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1 | IMPACT OF THE FIRST WAVE OF THE
COVID-19 PANDEMIC ON FRENCH
HOSPITALS

In France, the severe acute respiratory syndrome coronavirus

2 (SARS-CoV-2) epidemic has caused a major health crisis. Between

March 1 and April 30, SARS-CoV-2 led to an excess daily mortality of

33% compared with average values for the years 2000 to 2019.1 As

of 17th December 2020, a report published by the French National

Public Health Agency indicates a cumulative number of 2 427 316

COVID-19 infected patients, with 59 619 deaths, 41 200 of these in

hospital.2 The purpose of this critical commentary is to describe the

COVID-19 crisis from the perspective of French intensive care unit

(ICU) nurses and to discuss how the pandemic has finally facilitated

appropriate recognition for French critical care nurses.

This major crisis was managed nationally by the Ministry of

Health, but every hospital had to locally manage the increased activity

due to the admissions of COVID-19 patients with its own means.

Decades of political decisions to decrease health costs has led to

equipment and staff deficiencies for hospitals. To cope with these lim-

ited resources, health care professionals had to create new organiza-

tions and set up new collaborations. In the first days of the pandemic

in France, health authorities expected that many patients would need

intensive care, and an important gap between ICU capacity and

demand was feared. Before the pandemic, French ICUs were already

under pressure: with only 2.4 ICU beds for 10 000 citizens, half of

that in Germany,3,4 and physician and nurse numbers were already

insufficient in several ICUs across the country. To face the epidemio-

logical crisis forecast, the government ordered the creation of ICU

beds wherever possible. Thus, between March and April 2020, the

total number of ICU beds increased from 5000 to around 10 200.5,6

The spread of the virus among French regions required the transfer of

202 critically ill patients to available critical care beds across the coun-

try.3 This massive ICU reorganization was only possible by adding to

the existing critical care nursing staff with nurse anaesthetists, operat-

ing room nurses, and ward nurses freed up by the suspension of elec-

tive surgical and medical activities. Paediatric intensive care nurses

were also involved because with the overwhelming number of adult

patients admitted to ICUs, paediatric intensive care units became part

of the front-line hospitalization strategy, especially in the most

affected regions such as the East and the Parisian areas. Given the

heterogeneity of the resources in these units, it was challenging to

homogenize the skills, to ensure patient safety and to provide the best

possible care. Experienced critical care nurses were therefore key

players in educating the new nurses and supervising all critical

nursing care.

Because of this national hospital re-organization, a massive

increase in activity and pre-existing shortages in supplies of medical

devices and other resources, ICU teams showed great resourcefulness

during the first wave of the pandemic. The shortage of drugs and

mechanical ventilators was constant. ICU teams had to continually

adapt to patient needs and balance demand with supply, and always

look for alternative solutions. Preventing transmission to health pro-

fessionals was also a priority during this period. The shortage ofFor the French Federation of Critical Care Nurses (FfCCN/FNIR).
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individual personal protective equipment items, like masks or gloves,

led to a permanent search of solutions and was a stress-generating

issue for whole teams. In addition, a further major source of stress

was the strict restriction to relatives' visitation in most ICUs. It was

considered unacceptable and morally distressing for health care pro-

viders to allow patients to face death in isolation from their relatives

and these restricted visitation policies induced a psychological burden,

especially for nurses.7

2 | NURSING EDUCATION IN FRANCE

Since 2009, a 3-year program at a bachelor's level is required to become

a registered nurse in France. On completion of this general education, no

specific education program exists to prepare nurses to work in ICU. Addi-

tionally, current nurse shortages make recruitment less selective, and

increasingly newly qualified nurses have their first job in an ICU. This

basic nurse education produces versatile nurses but does not provide

nurses with specialized skills in critical care. Despite the views of several

associations of critical care nurses and the presence of nurses on the

board and working groups of the societies of critical care, the French

health authorities declined to recognize critical care nursing as a speciality

or the need for any recognized post-graduate training to work in

ICUs.8-10 Since 2019, a national curriculum has existed to train advanced

practice nurses in the field of chronic diseases. This is the first university

training programme at master's level that has extended nurses' range of

practice. This first advanced practice nurse education in France repre-

sents an opportunity to enhance nurses' required skills, competencies,

expertise, autonomy, and recognition.

3 | WHAT COVID-19 REVEALED

This expansion of ICU beds and the need for critical care nurses to

staff them underscored the value of critical care nursing as a specialty.

Indeed, every new nurse to ICU had to be trained to a minimal level

to achieve basic competence in care of the ICU patient. Nonetheless,

these nurses could still only provide basic care, for relatively stable

patients without specific invasive support, such as extra corporeal

membrane oxygenation (ECMO) or renal replacement therapy. It

became very clear that experienced ICU nurses were essential and

irreplaceable to ensure quality clinical care.

In France, before the pandemic, approximatively 480 ICU beds

nationally remained closed because of the shortage of nurses. A high

turnover of nurses is observed in French ICUs,11 undoubtedly due to

the work conditions (frequent night shifts and weekend work), the

absence of specific recognition as a critical care nurse (especially com-

pared with numerous European countries), poor pay (remuneration

below the French average wage4), and the absence of a professional

critical care nurse educational program. Currently, French nurses

develop critical care specific skills through on-the-job training. This

approach is far from that recommended by the World Federation of

Critical Care Nurses, back in 2005, which stressed that critically ill

patients have very special needs and must be cared for by nurses with

specialist skills, knowledge, and attitudes12 In France, the few courses

for critical care nurses that exist are locally delivered and heteroge-

neous in their content and assessment. Since the beginning of the

COVID-19 crisis, French critical care medical societies supported the

positions and the claims of the critical care nurses. More than ever,

they underlined the numerous skills ICU nurses possess and how

unrecognized they are. In addition to highlighting the wide range of

skills these nurses have, they stressed how these skills (or lack of

them) may affect patient outcomes.

4 | OPPORTUNITIES ARISING FROM
COVID-19

During the COVID-19 pandemic, ICU nurses demonstrated real clini-

cal and organizational leadership. Their knowledge and experience

were essential for the quality of nursing care in the ICUs.13 They cre-

ated educational tools about the nursing care of critically ill patients

for their inexperienced colleagues, and also spread COVID-19 specific

recommendations. Supported by a national network, they shared

these resources across France using e-learning platforms and dedi-

cated web meetings. Due to the overriding role of ICUs during this

COVID-19 crisis, and the support from the population to the health

service, ICU nurses were reminded about the importance of their mis-

sion. Possibly for the first time in France, they felt like they were not

only nurses working in ICUs, but “critical care nurses.” It was this par-

ticular feeling that has led them to unite. Prompted by a group of

nurses already involved in French critical care associations and scien-

tific societies, the French federation of Critical Care Nurses (FfCCN)

was founded. Its main objectives were to gather all French nurses

working in ICUs and to have them recognized and valued as “critical
care nurses,” a professional identity distinct from that of other nurses.

This young federation, including both adult and paediatric ICU nurses,

has been well received by the critical care professionals and the medi-

cal community who promoted and supported it since the beginning of

the COVID-19 outbreak. The FfCCN is now working to develop a spe-

cific national educational program, similar to those that exist in many

other countries. In addition, to improving the quality of nursing care

and patient outcomes, this new training is also a powerful way to min-

imize the turnover of nurses in the ICUs11 by valuing them, even

financially, and giving them the status they deserve.

5 | CONCLUSIONS

Nurses' specialization appears to be a natural process with the

increasing complexity of patients' needs, nurses' knowledge, and tech-

niques.14 Nurses working in ICUs require technical professional and

human skills and there is substantial consensus about the importance

of optimum staffing by nurses, with a significant proportion of them

holding critical care post-registration qualifications.15 Therefore, many

countries have a national curriculum to train critical care nurses16 and

298 POIROUX ET AL.



a concrete policy to promote nurses' specialization in the ICU.17,18 It

is now timely that the question of formally recognising this specializa-

tion for critical care nurses in France is addressed, whether for the

care of adults, children or premature new-borns, especially now that

nursing science is being taught at university. This is an additional

opportunity to consider a recognized specialised training program, at

master's level in critical care nursing in France.
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