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 ABSTRACT  

 
A workshop on the role of academic institutions in partnership in health care 
was held in Barcelona (Spain), 10-14 February 2003. This was one of a 
series of meetings within the “Partnership Among Health Stakeholders” 
programme and focused on how curricular change in the education of health 
care professionals can emphasize public health and community based 
education. The participants of the workshop were representatives from 
Bosnia and Herzegovina, Georgia, Kazakhstan and Kyrgyzstan, as well as 
consultants and WHO staff.  
The workshop focused on professional education and the need for country 
specific strategies for reform. Each participant presented an overview of the 
situation and future objectives in their country. The workshop reviewed the 
different strategies for curriculum design including general aspects of 
curricular change, community based education, competence-based 
education, problem-based learning; and also discussed issues related to 
individual and community health such as health promotion, analysis of public 
health, environmental health, health planning and administration. In 
conclusion, possible follow up strategies for medical education reform in the 
countries of the participants were identified. 
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1. Introduction 

Inspired by the 1978 Alma Mata Declaration on primary health care, the WHO approved the 
Towards Unity for Health (TUFH) initiative in response to the need for a unity of purpose and 
action among key partners in health care.  The stated goal of the project was to improve the 
relevance and performance of the health service delivery system to better meet the people’s 
needs. The TUFH project is intended to facilitate the coordination and integration of the 
interventions geared towards individual and community health at the level of a given population 
by creating productive and sustainable partnership among key stakeholders, namely policy-
makers, health managers, the health professions, academic institutions and communities. 
In 2002, a “Partnership among Health Stakeholders” programme was developed at the WHO 
Office in Barcelona. The focus of this Partnership Programme was on health care workforce 
development.  
The Workshop held on February 10-14 in Barcelona was intended to examine on how curricular 
change in the education of health care professionals can emphasize public health and community 
based education. 
 Representatives from various academic institutions met to discuss strategies, which would allow 
them to effectively play their role as partners of the health care system. The participants of the 
Workshop were representatives from four academic institutions (Bosnia and Herzegovina, 
Georgia, Kazakhstan, Kyrgyzstan), a group of experts addressing various educational issues and 
WHO staff. 

2. Background and discussions 

A brief background paper on the Role of the Partners in the Health Care System (Annex I) 
provided a framework for the Barcelona workshop discussions. It identified key responsibilities 
of the main partners in health care systems, academic institutions, professional organizations, the 
professionals, health managers, citizens and policy makers.  
The representatives from the participant academic institutions made presentations reporting on 
the changes introduced in their programmes for the preparation of health professionals (Annex 
II). 
The group of experts reviewed conceptual issues and methodological issues related to the 
education of health professionals through the following presentations and discussions. 
 
Trends in health professional education (Luis Branda) 
Whithin the framework of the WHO policy of supporting efforts to improve the relevance of 
health professional education, this presentation identified areas of emphasis for academic 
institutions to meet their responsibilities in the preparation of a health workforce. The following 
was discussed: 
The need for a common foundation of knowledge, skills and attitudes. 
Evaluation of students’ analytical skills more than the recall of information. 
Preparation of students for life-long learning. 
A health care exploration cycle starting from the health situation including the assessment of the 
health professional intervention. 
The need for knowledge integration developing a more interdisciplinary approach to learning. 
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A rigorous evaluation of the educational process including that of outcomes. 
Achievement of high standards of professional practice. 
The social accountability of academic institutions. 
The understanding of how technologies are changing the way to learn and to practice the 
profession. 
Recognition of factors determining health and illness and their epidemiological analysis. 
 
Evaluation of student performance (Carlos Brailovsky) 
In this presentation, competence as a concept was discussed. The elements that must be present 
in evaluation instruments to assure their quality were also discussed. They included: 
Assuring that the content covers the discipline. 
Assuring that the scores are reproducible. 
Analyzing the factors identified by the test results. 
Studying candidates’ profile of results. 
Assuring fairness of the assessment. 
Assuring the capacity of the test to differentiate extreme groups. 
 
Evaluation of clinical performance (Josep Mª Martinez i Carretero) 
This presentation discussed the use of the Objective Structured Clinical Examination (OSCE) as 
a mechanism to evaluate clinical competence including the demonstration of clinical and 
communication skills. The result of the use of the OSCE in the evaluation of competencies in 
various health professions was presented. The training and use of simulated (standardized) 
patients was also discussed. 
 
Learning objectives (Luis Branda and participants) 
Guidelines for the preparation of learning objectives were presented. It was emphasized the need 
that learning objectives have the characteristics of relevancy, clarity, feasibility and 
measurability. The following elements should be clearly expressed:   
Conditions in which it is expected that the student demonstrate understanding of the relevant 
concept/principle.   
Activity that the student should carry out.   
Knowledge that the student should demonstrate.  
A group activity was also carried out in order to provide the participants with the opportunity to 
discuss and to carry out the preparation of learning objectives for a specific component of an 
educational programme. 
 
Problem−based, student−centred, small group learning (Luis Branda) 
This presentation offered the opportunity to discuss the introduction of an educational approach 
intended to emphasized self-directed and small group learning (PBL). The advantages and 
disadvantages (risks) of the implementation of PBL was discussed and as well as the follow up 
studies that have been conducted to examine the results obtained by institutions that have used 
this methodology. 
 
A group activity was carried out in order to provide the participants with an experience in PBL. 
The participants played the role of a group of learners enrolled in a continuing education 
programme about individual and community health. The participants received Learning 
Objectives for this Programme, which, hypothetically, must be achieved at the end of semester. 
Through the small group tutorial activities the students explored a problem/health situation and 
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developed a working/study plan. A tutor with experience in PBL facilitated the small group 
work. 
 
Evaluation of educational programmes (Luis Branda) 
A session on managing change and evaluation of outcomes of educational programmes was 
conducted. 
 

New programme

PROGRAMME PLANNING
Review of literature & 
documents

Model evaluability assessment

IMPLEMENTATION
Formative evaluation

MONITORING PROGRAMME 
PERFORMANCE
Formative & summative evaluation

ASSESSING OUTCOMES
Summative evaluation

IMPROVING PROGRAMME 
EFFICIENCY 
Economic Evaluation

PROGRAMME EVALUATION

 
 
The main steps of programme evaluation were discussed as well as the criteria to consider for the 
development of performance indicators. 
 
How and what do health professionals learn from their practice (Albert Oriol-Bosch) 
Questions such as, what kind of people are professionals? and how do people learn? were 
addressed in this presentation. The implications of the previous questions for educationalists and 
health managers were also discussed. The discussion included the Schön scheme of Learning 
from Experience, with its components of knowing-in-action, reflection-in-action and reflection-
on-action. 
 
Social accountability of academic institutions (Charles Boelen) 
The subject of this presentation was the role of academic institutions in partnership in health care 
and what can be done at country level. Various possible actions and their expected outcomes 
were presented for discussion. The possible actions included: 

 Collaboration with health services organizations, professional associations and 
community leaders. 

 Educational and research strategy to best meet people’s priority health needs. 
 Field project for action research to experiment methodologies facilitating integration 

and partnership for health. 
 Capacity building and staff development for training faculty members and partners in 

educational methodologies. 
 Promotion of primary health care developed as a specialty and the health care system 

adapted accordingly. 
 Changing role of health partners given opportunities to each main health stakeholder to 

adapt to improve their contribution to people’s health. 
 Focus on a priority area with the mobilization of the potential of the academic 

institution on a local priority health issue. 
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 Technology in health information management by which main health data become 
available on a given population. 

 
 
What do professionals need to know about epidemiological determinants of health? (Josep 
Antò Bosqué) 
This presentation addressed disability with its elements of risk factors, disability process and 
quality of life. The relationship among social and economic structure, behaviour and life style 
and the physical environment as determinants of the health status of a population were also part 
of the presentation. 
Various strategies for health promotion and disease prevention were also discussed. The concept 
of health protection (environmental control) was presented in light of the need for clear 
legislation that establish standards related, among other things, to food, occupation, environment. 
In this context the dilemma of what is the appropriate balance between individual freedoms vs. 
public health provided an opportunity to discuss the laws and regulations vis a vis environmental 
control. 
The question of how and when to teach medical students epidemiology raised questions about 
what and how much they need to know about epidemiological issues, and the differences 
between the clinical and epidemiological definitions of health. 

3. Conclusions 
 
The Workshop focused in various aspects of professional education and the need for country 
specific strategies for reforming the curricula of their academic institutions responsible for the 
education and training of health professionals. Several aspects of curriculum development were 
discussed at the Workshop that ranged from identifying competences in light of community 
needs and expectations to innovative methods for effective learning. Based on the Workshop, the 
representatives of the participants’ academic institutions identified several follow up activities 
relevant to their country. 
 

Bosnia and Herzegovina 
 
It was requested to hold local workshops on innovative approaches to health education. These 
workshops, which would emphasize methodology, were considered not only applicable to 
medical programmes but also to the training of health managers.  
Two workshops were proposed, one to be held in the Medical Faculty Banja Luka and another in 
Sarajevo. In addition to the medical faculty, the participants to these workshops would include 
various stakeholders of the health care system. 
 

Georgia 

 
A request was made to have workshops on medical education, particularly on the use of Problem 
Based Learning for faculty members of the medical school involved in undergraduate, 
postgraduate and professional education in the country. 
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Following the workshops, it was considered desirable the visit of a consultant on Continuing 
Medical Education (CME), having in mind the possibility of the development of a centre for 
CME in Georgia. 
 

Kazakhstan 
 
Two types of workshops were requested: 

 Workshops on methodological issues related to health sciences education1, including the 
design and preparation of problems/cases to be used in Problem Based Learning. 

 Workshops on Student Evaluation, including the criteria for the development of tests and 
guidance on implementation. These workshops would include tests for the evaluation of 
students enrolled in Distance Learning programmes. 

 

Kyrgyzstan 
 
It was considered essential that an external consultant will visit Bishkek to carry out an 
evaluation of the modular approach used by the Kyrgyz State Medical Academy. 
This consultant would also participate in a Workshop to discuss with the faculty the results of the 
previous evaluations. 
 

 
1 These workshops could include various approaches to interactive learning. This is congruent with 
recommendations from a recent consultant visit (Dr. Kay Wotton, supported by CESO) that conducted a workshop 
on interactive techniques. 
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Annex 1 

PARTNERSHIP AMONG STAKEHOLDERS PROGRAMME 
Luis A. Branda 

Adviser on Medical Education 
WHO European Office for Integrated Health Care Services 

Background 

Inspired by the 1978 Alma Mata Declaration on primary health care, the WHO approved the 
Towards Unity for Health (TUFH) initiative in response to the need for a unity of purpose and 
action among key partners in health care.  The stated goal of the project was to improve the 
relevance and performance of the health service delivery system to better meet the people’s 
needs. The TUFH project is intended to facilitate the coordination and integration of the 
interventions geared towards individual and community health at the level of a given population 
by creating productive and sustainable partnership among key stakeholders, namely policy-
makers, health managers, the health professions, academic institutions and communities. 
 
1999 the WHO organized an international conference in Phuket, Thailand named Towards Unity 
for Health (TUFH): Changes and Opportunities for Partnership in Health Development.  As a 
result of this conference, a working paper was published which highlighted the need for a “social 
contract bounding health partners”. In January 2001, based on their potential and plan to adhere 
to pre-established criteria, 12 TUFH field projects were selected. Four of them in the European 
Region: Barceloneta’s TUFH, Hartslag Limburg, Integrated Community Health Care in the 
Czech Republic, Towards Unity for Health in Sicily. 
 
Recently, The Network of Community Partnerships for Health through Innovative Education, 
Service, and Research and TUFH have amalgamated into a new organization, The Network: 
Towards Unity for Health. 
 

The role of the partners in the health care system 

Concerning the theme of Health Care Workforce, what follows identifies responsibilities, which 
allow the partners to play their role effectively. This enumeration of responsibilities is not 
comprehensive but only intends to relate to the area of Health Care Workforce.  
 

• THE ACADEMIC INSTITUTIONS 
Key areas of responsibility 

 To be involved in the changes in the planning being considered by the policy makers. 

 To respond to the needs determined by the policy makers by:  

 developing curricula for undergraduate and graduate programmes of the 
professions of the health that includes the development of competencies 
(knowledge, abilities and attitudes) of relevance for the improvement of the 
level of individual and collective health of the community which the graduates 
would serve; 
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 providing the opportunities for the students to achieve the learning objectives 
(e.g., community based activities); 

 developing a system of evaluation based on the competencies demonstrated by 
the students in the curricula and as professionals; 

 developing educational plans for the continued education of the professionals.  
 To participate in the searching and the analysis of information to assess the relation 

between the education and the impact on professional practice.  
 
• PROFESSIONAL ORGANIZATIONS 

Key areas of responsibility 

 
 To contribute to the changes in the planning considered by the policy makers and to 

act, at the same time as advocates of the professionals. 
 To promote quality in the professional activity by being involved in 

 developing the standards and criteria for the evaluation of  professional 
competence; promoting self-evaluation and peer review;  

 making available to the professional tools for self-evaluation; training 
evaluators to assure a reliable evaluation; developing incentives to stimulate 
continued education;maintaining open lines of communication with the 
institutions responsible for the promotion of continuous education to enhance 
coordination and reciprocity of efforts, avoiding duplications. 

 To maintain open lines of communication with the institutions responsible for the 
promotion of continuous education to enhance coordination and reciprocity of 
efforts, avoiding duplications.  

 
• THE PROFESSIONALS 

 Key areas of responsibility 

 
 To contribute to the development of a policy of public health by acting as a activists in the 

promotion of health. 
 the scientific and technological advances related to the continuum  

health–disease,  
 the social and health care systems in its various dimensions including the legal 

and economic aspects. 
 To be responsible for making appropriate clinical decisions.  
 To inform and educate patients and the Citizens, including the promotion health. To 

work effectively as a member of the health care team.  
 To have understanding of the health care system of the community where they work. 

 

• THE HEALTH MANAGERS 

Key areas of responsibility 
 

 From an economic and managerial perspective, to convey to other partners the 
importance of team working and skill mixing in order to achieve an interrelationship 
in the provision of services of high quality and efficiency.  
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 To emphasize the importance of competences, allowing for the continuous 
development of knowledge and skills. 

 To articulate the need for skills to cope with working under time, financial and 
emotional pressure requiring the sharing of knowledge and skills within the 
framework of continuous critical assessment.  

 To cooperate with other partners in the development of continuing educational 
programmes, reflecting the factors in everyday practice impacting on the delivery of 
services. 

 To make explicit how organizational systems and structures, communication channels 
and information technology impact on the delivery of services. 

 

• THE CITIZENS 

Key areas of responsibility 
 

 To represent the health needs, concerns and expectations of the community. 
 To communicate to the academic institutions relevant facts about the health of the 

community.  
 To negotiate with academic institutions areas of research or consultation about health 

needs. 
 To promote and encourage information sharing activities at the local level. To assist 

in the gathering of information from the community about quality of care. To make 
aware of those responsible for the delivery of health care that they should be 
knowledgeable of patient’s rights in regard to: 

 To negotiate with those responsible for proving health care services efficient and 
effective mechanisms to redress breaches in patient’s rights. 

 
 

• THE POLICY MAKERS 

Key areas of responsibility 
Taking into account the resources available: 

 
 To identify the quantitative and qualitative needs of health care workforce required 

by the System, that is to say, the number and the characteristics of the required 
professionals of the health system, considering: the demographic trends of the 
community; the epidemiological trends of the community; the demographic trends of 
health professionals (including their distribution); the expectations of the user; 
professionals;professional organizations;health managers;the need of special 
programs (for example, vaccination) 

 To propose solutions to satisfy those needs, including directives to the institutions 
responsible for the formation of the health professionals.  

 To take responsibility for the provision of the appropriate resources for the 
implementation of the proposed plan; monitoring of the implementation of the plan; 
evaluation of the implementation of the plan. To provide the institutions responsible 
for the education and training of the health professionals with the information and 
justification necessary to develop educational plans.  

 To provide with appropriate political and financial support for the implementation of 
the proposals. To take responsibility for: the monitoring and evaluation of the 
implementation of the plan 
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Annex 2 

REPORTING OF LOCAL EXPERIENCES: REPRESENTATIVES OF ACADEMIC 
INSTITUTIONS 

Medical Education in Bosnia and Herzegovina  

Ranko Skrbic & Dejan Ostojic 
 
University centres: Sarajevo, Banja Luka, Tuzla, Mostar. 
Main Faculties: Medicine, Pharmacy, Stomatology. 
General undergraduate program: 6 years for MD and Stomatology; 5 years for Pharmacy 
Programs are directed to all (interested) high (secondary) school graduates. 
Number of students entering the programme is directed by University authorities and approved 
by the Ministry of Education (MoE). 
Budgeting of faculties is based on number of students (MoE); for some activities faculties are 
granted by Ministry of Science. 
Ministry of Health is not involved in process of development of educational programmes. 
Educational goals of medical programmes: To get sufficient number of medical professionals for 
primary health care; e.g. the doctors are able to deal with primary health problems individually. 
General organisation of the Curriculum: 
Curriculum is planned and designed by the Faculty’s interdisciplinary committee based on 
specific requirements identified by health professionals, associations, or health institutions. 
Curriculum is than approved by University authorities. 
The Ministry of Education is responsible for providing the learning resources; the Ministry of 
Health is not directly involved in this process. 
 

Institute for Health Management, Faculty of Medicine, University of 
Banja Luka  

Ranko Skrbic & Dejan Ostojic 
 
The Institute for Health Management (IHM) is a postgraduate institution geared specifically to 
the broad management requirements of health sector and health related organisations in public 
and private sector. IHM is supported by Health Institutions and Association of Health Managers. 
Eligible to apply for the programme are those individuals with an academic degree in medicine, 
dentistry, pharmacy, law, economics, social sciences, psychology, informatics or other related 
fields and candidates who are employed in a health related field and have managerial 
responsibilities. 
This programme is designed to equip the participants with personal, technical and managerial 
skills to be able to meet the demands of working in a diverse group of health care organisations. 
It is also designed to develop a new generation of leaders for the health sector; creative leaders 
with the ability to manage in complex environments, capacity to cope with most difficult 
challenges, the potential to innovate and manage with an entrepreneurial flair. 
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The programme focuses on a multi-disciplinary approach to management issues of current 
importance in the national and international health sector. Another feature of the programme is 
the practical emphasis throughout. 
 
 
Tbilisi State Medical University  

Nugzar Narsia & Nikoloz Pruidze 
 
Before independence of Georgia Tbilisi State Medical Institute, later the Tbilisi State Medical  
University (TSMU) was the only highest medical education institution for undergraduate and 
one of the main institutions of postgraduate medical education. 
The main goal of teaching at TSMU is to provide students with basic and clinical knowledge and 
with practical medical skills to enable them to work as general practice physicians or do research 
or continue education at various specialty residencies. 
Outcome based medical education is the basic teaching model of TSMU. As it was mentioned 
previously the ultimate goal is the preparation of general practice physicians. 
Gradually the University is going on implementation of credit system and two integrative 
multidisciplinary examinations by multiple choices at the end of basic and clinical stages of 
study. 
There is great need in increased role of governmental and non-governmental organizations in 
continuing medical education. It is considered that Georgian Medical association and link-
professional Medical Associations are the most reliable non-governmental organizations for such 
purpose. Georgian Medical Association has formed the section of continuing medical education 
of  TSMU Central Clinical Hospital.. In collaboration with the department of public Health the 
project "Development of strategic directions of cardiovascular disease prevention in Georgia", 
has been developed. This project is funded by international organizations. Through this project 
the training programs for primary health care physicians in coronary heart diseases have been 
prepared. 
 

Kazakhstan School of Public Health  

Gulzhikhan Kashafutdinova & Aijan Kulzhanova 
 
The mission of the Kazakhstan School of Public Health (KSPH) is an improvement of health in 
Kazakhstan through better Public Health Performance, through training, research and providing 
expertise. 
The students of the KSPH are experienced health care professionals that need their skills and 
knowledge to be improved. 
The short-term programmes of the KSPH are: 

 Health policy, planning and assessment 
 Healthcare services management 
 Management and Leadership in Nursing 
 Health Economics 
 Financial Management in Healthcare 
 Price making in Healthcare 
 School Healthcare 
 Reproductive Health 
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 Children and Adolescent Hygiene 
 Environmental and Occupational Hygiene 
 Healthcare statistics and IT 
 Epidemiology in Public Health 
 Planning, organizing and implementation of health care research. The long-term 

programmes are: 
 Master of Public Health (2 years) 
 Master of Health Administration (1 year) Distance Learning (in progress). At the end of 

MPH programme the students should be able to:  
 Think strategically; 
 Implement inter-sectorial collaboration in the areas of health policy and management; 
 Provide accessibility to health services despite social origin and other factors; 
 Efficiently utilize the tools of rational economics and financing of both public and private 

health sectors. 
Master of Health Administration (under development) 

 In this programme, particular attention will be paid to the issues of health facility 
administration like financing, marketing decision making, information systems, 
operational management. Distance Learning (in progress) 

 Short-term courses (under development): 
• Current issues of health management and economics; 
• Biomedstatistics; 
• Health policy and evaluation; 
• Information technologies.  

 Long-term programs (long-term objective): 
• MPH; 
• MH 
 

Modular technologies in the high medical education − Example of 
the Kyrgyz State Medical Academy  

Natalya Tkachenko 
 
The Kyrgyz State Medical Academy (KSMA) is an institution of higher education for the 
professional training of medicine and pharmacy. 
Changes in the new program of the medical education at the KSMA, according to modular 
system, include: 

 Change of the curriculum with a reduction of hours of the non–clinical disciplines up to 
the 3rd year. 

 From the 3rd year a modular approach with integration and co-ordination of disciplines.  
 Introduction in the 4th year of a long-term clinical training under four programs: internal 

medicine, pediatrics, surgery, obstetrics and gynecology. 
 Continuation on the 5th year of a long-term clinical training on specialties: e.g., 

ophthalmology, urology, neurosurgery.  
 The 6th year a long-term clinical training in outpatient clinics such as family medicine 

centres. Further work being planned: 
 Improvement of educational technologies; changes in the methodology of teaching 

according to the new modular approach; training seminars for teachers; evaluation and 
accreditations of programmes; change in the technology of students evaluation; 
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 development of standards of the evaluation of student knowledge; development of self-
directed learning. 

 

Brief review of the health staff policy of the Kyrgyz republic  

Ainura Kadyralieva 
 
Main lines of health reform: 

 New provider payment system   
 Rationalization of bed funding and restructuring of health care facilitiesCreation and 

strengthening of Family Medicine 
 Introduction of the National Drug PolicyMain problems of staff policy: 
 Low remuneration of laborImperfection of material and moral incentives High 

fluctuation of qualified staffProvision of rural and hard-to-reach regions with health 
personnel Limited capacity of promotion  

 High level of overall number of practicing doctors (232,0 per 100 000 of 
population)Geographical and age imbalanceLack of doctors of one specialty and excess 
of doctors of another specialtyLow ratio of doctors/nurses on average throughout the 
republic (1/2,8) 

 Low level of overall number of doctors having qualification category (over 60%) 
Human resources management concept. 

Goal: Improvement of strategic and operative health human resources management through 
better planning of Medical education system; Professional training and re-training; Material 

incentives and Rational use of available human resources to provide the population 
with accessible health services of high quality. Objectives:  

 Improvement of the normative-legislative base on human resources management; 
 Achievement of the optimal level of population provision with health personnel and 

defining a need in health personnel to achieve health objectives; 
 Development of professional health associations, public societies and forms of their 

interaction with state and other health boards and their involvement into 
implementation of the human resources management policy; Continuous training of 
medical and pharmaceutical staff; 

 Providing certification allowing performing medical and pharmaceutical activity; 
 Developing the system of moral stimulation and differentiated remuneration of 

health staff labor; Providing social protection of health staff.
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Annex 3 

PROGRAMME 
Monday, 10 February 2003 
09.00 – 09.15 Welcome 

Mila Garcia-Barbero, Head of the Office 
09.15 – 09.30 Introduction to the workshop 

Luis Branda, WHO Adviser on Medical Education 
09.30 – 10.45 Trends in Health Professional Education 

Presentation and discussion 
Luis Branda 

10.45 – 11.00  COFFEE BREAK 

11.00 – 13.00 Local experiences 

Presentation by participants and Discussion 

11.00 – 12.00  Bosnia and Herzegovina 

- Dejan Ostojic 

- Ranko Skrbic 

12.00 – 13.00  Georgia 

- Nugzar Narsia 

- Nikoloz Pruidze 

13.00 – 15.00 LUNCH BREAK 

15.00 – 17.00 Local experiences 

Presentation by participants and Discussion 

15.00 – 16.00 Kazakhstan 

- Gulzhikhan Kashafutdinova 
- Aijan Kulzhanova  

16.00 – 17.00 Kyrgyzstan 

- Ainura Kadyralieva 

- Natalya Tkachenko 
 
Tuesday, 11 February 2003  
09.00 – 10.45 Evaluation of Student Performance 

Presentation and Discussion 
Carlos Brailovsky, Directeur Centre d’Évaluation des Sciences de la Santé, Faculté de 
Médecine, Université Laval 

10.45 – 11.00 COFFEE BREAK 

11.00 – 13.00 Evaluation of Clinical Performance  

OSCE (Objective Structured Clinical Examination) 

Demonstration and Discussion 

Josep Mª Martínez I Carretero, Subdirector Institut d’Estudis de la Salut 

13.00 – 14.30  LUNCH BREAK 

14.30 – 16.00 Writing Learning Objectives 
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Guide to Writing Learning Objectives and Small Group Work 

16.00 – 17.00  Learning Objectives 

Presentation of the Small Group Work and Discussion 
 
Wednesday, 12 February 2003  
09.00 – 10.30 Problem – based, Student Centered, Small Group Learning 

Presentation and Discussion 
Luis Branda 

10.30 – 10.45 COFFEE BREAK 

10.45 – 12.00 PBL Tutorial Session 

Small Group Work 

12.00 – 13.00  PBL Tutorial Session Issues 

Discussion 

13.00 – 14.30 LUNCH BREAK 

14.30 – 16.30  Evaluation of Educational Programmes 

Presentation and Discussion 

Luis Branda 
 
Thursday, 13 February 2003  
09.00 – 10.30 How and what do health professionals learn from their practice? 

Presentation and Discussion 
Albert Oriol Bosch, Director Institut d’Estudis de la Salut 

10.30 – 10.45 COFFEE BREAK 

10.45 – 12.00 Social Accountability of Academic Institutions 

Presentation and Discussion 

Charles Boelen, International Consultant, Health Systems and Personnel 

12.00 – 13.15  What do health professionals need to know about epidemiological determinants of 
health? 

Presentation and Discussion 

Josep Antó Bosqué, Universitat Pompeu Fabra 

13.15 – 14.30 LUNCH BREAK 

14.30 – 17.00  Planification of Local Activities 
 
Friday, 14 February 2003  
09.00 – 10.45 Planification of Local Activities 

10.45 – 11.00 COFFEE BREAK 

11.00 – 13.00 Planification of Local Activities 

13.00 – 14.30 LUNCH BREAK 

14.30 – 16.30  Visit to the School of Nursing, Vall d’Hebrón – Universitat Autònoma de Barcelona 

Rosa Mª Torrens – Director 

Visit to the Facultat de Ciències de la Salut I de la Vida – Universitat Pompeu Fabra 

Jordi Pérez Sánchez - Dean 
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Annex 4 

LIST OF PARTICIPANTS 
 

Dr Aynura Kadyralieva Telephone No.: +996 312 660438/662798 
Department of Coordination and Reforms Fax No.: +996 312 660521 
Manas Project Email address: a_kadyralieva@manas.med.kg 
1, Togolok Moldo 
Bishkek City 
Kyrgyzstan 
 
Dr Gulzhikhan Kashafutdinova Telephone No.: +7 3272 491819 
Kazakhstan School of Public Health Fax No.: +7 3272 498101 
P.O. 480060 Utepova 19 A, Almaty Email address: guljakhan@hotmail.com 
Kazakhstan 
 
Dr Aijan Kulzhanova Telephone No.: +7 3272 491819 
Kazakhstan School of Public Health Fax No.: +7 3272 498101 
P.O. 480060 Utepova 19 A, Almaty Email addresses: kulzhanov@ksph.kz;  
Kazakhstan   almatnika@yahoo.com 
 
Dr Nugzar Narsia Telephone No.: +995 32 398686 
Georgian Medical Association Fax No.: +995 32 398083 
33 Vazha-Pshavela Avenue Email address: gma@posta.ge 
380077 Tbilisi 
Georgia 
 
Dr Dejan Ostojic Telephone No. : +387 65836980 
Institute for Health Management Fax No.: +387 51 319168 
Medical Faculty Banja Luka Email address: hcr@inecco.net 
Save Mrkalja 
51000 Banja Luka 
Bosnia & Herzegovina 
 
Dr Nikoloz Pruidze Telephone No.: +995 32 398686 
Georgian Medical School Fax No.: +995 32 398083 
33 Vazha-Pshavela Avenue Email address: cch@tsmu.edu.ge 
380077 Tbilisi 
Georgia 
 
Dr Ranko Skrbic Telephone No.: +387 51 216529 
Director Fax No. : +387 51 216527 
Institute for Health Management Email address: rskrbic@inecco.net 
Medical Faculty, Banja Luka University 
14 Save Mrkalja 
78000 Banja Luka 
Bosnia & Herzegovina 
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Dr Natalya Tkachenko Telephone No.: +996 312 544609 
Kyrgyz State Medical Academy Fax No.: +996 312 545859 
Department on organizational & Email address: ntkachenko@mailru.com 
methodological work 
92 Akhunbaeva 
720061 Bishkek 
Kyrgyzstan 
 
 

Temporary Advisers 
 
Dr Josep Mª Antó Boqué Telephone No.: +34 93 2211009 
Universitat Pompeu Fabra Email address: jmanto@imim.es 
IMIM-IMAS 
Dr Aiguader, 80 
08003 Barcelona 
Spain 
 
Dr Charles Boelen Telephone No.: +33 4 50725141 
International Consultant Email address: boelen.charles@worldonline.fr 
Health Systems and Personnel  
74140 Sciez-sur-Léman 
France 
 
Dr Carlos A. Brailovsky Telephone No. : +1 418 6562762 
Director Fax No. : +1 418 6563174 
Faculté de Médecine - Université Laval Email address : cbrailovsky@cessul.ulaval.ca 
Centre d'Évaluation des Sciences de la 
Santé 
Pavillon Ferdinand-Vandry, Bur.0253. 
G1K 7P4 
Canada 
 
Dr Josep Mª Martínez i Carretero Telephone No. : +34 932386900 
Deputy Director Fax No.: +34 932386910 
Institut d'Estudis de la Salut Email address: jmmc@ies.scs.es 
Balmes, 132-136 
08008 Barcelona 
Spain 
 
Dr Albert Oriol Bosch Telephone No.: +34 932386900 
Director Fax No. : +34 93 2386910 
Institut d'Estudis de la Salud (IES) Email address : aob@ies.scs.es 
WHO Collaborating Centre for Health 
Care Professionals Development 
Balmes 132-136 
E-08008 Barcelona 
Spain 
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Mr Jordi Pérez Sánchez Telephone No.: +34 93 542 28 33 
Dean Fax No.: +34 93 542 28 02 
Facultat de ciències de la salut i de la vida Email address: jordi.perez@cexs.upf.es 
Dr. Aiguader, 80 
08003 Barcelona 
Spain 
 
Mrs Rosa M. Torrens Sígales Telephone No.: +34 93 489 40 86 
Director Fax No.: +34 93 489 40 87 
University School of Nursing Email address: rtorrens@cs.vhebron.es 
Pg. Vall d’Hebrón, 119-129 
08035 Barcelona 
Spain 
 
 

World Health Organization 
 
Regional Office for Europe 
 
Dr Milagros García-Barbero Telephone No. : +34 93 241 82 70 
Head of Office Fax No.: +34 93 241 82 71 
WHO European Office for Email address: mgb@es.euro.who.int 
Integrated Health Care Services 
Marc Aureli 22-36 
E-08006 Barcelona 
Spain 
 
Dr Luis Branda Telephone No.: +34 93 241 82 70 
Adviser, Medical Education and Distance Learning Fax No.: +34 93 241 82 71 
WHO European Office for Email address: lbr@es.euro.who.int 
Integrated Health Care Services 
Marc Aureli 22-36 
E-08006 Barcelona 
Spain 
 
Mr Oliver Gröne Telephone No.: +34 93 241 82 70 
Technical Officer Fax No.: +34 93 241 82 71 
WHO European Office for Email address: ogr@es.euro.who.int 
Integrated Health Care Services 
Marc Aureli 22-36 
E-08006 Barcelona 
Spain 
 
Ms Mónica Tineo Telephone No.: +34 93 241 82 70 
Programme Assistant Fax No.: +34 93 241 82 71 
Who European Office for Email address: mti@es.euro.who.int 
Integrated Health Care Services 
Marc Aureli 22-36 
E-08006 Barcelona 
Spain 
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