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Experiential learning has the potential to enhance students’ success and prepare them for the job market, 
including through class experiences that mirror experiences in the workforce. In this article, I lay out the process 
of incorporating experiential learning in a global health course. I have derived three key lessons from the design 
and implementation of this course: focus on one overarching goal, align learning activities with real world 
expectations, and help students understand connections between their projects and course content. These lessons 
provide insights to integrate experiential learning activities in the classroom. 

L’apprentissage expérientiel a le potentiel d’améliorer la réussite des étudiants et de les préparer pour le marché 
du travail, notamment en créant en classe des expériences qui ressemblent aux expériences en milieu de travail. 
Dans cet article, je présente le processus d’incorporation de l’apprentissage expérientiel dans un cours sur la 
santé mondiale. Je tire trois leçons de la conception et de la mise en œuvre de ce cours : il faut 1) se concentrer 
sur un objectif primordial, 2) harmoniser les activités d’apprentissage et les attentes du monde réel et 3) aider 
les étudiants à comprendre les rapports entre leurs projets et le contenu du cours. Ces leçons permettent de mieux 
comprendre comment incorporer des activités d’apprentissage expérientiel en classe. 

 
here are ongoing discussions on how to 
make global health educational courses and 
programs meet the core requirements for 

public health and better prepare students through 
experiential learning (Friedman & Rigby, 2012; 
Hoffman & Silverberg, 2015; Kienzler & Fontanesi, 
2017; Wilson et al., 2014). These discussions are 
fueled by the recent interest in effective global health 
education across North America (Drain et al., 2017; 
Lencucha & Mohindra, 2014; Withers et al., 2016). 
Experiential learning can be defined as learning from 
experience or learning by doing (Lewis & Williams, 
1994), which involves action, reflection, abstraction, 

and application (Fry & Kolb, 1975; Itin, 1999). It can 
be an effective approach to teaching global health in 
a way that makes students feel connected to the field 
and provides students with a hands-on, meaningful, 
educational experience. 

Experiential learning is relevant to global health 
education due to the inherent pragmatic nature of the 
subject (Hoffman & Silverberg, 2015). For example, 
global health is defined as “collaborative trans-
national research and action for promoting health for 
all” (Beaglehole & Bonita, 2010), and strives for 
“health equity among nations and for all people” as 
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its major objective (Koplan et al., 2009). The concept 
of global health is therefore connected to practice, 
and institutions and departments are motivated to 
provide their students with real-world skills due to 
the benefits that experiential learning can bring to 
global public health education (Hu & A, 2015; Baytor 
& Cabrera, 2014). Traditionally, global health 
programs have strived to integrate experiential 
learning activities into their programs through 
overseas placement for their students which generally 
result in positive outcomes (Cole et al., 2012: 
Panosian & Coates, 2006). However, there are risks 
and challenges associated with this kind of 
experiential learning. For example, students can 
become daunted by intense experiences and the high 
cost and planning associated with overseas travels 
and expenses (Parsi & List, 2008).  
 
The general consensus is that global health programs 
and courses should integrate experiential learning 
activities. For example, a systematic review of 
undergraduate majors in global health by the 
Consortium of Universities for Global Health, 2016 
(Drain et al., 2017), resulted in seven 
recommendations for the effective development and 
expansion of an undergraduate major in global 
health. One of these recommendations included 
facilitation and encouragement of experiential 
practicum and internship experiences. A few years 
before the review by the consortium, the Association 
of Schools of Public Health developed a global 
health competency model through a multistage 
modified Delphi process. Some of the competencies 
included in this model require experiential learning 
activities such as developing “context-specific 
implementation strategies for scaling up best-practice 
interventions” and “monitoring and evaluation 

frameworks to assess programs” (Ablah et al., 2014). 
One of the ways to better prepare students for the 
workplace is by incorporating learning activities that 
are experiential in nature into classroom settings 
(Obenchain & Ives, 2006). Unfortunately, there is a 
gap in the literature on developing experiential 
learning activities in global health in traditional 
classroom settings. 
 
In order to integrate experiential learning into my 
public health courses, I designed and implemented 
an upper year undergraduate course in global health 
based on Fink’s model, which incorporates activities 
from the workplace into the classroom. Fink’s model 
has also been used in courses in other disciplines 
(Fallahi et al., 2009; Levine et al. 2008). In this article, 
I share some of the insights gained from the course 
design and implementation, and demonstrate one 
way that experiential learning in a global health 
course can be integrated in traditional classroom 
settings to enhance student learning.   

 
 

Course Design Approach  
 
The design of the course followed four steps: 
 

1. Developing the experiential learning goal 
2. Designing learning outcomes based on the 

experiential learning goal 
3. 3) Aligning teaching and learning activities 

with experiential learning outcomes; and 
4. Ensuring that assessment/feedback is based 

on experiential learning teaching/activities 
(Figure 1).  

72



Reflections on Experiential Learning 
 

Figure 1. Model for designing a course with a pitch to- and feedback from external panel/potential employers  
 
The main experiential goal of the course is to learn 
how to design, implement, and scale technological 
and social innovations to address global health 
challenges. Students who successfully complete this 
course should demonstrate the following experiential 
learning abilities: 
 

1. Generate practical and sustainable ideas for 
improving global health outcomes 

2. Pitch their technological and social 
innovation ideas for global health to 
potential investors and funders 

 
Twenty-four third- and fourth-year students 
attended the course which ran for 12 weeks. Most of 
the students reported little or no prior knowledge 
about global health. I therefore designed and planned 
learning activities in the first two weeks of the course 
around an overview of the field. For the next eight 
weeks, students in groups of four worked to identify 
a specific global health problem and then designed a 
solution to solve it. During these eight weeks, the 
lectures were tailored around their projects in such a 
way that their projects were used as a lens for 
discussions around global health innovations for 
improving health outcomes. Students also had the 
opportunity to discuss their ideas with the class and 
to get feedback during lectures. We had experts  

 
representing global health funding agencies who 
presented guest lectures during these eight weeks 
where the students discussed their ideas and got 
feedback during the class and through separate 
meetings with these experts outside the classroom. 
The generation of ideas by each group was an 
iterative process taking into account feedback from 
the instructor, peers, and guest lecturers. Students 
had the opportunity through this feedback to 
continually refine, reformulate and test out their 
ideas. The refinement of their ideas culminated in the 
submission of a three-page proposal by the ninth 
week, just before the pitch to an external panel. 
 
The project pitches to the expert panelists took place 
during the last three weeks of the course. Each group 
had five minutes to describe and quantify a global 
health problem and provide a solution. The goal was 
for each group to make a case as to why they should 
be given $100,000 to fund their innovation and how 
their solution would tackle a global health problem 
from their chosen angle and make a substantial 
impact in saving and improving lives. The panel had 
25 minutes to ask the group questions and their 
responses were evaluated based on the parameters 
used by a number of global health funders, including 
Grand Challenges Canada, in evaluating global health 
interventions. The expert panel consisted of three 

• Developed one 
overarching experiential 
learning goal that 
underpins the course 
design and 
implementation.

Experiential Learning 
Goal (ELG) 

Selected learning 
outcomes that can 
best help in 
meeting the overall 
goal of the course. 

Learning Outcomes 
(LOs) around ELG Integrated 

learning/teaching 
activities into course 
development that is 
self-directed. 

Teaching/learning 
activities aligned with 

experiential LOs

• Had workplace 
professionals 
provide feed back 
to students during 
the course and their 
final presentation.

Assessment/ 
feedback based on 

ELG
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individuals who worked in global health and included 
an entrepreneur, a scientist and a global health 
consultant focused on emerging technologies in Sub-
Saharan Africa and South Asia. Students were also 
given an opportunity to reflect on the experience. In 
 

sum, the approach to developing the course was to 
ensure that the learning activities, the course goal and 
the form of evaluation revolved as much as possible 
around experiential learning (Figure 2). 
 

   
Figure 2. The Fink Model with a focus on experiential learning (Fink, 2003)  
 

Reflections 
 
Based on the design and implementation of this 
course, I derived three lessons which instructors and 
course designers can use to effectively integrate 
experiential learning activities into their courses. 
These lessons are drawn from my observations and 
reflections.  
 
Lesson 1: Focus n One Overarching Goal 
 
An experiential learning goal through project-based 
learning brings it all together. One of the most useful 
lessons learned was the idea of having just one 
learning goal that was experiential in nature and that 
facilitated the generation of learning activities and 
forms of evaluation. The development of effective 
course goals can serve as an important foundation 
that sets the trajectory for course design (Whetten, 
2007). The main goal for this course was to teach 
students to design, implement and scale technological and 
social innovations to address global health challenges. This 
goal underpinned the design of the course, especially  

 
the project-based design aspect where students in 
groups worked on a global health innovation project 
which culminated in a proposal and a pitch at the end 
of the course similar to the Dragon’s Den format: a 
reality television program format in which 
entrepreneurs pitch their business ideas to a panel of 
venture capitalists in the hope of securing investment 
finance from them. Studies have shown the 
importance of such project-based learning in 
improving experiential learning, particularly in the 
field of engineering (Mazorra et al., 2016).  
 
The learning outcomes derived from the main course 
goal were connected to experiential learning such as 
the ability for students to have reliably demonstrated 
the ability to generate practical and sustainable ideas 
for improving global health outcomes. Such learning 
outcomes help guide the project-based learning 
aspect of the course. By focusing on one goal, it was 
easy to see what content, learning activities and 
evaluation methods were needed to support this goal 
for the students. For example, for students to reliably 
generate practical and sustainable ideas for 
improving global health outcomes, I immersed the 
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students into social, technological and financial 
barriers that may hinder technology development 
and adoption in resource-constrained settings. The 
immersion was done through relevant case studies, 
assigned readings, lectures, in-class activities and 
guest lectures. For a student to develop an 
understanding of the constraints surrounding the 
development and adoption of global health 
innovations, they have to first understand the overall 
process and environment of scaling technologies in 
resource-constrained settings. I used their projects as 
cases throughout the lecture to help coach them. The 
experiential goal makes the course easier to design 
and implement, particularly the project-based 
learning aspect of the course. There is evidence that 
project-based designs can help support experiential 
education in other health related fields such as 
medical education (Maudsley & Strivens, 2000).  
 
Lesson 2: Align Learning Activities with 
Real-World Expectations 
 
Students truly want to see the relevance of their 
learning beyond the classroom.  The alignment of 
learning activities with real world expectations in a 
classroom setting can be difficult to achieve. 
However, the closer the learning activities are to 
future work environments, the more authentic and 
meaningful it will be for the students (Herrington & 
Oliver, 2000). A recent study showed this to be the 
case in the context of social work courses where 
creating similar stakes to the workplace through the 
involvement of service users and carers enables 
students to achieve overwhelmingly positive 
experiences which were implemented in their 
practice (Molyneux & Gillman, 2015).  
 
Some of the ways the course attempts to mirror real 
world experiences and expectations is to work with 
the students in continually refining their projects 
throughout the course. This is achieved by providing 
the students an environment to create, test, fail, 
reflect and keep trying within the first ten weeks of 
the course until their idea is feasible and delivers a 
significant health impact. The idea of continuous 

refinement and feedback mirrors what is considered 
critical in the workplace. Secondly, the evaluation of 
their project is carried out by representatives of 
organizations who have funded millions of dollars 
worth of global health interventions and who 
employed some of the same evaluation parameters 
used in their organizations in assessing the student 
projects. Some of these parameters include potential 
health impact, potential to scale, sustainability, and 
level of integrated innovation. In other words, this 
was not just a final class presentation pitched to the 
instructor and students, but one pitched in a 
simulated real-life context, to actual assessors using 
the same benchmarks they use to appraise and fund 
global health projects. 
 
Lastly, the course featured two experts from global 
health organizations who offered guest lectures 
earlier in the course and interacted with students 
during the ideation phase of their proposals, which 
provided students with the opportunity to receive 
feedback as they thought through their ideas. This 
allowed students to keep creating, testing, and 
reflecting on their ideas until they produced 
significant impact.  
 
Lesson 3: Pitch Coaching is as Important as 
the Pitch 
 
Preparing students for their pitches helps them make 
the connection between project and content learning. 
Mason and Arshed (2013) criticise the Dragon’s Den 
approach because of the strong focus on the 
proposal or pitch at the expense of the knowledge 
and skills needed to create or implement an idea and 
detachment from reality. This concern was taken into 
account in the course design, thus making the pitch 
a lens through which to teach the course. One unique 
feature of the course is that I, as the course 
instructor, have a stake in ensuring that the students 
present their best effort to the panelists. In the course 
of preparing students, there is ample opportunity for 
me to connect course content to their individual 
projects during lectures and in-class activities. In 
addition, students have an opportunity to refine their 
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ideas with their guest lecturers and with me in 
preparation for the pitch. I use a preparatory 
approach to prepare students for the pitch that 
involves them as leaders and innovators.  
 
Preparing them for the pitch also encourages active 
learning and participation. The preparation involves 
working on refining their idea, which is evaluated by 
the instructor and the guest lecturers without any 
penalties for failure. This allows students to be 
creative and get adequate feedback on their project. 
It also involves preparing them for questions that the 
panelists might ask about their projects. It was 
interesting to see an improved engagement in the 
lectures as the course progressed because students 
had a deeper appreciation of how the course content 
was relevant to their projects.  
 
 

Conclusion 
 
There are questions as to how global health programs 
can best integrate practical experience opportunities 
for students (Asgary, Price, & Ripp, 2012; Asgary, 
2013; Eaton, Redmond, & Bax, 2011; Nelson, 
Saltzman, & Lee, 2012) in light of the growing 
demand from students for more inclusion of 
experiential learning activities. The design and 
implementation of this course demonstrates how 
real-world global health issues and practice can be 
effectively taught through experiential learning 
activities. Through the course, students develop a 
nuanced understanding of the skills needed in 
generating, implementing and pitching technological 
and social innovations for global health. This course 
shows that it is possible to bring some of the 
activities from the workplace into a typical classroom 
setting through simple experiential learning activities 
in conjunction with external experts.   

 
 
 
 
 

References 
 
Ablah, E., Biberman, D. A., Weist, E. M., Buekens, 

P., Bentley, M. E., Burke, D., . . . Spencer, 
H. C. (2014). Improving global health 
education: Development of a global health 
competency model. The American Journal of 
Tropical Medicine and Hygiene, 90(3), 560-565. 
doi:10.4269/ajtmh.13-0537 

Asgary, R. (2013). Bring global health and global 
medicine home. Academic Medicine : Journal of 
the Association of American Medical Colleges, 
88(7), 908. 
doi:10.1097/ACM.0b013e31829527aa 

Asgary, R., Price, J., & Ripp, J. (2012). Global health 
training starts at home: A unique US-based 
global health clinical elective for residents. 
Medical Teacher, 34(6), e445-51. 
doi:10.3109/0142159X.2012.668636 

Baytor, T., & Cabrera, O. (2014). Using experiential 
learning to develop interprofessional skills 
in global health: Perspectives from the 
O'neill institute for national and global 
health law. The Journal of Law, Medicine & 
Ethics, 42(2), 65-68.  

Beaglehole, R., & Bonita, R. (2010). What is global 
health? Global Health Action, 3, 
10.3402/gha.v3i0.5142. 
doi:10.3402/gha.v3i0.5142 

Cole, D.C., Plugge, E.H., & Jackson, S.F. (2013). 
Placements in global health masters' 
programmes: what is the student 
experience?, Journal of Public Health, 35(2) 
329–337. 

Drain, P. K., Mock, C., Toole, D., Rosenwald, A., 
Jehn, M., Csordas, T., ... Wasserheit, J. N. 
(2017). The emergence of undergraduate 
majors in global health: Systematic review 
of programs and recommendations for 
future directions. The American Journal of 
Tropical Medicine and Hygiene, 96(1), 16-23. 
doi:10.4269/ajtmh.16-0687 

Eaton, D. M., Redmond, A., & Bax, N. (2011). 
Training healthcare professionals for the 
future: Internationalism and effective 
inclusion of global health training. Medical 
Teacher, 33(7), 562-569. 
doi:10.3109/0142159X.2011.578470 

Fink, L. D. (2003). Creating significant learning 
experiences: An integrated approach to designing 
college courses. San Francisco: Jossey-Bass. 

76



Reflections on Experiential Learning 

 
 

Friedman, C., & Rigby, M. (2012). Conceptualising 
and creating a global learning health system. 
International Journal of Medical Informatics, 
82(4), e63-e71.  

Fry, R. & Kolb, D. "Experiential Learning Theory 
and Learning Experiences in Liberal Arts 
Education" (1979). Service Learning, 
General. 109. 
https://digitalcommons.unomaha.edu/slce
slgen/109. 

Herrington, J. & Oliver, R. (2000). An Instructional 
Design Framework for Authentic Learning 
Environments. Educational Technology 
Research and Development, 48(3) 23–48. 

Hoffman, S. J., & Silverberg, S. L. (2015). Training 
the next generation of global health 
advocates through experiential education: A 
mixed-methods case study evaluation. 
Canadian Journal of Public Health / Revue 
Canadienne De Santé Publique, 106(6), e442-
e449.  

Hu, C. X. J., & A. (2015). The benefits of 
experiential learning in global public health. 
Public Health, 136, 196-199.  

Itin, C. M. (1999). Reasserting the philosophy of 
experiential education as a vehicle for 
change in the 21st century. The Journal of 
Experiential Education, 22(2), 91-92-98.  

Kienzler, H., & Fontanesi, C. (2017). Learning 
through inquiry: A global health hackathon. 
Teaching in Higher Education, 22(2), 129-142. 
doi:10.1080/13562517.2016.1221805 

Koplan, J. P., Bond, T. C., Merson, M. H., Reddy, 
K. S., Rodriguez, M. H., Sewankambo, N. 
K., . . . Consortium of Universities for 
Global Health Executive Board. (2009). 
Towards a common definition of global 
health. Lancet (London, England), 373(9679), 
1993-1995. doi:10.1016/S0140-
6736(09)60332-9 

Lencucha, R., & Mohindra, K. (2014). A snapshot 
of global health education at north 
american universities. Global Health 
Promotion, 21(1), 63-67. 
doi:10.1177/1757975913514464 

Lewis, L.H. & Williams, C.J. (1994). Experiential 
learning: Past and present. In Jackson, L. & 
Caffarella, R.S. (Ed.), Experiential learning: A 
new approach (pp. 5-6-16). San Francisco: 
Jossey-Bass. 

Mason, C., & Arshed, N. (2013). Teaching 
entrepreneurship to university students 

through experiential learning: A case 
study. Industry and Higher Education, 27(6), 
449-463. doi:10.5367/ihe.2013.0180 

Maudsley, G., & Strivens, J. (2000). Promoting 
professional knowledge, experiential 
learning and critical thinking for medical 
students. Medical Education, 34(7), 535-544. 
doi:10.1046/j.1365-2923.2000.00632.x 

Mazorra, J., Lumbrer, J., Ortiz-Marscos, I., Di´Az-
Ambrona, C., Carretero, A., Egido, A. ,... 
Matrix, C. (2016). Using the project based 
learning (PBL) methodology to assure a 
holistic and experiential learning on a 
Master’s degree on technology for human 
development and cooperation. International 
Journal of Engineering Education, 32(5(B)), 
2204-2205-2217. doi:0949-149X/91 

Molyneux, J., & Gillman, M. (2015). ‘Providing a 
link with the real world’: Learning from the 
student experience of service user and carer 
involvement in social work education AU - 
irvine, julie. Social Work Education, 34(2), 
138-150. 
doi:10.1080/02615479.2014.957178 

Nelson, B. D., Saltzman, A., & Lee, P. T. (2012). 
Bridging the global health training gap: 
Design and evaluation of a new clinical 
global health course at harvard medical 
school. Medical Teacher, 34(1), 45-51. 
doi:10.3109/0142159X.2011.577122 

Obenchain, K., & Ives, B. (2006). Experiential 
education in the classroom and academic 
outcomes: For those who want it all. Journal 
of Experiential Education, 29(1), 61-77. 
doi:10.1177/105382590602900106 

Panosian, C., & Coates, T.J. (2006). The New 
Medical “Missionaries” — Grooming the 
Next Generation of Global Health 
Workers. N Engl J Med, 354:1771-1773 

Parsi, K., & List, J. (2008). Preparing medical 
students for the world: Service learning and 
global health justice. Medscape Journal of 
Medicine, 10(11), 268.  

Whetten, D. A. (2007). Principles of effective 
course design: What I wish I had known 
about learning-centered teaching 30 years 
ago. Journal of Management Education, 31(3), 
339-357. doi:10.1177/1052562906298445 

Wilson, L., Callender, B., Hall, T. L., Jogerst, K., 
Torres, H., & Velji, A. (2014). Identifying 
global health competencies to prepare 21st 
century global health professionals: Report 

77



Collected Essays on Learning and Teaching, Vol. XII 

from the global health competency 
subcommittee of the consortium of 
universities for global health. The Journal of 
Law, Medicine & Ethics : A Journal of the 
American Society of Law, Medicine & Ethics, 42 
Suppl 2, 26-31. doi:10.1111/jlme.12184 

Withers, M., Press, D., Wipfli, H., McCool, J., Chan, 
C. C., Jimba, M., . . . Samet, J. (2016).
Training the next generation of global
health experts: Experiences and
recommendations from pacific rim
universities. Globalization and Health, 12(1),
34-016-0162-z. doi:10.1186/s12992-016-
0162-z

Acknowledgements 

The author is grateful to the anonymous reviewers 
of an earlier version of this paper for their helpful 
comments. The author also thanks Ahmed 
Allahwala for comments on earlier drafts of the 
manuscript. 

Biography 

Dr. Ezezika is an Assistant Professor, Teaching 
Stream, at the University of Toronto. He is an 
advocate for interdisciplinary teaching and learning, 
and his research interests lie at the nexus of 
implementation science and global health. 

78


	Conclusion



