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Date of Summary:  June 10, 2020
Abbreviated Question (as it will appear on search results page) Are any of you changing policy approval processes during the pandemic? If  do you have a deviation policy that you are following? Our process calls for Committee approval, but committees have not been meeting due to the pandemic. 
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	Stacey Sim RN, BScN, MHS
Clinical Educator-
Woodstock Hospital
310 Julianna Dr
519-421-4233 ext 2729

	We at Woodstock have started to resume our meetings keeping physical distancing within our meeting room. We also discussed about conducting the meetings via webex ensuring the policy package is emailed out ahead of time for review. Therefore we have not changed our policy approval process at this time.

	

	Kelly Verhoeve RN BScN
Manager Professional Development 
Professional Practice Facilitator & Accreditation Coordinator
Woodstock Hospital
310 Juliana Dr. 
Woodstock Ontario
N4V0A4
519-421-4233 Ext 2481

	We started meeting again in May and use webex and tcons as well as  larger rooms for social distancing 
Kelly

	

	
Lilyana
Lilyana.Nooro@MackenzieHealth.ca


	We do not have a deviation policy that we are following. To be honest, it’s a case by case basis. I find it very challenging to get committees and even SLT to sign off. We currently use SharePoint and we have a few committees that is online. Our in person have been delayed as well due to the pandemic. What we do is try to get email approvals. We house the policy via OneDrive so that the same version is accessible to everyone and email it to committee members and get their approvals. It is not ideal, but unfortunately there are policies that need to be pushed forward, so we are using that option.

Hope this helps! Happy to connect further if needed.
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  RN, HBScN, MScN, DNP(c)
Director, Professional Practice
Office: 519.749.4300 ext. 2346 | Cell: 226.752.7149

835 King Street, W. Kitchener, ON N2G 1G3
victoria.crowder-bansen@grhosp.on.ca | http://www.grhosp.on.ca
Pronouns: she/her/hers


	 We moved to a virtual voting format for Policies, Procedures, Guidelines and Directives. We utilized a shared drive where items were posted for feedback utilizing Track Changes. Members would then use Outlook voting buttons to Accept or Reject the document. If they Rejected the document they added comments as to why or telling the author to return to the shared drive. We set a deadline and assumed agreement if there was no response. We also tracked the responses. It has worked well thus far.

Hope that helps,


	

	Jennifer Bent RN, BScN

Interim Clinical Manager – Medicine B8
ACLS Co-ordinator

Brant Community Healthcare System 

200 Terrace Hill St. 

Brantford, ON

N3R 1G9

PH:  (519) 751-5544 x2466

EMAIL:  jennifer.bent@bchsys.org

	Our approval process has changed a bit due to the nature of COVID and needing processes approved quicker.  We have COVID specific committees that meet and approve the content that they have created.  There is a lot of stakeholder involvement though that includes Directors, physicians, Medical directors and SLT is aware.

Or typical approval bodies have been meeting either via skype or having electronic votes.


	

	Melissa Pelletier, RN, BScN, CNeph(C)

Clinical Educator

Renal Program

Professional Practice

Royal Victoria Regional Health Centre

201 Georgian Drive

Barrie, Ontario

L4M 6M2

pelletierm@rvh.on.ca
Tel:  705-728-9090 ext 47712

Cell: 705-229-9846

www.rvh.on.ca 

	Our departmental Quality Practice Councils are not meeting currently.  The remaining committees are processing feedback and approvals by electronic vote and feedback to move policies through. 

Hoping this assists.

.


	

	Mikyla Lennard RN, BScN
Pronouns: She/Her
Clinical Manager of Inpatient Services
Winchester District Memorial Hospital
mlennard@wdmh.on.ca
(613)-774-2420 (6326)


	Some of our policies/pre-printer orders have been going through e-vote during the pandemic as we aren’t meeting as frequently
	

	Jacob Rohloff, MPH
YHC COVID -19 Situation Unit Leader
Policy & Research Analyst
Quality & Strategy Division
Yukon Hospital Corporation

	Yukon Hospitals has used its Incident Command Structure to approve COVID-specific policies that were urgent in nature, and some committee work was done on other less urgent COVID policies before being brought to Incident Command for approval. 
The ability to do this may be unique to us, as several of our senior executives (including the CEO) are the Incident Commander, Section Chiefs or other Command staff, and we are only responsible for acute care facilities, rather than larger systems within a health authority structure.

	

	Cathy Goacher

Director, Professional Practice

Halton Healthcare

3001 Hospital Gate

Oakville, ON

L6M 0L8

905-845-2571 ext. 6801


	Our policy approval process related to COVID-19 has changed and all documents pertaining to or impacted by COVID-19 are approved by our Emergency Operation Centre (EOC).  Most committees are not meeting, but the Cardiac Arrest Committee and Order Set Committees (as examples) have been meeting virtually, given they have been key several of the documents/policies/order sets.  Some policies (again, specific to COVID-19) are being developed/revised by small groups often working virtually to collaborate and then being submitted to the EOC for approval.


	

	Marita Tonkin RPh, PharmD, ACPR

Chief of Health Professional Practice
Hamilton Health Sciences

T: 905.521.2100  ext. 42569

C: 905.870.3497

tonkimar@hhsc.ca
www.hamiltonhealthsciences.ca
	At Hamilton Health Sciences,    we had an approval structure built into our IMS structure for relevant COVID-19 related policies (included virtual MAC approval who were at one point meeting twice per week).

For none-COVID related policy approvals,     we have started in the past 2 weeks with some e-vote approvals and reviews as well as some committees starting up with zoom meetings as well as e-votes for approvals  (e.g. Interprofessional Advisory Council approved a policy virtually last week via e-vote and Pharmacy & Therapeutics Committee met tonight via zoom with approvals).    Had built in e-votes by quorum already into some of our committee terms of reference
	

	D. Marika Bishop 
Manager, Policy Development and Implementation

Professional Practice Office | Centre for Addiction and Mental Health
T: 416.535.8501 ext. 30597 | E: marika.bishop@camh.ca
	We have a Policies and Procedures Framework policy that remains in place. However, during the months of March and April, policies that required revision to address gaps and/or new provincial requirements related to COVID-19 received expedited approvals from the Command Centre established specific for the pandemic. Our Command Centre consists of members of our Executive Leadership Teams and operates 24/7.  Happy to discuss further.
Typically, our policies must be reviewed by at least two governing bodies (a Review Authority (whose membership includes managers, APCL, etc.) and an Approval Authority (whose membership includes Directors, Senior Directors, Medical Heads, ELT, VPs etc.)). All our committees still meet (as per their monthly schedule via WebEx) but policies that require expedited approval are sent to the Command Centre for approval. They are then discussed at the required Authorities (as an FYI).  Again, happy to discuss further.


	

	Jennifer Pepper BScPT, MHSc
Quality Management 
The Hospital for Sick Children
(416) 813-8240

	For the most part our policy approval processes have stayed the same.  Our policy approving committees are continuing to meet and approve policies virtually.
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