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Background \

Some parts of the world, where access to critical care in remote areas is a huge
problem (e.g. India), remote critical care, using various forms of digital connectivity,
offers real opportunity to save lives. The pandemic has shown the potential for this
approach.

The practice of remote critical care (E-ICU) has grown in different parts of the world as
part of a solution to many of local issues (staff shortages, lack of specialists in the
area, travel distance to reach ICU facility etc.).

After the experience during the surges in Pandemic, and further growth in IT potential,
it is now clear that remote critical care will grow even in those countries who until now
thought that it was not for them.

Apollo Centre of Excellence in Critical Care (ACECC) was established in October 2021
to oversee integration of critical care services in 70 hospitals in India (total 2500 critical
care beds); during the pandemic, using various forms of digital connectivity and
e-ICU, Apollo hospitals have been able to connect and offer care to over 16,000
additional critically ill patients treated in remote facilities.

Although the pace, and the shape, of this change will be different in different parts of
the world, it is clear that the critical care community needs to start a meaningful
conversation in this area. It will be important to develop some generic Standards of
Practice alongside training requirements, medico-legal aspects, safety consider-
ations, quality indicators and quality assurance. The symposium will make a start of
that conversation.

Themes: Clinical, Technology, Education, Policy.



