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The Association is committed to maintaining a healthy work environment, providing quality service to those it serves and supports and respecting their rights and those of Association employees.

Procedures
1. People served or supported who have communicable diseases have the right to receive services without discrimination based on illness or perceived illness.  Association employees will:

a) Assist people served or supported to partake in work or leisure activities as long as their condition permits;

b) Ensure they receive the same benefits accorded to their peers; and

c) Ensure complete confidentiality.

2. Employees with communicable diseases have the right to:

a) Continue working as long as their condition permits;

b) Receive the same benefit coverage as is accorded other employees; and

c) Be accorded complete confidentiality.

3. Other people served or supported and employees have the right to a safe and healthy working environment.

4. Discriminatory acts against a person served or supported or employed with a communicable disease are unacceptable and shall be subject to disciplinary action.

5. Unless an employee can demonstrate that there is an unacceptable level of risk to himself/herself, outright refusal to work with someone served or supported because of a communicable disease shall be subject to disciplinary action.

6. With any known infectious and potentially serious disease, employees shall take all responsible steps to prevent transmission of illness to others.

7. The Association will undertake to make reasonable accommodations to the work schedule or duties of an employee with a communicable disease when the employee’s condition so requires.

8. Information sheets on communicable disease will be given to employees during orientation. 

9. a)
The employee must provide certification that they have been immunized in                                         accordance with the requirements of the medical officer of health and vaccinated for Hepatitis B.
b)
If a person refuses to be immunized for Hepatitis B, he/she must sign the Waiver of Liability re Hepatitis B form (copy attached) and return it to MVACL.

These forms will become part of the employee’s personnel file.
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Health Assessment & Immunization

Patients Name: 










To:
The Madawaska Valley Association for Community Living


This is to certify that 













  (Patient’s Name)

A) Has active tuberculosis or another communicable or contagious disease
Yes

No 
B)  Physically fit to undertake duties as outlined in attached Job Description
Yes

No 

C) Has been immunized in accordance with the requirements of the Medical

Officer of Health

Yes

No 
D)  Has been vaccinated for Hepatitis B
Yes

No 
       *If in the process of receiving vaccination, please check this box


       *If refusing Hepatitis B vaccination, please fill out Waiver of Liability on the back.

Physician:

















(Signature of Physician)

Name:
  

















(Please Print)
Address:






Telephone:




Please send this form when completed to Madawaska Valley Association for Community

Living or have your patient return the form to their employer.
Waiver of Liability Re: Hepatitis B
1.












(Employee’s Name)

 
 The Madawaska Valley Association for Community Living has: 

(a)
Provided to me an information package regarding Hepatitis B and its control

            
This information regarding Hepatitis B and the possible consequences        

 involved has been fully explained to me. 

(b) 
Requested screening for me by means of a blood test to determine my Hepatitis B status. 

(c)
Urged that I be vaccinated against Hepatitis B. The Association will pay the cost associated with the vaccine. 

2. 
I refuse vaccination even though I/we have been informed of the risks to myself and to others of my refusal. 

3. 
I hereby release and forever discharge the Madawaska Valley Association for Community Living, its directors, officers, employees, volunteers and medical consultants of and from all manner of action, causes of action, suits, claims and demands whatsoever at law or in equity as against the release, its directors, officers, employees, volunteers and medical consultants. 

4. 
These provisions shall be binding upon the releaser, his/her heirs, executors, administrators, successors, assigns and other legal representatives. 

5. 
The releaser declares and understands that the terms of this acknowledgment and release are voluntarily made. 

IN WITNESS WHEREOF the undersigned has executed this Acknowledgment and Release at _______________ this _______ day of___________, 20_____ .

Signed, Sealed and Delivered 
________________________________________

In The Presence Of (Witness)

 ________________________________________


Witness Signature
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