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Region of Waterloo Public Health
Notification of Professional Issues

(For use by ONA members; See Letter of Understanding #6 C.A.)

Nurses need to complete all sections:

I/We, the undersigned, believe that I/We have an assignment that involves performing work of a quality or in a manner that is inconsistent with standards established by the College of Nurses.
Name(s) of Employee(s) Reporting: 
Division: 
Program Activity: 
Date of Occurrence: Click here to enter a date.
Start Time: 
Hours Worked:  FORMTEXT 

     
On Call/Ext. Hrs. 
Name/Title of Management Representative notified: 
Method of Communication to Management Representative:  ☐ telephone ☐ email     ☐ In person ☐ fax other: (please specify)   FORMTEXT 

         

Regular Manager:  FORMTEXT 

     
Date submitted:  FORMTEXT 

     
Time Submitted: 
	Please check off the Practice Standard/Guideline/Employer policy that are believed to be at risk or not met:

 Code of Conduct
 Confidentiality and Privacy
 Conflict Prevention and Management
 Consent
 Discontinuing or Declining to Provide Care
 Documentation
 Medication
 Therapeutic Nurse-Client Relationship
 Scope of Practice
 Working with Unregulated Care Providers


      Employer policy – Specify  (include policy if able)

 Ontario Public Health Standards: (list all standards that apply): 





	Staffing
	PHN
	RN
	RPN
	Clerks
	IT Support
	Other: specify

	Baseline 


	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     


	Actual 


	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     


	Junior/Novice 


	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     


	Vacancies 


	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     


	Overtime (add # of staff and # of hours)
	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     



Explain staffing issues (how, why?): 
I/We recommend the following to address the problem:
	Please check-off one or all of the areas below you believe should be addressed in order to prevent similar occurrences:

	☐
In-service
	☐
Review policies and procedures 

	☐
Change physical layout
	☐
Perform Workload Measurement Audit

	☐
Caseload review for client/family needs
	☐
Part-time pool

	☐
Orientation
	☐
Increase Support staffing

	☐
Professional Standards Review Nurse: Client ratio
            

	☐         Increase nurse staffing (Specify)  FORMTEXT 

     

	☐         Equipment/Supplies (specify): FORMTEXT 

     

	☐         Other (specify): FORMTEXT 

     


Response/Action of Management to notification:  
Date management shared response with employees who submitted notification: 
Signature(s) of Nurse(s) & Printed name below:

______________________



___________________________

______________________



___________________________

______________________



___________________________

______________________



___________________________

Check one of the following responses:

☐ I/We feel satisfied that this issue has been resolved.

☐ I/We do not think this issue has been resolved.  I/We therefore request our Bargaining Unit      

    President/Executive to address these issues through the Union/Management (Association/Agency) Committee. 
 Failing resolution of the nurse(s) concerns, the Association may consider these issues under the Professional Issue’s clause of the Collective Agreement. (Letter of Understanding, Professional Issues, ONA C.A., Dec. 2001)
Action Plan

	Action(s): (Decisions/Recommendations):
	Person/Group Responsible for Action(s):
	Target Date:
	Date of Completion:
	Initials on Completion:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PAGE  
Please submit copies to:    __ Employer  _Bargaining Unit  __ LRO  __Nurse(s) 



