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	TITLE:  
	Select a title that clearly describes the content

	Manual/Policy #:
	e.g. Corporate Manual A-XX
	Division:
	AGH/ FVM/LCPS

	Original Issue:
	Month Year 
	Issued by: 
	List the name of the corporate team or committee &/or the title of the senior team member

	Previous

Date Reviewed:
	The previous date the policy was reviewed or revised (month yyyy)
	Approved by: 
	Identify the Approval Body: Senior Team or Medical Advisory Committee or Board of Directors

	Last Date Reviewed:
	The most recent date the policy was reviewed or revised 
(month yyyy)
	Cross References:
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1.  POLICY STATEMENT:
A concise formal statement of intent that mandates principles or standards that apply to the organization’s governance or operations or to the practice and conduct of its employees, physicians, volunteers and students. 

2.  SCOPE:
A statement identifying the individuals affected by the policy. The scope may expressly exclude certain people, organizations, or actions from the policy requirements. 
3.  GUIDING PRINCIPLES:
Statements which reflect the assumptions and/or values of the policy & procedure.
4.  DEFINITIONS:
May be required to clarify the meaning of terminology used within the policy and/or the context of its use.

5.  PROCEDURE:
Procedures set out, often in a step-by-step fashion, the organization’s requirements for a particular course or mode of action.  Procedures clearly define how a policy will be implemented and by whom. 
6.  REFERENCES:
List the relevant reference(s) (maximum 5) used to inform the development of this policy.  References may include legislation, journals, textbooks, standards of practice and policies and procedures from external organizations. 
7.  APPENDICES:
List the information that lends support to the procedure.  Information may include relevant internal forms, professional standards, decision trees and algorithms.
Evaluation

This policy will be reviewed every “XX years” or “annually”.

________________________________________________________________________________________________
This material has been prepared solely for use at the Almonte General Hospital (AGH), Fairview Manor (FVM) and Lanark County Paramedic Services (LCPS).  AGH/FVM/LCPS accepts no responsibility for use of this material by any person or organization not associated with AGH/FVM/LCPS.  No part of this document may be reproduced in any form for publication without permission of AGH/FVM/LCPS. 
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