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An ICU Bed 

• A physical bed in a well appointed environment
• Gas / electrical / air exchanges / lighPng/ temperature controlled ❌

• Equipment✔
• VenPlator/ Syringe Pumps / Monitors/ Dialysis 

• Appropriate standard  

• Staffing 
• Nurses/ Doctors/ Allied Health

• Trained and experienced  



FREEBAIRN

Back to the future 



• BELLANI 



Quality Ventilation



• None of the proposals for “protective ventilation” 
require expensive pharmaceutical  intervention or 
other capital expenditure 
• Knowing what to do
• Doing it consistently  

• EDUCATION  



Primitive  Intensive care Care specialist  

• Opinionated
• Self reliant
• Good with “tools”
• Poorly trained 
• Self assessed
• Idiosyncratic



Popula'on size served by Intensive Care 
Medicine Specialist of : 2017 
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BASIC collaboration

• An informal grouping of ICM specialists with an 
interest in the development and dissemination 
of teaching material. 

• material mainly short courses  focusing
• on different topics 
• or groups of students/professionals working 

with severely ill patients.

• All material is provided free of charge (in an 
electronic format)  to appropriately trained 
professionals who wish to run courses.



BASIC , the COVID response and educa-on 
• BASIC started in 2004, after the SARS pandemic , 

• Aimed as introduction course to ICU,
• Original courses in HK, NZ Australia Indonesia Malaysia UK .

• Running about 200 courses a year ( 2019) plus other  “ BASIC collaboration”  courses
• In over 50 Countries    

• Aimed as an introduction,  to help clinicians develop the knowledge, skills and 
attitudes to recognize and manage critically ill patients
• Initial management only

During Lockdown, used mainly e-lectures , 

• Social distancing and maintenance of other isolation processes were challenging. 
Minimised contact time. 



BASIC collabora-on 

• Opportunity to deliver  educaQon   
• Context specific
• Cost effecPve 
• Locally deliverable
• Resource appropriate  
• PracPce based training &  assessment  

• Locally sustainable !!! 
• InternaPonally accepted 



About BASIC

• 2-3 day course
• Introduction to Intensive Care
• What does a trainee/ clinician need to know in the first few week?

• One way to manage not the way to manage



About BASIC

• In order to keep things simple the content is sometimes only an 
approximation of the truth
• Less is more



“BASIC” courses
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BASIC Course Worldwide Sites 2020

2014

BASIC Collabora[on Courses Annually > 350 ( 2020) 



Worldwide  BASIC by 2021  

Number of Courses Number of Candidates 

BASIC 2290 58015

BASIC for Nurses 444 15587

MV 128 2396

Nephrology 77 1585

Airway 64 939

Paeds BASIC 284 6144

Total 3287 84666





Skill stations

• Aim of course is to train participants to look after patients
• Knowledge transfer is necessary but not sufficient
• Participants must be able to apply knowledge



Skill stations

• Opportunity for participants to apply knowledge
• Opportunity for instructors to assess understanding

• Participants need to do/talk



Skill sta-ons

• You should be speaking for ≤1/4 of the time



Involve all

• Do not allow one person to dominate
• Involve the non-contributor
• Get the group to assist/correct

• Can you help your friend?

• Check understanding
• Is he right? Why?

• You should be speaking for ≤1/4 of the time



Allow mistakes

• Encourage answers even if unsure
• Allow simulations to run uninterrupted until there is enough to 

discuss.
• Students should do, not talk.



Summary

• Skill staQons should be interacQve





BASIC Medical online 

• Numerous courses:  pre reading, pre-course test,  e –lectures, online 
skill staQons,  post course test.   
• MulQple countries ( World wide)

• Time zones
• LogisPcs 
• Language
• PRE READING and preparaPon are essenPal ( and o`en missed ) 



Cost 

• There are no license fees for running BASIC. 
• Course material is supplied in an electronic format. 
• Course manuals can be printed locally from the supplied pdf (colour 

printing is recommended) or supplied at cost (approximately US$3 
per book plus shipping). 
• Registration fees for candidates vary from course to course depending 

on venue costs and degree of subsidy.
• Course set up will require instructors to be trained  





Increased Accessibility 











COVID response and ICU nursing educa-on 

• Over the six months form the start of the pandemic , 
• 15 “BASIC for Nurses” face to face courses were run,
• over 250 participants at three sites, Hawke’s Bay, Taranaki and Otago. 
• additional BASIC courses were also run in the same sites and the Wellington region 

for a mixture of medical staff and nursing.  
• Several Hospitals   used the BASIC for Nurses material informally for COVID-19 

response training, outside of the BASIC for Nurse's structure. 

• Social distancing and maintenance of other isolation processes were 
challenging. Pre-recorded lectures, delivered through the BASIC for Nurses 
APP and to the website, reduced course duration and minimised contact 
time. 



BASIC for Nurse COVID online version  

• 103 Nurses completed modified Online BASIC for Nurses course. Participant held 
various clinical roles, including 

• The operating room, 
• PACU, 
• District nurses  
• Emergency care 
• Medical-surgical nursing.
•
• The participant feedback was all positive.
• The participant nurses were in practice at four remote DHBs within NZ and the 

Tupua Tamasese Meaole (TTM) ( National) Hospital, in Samoa.















Learnings

• Focus
• Short lectures –pre prepared. 
• Focused skills stations
• Allow time for handing over/ moving rooms etc.
• Allow for breaks 
• Groups 4-6 ONLY – larger taints interaction. 



Cost 

• There are no license fees for running BASIC. 
• Course material is supplied in an electronic format. 
• Course manuals can be printed locally from the supplied pdf (colour 

printing is recommended) or supplied at cost (approximately US$3 
per book plus shipping). 
• Registration fees for candidates vary from course to course depending 

on venue costs and degree of subsidy.
• Course set up will require instructors to be trained  




