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BACKGROUND

Essential care partners are vital to the safety, comfort, medical, cultural, spiritual, and psychological

health, and the healing process of the people we serve. The evidence indicates that the presence and

participation of essential care partners":

¢ Improves patient and provider satisfaction, information sharing, medication management, and
patient safety,

¢ Does not increase infectious disease transmission,

¢ Decreases patient anxiety, isolation, falls, inconsistencies in care, harm, and readmission rates.

Essential care partners are people who the person we serve identifies as significant to their well-being
(physical, mental, emotional, and spiritual health). Essential care partners can be family members,
friends, caregivers, natural supports, or other people who matter most to the person we serve.

The essential care partner may or may not be the substitute decision maker for the person we serve.

Essential care partners are valuable members of the health care team. Their presence and participation
enhances the care experience and supports the delivery of safe, high-quality care.

Visitors are people who have an existing relationship with the person we serve. The reason for their visit
is often social in nature. Visitors can be family members, friends, neighbours, community members, and
others. Visitors are not considered members of the health care team as they do not take part in care
activities or decision-making.

PURPOSE
Provide direction regarding the presence and participation of essential care partners and the presence
of visitors as a means of promoting and supporting a person and family centred approach across the
care continuum in Fraser Health.

SCOPE
This policy applies to all Fraser Health contracted health care providers, employees, essential care
partners, people we serve, visitors, volunteers, students, and employees of Lower Mainland
Consolidated Services that work in Fraser Health facilities.

This policy does not override Fraser Health’s requirement to comply with the Consent for Health Care -
Corporate Policy, The Criminal Code of Canada, the Adult Guardianship Act, Mental Health Act,

the Child, Family and Community Service Act (children in Ministry of Children and Family Development
care), the Infants Act, or other statutes.

POLICY
In keeping with Fraser Health’s values of Respect, Caring and Trust, and in alignment with person and
family centred care, Fraser Health welcomes essential care partners 24 hours a day, according to the
wishes of the person we serve.

Together, the person we serve, their essential care partners, and other members of the health care
team decide the best time for visitor(s) to be present.
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When applying this policy, consider and respond to the diverse and unique needs, preferences, and
circumstances of each person we serve, while also ensuring the safety, health and well-being
(physical, mental, emotional, and spiritual health) of all. In all situations, apply these principles:
Equal respect, anti-discrimination, and health equity for all,

Respect for Indigenous Peoples,

Curiosity, compassion, and collaboration,

Health and well-being for all,

Accountability, growth, and excellence in all we do.

If a situation requires restrictions for public health reasons, the health care team works with the
person we serve to make sure essential care partners continue to be present and welcome.

Identifying Essential Care Partners
1. a) Ask the person we serve who they would like to identify as their essential care partners and
how they would like their essential care partners to take part in care and decision-making.
« Cultivate a private and safe space at the beginning of their health care experience.
e Include professional interpreter services when applicable.
o Keep in mind that those with the person we serve or named as “family” might not be the
person they want as their essential care partner.
o Refer to the Consent for Health Care - Corporate Policy in situations when the person we
serve is not able to communicate.
b) Document the name(s) of the essential care partners so that all health care providers involved
are aware (see Appendix A - Documentation of Essential Care Partners).
c) Support the person we serve to update who their essential care partners are and how they are
involved at any time during their care experience.

2. Ask the person we serve and their essential care partners to choose one main contact person to
act as the spokesperson for clear and consistent communication between essential care partners,
family, and Fraser Health staff. This may be different from the emergency contact.

3. Involve and support the person we serve to include their essential care partners.
a) Consider related policy Family and Natural Supports Inclusion and Support - Fraser Health
Mental Health and Substance Use - Clinical Policy.

Supporting Essential Care Partners and Visitors
1. Share the Our Shared Commitments pledge with the essential care partners and visitors.

2. Encourage traditional healing practices, rituals and ceremonies that are meaningful for the
person we serve.
a. For more information, contact Spiritual Health, Indigenous Health, or Equity, Diversity, and
Inclusion and Language Services.

3. Ask essential care partners and visitors to maintain privacy and confidentiality. Refer to the
following policies and guidelines based on the situation:
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a) Personal information
e Sharing of Information - Patients, Families, Health Care Providers in Mental Health and
Substance Use - Corporate Policy
o Confidentiality and Security of Personal Information - Corporate Policy
e Managing Privacy Breaches - Corporate Policy
o Whistleblower hotline

b) Photos, video, audio recordings
o Fraser Health staff and volunteer video guidelines
o Media Relations - Corporate Policy
o Consent for Photography, Audio or Video Recording and Other Imaging - Form

4. Work with the essential care partners and visitors on ways to prevent the spread of infection.
a) Share and demonstrate infection prevention control practices including how to use personal
protective equipment safely.

b) When enhanced precautions are in place, collaborate with the people we serve and their
essential care partners to ensure the essential care partners continue to be welcomed members
of the health care team.

5. Support visitors to stay involved when in-person visiting is not possible by identifying ways visitors
can continue to provide support. For example, phone call, video visit, or window visit.

6. Welcome children who require care and supervision, as long as they are with a responsible adult.
a) Share with the adult that they are responsible for making sure the visit is both:
» a safe and restful environment for the person we serve
o a safe experience and environment for the child

b) Identify the required alternate caregiver for well companion babies who will be responsible for
the infant at all times.

7. Refer to the following for pet visits:
o Pet Visitation - Corporate Policy (Acute Care)
e Contact local Long Term Care, Assisted Living, and Home Health to learn more about
management of pets in these areas.

8. Invite essential care partners and visitors to use shared spaces including public lounges, meeting
places, cafeterias, sacred spaces, gardens, and other natural spaces. For example, shared spaces
are helpful when activities and noise negatively affect others.

9. Invite essential care partners and visitors to use public washrooms and to leave the washrooms
in care areas for the people we serve.

10. Share the following policies that support the safety, health, and well-being of everyone, with
essential care partners and visitors:
o British Columbia Cultural Safety and Humility Standard
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e Scent-Free - Policy
o Smoke, Vapour and Tobacco Free Premises - Corporate Policy
« Violence Prevention - Corporate Policy

DEFINITIONS
Adult: refers to people 19 years of age or older.

Diversity: refers to the descriptive reality that people are different from one another.

Emergency contact: the person that health care staff will contact in an emergency. The emergency
contact may not necessarily have the legal authority to act on behalf of the individual (e.g., substitute
decision maker) unless explicitly provided with that power.

Essential care partners: those people who are integral to the care provided and are considered part of
the person we serve’s health care team. Essential care partners are valuable members of the health
care team as they provide physical, psychological, and emotional support to the person we serve?.

Natural supports: people who are more than biological family members. The term is meant to
capture a full range of relationships of importance to the people we serve including but not limited to
significant others who support and/or care for the people we serve.

Person and family centred care: a way of thinking and doing with people we serve, families and other
essential care partners as equal partners in health care, rather than doing to or for them. To be person
centred the health care culture needs to shift away from being disease-centred and provider/
administrator focused. Person-centred care is an approach that puts the people we serve and essential
care partners at the center of every decision and empowers them to be genuine partners at the level of
their choosing. This participation could be partnering with health care professionals, working with
community organizations, or getting involved in meaningful efforts to design and improve care. People
we serve and essential care partners become both participants and beneficiaries of a health system that
responds to their needs, values and preferences in a respectful, empathetic and holistic way?.

Person (People) we serve: a patient(s), client(s), tenant(s), and resident(s) who is considered an
essential member of the health care team.

Safety: the reduction and mitigation of unsafe acts within the health care system, as well as through
the use of best practices shown to lead to optimal patient outcome®.

Visitor: visitors are people (family, friend, neighbour, community member, other) who have an existing
relationship with the person we serve and the reason for their visit is often social in nature. Visitors are not
considered members of the health care team as they do not take part in care activities or decision making.

Well companion baby: a healthy baby who has been discharged from the hospital but remains with
mother who is an inpatient. Well companion babies must have an alternate caregiver with them at all
times. As they are no longer hospital patients, they do not require routine assessments. The alternate
caregiver is responsible for their care and supervision.
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APPENDICES
Appendix A: Documentation of Essential Care Partners (please document as appropriate).
Care Area System / Approach Location / Field
Across the Continuum of Care iTracker Section 3.0 - What is the discharge goal?

DATE(S) REVISED / REVIEWED SUMMARY

Version Date Comments / Changes
1.0 November 2020 | Initial policy released
2.0 September 2021 | Revision
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DST: #10454
©2023 Fraser Health Authority (FHA). Print versions must be compared to current electronic version in the Clinical Policy Office. FHA authorizes
use/reproduction/modification of this publication for non-commercial healthcare/educational purposes only. Unmodified versions must retain all copyright notices; modified
versions must remove FHA copyright notices but acknowledge FHA as author of the source publication. All other rights reserved. For other uses, contact
clinical_policy office@fraserhealth.ca. Permission must be sought separately for any non-FHA material. This publication was prepared for use within FHA. FHA disclaims all
liability for use by third parties. Final judgment about the propriety of any clinical practice rests with the health care provider.


mailto:clinical_policy_office@fraserhealth.ca
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/essential-together/evidence-brief-en.pdf?sfvrsn=103fe5b3_4
https://www.healthcareexcellence.ca/en/what-we-do/all-programs/essential-together/policy-guidance-for-the-reintegration-of-caregivers-as-essential-care-partners/
https://www.health.gov.bc.ca/library/publications/year/2015_a/pt-centred-care-framework.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/GovernancePatientSafety/Documents/PDF%20of%20Contents/What%20is%20Quality%20and%20Patient%20Safety.pdf
http://www.ipfcc.org/bestpractices/SHC-Family-Presence-Guideline.pdf
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/96006_01
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/00_96046_01
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/96223_01
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/00_96288_01
https://justice.gc.ca/eng/csj-sjc/ccc/index.html
https://pulse/clinical/aboriginal/Documents/60-Standard-CSH-June2022.pdf
http://www.ipfcc.org/resources/visiting.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
http://shop.healthcarebc.ca/phc/PHCDSTs/B-00-07-10016.pdf

