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What policies other organizations have in place with respect to staff  witnessing POA papers.
Abbreviated Question (as it will appear on search results page)
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 Policy/Procedure   FORMCHECKBOX 
 Practice    FORMCHECKBOX 
 Program Info   FORMCHECKBOX 
 Committee Structure info   FORMCHECKBOX 
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 Students
 FORMCHECKBOX 
 Model/Structure    FORMCHECKBOX 
 Care Delivery   FORMCHECKBOX 
 Collaboration   FORMCHECKBOX 
 Regulation/Legislation   FORMCHECKBOX 
 Pt. Safety
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 Quality/Outcome/Indicator   FORMCHECKBOX 
 PP Culture/Leadership   FORMCHECKBOX 
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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
	Question
	Attachment(s)*

 

	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org
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	Susan Murphy RN BScN CPMHN( C )
Practice Specialist
Mental Health Program 

Behavioral Supports Transition Unit

Quinte Health Care
265 Dundas St E.

Belleville, ON 

Office: 613 969 7400 ext 2111

Email: smurphy@qhc.on.ca  


	we do not allow staff to witness POA papers…I attached our policy.
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	Susan MacNeil RN, MN

Advanced Practice Nurse – Clinical Nurse Specialist for Gerontology

Professional Practice

Providence Care Hospital

752 King Street West, Kingston ON K7L 4X3

Phone: 613-544-4900 x 53394

Email: macneis4@providencecare.ca 


	
	
[image: image3.emf](ADM) Witnessing  of Signatures ADM-QRM-5.pdf



	Sarah Jorgensen RN, BA, BScN, MSc
Clinical Educator – Critical Care Unit and Medical Cardiology (C5)
Brant Community Healthcare System
200 Terrace Hill Street
Brantford, ON
N3R 1G9
Telephone: (519)751-5544 ext. 4275
Email: sarah.jorgensen@bchsys.org

	We do not have any policies at our organization at the present time. I am interested to see the responses you receive and the guidance documentation that other organizations have in regards to this.

	

	Lindsay Martinek BA.Hon, RRT, MHS
Director, Professional Practice
Michael Garron Hospital | Toronto East Health Network (Formerly Toronto East General Hospital)

825 Coxwell Ave | Toronto, ON | M4C 3E7 

Tel: 416-469-6580 ext 3068 |Twitter: @MGHToronto

Lindsay.martinek@tehn.ca

	We do not allow it.
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QUINTE HEALTHCARE CORPORATION

Disclaimer: Any printed copy of this policy is only as accurate as of the date it was printed: it may not reflect
subsequent revisions. Refer to the electronic version of the policy on the Intranet under the Policy and Procedure
Manual for the most current policy.

Title: Witnessing of Signatures Policy No: 2.11.36
Original Issue July 25 2019
Date:

Manual: Administration Approval Date: July 25, 2019

Department: | Corporate Policy Lead: Director Quality,

Patient Safety
Approved Leadership Committee
By:

1. PURPOSE

The purpose of this policy is to clearly identify in which circumstances it is appropriate for
Quinte Health Care (QHC) personnel to witness signatures on documents.

2. POLICY

QHC does not permit its personnel to witness signatures on Wills, Powers of Attorney, advance
directives or other personal, non-hospital related documents for patients of QHC. Patients and
their families must be advised that legal documents such as Wills and Powers of Attorney should
be produced independently of the organization in order to avoid potential conflict of interest or
organizational risk.

Patients, Substitute Decision Makers (SDM) and lawyers should be advised as soon as possible
that they must find their own witness(es).

Documents that relate to clinical/organizational business may be witnessed by clinicians as
required. Examples of such documents can include, but are not limited to, placement
applications, and equipment purchases. If requests to witness a written request for Medical
Assistance in Dying (MAID) are received refer to policy 3.11 Medical Assistance in Dying.
Policy 2.10.3 provides detail specific to witnesses related to consent to treatment.

Documents such as financial co-payment papers for inpatients should be witnessed by financial
services staff.
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Contractual agreements that bind the organization must be signed by an individual within the
organization with the appropriate signing authority and may be witnessed by another individual,
as required.

3. DEFINITIONS
Patient: any individual who is receiving services from QHC regardless of location.

Personnel: any staff, physicians, medical residents, volunteers and students providing services at
QHC

4, PROCEDURE
i. Do not witness personal, non-organizational legal documents for clients within
the QHC workplace. Personnel who choose to witness personal non-
organizational documents for patients and families outside of the workplace do so
as members of the public and do not represent the organization.

Note: Regulated Health Professionals who witness personal, non-organizational
legal documents may be viewed by their professional colleges to have a conflict
of interest. Further, there is significant organizational risk as staff who witness
such documents may become involved in a legal dispute if the document is
contested and/or this action may jeopardize the organization’s position.

Note: There is a risk that a higher standard may be expected from clinicians
witnessing a document and this may mean that a clinician is held accountable for
assessing and confirming mental capacity rather than simply attesting to the fact
that the person is who they say they are and has been seen to sign the document.

ii.  Contact the Social Worker/designate if you become aware that a patient wishes to
have a legal document prepared.

iii.  Advise the patient, SDM and/or legal representative that he/she is responsible to
supply his/her own witnesses for these purposes.

iv.  Document the process followed in the patient’s personal health information
record.
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APPENDICES AND REFERENCES

Appendices:
References:

College of Nurses of Ontario. Publication Number 41020. Consent 2017.
http://www.cno.org/globalassets/docs/policy/41020 consent.pdf

College of Nurses of Ontario. Publication Number 42007. Professional Misconduct 2018.
http://www.cno.org/globalassets/docs/ih/42007 _misconduct.pdf

Health Care Consent Act, 1996. S.O. 1996 Chapter 2 Schedule A
https://www.ontario.ca/laws/statute/96h02

Providence Care (2016). ADM-QRM-5: Witnessing of Signatures
Cross References:

3.11 Medical Assistance in Dying
2.10.3 Consent to Treatment
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POLICY

These policies and procedures have been created specifically for Providence Care and may not be
applicable for other organizations. Providence Care accepts no responsibility for use of this material by
any person or organization not associated with Providence Care. No part of the document should be used
for publication without appropriate acknowledgement. A printed copy of this document may not reflect the
most current, electronic version on the Providence Care Intranet.

Purpose:
To identify when it is appropriate for staff to withess signatures on documents.

For contractual agreements that bind the organization, refer to policy ADM-FM-3 ‘Signing
Authority’.

Keywords: wills, Power of Attorney, legal documents, Commissioner for Taking Affidavits
Policy Statement:

The Witnessing of Non-Organizational Legal Documents

Providence Care does not permit personnel to witness signatures on Wills, Powers of Attorney
or other personal, non-organizational related documents for clients within their Providence Care
workplace. Clients must be advised that legal documents such as Wills and Powers of Attorney

should be produced independently of the organization in order to avoid potential conflict of
interest or organizational risk.





Clients, Substitute Decision-Makers, Powers of Attorney, and lawyers should be advised as
soon as possible that they must find their own witness(es). In those exceptional circumstances
where an independent witness cannot be found, and time is of the essence, the Social
Worker/Community Team designate and Commissioner of Oaths may be involved.

Personnel who choose to withess personal, non-organizational documents outside of the
workplace do so as members of the public and must make it clear to the person that they do not
represent Providence Care.

Personnel should be aware that Regulated Health Professionals who witness personal, non-
organizational legal documents may be viewed by their professional colleges to have a conflict
of interest. Further, there is significant organizational risk as staff who witness such documents
may become involved in a legal dispute, if the document is contested and/or this action may
jeopardize the organization’s position.

There is also a risk that a higher standard may be expected from clinicians witnessing a
document. This may mean that a clinician is held accountable for assessing and confirming
mental capacity rather than simply attesting to the fact that the person is:

a. who they say they are, and

b. has in actuality signed the withessed document.
The Witnessing of Documents Related to Clinical/Organizational Business

Documents that relate to clinical/organizational business such as Consents to Treatment,
admission agreements, placement applications, housing applications, client-specific equipment
purchases may be witnessed by clinicians, as required. An exception to this is that personnel
are not to witness documents related to requests for medical assistance in dying.

Documents such as financial co-payment papers for inpatients should be witnessed by financial
services staff.

Definitions:

Client

Client includes patients, clients, residents.
Commissioner of Oaths

The Joint Vice-President and Chief Human Resource Officer is appointed to act as
Commissioner of Oaths at Providence Care.

Commissioners of Oaths have the authority to administer oaths required by legislation or
regulation. Commissioners of Oaths are not required to verify the truthfulness of the facts
alleged, but must ensure that the affidavit is properly completed. Where a sworn document or
affidavit is required, the commissioner administers the oath and satisfies themselves of the
genuineness of the signature of the deponent, which attests to the truth of the document.
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Personnel

Personnel includes staff, physicians, medical residents, volunteers, students, and Experience

Partners.
PROCEDURE
Step Action
1. Do not witness personal, non-organizational legal documents

for clients within the Providence Care workplace.

2. Contact the Social Worker/designate if you become aware
that a client wishes to have a legal document prepared.

3. Advise the client, Substitute Decision-Maker (SDM), Power of
Attorney (POA), and/or legal representative that he or she is
responsible to supply his or her own witnesses for these
purposes.

4, If time is of the essence, contact the Joint Vice-President and
Chief Human Resource Officer, the Providence Care
Commissioner of Oaths, to request a witness for a signature
for legal documents such as Wills and Powers of Attorney
after it has been identified and documented that all attempts
by the client/family/SDM/POA/lawyer have failed to provide a
withess.

Apprise the Commissioner of Oaths of the nature of the
request, the person requesting and the extraordinary
circumstances under which this request if being made.

Note: Lawyers are responsible to determine that the client is
capable of making a Will or Power of Attorney. Alternatively,
the lawyer may arrange for an independent capacity assessor
to assess the individual for these purposes. In no
circumstances shall personnel be responsible for assessing
the individual’s capacity to make a Will or Power of Attorney.

5. Document the process followed in the client’s personal health
information record.
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Personnel

Personnel/
Social Worker/
designate/
delegated Regulated
Health Professional

delegated Regulated
Health Professional

Social Worker/
designate/
delegated Regulated
Health Professional

Social Worker/
designate/
delegated Regulated
Health Professional

Interprofessional Care
Team member,
as appropriate





Step

Action

References:
Commissioners for taking Affidavits Act R.S.0. 1990,

Health Care Consent Act, 1996. S.O. 1996 Chapter 2

Mental Health Act R.S.0. 1990. Chapter M.7

Lakeridge Health Corporation ‘Witnessing Patient Signatures
on Documents Other Than Consents To Treatment’
Administration Manual

Cross-References:

Providence Care Administrative Manual Policy and Procedure
#ADM-F-3 ‘Signing Authority’

Related Policies:

Providence Care Clinical Practice Manual Policy and
Procedure #CLIN-PP-15 ‘Capacity Assessment to Manage
Property’

Providence Care Administrative Manual Policy and Procedure
#ADM-ETH-2 ‘Medical Assistance in Dying — Responding to
Requests’

Providence Manor Care Delivery Manual Policy and
Procedure #CARE-RC-58 ‘Medical Assistance in Dying —
Responding to Requests’
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Hospital staff are not permitted to serve as witnesses to the execution of a patient's personal
documents with legal and/or financial consequences, e.g. wills, power of attorney for property
and/or personal care, advance directives, Medical Assistance in Dying (MAID) forms, etc.

If staff are asked to witness personal legal and/or financial documents, they are to advise the
patient that it is against hospital policy to witness such documents and that the patient is
responsible for obtaining their own witnesses.

Social Work may be accessed as a resource to facilitate patient contact with resources in the
community who can witness the will or power of attorney document, e.g. the names of a notary
public, public guardian/trustee, municipal courthouse and/or lawyer to the patient/family,
Advocacy Centre for the Elderly, etc.
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