. Professional Practice:

In an emergency - Do you run away or run towards?
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Every day around the world, millions of people experience accidents or acuteillnesses that require emergency care, significantly
contributing to out-of-pocket healthcare expenses, thus impacting the global burden of disease and the complexity of the
healthcare environment. In low-resource environments, emergency care is often limited by the overwhelmed facilities and staff
who may not have adequate skills. Capacitating nurses with the knowledge and skills necessary to provide effective emergency
care has the potential to reduce mortality rates and improve patient outcomes. This paper aims to promote the World Health
Organization (WHO), International Committee of the Red Cross (ICRC), and International Federation for Emergency Medicine
(IFEM)-Basic Emergency Care (BEC) training programme as a viable solution to enhance emergency preparedness and response
capabilities among nurses, ensuring they are adequately trained to handle emergencies efficiently and appropriately. It seeks
to foster a culture of preparedness among nurses by emphasising the need to empower them with essential skills which will
assist them in approaching emergencies confidently and competently, rather than avoiding or hesitating when faced with
emergency care patients.
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Introduction

Every day around the world, millions of people need
emergency care. According to estimates from the World
Health Organization (WHO), over four million people
were killed by injuries alone in 2019, constituting 8% of all
deaths globally, and about 90% of these deaths occurred in
low- to middle-income countries." However, with effective
emergency care, over half of deaths and a third of disability
could be prevented, emphasising the critical importance of
strong emergency healthcare systems in these regions.!

Accidents and acute illnesses happen everywhere, from
highly developed countries to low- to middle-income
countries, significantly contributing to out-of-pocket
healthcare expenditure and impoverishment globally.2
Emergency care is not limited to emergency settings
and the need may arise in any clinical setting. In addition,
emergency care is not just about the medical expertise,
and an organised and accessible health system to address
it or not, but the timely and compassionate response of
healthcare professionals can make all the difference. Among
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these professionals, nurses work diligently to provide crucial
care when it is needed most. Both Mogbil et al.* and Macey
etal.*argue that nurses are the backbone of every healthcare
system, because they provide the majority of direct patient
care, advocate for patients, and coordinate treatment across
multiple disciplines including emergency care. They make
up the largest group of health professionals globally and are
central to meeting sustainable development goals (SDGs)
and universal health coverage. Nurses spend more time
with patients than any other healthcare professionals, play
a pivotal role in decision-making, especially in fast-paced
emergency settings, and provide essential education to
patients and families.”

Nurses and emergency care

Healthcare settings pose a range of challenges for nurses,
in emergency care, nurses are often the initial healthcare
professionals who assess, triage and stabilise patients,
perform life-saving interventions, provide wound care, and
manage the airway. Nurses working in emergency care have
greater exposure to these unique challenges. In contrast,
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those in other clinical environments lack sufficient exposure,
which can ultimately result in a decrease in their confidence
and ability to manage the complexities of emergency
care.’ Sheerin” argues that nurses have a range of expertise
demonstrated when they often have to work autonomously
for triaging patients and prioritising care based on the
severity of their conditions to ensure that the most critical
cases are treated first. Their expertise in managing trauma,
acute illnesses, and emotional support for both patients
and families is indispensable. They ensure that patients
receive timely, compassionate, and effective care during the
most critical moments of their lives.” Shin & Yoo® argue that,
unlike nurses in other settings, in emergency care nurses are
required to provide care to a wide range of patients when a
diagnosis has not been made or the cause of the problem is
not known. Moreover, to meet their work scope, nurses must
care for patients and their distressed families, and integrate
knowledge, skills, abilities, and judgement to manage
patients appropriately.’

The role of nurses in emergency care cannot be
overemphasised. However, the adequacy of the emergency
care training for nurses across southern Africa remains a
pressing concern. As Sheerin’ indicated, nurses are required
to have essential skills to effectively manage common life-
threatening conditions such as severe bleeding, difficult
breathing, altered mental status, and shock.

Challenges of nurses working in the emergency
care

The field of emergency care encompasses a wide range of
roles and responsibilities, each uniquely contributing to
patient care, while every day presents various challenges for
these dedicated professionals. In overcrowded emergency
care, nurses face numerous challenges that test their
resilience and adaptability. They are forced to navigate
through a whirlwind of patients, prioritising those in critical
condition while ensuring that everyone receives the care they
need.In rural areas with limited resources, they often find
themselves working with minimal equipment and support,
relying on their skills and ingenuity to provide effective care,
while others are still at their early career levels."” Moreover,
the need to effectively manage patient flow, coordinate with
interdisciplinary teams, and navigate ethical and emotional
dilemmas adds to the complexity of their roles.'?

Afaya et al.® argue that the shortage of nursing staff,
limited specialty training, overwhelming patient numbers,
and stressful working environments in emergency care,
particularly in Africa, require a competent capacity and
quality improvement programmes for emergency care.
It is critical that all nurses have a baseline of emergency
care skills to handle such situations effectively. Despite
the crucial nature of this training, the remaining concern is
whether current educational programmes in southern Africa
sufficiently prepare nurses for these challenges.

World Health Organization, International
Committee of the Red Cross, and International
Federation for Emergency Medicine-Basic
Emergency Care Course (WHO/ICRC BEC)

Through the collaboration of WHO, International Committee
of the Red Cross (ICRC) and International Federation for
Emergency Medicine (IFEM), a five-day intensive Basic
Emergency Care (BEC) training programme was developed,
with blended learning modalities currently being explored.
The course was designed by a multidisciplinary team of
experts who organised a comprehensive curriculum, and
pilot-tested it in various settings. The course follows a
“train-the-trainer” model, designed to be taught by local
providers who have completed the BEC and an additional
two-day train-the-trainer programme, ensuring effective
implementation in low-resource environments and allowing
for contextual adaptation.'”

This course aims to empower nurses with the ability to
recognise deterioration, stabilise patients and prevent the
complication of acute illness or injury which may necessitate
a greater burden of care. The WHO/ICRC BEC course covers
a wide range of topics, from the approach to trauma,
difficulty in breathing, shock and altered mental status.'
Nurses learn how to assess patients quickly and accurately,
identify life-threatening conditions, and initiate appropriate
interventions. Through hands-on training and simulation
exercises, they develop the confidence and competence to
handle emergencies with skill and composure.

While technical skills are indispensable, the WHO/ICRC BEC
course also emphasises the importance of compassion
and empathy in emergency care. Nurses learn how to
communicate effectively with patients and their families,
providing reassurance and support during times of crisis.
They are trained to treat each individual with dignity and
respect, regardless of their circumstances.’

The impact of WHO/ICRC BEC on healthcare

The impact of the WHO/ICRC BEC course extends far beyond
the individual nurses or classrooms. Training nurses and
improving access to emergency health services have the
potential to reduce mortality rates and improve outcomes
for patients.”” They become beacons of hope in their
communities, providing vital care when needed most. Their
improved skills and confidence enable them to manage
acutely ill or injured patients effectively, ensuring timely and
appropriate interventions. Moreover, by enhancing the use
of limited resources and teaching efficient triage methods,
the WHO/ICRC BEC course reinforces the overall capacity
and preparedness of healthcare systems to handle diverse
emergencies, particularly in low-resource settings.

Given the opportunity for emergency care to improve the
outcomes of acute illnesses and injuries, and the significance
of nurses in emergency units, particularly in low-resourced
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settings, the WHO/ICRC BEC course for nurses potentially
makes a considerable difference. While Life Support courses
are exceptional for trauma care, the WHO/ICRC BEC course
provides a more holistic, adaptable, and cost-effective
solution for low-resource settings. It addresses a broader
range of emergency care needs and promotes sustainable,
context-based healthcare improvements.'® Supported by
WHO and ICRC, the course aligns with global health and
sustainable development goals, promoting comprehensive
public health developments and strengthening overall
healthcare systems.

Conclusion

In conclusion, this paper underscores the vital role of the
WHO, the ICRC, and the IFEM-BEC training programmes
in enhancing the resilience and effectiveness of nurses
as frontline responders in emergency care environments.
Ensuring that all nurses possess essential emergency care
skills is a key component of achieving this goal. With their
dedication, compassion, and expertise, these nurses are
making a difference in the lives of millions of people around
the world. Through a sustainable “train-the-trainer” model
and its flexible focus on local adaptation, BEC is an effective
solution for ensuring emergency care capacity especially in
low-resource environments.

By fostering a culture of preparedness and empowering
nurses with essential skills, the WHO/ICRC BEC course ensures
that those in need receive timely and effective intervention.
Running towards emergencies, with confidence and
competence, is not only a professional responsibility but also
a significant element in improving global health outcomes.
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