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Despite over a decade of trials, no outpatient inter-
vention has demonstrated any measurable improve-
ment in the poor health-related quality of life
(HRQoL) patients experience following critical illness
[1, 2]. One novel avenue is to alleviate the
socio-economic impact of critical illness. These are
important in isolation, but also crucial mediators of
patient depression, anxiety, and HRQoL [3, 4].
To identify opportunities for further innovation, we

identified the socio-economic support patients and care-
givers sought during the recovery period.
Intensive Care Syndrome: Promoting Independence

and/or Return to Employment (InS:PIRE) is a five
week rehabilitation programme for intensive care
unit (ICU) survivors and their caregivers [5]. During
this multi-disciplinary intervention, a social welfare
consultation is available to participants. This
one-to-one consultation offers patients and care-
givers the opportunity to seek advice about any
socio-economic problems they are experiencing fol-
lowing critical illness. Data for this letter was gener-
ated from an ongoing service evaluation, over a
20-month period in a single site in the UK. NHS
Greater Glasgow and Clyde Caldicott Guardian ap-
proved this study
Thirty-one percent of patients (33 of 108 patients who

attended) and two caregivers requested a consultation
(Table 1). Approximately one fifth (n = 7) of patients re-
quired more than one appointment, and two individuals

raised more than one issue. Thus, 42 patient and two
caregiver issues were examined; these issues were classi-
fied under six categories.
Over 50% (n = 22) of issues raised concerned ac-

cess to welfare benefits and allowances related to be-
ing out of work. Patients also needed information
about returning to employment and the financial im-
plications associated with this (n = 7, 17%). Other is-
sues included housing, home adaptation, debt, and
legal advice. Adaptations to housing included access
to stairs and aids needed for basic care. On one oc-
casion, debt advice was related to utility bills gener-
ated during hospitalisation. Patients also wanted
support in relation to improving activities of daily
living, for example, access to parking and mobility
support (Table 1).
The two caregivers sought information on housing ad-

aptations and benefits. Both caregiver issues required
follow-up from community services as did 38% (n = 16)
of patient issues. The remaining issues were resolved
during the consultation or through information
provision.
This work demonstrates that delivering

socio-economic support during ICU rehabilitation is
feasible and that the social-economic needs of this group
are diverse. A larger sample is required to understand if
these findings are similar internationally. This informa-
tion should be utilised to refine future research in this
area.
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InS:PIRE: Intensive Care Syndrome: Promoting Independence and Return to
Employment

Acknowledgements
N/A

Funding
JMcP was supported by a CNO Scotland Fellowship and the Health
Foundation for the duration of this work.
TJI work was supported, in part, by US Department of Veterans Affairs, Health
Services Research & Development, IIR 13-079.
TQ and PM were supported by the Health Foundation.
CR was supported by a grant from NHS Greater Glasgow and Clyde Research
Endowments.

Availability of data and materials
The datasets used and/or analysed during the current study are available
from the corresponding author on reasonable request.

Authors’ contributions
JM and TQ contributed to the study design. JM, CR, and GD contributed to
the data analysis. JM, PH, and TJI drafted the manuscript. All authors read
and approved the final manuscript.

Ethics approval and consent to participate
NHS Greater Glasgow and Clyde Caldicott Guardian approved this study.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Glasgow Royal Infirmary, ICU, NHS Greater Glasgow and Clyde, Glasgow G31
2ER, UK. 2School of Medicine, Dentistry and Nursing, University of Glasgow,
Glasgow, UK. 3Center for Clinical Management Research, VA Ann Arbor
Health System, Ann Arbor, MI, USA. 4Department of Internal Medicine,

Division of Pulmonary and Critical Care, University of Michigan, Ann Arbor,
MI, USA.

Received: 31 March 2019 Accepted: 15 April 2019

References
1. Schofield-Robinson OJ, Lewis SR, Smith AF, McPeake J, Alderson P. Follow-

up services for improving long term outcomes in intensive care unit (ICU)
survivors. Cochrane Database Syst Rev. 2018;11:CD012701.

2. Hodgson C, Cuthbertson BH. Improving outcomes after critical illness:
harder than we thought! Intensive Care Med. 2016;42(11):1772–4.

3. Griffiths J, Hatch RA, Bishop J, Morgan K, Jenkinson C, Cutherbertson BH,
Brett SJ. An exploration of social and economic outcomes and associated
health related quality of life after critical illness in general intensive care unit
survivors: a 12 month follow up study. Crit Care. 2013;17:R100.

4. Khandelwal N, Hough CL, Downey L, Engelberg RA, Carson SS, White DB,
Kahn JM, Jones DM, Key MD, Reagan W, Porter LS, Curtis JR, Cox CE.
Prevalence, risk factors and outcomes of financial stress in survivors of
critical illness. Crit Care Med. 2018;46(6):e530–9.

5. McPeake JM, Iwashyna TJ, Devine H, MacTavish P, Quasim T. Peer support
to improve recovery following critical care discharge: a case-based
discussion. THORAX. 2017;72:856–8.

Table 1 Patient demographics and financial and social advice sought

Patient demographic Number (n = 33)

Gender, male (%) 18 (55%)

Age, years, median (IQR) 55 (50.5–68.5)

APACHE II* median (IQR) 20 (17–24.5)

Hospital Length of Stay Median (IQR) 37 (21–68)

Time between ICU discharge date and ICU follow-up appointment, days, median (IQR) 168 (132.5–244)

Issues discussed (patient) Number (n = 42)

Welfare benefit advice 22 (52.5%)

Employment 7 (17%)

Adaptations and access to parking/mobility 4 (9.5%)

Debt/financial issues 4 (9.5%)

Housing 4 (9.5%)

Legal 1 (2%)

*Acute Physiology and Chronic Health Evaluation
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