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What is a Controlled Document? 

A controlled document is a formal reference document 

which outlines and establishes organizational practices 

that are used to guide actions and decision making.   

Because the documents direct the actions and practice of 

LH Colleagues, it is important to ‘control’ the documents to 

ensure they are kept current, reflect best practice and that 

only one version, the most current document, is 

accessible. It is also important to maintain a version history of any changes made to the 

document in the event that the practice must be referenced for legal purposes at a later date. 

 

What kinds of controlled documents does Lakeridge Health have? 

There are many types of documents created by Lakeridge Health for many different purposes.  

However, only certain documents have been designated with the status of a ‘controlled 

document’ including:   

Care Pathway Clinical Form Delegated Controlled Act 

Guideline Medical Directive Order Set 

Patient Care Standard Policy and/or Procedure Protocol 

 

Where do I find Lakeridge Health Controlled Documents? 

 
Lakeridge Health controlled documents are electronic documents that are found on the LH 

Intranet under the My Tools tab. 

 

Controlled documents are stored only in this location on the Intranet to allow for special system 

features that provide for the necessary controls mentioned above. 
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Who should know about and use LH Controlled Documents? 

Anyone who works at Lakeridge Health should be aware of controlled documents – what they 

are and where to find them. Granted not all controlled documents apply to everyone depending 

on their role, there are many documents that apply to all LH Colleagues including staff, 

privileged staff (e.g. physicians, nurse practitioners), students, volunteers, and contractors. 

Manuals such as Human Resources, Occupational Health and Safety and Infection Control are 

a few examples of manuals that contain controlled documents that apply to all LH Colleagues. 

Other manuals would pertain to specific roles, disciplines, programs, departments or service 

areas. 

 

How can I learn more about the types of LH controlled documents and how 

to develop one? 

 Refer to the Controlled Document Development, Implementation and Management Policy 

and Procedures, for definitions of all LH controlled document types, expectations and 

processes for developing a controlled document. 

 Refer to the Development section of the toolkit for detailed instructions on how to develop a 

particular type of controlled document (e.g. a medical directive or a policy/procedure). 

  

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Development.aspx
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Confirm the Need for a Controlled 
Document 

 
Before even starting down the road of developing or 
revising a controlled document it is important to confirm 
the reason or need for the document.  Why?   
 
Determining if a controlled document is the right solution 
and the right type of controlled document depends on 
understanding the underlying need.  Without this you run 
the risk of developing a document that doesn’t meet the 
intended need.   
 
Developing a controlled document also takes time and 

resources.  In addition, once it is created there is a requirement to continue to monitor and 
evaluate its effectiveness and ensure it is kept up to date with best practice.  All the more 
reason to ensure a controlled document is the appropriate tool to fit the need. 
 
So, before getting started it is best to determine: 
1. If a controlled document is actually the right solution to meet the need 

2. Which controlled document type will achieve the desired purpose/objectives. 
 

How do I confirm the need for a controlled 

document? 

Conducting a needs assessment is really just about asking some 

key questions to ensure there is a valid reason for creating a 

controlled document.  While there is no single one question that will 

confirm the need, the next page provides a number of key 

questions that should be answered prior to launching into the 

development or revision of an LH Controlled Document.  These may not be the only questions 

to ask, but they will definitely get you started on your needs assessment. Consider these 

questions in consultation with your team, workgroup, Document Sponsor/Owner Group and/or 

those who will ultimately need to use the document. 

 

Is a Controlled Document Necessary? 

When a need first arises to create or revise a controlled document that is the 

perfect time to spend a few minutes to confirm that a controlled document is 

actually the right solution to meet the need.  Consider the following questions: 
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What is driving the need? 
 

Externally Driven Need Internally Driven Need 

Examples 
Legislated act, Regulations, 
Accreditation, Contractual 
Requirements, Professional College 
requirements, Governmental Agency. 

Examples 
Ensure safety of everyone, minimize risk to 
patients and the organization, improve 
operational performance, define expectations 
for LH Colleagues/Patients/ Visitors, clarify 
roles, responsibilities and accountabilities. 

If you answer N/A to all of the above, again ask: why is the document needed?  
Consider that this may be a case where something other than a controlled 

document may be needed to meet the identified need. 
 
 

Additional Questions to Ask  
 

 

Externally Driven Need Internally Driven Need 

 If there is an external driver, do 
you understand the minimum 
requirements to be met?  This 
may show that a controlled 
document is not actually needed 
but that another approach may be 
possible/preferred. 

 

 If there is an internal driver, do you clearly understand 
the problem or gap in practice?  

 Is there evidence that a controlled document will help 
resolve the problem/create improvement? Consider 
what other organizations are doing. 

 Are there other ways to resolve the problem other than 
a controlled document (e.g. a job aide, tool, checklist, 
education, communication)? 

 Does creating a document increase risk?   

 If a document is implemented, will compliance be 
possible? Will it be possible to detect non-compliance? 

 Are there externally documented references and/or 
professional standards that meet the need? 

 Are there existing documents in place that cover the required needs? 

 Can an existing document be revised to meet the need rather than creating another separate 
document?  

 Have all appropriate leadership and other subject matter experts been consulted regarding the 
need for a document?  Do they agree that a document is needed? 

 

Now that you have invested time and thought in confirming the need to develop or 

revise your controlled document, you are prepared to move on to other steps in the 

development and approval process such as: 

- Choosing the right document type to meet the need 
- Completing the charter section of the tracking form 
 

Checkout other sections of the Controlled Document Toolkit for additional information on 
these subjects.  
  

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Toolkit.aspx
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Selecting the Right Controlled 

Document Type 

 
 
 
Determining the right controlled document type depends 

on a thorough understanding of the need for the document 

and the objective for creating it.  Without this you run the 

risk of developing a document that doesn’t meet the 

intended need. 

 

Equipped with an understanding of the need and the basic 

objectives for each document type will help you to pinpoint 

the best document type to meet your need(s). 

 

 

Sometimes even a combination of documents is required to meet the defined need.  For 

example, a policy and procedure that works in conjunction with an associated order set. 

 
 
 
 
 
 
Check out the chart on the next few pages – it 

provides you with a quick reference of all 

controlled document types including: 

 The target audience (i.e. clinical or non-

clinical) 

 The primary objective or need met by the 

document type 

 When to use each document type 

 

 

 

  

 



Controlled Document Toolkit 

Lakeridge Health Page 6 of 85 
 
 

Document Type Target 
Audience 

Primary Objective When to Use this document type? 

Care Pathway Clinical To provide a standardized patient care plan 
that will help to guide patient care 
management, to ensure achievement of patient 
outcomes. 

 When the patient population is well defined and care is 
consistent from one patient to another 

 When standardized treatment goals for various phases of care 
(e.g. acute, stabilization, discharge) have been identified (e.g. 
Quality Based Procedures) 

 When treatment goals are not being achieved despite the initial 
ordering of appropriate treatments 

Clinical Form Clinical To gather patient specific clinical data for a 
specific purpose. 

 When patient-specific information (e.g. vitals) is collected in a 
specific way for the purposes of monitoring, auditing and/or 
improving care 

 When a referral form is required to be faxed to an external 
location 

 As a primary documentation form for areas not using electronic 
documentation that will become part of the patient record 

 As a Downtime Form for clinical documentation 

Delegated 
Controlled Act 

Clinical To enable a health care provider (HCP), not 
authorized under the Regulated Health 
Professions Act (RHPA), to perform a particular 
controlled act. 

 When an employee has the knowledge, skill and judgment to 
perform a controlled act that they are not authorized by the 
RHPA to perform and a decision is made that performing this 
act independently would improve patient care 

 The required controlled act IS NOT part of the HCPs scope of 
practice and requires a delegation from another HCP who is 
authorized by the RHPA, in order to perform the controlled act 

 There are one or more HCPs who are comfortable receiving the 
delegation and one or more HCPs comfortable delegating the 
controlled act 

 When the controlled act can be easily delegated and there are 
no other legislation preventing the delegation (e.g. prescribing 
narcotics) 

 E.g. delegation of oxygen administration from the 
Physiotherapists to Occupational Therapists  

Guideline Clinical or 
Non-
Clinical 

To provide recommendations to guide decision 
making and/or provide recommended paths, 
steps based on the situation, but still allow 
flexibility and room to apply professional 
knowledge, skill and judgment. 

 When the expectations of staff are not mandatory but direction 
is required for practice/decision making; content provides 
recommendations only i.e. compliance is not mandatory 

 It is acceptable for actions/decisions to vary depending on the 
situation and the professional’s application of knowledge, skill 
and judgment 
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Document Type Target 
Audience 

Primary Objective When to Use this document type? 

Medical Directive Clinical To provide a written order, prescription or 
intervention that will allow implementation by an 
authorized healthcare professional, without an 
authorized prescriber’s presence at the time of 
implementation. 
 
They are a strategy to provide timely, effective 
and efficient patient care, but should be chosen 
with caution and only when there is no other 
avenue via another document type such as a 
protocol or order set. 

 Well defined patient group/population. 
 Ability to be implemented safely without direct assessment by 

the authorizing prescriber 
 Possible to define specific indications and contraindications for 

implementing the directive 
 Well defined Authorized Prescribers Group who is willing to 

provide annual sign-off, authorizing the implementation by 
another HCP group 

Order Set Clinical To provide authorized prescribers with a set of 
standardized, evidence based, best practice 
orders. 

 When care of a patient type or condition is standardized or has 
minimal variability 

 When an opportunity is identified to improve care of a patient 
type or condition by presenting ‘best practice’ options to the 
prescriber 

Patient Care 
Standard 

Clinical To provide clear direction on the minimum level 
of care all patients are to receive. 
 
They provide a means to direct and evaluate 
the quality of care delivered and are a tool to 
promote consistency of care among care 
providers. 
 
Patient Care Standards do not replace the 
Regulatory/Professional expectations of 
individual Health Professions to deliver optimal 
care. Patient Care Standards and Professional 
Standards of Practice work together to ensure 
quality patient care. 

 When a specific aspect of care must be provided at a minimum 
level for all patients 

 There is an expectation of compliance with the patient care 
standards (i.e. compliance is not optional) 

 E.g. Mobility, Vital Signs 
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Document Type Target 
Audience 

Primary Objective When to Use this document type? 

Policy & 
Procedure 

Clinical 
and Non-
Clinical 

Policy: provides clear, formal, authoritative 
statements and expectations on what must be 
done. 
 
Procedure: outlines the expected steps or 
sequence of how something must be done. 
Policy or procedures can each be created as 
standalone documents, but usually there are 
elements of both, in which case they are 
created in one policy & procedure document. 

Content to be relayed: 
 Are requirements 
 Compliance is mandatory 
 Actions/decisions do not vary depending upon the situation 
 No allowance for flexibility in what is done or how 
 
For clinical content, consider using a Patient Care Standard 

Protocol Clinical To provide an efficient way to communicate a 
set of orders, prescription or treatment plan for 
a patient following an assessment by an 
authorized prescriber 
 

 Well defined patient population 
 Specific order, prescription or treatment plan is consistent for 

every patient 
 When a treatment plan involves numerous or complex steps but 

is consistent for every patient 
 

 

 

 

Still Can’t Decide? 

Sometimes a decision-making algorithm can help pull it all together.  
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Unsure of 

Document Type

NO

YES

*Protocol Order Set

Is the purpose of 

the Document to gather

patient specific clinical 

data that will become 

part of the patient’s

record?

Clinical Form

Does the order 

fall within the 

implementer’s scope

 of practice?

*Medical Directive

Also requires a 

*Delegated 

Controlled Act

Policy & 

Procedure
YES

YES

NO

NO

NO

Guideline

NO
YES

YES

*Consult Interprofessional practice prior to charter approval

YES

NO

Selecting Document Type Algorithm

Does the 

prescriber need to 

assess the patient prior to 

initiating 

the order?

Does the document 

contain a patient order?

Does the document 

outline expectations that 

require compliance?

Does the 

document outline 

minimum patient care 

expectations?

Do the orders

pertain to a specific 

intervention/procedure 

based on patient 

population/

Condition?

Are there 

multiple orders

that require the 

prescriber’s assessment

 with multiple decision

 points?

Are standard

treatment goals 

required for various 

phases of care?

Are specific 

aspects of care

required to be provided at 

a minimum level for all 

patients?

Care Pathway
Patient Care 

Standard

 

Hopefully you have an idea in mind of the right document type to fit your needs.  Don’t forget to engage others in this 
important decision before moving forward with development. This can save you time in the long run. If you are 
considering developing a Medical Directive, Protocol or Delegated Controlled Act, be sure to connect with 
Interprofessional Practice before you get underway. To learn more details about developing each of the specific 
document types (e.g. formatting etc.) check out the Development Section of the Controlled Document Toolkit. 

 

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Development.aspx
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Who is the Most Appropriate 

Document Sponsor/Owner 

Group? 

 
 
Occasions may arise when identification of Document Sponsor/Owner Group is unclear due 
to the scope of the document (i.e. the document impacts multiple programs, sites and/or 
several disciplines).  Examples: Pet Visitation, Restraints, Patient Transportation, Visiting 
Hours 
 
When a document with an interdepartmental/interdisciplinary scope is identified, the following 

steps will help guide the identification of the most appropriate Document Sponsor/Owner 

Group 

1. Director presents the document need to the Director Group (All or Clinical as appropriate) 

to: 

a. Confirm the need (i.e. to move forward with a commitment of time and resources)  
b. Discuss/negotiate the most appropriate Document Sponsor/Owner Group  

 
2. Once identified, the Document Sponsor/Owner follows the roles, responsibilities and 

processes outlined in the Controlled Document Development, Implementation and 

Management Policy and Procedures. 

 

Note: A program may be identified as the Document Sponsor/Owner Group and will be 

responsible for identifying the Lead for the document but will require development 

collaboration from an ‘interdisciplinary/interdepartmental’ working group with representatives 

(subject matter experts) from multiple programs/departments.  
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Controlled Documents Process 
Checklist 

Initiation Phase: 1-6 weeks Development Phase: 0-3 months 
 Document Sponsor/Owner Group confirms Needs 

Assessment is met and initiates a Lead. Record the Title, 
Lead, Sponsor/ Owner Group and initiated Date on the 
Tracking Form. 

 Draft Section A of the Tracking Form (Charter). 

 If charter support is required, contact a member of the Quality, 
Improvement and Risk department. 

 Identify the Impact Assessment and Scope of Impact. 

 Identify Working Group Members. When possible, ensure 
Stakeholder Groups are represented on Working Groups. 

 Confirm Stakeholder Groups that are required to be engaged. 
Refer to Appendix B of Policy. Use stakeholder identification 
tools as required (i.e.: stakeholder analysis and SIPOC) 

 Complete Section E of the Tracking Form; identify the 
Document Types and linkages that are included. Indicate any 
documents that need to be archived 

 Pre-populate Section B, C, and E of tracking form as best as 
possible with input from the Working Group 

 Review and seek approval of the Tracking Form from the 
Sponsor/Owner Group (Section A and E completed, Section 
B, C and D pre-populated) 

 Consult with or include Interprofessional Practice as a 
stakeholder early in the process if the document is a Protocol, 
Medical Directive or Delegated Controlled Act.  

 

 For revisions, obtain the current source document in an 
editable format. Get this from the Document Management 
Specialist (DMS) or the Clinical Forms Liaison (CFL) 

 Obtain the current template from the WAVE 

 Working Group members draft the document. Use appropriate 
formatting provided within the template  

 Seek and incorporate stakeholder feedback  

 As required, conduct trials and/or PDSAs to confirm workability 
and feasibility  

 Confirm that the implementation plan aligns with stakeholder 
needs with input of stakeholders as required. Update the 
Tracking Form Section C 

 Confirm the approval path with input of Working Group, 
stakeholders and the Sponsor/Owner Group. Utilize Appendix 
C of Policy to confirm criteria for approval. 

 Update all components of the Tracking Form 

 Complete the Controlled Document Readiness for Approval 
Checklist 

 Finalize document and indicate the Working Group approval 
date on Section D of the Tracking Form 

 Send the document and Tracking Form to the Sponsor/Owner 
Group for approval and incorporate any feedback 

 If the document is an order set, Medical Directive, Delegated 
Controlled Act or a Protocol, send the document to the 
Standardized Care Peer Review Group for editorial review and 
incorporate any feedback 

Approval Phase: 1-2 months Implementation Phase: 0-3 months 
 Ensure Section D on the Tracking Form is complete and 

indicates whether each approval body listed is Required, FYI 
Only or Not Applicable  

 Submit the document and Tracking Form to the first listed 
approval body (using contact info from the Approval Body 
Summary) and present as required 

 Following the meeting, indicate the committee’s by changing 
the Approval Body Action, as appropriate, and enter the date 

 Incorporate any required amendments, with the input of the 
Working Group and/or Owner/Sponsor Group into the 
document.  If any changes require additional stakeholder 
input, obtain this prior to submitting to the next approval body. 

 Submit the document (revised, if needed) with the updated 
Tracking Form to the next approval body, incorporating any 
required amendments as above.  Notify previous approval 
bodies of any subsequent changes required as an FYI 

 When formal meeting minutes and / or approvals have been 
emailed on the approval, archive the results as evidence that 
approval was granted (save the email if it is requested prior to 
publishing or for future reference) 

 Continue to submit to each approval body until final approval 
has been obtained. 

 

 Ensure the Tracking Form includes approval/review dates 

 Complete Tracking Form Section F: Document Publishing 
indicating the correct title of the document, the appropriate 
Manual and the appropriate Section of that manual 

 Ensure readiness of any associated resources  

 Finalize document formatting  

 Forward the final/approved document & Tracking Form to the 
Document Management Specialist (DMS) and/or Clinical 
Forms Liaison (CFL) for clinical forms. If the final approval 
body is the Medical Advisory Committee (MAC), the MAC 
Executive Assistant will email the approved document and 
tracking form back to the document lead copying in the DMS 
and the CFL (if appropriate) 

 Ensure that the implementation plans occur and complete 
Tracking Form Section C 

 Partner with Document Management Specialist/Clinical Forms 
Liaison to ensure that all related outdated documents are 
archived  

 Await email confirmation from Document Management 
Specialist/Clinical Forms Liaison to confirm publishing 
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Charter (Tracking Form) 

Development Tips 

Section A of the Tracking Form (the charter) is used to identify who will be 
involved in the revision or creation process and identify the impact. Here are a 

few tips on how to complete the charter and record the appropriate information into the tracking 
form: 

Getting Started: 

 Obtain the “Tracking Form Instructional Guide” document from the Controlled Document 
Toolkit as a guide for do’s and don’ts when filling out your charter. 

 Consider obtaining other tracking form examples from other Document Leads. 

 Ensure you are using the most current template from the WAVE. 

 If you require a brief consultation session on how to “charter”, consider contacting any 
member from the Quality, Improvement and Risk Management department. 

Working Group Members and Roles: 

 Consider having a core working group. Groups larger than 8 are generally discouraged as 
logistically they are difficult to manage. 

 Identify specific working group members aligned to key stakeholder groups. This will 
minimize the amount of stakeholder engagement as in many cases working group members 
can engage on behalf of stakeholder groups.  

 Clinicians and physicians should be clearly identified if they are required. 

 Interprofessional Practice must be included as a team member if the document is a protocol, 
medical directive or delegated controlled act. 

 Consider identifying specific “ad hoc” team members who are not required for regular 
working group meetings but are required for developing specific sections of the document. 
Ad hoc team members may be difficult to schedule time with or access for feedback but are 
important in engaging and helping to champion the document. 

 Make sure all working groups members (including ad hoc) understand their responsibilities 
and what their expectations are. 

Impact Assessment: 

 Many things affect the success of any initiative. If you anticipate that barriers will prevent a 
successful document implementation, list the strategies required to overcome them. 

 Some questions to consider: 
1. Are there costs associated with training, communication, or implementing? 
2. Is it going to be difficult to engage with all members of your working group? If so, how will 

you overcome this? 
3. Are there specific stakeholder groups that you anticipate will not be in favour of the 

change? If so, how do you plan to manage the change? 
4. Is there a sense of urgency to implement the document quickly? If so, how do you plan to 

ensure all stakeholders are engaged in such a tight timeline OR risks of not engaging with 
all stakeholders is communicated? 

5. Are there other priorities going on that might compete with this work? 

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Toolkit.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Toolkit.aspx
http://thewave.corp.lakeridgehealth.on.ca/programs/qspe/Lists/Contacts/Alphabetical.aspx
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Section B is used to identify who will be involved as stakeholders in the process 

 

Stakeholder Group(s) Identification: 

 Stakeholder groups are generally identified by role and program/department. eg: 

o Nurses (Emergency, Medicine, Surgery) 

o Physicians (sections of Urology, General Surgery, Plastics, Orthopedics) 

o All LH Colleagues (staff, privileged staff, volunteers, students, contractors) 

o Managers (all LH programs/departments) 

 When first identifying stakeholders, consider people who will be directly involved in the 

procedure or are part of the process. 

 Consider what impact the change will make on the operations of other hospital services. As 

an example, if a new admission policy is expected to impact the volumes of patient 

transportation requests, then “Environmental Services” will be a stakeholder group. 

 Consider listing stakeholders from administrative/support departments (e.g. IPAC, Risk 

Management, Occupational Health & Safety, etc.) if you require their expertise. 

 The use of S.I.P.O.C. (Suppliers, Inputs, Process, Outputs, Customers) can help in 

completing a comprehensive stakeholder assessment if it is required. You can find the 

template and an instruction on how to use this by clicking HERE. If you require assistance, 

please contact a member of the Quality, Improvement and Risk Management department.  

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-PMPI.aspx
http://thewave.corp.lakeridgehealth.on.ca/programs/qspe/Pages/default.aspx
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Tracking Form - Section A: Filling Out a Charter 
Section A of the Tracking Form (the charter) is used to ensure that a Document Lead and the Working Group are able to 
communicate the need for the controlled document, who the key individuals are who will deliver the new / updated controlled 
document, who else needs to participate in the controlled document work, and what the goals of the work are. Approval of this 
section by the Sponsor/ Owner signifies the beginning of the development of a new or revised controlled document. 
 

A document Sponsor/Owner Group will first identify the need for a controlled document. If there are no other options 
and a controlled document is required, typically the Director of the Sponsor/Owner Group will initiate the need for the 
controlled document and will identify a Document Lead. This may be a verbal initiation, an email, or a formal memo. 
The Document Lead will draft a Tracking Form and will record the title, Document Lead information, Sponsor/Owner 
Group initiation information, and will begin drafting the rest of the charter. For revisions, a previous Tracking Form 

can help to guide completion. 
 
The Document Lead will identify Working Group members who will be involved in the development of the charter and the 
controlled document. Prior to seeking approval from the Sponsor/Owner Group, Director or designate, the Document Lead and 
Working Group members will identify Stakeholder groups and complete an Impact Assessment. 
 
If you require additional support to ensure you develop an accurate charter, there are several resources and supports available to 
you. First, consider utilizing the educational resources available in the Getting Started section of the Controlled Documents 
Toolkit. Secondly, if you would like a one-on-one consultation to help develop or review your charter, contact any member of the 
Quality, Improvement and Risk Management department. 

 

 

Name of new or 
revised document – 
same name that is on 
the document itself 

Name, their 
title, and 
their role 

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Initiation.aspx
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 Tracking Form - Section B: Stakeholder(s) Consultation/  

Engagement/ Endorsement Information 

Stakeholder Group: Prior to seeking approval from the Sponsor/Owner Group, Director or designate, the Document Lead and 
Working Group members will identify Stakeholder groups. This column needs to be populated with the names of the 
individuals/groups who have been identified. 
 
Stakeholder name and title: identify by name and discipline the stakeholders you engaged. For example, if Emergency Nurses 
were identified as a stakeholder group, then the second column should reflect the list of actual nurses that have been engaged. If 
Human Resources (HR) were identified as a stakeholder group, the name of the actual HR partner(s) who were engaged should 
be recorded. 
 
Summary of Comments/Recommendations column: briefly provide an overview of what the stakeholder reviewed and their 
feedback. 
 
Refer to the Development Phase for more details on Consultation and Engagement. 
 

  

List the groups as per 
stakeholder group(s) 
identification 

Identify by name 
and discipline who 

you engaged 

List the dates 
in the proper 
format 

Include a brief overview of 
what the stakeholder reviewed 

and their feedback 

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Development.aspx
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Tracking Form – Section C: Implementation Plan 
In order to ensure a successful implementation, each document must include the consideration of educational needs. 

 

  

  

  

List the groups as 
per Sections B 

Outline training approach – 
email, staff meeting, ULearn, 

etc. 
Outline tools to teach 

including human resources, 
budget and printing 

Outline the content to be 
learned specific to the 

Stakeholder Group 

Assign the communication 
lead on each item Describe the time 

period for each plan 
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Tracking Form – Section D: Approval Information 
 

Section E is where all information regarding the document’s approval will be recorded. Information in this section 
of the Tracking Form can be recorded at any time and looking at this section early in the development stage will 
help anticipate how involved the approval stage will be. 
 

 
 

 

 
 
 
 

Review Appendix B in the Policy! 

Always start with sign off by your Working Group 

This is where the formal 
“Approval” process starts 

Each Approval Body should have one of 
the choices selected. “Click here to 

record action.” should be changed for 
each one. 

The Working Group and Sponsor 
will always be “Required” but 

others may not 

Add in the date that 
approval was received 

(not the scheduled 
meeting date) 
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 Tracking Form - Section E: Document Information 
Section B of the Tracking Form is used to record all of the specific information about the Controlled Document(s) to be developed 
or revised that will align with the overall purpose outlined in Section A - Charter.   
 

For controlled document revisions, it is also important to provide details about the existing controlled documents 
that will be impacted when the revised document(s) is implemented. For example – which document will the 
revision replace?  Will any other existing documents need to be archived? Completing this review of current 
documents will help to ensure the LH Controlled Document System is kept up-to-date and only reflects current 
documents. A simple ‘search’ of the WAVE should help to inform you of existing documents. 

 

 
 
Consideration should also be given at this stage to other ‘associated documents’ that your controlled document will cross-
reference (e.g. a self-directed learning module, patient information brochure, etc.). Thinking about this now will help to ensure 
implementation of your controlled document(s) is not held up because other associated documents are not ready and available. 
 
Provide key search words that will ensure end users can quickly and easily locate the document on the WAVE.  Consultation 
with those who will be using the document can help inform additional key words that might be used when looking for the 
document. 

Additional documents that 
need to be archived can 
be added to this column 
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Tracking Form - Section F: Document Publishing Information 

Completion of the publishing information in Section F of the tracking form is the final step to ensuring your 
document(s) is available for use across the organization. 
 
The following information is required in order to publish the document on the WAVE:  

 

1. The manual and section where your document will be filed.  
o *Note: If your document is a clinical form, assign the manual section that aligns with the OnBase Tab where the form will be 

filed in the chart. It is suggested that you include front line staff in this decision. 
o If you are unsure of the manual/section, connect with the Document Management Specialist and/or, in the case of Clinical 

Forms, the HIM Forms Liaison for assistance in determining. 
 

2. The ‘go-live’ date for your document will be decided up with consultation with the Document Management Specialist and the 
HIM Forms Liaison (as appropriate), following final approval. This is the date that your document will need to be live on the 
WAVE to align with the implementation plan. 
o When choosing a go-live date be sure to give consideration to any pre-live implementation plans outlined in Section C of 

the tracking form that must be completed BEFORE the expected practices in the document can go-live. 
 
Once the tracking form is complete forward it, along with the final approved document(s), to the Document Management 
Specialist/HIM Forms Liaison. That’s it – you’re done!! The Document Management Specialist/HIM Forms Liaison will be in touch. 
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Taxonomy Framework for Determining Scope and 
Accountabilities within LH Controlled Documents 

The following taxonomy document provides examples (not to be considered an exhaustive list) by Colleague Group, Organizational Structure, 

Physical Location and Functional Group to support identification of document scope, breadth of impact, accountabilities and to help inform 

stakeholder engagement when creating LH Controlled Documents. 

  

Document 
Applies To?

Who will be impacted by 

and/or expected to comply 
with the document?

4. Functional Group

(Potential Qualifier)

Consider functional clusters 
of activity/service, any task, 

procedure or process that will 
be impacted by the 

Document

Examples: Code Blue, 
Disclosure of Critical 

Incidents and Harm, Stroke 
Management

2. Organizational 
Structure

(Potential Qualifier)

Consider all or any 
operational group within LH 
that will be impacted by the 

Document. 

Examples: Finance 
Department, Medical 
Program, GAIN Clinic 

3. Physical 
Location 

(Potential Qualifier)

Consider all or any 
physical location within 
LH that will be impacted 

by the Document.

Examples:  LHO, 
Pinewood Centre, C6, 

LHPP ER  

1. Colleague Group

(Always Identified)

Include all or any subset of 
LH Colleagues that will be 

impacted by the Document.

Examples:  Registered 
Nurses, Privileged Staff, 
Environmental Services 

Staff, Volunteers 
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1. LH Taxonomy by Colleague Group – (must always be identified in assigning accountabilities) 
Colleagues  
means LH employees, 
Privileged Staff, 
Volunteers, 
Students/Faculty and 
contractors and Patient 
and Family Experience 
Advisors 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employees 
People hired by LH to 
provide services in 
exchange for compensation 
and who does not provide 
these services as part of an 
independent business 

 

 

Leadership Team Senior Management Team 

Non-Clinical Staff  

Regulated Health 
Professional 
Employees  
Employees who are working in 
health professions that are 
regulated in Ontario (require 
mandatory registration with the 
regulatory body) 

 

Registered Dietitian 

Respiratory Therapist 

Occupational Therapist 

Physiotherapist 

Radiation Therapist 

Social Worker 

Speech-Language Pathologist 

Psychologist 

Medical Radiation Technologist 

Medical Laboratory Technologist 

Pharmacist 

Social Work 

Nurse Practitioner 

Registered Nurse 

Registered Practical Nurse 

Psychotherapist 

Kinesiologist 

Pharmacy Technician 

Anesthesiology Assistant 

Regulated Orthopedic Technician 

Regulated Addiction Counsellor (e.g. Psychotherapy) 

Regulated Infection Control Practitioner 

Unregulated Health 
Professional 
Employees  
Employees who are working in 
health care roles who are not 
governed by the Regulated 
Health Care Professions Act 
(RHPA) or the Social Work and 
Social Service Work Act 
(SW/SSWA) 

Personal Support Worker 

Recreation Therapist 

Instructor CEPCP 

Anesthesia Assistant 

Pathology Assistant 

Therapy Assistant  

Child Life Specialist 

Chaplain 

Unregulated Infection Control Practitioner 

Unregulated Addiction Counsellor 

Phlebotomist 

Medical Lab Assistant 

Ultrasound Technician 

Echocardiogram Technician 

Physicist 

Genetics Counsellor 

Physician’s Assistant 

http://www.investorwords.com/6664/service.html
http://www.investorwords.com/1797/exchange.html
http://www.investorwords.com/623/business.html
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1. LH Taxonomy by Colleague Group – (must always be identified in assigning accountabilities) 
Clinical Extern 

Privileged Staff 
Medical, Dental, Midwifery 
Staff and members of Nurse 
Practitioner Staff who are 
not employees of Lakeridge 
Health  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Work Type Specialty Sub-specialty  Qualifiers  
(Examples Only) 

MRP/Consultant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Anesthesia   FRCP, General Practitioner 

 LHAP LHB, LHO, LHPP 

Emergency Medicine   LHAP, LHB, LHO, LHPP 

Critical Care   LHAP, LHB, LHO 

Internal Medicine Gastroenterology LHAP, LHO 

Cardiology LHAP, LHO 

Nephrology LHAP, LHO 

Respirology LHAP, LHO 

General Internal 
Medicine 

LHAP, LHB, LHO, LHPP 

Hospital Medicine  Hospitalists, Community 
based FP MRPs, NP MRPs 
LHAP, LHB, LHO, LHPP 

Infectious Disease LHAP, LHO 
Physiatry  LHAP, LHO 
Gerontology FRCP, NP 

Neurology LHAP, LHO 

Endocrinology LHAP, LHO 

Rheumatology  LHAP, LHO 

Dermatology  

Obstetrics and 
Gynecology 

Gynecology LHAP, LHO 

Obstetrics  FRCP, GP, Midwives 
LHAP, LHO, LHPP 

Pediatrics   

Neonatology   

Surgery General Surgery LHAP, LHB, LHO, LHPP 

Vascular Surgery LHAP, LHO 

Plastic Surgery LHAP, LHO 

Thoracic Surgery  

Orthopedic Surgery LHAP, LHO 

Ophthalmology   

Otolaryngology 
(ENT) 

LHAP, LHO 

Urology LHAP, LHO 

Dentistry and Dental 
Surgery  

LHAP, LHO 

Surgical Assisting LHAP, LHO 

Oncologists  Radiation 
Oncologists 

 

Medical Oncologists  
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1. LH Taxonomy by Colleague Group – (must always be identified in assigning accountabilities) 
 
 
 
 
 

Hematologists  

Palliative Care   LHAP, LHB, LHO, LHPP 

Genetics    

Hematology   

Psychiatry Adult Psychiatrists LHAP, LHO 

Child Psychiatrists  

Diagnostics Laboratory Medicine Pathologists +/- 
Specialization by site 

LHAP, LHO, UHN 
 

 Medical 
Microbiologists  

 

Radiology General Radiology  

 Interventional 
Radiology 

 

Students Clinical Student BScN, PN, Midwifery Students (under grad and post grad) NP students 
(undergrad and post grad) students of other health disciplines 

Administrative (or Non-
Clinical) Student 

HR 
HIM 

High School Co-op  

Medical Trainees Undergraduate Medical Student 

Postgraduate Resident (PG#) 

Faculty Practicum Nursing 
Student Faculty 

 

Volunteers   

Patient and Family 
Experience 
Advisors 

  

Contractors   
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2. LH Taxonomy by Organizational Structure (a potential qualifier in assigning accountabilities) 

Lakeridge Health 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical 
Program 
 
 
 
 
 
 
  

Medicine Program  Medicine and Isolation 
Family and General Medicine 

Cardiopulmonary 

Medicine/Nephrology 

Acute Medicine Short Stay 

Acute Cardiac Unit 

Positive Care Clinic 

Surgical Program Inpatient 
OR and PACU 
Eye Centre 

Sterile Processing  

OPD, Endoscopy, PSSC, PACU, Day Surgery, Ambulatory 
Clinics 

Emergency and Critical Care Critical Care 

DV-SACC 

CEPCP (Base Hospital) 

Emergency 

Women’s and Children’s Healthcare Maternal Newborn 

Paediatrics and NICU 
Post-Acute Speciality Services Rehabilitation 

Complex Continuing Care 

Outpatient 

Palliative 
Gain Clinic 

Stroke Prevention Clinic 
Mental Health and Pinewood Inpatient 

Outpatient 
Eating Disorders 
Children’s Mental Health 

Pinewood - Community Treatment 
Pinewood - Withdrawal Management Services 
Pinewood – Women’s Residential Treatment 

Nephrology Inpatient 
Outpatient Clinics (Hemodialysis, Diabetes Education, 
Peritoneal Dialysis) 

DRCC Ambulatory Clinics 

Radiation 

Clinical Genetics 

Palliative Care 

Complex Malignant Haematology 

DAP 

Systemic Therapy 
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2. LH Taxonomy by Organizational Structure (a potential qualifier in assigning accountabilities) 

 
 
 
 
 
 
 
 
 
 
 

Clinical 
Support 
Programs 

Infection Prevention and Control 

Interprofessional Practice 

Pharmacy 

Laboratory 

Ethics 

Diagnostic Imaging 

Operational 
Department  

Capital Planning & Development 

Engineering and Infrastructure 

Environmental Services 

Communications 

Finance 

Health Records 

Information Technology  

Telecommunications 

Medical and Academic Affairs 

Quality, Improvement and Risk Management  

Patient Experience 

Strategy 

Human Resources 

Food Services 

Occupational Health 

Sterile Processing Department 
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2. LH Taxonomy by Organizational Structure (a potential qualifier in assigning accountabilities) 

Medical 
Department 
and Sections 
 
Department means 
an organizational 
unit of the Privileged 
Staff to which 
members with a 
similar field of 
practice have been 
assigned 
 
Section means an 
organizational unit of 
a Department 
 
Service means an 
organizational unit of 
a Department that is 
not formally a 
Section  

Refer to Chief of Staff Organizational Chart on the WAVE for a current breakdown of 
Medical Departments, Sections and Services. 

 

  

http://thewave.corp.lakeridgehealth.on.ca/Pages/Org-Chart.aspx


Controlled Document Toolkit 

Lakeridge Health Page 30 of 85 
 

3. LH Taxonomy by Physical Location – (a potential qualifier in assigning accountabilities) 
Lakeridge 
Health  
 
 
 
 
 
 

Sites Within Site 
Lakeridge Health 
Bowmanville (LHB) 

 

Lakeridge Health 
Oshawa (LHO) 

 

Lakeridge Health Port 
Perry (LHPP) 

 

Lakeridge Health Whitby 
(LHW) 

 

Lakeridge Health Ajax-
Pickering (LHAP) 

 

300 Centre St. Oshawa Pinewood Centre – Residential Withdrawal Management Service and Crisis Walk-in 
Services 

2425 Eglinton Ave  
Scarborough 

Pinewood Centre – Community Withdrawal Management Service 

95 Bayley Rd., Ajax Pinewood Centre – Community Treatment Services 

200 King St. Bowmanville Pinewood Centre – Community Treatment Services 

180 Mary St., Port Perry Pinewood Centre – Community Treatment Services 

419 King St. W, Oshawa 
(Office Galleria Suite 
125) 

Pinewood Centre – Community Treatment Services 

850 King  Street, 
Oshawa 

Mental Health – Eating Disorders Program  

920 Champlain, Oshawa Corporate Office 

115 Simcoe St., Oshawa Central East Prehospital Care Program (Base Hospital) 

1450 Hwy. #2, Courtice Community Respiratory Services 

118 Cochrane, Whitby Women’s Residential Treatment Program (formerly Destiny Manor) 

1615 Dundas St., Whitby Early Psychosis Intervention, Interact Community Mental Health, Mental Health Adult 
Outpatient 

223 Brock St. Whitby Lakeridge Health Wellness & Assessment Centre 

58 Rossland Rd, Oshawa Ambulatory Rehabilitation Centre 
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4. LH Taxonomy by Functional Group (a potential qualifier in assigning accountabilities) – examples may include, 

but not limited to: 

Most Responsible 
Practitioner (MRP) 

Is the Physician, Midwife or Nurse Practitioner member of the LH privileged staff, with the appropriate 
privileges or a LH Nurse Practitioner that has primary responsibility for coordinating and directing the 
care of a specific patient. 

Consultant/Consulting 
Practitioner 

Is the member of the LH privileged staff, with the appropriate privileges or a LH Nurse Practitioner 
attending the patient at the request of the MRP unless/until care is transferred by physician/NP order 
and accepted. 

Interprofessional 
Team  
 

Is the inter-professional team made up of multiple health care professionals including Employees 
(Regulated and Unregulated) and Privileged Staff members, who work collaboratively to deliver care 
within and across settings. 
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 Controlled Document Stakeholder Engagement/Consultation Criteria 

 

The following is an excerpt from the ‘Controlled Document Development, Implementation and Management Policy and 

Procedures’ – a list of Support Programs/Departments, that includes but is not limited to, stakeholders that may need to 

be engaged during controlled document development based on the nature, content and scope of impact of the 

document under development/revision.  (Refer to the Controlled Documents Stakeholder Engagement and Approval 

Body Summary Tool for contact information.) 

Program/Department 
Consultation/Engagement/Endorsement Criteria 

Required for any controlled document that… 
How to Engage 

Clinical Informatics (CI) Impacts any: 

 clinical system’s documentation application; 

 clinical documentation process;  

 clinical workflow/process captured by workload 
productivity measures and/or facility locations 

Contact the manager of CI who will identify a member 
of the CI team as a stakeholder during document 
development. 

Diagnostic Imaging (DI)  
 

Impacts the practice of the DI Program or involves 
diagnostic testing. 

Engage a member of the DI program as a stakeholder 
during document development.  
The DI stakeholder will advise if the document is 
required to go to the broader DI Quality Council for 
further input. 

Inter-Professional 
Practice (IPP)  

Is a Medical Directive, Protocol or Delegated 
Controlled Act.  
 
Expands/increases scope of practice, the document 
lead is advised to consult with IPP. 

Contact the Manager of IPP who will identify a 
member of the IPP team to engage during document 
development. 

Ethics  
 

Contains prevalent ethical considerations. Engage LH Ethicist as a stakeholder during document 
development. 

Health Information 
Management (HIM) 
 
 
 
 
 
 

Impacts the collection, use or disclosure of personal 
health information and/or record management and 
retention. 

Engage a member of HIM as a stakeholder during 
document development. 

http://thewave.corp.lakeridgehealth.on.ca/pnp/_layouts/15/WopiFrame.aspx?sourcedoc=/pnp/Administration/Controlled%20Document%20Development,%20Implementation%20and%20Management.docx&action=default
http://thewave.corp.lakeridgehealth.on.ca/pnp/_layouts/15/WopiFrame.aspx?sourcedoc=/pnp/Administration/Controlled%20Document%20Development,%20Implementation%20and%20Management.docx&action=default
http://thewave.corp.lakeridgehealth.on.ca/pnp/Contacts/Controlled%20Documents%20Stakeholder%20Engagement%20and%20Approval%20Body%20Summary%20Tool.pdf
http://thewave.corp.lakeridgehealth.on.ca/pnp/Contacts/Controlled%20Documents%20Stakeholder%20Engagement%20and%20Approval%20Body%20Summary%20Tool.pdf
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Program/Department 
Consultation/Engagement/Endorsement Criteria 

Required for any controlled document that… 
How to Engage 

HIM Forms Is a clinical form that will become part of the patient 
chart 

Engage with the Clinical Forms Liaison regarding form 
creation/revision process. 

Healthiest Hospital 
Workplace Committee 
 

Impacts the well-being and engagement of staff. Contact Committee Chair for engagement during 
document development. Chair will advise if document 
is required to go to the broader committee for further 
input. 

Human Resources Contains implications related to management of our 
human resources. (E.g. employee misconduct, 
performance management) 

Contact the Senior Director of Human Resources who 
will advise the appropriate area within the HR Portfolio 
to provide input. 

Patient and Family 
Experience Advisors 

Impacts patient safety and other quality 
improvement endeavors both in clinical and non-
clinical areas at LH 

Contact the Director of Patient Experience. 

Risk Management 
 

 Has a perceived need to conduct a formal risk 
assessment with regard to the matter under 
consideration. 

 Pertains to new/emerging regulatory 
requirements for LH. 

 Pertains to matters requiring mandatory 
reporting on the part of LH to external bodies. 

 Contains prevalent elements of risk. 

 Creates any doubt about the need for 
consultation with risk – engagement is 
encouraged. 

Contact the Risk Associate. 

Infection Prevention and 
Control (IPAC) 
 

Contains implications for infection prevention and 
control (E.g. infection prevention, infectious 
processes, additional precautions, 
renovations/construction, potential exposures, 
invasive procedures) 

Contact the IPC practitioner responsible for the area 
involved in the document or contact the clinical 
director to identify the most appropriate practitioner. 
Engage this IPC practitioner as a stakeholder during 
document development. 
The IPAC Stakeholder will advise if the document is 
required to go to the broader Corporate Infection 
Control Committee for further input. 

Laboratory Medicine Impacts the practice of the Laboratory Program or 
involves laboratory testing. 

Contact Laboratory Quality Council Chair who will 
identify an individual from the Laboratory to engage 
during document development. 

Transfusion Medicine Impacts the ordering and administration of blood 
products/components 

Contact Co-chair of Transfusion Committee or 
Transfusion Safety Officer 
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Program/Department 
Consultation/Engagement/Endorsement Criteria 

Required for any controlled document that… 
How to Engage 

Pharmacy Services  Impacts the pharmacist’s or pharmacy 
technician’s scope of practice 

 Significantly affects the medication use system 
(e.g. Unit Dose, Narcotic and Controlled Drugs, 
Infusion Pumps) 

 Involves medications where a pharmacist is not 
already part of the Working Group 

Contact the Pharmacy Specialist or Pharmacy 
Services Administrative Assistant. 

Medication Safety 
Committee 

 Is being revised in response to a medication-
related BETTER incident. 

 Relates to a Managing Medications Accreditation 
Canada standard that has been designated 
under the “Safety” Dimension are also 
appropriate for review by the Committee. 

Contact the Nursing or Pharmacy Co-Chair of the 
Committee. 

Occupational Health & 
Safety 

Impacts all LH colleagues’ safety including risk of 
exposure or injury. 

Contact Senior Coordinator Environmental Health & 
Safety to engage the Joint Occupational Health and 
Safety Committee membership during document 
development. 

Adult Resuscitation 
Sub-Committee 

 Impacts on resuscitation practice (Code Blue). 

 Includes the use, deployment or procurement of 
resuscitation equipment. 

Contact Emergency/Critical Care Program 
Administrative Assistant. 

 
*Note: For any changes to consultation/engagement/endorsement criteria and/or method of engagement contact the Quality, Improvement 

and Risk Department.  
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Controlled Documents 

Formatting Do’s and Don’ts  
 
All controlled documents must be formatted using the most current approved templates and all of these templates have been pre-
set with the required formatting for that document type.  If you ensure that you always begin developing your draft document using 
the most current template, many of the formatting concerns will be already done for you. 
 

If you are copying and pasting content from an older document version, the easiest way to ‘reset’ the formatting of the 
material that is pasted in back to current formatting, is to use the Microsoft Word ‘pre-set’ formatting styles within the 
document template. 

 
 
The following are some general formatting do’s and don’ts that apply consistently across all documents.  Familiarity with these 
general formatting rules will pay off in less editorial back-n-forth changes in the long run and will ensure your document is ‘publish-
ready’ for quicker implementation to the WAVE once approved.  *Note: there are additional formatting requirements specifically for 
Order Sets.  If you are developing an order set, be sure to consult the LH Written Rules of Formatting for Order Sets on the WAVE 
as well. (LINK) 

 

FILE FORMAT 

 Word 2010 or Word 2013.  

 Word 97-2003 is no longer compatible with the SharePoint system   

 
To ensure your document is compatible, when saving it ensure that you select ‘file type’ = word document 

 
NOT 
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FONTS 

 Font Type: Arial (Note: One of the fonts approved by accessibility standards.)   

 Font Sizes 

o Title: 14 pt. (Click Style “Title”) 

o Headings: 13 pt. (Click Style “Heading 1”) 

o All other content: 12 pt. (Click Style “Normal”)  

Note: In the case of forms only, where using 12 pt. font could make the difference between a 1 or 2 page form, 11 pt. 
font could be used.  This should be considered on a form by form basis and assessed for risk. 

 Avoid using Italics 

 Avoid underling words 

 Limit the use of bolding 

 Black coloured font 

DATES 

 Date format for all controlled documents: DDMONYYYY  

Example: 10DEC2015 

Spacing 

 Content is left justified  

 Single spacing between each line of text 

 Additional line of spacing between sections  

 Do not alter margin settings 

 Hint: again, using the pre-set styles within the document will automatically set the proper spacing. 

 

SPELLING 

Content should follow Canadian spelling, for example ‘anaesthesia’ instead of ‘anesthesia’.  
(Hint: by right clicking on the word, not only can you choose to ‘Ignore’ this spell check, you 
can also choose to add this word to your personal Dictionary for future use.  This will ensure 
that the word is not flagged during future spell checks.) 
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Titling 

 The title you assign to your document is worthy of up-front consideration as it can have a positive or negative impact on the 
end user’s ability to understand and locate the document. 

 Titling instructions specific to each document type are provided in the template instructions for each document type 

 Every document should have a title that is indicative of its unique use.  Consider the following general titling instructions: 

 

DO ensure the title is informative: 

 Clearly indicates what the document is about. 

 Leads with key words that document users are likely to use when searching 
for the document.  *Remember in a manual listing, documents are filed 
alphabetically. E.g. Therapeutic Phlebotomy Policy and Procedure is better 
than Policy and Procedure for Therapeutic Phlebotomy. 
 

DO consider the following in creating the title: (1) content description (2) 
Program/Population Descriptor (3) Document type 

 

1) Content description: answers one or more of the following questions: 

- What is the document primarily about? What is the main topic? 

- What condition does the patient have? 

- What anatomical site is impacted? 

- For medical documents, this most likely includes the lead term for the 
disease process (e.g. Pneumonia) 

- For surgical documents, the lead term would be related to the anatomical 
site of the surgery (e.g. Bowel) 

 

2) Program/Population Descriptor: 

To assist in differentiating documents by program or population.  For example: 

- Clinical Program (e.g. Surgical Services) or profession (e.g. Respiratory 
Therapy) 

- Population (e.g. Adult, Newborn, Outpatient)  

- Unit (e.g. NICU, CCU)  

- Level of Care (e.g. Emergency, Day Surgery) 

DON’T make titles too long – long 
titles make it difficult for end users 
to quickly identify a document’s 
relevance.   

 

DON’T exceed 128 characters in a 
title (including spaces and 
punctuation). (*Note: the 
SharePoint system has a 128 
character limit for titles). 

 

DON’T use hyphens and symbols 
as they impact sorting and 
retrieval. For example:  Instead of 
Non-Invasive use Noninvasive. 

 

DON’T use the following 
characters in your title:  
~ " # % & * : < > ? / \ { | }   
(*Note: the SharePoint system 
cannot accept documents with 
these symbols in the title.) 
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3) Document type: 

Indicates what kind of document it is (e.g. policy/procedure, order set, etc.) 

- For forms, consider using the function or purpose of the form (e.g. 
Consent, Referral, Requisition) or how the data is being captured (e.g. 
Checklist, Flowsheet, Worksheet, etc.)  

 

Examples: 

Narcotic and Controlled Substances Policy and Procedures 

Paediatric Inpatient Unit (LHO) Admission and Transfer Guidelines 

Restraint Downtime Form 

Use of Abbreviations/Acronyms/Symbols  

 All documents must adhere to the LH Abbreviations, Acronyms and Symbols Policy (on the WAVE).  

 Abbreviations and acronyms unique to the specific document may be used if the complete word or phrase is initially written 
out in full and followed by the abbreviation in brackets 
Example:   

o Acronym -> Building Excellence Together Through Event Reporting (BETTER) 

o Abbreviation->Most Responsible Practitioner (MRP)  

 For additional information, review the Written Rules of Formatting for Order Sets 
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Patient Order Sets Information 

Patient Order Sets through thinkresearch.com is a great resource to access when developing 
new order sets or even when completing a routine review. 
 
This service has been designed to provide two important types of information to clinicians 
working on these types of tools: 

1. A set of ‘Best Practice’, reference order sets on a variety of topics 
2. An inventory of current order sets that have been developed by partner hospitals both 

across Canada and the United States  
 
This information is available at www.thinkresearch.com and you can review their information on 
this page including a video summary of their order sets service. 
 
The login page for this service is: 
 https://txconnect.patientordersets.com/index.php 
 Username: lhc 
 Password: g00dh3*lth (number 0, not letter o) 
 
Once you log in, the first page is a listing of all the order sets that Lakeridge Health has 
uploaded to the site.  We are still in the process of transferring our documents over and 
finalizing the design of the forms.  These documents should be treated as final drafts only and 
are not authorized for use in the hospital at this time. 
 
To access the ‘Best Practice’ documents, click on the Order Set Libraries tab at the top and then 
select Reference Library. 
 
To access the order sets from other institutions, click on the Order Set Libraries tab and then 
select Network Library. 

 

You can then either type in a search term in the Search box or browse by Location (Ambulatory 
Care, Diagnostic Imaging, Surgery, etc.).  For the Network Library there is also an option to list 
only Canadian hospitals by selecting Canada in the “Filter by National Library Type” box. 
 
Take some time to familiarize yourself with these resources and feel free to contact any member 
of the Standardized Care Steering Committee with any questions. 

http://www.thinkresearch.com/
http://www.thinkresearch.com/ca/products/patient-order-sets/
https://txconnect.patientordersets.com/index.php
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Working Group Meetings 

 

 

A Working Group is required for documents that are large and have a significant amount of work 

such as extensive stakeholder engagement. It is important that Working Groups are facilitated 

by the Document Lead.   

Here are a few tips: 

Meet at a frequency in which the work is generated and/or needs to be done. Initially, the 

working group meetings will be decision-making and organization of specific roles and 

responsibilities as well as specific decisions for which the document being developed requires 

consensus.  

The Document Lead does not necessarily ‘do’ everything, but is responsible for facilitating 

meetings, following the progress of deliverables and ensuring the smooth and continuous 

momentum of the development of the document.  

Working Group Members, as they are key stakeholders, have important roles. On top of 

completing any agreed upon deliverables they are also required to obtain feedback and 

endorsements from the groups/areas they represent. 

For some helpful tips and tricks for facilitating and leading meetings, please open the Tips for 

Running Effective Meetings document. 

 

Here is a link for standard templates that can be used to help facilitate a meeting (e.g. Agenda, 

Meeting Minutes, etc.) 

 

Do you need to book a meeting room in LHEARN? Here is a link to reserve a room. 

 

For further support related to group and team leadership development contact Organizational 

Development.  

  

http://thewave.corp.lakeridgehealth.on.ca/pnp/TK%20Toolkit/6%20PMPI%20Tips%20for%20Running%20Effective%20Meetings.pdf
http://thewave.corp.lakeridgehealth.on.ca/pnp/TK%20Toolkit/6%20PMPI%20Tips%20for%20Running%20Effective%20Meetings.pdf
http://thewave.corp.lakeridgehealth.on.ca/Templates/Forms/AllItems.aspx?RootFolder=/Templates/Standardized%20Meeting%20Templates&FolderCTID=0x012000AD80C336ACA71146A8AED3625F87F900
http://thewave.corp.lakeridgehealth.on.ca/howdoi/Documents/LHEARN%20Internal%20Booking%20Instructions.pdf
http://thewave.corp.lakeridgehealth.on.ca/programs/hr/od/
http://thewave.corp.lakeridgehealth.on.ca/programs/hr/od/
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Stakeholder Engagement 

Stakeholder engagement starts in the chartering phase and is ongoing 

through the development phase. It is important that you consult with all 

stakeholders while the document is being developed to ensure you get it 

right the first time.  

Quality councils are not the appropriate place to obtain stakeholder engagement. Documents 

only go to Quality Councils (e.g. Surgical Quality Council) if the surgical representative 

(stakeholder or working group member) has consulted and it is agreed that the document should 

go for further discussion, or if the program is the sponsor/owner of the document. 

Obtaining stakeholder feedback can seem like a daunting task. However, stakeholder feedback 

can be obtained electronically, via group or 1:1 meetings. It is important that you specifically ask 

for feedback only on the content that the stakeholder has the expertise in. This will help the 

stakeholder focus on their area of expertise, especially if they only need to review two 

paragraphs of a 7-page document. It can be a daunting task to be sent a 7 page document and 

be asked to ‘provide feedback’ so if you can be clear on the section or concept that you need 

feedback on it will be very helpful. In some cases, it may be appropriate to cut and paste the 

section of interest, but some stakeholders may need/want the full picture to give their input. 

The following is a script that can be used to initiate the request for stakeholder feedback. Please 

be sure to attach the controlled document and tracking form: 

Can you please review the [Controlled Document Name]? As a member of the working group tasked 
with creating this [new/revised] [document type], I am soliciting your feedback and any questions you 
might have by end of the day [date].  
  
I am not soliciting feedback on the entire document. As a [stakeholder group e.g. nurse in the Medicine 
program] I am asking you to provide feedback on: 

 [Please list the specific sections and / or pages that you would like the stakeholder group to 
review] 

 
If you are not comfortable representing the [stakeholder group] broadly, please consider reaching out to 
several colleagues or emailing me back directly with your concerns.  
 
If you have minimal feedback, an email response is appropriate, otherwise let me know and I will 
schedule a brief meeting with you. I can review and document all of your feedback and questions then. 
 
Best regards, 

Once you send this message, it is important to follow up on time.  If a stakeholder indicates that 

they are not the right/best person, proceed with another stakeholder. Although there are 

expectations of Stakeholders in the Controlled Document policy, many colleagues will not be 

familiar with them and some gentle reminders may be needed.  If there are unacceptable 

delays, escalation to a supervisor may be needed. 
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Responsibilities of the Stakeholder: 

Stakeholders are required to respond to the requester in a timely fashion and /or by the 

requested date given. If the stakeholder decides they do not have the expertise to provide 

stakeholder feedback, they must respond immediately to the requestor so the process is not 

delayed.  

The following is a script that can be utilized, as appropriate, if the Stakeholder does not respond 

to your request within the requested time frame. Don’t forget, in most cases a quick call will 

suffice. 

I am just following up to the email I sent on [date] with regards to feedback on the development for the 
[Controlled Document Name]. Obtaining stakeholder feedback from [stakeholder group e.g. nurse in the 
Medicine program] is a required step in creating this document. 
 
At your earliest convenience, please let me know if you plan to provide feedback or if would be better to 
find another stakeholder representative. To avoid further delay, if I do not hear from you by tomorrow 
end of day, I will need to connect with [Manager / Director that represents the broad stakeholder group] 
to find another stakeholder representative.  
 
Best regards, 

 

Ensure to include the dates and specific relevant information on the tracking form (section B) of 

all stakeholder engagements (including the evidence of feedback from the working group 

members).  

Once all stakeholders have been engaged and feedback incorporated into the draft document, it 

is time to get your working group and owner/sponsor group to approve the “final” draft before 

embarking on your final approval path.  
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For Creating Clinical Forms 

 Before getting started, review the Controlled Documents Process Flow document. 
Have you started a Charter Tracking form?  This is required for a new/revised/ 
archived form 

 If you need help, contact the HIM Forms Liaison (jmckie@lh.ca) 
 

 Formatting standards 
o Forms must be developed in Word using the approved template from the WAVE 
o FONT size must be no smaller than 10 point and no larger than12 point and be 

consistent throughout the document 
 Arial is the preferred font 
 Avoid using italics 
 Avoid underlining or highlighting words 
 Black only 

o DATE format must be DDMONYYYY (e.g.   10JUN2015) 
o If applicable, include check boxes for individual sites if the form is to be used 

across multiple sites 
o Use tables when possible 
o ABBREVIATIONS 

 Generally accepted abbreviations may be used 
 Abbreviations unique to the specific document may be used if the complete 

word or phrase is written out in full initially and followed by the abbreviation 
in brackets 

o Content should follow Canadian spelling, for example ‘anaesthesia’ instead of 
‘anesthesia’  

o Hyphens and symbols should be avoided as they influence sorting and retrieval. 
 Example - Instead of Non Invasive or Non-Invasive use Noninvasive 

 

 Naming/Form Title – every form should have a name that is indicative of the forms 
unique use.   

o Informative:  the title should clearly indicate what the form is about and when it 
should be used 

o Title should consist of (1) content description and (2) document type 
 Content description answers one or more of the following questions 

 What is the form about,  what condition does the patient have, what 
anatomical site is impacted 

 Title should include a lead term such as ‘Pneumonia’ for a disease 
process or ‘Bowel’ for an anatomical surgical site 

 Document type indicates what kind of document it is and captures the 
function or purpose of the document (e.g. Referral) or how the data is being 
captured (e.g. Checklist, Flowsheet, Worksheet, etc.) 

 
 

http://thewave.corp.lakeridgehealth.on.ca/pnp/TK%20Toolkit/1%20GS%20Process%20Map.pdf
mailto:jmckie@lh.ca
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 It may also be necessary to include a third term to identify program or 
population involved 

 Clinical Program (e.g. Surgical Services) or profession (e.g. 
Respiratory Therapy) 

 Population (e.g. Adult, Newborn)  

 Unit (e.g. NICU, CCU) or Level of Care (e.g. Emergency, Day 
Surgery) 

o Example – Minor Procedure Preanaesthetic Questionnaire 
 

 Form ID and Form Barcode will be assigned after the form has been approved 
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Where do you find the best 

information to put in your 

document? 

 

It is important that our controlled documents are built on the most current and best possible 

evidence available and aligns with regulatory bodies and legislation as appropriate. Any 

references we use to build our documents must be outlined in the Reference section at the end 

of the document. You can access our library’s resources yourself or request literature searches 

from the LH Librarian to obtain up to date literature on your subject.  

  

Noteworthy Tips: 

 

 Conduct a literature search through LH Library 

 Check in with other hospitals that are similar to ours 

 Check in with associated regulatory colleges to determine if there are any standards of 

practice 

 Is there any legislation that directs this document? 

 Are there any Best Practice type documents like the RNAO Best Practice Guidelines or 

other similar resources? 

 Check for Quality Based Procedure (QBP) reference documents as provided by the 

Ontario Ministry of Health 

 Review Evidence Based Practice resources such as UpToDate or Cochrane Library 

 Put out a request through the Canadian Policy and Procedure Network (through 

Document Management Specialist) 

 Put out a request through the Professional Practice Network of Ontario (PPNO) – contact 

a member of the Interprofessional Department. 

 For order sets, PatientOrderSets.com for reference versions and examples from other 

institutions across Canada and internationally 

 

  

http://thewave.corp.lakeridgehealth.on.ca/programs/hr/library
http://www.health.gov.on.ca/en/pro/programs/ecfa/funding/hs_funding_qbp.aspx
http://guides.mclibrary.duke.edu/c.php?g=158201&p=1036069
http://www.uptodate.com/contents/search
http://www.cochranelibrary.com/
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Controlled Document Readiness Criteria 

for Approval 
 

Is your Controlled Document Ready for Approval? 
 
The checklist below will help you to determine if your document is ready to 

proceed through the approval phase.  Feel free to print and tick off each item as it 

is completed. 

Step 1: Update and confirm the document and tracking form 

 Section A - Charter Information is approved by Sponsor/Owner  

 Section B - Stakeholder engagement is clearly updated and articulated on the tracking form 

 Section C - Implementation Plan is filled out 

 Section D - Required approvals are indicated as “Required” or “Not Applicable” 

 Section E – Document Information is complete 

 Section F - Document Publishing Information is complete 

 Ensure document is corrected for spelling and grammar 

 Draft document aligns with the approved Templates and Written Rules of Format 

 Changes from any existing Wave-posted version are clearly indicated (e.g. Track Changes, highlighting, 

different colour, strikethroughs or comments). Changes arising during development should be removed (i.e. 

comments from stakeholders) 

 For Order Sets, all changes to Standard Reference Order Set (SROS) modules are clearly indicated (highlighted, 

different colours, strikethroughs or comments) 

Step 2: Obtain approvals from the Working Group and Sponsor/Owner Groups 

 Document is approved by the Working Group 

 Document is approved by the document Sponsor/Owner Group 

Step 3: Obtain editorial review from the Document Peer Review Group (if document is an Order Set, Protocol, 

Medical Directive or Delegated Controlled Act) 

 Document is reviewed by the Document Peer Review Group 

When these steps have been completed, you are ready to begin the final approval process! Next 

step: Send to the first Approval Body in Section E on your Tracking Form 
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Peer Review Group 

The Peer Review Group (PRG) was formed to help share editorial 

expertise in the development of Order Sets, Protocols, Medical Directives 

and Delegated Controlled Acts at Lakeridge Health.   

The goal of meeting with this group is to support the Document Lead in 

creating a “publish ready” document for approval that will minimize 

distractions related to spelling or formatting at the various approval 

bodies. 

As part of the final stages of the Development process, the document should be evaluated 

against the criteria outlined in the “Readiness Criteria for Approval“ and be signed off by both 

the Working Group and the Sponsor/Owner Group. 

The document lead will provide the most recent version of their document and tracking form to 

the PRG Chair where it will then be distributed to members of the Peer Review Group. The 

group will review and compile their feedback prior to a meeting with the Lead. 

At the meeting the group will: 

 discuss any required changes based on templates or other reference documents 

 provide editorial feedback on the document (rarely will specific clinical content be 

reviewed) 

Following the meeting, the Lead would make any identified changes and then begin submitting 

to the various Approval Bodies. 

Informally, the Peer Review Group has adopted the concept of ‘belts’ that represent each 

member’s level of experience in working through the various types of clinical documents 

(medical directives, order sets, clinical policies and procedures, protocols, delegated controlled 

acts and guidelines).  A summary of the belts can be found below. 

The goal of this Peer Review step is to share tips on document development across programs to 

help improve the quality of the documents in use at Lakeridge Health. 
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Peer Review  
Belt Level 

Typical Items Reviewed/Noted 

White Belt Spelling Errors 

 e.g. Docusate vs Ducosate 

TallMAN Lettering errors  

 e.g. Diphenhydramine vs diphenhydrAMINE 

Generic vs Brand Name 

 e.g. Benadryl vs diphenhydrAMINE 

Yellow Belt Formatting  

 agreement with LH Templates 

 agreement with LH Written Rules of Formatting 

 agreement with ISMP Guidelines 

Green Belt Formatting 

 identify scenarios in which poor formatting could alter intent 

Brown Belt Logic Errors 

 Incorrect type of check box (open vs closed) 

 Flow of orders in a document creates an unintended action or 

negates other orders 

 reviewer is able to consider how a novice reader could 

interpret 

Black Belt  Content Errors  

 Are orders internally consistent? i.e. no disagreement between 

content in different parts of the document 

 Are orders externally consistent? i.e. no conflict with other LH 

policies, no conflict with referenced protocols or documents 

  



Controlled Document Approval Body Criteria 
 

The following is the approval body criteria for controlled documents. If 
additional clarification is needed, based on the nature, content and impact of 
the specific document, contact the appropriate approval body chair. 

 

 
Approval Body Approval Criteria 

Approval is required for any controlled document that… 

Program Councils Documents that have impact ONLY in that program. 
 
All program-specific documents that impact physician practice 
or chief oversight of physician practice in the program require 
an explicit note of approval at council from Physician Chief or 
delegate (on the tracking form). 

 
Notes: 
1. Order sets continue to require P&T approval, 
2. Medical Directives and Delegated Controlled Acts continue 

to require corporate IPP consult 

Interprofessional 
Collaboration Committee 
(IPCC) 

Impacts more than one Health Discipline, aside from Nursing 
and Physician, AND more than one program; OR if document 

pertains to a legislated scope of practice change/controlled act 
delegation 

Nursing Professional 
Practice Sub-Committee 
(NPPC) 

•  Impacts the nursing practice of 3 or more clinical 
programs.  

• Is a Blood Product Monograph 

Transfusion Committee Is a Blood Product Monograph (then to NPPC) 

Operations Committee Has cross program/department operational impact. 

Pharmacy and 
Therapeutics Committee 
(P&T) 

Involves ordering and administration of medications. 

Medical Advisory 
Committee 
(MAC) 

Impacts privileged staff practice. 
 
Impacts chief oversight of privileged staff professional practice 

Capital Management 
Committee 

Involves capital spending, capital projects and/or space 
allocation. 

Senior Management 
Team 

Cannot be delegated to another SMT-Sub Committee for 
approval or that requires specific SMT member approval (e.g. 
CEO, Vice President Human Resources) 

Board of Trustees Impacts the practice of the Board of Trustees and/or pertains 
to a subject matter requiring Board approval. 

  
This material has been prepared solely for the use at Lakeridge Health.  Lakeridge Health accepts no responsibility for use of this 

material by any person or organization not associated with Lakeridge Health.  No part of this document may be reproduced in any form 

for publication without the permission of Lakeridge Health. 

Lakeridge Health NOV2022 Page 1 of 1 
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Managing Feedback during the 

Approval Process 

 

 

During the approval process your document may receive feedback requiring changes that may 

impact the course of further approvals or may require you to revisit previous approval bodies. 

Feedback from the approval process results in either an ‘approved’ or a ‘not approved’ status. 

  

1. The Approval Body (AB) provides a ‘not approved’ status due to significant feedback 

 Take the changes/suggestions back to your Working Group for consideration. The 

feedback may include content or formatting issues.  However, the feedback from the AB 

may not be accepted by the Working Group’s subject matter experts. Ensure that your 

Working Group members include content experts who can convey the reason for the 

document’s presentation. 

 Make the changes as appropriate.  

 Resubmit to the AB for either: 

o post-change(s) approval, OR 

o to support the original content validated by the Subject Matter Experts (SME) on your 

working group. 

 When re-presenting to the AB, ensure that the Tracking Form displays the SME(s) 

involved and that the presenter has sufficient knowledge to address any questions. 

 If there are any changes to the document, provide previous ABs an opportunity to review 

the changes and decide if the changes are significant enough to return for re-approval. 

 

2. Perhaps the concept of the document is not approved. The AB may not support the 

concept, resources, or impacts that the document represents (e.g. operationalizing the 

document is unrealistic). 

 During the presentation to the AB, ask the AB for any recommendations or solutions. 

 Report back to Document Sponsor/Owner (Director) for direction. 

 

3. The AB may identify a lack of stakeholder engagement:: 

 Return to your Working Group to plan for further engagement of suggested stakeholders. 

 Update the document and Tracking Form to reflect additional stakeholder(s). 

 Return to the AB for review and approval.  

 Connect with previous ABs (via the Committee Chair) regarding changes that have arisen 

during additional stakeholder engagement and return to the committee for re-approval 

where required by the Chair. 
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Committee/Council E-mail Script for 
Approval Confirmations 

 

The following script can be used to provide written e-mail confirmation of the committee’s/council’s 
approval outcome to Controlled Document Leads following the committee/council meeting. 
 
A timely and brief e-mail outline of the outcome and/or next steps, as appropriate, is a required element 
of the Controlled Document Development, Implementation and Management Policy/Procedures 
(Procedure 3.4) and is an important part of the approval process to ensure everyone is clear on the 
outcome and any next steps. Be sure to attach the controlled document and tracking form that was 
received and reviewed by the committee/council upon which the approval/endorsement has been given 
for clarity and version control.  Simply copy and paste the text below into an e-mail and modify as 
necessary. 
 

  
Dear <Insert name of Document Lead/Representative>: 
 
Thank you for your presentation at <Insert name of Committee/Council> regarding the <Insert 
name of document(s)>. 
 
The committee/council outcome was minuted as follows: 

☐ Approved or Endorsed as presented 

☐ Approved or Endorsed with the following recommended changes:  

  
 
Upon completion of the requested changes, kindly follow-up for verification of these 
changes as follows: 
<Insert method e.g. forward revised version via e-mail to the Chair for confirmation, re-
submit revised version to the committee/council for addition to the next meeting agenda> 
 

☐ Not Approved or Endorsed.  Next steps required for obtaining approval/endorsement 
include: 
<Insert committee recommendations regarding actions to be taken in order for the 
document to move forward for approval/endorsement> 

 
Should you have any questions in regard to the committee/council outcome summary, kindly 
contact the Committee/Council Chair for further clarification. 
 

Regards, 

http://thewave.corp.lakeridgehealth.on.ca/pnp/_layouts/15/WopiFrame.aspx?sourcedoc=/pnp/Administration/Controlled%20Document%20Development%2c%20Implementation%20and%20Management.docx&action=default
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POST APPROVAL CHANGES SUBMISSION FORM 
Required for all LH documents that have been changed post approval 

(Separate form for each document) 

 

This form is to be used (tick the appropriate box below): 

☐ To confirm recommended changes from the approval body have been actioned and/or 

☐ If approved content has changed post approval 

NOTE: Notification required to all committees that have provided approval. 
 
Both require confirmation of the chair of the Approval Body and may be subject to returning to 
the committee for discussion/re-approval, at the discretion of the chair. 
 
Instruction to the Document Lead: 

Record in the table below the original information that was presented in the document and the 
amended content. Also include a copy of the revised document clearly identifying the changes 
made using track changes. 
 
Instruction to the Chair/Committee: 

Please respond to document lead with approval of the changes and/or next steps if further 
review is required. Notify approval body members as appropriate, e.g. include in minutes. 
 

Document Title: <Insert document name> 

Document Lead: 

<Insert Lead Name> 

Approval Body/Committee: 

<Name of Approval Body/Committee> 

Date of Initial Approval:  

<Date of Initial Approval> 

Date of Resubmission to Committee:  

<Date of Resubmission> 

Approved Content Presented: 
(excerpt(s) from the Policy, Order Set, Protocol, etc. to be amended) 

  

Amendment(s): 

  
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 Developing Your Implementation 

Plan  

In order to ensure a successful implementation, each document must include the consideration 
of educational and communication needs.  

Consideration of the implementation plan should begin in the initiation phase, although tangible 
statements/strategies may not be created until the development phase.  The development 
phase allows the Lead along with the Working Group and Stakeholders an opportunity to create 
the plan; each of which plays a critical role in the dissemination of knowledge.  

The plan is used to communicate both new information and any updates of an existing 
document; and whether it is a significant practice change or an advertisement of minor updates.  

The implementation plan may vary greatly between document types, document content, the 
resources available and the stakeholders involved. It consists of two components - Education 
and Communication and should be documented in Section C of the Tracking Form. 

Implementation Plan 

The Implementation Plan will reflect ways to distribute information based on the target audience 
and subject matter.  
 
It may include basic items such as emails or memos or may require methods for a large-scale 
organizational roll out. Factors such as degree of importance, effort and amount of resources 
that is required for effective communication.   
 
If practice changes are involved, connect with the Lakeridge Health Communications 
Department to enlist the help of the Communication Specialist for your area. The team will help 
you to deliver your message in the best way possible to an internal or external audience. They 
offer communications and marketing planning, incorporating media relations, digital 
communications, internal communications and advertising. 
Examples include screen savers, WAVE announcements, posters and more. 
 
Key References to Use: 

http://www.celt.iastate.edu/teaching-resources/effective-practice/revised-blooms-taxonomy/ (this is the 

link to the interactive blooms pyramid) 

http://edorigami.wikispaces.com/file/view/Bloom%27s%20quicksheets.pdf/296456574/Bloom%27s%20q

uicksheets.pdf (quick sheets) 

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Tracking-Form.aspx
http://thewave.corp.lakeridgehealth.on.ca/programs/communications/Pages/Team.aspx
http://thewave.corp.lakeridgehealth.on.ca/programs/communications/Pages/Team.aspx
http://www.celt.iastate.edu/teaching-resources/effective-practice/revised-blooms-taxonomy/
http://edorigami.wikispaces.com/file/view/Bloom%27s%20quicksheets.pdf/296456574/Bloom%27s%20quicksheets.pdf
http://edorigami.wikispaces.com/file/view/Bloom%27s%20quicksheets.pdf/296456574/Bloom%27s%20quicksheets.pdf
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Complete charter Section C Implementation Plan with the following in mind: 

Stakeholder Group  List the stakeholders identified in charter sections B 
There may be additional stakeholders represented. 

Expected Learning 

Outcomes 

 Select the appropriate verb at the appropriate level of understanding 
(see blooms taxonomy figure 2, and table 1) 

 State the content to be learned 

 Specify the context in which the learning is to occur 

Training Method  Please consider referring to Figure 1 – The Cone of Learning to 
understand effective ways people learn 

 Ideally, teaching methods should align with the verb in the intended 
learning outcome we are trying to achieve 

 When considering a large-scale educational roll out factors such as the 
degree of importance of the roll out and feasibility factors must also be 
taken into consideration.  

Time Allotted  Outline the designated timing expected of each Stakeholder Group. This 
may be reflected as 30 minute instructor lead sessions from Jan-March  
or 
 5 minutes during Monday-Friday unit huddles  

 If more than one teaching method is being used and/or more than one 
intended leaning objective specify the timing for each 

Equipment & 
Resources 

 What equipment and other resources will you need to teach the class? 
(includes human resources, budget, printing, etc) 

 
Sustainability 
Keep in mind, continued use and staff awareness of the document/project will shape your 
education uptake and guide any educational components prior to the next major/minor/no 
revisions and review date.    
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Figure 1 – The Cone of Learning: A good reminder of how people learn 
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Figure 2 – Bloom’s Taxonomy 
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   Education Plan: <Title> 

 

Education Plan  
Identify Problem: 
Identify, Review, Select 
Knowledge 
 
 

  

Adapt knowledge to 
local content 
 
 
 

  

Stakeholders 
 
 
 
 

  

Resources 
 
 
 
 

  

Facilitators and 
Barriers to Knowledge 
Use 
 
 

  

Select and Tailor 
Implementation 
Interventions and 
Strategies 
 

  

Monitor Knowledge 
Use and Evaluate 
Outcomes 
 
 

  

Sustain Knowledge Use 
 
 
 
 

  
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Scenario #1 – Launching an Order Set used for HARD 

COPY USE ONLY 

SAMPLE Communication Script 

 

 

Launching a NEW Hard Copy Order Set Launching a REVISED Hard Copy Order Set 

Copy and paste the applicable instructions into an e-mail for distribution to Key Stakeholder 
Groups 

 
The NEW “<insert title>” (<insert form 
number>)” order set is ready for 
implementation.   
 
PRIOR to the go-live date <insert date>: 
 
Units/Programs/Physician Offices (if 
applicable) need to:  
1. Order new hard copy order set forms 

from the external printer’s online 
ordering system. Order Reference: 
#<insert form number> 

2. Ensure orders are placed with the 
printing company at least 2 weeks prior 
to go-live to ensure a supply of revised 
forms is on hand for go-live.  

3. Do not begin using new supply until 
<date> (go live date). 

4. On go-live date:  
a. Begin using new supply 

 
 
Key Messages about the new order set: 
<insert> 
 
 
 
 

 

 
The REVISED “<insert title>” (<insert form 
number>)” is ready for implementation.   
 
Prior to the go-live date <insert date>:  
 
Units/Programs/Physician Offices (if 
applicable) need to:  

1. Stop ordering the existing order set.  
2. Order a new supply of the revised hard 

copy order set forms from the external 
printer’s online ordering system. Order 
Reference: #<insert form number> 

3. Ensure orders are placed with the 
printing company at least 2 weeks prior 
to go-live to ensure a supply of revised 
forms is on hand for go-live.  

4. Do not begin using new supply until 
<date> (go live date). 

5. On go-live date:  
a. Begin using new supply 
b. **For version control and risk 

minimization*: ensure all 
previous versions of #<insert 
form number> (date in the footer 
= <insert previous approval 
date>) are located, destroyed 
and provide confirmation to 
Document Lead of completion. 

 
Key Messages about the revised order set 
including highlights of practice changes 
from the current orders: <insert> 
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Scenario #2 – Launching an Order Set used in 

the ENTRY POINT SYSTEM USE ONLY 

SAMPLE Communication Script 

 

 

  

Launching a NEW Entry Point ORDER SET Launching a REVISED Entry Point ORDER 
SET 

Copy and paste the applicable instructions into an e-mail for distribution to Key Stakeholder 
Groups 

 
On <insert go-live date>, a NEW “<insert 
title>” (<insert form number>)” order set will 
be ready for use in the Entry Point system.   
 
 
 
Key messages about the new order set: 
 

 

 
On <insert go-live date>, a REVISED “<insert 
title>” (<insert form number>)” order set will 
be ready for use in the Entry Point system.   
 
 
 
Key messages about the revised order set 
including highlights of practice changes 
from the current orders: 
 

 
If this is a conversion of an new or revised order set to Entry Point that was previously used in 
hard copy add the following important instructions to your communication: 
 
*For version control and risk minimization*: confirm any old hard copy versions of #<insert 
form number> (date in the footer = <insert previous approval date>) are located, destroyed 
and provide confirmation to Document Lead of completion. 

 

 

  



Controlled Document Toolkit 

Lakeridge Health Page 74 of 85 
 

Scenario #3: Launching a HYBRID Order Set  

(I.e. used by some units in HARD COPY AND by 

other units in ENTRY POINT) 

SAMPLE Communication Script 

Launching a NEW HYBRID ORDER SET Launching a REVISED HYBRID ORDER SET 

Copy and paste the applicable instructions into an e-mail for distribution to Key Stakeholder 
Groups 

The NEW <insert title and form #> order set is 
ready for implementation.   
 
Prior to the go-live date <insert date>:  
 
Units/Programs/Physician Offices (if 
applicable) using this order set in HARD 
COPY (i.e. not using in electronic Entry 
Point system) need to:  
5. Order new hard copy order set forms from 

the external printer’s online ordering 
system. Order Reference: #<insert form 
number> 

6. Ensure orders are placed with the printing 
company at least 2 weeks prior to go-live 
to ensure a supply of revised forms is on 
hand for go-live.  

7. Do not begin using new supply until 
<date> (go live date). 

8. On go-live date:  
a. Begin using new supply 

 
For units/programs that access order sets 
via the Entry Point system: 
1. On go-live date: Begin using new order set 

in the Entry Point system. 
 
 
Key Messages about the new order set: 
<insert> 

 

The REVISED <insert title and form #> order set 
is ready for implementation.   
 
Prior to the go-live date <insert date>: 
 
Units/Programs/Physician Offices (if 
applicable) using this order set in HARD 
COPY (i.e. not using in Entry Point) need to:  
1. Stop ordering the existing order set  
2. Order a new supply of the revised hard copy 

order set forms from the external printer’s 
online ordering system. Order Reference: 
#<insert form number> 

3. Ensure orders are placed with the printing 
company at least 2 weeks prior to go-live to 
ensure a supply of revised forms is on hand 
for go-live.  

4. Do not begin using new supply until 
<date> (go live date). 

5. On go-live date:  
a. Begin using new supply 
b. *For version control and risk 

minimization*: ensure all previous 
versions of #<insert form number> 
(date in the footer = <insert previous 
approval date>) are located, destroyed 
and provide confirmation to Document 
Lead of completion. 

For units/programs that access order sets via 
the Entry Point system: 
1. Begin using new order set via the EP system. 
2. *For version control and risk 

minimization*: confirm any old hard copy 
versions of #<insert form number> (date in 
the footer = <insert previous approval date>) 
are located, destroyed and provide 
confirmation to Document Lead of completion. 

 
Key Messages about the revised order set 
including highlights of practice changes from 
the current orders: <insert> 
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Implementation Cheat Sheet 
Your Document(s) was approved – 

 Now what? 
Step 1 – Confirmation of final approval 

The Final Approval Body is required to send an e-mail confirmation to the Document Lead 
noting the outcome of the approval request (i.e. approved as presented, approved with 
amendments or not approved and next steps) 

 Ensure receipt of approval e-mail confirmation from the Final Approval Body – haven’t 
received it?  Follow-up with the Administrative Assistant for the committee – click here for a 
list. 

 If approval included any recommended changes: 
a) Complete and forward back the amended document(s) to the Approval Body Chair for 

final approval confirmation. 
b) Ensure confirmation of the amended final version is received from the Committee 

Chair. 
 

Step 2 – Preparation for implementation and document(s) ‘Go-live' 

Review Section E of the Tracking Form to identify any documents that require 
additional processing PRIOR to go-live implementation (i.e. clinical form, order set or 
associated resources). 

 Order Sets/Clinical Forms? If order sets or clinical forms are included in Section E – these 
will need to be processed for use BEFORE final go-live implementation can occur.  Follow-
up on processing next steps as follows: 
o For clinical forms – contact the HIM Clinical Forms Liaison (jmckie@lh.ca ) 
o For order sets – contact the Document Management Specialist (lobartlett@lh.ca ) and 

HIM Clinical Forms Liaison (jmckie@lh.ca ) 

 Associated resources? If associated resources are referenced within the controlled 
document (e.g. patient information, intranet content) these will need to be finalized and made 
available BEFORE the controlled document can go-live, as follows: 
o Patient information – published on the WAVE>My Tools>Patient Materials.  For 

assistance contact the Communications Department and/or the IT Help Desk. 
o Non-clinical (i.e. administrative form) – published on the WAVE>My Tools>Forms via 

your Program admin support staff or IT Help Desk 
o Other supporting resource material – published on the WAVE.  Identify the location 

where the material is to be published (e.g. program page on the WAVE) and follow-up 
with the owner/administrator of the page on the WAVE to arrange for publishing. 

 None of the above – skip to step #3 
 

Step 3 – Determine a ‘go-live’ implementation date 

This is the date you want the approved document(s) to be published on the Wave.  Keep in 

mind that it is at that time that the expected practices will go into effect and LH will be held 

legally accountable to these practices. In the case of revisions, any previous documents will be 

archived as indicated in Section B.    

  

http://thewave.corp.lakeridgehealth.on.ca/pnp/TK%20Toolkit/3%20APP%20Controlled%20Documents%20Stakeholder%20Engagement%20and%20Approval%20Body%20Summary%20Tool.pdf
mailto:jmckie@lh.ca
mailto:lobartlett@lh.ca
mailto:jmckie@lh.ca
http://thewave.corp.lakeridgehealth.on.ca/Patient%20Materials/Forms/AllItems.aspx
http://thewave.corp.lakeridgehealth.on.ca/Pages/Forms.aspx
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Choosing the go live date: 

 Review Tracking Form - Section C – Implementation Plan: 

o Is there pre-live education and/or communication that must occur BEFORE the 

document(s) can go live into practice? 

o Estimate the time required to complete the pre-live implementation 

AND 

 If order sets are involved, additional processing time will be required depending on who will 

be using the order set: 

Who will be using the order set?? 

Scenario #1 

 Will be used by units who use 
order sets in hard copy? (e.g. 
ED, Surgery, Physician’s 
Offices) 

Scenario #2 

 Will be used by units who use 
order sets electronically in 
Entry Point? (e.g. Hospitalists, 
Medicine, Nephrology) 

Scenario #3 

 Will be used by units who use 
order sets in hard copy AND  
units who use order sets in Entry 
Point 

 
 
 

 

  

Hard Copy Processing 
~1 week for the printing company 

to process 
+ 

Minimum of 2 weeks for units to 
order a supply of order sets to have 

on hand for go-live 

Entry Point Processing 
~2-3 weeks for the system vendor 

to build the order set in the 
electronic Entry Point system 

Hybrid Processing 
~2-3 weeks to process in Entry Point 
and for printing company to process 

hard copy 
+ 

Minimum of 2 weeks for units to order 
a supply of order sets to have on hand 

for go-live 

 

 Identify Go Live Date: 
Time required for Pre live Education/Communication: ________ (#days) 
+ 
Time required for order set processing: _______ (#days)  
+ 
Time required for associated resource processing (clinical forms, patient info): ______ 
(#days) 
 
GO-LIVE DATE: ______________  
 

 E-mail Document Management Specialist (lobartlett@lh.ca) to arrange publishing for the 
target go-live date. Include HIM Clinical Forms Liaison (jmckie@lh.ca) if an order set is 
included in the documents that require publishing or archiving. 

Checkout the Controlled Document Toolkit>Implementation Section for 
additional resources to support your document implementation (e.g. sample 
communication scripts). 

  

mailto:lobartlett@lh.ca
mailto:jmckie@lh.ca
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Implementation.aspx
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Minimum Document Review Requirements 

Document Type Minimum Review Period 

Care Pathway 2 years 

Clinical Form 3 years 

Delegated Controlled Act 2 years 

Guideline 3 years 

Medical Directive 2 years 

Order Set 2 years 

Patient Care Standard 3 years 

Policy and/or Procedure 3 years, unless legislation requires more 
frequent review (e.g. Occupational Health and 
Safety) 

Protocol 2 years 
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Printed Patient Order Sets AND Clinical  

Hard Copy Forms Management/Best Practices 
 

1. VALIDATION OF INCOMING SUPPLIES 

Upon receipt of hard copy order sets and forms from the external printing company (DATA 

GROUP), it is important to ensure the accuracy of the forms received BEFORE 

distributing or storing them for future use. 

 

At a minimum, a sampling of all packages received should be carried out to confirm: 

a. Correct version has been printed – this can be confirmed via the version date in the footer and a 

review of content. 

b. Correct number of pages – i.e. if it is a 4 page form, confirm all 4 pages have been included in each 

set that is sampled. 

c. Correct form layout - e.g. content that should be printed on the back-side of a page is printed on the 

back, content that should be printed single sided is single sided and NOT printed on the back-side. 

d. In the case of forms printed on NCR paper, content on the white copy and content on the yellow 

copy are the same.  (The same should be confirmed for any content printed on the back.) 

Should you or your staff identify any errors or concerns during this checking/validation, immediately 

secure the incorrect forms AND contact Lori Bartlett (for all Patient Order Set Forms) OR Jody McKie 

(for Order Sets and other clinical forms). 

2. ON-GOING MANAGEMENT OF EXISTING SUPPLIES 

Management of hard copy stock to ensure it is kept up-to-date with the most current 

version of the form is very important to ensure patient safety.   

Scenario Explanation Actions Required  

Scenario #1 
REVISED FORMS 

 

Revisions of existing forms 
occur to ensure they continue 
to align with best practices. 
   
 
 

- Stop ordering the existing version of 
the form. 

- Submit an order for updated stock. 
- Validate the new stock when 

received.  
- Locate and destroy all previous 

versions of stock on hand via LH 
confidential waste management bins. 

Scenario #2 
ARCHIVED FORMS 

Sometimes forms are ‘archived’ 
– which means the form is no 
longer to be used and should 
be taken out of circulation. 

- Locate and destroy all stock on hand 
via LH confidential waste 
management bins. 

**Completing these actions will help to ensure there is no risk 
to patients resulting from the use of an out-dated form to 

provide patient care** 
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PDSA Cycle #1: <Title of PDSA Trial> 
Team: <Name of the working group, unit, or department> 
Version: v2.2 

PLAN 
Sources of error & 
improvement 
opportunities 
identified; 
 
Agree on the change 
to be trialed; 
 
Detail of the plan 
(who, what, where, 
when, how) 
including data 
collection if any; 
 
What is the 
prediction or what is 
expected to happen 

WHAT  
Person 
Responsible  

WHERE will the trial 
be conducted?  

When is the trial 
happening?  

What is being trialed?  
 
 

Reason for PDSA trial? 
 

 

   

List some key tasks needed to ensure the trial will be successful:  
  

What is expected to happen (predictions)? 
  

What data / feedback do you need to collect? 
  

Who will collect the data / feedback? When? 
  

DO 
Carry out change 
being trialed & 
measure impact;  
 
Record data, 
observations & 
feedback; 

 

List a summary of observations. Summarize the data or information collected: 
  
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PDSA Cycle #1: <Title of PDSA Trial> 
Team: <Name of the working group, unit, or department> 
Version: v2.2 

STUDY 
Study data before / 
after the change; 
 
Reflect on what was 
learned; 
 
Do results coincide 
with prediction? 

What was learned?  
  
 

Compare results to the predictions. 
  

ACT 
Plan the next PDSA 
cycle amending the 
original idea if 
unsuccessful,  
 OR 
Plan for broader 
implementation 
(spread) of 
successful changes 
(adopt, adapt, or 
abandon) 

What actions are going to be made as a result of this trial? (Adopt, Adapt or Abandon) 
  
 

Is the change ready for permanent implementation?    
  
 

What is required before the next PDSA trial?  
  

 

  



Controlled Document Toolkit 

Lakeridge Health Page 81 of 85 
 

 
  



Controlled Document Toolkit 

Lakeridge Health Page 82 of 85 
 

 S.I.P.O.C. Assessment   Process: <Title> 

Suppliers Inputs Process Outputs 

Key Stakeholders: 

  
 

Stakeholders Directly 

Involved in Process: 

  
 

Other Stakeholders 

Impacted (not directly 

involved):  

  

Electronic Systems: 

  
 

Documents / Records: 

  
 

Equipment / Materials: 

  

Trigger: Describe the specific moment in time when the 

process is triggered. 

 

1. Outline the major steps and activities undertaken by all 
the suppliers / customer of the process 

 

Done: Describe a specific moment in time when the process 

is done. 

 

  

Customers 

 

  
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Controlled Document: 
Frequently Asked Questions 

 
 
 
 

 
Q I need to develop a document. Where do I start? 

Start with the Toolkit section on the WAVE called “Getting Started” to begin your document 
journey. 

 
Q Do I need to have a tracking form? 

Yes! All controlled documents require a tracking form, even minor revisions. This includes 
the robust completion of each section. The tracking form is used to ensure that a Document 
Lead and Working Group are able to communicate the need for the controlled document, 
stakeholders, and goals of the work, approvals and the publishing information. 
 

Q I have a non-clinical document to develop. Do I need to fully complete the tracking form? 
Yes! All of the information on the tracking form is important for all controlled document types. 
 

Q What is a controlled document? 
A controlled document is a formal reference document which outlines and establishes 
organizational practices that are used to guide actions and decision making. Visit the toolkit 
reference What is a Controlled Document? for more information. 
 

Q Which document type fits my need? 
Selecting the right controlled document type is based on the need and the objective for 
creating it. You may need a combination of document types. The toolkit reference Selecting 
the Right Document will guide you in assessing and determining the type. 
 

Q Do you have an example of how to complete a controlled document? 
We have instructional sheets and correctly formatted templates to help guide you.   

 
Q Who is the Sponsor/Owner Group and how do I obtain approval from them? 

The owner of a controlled document is often the Document Lead’s program/ department. 
Contact your Director for approval. 
  

Q What if the Sponsor/Owner Group identification is unclear (ie: document is hospital-wide)? 
Your Director will take this topic to the All Directors meeting to determine who the 
Sponsor/Owner Group will be. 

 
Q Do I always need to strike a working group? 

No. However, most documents require a working group to help inform regarding the content 
(even if it is just a minor revision). Minor revisions still require a level of involvement to 
endorse that there have been no changes needed or just minor changes. 

 
  

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Initiation.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Initiation.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Initiation.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Initiation.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Document-Templates.aspx
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Q How do I identify my stakeholders? 
Consider who the controlled document will impact. Typically, these are roles (e.g nurses) 
and programs/departments (e.g. Medicine, Lab). Use the Controlled Documents Toolkit for 
additional resources on identifying stakeholders. If you require additional consultation, 
contact the Quality, Improvement and Risk Management department. 

 
Q I have identified my stakeholders, but how do I fill out the rest of the tracking form? 

The toolkit tracking form section outlines how to complete each section. A template and 
instructional guide with examples are provided. 

 
Q What does the Peer Review Group do? 

The Peer Review Group (PRG) was formed to help share editorial expertise for protocols, 
medical directives and order sets. Their goal is to support the Document Lead in creating 
“publish-ready” documents for approval. The PRG will look at components such as 
templates, formatting and logic errors. The PRG members are not content specialists 
regarding your document.  

 
Q How do I know my document is ready for the Peer Review Group to review? 

You are ready to meet with the Peer Review Group once you have ensured the Readiness 
Criteria for Approval Checklist is complete.  

 
Q How do I know where to take my documents for approval? 

The identification of your stakeholders and working group should guide you to which SMT 
approval bodies to take your document to for final approvals. For example, if you have 
identified that a pharmacist’s expertise is required to develop the document because it 
contains medications, then Pharmacy and Therapeutics (P&T) would be a required approval 
committee.  
Note: Quality Councils are not final approval bodies, they are stakeholders. These Program 
Councils will be engaged, as appropriate, and will endorse your document prior to the final 
approvals.    

 
Q Do I still need to take my document to program Quality Councils for approvals?  

No. Program or Quality Councils are not SMT appointed approval bodies for Lakeridge 
Health. They are stakeholders that may still need to be engaged as appropriate. Other ways 
of engaging programs is through the program leadership and/or through the front line staff. 
Quality Councils or Program feedback can be tracked in Section C, Stakeholder 
Consultation/Engagement/Endorsement Information of the tracking form.  

 
Q How do I know when and to whom I can submit my document for approval? 

The Controlled Documents Stakeholder Engagement and Approval Body Summary Tool will 
help you determine the submission deadlines, who to contact for agenda submission, and 
the meetings dates and times. Note – this tool also contains information for stakeholder 
engagement.  

 

http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Tracking-Form.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Development.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/SitePages/TK-Development.aspx
http://thewave.corp.lakeridgehealth.on.ca/pnp/Contacts/Controlled%20Documents%20Stakeholder%20Engagement%20and%20Approval%20Body%20Summary%20Tool.pdf
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