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	Privacy Impact Assessment (PIA) Initiation Document

	Title of Project:



	

	Brief Description of Project:



	Project Contact (name, title, email address, and phone number):



	Have you reviewed the PIA protocol and additional resources/training available here? 
☐  YES                               ☐  NO
	Have you consulted with ITSS or your assigned ITC regarding your project?
☐  YES                                ☐  NO

	Does your project fit into one of the following?  The Health Information Act indicates that a PIA is required in these situations [section 25(1)(a)].

☐  a new or significant change to the collection, use, or disclosure of PHI 

☐  creation of or significant modification to a PHI system or communication technology

☐  data matching with PHI collected by it or with any PHI held by another custodian or another person


	Has there been a PIA completed on this project previously?              ☐  YES                                ☐  NO

Date completed _____________________________ Name of project___________________________________

	Who will be completing the PIA template?  
☐  External Vendor (please include name)

☐  Health PEI Staff

	What is your planned or required go-live date?


	Is your project a priority?  Please identify which specific organizational priority/initiative the PIA aligns with in your response, i.e. HPEI Strategic Plan, Management Plan, Transformation Office Workstream, etc.



	Project Sponsor Info (name and title, must be cc’ed on submission of form to ATIP)
	PIA Initiation Submission (author and date)

	Is the Chief/ELT member of the division aware of and supportive of this project?  Include the date they were briefed on it. 
☐  YES                                ☐  NO                       Date:  ______________________________________________


	For ATIP Use Only (date of receipt and response):
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