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[bookmark: _GoBack]MEMORANDUM OF UNDERSTANDING

Between

NORTH YORK FAMILY HEALTH TEAM
(herein referred to as” NYFHT”)
And
____________________ FAMILY HEALTH ORGANIZATION
(herein referred to as the“FHO”)

Background
1. There is an agreed need for effective coordination and collaboration between the NYFHT and the FHO in the collection, use, disclosure and retention of patient personal information and personal health information for the purposes of approved research, quality improvement, program planning, educating trainees and reporting to the Ministry of Health & Long Term Care. 
2. Physicians who are members of the FHO are funded by the Ministry of Health & Long Term Care to provide primary care services to their patients.
3. NYFHT receives funding by the Ministry of Health & Long Term Care to provide support services to the FHO, as well as fund allied services in support of the provision of primary care. NYFHT is responsible for reporting health data to the Ministry, as part of its accountability for the use of past, current and future funding.
4. The FHO and NYFHT wish to enter into this Memorandum of Understanding (“MoU”) to set out principles for further collaboration and cooperation that facilitate the purposes set out in section 1, while safeguarding patient personal information and personal health information in accordance with applicable privacy legislation, including, but not limited to, the Personal Health Information Protection Act, 2004 (Ontario) (“PHIPA”).

IN CONSIDERATION of the mutual terms, covenants and conditions contained in this MoU and other good and valuable consideration, the receipt and sufficiency of which are acknowledged, NYFHT and the FHO agree as follows:

1. Use of patient records for Research
a. Research using personal health information from the FHO EMR(s) may only be conducted with the approval of a Research Ethics Board (“REB”) and in accordance with section 44 of PHIPA. 
b. Queries conducted using the Data Presentation Tool (“DPT”) will not require REB approval where the data does not collect, use or disclose identifiable patient personal and health information. REB approval will be sought when the DPT query requires the use of identifiable patient data or when it may re-identify FHO patients through linkage with other databases.
c. For clinical trials (which are expected very rarely), express consent will be obtained from patients who are invited to participate. Such consent will include informing the patients of the data that will be collected, the purposes for which their health data will be used, retained and / or disclosed, as well as the patient’s right to withhold consent pursuant to s. 18(5) of PHIPA. Notification of patients that their health data is being used or will be used for purposes where patient’s implied consent is permitted under PHIPA shall be prepared and posted in accordance with s. 16 of the Act, including the patient’s right to opt out of patient data being used for such purposes including, but not limited to research.
2. Use of Patient Records for Quality Improvement, Program Planning and Ministry of Health Reporting
a. The NYFHT will only use personal health information collected or compiled under this Agreement for the purpose of meeting the goals and objectives set out in Article 1.0 or as required or permitted by law.
b. The NYFHT Data Manager will be responsible for conducting queries for the purposes of quality improvement, service evaluation, program planning and Ministry of Health reporting.
c. Small queries directly in the Electronic Medical Record (EMR) may be run by the Data Manager at any time.
d. Large queries in the EMR may affect EMR performance because they can use significant server resources.  Therefore, in order to avoid performance degradation during clinical hours while respecting the NYFHT Data Manager’s schedule, large queries will be run between 7:30 a.m. and 8:30 a.m. on weekdays. With the FHO physicians’ input, a threshold of what constitutes a query large enough to slow down the system will be determined and, thereafter, two weeks’ notice will be provided to FHO physicians for queries that are anticipated to meet or surpass this threshold.   
e. The NYFHT Data Manager may run large queries through the DPT at any time as such queries are not run on the FHO EMR servers and will not affect EMR system operation.
f. The NYFHT shall not provide physician-identified data to the Ministry of Health or to any other third party without specific physician permission.
3. Privacy and Information System Security
a. NYFHT and the FHO each are responsible for complying with any obligations to their respective handling of patient health information under PHIPA.  
b. NYFHT and the FHO each are responsible for the creation and implementation of policies and procedures that safeguard personal health information under their custody and control from unauthorized or unlawful collection, use, retention or disclosure. This responsibility includes ensuring sufficient and on-going training of staff responsible for compliance with these policies and procedures.
c. NYFHT and the FHO each are responsible for implementing organizational, technological and physical safeguards to protect patient personal health information from unauthorized or unlawful collection, use, retention or disclosure, including, but not limited to, ensuring contractual safeguards with any third parties who either directly or indirectly have access to patient records that are at least as stringent as NYFHT or the FHO privacy and information system security policies, as the case may be.  Such terms should include NYFHT or FHO rights to site inspections to ensure the third party is carrying out sufficient safeguards in the handling of patient data, and indemnify the NYFHT or FHO, as the case may be, for breaches in such security measures as a result of the negligence, misconduct or breach of the third party agreement by the third party or its employees or agents.
4. Coordination of Data Flow and Use
NYFHT and the FHO will from time to time consult on potential ways to improve efficiency and coordination in the use of and reporting on patient data for the purposes set out in this MoU.
5. Publication
NYFHT and the FHO agree that NYFHT will be responsible for coordination of key messages, authorship credit for use of results in articles and presentations and setting limitations on data use for such purposes if necessary.
6. Term
The MoU will take effect upon the date of the last signature to this MoU by the parties and will remain in effect for a period of [insert the number of years], subject to earlier termination as provided for below.
7. Termination and Notice
a. Each of NYFHT and FHO has the right to terminate this MoU at any time on [insert the number of day] day’s written notice to the other party. Such notice will be provided by facsimile as follows: (i) To the NYFHT: [insert fax number]; and (ii) To the _FHO: [insert fax number]
Notice will be deemed received on the day of transmission following acknowledgement of receipt by the recipient’s fax machine, except if such day is not a business day, then notice will be deemed received on the business day following such day.
8. Amendment
This Agreement may be amended by written Agreement of the respective parties.  Any amendments shall be consistent with the requirements of PHIPA and applicable statutes. 
9. Counterparts
This Agreement may be executed in any number of counterparts.  Each executed counterpart shall be deemed to be an original.  All executed counterparts taken together shall constitute one agreement.  Receipt of a facsimile version of an executed signature page by a Party shall constitute satisfactory evidence of execution of this Agreement by such Party.

IN WITNESS WHEREOF, this MoU has been duly executed by the parties who each hereby warrant and represent that the person signing on behalf of their respective party has authority to execute this MoU on behalf of, and bind, the party for whom they have signed.

NORTH TORONTO FAMILY HEALTH TEAM	____________ FAMILY HEALTH ORGANIZATION

By:		By:	
[Insert name of person authorized sign for NYFHT]		[Insert name of person authorized sign for FHO]
[Insert title of person]		[Insert title of person]

Date:		Date:	
DRAFT	Vers. 2.2_January 3 2013	1
image1.jpeg
North York
FamiyHealth Toum




