
We’re taking a virtual role call today for those on the WebEx.

If you’re viewing this in a group, please use the “Chat” window

on the right to enter your:

Name, Agency Name, and # of people joining from your location.

Please send chat messages to “All Panelists”

This session will be recorded, and a 
link sent out to attendees.

In association with



In association with

Kyle Sereda
Chief

Moose Jaw & District EMS

ksereda@moosejawems.ca

Todd Stout
President, FirstWatch

tstout@firstwatch.net

Cell: 858-395-1728



Sign up for information and notifications @ www.firstwatch.net/hi

In association with

http://www.firstwatch.net/hi


Please mute your phone

• All attendees are automatically muted by WebEx, but we 
recommend muting your phone on your end, as sometimes 
we unmute everyone on the WebEx side to anyone who wants 
to speak, and if you have background noise it will limit 
everyone’s ability to share.

Thank You!



Click the 
hand icon 
to virtually 
“raise” your 
hand and 

ask a 
question.

You can also use the 
chat box to send 

your questions to any 
of the groups 

provided in the 
dropdown list. 



Leon Baranowski

Interim Director of Clinical and 

Professional Practice, BCEHS 

British Columbia, Canada

leon.baranowski@bcehs.ca 

Jennie Helmer

Paramedic Practice Leader and 

Research Manager, BCEHS

British Columbia, Canada

Jennie.Helmer@bcehs.ca

Michelle Brittain

Project Manager, Strategic and 

Process Initiatives, BCEHS

British Columbia, Canada

Michelle.Brittain@bcehs.ca



Assess, See, Treat and Refer Palliative 

Clinical Pathway

Paramedic Chiefs of Canada
(April 2021)
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▪ British Columbia’s 
Population: > 5 
million including 
>900,000 seniors

▪ 4,000 paramedics 

▪ >700,000 911 
calls/year

▪ 5 regional health 
authorities
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Ensure the right care, is provided 
to the right patient, with the right 

resource, at the right time 

BCEHS Action Plan
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CLINICAL 
STRATEGY

ASTAR PROCESS 
& PATHWAY

PARAMEDIC 
PALLIATIVE 
EDUCATION

ASTAR 
EVALUATION

DESCRIBE KEY 
TAKEAWAYS

Today’s Objectives
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BCEHS Clinical Strategy
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Implement clinical pathways regarding 911 
calls and the possible avoidance 

of unnecessary ambulance conveyances 
to emergency departments



What Are Clinical Pathways?

Clinical pathways promote organised and 

efficient patient care based on evidence-based 

medicine, and safely optimise patient outcomes.



Legislative Changes
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MO146 and MO147 (2017) introduced the legal 
concept and support of non-conveyance.

Results:

▪ Safe non-conveyance of select 911 patients

▪ Follow-up system of care and safety netting 
for non-conveyed patients



ASTaR Process & Pathway
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Secondary Triage

Clinical Practice Guidelines

Standard Operating Guidelines

Documentation Standards

Palliative Clinical Pathway



“Palliative/EOL” CAD timestamp 
results in automatic notification to 
CliniCall desk for secondary triage:

• Call review 
• Patient call back 
• Family/Patient support
• Goals of care and patient wishes
• Alert/update to Paramedics

(Above while Paramedics enroute to call)

Secondary Triage



Clinical 

Practice 

Guidelines
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Clinical Pathway 

Availability 
& 

Assessment 

Inclusion 
Criteria 

Treatment  
& 

Management 

Referral  
&  

Process 

Siren Documentation: 

a) Patient Phone 
Number 

b) “Palliative” 
Impression Code 

c) Care Plan 

d) Consent to Referral 
Signature (Refusal of 

care not required) 

e) Attach a picture of 
Goals of Care (where 
applicable) 

Care is provided in line with 

patient/family’s wishes (Patient 

Consent), goals of care and 

BCEHS Clinical Practice 

Guidelines 

 

 

 

Patient is diagnosed with 

an advanced life-limiting 

illness, OR 

 

Care is currently focused 

on comfort and symptom 

management, rather than 

curative interventions. 

 

Palliative Care Clinical 
Pathway 

 

Availability: 24 Hours 

 

 

Patient Referral/Follow-up: 

An automated referral or notification 
is sent to the patients’ primary care 

team, or to the Community 

Paramedic, for patient follow-up. 

Standard 

Operating 

Procedures
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ASTaR Referral Safety Netting

▪ Health Authority home and 
community care teams, as well 
as Community Paramedics, 
conduct follow-up using virtual 
assessments

▪ Includes advice, self-care, or 
referral to another healthcare 
service.
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Documentation 

Standards

SIREN



Palliative Clinical Pathway

Caller Self 
Identification 
as Palliative 

Patient. 

Dispatch alerts 
clinical support 

desk.

Telephone 
Palliative Support 

for Patient / 
Caregiver 

and/or Paramedic 
Crew

Paramedic 
assessment 

on-scene

Paramedic 
collaborates with 

care providers 
(where possible) 

Provides 
treatment (where 

possible) 

Palliative 
Clinical 

Pathway

Transport

Subsequent 
follow-up by:

Health 
Authority

- or –
Advanced 

Care 
Community 
Paramedic

911

BCEHS CliniCall
& EPOS Network
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ASTaR Palliative Education

Gap analysis Collaboration with 
experts

Online delivery
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ASTaR Education
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External

Education 

Provider

Internal Education Feedback to 

Paramedics

Evaluation

Collaboration

with Pallium 

Canada 
(8 hours online)

▪ ASTaR

Orientation 

Training (30 mins)

▪ ASTaR Webinar 
(30 min)

▪ ASTaR “Music” 

Video (3 min)

Manager review of 

all ASTaR

activations for 6 

months and 

individual feedback 

provided to 

paramedics

▪ Paramedic 

Survey

▪ Key 

Performance 

Indicators:

▪ Data Quality 

Rules

▪ Clinical 

Indicators



ASTaR Orientation Training
Set expectations (standards of 
care & documentation)

ASTaR Webinar
Exploration of ASTaR impact & 
culture change

ASTaR Music Video
High-level overview of best 
practice

Manager Feedback Report Personalized assessment
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Education (Internal) Initiatives
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Education (External) Initiatives

Collaboration with Pallium Canada:

▪ 8-hour self-paced, online course

▪ Primary Care Paramedic & Advanced Care Paramedic 

deliverables

Impact:  International best practice and approach to care
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Impact of Data Quality Rules

Electronic Patient Care Record:

▪ Scoring system to ensure appropriate fields and paramedic 

care appropriate

▪ “Gamification” of education

Impact: Too early to share results, but beta testing positive



ASTAR Evaluation – Indicators
27

18% vs 8%
Patients with advance directive doc in 

home

YTD 2020/21 vs 2019/20

44%
Non-Transport Rate

67%
Interventions led to a positive change in 

presenting complaint

BCEHS: April 1, 2020 – December 31, 2020

<1%
911 Re-contact Rate (48hr)

Crew Time on Task

70 min (non-transport) 

88 min(transport)

Non-Transport vs Transport
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ASTAR 

Evaluation: 

Key Change 

Recommendations

911 Early Identification

Palliative Pathway -
ASTAR

Palliative Education & CPGs

Communication 
Strategies

Referral Pathways

Evaluation



Key Takeaways
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Paramedic Culture 
Change

Standards of Care Collaboration



Thank You
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Leon Baranowski leon.baranowski@bcehs.ca

Michelle Brittain michelle.brittain@bcehs.ca
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Sign up for information and notifications @ www.firstwatch.net/hi

In association with

http://www.firstwatch.net/hi


Kyle Sereda - ksereda@moosejawems.ca

Todd Stout - tstout@firstwatch.net

In association with

Health Intelligence Resource
www.firstwatch.net/hi
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