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The role of human resources in anesthesia and intensive care units
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Keypoints

Addressing challenges such as staff shortages and burnout through supportive policies and programs will help

maintain a skilled and motivated workforce in these critical care settings.

Introduction

Anesthesia and ICU teams consist of a variety of
healthcare professionals, including anesthesiologists,
critical care specialists, nurses, respiratory therapists, and
support staff. The complexity of care delivered in these
environments requires that each team member works in
harmony, with roles clearly defined and communication
channels open. As such, HRM in these structures focuses
on recruitment, training, staff retention, and performance

management.
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Recruitment and selection

One of the first steps in HRM for complex healthcare
structures is the recruitment and selection of staff. Given
the highly specialized nature of anesthesia and ICU ser-
vices, HR professionals must ensure that candidates pos-
sess the required skills, experience, and certifications.
This involves not only screening candidates for technical
competencies but also assessing their ability to function
in high-stress situations and work collaboratively with

multidisciplinary teams (Saks et al., 2016).
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Training and development

Continuous education and professional development are
essential in healthcare settings, where advancements in
medical technology and best practices evolve rapidly.
Anesthesia providers and ICU staff must be kept up-to-
date with the latest protocols and technologies to ensure
patient safety and optimal outcomes. HRM in these set-
tings is tasked with organizing ongoing training sessions,
certifications, and simulation-based learning, which are
critical to maintaining high standards of care (Barker et

al., 2019).

Staff retention and motivation

The high-stress nature of ICU and anesthesia work often
leads to burnout, which can impact staff morale and re-
tention. Therefore, HRM in these settings must focus on
promoting a supportive work environment. Strategies
such as flexible scheduling, workload management, men-
tal health support, and team-building activities can help
retain skilled professionals and prevent burnout (Maslach
& Leiter, 2016). Additionally, recognition programs and
career progression opportunities are important for main-

taining motivation and job satisfaction.

Performance management and evaluation
Performance management in anesthesia and ICU teams is

essential for ensuring patient safety and care quality.
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Regular performance evaluations, peer reviews, and
feedback mechanisms help identify areas for improve-
ment and ensure that team members are meeting clinical
and operational standards. HRM plays a critical role in
implementing these evaluation processes and offering
support where necessary to improve individual and team

performance (Bergman et al., 2017).

Challenges in human resource management

Human Resource Management in anesthesia and inten-

sive care units faces several challenges, including:

e  Staff Shortages: Due to the specialized nature of
the work, there is often a shortage of qualified anes-
thesia providers and critical care nurses, leading to
increased workloads for existing staff (Vaismoradi
etal., 2016).

e  Workplace Stress and Burnout: The emotional
and physical demands of working in critical care
environments contribute to high levels of stress and
burnout, making retention a significant challenge
(Maslach & Leiter, 2016).

e Interdisciplinary Collaboration: Effective collab-
oration among multidisciplinary teams is essential,
but it can be difficult to manage due to differences
in training, role expectations, and communication

styles.

The shortage of anesthesiologists in Italy: a growing
concern

The shortage of anesthesiologists in Italy has become a
pressing issue in the country’s healthcare system, impact-
ing both the quality of care and the efficiency of medical
services. This problem, which has been developing over
the past several years, is now reaching critical levels, par-
ticularly in the context of an aging population, increasing
surgical demands, and the added strain of the COVID-19
pandemic.

Anesthesiologists play a fundamental role in modern
healthcare. They are responsible for administering anes-
thesia during surgical procedures, managing critical
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patients in intensive care units (ICUs), and providing pain
relief in various medical contexts. Given the complexity
of their work and the high level of expertise required, the
shortage of professionals in this field has profound con-
sequences. Hospitals across the country are facing diffi-
culties in ensuring adequate staffing, leading to delays in
surgeries, increased waiting times for patients, and, in
some cases, the cancellation of elective operations.

One of the main reasons behind the shortage is the imbal-
ance between the number of anesthesiologists entering
the workforce and those retiring. Italy has a relatively
small number of graduates in anesthesia each year, with
many choosing to pursue alternative specializations that
are perceived as less demanding or more financially re-
warding. Furthermore, the medical education system and
the availability of training programs have not kept pace
with the growing needs of the population. The rigorous
and long training period required to become an anesthe-
siologist is also a deterrent for many young doctors who
face other career opportunities offering quicker and less
burdensome paths to specialization.

Another contributing factor is the increasing aging popu-
lation. As the number of elderly citizens rises, the de-
mand for medical procedures requiring anesthesia has
surged. Older patients typically have more complex
health issues and often need more specialized anesthetic
care, further exacerbating the pressure on a system al-
ready facing staffing shortages. Moreover, the COVID-
19 pandemic highlighted the vulnerability of the
healthcare system, with many anesthesiologists being re-
assigned to intensive care units and emergency care due
to the overwhelming number of critically ill patients. This
reallocation, coupled with burnout from the pandemic’s
prolonged impact, has led to a further depletion of anes-
thesiologist numbers.

The shortage is not uniform across the country, however.
Rural areas and smaller hospitals are often hit hardest by
the lack of anesthesiologists. In these regions, healthcare
providers are frequently forced to rely on temporary con-

tracts, locum workers, or even shift cancellations to make
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up for the shortfall. This leads to an uneven distribution
of healthcare services, where patients in remote areas
may face longer travel times and delays for necessary
treatments.

To address the issue, several measures must be taken.
First, there needs to be a concerted effort to increase the
number of medical students specializing in anesthesiol-
ogy. This could involve making the specialty more attrac-
tive by offering better financial incentives, improving
working conditions, and emphasizing the importance of
the field within medical education. Training programs
could also be expanded, with more residency spots avail-
able to accommodate the rising demand.

In addition to increasing the number of professionals en-
tering the field, efforts to retain existing anesthesiologists
are essential. Ensuring better work-life balance, reducing
burnout, and offering more support for those working in
high-pressure environments could help keep experienced
specialists in the workforce. The adoption of technology
and telemedicine could also play a role in easing the
workload by enabling more remote consultations and pre-
operative assessments.

Finally, policy-level intervention is required to address
the structural issues that underlie the shortage. The Italian
government must invest in healthcare infrastructure, im-
prove the coordination between regional health services,
and promote strategic workforce planning to ensure that
anesthesiology services are available in all parts of the
country.

In conclusion, the shortage of anesthesiologists in Italy is
a multifaceted problem that requires urgent attention.
With the right combination of educational reforms, better
working conditions, and increased investment in
healthcare infrastructure, it is possible to mitigate the ef-
fects of this shortage and ensure that patients receive the
high-quality care they need. Without such efforts, how-
ever, Italy risks compromising the safety and well-being
of its population, particularly in the face of growing med-

ical demands.
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Conclusion

Human Resource Management in complex anesthesia
and ICU structures requires strategic planning, effective
communication, and a commitment to professional devel-
opment. By focusing on recruitment, training, retention,
and performance management, healthcare institutions
can create environments that support high-quality care
and enhance team collaboration. Addressing challenges
such as staff shortages and burnout through supportive
policies and programs will help maintain a skilled and

motivated workforce in these critical care settings.
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