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The globalization of healthcare has had a significant impact on healthcare delivery and
human workforce development in many countries. Consequently, many educational
institutions have had to revise the content of their medical curricula to focus on training
and preparing future doctors to effectively cater to the needs of the “modern patient”.
The focus covers broader aspects of medicine that include environmental and
professional culture and the impact of socioeconomic inequalities on the delivery of
healthcare. Therefore, in most global health (GH) education programs described, students
undertake a specific part of their clinical rotation in a foreign (non-western) educational
setting to facilitate authentic learning experiences within a resource-constrained
environment. In this paper we present a unique Global Health program for medical
interns between the University Medical Center Groningen, Netherlands and the Sint
Elisabeth Hospital, Curacao, Dutch Caribbean that has, for more than 50 years, been
providing a one-year internship program as part of the formal Groningen curriculum. The
program we describe, illustrates the essential requirements for best practice in GH
education that fully complies with recently proposed GH program objectives and
competencies. The characteristics of our long running program show the basic
requirements necessary for sustainable and successful health education collaboration
between institutions in high- and low/middle income countries. Finally, this program,
which is part of a Dutch medical curriculum, not only provided unique global health
learning experiences for the interns, but importantly also contributed to improving the
general healthcare delivery services on the island of Curacao as well.

In the last decade, the world has witnessed an exponen-
tial increase in the rate of population migration across con-
tinents, which has not only affected the global distribution
of economic and infrastructural resources, but also the or-
ganization and consumption of health care services in many
countries. In terms of the incidence and prevalence of ill-
ness conditions, several cases of imported, alien and exot-
ic diseases from non-western countries into many western
health care systems have been reported.l»2 The changes ob-
served in the demographic profiles of the consumers and
providers of care have also resulted in the need for different
and novel approaches to the organization of health systems
and the training of health care professionals. Hence, the
current trend of globalization in health care has created a
need for (future) doctors to be properly trained to effective-
ly manage patients in a rapidly and ever-changing global
ecosystem.

Recent and modern approaches to health professions ed-
ucation call for extensive and goal-oriented preparation of
students so that they are capable and ready to take on the
broader responsibilities of their profession and deal with

the complexities of their duties as modern physicians.34
Therefore within the context of a single and steadily grow-
ing global economy, the need to train physicians in global
health care practices has ultimately arisen. The physician of
today needs more than ever to possess specific behaviours,
knowledge and skills to be able to effectively address the
socioeconomic inequalities that exist between and within
different communities (and countries). He or she needs to
understand the impact of these inequalities on the access
to healthcare, as well as on the organization and delivery
of healthcare in general. Furthermore, this “understanding”
extends beyond the physician’s immediate and local health
care setting alone, to include a broader, interconnected and
global health care perspective.

According to the Belaggio Global Health Initiative, global
health or global health practice (GH) can be defined as "a
field of healthcare rooted in the concepts of health equity,
collaborative and multidisciplinary practice, patients and
populations, and cross-cultural interactions".4 Recent liter-
ature on GH and the relevant competencies in this domain
show that the socio-economic and environmental determi-
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nants of health as well as cultural diversity and health have
not been adequately addressed in various medical curricu-
la. In contrast, these competencies have been found to be
highly relevant in the effective management of the emerg-
ing needs of the “modern” patient.*

In this paper, we describe the characteristics of a unique
GH education program within a resource-limited environ-
ment in the Caribbean. This program, which has been run-
ning since 1967, is a collaborative effort between the Uni-
versity Medical Center Groningen (UMCG) in the Nether-
lands and the St. Elisabeth Hospital (SEHOS) in Curagao,
Dutch Caribbean. It can be considered as an example of a
successful GH education program that has provided excel-
lent training to medical students (and residents) and also
fostered the improvement of healthcare quality within the
local community. Interestingly this program has for the past
50 years complied with more recently introduced themes
and objectives for GH education programs worldwide.35:6

GLOBAL HEALTH EDUCATION PROGRAM
DESIGN

In response to the need for GH education of physicians, sev-
eral institutions have designed their medical curricula in a
way that GH education is incorporated (and promoted) in
their programs. For most of these programs, students from
one institution or university (mostly in high income coun-
tries) undertake a specific part of their internship training
(i.e. clinical rotation) in another institution or hospital in a
foreign setting (preferably in a developing country/country
with limited resources).”8 The objectives of these GH pro-
grams include providing trainees with the opportunity to
interact with patients and health care professionals within
different health care settings. In this way, trainees are ex-
posed to health care delivery processes in different and un-
familiar contexts and can interact with the various deter-
minants of illness and disease that define the health care
delivery process in those communities. These GH programs
provide the trainees with the opportunity to be immersed
in the context of the local health care system, facilitating
authentic learning experiences and opportunities to appre-
ciate the various challenges involved in health care choices
that are made in resource-limited environments.?~1!

HISTORICAL OVERVIEW UMCG-SEHOS
COLLABORATION

In 1967 an internship program was developed for Dutch
medical students by the UMCG together with the local gen-
eral hospital SEHOS in Curacao, Dutch Caribbean. With the
start of this program half a century ago, SEHOS formally be-
came an affiliated teaching hospital to UMCG in the Nether-
lands. The creation of the internship program in Curagao
was based on the premise that the medical learning envi-
ronment on the island was attractive and strategic in ex-
posing interns to global health issues. Embedding a Dutch
medical curriculum in a Caribbean setting with its myriad
of interesting medical challenges was therefore considered
to be of great added value to the training of future Dutch
physicians. From a Curagao perspective the rationale for

having the SEHOS become a teaching hospital was twofold.
One was the potential benefit of the hospital’s service to
the community by running a well-structured medical train-
ing program relying on competent medical specialists, res-
idents (in training), interns and qualified nurses and two,
the added value of a medical teaching environment to the
quality of patient care on the island resulting in opportuni-
ties to treat complex patient conditions locally and in col-
laboration with the UMCG. Examples of such clinical con-
ditions include premature babies, patients with hematolog-
ical and oncologic conditions as well as those with end-
stage renal disease requiring dialysis or kidney transplan-
tation. To support this program an administrative vehicle
was created, the Dutch Caribbean Foundation for Medical
Education (NASKHO), which was tasked with the organiza-
tion and coordination of the collaborative training program,
continuous medical education of local medical profession-
als and supporting locally relevant scientific research. The
importance of this program was recognized by the local gov-
ernment by fully financing all NASKHO activities.

Over the years, the hospital as an educational setting has
expanded its collaboration with more tertiary medical insti-
tutions in the Netherlands in addition to providing accred-
ited residency and pre-residency training for Dutch medical
students of the UMCG.!2 As an affiliate teaching hospital,
SEHOS has created the necessary educational infrastructure
for training medical students and residents, as well as re-
cruiting a pool of (local) physicians and trained teachers for
the UMCG internship program.

UMCG EXTERNAL CLINICAL CLERKSHIP
PROGRAM

Over the past 50 years, the curriculum of the undergraduate
medical training program at the UMCG has undergone sev-
eral revisions. Despite the several iterations however, the
curriculum has retained its one-year external clerkships
(clinical rotations) for all of its interns. These external
clerkships (or clinical rotations) of the UMCG are organized
in conjunction with a selected group of affiliated teaching
hospitals, including SEHOS. These affiliated hospitals in-
clude, next to SEHOS, Deventer Hospital, Isala Hospital
Zwolle, Medical Center Leeuwarden, Medisch Spectrum
Twente Enschede, Treant Zorggroep Emmen, Ziekenhuis-
groep Twente Almelo (all in the Netherlands) and more re-
cently Oldenburg Hospital in Germany. During the one-year
external clinical rotation, the students get the opportuni-
ty to experience their roles as aspiring physicians in differ-
ent cultural and educational environments, other than their
university teaching hospital. Irrespective of location, all of
the students follow the same curriculum within the teach-
ing hospitals, fully complying with the official requirements
of the Dutch medical education blueprint as set out in the
revised Framework 2009.13 Each affiliate hospital receives
subsidies to cover expenses for each UMCG student partici-
pating in the program.

Over the years, a constant challenge for the UMCG has
been finding ways to create an educational infrastructure
with the same format for training and evaluating its
trainees in all of the affiliated teaching hospitals. Efforts
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made by the institution to ensure such an infrastructure,
have included providing teacher-training programs to the
teaching faculty in all of the affiliated teaching hospitals.
Meanwhile, despite the apparent local challenges for an ed-
ucational infrastructure, regular audits by the UMCG and
Dutch authorities to assess the standard of the external
clerkship in Curagao have consistently demonstrated that
quality of the program in SEHOS is comparable to the other
UMCG affiliate teaching hospitals in the Netherlands,
thereby fully complying with the official requirements for
Dutch training programs.

Currently, the competency based training requirements
for the clinical clerkship in the undergraduate medical pro-
gram (G2010) encompasses ten to twelve 4 week rotations,
covering the essential clinical specialties (including inter-
nal medicine, surgery, obstetrics and gynaecology, neurolo-
gy, pediatrics), family medicine and social medicine/public
health in the second Master year (M2).14 In the current
G2010 medical education program SEHOS offers the full 2nd
Master year program of clinical clerkship (M2) catering to
25-30 students on a yearly basis. More than 1000 medical
students have passed through the one-year clerkship pro-
gram in SEHOS and graduated as medical doctors in the
Netherlands over the past 50 years.

SEHOS CLINICAL CLERKSHIP PROGRAM AND
GLOBAL HEALTH EDUCATION PERSPECTIVES

One of the interesting features of the SEHOS clinical clerk-
ship is that the hospital is located in a non-western envi-
ronment with limited health, economic, and manpower re-
sources.!2 Curacao is a Dutch Caribbean island with an es-
timated population of 150.000 inhabitants. The island has
SEHOS as its sole general and teaching hospital and is
tasked with providing secondary and tertiary referral health
services within the different clinical disciplines.!2 Special-
ties served include adult, pediatric, and neonatal intensive
care services. Socio-economic demographics of the island
show that there is a relatively high aging population with a
high prevalence of chronic diseases such as diabetes, obe-
sity and hypertension.!2 Most of the island and hospital’s
medical staff is local and trained in the Netherlands and the
official language on the island is Dutch, which is used for
all medical related correspondence and reports. The local
language of Papiamento is spoken by everyone and a short
training in this language is the only special requirement for
UMCG students interested in this clinical clerkship.

The unique characteristic of the clinical rotation in the
SEHOS is that students get the opportunity to experience
learning within a different (non-western) educational con-
text and culture. They are exposed to the basic principles of
GH care, which fits into the framework of a curriculum they
are familiar with. Due to the scale of the health care prob-
lems, local culture and infrastructure in Curacgao, the stu-
dents also get the opportunity to engage in direct “hands-
on” patient care encounters under direct supervision of res-
idents and medical specialists (patient contacts). The envi-
ronment of the island exposes the trainees to new and un-
familiar (non-western) pathologies while the local culture
poses different medical problems/challenges to learn from,

most of which are related to the different healthcare infra-
structure and local patient health awareness (cultural dif-
ference). The trainees also get to work with patients from
a different socio-economical background (i.e. middle in-
come/low income country) that is distinct from the stan-
dard Dutch socio-economic environment (socio economical
evaluation). Furthermore, because of the limited resources
on the island, special attention is also paid to cost-effec-
tiveness in patient management and reduction of unnec-
essary or superfluous diagnostic investigations. This em-
phasizes the importance of developing essential basic med-
ical skills such as history taking and good physical exami-
nations (basic environment). These features align well with
current GH objectives and competencies as described by au-
thoritative organizations like the UK Global Health Learn-
ing Outcomes Working Group and Consortium of Universi-
ties for Global Health (CUGH)(see Table 1).3:¢ With respect
to the organization of the in-hospital clinical rotations, the
clerkships start with an introductory interview between the
students and their designated department mentors. During
this interview, each student is introduced to the organiza-
tional structure of the new health system they would be
working in. The expected professional behaviours as well
as, specific clinical, cultural, and operational aspects of the
department (staff and patients) are also discussed. Patient
communication in the local language is expected and en-
couraged.

For the rotations in family medicine, the student actively
participates in the patient home visits with the general
practitioner. During these visits (and when seeing patients
at the general practitioner’s office) the students experience
a wide variety of clinical encounters. They obtain a broad
impression of the local (healthcare) needs and of the social
environment of the patients. At the end of the clerkship re-
flections of their impressions constitute a structural part of
their evaluations by the general practitioner-mentor.

Finally, regarding the clinical rotations in public health,
this is mainly introductory in nature. The students spend
time in different departments (including epidemiology, am-
bulance service, infectious disease control and youth
healthcare) understanding how healthcare is organized on
the island and obtaining a clearer view of island specific
(public) health issues that need attention.

As a structural part of the G2010 program a weekly stu-
dent group and individual intervision session, guided by a
professional coach, is scheduled. During these sessions top-
ics like the global burden of disease, social determinants of
health, medical ethics and professional practices are criti-
cally discussed based on the student’s daily experience in
their (unique) training environment while reflecting on
their own values.

In a recently published paper, Eichenbaum proposed new
GH competency domains!> that when evaluated match the
characteristics of the UMCG-SEHOS program. As the pro-
gram is characterized by much direct hands-on experience
it is evident that the program is rich in fostering “partici-
patory” competencies (next to the standard “acquired com-
petencies”) that are related to the social, cultural and con-
textual situation. This competency type is primarily based
on participation and interaction with others.!> Resourceful
learning with “desirable difficulties” is part of their daily
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Table 1. UMCG-SEHOS program and proposed Global Health learning outcomes (according to Johnson

et al.3 and Jogerst et al.%)

Global Health
learning outcome

UMCG-SEHOS program feature

Global Burden of
Disease

Infectious diseases: endemic area for emerging viruses like Zika and Chikungunya; related health care
challenges. Non-communicable diseases: high prevalence of diabetes, obesity, and hypertension. Impact of
high prevalence of end-stage renal disease.

Socioeconomic
and
environmental
determinants of
health

Impact of local social and economic disparity on healthcare awareness and disease prevalence (in
comparison to the Netherlands).

Global Health Public Health rotation program for interns includes a weeklong orientation course on local healthcare

Governance organization (including the role of PAHO/WHO). Participation during rotations in projects focusing on
effective infectious disease management within the Kingdom of the Netherlands.

Health Systems Aging population with limited resources; cost effectiveness and required reliance on basic clinical skills and

principles and less on supporting techniques (e.g. radiology and laboratory determinations). Evaluation by

students of professional practice of individual medical specialists.

Human rights and
ethics

Vulnerable groups, immigrants and uninsured patients are daily treated

Cultural diversity
and health

Complete immersion of the intern in a non-Dutch society with clear effects of culture on patient behaviour.

Communication

Making effective use of the local native language in order to effectively communicate with patient and other
professionals on a daily basis. Patients with different ethnic, religious and social background.

PAHO - Pan American Health Organization; WHO — World Health Organization.

activities in a resource-limited setting. For these students,
social justice and health equity are issues they encounter
daily and more intensively in such a working environment
when compared to the training environments in the
Netherlands.

UMCG-SEHOS PROGRAM AND CULTURAL
COMPETENCE/CULTURAL AWARENESS

The term “cultural competency or cultural awareness” has
been proposed to describe an area of development for
trainees participating in a GH education program. Although
several authors have tried to define the term “culture” it is
becoming clear that next to religion, language and educa-
tion, the socio-economic class of the members of a com-
munity need to be added to the list of descriptors of “cul-
ture”. Interestingly, the relevance of socio-economic class
has grown significantly in many high-income countries as
socio-economic status has clearly been linked to different
health outcomes and individuals’ perceptions of health-
care.15 Also, with the expanding migration of populations
and the associated economic challenges, medical profes-
sionals increasingly need to understand the perspectives of
new members migrating into their communities. The im-
pact of health disparities and culture related communica-
tion skills have therefore become an essential part of the
practice of medicine in high-income countries.* By being
completely immersed in a different culture the UMCG-SE-
HOS residents experience these challenges on a daily basis.

GLOBAL HEALTH PROGRAMS, OUTCOMES AND
CANADIAN MEDICAL EDUCATION DIRECTIVES
FOR SPECIALISTS (CANMEDS) COMPETENCIES

Measuring outcomes of GH education programs on both in-
dividual and structural level is still a challenge* and there
is a need to evaluate long-term outcomes and for future
research in this area across a wide range of existing pro-
grams.%16 Over the past 50 years, the collaboration between
UMCG and SEHOS has not only impacted the educational
aspirations of the UMCG but has also resulted in opportuni-
ties for successful scientific research by local professionals
with high impact on local patient care.17-19

This collaboration has also contributed significantly to
the continuous professional development of local health
care providers in Curagao ensuring maintenance of profes-
sional competencies of local medical staff through regular
training programs and health care quality audits. Addition-
ally an accredited monthly post-graduate educational pro-
gram is provided to medical professionals by NASKHO (see
www.NASKHO.org)

From a workforce development point of view, a number
of tangible benefits have emerged from the longstanding
collaboration between UMCG and SEHOS. The program has
structurally provided a training platform for locals in their
own community. As a result, upon graduation, several
trainees (most of them natives of Curagcao) who underwent
their global health rotation in Curacao returned to the is-
land to join local healthcare workforce and contributed to a
number of healthcare improvement initiatives both within
and outside the hospital. Concrete examples of what the
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Table 2. Local areas of impact and achievements of the UMCG-SEHOS program

Local areas of
impact

Achievements

1. The
educational
aspirations of
the UMCG and
SEHOS

The UMCG elective program has resulted in an educational infrastructure that effectively caters for the
exposure of Dutch medical students to the practice of medicine in a resource limited environment. This resulted
in a concomitant need and opportunity to offer training electives in internal medicine, pediatrics, neurology,
general surgery and emergency medicine to Dutch and Belgian residents.22 The opportunities for clinical and
educational scientific research among residents and local specialists have resulted in several PhD dissertations
and scientific publications.17-19 These results have further strengthened the educational setting on the island
with several long term research and concomitant educational programs on (locally) relevant topics like clinical
leadership, HIV and emerging infectious diseases in collaboration with UMCG and other international
institutes.

2. Continuous

One of the objectives of SEHOS is ensuring that the professional competencies of their staff is maintained in

professional their chosen domains of expertise. Participation in continuous professional development is therefore

development mandatory. The continuous and steady influx of trainees to the hospital also helps sustain this process of

of local health ongoing professional development in teaching faculty through the vibrant educational climate and the

care providers stimulating academic discussions that emerge from the challenging questions the young and eager students
pose to the teaching faculty. Hence, local faculty (medical specialists) have had to be trained in the new and
current forms of educational practices, while keeping their knowledge of discipline up to date in a critical and
learning environment. This has resulted in the development of a specific curricular framework in SEHOS that
aligns with the educational objectives of the Dutch and UMCG medical curriculum.1223 Teacher training
programs designed in collaboration with the UMCG are provided annually to local medical professionals to
improve the quality of teaching and supervision of trainees. (e.g. Teaching on the run).24 Furthermore a Dutch
accredited post-graduate educational program on varying medical topics is provided by the NASKHO on a
monthly basis (see www. NASKHO.org).

3. The collaborative efforts between the UMCG and SEHOS over the years have fostered extensive academic

Transformation networks between local and Dutch medical professionals. A couple of health care projects that have been

of the local jointly initiated and realized include departmental quality improvement audits, staff support initiatives through

health care modern communication technologies (e.g. electronic patient rounds, video conferences) and improved patient

delivery care through referral services to tertiary centers in the Netherlands (e.g. pediatrics with UMCG and Academic

process, Medical Center Amsterdam, hematology with Erasmus Medical Center, Rotterdam). This network has also

facilitated various continuous professional education initiatives24, which have been expanded to include
UMCG supported postgraduate training programs for nurses.

4. Provision of
improved
health services
to the

The presence of a residency program in Curagao has had positive effects on the hospitals clinical infrastructure
(e.g. the opportunity to offer tertiary health care services to vulnerable and premature children in a NICU) as
well as, impetus for national healthcare reform in Curacao (i.e. the development of a reference document for
the implementation of competency based health care delivery on the island)22. These developments align with

inhabitants of
the island
in a resource limited setting.412

the aspirations of global health as well as the principles of transformational learning i.e. developing a
continuous learning organizational environment that can even serve as a structural basis for health care reform

NICU - neonatal intensive care unit.

UMCG-SEHOS program added to the transformation of the
local health care delivery process and how it improved
health services to the inhabitants of the island are summa-
rized in Table 2. These include the creation of networks and
collaborative efforts for optimal patient care and the use
of modern technologies to provide tertiary health care ser-
vices to patients.20 A significant proportion of the medical
specialists (46%) currently working in SEHOS are products
of the UMCG-SEHOS program for residents and interns (see
Table 3, part A) and have played important roles in develop-
ing tertiary care departments (e.g. neonatal intensive care
unit (NICU) for premature and severely ill newborns, hema-
to-oncology unit and a dialysis unit for the effective treat-
ment of end-stage renal disease patients) in SEHOS thereby
contributing to healthcare improvement efforts on the is-
land (see Table 3, part B). Several initiatives for continuous
quality improvement e.g. departmental audits and nation-
al healthcare reform initiatives have also been implemented
as a result of the collaborative program.2!

When specifically considering GH outcomes our group
has published several reports on outcomes of the collabo-

rative program between the UMCG and SEHOS (see Table
4). These studies have demonstrated the positive impact of
the CANMEDS framework on the competencies of physi-
cians who trained in Curagao as well as on the organization
of health care delivery within the community.1223,25 Recent
studies have also demonstrated how these interventions
have contributed to identifying the causes and potential
solutions for dilemmas within the health care process.2¢
These published results demonstrate the positive (long-
term) outcome of GH programs at the organizational and
individual levels. Furthermore, trainees in the GH program
felt better prepared in their roles as health care managers.22

This topic remains an interesting area for future explo-
ration in GH education and is equally valuable for other in-
stitutions that may want to develop new programs in GH
education.®

EFFECTIVE PARTNERSHIP CHARACTERISTICS

Realizing effective partnerships in GH education has been a
challenge remaining mostly unbalanced in nature and pro-
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Table 3. Departments trained in UMCG-SEHOS program

A Overview of departments SEHOS with medical staff trained in UMCG-SEHOS program
. Participated
Department Z;# Medical inlocal Cumulative Percentage of locally trained doctors on staff
program
Internal o
Medicine 11 7 (63%) 11.6
Surgery 8 4(50%) 6.6
Neurology 5 1(20%) 1.6
Pediatrics 7 2(28.5%) 3.3
Obstetrics & 8 4(50%) 6.6
Gynaecology
Cardiology 8 3(37.5%) 5
Pulmonology 3 1(33.3%) 1.6
Anasthesiology 6 3(50%) 5
Radiotherapy 2 2 (100%) 3.3
Dermatology 2 1(50%) 1.6
TOTAL 60 28 46.2
B High complexity departments SEHOS that have emerged through products of the UMCG-SEHOS collaboration
Department Personnel Locally Characteristics
trained
medical
specialists
Hemato- 3 Hemato- 1 Daycare: 9 chairs and 4 beds 3000 treatments/year
Oncology oncologists 4 Medical ward: 16 beds Turnover: 500 patients/year
Oncology nurses
(daycare)
Radiotherapy 2 Clinical 2 1 Linear Accelerator Turnover: 500 patients/year
oncologists 8
radiotherapy
technicians
Nephrology- 4 Nephrologists 3 250 patients on Hemodialysis 60 patients on Continuous
Dialysis 21 Dialysis Ambulatory peritoneal dialysis Active kidney transplant
nurses program with >100 patients treated

viding insufficient value/benefit for the host institute/coun-
try.27,28 As described well-designed and structured medical
education programs can be a sound basis for successful col-
laboration28, as judged by the quality of the experience of
the trainees, improvement of in-country care, infrastruc-
ture and health capacity expansion.”? A comparison of the
characteristics of the UMCG-SEHOS program with the pro-
posed critical components for a successful collaboration23 is
presented in Table 5.

CONCLUSIONS

Regarding health (in)equity, the concepts of systematic dif-
ferences and their associated health risks as experienced
by disadvantaged groups (social, racial, ethnic, economic or
demographic) are consistently becoming an issue of impor-
tance, as these conditions also increasingly exist in western
countries.2?

The increasingly globalized healthcare requires educa-
tional programs to adapt in order to meet these expecta-
tions. Hence the addition of GH competencies to the formal
medical programs and the need for measurement of these

educational outcomes for doctors to achieve better and ef-
fective patient management.2?

As argued by Frenk et al.4, it is essential that the focus
be on the transformative learning aspects encountered in
addition to the reflective learning that occurs. The use of
cross-cultural effective ideas stemming from diverse soci-
eties can also lead to better strategic analyses and effective
approaches for patient treatment and prevention of dis-
ease30, ultimately resulting in the necessary “change
agents” in healthcare.4

To our knowledge this is one of the first innovative initia-
tives in medical education where an official clinical clerk-
ship curriculum has been successfully run as a standalone
program in a different cultural and social learning setting.
This project serves to show viability of GH programs when
the priorities, needs and preferences of the various partners
are aligned with each other i.e. the educational goals and
targeted improvements in the quality of care.29 It is also an
excellent example of bidirectional collaboration and shar-
ing of information and ideas between educational institu-
tions in western and non-western settings (local input for
the program include shared public health programs and re-
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Table 4. Published outcomes UMCG-SEHOS collaborative program on medical education

GH objective Outcome Reference
Improved health care system Importance of quality of education process maintenance; collaborative 25
organization efforts with international medical institutes crucial
Comy_)e_tency anq preparedness Caribbean culture trainees felt better prepared as health care manager 22
for clinical practice
Introduction of competencies Successful implementation in a resource limited environment. Crucial 23
based curriculum importance of local educational experts
Improvemgnt of cpmpetency Importance of improvement of interprofessional communication and 12
based curriculum in the - .

X structure of clinical rotation
Caribbean
Critical assessment of health Mixed method focus group sessions to effectively determine communication 26
practices and key improvement areas in a small-scale limited resources setting

Table 5. UMCG-SEHOS program and selection of core components of equitable global health education
and practice for successful partnerships according to Adams et al28

Core component

UMCG-SEHOS program

Engaging
interdisciplinary teams

Infrastructure and functionalities of an official affiliated teaching hospital requiring effective
collaboration between hospitals and respective departments

Equitable partnerships

Infrastructure and functionalities of an official affiliated teaching hospital

Priorities alignment

Effective internship program and health care quality improvement as a teaching hospital

Transparent program
management

Creation of NASKHO as an administrative vehicle tasked with the organization and coordination of
the collaborative training program

Education of trainees

Native Curacao interns prioritized for participating in program

Applications for funding
jointly conceived and
written

Research grant applications for PhD programs on relevant topics like HIV, clinical leadership and
emerging infectious diseases (e.g. Netherlands Organisation for Scientific Research (NWO) grants)

Research conducted
jointly with shared roles

Several successful long-running research/PhD programs jointly conducted17-1?

search projects, introduction of community tasks during
clerkship, and the treatment of diseases like sickle cell dis-
ease, end-stage renal disease and HIV).S It is important to
note that most of the local teaching faculty in SEHOS are
Dutch trained and are therefore familiar with the medical
educational curriculum in Netherlands, which was of added
value to the long term sustenance of the program.

In conclusion, we believe that our results to date con-
tribute tangibly to the ongoing discourse on GH education
worldwide. It helps in broadening the perspective and con-
ceptualization of GH education and presents new areas for
collaboration and mutual benefit for partnering institutions
and countries. As an GH intervention, it contributes to the
reform of health professions education, emphasizing pa-
tient and population centeredness and professional leader-
ship skills.
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