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This project, leveraging a WFSA Committee grant with supporting participants, helped establish the basis 
for a sustainable training program in BLS and ACLS in Kenya. 

Participating organizations: 

WFSA, National Association of Clinical Officers of Anaesthesia, Kenya Medical Teaching College, Kenya 
Society of Anesthesia, Case University DC Master's Program in Anesthesiology, CPRBob, Inc. 

Background 

During one of my travels to Nairobi to assist with the East Africa Pediatric Anesthesia Fellowship, I 
became acquainted with the training program for the Anesthesia Clinical Officers. As faculty member for 
the Case University Master's program in Anesthesia, it occurred to me that our Anesthesiologists 
Assistants (AA) faculty might be available and interested in helping with ACO training at the Kenya 
Medical Training College (KMTC). Following several discussions with the Program Director, Dr. Wagaki 
Gicheru, we initiated a teaching visit with Quentin Fisher, MD, and Sabena Kachwalla, CAA. Over three 
years, our relationship has grown, with three visits to KMTC and development of a monthly video case 
conference between KMTC and Case University students. In November 2016, Megan Varellas CAA, Bob 
Culver CAA and Quentin Fisher MD offered a 2-week block on resuscitation, trauma, and related issues to 
the 50 COA students at KMTC. All were certified in BLS, and the seniors in ACLS. 

Subsequently, on invitation of the National Association of Clinical Officers (NACOA), Bob Culver CAA, 
Regional AHA Representative for the US Southeast, and Sabena Kachwalla, CAA, both long-experienced 
AHA trainers attended the 2017 annual meeting in Malindi, Kenya to offer training in AHA BLS and ACLS 
to sixty COA’s over 2 days. 

In parallel, the Kenyan Society of Anesthesiologists (KSA), KMTC faculty, and NACOA expressed interest 
in developing a Kenyan training center for AHA courses.  A major obstacle in the past was the 
unavailability of a Kenyan-based AHA training center for required AHA documentation and quality 
monitoring. A US-based training center (ERTSS, Fayette, GA) agreed to provide service until a Kenyan 
center could be established. 

Thus, we applied for a WFSA Committee grant with collaboration from KMTC and KSA. Dr. Gicheru, 
director of KMTC Anesthesia Clinical Office training and also a member of the KSA agreed to sponsor the 
project. 



Training AHA Instructors course, May 2018 

Through a cooperative effort among the WFSA, KMTC, KSA, Case University, NACOA, and Bob Culver's 
training company, CPRBob, Inc, a train-the-trainers course was held May 10-18th. Candidate trainer 
instructors were selected by KSA, NACOA, and KMTC. Unfortunately, four KSA physicians withdrew 
because they enlisted in another WFSA-sponsored course of which we were unaware, but other 
participants were identified. Ultimately, we ended up with 14 trainees: 7 Clinical Officers in Anesthesia, 4 
Physicians, and 3 KMTC Perioperative Nursing faculty. 

Extensive advance planning was accomplished through videoconferences and email. In addition, the 
American Academy of Anesthesiologists Assistants (AAAA) invited two Anesthesia Clinical Officers (who 
were instructor candidates) to visit their annual convention in St. Petersburg, Florida in April 2018 to see 
how the AHA courses are given and assist in planning the project. 

Supplies were provided through the WFSA committee grant ($10,000), and in-kind donations from Case 
University, CPRBob, and individual donations totaling approximately $4,000.  

All courses, books, study materials and software for instructor candidates and their trainees were 
provided free of any charges (it is estimated that we provided about $13,400 worth of free coursework). 
KSA charged $60 each to the 25 physician trainees for the days 6-7 classes, though this was not discussed 
prospectively. It was indicated that some costs would be reimbursed to CPRBob. 

The program (May 10-18, 2018) 

Day 1: refresher BLS/ACLS class was held for the14 instructor candidates. All were given AHA 
Instructor's Manuals for BLS and ACLS, and licenses for use of the DARTSim code simulator for their 
personal computers. Anesthesia Clinical Officer students were given BLS and ACLS books to study for 
their courses on days 5-6. 

Day 2-3: AHA Instructor course for BLS/ACLS for the 14 candidates. Review of AHA protocols & training 
expectations. 

Day 4 off 

Day 5-6. New instructors teach BLS (Day 5) and ACLS (Day 6) to the class of 21 anesthesia clinical officer 
students of KMTC.  For BLS, instructors worked in teams of two with 3-4 students per station while being 
mentored by the US-based trainers.  

For ACLS, the new instructors each first moderated discussions on ACLS principals. The class was then 
broken into groups of 4-5, with instructors again working in five teams for megacode practice. Care was 
taken to assure that instructors rotated responsibilities.  Each station was assigned a different scenario 
and arrhythmia sequence. After 2-3 trials at each station, the students rotated so they practiced all 5 
scenarios, with every student having multiple opportunities as team leader.  

The written exam was graded and reviewed with the class as a whole. 

Day 6-7. New instructors again taught BLS and ACLS to a group of 25 physicians - anesthesiology 
residents and a few qualified physicians. The sequence was the same as described for the previous two 
days. Hence, all instructors had two opportunities to teach both courses. 



Day 8. New instructors were debriefed, given instruction on navigating the AHA Instructor's network 
website, and discussed how to schedule and manage courses. Discussions were held with leaders of 
KMTC, NACOA, and KSA on tracking training and caring for equipment. 

Donated equipment was taken to NACOA offices for stewardship, according to the agreement letter 
attached. 

Coincidentally while the courses were ongoing, two newly certified providers reported using their new 
resuscitation skills in the hospital, one for a patient who arrested post-craniotomy, and another for an 
intrapartum arrest due to high spinal during cesarean section. 

Summary 

Over the course of 8 days we were able to certify 14 new instructors, consisting of a mix of physicians, 
nurses, and clinical officers in BLS and ACLS. All were excited, enthusiastic, and conscientious in their 
preparation. They in turn certified a total of 46 new trainees in BLS and ACLS. The cooperation, 
camaraderie, and mutual support among the groups were especially noteworthy. At the end, we helped 
forge an agreement between KSA and NACOA to promote a sustainable program utilizing the manikins, 
books, DVD’s and supplies we brought. The presidents of KSA and NACOA agreed to meet later in the 
week to work out details for further training projects. 

 The future for sustained training and dissemination of good resuscitation skills and principles is 
optimistic. Several of the new instructors have already scheduled training courses. 

Respectively submitted, 

 

Quentin A. Fisher, MD 
Member, WFSA Council 
USA 
 
quentin.fisher@verizon.net 
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