Clinical Observer Participant Toolkit

Thank you for your interest in OSF HealthCare! OSF offers opportunities for individuals and
students to learn about a variety of health care careers in clinical and non-clinical settings and we
are excited to be a part of your learning journey.

This Toolkit is designed to provide much of what you need all in one packet. Please review this
entire Toolkit, complete the forms, gather the required documentation and submit your completed
packet (don’t worry, there is a checklist on page 15 to help you get this information organized).

Once your information has been reviewed and it's determined you meet the requirements and we
have the ability to accommodate your request, we will work to get you scheduled with one of our
Mission Partners.
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Clinical Observer Defined

Clinical Observer is a graduate-level individual or medical student who is not covered by a Master
Education Affiliation Agreement (MEAA) and is not receiving academic credit.

This includes, but is not limited to, those on post-secondary educational break (gap years), those
who may be required to have a specified number of observation hours for admission into a college
graduate-level program, or visiting foreign-trained medical students.

What a Clinical Observer Will Learn

Some individuals may be seeking the Clinical Observer opportunity for a specific experience and it
is important to talk with the assigned OSF Representative, if so. In general, this opportunity is to
foster an awareness of the skills required for a specific career or specialty, to gain an understanding
of operations, and to experience the OSF health care culture.

Participants will be assigned an OSF Mission Partner who enjoys sharing their knowledge
and expertise, providing the learner with career information and what a typical workday
entails.

Hands-on patient care is not part of the Clinical Observation experience and is not permitted.
Maximum allowable time for a Clinical Observer opportunity is four (4) weeks.

(Return to Table of Contents)

About OSF HealthCare

OSF HealthCare is an integrated health system owned and operated by The Sisters of the Third
Order of St. Francis, headquartered in Peoria, Illinois. OSF HealthCare employs nearly 27,000
Mission Partners in more than 170 locations, and 17 hospitals throughout Illinois and Michigan.
For more information on OSF Healthcare, please visit the About OSF HealthCare website, which
includes additional links for you to peruse.

Mission

In the spirit of Christ and the example of Francis of Assisi, the Mission of OSF HealthCare is to serve
persons with the greatest care and love in a community that celebrates the gift of life.

Vision

Embracing God’s great gift of life, we are one OSF ministry transforming health care to improve the
lives of those we serve.
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OSF Philosophy & Values
The Sisters of The Third Order of St. Francis believe:

That led by the Spirit of the Gospels and the example of St. Francis, the special purpose of our
existence as a corporation is to provide for the total well-being of those we serve.

That every person, created in the image of God and composed of body and soul, is a human
being endowed with intellect and free will, completely dependent upon God for existence and
destined to possess God in heavenly beatitude. Because of the dignity of the human person and
his moral conscience, each person has certain God-given rights with corresponding obligations
toward his Creator, his fellow man and himself.

OSF HealthCare fulfills, through a service of love and compassion, a mission of caring and peace

consistent with the needs of the Church and the people served. The love of Christ permeates its

work as it strives to continue the healing ministry of Christ and His Church to the total person; to
be love, mercy, inspiration, tenderness, and compassion to those whose lives are entered.

From this philosophy flow these values which permeate all our endeavors:

O

JUSTICE: Personal worth and dignity of every person we serve regardless of race, color, religion,
and ability to pay

COMPASSION: Caring response to the physical, emotional, and spiritual needs of the people we
serve

INTEGRITY: Decision-making based on Catholic ethical principles and Catholic social teachings in
every activity of the system

TEAMWORK: Collaboration with each other, with physicians, and with other providers to deliver
comprehensive, integrated and quality health care

EMPLOYEE WELL-BEING: Concern for the physical, spiritual, emotional, and economic well-being
of employees

SUPPORTIVE WORK ENVIRONMENT: Quality work environments which focus on comprehensive,
integrated quality service and opportunities for employee growth

TRUST: Open and honest communication to foster trust relationships among ourselves and with
those we serve

STEWARDSHIP: Responsible stewardship of the financial, human, and technological resources of
the system

LEADERSHIP: Leadership in the health field and in the communities we serve

(Return to Table of Contents)
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Eligibility Requirements for All Participants
1. Must complete the toolkit and provide required documentation prior to their first scheduled
visit with OSF.

2. Inthe event of Regulatory Agency/Surveyor onsite or Visitor Restrictions in place:

o Inthe event of a regulatory agency visit, Clinical Observers will be placed on hold until
the regulatory visit has concluded. If the participant is onsite, they are asked to end
their session at time of notification, and if not on premises they will be asked not to
arrive.

o Ifvisitor restrictions are in place, Clinical Observers will not be allowed in the building
until visitor restrictions are lifted.

(Return to Table of Contents)

Clinical Observer Guidelines:

1. Clinical Observers are allowed up to 4 weeks in duration.
2. Requires completion of this Toolkit, which includes information and expectations the Clinical
Observer must abide by, with signatures:

HIPAA Confidentiality and Non-Disclosure Statement

Waiver of Liability

Required Proof of Immunizations

Request and attestation that all information provided is accurate and participant agrees
to abide by the standards, policies, and procedures of OSF HealthCare and comply with
instruction received.

O O O O

3. Clinical Observer must be provided with, and are expected to wear, a non-access “Observer”
badge issued by OSF. Participants must return the badge before leaving each day.

4. Clinical Observers are not allowed any access to patient Electronic Health Records (EHR). This
includes reading over the shoulder of a Mission Partner or using a Mission Partner’s access.

5. Ifapplicable, in all cases where Clinical Observer comes into contact with patients, verbal
patient authorization must be obtained from each patient for the participant to observe, and
consent must be documented in the EHR by the assigned OSF Representative for each patient.

6. Atno time are any participants to be compensated in any manner, and at no time is the OSF
Representative permitted to receive compensation or other payments from the individual or
their school, if enrolled/enrolling.

7. While we want to permit all individuals who are interested, we do have patients to care for and
responsibilities to complete. Because of limited capacity in many areas, priority will be given to
students and interns who need experiences to graduate (as part of their curriculum) or those
who require experience to apply for professional school.

(Return to Table of Contents)
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Responsibilities of the Clinical Observer
Once approved to participate, the Clinical Observer should come prepared for the experience

as if it is their first day on a new job. They should arrive with some basic knowledge of the
career, be prepared with questions, and demonstrate a willingness to explore possibilities.

¢ Review the Toolkit again before the visit so fully prepared and to ensure compliance with all of
the information and instruction provided

e Follow the parking and any other directions provided to get there on time
* Be sure to eat before arrival; food and drink are not permitted

e Arrive around 5 minutes ahead of the scheduled visit

¢ Follow all instruction/direction provided prior to and during the visit

Security

e All Clinical Observer participants must remain with their assigned OSF Representative at all
times

¢ Once the observation has been completed, participants must leave the premises

¢ Clinical Observers should bring a government issued identification card or be prepared to
confirm identity

e Participants will be expected to wear their OSF observer badge at all times in a visible location;
badges should never leave the OSF premises

Personal Illness

e Participants experiencing an acute infectious illness (respiratory infections, fever,
gastroenteritis, bacterial conjunctivitis) will need to call and reschedule their visit

e Participants who have been unwell must be symptom free without the aid of medications for 24
hours before entering our healthcare settings

¢ If the participant begins to feel unwell during the visit, it is important the OSF professional
assigned to the observation is informed immediately

Contact Information

If there are any questions or concerns about this information or anything during or after the
observation experience, please contact the OSF professional assigned. Refer to the contact
information included in your final approval email.

Thank you and have a great experience!

(Return to Table of Contents)
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Personal Appearance

Acceptable attire includes:

e (Casual shirts with collars, knit tops, sweaters, turtlenecks, and polo shirts

e Dress pants

e Dress capri pants (in non-clinical areas); not jean material

e Leggings if worn with an appropriate length top

e (Casual dresses, jumpers, skirts, and split skirts not greater than 2” above the knee

Inappropriate attire includes:

e Hooded sweatshirts

e Tops with shoulders showing, including tank tops and halter tops, unless worn underneath
a jacket or sweater

e Shirts that of appropriate length to cover the midriff at all times

e Any shirts with messages, advertisements, slogans, photographs or non-OSF logos (school
logo is acceptable)

e Denim jeans of any color (possible exceptions in maintenance department)

e (Cargo pants

e Sweatpants/suits

e Shorts

e Bib overalls

e Spandex/other form fitting pants

Scrubs

Some departments, as designated by Leadership, are required to wear scrubs. Only solid colored
scrub pants may be worn. Scrub pants cannot drag on the floor. Printed scrub tops may be worn if
the print is appropriate for the workplace. A T-shirt may be worn underneath scrub tops, provided
it does not hang out below the hem of the scrub top.

Acceptable Footwear includes:

e Footwear that is professional and appropriate for the workplace.
e Inaclinical area, footwear is limited to closed toe shoes without any holes on top, such as
athletic shoes

e Inanon-clinical area, open-toe shoes and dress sandals are acceptable as long as
department safety guidelines are not violated

Inappropriate footwear includes:

e Heel height greater than 3 inches
e Flip flops, barefoot style shoes and slippers
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Grooming

Good personal hygiene is expected

Hair needs to be clean, neatly styled and manageable

Facial hair is expected to be clean shaven or neatly trimmed

Make-up needs to be moderately applied and appropriate for professional /business
appearance

Odors should not be excessive. No overpowering smells (fragrances, body odor, tobacco or
other smoke, etc.) should be noticeable

Accessories and Tattoos

Jewelry and other adornments are simple and appropriate. Piercings small and conservative
Simple and appropriate tattoos at or below the shoulders that are non-discriminatory and
non-offensive

Inappropriate accessories and tattoos include:

Tattoos above the shoulders; inappropriate tattoos that contain messages, slogans, or
depicts images such as, but not limited to: gang related, racially inappropriate,
discriminatory, violent, sexually suggestive, explicit, extremist or otherwise undermines the
Mission and Values of OSF

Pins, stickers or other adornments that are not OSF-provided, or do not recognize an OSF
sponsored activity

Sunglasses, hats, caps and head coverings (including but not limited to baseball hats,
bonnets, durags, bandanas, and visors)

(Return to Table of Contents)
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Standards of Conduct for Clinical Observers

1. Behave in a professional manner and in alignment with our OSF Values.
2. Demonstrate teamwork, and treat others with courtesy and respect at all times.

3. Foster an atmosphere for learning; remain open-minded and actively listen to and be
considerate.

4. Through all forms of communication and behavior, communicate with others professionally
and in a manner that does not use harassing, offensive, hostile, threatening, intimidating,
abusive, disruptive or profane language.

5. Take time to share appreciative feedback and constructive feedback, as well, in an appropriate
setting and in an appropriate manner.

6. Recognize and acknowledge the individual expertise of others.
7. Respect the diversity of others.

8. Refrain from behavior that is unethical and/or illegal.

(Return to Table of Contents)
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Return to OSF HealthCare prior to start

Clinical Observer Request

Name Age
Email Phone:
Home Address
(Street) (City) (Zip Code)

Interested in (please add area of special interest, if any, excluding those not permitted)

Nursing/Physicians
Patient care tech (CNA)
Respiratory therapy

Imaging (radiology excluding radiologist)

Physical or occupational therapy

Laboratory

Dietary (dietician)

Hospital administration

Marketing

Supply Chain

Information Technology

Facilities Management

Environmental Services (housekeeping)

Other: please indicate here:
Dates and times available for observation

Sunday Monday Tuesday Wednesday Thursday | Friday Saturday

Date

Time

To the best of my knowledge, the information I have submitted is true and correct. [ agree to abide
by the standards, policies and procedures of OSF HealthCare and comply with instruction received
at all times.

Participant Signature Date

Name of Emergency Contact (please print) Emergency Contact Phone #

(Return to Table of Contents)
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HIPAA Compliance Education

HIPAA stands for Health Insurance Portability and Accountability Act. This became a federal law in
1996 that created national standards to protect sensitive patient health information from being
disclosed without the patient’s consent or knowledge. The U.S. Department of Health and Human
Services issued the HIPAA Privacy Rule to implement the requirements of HIPAA. The HIPAA
Security Rule protects a subset of information covered by the Privacy Rule.

The Privacy Rule addresses the use and disclosure of an individual’s health information by entities
subject to the Privacy Rule. These individuals and organizations are called “covered entities.” The
Privacy Rule also contains standards for individuals to understand and control how their health
information is used. A major goal of the Privacy Rule is to ensure that an individual’s health
information is properly protected while allowing the flow of health information needed to provide
and promote high quality health care and to protect the public’s health and well-being. The Privacy
Rule strikes a balance that permits important uses of information while protecting the privacy of
people who seek care and healing.

Covered entities must only use personal health information for permissible purposes, provide only
the minimum necessary information, verify the identity and authority of people who ask to see it
and take precautions to protect the information.

HIPAA requires that OSF Healthcare train all members of its workforce, including Clinical
Observers, about the HIPAA Policies and specific procedures required by HIPAA that may affect the
observation experience.

What patient information must be protected?

Any information that is created, received, or maintained by a health care provider or health plan;
written, spoken, or electronic; and includes any of these personal identifiers in association with
health information.

Name Medical Record Number (MRN)
Any portion of a home address Health plan beneficiary number
All elements of dates except year Device identifiers, serial number
Telephone numbers Vehicle identifiers, including plate
Fax numbers Biometric identifiers

Email addresses Photographic images

URL or web address IP address

Social Security Number Account numbers

License numbers Any other unique identifier

% OSF
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Who uses PHI at OSF Healthcare?

Anyone who works with or may see health, financial, or confidential information with HIPAA PHI
identifiers. Everyone who uses a computer or electronic device which stores and/or transmits
information.

Why is HIPAA important?

e [t specifies the rights of patients to approve access and usage of their medical
information.

e [t protects a person’s privacy by ensuring confidentiality while maintaining the
availability and integrity of health information.

e Itis designed to detect and safeguard against threats to the security of a patient’s
private information and requires notification of impermissible uses or disclosures of
information.

When should someone look at, use, and/or share Personal Health Information?

Only when required for treatment, payment, or healthcare operations or when permitted or
required by law.

HIPAA violations can carry penalties

Knowingly violating HIPAA can result in a $50,000 fine per violation up to a maximum of
$1.5 Million per violation category. HIPAA is a Federal law, so violations are
considered a felony and punishable by one or more years in prison.

Why are we telling you this?

Clinical Observers must understand HIPAA before being permitted to have access to any personal
health information, as well as understand how important privacy is to OSF and to our patients.
Participants must agree to strictly follow the regulations and OSF policies. If uncertain about what
to do, have questions, or observe any security problems, it is important to talk to the assigned OSF
professional immediately.

(Return to Table of Contents)
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Return to OSF HealthCare prior to start

HIPAA Confidentiality and Non-Disclosure Statement

I, , who will be participating in a Clinical Observer opportunity at
OSF Healthcare (OSF), am aware of the Hospital’s obligation to safeguard Protected Health
Information (PHI) under the Health Insurance Portability and Accountability Act of 1996
(also known as HIPAA) and applicable state laws. I am also aware of the need to protect
patient and business confidential information that [ may be exposed to during my time at
OSFE.

By signing my name below, I agree to the following:

¢ [ understand that all patient information, including medical records, billing
and financial data, and business records is considered confidential data.

e Iagree thatlam not to disclose any confidential data to anyone outside of
OSFE.

e lagree to comply with HIPAA standards for the protection of PHI and OSF
policies.

e Tunderstand that if | have any questions about HIPAA or the appropriate use
or disclosure of HIPAA, I am to ask the OSF employee supervising me.

e Iagree thatIam not to disclose any confidential information I am exposed to
during the observation opportunity with any person or third party via text
message, posting on social media or other sites, or through conversation
during or after my time at OSE.

e Tunderstand that I am not to take photographs, videos, or any kind of
recording while I am in patient care areas or non-public areas.

e JTunderstand that if I do not follow any of the rules or OSF policies and
procedures, I may be asked to leave the facility immediately.

Participant Name (please print)

Participant Signature Date

If submitting this form electronically, please enter your name(s) on the signature line(s) above and
check the box below:

[ By checking this box, I am applying my signature and attest to the HIPAA Confidentiality and
Non-Disclosure Statement above.

(Return to Table of Contents)
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Return to OSF HealthCare prior to start

Waiver of Liability

The purpose of this statement is to indemnify, hold harmless, save and protect OSF
HealthCare from any and all liability loss or damage, during a specified period of time for
the purposes of observation, including reasonable attorney’s fees, OSF HealthCare may
suffer as a result of claims, demands, costs or judgments against it arising from any act or
injury to the Clinical Observer with respect to injuries, illness, or other losses suffered by
the individual while observing at OSF HealthCare.

Required Proof of Immunizations: Clinical Observer
(OSF Representative to submit this form and documents to Employee.Health@osfhealthcare.org)

L] 2 MMR vaccines or Mumps, Measles and Rubella titers showing immunity
[ Proof of 2 Chicken Pox (Varicella) vaccines or titer showing immunity
LI Proof of Tdap (Tetanus, Diphtheria, and Pertussis) within the past 10 years

L] Proof of Hepatitis B vaccine series, followed by a Hepatitis B surface antibody titer showing
immunity, titer results only showing immunity or a signed declination refusing Hepatitis B
vaccines for individuals with potential for exposure to blood and body fluids.

L] Documentation of a negative two-step TB skin test within the past 12 months, OR
documentation of negative QuantiFERON TB Gold or negative Tspot blood test within past 12
months.

[ Influenza vaccination during flu season (September through March)
1 Documentation of COVID-19 vaccines received if available. If not vaccinated, indicate here:

1 Not vaccinated - Must comply with testing and masking requirements when indicated.

By signing below, | hereby agree to the above Waiver of Liability, and Immunization
Information.

Participant Name (please print)

Participant Signature Date

If submitting this form electronically, please enter your name(s) on the signature line(s) above and
check the box below:

[ By checking this box, I am applying my signature and attest to the Waiver of Liability and
Immunization information above.

(Return to Table of Contents)
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Clinical Observer Checkilist

Below is a checklist to organize next steps:

TO DO:

[J Read all information in the Toolkit in its entirety

TO DO AND GATHER:

[ Complete Clinical Observer Request Form (including you signature)
[0 Read and sign HIPAA Confidentiality and Non-Disclosure Statement
[0 Required Proof of Immunizations

[ Read thoroughly then sign the form noting agreement to the Waiver and
Immunization information

SUBMIT:

[ Once all of the documentation listed above is complete and gathered, return to
the OSF Representative as instructed (should have been included in the email
you received this Toolkit).
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Time Tracking Log

Any participant required to track their hours of observation will be responsible to do so for
themselves. It is recommended that participant obtain any information or signatures in an ongoing
fashion and retain this page for their records.

Date | Time OSF Comments/Notes
In/Out Representative
signature

(Return to Table of Contents)
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