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Protocol 2. Section Meeting PICS&Rehab 
(27.03.2026) 

 

Chair & Protocol: Prof. Dr. Stefan Schaller (SJS) 

 

Congress Program and Section Board 

The meeting began with an overview of the PICS and Rehab section's (extended) board 
members.  

SJS detailed the program for the upcoming LIVES 2026 including the sessions by the 
Section and the joint sessions.  

 

Research Committee and Publications 

The research committee's award program is currently open, with the deadline for short 
grant proposals extended to Sunday, April 12th. The society has reduced the number of 
grants but increased the individual grant amount to 50,000 euros, with promises of further 
research support since the total amount is reduced.  

ESICM’s oQicial seat is moving from Geneva, Switzerland, to Brussels, Belgium, to 
address issues such as participation in EU grant proposals like the INDICATE consortium. 

In terms of publications, the paper "PICS framework A to Z," a collaboration with the 
HSRO, FRAME, and NAHP sections, has been finalised and submitted. The ESICM 
Position paper on PICS & Rehab is in preparation.  

Future plans include an editorial on the position paper, focusing on low- and middle-
income countries, and potentially developing a research agenda similar to a recently 
published ICUAW research agenda by Eggmann et al. 

 

ERUPT Study  

The Section's first research project is ERUPT, a multinational observational study on early 
rehabilitation of ICU patients, focusing on dose and outcome. The study plans to include 
at least 6,000 critically ill patients from at least 200 ICUs globally, with each ICU recruiting 
at least 30 consecutive patients. All members are encouraged to participate.  

The ERUPT study has received endorsement from ESICM and 14 other societies or critical 
trial groups, including the Canadian critical trial group, which has applied for a grant to 
support data collection in a large Canadian centre. 
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Further information is provided at www.erupt-study.eu or by emailing the study 
coordinator, Vera Karner, at erupt@muv.ac.at.  

 

Educational Committee and Delphi Project 

David McWilliams, the representative for the educational committee, was unable to 
attend. The Society's educational arm has been restructured to professionalise the 
creation and revision of educational content. The PICS & Rehab section is adopting this 
new concept.  

Margo has initiated a Delphi project to assess educational needs, starting with a two-step 
Delphi round. The first round collected important topics, which were then weighted by 
respondents. The second round included new ideas and further weighted the topics, 
identifying 11 prioritised topics. A consensus meeting will be held to finalise these topics 
and develop learning goals for a potential curriculum. The aim is to have a draft 
manuscript by May or June and then discuss next steps and support with the EC. Ideas for 
educational delivery include online modules and in-person meetings, potentially 
modelled after the successful ICF course, which uses a "train the trainer" approach and 
oQers localised training in various countries. The ICF course also has a strong business 
model that generates revenue for ESCIM. The Delphi process, while time-consuming, 
ensures the educational content is evidence-based and reflects participant needs. 

 

Social and Communication Committee 

Cheryl presented on the Social and Communication Committee's initiatives. The "Visual 
Abstracts" project aims to create visual summaries of relevant, high-quality articles using 
structured prompts for AI image generation to enhance visibility on social media. Anyone 
is invited to help create such abstracts. Please contact Cheryl if you are interested. We 
use LLM support for creating the visuals. 

Another format for promoting articles is the "Point of View," an oQicial ESICM format that 
requires more time to prepare but is published on the oQicial website. 

The section webinar is scheduled for April 16th. 

The committee is also working on a section podcast focused on a family approach and 
potential conversations with Simone. This initiative is under construction and awaiting 
further organisational details.  

A survey is planned to map associations or organisations of patients and families aQected 
by critical illness across Europe and globally. The goal is to create a public model for the 
website to increase the visibility of these associations and provide support for patients 
and families seeking information and community. This initiative is also seen as important 
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for research grant applications, which increasingly require patient and family 
involvement. The survey proposal will be reviewed by the executive committee. 

Elections 

The meeting addressed upcoming elections for the Society, including the president-elect 
election and the election of the future chair-elect of the PICS&Rehab Section. Bjorn Weiss 
has expressed interest in standing for chairperson elect and has asked for feedback.  

The election of 11 NEXT committee members is also important, with new eligibility 
criteria: members aged 37 or below. SJS encouraged young members interested in the 
section to consider standing for the NEXT committee, highlighting the valuable 
experience he and others like Björn Weiss have gained. 

Upcoming Meeting Dates and In-Person Event 

Friday evening meeting is not ideal, but SJS explained it was due to Easter and other 
scheduling conflicts. The next meeting will be on a Wednesday. SJS also noted that August 
is not an optimal month for a meeting, but has included the date in case something comes 
up in preparation for LIVES, etc.  

There will be an in-person meeting at LIVES 26; however, the Sections can not yet book 
slots. 

Additional points 

SJS opened the floor for any other business or topics that attendees might want to 
discuss. SJS emphasised that as a new Section, we are open to suggestions and 
attendees were encouraged to share any ideas they might have. 



Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

2nd PICS & Rehab Section Meeting
ESICM
27.03.2026

Department of Anesthesia, Intensive Care Medicine and Pain Medicine

1



Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Presentation of the extended section board
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Congress Committee
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5



Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Congress Committee – PICS&Rehab – Session (1)
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Congress Committee – PICS&Rehab – Debate (1)
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Research Committee
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Research Committee – Awards
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Research
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Publications
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1. PICS framework A to Z (PICS&Rehab + HSRO + FREM + NAHP) - submitted

2. ESICM Position Paper – preparation phase

3. Editorial on Position Paper LMIC view – conception phase

4. Research agenda - waiting
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ERUPT



Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

ERUPT
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Early rehabilitation of intensive care unit patients – a 

multinational prospective observational study on 

dosage and outcome (ERUPT Study) 



Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Department of Anesthesia, Intensive Care Medicine and Pain Medicine
Clinical Division of General Anesthesia and Intensive Care Medicine 

Univ.-Prof. Dr. Stefan Schaller

Background
DOSE MATTERS.
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• ICU patients à delayed and compromised functional recovery 

• Recommended intervention = early mobilization

• Mobilization dosage has an essential effect on the patient outcomes

• Open questions

(1) Functional status

(2) Optimal mobilization dosage
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Aims and Objectives

(1) Describe the variety of mobilization 

practices worldwide

(2) Analyze the association of 

mobilization dosage on patient 

outcomes

(3) Evaluate the association of the 

prehospital functional status or 

invasive mechanical ventilation on 

patient outcomes

(4) Develop a model for decision support 

using reinforcement learning
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The Question
What is the association 

between mobilization dosage 

(frequency, duration and level 

of mobilization) and 

outcomes of critically ill 

patients?
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Methods
THE PROSPECTIVE, MULTICENTER, MULTINATIONAL OBSERVATIONAL ERUPT STUDY.

19

• At least 6,000 critically ill patients worldwide from a minimum of 200 ICUs 

• Each ICU shall recruit at least 30 consecutive patients (max. 90 patients)

No Strata

1 IMV+, functionally independent before hospital admission

2 IMV+, functionally dependent before hospital admission

3 IMV-, independent of functional status at study inclusion
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Patient Population
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1. Adult (≥ 18 years old) within 48 hours of ICU admission
2. Expected to stay > 24 hours in the ICU

Inclusion Criteria

1. Patients with end-of-life care
2. If the treatment plans are still under discussion
3. Functional status is unlikely to be obtained
4. Patients with language barriers
5. Patient already enrolled

Exclusion Criteria
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Ethical Considerations - Consent Models
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•Waiver of informed consent to minimise the workload of the research team
•Country examples: Czechia, UK, Canada (adapted – except follow-up data)

Waiver

•Obtain informed consent verbally during the telephone follow-up
•Country example: Austria 

Deferred consent with oral consent at follow-up

•No legal representative à deferred consent model à once patient capable à
asked to sign the consent form

•Country examples: Argentina, Belgium, Germany, Italy

Deferred consent
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Data Collection – Obligatory Data
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Baseline 
ICU admission

Daily in ICU ICU discharge Hospital 
discharge

90 Day Follow-
up

Mobilization

Mobilization Dose (Mobilization Quantification Score) X

Features

Retrospectively obtained physical function X

Patient characteristics X

SOFA Score X X X

Organ support, interventions, nutrition and sedation X

Primary Endpoint

Functional Status Score for the ICU (FSS-ICU) X X

Secondary Endpoints

ICU Mobility Scale (IMS) X X

Change in Barthel Score X X

Change in Clinical Frailty Scale (CFS) X X

Length of Stay X X

Mortality X X X

WHO Disability Assessment Schedule (WHODAS 2.0) X

Driving capability X
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Primary Endpoint

Physical function at ICU discharge, 

using the Functional Status Score 

for the ICU (FSS-ICU)

(1) Rolling

(2) Supine to sit transfer

(3) Sit to stand transfer

(4) Sitting edge of bed

(5) Walking (or wheelchair mobility)

Total score ranges from 0 to 35 (best 

physical function)
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Functional Status Score for the ICU Score

No assistance or assistive device needed (Independent) 7

No assistance but requires use of a rail/assistive 
device (Modified Independent) 6

Requires cueing but with no physical assist, may use 
assistive device (Supervision)

5

Patient performs ≥ 75% (Minimum Assist) 4

Patient performs between 26-74% (Moderate Assist) 3

Patient performs ≤ 25% (Maximum Assist) 2

Task is performed but the patient is unable to assist 
(Dependent)

1

Unable to attempt or complete the task due to 
weakness 0

Task not performed for any other reason than 
weakness (e.g., patient declined)

Do not 
score
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Documentation of Mobilization 
ICU ADMISSION UNTIL DAY 28/ICU DISCHARGE OR DEATH
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ICU mobilization dosage

Frequency

Duration

Level (Active or passive 
mobilization activities)

Health care professions (e.g., 
physiotherapists, nurses, 
occupational therapists)

Mobility level
Please indicate all levels and times per level. Duration (mins)

☐ Passive mobilization

☐ Sitting in bed, exercises in bed

☐ Sitting over edge of bed

☐ Passively sitting in chair

☐ Transfer from bed to chair
☐ Passively moved to chair (no standing)

☐ Active stand-step/shuffle transfer to chair

☐ Standing (weight bearing with or without assistance)

☐ Walking

Distance:
☐ Marching on spot (step in 

place ≥ 4 times)
☐ < 5 m/15 ft
☐ ≥ 5 m/15 ft

Assistance and aids:
☐ 2 or more people
☐ 1 person
☐ Gait aid
☐ None
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Worldwide Implementation of ERUPT
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• Endorsement of 14 societies

• Registered centers from 55 

countries 

• 18 national coordinators 

and 1 ambassador
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Participation in the ERUPT Study
WORKING TOGETHER TO SUSTAINABLY IMPROVE INTENSIVE CARE MEDICINE
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www.erupt-study.eu
erupt@muv.ac.at

Let´s get moving and take early rehabilitation to the next level.

http://www.erupt-study.eu/
http://www.erupt-study.eu/
http://www.erupt-study.eu/
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Educational Committee
David 

McWilliams
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Social & Communication 
Committee

Cheryl 
Hickman
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Elections
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Elections 2026
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Björn Weiß
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Meeting dates
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Future meeting dates – Save the dates

32

Wednesday, June 17 17:30-19:30

Wednesday, August 26 17:30-19:30
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Any other business
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