UNIVERSITY OF

mm aneravean G AT BERTA @ Hoalth Development of a Standardized Referral Pathway to Link Refugee Patients
Edmonton Zone Medicine Quality Council with General Internal Medicine Specialists

Partnerships in Action

Strategic Clinical Improvement Committee Nazia Sharfuddin MD, Pamela Mathura MBA, Lindsay Bridgland MD, and Narmin Kassam MD, MHPE

Background Process Assessment

There is a lack of standardized specialty referral pathway for newly Edmonton Zone Refugee GIM Referral Care Pathway

arrived refugee patients Within the Edmonton’ Alberta’ Canada Health Mapﬁssumpﬁﬂm:lfundingfﬂrRﬂ:t'mt-eMISI-:ﬂnmiesbj?HealthAuthﬂrity,EustamedEMEUsage,Referringﬂuma' icians Aware of Centralized Provincial Referral Directory Flgu re 2: Process IVIa ps
Zone. In the Edmonton Zone, newly arrived Government-Assisted L et racem Nosiotof |, (ERRESREEES Outlining the Current State

of the Edmonton Zone GIM

Refugee (GAR) patients undergo initial health screening at the East

Follow-Up Acton Items

T

Edmonton Health Centre (EEHC) within one week of arrival. This =P | Referral Process for Newly
. . T <[ R | | cersl Lever i Climic . .
includes primary care assessment and referrals to specialists as - SZ%t Arrived GAR Patients,
indicated. = Identified Gaps, and Future
= |
&J Physician Completes Ehﬁi[?ra:la;:ﬁ Consult Letter on EMR Sta t e
m Trnage in EME * Mot fies Medical Secretares on
D)
O

The lack of a standard referral pathway has resulted in variance in
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The aim of our project is to create a standardized specialist referral
pathway for newly arrived refugee patients in order to improve patient
care through accurate clinician assessment and patient communication.
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