
ICM Curriculum: 

Supporting Excellence



Why a new curriculum?

• The General Medical Council (GMC) are updating 

all curricula

• Excellence by Design: standards for 

postgraduate curricula

• Generic Professional Capabilities (GPCs)

• 2010 curriculum due a review

https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/excellence-by-design
https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/generic-professional-capabilities-framework


GPC/SCAR/Excellence by Design

• Framework for curriculum writing

• Generic Professional Capabilities

• Doctors following CCT rarely appear before GMC 

due to competence

• GPCs aimed at summarising our professional 

responsibilities

• Need to be explicit within new curricula

• Domain 12 in 2010 curriculum largely covered this

• This has been mirrored in the Undergraduate Curriculum

https://www.gmc-uk.org/-/media/documents/generic-professional-capabilities-framework--0817_pdf-70417127.pdf


What was wrong with the old curriculum??

• Not a lot - the overall outcomes of the curriculum 

remain fit for purpose

• Nothing to suggest that we are not training good 

intensivists

• A feeling that there was a lot of competencies and a 

degree of assessment fatigue on trainers and trainees



What does the new curriculum look like?
• From the outside it will look quite similar

• Unchanged 

• Content –it has merely been restructured into an outcomes-based 
curriculum

• 3 stages

• Multiple recruitment entry points 

• FFICM in stage 2

• Specials skills year

• Dual counting with partner specialties

• Changed

• Top cases gone

• Outcomes rather than competencies

• Formative assessments, to guide ES to make summative judgement



Purpose Statement

• A new feature of the Excellence by Design Framework, we had to submit a 

proposal to the GMC’s Curriculum Oversight Group to obtain approval to 

progress with the new ICM curriculum development. It explained:

• Why we need the curriculum

• What intensivists do

• Why we can’t be a credential

• Approved provisionally by the GMC on 08 January 2019

• The approved purpose statement forms the introduction of our new curriculum.

• FINAL submission to GMC February 2020 -> full approval 04 November 2020



Outcomes v Competencies
• Outcomes describe what we do rather than breaking down what we 

do in to smaller parts

Can admit a patient to ICU

v

Can take a history, can examine, can make a diagnosis, can put in lines, 

can prescribe vasopressors etc et etc

• Called Capabilities in Practise (IMT), Learning Outcomes (RCPCH)

• HiLLOs for ICM (High Level Learning Outcomes)



HiLLOs…..what are they?
• HiLLOs incorporate and replace what used to be the 

domains in the 2010 ICM curriculum

• Broad categories of what Intensive Care Medicine 

Doctors do

• Different levels of attainment at different stages

• Some may not need expert level to be reached

• In some expertise (or finished level required for 

intensive care practise) may develop earlier

https://www.ficm.ac.uk/sites/default/files/icm_high_level_learning_outcomes.pdf


More detail……
• Key Capabilities (4-10 per HiLLO) = competencies in 2010 ICM curriculum

• Lie below outcomes in the hierarchy

• Allow granularity for trainers and trainees

• Can allow more detailed description of what the outcome and how the 
trainee might demonstrate that the outcome has been met

• Do not need to be evidenced individually

• Not mandatory, merely examples of how the HiLLOs can be evidenced, not an 
exhaustive list

• Competencies (variable number)
• Unchanged from CoBaTrICE, all of them are incorporated in the new 

curriculum model

• Evidence base beyond really any other curriculum in terms of expert opinion 
on what an intensive care doctor does

• Crucially they do not need to be evidenced specifically

http://www.cobatrice.org/en/index.asp


HiLLOs…..how were they developed?

• Broad themes of what we do devised

• Current ICM curriculum competencies were mapped and 

aligned to the new outcomes

• ‘Key Capabilities’ devised to summarise all of the 2010 ICM 

curriculum competencies

• Consultation with relevant partner colleges, specialists & 

specialist societies



HiLLOs overview (1)
1.Professionalism

2.Patient Safety and QI

3.Research and data interpretation

4.Teaching and training

5.Resuscitation, stabilisation & transfer

6. Investigation and management of the critically ill

7.Perioperative medicine incl. pain relief



HiLLOs overview (2)
8.Consequences of critical illness and end of life care

9.Leadership & management

10.Anaesthesia

11.Medicine (ward based care) 

12.Neuro-intensive care

13.Paediatric Emergencies

14.Cardiothoracic ICM



HiLLO 5 as an example (1) 

• The HiLLO itself



HiLLO 5 as an example (2)

• Key 

Capabilities



HiLLO 5 as an example (3)
• GPC mapping

• Assessment tools 

eg Evidence to 

inform decision –

a list of tools 

trainees can use 

to evidence 

attainment of 

the HiLLO (non-

exhaustive list)



Assessment Strategy

• Supervised Learning Events (SLEs)

• Similar to what trainers do now

• Formative in nature to guide progression. Educational 

Supervisor will form a summative judgement based on 

the formative evidence presented. 

• MSF

• Educational Supervisor sign-off of outcome progression

https://www.ficm.ac.uk/sites/default/files/icm_assessment_strategy.pdf


E-portfolio

• Move to the Life-long Learning Platform 

(LLP) at implementation.

• Will be updated to allow assessments 

to be tagged to outcomes rather than 

competencies

https://www.ficm.ac.uk/e-portfolio/development-new-icm-eportfolio


SLEs v WBPAs

• Formative learning events rather than “Assessments”

• Never were designed as summative

• Summation of evidence produced will allow the 

Educational Supervisor (ES) to determine if the level of 

outcome has been met



Capability Levels
• Will look just 

like before, 

the only 

change 

being the 

word 

‘competency

’ has been 

replaced by 

‘capability’.



Summative Educational Supervisor

• Probably the biggest change

• ES to sign off HiLLO(s)

• Not too dissimilar to signing off individual 

competencies

• Will feel like a more global judgement



ARCP 

Decision Aid 

https://www.ficm.ac.uk/sites/default/files/target_capability_levels_for_the_icm_hillos_in_each_stage_of_training.pdf


Progression Points within the curriculum
• Key progression points

• End of Stage 1

o HiLLO sign off

• End of Stage 2

o HiLLO sign off

o FFICM Exam

• End of Stage 3

o HiLLO sign off



Dissemination and implementation

• Aim for go live on 04 August 2021

• Multi-pronged:

• Secretariat correspondence to key educators, and via trainee rep network

• FICM website

• Webinar

• TLAM – 30 March 2021

• TAQ virtual attendance at regional STC meetings



What about trainees on the 2010 curriculum?

• Specific and time-limited transition period – the plan is for all Stage 1 and Stage 2 

trainees to move to the new curriculum on 04 August 2021. 

• For those ICM trainees that will be in or entering Stage 3 training on 04 August 2021, so 

as not to disrupt the final year of training, any ICM Stage 3 trainees that are due to 

CCT by the end of August 2022 will be given a choice to either:

• move to the new curriculum (and therefore the new ICM ePortfolio on the 

Lifelong Learning Platform) OR

• stay on the existing curriculum and continue using the existing NES ICM ePortfolio 

to record their training.



Dual training
• Discussions are still taking place

• Provisional approval from partner colleges

• Likely to look similar in many ways – 5 possible partner specialties

• Will be developed when all of the specialty curricula have been 

approved by the GMC.



Summary points
• New outcomes based curriculum approved by GMC.

• Implementation date: 04 August 2021.

• Less burdensome for evidence gathering.

• Supervised Learning Events (SLEs) to help drive (formative) learning.

• SLEs and MSF inform whether HiLLO achieved.

• Overall clinical judgement by ES required as to whether HiLLOs

(outcomes) met.

• Will need to seek triangulating information

• Mindset change needed – trainer and trainee engagement



Any questions?

Please send us any concerns or comments you may 

have via: contact@ficm.ac.uk

mailto:contact@ficm.ac.uk

