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Foundation)

• No Intuitive Surgical products will be mentioned in this talk



Income per person $/year (GDP/capita)
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Surgery should be considered a 
cornerstone of public health

300+ Million surgeries annually

Yet Millions of people never receive needed 

basic surgery or critical care

Resulting in 7–17 Million potentially preventable 

deaths globally and even greater disability, 

suffering and lost potential

Surgery and 
Critical Care 
should be 
considered 
cornerstones 
of public 
health
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Scaling surgery needs hospitals

equipment

surgical practitioners

anesthetists

nurse midwives

medical officers

scalable education
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Scaling Reading Based Knowledge Acquisition



Scaling Lecture Based Knowledge Acquisition



Can We Decentralize and Scale Skill Acquisition?



Assessment is the key to guided practice
Self-administered assessment is the key to scale.



see do teach
one one one



see teach yourself do
one one one



Surgical Education Learners Forum

SELF is a community of practice for developing 
and evaluating self-directed training modules for 
clinicians that enables:

independently learning new skills

at any point in a clinician’s career

at the point of health care delivery



SELF Module

Simulation-Based 
Clinical Skills Practice

Build simulators with 
rigorous task 
deconstruction, 
appropriate fidelity, local 
materials, and  evidence-
based validity testing

Self Administered 
Assessment

Use peer to peer video-
based assessment tools to 
make high quality 
formative feedback to 
prevent the acquisition of 
“anti-skills”

Knowledge and 
Contextual Training

Use authoring tools to 
easily create OSE type 
clinical cases around skills 
training, so that learners 
know when, and when not 
to, do the procedures

Self-directed skills training for clinicians

Rigorous high-quality Evidence



Dr. Blessing Ngoin Ngam

Mgingo Baptist Hospital



Jonah Tang Kat

Adamawa State Specialist Hospital, Nigeria



SELF Symposium | August 2023

Convened ~45 global surgical and educational leaders in California

• Presented on and demonstrated existing SELF training modules

• Created consensus documentation for later publication on:

• framework for evaluating training modules 

• needed degree of fidelity in simulators

• best practices in self-assessment

• protocols for evidence generation

• prioritization of procedures for module development

• roadmap for “theory of change”

• Brought leaders in the ACS, SAGES, COSECSA, WACS, WHO together for 
collaboration





“PeerReview”



Materials Database

Landing Page

contains 
pulldown lists of 

Tissues and 
Structures and a 
brief description 
of how to use the 
database and a 

link for submitting 
a material form

Tissue or 
Structure page 

contains a table of 
materials that 

people have used 
to simulate that 

tissue with 
commentary 

about the 
characteristics 

and fidelity of that 
simulation and 

regional 
availability in the 

table fields

(note for 
structures and 

some tissues, this 
is a multi material 
composite, and it 

will be broken 
down into those 
substructures)

Material Page

Contains a blurb about the material 
summarizing its key characteristics, 
common uses, things to consider.  

Whether it is a composite or a 
simple material

A table of the various tissues that 
this material has been used to 

simulate with characteristics and 
fidelity of that simulation in the 

table fields.  

Detailed instructions on how to use 
the materials for creating simulation 

parts

Lists of alternate materials to 
consider (with links)

A “Deeper dive” section with links 
to the material being used in 

simulators, papers, other material 
sheets etc.

Select a 
tissue

Select a 
material



Recommendation engine

User enters:
“I need training in 
Procedure X”

Engine prompts the 
user for setting, current 
level of training, 
available resources

AI training on reference material

The best 
match for X 
★ ★ ★ ★ ★ 

Feedback ★ ★ ★ ★ ★ 



Developer Clinical 
Testing

Refined 
Simulator 
Creation

Beta Testing Group

Task Deconstruction

Materials Selection

Contextual Learning 
Development

Self-
Administered 
Assessment 

Development

Prototype Simulator 
Creation and 

Documentation 

3rd Party Clinical 
Testing

Recommendation 
Engine

PeerReview

Materials 

Database

SELF Community of 
PracticeCommunity Priorities



Academic Alliances

PeerReview

Materials 

Database



Biomedical Training Program

Collaboration with Medical Aid International to train 70 
biomedical technicians across 25 health facilities.

  Self-administered training and skills 
 assessment

  Baseline equipment audit and 
  inventory

  Open-access medical device 
  documentation library

  Technician toolbox and laptop 
Unboxing of technician tools



Biomedical Training Program

Pilot site distribution

> ¾ of technicians said a lack of spare parts is the 
top reason why equipment isn’t working.

> ¾ of technicians said they have insufficient tools to 
fix and maintain medical equipment.

Pre-training equipment audit & survey findings



Moving forward with SELF
Create and grow a Community of Practice to realize this vision for scale with RCSI and develop 
the UGHE Course

Build a new “SELF Foundation” non-profit organization to take on the “toolbox”  - notably 
ENTRUST and PeerReview and the Recommendation Engine

Support the development of several new training modules through Clinical Skills Training 
Grant.

Publish a set of journal articles to share the SELF community’s vision for achieving scalable 
models for clinical procedure training. 

Convene the SELF community at global health events, including the SELF Symposium during 
International Surgical Week (August 29–30 | Kuala Lumpur)

Continue the next phase of the Biomedical Training Program with additional partners like 
Engineers without Borders




	Slide 1: Scaling procedural skills training in low-resource environments
	Slide 2: Disclosure Statement
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Surgery should be considered a cornerstone of public health
	Slide 7
	Slide 8: Scaling surgery needs
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: Assessment is the key to guided practice Self-administered assessment is the key to scale.
	Slide 14: see     do    teach one   one    one
	Slide 15: see      teach yourself    do one   one    one
	Slide 16: Surgical Education Learners Forum
	Slide 17: SELF Module
	Slide 18
	Slide 19
	Slide 20: SELF Symposium | August 2023
	Slide 21
	Slide 22: “PeerReview”
	Slide 23: Materials Database
	Slide 24: Recommendation engine
	Slide 25: SELF Community of Practice
	Slide 26: Academic Alliances
	Slide 27: Biomedical Training Program
	Slide 28: Biomedical Training Program
	Slide 29: Moving forward with SELF
	Slide 30

