PPNO List Serv Query Summary Template 
Danial

                Anthony  
       Holland Bloorview Kids Rehab 

adanial@hollandbloorview.ca
Last Name                             First Name                   Institution Info                                        
email

Contact for further information:

Date of Summary:
August 28, 2020
The following request comes from Collaborative Practice at Holland Bloorview.
We reviewing our Consent to Treatment policy and wondered what other organizations did in terms of processes for non-residents of Canada. There is a statement on the CMPA website from 2014: https://www.cmpa-acpm.ca/en/advice-publications/risk-management-toolbox/governing-law-and-jurisdiction-agreement
Below is the current statement in our consent policy:

“All clients who are non-residents of Canada MUST sign a Governing Law and

Jurisdiction Agreement at the time of registration. The Governing Law and

Jurisdiction Agreement must be signed by all non-residents receiving treatment at

The hospital (i.e., on an emergency or humanitarian basis).”

1- Do any organizations use a form for non-residents to sign? If yes, could you please share. 

2- Is this still a relevant requirement? 

Abbreviated Question (as it will appear on search results page)

 FORMCHECKBOX 
 Policy/Procedure   FORMCHECKBOX 
 Practice    FORMCHECKBOX 
 Program Info   FORMCHECKBOX 
 Committee Structure info   FORMCHECKBOX 
 Role   FORMCHECKBOX 
 Students

 FORMCHECKBOX 
 Model/Structure    FORMCHECKBOX 
 Care Delivery   FORMCHECKBOX 
 Collaboration   FORMCHECKBOX 
 Regulation/Legislation   FORMCHECKBOX 
 Pt. Safety

 FORMCHECKBOX 
 Quality/Outcome/Indicator   FORMCHECKBOX 
 PP Culture/Leadership   FORMCHECKBOX 
 Other:





Keyword(s)

Check 1 or 2 

Required 

for website

archiving
Responses:  Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.
	Responder Info
	Responses to query
	Attachment(s)*

 

	Shona Kroeker RN, BScN, PME

Clinical Educator for -  Mental Health, Complex Care, Palliative, Rehabilitation, Stroke, & Willett Site

District Stroke Educator

Brant Community Healthcare System

200 Terrace Hill Street

Brantford On, N3R 1G9

(519) 751- 5544 ext 2702

shona.kroeker@bchsys.org 

	Please find attached out policy that speaks to out of country patients – this was provided to me by the Manager of patient registrations.- I hope it is what you are looking for. 

	
[image: image1.emf]out of country.pdf



	Betty David
Director, Health Information & Privacy Officer
Woodstock Hospital
310 Juliana Drive, Woodstock, ON N4V 0A4
Phone: 519.421.4233 ext 2303 | Fax: 519.421-4216
bdavid@wgh.on.ca

	Attached is the form used by Woodstock Hospital, the form does mirror the format of the CMPA form.  This form will print when any responsibility for payment is out-of- province or out-of-county is entered at time of registration.  Registration staff are to collect signatures, however, if pt is refusing to sign then ED physician will review with patient for signature.
 

	
[image: image2.emf]governing law and 

jurisdiction agreement FORM 03-72 E.pdf



	
	
	

	
	
	


*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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MonthConversion!


PIN # VISIT #


TELEPHONE                                          


AGE SEXD.O.B.       MMM  DD  YYYY ONT HEALTH CARD #


ATTENDING PHYSICIAN


FAMILY PHYSICIAN


PATIENT LAST NAME PATIENT 1ST NAME PATIENT MIDDLE NAMEWoodstock, ON
WOODSTOCK HOSPITAL


This agreement (ˆAgreement˜) is entered into by and between ________________________________________ (herein
referred to as "Patient" and Woodstock Hospital (collectively, the "Parties").               (Name of patient]


Governing Law
The Parties hereby agree that:
     a) all aspects of the relationship between the Patient and Woodstock Hospital (as well as his or her agents, 
         delegates, employees, and any physicians and other independent healthcare practitioners providing medical 
         or other healthcare and treatment to the Patient, or in association with Woodstock Hospital), including without 
         limitation any medical or other healthcare and treatment provided to the Patient, and
                                                                                                                          


     b) the resolution of any and all disputes arising from or in connection with that relationship, including any 
         disputes arising under or in connection with this Agreement, shall be governed by and construed in accordance 
         with the laws of the province or territory of Ontario (other than conflict of laws rules) and the laws of Canada 
         applicable therein.                                                                                                                                                                 
         


Exclusive Jurisdiction
The Parties hereby acknowledge that the medical or other healthcare and treatment received by the Patient
from Woodstock Hospital will be provided in the province or territory of Ontario, and that the Courts of Ontario shall 
have exclusive jurisdiction to hear any complaint, demand, claim, proceeding or cause of action, whatsoever arising 
from or in connection with that medical or other healthcare and treatment, or from any other aspect of the relationship
between the Patient and Woodstock Hospital.                                                                                                                               


                                 
Date: ____________________________________


_________________________________________          _________________________________________________
Signature of Patient or Substitute Decision Maker               If Substitute Decision Maker, printed name and relationship            


GOVERNING LAW AND
JURISDICTION AGREEMENT


FORM 03−72 (E)  September 2016 HEALTH RECORD COPY  DO NOT DESTROY







MonthConversion!


PIN # VISIT #


TELEPHONE                                          


AGE SEXD.O.B.       MMM  DD  YYYY ONT HEALTH CARD #


ATTENDING PHYSICIAN


FAMILY PHYSICIAN


PATIENT LAST NAME PATIENT 1ST NAME PATIENT MIDDLE NAMEWoodstock, ON
WOODSTOCK HOSPITAL


This agreement (ˆAgreement˜) is entered into by and between ________________________________________ (herein
referred to as "Patient" and Woodstock Hospital (collectively, the "Parties").               (Name of patient]


Governing Law
The Parties hereby agree that:
     a) all aspects of the relationship between the Patient and Woodstock Hospital (as well as his or her agents, 
         delegates, employees, and any physicians and other independent healthcare practitioners providing medical 
         or other healthcare and treatment to the Patient, or in association with Woodstock Hospital), including without 
         limitation any medical or other healthcare and treatment provided to the Patient, and
                                                                                                                          


     b) the resolution of any and all disputes arising from or in connection with that relationship, including any 
         disputes arising under or in connection with this Agreement, shall be governed by and construed in accordance 
         with the laws of the province or territory of Ontario (other than conflict of laws rules) and the laws of Canada 
         applicable therein.                                                                                                                                                                 
         


Exclusive Jurisdiction
The Parties hereby acknowledge that the medical or other healthcare and treatment received by the Patient
from Woodstock Hospital will be provided in the province or territory of Ontario, and that the Courts of Ontario shall 
have exclusive jurisdiction to hear any complaint, demand, claim, proceeding or cause of action, whatsoever arising 
from or in connection with that medical or other healthcare and treatment, or from any other aspect of the relationship
between the Patient and Woodstock Hospital.                                                                                                                               


                                 
Date: ____________________________________


_________________________________________          _________________________________________________
Signature of Patient or Substitute Decision Maker               If Substitute Decision Maker, printed name and relationship            


GOVERNING LAW AND
JURISDICTION AGREEMENT


FORM 03−72 (E)  September 2016 PATIENT COPY






