Medical Directives
· Are given in advance by ordering authorizers to enable an implementer to decide to perform the ordered procedure(s) under specific conditions without a direct assessment by the authorizer at the time.
PROCEDURE:

Tips:

1. See the following for assistance:
· Federation of Health Regulatory Colleges of Ontario: An Interprofessional Guide on the Use of Orders, Directives and Delegation for Regulated Health Professionals in Ontario   
· Health Professions Advisory Council: Adjusting the Balance: A Review of the Regulated Health Professions Act, Report to the Minister of Health and Long-Term Care, March 2001  


· Regulatory Colleges  http://mdguide.regulatedhealthprofessions.on.ca/why/regulatory_colleges/default.asp
· Ministry of Health and Long-Term Care Primary Health Care Fact Sheet, Family Health Team Physician Billing, September 2009
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POLICY TITLE:


Medical Directives

PURPOSE:

ABC organization is committed to ensuring that its physicians provide the highest quality care to their patients. Under Ontario law, certain acts, referred to as “controlled acts,” may only be performed by authorized health​ care professionals. However, under appropriate circumstances, these acts may be delegated to others. Delegating con​trolled acts in appropriate circumstances can result in more timely delivery of health care and can promote optimal use of health​ care resources and personnel.
This policy sets expectations for physicians about when and how they may delegate controlled acts through medical directives.

POLICY:

Medical directives are written orders by physicians (often more than one) to other health care providers that pertain to any patient who meets the criteria set out in the medical directive. 
When the directive calls for acts that will require delegation, it provides the authority to carry out the treatments, procedures, or other interventions that are specified in the directive, provided that certain conditions and cir​cumstances exist.
This policy sets expectations about the use, development, and contents of medical directives. For examples of proto​type medical directives, physicians are encouraged to con​sult the Emergency Department Medical Directives Implementation Kit which has been developed jointly by the Ontario Hospital Association (OHA), the Ontario Medical Association, and the Ministry of Health and Long-​Term Care and is available on the OHA website.

PROCEDURE:

Tips:

1. For examples of proto​type medical directives, physicians are encouraged to con​sult the Emergency Department Medical Directives Implementation Kit which has been developed jointly by the Ontario Hospital Association (OHA), the Ontario Medical Association, and the Ministry of Health and Long-​Term Care and is available on the OHA website.
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POLICY TITLE:

Documentation (EMR)

PURPOSE:

To ensure that all health professionals provide an accurate and timely record of the ongoing care and treatment for all patient encounters in the Electronic Medical Record (EMR).
POLICY:

Employees, students, volunteers and other health providers of the ABC Organization are responsible and accountable for the information charted in the EMR.

Documentation must be accurate, clear, comprehensive and thorough, providing enough information to ensure consistency within continuity of care amongst team members, and individualized to meet the patient’s needs.  Documentation will utilize “charting by exception” principles whenever possible; the ABC organization encourages consistent use of a standard protocol (i.e. SOAP) and the utilization of “stamps” or set formats to facilitate this documentation.
PROCEDURE:

Tips:

1. Provide expectations with respect to timeliness of documentation, accuracy, and scope (e.g. observations, patient compliance, inter-professional consultations, direct and indirect patient contact)

2. Provide expectations for use of log-in information, privacy, compliance with professional college standards. 

3. May want to refer staff to relevant College documentation practice standards

a. College of Dietitians

b. Of Ontario

c. College of Nurses of Ontario

d. College of Physicians and Surgeons of Ontario

e. Ontario College of Social Workers and Social Service Workers
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POLICY TITLE:

HIV Testing

PURPOSE:

This policy informs ABD organization employees of the policies and procedures around HIV testing and reporting.

POLICY:

The ABC organization offers nominal and non-nominal HIV testing including pre and post-test counseling.  
The ABC organization will advise patients of nearby anonymous testing sites if requested.

DEFINITIONS:

Nominal testing: 

In nominal HIV testing, the health care practitioner ordering the test knows the identity of the person being tested for HIV. The HIV test is ordered using the name of the person being tested.  If the HIV test result is positive, the physician is legally obligated to notify Public Health of the positive test result.  The test result is recorded in the health care record of the person being tested.  

Non-nominal testing:

Non-nominal testing is also called confidential testing. In non-nominal HIV testing, the HIV test is ordered using a code or the initials of the person being tested (not the full or partial name). If the HIV test result is positive, the physician is legally obligated to notify Public Health of the positive test result.  The test result is recorded in the health care record of the person being tested.  

Anonymous HIV Testing:

In anonymous HIV testing, the person ordering the HIV test does not know the identity of the person being tested.  The HIV test is carried out using a code. The person ordering the HIV test and the laboratory carrying out the testing on the blood sample do not know to whom the code belongs. Only the person being tested for HIV knows the unique, non-identifying code. Test results are not recorded on the health care record of the person being tested. It is only the person being tested who may subsequently decide to give his or her name and include the HIV test result in the medical record. 

A person’s anonymity is guaranteed during the testing process. If people who test anonymously are diagnosed with HIV and decide to seek treatment, they can no longer remain anonymous. They are required to give their name and health card number to receive health services.

Anonymous testing is only available at specified clinics across the province. 
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POLICY TITLE:

Clinical Record Audit Protocol

PURPOSE:

To outline the procedure for performing clinical record audits.

POLICY:

The ABC organization will perform clinical record audits regularly to assess the completeness and accuracy of information and to assess the thoroughness and appropriateness of the service provided.

PROCEDURE:

Tips:

1. Indicate how often audits will be conducted

2. Indicate who will initiate audits and who will do the audit(s)

3. Indicate what follow up actions will be undertaken following an audit.

RELEVANT FORM(S) AND DOCUMENTS:

Tips:

1. Include a link to the clinical audit form
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POLICY TITLE:

Home Visits

PURPOSE:

This policy informs employees of home visit policies and procedures.

POLICY:

The ABC organization recognizes that there are patients for whom a house call is an integral part of their care. 

For example, the ABC organization employees will review each patient’s needs and as required, may visit people who:

· are frail
· have mobility, support or transportation problems
· have dementia
· are receiving palliative care
· require a home assessment 
· are immune suppressed

· the ABC organization identifies as needing extra support.

PROCEDURE:

Tips:

1. Indicate how home visits are approved 

2. Consider what safety measures are required to ensure staff are not put at risk.
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POLICY TITLE:

Advance Care Directives

PURPOSE:

To assist ABC organization health care providers in providing medically and ethically appropriate care to patients at the end of life; specifically, care that aims to reduce suffering, respects the wishes and needs of patients and their families, and lessens conflict and distress.
To comply with the Substitute Decisions Act of 1992 and the Health Care Consent Act of 1996 that address a person’s rights under Ontario law to make decisions about their health care and formulate advance plans or wishes.

POLICY:

The ABC organization health care practitioners will provide information to patients regarding their right to designate a substitute decision maker to make personal care decisions for them if they become unable to make those decisions themselves.

Health care practitioners will discuss the development of an advance care directive with patients as appropriate outlining available options for care, potential benefits, risks and consequences of proposed courses of action and giving the information and support necessary to help the patient assess the available options. 
A patient may indicate the kinds of treatment that he or she would accept or reject should he or she become incapable. Advance care wishes need not be written and can be changed at any time. These wishes will be interpreted by the patient’s substitute decision-maker; they are not directions to a health care practitioner and do not constitute a consent or refusal of consent to treatment.
DEFINITIONS:
(The following definitions are derived from the College of Physicians and Surgeons of Ontario, Policy Statement #1 – 06, Decision-Making for the End of Life, Approved by Council September 2002, Updated by Council February 2006).

Advance care planning: the process of communication among patients, their health care providers, their families, and important others regarding the kind of care that will be considered appropriate when the patient cannot make decisions.
Advance directive: a form of advance care planning; a communication prepared by a mentally capable person setting out the kinds of treatment that would be accepted or rejected by that person in the event he or she becomes incapable at some time in the future. The advance directive may also designate a substitute decision-maker. An advance directive does not have to be in written form.
Informed consent: consent given after the patient has received information about the nature of the proposed treatment, its expected benefits, the material risks (i.e., both common and serious risks), special risks or material side effects associated with it, alternative courses of action and likely consequences of not having the treatment.
The information provided to the patient about such matters must be the information a reasonable person in the same circumstances would require in order to decide about the treatment. As well, the person must have received responses to his or her requests for additional information about those matters.
PROCEDURE:

Tips:

1. See the following for information:

· A Guide to the Substitute Decisions Act 

· Health Care Consent Act, 1996, S.O. 1996, C.2, Schedule A 

· College of Physicians and Surgeons of Ontario, Policy Statement #1 – 06, Decision-Making for the End of Life, Approved by Council September 2002, Updated by Council February 2006
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POLICY TITLE:

Patient Complaint and Feedback

PURPOSE:

Provincial legislation (The Excellent Care for All Act) mandates a patient complaint policy for those providers that it regulates. This is an emerging best practice in health care delivery, and the ABC organization will use this policy as a quality improvement tool for the programs and services it delivers.  

POLICY:

The ABC organization will provide a high standard of care to all of its patients and will introduce and implement best practices in health care delivery.  As a component of a patient-centred approach to care, the ABC organization values the feedback it gets from patients.

ABC organization staff will listen to patients and take appropriate action.  

Complaints from patients will be taken seriously and will be investigated promptly.  

All complaints will be considered on their merits, and there will be no victimization of a complainant.  Ongoing care or provision of services will be not affected by the presence of a complaint.  

All complaints will be dealt with in confidence.  Patient information will be shared with only those staff who need to know.

The Board or relevant management team will review annually a summary of all complaints and will identify opportunities to improve practice for the benefit of staff and patients.  

PROCEDURE:

Tips:

1. Who should be responsible for receiving complaints?  What is the process for staff to forward complaints they receive?  Who should be responsible for reviewing and assessing complaints?

2. Consider a distinction between informal and formal complaints

3. (How) is the outcome of a complaint communicated? 

4. What is the process for reporting on complaints to the board or physician group?
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As a precautionary measure, we strongly suggest that you contact your bank, credit card company, and relevant government offices to advise them that you may have been affected by this breach. 


We recommend you monitor and verify all your bank accounts, credit card and other financial transaction statements for any suspicious activity. 


If you suspect misuse of your personal information, you can obtain a copy of your credit report from a credit reporting bureau to verify the legitimacy of the transactions listed. 


Equifax at 1-800-465-7166 or � HYPERLINK "http://www.equifax.ca" �www.equifax.ca�


TransUnion at 1-800-663-9980 or � HYPERLINK "http://www.transunion.ca" �www.transunion.ca�  








� Federation of Health Regulatory Colleges of Ontario: � HYPERLINK "http://www.regulatedhealthprofessions.on.ca/orders,-directives,-delegation.html" �An Interprofessional Guide on the Use of Orders, Directives and Delegation for Regulated Health Professionals in Ontario �





� Ibid
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