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INTRODUCTION 
 
The role of echocardiography in critical care environments is rapidly expanding and has been shown to       

impact both on diagnosis and patient management1. The level of expertise and training of consultants 

working on intensive care units remains very variable2. Planned changes to the training in Intensive Care 

Medicine (ICM) may result in an increasing body of trainees in ICM requiring formal ‘basic level’            

echocardiography training.  
 

METHOD 
 
We conducted a service evaluation of                  

echocardiography training and practice in Intensive 

Care Medicine Trainees across England by a survey  

e-mailed to all FICM registered trainees and all      

Intensive Care Society registered trainees.  Ethics  

approval was not required.  

RESULTS 
 
118 trainees participated  (77  ST5-7, 36 ST3-4, 5 

CT1-2). 

62 (52.5%) had attended a basic echo workshop.  

43/62 (69.4%) had started collecting scans for their 

logbook. 

21/62 (33.8%) had completed the 10 supervised 

scans . 

11/62 (17.7%) of respondents had either submitted 

their logbook or were fully certified. 

 

 Common barriers to basic echo training included:  

 Access to a suitable mentor or supervisor - 51.6% 

 Time to perform studies - 38.7% 

 Access to suitable echo machine  - 30.6% 

 Archiving and retrieval of studies  - 25.8% 

52/118 (44%) of trainees reported using echocardiography unsupervised in clinical practice.  

26/118 (22%) of trainees reported using echocardiography unsupervised on a weekly basis.  

1. Orme RM, Oram MP, McKinstry CE. Impact of echocardiography on patient management in the intensive care unit: an audit of district general hospital practice. British Journal of Anaesthesia 2009; 102:340–344. 

2. Baudouin S. Training and Assessment Committee. Critical Eye, Faculty of Intensive Care Medicine 2012; 2: 7-8.  

CONCLUSIONS 

Training in transthoracic echocardiography in the UK can be difficult due to a perceived lack of qualified consultant 

supervision and mentoring, allocated time and suitable machines.   

A large number of ICM trainees use echocardiography unsupervised in clinical practice despite no evidence to 

demonstrate experience or competence.  This represents a potential patient safety issue and should be addressed. 
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Chart demonstrating the barriers to echocardiography training as reported by 62 

trainees who had attended a basic echocardiography course


