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Agreed upon service

Personal & Confidential

Date

Dr. ●


● address
Dear Doctor ●:

This Letter of Agreement is to clarify your role within the Department of Psychiatry. 
PREAMBLE:

The AHS Calgary Zone Clinical Department of Psychiatry (the “Department”) is committed to enhancing patient care, training the next generation of clinicians, generating new knowledge to advance the understanding of psychiatric illnesses and disseminating knowledge into clinical practice.

The Department mandate is to deliver the best possible patient experience at all our points of care.  These sites include the four adult acute care sites, Alberta Children’s Hospital, Southern Alberta Forensic Psychiatric Centre, Claresholm Care Centre, Sheldon M. Chumir Health Centre, and outpatient clinics throughout the city, including outreach to places as far away as Banff and Drumheller.  We collaborate with partner organizations throughout the city and rural sites to improve access to mental health assessment and treatment and improve quality of life for our patients.  As a part of this responsibility, we remain committed to the review and revision of all of these services in order to maximize access, improve flow, and improve the quality of mental health care for our patients.  

The overall intent of service provided is towards ongoing access to mental health services, improved quality of care, and patient and staff safety.  
This Agreement outlines for all mentioned (the Department and Psychiatrist), the expectations, roles and responsibilities of each party
RESPONSIBILITIES

The Department:

The responsibilities of the Department include, but are not limited to:

· Pursuant to the Medical Staff Bylaws, Rules & Regulations, provide access for the Psychiatrist to perform clinical care and the Psychiatrist-specific approved appointment and privilege process;  (http://www.albertahealthservices.ca/medstaff/Page7086.aspx)
· Ensure that clinical care provided is aligned with departmental priorities and operational initiatives (refer to Department Expectations documents);

· Support departmental and zonal research activities and educational responsibilities;

· Allow all members of the Department opportunities for service provision based upon principles of equality, transparency, fairness, interest and merit; 

· Maintenance of the clinic facilities, equipment, infrastructure in compliance with AHS policies and procedures;

· Conduct a continuous quality improvement program that is inclusive of all medical, clinical, and support staff; and

· Provide appropriate office space and office support personnel in alignment with departmental priorities (UCMG members are entitled to office space and administrative support as per their University of Calgary contractual agreement and are levied through UCMG, separate from this Agreement).

The Psychiatrist:

The responsibilities of the Psychiatrist include, but are not limited to:

· Provide high quality psychiatric care;

· Provide on call services as required and mutually agreed upon;

· Psychiatric consult responsibilities, including admission and management of patients, as appropriate;
· Be knowledgeable about all relevant AHS and AMH policies and procedures
· Provide clinical care in alignment with Department priorities and clinical needs of the population;

· Work collaboratively with the Department in meeting the objective of providing opportunities for service provision based upon principles of equality, transparency, fairness, interest and merit; 

· Contribute to, support and collaborate with ongoing and new research and quality improvement  initiatives within the Department;

· Contribute to the educational programs, which will include, but not be limited to, lectures, student supervision/mentoring and small group sessions, serving as an appropriate role model at all times for trainees;

· Consistently demonstrate the principles of Patient and Family Centered Care;

· Work collaboratively with management, multidisciplinary care teams, and support staff members;

· Obtain and maintain an appointment with AHS;  

· Maintain licensure in good standing for an unsupervised practice with the College of Physicians and Surgeons of Alberta;
· Maintain an appropriate level of personal medical malpractice insurance with the Canadian Medical Protective Association or equivalent; 

· Request and utilize a University of Calgary appointment for the purpose of teaching,

· Participate in program initiatives to improve access, increase efficiency, reduce health care costs, and enhance the patient experience (e.g., AIM, Path to Care, CoACT, QI initiatives, etc.)
Overhead Requirements

· The overhead fee is $1000 a month based on 1.0 FTE, or $200 per day r .2 FTE. For example, if someone works part-time, 3 days a week, the overhead is $600/month. 
· Contact: Mary McRae (P: 403-944-1297 or E: Mary McRae Mary.McRae@ahs.ca)

Job description:

You have been hired at xx FTE. Your responsibilities are

TERM

Date of commencement of this Agreement is March 31, 2020 for a term of 2 years ending March 31, 2022. (the “Term”).
CANCELLATION OF AGREEMENT
This Agreement for office space and/or administrative support may be cancelled by either party giving ninety (90) days’ notice in writing to the other party, or immediately by written notice from AHS to you upon loss of your AHS Medical Staff appointment and/or privileges required to perform the services, after avenues of appeal referenced under the Medical Staff Bylaws have been exhausted.

This agreement will supersede any previous agreements between the signing physician and the Department of Psychiatry relating to a value exchange of office space, admin support and fees for same.
Please sign and return this letter to the undersigned at the address indicated above.

Yours truly,

ALBERTA HEALTH SERVICES

	_________________________________                              

Dolly Kim

Department Manager


Zone Clinical Department of
Psychiatry 


Alberta Health Services – Calgary Zone
	_________________________________                              

Dr. Valerie Taylor
Zone Clinical Department Head



Zone Clinical Department of
Psychiatry

Alberta Health Services – Calgary Zone


I hereby accept the above terms and conditions.

_________________________


_____________________________



Date





Dr. ●

[image: image1.png]I.I Alberta Health
I Services




DEPARTMENT OF PSYCHIATRY

CREDIT CARD INFORMATION FOR DEPARTMENT FEE PAYMENT

Credit Card Type: Click here to enter text.

(Visa/Mastercard/Amex):

Name on Card: Click here to enter text.

Card Number: Click here to enter text.

(16 digits)

Expiry Date: Click here to enter text.

(MM/YY)

Email Address: Click here to enter text.

(for charge receipt)

Site & Office #: Click here to enter text.

Signature of Card Holder:  
 Date:  


	Instructions:

	Complete form, print and sign.

	The form can either be scanned and emailed, or sent by inter-office mail.

	If sending by inter-office mail:

	· Place in a sealed envelope and address to

	Mary McRae, Dept of Psychiatry

	Foothills Hospital, SSB, 2nd Floor, AW259 **CONFIDENTIAL**

	If sending by email:

	· Scan the form as a PDF File.

	· Email the file to: Mary.McRae@albertahealthservices.ca

	(note: we recommend only emailing from an AHS computer for security reasons)



