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T 
 he following is a four-part plan generated to increase patient care through 

neurosurgical education in the developing world. We aim to increase the ser-
vices which FIENS can supply to our global health neurosurgical training sites 
to maximize efficiency of education and allow the opportunity to revolutionize 
training and patient care in the countries of our developmental sites. These 
programs are to focus major fundraising to allow individual and directed dona-
tion to programs as well as assure the viability and educational quality of the 
FIENS training of sites in the developing world. A major focus of the meeting 
was on four proposals to set the missions for FIENS in the coming year. We 
have had a marked improvement in our financial picture which allows us to 
take on larger responsibilities. 

1. Electronic education and web-based linking of dyad sites.  
The primary principle of FIENS is to establish and sustain neurosurgical 
training programs in the developing world. To do this we must have a strat-
egy which emphasizes continuity of education. Our program has identi-
fied one strategy; that of developing dyads between training programs in 
the developed world with our training sites in the developing world. This 
change in direction has allowed champions of particular sites to maintain 
contact through their colleagues and trainees as well as identify specific 
needs of the training site and supply ongoing educational and material 
support. To link these programs closely we have developed, along with 
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partner organizations, extensive educational and curricula materials. 
However, historically the links have been episodic centering on site visits 
of variable frequency, generally by FIENS board members. A web-based 
link will allow both training programs to remain linked, even for desired 
daily contact for discussion of cases, covering curriculum, and involving 
all members of the linked department, including residents-in-training, not 
just the neurosurgical champion. Both hardware and software facilities will 
need to be developed. Modeling after the Duke program, we wish fund-
ing to provide I-Pads and improve internet connections for the develop-
ing sites. At the same time the FIENS board would develop a schedule of 
conferences, teaching topics, and milestone expectations for the individual 
programs pulling from the available curricula and with the help of the phy-
sician champions tailoring it to the individual program. IT support for these 
connections will be important. The initial work being done with volunteer 
IT people from our own departments. We are starting with the Toronto 
curriculum and moving toward an eventual FIENS-based IT person for this 
important and modern teaching tool. Needs will include: hardware at both 
the teaching and development site, software and support IT personnel. 
Funding for this objective will determine its scope but initial efforts should 
make this a high priority to ensure the continuity and quality of education.

2. Develop a FIENS scholarship program. 
Although technology greatly enhances education, lasting neurosurgical 
education contributions take place with personal contact and experience. 
We wish to develop donations to target a program of scholarships which 
will allow directed donations and even named scholarships to participate in 
an overall program of educational exchange. These scholarships will be of 
three major forms: 
a. Named scholarships to bring the developing country’s neurosurgical 
champions to the established program of the dyad for periods of up to one 
month for focused studies, such as on particular curricula or simulation-
based procedures. 
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b. A separate program for observerships for the residents of the develop-
ing country which will allow them to identify educational gaps and close 
these, again with extensive simulator experience.  
c. Along with partner organizations, we now participate in three neurosur-
gical training sites developed solely for the education of the first neurosur-
geons in the countries without them. These young trainees travel to Dakar, 
Rabat, and Nairobi for four years of neurosurgical training. The scholarship 
program would fund these trainees according to need and availability of 
funds. 

3. The third major funding objective is to fund established trips, courses 
and fact-finding to the developing world.  
At present, this is done exclusively through donations of time and funding 
by the volunteers and this will continue. However, a structured program 
of site visits identifying equipment, curriculum and educational needs by 
FIENS-trained site visitors would greatly standardize the process of educa-
tion, and use our experience at multiple sites to avoid recreating old mis-
takes at new sites. This may include appropriate contact with the Ministry of 
Health, development of local certification bodies, and discussions regard-
ing infrastructure needed to support a training program. At present, this 
process is done inconsistently. By standardizing and funding a small team 
capable of carrying out these reviews, we will greatly enhance the services 
FIENS offers, assure the success of the programs and avoid unnecessary 
mistakes. 

4. Develop a grant program to ship equipment.  
Donations of even large equipment from the developed world from the 
established programs are common but often stymied by transportation 
problems and loss. By taking responsibility of working with major shipping 
carriers and interacting with our colleagues who have established contacts 
with such carriers, we can provide a grant program which would interact 
with the above site visit program to identify and securely ship equipment 
while at the same time developing expectations of maintenance and repair. 
This program would be able to expand to include training for maintenance 
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depending on availability of available funds. It could mean the difference 
between success and failure of many training programs. In turn, one obliga-
tion of people receiving the grants would be that they identify the mainte-
nance people and their level of training necessary to support the equip-
ment.

Overall, these are ambitious plans. We have done very well in the past year 
in developing FIENS. These ambitious programs can be started small and 
enlarged according to funding availability. We will continue to rely heavily on 
volunteer efforts, but the more that we can standardize an educational program 
we can deliver, and at the same time still adapt it to local needs, the more we 
succeed. In the end, our goal is to improve the lot of patients globally. This will 
be our final parameter, but intermediate metrics as far as physicians trained, 
services provided, and retention of trainees in their country will be our short 
term parameter of success. Thank you for consideration of these proposals.
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