
 

PRIVACY POLICY 

___________________________________________________________________________________ 

INTENT: 

To establish and maintain the privacy of information at PHARA. To ensure the continued availability, 

permanence and quality of these services in accordance with legislation. 

DEFINITIONS: 

Health Information Custodian means a person or organization who has custody or control of personal 
health information as a result of or in connection with performing the person’s or organization’s powers 
or duties or a service provider within the meaning of the Home Care and Community Services Act, 1994 
who provides a community service to which that Act applies. 

 

Personal health information means identifying information about an individual in oral or recorded form, 

if the information; 

(a) relates to the physical or mental health of the individual, including information that consists of the 
health history of the individual’s family, 
(b) relates to the providing of health care to the individual, including the identification of a person as a 
provider of health care to the individual, 
(c) is a plan of service within the meaning of the Home Care and Community Services Act, 1994 for the 
individual, 
(d) relates to payments or eligibility for health care, or eligibility for coverage for health care, in respect 
of the individual, 
(e) relates to the donation by the individual of any body part or bodily substance of the individual or is 
derived from the testing or examination of any such body part or bodily substance, 
(f) is the individual’s health number, or 
(g) Identifies an individual’s substitute decision-maker, 
(h) the employee for the purpose of who will service as the Privacy Office is the Director of Operations 
 
POLICY: 

1. PHARA recognizes the Personal Health Information Protection Act, 2004 (PHIPA) is responsible 

for Personal Health Information (PHI) under our control and has designated a Privacy Officer, 

and Health Information Custodians (HIC) who are accountable for compliance at all sites. The 

Privacy Officer is the Director of Operations.  HIC include all members of the Leadership Team. 

2. PHARA complies with PHIPA through the implementation of this policy, procedures to protect 

client health information, and all other confidential information including information relating to 

clients, staff and affiliates (Affiliates include volunteers, researchers, and contracted individuals 

who are not paid PHARA but have a working relationship with the organization), through a 

method to respond to complaints and through the education of our staff, and affiliates. 



3. PHARA will identify the purposes why PHI is collected. These purposes will be conveyed by 
means of the organizational website, and brochures.  The primary purpose to collect, use and 
share personal health information is to deliver client care. PHARA also uses client information 
for administrative purposes, statistics, to review on how we may improve services, to educate 
and train our staff and affiliates, and to comply with our legal and regulatory requirements. 
PHARA recognizes as per PHIPA Section 40(1), “Health information custodians may disclose a 
patients’ PHI without Consent where the custodian believes on reasonable grounds that the 
disclosure is necessary for the purpose of eliminating or reducing a significant risk of serious 
bodily harm to a person or group of persons.” PHARA will make every effort to ensure the 
information we hold is accurate, complete and up-to-date. Only the information necessary for 
the purposes identified may be collected. The information is retained only as long as necessary, 
and securely destroyed in accordance with legislation, organizational policies, guidelines and 
procedures. PHARA recognizes the client has the right to withdraw their consent at any time, 
unless the collection, use or sharing is required or permitted by law. 

4. PHARA applies security safeguards appropriate to the sensitivity of personal health information 
to aim to protect it against loss, theft, unauthorized access, disclosure, copying, use, or 
modification, regardless of its format. Protection may include physical measures (i.e., locked 
filing cabinets and restricted access), organizational measures (limiting access on a "need-to-
know" basis), and technological measures (use of passwords, encryption and audits). New staff 
and affiliates are required to complete privacy and confidentiality education and sign a 
confidentiality agreement as a condition of employment or affiliation. Contracted agents are 
bound to privacy and confidentiality as a condition of the contract. 

5. PHARA makes information about their privacy policies of the organization through print and the 
Internet site. Information provided includes contact information for the hospital’s Privacy 
Officer, to which complaints or inquiries can be forwarded, a process for a client to access his / 
her personal health information, and a description of the type of PHI held by the organization 
and its general use and how the information may be shared. 

6. Upon request, within a reasonable time and at a reasonable cost, an individual will be informed 
of the existence, of his or her personal information and will be given access to it. An individual 
can challenge its accuracy and completeness and have it amended as appropriate. Exceptions to 
providing access will be limited and specific. This may include information that is prohibitively 
costly to provide, refers to other individuals, cannot be disclosed for legal, security or 
proprietary reasons, and/or is subject to solicitor-client or litigation privilege. An individual must 
provide sufficient information to permit the organization to identify the existence of PHI, 
including details of third-party recipients. 

7. An individual will be able to challenge the organization’s compliance with the organization’s 
policies and privacy law to the Privacy Officer. PHARA has procedures in place to receive and 
respond to complaints or inquiries about their policies and practices relating to the handling of 
personal health information. The organization will investigate all complaints. If a complaint is 
justified, PHARA will take appropriate measures, including, if necessary, amending their policies 
and practices. 

8. PHARA recognises and has established procedures to address a privacy breach.  A privacy or 
security breach may include but is not limited to client information left in a public area, user 
accounts / passwords compromised, network infrastructure is hacked, violation of security 
policies and procedures, and theft / loss / damage to unauthorized destruction of client records. 
PHARA also recognizes an incident may be reported by a client or third party.  In this matter a 
HIC or the Privacy Officer will notify the client along established procedures. The organization 



will investigate all security breaches. If a complaint is justified, PHARA will take appropriate 
measures, including, if necessary, amending their policies and practices. 

 
RESPONSIBILITY: 
 
The responsibility and oversight of this policy rests with the Privacy Officer who is the Director of 
Operations. 
 
RATIONALE: 
 
The organization needs to ensure it meets the requirements of legislation and contractual agreements. 
 

 


