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Emergency inter-hospital transfers using Intensive  
Care Paramedics as the escorting clinical personnel:  
a guidance document

Development of this guideline
This guideline was developed by a working group with representatives from St John, Wellington Free Ambulance, 
Capital and Coast DHB, Hawke’s Bay DHB and Canterbury DHB. Feedback and questions should be sent to Dr Tony 
Smith, the Medical Director for St John, at clinical.excellence@stjohn.org.nz.   

Introduction
Inter-hospital transfers (IHTs) for patients with a predominantly time-critical condition must occur without delay 
if patient outcomes are to be optimised. There is a contribution to patient outcome from both the time taken to 
achieve IHT and the skill of the personnel escorting the patient during transfer, but for many patients it is possible to 
categorise their IHT as being predominantly time-critical or predominantly skill-critical. 

For patients with a predominantly time-critical condition, the time taken to achieve transfer is more important 
than the skill level of the personnel escorting the patient during transfer, noting that such personnel must be 
appropriately trained to provide the clinical care required in the transfer environment. Conversely, for patients with 
a predominantly skill-critical condition, the skill level of personnel escorting the patient during transfer is more 
important than the time taken to achieve the transfer, to ensure patient safety and optimise patient outcomes. 

This document provides a general overview of how predominantly time-critical IHTs could be managed across 
New Zealand, in accordance with DHB and ambulance sector inter-hospital transfer policies.

Selecting the most appropriate clinical escort
When determining the most appropriate clinical escort to accompany the patient during transfer, the following 
should be considered:

 > The patient’s current treatment needs.

 > The patient’s anticipated treatment needs during transfer and their clinical trajectory.

 > Whether the patient requires a time-critical intervention at the receiving hospital and the likely impact of delays 
on the patient’s outcome.

Transfers for patients with a predominantly time-critical condition should occur using the closest appropriately 
trained personnel to provide the clinical escort during transfer. The options include:

 > An Intensive Care Paramedic (ICP).

 > A transport nurse.

 > A transport nurse and an ICP.

 > An ICP and a doctor.

 > A transport nurse and a doctor (an inter-hospital transfer/retrieval team).

Because DHBs are responsible for IHTs, the senior clinician treating the patient must determine the most appropriate 
clinical escort (in discussion with a consultant responsible for a transport service if required) as soon as it is known that:

 > An inter-hospital transfer is required by air, or

 > An inter-hospital transfer is required for a critically ill or critically injured patient.
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The use of an inter-hospital transfer/retrieval team may result in delays in transfer and should usually be reserved for 
patients requiring, or highly likely to require, the additional skills such a team brings to the patient. Utilising an ICP to 
provide the clinical escort can facilitate significant time savings when other appropriate escorting personnel are not 
immediately available and should be considered in cases where the patient’s condition is more time-critical than it is 
skill-critical and where time delays are likely to impair the patient’s outcome. 

The clinician determining the most appropriate clinical escort must consider the clinical treatment needs of 
the patient, taking into account the joint Guidelines for the Transport of Critically Ill Patients (published by the 
ACEM, CICM and ANZCA) and the risk of patient harm caused by time delays. The link to the joint guidelines is 
http://www.anzca.edu.au/documents/ps52-2015-guidelines-for-transport-of-critically-i

To help guide decisions regarding the most appropriate clinical escort in specific circumstances, the ICP scope of 
practice can be found at: www.stjohn.org.nz/News--Info/Health-Practitioner-info/Clinical-Publications/

Examples of clinical scenarios and their time/skill-criticality 
Table 1 lists examples of clinical scenarios that are time-critical, skill-critical and both time-critical and skill-critical. 
The list of examples is not exhaustive and clinical judgement is required.

Clinical condition Predominantly 
skill-critical

Predominantly 
time-critical

Time-critical and 
skill-critical

Leaking/ruptured AAA 

STEMI without cardiogenic shock 

STEMI with cardiogenic shock 

Acute stroke requiring clot retrieval (not 
ventilated)  

Amputated digits requiring urgent surgery 

EDH requiring urgent neurosurgery 
(ventilated) 

Severe traumatic brain injury (ventilated) 

Acute spinal cord injury 

Critically unwell young child 

Premature labour 

Table 1: Examples of clinical scenarios and their time/skill-criticality.

Transfer mode for patients with a predominantly time-critical 
condition
For patients with time-critical conditions, the fastest transfer mode should be used provided the mode is feasible and 
safe, with the most appropriate mode usually being determined by the distance as per the resource allocation model 
within DHB and ambulance sector inter-hospital transfer policies. 

 > Transfer by road ambulance will usually be the most appropriate mode if the road transport time between 
hospitals is less than 60 minutes, noting that transfer by road is dependent on contracts between the relevant 
DHB and ambulance services.

 > Transfer by helicopter will usually be the most appropriate mode if the transport time by road between 
hospitals is more than 60 minutes and a using a helicopter will result in a time saving of more than 15 minutes.

 > Transfer by plane should usually be avoided due to the additional time delays associated with transfer between 
airfields and hospitals, but may be appropriate if the transport distance is very long, helicopter transfer is not 
safe or feasible and the patient will reach the destination hospital within the period of benefit.
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Patient management and clinical responsibility during transfer
 > The escorting clinical personnel must provide treatment within their scope of practice and clinical governance 

structure, and if they require clinical advice during transfer should seek clinical advice via their usual process.

 > If there is a difference of opinion between members of the clinical team providing the transfer as to what is best 
for the patient, the team will work collegially to resolve the issue. If the issue cannot be resolved:

 – Advice must be sought from the consultant responsible for the transport service. If the consultant is not 
able to be contacted advice must be sought from the on-call doctor for the ambulance service.

 –  If neither the consultant nor the on-call doctor for the ambulance service can be contacted the transport 
nurse or doctor will make the final decision regarding patient treatment.

Arranging helicopter transfer when using an ICP to provide the 
clinical escort
The following steps must be followed when an ICP is being used to provide the clinical escort during transfer:

1. The senior clinician treating the patient must determine the escorting personnel (for example, an ICP), in 
discussion with a consultant responsible for a transport service if required.

2.  The person arranging the transfer must phone the relevant regional aeromedical service directly to request an 
emergency IHT using an ICP as the clinical escort and provide all the required information.

3.  Upon receiving a request to undertake an IHT, the regional aeromedical service must advise Air Desk personnel 
within the Ambulance Communications Centre on 0800 AIR DESK (0800 247 3375).

4.  If the usual regional aeromedical service cannot be contacted, the person arranging the transfer should phone 
Air Desk personnel within the Ambulance Communications Centre (as above) to determine alternative helicopter 
availability.


