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MSF - UBC
Essential Surgical Skills Curriculum

A partnership to build capacity in surgical care in the lowest 
resource settings

Dr. Emilie Joos
Trauma and Acute Care Surgeon

Vancouver General Hospital
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The need



The need: South Sudan

Surgical provider density in South Sudan: 0.15/100,000 [1]

SAO target: 20/100,000 [2]

>80% of the population is rural

Volatile security context makes reliance on international care providers risky

[1] Achiek M, Lado D. Mapping the specialist medical workforce for Southern Sudan: Devising ways for capacity building. South Sudan Med J. 
2010;3(2):6–92 
[2] Global Surgery 2030: Evidence and Solutions for Achieving Health, Welfare, and Economic. Development. Lancet Commission on Global 
Surgery. 2015
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Slide 4

2 If we define this as the need, is the project the solution? Is the true need  not the operational nececcity for MSF to have local staff able 
to deliver surgical care in a sustained way in its project? Be independend from expat surgical workforce and build project resiliance in 
case of degrading security. I understand that we should keep the big picture in mind but if we want to sell the approach we need to 
convince OPS of its benefits
Christian Heck, 11/15/2019

3 Specify reference
Christian Heck, 11/15/2019

1 Inserted a alternative slide, did not want to meess with your slides :) fee fre to copy or discard
Christian Heck, 11/19/2019



The actors:
MSF



The actors:
MSF
One surgical project in South 
Sudan:

Aweil State Hospital
● 150-beds
● 250-300 surgical

procedures/month

Rotating expat surgeons







The actors: UBC 
Branch for International Surgical Care: pool of experienced surgical faculty from
different specialties and disciplines

Launched Masters in Global Surgical Care (MGSC) in 2018 [3]

Experience in capacity-building projects

Experience in multi-sectoral partnerships

Links to Enhanced Surgical Skills Program in Canada

[3] https://internationalsurgery.med.ubc.ca/masters-program/





The concept
Task-sharing program 
● Cost-effective
● Improves retention [4]

Proposed duration 12-24months

Modular e-learning curriculum with online evaluations

Technical skills taught in the field following CBD principles

Field visits by specialist MSF and UBC surgeons

[4] Pereira C, Cumbi A, Malalane R, Vaz F, McCord C, Bacci A, Bergstro ̈m S. Meeting the need for emergency obstetric care in Mozambique:
work performance and histories of medical doctors and assistant medical officers trained for surgery. BJOG 2007;114:1530–1533. 
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1 should we expand more of the scope of surgical skills that is tought ? Where is our focus? relibale "surgcial foundations", trauma care, C
sections? 
how did we select trainees? Any preexisting surgical skills nessessary?
christian heck, 11/12/2019





Competence by design
Breaks up medical education into
Entrustable Professional Activities
(EPA) [5]

Reproducible

Transparent

Promotes accountability

[5] http://www.royalcollege.ca/rcsite/cbd/rationale-why-cbd-e
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2 expand on the concept of EPAs as a proven (?) way to evaluate surgical trainees. 
it is currently implemented in Canada and Switzerland, the US? Anywhere else ?
christian heck, 11/12/2019



The application
Launched in Aweil July 2019

3 trainees enrolled (Medical Officers)

First 4 months: completed 2/8 modules

MSF surgeon-trainer deployed for 12 months to maintain continuity

Visits: 1 UBC anesthetist x 6weeks; 1 MSF plastic surgeon x 1week

Upcoming: visit by UBC faculty, review of EPAs



The pitfalls
Local buy-in/network creation:

Stakeholder engagement: Ministry of Health and Ministry of Education
Trainee retention

Partners buy-in:
UBC faculty (motivation, sustainability, availability)

Quality of training:
Selection of trainers
Mid to long-term program evaluation
Maintenance of competency
Scope of practice



Outlook

Technical oversight (MSF Working Groups, BISC, UBC Division of General 
Surgery, ESS group)

Links with other training initiatives (MSF and non-MSF related)

Can be / needs to be up-scaled !
6 other MSF surgical projects in SSA
Parallel between this project and ESS curriculum in Canada?



Thank you!!


