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1952	
  was	
  a	
  good	
  year	
  for	
  some	
  

Polio 



Bjørn	
  Ibsen	
  (1915	
  –	
  2007)	
  

Copenhagen	
  polio	
  epidemic	
  
•  2722	
  cases	
  July	
  –	
  Dec	
  1952	
  

Ø (70	
  –	
  100	
  cases	
  per	
  day)	
  
	
  
•  By	
  3	
  weeks	
  all	
  the	
  respirators	
  were	
  in	
  use	
  

Ø 100	
  pa5ents	
  were	
  being	
  ven5lated	
  by	
  bag	
  and	
  mask	
  

	
  
•  In	
  the	
  last	
  10	
  years	
  98/110	
  pa5ents	
  had	
  died	
  



Mortality	
  fell	
  from	
  90	
  to	
  45%	
  
The	
  era	
  of	
  long-­‐term	
  IPPV	
  had	
  begun	
  



The	
  Intensive	
  Care	
  Society	
  

•  LeZer	
  to	
  the	
  Lancet	
  in	
  1970	
  
•  Bring	
  together	
  those	
  whose	
  main	
  interest	
  is	
  
caring	
  for	
  cri5cally	
  ill	
  pa5ents	
  

•  Improvement	
  in	
  educa5on	
  
•  High	
  quality	
  research	
  
• Mul5disciplinary	
  teamwork	
  

Alan Gilston (1928-2005) 



‘Captain	
  of	
  the	
  ship’	
  

Donald N Ross. The Lettsomian Lectures 1977 

“I am convinced that the modern 
ventilator connected to a perfectly 
normal man will render him 
unconscious and eventually kill him 
as certain as a bullet to the head.” 



Withington	
  Hospital	
  



PoliScal	
  milestones	
  

1970 	
  Founding	
  of	
  the	
  Society	
  
1974 	
  First	
  World	
  Congress	
  held	
  
1989 	
  APACHE	
  II	
  study	
  published	
  
1993 	
  ICNARC	
  established	
  
1996 	
  IBTICM	
  established	
  
1998 	
  Diploma	
  in	
  ICM	
  
1999  Specialty	
  status	
  awarded	
  
2001  Training	
  programme	
  (Joint	
  CCST)	
  
	
  



FICM	
  Board	
  
22	
  November	
  2010	
  

Single	
  specialty	
  CCT	
  now	
  available	
  



Where	
  are	
  we	
  now?	
  

•  Better environment 
•  Better equipment 
•  Better staffing 

•  Training programme 
•  Faculty examination 
•  Sustainable career 



The	
  central	
  role	
  of	
  criScal	
  care	
  

Cri5cal	
  Care	
  =	
  ICU,	
  HDU	
  and	
  Outreach	
  Services	
  

Cri5cal	
  Insight.	
  Intensive	
  Care	
  Society	
  2004	
  



Cri5cal	
  Insight.	
  Intensive	
  Care	
  Society	
  2004	
  

The	
  central	
  role	
  of	
  criScal	
  care	
  

Cri5cal	
  Care	
  =	
  ICU,	
  HDU	
  and	
  Outreach	
  Services	
  

Bed	
  numbers,	
  especially	
  in	
  the	
  HDU,	
  con5nue	
  to	
  increase.	
  



1.  Drivers	
  for	
  change	
  
Ø  Pa5ents,	
  society	
  and	
  ethics	
  
Ø  Financial	
  
Ø  Workforce	
  and	
  training	
  

2.  Technology	
  and	
  treatments	
  
3.  Organisa5on	
  

PredicSon	
  is	
  very	
  difficult,	
  especially	
  
about	
  the	
  future.	
  

So	
  what	
  of	
  the	
  future?	
  

Niels	
  Bohr	
  (1885-­‐1962)	
  



PopulaSon	
  is	
  growing	
  and	
  geYng	
  older	
  



Prevalence	
  of	
  LTCs	
  (England	
  2009)	
  

  



Whither	
  the	
  acute	
  hospital?	
  



Illness	
  trajectories	
  for	
  people	
  with	
  
progressive	
  chronic	
  illness	
  
	
  
Murray	
  SA	
  et	
  al.	
  	
  
BMJ	
  2005;330:1007-­‐11	
  

Can	
  we	
  manage	
  paSent	
  and	
  family	
  expectaSons?	
  



Engage	
  the	
  public	
  

•  Suitability	
  for	
  ICU?	
  
Ø Enhanced	
  preopera5ve	
  assessment	
  
Ø Anaesthe5sts	
  and	
  Intensivists	
  involved	
  in	
  MDT	
  
Ø Agree	
  limita5ons	
  of	
  surgical,	
  and	
  also	
  medical,	
  care	
  

•  Expecta5ons	
  and	
  ethical	
  considera5ons	
  
Ø Pa5ent	
  must	
  truly	
  understand	
  risks	
  and	
  outcomes	
  
Ø Treatment	
  limita5ons	
  clear	
  –	
  concept	
  of	
  fu5lity	
  
Ø DNR	
  and	
  organ	
  dona5on	
  status	
  clear	
  

Concept	
  of	
  distribu5ve	
  jus5ce	
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PredicSon	
  is	
  very	
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about	
  the	
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The	
  NHS	
  financial	
  outlook	
  for	
  2013/14	
  
“Tightest	
  since	
  2006”	
  -­‐	
  DH	
  

9%	
  less	
  per	
  person	
  from	
  2010/11	
  –	
  2018/19	
  
Ins5tute	
  for	
  Fiscal	
  Studies	
  2013	
  



ProjecSons	
  for	
  UK	
  health	
  spending	
  

Spending	
  on	
  health	
  and	
  social	
  care	
  over	
  the	
  next	
  50	
  years	
  	
  
King’s	
  Fund	
  2013	
  



NHS	
  staff	
  changes	
  
(September	
  2009	
  –	
  September	
  2013)	
  

How	
  is	
  the	
  health	
  and	
  social	
  care	
  system	
  performing?	
  
King’s	
  Fund	
  January	
  2014	
  



1.  Drivers	
  for	
  change	
  
Ø  Pa5ents,	
  society	
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PredicSon	
  is	
  very	
  difficult,	
  especially	
  
about	
  the	
  future.	
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  what	
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  future?	
  

Niels	
  Bohr	
  (1885-­‐1962)	
  



What	
  workforce	
  should	
  we	
  have?	
  

•  Consultant	
  expansion	
  
Ø Pa5ent	
  expecta5ons	
  
Ø Quality	
  of	
  service	
  delivery	
  
Ø Reduc5on	
  in	
  service	
  by	
  trainees	
  

•  Employers’	
  view	
  
Ø Financial	
  crisis	
  
Ø Secure	
  and	
  affordable	
  solu5ons	
  

v Trained workforce 
v Demand-led 
v Flexibility 



Current Structure of PGME 

Medical	
  
school	
  

F1-­‐2	
  

ST1	
  –	
  8	
  
Run-­‐through	
  Training	
  

GPST	
  1-­‐3	
  
GP	
  Training	
  

CT	
  1-­‐	
  3	
  
Core	
  Training	
  

ST	
  3	
  –	
  8	
  
Specialty	
  
Training	
  

Consultant	
  

CCT	
  

Medical	
  
School	
  

Founda5on	
  
Training	
  

4	
  -­‐6	
  years	
   2	
  years	
   3	
  –	
  10	
  years	
  

Revalida5on	
  



How	
  to	
  train	
  the	
  doctors	
  of	
  tomorrow?	
  

www.shapeograining.co.uk	
  



Proposed	
  Model	
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Who	
  can	
  predict!	
  

•  Bed-­‐side	
  informa5on	
  
Ø EPR	
  /	
  PDMS	
  /	
  Expert	
  systems	
  

•  Intelligent	
  data	
  display	
  
Ø Screens	
  /	
  Google	
  Glass™	
  

•  Intelligent	
  drug	
  delivery	
  
Ø Ar5ficial	
  pancreas	
  

•  Non-­‐invasive	
  monitoring	
  
Ø Organ	
  specific	
  /	
  Bed	
  side	
  imaging	
  

•  Rapid	
  diagnos5cs	
  
Ø Exhaled	
  breath	
  analysis	
  /	
  Metabolomics	
  



Personalized	
  diagnosScs	
  and	
  therapy	
  



Possibly	
  less	
  is	
  more	
  beneficial?	
  

Apocalypse	
  in	
  your	
  lifeSme?	
  
New	
  ScienSst	
  2013	
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  is	
  very	
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about	
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Niels	
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Pressure	
  on	
  the	
  service	
  

•  Reducing	
  number	
  of	
  acute	
  hospital	
  beds	
  
Ø Configura5on	
  not	
  op5mal	
  

•  Increasing	
  emergency	
  admissions	
  
Ø Higher	
  acuity	
  of	
  in-­‐pa5ents	
  
Ø Frailty	
  and	
  demen5a	
  common	
  

•  Higher	
  public	
  expecta5ons	
  
Ø Cri5cal	
  care	
  for	
  all?	
  

•  Seven-­‐day	
  working	
  
Ø UK	
  s5ll	
  rela5vely	
  under-­‐doctored	
  
Ø Trainee	
  delivered	
  service	
  s5ll	
  with	
  us	
  



CentralisaSon	
  in	
  5	
  years’	
  Sme?	
  

•  Public	
  fully	
  engaged	
  in	
  service	
  design	
  and	
  change	
  
•  Wider	
  primary	
  care,	
  provided	
  at	
  scale	
  
•  A	
  modern	
  model	
  of	
  integrated	
  care	
  	
  
•  Access	
  to	
  high	
  quality	
  urgent	
  and	
  emergency	
  care	
  

Ø At	
  home	
  and	
  in	
  40-­‐70	
  centres	
  

•  Specialised	
  centres	
  of	
  excellence	
  
Ø 15	
  –	
  30	
  centres	
  

Wednesday, 12 February 2014 

“Models	
  of	
  Care”	
  
NHS	
  England	
  Board,	
  17	
  December	
  2013	
  



A	
  different	
  workforce?	
  

•  Intensivists	
  
•  Advanced	
  Cri5cal	
  Care	
  Prac55oners	
  
•  Periopera5ve	
  physicians	
  (El	
  and	
  Em)	
  
•  Hospitalists	
  



The	
  intensivist	
  of	
  the	
  future?	
  

• Will	
  lead	
  the	
  mul5-­‐professional	
  team	
  
v Hub and spoke / Telehealth? 

• Will	
  ooen	
  deliver	
  care	
  directly	
  
• Will	
  be	
  a	
  skilled	
  generalist	
  

Ø Elderly,	
  mul5ple	
  co-­‐morbidi5es,	
  EoL	
  care	
  

• Will	
  integrate	
  mental	
  and	
  physical	
  health	
  
Ø Delirium	
  /	
  Cogni5ve	
  dysfunc5on	
  

• Will	
  link	
  to	
  post	
  discharge	
  services	
  
Ø Outreach	
  /	
  Rehabilita5on	
  



Intensive Care Medicine	



Ophthalmology	

Dermatology	



Radiology	



Afraid of the dark	

Afraid of the light	



Think small	

Think big	



Medical student	



Surgery	



Pathology	

Anaesthesia	

Medicine	

Paediatrics	



Emergency Medicine	

Psychiatry	



Crazy	

 Sane	



Attitude?	



Hardworking?	

Attention span?	



Non-existent	

Significant	

 Very	

 Not so much	



Patient dead	

Hates children	

Hates adults	



Nice	

 Mean	

Doesn’t matter	



Patient asleep	



Adapted from BMJ Careers  



Summary	
  

•  Intensivists	
  pivotal	
  to	
  hospital	
  ac5vity	
  
•  Specialty	
  is	
  increasingly	
  well	
  organised	
  
• Will	
  need	
  to	
  embrace	
  and	
  lead	
  change	
  

Ø Ethics	
  of	
  pa5ent	
  care	
  
Ø Financial	
  pressures	
  
Ø Technology	
  and	
  treatments	
  
Ø Organisa5onal	
  impact	
  
Ø Workforce	
  and	
  training	
  likely	
  to	
  be	
  different	
  

v Details	
  to	
  be	
  debated!	
  



Thank	
  you	
  




