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Refer to OP3 Style Guide for more information.  All content headers are optional with the exception of Policy Statements (for Administrative policies) and References
· Spell out acronyms/abbreviations the first time 
· Use clear, plain language (aim for Grade 8 level)

TABLE OF CONTENTS 
TYPE HERE
PREAMBLE
1. A short statement to give the policy some context. Why do we have this policy? Use only if required to provide clarity of the need for the policy.
POLICY STATEMENTS
· Two or Three statements – ‘must do’s’
GUIDING PRINCIPLES AND VALUES
· Outline the philosophical principles and values that might be at play and must be balanced in the creation and implementation of the policy.
· Encompass points of emphasis to remember in implementing the policy and procedure.
· Provides a lens for decision making with regard to the policy.
PROCEDURE/ GUIDELINES/ CLINICAL PRACTICE GUIDELINES/ PROTOCOLS/SOPs (can include one or more as appropriate)
· Consider all equipment, staff, etc required to carry out the procedure/protocol ETC.
· Ensure roles and responsibilities are clearly defined
· Refer to the Policy Framework policy (AD-AO-001) for instruction for further information on any of these options
REFERENCES
Legislative Acts/References
TYPE HERE
Other
TYPE HERE
RELATED DOCUMENTS
1. List all the related documents that are required to support this policy. These may include other policies, forms, brochures, appendices, learning modules, etc. 
Policies
Forms
Brochures
Appendices
Appendix A – Definitions (Where possible reference.)
Other Appendices
Replacing the Following District Health Authority or IWK Policies/Version History
(LIST ON THE LAST PAGE FOLLOWING THE APPENDICES)
* * *
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Version History
(To Be Completed by the Policy Office)
	Major Revisions (e.g. Standard 4 year review)
	Minor Revisions (e.g. spelling correction, wording changes, etc.)
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