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Before the Pandemic

	

• Small ECMO Network (ARDS Network, Assembly Respiratory Failure DIVI) established 
after the H1N1 Pandemic in 2009 showing the capacities
(around 20-40 ICUs out of 1300 hospitals)

• 2018 reappraisal with the strong flu season (3000 Patients in maximum at the same 
time) including 80 hospitals

• All attempts to get an ICU registry funded failed. ALL

• Therefore we had only an approximation of ICU beds and number of hospitals with 
ICUs

• No central regulation of the German health care system



The Momentum of the Pandemic

	

• No one knew the real number of ICU beds

• In the light of the Italian surge in 2020, Politicians and the Public needed 
quickly the number of ICU beds, very quickly 



The Expectation of the German Public and others

	

• Everything should be done immediately

• Real Time Data reporting 24/7 

• Sorted CSV Data, easy to access

• Implementation of new wishes ad hoc

• …..



The development

	



Primary aim of the registry

To show every clinician 24/7 capacities on a single hospital level

How many ICU beds do we really have?

How many COVID patients?

….



Objectives

• Transparency

• Independent of commercial intrests

• Open Access
• Honorary Basis



The items

• High and Low-care ICU beds

• Free and occupied beds

• COVID-19 

• Emergency Reserve which can be mobilized within 7 days

• But no patient individual data



Data input

• All data must be entered by 12 noon every day

• Mainly Intensivists put the data into the registry

• No automation at the moment

• Data Quality is high, because intensivists know what´s 
happening on their ward and what will happen within the 
next hours



The first important overview

• 1288 Hospitals

• 1684 ICUs

• 213 ICUs in 183 Hospitals with ECMO



What is a free ICU bed?

A bed with technique AND Staff

	



ICU capacities across Europe

„Access to intensive care in 14 European countries: a spatial analysis of intensive care need and capacity in the light of COVID-19…“ 
Bauer et al ICM 2020

Regional ratio of intensive care beds to 100,000 
population capita (accessibility index, AI)

	



How many beds does a German ICU provide?



The Quality

o Low-care: Basic monitoring, high-flow oxygen therapy and/or non-invasive 

ventilation (NIV) and/or tracheotomised patients in the weaning process are

possible. Invasive ventilation in the context of acute care is not possible.

o High-care: Extended monitoring and therapy, controlled invasive ventilation by

means of intensive care ventilators in the context of acute care of respiratory

insufficiency must be possible 24/7

o High-care + ECMO

Quelle: FAQ DIIV Intensivregister und DIVI Jahrbuch
	



The Key Numbers





9.000 beds for invasive mechanical 
ventilation, not 25.000











What´s next?

• ICU Registries with a countrywide overview are 
mandatory

• The next huge steps are automatization of data input 
and patient individual data

• Transparency and science are key requests for the 
restructure of the German Health care system, which is 
urgently needed 

	



Thank you for your attention!
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