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Introduction: Today’s students will be responsible for solving tomorrow’s global issues, including climate change, expanding global population, and depleting natural resources1.  Experiential learning has proven itself as one of the most effective strategies to gain first-hand experience working in an international, interdisciplinary environment, acquiring the skills necessary to ensure success as the problem-solvers of the global issues of tomorrow2.  When learning about these issues, there is no replacement for true international collaboration.  Building upon the existing agricultural-based partnership between Illinois and Njala University in Sierra Leone, we traveled to the School of Community Health Sciences (SCHS) in Bo to establish a new facet of the partnership focused on Global Health.
Materials and Methods: A group of four rising senior design students from Illinois and 5 upper level Njala students from Community Health, Masters of Public Health and Nursing were recruited to work on an international project.  The project encompassed a 2 week-long trip to Sierra Leone with on-sight needs identification and cultural immersion, however, during this time, Sierra Leone encountered an ebola outbreak and student travel to the region was banned by the university.  The instructor team encompassing the senior design instructor and teaching assistant traveled to Njala University to establish the partnership and to scope project ideas with the local Primary Healthcare Providers (PHPs).  The teams also decided on a solution for regular email and online meetings to continue the project, despite difficulties due to travel.  During the beginning of the fall semester, Illinois students began instruction on design for resource-limited settings and culture in Sierra Leone while Njala students performed field research, gathered project-specific data from the community, solicited feedback from PHPs, and defined metrics for the implementation.  Data on mortality, common disease diagnoses, birth rates, and newborn and maternal health was gathered from several community health clinic in Sierra Leone and provided to the team.  The Illinois and Njala teams analyzed and discussed the data and project choices were narrowed down to neonatal incubator support, portable oxygen for motorbike-ambulatory service, and a low-cost PCR machine.  The team ultimately selected the neonatal incubator and began to work the project.  
Results and Discussion: The first medical device product created as a result of this program is being delivered to Njala University Summer of 2015 by the instructor team to complete testing and feedback with the community.  Results of the testing and implementation plan will be presented during the presentation of this proejct.  
Conclusions:  From the initial positive results, we plan to strengthen existing collaborations and to develop project focused teams with the aim of developing appropriate technologies, tools and solutions to extant medical and allied problems.  Future changes include including a two 2-week immersive experience to aid students in identifying clinical needs in resource-limited settings.  The program will lead Bioengineering seniors through identification, development, and implementation of a technology, medical training simulator, or biomedical device to address a clinical need.  Part of is the instruction includes teaching students to think about how they are used and get integrated into existing technologies, which is a key aspect of success in developing countries3.  During the coordinated learning experience Illinois and Njala students will take an intensive short course on needs assessment from an Illinois instructor at the Bo campus.  Outside of class, the inter-institutional team will analyze data collected by the Njala students and conduct further in-depth user interviews to select a community self-identified issue (i.e. cholera, diarrheal diseases, maternal health) to target for the design project.  This process will include visiting Peripheral Health Units (PHUs) to shadow clinicians and technicians in the hospitals and conducting in-depth interviews with identified community members to develop design constraints for the chosen health issue.  
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