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(A) Policy Statement 

In the absence of a member of the Ambulatory Services Management team, the established chain of 
authority will be implemented. 

(B) Purpose of Policy 

To provide management coverage in the absence of an Ambulatory manager. 

(C) Procedure 

1. In the absence of the Medical Director or Clinic Manager: 

a. Urgent departmental issues will be referred to the Ambulatory Administrator, the Medical 
Director and/or the Hospital Administrator on call. 

2. In the absence of the Clinic Manager, the Ambulatory Administrator may assume responsibility for 
managing their area. 

3. In the absence of the Clinic Manager responsible for an individual clinic, responsibilities may be 
delegated to another manager or staff member. 
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