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INTERIM GUIDELINE:  Medical transportation during declared pandemics 
 
PURPOSE 
 
To clarify application of NIHB policy during pandemics. 
 
POLICY  
 
Policy Framework sections 2, 3.1, 3.2  
 
APPLICATION 
 
In recognition that, during a pandemic: 
 

- public health officials may recommend that the population limit non-essential travel to 
slow the spread of disease; 
 

- unique travel requirements may arise, and public transportation/coordinating travel for 
multiple clients in the same vehicle may no longer be the most appropriate means of 
travel, taking into account the unique health needs of some vulnerable clients1;  

 
- private modes of travel may not always be available (e.g. private mileage; driver 

arrangements), and there is a limited supply of medivac/air ambulance planes to 
transport patients requiring emergent and time-sensitive medical treatment out of fly-in 
communities (such as those in northern parts of Saskatchewan, Manitoba and Ontario). 
 

Contribution Agreement partners 
 
In cases where First Nations and Inuit organizations and community partners are delivering 
medical transportation benefits directly, contribution agreement holders are reminded that 
section 13 of the medical transportation program plan specifies: 
 

13. If additional expenses are anticipated for the term of this Agreement by the 
Recipient due to unforeseen circumstances, a request for additional funding 
may be made by the Recipient with full supporting documentation which 
explains the request, quantifies the budgetary impact of the unforeseen 
circumstances, and describes what steps the Recipient has taken and will take 
to ensure efficient delivery of benefits.  Unforeseen circumstances include: 

1) the spread of epidemic; 
2) changes in the medical condition of a specific individual or individuals 

leading to an increase in demand to access medically necessary health 
services; 



 

3) a change, beyond the Recipient’s control, to the referral pattern for a 
medically necessary health service resulting in increased costs to 
access services; and 

4) an increase in the rates charged for a specific medical transportation 
benefit have increased outside of the Recipient’s control resulting in 
increased costs 

 
Guidance 
 
The following chart summarizes guidance in interpreting medical transportation policies to 
address the needs of vulnerable or quarantined clients, during a pandemic, considering the 
urgency of the appointment (urgent vs. routine): 
 

 Urgent appointments that 
cannot be postponed (includes 
dialysis). 

Routine travel (e.g. 
preventative dental, eye tests, 
routine exam) 

Clients who are in 
mandatory 
quarantine,  isolation 
or self-isolation 
 
The Program will take 
exceptional measures 
where the medical 
need is urgent. 
 
As the client is in 
quarantine, travel 
would be facilitated in 
urgent circumstances 
only (and based on 
the advice of public 
health officials) to 
maintain the isolation 
of the patient and 
limit the spread of the 
illness. 
 

The medical situation/client’s 
needs are urgent. 
 
Client will require private travel 
arrangements (such as by 
medevac under quarantine; or 
by private vehicle if ground 
transportation is an option 
approved by treating physician). 
 
Contact the nurse in charge or 
the treating medical professional 
for direction.  Travel must be 
done in such a way as to 
maintain the isolation of the 
patient.  
 
The client may require support 
to be relocated temporarily for 
repeated appointments during 
the quarantine period to 
minimize travel.  Appropriate 
accommodations should be  
determined by local public 
health and emergency 
preparedness officials as being 
appropriate for the affected 
individuals. 

Appointment is not urgent.   
 
 
Client should not travel and 
routine appointments should be 
rescheduled to a later date with 
the client is no longer 
contagious. 



 

Vulnerable clients  
 
Protective self-
separation and social 
distancing.  Those 
considered to be at 
higher risk for severe 
disease in infectious 
disease pandemics 
(infants and the 
elderly, pregnant 
women, patients with 
co-morbidities and the 
immunosuppressed)1. 
 
The client may wish to 
limit travel to that 
which is urgent or 
necessary to prevent 
illness.  The Program 
will take exceptional 
measures where the 
medical need is 
urgent.  It is the 
client’s choice to 
travel for non-urgent 
appointments. 
 

Need to access medical care is 
urgent/necessary.  The client has 
medical needs where private 
travel may be required. 
 
Vulnerable clients are eligible for 
coverage of travel arrangements 
by private vehicle/private 
mileage (if available) and stay at 
hotel instead of boarding home 
(if available) to support social 
distancing measures designed to 
reduce exposure to illness. 

Appointment is not urgent.  
 
 
 
 
Client may opt to reschedule 
routine appointments to a later 
date; or to take the necessary 
measures to reduce risks while 
travelling based on the advice of 
their treating medical 
professional.   
  
The treating medical 
professional will determine 
whether the appointment 
requires urgent travel, based on 
which NIHB MT staff will work 
with treating medical 
professional to determine the 
appropriate mode of travel and 
accommodations, on a case-by-
case basis.   

All other clients 
 
May wish to consider 
voluntary avoidance 

Travel as usual, in accordance 
with the urgency of the situation 
and the medical condition of the 
client. 
 
Care should be taken to ensure 
that escorts selected are not 
vulnerable persons, to reduce 
the risks to both the escort and 
the client. 

Travel as usual (as previous). 
 
However, clients may wish to 
consider postponing their 
appointments to minimize the 
risk of becoming infected.  

 
Regions will ensure they have contact information for the appropriate provincial and ISC public 
health officials in their region to obtain additional guidance, as needed. 

                                                           
1 https://www.who.int/influenza/resources/documents/clinical_management_2012/en/  

https://www.who.int/influenza/resources/documents/clinical_management_2012/en/

