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Appendix 2: Field triage and bypass criteria. 
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Appendix 3: Interview guide
Two versions of the interview guide were developed with minor alterations in wording to ensure applicability to both professional groups. The sequence of topics was open and followed what was mentioned by participants. 

Opening question: Mapping how this process takes place.
Opening statement to neurosurgeons: Imagine that you are on call and receive a consultation about a patient who has suffered a head injury and has been admitted to a local acute care hospital with trauma services. Describe how this consultation takes place.

Opening statement to surgeons: Imagine that you are on call and you have received a patient at the ED in your hospital. After the initial investigation, you find that his/her main problem is a head injury. Please describe how you go ahead to evaluate and consult with anyone regarding the need for referral to a higher treatment level.

• Who makes the call? Who do they call? Is it you, the trauma team leader, or others?
• What type of patients are they calling about?
• What information do you ask for?
• How accessible are you, and do you often face conflicts in availability?

Making a decision
• Who decides whether a patient should be transferred or not?
• What are the decisions based on?
• Do you review the images together?
• What resources do you rely on when making a decision? (e.g., guidelines, trauma plan, on-call physician, textbooks, studies, etc.)
• For younger and older patients, are pediatricians or geriatricians involved?

Uncertainty and disagreement
• Are you ever unsure about what the right decision is?
•What causes this uncertainty?
• How does it feel when you are unsure about whether it is right to accept the patient for transfer or not?
• Have you ever disagreed with the person who calls in and wants to transfer a patient?
• How does it feel to disagree with the person consulting you?
• Can you provide specific examples of this?

When the patient is not accepted for transfer
• In what situations do you choose not to accept the patient for transfer?
• Why would you sometimes choose to say no to patients that the local hospital has assessed as needing transfer? Are there any non-clinical factors at play?
• What happens next to patients who are not transferred? Another CT scan? Another consultation? Plan?
• What are your thoughts on the care provided to head injury patients at local hospitals?

Capacity and resources in the department
• Tell us about the capacity in your department and whether it is something you have to consider during your shift.
• How does it affect the consultation conversations? What does it do to the prioritization?

I want to talk more about what you said about (pick up on any of
Comorbidity
• What role does comorbidity play in the transfer evaluations?
• Explain the assessments you make when it is reported that the patient has pre-existing conditions and the considerations you have regarding transfer.
• What do you understand by the term "comorbidity"? Do you differentiate between diseases and activities of daily living (ADL)?
• Which diseases carry the most weight in the assessments?

Age
• Address anything that has been mentioned about age so far and encourage further discussion on this topic.
• How does age come into play when you assess these consultation conversations?
• How heavily is age weighed compared to other factors?
• From what age does age itself begin to influence:
· the patient being considered old?
· age being seen as an independent risk factor?
· decisions regarding interventions?
• Why does age impact:
· urgency?
· interventions/procedures?
· level of treatment?
· transportation or other aspects we have discussed?
· Why does age matter?

Characteristics of older head injury patients
• How do you experience treating older patients with head injuries? If this has been discussed: What makes older patients a challenging group?

Feedback from colleagues
• Describe the discussions/questions during the morning meeting after receiving an older patient from another hospital during your shift. What if the department is full? What if no surgical treatment is given and the patient is sent back the same day?
• Is it different if the patient is young?

Prognosis
• What is your perception of the outcomes for older patients with head injuries compared to younger patients?
• Are there any aspects we have discussed now that you highlight in cases where treatment limitations without transfer are decided?

Patient's wishes and the role of family members
• The need for information can be significant. Do you find that patients or family members are involved in this process?
• How would you describe the role of family members in the assessment of whether a patient should be transferred or not? (Advocates?)
• What about the patient's wishes?

Conclusion: Do you have anything else on your mind? Is there anything you would like to add or any relevant aspects that I haven't asked you about?
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Acheckist of items that should be included in reports of qualitative research. You must report the page number in your manuscript
‘where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript
accordingly before submitting or note N/A.

Topic Ttem No. Guide Questions/Description Reported on
Page No.
Domain 1: Research team
and reflexivity
Personal characteristics
Interviewer/facilitator 1 [ Which author/s conducted the interview or focus group?
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD
Occupation 3 What was their occupation at the time of the study?
Gender 4| Wasthe researcher male or female?
Experience and training 5 What experience or training did the researcher have?
Relationship with
participants
Relationship established 6 [ Wasarelationship established prior to study commencement? No
Participant knowledge of 7 What did the participants know about the researcher? e.g. personal
the nteriewer ol reasons fordoig the reseaeh [ pricr o
Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator?
e.g. Bias, assumptions, reasons and interests in the research topic None
Domain 2: Study design
Theoretical framework
Methodological orientation 9 What methodological orientation was stated to underpin the study? e.g.
and Theory grounded theory, discourse analysis, ethnography, phenomenology, Page 9
content analysis
Participant selection
Sampling 10 How were participants selected? e.g. purposive, convenience,
consecutive, snowball 'Psse 7 (purpd
Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail,
email
Sample size 12 How many participants were in the study?
Non-parti 13 How many people refused to participate or dropped out? Reasons? Page 9 (unkn]
Setting
Setting of data collection 14| Where was the data collected? e.g. home, clinic, workplace Page 8 (hosp)
Presence of non- 15 | Was anyone else present besides the participants and researchers?
participants Page 25 (no)
Description of sample 16 What are the important characteristics of the sample? e.g. demographic
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was i
tested?
Repeat interviews 18 Were repeat inter views carried out? If yes, how many?
Audio/visual recording 19| Did the research use audio or visual recording to collect the data?
Field notes 20| Were field notes made during and/or after the inter view or focus group?
Duration 21 What was the duration of the inter views or focus group?
Data saturation 22 Was data saturation discussed?
Transcripts returned 23 Were transcripts returned to participants for comment and/or
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correction?

Domain 3: analysis and

findings

Data andysis

Number of data coders 24| How many data coders coded the data? 2

Description of the coding 25 | Did authors provide a description of the coding tree?

tree Table 2, Figur

Derivation of themes 26| Were themes identified in advance or derived from the data? Page 9 (deriv

Software 27 | What software, if applicable, was used to manage the data?

Participant checking 28| Did participants provide feedback on the findings? o

Reporting

Quotations presented 29 | Were participant quotations presented to illustrate the themes/findings?
Was each quotation identified? e.g. participant number

Data and findings consistent | 30 | Was there consistency between the data presented and the findings?

Clarity of major themes 31 | Were major themes clearly presented in the findings?

Clarity of minor themes 32| Isthere a description of diverse cases or discussion of minor themes?

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist
for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 - 357

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this
checklist as part of the main manuseript document. It must be uploaded as a separate file.
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Criteria to suspect severe injury

Physiology

Respiratory rate <10 or >29/min, or need for ventilatory
support (<20 for children < 1 year old)

Oxygen saturation (Sp02) <90% without 02

Heart rate >130/min
Systolic BP <90 mm Hg
GCS <13

Severe hypothermia without normal circulation

Anatomical extent of injuries

Facial trauma with threatened airway

Open or depressed skull fracture

All penetrating injuries to face, neck, torso and extremities
proximal to elbow or knee

Severe thoracic pain (suspected multiple costal fractures)
Massive external haemorrhage

Major crush injury

Two or more major fractures

Severe pain in pelvis (suspected pelvic fracture)

Injury in two body parts (head/neck/thorax/abdomen/pelvis/
back/femur)

2M or 3 degree burns > 15% TBSA (children >10%) or inhalation
injury

Mechanism of injury

Road traffic injury or if driving off the road
>50 km/h without seatbelt or without airbag deployed Transport to an
Vehicle rolled over acute care
Entrapped person in need of extraction trauma hospital
Ejection from vehicle
Cyclist or pedestrian run down by motor vehicle
Falls from >5 m for adults, >3 m for children

Age > 60 years
Age <5years
Severe pre-existing conditions
Pregnancy > 20 weeks
Increased risk of bleeding (anticoagulation)
Under the influence of intoxicants

Transport according to local procedures





