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UK health system

Free at point of access to all those with right of 
residency:

NHS England 51.2m

NHS Scotland 4.8m

NHS Wales 2.9m

NHS N Ireland 1.7m

UK Healthcare spending (2007-2008):
9.4% GDP (approx 1% private)

UK NHS
£105.6 billion (approx £1730 per capita)







ÅAcute Trusts in England (n=176) provide medical and surgical care to the 

local population in one or more hospitals through commissioners

ÅNHS Foundation Trusts (from 2004) are non profit  making entities, owned 

by members from the local community

ÅFTs not governed by the Secretary of State but adhere to dictates of  

independent regulator (óMonitorô) which issues a license to operate
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Health Innovation 

& Education Cluster 

(HIEC)

ñAn accrediting bodyò

AHSC

(generates body 

of knowledge)

Local 

Improvement 

Programmes 

(applies body of 

knowledge to

improve outcome)

ÅTooke report/Deans 

ÅLeadership

ÅRevalidation/

credentialling

ÅWorkforce plans, 

national policy 

boards

Universities

Royal Colleges

BRCs, BRUs

& other NIHR funds

CHLARC funds

ÅCommissioning 

Education & Training 

Å3 waves of 5

ÅCan be specialist 

Å£10m

ÅStart with PGM Education

ÅNHS/PP/Vol integration

ÅWôforce developôt

NIHR: Endless acronyms 
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Intensive Care Society: Political statements    



Intensive Care Society: Organisational structure   



Director of Research

Dr.Duncan Young (Oxford)  

Industry partners

Intensive Care Society Council   

óTRACManô [MRC]

Early vs delayed tracheostomy

ICS research priorities survey

ICNARC

Intensive Care Foundation

(independent charity)

Board   

óICS Trials Groupô

(Annual meeting)  

Peer review grant application    

óOSCARô [MRC]

Oscillation in ALI

ICS annual meeting 

óACREô [NHSBT]

Organ donation
NIHR

dialogue 

Pilot funding 

ICS Clinical 

Trials Structure 



Intensive Care Society: Publications    



Intensive Care National Audit & Research Centre

ÅICNARC set up in 1994, separate from the ICS óto 
provide an independent, national resource for the 
monitoring and evaluation of intensive care.ô 

ÅBuilt initial programme of audit and research around the 
need for information about provision and current 
practice of UK intensive care; to monitor impact of UK 
intensive care.  

ÅNow funded by subscription from NHS Trusts 

Å80% of ICUs (England, Wales, NI) belong to case mix 
program (data on mortality and performance for 
comparison)

ÅResearch by collaboration 



Intensive Care Society

Pros

Politically active & effective:

Expertise recognised (specialty status 1999)

Comprehensive Critical Care (1999)

Faculty will enhance this further 

Multi disciplinary base specialities means reach  

Now established training programs/diploma 

4-5 academic departments in UK 

Strong history of education/meetings & now research

Independent data research [ICNARC]  



Intensive Care Society

Cons

Not UK wide (Scottish, Welsh, Irish Societies)

Subservient to Royal Colleges  [Inter 

Collegiate Faculty reflects this] 

Multi disciplinary base specialities ( fought 

over )

Young  (35 years) by UK standards 

European Society usurps some roles

Represents  only 2-3000 beds 

Does not own  its own data for research









Royal Brompton site, Chelsea, central London



Harefield Site, Middlesex


