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Note: The material below reproduces the instructional content used for the workshop, with minor editorial and formatting amendments for publication. No substantive pedagogical content has been added retrospectively.

1. Overview

Setting				Global Health Spring School, TU Dresden
Date				23 March 2026
Planned session duration	180 minutes

Learning objectives

· Recognise the complexity of global health challenges, including that problems may arise across interacting levels, extend beyond biomedical dimensions, and reflect systemic causes.
· Experience and apply a design-thinking-inspired approach to problem exploration and explore potential innovation pathways for strengthening primary health care.

Student task

Understand the complexity of the situation and map the problems.
Define a challenge on which the group will focus.
Generate multiple ideas for addressing the selected problem.
Develop one selected idea into a structured solution concept using an adapted MVP solution-design canvas.
Prepare a short pitch and discussion (5-minute pitch; 5-minute discussion).

Workshop sequence

	Phase
	Duration
	Activity

	Introduction
	10 min
	Introduction to case vignette

	Methodological input
	20 min
	Introduction to design thinking

	Group work
	40 min
	Problem exploration and problem mapping

	Group work
	20 min
	Rapid ideation and selection of one intervention approach

	Group work
	40 min
	Solution design using the adapted MVP solution-design canvas

	Group presentation
	40 min
	Three group pitches: 5-min pitch, 5-min discussion


2. 
Fictionalised case vignette

Case note: This fictionalised educational case was informed by practical experience in rural primary health care and community health worker settings. It does not describe a specific patient or community.

Rosa Martínez is a 32-year-old community health worker in the small coastal village of San Isidro, located along the Caribbean coast of Nicaragua. Around 1,000 people live in the community, with most families relying on fishing and small-scale farming. The village can only be reached by boat via the Río Grande, and the nearest primary health care facility is located approximately two hours away by motorised canoe.

Rosa completed a short training programme three years ago and now serves as the main point of contact for health-related issues in the community. Her responsibilities include health education, vaccination campaigns, monitoring pregnant women and children, and providing basic care for common illnesses. Because of the remoteness of the area, Rosa is often the first, and sometimes the only, health worker available when people fall ill. She has not received any formal refresher training since her initial course and frequently relies on her experience and informal advice when making clinical decisions.

One afternoon, a mother arrives at Rosa’s small health post carrying her four-year-old son, Mateo. The boy has had fever and cough for two days and appears tired and irritable. His mother reports that he has been breathing faster than usual since the previous night. Rosa has a basic medical kit containing a thermometer, a small number of rapid malaria tests, oral rehydration salts, and a limited supply of common medicines. Some essential medicines are frequently out of stock, and resupply from the health centre can be irregular because of transport and logistical constraints. Rosa does not have access to diagnostic tools for respiratory infections.

Rosa is aware that serious infections such as pneumonia can develop quickly in young children, but she is uncertain how severe Mateo’s condition is. She considers whether the child should be referred to the primary health care clinic, where a clinical officer is available. However, the journey by boat is costly for the family and may take several hours to arrange. The mother explains that the family has limited financial resources and that her husband is currently away fishing, making it difficult to organise transport or make immediate decisions.

The primary health care clinic serves several remote communities and is often understaffed, with a high patient load and limited diagnostic capacity. Although Rosa is usually able to contact the clinical officer by mobile phone for advice, internet and mobile data connectivity in the village is unstable and depends on the signal from a nearby communications tower. At times communication works well; at other times calls and messages fail entirely.

At district level, health services are coordinated by regional health authorities, but supervision of remote communities such as San Isidro is infrequent because of limited resources. Rosa is aware that an NGO in a neighbouring district has recently been working with the health authorities to strengthen primary health care training, including programmes for community health workers. However, these initiatives have not yet reached her community.

As Mateo’s condition does not improve and his fever remains high, Rosa must decide how to manage the situation with the limited resources available to her.


3. Guidance provided to students

As you explore this situation, keep the following considerations in mind:

Global health problems are multi-level. Challenges may arise at different and interacting levels, including the individual and household, community and workforce, health services and systems, and broader policy and governance. Try to identify how these levels interact.

Focus on people and their experiences. Consider the perspectives of different actors in the system, such as patients and families, community health workers, and health professionals. What challenges do they face in this situation?

Do not move too quickly to solutions. Before thinking about solutions, take time to understand the problem. Focus on underlying challenges, not only visible symptoms. If you feel stuck, try reframing. Ask yourselves: What exactly makes this situation difficult? What are the main barriers, uncertainties, or bottlenecks? Which problems may be symptoms of deeper system challenges?

Context matters. Solutions must fit the local context. Take into account limited resources, infrastructure and connectivity, social and cultural factors, and health-system capacity.

Stay open in your thinking. There is no single correct problem definition. Think beyond obvious solutions, accept ambiguity, and expect different interpretations as part of the process.


4. Facilitator guide

Step 1. Problem exploration

Duration: 40 minutes

Objective: Understand the complexity of the situation and identify key challenges and barriers that contribute to the problem.

Instructions:
· Discuss the situation in the group and create a problem map identifying the main challenges.
· A persona-based perspective may be used, for example through the perspective of the community health worker, patient or family, health professional, or district health officer.
· The problem map should consider a broad range of interacting levels: patient and family; community health worker; primary health care facility; community context (including culture, customs, referral and transport, information and communication); health district (including district health authorities, NGOs, supply and logistics); capacity-building structures; and government and health-system policy.
· After mapping, select one problem that the group would like to take forward into the next phases.

Expected output: Each group produces a problem map highlighting the most important challenges and selects one focal problem.




Step 2. Ideation

Duration: 20 minutes

Objective: Generate multiple possible ways to better support community health workers in rural primary care and select one approach for further development.

Instructions:
· Put all ideas down on paper.
· Aim for a high number and broad range of ideas.
· Think beyond obvious solutions.
· Avoid criticism during initial brainstorming.
· Build on each other’s ideas.
· After ideation, select one idea for further development.

Expected output: Each group selects one idea to develop in the solution-design phase.


Step 3. Solution design

Duration: 40 minutes

Objective: Develop the selected idea into a simple and structured solution concept using an adapted MVP solution-design canvas and prepare the final presentation.

Instructions:
· Select one idea from the ideation phase.
· Use the adapted MVP solution-design canvas to develop the concept.
· Prepare a 5-minute pitch followed by 5 minutes of discussion.

Expected output: Each group completes the canvas and prepares a short concept for presentation during the final pitch session.


5. Adapted MVP solution-design canvas

Note: Groups used the following prompts to develop a selected idea into an initial intervention concept.

	Problem
Which key challenge does the proposed solution address?
	Target users
Who is affected by the problem and/or directly addressed by the solution?

	Stakeholders
Which other key actors are involved, and why?
	Core solution
What is the central idea of the proposed solution?

	Key features (MVP)
What are the essential features needed for the solution to work?
	Implementation context
Where and under what conditions is the solution intended to work?

	Implementation steps
What are the first implementation or pilot steps?
	Constraints and barriers
What could limit or prevent implementation?

	Expected measurable impact
What could improve, and how might improvement be measured (e.g. using SMART criteria)?
	Risks and trade-offs
What could go wrong, and what trade-offs may arise?


Abbreviations: CBL, challenge-based learning; MVP, minimum viable product; PHC, primary health care; SMART, specific, measurable, achievable, relevant, and time-bound.
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