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Defining the structure of
Vanderbilt International
Anesthesia and programs

. Incorporation of global health
|_e arni ng initiatives and education into
residency curriculum

Objectives:

Establishment of committed
leadership development tracks in
the global health space during
residency
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Lancet Commission on Global Surgery 2015, Lancet
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Posto pe rative Outcomes Physician Anesthesia Providers
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Ethiopia population - 99 million

51 anesthesiologists
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) Long established partnerships Improving Perioperative and Anesthesia
0 with educational-capacity building P . .
e Care and Training in Africa
Aad
00
) International advocacy
+ * GE Foundation anthELMA Foundation grant support
N----.I. * Work with local institutiohss h(?splta\s, .natlonal health ministries
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ImPACT Ethiopia: Academic and National
Society (Anesthesiology) Partnerships

Addis Ababa University Qﬁ¥
Mekelle University .
Bahir Dar University

Teaching, Training, Research

AIC KIJABE HOSPITAL
KENYA

POCUS 1 Week Course

13 14

ImpacT [AFRICA

Training of the Trainers Course forb 4
Effective Teaching & Medical Simulatio

K Addis AbabaUniversity (Ethiopia)-Kijabe
Hospital (Kenya)-Vanderbilt University
Pediatric Rotation Partnership

*. Department of Anesthesiology facultysnumbers are small
* 52'anesthesiologists/105 millionipopulation

« 2 month rotations to Kijabe Hospital in Kenya

* Pediatric anesthesia focus with simulation training

15 16

Kijabe v
Hospital

VANDERBILT & HEALTH Clinical care
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Intraoperative and
Didactic Education

Simulation

19 20
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Mobile Obstetric Simulation Training (MOST)

Multidisciplinary teams | High-fidelity simulation training
On-site (including rural hospitals) | Local leadership and mentorship

Ethiopia

Quality Assessment:
Program and Trainees
with External
Examiners (Mentoring)

ImPACT ﬂ AFRICA

* Practical Examinations: Pre-operative
Assessment, General Anesthesia,
* Regional Anesthesia (spinal)

21

Cultural Awareness in
Clinical Care and Education

PRIME

Preparing Residents
for International
Medical Experiences

* VUMC Departments of
Anesthesiology,
Surgery, and
Obstetrics
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LEAP 14

CURRICULUM
Lectures and seminars s
PRI.M.E. Workshop
6
MENTORSHIP 4
-

INTERNATIONAL EXPERIENCE 0
Clinical and research rotations in Kenya 2018 2019 2020 2021
Research and service trips to Central America

GLOBAL SCHOLARSHIP
P atsci gs

Global LEAP Scholars
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Education for the Global Anesthesia Workforce

/7

Academic ol r. ks
Partnerships: j &

How to mak
Limited workforce ow to make

Meeting
education

cators scalable?

and capacity today’s needs

Few educators How to make

Meeting
education

sustainable?

and challenging

tomorrow’s needs
systems,

Kijabe and
Addis Ababa

Lack of resources How to make

education Assuring quality

effective?

and organizational
support

How to make

Assuring mutual
benefit

Power imbalances education

equitable?

Faculty Educators

28

ImPACT AFRICA I

«  Data Collection
—  Electronic, customized data collection
tool
—  Offline data collection on tablet devices
with intermittent data upload

= Over 200 modules

~ Video recording, quiz,
PBLD

«  Intranet system

« Unique username
~ Captures key perioperative surgical and
anesthesia outcomes

D &

+ layers of access
« Abiityto track usage

Monitors impact of education capacity
building efforts

LEEA S
LMS SIM

* Intensive, structured training in
+ Clinical and didactic content development

Team-Based Experiential
Learning

* Interactive learner engagement
Curriculum delivery (classroom & clinical
teaching skills)

Learner assessment

Simulation training and debriefing

Context-Relevant for LMICs

Trained IT technicians to
locally assist in curriculum

delivery and hardware
wespemar  wversire moacTjsrmea maintenance

Formative and summative Feedback
MEDICAL CENTER

e — impAcT armica
MEDICAL CENTER gﬂ‘yg
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Leadership with Vision and Commitment

VANDERBILT W HEALTH

Bidirectional Benefit in Academic Partnerships
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