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Abstract

Background: Improving equity of healthcare is one of the main global health priorities, particularly in low and
medium-income-countries (LMICs). However, most LMICs still struggle to achieve equity in healthcare
provision. One of the major contributing factors to achieving health equity in these settings include low levels of
healthcare competency among primary healthcare workers. Experiential learning has been shown to contribute
effectively to healthcare curriculum delivery. The purpose of this study was to systematically map evidence of
experiential learning training programs for PHC workers with a focus on quality improvement in LMICs.

Findings: Of the 240 022 articles retrieved from database search, 129 studies were found to be eligible for
inclusion in abstract screening following title screening. Subsequent to abstract screening, 29 articles were eligible
for inclusion in full article screening. Full article screening resulted in four articles found eligible for inclusion for
data extraction and quality appraisal. Included studies were conducted in the following Countries: South Africa,
China and Brazil. The following themes emerged: The utility, efficiency and acceptability of experiential learning
approaches to PHC workers and Reflection. Experiential learning through various approaches was shown to have
the potential to provide an important practical aspect on curriculum delivery not easily taught in lecture-based
learning. Skills developed by PHC students in LMICs included communication, empathy, creativity and
critical-reflexive skills. The reflection step of experiential learning was shown to be a useful tool to identify root
causes of health systems inefficiencies and to inform policy making. The quality of included studies was found to
range from above average to high quality.

Conclusion: Limited research on the utility, efficiency and acceptability of experiential learning approaches to
PHC-based professionals as well as on the impact of these approaches to the provision of quality services was
found. Research focused on the development and piloting of experiential learning approaches to determine
feasibility and to ensure effectiveness of interventions towards continuous professional development and life-long
learning of PHC nurses in rural clinics is recommended.
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1. Background

Provision of quality health care services for all is a global health priority (McNernery, 2015). However, this has
been found to be a challenge to achieve in resource-limited settings (Gaede & Versteeg, 2011; Gray et al., 2007;
Jaya, Drain, & Mashamba-Thompson, 2017). Factors contributing to the challenges related to quality service
delivery in low and medium-income-countries (LMICs) include incompetency of health professionals, lack of
continuous professional development (CPD) initiatives, poor access to laboratory infrastructure due to clinics
being situated in deep rural areas, time constraints and lack of motivation to engage in new interventions (R. H.
Gray et al., 2007; Jaya, Drain, & Mashamba-Thompson, 2017; Kuupiel, Bawontuo, & Mashamba-Thompson,
2017; Munyewende & Rispel, 2014). Health professionals’ incompetency has been shown to have a negative
impact on the quality of the services they provide (D. Moodley, P. Moodley, Ndabandaba, & Esterhuizen, 2008).
Provision of CPD for primary health care (PHC) workers is also a challenge in LMICs, due to poor access to
training resources as well as working in poor conditions that are not conducive for training. These include space
limitations and staff shortages (Arunachallam, 2009). Experiential learning can afford PHC workers in
resource-limited setting opportunities of continuous development they are limited from, when implemented well
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(A. Y. Kolb & D. A. Kolb, 2009).

Many definitions of experiential learning can be found in literature, but in its simplest form, experiential learning
can be defined as learning achieved through the appropriate use of current experience (Allodola, 2014). In this
study we define experiential learning as learning which focuses on the learner’s experiences and the subsequent
reflection on them, which promotes deeper learning and application of content knowledge. The experiential
learning theory (ELT) provides a holistic model of the learning process and a multi-linear model of professional
development, which is consistent with what is known about how people learn, and develop (A. Y. Kolb & D. A.
Kolb, 2003). The experiential learning model is a step-by-step process of learning that can be adapted to suit
different environments. The reflective writing step was found to be an important step that can be used to identify
gaps in medical education for resource-limited settings (Dhital et al., 2015).

Sustainable Development Goal (SDG) 3.8 emphasizes the importance of access to safe, effective, quality and
affordable essential medicines and vaccines for all. To achieve this goal it is crucial that the competency of health
care professionals is maintained (Wirtz et al., 2016). SDG 4 also calls for the need of quality education for all and
promotion of lifelong learning. Lifelong learning for professionals can be achieved through departmental CPD
programs, which is an essential characteristic of a profession and lasts throughout the individual‘s personal and
professional experience (Arunachallam, 2009). CPD programs can be implanted using a variety of methods
including experiential learning. Experiential learning has multiple benefits, including opportunities of reflection;
continuous professional development as well as life-long learning.

Various experiential learning-based curricula have been designed and used successfully for training health
professionals (Allodola, 2014), however the level of evidence on its implementation on PHC workers in LMICs is
not clear. This study therefore aims to map available literature on the implementation of experiential learning
training programs for PHC workers with a focus on quality improvement in LMICs. It is anticipated that the
evidence provided in this study will contribute to the existing body of knowledge on the utility, efficiency, and
acceptability of experiential learning for PHC health workers in LMICs as well as guide future research.

2. Methodology
2.1 Study Design

We chose a scoping review as the most appropriate method to address our research question. Scoping reviews
have become an increasingly popular approach for synthesizing research evidence, they are also useful in mapping
existing literature and identifying research gaps to guide future research (Arksey & O'Malley, 2005). The protocol
of this scoping review was developed and accepted for peer-review and publication (Chamane, Kuupiel, &
Mashamba-Thompson, 2019). This scoping review is part of a larger implementation research study, which is
aimed at determining the feasibility of implementing an experiential learning training programme for
point-of-care (POC) diagnostics in PHC clinics in rural KwaZulu-Natal, South Africa. This review is guided by
Arksey and O’Malley’s scoping review framework (Arksey & O'Malley, 2005), which was enhanced by Levac et
al., 2010 (Levac, Colquhoun, & O'Brien, 2010). We followed the PRISMA SCr (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Scoping review) guidelines to report the results of this review We also
included a quality appraisal of the included primary studies.

2.2 Identifying the Research Question

The research question for the scoping review is: What evidence is available on experiential learning for PHC
workers in LMICs?

The PCC (Population, Context and Concept) nomenclature was adopted to determine the eligibility of the research
question for a scoping review study (Table 1).

Table 1. PCC for determining eligibility of the research question

Criteria Determinants

Population  PHC workers (all category of nurses, councillors, student nurses and public health students) in LMICs
Concept Experiential learning training programs (onsite training, field-based experiences and participatory learning)

Context Quality improvement

2.3 Identifying Relevant Studies

The scoping review included primary studies with clear empirical evidence, utilising quantitative, qualitative
and/or mixed methods, peer reviewed papers in published journals, and grey literature such as unpublished thesis
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and WHO training guides and policies. To identify relevant studies, an electronic search was conducted in the
following databases: PubMed, Google Scholar, EBSCOhost (Academic search complete, Health Source:
Nursing/Academic Addition, MEDLINE) and open access for unpublished theses and dissertations. The World
Health Organisation (WHO), the departments of health and the HealthSETA websites were also searched for
policies and guidelines for experiential learning training programs. Studies were identified by searching literature
published in any language from inception to 2018. The search keywords were “primary health care”, “experiential
learning” and “low and middle-income-countries”. MeSH (Medical Subject Headings) terms were also included
during the search.

2.4 Study Selection

The primary investigator conducted a comprehensive search and screening of the study titles from the
above-mentioned databases. All studies with eligible titles were exported to an Endnote X8 library, which was
specifically created for this review. Duplicates and electronic books (ebooks) were removed from the library
before commencing abstract screening. Abstract screening and full text screening tools developed using google
forms, were piloted before being used to screen the articles. Abstract screening was conducted by two reviewers
(N.C and A.M) independently with guidance from the eligibility criteria. Following abstract screening, all eligible
studies were retrieved for full article screening by NC and AM. The University of KwaZulu-Natal (UKZN) library
services were utilised to optimise retrieving of included studies, which were not accessible from the selected
databases. Discrepancies in reviewers’ results at abstract screening were resolved by a discussion among the
review team until consensus was reached. Discrepancies in reviewer’s results at full article screening were
resolved by involving a third reviewer (TS). We employed STATA version 13 to compute Kappa statistics and
McNemar's chi-square to determine the degree of agreement between screener’s results after full article screening.
Significant results were reported at p > 0.01. The screening results are reported using the adapted PRISMA flow
chart.

2.5 Eligibility Criteria

The following eligibility criteria was utilized to ensure that selected studies contain relevant information to answer
our research question:

2.5.1 The Inclusion Criteria
Studies that present evidence on the following were included:
e  Primary Health Care workers: frontline nurses, councillors and student nurses
e  Experiential learning programs in primary health care
e  Onsite/in-house training programs in primary health care
¢  Studies conducted in LMICs
e  Studies published from inception to 2018
2.5.2 Exclusion Criteria
The scoping review excluded:
=  Studies that presented evidence of experiential learning on nurses in tertiary healthcare settings.
=  Studies conducted in high income countries.
=  Literature reviews, opinion papers and ebooks.
2.6 Data Charting

A data extraction tool was developed using google forms to extract information relevant to answering the research
question: what evidence is available on experiential learning for ensuring PHC quality service delivery in LMICs?
The tool included the following study characteristics: authors and year of publication; aims, research questions,
study population, level of qualification, geographic setting, study design, theoretical background, evidence of
experiential learning as an intervention, evidence of experiential learning outcomes (Utility, efficiency and
acceptability), and most relevant findings. The data extraction tool was piloted and validated by involving a
second reviewer (TPM-T).

2.7 Quality Appraisal

The Mixed Methods Appraisal Tool (MMAT) version 2018 was adopted to assess the quality of included primary
studies, for the purpose of evaluating the risk of bias (Hong et al., 2018). The MMAT allows for quality appraisal
and description of methodological quality for three methodological domains: mixed methods, qualitative and
quantitative (further subdivided into three sub-domains: randomized controlled, nonrandomized, and descriptive).
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The tool was piloted by two reviewers (NC and DK). The quality of the included studies was assessed according to
the relevant methodological domain in the tool. The MMAT was used to examine the appropriateness of study
aims, the context relevance, and theoretical inferences to answer research questions. The overall quality for each
of the included studies was calculated following the MMAT guidelines (score = number of criteria met/5) and then
presented using the following descriptors: low quality (20%), where minimal criteria was met, average (50-60%),
above average (80%), high quality (100%), where all criteria was met. Two reviewers (NC and DK) performed
quality appraisal of included studies and discrepancies were resolved through a team discussion until consensus
was reached.

2.8 Collation and Summary of Results

To collate and report the scoping review findings, three distinct steps were followed as guided by Levac et al.
(Levac et al., 2010). The steps were: analysing the data, reporting results, and applying meaning to the results.
This involved a descriptive numerical summary, characteristics of included studies and a thematic analysis
(Arksey & O'Malley, 2005).

Thematic content analysis was conducted using the following themes:
e  The utility of experiential learning approaches for PHC workers
e The acceptability of experiential learning for PHC workers
e The efficiency of the experiential learning approach on quality service delivery at PHC level

In this study, we have defined utility of experiential learning in terms of its application to training and
development of PHC workers. We have defined efficiency of experiential learning in terms of its ability to add
value to the competency of PHC workers as well as to the improvement of services provided in the PHC clinics
situated in resource limited settings. We have defined acceptability of experiential learning in terms of its
contribution to continuous professional development and lifelong learning.

Additional findings emerging from significant findings of the included studies were reported as emerging themes.
These were analysed, critically examining how they contribute to answering the main research question. The
review team met to discuss the findings, resolve discrepancies and finalise results. The review team also analysed
the implications of the findings in relation to the aim of the study, future research and evidential framework for
policy and application in LMICs.

3. Results
3.1 Screening Results

Figure 1 depicts the screening results for this scoping review. A total of 240 022 studies were retrieved from the
databases search, where after a comprehensive search and screening of the study titles a total of 143 studies were
found eligible for inclusion (Appendix A). During title screening 14 duplicates were also removed and 129 studies
were thus included for abstract screening. Following abstract screening, 100 articles were excluded as they did not
meet the inclusion criteria of this study. Therefore, 29 articles were included for full article screening. Following
full article screening 25 articles were excluded, resulting in four articles eligible for inclusion in data extraction
and quality appraisal.

A total of 25 articles were excluded following full article screening because of the following reasons: 19 articles
were conducted in high income countries (Baum, Li, & Usher, 2000; Becker, Walton-Moss, & Hanyok, 2015;
D'Lugoff & McCarter, 2005; Dornan, Scherpbier, & Boshuizen, 2009; Higgins, 1999; Kokotailo, Langhough,
Neary, Matson, & Fleming, 1995; A. Y. Kolb & D. A. Kolb, 2003; Langridge & Hauck, 1998; Lockhart & Resick,
1997; Macaulay et al., 1999; Manley, Titchen, & Hardy, 2009; McDonald, Jackson, Wilkes, & Vickers, 2012;
Pagano & Roselle, 2009; Plsek & Greenhalgh, 2001; Stanley, Al-Shehri, & Thomas, 1993; Thornley, 2000;
Thorpe, 2004; Wallace, 1996; Wright, 2000); four articles did not present evidence on the population of interest to
this scoping review (Pagano & Roselle, 2009; Prose, Diab, & Matthews, 2013; Stanley et al., 1993; Tess et al.,
2009), one article presents evidence on our target population but did not provide evidence of experiential learning
(Evans & Ndirangu, 2011) and; one article was an opinion piece and proposing a framework for experiential
learning for PHC nurses in resource limited settings (Mashamba-Thompson, Sartorius, Stevens, & Drain, 2016).

Analysis of full article screening results showed that there was 82.14% agreement versus 62.76% expected by
chance which constitutes a considerably moderate to high agreement between screener’s results (Kappa statistic =
-0.52 and p-value <0.01). In addition, the McNemar's chi-square statistic suggests that there was no statistically
significant difference in the proportions of yes/no answers by reviewer with p-value >0.01(Appendix C).
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Figure 1. PRISMA SCr flow chart showing literature search and selection of studies

3.2 Characteristics of Included Studies

The characteristics of the four included studies are presented in Table 2. All included studies reported evidence of
experiential learning in LMICs published between the years 2010 and 2015 (de Oliveira et al., 2015; Hu, Abraham,
Mitra, & Griffiths, 2015; Munyewende & Rispel, 2014; Prose et al., 2013; Wee, Yeo, Tay, Lee, & Koh, 2010). The
included studies were conducted in the following LMICs: Brazil; South Africa; and China. Three articles reported
on studies conducted on PHC-based healthcare students (nursing and public health students) (de Oliveira et al.,
2015; Hu et al., 2015; Prose et al., 2013; Wee et al., 2010) and one article reported evidence on the reflection step
of experiential learning among nursing managers (Munyewende & Rispel, 2014).

Two studies were conducted in urban settings (de Oliveira et al., 2015; Wee et al., 2010), one study in a rural
setting (Hu et al., 2015) and one study in both the urban and rural setting (Munyewende & Rispel, 2014). Three
different approaches utilising experiential learning were presented in the included studies, namely: clinical
simulations (de Oliveira et al., 2015), field studies (Hu et al., 2015), and public health screenings (PHS) (Wee et al.,
2010).
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Table 2. Characteristics of the included studies and study findings

Author, Year Population(n) Country Setting  Study Design Intervention Research Aims Outcome
To prppqse and tf’ implement The proposal and implementation of experiential
experiential learning through learning through
o . Qualitative — Lo . clinical simulation with the B ) ) ) )
de Oliveria et Nursing Brazil Urban Action Experlentl.al. . leart.nng participation  of actors  in clinical simulation with undergraduate nursing
al., 2015 Students research through clinical simulation nursing, to help students make students proved to be a rich and appropriate
decisions that can change and process of training professionals to develop
improve reality. creative and critical-reflexive skills
| Field Studies (IFS) The field study provided students with
International Field Studies (IF
course to give graduate level first-hand insights into issues such as how
Public  health . L Experiential . learning public health students an primary care services are delivered, an
Huetal., 2015 students China Rural Qualitative through an Action research opportunity to visit low-income understanding of the impact of environment and
approach countries  to  learn  from Poverty on a large scale, as well as, the
experience and exposure challenges of a rapidly developing economy of
Bangladesh.
Rural To explore the work experiences  Identification of some of the root causes to some
. ur . .. . . L
Munyewende, PHC  nursing South and Qualitative Reflection step of of PHC clinic nursing managers of the health system inefficiencies. A
. it v . . . . .
2015 managers Africa Urban Experiential learning through the use of reflective recommendation for policy-makers to address
diaries. these in a participatory manner was made.
Assessine the pedagogical value Majority of nursing students who participated
valu .
A student-led of P bligc HZalthg gcreenin S felt that PHSs helped them to improve and learn
. . u . . .
Medical and community-based g in all areas, with most agreeing that they helped
R4 (PHS) to students to obtain £ £ Y help
Wee, 2010 Nursing China Urban  Quantitative experiential learning project insichts into the learmnine that them to clearly understand the criteria for
students referred to as the Public g & recommending patients to undergo screening

Health Screening (PHS)

may be derived from such
projects.

tests as well as to develop communication,
listening and negotiation skills
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4. Summary of Findings

Thematic content analysis was conducted and the findings are reported according to the following themes: The
utility, efficiency and acceptability of experiential learning approaches for PHC workers and Reflection. Below is
a detailed narrative presentation of evidence on the above themes.

4.1 The Utility of Experiential Learning Approaches for PHC Workers

Three of the four included studies reported evidence on the utility of experiential learning approaches in LMICs
(de Oliveira et al., 2015; Hu et al., 2015; Wee et al., 2010). The following experiential learning approaches were
shown to form part of the health care students training: clinical simulations (de Oliveira et al., 2015), field studies
(Hu et al., 2015) and public health screenings (PHS) (Wee et al., 2010).The proposal and implementation of
experiential learning through clinical simulation with undergraduate nursing students proved to be a rich and
appropriate process of training students to develop creative and critical-reflexive skills (de Oliveira et al., 2015).
Hu et al. (2015) study, conducted in Bangladesh has shown that field studies provided students with first-hand
insights into issues such as delivery of primary care services, have impact on the environment and on witnessing
poverty on a large scale, as well as on the challenges of a rapidly developing economy (Hu et al., 2015). Wee et al.,
2010, has shown that the PHS approach can help students improve and learn in all areas, with most agreeing that
the program helped them to clearly understand the criteria for recommending patients to undergo screening tests as
well as to develop communication, listening and negotiation skills (Wee et al., 2010). Our findings show that there
is limited research on the utility of experiential learning as an approach of training PHC professionals as
participants, three of the four included studies reported on experiential learning for students.

4.2 The Efficiency of Experiential Learning Approaches on PHC Workers

Two of the included studies (de Oliveira et al., 2015; Wee et al., 2010) reported evidence on the efficiency of
experiential learning approaches on PHC workers. Experiential learning through clinical simulations was shown to
be an important step in vocational training; facilitating training through experience as well as providing training on
quality and patient safety (de Oliveira et al., 2015). Experiential learning through PHS was shown to be an
effective tool in teaching empathy and concern for the community, and that the students highly valued learning in
these areas. This indicates that student initiated and organised community-based experiential learning projects
have potential value in meeting the educational needs of nursing students, not just to learn clinical competencies
but also to acquire softer skills such as pro-activeness and appreciation of the challenges faced by the lower income
groups.

The two included studies also revealed experiential learning approaches to be more efficient when used as a
supplementary approach (de Oliveira et al., 2015; Wee et al., 2010). Wee et al. (2010) found their experiential
learning project to be less effective in teaching clinical procedures and therefore, recommended that this learning
approach should supplement and not replace traditional pedagogical methods of PHC health care teaching and
training (Wee et al., 2010). De’ Oliveira et al., 2015 also highlighted that simulated practice and/or experiential
learning do not replace real context, but enrich learning and offers students the opportunity to perceive patients as
unique individuals with personal ways of dealing with diseases (de Oliveira et al., 2015). These two studies stated
that experiential learning should be seen as a tool of giving students an opportunity to acquire valuable skills that
are not easily taught in a lecture-based setting (de Oliveira et al., 2015; Wee et al., 2010). Only one study presented
evidence on the reflection step of experiential learning with PHC professional as participants, hence demonstrating
a gap in research aimed at determining the efficiency of experiential learning approaches for PHC-based workers.

4.3 Acceptability of Experiential Learning for PHC-Based Workers

In this study, the acceptability of experiential learning was defined in terms of its contribution to CPD and lifelong
learning. Evidence presented by the included studies on these aspects is reported below.

Experiential learning contribution to continuous professional development and lifelong learning

Two of the included studies reported evidence on the contribution of experiential learning to lifelong learning (de
Oliveira et al., 2015; Wee et al., 2010). Experiential learning through clinical simulation was shown to enable
active search for knowledge, which awakens critical thinking and promote reflection as well as contribute to the
student's overall development throughout life (de Oliveira et al., 2015). PHS allowed students to participate in
designing, organisation and implementation of the overall projects, helping them acquire leadership skills and the
ability to take action as they continued with service delivery (Wee et al., 2010). Evidence shows that there is
limited research on the effect of experiential learning on student’s development of lifelong learning skills when
students’ progress to the work environment.
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4.4 Reflection

Two of the included studies reported evidence focusing on the reflection step of experiential learning (Hu et al.,
2015; Munyewende & Rispel, 2014). This step was shown to be a useful tool for identifying root causes of health
systems inefficiencies as well as for assisting in improving the curriculum and informing of future policies
(Munyewende & Rispel, 2014). It was also shown that field studies gave students first-hand experience and their
reflections thereof, can guide development of future courses (Hu et al., 2015). The findings largely demonstrate
that a wealth of knowledge can be acquired through written reflections. However there is limited research on the
reflections of PHC workers in rural settings.

5. Quality Appraisal

Quality assessments of three included primary studies was conducted, (de Oliveira et al., 2015; Munyewende &
Rispel, 2014; Wee et al., 2010) one of the included studies was a secondary study and hence could not be assessed
(Hu et al., 2015). Of the three studies assessed two (67%) were qualitative studies (de Oliveira et al., 2015;
Munyewende & Rispel, 2014) and one (33%) was a quantitative descriptive study (Wee et al., 2010). The results of
the MMAT quality appraisal showed that 67% of the assessed studies scored 80% and were thus of above average
quality (de Oliveira et al., 2015; Munyewende & Rispel, 2014). One (33%) study scored 100% and was shown to
be of high quality (Wee et al., 2010). The overall evidence was considered to have minimal risk of bias and the
overall quality of included studies ranges between above average and high quality (Hong et al., 2018).

6. Discussion

This study has mapped available evidence on the utility, efficiency and acceptability of experiential learning
training programs as well as its impact on the quality of services provided by PHC workers in LMICs (nurses,
nursing students, medical students and public health students). The findings of the review show that experiential
learning approaches have been successfully utilised in various projects, with students as participants: clinical
simulations, field studies, and public health screenings (PHS). The utility of these approaches was shown to be
appropriate for training PHC healthcare students to achieve desired learning outcomes. These approaches were
also shown to be effective in contributing to continuous skills development and lifelong learning, and hence
responding to the first two research questions of this study (de Oliveira et al., 2015; Hu et al., 2015; Wee et al.,
2010). Experiential learning through various approaches as reported in this study has the potential to provide an
important practical aspect on curriculum delivery not easily taught in a lecture-based learning, however knowledge
on the efficiency of these approaches on professional PHC nurses in LMICs is limited, since majority of the
included studies was conducted on students (de Oliveira et al., 2015; Wee et al., 2010). Reflection defined as a tool
to help take a careful inventory of events or situations (Pagano & Roselle, 2009), was also shown to contribute
towards identification of root causes of health systems inefficiencies and to help in improving the curriculum and
in informing of future policies and courses. This is a very critical and necessary aspect to be considered for
institutional continuous development. Although experiential education emerged as a recognised field of education
since the 1970s (D. R. Hammerman, W. M. Hammerman, & E. L. Hammerman, 2007), only one study reported
evidence on the reflections step of experiential learning on PHC professionals in LMICs. It was also shown there is
a shortage of research on experiential learning for nursing students, bearing in mind that nurses are the main
custodians of PHC, this finding is a concern. There was also no evidence of research aimed to investigate the
impact of experiential learning approaches on quality service delivery at PHC level. This is also a concern and a
limitation in research.

The findings of this study are consistent with studies conducted in higher income countries (Marriot, Lipus, & al.,
2015; Pagano & Roselle, 2009). These studies also revealed that experiential learning provides students with
first-hand insights into issues such as delivery of primary care services. Pagano, et al. 2009 emphasized that the
goal of experiential learning is to expose students to a practice that enhances the knowledge of subject matter,
practice, as well as the culture of that particular community (Pagano & Roselle, 2009). A study involving
community members in a high-income country showed that using participatory based learning programs like
experiential learning can strengthen community research partnerships as well as provide valuable training
experiences for current and aspiring health personnel. (Marriott et al., 2015). A study conducted in Nepal on
medical students also showed that the reflective writing step of experiential learning can contribute to identify and
address gaps in medical education for resource limited settings (Dhital et al., 2015). Moreover, when reflection is
done correctly, it can help organisations move towards further steps, which include critical thinking and decision
making to improve knowledge attainment as well as service delivery (Pagano & Roselle, 2009). A previous case
study on nurses and midwives by McDonald et., al 2012 also revealed that there were limited research studies on
work-based interventions that provide opportunities for clinical nurses to take time away from their challenging
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work environments and focus on elements that could improve their experiences of work (McDonald et al., 2012).
In comparison to other traditional models of teaching and learning for PHC workers, experiential learning was
shown to be more efficient when used as a supplementary approach. However it was shown to be less effective in
teaching carrying out of clinical procedures, therefore recommended to supplement and not replace traditional
pedagogical methods of teaching in PHC (de Oliveira et al., 2015; Wee et al., 2010). This is also consistent with
findings of a study conducted in a high-income country on nursing graduate students (D'Lugoff & McCarter, 2005).
In that study the students involved in experiential outreach activities voiced that the opportunities provided were
consistent with their course work adding a valuable, supplemental practice component (D'Lugoff & McCarter,
2005). In contrary to these findings, an international systematic review study found that traditional continuing
medical education and passive distribution of information is not effective, and educational outreach programs are
effective, however they can be very but time consuming and expensive (Allodola, 2014). On the same subject Kolb
etal., 2009 also show that experiential learning can afford PHC workers in resource limited setting opportunities of
continuous development they are limited from, when implemented well (A. Y. Kolb & Kolb, 2009).

This study provided high quality evidence that experiential learning approaches were useful and efficient in
providing practical experiences to supplement traditional training models, moreover they have the potential to
provide CPD opportunities to PHC workers in resource limited settings. The potential experiential learning
programs have to provide an important practical aspect on curriculum delivery not easily taught in a lecture-based
learning, has however not been fully determined on PHC professionals in LMICs since majority of the included
studies consisted of PHC students as participants.

6.1 Strengths and Limitations

The strengths of this study include an extensive search for relevant studies, which included the use of Boolean
terms and MeSH terms to increase chances of finding eligible studies. In addition, the full article screening tool
was piloted resulting in increased reliability. All included primary studies underwent quality appraisal using an
approved tool; the Mixed Method Appraisal Tool (MMAT) for methodological assessment of the included primary
studies. The overall evidence was considered to have minimal risk of bias and the overall quality of included
studies ranged between above average and high quality. Despite the above-mentioned strengths, there were some
limitations due to discrepancies between reviewers at full article screening however, a third screener was invited to
assist in resolving them.

6.2 Recommendations for Future Research

The findings of this study show that there is limited research on the utility and/or efficiency of experiential learning
approaches on PHC professional as participants in LMICs. We recommend more studies of this nature.
Considering that no studies reported on the impact of experiential learning approaches on quality service delivery
at PHC level in LMIC, future pilot and primary studies are recommended. We also recommend future research
focused on development and piloting of experiential learning approaches to determine feasibility and ensure
effectiveness of interventions to ensure continuous professional development and life-long learning. Qualitative
studies on the day-today reflections of health care workers are also recommended to identify root courses of
deficiencies in relation to experiential learning as well as to guide policy development.

6.3 Implications for practice

Considering the true gap revealed on the limited CPD programs suitable for PHC professionals in resource limited
settings as well as the positive outcomes of experiential learning approaches on PHC students shown in this study,
it would be advisable and beneficial for the government in LMICs to invest on primary research studies on the
implementation of continuous professional development programs based on experiential learning in
resource-limited settings.

7. Conclusion

The findings of this study indicate that the utility of experiential learning approaches through various educational
projects is an appropriate process of training healthcare students to develop creative and critical-reflexive skills not
easily taught in a lecture-based setting. The reflection step was shown to be a useful tool to identify root causes of
health systems inefficiencies as well as to inform policy making. In relation to other traditional education models,
experiential learning was shown to be more effective in providing for softer skills and thus recommended as a
supplement to provide for the practical aspects of training. Research on the utility, the efficiency and acceptability
of these approaches to PHC-based professionals and the effect these have on the quality of service delivery was
found to be very limited and is recommended for future research.
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Appendicies
Appendix A
Screening records
No. of No of
Search Date Data base Keywords retrieved studies
articles eligible
Primary Health Care
2018-02-21 Pubmed and Experiential 484 40
learning
Primary Health Care
2018-02- 19 Google Scholar and Experiential 239 000 84
learning
EBscohost (Academic search complete, Primary Health Care
2018-02-22 Health Source: Nursing/Academic and Experiential 226 17
Addition, MEDLINE) learning
Primary Health Care
2018-02-23 Open access and Experiential 308 2
learning
Experiential learning
2018-02-23 World Health Organisation Training Policy and 2 0
guidelines
2018-02-23 Department Of Health 0 0
2018-02-23 HealthSETA 1 0
Total 240 021 143
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Duplicates 14
Total Eligible

studies for abstract 129
screening

Full al:ticle 29
screening

Data extraction 4
Quality Appraisal 4
Appendix B

Full article screening results

Author and Year Reviewer 1: Response Reviewer 2: Response
Baum, 2000 0 0

Becker, 2015 0 0

D’Lugoff, 2005. 0 0

de Oliveira, 2015 1 1

Dornan, 2009 0 0

Evans, 2011 1 0

Gosen, 2004 0 0

Hu, 2015 1 1

Kemeny, 2006 0 0

Kokotailo, 1995 0 0

Kolb, 2001 1 0

Langridge, 1998 0 0

Lockhart, 1997 0 0

Macaulay, 1999 0 0

Manley, 2009 1 0
Mashamba-Thompson,2016 1 1

McDonald, 2011 0 0
Munyewende, 2014 1 1

Pagano, 2009 0 0

Plsek, 2001 0 0

Prose, 2013 0 0

Stanley, 1993 0 0

Tess, 2009 0 0

Thornley C.2000. 1 0

Thorpe, 2004 0 0

Well, 1996. 0 0

Wee, 2010 1 0

Weight, 2000 0 0

wharf, 1999 0 0
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Appendix C
Stata output for the above results: Level of agreement calculation
Expected
Agreement  Agreement Kappa  Std. Err. Z Prob>Z
82.14% 62.76% 0.5205 0.1658 3.14 0.0008
| Controls |
Cases | Exposed Unexposed | Total
+ +
Exposed | 4 5 9
Unexposed | 0 19 | 19
+ +
Total | 4 24 | 28
McNemar's chi2(1) = 5.00 Prob > chi2 = 0.0253
Exact McNemar significance probability =0.0625

Proportion with factor
Cases 3214286
Controls 1428571 [95% Conf. Interval]

difference .1785714 .0009971  .3561457

ratio 2.25 1.083823  4.670965

rel. diff. .2083333 .0458559  .3708108

odds ratio . 9163559 . (exact)
Appendix D
MMAT results
Study Reference Study Design Reviewer 1 Overall Score
De Oliveria et al., 2015 Qualitative 100% 80%
Munyewende et al., 2015 Qualitative 100% 80%
Wee, 2010 Quantitative Descriptive 100% 100%
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