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“The quest to improve global health represents a challenge

of monumental proportions: the problems seem so enormous,
the obstacles so great, and success so elusive. On the other

hand it is ditficult to imagine a pursuit more closely aligned with
the protessional values and visceral instincts of most

physicians. Many young doctors enter medicine with a passionate
interest in global health; our challenge is to nurture this

[ ° ° ”
commitment and encourage 1S expression.

D Shaywitz and D Ausiello. “Global Health: A Chance for Western Physicians to Give and Receive.” The American Journal
of Medicine. 2002;113(4)354-7.



Experiential learning pedagogy and utilizing
critical reflection

* Introduction to Service-Learning as an experiential learning pedagogy
* Results from a study abroad program

* Long-term impacts of study abroad on career trajectories

* Tailoring student learning based on results



Cases In Experiential Learning

« Experiential Learning Pedagogy & Utilizing Critical Reflection
« Sticky Ethical Situations Students Find Themselves In
« Student Emergencies & Risk Management
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Introduction to Service-Learning as an experiential learning pedagogy
Results from a study abroad program

Long-term impacts of study abroad on career trajectories

Tailoring student learning based on results



Service-Learning

“a teaching and learning strategy that integrates meaningful community
service with instruction and reflection to enrich the learning experience,
teach civic responsibility, and strengthen communities.” (National Service
Learning Clearinghouse)

“a form of experiential education where learning occurs through a cycle of
action and reflection as students. . . seek to achieve real objectives for the
community and deeper understanding and skills for themselves. In the
process, students link personal and social development with academic and
cognitive development. . . experience enhances understanding;
understanding leads to more effective action.” (Eyler & Giles, 1999)



Student Benefits of Community Engagement

Learning Outcomes Vanderbilt University, Center for Teaching

Fositive impact on students’ academic learning

« |[mproves students’ ability to apply what they have learned in “the real world”

« Positive impact on academic outcomes such as demonstrated complexity of understanding, problem analysis,
problem-solving, critical thinking, and cognitive development

« |mproved ability to understand complexity and ambiguity

Personal Outcomes

« Greater sense of personal eficacy, personal identity, spiritual growth, and moral development

« Greaterinterpersonal development, particularly the ability to work well with others, and build leadership and
communication skills

Social Outecomes

« Reduced stereotypes and greater inter-cultural understanding
« |Improved social responsibility and citizenship skills

« Greater involvement in community service after graduation



Career Development

« Connections with professionals and community members for learning and career opportunities

« (GGreater academic learning, leadership skills, and personal eficacy can lead to greater opportunity

Relationship with the Institution

« Stronger relationships with faculty
« (reater satisfaction with college

« Improved graduation rates



Faculty Benefits of Community Engagement

Satisfaction with the quality of student learning

Mew avenues for research and publication via new relationships between faculty and community

Froviding networking opportunities with engaged faculty in other disciplines or institutions

A stronger commitment to one’s research

College and University Benefits of Community
Engagement

« Improved institutional commitment to the curriculium
« Improved student retention

« Enhanced community relations
Community Benefits of Community Engagement

« Satisfaction with student participation
« Valuable human resources needed to achieve community goals
« MNew energy, enthusiasm and perspectives applied to community work

« Enhanced community-university relations



Furco, A., 1996; Sigmon, R. 1994
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Example from Summer 2016

Student Learning Outcomes: (Botswana Healthcare Program, Ice & Harper, 2016)

Upon completion of this course the learner will be able to:
1. To explore the different healthcare settings and systems between the US
and Botswana.
2. To understand the impact of limited resources on the delivery of
healthcare
3. To build cultural competence knowledge and skills
4. To explore the impact of culture, environment, family and community
context on health and healthcare delivery
5. To increase knowledge of HIV/AIDS



smwmft:utura ‘sterile
cw= onenlngi"é'acnmg;;
akies3 experiencenivi..
neno e DieSiie
Sll‘BSSai'lj

unorganue

11111

'!;

=
it
lional

informativ
afnerence

opcHegy

iy @D.==
> _E

e O
sin ==

smiles

:, uzumu;s

'

rr-enmvcmmre
greatpatient-

fﬂllllll‘]l‘

,[IIIBSIIUIIS

medical

ﬁ

ubn
AR




Themes from written reflection

1. Transformative Experience
Self-discovery/realization
Adaptability
Flexibility
Tolerance
Confidence
: Privilege
2. Action/Commitment

a. Advocating study abroad programs
b. Starting a global health club
C.
d.
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Certificate
Increased travel
a, Increased advocacy for underserved

Professional Development
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Medical thinking

IPE/Themes

Language
Leadership/confidence
Patient care

Cross cultural communication
Paternalistic

Decreased patient autonomy

Communication
Experiential learning
Respect for IP teams

ross Cultural Reflection

Poverty
Privilege
Ethnocentrism
Citizenship
Immersion
Religion



ABSTRACT

Moetical schoods m the United Stages intent 10 creste and secaun
practicing phiyvasciass o prasary care and s underserved regaoas of the
counry. The caurent stody investigated the Carser rigectones of
omeopathuc medecal studenss who partcipated in global bealth sbroad
expencnces { GHE) between the years 19599 and 2015 An analvas of
studert pahCIpaon wn abvoad expencsnces aad smployment revealad that
students with GHE were maore Bhcly 0 prachice 28 prisiiey Care v ersus
studenss who dud not paencpate in global expenences durmg ther
coursework. Sasdents with (GHE were also mose hksly 10 work =
medically underserved sreas (MLUIA) = contrass 1o those who did act have
GHE The fintings from chus study sugsess thas global expensaces are
tmporiant 10 the devdopmens of osteopathuc medical doctors and can
shape the cowse of thew futuee carcer paths These reaulrs Surther SOPEOTT
existing neracues that GHE suppaost & sussion of workons with
undesservead populasons If GHE cpportussitees GO MIract students 1o
Pomary care, Mieie CAPENOENces CAN SCIVe &5 4 secruitment ool for prussary
Care programs

BACKGROUND

GHE and career planning- (Global advoad experniences aos
unnerseve expenential leaming opportuesties thas provide students wiah
a fevor for what 1o expect aftes grafuston whils also Deoadenung thesr
prospects and prosviding them with clanty oa thew futues

special izamons, and locamson of practice (Dvain ot &l |, 2007, Dtng
Holmes, SkefY, Hall & Gardeer, 2009). GHE ®as foster the vision 5o
work amsons underserved and cultwrally diverse or econoaucally
depeessed popalatoas

GHE =and intent to practice im pPrimary care: Lipon refam,
students Wwho parscipatsd in GHE sadicated an smteres worksmg in
Prumary care compassd 10 thew pocrs with a0 srtematsonal Sxpenences.
Addmionally, they ssdicaned mterest in rural meducine and publec health
s an speret in establishing carcers working with uaderserved
(Godkim & Savagesn, 2005, However, of hese saneresns s puorsocd
post-gr adualion has not boen mvestgated

GHE and longmirndinal zradies: Benefin of pasrncpanons in
lternanons Health Fellowshup Peograms (THFP), as application-based
unersatonal health espenence program fow U S medical students was
msessed (Hag et al | 2000, Ramsey, Hag (gerde, & Rothenberg, 2002)
Resulis sreagthensd fie assunption that intersatonal expenences had a
poamve mfloence in shapeng carcers of pasticpants. Mooty of
PAITC I Pants reponad primary care Specialioes, EMesest i pursaung a
degree in publc health, engagenent lo community health activities
including volumiserning and mentoning or leadersbup roles, work with
underserved popalasons sn ruel aess Uner olies, or fodesally

desi gnated Health Peofessional Shorage Arces (HPSA) These findings
provide further sdicaton and sreagthans owr hyvpothesis for the curreat
sEudy

Global Abroad Experiences and its Impact on Career Trajectories of
O H IO Osteopathic Medical Students: A Retroactive Longitudinal Study

UNIVERSITY Maria Modayil, M.S_; Gillian Ice, Ph.D_. MPH: John Ongito, Ph.D_.; Debra McBride, M_A_

Gtobdl-lealthlnmallve Ohio University

PURPOSE

The purposs of this study was o determune the
relattionship between GHE and the future pracrtice of

DESIGN

* Regoacuve longouding analysis of stedent pamcipation o GHE

Ohio Universi‘ osteopathic medical sraduates.

and specialny, practice = underserved meas after gradustion
(Detween the yeaes of 1999 and 201 5) was condocted

=  Pamcpason i GHE sanged from independent rotamons, Tacalty -

Iad sexpenences, and expensncss through thurd-pamy peovedess
= The poactce locabon sscloded infoneatece portument 10 des Smatuon
of the hesldhcare practice in maedically andarserved arces (MU AS)

or Health Professcaal Shonage Ascas (HPSAS) a5 determuned by

Health Resources and Semvices Adeunsstranos (HRSA ), an am of
the LIS Degy t of Health and Human Services. Cornuin areas

e dual-listed as HPSA and MUA
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= OFf e gradosies who practuce in pramary case, & maorsy of
themn had GHE (61 5%) compared 1o those who ded aot
parncipate mn GHE durng thew madfical conssework (53 3%,

*  Thees was a0 Satistical ssgmificance Detwesn studenss who
parncipated i GHE (15 9%) and those who had o GHE
(13 2%0) and thew funue practics in HPSA designaned arcas

= Move students wihh GHE (49.29%) worked in medically
maﬁml‘Ml'A)mcmmwm who dad ot
have GHE (3738%) 2" =855 p< 05

* Thers was statnstcally ngndkmda‘leteocehetween
practice in sither a HPSA or MUA for GHE peogram
parncipants (S3%) comparad 10 son-partucipants (41.3%), ¢
- 1199 p< O

CONCILUSION

= Thes study peowiades & unsgue and oljyective compearison of
students with GHE and thew pocrs with 00 such experisnce
dunasg dew madical odecaton

=  Results peovide some indicason of the benefits and sugpest
long-teon snpact of GHE

= Although cassative relatioosiup cannod be nfemred from the
resulls Some associanos between GHE and practce locanon,
specaslty can be made

* Fadings sugges Sas GHE prosade important edocational
m 1O the develogement of osteopathuc Soctoes and

the course of thewr futues carcer paths

= Asssowpsiow I Studenss who paocipated i GHE were
predusposed 10 an mierest in global health setiags and
susrnanonal medecal work. I thas w5 the case, o &
enlahtemng e GHE posmtively sspacted theen 00 Parther
pursue this goal after their experience abvoad

= Asssowpsiow 20 For medical students with an sstens 1o work
among e underserved o s rural commusunes,. GHE could
have addinonally hesghh 3 thus and their career
Chosces wpon graduataces.

= Results of this stady also seppot excesng litesanure
suggeing (GHE support & sussion of workong in poumnarny
care and wih undersssved populatices.
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NUMBER OF STUDENTS, PROGRAMS, AND
COUNTRIES DURING YEARS 19959-2015

Countries == Programs ==de=5tudents
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Figure 1: Number of unique medical students who
enrolled in GHE and the unique countries and
programs providing GHE between years 1999 to 2015

Paricipation inGHE  Non-Pnmary Care Pnmary Care Tofal

No 43(46.2%) = H15(33.8%) = 98
Yes 10(38.2%) 126 (61.8%) | 204
Total 021 (44.8%) | 641(85.2%) @ 1162

Table 1: Participation in global health experiences and
practice specialty

ParicipaoninGHE ~ HPSA ~ MUA  Eiter HPSAorMUA  Total
No 15(134%) BETH) WU o
Yes N(5M) BEM%) 0455 189
Totd  155(138%) 446(138% 038K 1B

Table 2: Participation in global health experiences and
employment in HPSA. MUA. and HPSA/MUA
designated areas



RESULIS

* Of the graduates who practice 1n primary care, a majority of
them had GHE (61.8%) compared to those who did not
participate in GHE during thewr medical coursework (53.8%).
> =4.36.p < .05.

* There was no statistical significance between students who
participated in GHE (15.9%) and those who had no GHE
(13.4%) and their future practice in HPSA designated areas.

* More students with GHE (49.2%) worked in medically
underserved areas (MUA) 1n contrast to those who did not
hiave GHE: (37 8%} v" = 835 p <41

* There was statistically significant difference between
practice in either a HPSA or MUA for GHE program
participants (55%) compared to non-participants (41.3%). ¥*
=11.99, p < .05.



Application of results

Expectations:
1. Pre-trip
We expect you to complete the readings and modules listed on this Blackboard site. This is important so that
you are well-prepared for this experience. Several of the readings and topics covered here will also be used
during the in-country reflection activities. So please be prepared so we have rich and meaningful discussions
that everyone can be a part of.

2. During the program

We expect that you will participate in the program fully adhering to the "Program Rules" and the "Health and
Safety Guidelines" listed below on this page (in the Course Overview). Additionally, you are required to
participate in the reflection activities and informal discussion gatherings the program will facilitate for all
students. Your attendance to these activities are crucial. When in-country, you will also receive a folder with
materials we will use for these reflection activities.

3. Post-trip
After the study abroad experience, you will be asked to submit 5 journal entries that answer specific prompts
that you will be provided with (while in Ecuador).



Modules on Blackboard,

1. CITI training and UN Development Goals

Objectives:

a. Complete CITI training: Human Subjects Training- Group 1 for
Biomedical and Group 2 for Social/Behavioral

b. Discuss the United Nations Development Goals including the
Millennium Development Goals (MDGs) and its recent update to the
Sustainable Development Goals (SDGs).

c. Familiarize yourself with the Infectious and Tropical Disease Institute
website and explore the multimedia resources available.




2. Ecuador Health and Determinants of Health

Objectives:

a. Discuss common health issues globally

b. Discuss common health issues in Ecuador

C. Explain determinants of health

d. Ildentify cultural issues that influence healthcare delivery and health-
seeking behaviors in Manabi Province

e. Explain chronic diseases, vector-borne diseases and infectious

diseases common in Manabi Province



3. Ethical Issues to Consider in Global Health Study Abroad Programs

Objectives:
a. Examine your motivations for participating in an international

experience
b. Discuss common ethical dilemmas faced when working internationally

4. Introduction to Service-Learning
Objectives:
a. Understand the concept of global service-learning
b. Examine the unintended consequences of service-learning
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At your table....

What ways can or do you utilize critical reflection
in your global health curriculum? Do any of your
colleagues have favorite critical reflection
frameworks they use?




Rolfe’s Framework

e What?
e So What?
* Now What?



Experience Feelings

What happened? What were you feeling?
Action plan Evaluation
What would you do What was good or
next time? bad about the situation?
Conclusion Analysis |
What else could you To make sense of
have done? the situation.

Figure 4 Gibb's reflective cycle (Adapted from Dye, 2011)



2010, 1-6, Early Online

TWELVE TIPS

Twelve tips for teaching reflection at all levels
of medical education

LOUISE ARONSON
University of California, USA

Abstract

Background: Review of studies published in medical education journals over the last decade reveals a diversity of pedagogical
approaches and educational goals related to teaching reflection.

Aim: The following tips outline an approach to the design, implementation, and evaluation of reflection in medical education.
Method: The method is based on the available literature and the author’s experience. They are organized in the sequence that
an educator might use in developing a reflective activity.

Results: The 12 tips provide guidance from conceptualization and structure of the reflective exercise to implementation and
feedback and assessment. The final tip relates to the development of the faculty member’s own reflective ability.

PV V@ . WV ik ' PURGRE. T TR £ - ahiaal S 1 a0l ot il s - .| - 1

Subjective: What happened, subjective perception of event

Objective: Getting input from literature, art, others about event

Assessment: Assimilating the subjective and objective

Plan: How event/reflection on it will impact knowledge/actions/perceptions in future



Sticky Ethical Situations Students Find
Themselves In.....

Cases By:

Brittany Seymour, DDS, MPH
Assistant Professor
Department of Oral Health Policy and Epidemiology

Harvard School of Dental Medicine Consortium of
Christy Colburn Universities
Associate Director, Global Health & Health Policy

Undergraduate Program for Global Health
Harvard University -




Case #1: Samantha

Samantha is an undergraduate student who spent the summer in Rwanda
working with an NGO committed to expanding access to care and treatment
for HIV/AIDS, Malaria, and other illnesses. On one particular day, this NGO
was authorized by the Ministry of Health to provide Hepatitis C testing free
of charge to Rwandans in Kigali.

“| was In charge of giving out testing vouchers. People came from miles
around that day; they had been lining up for hours and hours to receive a
voucher and — they hoped — be tested. Unfortunately we ran out well before
supply could meet demand... but one woman found me and begged
repeatedly, crying, to get tested.”



Samantha knows there is a “special stash” of additional
vouchers that staff had tucked away somewhere. Should she
access these and give the woman a chance to be tested?



Plot twist: the woman begging for the voucher is four months
pregnant.

Does this change your answer?

Hepatitis C can cause both acute and chronic hepatitis infection, ranging
In severity from a mild iliness lasting a few weeks to a serious, lifelong
liness. If a pregnant mother is infected, thereis a 1lin 25 chance
that the baby will be born with hepatitis C. A significant number of
those who are chronically infected will develop liver cirrhosis or liver
cancer, and approximately 700,000 people die each year from hepatitis
C-related liver diseases. Antiviral medicines can cure approximately 90%
of persons with hepatitis C infection, thereby reducing the risk of death
from liver cancer and cirrhosis, but access to diagnosis and treatment is

low.”

*According to World Health Organization factsheet on Hepatitis C, updated July 2016



Case #2: Jeffrey

Jeffrey is a dental public health resident participating in a broad clinical
service learning trip in southeast Asia with an interdisciplinary team of
medical and dental residents. Jeffrey is assisting a local community
health worker in recording the results of blood tests of individuals
Interested in donating their blood. He is told by his supervisor Dr. Zao
that the cultural norm, if someone is found to have the HIV/AIDS virus,
IS to tell them they are not a match to donate blood.



One of the donors tests positive for HIV/AIDS. The community health

worker never informs the person that she has the virus. Should Jeffrey
tell the donor the truth?

A. Yes. Tell the person about her HIV status;
since unknown status is one of the causes of
the spread of HIV/AIDS, it's a public health
concern and part of Jeffrey’s responsibility.

B. Yes. Jeffrey has life-saving information and
Lhe tﬁrson has the right to know about her own
ealth.

C. No. As is customary, tell the person that she
was "not a match” to donate blood and move on.

D. Both A and B. Jeffrey can provide valuable
iInformation in an under-resourced setting due to
his expertise in public health.



Case #3: Colleen

Colleen is an undergraduate student who traveled to a sub-Saharan
African country for an internship at a local referral hospital. She
explained to her supervisor that she was a pre-med student who did
not have formal training. However, after observing two lumbar
puncture procedures, she was encouraged and permitted by the
physician in charge to perform more than 100 of these procedures on
patients over a 6-week time period. Colleen felt that she could not say
no because the clinic was clearly understaffed and overburdened, and
the need for the procedure was significant.

When asked whether or not any of her “patients” experienced
complications from these procedures, she admitted that she did not
know the answer.



What liabilities and obligations does this case bring up for the
student’s home institution?

Liability from:
* risk to the patients
* risk to the student’s safety

Obligation to ensure:
* In-country partners understand the difference between pre-med and medical students
» students know they should not exceed their level of training, under any circumstances
* learning and development outcomes are appropriate for students’ education level

« students have a structured and safe opportunity to debrief their experiences with
university staff/faculty
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Ethical Challenges in Short-Term Global Health Training

Homepage
About the Case Series

Cases

» Developing Cultural
Understanding

» Ensuring Personal
Safety

> Exceeding Level of
Training

» Ensuring Sustainable
and Appropriate
Benefits

> Addressing "Ancillary
Benefits"

> Recognizing Burdens
P Shifting Resources
P> Telling the "Truth”

P> Selecting a Research
Project

P> Understanding
Informed Consent for
Research

AdAditinnal Bacaiirecac (mndf)

This course consists of a series of ten cases to
introduce trainees and others involved in global
health research and service to ethical issues that
may arise during short-term training experiences
abroad.

Each is adapted from an actual scenario. Names,
locales and other details have been changed to
protect privacy and help meet learning objectives.
For more information about the case series, click
here.

We recommend that you complete the cases in order.

You can navigate the site using the navigation bar at
left and the “"Next” button on each page.
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Course Objectives

1. Demonstrate increased awareness of ethical
issues involved in short-term global health
programs abroad;

2. ldentify strategies for dealing with these
ethical issues as they arise;

3. Display increased confidence in their ability to
navigate these issues; and

4. Report anticipated and actual changes in their
behavior during their training program abroad.

Before beginning this course, tell us a little about



First, Do No Harm: A Qualitative Research

Documentary

from Tim Holland 6 years ago more

@ ‘ == Follow ’
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This is a qualitative research documentary that was created by Alyson and Timothy Holland. The documentary explores the ethics of
global health clinical electives and volunteer projects in developing regions. It features interviews from experts and global health
providers from Europe, Africa, Asia, North and South America.

It is intended for use in Pre-Departure Training for students and volunteers intending to participate in overseas projects. If you would
like a free copy of the DVD for screenings or use in pre-departure training sessions, please contact timothy.holland@dal.ca.



Student Emergencies & Risk Management




Meet our other guests today

Rick is a 4t year Medical Student who is AOA and receiving highest honors. He goes abroad on a global
health elective in La Paz, Bolivia. Two weeks into the program, the local coordinator is called by the host
family because they think he is stealing alcohol from the house. Rick denies this. Subsequently Rick shows up
to clinic acting oddly and smelling of alcohol.

Luisa is an undergraduate student who participates in a global health program in Ecuador during the summer.
She meets 3 other students on the program. Despite pre-departure training warning the students to not take
night buses, the students decide to take a night bus on Friday for a weekend excursion in order to save
money on hotel costs. About 45 minutes into the ride, the bus approaches a sharp curve at high speed and
crashes, tumbling down a ravine. Luisa’s friends cannot find her immediately after the crash.

Diona is a 22 year old nursing student who goes on a global health program during the summer after
graduation in India. Diona does not report any medical history. Three weeks into the program, Diona starts to
act oddly, saying people are looking at her funny, getting into her belongings. Diona and a fellow student find
marijuana locally and Diona begins to act irrationally, with pressured speech, paranoia, and over animated
mannerisms.



Luisa In Ecuador

Luisa is an undergraduate student who participates in a global health program in Ecuador during
the summer. She meets 3 other students on the program. Despite pre-departure training warning
the students to not take night buses, the students decide to take a night bus on Friday for a
weekend excursion in order to save money on hotel costs. About 45 minutes into the ride, the bus
approaches a sharp curve at high speed and crashes, tumbling down a ravine. Luisa’s friends
cannot find her immediately after the crash.

Luisa is found unconscious, pale by local emergency responders. She is taken to an ‘emergency
room’ where she has a punctured lung and barely has a blood pressure. The program’s local
Medical Director has to go to a different pharmacy to buy epinephrine to get her blood pressure
compatible with life and has to get blood to be transfused, as she is internally bleeding. The local
emergency room has no trauma surgeons. Luisa cannot feel her toes. Due to the punctured lung,
she cannot fly.

Luisa is taken to the capital of Quito by ambulance accompanied by the programs local Medical
Director. She is found to have a broken spine, sternum, and internal bruising. $25,000 guarantee of
payment and $10,000 cash guarantee is requested by the Quito hospital. When stabilized, Luisa is
evacuated to her home state of lllinois to the academic health center for further surgery and rehab.



Diona In India

Diona is a 22 year old nursing student who goes on a global health program during
the summer after (f:ﬂaduatlon In India. Diona does not report any medical history.
Three weeks into the program, Diona starts to act oddl%/, saying people are looKing
at her funny, getting into her belongings. Diona and a fellow student find marijuana
locally and Diona begins to act irrationally, with pressured speech, paranoia, and
over animated mannerisms.

Diona is taken late in the evening to a local emergency room of a tertiary hospital
with an inpatient psychiatric ward. Blood work is taken to make sure there is
nothing physical causing the behavior. It is deemed to be psychiatric. Dionais
asked tor $1500 up front before the emergency room with admit her. Marijuana is
found in her backpack. Her homestay mother (a conservative Hindu woman) eats
a cookie that Diona left in the fridge and begins to hallucinate and is admitted to the

|CU at another hospital. More drugs and ‘cookies’ are found in the bedroom of the
homestay.



Rick in Bolivia

Rick is a 4" year Medical Student who is AOA and receiving highest honors. He goes abroad on a
global health elective in La Paz, Bolivia. Two weeks into the program, the local coordinator is called
by the host family because they think he is stealing alcohol from the house. Rick denies this.
Subsequently Rick shows up to clinic acting oddly and smelling of alcohol.

Rick is sent home from clinic and the local coordinator picks him up. He discusses with him his
alcohol usage and Rick admits to relapsing from sobriety with alcoholism when he arrived in Bolivia.
Rick starts to tremor from alcohol withdrawal. He did not report any history on the medical history
pre-departure form. Rick has a history of severe withdrawal and life-threatening seizures. He will
need to be detoxed with IV medications to safely come off of alcohol. Rick does not want his school
or parents alerted. Rick’s parents are listed as emergency contacts and he has signed a
participation agreement/contract.

Rick is admitted to the only detox clinic in Bolivia and placed on IV ativan, he is aggitated and
threatening to leave the clinic. He wants to continue participating in the program. His parents are
alerted because they were listed as emergency contacts and permission was received before
departure. He is told he may be able to continue the program if he finishes detox to calm him down
and encourage him to comply with treatment. Rick finishes detoxing after 4 days, is dismissed from
the program, and released to the care of his mother. He is encouraged to alert his school of his
substance use, he reports his dean is already aware.



Diona In India

Diona is a 22 year old nursing student who goes on a global health program during the summer after
graduation in India. Diona does not report any medical history. Three weeks into the program, Diona starts to
act oddly, saying people are looking at her funny, getting into her belongings. Diona and a fellow student find
marijuana locally and Diona begins to act irrationally, with pressured speech, paranoia, and over animated
mannerisms.

Diona is taken late in the evening to a local emergency room of a tertiary hospital with an inpatient psychiatric
ward. Blood work is taken to make sure there is nothing physical causing the behavior. It is deemed to be
psychiatric. Diona is asked for $1500 up front before the emergency room with admit her. Marijuana is found
iIn her backpack. Her homestay mother (a conservative Hindu woman) eats a cookie that Diona left in the
fridge and begins to hallucinate and is admitted to the ICU at another hospital. More drugs and ‘cookies’ are
found in the bedroom of the homestay.

Diona is hospitalized in the psychiatric ward for her first psychotic break. She is stabilized on mood
medications. Her mother and father fly to India and she is discharged to their care. The homestay father goes
through Diona and her room-mates journals and finds evidence of multiple incidents of drug usage. The local
Medical Director drafts a confession and asks all the involved students to sign it in order to protect the
homestay family and avoid police action. The homestay family requests the students not get dismissed, as it
will raise eye brows in the community, they request the students finish the program even though they broke the
rules/participation agreement. The students’ school wants them dismissed immediately. Diona paid up front
for some of her medications and therapy, which go into a 6 week claims process. Only one parent is covered
to fly to her; so the other has to be paid out of pocket. There was previous disciplinary action for drug use by
Diona not disclosed by the university to the host staff or providing organization.



At your tables...

« What are the risk management and incident response
resources you have to lean on?

* What are the risk management and incident response
resources you wish you had?

« Can you provide shared experience with your colleagues to
help them creatively think about how to fill in the gaps?



Thank you.



