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EUROPEAN DIPLOMA IN INTENSIVE 

CARE MEDICINE 
 

 
 
 

EDIC PART II EXAM REGULATIONS & GUIDELINES 

 
 
 
The examination is organised and conducted by the European Society of Intensive 
Care Medicine (ESICM). 
 
The ESICM will award successful candidates the European Diploma in Intensive 
Care Medicine (EDIC). 
 
The aim of the examination for the European Diploma in Intensive Care Medicine is 
to promote standards in education and training in intensive care medicine in Europe 
and across the world. The exam is intended to be complementary to specialist 
postgraduate medical training and the taking of the two components of the exam 
should normally correspond with stages of experience/training in intensive care 
medicine. Both parts (EDIC I and II) of the exam must be passed for award of the 
EDIC diploma.  
 

The aim of written exam (EDIC part I) is to test the specific theoretical intensive care 
medicine knowledge, whereas the oral part (EDIC part II) aims to test the 
competencies, expertise and professional behaviours at the end of specific training 
(2-3 years) in intensive care medicine. 
 

EDIC is a two-part examination: Part I is a multiple choice questionnaire written 
examination and Part II is an Objectively Structured Clinical Examination (OSCE) 
with several skill stations. These include 3 to 4 short clinical scenarios with patient 
charts and at least 3 to 4 computer based stations where reading and interpretation 
of images, ECGs, biochemical scenarios and other topics are assessed. 
 
Revised version – October 2014 
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EDIC PART II EXAMINATION 

ELIGIBILITY/QUALIFICATIONS 

Criteria for entry Required documentation 

 
1. Successful completion of EDIC Part I 
 
2. 24 months of training in ICM* 
 
To minimise the failure rate and to accommodate 
requests for candidates from outside Europe, it is 
recommended that candidates should acquire a 
thorough understanding of European ICM 
practice. It is recommended that this is best 
facilitated by working in an academic European 
ICU for a period of at least six months. 
If your application form does not specify training 
within a European ICU, you may be requested to 
provide documentation confirming such training in 
your country of residence 
 
* Intensive Care Medicine training should be 
undertaken in modules of dedicated, full-time, 
supervised training in Intensive Care Medicine 

 
 
 
Copy of primary speciality certification, if 
completed 
 
 
Documents/letter confirming your training in ICM 
or completion of ICM training programme (to 
complement what you submitted for EDIC Part I)  
 

 If you are in ICM training: Training Authority, 
supervisor or Head of Training 

 If you have completed your ICM training: 
Head of Department or Head of Training 
Programme or other representative who 
certifies your completion of ICM training  

 

 

 

AWARDING OF EDIC DIPLOMA 
 
The diploma is awarded to those who have successfully: 

 passed EDIC Parts I and II 

 completed their primary base specialty ** 
 
** If you have passed parts I and II but not yet completed your primary specialty, please send proof of completion 

of this specialty. Only upon reception of this document will you be awarded EDIC. 
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EXAM OBJECTIVE 

 

The standard requirements expected for Part II is that of a senior trainee nearing completion of 
specialist training in ICM, and capable of safe, independent practice. Candidates should be able to 
communicate effectively and be capable of consulting and drawing appropriately on the fullness of 
multi-disciplinary patient support. Some sub-specialty knowledge is expected, including, for example, 
some general aspects of paediatric, organ donation and transplant critical care.  
 
The ESICM Executive Committee and the ESICM Examinations Committee have agreed on the 
following points: 
 

 EDIC Part II is a high quality standard exam for the assessment of competencies in intensive 
care medicine towards the end of training.  

 EDIC Part II has a uniform standard of difficulty across all exam centres. To achieve this aim, 
the ESICM Examinations Committee decided to opt for an exam outside of the ICU 
environment led by experienced and trained examiners working in the ICU environment. 

 The number of exam centres should be sufficient to cope with the increasing number of 
candidates applying for it; therefore centralisation of the exam at a national or supra-national 
level is necessary. 
 

To assure the quality of a high-level exam, a standardisation of its format is necessary. The current 
recommendations of experts are that an exam should last between two and three hours. It should 
include several stations (parts) testing a wide spectrum of competencies. The exam should be an 
assessment of the candidates by several examiners in order to minimise the personal bias of 
individual examiners. 
 
The ESICM Examinations Committee has decided to move the exam away from the bedside, because 
the vast majority of competencies which are tested at the bedside can also be tested outside of the 
ICU using well-prepared, standard clinical scenarios. In fact, testing candidate behaviour/attitude in the 
ICU environment is only one of many competencies that need to be tested. To test this, much more 
time is required than currently available during the exam. A tutor or mentor using structured work-
based assessment procedures is in a much better position to assess these competencies during 
training in the ICU than experts during a 2-3 hour exam. 
 
To minimise the failure rate and to accommodate requests for candidates from outside Europe, it is 
recommended that candidates should acquire a thorough understanding of European ICM practices. If 
your application form does not specify training within a European ICU, you may be requested to 
provide documentation confirming such training / experience in the country of residence.  
 
Only those candidates who have successfully passed Part I may take the Part II examination. It is 
anticipated that it will usually be taken within twelve months of passing Part I, and cannot be taken no 
later than four years after passing Part I, unless otherwise approved by the EDIC Committee.  
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EXAM ORGANISATION 

 

Language 
The official language of the Part II exam is English 

 

Location 
The EDIC Part II exam will be performed simultaneously (on the same day) in approximately 6 to 10 
centers able to accommodate up to 36 candidates/day. In European countries, a group of suitable 
centers has been identified by the ESICM Examinations Committee. Each center has an ESICM 
Examinations Committee approved centre director responsible for the local logistics. The ESICM 
Education Secretariat will announce locations available via the website (www.esicm.org). The building 
where the exam will take place should offer several separate rooms in order to offer several parallel 
lines of the exam.  
 
Exam frequency 
The Part II exam sessions are held either in May/June or October/November each year.  
 
EDIC panel of examiners 
In European countries, a panel of ESICM approved examiners is agreed upon with the advice of the 
exam institution chair. The panel is held by the ESICM Education Secretariat.  
 
 
 

EXAM DESCRIPTION 
 

 
The EDIC Part II exam will take place outside of the ICU environment. The exam content follows a 
blueprint derived from competences listed in the CoBaTrICE syllabus. For domains description and 
competence statement see table 3 of the original CoBaTrICE publication in Intensive Care Medicine 
2006 (vol. 32 pp 1371-1382). 
 
Candidates will have to pass several skill stations including three different clinical scenarios using 
imitation patient charts. In addition there will be three computer stations where reading and 
interpretation of imaging, ECGs, biochemical scenarios, open questions and other topics will be 
tested. Clinical scenarios as well as computer based skill stations will be standardised, which means 
that for a given clinical problem or presented image, expected answers are prepared in advance. At 
each clinical skill station a different pair of examiners will examine the candidate. At each computer 
based skill station a different examiner will interact with the candidate.  
 
Candidates entering the exam and those leaving the exam are physically separated. A member of the 
staff will check candidates’ identification, hold candidates’ cellular phones and greet candidates as 
they enter the exam. Candidates may start their exam either with the clinical skill stations or the 
computer stations first, depending on the group allocated by the examining centre. Before passing 
through the clinical skill stations, the candidate will enter an exam preparation room, where they will 
receive the material to prepare for the three clinical scenarios. After 30 minutes, the candidate will 
move to the first exam room/table. No preparation time is allocated for the computer stations. Within 
the building candidates will need to be accompanied by a member of the staff while moving from one 
skill station to the other. At the end of the exam, the candidate must leave the building immediately. 
 
Clinical Case Scenario 
The aim of the Clinical Case Scenario (CCS) is to test candidate attitude, competences and 
professionalism in the context of a clinical scenario derived from patient chart within 25 minutes. In 
principle a CCS should not contain more than 3-4 main domains with 1-3 questions and a maximum of 
five possible answers. The clinical case is centred on the management of a well-defined main clinical 
condition with failure of a maximum of three organs. Accordingly the case will focus either around ICU 
admission and the following days, a particular event during the ICU stay, or around the weaning phase 

file://dataserver/data_1/EDUCATION%20&%20TRAINING/EDIC/GUIDELINES/www.esicm.org
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from organ support therapy in the ICU. In the end, the candidate will be evaluated on whether he has 
sufficient knowledge and skills to manage this particular clinical scenario competently. Expected 
answers to a question are weighted using a score of 5, 3 and 1.  
A weight of 5 will be given to answers focusing on crucial actions, which, if missed, will cause the 
patient harm. A weight of 3 will be given for an important action in the consecutive management of the 
patient, which, if missed will not directly cause harm to the patient, but is deemed significant. A weight 
of 1 will be given to any answer/action including general knowledge around the management of this 
case, which if missed will not cause harm for the patient or influence the management of the current 
clinical situation. To pass the CCS, the total score of questions marked by 5 points needs to be 
obtained. The total score of the questions marked by 3 points and 1 point is inferior to the total score 
of the 5 point marked questions.  
During the discussion about the clinical scenario several clinically relevant questions will be asked to 
the candidates. The total number of points obtained while answering one question is equal to the sum 
of the scores obtained for each corrected expected answer. Within one question the sum of the points 
obtained while giving expected answers with a score of 5 cannot be compensated by giving a correct 
answer to all other answers with a weight of less than 5. E.g. the following question is asked: After you 
diagnosed severe sepsis how will you proceed? Expected answers are: Blood cultures (5), give 
antibiotics (5), give fluids (5), insert an arterial line (3) a central venous line (1). If the candidate misses 
one of the first three answers (5+5+5=15) he cannot compensate for this error by expressing only the 
statements given in the last two expected answers (1+3=4). Therefore, he will have failed to correctly 
answer this question. Consequently, if this rule is applied to all questions of the CCS, the candidate 
will pass if he responds to all answers weighted with a score of 5. If this is not the case, he will fail. 
 
In addition, at the end of a CCS the examiner will have to evaluate the global performance of the 
candidate by giving a score between 1 and 6 to the following five statements. The average score is 
calculated.  
 

 He answers questions without assistance  

 He answers questions clearly and to the point 

 He formulates a clear plan and prioritises tasks 

 He has clear communication skills 

 He acts in a professional manner (e.g. wording, empathy) 
 
If the global performance mark is ≥ 4 the candidate will receive a 5 point bonus, which will be added to 
the total score obtained by answering correctly the 5 point marked questions. Thus a missed 5 point 
marked answer can be compensated by a good global performance. 
 
A final “pass” mark for the 3 CCS (the CCS section) is obtained when the total score obtained by 
giving a correct answer to all 3 CCS questions (including global performance) divided the by sum of 
the points of all 5 point marked questions is 100%.  
 

Computer Based Scenarios 
The aim of the Computer-Based Assessment (CBS) is to broaden the spectrum of medical knowledge 
and skills tested. CBS will consist of at least three computer stations. Each CBS session will last 15 
minutes, 10 of which are reserved for answering questions. The number of picture/scenarios expected 
answer(s) pairs per CBS may vary between 8 and 12 depending on their complexity, but should not be 
less than 8. The candidate must complete all pictures/scenarios, within a two minute period. The last 3 
of the 15 minutes are dedicated to the rotation from one CBS station to the other. 
Answers to questions asked in CBSs are marked following the criteria for CCS, i.e. a chest radiograph 
of a 55-year-old patient with hypertensive crisis revealing bilateral infiltrates and an enlarged heart is 
shown. The candidate is asked to comment on the finding in the chest radiograph based on the clinical 
scenario the patient presented. On the answer sheet accompanying this imaging CBS, the expected 
correct answers for this chest radiograph are: “bilateral pulmonary infiltrates” (3), “cardiomegaly” (1) 
and cardiogenic pulmonary oedema (5).  
 
The final “pass” mark for the 3 CBSs (the CBS section) is obtained when the total score obtained by 
giving a correct answer to all 3 CBSs questions divided the by sum of the points of all 5 point marked 
questions is 100%.  
 
Final exam mark 

The candidate will need to pass the CCS section and the CBS section to pass the overall exam. 
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EXAM EVALUATION 

 
Exam database 
Following each exam, the candidates’ results will be entered in a database. The database will include 
candidates’ demographic characteristics, the number of points obtained in each CCS, including the 
global performance mark and those obtained in each CBS. The performance of each candidate will be 
compared to the global performance of all candidates sitting their exam on the same day in the centre.  

 
Results 
Within four weeks, the candidate will receive his final results and information on how he compares to 
the performance of the other candidates on that day. Communication including the breakdown of the 
results will be provided by the EDIC office. 
 
Feedback 
At the end of each exam day, candidates and examiners will be offered the opportunity to complete a 
feedback sheet. Thereafter the EDIC committee would not consider any correspondence regarding the 
content of CCS and CBS used in the exam. 
 
The clinical case scenarios and the computer-based scenarios have been devised by an examination 
committee. The validation process ensures that the content reflects appropriate clinical practice and 
data interpretation. The committee accepts that there will be differences in some aspects of clinical 
practice. However, the questions have been devised to examine established European standards of 
care, not local variations in practice. 
 
 
 

EXAMINATION PREPARATION 

 
The following educational resources are recommended for candidates preparing for the examination 
 

 Local or national critical care medicine education and training opportunities, especially those 
associated with training programmes. 

 Guidelines for training in intensive care medicine. Intensive Care Medicine 1994; 20: 80-81. 

 PACT (Patient-centred Acute Care Training): the ESICM distance-learning multi-media 
programme for intensive care. 

 Up-to-date clinical textbooks on intensive/critical care. 

 Current research and review literature in journals such as Intensive Care Medicine, Critical 
Care Medicine and other major journals. 

 ESICM annual congresses of the ESICM and its postgraduate courses (www.esicm.org). 

 CoBaTrICE program of intensive care competencies (www.cobatrice.org). 

 Further documentation is also found on the ESICM website (www.esicm.org). 
 
  

http://www.esicm.org/
http://www.cobatrice.org/
http://www.esicm.org/
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ADMINISTRATION 

 
 
All candidates must have a fully complete and updated application, successfully register during the 
registrations period and have their registration validated before they are fully registered for the EDIC II 
exam. Late or incomplete applications will not be accepted. Application forms, exam dates and 
application deadlines can be obtained via the ESICM website (www.esicm.org). 
 
Candidates attending Part II of the examination may be asked to provide identification (passport or any 
other form, including photograph and signature of the candidate). Admission to an examination will be 
at the discretion of the examiner or ESICM.  
 

 

Fees 

Examination fees will be determined annually, and will be published on the ESICM website 
(www.esicm.org). 
 
Candidates who have not paid their ESICM membership of the year of the exam when they are 
registering for the EDIC exam will automatically be billed the non-member's price. The ESICM will not 
reimburse the difference if you become an ESICM member after you have applied for the EDIC exam. 
Registrations will be blocked for any candidates who have not paid their fees on time or in full. 

 

 
Withdrawal from the examination 

Notice of withdrawal must be sent in writing to edic@esicm.org. 
The examination fee, less administrative charges, will be refunded further to the following calendar: 
 

1. When notice of withdrawal is received 12 weeks prior to the exam date, 75% of the fees will be 

reimbursed. 

2. When notice of withdrawal is received 8 weeks prior to the exam date, 50% of the fees will be 

reimbursed. 

3. When notice of withdrawal is received 4 weeks prior to the exam date, 25% of the fees will be 

reimbursed. 

 
Refunds will not be given thereafter. Fees and registration cannot be transferred to the next 
examination. 

 

 

 
ESICM Education Secretariat 

19, Rue Belliard, B-1040 Brussels 
Phone: +32 2 559 03 74 – Fax: +32 2 559 03 79 
E-mail: edic@esicm.org – Internet: www.esicm.org 

file://dataserver/data_1/EDUCATION%20&%20TRAINING/EDIC/GUIDELINES/www.esicm.org
file://dataserver/data_1/EDUCATION%20&%20TRAINING/EDIC/GUIDELINES/www.esicm.org
mailto:edic@esicm.org
mailto:edic@esicm.org
http://www.esicm.org/

