Interventions to promote cost-effectiveness in adult Intensive care units: consensus statement and considerations for best practice from a multidisciplinary and multinational eDelphi study
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	Figure 1 - The experts were able to see all the anonymized comments from the previous round for each of the interventions, by clicking on the ‘details’ section













	Supplementary Figure 2

	[image: Graphical user interface, text, application

Description automatically generated]



	[image: Text

Description automatically generated]

	Figure 2 - The experts were able to see all the anonymized comments from the previous round for each of the interventions, by clicking on the ‘details’ section
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7.Appropriate remote monitoring in step-down units
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2.A combined ICU & HDU model

Description
This would allow easier transition of ICU patients, lesser handover, lesser misses, better quality of care.
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2.A combined ICU & HDU model

Description

11. Although a combined model is more convenient, it may cost more to equip/staff every bed like an ICU bed.10. ICUs often provide HDU level care as patients are
being stepped up or down, flexible ICU/HDU units allow for this to occur under a common medical and nursing team and should improve access to interventions if
patients deteriorate. This does not mean that all HDU-type environments should be run by intensivists, and there are definitely cases for specialty HDUs for specific
situations (e.g. post-operative recovery areas, respiratory support units) although how these are run and staffed will depend on local context. 9. ICU and HDU can
share a lot of common infrastructure. However, these should be physically separate, even if in the same area, and should have separate HVAC and staff. 8. If it is a
smaller hospital with few inpatients, this model might be cost-effective 7. Patient family uncomfortable when in same structure you keep different level of patients
and also the cost will be different in the two beds 6. ICU needs a focused staffing with undivided attention. Moreover the clinical situation in an ICU changes in

minutes. In such scenarios the HDU patients who coexist in an ICU are likely to be given less attention and might actually deteriorate 5. A combined model runs the
risk of continued resource utilization in HDU akin ICU requirements. High volume ICUs should strongly consider a physically separate HDU with individualized SOPs
for resource utilization. 4. again less sick patients in HDU, MORE SICK PATIENTS IN ICU 3. it may have a potential to over-inflate ICU beds relative to HDU beds,
which otherwise require less aggresive care and monitoring standards. 2. I do not know what an HDU is 1. Step down unit (intermediate care unit) is always a good
practice for early discharge of ICU patients (medical or Surgical) as the level of delivered care and staffing is different from ICU, having the same ICU team caring
for both units will add flexibility and allow early discharge and probably cost reduction (This would allow easier transition of ICU patients, lesser handover, lesser
misses, better quality of care.)
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