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Credit: Every training NextGenU offers has at least one accredited organization (university,
government, or specialty society) that co-sponsors the course and co-offers a certificate for
academic credit to trainees completing the course. This practice is based on the North
American model where public health and medical students often travel to other schools for
month-long visiting clerkships, for which these guest students receive credit but pay no fee to
their host institution.

Always completely free: We will always offer every aspect of NextGenU’s courses for free,
and are a non-profit (a .org). We can be free, because we use the free learning platform of
Moodle and already-peer-reviewed, freely-available learning objects and competencies, along
with the gift of generous volunteer and near-volunteer course creators, advisors, and
cosponsors. Additionally, since we began in 2001, we’ve been fortunate enough to receive
grants from the Canadian government, NATO’s Science for Peace Project, the World Health
Organization, and other foundations, organizations and individual donors. We’re also free of
advertisements, barriers (like location, and travel time away from work and family), and carbon
(our servers are wind- and geothermal-powered, and we can largely eliminate the need for

travel to learn).



Financial sustainability: Because our courses are inexpensive to create (requiring little
generation of new materials and small ongoing costs once created), our need for funding is
small. This has allowed us to commit to maintaining and upgrading these courses, with no need
for privatization, and no need to ever charge students for participating in our courses.

Best available resources: Other MOOCs typically take entire courses from individual
generous professors. NextGenU uses the best advertisement-free learning objects for a
particular competency within a course, no matter which NextGenU-approved organization
(university, special society, peer-reviewed scholarly journal, or government) provides it.
Higher-level education: Other currently available MOOCs offer a wide range of trainings on
the primary/secondary school (Khan Academy), or college (Future Learn, EdX. Coursera)
level. We have a substantial amount of undergraduate courses in development, but our greatest
strengths are and will remain in graduate and professional level training. By the end of 2013
we will be able to offer a School of Public Health, and substantive components of a School of
Medicine, including two launched residency programs (Family Medicine and Preventive
Medicine).

Competency-based foundation: All our courses are organized to fulfill a set of specific,
expert-created competencies.

Language: Most MOOC:s are exclusively in English; most of NextGenU (all but a few thus-
far-obstinate videos, powerpoints, and PDFs) is available in 64 languages through Google
Translate. While clearly imperfect, this is a substantial free aid to many learners.

Extensive human interactions: All MOOCs (including NextGenU) offer online knowledge
transfer. Additionally, NextGenU learners have practical work products (always including
writing multiple choice questions for our question bank and case studies for NextGenU
publication), extensive structured peer interactions (including interactively reviewing cases
and questions with groups of four peers using explicit criteria), and chat rooms and forums to
build global communities of practice. And most unusually for a MOOC (though standard for
traditional training), all clinical and practical courses (though not all basic sciences/humanities
courses) require a structured, evaluated, local experience with a mentor or a professor. These
additional competency-driven activities provide useful skills and depth, alleviating concerns

for those who mistakenly think we’re trying to train doctors entirely online.
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Interactive computerized learning: NextGenU offers interactive quizzes after each lesson
within a course, several word games to master subject vocabulary, the ability to suggest
alternative resources and translations for text, and additional technological delights.
Extensive computerized and human assessment: Upon completion of a course, we can
provide trainees and their institutions with a full free package of students’ outputs, including:
o work products (peer-reviewed case studies, multiple choice questions, and short written
pieces);
o evaluations (from mentors, peers, and self);
o quiz and final exam results compared with others in a class (if a university “adopts” a
course) and globally, at their same level of training, or other stratifications, as desired;
o security on our exams, including video-recording available of remote trainees taking
exams, with the ability to disable cut and paste functions on the test-taker’s computer,
and to track URLs accessed while taking the test.
Completely open use: Anyone interested can take any course, and anyone qualified with
prerequisites (e.g., any medical student for a medical school course) can take any course for
credit, and institutions are encouraged to use these courses (with our help, if they would like)
in part or in their entirety and offer them to their students locally.
Active educational partnerships with multiple experts, teachers, and learners: Many
MOOCs (including NextGenU) have elite institutions as cosponsors (though their elite
cosponsors don’t give you free certification from their institutions, but you already heard about
that in #1). In addition, all NextGenU courses are built with a panel of expert advisors and
world-renowned cosponsoring organizations, and in collaboration with teachers and tested in
learners in developing and industrialized countries.
Customizability: We welcome institutions that want to use NextGenU in a classroom to
contact us so we can create a private (free) account, giving teachers the ability to infinitely
customize learning experiences, and have direct access to students’ data.
A skilled, committed, and generous research team: The NextGenU team believes that we
are helping lead the revolutionary democratization of higher education. We believe that this
carries an enormous responsibility to test every variable we alter from traditional education,
particularly in the high-stakes health sciences field, where we are starting. NextGenU’s

Founder and President is a Canada Research Chair, a physician, and a specialist in preventive



medicine and large-scale health education. She started NextGenU to create the 4 million well-
trained additional health providers that WHO said was needed, and NextGenU is committed
to using our versatile, strong tool to improve health, knowledge, skills, and quality of life for
people everywhere in the world. To do so, we must study it to understand where we are better
and worse than other modalities. Where it is worse, we will try to improve it (and publish our
process and outcomes), and where it is better we will also publish about it, with NextGenUser
coauthors, so others can improve their sites; NextGenU commits to freely sharing all our (de-

identified) data, without retaining any proprietary protections or interests.
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