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1.0 PREFACE
1.1 Purpose/Intent
(a) Intended outcome or goal of the protocol document – what the protocol document accomplishes.
1.2 Rationale/Background Information
(a) Briefly outline why the protocol document is required.
(b) [bookmark: _Hlk213065314]Only include background information if it’s relevant and useful. Otherwise, include background information in an appendix.
1.3 Scope
(a) Who and where
· List users and area, sites, or programs the protocol document applies to.
· Also include a list what is out of scope if applicable. I.e., this protocol document does not apply to...
(b) Competency Requirements
· Include any training or competency requirements that users must have. If there are none put not applicable (N/A).
· Example:
· Acute Care Registered Nurses (RNs) and Registered Psychiatric Nurses (RPNs) certified in Peripherally Inserted Central Catheters (PICCs). 
· For certification in PICCS, RNs and RPNS must:
(1) Complete a PICC inserting education program.
(2) Be deemed competent by the Vascular Access Coordinator for PICC insertion (minimum of 15 insertions).
(3) Insert a minimum of 40 PICCs per year to maintain competency and review the procedure yearly.
· If 40 insertions are not achieved, a competency assessment must be arranged with the Vascular Access Coordinator at the discretion of the manager.
· Obtain Canadian Vascular Access Association (CVAA) certification within three (3) months of completing PICC insertion education.
(c) Indications
· Any pre-existing circumstances, signs and/or symptoms that must be present to activate the protocol document. If there are none put N/A.
(d) Contraindications
· Any pre-existing circumstances, signs and/or symptoms that must be present to not activate the protocol document. If there are none put N/A.
2.0 GUIDING PRINCIPLES
2.1 Universal enduring guidance for protocol document.  Not all protocol documents will have guiding principle statements; if there are none put not applicable (N/A).
2.2 Consider policy analytical lenses.
2.3 Example:
(a) All Islanders and visitors have the right to access healthcare free from racism or discrimination. 
(b) Health care professionals communicate and collaborate to facilitate continuity of patient care.
3.0 PROTOCOL
3.1 Outline the set of rules telling users what must be done for either clinical or administrative protocols. 
3.2 Use clear, concise, and direct authoritative language. Use words like “must” or “required to”. Write statements using plain language so users can easily read and understand the protocol document.
3.3 Organize and group statements under subheadings for clarity when needed.
3.4 Include hyperlinks and citations when referencing national guidelines, standards and/or Acts.  Do not rewrite them in the document.
3.5 Example:
(a) Substitute decision makers (SDMs) must be authorized to access personal health information (PHI) and/or consent to the disclosure of PHI belonging to another living individual, with appropriate verification (as outlined in section 4.4 verifying authority to access PHI), if they are: 
· a person with written authorization from the individual to provide consent; 
· (in order of priority) the individual’s guardian, spouse, adult child, parent, adult sibling or adult next of kin; 
· the individual’s health care provider;
· or (d) the Public Guardian
4.0 PROCESS
4.1 Describe the pathways and/or processes of required actions determined by decision points to manage anticipated scenarios. 
4.2 Use concise, direct, action-oriented and plain language. 
(a) When actions or decisions are not performed by all professions, identify which profession(s) is carrying out which actions (e.g., Registered Nurses and Physicians). 
4.3 Write actions and/or decisions in chronological order.
(a) Identify steps using letters or numbers.
· Identify lists using bullets.
4.4 DO NOT:
(a) Use terms such as “prior to” or “once this is completed” If the steps are in the correct sequence, these phrases are unnecessary.
(b) Repeat what is in appendices or any other part of the protocol document.
(c) Include detailed explanations of how to carry out each step.
4.5 Example:
(a) Verify the authority of an SDM to access PHI and/or consent to the disclosure of PHI belonging to another individual, by taking the following steps:
(1) inquiring if the individual who the PHI is about can provide consent for the disclosure, 
(2) reviewing the individual’s chart for any documentation of incapacity and/or documentation of the individual’s SDM, as appropriate,
(3) requesting documentation from the SDM (i.e., copy of will, copy of Health Care Directive, marriage, birth or death certificate, as applicable), or
(4) consultation with the Privacy Officer, if required.
5.0 DEFINITIONS
[bookmark: _Hlk213064997]Only define terms if they have a special meaning, provide clarity for the users or are generic terms (i.e., health care worker). Place in alphabetical order and use defined terms consistently used through the document.
	Policy Analytical Lens:
	Tool used to assess the potential impacts and outcomes of a policy document on diverse populations. Available lenses included but are not limited to: gender and diversity analysis, climate change, anti-racism and Indigenous duty to consult.

	Protocol Document:
	A policy document developed using the Health PEI policy process outlining defined pathways/processes of required actions determined by decision points to manage anticipated clinical or operational scenarios in Health PEI programs, services and facilities.



6.0 MONITORING
6.1 The (Monitoring) is responsible for ensuring this protocol document is reviewed every two years according to Health PEI’s policy review cycle and standards.
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Related Documents
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Policy Documents being replaced
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