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This book has been produced by B
rakeCare, a division of B

rake, the road safety charity.
This book is appropriate for anyone w

ith a loved one in an ICU
, 

not just road crash victim
s.
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This book aim
s to give sim

ple, practical inform
ation to people w

hose
loved one is suddenly taken to hospital and adm

itted to an intensive
care unit (ICU

).   

You m
ay feel very shocked and confused at this tim

e.  H
ospitals and 

their procedures are unfam
iliar to m

ost of us.

This book explains w
hat happens in an ICU

.  It is a general 
guide only and is designed to supplem

ent the inform
ation you 

w
ill be given by hospital staff.  Each hospital varies slightly in its 

set-up and procedures.  D
o not be afraid to ask staff questions - they 

w
ill be happy to help you.   

N
ot all the inform

ation in this booklet w
ill be relevant to you and your

loved one.  It is unlikely that you w
ill need to read all of this book.

Keep it nearby so you can refer to it if you need to.  The contents list on
the next page and the index on pages 39-40

m
ay be helpful.

At the back of this book (on pages 27 to 38) there are details for 
organisations you m

ay w
ish to contact. Som

e of the organisations 
m

ay be useful now
, w

hile others m
ay be useful in future w

eeks.
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A seriously ill or injured person is usually taken to the accident 
and em

ergency departm
ent of a hospital by am

bulance. They are 
taken to the nearest hospital w

ith the m
ost appropriate facilities.

O
n arrival, a patient is taken to an area som

etim
es called the 

resuscitation room
.  This does not necessarily m

ean that your loved
one needs to be resuscitated.  A standard assessm

ent, w
hich checks a

patient’s airw
ay, breathing and circulation, is carried out, along w

ith
any necessary further exam

inations and treatm
ent.

There is alw
ays an accident and em

ergency doctor and a senior  
nurse in the resuscitation room

.  Further staff w
ill help as required.

If a patient needs an operation urgently they m
ay go straight to 

the operating theatre.

If a patient is in a very serious condition, possibly 
life-threatening, they are often taken to an intensive care unit.

You m
ay have arrived at the hospital w

hile the assessm
ent of your

loved one’s condition w
as taking place.  Tim

e can pass very slow
ly

w
hen w

aiting for new
s.  Fam

ily and friends are usually show
n to a

w
aiting room

 and inform
ed of w

hat is happening as soon as possible.
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Intensive care units
Visiting an intensive care unit

W
hat is an intensive care unit?

Patients w
hose conditions are life-threatening, either through 

serious injury or illness, need constant, close m
onitoring.  They 

often need equipm
ent and m

edicine to support norm
al bodily 

functions.  This care is provided in an intensive care unit (ICU
) 

w
hich is som

etim
es called an intensive therapy

unitor a critical 
care unit.

Each ICU
 is run by a senior nurse w

ho m
anages an ICU

 
team

. There are m
ore nurses than on an ordinary w

ard.

Som
e hospitals have separate departm

ents for people w
ith 

particular problem
s.  O

ccasionally it is necessary to m
ove a patient 

to a unit in another hospital to provide specialist care.

The length of tim
e patients stay in an ICU

 depends on the extent 
of their illness or injuries.  Som

e patients recover fairly quickly, 
others m

ay rem
ain in the ICU

 for w
eeks.  Recovery is not possible in 

all cases and som
etim

es a patient dies.

W
hat happens w

hen a patient is taken to an ICU
?

W
hen a patient is brought to an ICU

 it can take m
ore than an hour 

for the doctors and nurses to assess the patient’s condition, m
ake 

them
 as com

fortable as possible and attach them
 to the necessary 

equipm
ent.

It is norm
al to have to w

ait during this tim
e.  This can be frustrating

but it is im
portant that the ICU

 staff stabilise the patient’s condition.
A m

em
ber of staff w

ill explain w
hat is happening as soon as possible.

W
hat an ICU

 looks like
ICU

s can vary in size. They m
ay be sm

all w
ith four to six beds or 

they m
ay be larger w

ith tw
elve or m

ore beds. ICU
s do not have 

separate m
ale and fem

ale sections but efforts are m
ade to 

ensure that privacy and dignity are m
aintained. 

Entering an ICU
To enter an ICU

 you m
ay need to press a buzzer and speak to

a receptionist or nurse on an intercom
. Som

e ICU
s have a 

reception desk near the entrance. U
nless you are told otherw

ise, 
you should alw

ays check w
ith a m

em
ber of staff before entering. 

W
hen you enter an ICU

, you m
ay be asked to w

ash your hands and 
you m

ay need to w
ear a facem

ask to prevent the spread of germ
s.

Is an ICU
 noisy?

The noise levels in an ICU
 can vary but it can be quite noisy, 

especially during the day. There m
ay be beeping noises from

 
equipm

ent and even an occasional alarm
 sound. This is norm

al
and does not necessarily m

ean som
ething is w

rong.

Intensive care units m
ay be found in hospital buildings that are old 

or new
.  The age of the building has no bearing on standard of care,

w
hich should be uniform

ly high.
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Equipm
ent surrounding a patient is usually there for tw

o reasons: to
support the patient’s norm

al bodily functions (life support) and to 
m

onitor the patient’s condition. This section explains this 
equipm

ent.

Equipm
ent that supports a patient’s norm

al bodily functions 
(life support):

B
reathing equipm

ent
A ventilatoris a m

achine that assists a patient’s breathing.  A tube 
is inserted through either the patient’s nose or m

outh and into the 
w

indpipe.  The tube, w
hich is know

n as an endotracheal tube (or ET
tube), is connected to a m

achine that blow
s air and extra oxygen in and

out of the lungs.  The m
achine can ‘breathe’com

pletely for a patient or 
it can be set to assist a patient’s breathing.  A patient can be w

eaned
off a ventilator gradually if their condition im

proves.

If a patient is likely to rem
ain on a ventilator for m

ore than a few
 

days, the endotracheal tube in their m
outh is som

etim
es replaced 

w
ith a tracheostom

y (ortrachy).  In this case, an operation is carried
out to insert a tube into a hole that is m

ade in the throat.  Although
this can look rather strange, it is actually quite com

fortable for the 
patient com

pared to having a tube in their m
outh.  A patient w

ill 
not usually be able to speak w

hile the tracheostom
y is 

in place.

M
ost patients in an ICU

 require extra oxygen.  This m
ay be given 

through a ventilator or som
etim

es through a m
ask over the nose and

m
outh. In som

e cases, the m
ask can be rem

oved for brief periods.

W
hat does all the equipm

ent do?

7
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W
ill I recognise m

y loved one?
Your loved one m

ay look very different from
 the last tim

e you saw
 

them
. Their body m

ay be bruised or sw
ollen if they have suffered

injuries. They m
ay be attached to lots of equipm

ent. The ICU
 staff w

ill
be able to tell you w

hat to expect.

Can I touch m
y loved one?

Tubes and w
ires often surround a patient in an ICU

. It is usually 
possible to touch your loved one but it is a good idea to check w

ith a
nurse first.

Can I talk to m
y loved one?

Patients in ICU
s are often unconscious, at least during the early 

part of their treatm
ent. This is often because they are being given 

drugs to m
ake them

 sleepy and com
fortable. Patients w

ho are 
conscious m

ay appear sleepy or confused.

A patient m
ay be able to hear even if they cannot respond.  

N
ursing and m

edical staff usually talk to unconscious patients 
to tell them

 w
hat is happening. Feel free to talk to your loved 

one and let them
 know

 you are there.

It is norm
al to feel upset at seeing som

eone you love in an ICU
. 

It is understandable if you experience strong em
otions or find it 

hard to cope. The staff are there to answ
er any questions you m

ay
have. You m

ay find it helpful to have som
eone w

ith you w
ho can

offer you support. 
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Equipm
ent for fluids

Patients are attached to drips
that allow

 liquids to be passed 
through tubes into veins, usually in the side of the neck, arm

 or 
hand. These are som

etim
es also called central lines. There are various

substances com
m

only used in drips.

B
lood

m
ay be needed by a patient. The am

ount of blood a patient 
is given is carefully m

onitored. B
lood is obtained from

 a blood 
bank in the hospital w

hich constantly replaces its stocks. The blood 
w

ill have been screened to ensure it is safe for your loved one. B
lood 

is m
ade up of several substances, for exam

ple plasm
a

and platelets,
w

hich can be given to a patient separately if needed.

D
rugs

are often given to patients through a drip. D
etails of som

e 
of the drugs used are on page 14. A pum

p is attached to the drip 
to adm

inister the drugs at the right rate.

Fluids, such as saline (a solution of w
ater and salt), can be used in

drips for various purposes including re-hydration and m
aintenance of

blood pressure.  

Food
in the form

 of a liquid containing essential nutrients can be 
given either through the nose via a tube that goes dow

n into the 
stom

ach or through a drip.

Tubes that drain w
aste fluid, such as urine, from

 different areas of the
body can also often be seen around a patient.

K
idney equipm

ent
If a patient’s kidneys are w

orking norm
ally the nurses m

ay need to 
m

easure how
 m

uch urine is being produced every hour. To do this a 
urinary catheteris passed into the patient’s bladder. You m

ay see the
tube attached to a bag at the side of the bed.

9

A haem
ofilteris used w

hen a patient’s kidneys are not functioning 
properly. It rem

oves blood from
 a vein through a tube then pum

ps it
through a filter to rem

ove excess fluid and w
aste products. O

nce it is
cleaned, the blood is returned to the patient. H

aem
ofiltration m

ay
be done continuously or for several hours every day.  

Equipm
ent that m

onitors a patient’s condition:

Equipm
ent to m

onitor the heart 
Patients are attached to a m

achine called a cardiac m
onitorthat

m
onitors their heart rate. Sm

all sticky pads are placed on their chest
and connected to a m

achine. The m
achine picks up electrical im

pulses
from

 a patient’s heart and can detect any abnorm
alities. The m

onitor
m

ay also show
 a patient’s breathing rate, blood pressure and 

tem
perature. It is norm

al for the num
bers show

n on the m
onitor to

keep changing and for the m
achine to m

ake a variety of beeping 
noises. This does not necessarily m

ean som
ething is w

rong.

Equipm
ent to m

onitor blood pressure
Patients often have a sm

all tube called an arterial line
inserted into an

artery, usually at the w
rist. This m

onitors blood pressure continuously. 

Equipm
ent to m

onitor head injuries
If a patient has a serious head injury it is im

portant that further 
dam

age to the brain is prevented.  It is essential that any brain sw
elling

and increases in pressure are detected and treated prom
ptly.  A sm

all
pressure gauge m

ay be inserted through the skull into a patient’s brain
to m

easure the pressure inside the skull.  Although this m
ay look

alarm
ing it does not cause the patient any pain.

You can ask ICU
 staff for a sum

m
ary of your loved one’s condition

at any tim
e.

2
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W
ho are the staff in an intensive care unit?

11

The follow
ing investigation procedures are used if appropriate:

A CAT
scan

(Com
puterised A

xial Tom
ography) m

ay be taken.  
A series of x-rays of the body or head are analysed by com

puter 
to show

 a patient’s body as if it w
ere a series of layers. This provides

m
ore inform

ation about any abnorm
alities.

An M
R

I scan
(M

agnetic Resonance Im
aging) is used m

ore rarely 
than a CAT

scan. It is sim
ilar to a CAT

scan but is som
etim

es 
needed to show

 finer detail.  

M
any people know

 that an ultrasound scan
can be perform

ed on a 
pregnant w

om
an to see the baby. U

ltrasound scans can also be used
on areas of a patient’s body to find out w

hat is w
rong. G

el is placed
over the area to be scanned, often the heart or stom

ach area, and a
probe is m

oved over it to produce a detailed picture on a m
onitor.  

An ultrasound scan of the heart is called an echocardiogram
. 

An electrocardiogram
 (ECG

) m
easures the electrical activity of the

heart. It records any problem
s w

ith the heart’s rhythm
 and m

onitors 
the heart’s response to treatm

ent.  

An electro-encephalogram
 (EEG

) can detect chem
ical changes and

physical abnorm
alities in the brain. Sticky pads are placed on the head

and attached to a m
achine w

hich detects m
inute electrical im

pulses.

An endoscopy
enables doctors to see inside a patient’s body 

w
ithout an operation. Flexible tubes w

hich transm
it light are 

passed dow
n the patient’s throat to view

 a part of the body such 
as lungs or stom

ach.

Som
e investigations have to be done in another departm

ent, 
so your loved one m

ay be m
oved tem

porarily from
 the ICU

.

Staff in an ICU
 w

ork as a team
 to care for patients. It is likely 

that you w
ill m

eet m
any of the staff w

ho look after your loved one.

The m
ost senior doctor in an ICU

 is a consultant. Consultants 
specialise in a particular area of m

edicine. M
any ICU

 doctors are called
consultant anaesthetists orintensivists. O

ther specialist doctors w
ill

visit the ICU
 to advise on particular aspects of patient care.  

Consultants are often assisted by other doctors called registrars, 
fellow

s
or senior house officers. 

A doctor w
ill alw

ays be available to ensure that any change 
in a patient’s condition is treated appropriately.  

The senior nurse w
ho co-ordinates the care in an ICU

 is called a 
sister, w

ard m
anageror charge nurse. O

ther nurses, w
ho m

ostly look
after individual patients’needs, are called staffnurses. In som

e ICU
s a

nurse is assigned to each patient as their prim
ary nurse

and spends
the m

ajority of their tim
e looking after that patient. Som

etim
es there

m
ay be student nurses or specially-trained care assistants on the unit

w
ho w

ork under close supervision.

Try to be patient.  You m
ay spend a lot of tim

e w
aiting to see your

loved one w
hile the nursing and m

edical staff attend to them
.

The staff w
ill let you be w

ith your loved one as m
uch as possible.
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O
perations

13

Staff w
ho visit the intensive care unit

A physiotherapistvisits the ICU
 every day. They m

ay treat a 
patient’s chest, depending on a patient’s condition, to clear their 
lungs. M

any patients are at risk from
 chest infections because 

their lungs are not functioning w
ell enough to prevent a build-up of 

secretions. A physiotherapist rem
oves secretions using a sm

all 
suction tube passed dow

n a patient’s throat.

Physiotherapists are also involved in rehabilitating conscious, 
recovering patients by helping them

 gently exercise their lim
bs.

A radiographertakes x-rays of patients, either in the ICU
 using a 

portable x-ray m
achine or in a radiography departm

ent. 
A radiographer also perform

s ultrasound scans (see page 10). 

A pharm
acistis involved in m

onitoring the effects of m
edicines    

on patients. Pharm
acists also ensure that an ICU

 has sufficient 
supplies of necessary drugs.     

A dietician
ensures that each patient is receiving the appropriate 

type of food and is receiving enough calories and nutrients.

A m
icrobiologistis involved in m

onitoring the risk of infection to ICU
patients.

An occupational therapistis involved in aiding patients’physical 
recovery, both in hospital and, in som

e cases, at hom
e w

hen a patient
has left hospital.

Patients in ICU
s are very ill and their condition m

ay change quickly.
Inform

ation you receive m
ay sound different on a daily basis.  

You m
ay find it helpful to speak to the sam

e doctor or nurse. Tell
them

 if you are confused, or do not understand w
hat is happening. 

Som
etim

es a patient in an intensive care unit needs an operation 
to assist their recovery.  B

ecause patients in an ICU
 are very ill, there 

m
ay be lengthy discussions betw

een doctors over treatm
ent and 

w
hen particular operations should be carried out.  D

octors m
ust 

discuss the purpose, risks and possible outcom
e of surgery w

ith 
a patient’s loved ones.

The doctors w
ho perform

 operations are surgeons.  
There are different kinds of surgeons:

A generalsurgeon operates on m
ost of the m

ajor organs;

An orthopaedic
surgeon operates on bones, m

uscles, tendons 

and the spine;

A cardiac
surgeon operates on the heart and chest;

A vascular
surgeon operates on blood vessels;

A neurologicalsurgeon operates on the brain and spinal cord;

A m
iaxillo-facial surgeon or plastic surgeon operates on the face.

D
uring tim

es of stress it is easy to forget things. You m
ay find it

helpful to w
rite dow

n questions that you w
ant to ask the doctors or

nurses. It can be helpful to have som
eone w

ith you to rem
ind you

w
hat w

as said.
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D
rugs are an essential part of the care provided in an ICU

. The am
ount

and type of drugs given to a patient w
ill vary according to their 

condition and progress. ICU
 staff w

ill explain your loved one’s 
individual needs.

D
rugs to stop the pain

Analgesics
are com

m
only know

n as painkillers. The types of 
analgesics used in an ICU

 are pow
erful. They can m

ake a conscious
patient drow

sy. 

D
rugs to keep a patient rested

Sedatives
are used to keep a patient in a deep sleep or, in sm

aller 
doses, to keep a conscious patient calm

.  This m
akes them

 m
ore 

tolerant of the tubes and equipm
ent attached to them

.  Som
e sedatives

cause patients to tem
porarily lose their short-term

 m
em

ory.  

D
rugs to keep a patient still 

Som
etim

es additional drugs are given to a sedated patient to stop
m

uscle m
ovem

ent and allow
 them

 to be attached m
ore 

com
fortably to breathing equipm

ent.  These drugs m
ake a 

conscious patient seem
 unresponsive because the drugs prevent 

them
 from

 m
aking facial expressions or m

oving their hands.

D
rugs to help a patient’s heart w

ork m
ore effectively

Inotropes
are a group of pow

erful drugs (adrenaline, noradrenaline, 
dobutam

ine and dopam
ine)that help the heart w

ork m
ore 

effectively. They also m
aintain a patient’s blood pressure. 

D
rugs used in an intensive care unit

Practicalities w
hen visiting an intensive care unit
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W
hen can I visit?

Visiting hours are norm
ally flexible for fam

ily and close friends.  
For safety reasons, ICU

s usually restrict the num
ber of visitors 

around a patient at any one tim
e.  

The best tim
e for routine visiting is often the afternoon or early 

evening. D
octors’rounds and procedures such as x-rays are often 

carried out in the m
orning so you m

ay be asked to leave your loved 
one’s bedside tem

porarily at this tim
e. Som

e hospitals have a quiet
period for part of the afternoon to allow

 patients to rest. Too m
any 

visitors can be tiring for conscious patients.

Children
In the past, m

any hospitals felt that an ICU
 w

as an unsuitable place 
for children to visit. It is now

 thought that it m
ay be m

ore upsetting for
children if they are not allow

ed in. 

It can be a good idea to let children m
ake their ow

n choices about 
visiting. You can talk to children in your care and explain w

hat they 
can expect to see in an ICU

. The ICU
 staff can help you answ

er any
questions that children m

ay ask. You m
ay be discouraged from

 taking 
a baby into an ICU

, due to the risk of infection.

Telephoning the ICU
Relatives and friends m

ay w
ant to know

 your loved one’s progress.
It is helpful if only one person telephones the ICU

 for a daily update
and then inform

s those concerned.  This m
ay not be possible in every 

situation but it does assist staff by saving them
 tim

e w
hich could 

otherw
ise be devoted to patient care.  D

etailed m
edical inform

ation is
not norm

ally given over the telephone.

Flow
ers and plants m

ay not be allow
ed in an ICU

 as they can be a
hazard to patients and electrical equipm

ent.
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Car parking and travel
Arrangem

ents vary according to the hospital but parking can be 
difficult and expensive.  It is alw

ays w
orth asking the hospital staff 

about the cheapest parking.  The hospital should be able to give 
you inform

ation about public transport and taxis too.

You m
ay be able to claim

 back parking or travel costs.  Talk to the 
social w

ork departm
ent of the hospital or the local benefits agency 

if you need to claim
.

W
hat kind of facilities w

ill the hospital have for visitors?
Each hospital is different so you should ask the ICU

 staff about 
toilets, telephones, refreshm

ent facilities and sm
oking areas.  

It can be useful to have som
e change for a payphone - m

ost hospitals
do not allow

 the use of m
obile phones to lim

it noise levels and
because they can interfere w

ith equipm
ent.  

Cafeterias m
ay not be near the ICU

 and m
ay have restricted opening

tim
es. If you are spending long periods of tim

e at the hospital you 
m

ay w
ant to have som

e refreshm
ents w

ith you. Perhaps a friend can
bring som

ething in for you, such as sandw
iches or a flask of soup.  

It is im
portant to keep up your strength.

Can I stay overnight at the hospital?
It m

ay be possible for you to stay at the hospital, but m
ost have 

very lim
ited facilities. There m

ay be a visitors’room
 w

hich can be 
used, but this is often only equipped w

ith chairs. Ask the nurses
if facilities are available because each hospital is different. Som

e 
hospitals m

ay m
ake a sm

all charge for overnight accom
odation. ICU

staff m
ay have inform

ation about accom
m

odation near to the hospital.
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D
oes a patient need any personal item

s in an ICU
?

Although space for personal item
s is very lim

ited, you m
ay be 

asked to bring in som
e basic toiletries for your loved one. A nurse 

w
ill tell you w

hat is required but item
s m

ay include toothpaste and 
toothbrush, shaving kit, liquid soap and hairbrush/com

b. You m
ay 

w
ish to include som

e aftershave or scent to dab on their skin. 
Item

s such as a tape or CD
 of their favourite m

usic, or photos of their
loved ones, m

ay be a com
fort to them

.  

Talking to others
Fear of the unknow

n can cause w
orry. D

o not be afraid to ask the 
staff questions if som

ething is bothering you. They m
ay be busy 

but they w
ill alw

ays find tim
e to talk to you. Staff w

ill be understanding
if you are upset or w

orried about som
ething and you m

ay find it a relief
to talk about your concerns.

It can be helpful to have som
eone to talk to about w

hat you are 
going through. Friends and fam

ily can be a valuable source of support
at this tim

e. There m
ay be a counsellor in the hospital w

ho you can see
or you m

ay w
ish to speak to your ow

n G
P. The hospital chaplain can

visit you if you w
ish or m

ay be able to arrange for you to see a religious
representative of a faith of your choice. The hospital chaplain can 
provide support to people of any faith or no faith.

Telephone num
bers for national support organisations are listed on 

pages 27-38
of this booklet. The hospital social w

orker or chaplain 
m

ay be able to give you inform
ation about local support groups.

Visiting an ICU
 can be very tiring. It is understandable to be w

orried
about your loved one but it is im

portant to take care of yourself.  
Try to rest as often as you can and attem

pt to get full nights’sleep
rather than taking naps during the day. Rem

em
ber to eat 

sensibly too. You w
ill need to keep up your strength. 
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W
aiting for a loved one to recover

It is natural for fam
ily and friends of a seriously ill person to ask 

nursing and m
edical staff about their chances of m

aking a recovery. It
is not alw

ays possible for doctors and nurses to predict w
hat is going

to happen.  

A very ill patient m
ay im

prove or deteriorate quickly. In this situation
m

edical staff m
ay refer to a patient’s condition as ‘unstable’or they

m
ay talk about a patient’s chances of survival.  

Each patient is different so it is not possible to generalise.  The doctors
w

ill give you as m
uch inform

ation as they can.

As patients in an ICU
 are often very w

eak, it is possible for serious
com

plications such as organ failure or infections to develop in addition
to their original problem

s. 

If your loved one is in an ICU
 for a long tim

e, you m
ay find visiting

becom
es harder.  It is com

m
on to feel ‘useless’at this tim

e.  You could
pass the tim

e by reading to your loved one, perhaps extracts from
 

a favourite book or a new
spaper. It m

ay help to rem
em

ber that ICU
staff often greatly value the input and support of patients’relatives and
loved ones.

You m
ay w

ish to ask if you can help care for your loved one, perhaps
by com

bing their hair or w
ashing their face.  M

any people find it
helps to do som

ething positive at such a difficult tim
e. 

D
ying in an intensive care unit

Som
etim

es, a patient’s condition deteriorates, despite the efforts 
of ICU

 staff, because they are too injured or ill to recover, and the
patient dies. U

sually, doctors are able to w
arn fam

ily and friends
that a patient m

ay die soon. Som
etim

es there is little w
arning.

W
hen a patient dies w

ithout m
uch w

arning
A

 patient w
ho is very ill m

ay die quite quickly during the night 
or day.

If your loved one has died in this w
ay you m

ay have been at their
side at the tim

e, or you, or other people w
ho loved them

, m
ay not. 

If you w
ere not there, it is im

portant to rem
em

ber that there is 
nothing you could have done to stop your loved one dying.

ICU
 staff should be able to answ

er any questions you m
ay have

about your loved one’s condition before they died, their 
m

edical care and w
hat happened w

hen they died. If there is 
anything unclear about the cause of your loved one’s death, you can
ask to m

eet the consultant in charge of the ICU
. 

B
ereavem

ent can affect people in m
any w

ays - em
otionally, 

physically and in m
any aspects of their lives. You m

ay find that 
crying or talking to som

eone helps - m
any people find it better to

express their feelings rather than holding them
 inside. You m

ay
w

ish to contact one of the organisations listed on pages 29-30,
w

hich specialise in providing support to people w
ho have been

bereaved.
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B
rain stem

 death

Som
etim

es, an unconscious patient on a ventilator is pronounced brain
stem

 dead. This m
eans the brain can no longer send or receive m

essages
to control vital functions such as breathing. Patients w

ho are brain stem
dead have died and w

ill never regain consciousness. They still have a
heart beat, but only because they are connected to a ventilator.

Brain stem
 death is diagnosed by tw

o senior doctors w
ho perform

 tests.
They check the patient can no longer breathe on their ow

n and has no
natural reflexes, such as response to light, pressure and pain.

If a patient is pronounced brain stem
 dead, an ICU

 consultant w
ill talk

w
ith the patient’s next of kin and any other close fam

ily m
em

bers and
friends w

ho w
ish to be involved. They w

ill explain that brain stem
death is irreversible and that the patient’s ventilator w

ill be stopped.
W

hen ventilation is stopped, the patient’s heart w
ill stop beating w

ithin
a few

 m
inutes.

The consultant m
ay also at this tim

e discuss the possibility of organ and
tissue donation, w

hich requires perm
ission from

 the patient’s next of kin.
If you are not asked about organ and tissue donation and w

ant to know
 if

this is possible, ask a m
em

ber of the ICU
 team

. See page 22 for further
inform

ation.

The decision to stop ventilation is m
ade by the consultant, but only once

this has been explained to close fam
ily and friends.

If organ donation is not taking place, ventilation is stopped in the ICU
,

and it is usually possible for close fam
ily and friends to be present if

they w
ish. If organ donation is taking place, ventilation is stopped in an

operating theatre, w
here fam

ily and friends cannot be present. If this is
the case, you m

ay w
ish to spend tim

e w
ith your loved one’s body before

and after they are taken in to the operating theatre.  

Patients in a persistent vegetative state (PVS)

Som
etim

es, a patient m
ay be so severely brain dam

aged that the upper
part of their brain dies, so they can no longer speak, m

ove or think. These
patients w

ill continue to live and can usually breathe on their ow
n, but w

ill
never regain consciousness. Patients in this state are said to be in a
persistent vegetative state (PVS).

There is no treatm
ent for PVS. These patients cannot sw

allow
 and m

ust
be given food and drink through a tube inserted in a vein (intravenous
catheter) or through the nose into the stom

ach (nasogastric tube). These
patients w

ill be m
oved from

 an ICU
 to a hospital w

ard w
hen their 

condition stabilises.

PVS cannot be diagnosed straight aw
ay. D

octors m
ay suspect that a

patient is in a state of PVS, but diagnosis w
ill not be confirm

ed until at
least six m

onths have passed. The doctor w
ill usually seek the opinion of

tw
o other consultants to confirm

 the diagnosis, including a neurologist. 

If the condition of a patient in PVS w
orsens, doctors m

ay recom
m

end that
the food and drink being supplied to them

 through a tube should be
stopped, m

eaning they w
ill die. D

octors m
ay also recom

m
end that if the

patient’s heart or breathing stops, they should not be resuscitated.
D

octors m
ust discuss this w

ith the patient’s next of kin and m
ay also 

discuss it w
ith other close fam

ily m
em

bers and friends. 

The decision to stop food and drink or not resuscitate a patient is 
m

ade by a consultant, but only after close fam
ily m

em
bers have been

consulted.

Considering the possibility of w
ithdraw

ing the supply of food and drink
to a patient is very hard. You can ask hospital staff as m

any questions
as you w

ant. 



22

O
rgan and tissue donation

If you w
ish, you should be able to spend som

e tim
e w

ith your loved
one’s body w

hen they have died. This m
ay be in the ICU

 or in a
chapel of rest at the hospital. 

N
ursing staff w

ill be able to advise you about any form
alities that

are required at this tim
e. 

B
ereavem

ent is a shattering experience. The death of som
eone close

can leave feelings of num
bness, tiredness, anger and helplessness,

as w
ell as deep sadness. Com

ing to term
s w

ith your loss can be a
long process and it is perfectly natural for it to take tim

e. 

Fam
ily and friends can be a great source of support at this tim

e 
but you m

ay also w
ish to contact one of the organisations on 

pages 27 to 38
.

Spending tim
e w

ith your loved one’s body

23

It m
ay be possible for a patient w

ho has died to becom
e an organ or

tissue donor. This requires the perm
ission of the next of kin. 

D
onation of organs (kidney, heart, liver and pancreas) is only 

possible in certain cases. If a patient has been pronounced brain
stem

 dead (see page 20), but their heart is still beating because
they are connected to a ventilator, organ donation m

ay be possible.
If a patient has died and their heart has stopped, it is usually not
possible to transplant organs but it is often possible to transplant
tissues such as corneas, heart valves, skin or bone. 

If the patient carried a donor card or w
as listed on the N

H
S O

rgan
D

onor Register and it is possible to transplant part of their body, the
next of kin w

ill be contacted to ask w
hether or not they agree to

donation. If the patient had not indicated they w
anted to be a donor,

the next of kin can still consider donation.

If you are not asked about the possibility of organ and tissue donation
and w

ant to find out if it is possible, ask straight aw
ay. You can contact

your local transplant co-ordinator, often based at the hospital. 

Som
e fam

ilies are concerned about organs being retained for
research purposes by hospitals. If you are concerned, ask hospital
staff.

If you w
ant to find out m

ore about organ and tissue donation,
you can contact the B

ritish O
rgan D

onor S
ociety (B

O
D

Y) on
01223 8

93636, em
ail body@

argonet.co.uk or go to
w

w
w

.argonet.co.uk/body. B
O

D
Y provides inform

ation about organ
donation and befriends fam

ilies and friends of donors.
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O
ngoing support for recovering patients

M
any patients m

ake a full recovery and return to their norm
al life,

although recovey can take m
any m

onths or years. Som
e patients m

ay
rem

ain on m
edication and/or require further treatm

ent in the future.

Patients w
ith ongoing physical problem

s m
ay find it helpful to contact

a specific support group. M
any national organisations are listed on

pages 31-37.  You m
ay w

ish to ask hospital staff or your G
P

for 
inform

ation about any other local organisations that can offer help.

Som
etim

es patients have recurring dream
s or flashbacks. They m

ay
suffer persistent anxiety or depression. Such conditions are 
understandable. Sufferers can seek help from

 their consultant, G
P

or a
professional counsellor. 

If a patient’s flashbacks or anxieties are about their tim
e in an ICU

, it
m

ay be helpful for them
 to arrange to m

eet ICU
 staff w

ho treated them
,

and talk about any ongoing questions or concerns. 

A patient’s loved ones have also been through a traum
atic tim

e and
m

ay feel a m
ixture of em

otions such as over-protectiveness or anger
and resentm

ent. Try to talk to som
eone if you are feeling such 

em
otions. You m

ay find it helpful to talk to som
eone other than fam

ily
and friends, such as a counsellor.

The experience of suffering a life-threatening condition and spending
tim

e in an ICU
 can affect both the patient and those close to them

.
It is norm

al for everyone to take tim
e to adjust to w

hat has happened. 

Long-term
 issues for recovering patients

Patients are usually transferred from
 an ICU

 w
hen they are able to

breathe on their ow
n and no longer need the other specialist skills 

of the ICU
 team

.

W
here the patient is m

oved w
ill depend on the nature of their illness 

or injuries. Som
e patients require specialist help to assist their 

recovery. For exam
ple, if a patient has a serious head injury,  spinal

injury or burns, they m
ay be transferred to a unit that is equipped to

deal w
ith their particular needs.

M
ost patients are transferred to a w

ard w
ithin the hospital. Younger

patients, up to the age of 15,are usually transferred to a children’s w
ard.

There w
ill be few

er nurses and procedures and less equipm
ent on a 

w
ard com

pared w
ith an ICU

 because a patient does not require them
any longer. The m

ore ‘norm
al’atm

osphere is an im
portant step

tow
ards recovery and rehabilitation.

Patients often do not rem
em

ber being in an ICU
. B

ut som
etim

es all the
tubes and m

achinery, the unfam
iliar surroundings and the illness or

injuries they have suffered can cause a patient to feel agitated and
confused. You can help by trying to be calm

 and rem
inding them

 of
things that are fam

iliar to them
.

M
any ICU

s offer an outreach service, w
hich visits patients on a hospital

w
ard after they have been discharged from

 the ICU
. O

utreach staff
w

ork w
ith nursing and m

edical staff on the w
ard to aid a patient’s

recovery. Som
e ICU

s also run follow
-up clinics, w

hich offer 
appointm

ents to form
er ICU

 patients, to m
onitor their condition and

allow
 them

 to discuss any ongoing problem
s. 

Talk to the nursing and m
edical staff if you or your loved one have

any concerns about the transfer from
 the ICU

.
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A sudden illness, injury, or death of a loved one can be em
otionally and

physically draining.

If you need som
eone to talk to straight aw

ay, you can call 
the Sam

aritans
on 08

45 790 9090. 

The Sam
aritans is a helpline, open 24 hours a day for anyone 

in need. It is staffed by trained volunteers w
ho w

ill listen 
sym

pathetically. You can also contact the Sam
aritans by 

em
ailing jo@

sam
aritans.org.

You m
ay find hospital staff or your G

P
offer you and/or your loved one

the chance to see a counsellor to talk about w
hat has happened. If not,

you can ask for an appointm
ent. 

Som
e professional carers,w

ho m
ay be counsellors, psychotherapists,

psychologists or psychiatrists,have expertise in caring for som
eone

w
ho has been affected by a traum

atic event. They can help you and
your loved one talk about your experiences and reactions and w

ays to
cope and feel stronger. You m

ay w
ish to ask if you can talk to som

eone
w

ho specialises in this. 

Care from
 these specialists can be free if your G

P
refers you. If your G

P
does not refer you, you m

ay have to pay for the care yourself.

The organisations listed on the next page hold lists of professional
carers w

ho specialise in helping people w
ho have been through a 

traum
atic event.

Sources of em
otional support 
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If you or your loved one have any questions or com
plaints about the

care and treatm
ent your loved one received during their tim

e in an ICU
,

you can arrange to discuss them
 w

ith a m
em

ber of the ICU
 staff. 

If your com
m

ents are about nursing care, you can talk to the ICU
 

m
anager. If your com

m
ents are about m

edical treatm
ent, you can talk

to an ICU
 consultant. You can alternatively w

rite to the ICU
 m

anager or
a consultant, if you prefer.

ICU
 staff should be able to answ

er your queries and help w
ith any

ongoing concerns.

If you w
ould like independent advice about your com

plaint, or are 
dissatisfied w

ith the response you receive from
 ICU

 staff, you can 
contact your local Patient Advice and Liaison Services (PALS). The 
hospital staff or your local G

P
should be able to put you in touch, or

you can call N
H

S D
irect on 0845 46 47.

PALS provides a free leaflet called H
ow

 to M
ake a Form

al Com
plaint. 

If you are unhappy w
ith the care your loved one received
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Sources of em
otional support continued

Support if your loved one has died

29

Cruse 
A national charity offering support to anyone w

ho has been bereaved.
Cruse volunteers, w

ho live locally and are trained, can visit you in your
hom

e or talk to you over the phone. The Cruse helpline offers support
and can put you in touch w

ith a local Cruse branch or another local
bereavem

ent service. 
126

Sheen Road, Richm
ond, Surrey TW

9 1U
R

Tel: 020 8939 9530  H
elpline: 0870 167 1677

Em
ail: helpline@

crusebereavem
entcare.org.uk

W
ebsite: w

w
w

.crusebereavem
entcare.org.uk 

The N
ational Association of B

ereavem
ent Sevices

An association that can help you find an orgnaisation that supports
bereaved people. 
20 N

orton Folgate, London E1 6D
B

H
elpline: 020 7247 1080

O
rganisations dedicated to caring for people w

ho have lost a partner:

The W
AY Foundation

Provides a support netw
ork for people w

idow
ed under the age of 50. 

PO
 B

ox 74, Penarth CF64 5ZD
  

Tel: 0870 011 3450
Em

ail:info@
w

ayfoundation.org.uk 
W

ebsite: w
w

w
.w

ayfoundation.org.uk 

The N
ational Association of W

idow
s

Run by w
idow

s for w
idow

s, providing support and inform
ation.

Third Floor, 48 Q
ueens Road, Coventry CV1 3EH

 
Tel: 024 7663 4848
Em

ail: office@
naw

idow
s.org.uk  

W
ebsite: w

w
w

.naw
idow

s.org.uk

O
rganisations that can put you in touch w

ith professional carers:

B
ritish A

ssociation for Counselling and P
sychotherapy

B
ACP

H
ouse, 35-37 A

lbert Street Rugby CV
21 2SG

 
Tel: 0870 443 5252
Em

ail: bacp@
bacp.co.uk  

W
ebsite: w

w
w

.bacp.co.uk

D
isaster A

ftercare S
ervices

PO
 B

ox 65, Cheltenham
, G

loucester G
L50 4YR

Tel: 0870 765 0368
Em

ail: dascare@
aol.com

U
nited K

ingdom
 Council for Psychotherapy

167 – 169 G
reat Portland Street, London W

1W
 5PF

Tel: 020 7436 3002
Em

ail: ukcp@
psychotherapy.org.uk

W
ebsite: w

w
w

.psychotherapy.org.uk

B
ritish Association for B

ehavioural and Cognitive Psychotherapies
G

lobe Centre, PO
 B

ox 9, Accrington B
B

5 2G
D

Tel: 01254 875277
Em

ail: babcp@
babcp.org.uk

W
ebsite: w

w
w

.babcp.com

You m
ay w

ish to contact a local organisation that can offer support.
You can ask the nursing staff, a social w

orker or chaplain for 
inform

ation. 

You m
ay also w

ish to contact a national organisation that specialises
in providing support to people w

ho have been affected by a certain
type of death, illness or injury. D

etails of these organisations are
given on the next few

 pages.
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Support if your loved one has died continued

B
rakeCare 

A
 division of B

rake, the road safety charity. Supports bereaved and
injured road crash victim

s, through a helpline and care literature,
including this booklet.
B

rakeCare, PO
 B

ox 548, H
uddersfield H

D
1 2XZ

Tel: 01484 559909  H
elpline: 01484 421611 

Em
ail: helpline@

brake.org.uk W
ebsite: w

w
w

.brake.org.uk

RoadPeace
Provides inform

ation and support to bereaved and injured road crash
victim

s. PO
B

ox 2579, London N
W

10 3PW
  

H
elpline: 0845 4500 355  Em

ail: info@
roadpeace.org  

W
ebsite: w

w
w

.roadpeace.org

Support &
 Care After Road D

eath and Injury (SCAR
D

)
O

ffers inform
ation and support to anyone affected by road death or

injury. 
PO

 B
ox 62, B

righouse H
D

6 3YY 
Tel: 0845 123 5541  H

elpline: 0845 123 5543
Em

ail: info@
scard.org.uk  W

ebsite: w
w

w
.scard.org.uk

The Cam
paign Against D

rinking and D
riving (CAD

D
)

Supports bereaved and injured people w
ho have been affected by

drunk drivers and educates drivers about the dangers of drink-driving. 
PO

 B
ox 62, B

righouse H
D

6 3YY
Tel: 0845 123 5541
Em

ail: cadd@
scard.org.uk  

Learn &
 Live

Can put bereaved fam
ilies in contact w

ith others w
ho have suffered the

loss of a young driver.
PO

B
ox 7, Kingsw

inford, W
est M

idlands D
Y6 9Q

Z
Tel: 01384 292571 
Em

ail: office@
learnandlive.org.uk  W

ebsite: w
w

w
.learnandlive.org.uk

Support follow
ing road death or injury

31

O
rganisations dedicated to caring for people w

ho have lost a child:

The B
ereaved Parents’N

etw
ork

A Christian organisation that supports bereaved parents of any faith or
no faith. Can put callers in contact w

ith other bereaved parents.
PO

 B
ox 488, Cardiff CF15 7YY

Tel: 029 2081 0800 (M
on-Fri 9am

-5pm
)

Em
ail: m

ail@
cff.org.uk  W

ebsite: w
w

w
.care-for-the-fam

ily.org.uk

The Child D
eath H

elpline
Run by G

reat O
rm

ond Street H
ospital and Alder H

ey H
ospital.

H
elpline: 0800 282 986 (every day 7pm

-10pm
, M

on and Fri 10am
-1pm

,
and W

eds 1-4pm
)

The Com
passionate Friends

A self-help group run by parents w
ho have lost a child.  

53, N
orth Street, B

ristol B
S3 1EN

  Tel: 08451 203785  
H

elpline: 08451 232 304 (every day, 10am
-4pm

 and 6.30pm
-10.30pm

)
Em

ail: info@
tcf.org.uk  W

ebsite: w
w

w
.tcf.org.uk

O
rganisations dedicated to caring for bereaved children:

Child B
ereavem

ent Trust (CB
T) 

Provides support and inform
ation for bereaved children and fam

ilies,
and details of counselling and support services. 
Aston H

ouse, W
est W

ycom
be, H

igh W
ycom

be, B
ucks H

P14 3AG
 

Tel: 01494 446648  Em
ail: enquiries@

childbereavem
ent.org.uk

W
ebsite: w

w
w

.childbereavem
ent.org.uk

W
inston's W

ish
O

ffers support and inform
ation to bereaved fam

ilies, children 
and their carers.
Clara B

urgess Centre, B
ayshill Road, Cheltenham

 G
L50 3AW

Tel: 01242 515157  Fam
ily line: 0845 20 30 40 5

Em
ail: info@

w
instonsw

ish.co.uk  W
ebsite: w

w
w

.w
instonsw

ish.co.uk
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Support for chest, heart and stroke illnesses

B
ritish H

eart Foundation
(B

H
F)

O
ffers a range of resources and has a netw

ork of support groups for
patients and fam

ilies affected by heart problem
s. 

14
Fitzharding Street, London W

1H
 4D

H
  

Tel: 020 7935 0185 W
ebsite: w

w
w

.bhf.org.uk 

B
ritish Lung Foundation

(B
LF)

O
ffers B

reath Easy
support groups for anyone w

ith lung problem
s. 

73-75 G
osw

ell Road, London EC1V 7ER  
Tel: 020 7688 5555
Em

ail: info@
blf-uk.org  W

ebsite: w
w

w
.lunguk.org

Chest, H
eart and Stroke Scotland

Trained nurses offer inform
ation and advice. They can refer you to local

support groups for people w
ith chest, heart and stroke illnesses.

65
N

orth Castle Street, Edinburgh EH
2 3LT

Tel: 0131 225 6963
Advice line: 0845 077 6000 (M

on-Fri 9.30am
-12.30pm

 and 1.30-4.00pm
) 

Em
ail: adm

in@
chss.org.uk  W

ebsite: w
w

w
.chss.org.uk

N
orthern Ireland Chest, H

eart and Stroke Association
Provides inform

ation and advice to people in N
orthern Ireland.

21 D
ublin Road, B

elfast BT2 7H
B

  
Tel: 028 9032 0184  Advice line: 0345 697299 (M

on-Fri 9.00am
-2.00pm

)
Em

ail: m
ail@

nichsa.com
  W

ebsite: w
w

w
.nichsa.com

 

The Stroke Association, Stroke Inform
ation Service    

Provides support and inform
ation on publications and services 

available to individuals and fam
ilies affected by a stroke.

240 City Road, London EC1V 2PR   
Tel: 020 7566 0300  H

elpline: 0845 3033 100  (M
on-Fri 10am

-4pm
)             

Em
ail: stroke@

stroke.org.uk  W
ebsite:w

w
w

.stroke.org.uk

Support for victim
s of crim

e

Victim
 Support

Provides inform
ation and support to people affected by crim

e 
through local branches and trained volunteers.
Cranm

er H
ouse, 39 B

rixton Road, London SW
9 6D

Z
Tel: 020 7735 9166  Em

ail: contact@
victim

support.org.uk
W

ebsite: w
w

w
.victim

support.org.uk

Support After M
urder And M

anslaughter (SAM
M

)
Provides support to fam

ilies bereaved by m
urder or m

anslaughter.
Cranm

er H
ouse, 39 B

rixton Road, London SW
9 6D

Z
Telephone: 020 7735 3838  Em

ail: enquiries@
sam

m
.org.uk 

W
ebsite: w

w
w

.sam
m

.org.uk
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R
oyal N

ational Institute for the B
lind (R

N
IB

)
Provides inform

ation and support for anyone w
ith im

paired sight.  
105 Judd Street, London W

C1H
 9N

E
Tel: 020 7388 1266 H

elpline: 0845 766 9999 (M
on-Fri, 9am

–5pm
)

Em
ail: helpline@

rnib.org.uk  W
ebsite: w

w
w

.rnib.org.uk 

R
oyal N

ational Institute for the D
eaf 

O
ffers inform

ation on a range of issues relating to deafness and
hearing loss. 
19-23 Featherstone Street, London EC1Y 8SL
Tel: 0808 808 0123  Textphone: 0808 808 9000 
Em

ail: inform
ationline@

rnid.org.uk W
ebsite: w

w
w

.rnid.org.uk

R
oyal College of Speech and Language Therapists

Provides general advice and inform
ation on local N

H
S speech and

language therapy services.
2 W

hite H
art Lane, London S

E1 1N
X

Telephone: 020 7378 1200  
Em

ail: postm
aster@

rcslt.org  W
ebsite: w

w
w

.rcslt.org

Speakability
Provides inform

ation on speech therapy and local self-help groups for
people w

ith com
m

unication disabilities follow
ing a head injury.

1 Royal Street, London S
E1 7LL

Tel: 020 7261 9572  H
elpline: 0808 808 9572  

Em
ail: speakability@

speakability.org.uk  
W

ebsite: w
w

w
.speakability.org.uk

Support for head and spinal injuries
Support for sight, hearing and speech im

pairm
ent 
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B
rain and Spine Foundation

Provides inform
ation and support to brain and spine injured people.

7 W
inchester H

ouse, Kennington Park Cranm
er Road, London SW

9 6EJ
Tel: 0207 793 5900  H

elpline: 0808 808 1000
Em

ail: info@
brainandspine.org.uk  W

ebsite: w
w

w
.brainandspine.org.uk

Child B
rain Injury Trust

Provides inform
ation and suport to children and young people w

ith a
brain injury and their fam

ilies.
c/o The Radcliffe Infirm

ary, W
oodstock Road, O

xford O
X2 6H

E  
Tel: 01865 552 467  
H

elpline: 0845 601 4939 (M
on-W

ed and Thurs 10am
-1pm

)

H
eadw

ay
(The N

ational H
ead Injuries Association)

Provides inform
ation and support to adults w

ith a head injury and
their carers, through support groups, day care centres and literature. 
4

King Edw
ard Court, King Edw

ard Street, N
ottingham

 N
G

1 1EW
Tel: 0115 924 0800  H

elpline: 0808 800 2244
Em

ail: enquiries@
headw

ay.org.uk  W
ebsite: w

w
w

.headw
ay.org.uk

Spinal Injuries Association (SIA) 
Provides inform

ation and advice for people w
ith spinal cord injuries. 

Suite J, 3rd Floor, Acorn H
ouse, 387-391 M

idsum
m

er B
oulevard, 

M
ilton Keynes M

K9 3H
P

Tel: 0800 980 0501
Em

ail: sia@
spinal.co.uk  W

ebsite: w
w

w
.spinal.co.uk 

B
ackCare 

Provides inform
ation on back conditions and m

anaging back pain.
16 Elm

tree Road, Teddington, M
iddlesex TW

11 8ST
Tel: 020 8977 5474
Em

ail: w
ebsite@

backcare.org.uk  W
ebsite: w

w
w

.backcare.org.uk
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Support for burns and disfiguring injuries

D
ial U

K
A

 netw
ork of local services run by and for disabled people. 

St. Catherine’s H
ospital, Tickhill Road, D

oncaster D
N

4 8Q
N

Tel: 01302 310123
Em

ail: enquiries@
dialuk.org.uk W

ebsite: w
w

w
.dialuk.org.uk

D
isability Alliance

Provides inform
ation on disability benefits, services and rights.

88-94 W
entw

orth Street, London E1 7SA
  

Tel: 020 7247 8776 
R

ights advice service: 020 7247 8763 (M
on and W

ed, 2pm
-4pm

)
Em

ail: office.da@
dial.pipex.com

  W
ebsite: w

w
w

.disabilityalliance.org

D
isabled Living Foundation

Provides advice and inform
ation on living equipm

ent for disabled people.
380-384 H

arrow
 Road, London W

9 2H
U

Tel: 020 7289 6111  H
elpline: 0845 130  9177

Em
ail: dlfinfo@

dlf.org.uk  W
ebsite: w

w
w

.dlf.org.uk 

Lim
bless A

ssociation
Provides inform

ation and support for people w
ithout one or m

ore lim
bs. 

Rehabilitation Centre, Roeham
pton Lane, London SW

15 5PR
Tel: 020 8788 1777  H

elpline: 0845 230 0025
Em

ail: enquiries@
lim

bless-association.org  
W

ebsite: w
w

w
.lim

bless-association.org

Support for people w
ith a disability
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Changing Faces
Supports adults and children living w

ith a disfiguring injury. 
1 &

 2 Junction M
ew

s, London W
2 1PN

  
Tel: 0845 4500 275
Em

ail: info@
changingfaces.co.uk W

ebsite: w
w

w
.changingfaces.co.uk 

Positive Im
age - D

isfigurem
ent S

upport N
etw

ork 
Provides inform

ation and support through a new
sletter and group

m
eetings and talks. 

PO
 B

ox 3, Carm
arthen SA

33 2YR
 

Tel: 01267 241983 
W

ebsite: w
w

w
.positive-im

age.dem
on.co.uk

B
urn S

urvivors A
ssociation 

Provides inform
ation and links to local support groups for burn 

survivors, their fam
ilies and friends. 

Em
ail: burnsurvivorsassociation@

hotm
ail.com

 
W

ebsite: w
w

w
.burnsurvivorsassociation.com

The Children’s Fire and B
urn Trust 

O
ffers inform

ation and support about rehabilitation of children
follow

ing severe burns. 
Cayzer H

ouse, 30 B
uckingham

 G
ate, London SW

1E 6N
N

 
Tel: 020 7802 8464  Em

ail: info@
cfbt.dem

on.co.uk
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Inform
ation on legal m

atters

The A
ssociation of Personal Injury Law

yers (A
PIL) 

A
n association representing solicitors w

ho specialise in claim
ing

m
oney follow

ing death or injury. 
Tel: 0115 958 0585  W

ebsite: w
w

w
.apil.com

The M
otor A

ccident S
olicitors S

ociety (M
A

S
S

)
A

 national association representing solicitors w
ho specialise

in claim
s follow

ing death or injury in a road crash. 
Tel: 0117 929 2560  W

ebsite: w
w

w
.m

ass.org.uk

The Law
 S

ociety 
O

ffers inform
ation and advice on choosing and using a solicitor.

Tel: 0207 242 1222 W
ebsite: w

w
w

.law
society.org.uk

A
ccident Line (run for the Law

 Society) Freephone: 0500 192939
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W
hat happens in an

intensive care unit   ?
........................................

B
rakeCare is additionally supported by corporate partners:

This book has been generously financed by:

B
rakeCare, PO

 B
ox 548, H

uddersfield H
D

1 2XZ 
Tel: 01484 559909

B
rakeCare helpline: 01484 421611

Em
ail: brakecare@

brake.org.uk 
W

ebsites: w
w

w
.brake.org.uk  w

w
w

.roadsafetyw
eek.org.uk

Registered charity num
ber: 1093244
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