Imter-Facility. Patient Transfer-and Repatriation

Memorandum of Understanding
Between
British Columbia Emergency Health Serviges {Hereinafter referred to as BCEHS)
and
Provincial Health Services Autho’rity'(ﬁereinéﬁer referred fo.as PHSA)
and
Northem Health Authority (hereinafier referred to as NHA)
and
Interior Health Autht'ariw(hereiné{ﬁérreférred_ to as [HA)
arid
Vancouver Coastal Health Autharity (hereinafter referred fo 55 VCHA)
and _
Fraser Health Authorlty (hereinafter referred fo'as FHA)
and
‘Vancouver Island Heath Authotity (hereiriafter téfefred to as V/ IHA)
‘{his-Memorandym_eF‘qu.erstanding (MOU) sets forth the terms and understanding
befween BCEHS and PHSA and NHA and |HA and"VEH and FHA arid VIHA 1o

establish and outline acequntabllifies of all parties to this MQU regarding the appropriate
transfer of patients involving more thari one health aythoriiy. '
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Intér-Facility Patient Transfer aiid Repatriation
Background

Providing quality, appropriate. patient and fami]y-cgnter_éd care thtoughout British
Columbia requires collaboration between all health .authorities and BC Emergency,
Health Services {BCEHS). This collaboratien is needed to ensure patients can access
care i facilities providing tertiary or quaternary care when. required. To maximize
capacity in these specialized faciliies and thareby ensure access for those in greatest
need, there must.be timely transfer of pailents who no longer require: tertiary or
quatemary care, to-appropriste acute care-facilities In their home. health authority. In
addition, timely transfer is also required for inpatients that reqiire inter-facility fransfer
between acute cafe faciliies for compassionate reasens. (i.e: based oh patierits”
psychesocial and medical needs). This coflaborative approach supports patients,
families and caré providers in determining the most sultable fagility (usuzlly as cose fo
the patient's home &s possible) for the. reduired palient care, and facilitates timely
access o services.

Scope

This MOU gppliés to all inter-facility transfers of acute care facility inpatients. when iforg,
‘than one health authority is invelved and the: transfer Is necessary in dider for the.
patient o access & higher level of care or for repatriation (including patients with mental
healty and substance use issnes and compassionate tran'sfefs). This MOU :only applies

‘to |npdtiénts transferred between acule care facilities. It does not apply to out-of-
province or out-of-country patient transfers..

Obj'ective_s

+ Toimprove the overall codrdinatioh of acute care resocurces and support appropriate.
access and utilizafion of acute care beds; sefvices snd resources within the
province;

o To improve patient fiow when atcessing highet levels of care or specialized-acute
care services;

o To facifitate proactive and timely repatrigtion ‘of iripatients’ to adute care-facilifies in
their home health autherities as soon as appropriate; and,

. To improve the coordination of compassionate ‘trahsfers that will support
jgaﬁemslfamﬁi'es in-their choices regarding where they recéive care (eyg. close.to
family).

The.ahdve goals Will bé aceomplished by’ undertaking the following activities:

4. Requiremeénts of All Acute Care Facilities In BC-
1,1 Use of BC Patient Transfer Network (BCPTN):
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Tnter-Facllity Patient Transfer-and Repatriation

‘Health authoritiss and all associated privilegéd most-tesporisible practitioners are
requifed fo use BCPTN o coordinate Inter<facility transfers ‘between hieaith
authorities that ‘require medical -oversight. This inclides’ patienfs who @ré being
tiansferfed begause they reqguire terfary and’ quaternary care, patients who are
baing repatriated to an equal -Or lower level of care in their home health .authprlt_y,
and patients being transferred fo another- health authority for compassionate
reasons. Inter-facility transfers not requiring .medical oversight diring trarispaort
should utilize’ an Alternative -Service Provider (with the exceptioh of NHA); the
BCPTN will assist with the coordination of such transfers, but the arrangement of the
transfer itself is the sending HAS responsibility. All'efforts shotild bé made to ensure
that transfers (regardless of program, care Tequired, or service)-will be planned for
and accepted within the timefranie spegcified in this MOU,

1.2 No Refusat:
§  When requested by the BCPTN, health authcrities are tequired fo-aceent patients:
that:
a) require access to highar-leve] services;
) no longet requirs Higher level .of care, neéd furthet hospital care, are.
residerits of the receiving heatth guttiotity;
¢) are Inpatients being repatriated for compassionate reasons (compassionate
repatriations are to be edripletad within 72 hours of a transitional plan being
put in placs); or
d) require’ fransfer to a maternity “facility that provides post-partum care 1o
moéthers whose bablesare trafisferred at bith unexpectedly for higher level of
care. Such reunification of the {nother baby- dyad (“Mother Baby
Compassicnate Transfers”) would idealfy take place within 24 hours.

= Patlient acceptarice and transfer must comiply with timeliness expectations laid
out befow.

1.3 Timely Transters to a Higher Level of Gare:
Patients shail be accepted and. transferred within the timeframe. mutually agreed
upon by sefiding and receiving physicians or most responsible pragtifioner.

1.4 Health Aut_horitySelf—sufﬁ.&:ieﬁcy:

Health' authorities shall exhaust all capatity withir their own region befare
cansideration Is given-to diverting patients-to other health authorities. The exceptions:
to this are if:

2) the patient réquires specialized'serviges only available at 3 specific sfte.in another
health authority;
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Inter-Facility Patient Tratsfer and Repatriation

b) the specialized service is temporarily unavailzble in the sending :;egxon. and thé
approved cohtingency plan requires patient fransfef-to -anothér health region;-or

d) the transfer to -a facility in another health authdrily /s more appropridte for the
patienfs care:

1,5Real-time Escalation:

Health authorities shall &sfablish a réal-time éscalatjon pfocess to .address: transfer
issues on & 24/7 basis, arid aveid patient: fransfers -out of the health guthority
wherever possible, inless déing so ¢empromises patient eare. This process .shall
invblve a Senior Executive- member as a final point of contact. If there are issues, the
escaldtion process shall be engaged prior to a patient being transferred outside. of

.....

the health authority. The escalation process ray be trigdered by the sending or
receiving sites of by the BCFTN.

1.5Repatriation:.

s When a dlinical assessment determihes a patient in.an -acute care unit could
appropriately be cared for at a facility provsdmg an equal or lower level of cajeiin
the heme-health autharity, and the patient is ready for trarisfer; a plan shall be
agreed upon fo receive the patient within less than 48 hour notice: from the
BCPTN. Whenever possible, input fiom the patient-or patient's family regarting
the most suifable facility should be considered.

e {fthe Interided recelving facility is unable 1o.repatriate the pafient withini tie.24-48
hour timeframe, the intended raceiving heaith autherity shall work with BCPTN to
find another facility within the patient's home héalth authority that hds the
appropriate services te meet the patient's needs-and. regeive the patiént within
48-hours:of the Iritial request. However, a patient should not be tfansferred to &
new facility if the patient is expected to be discharged withiiri 48 Hours.

& An effort should be made by the sending HA to find .an Altémative Service
Provider (ASD} if medical ovemght is not required during transfer {with the
exceptionof NHA) Sendmg HA should work with BCGPTN 16 codrdinate the care
conversation-for this type of transfer; however, the arrarigement of g ASP is-the
sending HA's:responsibility.

¢ As idenfified in the College of Physiclans -and Surgeons of BC policy?, the
serid;ng physician, or most responslble practitioner, shall ensure that the
necessary documentation for safe transfer (e.g. the fransfer sumnigry, transfer
plar: and other necsssary materials) accompanies the palient during the
handaver of care.

College of-Physiclans 2hd Surgeons of BG, 2008, Proféssiorial Standards and Guidelines Expectations of the,
Re]at:onsh:p Between the Primarycare/Consu&i‘ng Pﬁysxcrén and Consuitant thsldan Accessed 6n Dec18,2014-
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Inter-Facility Patient Transfer and Repatriation

The sending fagility has the responsibility to notify the BCPTN of expected patient
needs &t the hew facility, including equipmenr,,medic_a'ﬁons_«, allied health services
and any potential stafftraining that may be required.. This-shall be discussed. in
ddvance with the receiving site, as parf of the, transfer planning, to ensurethey
have the necessary equipment/supplies to care for-the patient.

BCPTN has the responsibility of coordinating the care conversation betwesn the
sending ahd.réceiving facilities 1o ensure that patient care needs can be-met In
the receiving facility. ’

1.7 Reporting to BCEHS:
Health authorities will participate in daily.calls with BCPTN 1o help coordinate patient
fransfers,

2. Requirements of BGE}I_S:

Final

To support patient fransfers, BCPTN will provide the following services as

needed:

a) In collaboration with the recelving health alithority, locate a tacility that offers
the required services closest o the patient's home community (based on
health authority referra) patterns :and input from the patient or patient's family,
‘when possible);-

b) Arrange a teleconference with sending and .receiving physicians, or most
responsible practitioners, and otherhealth authority staffas required;

c) ‘Arrange fransport with BC Ambulance Service (BCEHS), o, when no
medical/clinical care .is required during fransport, the BCPTN will refer the
sending health authefity to find an appropriate ASP (with-the ‘exceplion of
NHA}. Ar ASP is'limited tq the tranisfer of patients who have been ‘dlassifled
using the non-medical -transport algorithm, as outlined n the Policy
Comnmiuhiqué (2010-05) Rrovincial Framework for-Patient Ground Transfers;

d). Nofify sehding.and. receiving sites of details of patient transter plan, including
planned dats-and tirme; '

&) Coprdinate daily Access.and Flow provinclal repatriation teleconferences with
Access -and’ Flow deaders fren the. HAs to pre-plan inter health authority
Tepatfiations;

1) Menitor transfer process-and let.parties kriow if anything changes;

g)- Proactively plan forrepatriation: arid,

h) Manage repatriation transfer using.pracesses described above.

BCEHS will caordinate dally calls with: -all health authotities to plan patient
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transfers.

ECEHS is respohsible for organizing and execuling transfers of patients when an
ambulance is medically necessary fortransportation between tealth authorities
withiiri the-agreed time frames (24-48 hours):

BCEHS. physiciaris have ultimate respansibility for determining ‘the made of
transpertation in consultation with sending physicians, or _mast. responsible
pactifioner; Additionally, the BCEHS physician must prioritize transfers if there:
are mulfiple demands..

BCEHS is fesponsible for organizing and executing all fransfers of patients
originating in NHA, due to the. absence of Alternate; Service Providers in the
region.

3. Monitoring and Reyiew of Performance:

All health authoriies and BCEHS will monitor patient transfers fo. efsure
compliance with this MOU. Health authorities will review all cases of refusal, non-
compliance with expected timelines, and’ inappropriate. transfers. BCEHS and
heaiih authorities will work together fo conduct quality reviews as reduirsd.

The BEPTN wilt collect information on the performarce of all parties invalvéd in
erogs-health autharity patient transfers (i.e. BCPTN, health authoritigs, BCEHS)
and provide reportsiio these parties and as requested by the Ministry of Health if
performance metrics are available for the respective request.

The Provincial Access and flow Working Group will be accountable for
develaping perfarmance indicators. )

Funding
This MOU is nota eommitmient of funds.

Accountability
Senlor hedlth autherity executives:are accountable for their heaith autherity’s
compliance with this MOU.

Duration _
This MOU may be modified by mufual eonsent.of authorized officials from the

Pa‘r_theﬁ‘ng Organizations. This MOU stiall become effective tpon signature by the
authorized officials from the Parinefing Organizations and will rermain in effect unil

modified ‘or terminated by any ene of the partners by miutual corisent.. In the absence of

mutual agreement by the authorized offiglals from the Parinering Organizations this
MOU shall be reviewed at the request of any of the authorized officials ffom the
Partnering Organizations.
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Inter-Facility Patient Transfer and Repatriation
Contact Information:

BCEHS:
Partner represeptative &) g/ 4, ﬂgﬁﬂw
Pasition’ C,wd:

Address Q9cg \/‘v\—u:;’{a VO \/MU»)M,U&Y, &’

g_’elephone bo\( (abo— ‘015-?'
ax

E-mall Gashara. FgnmnS@ beers. Ca

Date: %‘r 13 I'—}~
(Partner signature) 'g""""‘"
(Partner name, BCEHS posi

= i t=s mws*
aer:(: ga lg\glﬁw .
%‘& Em%aeﬂ% th Services

Provincial Health Services Authority:
Parinér represéntative < SUSenn L) annamakw

Position « Prag:M BC Chivdvens + Dopens Heaido
Address © @ ?— S0D Oak Shveet, Voncouver, &L VoH-3N\
Telephone 8"7'5"_. awa
Fax ot
e, e en ks @ Cud\ocr £
= 7/

Date: SZP QO) KO Vi
Susan Wa.namaker

President, BC Children’s and | Health Services Authority, position)
Women's Heaith; VP, PHSA i

Vancouver Coastal Health Authority:
Vivian Eliopoulos

Chief Operatmg Officer — Vancouver Acute
855 West 12t Avenue Vancouver BC
604-875-5751

vivian, eliopoulos@vch.ca

Date: September 12, 2017

(Vzwan E!lopeulos)
(Pariner name, Vancouver Coastal Health Authority, position)
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Fraser Health Authority: _

Partner representative ~SULIE L&/ 7H
Position V# KEGINHL HUSFITRES
Address /3450 162 AVE, SURIET BC
Telephone 6% 587 -44/6

Fax -
E-mail Jacie. leihed Saserhealth. ca

%# Date: S'ep/‘ "5%’7
(Parffier signature)
(Pariner name, Fraser Health Authority, position)

Interior Health Authority:

Pariner reprgzsentative Susanr %(bwn

Position J@ 5 Coo s Hosprtals ¢ Communibies
Address 5p5 D {e A\:g’ MOW

Telephone 250~ Go4-1010 ext 12809

Fax 350 - 863-H221 .

E-mail Su.san. bmwn\lP@\n-\-cnaf“CaJ th-ca

o 7 . ‘ => .

-, I?W Date: CvH \& ’ 2ed
{Pariner signature)
(Partner name, Interior Health Authority, position)

Vancouver Island Health Authority:
Pariner representalive - 1 . o -

Posifion -~ "o oo

Address Bt R

Telephone @t - "o viHd

Fax !#l* %7 =1H |

E'mai’ 5 t B SISO N L % SIT T
f

@

iy

i

= Date: - =0+ ‘!
{Pariner signature}
(Partnér name, Vancouver Island Health Authority, position)
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Northiern Health Authority:

Parinerrepresentative

Posttion

Address

Telephidne

Fax

E-mail

A : L5 7Y
. \\\} Cﬁ*&%’\{" Date: e 20 2N
{{Partnersighature)

(Partner fame; Northern Health Autherity, position)
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