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Minutes of the Global Intensive Care working group meeting 

The Square Conference Building, Brussels, March 21, 2013 

 

Participants:   Marcus Schultz, Amsterdam/Netherlands 

    Mervyn Mer, Johannisburg/South Africa 

    Kobus Preller, Cambridge/UK 

    Janet Diaz, San Francisco/USA 

    Luciano Azevedo, Sao Paolo/Brazil 

    Srinivas Murty, Toronto/Canada 

    Timothy Stephens, London/UK 

    Srdjan Gavrilovic, Sarajevo/Bosnia 

    Martin Dünser, Salzburg/Austria 

     

Meeting duration:  16:00-18:00  

 

Proceedings: 

1. General Issues 

We are mourning the death of our honoured working group member Dr. Bekele Afessa, who 

silently passed away on Thursday, January 10, 2013. Bekele was a great clinician, teacher and 

researcher. He was one of the initiators of the ESICM Global Intensive Care working group. 

We will miss you, Bekele! 

The working group is honoured to contribute a thematic session entitled “Intensive Care 

with the 5 Senses: Caring for the Critically Ill without …” for the upcoming ESICM LIVES 

congress in Paris/France.  

 

2. Update on the working group’s current projects 

2.1. Vital Nursing Care project 

Tim Stephens presented the next steps in the Vital Nursing Care project. Using an adapted 

version of the ICU care questionnaire (see 2.2.) volunteer ICUs will explore which aspects of 

care they wish to improve and develop. Areas amenable to change through basic quality 

improvement methods will be identified. Local staff will pick one area to start with and will 

be guided through basic quality improvement processes to achieve this. The first volunteer 
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site (Sarajevo/Bosnia) is currently completing the questionnaire. Tim is at the early stages of 

this project and is keen to receive comments and suggestions for improvement. 

 

2.2. A survey on perceptions how to improve critical care services in resource-limited areas 

Luciano Azevedo presented a project lead by Rashan Haniffa and himself. The project aims 

to assess perceptions on how to improve critical care in low- and middle-income countries 

using a questionnaire-based survey. Following in-depth pre- and pilot-testing of the survey 

instrument, the survey shall be conducted among intensivists in high-income countries 

(preferentially among the members of the ESICM) as well as among intensivists from low- 

and middle-income countries. In the latter cohort, a supplementary part of the 

questionnaire will be added to collect information on the actual status of the respondent’s 

ICU in order to objectify the actual extent of resource-limitation. The survey shall be 

submitted to the ESICM research committee for endorsement. 

 

2.3. The iCERTAIN project 

On behalf of Ognjen Gajic and the iCERTAIN study group, Marcus Schultz presented the 

current status of the iCERTAIN project which is under successful development and aims to 

produce an electronic decision support system which can be adapted to all settings where 

critically ill patients are cared for. Using an excellently formatted and easily usable interface, 

the system gathers and integrates information on the patient thus assisting with clinical 

decision making. Currently, eleven centers on four continents have been included in the 

iCERTAIN study group. First survey results of these sites have been received, analysed and 

will be presented in the form of an abstract during the upcoming ATS conference by Dr. 

Marija Kojicic. Based on the survey results the iCERTAIN interface has been further refined. 

Pilot testing is soon to be started in selected ICUs in North America and/or Europe. The 

following step is to take iCERTAIN to resource-limited settings. 

 

2.4. ESICM/SCCM joint initiative to improve sepsis management in resource-limited nations 

With a total of eight members, the Global Intensive Care working group participated in the 

ESICM/SCCM joint initiative to improve sepsis in resource-limited nations. The initiative was 

started by a round table discussion which was held during the 2013 SCCM Congress in San 

Juan/Puerto Rico. Intensivists from all continents attended the meeting and discussed 
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strategies how to improve sepsis management in resource-limited settings. The expert panel 

agreed on that such an initiative must be set on three pillars termed the “Scan-Teach-Treat”-

Approach. One is a tool to scan the area and collect information on regional/national sepsis 

epidemiology as well as the availability of resources, both medical and non-medical. The 

second pillar is a program to raise awareness among the public, health care practitioners and 

health care leaders. Furthermore, specific educational programs targeting health care 

practitioners should be included in this program. The third pillar is implementation of a 

‘Sepsis First Aid’ kit, which includes basic materials to emergently treat a sepsis patient for 

the first 24 hours. The next step is to systematically review the literature and develop the 

detailed concept of each pillar. Presentation of a definite action plan to the societies in the 

form of a white paper shall take place during the upcoming ESICM LIVES congress in Paris, 

October 2013. Definite program development (e.g. educational courses) and stepwise 

implementation into practice shall occur in 2014 and 2015. 

 

2.5. Making critical care knowledge freely available to resource-limited settings 

Kobus Preller introduced his efforts to make critical care knowledge freely available to 

resource-limited settings. Using the HINARI network, Kobus attempts to that relevant critical 

care learning and CME resources (e.g. the PACT program, selected critical care journals) are 

made freely accessible to health care institutions in middle- and low-income countries. 

According requests have been made towards the ESICM and the journals’ editors as well as 

HINARI. The working group members strongly supported this initiative and hope for positive 

decision and support of the respective counsils. 

 

3. Next meeting 

The next working group meeting is scheduled for the ESICM LIVES congress in Paris/France 

during October 5-9, 2013. We are looking forward to meeting you there! 


