Higher Level of Care Required

Initial Hospital or Point of Care
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Persons walks in or arrives by ambulance to
initial hospital/point of care in Ontario

Initial/Home/
Community Hospital

Hospital Providing Most
Appropriate Level of Care

CritiCall

Ontario Life or Limb Policy Central Accountabilities and Targets

Most Appropriate Hospital
for Level of Care Required

Emergency Department/Specialty Unit

ES 0

0

appropriate level of care

Physician responsible for providing initial clinical care
and identifying if required services are available

If external consultation is required for a potential Life
or Limb case, initiate the process via CritiCall Ontario
Collaborate with consulting physician; initiate
administrative processes when Life or Limb and
transfer is confirmed

If not Life or Limb but requiring higher level or
specialty care, initiate appropriate consultation and
administrative process when transfer is confirmed
Engage person/family early in repatriation discussion
that they will return to their closest-to-home, most
appropriate hospital for continued care, if needed

Hospital switchboard receives page and contacts the on-call physician with ‘Life or Limb’
urgency.

Consulting physician to respond to requests from CritiCall for a Life or Limb consultation
within 10 minutes

Once a case is confirmed Life or Limb, accept on a no-refusal basis, the absence of
hospital beds is not a consideration

If not Life or Limb but requiring a higher level of care, follow appropriate (or
established) transfer process

Facilitates consultation between referring
and consulting physician at the closest
most-appropriate hospital

When Life or Limb is confirmed, arranges
transport

Escalates to CritiCall Medical Director on-
call to support the process if delays arise
that impact person care

10 Mins

Hospital in Ontario that provides the most
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Person is provided treatment for the

critical phase of illness.

Provide the required level of care appropriate to
the person's needs
Initial hospital must take person back except under
limited circumstances (see page 3 of operational
direction)

Engage person/family early in repatriation
discussion, inclusive of the identification of up to
three hospitals in anticipation of higher level of
care completion and medical stability.

quality improvement.

Care Continuum Pathway

Level of care for phase of iliness provided and when ready, person is prepared for repatriation

Hospital Stay
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Repatriation

Closest to home most appropriate hospital
(may or may not be the initial hospital)
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more than 48 hours, Inter-facility transfer in 7 days

Once treatment is complete, if the person requires
ongoing acute care, repatriation is initiated

Monitor CritiCall Ontario’s PHRS Repatriation Tool
and respond to all transfer requests in a timely
manner (i.e., acknowledge in 12 hours, accept in 24
hours)

Follow internal policies/processes to engage
requested service, identify MRP, address barriers,
etc.

If established timelines for transfer are exceeded,
internal escalation to respective hospital leadership
has occurred and no transfer plan has been
communicated to the requested hospital, escalation
pathways will be initiated to Ontario Health

Confirm readiness for repatriation .
Use CritiCall Ontario’s PHRS to determine up to
three closest-to-home most appropriate .
hospitals and ensure all standardized decision
support criteria are reviewed and considered .

Create a new Active transfer request in CritiCall
Ontario’s PHRS Repatriation Tool, ensuring all
required documentation is up to date

Monitor tool and update accordingly (i.e.,
redirect, cancel if required)

If delays or barriers arise during the consult or transfer stages, CritiCall’s Medical Director on-call may be contacted to

L . assist the call agent, referring and consulting physicians in navigating the Policy’s processes to ensure optimal patient
Egg Consult Response II& Transfer Window access and safety. Cases that deviate from target times may be reviewed to inform local, regional and provincial I:
4 Hours

Arrange most appropriate transportation
once accepted

Monitor tool and update accordingly (i.e.,
transport, cancel)

If established timelines for transfer are

exceeded, internal escalations to respective

hospital leadership has occurred and no
transfer plan has been communicated to

the requested hospital, escalation criteria
and pathway to escalate to Ontario Health

Monitor tool and update accordingly (i.e.,
repatriate, cancel)

1 than 48 hours

Person is transferred to the initial or closest to home
most appropriate hospital for ongoing acute care

Ensure bed is ready and
available to receive transfer
within 48 hours (repatriation)/
7 days (IFT) of request transfer
date being entered/redirected
in the PHRS tool

Engage person/family in settling
in after repatriation is complete
Continue providing for ongoing
care needs, including with
support from sending hospital
service as required

* Provide support to receiving
hospital as required

M Repatriation Timeline
Best effort window of no more
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