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Agencies are required to report any planned or unplanned disruption in services to MOHLTC immediately.

Application

All funded agencies

Clarification

The MOHLTC has clarified this requirement as follows:

“If an interruption in service occurs for any reason (i.e. labour dispute, temporary closure or facility issue) it is imperative that the MOHLTC regional office/program consultant be notified as soon as possible. A contingency plan should be forwarded to the local MOHLTC office. Common sense should prevail; for example, the degree of “disruption” should determine the level of urgency in reporting.”

Rationale

The MOHLTC is concerned about the agency’s ability to manage issues that could disrupt service and/or lead to negative media coverage. Consequently, the ministry requires that funded programs develop issues management policies and procedures, and report service disruptions to the Ministry.

Discussion

The MOHLTC specifies the following minimum content of the report:

· Plan to maintain services

· Assessment of the financial impact of the disruption

· Support/assistance required from the MOHLTC

For serious incidents, report content should include:

· The details of the incident

· The action the agency has taken

· Any further action required by the agency or the MOHLTC

Resources

The following resources are included:

· Sample Serious Incident Reporting Form: (MOHLTC Operating Manual, Appendix 4)

Sample policies are available on the Accountability Supports section of the Federation website at: www.ofcmhap.on.ca:

· Alpha Court Community Mental Health Services:

· Procedures for Unscheduled Office Closures
· CMHA Brant County Branch:

· Unscheduled Temporary Closing of Programs 

Related Mandatory Requirements

See:

· MR 53: Emergency Plans
MOHLTC Operating Manual 

Appendix 4: Sample Serious Incident Reporting Form

Name of Agency: ________________________________________

Program Number: ________________________________________

Telephone: __________________________

Fax: __________________________

Date of Incident: _______________ Time of Incident: __________

Date of Report: ________________

Status: New Incident Update Existing Incident

Type of Incident:

Health and Safety

Significant Impact on service delivery

Client related

Staff related

Other

Description of Incident (please be specific):

Implications and Actions Taken:

Follow-up Required:

Accountability Supports 
November 2005
1/2

