	[Insert Program/site/facility Name] Standards:
	Name of standards document here








Policy and Procedures Manual
Formal Submission for Approval


	NAME OF STANDARDS DOCUMENT HERE

	[Name of Division/Program/Area/Facility]
	STANDARDS

	Monitoring:
	Recommend this position be closely tied to the standard document
	

	Date:
	Effective:
	
	

	
	Revision Effective:
	
	

	
	Next Review:
	2 years from sign off (mm/dd/yr)
	







	Approving Authority:  _________________________________________________

	Authorized Signature: _____________________________________________


Date of Approval:	_____________________________________________

















Policy and Procedures Manual

	NAME OF STANDARDS DOCUMENT HERE

	[Name of Division/Program/Area/Facility]
	STANDARDS

	Monitoring:
	Recommend this position be closely tied to the standard document
	

	Approving Authority:
	
	

	Date:
	Effective:
	
	

	
	Revision Effective:
	
	

	
	Next Review:
	2 years from sign off (mm/dd/yr)
	

	This is a CONTROLLED document.  Any copies of this document appearing in paper form should always be checked against the electronic version prior to use.





Page 1 of 4

1.0 PREFACE
1.1 Purpose/Intent
(a) Intended outcome or goal of the standards document – what the standard accomplishes.
1.2 Rationale/Background Information
(a) Why the standards document is required.
(b) 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 standard applies to.
· Also include a list what is out of scope if applicable i.e., this standard 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 standards document. If there are none put not applicable (N/A).
(d) Contraindications
· Any pre-existing circumstances, signs and/or symptoms that must be present to not activate the standards document. If there are none put not applicable (N/A).
2.0 GUIDING PRINCIPLES
2.1 Universal enduring guidance for standards.  Not all standard documents will have guiding principle statements; if there are none put 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 and discrimination.
(b) Health care professionals communicate and collaborate to facilitate continuity of patient care.
3.0 STANDARDS
3.1 Outline statement(s) describing the minimum desirable and achievable practice of health disciplines and expectation of patient care. 
3.2 Standards can be used as a measure of actual performance as they outline the minimum expectation of patient care.
3.3 Clearly and concisely outline the standards using plain language.
3.4 Organize and group statements under subheadings for clarity when needed.
3.5 Include hyperlinks and citations when referencing national guidelines, standards and/or Acts.  Do not rewrite them in the document.
3.6 Example:
(a) Nursing staff are required to complete documentation within 24 hours if documentation is incomplete.
· In extenuating circumstances where documentation cannot be completed in 24 hours (e.g., out-of-province travel), documentation is completed as soon as reasonably possible on return to the province.
4.0 PROCESS
4.1 Outline action-oriented steps in simple, direct and plain language.
4.2 Place steps in chronological order.
4.3 Reference any appendices. Do not repeat content from the appendices in the body of the document.
4.4 Not all standards documents will have steps to include in section 4.0. 
4.5 Example:
(a) Upon admission to any acute care facility, including patients awaiting an inpatient bed complete, the following steps within 24 hrs of receiving the admission order:
(1) Admission Assessment (RN or LPN)
· Vital Signs form including baseline height and weight (may be delegated to PCW in some facilities
· A subjective admission assessment and an objective nursing assessment if any patient problems are identified (i.e., if dyspnea assessed then a respiratory assessment is completed).
· Fall Risk Assessment
· Braden Assessment
· Transfer, Lifting & Repositioning Assessment
(b) Acute Mental Health Assessment
· Mental Status Exam/Suicide Risk Screening
· Violence Assessment Tool on admission and weekly
5.0 DEFINITIONS
Only define terms if they have a special meaning, provide clarity for the users or they are generic terms (i.e. health care worker).  Place in alphabetical order. Use defined terms consistently 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.

	Standards:
	Statement(s) describing the minimum desirable and achievable practice of health disciplines, It can be used as a measure of actual performance. Outlines the minimal expectation of patient care.



6.0 MONITORING
6.1 The (Monitoring) is responsible for ensuring this standard is reviewed every two years according to Health PEI’s policy review cycle and standards.
7.0 STAKEHOLDER REVIEW, ENDORSEMENT AND REVIEW HISTORY
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8.0 REFERENCES
Related Documents
References
Policy Documents being replaced
Appendices
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