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Abstract

The specialty of Intensive Care Medicine was established over twenty years ago in Spain as part  

of  t he MIR (Resident  t raining) system. The European Union al lows for f ree circulat ion of  it s 

workers and the mult ilateral recognit ion of their university degrees as well as their postgraduate 

t raining. Unfortunately, our specialty is excluded from such a privilege. This limits our European 

rights and hinders the mobility of the intensivists t rained in our count ry. The main obj ect ive of 

this article is to provide a practical guide on how to obtain recognition of the Spanish Certiicate 
of Training (MIR system) in Intensive Care Medicine in the United Kingdom (UK). This review has 

been done by several Spanish intensivists with vast  professional experience in the UK.

© 2010 Elsevier España, S.L. and SEMICYUC. All rights reserved.
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Resumen

La especialidad de Medicina Intensiva vía MIR se estableció en España hace más de 20 años. La 

Unión Europea permite la libre circulación de t rabaj adores y el reconocimiento mult ilateral de 

sus estudios universitarios de posgrado. Desgraciadamente, eso no ocurre en nuest ra especiali-

dad, hecho que diiculta el ejercicio de este derecho europeo y la movilidad de los intensivistas 
formados en nuest ro país.  El obj et ivo de este art ículo es ofrecer una guía práct ica de cómo 

convalidar el t ítulo de especialista en Medicina Intensiva en el Reino Unido. Esta revisión ha sido 

realizada por varios intensivistas españoles con amplia experiencia laboral en Reino Unido.

© 2010 Elsevier España, S.L. y SEMICYUC. Todos los derechos reservados.
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Introduction

The European Union (EU) al lows t he f ree circulat ion of 
workers and the automat ic homologat ion of universit y and 
postgraduate studies. Applied to Medicine, this means that  
a t raining program in a special t y included in Annex 5 of 
European Directive 2005/36/EC is automatically recognized 
in all the EU member states. Unfortunately, Intensive Care 
Medicine (ICM) is not  cont emplat ed by t he ment ioned 
Direct ive.1

In the United Kingdom (UK), all the specialt ies included in 
t he Direct ive are aut omat ical ly val idat ed t hrough t he 
General Medical Council  (GMC) upon present at ion of  t he 
t it le of specialist  issued in the count ry of origin.

In t he case of  ICM,  however,  i t  is necessary t o request  
homologat ion t hrough the route used prior t o creat ion of 
t he European Union.  In t his process,  t he candidat e must  
demonst rate that  his or her t raining is equivalent  to that  of 
an intensivist  t rained in the UK. Historically, it  has not  been 
possible to demonst rate such equivalence, since in the UK 
an essent ial prior requirement  is to be in possession of the 
Cert i f icat e of  Complet ion of  Training (CCT) in a primary 
special t y (Medicine,  Anest hesia or Surgery) in order t o 
obtain the corresponding CCT in ICM - and Spanish intensivists 
do not  have that  primary specialty.

Homologation process

In the UK it  is only possible to opt  for a proprietary post  as 
special i zed physician (Subst ant i ve Consul t ant ) when 
included in the Specialist  Register. In order to be included in 
t he Special ist  Regist er,  i t  is necessary t o hold a t i t le of 
specialist  obtained in the UK (Cert if icate of Complet ion of 
Training or CCT), a t it le of specialist  included in Annex 5 of 
European Directive 2005/36/EC, or a Certificate of Eligibility 
for Specialist  Regist rat ion (CESR). The CESR is the document  
accredit ing homologat ion of  a t it le of  special ist  obtained 
outside the Brit ish or European t raining programs (Annex 5 
of European Directive 2005/36/EC).

The process begins by request ing a CESR from the GMC, 
allowing inclusion in the Specialist  Register.

The candidat es t hat  request  a CESR in ICM are t hose 
individuals whose t raining,  qual if icat ions and experience 
have been obtained part ly or in full outside the UK, as is the 
case of Spanish intensivists.

It  is necessary t o present  proof  t hat  such t raining and 
experience meet  t he requirements of  t he Brit ish t raining 
system for ICM.

Application process

Step 1. Filling in the application and presenting 
documentation

1.   Applicat ion CN2, which can be obtained f rom the GMC 
website (Table 1).

2.   Document at i on cer t i f yi ng t hat  t he t r ai ni ng and 
experience of  t he appl icant  are equivalent  t o t hose 
established by the GMC for ICM.

3.   Updated curriculum vit ae.

4.   Names and cont act  informat ion on 6 st af f  physicians 
warrant ing the applicant , including the current  Head of 
Department .

5.   Payment  of the corresponding fees.

How to ill in the application

The different  sect ions are to be as complete as possible.

•   Section 1: personal information.
•   Section 2: specialty to be homologated.
•   Section 3: details of applicant college registry as a 

physician: country, date, etc.
•   Section 4: titles relating to the Medical Degree and 

specialty.
•   Section 5: details on work places and rotation (duration, 

hospital, Department , etc.).
•   Section 6: periods in professional life in which the 

appl i cant  has not  worked af t er  complet ion of  t he 
universit y studies, and including preparat ion for the MIR 
(Spanish resident  in t raining program) examinat ion.

•   Section 7: attached documentation. This is crucial to 
homologat ion,  and t he success of  t he appl icat ion is 
largely dependent  upon this point . It  is important  to read 
t he general guides and t he specif ic guide for ICM. It  is 
necessary t o submit  a sworn t ranslat ion (wit h t he data 
and stamp of the sworn t ranslator) of  each document  in 
Spanish, with cert if ied copies of each original document . 
This section in turn is divided into four domains:

Domai n  1:  knowledge  and  sk i l l s  ( 75%  o f  the 
documentation):

−   Titles relating to the Medical Degree and specialty.
−   Evaluations during residency training: yearly evaluation 

of the tutors.
−   Medical practice log (resident booklet), including case 

and ot her st at ist ics,  number and t ype of  t echniques 
mastered, etc.

Table 1 Websites of interest

Websites Contents

General Medical Council:  General information on 

 http://www.gmc-uk.org/ college registry procedures 
 in the UK

Intensive Care Society:  British organism of ICM: 
 http://www.ics.ac.uk/ guides, courses and  
 conferences at  nat ional  

 level

Royal College of Anaesthetists: British organism of the 

 www.rcoa.ac.uk specialty

General Medical Council  General guides on the 

 General Guidelines to  documentat ion needed 

 apply for a CESR:  for homologation 

 http://www.gmc-k.org/ 

 doctors/ cesr_evidence.asp 
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−   Working positions and responsibilities: contracts, letters 
f rom t he Head of  Depart ment  or t ut ors explaining t he 
det ai ls and funct ions of  each rot at ion or work place, 
number of duty services, etc.

−   Publications, presentations at congresses, and research 
proj ects.

−   Ongoing professional training: certificates of participation 
in congresses and courses.

−   Teaching activity: courses imparted, and lecturer training 
received.

Domain 2:  safety, quality and management (20% of the 
documentation): Evidence of participation in audits (quality 
cont rol processes comparing a given pract ice versus its gold 
standard), management , development  and improvement  of 
the Department .

Domain 3:  communicat ion and t eamwork.  Evidence of 
part icipat ion in mult idisciplinary teams, teamwork, let ters 
from colleagues, patients or relat ives, project leadership, etc.

Do m a i n  4 :  c o n f i d e n c e  k e e p i n g  ( 5 %  o f  t h e 
documentation):

−   Honesty and integrity: certificate of good medical 
pract ice,  courses related to human rights,  equalit y and 
data protect ion.

−   Relationship with patients and relatives: letters of 
gratefulness and replies to claims.

Once t he GMC has recei ved t he appl i cat i on,  t he 
document at ion,  f ees and repor t s f rom t he appl i cant  
references,  i t  is al l  submit t ed t o t he Royal  Col lege of 
Anaesthet ists (RCoA) for evaluat ion.

Step 2. Evaluation of the RCoA

The RCoA wi l l  eval uat e t he appl i cat i on and i ssue a 
recommendat ion as t o whet her i t  should be accept ed or 
not . This is done by comparing the t raining and experience 
with the established requirements of the RCoA for grant ing 
the CCT in ICM in the UK.

Step 3. After the report of the RCoA

Once t he GMC has received t he recommendat ion of  t he 
RCoA, it  may submit  it  t ogether wit h t he applicat ion t o a 
cert i f icat ion panel ,  which wi l l  ext end an independent  
recommendation. This occurs in three types of situation:

•  The recommendation is not clear.
•   The GMC does not agree with the recommendation (we 

believe that  this has been our case).
•  The recommendations must be checked.

Step 4. Final decision

The GMC takes a f inal decision based on t he appl icat ion, 
at t ached proof ,  recommendat ions of  t he RCoA and t he 
opinion of the cert if icat ion panel.

It  is important  to note that  the f inal decision is taken only 
by the GMC, not  by the RCoA or the cert if icat ion panel.

The ent ire process, from compilat ion of the documentat ion 
to the f inal decision, usually takes 6-18 months.

How the application is evaluated

Both t he GMC and t he RCoA wil l  evaluate t he appl icat ion 
comparing it  with the requirements for grant ing the CCT in 
ICM in the UK.

These requirements are grouped into several categories 
that define the characteristics of a specialist in ICM:

1.  Good clinical practice:
•  Having the knowledge and skills necessary to practice 

the specialty independent ly and in a safe and effect ive 
manner.

•  Recognition of the limits of personal competences and 
consult ing of  more experienced professionals where 
need be.

•  Participation in risk management and auditing activities 
with a view to improving healthcare quality.

2.  Relationship with patients and relatives:
•  Having the capacity to establish confidence with the 

pat ients and relat ives and respect  their privacy, dignity 
and cultural and religious beliefs.

•  Comply with the legal requirements relating to informed 
consent  and confident iality.

•  Having the capacity to deal with difficult situations 
with pat ients and relat ives, advising them and at tending 
their claims effect ively.

3.  Maintenance of good medical practice:
•  Staying updated in the specialty, assuming responsibility 

for personal professional development  and facilitat ing 
that  of other colleagues.

•  Recognition of the fact that the balance of personal 
knowledge and experience will change in the course of the 
career, with a tendency to specialize in concrete areas.

4.  Teaching and training:
•  Capacity to teach and evaluate residents and medical 

students.
•  Capacity for constructive criticism of colleagues and 

residents.
•  Capacity to evaluate professional attributes and 

competences in others.
5.  Teamwork:

•  Effort to continue improving personal professional 
pract ice and that  of the rest  of colleagues.

•  Having efficient and effective interpersonal skills, 
making i t  possible t o draw t he best  f rom t he ot her 
colleagues, resolve conf l ict s,  and work as a team in a 
product ive manner.

6.  Professionalism:
•  Act always in personal and professional life in such a 

way as to maintain public confidence in the profession.
•  Act effectively and without hesitation if there are 

reasons to believe that  some behavior, act ion or health 
(personal or of other colleagues) places pat ients at  risk.

•  Assume responsibility for preparing precise reports, 
supply evidence and sign document s in an honest  
manner.

Discussion

In recent  years,  in bot h Spain and in t he rest  of  Europe, 
t here has been an ongoing debate over t he competences, 
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l imit s and t raining programs in Int ensive Care Medicine 
(ICM).2-4

In 2003, the European Society of Intensive Care Medicine 
established a work group known as the CoBaTrice, with the 
purpose of developing an internat ionally accepted t raining 
program in ICM. This program unif ies the competences that  
are common to al l  European intensivist s,  wit h t he aim of 
securing the highest  levels in the mult idisciplinary care of 
crit ical pat ients and their families. This is achieved through 
cont inuing t raining t hat  harmonizes t hese int ernat ional 
standards of the specialty and facilitates the free circulat ion 
of intensivists.5

The above ment ioned approach is a necessary and crucial 
st ep t hat  wi l l  lead t o t he def ini t ion of  a single t raining 
program in Europe, allowing intensivists to work freely in all 
count ries of the European Union. Some Spanish intensivists 
who have decided t o develop t heir professional career in 
the United Kingdom have requested homologat ion of  their 
specialist  t it les,  and at  t he end of  the process it  has been 
seen that  t heir knowledge,  qualif icat ions and experience 
meet  t he ICM t raining st andards appl i ed i n t he UK. 
Historically, this has been impossible to demonst rate, since 
in Europe ICM represents super-specializat ion of a primary 
special t y in Medicine,  Surgery or,  more t radi t ional l y, 
Anesthesia.  The GMC recent ly has decided to homologate 
the t it le of  specialist  in ICM of one of  our colleagues, who 
has become the f irst  and only intensivist  in the UK without  a 
primary specialty.

This has opened a door for other Spanish intensivists who 
wish to request  homologat ion. At  the t ime of publicat ion of 
t his art icle,  several  ot her col leagues are wait ing for t he 
reply of the GMC.

It  is int erest ing t o not e t hat  in t he ment ioned f i rst  
homologation of the t it le of specialist in ICM in the UK, the RCoA 
recommended not  homologat ing the t it le. Even so, the GMC 
decided against the recommendation, in the following terms:

 “ Although we received the RCoA recommendat ion some 
t ime ago, the GMC decided to seek further clarif icat ions, 
and we are pleased to conf irm that  t he GMC is sat isf ied 
t hat  t he appl icat ion has sat isf ied al l  t he st andards for 
inclusion in the Specialist  Register in ICM” .

We do not  know the reasons why the GMC decided against  
the recommendat ion of the RCoA, though a clear change in 
tendency can be visualized in the t raining of  specialist s in 
ICM in the UK. This is corroborated by the following facts:

−   Within the RCoA, a branch has been created called the 
Int ercol legiat e Board f or  Training in Int ensive Care 

Medicine,  in charge of  t he t raining of  intensivist s.  This 
Board wil l  soon become a College, which is a necessary 
step for creat ing a primary specialty in ICM.

−   Recently, the GMC has approved the homologation of a 
t it le of specialist  in ICM from the United States, without  
homologat ion of the t it le in its primary specialty (Internal 
Medicine).  This shows that  the GMC does not  consider a 
pr imary special t y t o be essent ial  as a pr ior  st ep in 
homologat ing ICM.

−   In the next two years the GMC may produce an independent 
program for t he t raining of  special ist s in ICM without  a 
primary specialty, similar to the model current ly in effect  
in Spain. This would be an almost  definit ive step towards 
t he automat ic homologat ion of  t he Spanish ICM t it le in 
the UK, and probably also in other count ries.

Conclusions

−   A door has been opened for homologation of the Spanish 
t i t le of  special ist  in ICM in t he Unit ed Kingdom, which 
m ay  r ep r esen t  t he  st ep  p r i o r  t o  au t om at i c 
homologat ion.

−   A change in tendency is visualized in the United Kingdom 
with the adopt ion of  a specif ic t raining program in ICM, 
more in line with the model current ly in effect  in Spain.
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