
   

 

Past Developments  
 

Workforce Planning 
The FICM Workforce Engagement work carried out in Scotland (Sept 16) showed that we have insufficient medical trainees to replace 
projected retirals. Per capita population, Scotland has less ICU trainees than many other regions. FICM also anticipates that there will 
be a 100% increase in demand for critical care beds over the next 15 years. There are still ongoing issues in the funding of and 
recruitment to ICM training posts in Scotland.  The Society has written to the ICM CMO advisor, Dr. Daphne Varveris, clarifying the 
needs of the specialty in Scotland and offering ongoing support in workforce planning. The changes to pension allowances may also 
have an impact on workforce as more senior medical staff may retire earlier or cut back on their hours. Completing the FICM annual 
workforce census will be essential to ongoing workforce planning and we would encourage all those surveyed to participate. 
ICM Careers  
Two Scottish universities promote ICM by offering an intercalated BSc in ICM, Anaesthesia and Pain.  
Student membership, for a nominal fee, has been agreed in order to provide any other interested students discounted access to 
educational events, access to online resources, peer support and career development. An annual student prize has been created. The 
committee has also been discussing how best to make ICM a sustainable career for all professions. 
ICU Rehabilitation 
The assessment of rehab needs at patient discharge from ICU is a quality indicator. It is the SICSAG quality indicator with the worst 
compliance. There is great work going on throughout Scotland and the committee is focusing on how to effectively share this 
knowledge between groups and with members. Please get in touch if you have any suggestions. 
Patient and Family Representation 
The Society welcomes Mr. George Guy to Council in this capacity. Mr. Guy is the Co-Chair of ICU Steps in Lothian. 

   Realistic Medicine  
The latest report primarily focuses on shared decision-making, which doesn’t fully encompass ‘realistic’ medicine in the context of 
ICU. Each health board will appoint Realistic Medicine leads: many have already been appointed but as yet, there is no ICM 
representation. After the recent high profile paediatric cases, it is important that ICM inputs into the realistic medicine process. 
In October, our President, along with representatives from FICM, met with the Chief Medical Officer for Scotland to explain how 
Critical Care Medicine could engage and address the implementation of Realistic Medicine. Improving follow-up and rehabilitation, 
advanced care planning and end of life care and the transition from paediatric care were some of the areas identified. The document 
“Critical Futures: A Report on the First Wave Survey” produced by FICM towards the end of last year was discussed and it was made 
clear than if we were to make significant inroads into addressing most of these issues, additional training numbers and Consultants 
would be required. 
 

News 

 Welcome 

New Developments 

Inter hospital Unit Visits 
The society is keen to promote shared multi-disciplinary learning between critical care units and so will provide limited funding on an 
annual basis to support this process. Application should be made to the society (contact the Hon Secretary) and feedback from your 
visit will be shared on the members’ area of the website.  
Professional Special Interest Groups 
The society has supported two groups to date– Advanced Critical Care Nurse Practitioners (ACCPs) and Cardiothoracic Intensive 
Care. The ACCP Group will hold their first National meeting on 17th December 2018 and all ACCPs are encouraged to attend. 

This year sees the re-launch of the Society’s newsletter: the last one was produced long before many of our current trainee members 
graduated! The intention is to make members more aware of their Society’s activities generally and specifically its actions 
surrounding the founding aims: the promotion of ICM educational, research and audit activity in Scotland.  
The newsletter will also share news of events and developments that will affect the delivery of critical care in Scotland. 



 Scottish intensive care Society newsletter november 2018              

                                                            

Organ Donation  
For the first time ever, >50% of the population of Scotland have signed the Organ Donor register. We are the first UK country to 
achieve this. We continue to see improvements in the number of referrals to NHSBT with better rates of collaborative approaches to 
families involving SNODs. Dr Rosie Baruah and Dr Robert Thomson have been appointed to an Education Lead role within Scotland 
to progress education and simulation for clinicians involved in Organ Donation. The Human Tissue (Authorisation) (Scotland) Bill is 
beginning its progress through the Scottish Parliament. If this passes, it will move Scotland to a system of deemed authorisation for 
Organ Donation which will have implications for all ICUs and how they approach families and patients within Critical Care Units. 

Save	the	date!	
 International	and	local	speakers		
 Great	networking	opportunity	
 Catch	up	with	your	friends	and	

colleagues	

 Updates from Council 
Trainee Membership 
The new Trainee Committee of David Hall (Edinburgh), Abigail Short (Glasgow), Claire 
McCue (Glasgow) and Susie Chapman (Dundee) took office in Spring. Our goals for the  
year are to organise a great two-day Education Meeting in November that meets the CPD 
needs of doctors and ACCPs training and working in intensive care, to run a Scotland 
wide audit assessing strategies to liberate patients from invasive mechanical ventilation  
and to host a regular series of teaching days on hot topics in intensive care medicine.  
We’ve hit the ground running with our first teaching day and are well on course for the November meeting. If you’ve not booked, 
don’t miss out. Visit https://www.scottishintensivecare.org.uk/events/sics-events/ to secure your place and follow us on twitter. 
 
 
 
 

SICSAG 
The Annual report was published on 14th August, reporting on over 46000 patients. 
19% of patients admitted to Intensive Care Units died before they were discharged from hospital. No unit was found to have a 
significantly higher mortality rate compared to the rest of Scotland. Shortage of beds was a theme that impacted on critical care in 
2017. Units were not always able to discharge their patients at an appropriate time with 22% and 25% of discharges from High 
Dependency Units and Intensive Care Units delayed more than four hours respectively. This is also reflected in figures for night time 
discharges and early discharges. Overall there has been improvement in units attaining the minimum standards and quality 
indicators from 2016: however some of these remain challenging. In 2017, 2.7% of patients in intensive care units developed a 
Healthcare Associated Infection: this remains unchanged from 2016. 
The bed bureau server currently hosted at GRI was moved in late August/early September. A new IP address will be generated. You 
will need to liaise with your local IT contacts to ensure that your local firewall permissions are updated. 
SICSAG and NHS ISD now manage the annual audit together. The SICSAG Report and its associated governance structure have not 
been within the remit of the society for some time, so the terms of reference between SICSAG and the society will be re-visited. 
 

Annual	Scientific	Meeting	
24th	&	25th	January	2019		

Fairmont	Hotel,	St	Andrews	

Devastating Brain Injury 
The Society has agreed to support the consensus statement on ‘Management of perceived devastating brain injury after hospital 
admission once the recommendation is met for audit and analysis of outcome data to be routinely collected nationally. 
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Website 
Dr. Richard Appleton and his team have been carrying out sterling work on the SICS website: the new and improved members area is 
ready for launch. Both he and Laura Strachan have also been working on updating the education modules – watch out for a very new 
format! 
 
Accounts 
The Society needs to retain enough money in its account to cover the cost of two Annual Scientific Meetings – enough to pay for one 
ASM cancellation at late notice for some catastrophic event and still pay for the ASM the following year in advance. This is 
commonplace for medical societies but has become harder for the Society to maintain in the last couple of years. As a result, council is 
considering current revenue and expenditure. As part of this we will be looking at current membership fees and meeting fees. 
Membership fees are extremely good value for money and SICS meeting fees should remain comparable with similar UK meetings. 
 
 Scottish Critical Care Delivery Group 
CCT6 trolleys have been in use since 2010 across Scotland. The company who supply the power inverters for these trolleys (Merlin) 
are ceasing production - From 1st July 2018 it will no longer be possible to repair a faulty inverter. This has been repeatedly 
highlighted to Boards via Medical Physics and Critical Care Delivery Group Chairs. Not all Boards use these inverters.   
 
A Short Life Working Group, on behalf of NHS Scotland and the SCCDG, has determined the following options should be adopted: 
(i) Keep the existing CCT Six-P/CCT Six-M trolleys in service with the existing inverter (tolerating the emergent risk), 
(ii) Following the development of a new inverter, keep the existing CCT Six-P/CCT Six-M trolleys in service by replacing the 
existing inverter with a newly commissioned inverter. 
There is also strategic planning looking at future proofing the trolleys used for critical care transfers in Scotland. 
 
National Services Scotland have agreed, as of June 2018, to undertake a detailed commissioning exercise for ECMO provision in 
Scotland. This is in no small part due to the consistent unified clinical voice from Scottish ICM clinicians. Existing referral pathways via 
Glenfield remain in place meantime. 

 

Associate Membership 
The SICSAG meeting in September was well attended by this section of the ICU workforce. They delivered a number of the 
presentations. A new representative for the group, Joanne McPeake, has now joined Council and would be keen to encourage further 
Associate membership and presentations at SICS meetings. Joanne has experience in ICU research as well as ICU rehabilitation.  
 

Updates from Council 

We will soon be looking for new enthusiastic individuals to join Council.  
Please contact your current Regional Rep if you are keen to become a Council 
member and to see when vacancies in your region are likely to arise. 
 
Stress, fatigue, burnout and work-life balance are important issues affecting 
our specialty and indeed doctors as a whole. The SICS takes these matters 
seriously and very much wish to support its members.  
We plan to post further advice on our members’ area and have invited Dr. 
Clare Gerada, Medical Director NHS Practitioner Health Programme to speak 
at our ASM at St. Andrews. 
 
Finally we would like to thank those hard working Council members who will 
be completing their term of office in the near future: Barbara Miles, Gavin 
Simpson, Iain Macleod, Judith Joss and in particular our Secretary, Fiona 
McIlveney. THANK YOU.  
We welcome input from all our members so please get in touch with any 
aspect you feel is important to raise or if you wish to get involved further. In 
the meantime – look after yourselves and one another. 

 

 
A Word From the President 


