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Minutes of the Global Intensive Care working group meeting 

Palais de Congress, Paris, October 8, 2013 

 

Participants:   21 working group members 

    4 guests 

     

Meeting duration:  12:00-14:00  

 

1. Congress Program ESICM LIVES Congress 2014 

The thematic session contributed by our working group to the this years ESICM LIVES 

congress (‘Intensive Care Medicine with the 5 Senses’) was well attended, had great 

presentations and was actively discussed. A great success!  

During the next week the working group will once again hand in suggestions for a thematic 

session during the upcoming ESICM LIVES congress 2014 in Barcelona. The short 

brainstorming resulted in two great suggestions which will be submitted to the congress 

committee during the next weeks. 

 

2. Update on the working group’s current projects 

2.1. Survey on Perceptions how to Improve Critical Care Services in Resource-Limited Areas 

Rashan Haniffa presented the current status of the project to assess perceptions on how to 

improve critical care services in resource-limited setting. He performs this project together 

with Luciano Cesar Pontes de Azevedo from Brazil. The hypothesis is that perceptions on 

how to improve critical care services in resource-limited settings relevantly differ between 

ICU workers from high and low/middle income countries. Identification of this difference 

could help to improve cooperation between Western and resource-limited regions. The 

survey questionnaire has been commented on by several working group members and 

according modifications been made. The next step is to seek for ECCRN endorsement of the 

survey. Further discussions were held on how to include a sufficiently large and best possible 

unbiased cohort of intensive care worker from resource-limited settings.  
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2.2. Intensive Care Skills Training for ICU nurses 

Rashan Haniffa further gave a short overview of the ongoing intensive care skills training 

program he launched together with Tim Stephens and colleagues for ICU nurses in the 

Colombo area/Sri Lanka. The team has already conducted two three-day courses in June as 

well as September 2013 including a total of 220 ICU nurses. The feedback was enthusiastic; 

as were the pre-/post-test results of the participants. Congratulations on this important 

initiative! 

 

2.3. The iCERTAIN project 

Ogi Gajic presented the current status of the fascinating and exciting internet-based 

Checklist for Early Recognition and Treatment of Acute Illness (iCERTAIN) project which was 

launched by his research team in collaboration with other societies and our working group. 

iCERTAIN is an electronic decision support tool which has two modules: one for patient 

admission (ELITE module) and one for roundings in the ICU (ROUNDS module). The highly 

motivated team around Ogi has built up an electronic interface including dedicated spaces 

for assessment of vital functions, decision support as well as features to keep track of 

interventions and time passed. The hypothesis of the iCERTAIN project is that such an 

electronic decision support system focusing on basic elements of acute/critical care can 

improve both the process and outcome of critically ill patients irrespective of the setting 

around the globe. Currently, 15 ICUs have been registered with the iCERTAIN study group 

(IRB approval has been attained for 2 of them). Data collection will start in the first pilot 

center in Bosnia in November/December 2013. The project includes a three months baseline 

data collection period followed by an implementation phase that will be supported by a 

remote inter-continental education program (screen-share sessions) how to apply the 

decision tool. This phase is followed by the data collection period. The iCERTAIN project has 

already been given the ATS travel award to the Marija Kojicic who is the principal 

investigator of this project. Congratulations! 

 

2.4. Making Intensive Care Journals freely available to Resource-Limited Areas through 

HINARI 

Kobus Peller reported on his initiative to attain open access for the leading intensive care 

journals available in resource-limited settings. Open access policy of >150 journals by now 
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far been facilitated by the WHO through the HINARI system. So far, however, none of the 

leading intensive care journals has joined HINARI and thus valuable knowledge and 

information remains unavailable to critical care clinicians in resource-limited settings. The 

working group decided to approach the editors of the leading intensive care journals with a 

collective statement/petition of the working group to stimulate their participation in the 

HINARI system. Furthermore, attempts shall be made to contact the PACT group of the 

ESICM to evaluate the possibility to make PACT freely available to critical care clinicians in 

resource-limited settings. 

 

2.5. ESICM/SCCM Joint Initiative to Improve Sepsis Management in Resource-limited Settings 

In the absence and on behalf of Chris Farmer who had to leave Paris earlier because of 

professional reasons, Martin Dünser gave a short update on the current status of the joint 

initiative of the ESICM and the SCCM to improve sepsis management in resource-limited 

settings. In 2013, three meetings of this group have taken place (Puerto Rico, Jan; 

Durban/SA, August; Paris, October). The group has identified three key elements how to 

improve sepsis management in resource-limited settings. These elements are summarized in 

the Scan-Teach-Treat-Approach which includes an environmental scan tool to evaluate the 

current situation of sepsis in a given region and will help to adjust the dedicated educational 

program and sepsis first aid kit to the needs of the regional health care system. The specific 

tools are underway to be specified by the three subgroups. In January 2014, the initiative 

will present an overall action plan as well as a detailed research plan to validate the 

effectiveness and practicability of the three components to the executive committees of the 

two societies hoping to receive approval in order to carry this important project further. 

 

2.6. Free Discussion 

Dr. Vincent Ioos introduced Dr. Dina Abugaber, EDIC from the West Bank, Palestine, to the 

group. She gave a short overview on the current challenges faced by intensivists in Gaza and 

the West Bank. Subsequently, the group discussed on possibilities how to establish a post-

graduate training program for intensive care medicine in Palestine. Several ideas and 

suggestions were made. Dr. Dina will assess them together with her colleagues and regional 

health care representatives and will subsequently approach the working group again with a 

specific request for potential future assistance. 
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Dr. Tim Baker suggested displaying the current and accomplished projects of all working 

group members on the webpage to allow for better transparency and experience exchange, 

facilitate cooperation and avoid duplication of efforts within the working group but also with 

other international colleagues. During the next weeks, Tim will approach all working group 

members to get detailed information on their projects. Please take this opportunity and 

assist us to set up a (nearly) complete overview of what all the working group members are 

currently into or have already accomplished. Thanks for your help! 

 

3. Next meeting 

The next working group meeting is scheduled for the ISICEM meeting in Brussels/Belgium 

during March 18-21, 2014. We are looking forward to meeting you there! 


