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CONFIDENTIAL CLIENT INFORMATION



 G-3.01

Policy

Information and records of all clients are confidential and shall not be discussed outside the work place.

Procedure

1. A declaration of Confidentiality will be signed by all employees.

2. All employees are responsible for ensuring the confidentiality of client information at all times.

3. A breach of confidence, will result in disciplinary action.

4. Employees must comply with the Personal Health Information Protection Act.

Approved by the Board :  November 8, 2007
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  Confidentiality Agreement





G-3.02

I acknowledge that I have read and understood the Clinton Family Health Team’s policy and procedures on privacy, confidentiality and security.

I understand that:

· All confidential and/or personal health information that I have access to or learn through my employment or affiliation with the Clinton Family Health Team offices are confidential;

· As a condition of my employment or affiliation with the Clinton Family Health Team offices, I must comply with these policies and procedures, and;

· My failure to comply may result in the termination of my employment or affiliation with the Clinton Family Health Team and may also result in legal action being taken against me by the Clinton Family Health Team and others.

I agree that I will not access, use or disclose any confidential and/or personal health information that I learn of or possess because of my affiliation with the Clinton Family Health Team offices, unless it is necessary for me to do so in order to perform my job responsibilities.  I also understand that under no circumstances may confidential and/or personal health information be communicated either within or outside the Clinton Family Health Team offices, except to other persons who are authorized by the physicians to receive such information.

I agree that I will not alter, destroy, copy, or interfere with this information, except with authorization and in accordance with the policies and procedures.

I agree to keep any computer access codes (passwords) confidential and secure.  I will protect physical access devices (keys) and the confidentiality of any information being accessed.

I will not lend my access codes or devices to anyone, nor will I attempt to use those of others.  I understand that access codes come with legal responsibilities and that I am accountable for all work done under these codes.  If I have the reason to believe that my access code or devices have been compromised or stolen, I will immediately contact the Administrative Lead.  

_________________
    ________________               _______________


 Name (Please Print)
         Signature

                    Date

Approved by the Board:  November 8, 2007
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FRAGRANCE IN THE WORKPLACE



G-3.03

Policy
The Clinton Family Health Team recognizes that some employees may experience sensitivity to perfumes/colognes in the workplace.

It has been found that strong fragrances can build up, particularly in sealed indoor environments and consequently cause irritation, annoyance and/or allergic reactions including headaches.

To minimize employees being adversely affected by certain fragrances in the work place as well as to decrease potential environmental pollutants, the following guidelines, which encourage staff to speak to each other, will be implemented within the Clinton Family Health Team.

PROCEDURE/GUIDELINES

Employees are asked to use their discretion and:

1. All Employees

a. Avoid wearing strong perfumes/colognes

b. Avoid spraying perfumes and colognes in the workplace.

2. Employees who do experience a reaction

a. Ask their co-worker to use less of the fragrance or none at all.

b. When such a request is made and the wearer of the fragrance does not respond, then inform the Administrative Lead who shall speak with the employee.

3. Administrative Lead

a. If the employee continues not to respond to the request, refer this matter to the board of the Clinton Family Health Team.

Approved by the Board :  November 8, 2007
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Honoraria and Gifts







G-3.04

Policy

1. No employee shall solicit honoraria and gifts for services provided within the mandate of the Clinton Family Health Team.

2. All employees should endeavour to inform all users of the services that no fee or honoraria will be accepted for services rendered.

Procedure

Honoraria

1. In the event that unsolicited honorarium is received, inform the Administrative Lead to determine the appropriate action.

Gifts

2. All unsolicited gifts shall be disclosed to the Administrative Lead.  Gifts of low monetary value (i.e. flowers, plants, personal gifts with an estimated worth of not greater than $20.00) may be kept for personal use. Report gifts worth more than $20.00 to the Administrative Lead.

3. Unsolicited gifts worth more than $20.00 will be returned to the donor or turned over to the Clinton Family Health Team at the discretion of the Administrative Lead. 

4. Staff are advised to disclose any gifts received to the Administrative Lead in order to avoid a charge that the gift was received in return for a favour.

Approved by the Board :  November 8, 2007
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Influenza Vaccination Policy





G-3.05

Policy

The Clinton Family Health Team has an established protocol to ensure employees are protected from possible 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.

a. Promotional material regarding the Influenza vaccine will be available in written format for staff members.

b. Posters will be placed in prominent places throughout the Clinton Health Centre advertising the Influenza vaccine and Immunization Clinics.

c. There will be an in-service provided in the clinic to give employees the opportunity to ask questions and receive information about Influenza. 

d. An onsite Influenza Vaccination Clinic will be provided for staff.

2. Staff members will be made aware of the Influenza policy that would take effect during an outbreak (see #4 of this policy).

a. All staff members will receive written notification of the policy.

b. The written policy will be posted in prominent locations throughout the building. 

3. Staff members will provide proof of Influenza immunization to the Administrative Lead.

a. The Administrative Lead will be responsible for maintaining a list of immunized staff members.

b. Employees who receive their vaccination at the Immunization Clinic will be recorded on the list of immunized staff members.

c. Employees who receive their vaccine at their personal physician’s office will be asked to provide documentation of this by showing their yellow immunization card to the Administrative Lead for maintaining the list of immunized staff members.

d. Proof of Influenza Immunization will be provided by the employee by November 15th or as soon as reasonably possible.

e. Staff members who have not provided proof of Influenza vaccination by November 15th will be contacted in person by the Administrative Lead and advised of the policy that would take place during an outbreak.  Staff members who are refusing the Influenza Vaccination will be advised:

i. That the Influenza Vaccine – not Amantadine – is the preferred option for Influenza prevention.

ii. That Amantadine is only effective during Influenza A outbreaks and so would not be an option during Influenza B outbreaks.

iii. Of the contraindications to taking agents that may be approved for prophylactic use during Influenza outbreaks.

iv. 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.  The Administrative Lead may ask the person refusing the Influenza Vaccine to sign a document stating that they understand the discussion that occurred.

f. Employees who are unable to receive the influenza vaccine for medical reasons will produce a note from their personal physician documenting these reasons.

4. In the event of an Influenza outbreak, un-immunized staff who may be directly involved in the outbreak:

a. 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).

b. With Medical contraindications to Influenza Vaccine Immunization will be offered an approved anti-viral drug for prophylaxis during Influenza outbreaks.

c. 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..

d. Taking an approved antiviral will provide evidence satisfactory to the Administrative Lead that they have received and filled a prescription.

e. 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.

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

g. Without appropriately documented medical reasons for not receiving the influenza vaccine and for not taking an approved anti-viral will accept work re-assignment where available, or use vacation time, overtime, flex time, or be off work without pay until the outbreak has been declared over. 

5. Administrative Lead 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.

Approved by the Board :  November 8, 2007
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MEMBERSHIP FEES AND DUES




G-3.06

The Administrative Lead may approve payment for an employee’s membership fees or dues in various health related associations and organizations.

The following memberships are excluded from funding eligibility.

· College of Physicians and Surgeons

· College of Family Practice

· College of Nurses

· College of Dietitians

· College of Social Workers

· Institute of Chartered Accountants

· Society of Management Accountant

· Any other membership that is a requisite of employment.

· Any voluntary associations (Registered Nurses Association, Registered Practical Nurses Association, etc.).

Approved by the Board :  November 8, 2007
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OFFICE CLOSURE AND/OR DRIVING IN 


G-3.07

INCLEMENT WEATHER POLICY

Policy

1. If the office is closed by the Administrative Lead or designate due to weather conditions, thus preventing the employee from reporting to work or causing the employee to leave the office early, then the employee shall not suffer a loss of pay for the time lost for the hours of scheduled work.  

2. Staff are encouraged to make their own informed decisions about safety when faced with getting to work during inclement weather.  Employees can use vacation time, over time or personal days, with Administrative Lead approval.

3. If the weather situation improves, or the office re-opens, during working hours, the employee is expected to return to work.

Approved by the Board :  November 8, 2007
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Performance Evaluation






G-3.08
Policy

The Clinton Family Health Team recognizes the contribution of staff, and wishes to provide a forum for discussion of staff performance,  Performance appraisal is intended to be a constructive and positive experience.  It is an opportunity for staff to get to know where they stand relative to their job performance, career goals and every-day objectives.  At the same time, it offers staff a chance to become involved in determining their future development, and to map out ways in which they can be participants in the Clinton Family Health Team’s success.

The purpose of staff performance appraisal is:

1. To provide the individual and the Administrative Lead with a forum to discuss the job, and how the individual is meeting the expectations and requirements of the position.

2. To motivate and provide direction, to allow the individual to take stock of personal goals and career objectives, and to present the opportunity for career development and training. 

3. The performance appraisal process also provides an opportunity for staff to review and provide feedback on their job description and organizational policies and procedures and to collect any documentation required regarding registered Health Professional status.                                                                                                                                                         

Procedure

1. Staff Performance Evaluation Forms

The Staff Performance Evaluation Form will be completed in discussion with the Administrative Lead each year.

The form will be used by the staff member and the Administrative Lead:

· To record the goals and objectives considered by the staff member and the Administrative Lead.

· To outline what the staff member will need in terms of resources to meet the goals and objectives and expected standards of performance.

The form will then be used in the subsequent annual performance evaluation:

· To gauge the results of the employee goals and objectives;

· To measure and discuss the standards of performance set out by the staff member and the Administrative Lead in the previous meeting;

· To record any unforeseen changes, or external factors, which prevented, or changed the direction of, meeting the staff member’s goals and objectives;

· To highlight staff member successes and accomplishments;

· To indicate areas which perhaps need improvement;

· To refine and/or set new goals and objectives for the coming year.

2. Setting Goals and Objectives

Staff goals and objectives will form the foundation of the performance evaluation, and will be reviewed and recorded on an annual basis.

When setting goals, the individual should be aware that a goal:

· Articulates the short and long term requirements of the job;

· Is clear, concise, and unambiguous;

· Is consistent with policies, procedures, financial resources, and the goals of the Clinton Family Health Team;

· Is within the competence of the individual or represents a learning and development experience;

· Requires an acceptable expenditure or resources.

3. Setting Standards of Performance

The Administrative Lead and staff member will discuss and agree upon appropriate standards of performance to measure the results of the individual’s actions in light of their goals and objectives.

The performance standards will be incorporated by the Administrative Lead and employee into the goals and objectives form in order to assess results in a subsequent staff performance evaluation.

In the event an individual does not receive a satisfactory performance evaluation, he/she is given the reasons in writing and advised that their performance will be reviewed again in six months time.  The Administrative Lead will discuss the unsatisfactory performance evaluation with the Clinton Family Health Team Board.

4. Staff/Administrative Lead

There will be a discussion on performance, productivity, training and development between staff and the Administrative Lead.  The process will include:

· Providing the individual with a copy of the appropriate evaluation form and ask them to review their previous goals;

· Arranging a date and time for the evaluation interview.;

· Conducting the evaluation interview with the individual;

· Acknowledgement of disussions;

· Refining the previous goals, and setting new goals and objectives for the coming year.

Note: Concerns/problems/issues with performance will be discussed  with the individual and addressed as they arise. 

Approved by the Board February 7, 2008
Clinton
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Staff Performance Evaluation





G-3.09

Date:

Employee Name:

Present Pay:

1. Which duties do I enjoy doing most and why?

2. Which duties do I like least and why?

3. In which areas do I feel that I excel or perform above other’s expectations?

4. In which areas do I feel further improvement or training is required?

5. How can this be achieved?

Please rate your performance on a scale of 1 to 5 with 5 being the highest or best rating.









   Self

  Admin Lead

1. Ability to deal with patients



_______
         
_____

2. Promptness





_______

_____

3. Dependability




_______

_____

4. Flexibility





_______

_____

5. Computer skills




_______

_____

6. Telephone management



_______

_____

7. Team work





_______

_____

8. Working under pressure



_______

_____

9. Handling conflict




_______

_____

10. Communications




_______

_____

Suggestions or Comments


Administrative Lead Comments

Signature:____________________

Signature: _________________

Date: ___________




Date: __________

Approved by the Board : February 7, 2008
Clinton
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SAFETY STANDARDS






G-3.10

Policy

The Occupational Health and Safety Act, the principles of Universal Precautions, and all other pertinent legislation related to employment safety standards will be followed at all times during the course of employment.

Procedure

Contact the Administrative Lead regarding concerns or to obtain information.

Universal Precautions for Blood and Body Fluids

Policy

Employees shall follow the procedures for universal precautions for blood and body fluids for their own safety and the safety of the patients of the Clinton Family Health Team.

Definition

Body fluids refer to body fluids containing visible blood, semen and/or vaginal secretions.

Procedure

1. Gloves must be worn for touching blood and body fluids, mucous membranes, or non-intact skin of all patients, or for handling items or surfaces soiled with blood or body fluids.

2. Gloves must be worn when the caregiver performs phlebotomy, finger and/or heel sticks on infants and children.

3. Gloves should be worn when the caregiver has cuts, scratches or other breaks in his/her skin.

4. Gloves must be changed and disposed of after contact with each patient.

5. Hands are to be washed immediately after gloves are removed.

6. Hands and other skin surfaces should be washed immediately and thoroughly if contaminated with blood or other body fluids.

7. Health care workers who have exudative lesions or weeping dermatitis should refrain from all direct patient care and from handling patient-care equipment.

8. All specimens of blood and body fluids should be put in a well-constructed container with a secure lid to prevent leaking during transport.  Care should be taken when collecting each specimen to avoid contaminating the outside of the container and of the laboratory form accompanying the specimen.

9. Used needles should not be separated from disposable syringes, recapped, bent or broken by hand.  After use, these items should be placed in the designated puncture-resistant container for disposal. 

References:

i. Canada Disease Weekly Report: Vol. 14-27; July 9, 1988

MMWR: Vol. 36, No. 2S; August 21, 1987

Approved by the Board:  February 7, 2008
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Smoking in the Workplace






G-3.11

Policy

All employees are entitled to work in a smoke-free environment.

Procedure
1. There is no smoking at any location of the Clinton Health Centre.

2. Smoking during break period is permitted only outdoors away from entrances.

Approved by the Board:  February 7, 2008
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Staff Conflict of Interest






G-3.12

Policy

The public expect their business to be carried out in an honest and forthright manner.  This requires a high degree of integrity on the part of employees of the Clinton Family Health Team.

Financial Conflicts – Employees will not use the influence of their positions, either directly or indirectly, to gain financial benefit for themselves or their family.

Regulatory Conflicts – Employees will not become involved in approval functions, which involve themselves, members of their family or any organization in which they are a member. If, in the course of their duties, the potential for such conflict arises, the employee will report the incident to the Administrative Lead, who will assign another employee to the situation.

Time Conflicts – Employee’s activities, whether financial or public interest in nature, will not be undertaken in such a manner that they conflict with the time they are expected to be undertaking their duties.  In making judgments with respect to conflicts involving time, the Clinton Family Health Team will take into consideration any irregular time demands, which are incorporated into the position.

Procedure

1. The definition and administrative procedures for implementing the “Regulatory Conflicts” provisions will be consistent with any guidelines provided by the applicable professional association and/or commonly held standards of practice.

Approved by the Board:  February 7, 2008
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TRANSPORTATION ALLOWANCE &



G-3.13

 REIMBURSEMENT FOR MILEAGE EXPENSES

Policy

An employee who is required to operate a personal vehicle in the course of employment is entitled to be reimbursed.

PROCEDURE

1. Employees who use their vehicle for Clinton Family Health Team business are reimbursed at the current mileage rate set by the Clinton Family Health Team.

2. To be reimbursed for mileage, employees submit a monthly record of eligible mileage claim for each working day to include a description of the location of the travel.

a. 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.

b. Mileage cannot be claimed for distances not actually driven.

3. Employees required to use their automobile to travel to and from work cannot include this distance in computing their monthly transportation costs.

4. Mileage claims for the purposes of attending an approved meeting outside of regular working hours (e.g. evening or weekends) will be calculated from home to the meeting location and back home.

For information regarding this form contact kim_clintonfht@yahoo.ca
