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What do we know?



Definitions

Intermediate care 
area

Attempt[s] to provide appropriate resources to a subset of 
critically ill patients who do not require all of the 
resources of a full ICU.

Cheng et al CCM
1999

High dependency 
unit

To provide a high care environment that provides some of 
the facilities of an ICU but does not have the capacity of 
providing advanced life support, particularly ventilation, 
and can be provided at a cost somewhere between that of a ward 
and an ICU.

Joynt et al 
Anaesthesia and 
Critical Care 
2006

High dependency 
unit

Provides the capability for all the invasive monitoring of 
ICU but without the provision of mechanical ventilation. 
With a nursing ratio that is typically 1:2, HDU is believed to 
be a lower cost alternative to ICU in critically ill patients who do 
not require mechanical ventilation.

McIlroy et al 
Anaesth Int Care
2006

Step down unit Accommodate patients who need either  cardiac 
monitoring or more frequent nursing attention than 
allowed in the general ward. Can perform long term 
mechanical ventilatory treatment and some may even 
manage low dose vasoactive infusions.

Eachempati et al 
Arch Surg 2004

High dependency 
unit

the need for support of a single organ (excluding 
invasive mechanical ventilation which is deemed 
intensive care), such as dialysis or inotropic support, 
and is generally provided with a maximum of one nurse 
for two patients. 

UK Dept of 
Health





JAMA 2015



Traditional model of care

ICU

Ward

IMC



Percentage of US hospitals billing for 

intermediate intensive care

Sjoding et al AJRCCM in press



Percentage of patients receiving 

intermediate intensive care

No definition for intermediate 

intensive care in the US

Sjoding et al AJRCCM in press





11 HDUs in the UK

Prin et al ICM 2015







Surgical patients?



ICU

2,015 (22.4%)

Ward 

1,807 (20.1%)
OR/PACU

3,716 (41.3%)

ED

973 (10.8%)
Other HDU 

272 (3.0%)

Other Locations

225 (2.5%)

HDU 

9,008

ICU

728 (8.5%)

Ward

6,916 (80.9%)

Other HDU

114 (1.3%)
Other Locations

793 (9.3%)

Died

457 (5.1%)

Survived HDU 

8,551 (94.9%)

11 High Dependency Units

Prin et al ICM, 2015 [in press]







Staffing?



Prin & Wunsch AJRCCM 2014

Intensivists Other staff



Staffing?

Wunsch et al AJRCCM 2015



Conclusions

• Profoundly understudied

• Rise of NIV may increase role for 

intermediate care

• Safety of NIV on ward vs intermediate 

care vs ICU not clear

• Many important question related to best 

model

– ?staffing



Thank you!

hannah.wunsch@sunnybrook.ca


