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● Increase your surge ICU and hospital capacity 

● Containment is key in hospitals but also and mainly in the 

community 

● Don’t work in “silos”: work as a team 

● Train, simulate, learn, share

● Protect your patients 

● Protect your healthcare workers 

Lessons learned and recommendations with regard to COVID-19 pandemic
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Evolution of ICU Admissions 



0

200

400

600

800

1000

1200

1400

1600

1800 Patients admitted to COVID-19 
ICUs Patients admitted to…

Free beds

24 hours 

Courtesy of Giacomo Grasselli, COVID-19 Lombardy ICU Network



Imminent Mandatory Ventilation (IMV)



Alternatives to ICU Ventilators?

Off-label use of

Anesthesia devices
Open Source “DIY” Ventilators

MIT Ventilator Project

“Poor” quality

Non-CE Products



Precision Medicine: Protective Ventilation in ARDS



Non-Invasive Respiratory Support, CPAP/NIV 

• For patients with a particular condition/ the “rigth patient”, 

doesn’t replace IMV

• DIY solutions more feasible even if not optimal

• Plan adequate supply of machines and disposables

Disposables for patient machine interface



Intensive Care Medicine: not just a ventilator

NEJM Critical Care Challenges

• Human factor: Competent healthcare 

workers

• Multidisciplinary teamwork

• Technology: not only ventilators: 

○ Pumps

○ Monitors

○ ECMO

○ Renal Replacement therapy

○ etc. 



ICM 2020



Number of ICU beds

• Immediate measures such as use of recovery beds, Operating 

Rooms (ORs) and medium care facilities

• Building ICU bed facilities outside the hospital

• What to do at national and EU level 

• Sleeping ICUs



Healthcare professionals 

● Nursing personnel

➢ Supervising role

➢ More patients per nurse

● Intensivists

● Moving Competencies: “Healthcare Army”

● What to do at national and EU level

➢ Need to have a pandemics plan/blueprint ready



Harmonisation of Training and Free Movement of Specialists in Intensive 

Care Medicine 

• The need for Intensive Care Medicine (ICM) will grow over the next years

• We must do this to be better prepared for this need (not only for COVID-19 

second wave but also future pandemics)

• We need a European Strategy for Intensive Care Medicine



Harmonisation of Training and Free Movement of Specialists in Intensive 

Care Medicine 

• Different pathways in Europe to become an Intensivist: need for 

harmonisation 

• Need for mutual recognition, harmonisation of training and opening of the 

free movement of specialists in Intensive Care Medicine

• We do not ask for a Primary Specialty, we ask for a speciality

• ICM to be included in Annex V of the European Directive 2005/36/EC to 

solve this problem



«The Intensivist» 
ICM: particular qualification (Art. 49 of EC proposal) 

Base disciplines (Anaesthesiology, Internal Medicine, 

Cardiology, Pneumology, 

General, Cardiac, or Neuro-Surgery, Paediatrics) or 

primary speciality, depending on national regulations

Postgraduate 

training 

programmes

Standards for:

Training centres 

Training programmes

Selection of trainees
Trainers’ profiles

Workplace-

based 

assessment 
(WBA) 

Mini-CEX

DOPS 

Multi-source feedback

etc.

Competencies
Common training framework 

Syllabus: Standards for knowledge, skills and attitudes of 101 competencies

Documenting

progress

Logbook 

Portfolio 

Paper- or ICT-based

Postgraduate training in ICM 



ESICM Academy 

«The Intensivist» 
ICM: particular qualification (Art. 49 of EC proposal) 

Base disciplines (Anaesthesiology, Internal Medicine, 

Cardiology, Pneumology, 

General, Cardiac, or Neuro-Surgery, Paediatrics) or 

primary speciality, depending on national regulations

Postgraduate 
training 

programmes

Standards for:
•Training centres 

•Training 
programmes

•Selection of trainees
•Trainers’ profiles 

Resources

e-learning 

online lectures

references

Specific courses:

•Basic: BASIC/fccs

•Advanced: Ventila-

tion, RRT, hemodyn. 

monitoring, etc.

Competent

Trainers

Develop

Teaching skills 

Master workplace-

based assessment

(Mini-CEX, DOPS, 
etc.)

Documenting

progress

Logbook 

Portfolio 

Paper- or ICT-based

Particular qualification in Intensive Care Medicine
PG training in ICM as Common Training Framework (CTF), based on CoBaTrICE Concept

102 Competencies → Syllabus, including standards for knowledge, skills and attitudes

http://www.cobatrice.org/en/index.asp


INTENSIVISTS CARE FOR LIVES!
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