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Disclaimer

The information in this sample templates- agreements section does not constitute legal advice. It is general information intended to assist physicians in understanding their obligations and general duties under The Health Information Protection Act of Saskatchewan and the expectations of the College of Physicians and Surgeons of Saskatchewan.  The information is provided as guidance for medical practices in Saskatchewan developing privacy and security policies and procedures. 
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INTERNAL AGREEMENTS

Confidentiality Agreement

This Confidentiality Agreement applies to all personal health information collected, used and disclosed at Forest Medical Associates. 

As a person engaged by Forest Medical Associates, it is understood that I may be granted access to confidential information. Such access will be gained only through appropriate authorization and the information will be used only for the purpose for which the access was granted. All personal health information must be protected to ensure the confidentiality of the information and the privacy of the patient.

I, _______________________________, of ___________________________,

 (Print name) 




(City / Town, Province of residence)

I agree to the following:

1. I have received a copy of Forest Medical Associates’ Privacy and Security Policies and Procedures Manual (Policy Manual). I have read and reviewed the Policy Manual and understand my role and obligations under the policies contained therein.

2. I have been informed how the policies and procedures of the Forest Medical Associates relate to The Health Information Protection Act and Regulations and it is my duty to adhere to them.
3. I understand that all personal health information to which I have access is confidential, and is not to be discussed with or communicated to anyone who is not authorized or has a need to know the information in any manner, except as in accordance with the Policy Manual or law.

4. I will not access or use personal health information except as it is necessary to perform my duties and/or as I am authorized to do so by the Privacy Officer or the Office Manager.

5. I will immediately report any breaches of privacy or security to the Privacy Officer or the Office Manager.

6. I understand that it is my responsibility to secure information to which I have access in accordance with the Policy Manual. 

7. I understand that if I have questions or concerns respecting access, disclosure or use of personal health information, I am responsible for addressing those questions or concerns to the Office Manager.

8. I understand that should I inadvertently breach any of the provisions of the [name of clinic] policies regarding the collection, access, use or disclosure of personal health information, or cause a security breach which could lead to improper access or disclosure of personal health information by others, I understand that a record of this breach will be maintained on my personnel file by the Forest Medical Associates.  In addition I may be required to undertake additional privacy and security education and/or training or be discipline according to clinic policy.

9. I understand that should I knowingly breach any of the provisions of policies and procedures respecting the collection, access, use, disclosure of personal health information or cause a security breach which could lead to improper access or disclosure of personal health information by others, I understand that I may face disciplinary action, up to and including termination of my employment or contract for services.

10. I understand that if I am a regulated health professional, my regulatory body may be notified.

11. I understand that this Confidentiality Agreement survives the termination of my engagement with [name of clinic] and that I may face civil penalties should I breach this Agreement even after my engagement with [name of clinic] has ended.

Signature





Date

Witness Name





Signature
Acceptable Use Agreement

Between

________________________________

User

And

_________________________________

Lead EMR Physician

[Name of clinic] is providing [user’s name] with access to the medical practice’s electronic resources; such permission gives the user access to personal health information which the practice has custody or control of as defined in The Health Information Protection Act. 

Acceptable uses are those which are legal, ethical and meet the standards of [name of clinic] Acceptable Use Policy. 

A User Account will only be assigned to [user’s name] upon the signing of the Acceptable Use and Confidentiality Agreements.  

The account will be available to the user as long as the user is performing work for or on behalf of the medical practice and the user complies with the Acceptable Use Policy which is attached to this Agreement.

Violation of the Acceptable Use Policy is considered to be grounds for disciplinary action up to and including termination and/ or reporting to the appropriate regulatory body. 

Signatures

_________________

User

_________________

Lead Physician
_____________________

Date








Clinic Exit Agreement - EMR System

INSTRUCTION SHEET
Purpose:  The purpose of the Clinic Exit Agreement is to outline each Physician’s responsibilities where a Physician decides to leave the Clinic after implementation of the EMR System.

Required:  The EMR Program requires a Clinic Exit Agreement where an EMR is being or has been implemented in a multi-Physician Clinic and the elements of the Clinic Exit Agreement are not addressed in another agreement among the physicians.  

Instructions:
1. Read the full Agreement;

2. In the appropriate place insert Clinic name and address, the name of the lead physician, the names of all the Physicians who will be signatories and their percentage of ownership of the EMR;

3. Obtain the signatures for each of the Physicians; and

4. Remove the instructions on each page shown in red as [Instructions:].

[Note: In its current form, the Agreement may not be applicable to every practice arrangement. The following is an overview of practice model alternatives and related suggested revisions to this Agreement – please note, however, that this list does not and cannot address every potential practice arrangement and as such it may be necessary for the parties to consult legal advice:

1. Sole Practitioner – No Clinic Exit Agreement is required; however, it is recommended that the Physician implement a policy and procedure with respect to what will happen when the Physician ceases to practice at that location.

2. Physician in a Group Practice – This Clinic Exit Agreement is applicable and should be signed by all the Physicians in the group practice. Other health professionals who participate in the group practice as partners (i.e. not as employees or contractors) should also sign the Clinic Exit Agreement. 

The Clinic Exit Agreement may not be required if the Physicians have dealt with these issues in their partnership or association agreement.

3. Physician in a Medical Corporation, Partnership or other legally recognized entity – See discussion regarding sole and group practice (as applicable) above.

4. Contract Fee-for-Service Physician – Where a Physician is on contract with another trustee, such as a regional health authority, and the contract for services gives the Physician responsibility for patient records, then this Clinic Exit Agreement is applicable and should be in place. See sole and group practice (as applicable) discussion above. 

Where the Physician is not responsible for patient records but is providing medical services, then the regional health authority (or other trustee) remains responsible to meet the obligations of a trustee under HIPA. In this case:

· The Physician should clarify in the contract for services that he/she is not responsible for the patient records. See sample language below. 

· The Physician is responsible for reading and being familiar with the policies and procedures of the trustee. 

Sample wording to add to the contract for services is as follows:

· Where the Physician is the trustee:

The parties acknowledge and agree that the Physician is responsible for and in control of the patient records (both paper and electronic) for ____________________ [Insert Clinic Name]. Nothing in this Agreement shall prevent the Physician from meeting his/her legal and ethical obligations regarding such patient records.

· Where the Physician is not the trustee:

The parties acknowledge and agree that the Physician is not responsible for or in control of the patient records for ____________________ [Insert Clinic Name], and accordingly is not responsible for meeting the legal and ethical obligations of a trustee under HIPA

5. Physician who practices at more than one location, sometimes as trustee and other times on contract or as a primary care physician – It is the case that a Physician practicing at more than one location may be a trustee at one practice location and a non-trustee at another location. Where the Physician is the trustee, please see the discussion above regarding sole and group practice (as applicable). 

At any location where the Physician is not a trustee, he/she is responsible for reading and being familiar with the policies and procedures of the trustee, but is not required to execute a Clinic Exit Agreement. 

6. Fee-for-service Physician whose office is located on the premises of another trustee, such as a regional health authority, and from whom the physician avails many benefits such as IMSP functions and provision of hardware – If the Physician is responsible for (i.e. in control of) the patient records, then see discussion on sole and group practice (as applicable) above. 

If the Physician is not responsible for (i.e. not in control of) patient records, then the regional health authority (or other trustee) is responsible and remains responsible to meet the obligations of a trustee under HIPA.

In all cases, the Physician should clarify the relationship with the other trustee in the contract for services. See sample language below. Of course, it may also be helpful to include the principles of this Clinic Exit Agreement in the contract for services.

Sample wording to add to the contract for services is as follows:

· Where the Physician is the trustee:

The parties acknowledge and agree that the Physician is responsible for and in control of the patient records (both paper and electronic) for ____________________ [Insert Clinic Name]. Nothing in this Agreement shall prevent the Physician from meeting his/her legal and ethical obligations regarding such patient records.

· Where the Physician is not the trustee:

The parties acknowledge and agree that the Physician is not responsible for or in control of the patient records for ____________________ [Insert Clinic Name], and accordingly is not responsible for meeting the legal and ethical obligations of a trustee under HIPA

7. Physician who is an employee at a medical clinic which is owned and operated by a non-trustee – Where a Physician is employed by a non-trustee, and is responsible (i.e. in control of) patient records, then he/she will by virtue of Section 2(t)(vii) of HIPA be the trustee for the patient records. In this circumstance, see the discussion on sole and group practice (as applicable) above.

Where the Physician is not responsible for (i.e. not in control of) the patient records, the Physician is not the trustee, but should read and be familiar with the policies and procedures of the non-trustee owner. (Note: the owner may not be a trustee under HIPA, but may have privacy obligations under other legislation, such as PIPEDA).

Sample wording to add to the contract for services is as follows:

· Where the Physician is the trustee:

The parties acknowledge and agree that the Physician is responsible for and in control of the patient records (both paper and electronic) for ____________________ [Insert Clinic Name]. Nothing in this Agreement shall prevent the Physician from meeting his/her legal and ethical obligations regarding such patient records.

· Where the Physician is not the trustee:

The parties acknowledge and agree that the Physician is not responsible for or in control of the patient records for ____________________ [Insert Clinic Name], and accordingly is not responsible for meeting the legal and ethical obligations of a trustee under HIPA

8. Physician who is an employee of another trustee – Generally in these circumstances, the employer is the trustee under HIPA (see Section 2(t)(xii)). In such circumstances, the Physician is responsible for reading and being familiar with the policies and procedures of the trustee. 
Disclaimer: The attached is a template document and must be amended to align with the details of the particular arrangement among the Physicians. It is important to note that each Physician should review the template documents with legal counsel and obtain legal advice before signing any agreement. 

Please remove this Instruction Sheet from the Agreement before signing.

CLINIC EXIT AGREEMENT - EMR SYSTEM

[Instructions:  To the extent that non-physicians Trustees also work in the Clinic and have responsibility for patient records, the other Trustees should also be listed in this Agreement. If that is the case, the references to "Physicians" should be changed to "Health Professionals" throughout the Agreement. This can be done using the Find and Replace function in Microsoft Word.]  

The following Physicians (the “Physicians”) work together in the clinic listed below (the “Clinic”) and by their signature on this cover page, agree to the terms and conditions outlined in the Clinic Exit Agreement attached to this cover page. 

[Instructions:  Insert Clinic name and address below.]  

Clinic Name:











Address: 












 [Instructions:  Insert name of Lead Physician below.  This individual will be the Physician who will act as contact for the SMA and the EMR Vendor.]

Name of Lead Physician: 









Percentage ownership of the EMR (i.e. percentage of cost sharing and responsibility for the EMR System). 

[Instructions:  Insert name of each Physician who is responsible for costs associated with the EMR System. If there are Physicians who do not share in the cost of the EMR System, they should still be parties to the Agreement, and listed below with the 0% share indicated. 

Note: This section does not have to be included if the responsibility for the EMR System is already described in another agreement between the Physicians – in that case, please insert the following language: "Cost sharing for the EMR is dealt with in a management agreement between the Physicians dated ( [insert date]."]

	Name of Physician
	Percentage of Costs

	
	

	
	

	
	

	
	

	
	


[Instructions:  Insert date of signing.]

Agreed to by the Physicians listed and signing below, effective _____________, 20____.

[Instructions:  Each Physician should print their name and sign below.  Each signature should be witnessed.  The witness should insert their name and sign where indicated.]

	Physician Printed Name
	Physician Signature
	Printed Name of Witness
	Witness Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinic Exit Agreement
This Clinic Exit Agreement is made effective on the date set out on the cover page attached to this Agreement.
BETWEEN:

The Physicians listed on the cover page attached to this Agreement (the “Physicians”)
[Instructions:  The Whereas section below provides background to put the agreement into context.]

WHEREAS:

1. The Physicians are implementing or have implemented an Electronic Medical Records (“EMR”) System within the Clinic under the Saskatchewan EMR Program; and

2. The execution of a clinic exit agreement or the inclusion of the elements in another agreement among the Physicians is a condition of the Clinic receiving funding under the Saskatchewan EMR Program.

now THEREFORE, the Physicians agree as follows:

I. Implementation and Ongoing Costs

[Instructions:  Sections 1 & 2 describe the process and cost sharing to be used during the initial implementation and ongoing operation of the EMR.]

1. Lead Physician. The Physicians appoint the physician identified on the cover page attached to this Agreement as the physician to lead the implementation and management of the EMR System within the Clinic (the “Lead Physician”). The Lead Physician will be responsible for project management and will, among other things, work with the MoH, the SMA and the EMR vendor to facilitate the implementation of the EMR System within the Clinic. 

2. Implementation and Ongoing Costs. The costs associated with the implementation and operation of the EMR System which are not covered by SMA funding shall be shared by all of the Physicians, in accordance with their respective percentage ownership in the EMR System as set out on the cover page attached to this Agreement. 

II. Exit
[Instructions:  Sections 3 - 5 describe the exit process when a Physician decides to leave the Clinic.]
3. Transition Plan. If a Physician wishes to leave the Clinic, the Physician shall provide written notice to the other Physicians at least 30 days prior to the intended end date.  Upon receipt of the written notice, the Physicians agree to meet and reasonably cooperate to work out a transition plan to facilitate the exit and to address:  

(a) the initial investment and ongoing costs associated with the EMR System; and

(b) the records stored within the EMR System as well as any applicable paper patient records.

4. Transfer of Information. 
(a) If any Physician leaves the Clinic, and the departing Physician will continue to be responsible for his or her patients, the patient records (including, without limitation, the records stored within the EMR system and any paper records) will be transferred to the departing Physician in accordance with the guidelines of the CPSS in force from time to time (the “CPSS Guidelines”). The current CPSS Guidelines are available online at:
http://www.quadrant.net/cpss/resource/records.html. 
(b) If the EMR System consists of a single database (i.e. the Physicians share the practice), the original records for the departing Physician’s patients will remain with the Clinic regardless of whether or not the departing Physician will continue to be responsible for the patients. Subject to the CPSS Guidelines and applicable laws (ex. HIPA) the departing Physician may be permitted to take an electronic copy (i.e. extract) of the medical records for his or her patients for a fair fee.
(c) If the EMR System consists of multiple databases (i.e. the Physicians run independent practices), the original copy of the departing Physician’s patient records (for which the departing Physician is the trustee) may be transferred to the departing Physician, but the departing Physician will be required to pay for the costs of transferring the information. If another Physician of the Clinic is not willing to assume responsibility for the departing Physician's patients, the departing Physician will remain responsible for the patient records. Departing Physicians are strongly encouraged to make arrangements with another Physician or a designated archive.

[Under the HIPA Regulations, the current designated archives are as follows:
· Affiliates; 

· the Department of Health; 

· health professional bodies that regulate members of a health profession pursuant to an Act;

· Regional Health Authorities;

· Saskatchewan Archives Board;

· Saskatchewan Health Information Network; 

· University of Regina Archives; and 

· University of Saskatchewan Archives.]

(d) The Physicians will co-operate with the departing Physician and the EMR vendor as reasonably necessary to facilitate any information transfer contemplated in this section.

(e) The Physicians will comply with any mutually agreed upon technical, security or other protocols respecting the transfer of information between the Physicians, as may be detailed in the Clinic’s policies and procedures or otherwise mutually agreed to by the Physicians.

5. EMR Vendor Release. If any Physician leaves the Clinic, the other Physicians will encourage the EMR vendor to release the departing Physician from any contracts entered into between the Clinic and the EMR vendor, to which the departing Physician is a party. 
III. General Provisions
[Instructions:  Sections 6-11 include standard provisions for an agreement of this type.]
6. Dispute Resolution
[Instructions:  This section can be deleted where dispute resolution procedures are dealt with in a separate agreement between the parties. Where that is the case, the following language should be inserted: "All disputes shall be resolved in accordance with the provisions of a management agreement between the Physicians dated ( [insert date]."]

(a) The Physicians agree that in order to expedite the prompt resolution of any disputes which may arise between the parties to this Agreement, the following procedure will apply:

i. One of the Physicians (the "Dissatisfied Party") may, by written notice to the other Physicians, identify his or her concerns (the "Dispute Notice"). The Physicians agree to meet and to use all reasonable efforts to resolve the dispute within thirty (30) calendar days of receipt of the Dispute Notice.

ii. If the Dispute has not been resolved, or a corrective plan of action has not been agreed upon within 30 days of the provision of the Dispute Notice, then the Dissatisfied Party may proceed to arbitration as provided in Section 6(b) below or, by mutual agreement, proceed to mediation.

(b) Except as otherwise provided in Section 6(a) herein, in the event of any disagreement which may arise regarding the terms and conditions of this Agreement, any Physician may submit the same for arbitration in accordance with The Arbitration Act, 1992 (Saskatchewan).  There shall be one (1) arbitrator as agreed upon by the Physicians. If the Physicians cannot agree upon an arbitrator, a single arbitrator will be appointed in accordance with The Arbitration Act, 1992 (Saskatchewan). The place of arbitration shall be the community where the Clinic is located.  The decision of the arbitrator shall be final and binding.
7. Governing Law. This Agreement shall be governed by and construed in accordance with the laws of the Province of Saskatchewan and the federal laws of Canada applicable therein.
8. Assignment. No Physician may assign his or her interest under this Agreement, in whole or in part, without the prior written consent of all other Physicians, which consent may not be unreasonably withheld by any such Physician.
9. Counterparts. This Agreement may be executed by the Physicians in one or more counterparts, each of which when so executed and delivered shall be an original, and such counterparts shall together constitute one and the same instrument.  Any faxed copy of a signature will be deemed to be an original signature until such time as an original signature has been received by the other Physician or Physicians to this Agreement.
10. Termination.  This Agreement will terminate upon the first to occur of:

(a) the date this Agreement is terminated by the written approval of the Physicians hereto;

(b) the date that the Clinic ceases to operate; or

(c) the date that only one Physician is providing health care services within the Clinic.

Upon termination of the Agreement for any reason, the Physicians will use their best efforts to ensure that patient records are transferred to, as appropriate, another Physician, another clinic, or to a designated archive, as such term is defined in The Health Information Protection Act (Saskatchewan).

11. Instructions and Headings.  The instructions and headings included in this Agreement are included for convenience only and should not be used to assist in the interpretation of this Agreement.

Clinic-Information Sharing Agreement (Shared Practice)

INSTRUCTION SHEET
Purpose:  The purpose of the Clinic-Information Sharing Agreement (Shared Practice) is to outline each Physician’s role and responsibilities as follows:

· For sharing Personal Health Information with the other Physicians in the Clinic;

· To ensure that the security and confidentiality of the Personal Health Information is protected.

Instructions:
1. Read the full Agreement;

2. In the appropriate place insert Clinic name and address and the names of all the Physicians who will be signing the Agreement;

3. Obtain the signatures for each of the Physicians; and

4. Remove the instructions on each page shown in red as [Instructions:].

[Note: In its current form, the Agreement may not be applicable to every practice arrangement. The following is an overview of practice model alternatives and related suggested revisions to this Agreement – please note, however, that this list does not and cannot address every potential practice arrangement and as such it may be necessary for the parties to consult legal advice:

1. Sole Practitioner – No Information Sharing Agreement is required; however, it is recommended that the Physician implement a privacy policy as outlined in the Agreement.

2. Physician in a Group Practice – This Information Sharing Agreement is applicable and should be signed by all the Physicians in the group practice. Other health professionals who participate in the group practice as partners (i.e. not as employees or contractors) should also sign the Information Sharing Agreement. The Information Sharing Agreement may not be required if the Physicians have dealt with these issues in their partnership or association agreement.

3. Physician in a Medical Corporation, Partnership or other legally recognized entity – See discussion regarding sole and group practice (as applicable) above.

4. Contract Fee-for-Service Physician – Where a Physician is on contract with another trustee, such as a regional health authority, and the contract for services gives the Physician responsibility for patient records, then this Information Sharing Agreement is applicable and should be in place. See sole and group practice (as applicable) discussion above. 

Where the Physician is not responsible for patient records but is providing medical services, then the regional health authority (or other trustee) remains responsible to meet the obligations of a trustee under HIPA. In this case:

· The Physician should clarify in the contract for services that he/she is not responsible for the patient records. See sample language below. 

· The Physician is responsible for reading and being familiar with the policies and procedures of the trustee. 

Sample wording to add to the contract for services is as follows:

· Where the Physician is the trustee:

The parties acknowledge and agree that the Physician is responsible for and in control of the patient records (both paper and electronic) for ____________________ [Insert Clinic Name]. Nothing in this Agreement shall prevent the Physician from meeting his/her legal and ethical obligations regarding such patient records.

· Where the Physician is not the trustee:

The parties acknowledge and agree that the Physician is not responsible for or in control of the patient records for ____________________ [Insert Clinic Name], and accordingly is not responsible for meeting the legal and ethical obligations of a trustee under HIPA

5. Physician who practices at more than one location, sometimes as trustee and other times on contract or as a primary care physician – It is the case that a Physician practicing at more than one location may be a trustee at one practice location and a non-trustee at another location. Where the Physician is the trustee, please see the discussion above regarding sole and group practice (as applicable). 

At any location where the Physician is not a trustee, he/she is responsible for reading and being familiar with the policies and procedures of the trustee, but is not required to execute an Information Sharing Agreement. 

6. Fee-for-service Physician whose office is located on the premises of another trustee, such as a regional health authority, and from whom the physician avails many benefits such as IMSP functions and provision of hardware – If the Physician is responsible for (i.e. in control of) the patient records, then see discussion on sole and group practice (as applicable) above. 

If the Physician is not responsible for (i.e. not in control of) patient records, then the regional health authority (or other trustee) is responsible and remains responsible to meet the obligations of a trustee under HIPA.

In all cases, the Physician should clarify the relationship with the other trustee in the contract for services. See sample language below. Of course, it may also be helpful to include the principles of this Information Sharing Agreement in the contract for services.

Sample wording to add to the contract for services is as follows:

· Where the Physician is the trustee:

The parties acknowledge and agree that the Physician is responsible for and in control of the patient records (both paper and electronic) for ____________________ [Insert Clinic Name]. Nothing in this Agreement shall prevent the Physician from meeting his/her legal and ethical obligations regarding such patient records.

· Where the Physician is not the trustee:

The parties acknowledge and agree that the Physician is not responsible for or in control of the patient records for ____________________ [Insert Clinic Name], and accordingly is not responsible for meeting the legal and ethical obligations of a trustee under HIPA

7. Physician who is an employee at a medical clinic which is owned and operated by a non-trustee – Where a Physician is employed by a non-trustee, and is responsible (i.e. in control of) patient records, then he/she will by virtue of Section 2(t)(vii) of HIPA be the trustee for the patient records. In this circumstance, see the discussion on sole and group practice (as applicable) above.

Where the Physician is not responsible for (i.e. not in control of) the patient records, the Physician is not the trustee, but should read and be familiar with the policies and procedures of the non-trustee owner. (Note: the owner may not be a trustee under HIPA, but may have privacy obligations under other legislation, such as PIPEDA).

Sample wording to add to the contract for services is as follows:

· Where the Physician is the trustee:

The parties acknowledge and agree that the Physician is responsible for and in control of the patient records (both paper and electronic) for ____________________ [Insert Clinic Name]. Nothing in this Agreement shall prevent the Physician from meeting his/her legal and ethical obligations regarding such patient records.

· Where the Physician is not the trustee:

The parties acknowledge and agree that the Physician is not responsible for or in control of the patient records for ____________________ [Insert Clinic Name], and accordingly is not responsible for meeting the legal and ethical obligations of a trustee under HIPA

8. Physician who is an employee of another trustee – Generally in these circumstances, the employer is the trustee under HIPA (see Section 2(t)(xii)). In such circumstances, the Physician is responsible for reading and being familiar with the policies and procedures of the trustee. 
Disclaimer: The attached is a template document and must be amended to align with the details of the particular arrangement among the Physicians. It is important to note that each Physician should review the template documents with legal counsel and obtain legal advice before signing any agreement. 

Please remove this Instruction Sheet from the Agreement before signing.

Clinic-Information Sharing Agreement (Shared Practice)

[Instructions:  To the extent that non-physicians Trustees also work in the Clinic, the other Trustees should also be listed in this Agreement. If that is the case, the references to "Physicians" should be changed to "Health Professionals" throughout the Agreement. This can be done using the Find and Replace function in Microsoft Word.]  

The following Physicians (the “Physicians”) work together in the clinic listed below (the “Clinic”) and by their signature on this cover page, agree to the terms and conditions outlined in the Clinic-Information Sharing Agreement (Shared Practice) attached to this cover page. 

[Instructions:  Insert Clinic name and address below.]  

Clinic Name:











Address: 












 [Instructions:  Insert date of signing.]

Agreed to by the Physicians listed and signing below, effective _____________, 20____.

[Instructions:  Each Physician should print their name and sign below.  Each signature should be witnessed.  The witness should insert their name and sign where indicated.]

	Physician Printed Name
	Physician Signature
	Printed Name of Witness
	Witness Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinic-Information Sharing Agreement (Shared Practice)

This Clinic-Information Sharing Agreement (Shared Practice) is made effective on the date set out on the cover page attached to this Agreement.
BETWEEN:

The Physicians listed on the cover page attached to this Agreement (the “Physicians”)
[Instructions:  The Whereas section below provides background to put the agreement into context.]

WHEREAS:

1. The Physicians share a close working relationship respecting the delivery of health care services to patients of the Clinic described on the cover page attached to this Agreement, including through the operation of a shared patient list; 

2. The Physicians are implementing or have implemented a common Electronic Medical Records ("EMR") System within the Clinic under the Saskatchewan EMR Program; and

3. The Physicians are jointly responsible for upholding the legislative and ethical obligations related to the operation of a common EMR System and a shared patient list, and have agreed to implement a common Clinic privacy policy that complies with HIPA.

now THEREFORE, the Physicians agree as follows:

[Instructions:  Section 1 describes the agreement to establish a common privacy policy for the Clinic.]

1. Privacy Policy. The Physicians agree to develop a common privacy policy for the Clinic in accordance with Schedule "A".
[Instructions:  Sections 2 – 9  include standard provisions for an agreement of this type.]
2. Applicable Laws. The obligations contained in this Agreement are intended to be complementary to the obligations the Physicians have pursuant to HIPA or any other applicable law.  In the event of any inconsistency between such obligations, the obligations imposed by law shall govern, provided that to the extent this Agreement imposes a higher confidentiality or security standard than the standard imposed by law, this Agreement shall govern. 

3. Term. This Agreement shall take effect on the date of execution and shall continue in force until it is terminated. This Agreement will terminate upon the first to occur of:

(a) the date this Agreement is terminated by the written approval of all of the parties to this Agreement; 

(b) the date that the Clinic ceases to operate; or

(c) the date that only one Physician is providing health care services within the Clinic.

4. Termination for Convenience. Any Physician may terminate his or her participation in this Agreement at any time without cause upon giving the other Physicians 30 days’ prior written notice of his or her intention to terminate.

5. Termination for Cause. Any Physician may terminate his or her participation in this Agreement for cause at any time in writing and without prior notice in the event that another Physician has breached this Agreement in a material way.

6. Transfer of Information. Upon termination of the Agreement for any reason, the Physicians will use their best efforts to ensure that patient records are transferred to, as appropriate, another Physician, another clinic, or to a designated archive, as such term is defined in The Health Information Protection Act (Saskatchewan). 

7. Governing Law. This Agreement shall be construed in accordance with the laws of the Province of Saskatchewan.

8. Counterparts. This Agreement may be executed by the Physicians in one or more counterparts, each of which when so executed and delivered shall be an original, and such counterparts shall together constitute one and the same instrument.  Any faxed copy of a signature will be deemed to be an original signature until such time as an original signature has been received by the other Physician or Physicians to this Agreement.
9. Instructions and Headings.  The instructions and headings included in this Agreement are included for convenience only and should not be used to assist in the interpretation of this Agreement.

SCHEDULE “A”

PRIVACY POLICY

The regulatory bylaws of the College of Physicians and Surgeons are amended with an effective date of December 31, 2012 by adding the following as paragraph 23.2:

23.2
Privacy Policy

(a) All physicians who regularly practise in a location where there is a privacy policy have an obligation to read and be aware of the contents of that privacy policy.

(b) All physicians who are trustees as defined by The Health Information Protection Act shall ensure that:

(i) The practice locations in which they practise have established a written privacy policy that complies with The Health Information Protection Act;

(ii) The privacy policy is reviewed on a regular basis and is amended if required; and,

(iii)The privacy policy is provided to all persons who have access to Personal Health Information as defined in The Health Information Protection Act.

(c) the written privacy policy referred to in paragraph (a) shall, at a minimum, address the following topics: 

(i) Who the designated privacy officer in the practice location is;

(ii) The obligations of physicians and staff to protect the confidentiality and security of patient health information;

(iii) Policies and procedures to obtain signed confidentiality agreements from individuals who have access to patient health information;

(iv) Policies and procedures to restrict access to Personal Health Information unless access is required for a purpose authorized by The Health Information Protection Act;

(v) Policies and procedures for patients to access and obtain copies of their records;

(vi) Policies and procedures for third parties to access and obtain copies of patient records to which they have access pursuant to The Health Information Protection Act

(vii) Policies and procedures for the collection of Personal Health Information; 

(viii) Policies and procedures respecting the use of Personal Health Information; 

(ix) Policies and procedures respecting the disclosure of Personal Health Information;

(x) Policies and procedures to protect the integrity, accuracy and confidentiality of patient health information;

(xi) Policies and procedures to protect against reasonably anticipated threats to the security, integrity or loss of Personal Health Information;

(xii) Policies and procedures to protect against unauthorized access to or use, disclosure or modification of Personal Health Information.

The regulatory bylaws of the College of Physicians and Surgeons are amended by adding the following to paragraph 3.1(c):

16. Do you practise in a practice location where you have custody and control of patient health information? Yes
No

If you practise in a location where someone else - a physician, a Regional Health Authority or some other third party - controls all of the patient health information, then you are not a "trustee" as defined by Saskatchewan privacy legislation, The Health Information Protection Act

17. Does each of the practice locations where you regularly practise have a written privacy policy? Yes 
 No


If you have answered "No" to this question, identify the practice location and the individual primarily responsible for management of that practice location. College bylaws require all facilities that are controlled by physicians to have a written privacy policy that is available to the individuals working in that location.

18. For each practice locations where you regularly practise that has a written privacy policy— Have you read and are you familiar with that privacy policy? Yes

No
 Not Applicable


College bylaws require if there is a privacy policy available at a practice location, the physicians who work at that practice location should read and be familiar with that privacy policy.

Clinic-Information Sharing Agreement (Separate Practices)

INSTRUCTION SHEET
Purpose:  The purpose of the Clinic-Information Sharing Agreement (Separate Practices) is to outline each Physician’s role and responsibilities as follows:

· For sharing Personal Health Information with the other Physicians in the Clinic;

· To ensure that the security and confidentiality of the Personal Health Information is protected.

Instructions:
1. Read the full Agreement;

2. In the appropriate place insert Clinic name and address and the names of all the Physicians who will be signing the Agreement;

3. Obtain the signatures for each of the Physicians; and

4. Remove the instructions on each page shown in red as [Instructions:].

Disclaimer: The attached is a template document and must be amended to align with the details of the particular arrangement among the Physicians. It is important to note that each Physician should review the template documents with legal counsel and obtain legal advice before signing any agreement. 

Please remove this Instruction Sheet from the Agreement before signing.

Clinic-Information Sharing Agreement (Separate Practices)

[Instructions:  To the extent that non-physicians Trustees who have custody or control of records also work in the Clinic, the other Trustees should also be listed in this Agreement. If that is the case, the references to "Physicians" should be changed to "Health Professionals" throughout the Agreement. This can be done using the Find and Replace function in Microsoft Word.]  

The following Physicians (the “Physicians”) work together in the clinic listed below (the “Clinic”) and by their signature on this cover page, agree to the terms and conditions outlined in the Clinic-Information Sharing Agreement (Separate Practices) attached to this cover page. 

[Instructions:  Insert Clinic name and address below.]  

Clinic Name:











Address: 












 [Instructions:  Insert date of signing.]

Agreed to by the Physicians listed and signing below, effective _____________, 20____.

[Instructions:  Each Physician should print their name and sign below.  Each signature should be witnessed.  The witness should insert their name and sign where indicated.]

	Physician Printed Name
	Physician Signature
	Printed Name of Witness
	Witness Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinic-Information Sharing Agreement (Separate Practices)

This Clinic-Information Sharing Agreement (Separate Practices) is made effective on the date set out on the cover page attached to this Agreement.
BETWEEN:

The Physicians listed on the cover page attached to this Agreement (the “Physicians”)
[Instructions:  The Whereas section below provides background to put the agreement into context.]

WHEREAS:

1. The Physicians share a close working relationship respecting the delivery of health care services to patients of the Clinic described on the cover page attached to this Agreement, but each Physician owns his or her own patient list; 

2. The Physicians are implementing or have implemented a common Electronic Medical Records ("EMR") System within the Clinic under the Saskatchewan EMR Program; 

3. The Physicians recognize that each Physician is the trustee for his or her own patients, and is responsible for all HIPA obligations relating to those patients; and

4. The Physicians have agreed to implement a common Clinic privacy policy that complies with HIPA.

now THEREFORE, the Physicians agree as follows:

[Instructions:  Section 1 describes the agreement to establish a common privacy policy for the Clinic.]

1. Privacy Policy. The Physicians agree to develop a common privacy policy for the Clinic in accordance with Schedule "A".
[Instructions:  Sections 2 – 9  include standard provisions for an agreement of this type.]
2. Applicable Laws. The obligations contained in this Agreement are intended to be complementary to the obligations the Physicians have pursuant to HIPA or any other applicable law.  In the event of any inconsistency between such obligations, the obligations imposed by law shall govern, provided that to the extent this Agreement imposes a higher confidentiality or security standard than the standard imposed by law, this Agreement shall govern. 

3. Term. This Agreement shall take effect on the date of execution and shall continue in force until it is terminated. This Agreement will terminate upon the first to occur of:

(d) the date this Agreement is terminated by the written approval of all of the parties to this Agreement; 

(a) the date that the Clinic ceases to operate; or

(b) the date that only one Physician is providing health care services within the Clinic.

4. Termination for Convenience. Any Physician may terminate his or her participation in this Agreement at any time without cause upon giving the other Physicians 30 days’ prior written notice of his or her intention to terminate.

5. Termination for Cause. Any Physician may terminate his or her participation in this Agreement for cause at any time in writing and without prior notice in the event that another Physician has breached this Agreement in a material way.

6. Transfer of Information. Upon termination of the Agreement for any reason, the Physicians will use their best efforts to ensure that patient records are transferred to, as appropriate, another Physician, another clinic, or to a designated archive, as such term is defined in The Health Information Protection Act (Saskatchewan). In the event that the Physicians intend to continue to carry on practice, or in the event that the patient records are not transferred, the Physicians will each continue to be responsible for their own patient records.

7. Governing Law. This Agreement shall be construed in accordance with the laws of the Province of Saskatchewan.

8. Counterparts. This Agreement may be executed by the Physicians in one or more counterparts, each of which when so executed and delivered shall be an original, and such counterparts shall together constitute one and the same instrument.  Any faxed copy of a signature will be deemed to be an original signature until such time as an original signature has been received by the other Physician or Physicians to this Agreement.
9. Instructions and Headings.  The instructions and headings included in this Agreement are included for convenience only and should not be used to assist in the interpretation of this Agreement.

SCHEDULE “A”

PRIVACY POLICY

The regulatory bylaws of the College of Physicians and Surgeons are amended with an effective date of December 31, 2012 by adding the following as paragraph 23.2:

23.2
Privacy Policy

(a) All physicians who regularly practise in a location where there is a privacy policy have an obligation to read and be aware of the contents of that privacy policy.

(b) All physicians who are trustees as defined by The Health Information Protection Act shall ensure that:

(i) 
The practice locations in which they practise have established a written privacy policy that complies with The Health Information Protection Act;

(ii) 
The privacy policy is reviewed on a regular basis and is amended if required; and,

(iii)
The privacy policy is provided to all persons who have access to Personal Health Information as defined in The Health Information Protection Act.

(c) the written privacy policy referred to in paragraph (a) shall, at a minimum, address the following topics: 

(xiii)    Who the designated privacy officer in the practice location is;

(xiv)    The obligations of physicians and staff to protect the confidentiality and security of patient health information;

(xv)    Policies and procedures to obtain signed confidentiality agreements from individuals who have access to patient health information;

(xvi)    Policies and procedures to restrict access to Personal Health Information unless access is required for a purpose authorized by The Health Information Protection Act;

(xvii) Policies and procedures for patients to access and obtain copies of their records;

(xviii) Policies and procedures for third parties to access and obtain copies of patient records to which they have access pursuant to The Health Information Protection Act

(xix)    Policies and procedures for the collection of Personal Health Information; 

(xx)    Policies and procedures respecting the use of Personal Health Information; 

(xxi)    Policies and procedures respecting the disclosure of Personal Health Information;

(xxii) Policies and procedures to protect the integrity, accuracy and confidentiality of patient health information;

(xxiii) Policies and procedures to protect against reasonably anticipated threats to the security, integrity or loss of Personal Health Information;

(xxiv) Policies and procedures to protect against unauthorized access to or use, disclosure or modification of Personal Health Information.

The regulatory bylaws of the College of Physicians and Surgeons are amended by adding the following to paragraph 3.1(c):

16. Do you practise in a practice location where you have custody and control of patient health information? Yes
No

If you practise in a location where someone else - a physician, a Regional Health Authority or some other third party - controls all of the patient health information, then you are not a "trustee" as defined by Saskatchewan privacy legislation, The Health Information Protection Act

17.   Does each of the practice locations where you regularly practise have a written privacy policy? Yes 
 No


If you have answered "No" to this question, identify the practice location and the individual primarily responsible for management of that practice location. College bylaws require all facilities that are controlled by physicians to have a written privacy policy that is available to the individuals working in that location.

18. For each practice locations where you regularly practise that has a written privacy policy— Have you read and are you familiar with that privacy policy? Yes

No
 Not Applicable


College bylaws require if there is a privacy policy available at a practice location, the physicians who work at that practice location should read and be familiar with that privacy policy.

EXTERNAL AGREEMENTS

Confidentiality Agreement 
(Individual Independent Contractor)
INSTRUCTION SHEET


Purpose:  The purpose of the Confidentiality Agreement (Individual Independent Contractor) is to outline the responsibilities of individual independent contractors working within the Clinic with respect to disclosure of information, as follows:

· regarding access to and use of Personal Health Information; and

· regarding compliance with Clinic policies and legislative requirements respecting protection of Personal Health Information. 

Disclaimer: The attached is a template document and must be amended to align with the details of the particular Clinic arrangement. It is important to note that each Physician should review the template documents with legal counsel and obtain legal advice before signing any agreement.


Please remove this Instruction Sheet from the Agreement before signing.

CLINIC NAME: ________________________________

Confidentiality Agreement 
(Individual Independent Contractor)


This Confidentiality Agreement applies to all Personal Health Information collected, used and disclosed at the above named clinic (the "Clinic"). 

As a third party contracted by the Clinic, it is understood that I may be granted access to confidential information. Such access will be gained only through appropriate authorization and the information will be used only for the purpose for which the access was granted. All Personal Health Information must be protected to ensure the confidentiality of the information and the privacy of the patient.

I, _______________________________, of ___________________________,

 (Print name) 




(City / Town, Province of residence)

agree to the following:

12. I understand that all Personal Health Information to which I have access is to be held in the strictest of confidence.

13. I understand that I am only permitted to access and use Personal Health Information on a need-to-know basis, and only as it is necessary to provide services to the Clinic.

14. I will not disclose any Personal Health Information to any parties outside of the Clinic unless I am authorized to do so by the Privacy Officer.

15. When accessing the Clinic premises, I agree to follow any privacy or security policies that I am made aware of by the Clinic staff.

16. When I no longer require Personal Health Information for the purposes of providing services to the Clinic, I agree to return or destroy (except where otherwise authorized) all copies of the Personal Health Information in my possession as instructed by the Clinic.

Signature: _______________________________      Date: ______________________

Witness: ________________________________      Date: ______________________

Confidentiality Agreement (Corporate Contractors)
INSTRUCTION SHEET


Purpose:  The purpose of the Confidentiality Agreement (Corporate Contractors) is to outline the responsibilities of corporate contractors working within the Clinic with respect to disclosure of information, as follows:

· regarding access to and use of Personal Health Information; and

· regarding compliance with Clinic policies and legislative requirements respecting protection of Personal Health Information. 

Disclaimer: The attached is a template document and must be amended to align with the details of the particular Clinic arrangement. It is important to note that each Physician should review the template documents with legal counsel and obtain legal advice before signing any agreement.


Please remove this Instruction Sheet from the Agreement before signing.

CLINIC NAME: ________________________________

Confidentiality Agreement (Corporate Contractors)

[To be placed on Clinic’s letterhead]

[Date] 

[Name of Service Provider]

[Address]

Attention:  
 SYMBOL \f Wingdings 117 \* MERGEFORMAT 
Dear Sirs/Mesdames:

Re:

Confidentiality Agreement (Corporate Contractors)
As a contractor providing information technology or other services (the “Services”) to the  SYMBOL \f Wingdings 117 \* MERGEFORMAT  [insert name of medical clinic] (the “Clinic”),  SYMBOL \f Wingdings 117 \* MERGEFORMAT  [insert name of the contractor] (the “Contractor”) may, from time to time in the performance of the Services, have access to personal/personal health information under the care and control of the Clinic (the “Personal Information”).  The Contractor recognizes that the Personal Information may include (without limitation) highly sensitive Personal Health Information or other personal information about patients and/or employees of the Clinic.

The Contractor recognizes that protecting the privacy and security of the Personal Information is a matter of utmost importance for the Clinic.

Therefore, in consideration of being given the opportunity to provide the Services to the Clinic, the Contractor hereby agrees that:

1. The Contractor will hold all Personal Information in the strictest of confidence.

2. The Contractor will only collect, use and disclose Personal Information on a strict need-to-know basis for the sole purpose of providing the Services.  

3. Unless the Contractor is otherwise compelled by law, the Contractor will restrict access to, and disclosure of, the Personal Information to those of its employees and agents who:

(a) have a need-to-know for the same permitted purpose referred to in paragraph 1 above; and

(b) have, prior to such access or disclosure, entered into a written agreement which is sufficient to require such employees and agents to treat and protect the Personal Information in accordance with this Agreement.  

4. The Contractor’s access to, and use of, Personal Information shall be in accordance with applicable Clinic policies and procedures as may be established by the Clinic and communicated to the Contractor in writing from time to time.  

5. The Contractor will immediately upon completion or termination of the Services, or at any other time upon the request of the Clinic: 

(a) cease use of all Personal Information; and

(b) return all Personal Information to the Clinic or, alternatively if requested by the Clinic, completely destroy and/or erase all Personal Information.

6. The Contractor agrees to promptly notify the Clinic in writing in the event the Contractor becomes aware of, or reasonably suspects, any unauthorized access to, use or disclosure of Personal Information. 

Please indicate the Contractor’s acceptance of the terms and conditions set out above by signing below and returning one copy of this letter agreement to the Clinic’s office, retaining another copy for the Contractor’s records. 

Yours truly,

Per:  






 
         Name:

         Title:

____________________________ [insert full legal name of the Contractor] hereby approves the terms and conditions set out in this letter agreement on the _____ day of ___________________________, 20____ .

 SYMBOL \f Wingdings 117 \* MERGEFORMAT [Insert full legal name of the Contractor]
Per:  







        Name:

        Title:

Information Management Services Agreement

INSTRUCTION SHEET

Purpose:  This template Information Management Services Agreement is intended to be used where the Physician(s) is/are obtaining additional information management or information technology services. Information management and information technology services provided by one of the approved EMR vendors should be addressed in the agreement with the EMR vendor.  The purpose of this agreement is to outline the relationship between the physician(s) and the service provider and each party’s roles and responsibilities, as follows:

· Document the information management or information technology services that the provider is providing to the physician(s);

· Outline the roles and responsibilities of the parties; and 

· Ensure that the security and confidentiality of Personal Health Information is protected. 

Related Agreements and Documents (available through the EMR Program):  Please see:

1. Setting up an Information Management Services Agreement - Saskatchewan EMR Program.


Disclaimer: The attached is a template document and must be amended to align with the details of the particular arrangement among the parties. It is important to note that each party should review the template documents with legal counsel and obtain legal advice before signing any agreement. 












Please remove this Instruction Sheet from the Agreement before signing.

Information Management Services Agreement

[Instructions:  Insert date below.]  

THIS AGREEMENT made effective the ___ day of ____________, 20__(the “Effective Date”).

BETWEEN:

[Instructions:  Insert Vendor name and Clinic name below.]  

Vendor Name: ______________________ (the “Supplier”)

AND:

Clinic Name:_________________________ (the “Clinic”)

Both parties agree as follows:

I. DEFINITIONS

(a) “Agreement” means this Agreement, including all Schedules and Statements of Work.

(b) “Confidential Information” means any and all financial, operating, technical, personal and other information and materials concerning a party (including its clients, employees or other service providers) as provided to or accessed (either verbally, visually or in writing) by the other party in connection with the IT/IM Services or otherwise, which is identified in writing as confidential or is by its nature confidential or proprietary.

(c) “HIPA” means The Health Information Protection Act (Saskatchewan), as such legislation may be amended, supplemented or replaced from time to time.

(d) “IT/IM Services” means the information technology and/or information management services provided by the Supplier to the Clinic as identified in a Statement of Work.

(e) “Personnel” means employees, subcontractors or health professionals employed by or associated with the Clinic providing services to either the Supplier or the Clinic.

(f) “Personal Health Information” shall have the same meaning as the term “Personal Health Information” as defined in HIPA.  

(g) “Statement of Work” means a Statement of Work executed by the parties under this Agreement as described in Article II.

II. IT/IM SERVICES

[Instructions: Article II describes the process for establishing Statements of Work.]

(a) General.  The Supplier shall provide to the Clinic, and the Clinic shall acquire from the Supplier, subject to the terms and conditions hereof, the IT/IM Services.

(b) Contents of Statement of Work.  Statements of Work shall be used to describe any IT/IM Services to be provided by the Supplier to the Clinic.  Each Statement of Work shall address, to the extent applicable, the following:

i. Nature and scope of the IT/IM Services;

ii. Charges/Rates;

iii. Service Levels;

iv. Term of the Statement of Work; and

v. Any other relevant terms and conditions.

The Supplier shall perform the IT/IM Services in accordance with project timelines described in the applicable Statement of Work. Each applicable Statement of Work shall be attached as a Schedule to this Agreement.

(c) Authorizing Statements of Work.  A Statement of Work is only binding upon the parties once it has been approved and executed by both parties to this Agreement.

(d) Interpretation.  In the event of any inconsistency between the following documents they shall be interpreted in the following priority:

Priority 1 
– 
Schedule “A” – Data Protection Schedule

Priority 2 
– 
Main Body of this Agreement

Priority 3 
– 
Statement(s) of Work

III. PAYMENT
[Instructions: Article III describes the terms of payment for the IT/IM Services.]

(a) Charges.  The Clinic agrees to pay to the Supplier for the IT/IM Services in accordance with the fees and in the manner specified in the applicable Statement of Work. 

(b) Invoices.  Unless otherwise provided in the applicable Statement of Work, the Supplier will bill the Clinic on a monthly basis within fifteen (15) days of the end of the month in which the IT/IM Services were performed. Invoices are payable within thirty (30) days of receipt.

(c) Taxes.  Unless otherwise provided in the applicable Statement of Work, all amounts are payable in Canadian funds and do not include applicable provincial or federal sales, use and like taxes.
(d) Maximum Payment.  In no event shall the fees and expenses paid or payable to the Supplier under a Statement of Work exceed any maximum amount specified in that Statement of Work. This maximum amount may not be increased without the prior written consent of the Clinic. 

(e) Expenses.  The Clinic shall only reimburse the Supplier for out-of-pocket expenses incurred while providing the IT/IM Services, which have been pre-authorized in writing by the Clinic, and for which the Supplier has provided the Clinic with supporting documentation (i.e. original or photocopied receipts) acceptable to the Clinic. 

IV. CONFIDENTIALITY

[Instructions: Article IV describes the parties’ obligations with respect to confidentiality.]

(a) General.  Each party shall retain the Confidential Information of the other party in confidence and shall use and disclose it solely for the purpose of, and in accordance with, this Agreement.  Each party shall only disclose Confidential Information of the other party to those of its employees or subcontractors with a need to know such Confidential Information and who have agreed in advance to protect and maintain the confidentiality of the Confidential Information to at least the same extent provided for in this Agreement.  Each party shall use at least the same degree of care as it uses to protect its own confidential information of a similar nature, but no less than reasonable care, to prevent the unauthorized use or disclosure of the other party’s Confidential Information.

However, notwithstanding anything else in this Agreement, neither party shall be bound by any obligations restricting disclosure and use set forth in this Agreement with respect to Confidential Information (other than Personal Health Information) of the other party, or any part thereof, which:

i. was known to the receiving party prior to disclosure to it;

ii. was lawfully in the public domain prior to its disclosure to the receiving party, or becomes publicly available other than through a breach of this Agreement;

iii. was disclosed to the receiving party by a third party, provided that such third party is not in breach of any confidentiality obligation in respect of such information; or

iv. was independently developed by the receiving party.

(b) Disclosure Required by Law.  If the receiving party is compelled pursuant to legal, judicial, or administrative proceedings, or otherwise required by law, to disclose Confidential Information of the disclosing party, the receiving party shall use reasonable efforts to (i) seek confidential treatment for such Confidential Information, and (ii) provide prior notice to the disclosing party to allow the disclosing party to seek protective or other court orders.

(c) Return of Information.  All Confidential Information remains the property of the disclosing party. Upon request from the disclosing party, the receiving party must immediately return to the disclosing party all Confidential Information and copies thereof. The receiving party must also comply with any request from the disclosing party to destroy any or all of the disclosing party’s Confidential Information and all copies thereof, and shall provide evidence of its destruction to the disclosing party. 

V. OBLIGATIONS AND ACTIVITIES OF THE CLINIC

[Instructions: Article V describes the Clinic’s obligations with respect to protection of Personal Health Information.]

(a) Protection of Personal Health Information. The Clinic must safeguard the Personal Health Information it has in its custody and control as outlined in HIPA and only use and disclose Personal Health Information on a need-to-know basis. 

(b) Disclosure Restricted. The Clinic agrees to not use or further disclose Personal Health Information other than as specifically permitted or required by HIPA or other applicable law. 

(c) Safeguards. The Clinic agrees to use appropriate and reasonable safeguards to prevent unauthorized use or disclosure of the Personal Health Information.  

(d) Training. The Clinic has the responsibility to provide training to all of its Personnel regarding the appropriate collection and disclosure of Personal Health Information.  This includes maintaining the privacy of passwords, not leaving active workstations unattended for prolonged periods of time, and positioning workstations so that Personal Health Information cannot be seen by anyone other than those with a need to know that have been authorized by the Clinic.

VI. OBLIGATIONS AND ACTIVITIES OF THE SUPPLIER

[Instructions: Article VI describes the Supplier’s obligations with respect to protection of Personal Health Information.]

(a) Safeguards. The Supplier agrees to take all reasonable actions to safeguard and maintain the security of Personal Health Information in its possession.  This includes, but is not limited to, ensuring that every employee and subcontractor of the Supplier will be bound by a confidentiality agreement, and all Personal Health Information will be stored and transmitted in encrypted form.  Unencrypted Personal Health Information will only be available to the Supplier through the Clinic’s consent and Clinic password.

(b) Training. The Supplier has the responsibility to provide training to all of its employees and subcontractors to prevent the use or disclosure of Personal Health Information.  This includes, but is not limited to, maintaining the privacy of passwords, not leaving active workstations unattended for prolonged periods of time, and positioning workstations so that Personal Health Information cannot be seen by anyone other than those with a need to know.

(c) Personal Health Information.  In addition to subparagraph (a) and (b) above, the terms and conditions set out in Schedule “A” shall apply to the extent the Supplier or its employees or subcontractors have access to, or collect, use or disclose, any Personal Health Information in the course of performing the IT/IM Services.  Further, the Supplier agrees to put oaths of confidentiality in place with each of its employees, whereby the employees agree to the following:

i. They will only access Personal Health Information on a need-to-know basis;

ii. They will keep all Personal Health Information in their possession in the strictest of confidence and only use such information for the purposes of performing services on behalf of the Clinic;

iii. They will return or destroy all copies of Personal Health Information in their possession as instructed by the Clinic;

iv. When accessing the Clinic premises, they will follow all Clinic security and confidentiality policies, procedures and practices; and

v. They understand that a breach of the oath may be a contravention of HIPA.

The Supplier shall ensure that its employees and subcontractors do not access, collect, use or disclose Personal Health Information except as specifically authorized by the Clinic and to the minimal extent required to perform the Services.  

(d) Sanctions & Termination for Cause. Upon the Supplier’s knowledge of a material breach of this Agreement by an employee or subcontractor, the Supplier shall provide written notice to the Clinic and the Supplier’s employee or subcontractor identifying the breach.  The Supplier shall conduct a formal investigation, and take such remedial actions against the employee or subcontractor, including suspensions or termination for cause, as the Supplier deems appropriate.

VII. SPECIFIC USE AND DISCLOSURE PROVISIONS

[Instructions: Article VII describes the Supplier’s permitted uses and disclosures of Personal Health Information with respect to furthering the Clinic’s operations.]

(a) Modifications to Personal Health Information. In the event that the Clinic is unable to make corrections to inaccurate Personal Health Information, the Supplier is permitted to modify the Personal Health Information.  This provision may only be undertaken after receipt of written consent from the Clinic. The Supplier will maintain a written detailed log entry on all modifications to Personal Health Information.

(b) Clinic’s Right to Monitor. The Clinic has the right to monitor the compliance of the Supplier in fulfilling its obligations of this Agreement.  Copies of confidentiality agreements, log entries to modifications of the Clinic’s Personal Health Information, and office visits to observe compliance are available on request.

VIII. TERM AND TERMINATION

[Instructions: Article VIII describes the general conditions for the termination of this Agreement.]

(a) Term. The Term of this Agreement shall commence on the Effective Date specified above and shall continue in force until it is terminated in accordance with this Article VIII.  

(b) Termination of Entire Agreement.  This Agreement (including all Statements of Work then in effect) may be terminated in its entirety:

i. at any time by agreement in writing signed by the Clinic and the Supplier;

ii. by the Clinic, by providing written notice of termination to the Supplier, upon: 

1. a receiver being appointed, or a secured party taking possession of any of the property or assets of the Supplier;

2. the Supplier becoming subject to legal proceedings pursuant to the Bankruptcy and Insolvency Act (Canada) or other legislation of similar effect; or

3. the Supplier taking any steps to wind-up its corporate existence, other than as part of a bona fide corporate reorganization; or

iii. by either party if the other party is in material default of this Agreement or a Statement of Work and the party in material default fails to cure such default within fifteen (15) business days of written notice from the non-defaulting party containing full details of the default and requiring it to be remedied.

(c) Termination for Convenience.  Notwithstanding anything else in this Agreement, the Clinic may terminate any Statement of Work or this Agreement in its entirety along with all Statements of Work then in effect, at any time and without cause, by giving thirty (30) days’ prior written notice to the Supplier. 

(d) Return of Property.  Upon termination of this Agreement for any reason, the Supplier shall promptly return to the Clinic all Personal Health Information (including all copies thereof) on the effective date of termination of this Agreement.  
IX. MISCELLANEOUS


[Instructions: Article IX includes standard provisions for an Agreement of this type.]

(a) Indemnification. This Agreement is between the Supplier and the Clinic and shall not be construed, interpreted, or deemed to confer any rights whatsoever to any third party, including patients.  Notwithstanding the foregoing, the Supplier agrees to indemnify the Clinic and its Personnel from any claims, expenses or losses (the “Losses”) arising out of a breach of this Agreement by the Supplier or its employees or subcontractors.  This indemnity shall not apply to the extent the Losses arise out of a breach of this Agreement by the Clinic or its Personnel.

(b) Governing Law. This Agreement shall be governed by and construed in accordance with the laws of the Province of Saskatchewan and the federal laws of Canada applicable therein.

(c) Survival. Terms and conditions relating to the following matters shall survive the termination of this Agreement:
i. Use and destruction of the Confidential Information;
ii. Confidentiality; and
iii. Indemnification.
(d) Enurement. This Agreement is binding upon the parties hereto and their respective successors and assigns.

(e) Assignment. No party to this Agreement may assign his or her interest herein or hereunder, in whole or in part, without the prior written consent of all other parties, which consent may not be unreasonably withheld by any such party.
(f) Amendment. No modification or amendment to this Agreement may be made unless agreed to by all of the parties hereto in writing.
(g) Counterparts. This Agreement may be executed by the parties in one or more counterparts, each of which when so executed and delivered shall be an original, and such counterparts shall together constitute one and the same instrument.  Any faxed copy of a signature will be deemed to be an original signature until such time as an original signature has been received by the other party or parties to this Agreement.
(h) Instructions and Headings. The instructions and headings included in this Agreement are included for convenience only and should not be used to assist in the interpretation of this Agreement.
IN WITNESS WHEREOF each of the parties has executed this Agreement as of the date written below.

	SUPPLIER

Per: __________________________________

Printed Name: ______________________

Title: _____________________________

Date: _________________________

Per: _____________________________

Printed Name: ______________________

Title: _____________________________

Date: _________________________


	CLINIC

Per: __________________________________

Printed Name: ______________________

Title: _____________________________

Date: __________________________

Per: ______________________________

Printed Name: ______________________

Title: _____________________________

Date: _________________________


SCHEDULE “A”

Data Protection Schedule 

[Instructions: This Schedule sets out a further detailed description of the role and responsibilities of the Supplier with respect to the protection of Personal Health Information at the Clinic.]

1. Definitions
“Agreement” means the Information Management Services Agreement between the Clinic and the Supplier to which this schedule is attached;

“HIPA” means The Health Information Protection Act (Saskatchewan) as such legislation may be amended, supplemented or replaced from time to time;
“Privacy Laws” means HIPA or other applicable privacy laws; and
 “Personal Health Information” means “Personal Health Information” as that term is defined in HIPA.

2. Compliance with Laws


The Supplier hereby agrees that in order to carry out its duties and obligations under the Agreement, the Supplier may have access to Personal Health Information and that at all times during the term of the Agreement, the Supplier, in dealing with Personal Health Information, will comply with the requirements of all Privacy Laws, and all of the Clinic’s policies and procedures, as amended from time to time, relating to Personal Health Information.

3. Control of and Rights in Personal Health Information

Control of Personal Health Information shall at all times remain with the Clinic.  The Supplier acknowledges and agrees that nothing gives the Supplier any right, title or interest in any Personal Health Information.  
4. Access to and Use of Personal Health Information


The Supplier may access and use Personal Health Information on a need-to-know basis as expressly authorized by the Clinic for the sole and express purpose of fulfilling its obligations under the Agreement.  Any such access or use of Personal Health Information by the Supplier shall be to the minimum extent necessary for the Supplier to fulfill its obligations under the Agreement. 
5. Return or Destruction of Personal Health Information


Upon the written request of the Clinic at any time and for any reason whatsoever, the Supplier will promptly return to the Clinic all Personal Health Information in the Supplier’s possession and will certify delivery to the Clinic in writing.  Alternatively, if specifically instructed by the Clinic in writing, the Supplier shall at any time and for any reason securely dispose of any Personal Health Information in the Supplier’s possession and certify in writing to the Clinic such destruction.


If for any reason Personal Health Information in the Supplier’s possession pursuant to the Agreement is not returned to the Clinic or disposed of, as applicable, the Supplier’s obligations under this Schedule will continue in force notwithstanding any termination or expiration of the Agreement.  

6. Disclosure to Third Parties


Except as specifically permitted by the Agreement (including, without limitation, pursuant to section 7 of this Schedule below), the Supplier shall not disclose (and will not allow any of its employees, agents or representatives to disclose) in any manner whatsoever any Personal Health Information to any third party without the prior written consent of the Clinic and the Supplier hereby acknowledges that such consent will only be provided if: (a) such disclosure is required in order for the Supplier to perform its service obligations pursuant to the Agreement; (b) such disclosure is permitted under Privacy Laws; (c) the third party agrees, in writing, to protect the confidentiality and security of the Personal Health Information to at least the extent provided by this Schedule; and (d) the Clinic is otherwise satisfied, in its discretion, with the status, quality and reputation of the third party. 

If the Supplier becomes legally compelled to disclose any of the Personal Health Information, the Supplier will to the extent permitted by law provide the Clinic with prompt written notice thereof prior to disclosure.
7. Employees of the Supplier Bound


The Supplier and the Clinic hereby further acknowledge and agree that, in order for the Supplier to fulfill its service obligations under the Agreement, the Supplier shall be permitted to grant its employees access to Personal Health Information.  The Supplier hereby agrees that:

(a) it will only make Personal Health Information available to its employees to the minimum extent necessary for the purpose of fulfilling the Supplier’s obligations under the Agreement; 

(b) it will cause, or has caused, each of its employees providing services on behalf of the Supplier under the Agreement to agree, in writing, to protect the confidentiality and security of the Personal Health Information to at least the extent provided by this Schedule; and 

(c) will properly advise and train each of its employees providing services under the Agreement of the requirements of the Supplier under this Schedule and applicable Privacy Laws.  The Supplier specifically assumes all responsibility for its employees for the breach by any of them of any provisions of this Schedule or such laws.

8. Audit

The Supplier will provide (a) the Clinic’s internal auditor; and/or (b) a nationally recognized Canadian audit firm appointed by the Clinic, upon fifteen (15) days prior written notice, with reasonable access to relevant books, records and facilities related to the Agreement in order to conduct appropriate audits, examinations and inspections to ensure the Supplier’s compliance with this Schedule. 

Except as otherwise provided below, such audits, examinations and inspections will be conducted at the Clinic’s expense and may be conducted periodically during the term of the Agreement, but not more than once per year.

The Supplier will provide access to information and facilities reasonably required by the Clinic’s auditors to perform such audits.

Supplier agrees to respond in writing to any observations made by any audit within ninety (90) days of receipt of such observations.  If any audit or inspection by the Clinic or its representative reveals that the Supplier is non-compliant with this Schedule, the Supplier shall promptly bring itself into compliance.  In addition, if the Supplier is found to be materially non-compliant with this Schedule, the Supplier shall pay the reasonable costs associated with the audit.  Further, in such case, the Clinic shall be entitled to conduct such further audits as are reasonably necessary to ensure that the Supplier has, in fact, brought itself into compliance.
9. Remedies

The Supplier agrees that, in addition to any other rights or remedies the Clinic may have for breach of this Schedule, the Clinic has the right to an injunction or other equitable relief in any court of competent jurisdiction enjoining a threatened or actual material breach of this Schedule by the Supplier.
10. No Withholding


The Supplier shall not be entitled to, and hereby waives forever any and all right to withhold any Personal Health Information from the Clinic to enforce any alleged payment obligation or in connection with any dispute relating to the terms of the Agreement or any other matter between the Clinic and the Supplier.

11. Location of the Personal Health Information


The Supplier may possess and maintain the Personal Health Information only at the Clinic’s facilities in the Province of Saskatchewan.


The Personal Health Information may not be possessed, stored or maintained at any other location without the prior written consent of the Clinic.

12. Security and Segregation of Personal Health Information


The Supplier shall have in place reasonable policies, procedures and safeguards to protect the confidentiality and security of the Personal Health Information.  The Supplier shall ensure the physical security of the Personal Health Information by making reasonable security arrangements against such risks as unauthorized access, collection, use, disclosure or disposal.  Such security arrangements shall include, without limitation, reasonable technical, physical and administrative safeguards.  Without limiting the generality of the foregoing, the Supplier shall take reasonable steps to ensure that all Personal Health Information is securely segregated from any information owned by the Supplier or third parties, including access barriers, physical segregation and password authorization.  

13. Compliance with Access Requests

If the Supplier receives a request for access to any Personal Health Information from any person (other than the Clinic), the Supplier shall promptly advise the applicant to make the request to the Clinic and, if the Clinic has advised the Supplier of the name or title and contact information of a specific official of the Clinic to whom such requests are to be made, the Supplier shall also promptly provide that official’s name or title and contact information to the applicant.

14. Breach Notification

The Supplier shall promptly notify the Clinic in writing in the event the Supplier becomes aware of, or reasonably suspects, any unauthorized or improper access to, use of or disclosure of any Personal Health Information. The Supplier in consultation with the Clinic, and subject to any directions from the Clinic, agrees to take all reasonable steps to mitigate any harmful effect resulting from any such unauthorized access to, use or disclosure of Personal Health Information.

15. Assistance with Complaints/Investigations



The Supplier shall co-operate with, and assist in, any investigation of a complaint that any Personal Health Information has been collected, used or disclosed contrary to Privacy Laws or other applicable laws, whether such investigation is conducted by the Clinic itself or a body having the legal authority to conduct the investigation.  For greater certainty, the foregoing shall apply in respect of any formal or informal review or investigation conducted by the Saskatchewan Office of the Information and Privacy Commissioner or of any similar provincial or federal Information and Privacy Commissioner Office.

16. Privacy Representative

Immediately upon execution of this Agreement, the Supplier will appoint a representative to be responsible for the Supplier’s compliance with this Schedule (the “Privacy Representative”).   The Supplier will promptly provide the Clinic with the name of its Privacy Representative and notify the Clinic in a timely manner of any change of its Privacy Representative.

SCHEDULE “B”

STATEMENT OF WORK #1

This Statement of Work is made between 



 (the “Clinic”) and 



 (the “Supplier”) dated 

             pursuant to the Information Management Services Agreement entered into between the Clinic and the Supplier dated _____________________, 20_____.
[Instructions: The Statement of Work will vary depending on the specific IT/IM Services being provided.  Please complete each area or indicate N/A where the provision is not applicable.]

1.
Nature and Scope of the Services:

2.
Deliverables to be provided:

3.
Charges/Rates:

4.
Warranties:

5.
Service levels:

6.
Key Personnel:

7.
Term of the Statement of Work:

8.
Any other relevant terms and conditions:

AGREED TO BY:

	SUPPLIER

Per: __________________________________

Printed Name: ______________________

Title: _____________________________

Date: _____________________________

Per: __________________________________

Printed Name: ______________________

Title: _____________________________

Date: _____________________________


	CLINIC

Per: __________________________________

Printed Name: ______________________

Title: _____________________________

Date: _____________________________

Per: __________________________________

Printed Name: ______________________

Title: _____________________________

Date: _____________________________




Data Protection Schedule

INSTRUCTION SHEET

Purpose:  The purpose of the Data Protection Schedule is to set out a detailed description of the role and responsibilities of the Supplier with respect to the protection of Personal Health Information at the Clinic. This Data Protection Schedule is intended to be attached to an agreement provided by the Supplier, to ensure that the appropriate privacy and security measures are in place.

Required:  A Data Protection Schedule is required where an Information Management Services Agreement does not contain the appropriate privacy and security measures with respect to protection of Personal Health Information.

Instructions:
1. Read the full Agreement;

2. In the appropriate place insert Clinic name and address; and

3. Remove the instructions on each page shown in red as [Instructions:].

Disclaimer: The attached is a template document and must be amended to align with the details of the particular arrangement among the Physicians. It is important to note that each Physician should review the template documents with legal counsel and obtain legal advice before signing any agreement. 

Please remove this Instruction Sheet from the Agreement before signing.

Data Protection Schedule

1. Definitions

“Agreement” means the agreement between the Clinic and the Supplier to which this schedule is attached;


“Clinic” means   






  with offices at: 

“HIPA” means The Health Information Protection Act (Saskatchewan) as such legislation may be amended, supplemented or replaced from time to time;
“Privacy Laws” means HIPA or other applicable privacy laws; 
 “Personal Health Information” means “Personal Health Information” as that term is defined in HIPA; and

“Supplier” means the vendor who is providing services under the Agreement.

2. Compliance with Laws


The Supplier hereby agrees that in order to carry out its duties and obligations under the Agreement, the Supplier may have access to Personal Health Information and that at all times during the term of the Agreement, the Supplier, in dealing with Personal Health Information, will comply with the requirements of all Privacy Laws, and all of the Clinic’s policies and procedures, as amended from time to time, relating to Personal Health Information.

3. Control of and Rights in Personal Health Information

Control of Personal Health Information shall at all times remain with the Clinic.  The Supplier acknowledges and agrees that nothing gives the Supplier any right, title, interest in any Personal Health Information.  
4. Access to and Use of Personal Health Information


The Supplier may access and use Personal Health Information on a need-to-know basis as expressly authorized by the Clinic for the sole and express purpose of fulfilling its obligations under the Agreement.  Any such access or use of Personal Health Information by the Supplier shall be to the minimum extent necessary for the Supplier to fulfill its obligations under the Agreement. 
5. Return or Destruction of Personal Health Information


Upon the written request of the Clinic at any time and for any reason whatsoever, the Supplier will promptly return to the Clinic all Personal Health Information in the Supplier’s possession and will certify delivery to the Clinic in writing.  Alternatively, if specifically instructed by the Clinic in writing, the Supplier shall at any time and for any reason securely dispose of any Personal Health Information in the Supplier’s possession and certify in writing to the Clinic such destruction.


If for any reason Personal Health Information in the Supplier’s possession pursuant to the Agreement is not returned to the Clinic or disposed of, as applicable, the Supplier’s obligations under this Schedule will continue in force notwithstanding any termination or expiration of the Agreement.  

6. Disclosure to Third Parties


Except as specifically permitted by the Agreement (including, without limitation, pursuant to section 7 of this Schedule below), the Supplier shall not disclose (and will not allow any of its employees, agents or representatives to disclose) in any manner whatsoever any Personal Health Information to any third party without the prior written consent of the Clinic and the Supplier hereby acknowledges that such consent will only be provided if: (a) such disclosure is required in order for the Supplier to perform its service obligations pursuant to the Agreement; (b) such disclosure is permitted under Privacy Laws; (c) the third party agrees, in writing, to protect the confidentiality and security of the Personal Health Information to at least the extent provided by this Schedule; and (d) the Clinic is otherwise satisfied, in its discretion, with the status, quality and reputation of the third party. 

If the Supplier becomes legally compelled to disclose any of the Personal Health Information, the Supplier will to the extent permitted by law provide the Clinic with prompt written notice thereof prior to disclosure.
7. Employees of the Supplier Bound


The Supplier and the Clinic hereby further acknowledge and agree that, in order for the Supplier to fulfill its service obligations under the Agreement, the Supplier shall be permitted to grant its employees access to Personal Health Information.  The Supplier hereby agrees that:

(a) it will only make Personal Health Information available to its employees to the minimum extent necessary for the purpose of fulfilling the Supplier’s obligations under the Agreement; 

(b) it will cause, or has caused, each of its employees providing services on behalf of the Supplier under the Agreement to agree, in writing, to protect the confidentiality and security of the Personal Health Information to at least the extent provided by this Schedule; and 

(c) will properly advise and train each of its employees providing services under the Agreement of the requirements of the Supplier under this Schedule and applicable Privacy Laws.  The Supplier specifically assumes all responsibility for its employees for the breach by any of them of any provisions of this Schedule or such laws.

8. Audit

The Supplier will provide (a) the Clinic’s internal auditor; and/or (b) a nationally recognized Canadian audit firm appointed by the Clinic, upon fifteen (15) days prior written notice, with reasonable access to relevant books, records and facilities related to the Agreement in order to conduct appropriate audits, examinations and inspections to ensure the Supplier’s compliance with this Schedule. 

Except as otherwise provided below, such audits, examinations and inspections will be conducted at the Clinic’s expense and may be conducted periodically during the term of the Agreement, but not more than once per year.

The Supplier will provide access to information and facilities reasonably required by the Clinic’s auditors to perform such audits.

Supplier agrees to respond in writing to any observations made by any audit within ninety (90) days of receipt of such observations.  If any audit or inspection by the Clinic or its representative reveals that the Supplier is non-compliant with this Schedule, the Supplier shall promptly bring itself into compliance.  In addition, if the Supplier is found to be materially non-compliant with this Schedule, the Supplier shall pay the reasonable costs associated with the audit.  Further, in such case, the Clinic shall be entitled to conduct such further audits as are reasonably necessary to ensure that the Supplier has, in fact, brought itself into compliance.
9. Remedies

The Supplier agrees that, in addition to any other rights or remedies the Clinic may have for breach of this Schedule, the Clinic has the right to an injunction or other equitable relief in any court of competent jurisdiction enjoining a threatened or actual material breach of this Schedule by the Supplier.
10. No Withholding


The Supplier shall not be entitled to, and hereby waives forever any and all right to withhold any Personal Health Information from the Clinic to enforce any alleged payment obligation or in connection with any dispute relating to the terms of the Agreement or any other matter between the Clinic and the Supplier.

11. Location of the Personal Health Information


The Supplier may possess and maintain the Personal Health Information only at the Clinic’s facilities in the Province of Saskatchewan.


The Personal Health Information may not be possessed, stored or maintained at any other location without the prior written consent of the Clinic.

12. Security and Segregation of Personal Health Information


The Supplier shall have in place reasonable policies, procedures and safeguards to protect the confidentiality and security of the Personal Health Information.  The Supplier shall ensure the physical security of the Personal Health Information by making reasonable security arrangements against such risks as unauthorized access, collection, use, disclosure or disposal.  Such security arrangements shall include, without limitation, reasonable technical, physical and administrative safeguards.  Without limiting the generality of the foregoing, the Supplier shall take reasonable steps to ensure that all Personal Health Information is securely segregated from any information owned by the Supplier or third parties, including access barriers, physical segregation and password authorization.  

13. Compliance with Access Requests

If the Supplier receives a request for access to any Personal Health Information from any person (other than the Clinic), the Supplier shall promptly advise the applicant to make the request to the Clinic and, if the Clinic has advised the Supplier of the name or title and contact information of a specific official of the Clinic to whom such requests are to be made, the Supplier shall also promptly provide that official’s name or title and contact information to the applicant.

14. Breach Notification

The Supplier shall promptly notify the Clinic in writing in the event the Supplier becomes aware of, or reasonably suspects, any unauthorized or improper access to, use of or disclosure of any Personal Health Information. The Supplier in consultation with the Clinic, and subject to any directions from the Clinic, agrees to take all reasonable steps to mitigate any harmful effect resulting from any such unauthorized access to, use or disclosure of Personal Health Information.

15. Assistance with Complaints/Investigations



The Supplier shall co-operate with, and assist in, any investigation of a complaint that any Personal Health Information has been collected, used or disclosed contrary to Privacy Laws or other applicable laws, whether such investigation is conducted by the Clinic itself or a body having the legal authority to conduct the investigation.  For greater certainty, the foregoing shall apply in respect of any formal or informal review or investigation conducted by the Saskatchewan Office of the Information and Privacy Commissioner or of any similar provincial or federal Information and Privacy Commissioner Office.

16. Privacy Representative

Immediately upon execution of this Agreement, the Supplier will appoint a representative to be responsible for the Supplier’s compliance with this Schedule (the “Privacy Representative”).   The Supplier will promptly provide the Clinic with the name of its Privacy Representative and notify the Clinic in a timely manner of any change of its Privacy Representative.

IN WITNESS WHEREOF the parties hereto have caused this Agreement to be executed as of the _____ day of ______________, 20___.

	CLINIC: _____________________________

Per: __________________________________

Printed Name: ______________________

Title: _____________________________


	SUPPLIER: __________________________

Per: __________________________________

Printed Name: ______________________

Title: _____________________________
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