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I was fortunate to receive a BACCN grant that enabled me to attend the ICS State of the Art 
(SOA25) Conference in Birmingham, a three-day conference organised by the Intensive Care 
Society. SOA brings together professionals from all disciplines to learn, share ideas, and 
network. 

As a multi-stream event, SOA offered an incredible range of sessions over the three days, giving 
me the chance to explore a wide variety of topics. There were far too many sessions to cover 
them all here, but I’d like to share some of my personal highlights. Thankfully, the conference 
platform provides access to the sessions for six months, so I plan to catch up on the ones I 
couldn’t attend live. 

Day 1 featured a fascinating session reviewing 40 years of ICU evolution, reflecting on how far 
intensive care has come and where it’s heading. There was an important discussion around ICU 
rehabilitation and how to make it a reality in practice, including insights from the recent 
NCEPOD report. Another highlight was an engaging session on managing conflict in ICU, which 
offered practical strategies for dealing with challenging situations within critical care teams and 
with families. 

Day 2 focused on respiratory support in acute hypoxaemic respiratory failure. This included the 
latest findings from the UK-ROX study, discussions on APRV (Airway Pressure Release 
Ventilation) and non-invasive support we can offer to patients, as well as sessions on 
physiological monitoring and ventilation targets in ARDS. Another excellent session explored 
sedation and delirium in practice, examining current approaches and highlighting the drivers, 
barriers, and opportunities for improvement. The day also covered upcoming trials, including 
the future direction of research into phenotyping in ARDS and an update on the PANTHER study. 

Day 3 highlights included an eye-opening talk about oedema, unpacking common myths and 
clinical habits that contribute to avoidable fluid overload, while examining emerging real-world 
evidence to inform better practice. The closing plenary session, of human intensivists vs 
veterinary experts was a fun way to close the conference and highlighted the overlaps and 
shared challenges we face. 

Finally, as always, the opportunity to network with colleagues and peers from across the critical 
care community was invaluable and a real strength of the conference experience. 

I would like to thank the BACCN for giving me the opportunity to attend this conference and I 
would encourage others to do the same. 

 


