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Introduction

The reorganisation of health services and the delivery of the ‘hub and spoke’ Model of Care for Adult and Paediatric Critical Care necessitates transfer of critically ill patients

between hospitals to a facility that meets their clinical needs’2. Transporting critically ill patients is an integral part of the role of doctors and nurses in Intensive care,

Anaesthesia, Emergency Medicine and Paediatrics. In excess of 1200 adult and 450 paediatric critical care inter hospital transfers occur per annum?34. Training for transport is

recommended by the Intensive Care Societies (ICSI, AAGBI, ESICM), yet most critically ill patients in Ireland are transferred by multidisciplinary teams with no formal training/

education or processes to adhere to. Trained transfer / retrieval teams have lower rates of morbidity, mortality and adverse clinical events®. Recognising this deficit, a modified

Delphi study was chosen to develop an education programme for the transport of critically ill patients.

Delphi Process

Pilot Programme

The agreed subject topics were arranged using

The expert group were chosen representing those involved in transporting critically ill patients, namely the critical care Bloom’s learning domains: cognitive, affective

specialties and the National Ambulance Service.

The initial statements were derived from feedback from semi structured interviews of critical care stakeholders, review of

international training programmes and a literature review of training.
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Consensus was achieved following 2 rounds into subject topics and learning objectives.
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15th October 2015. Evaluation forms were

collected from all participants

Over 2 years, 20 training days were delivered
at the end of the training day.

to 369 members of the multidisciplinary teams

across the country. There was a 89% response

rate.
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Recommendations for future development

Annual evaluation of the programme

The annual evaluation was undertaken by the Education Committee of the
National Transport Medicine Programme. The participant evaluations and

feedback were reviewed. The prominent issues highlighted were:
» All staff responsible for the transport of critically ill patients should be trained.
« Paediatric and adult have similar but different training needs.

* Need to incorporate local hospital transport policies and guidelines.

Consideration should be given to the inclusion of a module on transporting the critically

Il patient on all ICU, ED and paediatric courses.
Additional option to deliver a paediatric specific or adult specific training programme.
Further development of transport guidelines incorporating local policies.

Additional evaluation, using a wider stakeholder group, is required to assess

improvement in efficacy of the programme and the impact on patient outcomes.
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