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KEYWORDS Abstract Intensive care medical training, whether as a primary specialty or as secondary add-
Intensive care on training, should include key competences to ensure a uniform standard of care, and the
medicine; number of intensive care physicians needs to increase to keep pace with the growing and
Intensivist; anticipated need. The organisation of intensive care in multiple specialty or central units is
Organisation; heterogeneous and evolving, but appropriate early treatment and access to a trained inten-
Medical training; sivist should be assured at all times, and intensivists should play a pivotal role in ensuring
Medical specialty; communication and high-quality care across hospital departments. Structures now exist to sup-
Research; port clinical research in intensive care medicine, which should become part of routine patient
Innovation management. However, more translational research is urgently needed to identify areas that

show clinical promise and to apply research principles to the real-life clinical setting. Like-
wise, electronic networks can be used to share expertise and support research. Individuals,
physicians and policy makers need to allow for individual choices and priorities in the manage-
ment of critically ill patients while remaining within the limits of economic reality. Professional
scientific societies play a pivotal role in supporting the establishment of a defined minimum
level of intensive health care and in ensuring standardised levels of training and patient care
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Introduction

by promoting interaction between physicians and policy makers. The perception of intensive
care medicine among the general public could be improved by concerted efforts to increase
awareness of the services provided and of the successes achieved.
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El futuro de la medicina intensiva

Resumen La formacion en medicina intensiva, ya sea como especialidad primaria o a partir de
una troncalidad comdn para después convertirse en supra-especialidad, deberia incluir compe-
tencias clave que garanticen un cuidado estandar y homogéneo del paciente critico, asi como
proveer al sistema sanitario del nimero de especialistas en medicina intensiva (intensivistas)
de forma ajustada y anticipada al ritmo de crecimiento de la necesidad asistencial.

La organizacion de los cuidados intensivos desde la vision de las distintas especialidades
o en unidades centralizadas y jerarquizadas, es heterogénea y esta en constante evolucion.
No obstante el acceso y tratamiento precoz del enfermo critico por parte de un intensivista,
deberia estar siempre garantizado, no Unicamente en los servicios de medicina intensiva, sino
en todos los departamentos de un hospital, actuando el intensivista como elemento central en
la comunicacién y coordinacion entre los diferentes servicios y especialistas, a fin de lograr la
mas alta calidad y eficacia en la asistencia.

La investigacion clinica en medicina intensiva esta sustentada por la excelencia de
conocimiento de sus profesionales, pero son necesarias estructuras de apoyo: la integracion
de la investigacion e innovacion en la rutina diaria y un incremento de la investigacion trasla-
cional, a fin de identificar areas que muestren elementos potenciales de avance en el aspecto
clinico y la aplicacion de los principios de la investigacion basica y fisiologica en el entorno de
la medicina intensiva. Las tecnologias de la comunicacion y la informacion ofrecen un marco
idoneo para compartir y poner en comin el conocimiento y apoyar la formacion, la investigacion
y la innovacion en medicina intensiva.

Ciudadania, profesionales de la salud y responsables politicos deben apoyar que aquellos
profesionales con el mejor conocimiento cientifico tomen las decisiones sobre las prioridades
en la gestion del cuidado del enfermo critico, dentro de un modelo econdémico sostenible. Las
sociedades cientificas tienen un papel crucial en la definicion de los niveles minimos de atencion
médica intensiva y también en asegurar estandares de capacitacion, formacion de intensivistas
y acreditacion, promoviendo la interaccion entre especialidades, familias, sociedad y respon-
sables politicos. La percepcion del valour de la medicina intensiva entre la ciudadania y la
Administracion debe ser constantemente mejorada mediante esfuerzos coordinados y dirigidos
a incrementar el conocimiento que la medicina intensiva pone a su disposicion y de los éxitos
alcanzados por esta especialidad.
© 2012 Elsevier Espana, S.L. y SEMICYUC. Todos los derechos reservados.

medical care rise, compounded by the ageing of the gen-
eral population in many countries and medical advances

Intensive care medicine is a heterogeneous, complex and
evolving specialty. While the need for specialised around-
the-clock medical care for a subset of acute patients is
universal, the organisation of care and training of spe-
cialist physicians varies in different countries and regions
of the world."™® Intensive care medicine sets itself apart
from many other areas of health care in that critically ill
patients frequently have multiple interrelated issues that
need to be managed rapidly and in a comprehensive man-
ner to be effective. In addition, ethical considerations,
which include personal, familial, cultural, religious and
demographic values and expectations, influence patient
management and outcome, the long-term consequences
of which are borne by the individual patient, family and
society as a whole."®" The demand for intensive care
medicine is increasing as expectations for state-of-the-art

that improve the survival of patients who then require
specialised care to recover as many former faculties as
possible.'?13

Intensive care as a medical specialty lacks wide visibil-
ity among the general public and policy-making bodies, and
yet both individuals and societies simultaneously expect that
high quality care and the necessary resources are available
when the need arises. The future of intensive care medicine
requires advances in medical research and physician train-
ing as well as improvements in the organisation of patient
management and public awareness.

This manuscript is based on a roundtable discussion by the
international author group held during the national congress
of the Sociedad Espanola de Medicina Intensiva, Critica y
Unidades Coronarias (SEMICYUC) that took place on 11 June
2012 in Santander, Spain.
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