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“I am trying to establish a long-term and impactful 
relationship between the [my school’s] student body 
and the villages and small towns of South Africa. [My 
school’s] students, who have a reputation for being 
extremely medically-driven, would be very interested in 
serving the communities medically, whether it is 
through patient advocacy, disease/illness awareness, or 
being able to directly participate in minor surgeries and 
procedures.”

-Email from undergraduate (bachelor’s) student
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Perceived Weaknesses: Opportunities for 

International Education

Rudy, S. The Global Local Divide: Impact On Career Paths And Employment Opportunities. CUGH. Boston MA, 2015.
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impactful relationship between the [my 

school’s] student body and the villages and small towns 
of South Africa. [My school’s] students, who have a 
reputation for being extremely medically-driven, would 
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Iceberg Model of Culture





Approaching partnership from with the 

question “What can we learn from you?” 

rather than “How can we help you?”
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Brigade Model Integrated Model

Duration of clinical team Short-term (usually 1-2 weeks) Long-term presence in 
community; based on national 
health system model/planning

Relationship with existing health 
system

Outside of it; often in parallel or 
tangent

Imbedded in local health 
systems- public, NGO, private, 
academic

Source of Medications Often brought from outside by 
brigade teams

Essential medications (WHO) 
plus local formularies

Who’s teaching you Physicians/others from outside 
the community

Physicians/nurses/community 
members native to the 
community; committed to long-
term, continual engagement

Patient volume/patient follow-
up

High/Low Medium/High

Accommodations With westerners; 
dorms/apartments/hotels

With local families

Rassiwala J et al.  Global Health Educational Engagement: A Tale of Two Models. Acad Med, 
online; 2013.



Competencies/Objectives 
Achieved

1. Western style of 
presenting/precepting

2. High volume of 
patients/limited ability 
to address advanced 
problems

3. Running a program that 
is controlled by the 
“Global North”

4. Western ‘standard of 
care’

1. Health systems 
Community Health

2. Disease processes over 
time

3. Levels of referral and 
care capacity

4. Cultural influences to 
health and health care 
practice

5. Community context 
outside clinical setting.

6. Public Health
7. Partnering with local 

communities and 
respecting local 
expertise

8. Local ‘standards of care’ 
and clinical approaches

Brigade Model Integrated Model

Rassiwala J et al.  Global Health Educational Engagement: A Tale of Two Models. Acad Med, 
online; 2013.



What do we mean by impactful?



• Increased prestige of clinic/clinician

“Most of our patients are appreciative, and some 
think ‘My doctor has visitors from other 
countries.  Okay, the doctor is so learned 
because he is teaching foreign student.’”

Kung T, Richardson E, Mabud T. Host community perspectives on 

trainees participating in short-term experiences in global health. 

Medical Education, pending publication.

What do we mean by impactful?



• Serving as global citizen

“As a global citizen of the world, if I am able to educate 
a student from any other nation, and he feels a little 
softer about places that are not as economically well 
off, then from that perspective of course it is 
beneficial, because we are benefiting some students 
living in affluent nations to have a balanced view of 
life.”

Kung T, Richardson E, Mabud T. Host community perspectives on 

trainees participating in short-term experiences in global health. 

Medical Education, pending publication.

What do we mean by impactful?



• Broadened world views of local community 
members

• Resource enhancement
• Improved local networks and leadership 

development

Kung T, Richardson E, Mabud T. Host community perspectives on 

trainees participating in short-term experiences in global health. 

Medical Education, pending publication.

What do we mean by impactful?



•Perceived hesitancy and apathy of trainees

“Quite a lot of them have been, you know, not 
interested much….But something has to come 
from them. I cannot just go blabbering on and on 
and on. So if the student is not showing an 
initiative….then maybe we don’t feel like teaching 
those students. Then rapport is not good.”

Kung T, Richardson E, Mabud T. Host community perspectives on 

trainees participating in short-term experiences in global health. 

Medical Education, pending publication.

What do we mean by impactful?



• Unfulfilled promises
• Cultural insensitivity
• Lack of equal opportunity

Kung T, Richardson E, Mabud T. Host community perspectives on 

trainees participating in short-term experiences in global health. 

Medical Education, pending publication.

What do we mean by impactful?







DeCamp M, Enumah S, O'Neill D, Sugarman J. Perceptions of a short-term medical 
programme in the Dominican Republic: Voices of care recipients. Global public 
health 2014;9(4):411-425. 
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“We recently did not offer a student 
admission who had great test scores, grades, 
extracurricular activities, and was someone 
we would have other accepted because she 
couldn’t see the ethical issues with what she 
had done when she was on an international 
volunteer trip as a pre-med and she had done 
stuff that the admission committee had major 
concerns about.” 

-Medical School Admissions Dean 
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Forum on Education Abroad, Standards for Undergraduate 
Health Related Programs, 2013.



Crump J, Sugarman J, et al. 
Ethics and Best Practice Guidelines
for Training Experiences in 
Global Health. Am J Trop Med Hyg.
83(6),2010.



Motivations Exercise- have students divide motivations into those “I 
Aspire To,” “I wish to suppress,” “I can Tolerate.”



Pearl #4: Frame the Conversation as an 
issue of patient safety

• Online workshop for 
students to learn 
about the risks related 
to participating in 
global volunteer 
experiences

• GAPS Website

http://www.healthcareers.umn.edu/online-workshops/gaps/index.htm


GAPS Content

About the Workshop

• Benefits of a Global Experience

• Finding an Appropriate Global Health Experience

• Preparing to Learn 

• Learning Ethically While Abroad

• Applying What You Learn When You Return

• Resources

• GAPS Oath



GAPS Oath

After taking 
a final quiz, 

students are given 
a certificate of

completion.
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Competencies

Program Structure

Ethics



Determinants of Health and Their Contribution to Premature Death.

Schroeder SA. NEJM 2007;357:1221-1228.



What is Global Health?

“a field of study, research, and practice that places a priority of 
achieving equity in health for all people.  Global health involves 
multiple disciplines within and beyond the health sciences, is a 
synthesis of population-base prevention with individual level 
clinical care, promotes interdisciplinary collaboration, and 
emphasizes transnational health issues and determinants.”
Koplan et al. Consortium of Universities for Global Health Executive Board: Towards a common definition of 
global health. Lancet. 2009; 1993-1995.

OR….

“a concept fabricated by developed countries to explain what is regular practice 
in developing nations.” 
Consortium of Universities in Global Health. 2008. Annual Report.
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Domains of Global Health Competency

• Global Burden of Disease

• Globalization of health and health care

• Social and Environmental Determinants of Health

• Capacity Strengthening

• Collaboration, Partnering, and Communication

• Ethics

• Professional Practice

• Health Equity and Social Justice

• Program Management

• Sociocultural and Political Awareness

• Strategic Analysis
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www.ghcompetencies.org
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Interim Analysis

• 35 respondents; 17 countries; 85% urban; 75% 
supervisors; 30% primary care; 55% hospitals; 
21% NGOs

• 45% want more students; 55% current amount 
is right; 0% said less students

• 43% students come as learners

• 50% students come as learners and capable 
professionals (to practice, without additional 
training, the profession they are pursing)
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Interim Analysis

• 32% students visiting my community GET 
more than they GIVE

• 10% students visiting my community GIVE 
more than they GET

• 49% students visiting my community GET as 
much out of the experience as they GIVE

56



Interim Analysis

Preparation Upon Arrival

20% Well prepared

60% Satisfactorily prepared

21% Less than satisfactorily prepared
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Interim Analysis

• 34% Demonstrating humility most important

• 8% Demonstrating confidence most important

• 52% Demonstrating humility and confidence 
equally important
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Interim Analysis
Important or very important:

74% Demonstrate humility about being in a new setting.

85% Demonstrate awareness of the influence that culture has on 
patients and healthcare.

23% Had previous experience traveling outside their home 
country.

59% Demonstrate an understanding of culture shock.

32% Speak the local language at least at a beginner level.

65% Demonstrate an understanding of realities working and living 
in a low-resource setting.

69% Demonstrate a sense of social justice.

68% Prioritize the importance of and practice introspection and 
reflection.
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• Acquired Competency 
– knowledge & skills

– Ophthalmology – Medical Knowledge  
• “Must demonstrate  competencies in their knowledge of cataract 

surgery, contact lenses, corneal and external disease, eye 
abnormalities, glaucoma…” (IV.A.5.b)    

• Participatory Competency 
– Communication, collaboration etc

– Ophthalmology – Interpersonal and Communications Skills
• “…communicate effectively with patients, families, and the public, as 

appropriate, across a broad range of socioeconomic and cultural 
backgrounds.”  

Acquired & Participatory Competencies 



1. Competencies may be context-free or context-linked

2. Some competencies may be individually “acquired” as 
knowledge/skills and transferred across contexts, but others 
(most?) are situated in dynamic social settings,  linked to 
contexts, and are learned through “participation.”

3. Acquired and participatory competencies require different 
methods of assessment – more work on assessing participatory 
competencies

4. More inclusive process (global south); more nuanced 
classification

Conclusions 
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