CHILD. Mobilizing TeleHealth for Children on a Provincial Scale
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Eight Components for Provincial Implementation of TEACC
(TECHNOLOGY ENABLED ACCESS TO CARE FOR CHILDREN)
1. CHILDREN & FAMILIES PERSPECTIVES 4. CONTENT, COMMUNITIES, PROCESS & TOOLS 5. COMMITMENT & LEADERSHIP
XEnsuring equity of access to specialist and subspecialist services 6XYSRUWHG E\ FRQVXOWDQW SURMHFW PDQDJHPHQW DQG JXLGHG E\ D SUR M 6V RUAGHYH DGHIRNILGFDRG FRBALWPHQW
across BC’s vast geography is challenging. Reducing patient ZRUNILWRXS D FOLQLFDO ZRUNLQJ JURXS DQG D WHFKQLFDO ZRUNLQJ JURXBQKGDEHWZHHQ@ DOWLYMHOW IHQ SDIHEJ RUJIDQI
travel, facilitating appropriate and safe patient discharge from on this complex project since December 2013. critical to ensure that the vision and scope are maintained to
hospital to home and preventing admission/re-admission to | _ o support the achievement of TEACC'’s objective. An example
hospital are important to families and providers. XA two-pronged approach has been necessary to ensure reliable, standardized clinical telehealth Rl PHGLFDO OHDGHUVKLS LV GHPRQVWUDWF
encounters for both providers and families including: &KLHI Rl 6XUJHU\ DW %& &KLOGUHQMV +RVS
7. CONCEPT, VISION & EVIDENCE IRUPLQJ D WHOHKHDOWK IROORZ XS VXUJLF
Working with the BC Children’s Hospital divisions, Working with the regional health authorities to ZLWK D FKHVW ZDOO GHIRUPLW\
X2XWFRPH DQG FRVW EHQH*W DQDO\VHV FRQGXF toincorporate telehealth as a mechanism for their identify, develop and test viable regional sites
&DQDGD ZLWK DGXOW SDWLHQWY DQG LQWHUC  senice delivery and develop clinical pathways/ through which the telehealth services for multiple | ”
FKLOGUHQ KDYH LQGLFDWHG WKDW WHOHRKHD " protocols to support the process . clinical areas could be delivered on a reliable basis. -~ BV~ W Tclchealth enables families
access to care and supportive services. Y G W fo receive as much of their
- , Lty care as possible, within their
home communities.
XTelehealth and other consumer health technologic solutions have 7TKUHH SULRULW\ FOLQLFDO LQLWL D Wihny ltbals artipidcesees iave béerd Geveloped ; - For many years we've taken
WKH SRWHQWLDO WR LQFUHDVH DFFHVV DQG PRY throtyh SWrR@aub §&ldatol pridcéssQalidéntify to assist with the planning and implementation of — o grarled e Tact hat
above goals. “UVW ZDYH DFWLYLWLHV 7KH SURGXFW¥&8VUKFK DV ‘i A R —————
than patient —centered
P t N Y Site Readiness Assessment viewpoint.
X$ORQJ ZLWK WKH LPSOHPHQWDWLRQ RI D LWLHUV Fgﬁrli:/qc_)@rat%e gs'i@!‘é?ﬁe%t'f&swtabjlht Wi H >§Q o oo ! : e

coordination and delivery of care and services across the province,

WKLV LQLWLDWLYH ZLOO SURYLGH DQ RSSRUWXQLV\R“WB’&%WW@ ﬁ”fﬁtosc??—l%ﬁ%WK DQG Xlemorandum of Understanding with

other enabling technologies to build capacity and bring specialist assessme post-operative Health Authorities | — Dr. Eric Skarsgard

patient-centered care.”

DQlG v(>j<E VSHFLDOLVW FDUH WR WKRVH FKLOGUHQ ?eé%olggégﬁ_vltzsm_ KDTYth . X:RUNtRZ '"REXPHQWDWLRQ
more limited access. Xpansion ol speclaity Services leieneatn. linical & Technoloaical Prot |
to support elective, scheduled pediatric con- Xt'”'(;a g e(;:Eno lecatigtocos 6. COMMUNICATION & CHANGE
X7KHUH DUH IRXU WHFKQRORJLHV FRQVLGHUHG UH D GultatiopsHor nzudloyyl. @etaReliR djsorders Rtandardized Equipment Lis o o
IHUHQFLQJ VWRUH DQG IRUZDUG UHPRWH KRPH P RgasiimRestng, ndd@i®ldygdabetes | Xele-PICU Education/Training Plan The TERCC communication plan is being implemented to
& consumer health solutions. cardiology, etc.; and Xelehealth Evaluation Surveys communicate the rationale and to maintain and reinforce the
L EACC Communication Flyer & Integration for clinical telehealth into service delivery. Targeted
3. COLLABORATION & PARTNERSHIPS )(rele;jPICU Erg(eicéh'ld  Hosnital <oacial >§napshots of Telehealth Encounters and compressive communication mechanisms and messages
on-demand BC Children's Hospital specialist DUH EHLQJ GHOLYHUHG WR WKRVH ZRUNLQJ D
X&KLOG +HDOWK %& &+%& DQ LQLWLDWLYH RI %& &RNIG@Wispegaisy CORWISIONIQ patignis | SUDFWLFH LOFOXGLQJ OHDGHUV ERRNLQJ FO
serving ministries and many provincial organizations. care may be delivered safely outside of BC
&KLOGUHQMV +RVSLWDO DV ZHOO DV YL arcQl 7 COUNTING & EVALUATION
X CHBC's mandate is to improve health status and health outcomes FRQQHFWLYLW\ WR 3,&8 WR SODQ IRU  CURRERNTOIES Hoy
RI %&MV LQIDQWY FKLOGUHQ DQG \RXWK E\ ZRU N L (fersrardiOorifel ANAYend® RAWCR. SUPPORTING 0 XTEACC'’s evaluation methodology includes surveys of families
build an integrated and accessible system. PEDIATRIC ° and patients at the time of the telehealth encounter, and of
TELEREALTH . oroviders DQG VSHFLDOLVWY DW UHJXODU LQWH!
X &+%& LQO FROODERUDWLRQ ZLWK WKH 3URYLQFLDO +HDOWK 6HUYLFHV $XWKRULW\ THAROUGH ° eSRUWLQJ VIVWHPYV DUH FKDOOHQJLQJ ZLWK
3+6$ 7HOHKHDOWK 3URJUDP LV OHDGLQJ D SURYLQFLDO LQLWLDW!LYHY FDOOHG TEACC: ® “YH UHJLRQDO KHDOWK V\VWHPV DQG ZRUN D
7THFKQRORJ\ (QDEOHG $FFHVV WR &DUH IRU &KLOGUHQ 7($&& 7KH “UVW coverage of the gaps in continuity.
IRFXV IRU 7($&& LV WR VHW XS UHOLDEOH ZD\ YLGHRFRQIHUHQFLQJ IRU -
pediatric clinical telehealth. o ° 8. CONTINUATION & NEXT STEPS
(7]
X&+%& LV DEOH WR OHYHUDJH LWV OLQNDJHV ZLWK LWV SURYLQFLDO QHWZRUN o0 . X&RQWLQXH WR SURPRWH 7($&& XSWDNH DQG U
PHPEHUV DQG SDUWQHUV ZKHUHE\ DOO FKLOG KHDOWK SURJUDPV IURP R o . health integration processes, and increase patient encounters
regional health authorities and First Nations Health Authority agreed o © for expanded subspecialty telehealth services;
WR SDUWDNH LQ WKLV ZRUN 7KH 1RUWKHUQ +HDOWK $XWKRULWY ZLOO HGJIJDJH DV X&RPSOHWH WKH 7HOH 3,&8 ZRUNLQJ PRGHO DQ
WKH\ SXW LQ SODFH WKHLU QHZ FKLOG DQG \RXWK SURJUDP VWUXFWXUH S YOrder equipment and implement training; and
o © X PSOHPHQW HYDOXDWLRQ [UD P H ZRhid¥ealth BC



