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As low-cost charter flights and travel insurance 
have become more available over recent years, the 
number of people travelling abroad has risen. As a 
result, the need for aeromedical transport of people 
who have become ill or injured while overseas is 
growing, and more emergency nurses try to expand 
their skills and sample new experiences by working 
as in-flight nurses. 

In response, the RcN’s critical care and in-flight 
nursing forum is updating in-flight competencies 
to incorporate adult nursing, intensive care and 
paediatric and neonatal training , says forum 
member Rita Mody. 

Ms Mody, a former emergency department (ED) 
sister at st George’s Healthcare NHs trust, london, 
is an intensive care staff nurse who lectures on the 
clinical considerations in Aeromedical transport 
(ccAt) course. she says: ‘training and experience 
in in-flight nursing gives nurses more confidence in 
their abilities because they have learned to operate 
autonomously in new situations.’ 

the ccAt course was devised by consultant 
doctor in intensive care and anaesthesia at the 
Royal Hampshire county Hospital, terry Martin, 
who previously worked at the Royal london 
Hospital’s helicopter emergency medical service. 
He says: ‘In-flight nursing is unique because it 
challenges nurses to deal with clinical, logistic and 
operational issues that rarely occur in traditional 
emergency departments.’ 

the environment of an aeroplane in flight 
exposes patients to a range of unique physical, 
physiological and psychological stresses, 
Dr Martin says, and the demands of ‘care in the air’ 
include working with minimal or no supervision, 
often while under the jurisdiction of overseas 
legal systems.

‘to do all this, ED nurses must know about, 
for example, how the environment changes at 
altitude. they must be confident, resourceful and 
able to innovate when faced with unexpected 
problems. they should also be able to recognise 
when they need help, and to be diplomatic and 
tactful when communicating with hospital staff, 
and ground and land ambulance crews, in countries 
other than their own,’ he adds.

Nurse training
the ccAt course offers a solid foundation in 
altitude physiology and how flight puts the body 
under stress, a topic that is especially important 
where patient health has been compromised by 
injury or illness. For example, patients who have 
undergone surgery, and who have become anaemic 
due to blood loss, are particularly vulnerable to low 
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Opposite: in-flight nurses 
Maddie Patel, left, and 
Kirsty Hill, right, awaiting  
take off from Oxford Airport
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in-flight oxygen levels. Meanwhile, patients with limb 
fractures are vulnerable to aircraft vibration and 
rapid acceleration during take-off. In patients whose 
medications depend on precise timings, the effects 
of jetlag and changes to circadian rhythms on the 
body must also be considered. 

In-flight nurses must become familiar with 
working in confined spaces and without the 
immediate help of other healthcare professionals 
when patient conditions deteriorate. they must also 
preserve patient dignity and confidentiality, despite 
the curiosity of other passengers. these issues are 
covered in the ccAt course (Box 1).

Ms Mody says nurses must understand how 
altitude can affect physiology and that individual 
patients have specific needs according to their 
conditions. ‘In some patients, more than one system 
becomes compromised and nurses must be familiar 
with all of them, particularly the cardiovascular, 
respiratory and neurological systems.’ 

Nurses must also remember that illness or injury 
during flights can be extremely distressing for 
patients and their relatives.

‘Putting patients in a hostile environment, at 
altitude, gives you a greater understanding of altered 
physiology, and of the specific needs associated with 
patients’ conditions,’ Ms Mody adds.

Initial assessments of whether patients are being 
treated appropriately abroad, whether they need 
to be returned to their countries of residence for 
care and whether they are fit to fly, are made by 
repatriation company staff. However, the ultimate 
responsibility for the care of patients during 
transport falls on in-flight nurses, who liaise with 
clinical staff abroad. 

such nurses must be confident of their clinical 
skills to carry out thorough assessments. ‘the nurse 
is the final person to decide whether a repatriation 
goes ahead or not,’ Ms Mody says. ‘this can be a 
daunting responsibility.’

In these circumstances, good management skills 
can be as important as good clinical knowledge, 
Ms Mody adds. the ability to communicate well 
with hospital staff in different countries is vital, 
and it is helful for nurses to learn to speak 
different languages. 

‘In-flight nursing requires nurses with a 
particularly set of experiences,’ says Ms Mody. 
‘In 99.9 per cent of cases, everything goes according 
to plan, but nurses must still have the necessary 
skills to think for themselves.’ 

Challenges and rewards
Kirsty Hill was working as a sister in the ED at 
Princess Alexandra Hospital, Harlow, Essex, in 
2006, when she saw a repatriation specialist job 
being advertised and decided to top up her skills 
by enrolling on the ccAt course. After completing 
the course, she joined NHs Professionals and has 
been able to combine shifts in the ED with part-time 
work for the repatriation company. 

Ms Hill believes that in-flight nursing has 
enhanced her emergency care practice: ‘My clinical 
skills have increased tenfold because, instead of 
having a team to help me, I take full responsibility 
for the care of patients.

‘In-flight nursing is challenging, but also 
rewarding, because it allows you to work one-to-one 
with patients,’ Ms Hill adds. ‘At 30,000 feet, you 
must rely on your clinical skills because there is 
no one else who can help you. I have learned so 
much, and I have much-improved skills to take 
back to the ED.’

Ms Mody says that in-flight nursing has given 
her confidence to act autonomously as a patient 
advocate in overseas hospitals, through airports 
and on aircraft, until the patients concerned are 
handed over to medical teams in the UK. she advises 
nurses who want to, or have already, become 
in-flight nurses to maintain their skills in the NHs 

Box 1 Features of the Clinical Considerations in Aeromedical Transport course and the careers open to nurses who undertake it

■■ The six-day Clinical Considerations in 
Aeromedical Transport course equips 
nurses, doctors and paramedics to act 
as aeromedical escorts or flight medical 
crew. It helps them to make sensible and 
safe decisions about fitness to fly, and 
to predict potential aeromedical problems. 
The first part of the course covers relevant 
principles of aviation and environmental 
physiology. The second part covers clinical 
aspects of transport medicine with special 
relevance to fixed-wing and rotary-wing 

flight. Lectures cover specific pathologies 
and the problems of critical care in the air, 
and examine the importance of appropriate 
equipment, as well as the logistics and 
organisation of patient transfers. 

■■ It is said to be the only UK course open 
to all nurses, including those with no 
in-flight nursing experience. It is attended 
by senior nurses and experienced 
in-flight nurses, but between 60 and 
70 per cent of attendees are junior nurses 
or those who are new to the role. 

■■ Many course participants become 
in-flight nurses while continuing their 
roles in the NHS. This allows them to 
add to the skills they learn in emergency 
departments while giving them 
opportunities to travel. Other nurses work 
full time in assistance or repatriation 
companies, partly as office-based case 
managers who, for example, liaise with 
healthcare staff abroad and patients’ 
insurance companies, and partly as 
in-flight nurses.
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on a part-time or bank-shift basis. ‘some nurses 
move out of the NHs specifically to work in in-flight 
nursing, but most in-flight nurses continue to work 
in the NHs,’ she says. ‘this is an excellent way to add 
to skills learned in the ED while also getting a chance 
to travel and see some new places.’

Most patients seen by in-flight nurses are treated 
in EDs before they are repatriated, and this gives the 
nurses opportunities to learn about emergency care 
systems in other countries. 

Repatriation company operations manager 
Helen McDermott, a former trauma unit nurse at 
John Radcliffe Hospital, oxford, now recruits a bank 
of nurses who repatriate patients when they have 
time off working in critical care.

‘In-flight nurses need up to four years’ experience 
of critical care, including emergency, intensive, 
critical and trauma care,’ Ms McDermott says. 
‘this experience gives them the skills they need to 
work with patients who have multiple problems, 
including chronic airway and cardiac problems, and 
to know how they will be affected by high altitudes. 

‘this work can be tiring and unpredictable 
because nurses never know where they are going, 
but it is also exciting and offers nurses huge 
opportunities to enhance their clinical skills.’

For Hereford county Hospital emergency care 
staff nurse lesley-Anne Harper, who completed 
the ccAt course in July, in-flight nursing augments 
her ED skills. she has gained fresh insights 
into practice by training alongside other course 
participants, including a senior intensive care unit 
doctor, and emergency and intensive care nurses, 
from all over the world.

‘I was determined to work as an in-flight nurse to 
develop skills you cannot get anywhere else. I do not 
want to leave the ED, but I do want to enhance my 
skills,’ says Ms Harper, who is on the nurse bank of 
a repatriation company and works shifts in an ED. 
she says that she has developed a greater awareness 
of the logistics of repatriation, including the need 
to ensure the equipment patients need are available.

Planning patient care
As a former emergency care sister at Kingston 
Hospital, surrey, Maddie Patel heard about this 
form of nursing from a patient who was herself an 
in-flight nurse. Ms Patel enrolled in the ccAt course 
before joining a repatriation company. 

she says: ‘I found in-flight nursing quite 
terrifying at first, because it meant becoming 
self-employed after all those years in the NHs. 
But caring for patients one-to-one in the air, and 
taking responsibility for getting them home safely, 
is amazing; the best thing I have done. It means 

anticipating, planning, caring for them and 
reassuring them throughout. And flying all over 
the world at short notice is incredibly exciting.’

Assessing patients before repatriation, and 
making sure they receive appropriate care while 
abroad, are the most important aspects of the 
job and require thorough planning, says Ms Patel. 
A patient with an ankle fracture may need extra 
seating and a wheelchair, for example, and this must 
be planned in advance. 

taking responsibility for patients’ care from start 
to finish is rewarding but opportunities to do so are 
rarely offered to ED nurses, says Ms Patel. ‘Every 
time I do it I think of the quality of care I should like 
my own mother to receive.’ 

In-flight nurses need flexibility as well as 
first-class nursing skills and experience, Ms Patel 
says. while on a flight to the UK from Australia, for 
example, they may have to cancel all their social 
engagements for the next week because they have 
to fly back to New Zealand two days after landing. 
Disrupted sleeping patterns are an inevitable 
downside of the job, she adds, although experience 
of working 12-hour shifts in an ED made this aspect 
of the work easier. 

Despite the disruption of social life and sleeping 
patterns, the advantages of work as an in-flight 
nurse are huge, Ms Patel says. Even while on a short 
hop within Europe, she may have a day to look 
around, and on a long haul, she usually has longer. 
‘on a trip to Australia recently, I spent some time on 
the beach and visited a crocodile farm. Your sleeping 
patterns are so disrupted, and you are so excited, 
that you cannot sleep anyway,’ she says. ‘I love it. It 
offers wonderful opportunities for experienced ED 
nurses. I would recommend it to anybody.’ 

 Ms Mody says: ‘As an in-flight nurse, I have 
developed skills in inpatient advocacacy that I can 
use in the NHs. I have also witnessed nursing in 
many countries, and what I have learned can assist 
me when I work with colleagues in the UK.  

‘A final bonus of the in-flight nuse role is the 
opportunity it affords me to learn a new language. 
Many repatriations take place between the UK and 
spain, and I have learned to speak and read spanish. 
this helps me to understand the care patients 
receive in spanish-speaking countries and ensures 
I can make good handovers to UK medical teams.’
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Find out more

Further information on the Clinical Considerations 
in Aeromedical Transport course is available at 
www.ccat-training.org.uk 
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