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ABSTRACT

Objectives This research aimed to understand the prior
and current global health participation, current availability
of and future interest in participating in global health
activities healthcare students and National Health Service
(NHS) staff.

Design An online survey was conducted on NHS staff
and healthcare students in England between July and
November 2021. The survey was disseminated to

all secondary care providers in the English NHS and
universities in England. A volunteer sample of 3955
respondents, including 2936 NHS staff, 683 healthcare
students, 172 individuals combining NHS working and
study and 164 respondents classified as other.

Results Most (80%) respondents had not participated in
a global health activity before, with 6% having previously
participated, a further 3% currently participating and
11% unsure. Among those who had participated, the
most common types of activity were attending global
health events (75%). The most common reason for not
participating was a limited knowledge of opportunities
(78%). When asked about their future interest in global
health participation, more than half of respondents (53%)
indicated an interest and 8% were not interested. There
was an significant proportion (39%) answering unsure,
indicating a possible lack of understanding about global
health participation.

Conclusions Global health has gathered increasing
significance in recent years, both in policy and in education
and training for healthcare professionals. Despite
recognition of the role global learning plays in knowledge
enhancement, skill development and knowledge exchange,
this study suggests that global health participation remains
low among NHS staff and healthcare students.

INTRODUCTION

Global health is an academic discipline
which ‘places priority on improving health
and achieving equity in health for all people
worldwide’.! In recent years, the signifi-
cance of global health to local, national and

STRENGTHS AND LIMITATIONS OF THIS STUDY

= It is probable that the sampling approach may have
led to a biased sample, in which those (a) within
greater proximity to the organisational network used
to disseminate the survey or (b) with a greater inter-
est in global health completed the survey.

= The sample is composed of a higher proportion of
nursing and administrative/clerical staff, which may
have impacted the results collected and their exter-
nal validity.

= The relatively low cell count for a number of ethnic
minority groups prevented investigation of ethnic
differences in global health participation.

= The survey did not enquire into the course studied
by healthcare students completing the survey, thus
limiting investigation of variation in global health ac-
tivity participation between different student groups.

global health systems has been increasingly
recognised.” > This can be evidenced by the
plethora of global health initiatives and strat-
egies at the national level and global level
which aim to address global health challenges
and span government, business and philan-
thropic interests, many of which intercept
with a number of processes associated with
globalisation, such as climate change, inter-
national migration and trade. In addition,
the COVID-19 pandemic has recently placed
the significance of global health security and
infrastructure at the forefront of the minds of
citizens across the world, leading to increased
reflection on global health, particularly
among national and global policy makers in
health.*

The growing recognition of the relevance
of global health to national and local health
systems has prompted the development of
global health education programmes in
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many countries over recent decades.” The UK National
Health Service (NHS) engaged in a plethora of interna-
tional health partnerships and engagement throughout
its history. In the UK, there has been an interest in
the teaching of global health content within medical
curricula since the early 1990s, with global health educa-
tional content further rising in prominence in recent
years.” Indeed, a number of student organisations in
high-income countries, such as the UK, specialising in
global health emerged in the past four decades, which
has contributed significantly to the development of the
field. As a consequence, almost all medical schools in
the UK now offer optional global health programmes’
and there is a number of NHS organisations which offer
staff opportunities to engage in global health.®? Engage-
ment in global health activities has also been shown to
be common among medical students and professionals in
the USA too. For example, one study has shown that 57%
of medical student respondents had participated or will
be participating in a global health elective during medical
school'’ due to the perceived associated developmental
benefits."" *

Yet, content, mode delivery and support included in
such programmes and opportunities does vary. Further-
more, engagement with global health has historically
been an option for medical graduates, whereas access
has been less common among other healthcare profes-
sions, including nursing and allied healthcare professions
(AHPs). This is despite the benefits of learning about and
engaging with global health not being exclusive to certain
professions.'”'* Therefore, in recent years there has been
burgeoning global health learning and development
programmes developed across the NHS, which are avail-
able to a range of clinical and, in some cases, non-clinical
personnel. This development has been underpinned
by recent evidence on the benefits of global learning
for healthcare professionals.”” '® Indeed, in support
of the NHS’s global strategic objectives, NHS England
(formerly Health Education England (HEE)) has devel-
oped a portfolio of system-to-system and person-to-person
global health learning opportunities. These include, but
are not limited to, global fellowship programmes'” and
global knowledge exchange events,' all of which aim
to promote mutual learning and system strengthening
between health systems.

Despite the historic engagement in global health in
the NHS, there has been few research studies conducted
on participation in global health activities by health-
care students and/or NHS staff. There has only been
one study to date in this area, conducted by the Trop-
ical Health Education Trust (THET), which surveyed 400
NHS staff who reported a high level of engagement—62%
had actively engaged in global health activities."” Conse-
quently, while proponents of global health education
extolits merits, there is little understanding of how health-
care professionals view such opportunities and, indeed,
whether they are interested in participating. We therefore
aim to contribute to this area by reporting on results of

a survey of global health activity participation conducted
on current healthcare students and NHS staff. This will
investigate past and current participation in global health
activities and future interest in global health activities
among a number of NHS professional groups, including
medical graduates. In doing so, the article will contribute
to understand the following research questions:

» What is the prior and current global health partici-
pation of participating healthcare students and NHS
staff?

» What is the current availability of global health activ-
ities for participating healthcare students and NHS
staff?

» Is there interest and an expectation to participate in
global health activities among participating health-
care students and NHS staff?

METHOD

Survey design

We developed an electronic survey, in partnership with
Yorkshire and Humber Academic Health Science Network
(AHSN) and Sheffield Hallam University, which targeted
all healthcare students currently studying at English
higher education institution (HEI) and NHS secondary
care staff currently working in the English NHS using Key
Survey, an online survey development and distribution
platform. All positions, disciplines, professions and bands
in the NHS were eligible to participate in the survey.

Respondents were informed of their right to withdraw
before completing the online survey via a presurvey
information page. This page outlined the purpose of the
survey and how the data provided would be used.

The intention of the survey was to also gather infor-
mation from NHS staff working in secondary care NHS
organisations across England’s seven NHS regions. It
aimed to investigate prior and current participation,
future interest in and barriers and facilitators to partici-
pation in global health activities. By global activities, we
refer to the following definition, which was also provided
to respondents before completing the survey:

‘Global Health activities” mean the participation in,
provision or support of any training, events or place-
ments that promote understanding of global health
issues and encourages reciprocal learning and un-
derstanding between the NHS and partners overseas.
For current or perspective NHS staff, this can take
many forms, such as placements, attendance of sem-
inars or lectures, buddying schemes or partnership
programme.

No previous examples of surveys of this kind were avail-
able to assist in the design of this survey. As a result, the
22-question survey (see online supplemental appendix)
was developed drawing on the expertise of the research
team and previous academic literature focused on global
health education. A pilot of the survey was conducted with
healthcare professionals in July 2021 to test the appropri-
ateness of the survey and language used.
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Administration of survey

Survey data for this article were gathered between 29
July and 29 November 2021. The survey was open for
a prolonged period of time in response to difficulties
recruiting survey respondents, given service pressures
faced by the NHS in light of the COVID-19 pandemic.
The online survey link was distributed via a multi-
platform and multi-organisational approach. Survey
distribution used direct email correspondence and
individual telephone calls to individual and organ-
isational contacts in English secondary care organi-
sations and HEIs. Direct contact was made to every
secondary care organisation in England and English
HEI. In most cases, contact was directed towards
senior leadership and organisational and profes-
sional development (OD) staff members in both
secondary care providers and HEIs. However, this did
vary because of organisational variability in who is
responsible for communications, OD and staff devel-
opment. This contact was in order to request permis-
sion for the survey information and link to be shared
via internal platforms. Furthermore, the survey was
shared electronically using a number of NHS organ-
isations associated with secondary care and HEIs.
Where appropriate, materials were designed to be
distributed via organisational newsletters to appeal to
the specific readership.

Social media platforms were also used to broaden
the reach of survey. Specifically, the survey was shared
using the Yorkshire and Humber AHSN Twitter,
LinkedIn and Facebook organisational accounts, as
well as the HEE Twitter and LinkedIn organisational
accounts. The survey was also advertised to secondary
care staff and healthcare students using both the
Health Service Journal and Nursing Times.

To incentivise participation, each respondent was enti-
tled to claim a free coffee or cinema voucher.

Analysis of survey responses

Post hoc descriptive statistical analysis was conducted
to investigate defined research objectives using Micro-
soft Excel.

Sample

The sampling frame included existing NHS secondary
care employees and students specialising in health-
related disciplines. A non-probability, volunteer
sampling approach was used in this survey to recruit
respondents to participate in this survey.

A total of 3955 respondents provided completed
responses to this survey. Table 1 displays a sample
summary considering a number of different sample
characteristic.

Patient and public involvement
There was no patient and public involvement in this
research.

RESULTS

Participation in global health activities

Table 2 summarises prior and current participation in
global health activities among respondents completing
this question (n=3869). Most (80%) had never partici-
pated in global health activities. Only 9% (n=332) had
ever participated in a global health activity—6% in the
past and 3% currently—while 11% did not know, indi-
cating limited understanding of what a global health
activity is. Among those who had previously participated,
however, there are important differences in participation
rates. This is because 28% of all medical respondents had
previously participated compared with 7% of AHP, 4%
of nursing professionals and 2% of those identifying as
admin and clerical staff.

Table 3 shows the most common types of global health
activity participated in by the 332 respondents who had
previously participated or were currently participating in
a global health activity. Of these, the vast majority (97%,
n=321) indicated that they would recommend partici-
pating in global health activities to others.

The most common activity is attending a global health
event (n=248), with three-quarters (75%) having chosen
this global health activity. This is followed by teaching
(n=196), global and regional network participation
(n=179), mentoring (n=166), quality improvement
project working (n=165) and research/evaluation project
work (n=157).

In terms of funding arrangements, 45% (n=77) of NHS
employees had been fully funded for their global health
activities (either from employer organisations, for-profit
businesses or government entities), compared with 37%
(n=64) of students.

Over half (52%, n=172) of those who had previously
participated or were currently participating in a global
health activity had done so overseas. Engagement in over-
seas global health activities was most commonly reported
in Africa. Three-quarters of such respondents had partic-
ipated at least once in Africa, with Eastern (21%) and
Northern Africa (19%) being the most common regions.
Yet, there were respectable proportion of respondents
who had previously or were currently undertaking global
health activities in Asia (excluding the Middle East)
(43%). Oceania (5%) and Latin America (6%) received
the least responses.

Motivation for participation in global health activities

All respondents who had previously undertaken a global
health activity were also asked, the reason for partici-
pating in a global health activity. Figure 1 illustrates the
most common reason chosen was ‘personal development’
(50%). In addition, more than a third (37%) selected
‘develop knowledge of a new culture’ and ‘skill sharing’,
and 35% participated in order ‘to learn a new skill’.

Reasons for non-participation
Those survey respondents who had not previously partici-
pated in a global health activity were also able to indicate
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Table 1 Sample summary

Sample characteristic N Sample %
Sample group NHS secondary care staff 2936 74
(total responses: 3955) Healthcare student 683 17
NHS employee and part-time student 172 4
Other 164
NHS region East of England 148 ®
(total responses: 3108) Lemelem 513 17
(missing: 847)
Midlands 648 21
North East and Yorkshire 831 27
North West 423 14
South East 316 10
South West 229 7
Annual salary banding (NHS agenda for change or Band 1-4 (salary) 1085 34
equivalent salary) Band 5-8a 1829 58
(total responses: 3152) .
(missing: 717) Band 8a and above 238 7
Staff group Medical 246 8
(total responses: 3235) Nursing 911 o8
(missing: 720)
AHP 510 16
Admin and clerical 886 27
Other staff groupst 682 21
Length of NHS career <3 759 24
(vears) 4-10 802 26
(total responses: 3103)
(missing: 852) 11-20 760 25
>20 782 25
Age group <25 546 14
s 25-29 518 13
(total responses: 3838)
(missing: 117) 30-34 464 12
35-39 420 11
40-49 876 23
50-59 801 21
>60 213 6
Ethnicity White 2946 76
(total responses: 3869) Indian 274
(missing: 114)
Any black group 197
Pakistani 87
Other non-whitet 251
Gender Male 868 22
(total responses: 3869) Female 2953 76
Other 48t 1

*Including very senior management positions.

TTotal sample totalled <50 respondents.

FTotal sample totalled <100 respondents.

AHP, allied healthcare profession; NHS, National Health Service.

the reason for non-participation. Over three-quarters
(78%, n=2435) indicated they did not participate in
global health activities previously due to limited knowl-
edge of opportunities; followed by 6% of those who
stated they were not interested (n=199) or had personal

considerations (n=97), such as family. Only 2% (n=61)
indicated job retention posed a factor in considering
global health activities.

We also asked respondents to report the main ways
through which they would find out about global health
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Table 2 Respondents’ current and prior participation in
global health activities

Response N %
3113 80

| have never participated in global health
activities

| have previously participated in global health 223 6
activities

| am currently participating in global health 109 3
activities

Do not know 424 11
Total 3869 100

activities to identify how awareness and participation can
be improved. Consistent with data on a lack of aware-
ness being a barrier to participation in global health, a
large volume of responses merely stated ‘do not know’
or similar. However, the two most predominant conduits
through which staff reported they would find out were an
internal staff intranet (n=226) and internal communica-
tions (eg, notes within payslips or emails, magazines or
library bulletin boards sources, journals or other publica-
tions) (n=130).

Future interest in global health activities

We were also interested in whether survey respondents
had an interest in participating in global health activi-
ties in the future. The majority of all respondents (53%,
n=2048) stated they do want to take part in global health
activities in the future and only fewer than 1 in 10 (<8%)
conclusively stated they did not wish to participate in
global health activities in the future, although there was
still a significant proportion (39%, n=1506) of respon-
dents who chose the ‘do not know’ option.

Figure 2 presents the proportion of respondents inter-
ested in participating in different types of global health
activities. This shows that there is a high level of interest
in a number of activity types, most notably in ‘attendance
at global health events’ (48%), ‘mentoring’ (44%),
‘overseas health programme’ participation (40%) and
buddying (39%).

Of the 2048 respondents indicating the type of global
health activity they were interested in participating in,
there was also a preference for global health activity

Table 3 Most common types of global health activity
participated in

Global health activity N
Attendance at global health events (including 248
seminars, lectures, webinars and conferences)

Teaching 196
Global and regional health networks 179
Mentoring 166
Quality improvement projects 165
Research/Evaluation project work 157

participation to be available on an ad hoc, irregular basis,
with 64% selecting this as the desired duration (figure 3).

DISCUSSION

Principal findings

This study has shown that, among participating NHS
secondary care staff and healthcare students, the level
of engagement in global health activities was low (9% of
all respondents). Despite this, more than half (95%) of
those who had previously participated in global health
activities would recommend such engagement to others.
Most respondents did indicate an interest in participating
in global health activities in the future (53%). However,
over a third of respondents (39%) did not know whether
they were interested in future global health activity
participation, thus indicating a need for clearer commu-
nication of the content and benefits of such activities to
healthcare professionals, both in terms professional and
personal development.

Comparison with prior studies

There is a lack of research investigating participation in
global health activities among healthcare professionals,
especially in the UK NHS. The low level of participation
found in this study is consistent with the relatively recent
development of the global health discipline and its filtra-
tion into the curricula of UK HEISs. Likewise, it also aligns
with the history of global health opportunities in the
NHS, which have not been accessible on a national and
wide scale until recently.

Comparing this study’s findings with THET’s'? survey
of NHS staff, this study provides conflicting evidence
regarding participating in global health activities in the
NHS. Our results showed a low level of participation
across our sample, whereas THET’s findings showed a
higher level of engagement (62%) across the 400 respon-
dents in its survey. One reason for this discrepancy may
be the approach taken to disseminating each survey. It
is unclear how THET’s survey recruited survey respon-
dents. Furthermore, half of the survey sample were
general practitioners (GPs) which have historically been
more engaged in global health, while our sample was
predominantly non-medical and had higher proportions
of nursing, allied healthcare professional and administra-
tive NHS staff. Our survey was disseminated to a wider
stakeholder community and was not reserved exclusively
to those which may have a skew towards global health
engagement (ie, medical professionals). This is supported
by this study’s findings that the level of participation was
proportionally much higher among medical respondents
(28%) compared with other professional groups.

The findings of this research are also relevant to
research studying participation in global health educa-
tion and training opportunities in the USA. Most research
conducted in the USA, like in the UK, focuses on medical
graduates to the exclusion of our professional groups.
Our results, showing that participation is highest among
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Other WM 4%
Language opportunities I 9%
Career break N 14%
Project planning, managementand evaluation GGG 18%
Required part of your previous or current role N 18%
Exposure to patient groups | would not treat in the UK I 25%
To improve my careeer prospects NS 28%
Support health system strengthening GGG 30%
Support overseas colleagues I 31%
To learn a specific skill I 35%
Skill sharing NN 37%
Develop knowledge of a new culture IIIIENEEEGEGEEE— 37%

Personal development I 50%
0% 10% 20% 30% 40% 50% 60%

Figure 1 Respondents’ motivation for participating in global health activities.

medical professionals, accords with studies showing
higher participation in global activities among medical
students in US universities during and following their
studies.” '’ ' By showing the contrast between medical
and non-medical staff in the NHS, this study highlights
how observed participation rates among medical profes-
sionals may compare with other groups in the USA.
Research in the USA also shows similar levels of interest
in global health to this study, with one study'’ finding two-
thirds of newly graduated physicians planned to partici-
pate in global health following graduation.

However, as outlined below, there is a clear need for
further research in this area.

Implications for policymakers

Despite the growth in opportunities in recent years, there
is still relatively limited availability for healthcare profes-
sionals working in the NHS, especially funded opportuni-
ties. Likewise, opportunities are typically communicated
within exclusive networks which prevent broader engage-
ment by the NHS workforce. Our results point to the
need for NHS national bodies and organisations to better

Other m 2%
Diaspora work s 8%
Facilitaing action learning sets and/or communities of... n—— 14%
Fundraising s 14%
Scoping or planning of international activities T s—— 16%
Global health placements as a part of my degree —————— 16%
Overseas fellowships ——————— ) 3%,
Remote/virtual global consultations/support EEEEEE————————— 6%
Global health networks and regional health networks T T —————— 27%
Supporting HEE or THET neaesssssssssssssss——— 29%

GH activity

Teaching meeessss———— 30%
Research/evaluation project work —m—————— 309
Quality improvement project ImEEEEEEEEEEEEESEES————— 35%
Buddying ImaEaassssSSSSSS————— 39%
Overseas health programme EEEEEEEEEEEEEEEEE—————— 40%
Mentoring I 449

Attendance at global health events IS 48%

0% 10% 20% 30% 40% 50% 60%

Figure 2 Global health activities respondents would like to participate in the future. HEE, Health Education England.
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Duration of future global health activity participation for respodents

m Ad hog, irregular opportunities

Intermittent activities across one ear

Intermittent work for longer than 1 year

64%

38%

= Planned activity for 1-4 weeks
Sustained activity for 1-3 months

Sustained activity for one year

Figure 3 Duration of future global health activity participation selected.

communicate opportunities to enhance staff awareness
of the range of global health activities available. The
findings of this study show that two forms of organisa-
tional communications—internal staff intranet and other
internal communications (eg, notes within payslips or
emails, magazines or library bulletin boards sources, jour-
nals or other publications)—may well be effective ways
to raise awareness of the types of opportunities available
to staff in global health. Both of these conduits would
increase the reach of communications and may lead to a
growth in interest in global health opportunities available
to staff.

This study also found that there is significant interest
among respondents to participate in global health activ-
ities in the future and that those who have previously
participated would recommend doing so to others. There-
fore, there should be further development in availability
of global health activities for NHS staff and healthcare
students. Such activities should vary in type to ensure that
a diverse offering is available, which enables participation
in different types of global health activity, from ad hoc
events (eg, lectures) to sustained buddying schemes and
overseas fellowship opportunities. Furthermore, to avoid
inequities in access between professional and demo-
graphic groups, sufficient funding should be attached
to opportunities to enable participation. This funding
should target the costs to healthcare professionals and to
their employing organisation, which may require support
to enable staff to engage in global health activities.

In addition, our results indicate that opportunities
should be designed for different staff groups in the NHS,
including different clinical groups and non-clinical staff.
Evaluating the different forms of global health activity
participation is also necessary in order to develop an
evidence-base. Specifically, there should be a focus on the
short-term and long-term outcomes from global health

activities, participant learning experience and potential
inequities in access and experience.

Strengths and weaknesses of the study

This study has a number of strengths. First, the sample
size obtained, while remaining a non-probability sample,
is significantly larger than that achieved in prior research,
therefore strengthening the study design. Second, the
sample is diverse in constitution by including respon-
dents from across healthcare professions and clinical and
non-clinical roles. This enables for findings on participa-
tion in global health to include the perspective of a wide
range of professional groups in the NHS.

This study also has a number of limitations which
should be addressed in future research.

First, the non-probability sampling approach adopted
limits the external validity of the results presented. It was
not possible to obtain a complete sampling frame for NHS
secondary care staff and healthcare students to enable
random sampling, due to institutional barriers across
the higher education sector and NHS, as well as General
Data Protection Regulation constraints. Consequently, it
is probable that the sampling approach may have led to
a biased sample, in which those (a) within greater prox-
imity to the organisational network used to disseminate
the survey or (b) with a greater interest in global health
completed the survey. However, this is questionable given
the high proportion of the overall sample indicating low
awareness of what is meant by global health activities in
several questions.

Second, the sample is composed of a higher propor-
tion of nursing and administrative/clerical staff which
may have impacted the results collected. This is because
engagement in global health has historically been more
prevalent among medical students and graduates, with
opportunities for other healthcare professions and
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non-clinical staff increasing only in recent years. There-
fore, the low participation in global health activities may
have been shaped by the sample composition. However,
due to the absence of prior research in this area it is
cumbersome to assess the extent of the sample bias.

Third, the relatively low cell count for a number of
ethnic minority groups prevented investigation of ethnic
differences in global health participation.

Lastly, the survey did not enquire into the course
studied by healthcare students completing the survey,
thus limiting investigation of variation in global health
activity participation between different student groups.

Future research directions
Further research is necessary to substantiate results
presented and explore potential inequities in access
to global health activities among NHS employees. This
should investigate inequities in access based on health-
care profession (ie, medical, nursing and midwifery)
and socio-economic differences. For example, recent
research has demonstrated the ethnic inequities in a
number of healthcare professions,20 which were unable
to be explored in this research due to sample limitations.
While individual participation and engagement in
global health activities is an important area of study,
future research should also investigate organisational
availability and interest in providing global health activ-
ities to staff members. Organisations are significantly
important in decisions regarding the learning and devel-
opment of healthcare professionals in the NHS and in all
health systems. Therefore, it is important to understand
the extent of their organisational understanding of and
interest in providing global health activities to staff.
Research should broaden the focus of engagement in
global health beyond the NHS to other health systems.
There is also considerable scope to expand the evidence
base on global health participation in other countries
that are known to have a history of global health engage-
ment. Research in the USA has predominantly focused
on medical professionals, thus showing that studies into
global health engagement among non-medical health-
care professionals is warranted. However, global health is
not, and should not, be the preserve of healthcare profes-
sionals in high-income countries. Therefore, research
should seek to explore levels of prior and current partic-
ipation in global health in other health systems and the
level of interest in doing so in the future. This would
enable for existing research on global inequities in
engagement with global health to be further developed.”!
Lastly, our findings are suggestive of a low level of
awareness and knowledge of global health and the types
of opportunities, which may be classified as ‘global health
activities’. This is because there were many respondents
who were unaware of global health and the opportuni-
ties available to them. This may also point to potential
diverse understandings of what global health means.
While a subject of much academic literature, it appears
important that a clearer definition of global health

activities (and global health itself) is created and opera-
tionalised in future survey research. Likewise, there may
be space to also explore understandings of global health
across professional groups as well as across geographies.
Often, global health is conceived as healthcare activities
happening outside high-income countries and implicitly
in formerly colonised parts of the world, as opposed to
say, the USA. Indeed, this is supported by the relatively
low level of participation in global health in high-income
countries in this study and the broader lack of bidirec-
tional exchanges across the global health discipline.”!
Thus, more global health research (and initiatives) should
focus on understandings and participation in global
health in low-income and middle-income countries.

Conclusion

As health systems across the world emerge from the
COVID-19 pandemic, it is increasingly recognised that
alternative ways of viewing health, embedding the national
in the global, are of importance to health service delivery
and system development. One way to do this is to enable
healthcare professionals to engage with global health,
which have been shown to deliver opportunities for indi-
vidual development and system productivity gains. Yet,
this study shows that there is considerable improvements
to be made in raising awareness of and providing access to
opportunities to engage in global health. Despite recent
growth in the availability of global health education in the
NHS, there is significant interest in global health activity
participation among both NHS staff and healthcare
students. In particular, there was interest in ad hoc global
health activities, such as talks and lectures, as well as more
medium-term activities, including buddying, mento-
ring and volunteering on overseas health programmes.
While there is a need for further research in this area,
this study does indicate a need to expand the availability
of global health activities for NHS staff and healthcare
students and commensurate funding to support partic-
ipation. However, our study respondents also point to
their current limited knowledge of global health and how
to remedy this through global health engagement. There-
fore, policy should be developed to enhance understand-
ings of what global health is and the different ways those
working in health systems, irrespective of the work they
do, can engage in global health.

Twitter Ged Byrne @gedbyrne and David Keen @davidedwardkeen

Acknowledgements We would like to thank partners at Sheffield Hallam
University (Richard Moore and Richard Coleman) and the Yorkshire and Humber
Academic Health Science Network (Tom Lindley) for supporting this research
project.

Contributors RG led on the management of this publication, conduct of the survey
and authorship of this article. RG acts as the article's guarantor. RH led on the data
analysis conducted. DK contributed to project development, informed survey design
and assisted in reviewing the publication before submission. RMcC and GB led on
project development and governance.

Funding This study was funded by NHS England.
Competing interests None declared.

8

Goldstone R, et al. BMJ Open 2023;13:6074226. doi:10.1136/bmjopen-2023-074226

"JybuAdoo Agq paroslold 1sanb Aq #7202 ‘6 Arenuer uo jwod fwag uadolwgy/:dny woly papeojumoq €202 loquiadad 0T U0 9z2Z/0-£20z-uadolwag/ocTT 0T Sk paysiignd 1si1y :uado CING


https://twitter.com/gedbyrne
https://twitter.com/davidedwardkeen
http://bmjopen.bmj.com/

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval This study was approved by Sheffield Hallam University, School
of Sport Sciences. Participants gave informed consent to participate in the study
before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available on reasonable request. Anonymous
data are available via the corresponding author contact details.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Ross Goldstone http://orcid.org/0000-0002-9480-758X

REFERENCES

1 Koplan JP, Bond TC, Merson MH, et al. Towards a common definition
of global health. Lancet 2009;373:1993-5.

2 Taylor S. Global health’: meaning what BMJ Glob Health
2018;3:e000843.

3 Turcotte-Tremblay A-M, Fregonese F, Kadio K, et al. Global health
is more than just ‘public health somewhere else BMJ Glob Health
2020;5:e002545.

4 Jakab Z, Selbie D, Squires N, et al. Building the evidence base for
global health policy: the need to strengthen institutional networks,
geographical representation and global collaboration. BMJ Glob
Health 2021;6:e006852.

5 Greysen SR, Richards AK, Coupet S, et al. Global heath experiences
of U.S. physicians: a mixed methods survey of clinician-researchers
and health policy leaders. Global Health 2013;9:19.

6

20

21

Rowson M, Smith A, Hughes R, et al. The evolution of global
health teaching in undergraduate medical curricula. Global Health
2012;8:35.

Matthews NR, Davies B, Ward H. Global health education in UK
medical schools: a review of undergraduate University curricula. BMJ
Glob Health 2020;5:002801.

Cambridge University Hospitals NHS Foundation Trust. Cambridge
Global Health Partnerships, Available: https://www.cuh.nhs.uk/our-
research/cambridge-global-health-partnerships/

Health Education England. Global health Fellowships. 2023.
Available: URL: https://heeoe.hee.nhs.uk/recruitment/
global-health- fellowships#:~:text=There%20is%20a%20
longstanding%20Global,a%?20career%20incorporating %20
Global%20Health

Reece J, Dionne C, Krupica T, et al. Can global health opportunities
lead to an increase in primary care physicians J Glob Health
2020;10:020387.

Lu PM, Park EE, Rabin TL, et al. Impact of global health electives
on US medical residents: A systematic review. Ann Glob Health
2018;84:692-703.

Sawatsky AP, Rosenman DJ, Merry SP, et al. Eight years of the Mayo
International health program: what an international elective adds to
resident education. Mayo Clinic Proceedings 2010;85:734-41.
Zamora B, Gurupira M, Rodes Sanchez M, et al. The value of
international volunteers experience to the NHS. Global Health
2019;15:15.

Ackers HL, Ackers-dohnson J, Chatwin J, et al. Healthcare, frugal
innovation, and professional Voluntarism. In: Healthcare, Frugal
Innovation and Professional Voluntarism. Cham: Palgrave, 2017.
Streeton A-M, Kitsell F, Gambles N, et al. A qualitative analysis of
vertical leadership development amongst NHS health-care workers
in low to middle income country settings. Leadersh Health Serv
(Bradf Engl) 2021:296-312.

Tyler N, Chatwin J, Byrne G, et al. The benefits of international
volunteering in a low-resource setting: development of a core
outcome set. Hum Resour Health 2018;16:69.

Health Education England. Global health Fellowships volunteer
programme (GHFVP). 2023. Available: https://global-learning-
opportunities.hee.nhs.uk/get-involved/regions/global-health-
fellowships/

Health Education England. Year of the health and care workers 2021
/2022. 2023. Available: https://global.hee.nhs.uk/yhcw/

Tropical Health Education Trust. The NHS and global engagement:
findings from THET’S IPSOSMORI study. Tropical Health Education
Trust, 2021.

Patel KCR, Hanif W. Ethnic health inequalities in the NHS. BMJ
2022;376:0607.

Rohrbaugh R, Kellett A, Peluso MJ. Bidirectional exchanges of
medical students between institutional partners in global health
clinical education programs: putting ethical principles into practice.
Ann Glob Health 2016;82:659-64.

Goldstone R, et al. BMJ Open 2023;13:6074226. doi:10.1136/bmjopen-2023-074226

"JybuAdoo Agq paroslold 1sanb Aq #7202 ‘6 Arenuer uo jwod fwag uadolwgy/:dny woly papeojumoq €202 loquiadad 0T U0 9z2Z/0-£20z-uadolwag/ocTT 0T Sk paysiignd 1si1y :uado CING


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-9480-758X
http://dx.doi.org/10.1016/S0140-6736(09)60332-9
http://dx.doi.org/10.1136/bmjgh-2018-000843
http://dx.doi.org/10.1136/bmjgh-2020-002545
http://dx.doi.org/10.1136/bmjgh-2021-006852
http://dx.doi.org/10.1136/bmjgh-2021-006852
http://dx.doi.org/10.1186/1744-8603-9-19
http://dx.doi.org/10.1186/1744-8603-8-35
http://dx.doi.org/10.1136/bmjgh-2020-002801
http://dx.doi.org/10.1136/bmjgh-2020-002801
https://www.cuh.nhs.uk/our-research/cambridge-global-health-partnerships/
https://www.cuh.nhs.uk/our-research/cambridge-global-health-partnerships/
URL:%20https://heeoe.hee.nhs.uk/recruitment/global-health-%20fellowships#:~:text=There%20is%20a%20longstanding%20Global,a%20career%20incorporating%20Global%20Health
URL:%20https://heeoe.hee.nhs.uk/recruitment/global-health-%20fellowships#:~:text=There%20is%20a%20longstanding%20Global,a%20career%20incorporating%20Global%20Health
URL:%20https://heeoe.hee.nhs.uk/recruitment/global-health-%20fellowships#:~:text=There%20is%20a%20longstanding%20Global,a%20career%20incorporating%20Global%20Health
URL:%20https://heeoe.hee.nhs.uk/recruitment/global-health-%20fellowships#:~:text=There%20is%20a%20longstanding%20Global,a%20career%20incorporating%20Global%20Health
http://dx.doi.org/10.7189/jogh.10.020387
http://dx.doi.org/10.9204/aogh.2379
http://dx.doi.org/10.4065/mcp.2010.0107
http://dx.doi.org/10.1186/s12992-019-0473-y
http://dx.doi.org/10.1007/978-3-319-48366-5
http://dx.doi.org/10.1007/978-3-319-48366-5
http://dx.doi.org/10.1108/LHS-11-2020-0089
http://dx.doi.org/10.1108/LHS-11-2020-0089
http://dx.doi.org/10.1186/s12960-018-0333-5
https://global-learning-opportunities.hee.nhs.uk/get-involved/regions/global-health-fellowships/
https://global-learning-opportunities.hee.nhs.uk/get-involved/regions/global-health-fellowships/
https://global-learning-opportunities.hee.nhs.uk/get-involved/regions/global-health-fellowships/
https://global.hee.nhs.uk/yhcw/
http://dx.doi.org/10.1136/bmj.o607
http://dx.doi.org/10.1016/j.aogh.2016.04.671
http://bmjopen.bmj.com/

Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

placed on this supplemental material which has been supplied by the author(s)

BMJ Open

Appendix

Table 1: Survey Questions

Question

Responses

Are you a student or an NHS or HEl employee?

Student/Trainee

NHS Employee

HEI Employee (e.g., academic clinician)
Other (Please State)

How would you describe your staff group?

Admin and Clerical

Allied Health Professional
Additional Clinical Services
Additional Professional,
Dental

Director or above

Estates and Ancillary
Healthcare Scientist
Medical

Midwifery

Nursing

Pharmacist

Scientific and Technical
Other (Please state)

What is your job title/specialty? Open text

How many years have you been working in the NHS? Less than one year
1-3 years
4-10 years
11-20 years

More than 20 years
Prefer not to say

In which NHS region do you currently work?

East of England

London

Midlands

North East and Yorkshire
North West

South East

South West

Which NHS organisation do you currently work for from the following list?

List of NHS organisation used (taken
from the following link:
https://www.england.nhs.uk/publicatio

n/nhs-provider-directory/)
Other (Please state):

What is your current basic salary (not including any additional payments for
example such as HCAS or antisocial hours payments)? Please note these
bandings are generally aligned with NHS Agenda for Change bandings (in
brackets). If you are a part-time employee, please enter the full-time
equivalent for your role.

>£18,005 [Band 1]
£18,005-£19,736 [Band 2]
£19,737 - £21,891 [Band 3]
£21,892 - £24,906 [Band 4]
£24,907. £30,364 [Band 5]
£31,365-£38,889 [Band 6]
£38,890-£45,752 [Band 7]
£45,753-£53,169 [Band 8a]
£53,168 - £63,750 [Band 8b]
£63,751-£75,913 [Band 8c]
£75,914-£91,003 [Band 8d]
£91,004-£104,927 [Band 9]

Which of the following best describes the area in which you work?

Allied Health Professionals (e.g.
Dietician, Physiotherapist, Operating
Department Practitioner)

Ambulance Service Team (e.g.
Paramedic, Ambulance Care Assistant)
Dental Team (e.g. Dental Nurse,
Dentist)

Doctors
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Health Informatics (e.g. clinical
informatics, Information management
staff)

Healthcare Science (eg. Clinical
bioinformatics, histopathology)
Healthcare Support Worker (e.g.
Maternity support worker, podiatry
assistant)

Management (e.g Clinical Manager,
Estates Manager, General Manager)
Medical Associate Profession (e.g.
Advanced Nurse Practitioner, Physician
Associate)

Midwifery

Nursing

Pharmacy

Psychological Profession (eg.
Psychotherapist, CBT therapist,
counsellor)

Wider Healthcare Team (Ward Clerk,
Cardiographer, Chaplain, Domestic
Services Assistant)

Other (free text option)

How old are you?

19 years or younger
20-24 years

25-29 years

30-34 years

35-39 years

40-49 years

50-59 years

60-69 years

70 years or above
Prefer not to say

Which of the following best describes your gender?

Male

Female

Other (please state)
Prefer not to say

Which of the following best describes your ethnicity?

English/Welsh/Scottish/Northern
Irish/British

Irish, Gypsy or Irish Traveller

Any other White background
White and Black Caribbean

White and Black African White and
Asian

Any other mixed/multiple ethnic
background

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background
African Caribbean

Any other
Black/African/Caribbean background
Arab

Other ethnic group (Please State)
Prefer not to say

Which of the following best describes your participation in Global Health
activities:

‘Global Health activities’ mean the participation in, provision or support of
any training, events or placements that promote understanding of global
health issues and encourages reciprocal learning and understanding

| have never participated in GH
activities

I have previously participated in GH
activities

I am currently participating in GH
activities
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between the NHS and partners overseas. For current or perspective NHS Don’t know
staff, this can take many forms, such as placements, attendance of seminars
or lectures, buddying schemes or partnership programmes

From the following, please choose types of activity you have participated Buddying

previously in or are currently involved in. Mentoring

[Note: This question needs to also ask how often each selected activity is Remote/virtual global

participated in (at least once a week, monthly, every few months, yearly, consultations/support

every few years, other]. Supporting Health Education England

(HEE) or Tropical Health & Education
Trust (THET)

Quality Improvement Project
Diaspora work

Degree Global Health Placements
Fundraising

Overseas health services programme
Overseas fellowships
Research/Evaluation Project Work
Scoping or Planning of International
Activities

Teaching

Facilitating Action Learning Sets and/or
Communities of Practice

Attendance at global health events
(e.g., conferences, lectures, webinars,
seminars)

Global health networks and Regional
Health Networks

Other

How have your previous overseas activities been funded? (please select all Self-funded

that apply) Fully funded by employer or education
institution

Part-funded by employer or education
institution

Fully funded commercial organisation
(e.g., Pharmaceutical company)
Part-funded by commercial
organisation (e.g., Pharmaceutical
company)

Fully funded by a government body
(e.g., Health Education England)
Part-funded by government body (e.g.,
Health UK)

Fully funded by a company or
organisation based in the country you
were visiting

Part-funded by a company or
organisation based in the country you
were visiting

Other (Please State)
For what duration did you participate in previous Global Health activities? Ad-hoc, irregular opportunities
(Allow multiple choices) Planned activity for 1-4 weeks

Sustained activity for 1-3 months
Intermittent activities across one year
Sustained activity for one whole year
Intermittent work for longer than a year

Have you spent time overseas as part of your previous or current GH Yes
activities (in the past 5 years)? No

| don’t know
Where have you participated in an overseas programme in the past five Eastern Africa
years? (please select all that apply) Western Africa

Central Africa
Southern Africa
Northern Africa
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Middle East

East Asia

South Asia

South East Asia

Central Asia

Oceania

Latin America

Caribbean & Central America
North America

South America

Europe
Why did you choose to participate in Global Health activities? (Please select To learn a specific new skill or
all that apply)? technique

To be exposed to patient groups who |
would not treat in the UK (e.g., tropical
diseases)

Career break

Required to as part your previous or
current role

To improve my career prospects
Project planning, management and
evaluation

Personal Development

Develop knowledge of a new culture
(e.g., cultural intelligence)

Networking opportunities

Language opportunities

Skill sharing

Support overseas colleagues

Support health system strengthening
Other (please state):

Please briefly state what enabled you to first get involved in Global Health
activities? (optional)

Open text

When you have previously participated in Global Health Activities, have you:
(allow multiple responses)

Taken paid leave

Taken unpaid leave

Completed it while working full-time
Taken a career break

Terminated employment
Completed while on a student
placement

Please briefly summarise how Global Health activity participation has Open Text
impacted on your personal, professional, and/or clinical development.
(Optional)
What is the name of the partnership/link/activity that you are involved with? | Open Text
For example, Please include the affiliated org in addition to Global Health
activity name where applicable. (Optional)
Would you recommend participating in Global Health activities to others? Yes
No
Don’t Know

For what reason have you not participated in Global Health activities
previously?

Not interested

Limited knowledge of opportunities
Personal considerations — family
Professional considerations — lack of
support from management
Professional considerations — job
retention

Professional considerations — lack of
opportunities

Professional considerations — financial
e.g., NI, pension, salary Professional
considerations — career progression
Other (please state):
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How do you find out about Global Health activities available at your NHS
Trust/Higher Education Institution (HEI)?

Internal staff intranet

HR / OD department

Union representatives

Social Media

Internal communications (e.g., notes
within payslips or emails, magazines, or
bulletin boards

Library sources, journals or other
publications)

Word of mouth recommendation
Industry opportunities (e.g., via a
pharmaceutical company)

Line manager

External NHS organisation (e.g., Health
Education England or Academic Health
Science Networks

Other (Please State)

Do you think there is sufficient opportunity to participate in Global Health Yes
activities in your NHS Trust/Higher Education Institution (HEI)? No

Don’t Know
What are the barriers to participating in GH activities at your NHS Funding
Trust/Higher Education Institution (HEI)? Lack of uptake

Lack of resources — staff

Lack of knowledge or expertise
Lack of support from management
Lack of opportunities

Inability to take extended leave or
secure backfill for my role
Opportunities not sufficiently
communicated

Other

Please briefly state how you can be enabled to access and engage in Global
Health activities at your NHS Trust/Higher Education Institution (HEI)?

Open-text comment

Are you interested in participating in Global Health activities in the future? Yes

No

Don’t Know
What types of Global Health activities are you interested in participating in Buddying
the future? Mentoring

Remote/virtual global
consultations/support

Supporting Health Education England
(HEE) or Tropical Health & Education
Trust (THET)

Quality Improvement Project
Diaspora work

Degree Global Health Placements
Fundraising

Overseas health services programme
Overseas fellowships
Research/Evaluation Project Work
Scoping or Planning of International
Activities

Teaching

Facilitating Action Learning Sets and/or
Communities of Practice

Attendance at global health events
(e.g., conferences, lectures, webinars,
seminars)

Global health networks and Regional
Health Networks

Other (please state)

For what duration would you like to participate in future Global Health
activities? (allow multiple choices)

Ad-hoc, irregular opportunities
Planned activity for 1-4 weeks
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Sustained activity for 1-3 months
Intermittent activities across one year
Sustained activity for one whole year
Intermittent work for longer than one
year

To what extent do you agree with the following statements:

‘Engaging in Global Health activities will improve my clinical
practice and professional development’

‘Engaging in Global Health activities will support my personal
development’

‘I seek out information and resources on global health issues’

‘ would like to work overseas during my career’

‘During my prior studies, global health was sufficiently covered’
‘I would have liked to learn more about global health during my
prior studies’

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Are you happy to be contacted to take part in future research about
involvement of NHS staff in Global Health programmes? If yes, please
provide a contact email address.

Yes: Open Text for contact details
No

Would you like to be entered into our prize draw to win a... [prize to be
confirmed]?

Yes (if yes, please provide your contact
details)
No
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Table 1: Survey Questions

Question

Responses

Are you a student or an NHS or HEl employee?

Student/Trainee

NHS Employee

HEI Employee (e.g., academic clinician)
Other (Please State)

How would you describe your staff group?

Admin and Clerical

Allied Health Professional
Additional Clinical Services
Additional Professional,
Dental

Director or above

Estates and Ancillary
Healthcare Scientist
Medical

Midwifery

Nursing

Pharmacist

Scientific and Technical
Other (Please state)

What is your job title/specialty? Open text

How many years have you been working in the NHS? Less than one year
1-3 years
4-10 years
11-20 years

More than 20 years
Prefer not to say

In which NHS region do you currently work?

East of England

London

Midlands

North East and Yorkshire
North West

South East

South West

Which NHS organisation do you currently work for from the following list?

List of NHS organisation used (taken
from the following link:
https://www.england.nhs.uk/publicatio

n/nhs-provider-directory/)
Other (Please state):

What is your current basic salary (not including any additional payments for
example such as HCAS or antisocial hours payments)? Please note these
bandings are generally aligned with NHS Agenda for Change bandings (in
brackets). If you are a part-time employee, please enter the full-time
equivalent for your role.

>£18,005 [Band 1]
£18,005-£19,736 [Band 2]
£19,737 - £21,891 [Band 3]
£21,892 - £24,906 [Band 4]
£24,907. £30,364 [Band 5]
£31,365-£38,889 [Band 6]
£38,890-£45,752 [Band 7]
£45,753-£53,169 [Band 8a]
£53,168 - £63,750 [Band 8b]
£63,751-£75,913 [Band 8c]
£75,914-£91,003 [Band 8d]
£91,004-£104,927 [Band 9]

Which of the following best describes the area in which you work?

Allied Health Professionals (e.g.
Dietician, Physiotherapist, Operating
Department Practitioner)

Ambulance Service Team (e.g.
Paramedic, Ambulance Care Assistant)
Dental Team (e.g. Dental Nurse,
Dentist)

Doctors
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Health Informatics (e.g. clinical
informatics, Information management
staff)

Healthcare Science (eg. Clinical
bioinformatics, histopathology)
Healthcare Support Worker (e.g.
Maternity support worker, podiatry
assistant)

Management (e.g Clinical Manager,
Estates Manager, General Manager)
Medical Associate Profession (e.g.
Advanced Nurse Practitioner, Physician
Associate)

Midwifery

Nursing

Pharmacy

Psychological Profession (eg.
Psychotherapist, CBT therapist,
counsellor)

Wider Healthcare Team (Ward Clerk,
Cardiographer, Chaplain, Domestic
Services Assistant)

Other (free text option)

How old are you?

19 years or younger
20-24 years

25-29 years

30-34 years

35-39 years

40-49 years

50-59 years

60-69 years

70 years or above
Prefer not to say

Which of the following best describes your gender?

Male

Female

Other (please state)
Prefer not to say

Which of the following best describes your ethnicity?

English/Welsh/Scottish/Northern
Irish/British

Irish, Gypsy or Irish Traveller

Any other White background
White and Black Caribbean

White and Black African White and
Asian

Any other mixed/multiple ethnic
background

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background
African Caribbean

Any other
Black/African/Caribbean background
Arab

Other ethnic group (Please State)
Prefer not to say

Which of the following best describes your participation in Global Health
activities:

‘Global Health activities’ mean the participation in, provision or support of
any training, events or placements that promote understanding of global
health issues and encourages reciprocal learning and understanding

| have never participated in GH
activities

I have previously participated in GH
activities

I am currently participating in GH
activities
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between the NHS and partners overseas. For current or perspective NHS Don’t know
staff, this can take many forms, such as placements, attendance of seminars
or lectures, buddying schemes or partnership programmes

From the following, please choose types of activity you have participated Buddying

previously in or are currently involved in. Mentoring

[Note: This question needs to also ask how often each selected activity is Remote/virtual global

participated in (at least once a week, monthly, every few months, yearly, consultations/support

every few years, other]. Supporting Health Education England

(HEE) or Tropical Health & Education
Trust (THET)

Quality Improvement Project
Diaspora work

Degree Global Health Placements
Fundraising

Overseas health services programme
Overseas fellowships
Research/Evaluation Project Work
Scoping or Planning of International
Activities

Teaching

Facilitating Action Learning Sets and/or
Communities of Practice

Attendance at global health events
(e.g., conferences, lectures, webinars,
seminars)

Global health networks and Regional
Health Networks

Other

How have your previous overseas activities been funded? (please select all Self-funded

that apply) Fully funded by employer or education
institution

Part-funded by employer or education
institution

Fully funded commercial organisation
(e.g., Pharmaceutical company)
Part-funded by commercial
organisation (e.g., Pharmaceutical
company)

Fully funded by a government body
(e.g., Health Education England)
Part-funded by government body (e.g.,
Health UK)

Fully funded by a company or
organisation based in the country you
were visiting

Part-funded by a company or
organisation based in the country you
were visiting

Other (Please State)
For what duration did you participate in previous Global Health activities? Ad-hoc, irregular opportunities
(Allow multiple choices) Planned activity for 1-4 weeks

Sustained activity for 1-3 months
Intermittent activities across one year
Sustained activity for one whole year
Intermittent work for longer than a year

Have you spent time overseas as part of your previous or current GH Yes
activities (in the past 5 years)? No

| don’t know
Where have you participated in an overseas programme in the past five Eastern Africa
years? (please select all that apply) Western Africa

Central Africa
Southern Africa
Northern Africa
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Middle East

East Asia

South Asia

South East Asia

Central Asia

Oceania

Latin America

Caribbean & Central America
North America

South America

Europe
Why did you choose to participate in Global Health activities? (Please select To learn a specific new skill or
all that apply)? technique

To be exposed to patient groups who |
would not treat in the UK (e.g., tropical
diseases)

Career break

Required to as part your previous or
current role

To improve my career prospects
Project planning, management and
evaluation

Personal Development

Develop knowledge of a new culture
(e.g., cultural intelligence)

Networking opportunities

Language opportunities

Skill sharing

Support overseas colleagues

Support health system strengthening
Other (please state):

Please briefly state what enabled you to first get involved in Global Health
activities? (optional)

Open text

When you have previously participated in Global Health Activities, have you:
(allow multiple responses)

Taken paid leave

Taken unpaid leave

Completed it while working full-time
Taken a career break

Terminated employment
Completed while on a student
placement

Please briefly summarise how Global Health activity participation has Open Text
impacted on your personal, professional, and/or clinical development.
(Optional)
What is the name of the partnership/link/activity that you are involved with? | Open Text
For example, Please include the affiliated org in addition to Global Health
activity name where applicable. (Optional)
Would you recommend participating in Global Health activities to others? Yes
No
Don’t Know

For what reason have you not participated in Global Health activities
previously?

Not interested

Limited knowledge of opportunities
Personal considerations — family
Professional considerations — lack of
support from management
Professional considerations — job
retention

Professional considerations — lack of
opportunities

Professional considerations — financial
e.g., NI, pension, salary Professional
considerations — career progression
Other (please state):
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How do you find out about Global Health activities available at your NHS
Trust/Higher Education Institution (HEI)?

Internal staff intranet

HR / OD department

Union representatives

Social Media

Internal communications (e.g., notes
within payslips or emails, magazines, or
bulletin boards

Library sources, journals or other
publications)

Word of mouth recommendation
Industry opportunities (e.g., via a
pharmaceutical company)

Line manager

External NHS organisation (e.g., Health
Education England or Academic Health
Science Networks

Other (Please State)

Do you think there is sufficient opportunity to participate in Global Health Yes
activities in your NHS Trust/Higher Education Institution (HEI)? No

Don’t Know
What are the barriers to participating in GH activities at your NHS Funding
Trust/Higher Education Institution (HEI)? Lack of uptake

Lack of resources — staff

Lack of knowledge or expertise
Lack of support from management
Lack of opportunities

Inability to take extended leave or
secure backfill for my role
Opportunities not sufficiently
communicated

Other

Please briefly state how you can be enabled to access and engage in Global
Health activities at your NHS Trust/Higher Education Institution (HEI)?

Open-text comment

Are you interested in participating in Global Health activities in the future? Yes

No

Don’t Know
What types of Global Health activities are you interested in participating in Buddying
the future? Mentoring

Remote/virtual global
consultations/support

Supporting Health Education England
(HEE) or Tropical Health & Education
Trust (THET)

Quality Improvement Project
Diaspora work

Degree Global Health Placements
Fundraising

Overseas health services programme
Overseas fellowships
Research/Evaluation Project Work
Scoping or Planning of International
Activities

Teaching

Facilitating Action Learning Sets and/or
Communities of Practice

Attendance at global health events
(e.g., conferences, lectures, webinars,
seminars)

Global health networks and Regional
Health Networks

Other (please state)

For what duration would you like to participate in future Global Health
activities? (allow multiple choices)

Ad-hoc, irregular opportunities
Planned activity for 1-4 weeks
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Sustained activity for 1-3 months
Intermittent activities across one year
Sustained activity for one whole year
Intermittent work for longer than one
year

To what extent do you agree with the following statements:

‘Engaging in Global Health activities will improve my clinical
practice and professional development’

‘Engaging in Global Health activities will support my personal
development’

‘I seek out information and resources on global health issues’

‘ would like to work overseas during my career’

‘During my prior studies, global health was sufficiently covered’
‘I would have liked to learn more about global health during my
prior studies’

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Are you happy to be contacted to take part in future research about
involvement of NHS staff in Global Health programmes? If yes, please
provide a contact email address.

Yes: Open Text for contact details
No

Would you like to be entered into our prize draw to win a... [prize to be
confirmed]?

Yes (if yes, please provide your contact
details)
No
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