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Abstract

A number of humanitarian efforts in recent decades have sought to alleviate the shortage of healthcare
professionals in low resource settings across the globe. In 2015, under the auspices of Partners In Health
(PIH), the University of Global Health Equity (UGHE) opened in Kigali, Rwanda, offering a two-year part
time Masters of Science in Global Health Delivery (MGHD) degree to working professionals. With an aim
to be at the forefront of global healthcare delivery, the university graduated its first class in May 2017,
and will be opening a medical school in Butaro, Rwanda in July 2019. The launch of this integrated
Bachelor of Medicine, Bachelor of Surgery/Masters in Global Health Delivery (MBBS/MGHD) degree
gives the university an opportunity to carefully evaluate every aspect of a 21* century medical
education. | have been working with this team since July 2017, and while my originally intended role has
morphed significantly over the last eighteen months, | have ultimately had the opportunity to help
design a large part of the MBBS/MGHD program now slated to launch later this year. This report
discusses a number of institutional priorities that | helped bring to life and the challenges and outcomes

of such endeavors that we faced.
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Introduction

Building Healthcare Capacity through Medical Education

The University of Global Health Equity (UGHE) is on a mission to radically change the way health care is
delivered around the world, by training generations of global health professionals who strive to deliver
more equitable, quality health services to the most vulnerable populations. The university has a vision
for a world where every individual—no matter who they are or where they live—can lead a healthy and
productive life.

With Rwanda as a starting place, UGHE has a long-term goal to expand across every continent where
Partners in Health (PIH) currently operates. UGHE’s roots within a healthcare delivery organization give
it a dual identity in the spheres of medical education and global health delivery. Its inaugural clinical
degree program, the integrated Bachelors in Medicine, Bachelors in Surgery & Masters in Global Health
Delivery (MBBS/MGHD), has been molded by the principles of equity with a goal not just to educate
world class physician leaders, but to simultaneously have a measurable impact on surrounding health
systems and community partners.™” Across a six-and-half-year curriculum, slated to launch in July 2019
on a new campus in the northern town of Butaro, Rwanda, UGHE’s MBBS/MGHD program hopes to
bring the best and brightest minds in healthcare delivery and medical education to rural Rwanda, and
inject new life into this field in a radical, inspirational and locally relevant way.

Identifying Institutional Priorities

In order to achieve these goals, the university has looked at every aspect of its institutional practices,
from curriculum design and pedagogy to recruitment and admissions, faculty hiring, its clinical education
network, its global partnerships and its measures of impact.

UGHE believes that combating equity starts with students, particularly an institution’s ability to attract
and retain top notch candidates from diverse backgrounds. Too often in medical school admissions
worldwide, students are selected on the basis on exam scores and high school grades, without
consideration of their true potential or demonstrated growth to date. Once admitted, additional barriers
to equity form on the basis on students’ prior content expertise, language proficiency and exposure to
team and problem-based pedagogies.’ This trend has become increasingly common as application
numbers skyrocket and schools face external pressures to admit students of a certain academic caliber
in order to compete with peer institutions.’

UGHE is wholeheartedly dedicated to the identification and recruitment of young adults who wield
significant potential yet may not have had the opportunity to demonstrate it thus far, and is therefore
taking steps to ensure student recruitment and retention are aligned with this goal. To ensure that
students from a variety of backgrounds can thrive, UGHE has sought curricular content and pedagogical
trends worldwide that may be suitable for students of all backgrounds. This involves intensive support
systems that work to anticipate student needs, and interactive sessions with hands-on applications of
medicine during the preclinical years that cater to multiple learning styles.>®’

UGHE also aims to change the narrative that students are only capable of observing in the clinical
setting, especially in low resource environments where manpower is so valuable.® Whether in a
community member’s home, a health post, health center or hospital, the university wants to ensure that
its students are optimally prepared to serve as an asset to their medical teams in times of need.



Looking globally, UGHE also aims to foster new partnerships between existing medical schools
worldwide by examining new approaches to many archaic tenets that permeate medical education
today.’ In recent years, medical educators across the world have called for increased collaboration
between institutions, promoting student-centered, transformative learning that provides students with
an understanding of what it means to be a global physician.’® UGHE will capitalize on this mission by
promoting conversation between local and international partners. Many efforts have been carried out
over the last decade to build health capacity in Rwanda and Sub Saharan Africa (SSA), and certain
guiding principles and lessons learned have arisen from these projects. These include Human Resources
for Health (HRH) in Rwanda, the Medical Education Partnership Initiative (MEPI) across Sub-Saharan
Africa, the AMPATH Consortium based in Eldoret, Kenya, and others, each of which have uniquely
highlighted the importance of an approach that thrives within a local context with the aim to weave
institutional priorities together with existing infrastructure.™*? If executed successfully, UGHE will open
its doors to become a global hub for innovation and capacity building that continues to bring medical
education from around the world to rural Rwanda and vice versa.

Project Overview

After successfully launching its two-year part-time MGHD degree in 2015, UGHE began to make
substantial progress towards the establishment of an innovative MBBS/MGHD dual degree program. At
that time, UGHE started construction on a new residential campus in Butaro, Rwanda, to eventually
house its MGHD, MBBS/MGHD and Executive Education programs. Simultaneously, through a series of
workgroups made up of part-time faculty partners, UGHE compiled a set of longitudinal themes and
milestones intended to be used for backward design of the inaugural medical school curriculum. These
themes and milestones (Figure 1), completed in May 2017, represent the central tenet that a strong,
practical understanding of both the health sciences and global health delivery landscape would be
crucial in order for future graduates to reach the true potential of their impact. It is at this point that |
became involved with UGHE as a curriculum and medical education fellow. Today, as of February 2019,
UGHE has now opened its campus in Butaro, hired a Founding Dean of Health Sciences, Dean Abebe
Bekele, and is on track to launch its MBBS/MGHD program in July of 2019.

Student Role

My role with UGHE has evolved significantly since the beginning of this project. My original SIM proposal
outlined four goals, to be completed in conjunction with a July 2018 launch of the MBBS/MGHD
program.

1. To carefully document the process of reverse innovation in developing a novel medical
curriculum from scratch. To be written up and submitted for publication as a perspectives
article.

2. To build an assessment tool that allows for iterative and impactful evaluation of UGHE’s
academic programs.

3. To conduct a focused, mixed methods evaluation of the Summer 2018 “Prep Phase” using both
structured interviews and focus groups. To be written up and submitted for publication as an
original research article.

4. To play a pivotal role in the successful launch of both Prep Phase and the Year 1 curriculum in
2018.

During my first week working with UGHE, a decision was made to postpone the launch of the
MBBS/MGHD program to 2019, and therefore, my goals shifted slightly. Since this time, | have been fully
integrated into the team, and leading a number of different projects which are highlighted in this report
and listed below.



1. Became a fully contributing member of the MBBS/MGHD launch team, including seven 3-6 week
trips (as of February 2019) for work on the ground in Rwanda.

2. Helped lead monthly curriculum advisory board meetings in advance of Dean’s arrival

3. Assisted with hiring of UGHE’s Inaugural Dean of Health Sciences

4. Assisted with the development of our accreditation proposal, to include drafting outlines of all
proposed clinical modules

5. Spearheaded relationship building between UGHE and clinical counterparts, primarily IMB and
MOH

6. Led the development of our simulation program, including procurement of over $200,000 of
equipment and initial hiring of simulation faculty

7. Assisted our Director of Admissions to improve school visits and college fair presentations while
researching potential student recruitment pathways

8. Helped advance ideas forward for publications

This report will focus on four of the areas with which | was closely involved, including curriculum design
and pedagogy, clerkship planning and clinical infrastructure development, institutional partnerships, and
admissions and recruitment.

Methods/Approach

Rethinking Pedagogy & Curricular Content

After the formation of the longitudinal themes and milestones in 2017, a formal curriculum advisory
board (CAB) was assembled, made up of local and global experts in medical education and global health
delivery. This body ultimately served as a forum for strategic curricular decisions prior to the arrival of
UGHE’s founding Dean of Health Sciences in June 2018. This group met every 1-2 months from
September 2017 to April 2018. Through the guidance of the CAB, planning was approached in a student
centric, outcomes-based manner. During this process, careful consideration was given to the transition
period from high school to medical school, integration of humanities and leadership curricula into the
medical sciences, community-based education and thoughtful clinical exposure across all years of the
program. These discussions helped guide staffing, student services and space planning for the months to
follow.

Beyond the CAB, a number of local partners were sought to help shape the curriculum at this time. The
team engaged in discussions with two college bridge programs in Kigali, Kepler and Bridge to Rwanda
(B2R), both of which offered invaluable advice on the high school transition period and student
recruitment. Furthermore, our partners at Inshuti Mu Buzima (IMB), PIH’s Rwandan organization, were
instrumental in helping to think about community based and clinical education platforms. Outside of
Rwanda, the team visited two medical schools in East Africa, Moi University in Kenya and Kilimanjaro
Christian Medical University College (KCMUC) in Tanzania, to learn about the current use of innovative
pedagogy and technology in the region. And lastly, the team worked closely with colleagues from the
Masters in Global Health Delivery (MGHD) academic team to conduct a SWOT analysis on the
integration of the MGHD into the MBBS program. All of these parties ultimately played a key role in the
creation of UGHE’s MBBS/MGHD Program Specification Form, which was submitted in September 2018
to the Higher Education Council and the Rwandan Medical and Dental Council for accreditation.

Clinical Education & Infrastructure Development



In October 2017, the MBBS/MGHD team conducted its first official visit to Butaro Hospital, the primary
intended teaching hospital for student clerkships at UGHE. This catalyzed a series of efforts to
strengthen the ties between UGHE and its clinical partners, bringing all stakeholders from both PIH and
IMB leadership, the Ministry of Health (MOH) and local government to the table. The goal of these
efforts was to examine the clinical resources across the IMB network, and to evaluate the readiness of
each site to contribute to a new network of teaching hospitals at the university. During this time, a
workgroup was devised that was comprised of UGHE and IMB leadership to ensure that all proposals for
clinical infrastructure were joint efforts by the two institutions. This involved consideration of joint
finances, time until students would be entering the clinical space, and logistical limitations on expansion
on hospital infrastructure and personnel. The team also looked to a number of successful examples
worldwide of multi-site, rural teaching hospital networks for lessons learned in building new clinical
teaching networks.

Fostering Institutional Partnerships

Given the University’s goal of becoming a global hub for medical education and health delivery,
significant investments have been made to foster institutional partnerships over the past few years.
Locally, this began with partnership discussions at the University of Rwanda, as the largest public
university in Rwanda. Regional visits to Moi and KMCUC as previously mentioned were immensely
informative in this realm, since both of these universities have collectively over three decades of
partnership experience with more than a dozen US institutions. The MBBS team also visited multiple
other medical schools in the US and abroad, including Harvard Medical School, Stanford University,
University of California Davis and Lebanese American University in Beirut in order to discuss areas for
future collaboration such as sharing of resources, faculty, trainees and more.

Admissions & Recruitment

A number of efforts have been made over the past few years to ensure that a thoughtful admissions and
recruitment process is in place for the MBBS/MGHD program, one that meets requirements from
Rwandan Medical and Dental Council (RMDC) and the Higher Education Council (HEC) while staying true
to UGHE’s institutional values. The admissions team has visited at least a dozen high schools across
Rwanda to spread the word about the MBBS/MGHD program, while learning about ways in which the
admissions and selection process could be made more equitable from the perspective of local partners.
The team has also worked with external consultants to identify ideal interview formats, and ensure that
exam content and design is in line with published high school curricula for the country. Lastly, the team
has looked beyond Rwanda to programs such as the Yale Youth African Scholars (YYAS) program, in
order to identify pipelines for students with high potential across the continent. All of these efforts have
been coordinated with robust planning for student services to ensure student success after
matriculation.

Results/Decisions

MBBS/MGHD Integrated Degree Program: Proposed Curricula

The current high-level plans for the MBBS/MGHD degree include a six-and-a-half-year program to
commence in July 2019. This has been provisionally accredited by the RMDC and the HEC, pending a site
visit later this year (Appendix A). The first three years of this program will primarily take place on a new
residential campus in Butaro, and the latter three years will take place across UGHE’s clinical network.

The first six months of instruction focuses on studentship and communication, including both written
and spoken English, in an effort to prepare learners for the rigor of medical studies and support their



transition to university. During this time, students will also be exposed to relevant liberal arts content
such as history, literature, anthropology and sociology, in order to help them better understand the
human condition and structural determinants of disease. By the time UGHE students meet their first
patients, they will be well versed in the concepts of structural violence, oppression, and systemic
poverty, and well their way to grappling with the vast challenges they will ultimately face in tackling
global health equity.

Following prep phase, in the first two years of medical sciences, UGHE will employ novel pedagogy,
including problem and team-based learning, as well as case-based learning and deliberately designed
patient encounters to connect students to the patient journey through a complementary understanding
of delivery science. Laboratory and simulation curricula will bring the classroom to life even further, as
students apply knowledge to realistic clinical scenarios in a controlled on-campus setting.

Clinically, the program will focus on integration of community-based and clinical experiences early on. In
an effort to become embedded in the Butaro community, students will be paired with community
health workers and nurses in local districts in the first year. These providers will play an integral role in
the development of curriculum content to ensure that students are empowered and equipped with skills
that allow them to meaningfully contribute in these environments, from year one through intern year.

At the outset, students will be challenged to interview patients, families, providers and other
stakeholders in order to understand some of the nuanced complexities of health maintenance in low
resource settings. These experiences will be curated in tandem with our colleagues at IMB, who bring
years of community level clinical experience to the table. Students will work their way through every
level of the health system, ultimately completing hospital clerkships in years four and five. Instruction
and simulated assessment will ensure that learners are ready to enter the clinical environment as
interns at a level that the region expects of them (Appendix B). Students will then complete their
government mandated internships while paired with an academic mentor who will support them
through their MGHD scholarly project. Following intern year, the final six months of the program will be
completely dedicated to MGHD practicum and scholarly work based on scientific questions identified
during clinical experiences. The goal is that these learning experiences will not only reinforce medical
concepts but will also highlight the importance of systems level solutions, teamwork and collaboration,
as our trainees aim to become not just excellent physicians but humble servants of society as whole.

Capitalizing on Clinical Capacity

UGHE has a responsibility to positively impact the health networks in which the MBBS/MGHD program
operates. This will be achieved by carefully aligning UGHE’s expanding teaching hospital network with
the national demand for clinician educators and specialists in different regions. The current plans for
clinical teaching sites involves using Butaro District Hospital for Core “Junior” Clerkships, and a nearby
referral hospital, Ruhengeri Hospital, for specialty and Advanced “Senior” clerkships (Appendix C). The
rationale behind this decision has been based off the number of existing residency trained physicians at
both sites, as well as clinical volume and capacity. These decisions are complicated by a number of
different factors. For example, Butaro Hospital, which is an ideal teaching site given its proximity to
UGHE’s campus, is only a district hospital. The MOH has therefore clearly specified the level of care
reimbursable at this site and it does not receive allocation of any residency trained specialists outside of
Internal Medicine, Pediatrics, OB/Gyn and Surgery. Accreditation standards, on the other hand, have
strict guidelines for what makes up a teaching hospital, and what ratio of students to beds and residency
trained specialists must exist in order to maintain educational quality. Additionally, Butaro Hospital has
been recognized as a cancer center of excellence for the entire country of Rwanda, and therefore its



patient population is skewed towards oncology. By planning for clinical education in both this
specialized district hospital and a nearby referral center, UGHE has chosen to diversify its clinical options
in attempts to decrease upfront cost and minimize disruption to existing clinical facilities as it ramps up
clinical teaching programs.

Institutional Partnerships & Impact on Faculty

The university has decided to hire a small core of full-time faculty based in Butaro. These faculty
members will be recruited based not only on their subject matter expertise, but also on their desire to
work as part of a small team to continue building this program and university, with a focus on
educational innovation. This team will grow on an annual basis, first on the preclinical side and
eventually on the clinical side.

The remaining gap in faculty demand will be filled through a combination of robust visiting faculty
programs and local faculty development pipelines. Within Rwanda, a memorandum of understanding
(MOU) has been finalized with the University of Rwanda that allows for bilateral sharing of faculty,
trainees and facilities as determined by institutional priorities. Discussions are also ongoing with
multiple universities in the U.S., Europe and Asia to finalize MOUs that would similarly allow for bilateral
exchange of faculty and trainees, and the MBBS/MGHD program was recently approved to receive two
Global Health Corps fellows annually to assist with program implementation.

In efforts to support local faculty development, UGHE has also devised a “Junior Fellows” program, and
recently hired its first Junior Fellow. This program is intended for Rwandese physicians who are
interested in medical education and have completed their internship and mandatory years of clinical
service. With a plan for two fellows per year, these individuals will be an integral part of the academic
team, and will be supported by the institution to pursue additional educational opportunities that align
with their personal career aspirations. The goal for this program is to eventually promote fellows to
tenure-track faculty positions after a variable term fellowship.

Admissions & Recruitment Decisions

UGHE is currently poised to recruit an incoming class of thirty students for the initial MBBS/MGHD
cohort. This cohort will be made up of only Rwandan students, or refugees currently living in Rwanda.
The majority of this cohort will be recruited directly from secondary school, with a smaller percentage of
spots awarded to working professionals who have demonstrated commitment to healthcare in the
region. Applicants will be required to sit for an internal admissions exam and an in-person interview
prior to admissions decisions.

The university originally intended to admit students to their first class from outside of Rwanda, to not
set a minimum admissions test score, and to allow students from any secondary school subject “tracks”
to apply for the program. That said, accrediting bodies placed significant constraints on eligibility, and
ultimately required students to meet a minimum exam score and have completed one of four secondary
school “A-Level” tracks that include Biology. Furthermore, constraints around internship placement
make the program most suitable for Rwandese students until further negotiations can take place with
other countries and their respective ministries of health.

Effective recruitment of this cohort will require addressing a number of logistical challenges, including
limited access to diverse communities, lack of awareness of UGHE’s new program among potential
students, technological barriers, financial limitations and historic cultural expectations within the region.
By forming early connections with secondary school students and faculty, UGHE hopes to break down



barriers for disadvantaged students, such as ensuring that students with limited access to internet in all
parts of the country can apply via paper applications. Given that travel for interviews is expensive, the
university is also prepared to allocate appropriate financial and staffing resources to ensure that testing
and interviews are offered in a number of locations throughout the country.

The selection process will seek to balance individual potential and personal narrative with gender,
socioeconomic background, geography, nationality and other aspects of diversity. We will use a multi-
mini-interview (MMI) format in order to standardize interviews and will be devising the MMI scenarios
internally. To combat recent trends, UGHE is encouraging women to apply for the program, since the
vast majority of medical graduates in Rwanda today are men.

Lastly, a payment plan is in the process of being approved by university leadership to ensure that all
admitted students, regardless of financial means, will be able to attend. This plan will likely involve years
of dedicated service to underserved populations in exchange for tuition forgiveness. The details of such
a plan are currently being discussed with the Rwandan MOH and other stakeholders.

Discussion, Limitations & Suggestions for Future Investigation

While UGHE’s MBBS/MGHD program is still in its infancy, the programmatic decisions impacting its
trajectory thus far have been a product of very thoughtful debate and scrutiny of existing norms.
Looking forward, the university will undoubtedly face many more critical junctures that will shape its
future direction, and it will be charged to strike a balance between the maintenance of an outstanding
steady state product and driving forward of an equity-based agenda. This section discusses a few areas
in which the university, and specifically the MBBS/MGHD program, will likely want to invest its energy in
order to maintain its momentum for years to come.

In arriving at the current plans for the MBBS/MGHD curriculum, the university pushed the boundaries of
accreditation in the region. The proposed program plans to integrate basic and clinical sciences, trial
new technology in the classroom, and encourage out of the box, systems level problem solving. Existing
standards in Rwanda call for separation of basic and clinical sciences, primarily lecture based teaching,
and evaluation of students based more on ability to memorize rather than understand. This leaves a rich
opportunity for UGHE to lead the way in leapfrogging over decades of outdated teaching and learning
theories that may not be maximally effective. As the university looks to help set the stage for new
norms, it will need to continue iterating and reflecting internally on the impact of its teaching and
learning practices to ensure their effectiveness and scalability.

Furthermore, the development of UGHE’s teaching hospital network will not succeed in a vacuum. This
project will require consistent collaboration between UGHE, IMB, PIH, the MOH and local officials. Each
of these parties brings different priorities to the discussion, and altogether, this group represents the
future direction of healthcare in the country from the ground up. The investments in clinical
infrastructure that UGHE intends to make will likely have significant downstream impact on patient care,
and the university will therefore need to ensure that all parties are brought to the table early and often
in these negotiations for the best long-term outcomes.

Internationally, UGHE’s expanding network of partnerships needs to serve two roles: to increase the
university’s global presence and to address a gap in faculty recruitment. Recruitment has been an
ongoing challenge for the university given its rural location, with the hiring of a founding dean taking an
entire year longer than anticipated, and the benefits that are currently available to full-time faculty in



Butaro still lagging behind some institutional peers. That said, to date there has been an incredible
outpouring of interest worldwide from a myriad of faculty who want to contribute to UGHE on a part-
time basis. Therefore, it will be crucial that UGHE brainstorms creative ways to cultivate this interest,
while investing heavily in retention of its existing faculty. The university can likely benefit from looking
to successful examples of partnerships in the region, such as AMPATH, MEPI, HRH, and others, to
provide a lens through which the university can avoid mistakes and replicate successes without
reinventing the wheel.®

Lastly, as the MBBS/MGHD program grows, UGHE will hopefully be able to offer admission to students
from increasingly diverse backgrounds. To do so, the admissions team will need to continue revisiting
internal aspects to ensure that it is selecting from as large of pool as possible, and admitting students
who will be set up for success both as learners and contributors to the larger UGHE community.
Outwardly, UGHE will also need to continue identifying partners with experience at the high school level
and potentially even below, such as YYAS and B2R. Fully addressing the equity agenda will ultimately
require intervention at increasingly younger ages, and in the future, UGHE may also want to consider
offering its own bridge program. This would allow the university to take in students who demonstrate
significant promise, but are not yet ready for the rigors of medical school at the time they are graduating
from high school.

Personal Reflection

Overall, working with UGHE in such a broad, yet focused capacity has been an outstanding learning
opportunity for me, both personally and professionally. It has taught me about my strengths and
weaknesses, about leadership, about start-up decision making, about prioritization, communication and
patience, all while reinvigorating my love for the medical field and future of healthcare delivery around
the globe.

In this work, | have stumbled upon an intersection of public health and higher education in which a huge
equity gap continues to persist worldwide. As | look forward, | want to continue working to close this
gap, through new ways of disseminating knowledge and thinking about problems from a systems-level
perspective. My time with UGHE has given me the platform by which to debate critically with deans,
health officials, hospital leadership and dozens of other medical education enthusiasts across the globe.
In this era of rising globalization, this has driven me to think more cohesively about institutional
partnerships, and to reflect on the immense impact that new collaborative initiatives can harness in
order to meet the needs of communities around the globe.

| plan to continue working with UGHE in a very similar role until graduation, at which point | hope to find
a way to stay involved for years to come. My ongoing work in residency will likely come in the form of
supporting the university’s rapidly growing simulation program, and | hope to eventually help support
UGHE's clinical teaching network as it grows within Rwanda and beyond.
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Figure 1. Longitudinal themes & milestones depicted across the phases of the curriculum. The width of each bar
indicates the proportion of the course sequence in the curriculum, while the height of each colored bar indicates
weight given to the corresponding Theme.
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Appendix A

4.2 PROGRAMME STRUCTURE

Summary of Integrated Programme

The MBBS/MGHD is being offered as an integrated degree programme, in compliance
with the Rwandan National Qualifications Framework guidelines on integrated degrees.
Students will be granted the bachelor’s-level MBBS degree first, but there are 51 credits
of content that overlap between the 682 credit MBBS degree and the stand-alone 180
credit MGHD degree. As a result, students complete the remaining 120 credits of Level 6
MGHD modules to earn that degree after they become eligible for master’s-level course
work.

Exit Degrees

Students will receive the MBBS degree before they enter mandatory one-year internships
supervised by the Rwanda Medical and Dental Council. After they complete their
internships and are licensed as general practitioners, they will return to UGHE to
complete advanced MGHD modules and receive that degree. Students may choose not to
return to complete the MGHD (therefore, the MBBS may be a stand-alone terminal
degree), but UGHE will strongly encourage MGHD completion and align incentives with
completion of the integrated programme. Students may not receive only the MGHD
degree through the MBBS/MGHD integrated program, because some MGHD content is
integrated throughout the entire program. If students want to earn only the MGHD, they
must apply for the separate, stand-alone MGHD program.

Laboratory and Anatomy Instruction in the Integrated MBBS/MGHD Programme
UGHE is particularly dedicated to delivering state-of-the art instruction in the basic
sciences, including a solid foundation in the scientific basis of medicine and laboratory
tests accompanied with rigorous instruction in anatomy. With small class sizes, we do not
initially need to have separate laboratories for each of the science disciplines. Instead, the
laboratory will be equipped for integrated delivery of physiology, biochemistry,
microbiology, immunology, parasitology, pathology, histology and pharmacology
instruction. This lab space is large and the equipment will be state-of-the-art.

We plan to take an integrated approach for anatomy instruction. Students will learn about
the structure of the human body as an integrated component of each basic sciences
module. We will use a “station-based” approach for practical anatomy that incorporates
separate stations for digital anatomy, anatomical models, anatomy-related cases, and
medical imaging. In some cases, this will include dissection stations or off-site dissection
work. Due to the nature of our integrated curriculum, dissection is found integrated into
all of the relevant modules. Organ and tissue dissection can be accomplished in our
own laboratories. We will use partnership to support cadaveric dissection. The University
of Leipzig in Germany has offered to teach our students cadaveric dissection at their
facilities, but we are also actively discussing partnership with the University of Rwanda
and regional institutions to deliver dissection instruction. A final, and critical, component
of our laboratory spaces is the simulation center. This laboratory will teach students

24


Appendix A


hands-on clinical skills with state-of-the-art simulators and true-to-life clinical scenarios.
This space will also be used for the station-based anatomy teaching described above.

Modular Structure

In recent years, there has been an increasing focus on modular approach of learning at
institutions of higher education. Modularization is an emerging trend in educational
thinking that shifts away from traditional methods of instruction to an outcome-based
learning paradigm. The principles of modular, qualifications-based learning outcomes are
being adopted in many countries. In addition, modularization of the curriculum allows
teachers to maximize student learning and performance. As a result, we are following a
modular approach to the design of the integrated MBBS/MGHD degree programme.

Full List of Modules
Note: The programme outcomes achieved are given, with numbering, in the
curriculum map that follows the list of modules.

Year 1, Semester 1 Modules .
Preparatory Phase Level Credits
Communication and Basic Writing Skills 1 10
Information Technology in Health 1 10
Critical Thinking and Scientific Reasoning 1 10
Introduction to Psychology 1 10
Medical Anthropology and Sociology 1 10
African History, Development, and Poverty 1 8
Human Rights, Gender, and Justice 1 8
Community-Based Training I 1 4
Semester total 70
Z;;sroi;;;’n;zsl:zz;ol:[so:; Ilielidicine Phase Level Credits
Communication and Writing Skills 1 10
Body Structure, Organization, and Function 1 22
Homeostasis and Regulation 1 15
Molecular Basis of Disease and Therapy 1 15
Community-Based Training II 1 8
Semester total 70
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Year 2, Semester 1 Modules Level Credits
Biosocial Foundations of Medicine Phase

Foundations of Public Health* (MGHD credit) 2 10
Blood and Immunity 2 15
Infectious Diseases 2 15
Cardiovascular and Respiratory Systems 2 25
Community-Based Training III 2 8
Semester total 73
;;;l;)z;;;ltzsl:teirléol::[so:; ]lijsedicine Phase Level Credits
Introduction to Research Methods 2 6
Musculoskeletal and Integumentary Systems 2 16
Gastrointestinal System, Nutrition, and Metabolism 2 14
Renal and Urinary Systems 2 12
Endocrinology and Reproduction 2 16
Community-Based Training IV 2 8
Semester total 72
Z:;Zi;;‘;‘;i:;;oﬁo:; ]lie;edicine Phase Level Credits
Global Health, One Health, and Environment* (MGHD 3 15
credit)

Neurosciences and Behavior 3 20
Craniofacial System 3 10
Clinical Pharmacology and Toxicology 3 10
Medical Ethics and Law 3 8
Community-Based Training V (Practicum I)* (MGHD credit) 3 8
Semester total 71
Year 3, Semester 2, and Year 4, Semester 1 Modules

Clinical and Health Delivery Phase Level Credits
Order of rotations will depend on clinical schedules.

Clinical Methods and Physical Diagnosis 4 8
Internal Medicine | 4 32
Surgery I 4 32
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Obstetrics and Gynecology I 4 32
Pediatrics and Child Health I 4 32
Year total 136
Year 4, Semester 2, and Year 5, Semester 1 Modules

Clinical and Health Delivery Phase Level Credits
Order of rotations will depend on clinical schedules.

Otorhinolaryngology (ENT) 5 12
Ophthalmology 5 12
Dentistry 5 12
Dermatology 5 12
Diagnostic Radiology 5 12
Anesthesia and Critical Care 5 12
Psychiatry 5 20
Emergency Medicine 5 20
Quantitative Research Methods* (MGHD credit) 5 18
Monitoring and Evaluation* (MGHD credit) 6 10
Total 140
‘C{';i:ci,l i:;“;;‘;; l\l/)[zl(:::; Phase Level Credits
Internal Medicine 11 5 15
Surgery 1 5 15
Paediatrics and Child Health 11 5 15
Obstetrics and Gynecology 11 5 15
Practicum IT* (MGHD credit) 6 12
Semester total 72
Practicum III* (MGHD credit) 6 15
Year 6, Semester 1 Modules (all count towards MGHD) .
Exploration and Growth Phase Level Credits
Qualitative Research Methods 6 12
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Leadership and Management 6 10
Health Policy and Political Economy 6 10
Global Health Cases 6 15
Managing Global Health Care Delivery 6 30
Practicum IV 6 15
Semester total 92
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Accounting for MGHD Credits in the Integrated Programme

It is the nature of the integrated MBBS/MGHD programme that students learn about
MGHD content in courses that we also consider to be essential for the training of
excellent doctors. The following table shows the equivalency between the stand-alone
MGHD degree and the integrated MGHD offered in the MBBS/MGHD programme.

Credits Offered
MGHD Course Title Equivalent Course(s) in MBBS/MGHD
MGHD | MBBS/MGHD
Foundations of Public Health;
Principles of Global ’
rlrglplte; }(«j) qto a Global Health, One Health, and Environment; 40 40
ea ui
auy Global Health Cases
Epi ol Bi .
Evidence-Based Global pldemlo F)gy and 1ostat'1stlcs,
Health Delive Monitoring and Evaluation; 40 40
Y Qualitative Research Methods
Leadership and Leadership and 10 10
Management Management
Health Policy and Health Policy and 10 10
Political Economy Political Economy
Managing Global Health Managing Global Health 30 30
Care Delivery Care Delivery
Community-Based Training V (Practicum I);
Practi I1;
Practicum ractllcum ’ 50 50
Practicum III;
Practicum IV
Total Credits 180 180
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UGHE Simulation Center- Concept Note

Task & Purpose

To build a simulation program at the University of Global Health Equity that provides trainees
with a safe space to practice realistic skills and scenarios, in an attempt to decrease morbidity and
mortality from medical errors and decision making.

Background

Simulation has become a cornerstone of medical education on the global scale in recent
decades, leading to improved patient outcomes and drastically improved safety in medical practice. First
adopted by the aviation industry, simulating medical scenarios allows participants to be immersed in
controlled, real life scenarios without the same risk as a true clinical encounter. UGHE’s state of the art
simulation center will house four suites, each outfitted for different clinical scenarios. One will serve as a
flexible anatomy teaching studio & operating room/delivery suite, one will be an intensive care unit and
emergency room, and two will be setup to simulate outpatient clinics. These facilities will allow UGHE to
develop a robust clinical training center, in which students and clinicians can join together to practice
hands-on skills, delve into human physiology, and sharpen clinical acumen.

Proposal

Due to the high cost of equipment and the intricacies of curriculum integration and faculty
development of simulation training, this vital resource is not as widely resourced as it should be in the
East African region. Through broad base partnerships and academic research on simulation integration,
UGHE will work to fill this gap. Beyond its relevant clinical education value, simulation labs allow clinical
educators to conduct complex procedural training in a patient-centric environment without burdening
actual clinical facilities with trainees. Students who have the opportunity to conduct meaningful
simulation training prior to to their introduction to clinical practice are better prepared to be active
participants in the healthcare environment, therefore becoming an asset to health care provider rather
than a burden. This allows clinical education to increase patient access, quality of care, and clinical
volume of the facilities in which training takes place.

The simulation lab infrastructure at UGHE will also be a primary conduit for partnerships with
other institutions and community partners in Burera, Rwanda and beyond. UGHE aims to use this space
to increase access to STEM education at all levels, and will be developing programs to increase direct
access to advanced simulation as a valuable educational tool. This will help to UGHE raise the level of
clinical training and capacity throughout the region and provide additional resources to teachers, nurses,
clinicians, community health workers and more. UGHE also plans to utilize the simulation lab
infrastructure to create faculty and trainer programs that will provide instruction on how best to teach
clinical sciences through the use of simulation and allow education and health leaders to expand the
capacity of their simulation resources and abilities.

UGHE will integrate the simulation lab into a number of degree and professional development
programs hosted at the university each year, promoting critical thinking, team building and skills
practice. In this setting, students from the medical school will interact with allied health professionals
including nurses and midwives, and residents will have the opportunity to learn cutting-edge procedures
and patient-centric care alongside community health workers, hopefully transforming local norms.
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Space Planning
1. Four Rooms
a. Standard Simulation Lab (Pathophysiology, Preclinical Classroom)
i Physiology, Pharmacology, Emergencies, Intensive Care
ii. 1-2 High Fidelity Simulators, One-Way Mirror w/Control Room, AV Setup
b. Dual Purpose: Anatomy Skills Lab & Operating Theatre/Delivery Suite
i Surgical Skills, C-Sections, Delivery, Neonatal Resuscitation
ii.  Anatomy Models
iii. Birthing & Surgical Simulators, One-Way Mirror w/Control Room, AV Setup
c. 2 Clinic/Consultation Rooms
i Flex Spaces, OSCEs, Physical Exam Practice
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Clinical Education at UGHE- Concept Note

Background

The University of Global Health Equity (UGHE) MBBS/MGHD degree program will launch in
Butaro, Rwanda in July 2019. The program will accept approximately 30 students/year, initially
from Rwanda and ultimately from the EAC and beyond. The program will combine clinical and
non-clinical methods to train the next generation of healthcare delivery leaders in the region and
beyond. Full time clinical education will commence in January 2022, leaving approximately three
and half years to prepare clinical infrastructure at IMB supported sites for instruction in four core
clerkships.

The requirements for clinical training in medical education in Rwanda are dictated by the Higher
Education Council, Rwanda Medical and Dental Council, the Ministry of Education and Health.
The curriculum requires students to complete core clerkships in Internal Medicine, OB/Gyn,
Surgery and Pediatrics, as well as subspecialty training in the fields of Critical Care/Anesthesia,
Emergency Medicine, Radiology, Ophthalmology, Otolaryngology, Orthopedics/Traumatology,
Dermatology, and Mental Health (Figure 1). This training must be conducted at University
Teaching Hospitals that meet accreditation requirements under the governance of the Ministry
of Health (MOH).

MBBS / MGHD

Clinical Education
Updated January 2019

Prep, Years 1 & 2
(Jul *19-Dec “21)

Year 3
(Jan *22- Dec “22)

Specialty Experiences Year 4
(Emergency, Psychiatry, Radiology, Derm, Otorhinolaryngology, Anes/Critical Care, Ophtho, Dental) (Jan *23- Dec "23)

— Year 5
(Med I1, Surg II, OB/Gyn II, Peds IT) AlSin-p {Jan‘24- Dec *24)

Year 6
Internshi o i
8 .

Home Visits & Butaro District Ruhengeri Hospital & Ministry of Health UGHE ¢
Health Centers Hospital Referral Centers Appointed /GHE Campus

Figure 1. Community based clinical education at UGHE. Clinical integration from Year 1 will be a cornerstone of the MBBS/MGHD
program at UGHE, beginning at the community level throughout Burera district in Years 1 & 2. In Year 3, students will begin their
full-time core clerkships in Medicine, Pediatrics, OB/Gyn and Surgery throughout the IMB Network. In Year 4, students will be
required to complete specialty rotations, most likely at Referral Hospitals. This will require discussions with partner institutions and
the MOH around clinical placement. The first half of Year 5 will be reserved for advanced placement clerkships in areas of high
impact, preparing our students for the burden of disease in the region. The students will most likely return to IMB affiliated hospitals
to complete these advanced placements. Students will then be granted their MBBS, will complete their one year internship with the
MOH, and return to UGHE for completion of the MGHD program with capstone seminars and practicum work.
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UGHE will be working closely with Inshuti Mu Buzima (IMB), Partners In Health’s (PIH) sister
organization in Rwanda, to provide clinical education to its students. IMB supports a network of
three district hospitals throughout the country, in addition to health centers, health posts,
community health workers and educational initiatives. The MOH has agreed to evaluate some
wards in the IMB supported network to be upgraded to tertiary teaching wards and accrediting
them to provide UGHE a network of university clinical settings. The MOH has also agreed to
allowing UGHE and IMB to determine the ideal distribution of educational and patient care
resources across sites. Currently, the existing capacity across the three IMB supported sites
does not meet teaching clinical hospital accreditation standards, especially when it comes to
surgical care (Table 1). These standards require 7:1 student to specialist ratio, a 1:4 student to
bed ratio with 80% average occupancy, and availability of instruction in subspecialties.
Investments will therefore be required across the IMB network to reach teaching hospital
accreditation standards. Since IMB does not have any referral hospitals in the network it
supports, further discussions will also need to focus on upgrading part of the IMB supported
sites to referral wards in different specialties, and/or partnering with existing referral hospitals for
teaching of UGHE’s medical students.

Specialists Butaro Kirehe Rwinkwavu IMB Total
(Update Mar’18)

Medicine 2 0.25 0 2.25
OB/Gyn 0 0.5 0.5 1
Pediatrics 2 1 2 5
Surgery 0 0 0 0
Pathology 2 0 0 2
General Practice 16 14 12 42
Patient Volume

Bed Count 178 235 150 563
Inpatients (2016) 8372 9025 6737 24,134
Outpatients (2016) 17238 14849 15225 47,312

Table 1. Clinical Infrastructure Assessment, depicting the current state of clinical capacity and use of care
throughout the IMB clinical network.

UGHE was created in 2015 and supported by the Rwandan MOH and MOE because clinical
education was a priority for Rwanda and the region. During a visit to Rwanda in October 2017,
the UGHE Health Sciences Education Team identified clinical education as an area of high
priority for near term investment of time, resources, and relationship building. Given the number



of parties involved in successful implementation of clinical education, the Health Sciences
Education Team came together with IMB leadership for a week in February 2018 to start
identifying areas of clinical need at the three IMB supported district hospitals, Butaro,
Rwinkwavu and Kirehe, with the ultimate intention of planning investments in infrastructure and
personnel that best align patient care and medical student education at these sites for years to
come.

Project Goals & Objectives

The primary goal of UGHE'’s clinical education infrastructure investments is to create an
exceptional network of teaching wards in hospitals that best serve the catchment areas in which
they operate, while simultaneously training the next generation of healthcare professionals. The
duality of this program’s priorities will have a significant impact on healthcare resources at the
clinical sites in with UGHE exists. Having students in the clinics improves health, having faculty
train eachother improves care, and having personnel in the clinical setting will likely lead to
improvements in care. The project timeline is intentionally forward-thinking, as the decisions
made through this process have the potential to impact the success of both IMB and UGHE for
years to come. Specific goals of the project include:

1) Establish a governance structure for IMB/UGHE clinical education strategic planning

2) Make intentional investments in infrastructure, personnel, and professional development
at existing IMB supported clinical sites to increase capacity in conjunction with IMB and
UGHE strategic priorities

3) Negotiate with the Ministry of Health to expand the scope of reimbursable practice within
the upgraded ward in IMB supported hospitals

4) Identify and engage institutional partners outside of the IMB supported network to help
address subspecialty education

5) Design a learning environment suitable for clinical instruction of medical students



