
6. Referral process
The review 

As discussed earlier, one possible measure to improve care of acutely unwell patients is the involvement of 

an outreach service. In this study 56% (116/208) of hospitals had an outreach service. However, only 23% 

of patients referred to critical care were reviewed by an outreach service (Table 3). The reasons for this 

apparent discrepancy are not clear but it may reflect the fact that outreach services have developed in an 

unstructured manner with no clear strategy. Indeed, few outreach services are available 24 hours per day, 7 

days per week and often focus on patients from defined specialties, mainly surgical. It is therefore 

premature to rely on outreach services to meet the needs of acutely unwell inpatients, although the Royal 

College of Physicians and its members have suggested this

approach 7,30.

Table 4 shows that 82% of patients were reviewed by the intensive care service prior to admission. This is a 

surprisingly low figure and whilst there may be good reasons to expedite ICU admission for severely ill 

patients, this should rarely be at the expense of a direct patient review. Table 5 shows that this review rate 

was not influenced by time of day.

Table 3. Patients reviewed by outreach services

Outreach review Total (%)

Yes 237 (23) 

No 780 (77) 

Sub-total 1,017  

Unknown 130  

Not answered 88  

Total 1,235  

Table 4. Patients reviewed by ICU staff prior to admission

Intensive care review Total (%)

Yes 858 (82) 

No 191 (18) 

Sub-total 1,049  

Unknown 126  

Not answered 60  

Total 1,235  



Table 5. Time of ICU review prior to referral to ICU

Did patient have 
intensive care review?

Number of patients by time slot

Day (%) Evening (%) Night (%) Unknown (%) Total (%) 

Yes 284 (85) 306 (81) 182 (82) 86 (74) 858 (82)

No 49 (15) 71 (19) 40 (18) 31 (26) 191 (18)

Sub-total 333  377  222  117  1,049  

Unknown 36  36  21  33  126  

Not answered 13  9  5  33  60  

Total 382  422  248  183  1,235  


