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institutions and low- and middle-income countries (LMICs) remain rare. Existing
global health models predominantly favor unidirectional volunteer structures
prioritizing short-term service delivery over sustainable capacity building. We
describe a structured, reciprocal exchange framework being implemented across
two partner institutions, and the educational innovations this framework produced
over three years. /

America (B).

Material and Methods

A five-phase institutional partnership framework guided program development at \

both sites. At Korle Bu Teaching Hospital (KBTH), Accra, Ghana, a reciprocal

exchange has operated since 2023, with UTHSCSA trainees rotating to Ghana and

Ghanailan pain fellows and attendings completing two-week observerships in San
Antonio. Each observership incorporated a cadaver-based procedural skills A structured two-week training block combining cadaver- and simulation- \ﬁ'
laboratory with seven industry partners, pairing UTHSCSA's pain fellows with the | 5 ine based instruction was associated with measurable gains 1n procedural
Ghanaian cohort under UTHSCSA faculty instruction, covering basic (joint R - knowledge, hands-on competency, and global performance ratings among
injections, medial branch blocks and radiofrequency ablation, epidural steroid international pain fellows, despite a small pilot cohort.),> Isolated single-
inject?ons) ?Ild adyanced (MILD, kyphoplasty, s.pinaﬁ_ cqrd stimulation, QOrsal t‘oot Since 2023, six rotation blocks have connected UTHSCSA with its two \ prqce;dure deleines likely reflect petfor.mance variability rather than a
gangl}on stlmulatlog, ba81V§ﬂebral nerve ablatlop, peripheral nerve §t1mulat10n) partner sites. At Korle Bu, two UTHSCSA residents rotated to Ghana in 2023, | traimning deficiency. We present an objective as§§ssment of knowledge agd
tec.hr.nque.s. At Hospital Nacmpal Cayete.tno Heredia (UPCH/HNCH), lea., Peru, a and two residents plus one pain fellow rotated in late 2025. Reciprocally, procedural compe.tency that cqmplements pgrt101pat10n-bas§d reporting in
ugldlrectlonal faculty and trainee rotation (US to Peru) was completed in 2026, J/, three Ghanaian cohorts, a total of eleven trainees and attendings, have global health training pe.u*tnershlps“,.5 and provides a reproducible framework
with reciprocal exchange planned for February 2027. completed two-week observerships in San Antonio in 2023, 2024, and 2025. for competency-based bilateral curricular exchange. | /

At UPCH, two UTHSCSA residents and one pain fellow completed a 14-day

Figure 1 — rotation in April to May 2026. Three cadaver-based procedural labs were held,
each spanning basic and advanced interventional pain procedures across \

Ghanaian cohort in SCvEN industry—partnered stations. One blhngual procedural guide, COVGI’iIlg 1. Singh N, Nielsen AA, Copenhaver DJ, Sheth SJ, Li CS, Fishman SM. Advancing simulation-based education in pain medicine. Pain Med.

UTHSCSA suture lab ™ two lumbar Sympathetic block techniques, was produced and used dllI'iIlg the 2. Zé);fr{lggﬂ;wviiﬁf; Fields KG, Lim SM, Gilligan CJ, Khan L, Nelson ER. A novel interventional pain simulation-based education curriculum:

and advanc?d . / Peru rotation. Both partner Sites maintain aCtiVG MOUS and PLAS, and b()th gzzlz?%ig;%g 5)1?Q?bnecreKrogz(z;:r?\ll,triigi?ss'tlnlt;:rVszul\r:eoll'\;.2%2c>2n;n1p(:t);1(c)8-1§;éed assessment of procedural skills in resident training. J Hosp Med.

g:l‘(l)lczil:(l)‘fﬁsoln’lr:lsion. ‘- : " continue to engage UTHSCSA faculty and trainees 1n ongoing bidirectional irogﬂggél;)ezc:r;lhac;ll;r;s?hg Training responsibly to improve global surgical and anaesthesia capacity through institutional health partnerships: a case study.
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