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The B ackg round

• M u c h  r e s e a r c h  h a s  b e e n  c a r r ie d  o u t r e la t in g  to  th e  
n e e d s  a n d  e x p e r ie n c e s  o f fa m i ly  m e m b e r s  d u r in g  
c r i t ic a l i l ln e s s  (P a u l &  R a t t r a y  2 0 0 8 ; E g g e n b e r g e r  
a n d  N e lm s  2 0 0 7 , A g a r d  &  H a r d e r  2 0 0 7 ; C h u i &  
C h a n  2 0 0 7 ; H u g h e s  e t a l 2 0 0 5 ; L e e  a n d  L a u  2 0 0 3 )

• T h e  c r i t ic a l i l ln e s s  e p is o d e  o f t e n  b e g in s  w i t h  th e  
n e e d  to  t r a n s fe r  th e  p a t ie n t t o  a  d i f f e r e n t h o s p i t a l

• I n c r e a s in g  c e n t r a l is a t io n  o f a c u te  a n d  s p e c ia l is t 
s e r v ic e s , in c r e a s e s  n e e d  fo r  t r a n s f e r s



Inter-hos pita l trans fers

• A p p r o x im a te ly  1 0 8 0 0  c r i t ic a l c a r e  t r a n s f e r s  o c c u r  in  
th e  U K  e a c h  y e a r  (In te n s iv e  C a r e  N a t io n a l A u d i t a n d  
R e s e a r c h  C e n t r e  2 0 0 8 ).

• N o r t h e r n  I r e la n d  c o n te x t - b e tw e e n  2 0 0 4  –  2 0 0 6  7 2 4  
a d u l t c r i t ic a l ly  i l l p a t ie n t s  w e r e  t r a n s f e r r e d  b e tw e e n  
h o s p i t a ls  (H ic k la n d  2 0 0 6 ).   

• I r is h  C r i t ic a l C a r e  T r ia ls  G r o u p  (2 0 0 8 ) r e p o r t e d  8 5  
(8 .3 % ) o f 1 0 2 9  IC U  p a t ie n t s  a d m it t e d  to  1 4  IC U s  
d u r in g  a  1 0  w e e k  p e r io d  w e r e  t r a n s f e r r e d  b e tw e e n  
h o s p i t a ls  (a p p r o x  4 5 0  y e a r)



G uidanc e Doc uments

• Association of Anaesthetists of Great Britain and         
Ireland 2009

• Joint Faculty of Intensive Care Medicine 2003 

• Intensive Care Society (ICS) 2002 

• ‘Relatives should similarly be kept informed of travel 
arrangements but should not normally travel with the 
patient’ (ICS 2002, p11).  

• American College of Surgeons 2002

• The UK Paediatric Intensive Care Society 2001 

• The Safe Transfer and Retrieval programme (ALSG 2006) 
provides minimal mention of family support apart from two 
short references to keeping families informed of transfer and 
that communication with family should be documented. 



The Literature

• M o s t s tu d ie s  h a v e  fo c u s e d  o n  th e  in t e r -
h o s p i t a l t r a n s f e r  o f t h e  c r i t ic a l ly  i l l c h i ld  
(C o lv i l le  2 0 0 3 , M a c n a b b  1 9 9 9 , B r o w n  e t 
a l 1 9 9 8 )

• O th e r s  fo c u s  o n  th e  e x p e r ie n c e  o f s t a f f 
(H a l l 2 0 0 1 , W o o d w a r d  2 0 0 1 )

• L im i t e d  s tu d ie s  b a s e d  o n  fa m i ly  
e x p e r ie n c e  o f in t e r -h o s p i t a l t r a n s f e r s  o f 
a  c r i t ic a l ly  i l l a d u l t



Finding s  from the L iterature
• I n f o rm a t io n  p r o v is io n  - seeking it and giving it

• support mechanism

• knowledge

• E m o t io n a l a s p e c t s  - ‘The worst journey of our 
lives’ (Colville et al, p 103, 2003)

• A c c o m p a n im e n t a n d  p r e s e n c e

• P r o v is io n  o f b e s t c a r e



M ethodolog y

T h e  a im

• The aim of this study is to explore the 
lived experience of family members who 
have experienced the inter-hospital 
transfer of a critically ill adult. 



M ethodolog y c ontinued...
P a r t ic ip a n t s  &  S e t t in g

• p a r t ic ip a n t s  r e c r u i t e d  a t o n e  la r g e  a c u te  
h o s p i t a l in  N o r t h e r n  I r e la n d

• 8  r e la t iv e s  u s in g  a  n o n -p r o b a b i l i t y  p u r p o s iv e  
s a m p le

• a l l p a r t ic ip a n t s  w e r e  p r e s e n t a t th e  r e fe r r in g  
h o s p i t a l

E th ic s

• O ff ic e  o f R e s e a r c h  E th ic s  C o m m it t e e  N o r t h e r n  
I r e la n d



Data  C ollec tion and Ana lys is
D a ta  C o l le c t io n

• D e s c r ip t iv e  p h e n o m e n o lo g ic a l a p p r o a c h  
u t i l is e d

• P h e n o m e n o lo g ic a l a p p r o a c h  b e n e f ic ia l a s  l i t t le  
is  k n o w n  a b o u t th is  a s p e c t o f c r i t ic a l c a r e

• O p e n -e n d e d  in t e r v ie w s

D a ta  A n a ly s is

• G io r g i ’s  (1 9 8 5 ) a p p r o a c h  to  a n a ly s is  o f 
p h e n o m e n o lo g ic a l d a ta  u s e d

• M e a n in g  u n i t s  > e s s e n t ia l s t r u c t u r e s  (th e m e s ) 



Res ults

• 8  o u t 9  fa m i l ie s  a p p r o a c h e d  a t t e n d e d  
fo r  in t e r v ie w

• P a r t ic ip a n t s  r e f le c t e d  t r a n s fe r s  f r o m  5  
d i f f e r e n t h o s p i t a ls

• 3  fa m i l ie s  r e q u e s t e d  m o r e  th a n  o n e  
p e r s o n  a t t e n d e d  th e  in t e r v ie w

• D a ta  a n a ly s is  r e v e a le d  4  k e y  e s s e n t ia l 
s t r u c t u r e s



E s s entia l S truc tures

• ‘emotional and practical support as 
perceived by the family’, 

• ‘seeing things for yourself’, 

• ‘psychological and emotional responses 
of family to the inter-hospital transfer of 
their relative’, 

• ‘attentiveness of staff towards the 
patient’.



‘emotional and practical support as perceived 
by the family’

• ‘I think if you were not there to ask questions 
you would not have been told, it was up to you 
to ask and ask the right questions.  We think 
we asked the most important ones.’ (007)

• ‘They (the family) had stayed with me all night, 
they just told him to hang on in there.’ (005)

• ‘he (the doctor) made me feel very at ease.’ 
(001)

• ‘may be they were relaxed because they were 
trying to relax us.’ (002-P2)



‘seeing things for yourself’

• ‘I think you need to see him (the patient) to really 
know how he is.’ (002-P1)

• ‘It was very important to me and mummy that 
somebody was with her, to be close to her.’ (003)

• ‘We were all brought in before he left to his room 
and then we stood back and let them get him ready 
to go into the ambulance.  We were there when they 
were shutting the door of the ambulance.’ (006)

• ‘Be it only for five minutes or something, but we 
seen her and that was important after the journey.’ 
(003)



‘psychological and emotional responses of 
family to the inter-hospital transfer of their 

relative’

• ‘At the end of the day everybody probably reacts to things 
differently, how do you know what way to react, to do right 
for doing wrong’ (002-P2)

• ‘We just had that little moment of limbo, where do we go 
here or whatever.  It might actually, well we didn’t feel too 
bad about it but others might feel a lack of control.’ (004-P1)

• ‘I didn’t know he (the doctor) was coming with him, I knew 
there was a nurse, a lovely wee fella, but your man (the 
doctor) was there. It was just a face that we knew.  It was 
the first face we met as we came across.  A face among 
many new faces.’ (002-P1)



‘attentiveness of staff towards the patient’

• ‘His injuries were so severe that they 
could cope with them better in this 
hospital than they could in Hospital X.’ 
(006)

• ‘it was the patient’s care that was of 
utmost importance to them and to me.’ 
(003)

• ‘Everybody was working towards the 
one purpose, to help X.’ (006)



• ‘He (the paramedic) had just sat and cradled his 
right arm just over the edge of the stretcher, you 
know and kept asking if he was alright, talking to him 
and telling him where he was, telling him that it will 
not be too long.  When he was able to doze off to 
sleep he let him sleep but he was watching all the 
monitors and everything that was going on route.’ 
(005)

• ‘How something could have been rushed, there was 
no rush on it.  It was done, it was all just clockwork.’ 
(003)



S ig nific anc e
• S im i la r  f in d in g s  to  th o s e  s tu d ie s  r e la t in g  to  

g e n e r a l e x p e r ie n c e  o f fa m i l ie s  o f c r i t ic a l i l ln e s s

• R o l le r -c o a s t e r  o f e m o t io n s  a n d  fe e l in g s  

• A c c e p ta n c e  th a t th e  p a t ie n t is  m a in  fo c u s

• S ta f f n e e d  to  b e  a w a r e  o f im m e d ia t e  n e e d s  
a n d  r e s p o n s e s  o f fa m i ly  m e m b e r s  to  fa c i l i t a t e  
e f f e c t iv e  s u p p o r t

• L a c k  o f c o n s is t e n c y  in  in f o rm a t io n  g iv in g  a n d  
e n g a g e m e n t w i t h  fa m i l ie s

• P r o x im i t y  a n d  ‘seeing things for yourself’

• M u l t i-d is c ip l in a r y  r o le



What c an we do to s upport relatives  a t 
the time of  inter-hos pita l trans fer?

• A s s e s s  fa m i ly  s t r u c t u r e  a n d  n e e d

• I n f o rm a t io n  - w h y  is  th e  t r a n s fe r  h a p p e n in g , 
f r e q u e n t , u n d e r s ta n d a b le , r e a l is t ic

• C o m fo r t a b le  a r e a  to  w a i t - c o n ta c t a b le

• E x p la in  th e  o p t io n s  fa m i ly  h a v e  a t th is  t im e

• I n t r o d u c t io n  to  s ta f f in v o lv e d  in  t r a n s f e r

• D ir e c t io n s  to  r e c e iv in g  h o s p i t a l

• A l lo w  fa m i ly  a c c e s s  to  p a t ie n t



• D ir e c t p h o n e  l in e  to  r e c e iv in g  u n i t

• N a m e  o f N u r s e  &  D o c to r  w h o  w i l l b e  
r e s p o n s ib le  fo r  th e  p a t ie n t ’s  c a r e  a t th e  
r e c e iv in g  h o s p i t a l

• C la r i f y  i f p a t ie n t is  g o in g  to  
th e a t r e /s c a n n e r  f i r s t

• I f p o s s ib le , t r a n s fe r  te a m  s h o u ld  p r o v id e  
u p d a te  o f p a t ie n t ’s  c o n d i t io n  d u r in g  
t r a n s f e r  to  r e la t iv e s



What next?

• I n c r e a s e  th e  im p o r t a n c e  p la c e d  u p o n  
th is  fa m i ly  s u p p o r t

• W r i t t e n  a n d  v e r b a l s u p p o r t

• I n f lu e n c e  in t e r -d is c ip l in a r y  t r a in in g

• F a m i ly  o r ie n t a t e d  in t e r v e n t io n s

• A u d i t

• F u r t h e r  r e s e a r c h
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