[bookmark: _Toc169099070]Privacy Checklist
[bookmark: _Toc169099071]Section A: program or activity information
[bookmark: _Toc169099072]1. Institution and program or activity
Name of institution:
Name of program or activity:
[bookmark: _Toc169099073]2. Officials responsible for completion of the assessment
Executive responsible for the program or activity
Name: 
Title: 
Email: 
Telephone: 
Delegated privacy official
Name:
Title:
Email:
Telephone:
Note: For a multi-institutional privacy impact assessment (PIA), provide the contact information of the officials of the lead institution.
[bookmark: _Toc169099074]3. Program or activity description 
Provide a brief description of the program or activity that includes: 
· a high-level description that includes the purpose of the program or activity
· a timeline for implementation
· a description of any changes to the program or activity if there is a modification to a program or activity
[Insert text here]


[bookmark: _Toc169099075]4. Program or activity scope
Provide an outline of what is in and out of scope of the program or activity.
[Insert text here]


[bookmark: _Toc169099076]Section B: privacy analysis
[bookmark: _Toc169099077]1. Personal information
Will your program or activity involve the creation, collection, retention, use, disclosure or disposal of personal information? Such information includes personal information that has been de-identified.
Enter Yes or No:
[bookmark: _Toc169099078]2. Administrative purpose
Will your program or activity be using personal information for an administrative purpose, meaning it will be used to make a decision about an individual? Decisions include but are not limited to determining eligibility for a benefit and confirming someone’s identity when logging into an online account.
Enter Yes or No:
[bookmark: _Toc169099079]3. Privacy impact assessment (PIA)
If you answered Yes to questions 1 and 2, answer the following questions.
(a) Are you initiating a new program or activity that will involve the creation, collection, retention, use, disclosure or disposal of personal information that will be used for an administrative purpose?
Enter Yes or No: 
(b) Is there an ongoing program or activity that involves personal information that is used for an administrative purpose that does not have a registered personal information bank?
Enter Yes or No:
(c) Will a substantial modification be made to an existing program or activity that impacts the creation, collection, retention, use, disclosure or disposal of personal information for an administrative purpose?
Such modifications include those that affect the data flow by:
· adding new or modified information technology
· adding the use of an automated decision system that would require compliance with the Directive on Automated Decision-Making 
· involving a third party
Enter Yes or No: 
(d) Has your official responsible for section 10 of the Privacy Act determined that the initiation or modification of the program or activity will have an impact on the creation, collection, retention, use, disclosure or disposal of personal information warranting the conduct of a PIA? 
Enter Yes or No:
Note: If you answered Yes to any of the questions in 3. Privacy impact assessment a new or updated PIA is required for your program or activity.
[bookmark: _Toc169099080]4. Multi-institutional privacy impact assessment (PIA)
If you answered Yes to questions 1 and 2 and determined that a PIA is required according to your answers in question 3, answer the following questions:
(a) Does your program or activity involve more than one institution? Enter Yes or No:
a. If yes, is the chosen approach to conducting the PIA to complete a multi-institutional PIA? Enter Yes or No:
(b) If the chosen approach is a multi-institutional PIA, appoint a lead institution that has overall responsibility for privacy considerations to help reduce gaps and inconsistencies:
Lead institution:
Branch:
Directorate:
(c) If the chosen approach is a multi-institutional PIA, indicate the participating institutions and their roles and responsibilities:
Institution 1
Name of institution:
Branch:
Directorate:
Executive responsible for the program or activity:
Delegated privacy official:
Roles and responsibilities:
[Insert text here]


Note: If a program or activity involves more than one institution, the completed and approved privacy checklist must be submitted to the Treasury Board Secretariat (ippd-dpiprp@tbs-sct.gc.ca) and the Office of the Privacy Commissioner (SCG-GA@priv.gc.ca).
[bookmark: _Toc169099081]5. Privacy protocol
If you answered Yes in 1. Personal information and you answered No in 2. Administrative purpose, answer the following questions:
(a) Will a new program or activity be using personal information for a non-administrative purpose, including for research, statistics or evaluation? Enter Yes or No:
(b) Will modifications be made to an existing program or activity that uses personal information for a non-administrative purpose? Enter Yes or No:
Note: If an existing program or activity that uses personal information for a non-administrative purpose is being updated, consult your privacy officials to determine whether an update to the privacy protocol is required.
[bookmark: _Toc169099082]6. Determination
Your Access to Information and Privacy (ATIP) or Privacy Office has reviewed the information in questions 1 to 5 and determined that:
Neither a PIA nor a privacy protocol is required. Enter Yes or No:
· If you answered No in 1. Personal information, no personal information is being created, collected or used. Neither a PIA nor a privacy protocol is required.
A PIA must be completed or updated. Enter Yes or No:
· If you answered Yes to any of the questions in 3. Privacy impact assessment you need to complete or update a PIA using the Privacy Impact Assessment Template.
A privacy protocol must be completed or updated. Enter Yes or No:
· If you answered Yes to any of the questions in 5. Privacy protocol you need to complete a privacy protocol or consult your privacy officials about updating an existing privacy protocol, as set out in the Standard on Privacy Impact Assessment.
[bookmark: _Toc169099083]

Section C: approvals

2
Sign-off by the program area
The officials responsible for the program or activity have reviewed the information provided and, to their knowledge, it is complete and accurate.
The following signature represents a commitment to comply with the Privacy Act and privacy policy requirements as they relate to the administration of this program or activity.
Signature:
Date:
[Name and position title of official responsible for the program or activity (for example, Director General)
Name of directorate
Name of branch]
Sign-off for section 10 of the Privacy Act
As head of the institution or as delegate, I have reviewed the information provided and agree with the determination.
Signature:
Date: 
[Name and position title of official responsible for the program or activity (for example, Director General)
Name of directorate
Name of branch]

