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Introduction
The reorganisation of health services and the delivery of the ‘hub and spoke’ Model of Care for Critical Care necessitates

transfer of critically ill patients between hospitals. In Ireland, in excess of 1000 adult and 450 paediatric critical care inter
hospital transfers occur per annum. Transporting critically ill patients is associated with increased mortality and
morbidity. Risk may be minimised by adequate planning, appropriate teams, training and task appropriate equipment.
and there is evidence that an organised approach to transfer reduces clinical incidents.

Patient Assessment
Systematic assessment of patient
condition, physiology, supports and

Aims

To introduce a systematic approach to
patient management when transporting
critically ill patients, which establishes a
higher level of performance, reduces
cognitive dissonance, provides a

medications using a standardised
checklist.
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