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Abstract
Critical care patients are severely ill and have a potentially deadly condition that requires a special care.
Advanced health technology is required, but well trained staff is specially needed to provide acute care with higher
intensity than a patient in a general ward. Nevertheless, human resources are lacking, hard to get and to retain and
desertion rate is high with low periods of permanence. This requires institutional, national and public strategies to
improve stability of ICU staff in order to advance in teamwork and clinical outcome.
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Introduction
A paper from 2015 described the situation of shortness of
specialized human resources for intensive care units (ICU) in
Colombia [1]. There are 12,100 beds of intensive care in the Colombian
registry of healthcare providers, a state database, most of them in
Bogotá, Valle del Cauca, Antioquia and Atlántico, where the main
urban centers are located. The proportion of critical care beds is
between 0–37,4% around the country, which shows the heterogeneity
of its distribution, with extensive areas not provided of these key
resource, like Orinoquia and Amazonia, which compromises more
than half of the national territory.
It means that the need of workforce for coverage of staff positions is
about 11,902 professionals including doctors and nurses specialized in
critical care (adult, pediatrics and newborn), physical and respiratory
therapists and nursing assistants. Even so, universities have only
graduated 767 of the critical care nurses needed (1424 in adult, 250 in
pediatrics and 630 in newborn ICUs respectively) from 2001–2011.
Training of human resources has not been proportional to the
increasing number of intensive care units in the country and the
availability of beds. Concerns for the lack of professionals dedicated to
intensive care is generalized and can be perceived in several
publications from scientific societies in Colombia [2], Argentina, Brazil
and Chile [3], and USA [4] among others.
Permanency is another issue, additional to the low number of
trained nurse staff. Qualified personnel improves profile and migrates
to another professional areas out of intensive care [5]. An annual lost
of 21% of their nurse staff in a cardiovascular specialized clinic from
Bogotá is described in a nurse postgraduate thesis. Fourteen per cent
of them were from intensive care, an institutional asset of high value
because of their level of training. Even so, only 40% of them had
postgraduate degree. The average of duration in the unit was between 2
to 5 years. Worst case scenario is when they abandon their professional
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practice due to burnout phenomena, which behaves like a domino or a
contagious disease, recruiting several of them at the same time [6].
Intensive care nursing requires a dedication and developing special
skills for an adequate, assertive and effective approach, like
communicating with one that cannot communicate, among them [7].
Nurse proficiency and motivation impacts the quality of service [8]. It
is influenced at the same time by workload [9], which is high, due to
the shortness of trained human resources, which has repercussions in
clinical outcome [10–13]. Hospital administrators do not consider
these issues when they make staff cuts and it is often the first measure
during crisis times.
The adequate patient – nurse rate has been recommended, not only
for ICU, but for general wards also. Initially in California, and
extended later to all USA it has proven its beneficial impact in hospital
length of stay (LOS) and mortality [14,15]. There is a deficit of nurses
of 29% in that country and research in other countries like England
has documented that mortality is 26% greater in hospitals where this
recommended proportion for nurses is not observed [16].
In an intensive care unit from Bogotá nurse workload was evaluated
in a postgraduate thesis [17]. They found that nurse rate was 5:1 and
nursing assistants rate was 2:1. This is usually the density of nursing
care in Colombian intensive care units, established by a legislation
from 1997 that had no continuity and has been left to the free will of
each individual institutional board [18] that usually disclaim the effect
of their decision because it is not measured usually.
This concerning situation has been demonstrated again in more
recent publications demonstrating that low nurse care intensity is
associated with worse ICU outcomes, including infection, respiratory
failure, non-planned extubations, pressure ulcers and mortality [19].
Because of this, European Critical Care Society has established
recommendations of nurse – patient rate of 1:1, 1:2 and 1:3 according
to the level of care III, II and I provided respectively [20]. These
indicators cannot be ignored any more in a healthcare system
declaring to be looking for high quality standards of care and a bunch
of legislation to reach it.
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Some scientific societies propose government solutions in
immigration and education policies to solve the crisis [4]. This might
generate a switch of qualified staff between countries towards those
with better opportunities, but increasing shortage in others.
In conclusion, all aspects are important to provide a good care in
intensive care units, organizational and technological, but human
resources and teamwork is key. As written in an editorial of the
American journal of intensive care: “It is not the song, not even the
singers, but the way that singers sing” [21]. This should promote a
public policy of better institutional incentives for engaging and longterm retention of their nurse staff.
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