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Abstract 
Background and Purpose: 
Effective Healthcare services are necessary to address the burden of disease and to improve the wellbeing of individuals. The provision of these services in developing contexts is problematic due to many challenges experienced by the service providers influenced by factors relating to poverty [3]. 
Information and communication technology (ICT) has the potential to facilitate better healthcare service provision; communication; and information processing and management. In developing contexts great improvements were made towards utilising ICT in healthcare but sadly the same factors influencing the provision of healthcare services in developing contexts also make the utilisation of ICT more problematic. In addition to the limited resources to design, develop and maintain appropriate healthcare systems and innovations, there seems to be also not enough knowledge and understanding of developing contexts and the factors that should be considered for ICT interventions [3]. 

There is a need for persons who understand the aspects of healthcare services and informatics [1-2, 4-11]. There is therefore a need to develop courses that will provide sufficient education to persons who want to apply their knowledge and expertise to incorporate ICT in the healthcare domain. 

In this paper the collaborative design of a health informatics fundamentals curriculum is described. This was part of a funded project to develop capacity for relevant healthcare courses and teachers for African partner universities with the input of experts from both the healthcare and ICT domains. The main research question for this paper is: how can a health informatics fundamentals curriculum be collaboratively designed for African universities that is relevant to the respective healthcare service provision needs. 
Methods: 
A collaborative constructive alignment process was used to design a basic curriculum for a health informatics fundamentals course that can be used as a basis for the offering of such courses by the participating universities. A series of joint workshops were hosted by the participating partners with participation in between using an electronic platform. During the joint workshops the focus was on the situational analysis, statements of intent and programme building (content). One of the African partner universities then offered the health informatics fundamentals by organising and implementing a health informatics fundamentals course based on the work done at the joint workshops and by adding the teaching and learning strategies and assessment. The results of the course evaluation and reflection of the curriculum design process and implementation of the course were shared with the other partner universities during the final joint workshop. The results of the project were compiled and reported.

The analysis of the curriculum design process is done using the recommendation of Biggs [10] for constructive alignment and mapping the paradigm for health and human services informatics concepts to the topics jointly selected. Finally the outcomes of the curriculated course are linked to the conceptual framework used in the project.
Results: 
The course was implemented as a subject that is part of the local university’s qualification on the fourth level. The course was based on the material jointly developed and submitted through the university’s processes for obtaining approval to add it to the qualification programme index. The course description was further developed according to the quality guidelines of the university. The trainees developed through the project were the teachers for the different topics. The students enrolled for the elective course were 4th year students with an interest in health informatics. The assessment were both formative and summative and aligned to the assessment criteria on the level of study with an emphasis on application. The content contained examples for the local context and exposed the students to a real-life situation. Most of the students passed the course and indicated that it created an interest in the field of health informatics and some of them considered to continue in health informatics for their further studies. The main criticism from the students and trainee teachers was that the topics were slightly fragmented since the different teachers focused more on each topic and less on how the topic fits into the bigger picture. The general consensus was that the offering was a success and that it provides a good foundation for further courses in health informatics.
Conclusions:
The project can be regarded as a success with sufficient materials for designing health informatics qualifications for the African context. The value add resulting from the involvement of the experts from the different participating universities provides a richer and more comprehensive view of the needs for ICT systems and innovations in healthcare service provision in Africa that collectively resulted in a better more relevant health informatics foundation curriculum. There is now an increased capacity of persons equipped to teach health informatics fundamentals topics and there is a repository with relevant outcomes and relating content and assessments. The collaboration with experts from both the domains of healthcare and ICT resulted in the incorporation of both views an in integrated manner. The designed curriculum therefore is sufficiently integrated in its outcomes, content, assessment and offering. Using the project’s conceptual framework assisted with a focus on the relevant components for such a course and ensuring that the right persons benefit from the use of ICT in healthcare service provision.
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