COLLABORATION PROTOCOL RELATED TO EXECUTING MEDICAL EVACUATION ACTIVITIES FOR EMERGENCY CASES IN OUR SEAS
Aim

Article 1

Aim of this protocol is to specify principal causes relating to collective works done by providing coordination between Coast Guard Command, General Directorate of Border and Coastals Health and General Directorate of Basic Health Services in utilizing our country’s opportunities in an effective way for the works intended for transportation of patients and injured people in vital peril to the nearest health institution by sea in cases emerged such as illness, accident, injury and on similar footings in our vessels, islands which are under way within Turkish Search and Rescue Region.

Scope

Article 2 

This protocol encloses principal causes relating to collective works between Coast Guard Command, General Directorate of Border and Coastals Health and General Directorate of Basic Health Services intended for  transportation of patients and injured people in vital peril to the nearest health institution by sea in cases emerged such as illness, accident, injury and on similar footings in our vessels, islands which are under way within Turkish Search and Rescue Region.

Definitions

Article 3

Following expressions taking place in this protocol means;

3.1 Boat Commander; Commander of every Coast Guard Boat officiates with affiliation to Coast Guard Command.
3.2 Tele- Health Center Headquarters(TELE-HEALTH): Center which serves with affiliation to General Directorate of Health of Border and Coastals Health (GDHBC), commissioned with overturing distant medical advises in order to meet emergency and health consultancy claims of staff and passengers in sea and air vehicles, in case of a decision of evacuation of the patient, coordination of emergency health duty in search and rescue activities alongside with providing evacuation in coordination with related corporate and institutions.
3.3 Emergency Health Command and Control Center (112): Emergency health services center which is planned, governed and coordinated by central through related Local Health Authorities, 112 Emergency Health Service units affiliated to Emergency Health Service Command Centrals in coordination of General Directorate of Basic Health Services (GDBHS) throughout the country.

Execution Bases

Article
 4

4.1.1. In execution of this protocol; Coast Guard Area Commands on behalf of Coast Guard Command Headquarters, Tele-Health Center Headquarters on behalf of General Directorate of Health of Border and Coastals, Local Health Authority on behalf of General Directorate of Basic Health Services shall be responsible.

4.1.2. Subjects which falls within Coast Guard Commandship Headquarters and General Directorates’ own duty and province are out of the scope of this protocol.

 4.1.3. For patient evacuations which do not present a vital peril and would be executed with scheduled services, Coast Guard Boats shall not be utilized. 
Responsibility

Article 5

5.1.  In acitivities which will be executed within the scope of Protocol, responsibility belongs to Ministry of Health.

5.2.  Medical responsibility relating to the condition of patient/injured during the activities belongs to the health team which participates in the activity.

5.2. Tele-Health Center (GDHBC):

5.2.1. Tele-Health Center Baştabipliği who will execute this protocol on behalf of General Directorate of Health of Border and Coastals shall evaluate the emergency health aid calls reached to its center. 

5.2.2. In case of the claim to be considered suitable and the evacuation necessary by the Tele-Health Center, required service shall be determined according to calls, if the problem can not be solved with their own sea ambulances; situation will be communicated to the Coast Guard Area Commandship who is repsonsible for that area. 

5.2.3. Until emergency health aid required case is under responsibility of 112 Emergency Aid units, Tele-Health Center shall carry on with giving its service.

5.2.4. For situations in which medical evacuation is not required, tele-health service which is determined within the scope of Turkish Search and Rescue Regulation shall be executed.

5.2.5. In case of emergency aid claims from vessels which come from foreign ports or pass Turkish Passways without haunting, coordination of the related coastal health supervision center by Tele-health Center.

5.3.
Coast Guard Commandship Headquarters:

5.3.1.
In emergency cases which would occur in islands or vessels, if advanced medical examination and treatment of patient’s and injured people is required, it would be actualized bu the Coast Gurad Commadship Boats but without interrupting their duties consigned to them by 2692 numbered Coast Guard Law.

5.3.2.
In order to realize the medical evacuation efficiently in all seas surrounding Turkey, it is going to be provided to utilize the boats mentioned in ATTACHMENT-A primarily by taking advantage of wide placing of Coast Guard Commandship. Because the placing locations can be changed of the boats mentioned in ATTACHMENT –A related to commissions, claims always shall be communicated to related Coast Guard Region Commands. Other Coast Guard Boats which are evaluated as unsuitable because of technical sufficiency and capacity shall not be used for this purposes unless it is required.

5.3.3.
Boat Commands shall provide the notice to be reached to Tele-Health Center by all means, evacuation decision shall be given at the end of valuation of Tele-Health Center. For patient evacuations without vital peril, Coast Guard Boats shall not be used. 

5.3.4.
In transportation of patient/injured people, localities mentioned in ATTACHMENT-B and determined by related Coast Guard Boat before shall have the priority.

5.3.5 Intended for medical evacuation from vessels, following the call to nearest 112 in region and Coast Guard Command by Tele-Health Center, Coast Guard Boat shall depart to the spot as soon as 112 team passes to the boat. 

5.3.6.
During passings and passing back’s a location suitable for resting shall be allocated to the health team in Coast Guard Boat and required applications for emergency cases and mandatory instructions in the boat shall be reminded.

5.3.7.
In cases which first attention has to be made in the vessel accident/event has occured, decision about whether it is safe for health team to board or not shall be given by both Boat Commander and Health Team Doctor together.

5.3.8.
In case patient/injured number is high additional material requirement shall be supplied by health team in coordination.

5.3.9.
First aid materials which were passed by health team to the Coast Guard Boat shall be covered in different locations for attention to patient/injured and under supervision of health team.

5.3.10.
For malfunction, air and sea condition, fail in boarding port and similar compelling/unexpected reasons, in case of death or to be worse of patient/injured or to be suffered of health team staff/equipment  in boat during their duty, it shall not be in responsibility of Coast Guard Command.

5.3.11. During the activity, for damages in boat and/or boat staff arising from reasons related to direct acitivities Ministry of Health shall be responsible.

5.3.12.
Urgency and necessity of medical evacuation from vessels or islands shall be valuated by Tele-Health Center. In cases of coming to a decision of medical evacuation, form mentioned in ATTACHMENT-C shall be fulfilled in completely in 3 copies and delivered to Boat Commander with keeping one copy for health team by the consultant doctor of health unit who served in the boat during medical evacuation or claimed for medical evacuation. Third copies of case forms relating to medical evacuations actualized by Coast Guard Command units shall be sent to Tele-Health Center every month.

5.4
Emergency Health Command and Control Center (112) (EHCCC)

5.4.1.
In case of the decision to the incoming medical evacuation claim is evacuation after evaluated by Tele-Health Center, closest 112 team to the boat which was defined by the Coast Guard Command Headquarters for medical evacuation shall pass to related Coast Guard Boat with an ambulance as it was planned before.

5.4.2.
Health team shall place in the boat in the locations  which were allocated to them.

5.4.3.
In cases which intermeddling to the patient/injured is required to be executed in the vessel accident/case occured in, not boarding decision belongs to Boat Commander and health team doctor. As a result of unsuitable marine conditions, in cases which passing of the health team to the vessel is not approved by Boat Commander, transportation of the patient/injured to the Coast Guard Boat by the boat/vessel staff shall be predicated on, in this case first meddling shall be made in Coast Guard Boat.

5.4.4
In transportations of patient injured from a vessel, stretchers in Coast Guard Boats shall only be used in mandatory cases, considering that the stretcher will be conceded to the ambulance, utilization of the stretchers which the health team will provide shall be predicated on. Returns of conceded materials shall be provided by the receiver and deliveries shall be made with minutes.

5.4.5.
Health teams shall bring medical supplies, medicine, wireless and similar equipment which they would require with them in their transportation to the boat.

5.4.6.
Following the completion of Medical Evacuation, by the  Boat Commandership who will serve by all means and 112 unit, information related to their purviews shall be given to the Tele-Health Center. Patient’s conclusive situation shall be communicated to the boat which executes the sanitary evacuation separately.

Modification in Protocol

Article 6

For solution of any kinds of problems which can be arised from execution of this protocol, a Tracking Committee consists of one each representative of parties is established. Tracking Committee contributes to the solution of problems, if required overtures anticipating alternation of protocol rules.

Proposed alternations in Protocol shall be executed after negotiated and settled by parties.

Protocol Period

Article 7

This protocol is arranged perpetually for execution from the date of signature. Provided that one of the Parties would give notice in writing one month before whenever they want, at the end of this period protocol is terminated. 

Operative Effect

Article 8

This protocol consists of 3 (three) pages 8 (eight) articles and 3 (three) attachments. It is signed in 3 copies on the date of …..…… with the participaion of accrediteds of Coast Guard Command Headquarters and General Directorate whose identities are written below.

ATTACHMENT
:

ATTACHMENT-A (Medical Evacuation Possible Boats)

ATTACHMENT-B (Localities which will be Used)

ATTACHMENT-C (Medical Evacuation Form)

