
Dear Colleague, 
 
Thank you for being a part of the Lifebox mission to make surgery safer in low-resource setting countries! 
 
We know that pulse oximetry, used in conjunction with the WHO Surgical Safety Checklist, reduces complications and mortality in the 
OR by nearly 50 percent.   
 
The education and equipment you deliver in a Lifebox training workshop, and the relationships you build with your hosts, will have 
immediate benefits for patients and colleagues – and make a long-term contribution to the safety and quality of surgical care. 
 
Planning for a successful workshop is, appropriately enough, a lot like planning for a successful operation: understanding the stages, 
roles and responsibilities of everyone involved is crucial. 
 
This document will help you ensure that everything is in order.   
 
Lifebox and ASA are committed to supporting you at every step of the way – but safe surgery takes time, planning and boots on the 
ground to make it happen – so let’s get our shoes on!  
 

 



The Lifebox workshop has three main sections: 
 

1. Pulse oximeter training (basic physiology; equipment maintenance) 
2. WHO Surgical Safety Checklist introduction  
3. Pulse oximeter distribution  

 
And three key stages: 
 

1. Pre-departure  
2. Implementation  
3. Follow up  

 
There are four main groups involved: 
 

1. You and your team 
2. Host team 
3. Lifebox Foundation  
4. ASA/GHO 

 
And three types of workshops you might get involved with:  
 

1. large-scale: country-wide, coordinated by the ASA GHO committee  
2. small-scale: single hospital or district level, coordinated through personal/professional links 
3. supplementary: delivered as part of a service trip  

 
This guide outlines some essential steps and key questions for the different groups along the way. 
 
All appendices referenced can be found at the back: 
 

1. equipment required 
2. budget template 
3. workshop structure 
4. workshop materials 
5. additional information  

 
NOTE: Most stages will be the same, regardless of the type of workshop.  But on a GHO-led trip, much of the work in the pre-course 
section will be completed by ASA.  If you have questions about any of the steps, contact Lifebox or your ASA trip lead.   



 
 
 
 
 
 
Pre-course  
 

YOU HOST TEAM LIFEBOX ASA 
Identify lead visiting contact* Identify lead host contact   
Discuss training needs* Discuss training needs   
Invite host contact to 
coordinate workshop with you* 

Confirm willingness to host 
workshop 

Provide any reference materials 
needed for proposal  

 

Coordinate with service 
organization, if relevant* 

   

Notify Lifebox/GHO* Notify hospital director and 
confirm permission  

Facilitate additional 
introductions (e.g. to national 
society of anaesthesia) where 
possible 

 

Discuss and confirm date and 
length of workshop (i.e. one 
day, one site, multiple days, 
multiple sites)* 

Discuss and confirm date and 
length of workshop (i.e. one day, 
one site, multiple days, multiple 
sites) 

  

Discuss number of potential 
participants*  

Discuss number of potential 
participants  

  

Confirm number of visiting 
faculty available* 

Confirm number of host faculty 
available 

  

Ensure needs assessment of 
oximeters required has been 
conducted* 

Conduct needs assessment of 
oximeters required 

Provide needs assessment form   

 Confirm availability of workspace 
for training  

  

Confirm budget for workshop 
(flights, accommodation, 
printed materials etc)* 

Confirm any available 
budget/resources for training 
workshop 

Provide list of suggested 
resources (e.g. workspace, 
projector, print outs) and 
guidance on budgeting  

 

Notify Lifebox of pulse Confirm that oximeters can be Confirm availability of pulse  



oximeters required* stored securely before and during 
the workshop  

oximeters for donation and 
distribution 

 Inform ministry of health of 
oximeter donation, and secure 
customs clearance/waiving of 
customs charges 

Prepare shipping documents on 
the advice of host team  

 

Ensure work coverage has been 
arranged 

Send invitations to workshop   

Confirm oximeter delivery at 
least one month in advance or 
workshop* 

Confirm customs clearance 
arrangements are in place and 
confirm delivery details 

Dispatch pulse oximeters at least 
one month in advance of 
workshop 

 

Consider informing local media  Consider informing local media    
Confirm workshop timetable Confirm workshop timetable Advise   
Print workshop material and 
identify any equipment 
required 

Confirm available equipment (e.g. 
pens and pencils) 

  

Confirm arrangements for 
travel and accommodation on 
site 

Confirm lunch/snacks will be 
available  

  

Discuss security precautions if 
appropriate 

Discuss security precautions if 
appropriate 

  

 Consider approaching local 
dignitary to present oximeters and 
certificates  

  

 Store oximeters safely until 
distribution 

Confirm delivery of oximeter  

 
Note: all items marked with: * are ASA actions on GHO-led workshops. 
 
Key questions: 

1. What language is spoken? 
a. People learn better in their native language.  If you don’t share a common language with the delegates, try to ensure that 

someone is on hand to translate.  (Note: the Lifebox education materials are available in Arabic, Chinese, English, French, 
Russian and Spanish and available for free download at: www.lifebox.org/education .  Translation into additional 
languages is encouraged – please do share with Lifebox.)   

2. Who is delivering anaesthesia?   

http://www.lifebox.org/education


a. In many countries, anaesthesia may be delivered primarily anaesthesia nurses or anaesthesia technicians, rather than by 
medical doctors.  Understanding delegates’ level of training will help you to deliver a workshop that is appropriate for 
their needs and environment.  (For instance: the basic learning in Tutorial 1 may be unnecessary for some attendees; the 
advanced learning in Tutorial 2 may not be suitable for others.) 

3. Have we picked the right date? 
a. Ensure that the date allows as many people can attend as possible. Public holidays, exam time, elections or rainy season 

can all interfere with the accessibility of your workshop.  On the other hand, the Lifebox workshop is an easy addition to a 
national anaesthesia meeting or conference, and reduces workdays lost for travel.  

4. How many faculty members do we need? 
a. This of course depends on the number of attendees.  The Lifebox workshop is designed for 1 user (self-learning) up to a 

hundred or more (classroom teaching).  For small group sessions (the clinical scenarios are particularly valuable 
discussion time) we recommend a maximum of 8 participants per 1 teacher.  A mix of visiting and local faculty will have 
the maximum impact, so ensure that your hosts are integrated into the workshop programme, and share materials in 
advance if possible.  Note that there are further ‘train the trainers’ options available – please contact Lifebox if you would 
like more information. 

5. Should all faculty members be anaesthesia providers? 
a. The Lifebox pulse oximetry workshop is for anaesthesia providers, and should ideally be delivered by a medical 

anaesthetist/anesthesiologist.  The WHO Checklist is for everyone involved in an operation (surgeon, anaesthesia 
provider, scrub nurse, recovery nurse) and if possible, different groups should be invited to attend; if so, it may be useful 
to have a faculty that reflects this diversity. 

6. Should we pay per diems? 
a. Lifebox and GHO do not support the paying of stipends for workshop attendance, as the educational benefit should be the 

primary value.  However, requesting that hospital directors release their anaesthesia providers for training without loss of 
wages is a useful discussion to raise; travel expenses may also be appropriate if attendees are traveling long distances.  
Provision of lunch or snacks contributes significantly to morale.   

7. Who handles customs clearance? 
a. The $250 cost of each pulse oximeter includes cost of delivery to any site worldwide, via a traceable courier system. It 

does not include any additional customs charges, should these be levied at port of entry.  All countries have different 
requirements for import of medical equipment, and it is therefore vital to ensure that the proper steps are understood and 
completed in order to ensure safe arrival of the oximeters.  Ideally, government permission should be sought for the 
waiving of all clearance fees on this donation.  Lifebox cannot facilitate this process, but will be able to offer guidance and 
a donation certificate.  If customs fees cannot be waived, dues are the responsibility of recipients.  

8. What materials should be printed in advance? 
a. It’s up to the faculty to decide which materials are needed in hard copy, and which can be reviewed electronically.  As a 

minimum, copies of the hypoxia algorithm and WHO Surgical Safety Checklist should be provided to all attendees (ideally 
laminated for use in sterile theatres).  Logbooks are valuable learning and measurement tools, and certificates of 
completion, signed by representatives from visiting and host faculty are deeply appreciated by attendees.  While most 



hospitals and cities will have printing facilities, it is easier in terms of time and burden on your host hospital to prepare 
large volumes of paper in advance, if at all possible.   

 
During course 
 

YOU HOST TEAM LIFEBOX ASA 
Unpack and review oximeters 
with host team  

Unpack and review oximeters with 
visiting team 

Follow up actions on any 
reported oximeter faults (e.g. 
damage during travel) 

 

Charge all oximeters needed for 
workshop sessions 

   

Faculty meeting with hosts to 
review and confirm the 
workshop schedule 

Faculty meeting with visitors to 
review and confirm the workshop 
schedule 

  

Confirm oximeter distribution 
list 

Confirm oximeter distribution list   

Ensure that all delegates 
register with name and contact 
details  

Review name and contact details    

Distribute pre-MCQs at start of 
workshop, if using  

   

Request completion of needs 
assessment forms from any 
represented hospital that has 
not completed the form 

    

Take photos and videos if 
possible, and confirm 
permission (especially 
important for patient photos) 
to use online as advocacy for 
the safe surgery mission.    

Take photos and videos if possible, 
and confirm permission (especially 
important for patient photos) to 
use online as advocacy for the safe 
surgery mission.    

Lifebox may use photos and 
videos, with permission, as part 
of advocacy work to promote 
safer surgery   

ASA may use photos and 
videos, with permission, as 
part of advocacy work to 
promote safer anaesthesia   

Distribute post-MCQs     
Ensure host and attendees 
understand how to report any 
equipment faults 

Ensure attendees understand how 
to report any equipment faults  

  

Share stories about challenges 
or complications of surgery in 

Encourage attendees to share 
stories about challenges or 

  



your own hospital  complications of surgery in their 
hospitals 

Participate in oximeter and 
certificate ceremony 

Host oximeter and certificate 
ceremony  

  

Take a group photo! Take a group photo!   
Keep detailed list of oximeter 
recipients and contact 
information  

   

Write to hospital directors to 
notify them of equipment 
donation 

Assist with contacting hospitals 
directors to notify them of 
equipment donation 

  

Stress the importance of follow-
up 

Committed to follow-up   

 
 

1. What to do if too many/too few delegates arrive?  If there isn’t enough printed material?  If there’s a power cut?   
a. The best workshop plan takes into consideration the reality that something, at some point, will not go according to that 

plan.  Perhaps the most useful conversations and decisions are made on site, before or even during the workshop.  Be 
flexible, cooperative and inventive.  Trust that everyone involved is working towards the same outcome, and that the 
opportunity to bring anaesthesia providers together for discussion and learning is in and of itself a positive thing.  

2. What to do if there’s a problem with the oximeter(s)? 
a. Report any fault to Lifebox immediately, with a detailed description of the issue.  Take photos of any visible damage.  Each 

oximeter is under warranty for two years and each probe and battery under warranty for one year.  Make arrangements 
with Lifebox to return any faulty equipment for review, maintenance and replacement.  

3. Should we charge the oximeters, or use disposable batteries? 
a. It’s up to you.  You can use 3 AA batteries, or insert the rechargeable battery and charge the oximeter overnight.  Note that 

the first time the rechargeable battery is used it should be fully charged, then fully discharged (through use).  This will 
extend the battery life.  It is essential to ensure you have enough charged oximeters available for small groups to work 
with.   

4. How long does a Lifebox workshop take? 
a. The Lifebox workshop is a complete package, designed to educate anesthesia providers at nurse/technician level.   It can 

be delivered in anything from half a day, to a full day, which is ideal. 
5. Who should receive the pulse oximeters? 

a. The goal of this workshop is to ensure that all patients are safely monitored during surgery, and all oximeter donations 
provided by Lifebox/ASA should be used to further the surgical safety mission, i.e. in ORs and recovery settings.  
(Oximeters purchased independently from Lifebox for use in low-resource settings may be used in other areas of the 
hospital.)  Please talk to Lifebox or ASA if you have concerns on this issue. 



6. Does the oximeter belong to the delegate who takes it home? 
a. No.  The oximeter belongs to the hospital, and should not be removed (i.e. for safe keeping or private practice) without 

approval from the medical director.  However we recommend that named anaesthesia providers are entrusted as 
responsible for units, to ensure that they are always available for surgery (not ‘safe’ in a cupboard or in another part of the 
hospital   

7. Are the delegates expected to start using the WHO Surgical Safety Checklist immediately? 
a. No.  The Checklist is a simple tool that can be complicated to implement.  It takes confidence, teamwork, commitment, and 

engagement with the entire theatre staff – in other words, it takes a lot of time.  The Checklist component of the Lifebox 
workshop is an introduction.  It’s an opportunity to get delegates engaged with the concepts behind safer surgery and 
excited to participate when the Checklist is implemented so it’s important that you share your own experiences; it’s also a 
chance to identify and nurture delegates with the interest and leadership skills to help champion the Checklist at their 
own hospital.   

 
After course  
 

YOU HOST TEAM LIFEBOX ASA 
Maintain contact with host 
team 

   

Debrief with Lifebox/ASA, 
sharing feedback, recipient list 
etc 

 Debrief with visiting faculty  

Help to coordinate follow up 
survey (electronic, phone, in-
person) 3-6 months post-
workshop to ensure all 
oximeters are functioning, 
knowledge has improved etc 

Help to coordinate follow up 
survey  

Help to coordinate follow up 
survey 

 

  Use media platforms (online, 
print) to highlight work and 
engage network in Lifebox 
mission and safer surgery 

Use media platforms (online, 
print) to highlight work and 
engage network in GHO 
mission and safer surgery 

 
 
Key Questions: 
 

1. Why is follow up so important?  



a. Safer surgery is a cumulative process, and we need to ensure that the work you and your team have put in is part of a 
long-term, sustainable process.   We need to ensure that all oximeters continue to function, are available for use during 
surgery and that knowledge is being retained and integrated into practice. 

2. What is the process for reporting faulty equipment? 
a. Sometimes equipment breaks; sometimes accidents happen.  Unfortunately colleagues in low-resource setting hospitals 

are used to this, and may not be aware of the warranty process, or the commitment of Lifebox to ensure access to repairs 
and spare parts.  It’s vital that delegates report all issues – from a broken probe to a non-functioning oximeter – to their 
host lead, or directly to Lifebox 

 
 


