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OVERVIEW OF THE GHA PROGRAM 
 

The Global Healthcare Accreditation (GHA) Program is an independent accrediting body that seeks to 
improve the patient experience and excellence of care received by patients who travel for their 
medical care and treatment, whether within their own country or internationally. GHA is the only 
accrediting body focused entirely on medical travel.   

GHA’s goal is to share professional norms and set the standard for organizations serving medical travel 
patients.  With a focus on the entire Medical Travel Care Continuum™, patient experience and 
sustainable business practices - we seek to provide both short term and long-term value to our clients, 
whom we view as strategic partners. 

 GHA’s Program for Medical Travel Services is committed to assisting patients find safe, high-quality 
health care services, while offering excellent patient experience along the entire care continuum.  Our 
standards are based on professional norms designed to validate the provider’s provision of consistent, 
ethical, safe and transparent management practices. This assurance of quality and transparency starts 
from the patient’s very first inquiry to the program, whether via a website, email or telephone call, and 
through information exchange and assessment of the appropriateness of the planned treatments for 
patients. It continues through the development by the program of a detailed plan of treatment and 
itinerary, travel to the destination, arrival and transport for accommodation, pre-testing, admission and 
treatment, discharge and stay at a hospitality property and includes follow up back home.   

 

Accreditation by GHA provides: 

• Assurance that the Medical Travel Program has obtained an external expert third party validation 
against international best practices and professional norms designed to provide patients with an 
excellent patient experience and excellence of care received along the entire care continuum  

• Renewed trust in the medical travel program’s engagement of patients regarding: 

o Informed consent 

o Patient bill of rights 

o Transparency regarding the risk of the treatment and cost of service 

o Legal accountability 

• Increased confidence that the Medical Travel Programs aligns with the culture and language of 
the patient. 

• Peace of mind that the Medical Travel Program proactively manages cultural sensitivities and 
communication at each touch point along the entire care continuum. 

• Confidence that the Medical Travel Program’s patient focused clinical practices, its patient 
experience and its sustainable business practices (all core competencies of GHA) facilitate 
optimal management of the overall experience for the Medical Traveler. 
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We believe that patients who travel for their care should understand the professional norms and best 
practices designed to ensure good clinical outcomes, good patient experience and good business 
practices.   

A GHA accredited hospital or clinic must comply with our high standards that have been recognized by 
ISQua’s International Society of Quality External Evaluation Association and must have achieved a 
clinical accreditation as a prerequisite for GHA accreditation from a national or internationally 
recognized accrediting body.   

Medical Travel Programs who achieve GHA Accreditation have thus demonstrated their commitment 
to assuring patients of high quality, safe care, excellent patient experience and good sustainable 
business practices.  
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INTRODUCTION 
 

With the emergence of the COVID-19 pandemic in early 2020, nations around the world imposed travel 
restrictions, border closures and lockdowns as preventive and control measures. Hospitals and clinics 
next stopped their provision of elective treatments and procedures to facilitate necessary surge 
capacity, impacting the provision of services for the medical travel patient, whether international or 
domestic.  As the rate of COVID-19 decreases (dependent on geographic regions), hospitals and clinics 
are initiating the provision of elective surgeries and treatments.  Medical travel programs are reassessing 
their plans, capabilities, and timeframes for reopening or transitioning to a “new normal.”  The Global 
Healthcare Accreditation (GHA) Program for Medical Travel Services is now releasing COVID-19 
Guidelines for Medical Travel Programs to assist organizations seeking to mitigate the risk of infection for 
traveling patients and their companions. 

PURPOSE OF COVID-19 GUIDELINES FOR MEDICAL TRAVEL PROGRAMS 
 

This document provides a set of Guidelines to assist medical travel programs* with operational protocols, 
practices and procedures as they increase operations or resume treating medical travel patients during 
or post COVID-19.   

The guidelines are based on Version 4.1 of the Global Healthcare Accreditation Standards Manual for 
Medical Travel Programs, which were approved by ISQua’s IEAA program in 2019.  While the standards 
represent professional norms and best practices for medical travel programs along the entire care 
continuum, including pre-arrival, admission, post discharge, and return home, they offer flexibility in how 
organizations can demonstrate compliance.  These GHA COVID-19 Guidelines provide specific 
examples of structures and processes, based on referenced international authorities in addition to 
selected and relevant GHA standards to help mitigate risk to patients while increasing their trust and 
confidence in the organization’s medical travel program. They also focus on transparency and patient 
centeredness. 

*	As defined by GHA, a medical travel program (also referred to as international patient services or 
global patient services program) may be a plan or system designed to facilitate medical/dental care 
and ancillary services for medical travel and/or international patients, with the ultimate goal of providing 
a safe and high-quality care and patient experience. This is achieved by creating standardized 
processes and procedures, along the Medical Travel Care Continuum™, that address the unique needs 
of traveling patient populations. By doing so, the organization is removing or reducing barriers and 
friction points that would normally occur if a traveling patient went through the local patient care 
pathway.  

Day to day operations are usually managed through a department or office, within a hospital or 
ambulatory center, that interfaces with other departments (e.g. admission, lab, customer service), 
individuals (such as physicians and nurses) and external providers (e.g. airlines, hotels, transportation) as 
it coordinates care and advocates for the needs of medical travelers and their companions.  

The Guidelines should be used as a reference in identifying critical items for review and consideration as 
medical travel programs reopen or return to normal. The guidelines follow the path of the care 
continuum for the patient as noted below: 
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GHA’S CERTIFICATION OF CONFORMANCE WITH COVID-19 GUIDELINES 
Additionally, for those medical travel programs seeking confirmation of compliance against the 
guidelines, GHA will offer external third-party validation that medical travel programs are implementing 
comprehensive protocols as a proactive risk mitigation strategy to ensure patient safety and wellbeing 
during and post-COVID-19 along the entire care continuum.  

The process consists of:

 

 

GHA’s Certification of Conformance with COVID-19 Guidelines will:  

• provide a third-party external validation to assist medical travel programs in assuring 
patients, buyers and key stakeholders that they have effective systems in place to 
mitigate risk. 

• assist patients in understanding appropriate protocols for travel and accommodation 
prior to and post travel, as well as during admission and treatment. 

• help educate and train medical travel staff by providing guidance on work protocols. 

For information regarding how to apply and obtain GHA Certification of Conformance with COVID-19 
Guidelines, please see: https://www.globalhealthcareaccreditation.com/certification-of-
conformance-with-gha-covid-19-guidelines-for-medical-travel-programs 
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“GENERAL CONSIDERATIONS FOR IMPLEMENTING THE GUIDELINES” 
 

As medical travel programs consider the reopening or return to a ‘new normal ‘of their programs, they 
should monitor the following issues to assure their timing is appropriate: 
 

1) The hospital or clinic aligned with the medical travel program is in a geographic region which 
has experienced a sustained reduction in the rate of new COVID-19 cases for at least 14 days 
before resumption of elective surgical procedures. 

2) The hospital or clinic aligned with the medical travel program is in compliance with local, regional 
or national authorities’ mandates or executive orders regarding COVID-19 respecting the timing 
of its reopening or as it increases operations.   

3) The hospital or clinic aligned with the medical travel program continues to monitor COVID-19 
rates to ensure alignment of the program’s protocols with updated mandates, in the event that 
any revisions are warranted.  

4) The hospital or clinic is in compliance with: 
• national/international regulatory authorities’ recommendations regarding treatment 

and prevention of COVID-19.  
5) Sufficient resources should be available to the organization across all phases of care, including 

Personal Protection Equipment (PPE), healthy workforce, beds, supplies, medications, ventilators, 
testing capacity, and post-acute care, without jeopardizing surge capacity, patient safety and 
well-being of staff.  

PERTINENT GHA STANDARDS 
 

IC.1.2 The infection prevention and control program is planned based on best-practices as recognized 
by the World Health Organization (WHO) the National Center for Disease Control (CDC) or other 
recognized authority.  

IC.2.4 The medical travel program keeps updated on domestic, regional and international infectious 
disease trends and alerts for traveling patients. 

REFERENCES:  
 

Centers for Medicare & Medicaid Services (CMS). Recommendations Re-opening Facilities to Provide 
Non-emergent Non-COVID-19 Healthcare: Phase I. Retrieved on June 1,, 2020 at: 
https://www.cms.gov/files/document/covid-flexibility-reopen-essential-non-covid-services.pdf 

American College of Surgeons. Joint Statement: Roadmap for Resuming Elective Surgery after COVID-
19 Pandemic. (April 2020). Retrieved on June 3,, 2020 at: https://www.facs.org/covid-19/clinical-
guidance/roadmap-elective-surgery 

American College of Surgeons. Local Resumption of Elective Surgery Guidance (April 2020). Retrieved 
on June 1,, 2020 at: https://www.facs.org/covid-19/clinical-guidance/resuming-elective-surgery 

Accreditation association for ambulatory health. Asca covid-19 recommendations for ascs and 
aaahc standards crosswalk. Retrieved on June 3, 2020 at: 
https://higherlogicdownload.s3.amazonaws.com/ascaconnect/b42cd922-f859-443e-852e-
27f187129ed1/uploadedimages/covid-19/aaahc_asca_crosswalk.pdf 
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SPECIFIC GUIDELINES 
 “Care Continuum Phase #1 Service and Destination Selection” 
 

1) Special messaging for patients regarding protocols or special arrangements due to COVID-19 
have been developed or are planned to be developed and communicated using channels that 
are appropriate to the organization’s target audiences.   

These may include:  

• COVID-19 pre-screening and testing policies for patients and accompanying family or 
individuals. 

• Use of telemedicine or telehealth for pre-screening, testing, or monitoring while the patient 
is recovering offsite (such as at a hotel) to avoid unneeded interactions. 

• Use of specialized safety protocols along the entire care continuum, including air travel, 
ground transportation, recommended hotels, facilities, and after-care facilities, such as 
rehabilitation or skilled nursing homes. 

• How your organization is keeping its providers, healthcare workers and staff current on 
COVID-19 education and mitigation strategies. 

• How the organization informs prospective patients of any necessary quarantine 
requirements after travel and before treatment.  

• How the organization informs prospective patients about any regional or national 
mandates regarding the use of Personal Protection Equipment (PPE) during travel, 
throughout their stay as well as other requirements or recommendations regarding safety 
and mitigation of risk, such as social distancing and disinfection wipes.  

• Revised Family /Visitor /Companion guidelines and whether any restrictions or safety 
protocols are in place due the risk of contagion.  

• Special protocols in place for sanitation and disinfection of the organization’s facility. 

 

Pertinent GHA Standards: 
 

CM.1 The medical travel program has a standardized process for the collection of patient clinical data 
and information and reports prior to patient travel or on arrival. 

CM.1.1 The medical travel program uses checklists or other standardized methods to collect clinical data 
and information from the patient or patient's home medical care provider. 

IC.1.3 Infection risks and rates are monitored for medical travelers as a component of the organization’s 
risk management and quality improvement program. 

IC.2 Infection prevention and control is considered during all phases of the medical travel care 
continuum.  

IC.2.1 The pre-travel assessment of the medical travel patient includes an understanding of the disease 
history and current health status of a patient (and family when relevant) prior to their acceptance 
and/or arrival at the destination.  
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References 
 

Person-Centered Guidelines for Preserving Family Presence in Challenging Times: 

https://cdn2.hubspot.net/hubfs/3839253/Downloads/Guidelines%20on%20Preserving%20Family%20Pres
ence%20During%20Challenging%20Times%205.28.20.pdf 

 

 “Care Continuum Phase # 2 Information Sharing and Planning” 
 

1) Patients are pre-screened for COVID-19 during pre-admission calls (including epidemiologic risks) 
prior to travel or via other remote means and are informed about the need to discuss 
rescheduling if COVID-19 symptoms are developed (e.g. cough, fever, dyspnea, myalgias, and 
diarrhea). For full list of symptoms see: 
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 
 

2) The medical travel program reassesses patients for co-morbidities if treatment has been    
      postponed. 

3) The medical travel program considers the need for repeating laboratory test results (including 
COVID-19 test), radiology, and history and physical if treatment has been delayed or postponed 
and discusses this need with the patient. 

4) The medical travel program evaluates and discusses the patient’s potential need for post-acute 
care facility (rehabilitation medicine, skilled nursing facility, other) before arrival given the 
potential for COVID-19 outbreaks in post-acute care-type facilities.  
 

5) The medical travel program provides a detailed itinerary and care plan prior to travel in 
language understood by patient, including: 

a. How length of stay at the destination might be impacted due to COVID-19 protocols – 
such as testing prior to surgery or treatment. 

b. information about travel warnings or restrictions for destination, health or legal 
requirements at the destination, such as quarantine, wearing a mask, and social 
distancing. 

c. visas and vaccinations;  
d. protocols to mitigate the risk of COVID-19 throughout their travel, including airplane, 

ground transportation as appropriate, as well as hotel best practices.  As an example: 
 For airline travel: 

• Wear mask and maintain appropriate distancing while at airport and on the 
aircraft if possible. 

• Wash your hands often with soap and water for at least 20 seconds. If soap and 
water are unavailable, use an alcohol-based hand sanitizer with at least 60% 
alcohol content.  Bring sanitation wipes with you. Avoid touching your eyes, hands 
and mouth. Cover your mouth and nose with your bent elbow or tissue when 
coughing or sneezing. 

• In addition to above practices, wear mask and wipe your seat and tray with 
sanitation wipes.  
 

6) Ensure patients receive a treatment schedule/care plan to facilitate an informed judgment prior 
to making travel arrangements; 
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7) Ensure patients are aware of the potential consequences should they test positive upon arrival 

and before treatment, such as quarantine, travel back home prior to treatment being 
administered, or admission to hospital for care, depending on the individual patient 
circumstances, national regulatory orders of the country, judgment of the physician, and /or 
protocols of the hospital or clinic, and that they are aware of any associated financial 
responsibilities.   
 

8) Consider the need for any addendum to the consent form pertinent to COVID-19. 

 

Pertinent GHA Standards 
 

CM.1.1 The medical travel program uses checklists or other standardized methods to collect clinical data 
and information from the patient or patient's home medical care provider. 

CM.1.3 The patient is informed of any additional required documents, test results or other clinical 
information needed by the medical travel program prior to the patient's arrival 

CM.2.3 The patient is informed of the need to repeat, validate or confirm tests previously provided by 
the patient or home medical care provider. 

IC.2 Infection prevention and control is considered during all phases of the medical travel care 
continuum.  

IC.2.1 The pre-travel assessment of the medical travel patient includes an understanding of the disease 
history and current health status of a patient (and family when relevant) prior to their acceptance 
and/or arrival at the destination.  

IC.2.3 Continuing communication with the patient includes informing the patient of infection risks in all 
phases of the medical travel care continuum that may impact their care, level of activity during 
recuperation and return to their home country. 

LR.3.4 There are protocols or procedures for the further screening of those patients that fit within the 
overall risk tolerance of the medical travel program, including screening for current medical conditions 
such as diabetes, high blood pressure or communicable diseases. 

IC.2.3 Continuing communication with the patient includes informing the patient of infection risks in all 
phases of the medical travel care continuum that may impact their care, level of activity during 
recuperation and return to their home country. 

CE.3.4 The medical travel program provides a detailed travel itinerary and care plan prior to patient 
travel in a language understood by the patient. 

CE.4.1 Patients are educated about the medical travel program's infection prevention and control 
program and how they and traveling companions are expected to participate. 

FT.3.4 The medical travel program informs patients in advance what its policy is with regards to the 
expectation of payment for additional costs.  
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References:  
 

Goyal P, Choi J, Pinheiro L, et al. Clinical Characteristics of COVID1-19in New York City. N Engl J Med 
2020; 382:2372-2374. Retrieved on June 16th, 2020 at:  

https://www.nejm.org/doi/full/10.1056/NEJMc2010419#article_citing_articles 

World Health Organization: https://www.who.int/news-room/q-a-detail/travel-precautions 

 

“Care Continuum Phase # 3 Arrival” 
 

1) The meet and greet personnel are trained on and follow safety protocols and facilitate compliance 
for infection prevention, such as wearing of masks and use of hand sanitizer.  
 

2) The ground transportation personnel (whether in-house or contracted) are trained on and follow 
safety protocols and facilitate compliance for infection prevention, such as wearing of masks and 
use of hand sanitizer by driver, and sanitizing vehicle consistently following each passenger drop off. 

Pertinent GHA Standards 
 

TT.1.2 The medical travel program has a process to inform the patient about any unique travel 
arrangements that are recommended in regard to the patient’s individual personal and/or medical 
requirements. 

IC.2 Infection prevention and control is considered during all phases of the medical travel care 
continuum. 

LR.1.2 The leaders are accountable for strategic and operational planning and financial performance 
goals, as well as the monitoring of the performance of any contracted vendors (e.g., ground 
transportation, hospitality, translation services, etc.) which support the goals and objectives of the 
medical travel program.  

LR.3.1 There is a documented risk management plan that identifies risks to patients and environmental 
risks.  

LR.1.2 The leaders are accountable for strategic and operational planning and financial performance 
goals, as well as the monitoring of the performance of any contracted vendors (e.g., ground 
transportation, hospitality, translation services, etc.) which support the goals and objectives of the 
medical travel program.  

 

“Care Continuum Phase # 4 Accommodation” 
 

1) The medical travel program requires hotels recommended by the organization for medical travel 
patients and companions to comply with recognized industry-wide hotel cleaning and sanitation 
standards required by COVID-19. These include enhanced hotel cleaning, sanitation and infection 
prevention practices, social interactions, and workplace protocols to mitigate risk and meet the new 
health and safety challenges and expectations presented by COVID-19.  
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Examples include: 
 

• The GBAC Star Program of ISSA, the worldwide cleaning industry association;  
• Accor’s ALLSAFE program for its hotels for cleaning standards and operating 

procedures under COVID-19; 
• The American Hotel & Lodging ‘Safe Stay” Program, created in accordance with 

guidance issued by public health authorities, including the Centers for Disease 
Control and Prevention (CDC); and,  

• "Stay Safe with Meliá", a Spanish hotel group working in cooperation with 
BureauVeritas to optimize hygiene, the disinfection of facilities and operational 
processes.  

 

References:  
 

Global Biorisk Advisory Council, https://gbac.issa.com/issa-gbac-star-facility-accreditation/ 

Accor, Accor launches the Cleanliness & Prevention ALLSAFE label. Hospitality.NET May, 2020. 
Retrieved on June 13, 2020 at: https://www.hospitalitynet.org/news/4098733.html 

American Hotel & Lodging Association (AHLA). Retrieved on June 13,, 2020 at: 
https://www.ahla.com/safestay 

Meliá hotels international presents "stay safe with meliá", a program which guarantees stringent post-
covid-19 health and safety standards, in collaboration with bureau veritas. Retrieved on June 13, 2020 
at: https://www.prnewswire.com/news-releases/melia-hotels-international-presents-stay-safe-with-
melia-a-program-which-guarantees-stringent-post-covid-19-health-and-safety-standards-in-
collaboration-with-bureau-veritas-301055118.html 

 

Pertinent GHA Standards 
 

IC.1.2 The infection prevention and control program is based on best-practices as recognized by the 
World Health Organization (WHO) the National Center for Disease Control (CDC) or other recognized 
authority.  

IC.2 Infection prevention and control is considered during all phases of the medical travel care 
continuum 

CE.4.1 Patients are educated about the medical travel program's infection prevention and control 
program and how they and traveling companions are expected to participate. 

TT.3 The medical travel program assists patients in selecting appropriate accommodations at the 
destination. 

TT.3.3 The medical travel program has physically inspected any accommodation options it 
recommends to patients. 

LR.1.2 The leaders are accountable for strategic and operational planning and financial performance 
goals, as well as the monitoring of the performance of any contracted vendors (e.g., ground 
transportation, hospitality, translation services, etc.) which support the goals and objectives of the 
medical travel program.  
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“Care Continuum Phase # 5 Admission & Treatment” 
 

1) During registration, ensure patient and companion(s) keep a safe distance of 3-6 feet from staff and 
other people. Pre-screen for symptoms or exposure to COVID-19, asking again about travel history and 
any recent history of cough, fever, dyspnea, myalgias, diarrhea or other respiratory symptoms, as well 
as about family members and/or companion.  
 

2) Adhere to hospital or clinic policies, procedures and protocols regarding the mitigation of risk of 
infection, including special COVID-19 precautions. These may include:  
a) Rapid testing for COVID-19 infection may be considered for all patients undergoing planned 

surgery, or for selected patients after screening. 
b) The need for postoperative or post treatment COVID-19 testing.  
c) The Medical Travel program has established a protocol to follow in the event that testing is 

positive, or patient has exhibited symptoms, such as those mentioned above, for transfer of 
patient for ER triage or local public health authority triage of COVID-19 patients, quarantine or 
return home. 
   

3) Assure design of patient flows to isolate COVID-19 patients in dedicated units, in order to control 
infection and provide a basis for assuring patients that the hospital is safe. (Only applicable for 
healthcare providers treating COVID-19 patients). This also applies to separate entrances and exits 
as appropriate. 
 

4) Consideration is given to the need to provide for sufficient Personal Protective Equipment, including 
the medical traveler’s and companion’s needs before admission, while admitted, post-discharge 
and travel home, including lodging, dining, and pre-approved tourism activities (if deemed 
necessary based on local guidelines and on-the-ground conditions).   

 

Pertinent GHA Standards 
 

CM.2 The medical travel program has a standardized process for the admission and continued 
assessment of the patient prior to arrival and upon arrival. 

CM.2.2 The physical assessment of the patient confirms those additional tests and examinations that are 
required.  

IC.1 There is a documented plan on how infection prevention and control is implemented in the medical 
travel program.  

IC.1.2 The infection prevention and control program is planned based on best-practices as recognized 
by the World Health Organization (WHO) the National Center for Disease Control (CDC) or other 
recognized authority. 

SC.1 The medical travel program or designated department ensures that quality supplies are available 
from reliable resources to meet medical travel patient needs.  

SC.1.3 The required supplies, medication and equipment are available for patients when traveling to the 
medical travel destination for care and the return to their home following care. 
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LR.3.4 There are protocols or procedures for the further screening of those patients that fit within the 
overall risk tolerance of the medical travel program, including screening for current medical conditions 
such as diabetes, high blood pressure or communicable diseases 

 

References: 
 

American College of Surgeons. Local Resumption of Elective Surgery Guidance (April 2020). Retrieved 
on June 1,, 2020 at: https://www.facs.org/covid-19/clinical-guidance/resuming-elective-surgery 

 

“Care Continuum Phase # 6 Discharge” 
 

1) Discharge instructions include any specific guidance or protocols to follow related to COVID-19 
precautions during recuperation, travel, or additional testing or quarantine recommendations upon 
return home.  
 

2) Patients and companions are provided with sufficient PPE to utilize during recovery and travel back 
home or are informed about need to bring these supplies before leaving home. 
 

3) Consider Post-acute care facility safety pertinent to COVID-19 and monitor referring facilities 
appropriately.  
 

4) The medical travel program should develop criteria with COVID-19 in mind, for selecting ancillary 
service providers that it recommends to medical travel patients and companions including travel 
agents, tour operators, tourism attractions and restaurants.  
 

5) Information should be shared regarding local endemic areas. 

 

Pertinent GHA Standards 
 

IC.2.3 Continuing communication with the patient includes informing the patient of infection risks in all 
phases of the medical travel care continuum that may impact their care, level of activity during 
recuperation and return to their home country. 

CE.4.1 Patients are educated about the medical travel program's infection prevention and control 
program and how they and traveling companions are expected to participate. 

CE.4.4 Patients are educated about how diet, medications and other factors may influence the care 
process or the outcomes of care.  

TT.1.2 The medical travel program has a process to inform the patient about any unique travel 
arrangements that are recommended in regards to the patient’s individual personal and/or medical 
requirements.  

TT.4.1 The medical travel program recommends, upon request, tourism options to patients appropriate 
to their medical condition. 
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Accommodation. (See phase 4 on pages 11-12.  Same guidelines apply) 

 

“Care Continuum Phase #7 Post Discharge Follow-up and Departure” 
 

1) As necessary, provide a fit-to-fly letter documenting results of COVID-19 testing for patient’s home 
country or airport use.  
 

2) The patient is informed of the need to follow appropriate social distancing and safety protocols while 
in recovery and during travel home as well as post arrival home. 

 

Pertinent GHA Standards 
 

CM.9.4 The plan of care is updated as needed during the care process, and at discharge medical 
travelers are provided with a copy of their medical records. 

IC.2 Infection prevention and control is considered during all phases of the medical travel care 
continuum. 

References 
 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/after-travel-precautions.html 

 

“Care Continuum Phase #8 Follow Up at Home” 
 

1) During follow-up with patient upon return home, solicit feedback and reporting of COVID-19 status. 

Pertinent GHA Standards 
 

QI.3.3 Event data (sentinel, adverse, near miss), risk management data related to patient care, patient 
and staff satisfaction data, and patient complaint data are analyzed and contribute to setting priority 
improvements. 

LR.3.2 The risk management plan sets priorities for risk identification, management and mitigation 
throughout the medical travel care continuum. 

 

References and Resources: 
 

Global Biorisk Advisory Council, https://gbac.issa.com/issa-gbac-star-facility-accreditation/ 

American College of Surgeons. Joint Statement: Roadmap for Resuming Elective Surgery after COVID-
19 Pandemic. (April 2020). Retrieved on June 3,, 2020 at: https://www.facs.org/covid-19/clinical-
guidance/roadmap-elective-surgery 
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American College of Surgeons. Local Resumption of Elective Surgery Guidance (April 2020). Retrieved 
on June 1,, 2020 at: https://www.facs.org/covid-19/clinical-guidance/resuming-elective-surgery 

Accreditation association for ambulatory health. Asca covid-19 recommendations for ascs and aaahc 
standards crosswalk. Retrieved on June 3, 2020 at: 
https://higherlogicdownload.s3.amazonaws.com/ascaconnect/b42cd922-f859-443e-852e-
27f187129ed1/uploadedimages/covid-19/aaahc_asca_crosswalk.pdf 

World Health Organization (WHO). Coronavirus disease (COVID-19) advice for the public. Retrieved on 
June 3, 2020 at: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public 

Centers for Disease Prevention & Control (CDC). Social Distancing. Retrieved on June 2, 2020 at: 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html 

 

V 4.1 GHA Accreditation Manual for Medical Travel Programs 

 

Disclaimer: GHA acknowledges the dynamic nature of COVID-19 and the need to closely monitor 
national and international regulatory bodies in order to remain current on latest developments. These 
guidelines are meant for informational purposes only and do not constitute medical opinion, legal 
advice, or an assurance of patient safety alone. The guidelines are meant to assist medical travel 
programs in considering issues as they reopen the programs to patients who travel for their care. The 
guidelines should not be construed as policy or used to substitute the judgement of physicians or legal 
advice. 

 


