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INTRODUCTION 

A Working Group on Educational Strategies was convened by WHO in Manila 
from 5 to 9 December 1977. Fifteen temporary advisers from nine Member 
countries were brought together and assistance was given by a Secretariat 
comprising WHO personnel from both the WHO Western Pacific Region and WHO 
Headquarters and two short-term consultants, one of whom also served as 
director (Annex 1). 

The Regional Director, in his welcome to the Working Group (Annex 2), 
indicated that they had been brought together primarily to draw up 
recommendations which would be useful to WHO in its collaboration with 
Member States in the development of health manpower. 

The Regional Director gave some general background on the methods used 
by WHO in planning and programming its activities. He then elaborated on 
the thinking behind the current emphasis on the need to develop all 
categories of health workers and the need for collaboration between health 
service planners, producers of health manpower, and those providing 
financial support. 

The task for the Working Group was to consider which educational 
strategies were most likely to be utilized effectively by WHO in its 
collaboration with Member States in achieving success in implementing such 
redirection of emphases. It was also hoped that the meeting would provide 
the basis for closer cooperation between workers in health manpower 
development within and between countries in the Region, and thereby 
strengthen collaborative endeavours. 

The Working Group elected Professor P.K. Wong as chairman and 
Professor David Maddison as rapporteur. 

PROCEDURE 

The Working Group was given, as background to its deliberations, a 
summary of the thinking behind the Western Pacific Region HMD Medium-Term 
Programme by the Regional Adviser on Health Manpower Development. In the 
introduction to the medium-term programme it was emphasized that it was a 
guide or set of broad intentions which still had to be integrated with other 
programme areas, and which also had to be flexible to meet changing 
priorities. The medium-term programme for HMD had been accepted by the 
Regional Committee as constituting a basis for future activities. Whilst it 
was accepted, and indeed emphasized, that there was a strong interdependence 
between the objectives in the three areas of activity in the programme, 
namely: 

(a) manpower planning and management to meet health service 
requirements; 

• 
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(b) promotion of training for all categories of staff; and 

(c) educational development and support, 

it was envisaged that it was to .the last of these areas that most attention 
would be given by the Working Group. 

The Working Group Director, Professor Kenneth Cox, indicated that, from 
an analysis of the background papers prepared by the temporary advisers, it 
was clear that three sets of issues emerged. 

These issues were in: 

(a) planning - particularly collaboration between educational and 
health service planning; 

(b) development of the teaching institutions to produce appropriate 
health manpower; and 

(c) teacher education which facilitates effective student learning. 

Participants were consequently asked by the Working Group Director to work 
in three groups in order to address these three sets of issues, and 
particularly to make recommendations on strategies which were likely to 
overcome problems identified by each group in its deliberations. It was 
recognized that each group would necessarily consider all three areas; but 
for efficiency in synthesizing recommendations later, each group would focus 
principally on one area. 

The three groups then worked independently for three days, coming 
together for a brief plenary session each morning to check on the clarity of 
the task and the need for any redirection. 

The discussion of the planning group (Annex 3) emphasized the need for 
coordination between the planning for health manpower development and the 
planning for health services development. It recognized that such 
coordination was difficult because it dealt with such a diversity of 
inter-related factors. The group was able, however, to identify five 
categories of constraints which impeded coordination. These related to: 

(1) attitudes of decision-makers which tended to be conservative and 
inflexible in both the training and health service delivery fields; 

(2) lack of awareness of the benefits of planning, and of expertise 
in implementing planning models; 

(3) lack of clear manpower poliCies or policy guidelines which were 
necessary for planning; 

(4) structural and administrative arrangements which tended to 
inhibit both collaboration and the emergence of truly representative 
views; • 
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(5) limited financial resources in a situation of competing needs 
(although at the same time such limitation required planning for 
rational decisions to be made). 

The group underlined that discussions on constraints to coordination 
often tended to centre on limitations of resources whereas the group had 
identified other equally important problems. The recommendations of the 
~lanning group, therefore, were intended to suggest ways of overcoming the 
ive categories of problems enumerated. Some progress in these areas was 

seen as a prerequisite for the development of more effective health 
personnel and delivery of better health services throughout the Region. 

The group concerned with the development of teaching institutions 
(Annex 4) used a case-study approach to consider institutional Prerequisites 
for improving the quality of training of health personnel. The group agreed 
that ideally an institution should be able to interact responsively with its 
enVironment; have the capacity to identify and utilize a wide range of 
resources (including extra-institutional resources); and be able to organize 
its teaching/learning resources in a manner conducive to the development of 
active student learning directed towards acquiring problem-solving skills 
responsive to changing health needs. Constraints to the development of such -
institutions were seen as being both: 

(1) internal - including eXisting institution policies and 
programmes, present organizational system and power structure, and 
prevailing faculty attitudes and student expectations; and 

(2) external - including governmental policies and priorities, 
resource availability, power politics, and prevailing cultural and 
traditional beliefs. 

consequennt~;l~y:rit~h'e~icr1~~~~~~~~ri~ consistently u: ~ 

organizational analysis and development to complement strategies aimed 
primarily at the development of educational techniques and technology. 

The teacher education (Annex 5) group used a force-field analysis of 
facilitating and InhIbitIng factors to distil their experiences in improving 
teacher education. This analysis established the key issues to address. 
Within a philosophy of self-reliance by teacher, learner, practitioner and 
community, the group focussed on the characteristics of the teacher, and 
developed a set of behavioural objectives for a teacher likely to bring 
about such changes in health personnel and, consequently, in health care 
delivery. 

From these purposes, issues and experience, the group derived the set 
of conditions necessary for success in teacher education. 

The recommendations on strategies evolved as the set of actions 
necessary to create each of these conditions. 
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After three days of small group working through problems towards 
recommendations, the whole Working Group then assembled in plenary session 
to hear the separate group reports and about the thinking which had led each 
group to the rationale for its set of draft recommendations. 

Many further principles were raised. For example: that health 
manpower development must be seen in its entirety within the context of the 
whole country and its needs, and not solely within the context of a teaching 
institution; that recommendations should relate to the culture and 
conditions of Member States in the Western Pacific Region, and that the 
recommendations relate to structural ·changes in systems as well as 
behavioural change in individuals. 

In addition the group was concerned with the problems of migration of 
health manpower but felt that its implications were beyond the terms of 
reference of the group. 

In considering how the recommendations could best be organized in a 
coherent manner it was recognized that many of the recommendations from each 
group overlapped and that an alternative grouping would allow 
recommendations to be more easily coalesced and ordered logically. 
Consequently, the rapporteur extracted six major categories of action under 
which the draft recommendations fell, namely: 

(1) Changing attitudes to health service and manpower development 
issues 
(2) Organizational structure and linkages 

(3) New expertise, research thrusts and support systems 

(4) Educational practices 

(5) Teacher education 

(6) Mobilization and rational use of resources 

The group reports then became general background and the Working Group 
split into six small groups, comprising a mix from the original three 
groups, to rearrange and rephrase the full set of draft recommendations 
under these six headings. 

These regrouped recommendations were now worked through seriatim, with 
progressive clarification and precision. The body expected to take action 
was discussed, and the recommendations were couched in the form of actions 
WHO should take in collaborating with this body. 

It was noted that many of the final recommendations had already been 
posed as possible strategies within the medium-term programme, but it was 
felt that being generated by this meeting gave them greater validity. 

The group made considerable progress in the short time available for 
consideration of such a broad and complex set of issues. It was believed 
that the recommendations should reflect both this breadth and complexity, as 
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well as ensure that WHO should retain ita responsiveness to individual 
Member States. Consequently, the majority of the recommendations were at a 
general level, thereby allowing for some flexibility in their interpretation 
and implementation. 

RECOMMENDATIONS 

The tinal recommendations to the Regional Director from the Working 
Group are as follows: 

1. and health 

1.1 WHO should encourage all countries in the Region to take steps to 
provide educational programmes for planners of health services and all those 
involved in health manpower development. 

1.2 Joint meetings of senior decision-makers in both education and health 
should be organized by WHO on a regional basis for the analysis of problems 
related to health services and health manpower development and the 
investigation of new solutions to these problems. 

1.3 WHO should encourage the involvement of those responsible for health 
care delivery in the planning, implementation and evaluation of programmes 
for the training of teachers. 

1.4 WHO should disseminate to decision-makers in health service and health 
manpower development throughout the Region information on the advantages and 
coat benefits of collaborative planning for health service and health 
manpower development. 

2. Organizational structure and linkages 

2.1 WHO should promote collaborative linkages between institutions within 
the Region to share experiences and study issues of health services and 
health manpower development. 

2.2 The following actions are proposed for consideration by Member States: 

2.2.1 To review existing structures to determine their effects on attitudes 
towards planning. 

2.2.2 To promote the establishment of a machinery which will incorporate 
all agencies and systems which are concerned with health services and health 
manpower development in order to facilitate collaborative decision-making at 
all levels (planning mechanism must ensure representation of the less vocal 
groups). 

2.3 WHO should promote research into the linkages between health services 
and health manpower development and support it in the form of carefully 
evaluated pilot projects within the Region. 
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3. New expertise, research thrusts and support systems 

3.1 In the promotion and strengthening of the educational functions of 
institutions responsible for the training of health personnel, WHO should 
foster (in addition to the further development of educational skills and 
resources): 

3.1.1 The development of resources for organizational development. 

3.1.2 A detailed problem-oriented analysis of institutional requirements, 
availability of support systems, and identification, utilization and 
promotion of local expertise, whenever an institution seeks assistance. 

3.1.3 Research into the development of those structures and processes 
conducive to intra- and inter-institutional collaboration. 

3.1.4 The wider dissemination of information concerning new educational 
proJects within the Region, which will involve the investigation and testing 
of new information systems. 

3.2 WHO should strengthen its activities in the field of health manpower 
planning, by: 

3.2.1 The proviSion of appropriate planning guidelines in simple terms. 

3.2.2 The promotion of research programmes in task analysiS and in the 
determination of competencies. 

3.3 WHO ·should promote where possible cost/benefit analyses of new 
technologies in order to increase national awareness of the substantial 
impact of new technologies on health manpower planning and development. 

4. Educational practices 

4.1 Because of the overwhelming importance of collaboration between 
different categories of health personnel for the effective delivery of 
health care, WHO should promote, study and evaluate the education of health 
professionals in programmes whicb provide common learning experiences for 
different types of health workers. 

4.2 WHO shOUld collaborate with Member States in the development of 
educational programmes for the training of health personnel which will 
realistically reflect a detailed analysis of the health needs of the 
community. 

4.3 WHO should collaborate with Member States in the development of 
educational programmes for the training of health personnel who: 

(a) possess problem-solving skills 

(b) will engage in life-long learning 

(c) are oriented to meeting the health needs of the community, and 

(d) are skilled in management and teamwork. 
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4.4 WHO should collaborate with selected educational institutions and 
individuals in the production of educational material which is easily 
understood and relevant to local situations. 

4.5 Because of the need to promote self-reliance at the health care 
delivery level, WHO should collaborate with Member states in the development 
of educational programmes which reflect this need in the self-evaluative 
behaviour displayed by learners, teachers, and practitioners. 

4.6 WHO should collaborate With Member States in the study and development 
of metbods of student selection which evaluate not only academic 
acbievements but also problem-solving skills, aptitudes and attitudes. 

4.7 WHO should collaborate with Member States in sponsoring meetings 
between representatives of national boards of examiners and those conducting 
teaobar training to examine the need to shift the emphasis from the recall 
of. knowledge towards problem-solving and more extensive testing of 
pretessional competence. These meetings should establish continuing links 
between teachers and those managing the national evaluation mechanism. 

4.8 WHO should promote the reoognition of educational skillS in staff 
appointments and promotions by encouraging teaching institutions to give 
increased weight to teaching aohievementa and shOuld continue to sponsor 
opportunities for educational growth as,' for example, in the form of study 
fellowships. 

5. Teacher education 

5.1 WHO should collaborate in the conduct of in-service programmes for 
educators of health personnel which will promote an understanding of service 
structures and the relationship of health personnel to the health care 
system. 

5.2 WHO should: 

(a) continue to support the growth and development of the teacher 
education programmes of RTTC, NTTC and other local innovative training 
programmes; 

(b) support the creation of formal organiZations within countries 
and/or institutions that should be set up with adequate staff directed 
to teacher training; and 

(c) support the creation of working/study groups around common 
educational interests. 

5.3 WHO should support the creation of a regional clearing house for 
educational information and materials at the RTTC. 

5.4 WHO should continue to promote and support the sharing of information 
about educational development in all categories of health personnel among 
individuals, institutions and countries through demonstration projects, 
documentation of benefits, exchange of teachers and examiners. 
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ANNEX 2 

WELCOME ADDRESS BY THE REGIONAL DIRECTOR 
AT THE WORKING GROUP ON EDUCATIONAL STRATEGIES 

Manila, 5-9 December 1977 

Dear Colleagues, Ladies and Gentlemen, 

This meeting is being convened primarily to draw up recommendations 
which will be useful to WHO in its collaboration with Member States in the 
development of health manpower. 

Baoh of you has been invited beoause of your unique experience and 
responsibilities in the field of health manpower development. It is an 
added advantage that all of you have been associated with WHO activities in 
sale way or another. WHO would like to exploit and profit from your 
collective experiences and wisdom. But I hope that this meeting will not be 
useful to WHO alone. It will hopefully provide the basis for closer 
cooperation between workers in health manpower development within a country 
and between countries in this Region and thereby strengthen collaborative 
endeavours. 

The period covered by WHO's next cycle of planned activities is 1978 
till 1983. A new methodology, called medium-term programming, is being 
applied in the development of programmes to cover the six years. 

I know that you will be spending a little time on the topic of the 
medium-term programme for health manpower development. So it is sufficient 
for .e to say that such a programme has been prepared for the Western 
Paoifio Region. We hope the recommendations arising from your discussions 
over the next five days will provide new thinking and innovative strategies 
which can be employed to achieve the objectives identified in the programme 
to lUide us in our COllaboration with Member States, particularly in the 
sub-programme area of Education Development and Support. 

With good reason you may 
health manpower development. 
highlights. 

ask what WHO has been doing in the area of 
I should like briefly to relate some of the 

Since its early days WHO has been involved in the training of health 
manpower. To begin with, training'concentrated on professionals such as 
phy~icians and nurses. More recently emphasiS is being given to the 
training of other types of health workers, such as medical assistants and 
the more basic level of primary health care worker in order to provide 
health services of an acceptable quality to cover the whole population. 

We used to concentrate our resources on single institutions - such as 
medical schools, nursing schools, schools of public health. Now we are 
stressing the importance of collaborative planning, involving agenCies 
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responsible for providing of health services, those producing health 
manpower and those providing financial support for both. But this is a 
recent development; we have many questions on the how, why and wherefore but 
as yet few answers. 

Since the early seventies, WHO has placed particular emphasis on the 
application of sound educational principles in training programmes to 
optimize the investments made to educate health workers. One strategy 
adopte~, as you already know well, is the establishment of the Regional 
Teacher Training Centre and of National Teacher Training Centres for the 
training of teachers of health personnel. This has undoubtedly stimulated 
improvements in educational practices. We have conducted workshops and 
provided short-term consultants and fellowships. Are there yet other ways 
of achieving our objectives? 

The working papers prepared by each one of you reflect your thoughts 
and experience in these aspects of health manpower development. I am 
looking forward to the outcome of your deliberations. I want to stress that 
as temporary advisers you are not official representatives of your 
governments nor of your institutions; I hope your discussions will be no 
less frank because of this and that you do not see your responsibilities 
ending with the generation of recommendations. 

If you can see ways in which WHO might help you and your colleagues at 
home to continue your current efforts or to introduce and implement some of 
the strategies which will be discussed and developed during this meeting, I 
certainly hope you will bring them to the attention of your national health 
administrations, so that the Organization may be allowed the privilege of 
working with you towards common goals. 

It only remains for me to thank you for agreeing so readily, in spite 
of your heavy responsibilities at home, to attend·this Working Group. I 
should also like to thank Dr Kenneth Cox and Dr Michael Bennett for agreeing 
to serve as consultants, Dr Fred Katz from Headquarters in Geneva for his 
partiCipation, and through him, Dr Harman Tiddens. 

During your brief stay in Manila, I hope you will have the opportunity 
to savour the hospitality for which this country is justly famous. 
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ANNEX 3 

GROUP A. REPORT ON PLANNING 

1. Introduction 

1.1 Healtb manpower development is an integral part of bealth service 
planning and development, as it is only throusb a coordinated bealth 
manpower and service development that one can ensure appropriate health 
personnel for the various health programmes. The group recognized from the 
begion1ng, however, that many factors were operative in every country in the 
Rec10n which interfered with national planning processes, and that in 
particular tbe concept of planning could never be divorced from the 
political context. 

1.2 Health service planning and development should be based on the health 
needs of a cOlBunity. The group discussed at great length tbe subject of 
~tb needs, and the complex interrelationship between health needs and 
health wants, and came to the following conclusions: 

(a) identification of "health" needs-is a complex exercise; 

(b) health needs are not static entities; 

(c) existing demand for service need not necessarily reflect actual 
health needs; and 

(d) there is inadequate machinery to identify health needs in many 
countries. 

1.2.1 In II1II1 countries, planning and development of the health service 
tends to bt ad hoc and unduly influenced by the professions, and by 
political an~other considerations. To that extent the services rendered 
are often irrelevant, inappropriate and unacceptable to the community. 
Whilst it is accepted that it is the professions wbo possess the technical 
expertise, the group feels that the profession's role is more in guiding and 
facilitating correct decision-making through problem identification and 
analysis and presentation of various alternative problem-solving 
approaches. The growth of consumerism is highlighting the inadequacy of 
existing serVices, and leads to a questioning of the profession-centred 
strategies that hitherto have been adopted in health manpower planning. 

1.2.2 There must be an effective machinery to continually identify and 
review health needs, and to get community involvement in deciding the type 
of service that will maximally satisfy these needs. 

1.3 The unbalanced growth of health services in many countries clearly 
reflects a lack of rational priority setting. The group considered the 
following criteria: 

(a) extent of the health problem; 

(b) seriousness of the problem,e.g. high morbidity and mortality; 
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(c) age of population affected; 

(d) cultural values or social concerns; 

(e) cost/benefit of the measures taken; 

(f) effectiveness of available technology; 

(g) availability of effective interventions; 

(h) "preventiveness" of the problem; and 

(i) overall national policy. 

l.~ In order to facilitate health manpower development, the group adopted 
the following model: 

Identification of health needs 

L 
D.t .... "j[' "''''t", 

Functions (What needs to be done?) 

Tasks 

Competencies of manpower ;:::::::::::::::::::~> Structuring of services 

Implications for education 

To the group it was apparent that there is a big gap between the ideal 
and the reality. 



- 17 -

Annex 3 

2. Constraints 

The group discussed existing possible constraints to the adoption of 
the ideal planning model and the possible methods of overcoming those 
constraints. The group identified many constraints which, though 
overlapping in a number of cases, can be grouped under five major headings 
for the purpose of treatment and identification of possible intervention. 

2.1 Constraints relating to attitudes of decision-makers 

They inClude: 

(i) professional chauVinism; 

(ii) inflexibility, lack of readiness for change; 

(iii) cynicism about planning; 

(iv) conservatism of eduoational institutions; 

(v) "tunnel vision," leading to lack of appreciation of necessity for 
comprehensive approaohes; 

(vi) existing attitude which over-emphasizes health professionals in 
the diagnosis and treatment of individuals without due consideration 
being given to their wider responsibilities within the community. 

2.2 Constraints relating to expertise 

The group feels there is a general lack of expertise in implementing 
the ideal planning model. This is evident fro. the following: 

(i) lack of awareness of the advantages among decision-makers of 
national planning which the ideal planning is supposed to represent; 

(ii) inertia in and apathy for planning; 

(iii) lack of role definition for health personnel; 

(iv) inability of implementors to understand model; 

(v) basing planning on a model of foreign origin Which may be 
inappropriate; 

(vi) an inflexible plan which cannot accommodate new or changing needs. 

The group acknowledges that there may exist in the country latent 
expertise which is untapped or stifled through non-identification or 
non-recognition. 
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2.3 Constraints relating to policy 

Many countries have 
on health personnel, and 
pertaining to manpower. 
uncoordinated, resulting 
health manpower. 

no clear national manpower policy, including that 
no formalized forum for discussing matters 
As a result manpower planning and production is 
in under-, over-, or inappropriate production of 

2.4 Constraints relating to institution/structure 

Existing institutions/structures, be they societal, service or 
educational, may inhibit desirable changes in the following ways: 

(1) sectoral interests and rigidity may make collaboration and 
collaborative decision-making difficultj 

(ii) political power of the urban elite may drown"the unexpressed 
needs of less vocal groupsj 

(iii) the bureaucratic system may render quick decision-making 
difficult and may even dampen initiative, leading to apathy and inertiaj 

(iv) lack of built-in evaluation machinery of health programmes may 
perpetuate wrong practices and prevent desirable innovationj 

(v) the present reward system does not promote the expertise required 
for planningj 

(vi) within the educational system, competition for curricular time 
and inter-faculty rivalry render desirable changes difficult. 

2.5 Constraints relating to resources 

The group recognized the limited resources available and acknowledged 
as a constraint that there are many competing needs. 

This neceSSitates the inescapable need for national planning. 

3. Conclusions 

3.1 In order to achieve appropriate attitudes to planning the following 
actiona are recommended: 

(a) educational programmes must provide students with an 
understanding of the limitations of anyone professional in total 
health carej 

(b) students should be given opportunities to interact with the 
community and other professionals with a view to enhancing their 
understanding of community health needs and the variety of tasks and 
roles required to meet these needs; 
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(c) the teaching of community medioine should be part of the total 
medical eduoational programme at every stage; 

(d) because of the interdependence of attitudes, structure and 
leadership, the following actions are proposed -

(i) to review existing structures to determine their effects on 
attitudes towards planning, 

(ii) to establish pilot schemes to test new ideas or to show 
alternative approaohes, 

(e) to establish collaborative linkages between institutions within 
the Region to share experiences and aid in the generation of new 
approaches, 

(f) to provide in-service education programmes for planners. 

3.2 (a) Concerted effort must be made to identify, reoognize and utilize 
latent looal expertise. 

(b) When outside collaboration is used to supplement local expertise 
due recognition must be given to the local counterpart through active 
and visible collaboration in plan formulation and report preparation. 
In this way, development of local exper~ise will be further promoted. 

(c) Raise expertise of: 

- decision-makers through dissemination of information, 
conferenoes, visits or group aotivities, e.g. by bringing 
together ministers of health and ministers of education and 
educators on a regional basis at which meeting problems and 
possible solutions can be presented or demonstrated; 

decision-makers by presenting appropriate planning guidelines 
in simple terms; 

the decision-makers' profession through on-the-job training 
and by including aspects of planning in basiC education. 

(d) Educational material and plans should be printed in terms which 
are understood and accepted by the potential users. Jargon should be 
minimized. 

(e) Role identification is critioal in manpower production. There is 
a general laok of ability in task analysis (role identification) and 
competency determination. Whatever information 1s available should be 
oiroulated and research should be strongly supported. 

(f) New technology should be oritioally examined before it is 
adopted, and used only if relevant to looal needs. 
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3.3 (a) Promote the establishment of a machinery incorporating all 
relevant agencies concerned with health service manpower development, 
to facilitate collaborative decision-making at all levels. 

(b) Promote the development of appropriate national manpower policy, 
which incorporates aspects of health manpower. 

(c) Disseminate information on alternative models of manpower 
planning. 

3.4 (a) Promote the exploration of structures which are conducive to 
collaboration; and the involvement of all relevant agenoies in the 
cOllaborative decision-making at all levels. 

(b) Planning mechanism must be oreated which will ensure 
representation of the less vocal group. 

(c) Within the educational system educators must have a oritical 
interest and understanding of service struotures in implementing 
eduoational programmes. 

3.5 Budgets for health programmes require examination to determine the 
proportion of available funds to be allocated to therapeutic serVice, to 
preventive programmes and to planning and evaluation. DeCision-makers 
should insist on carefully planned programmes as a condition for resource 
allocation. 
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GROUP B. REPORT ON THE DEVELOPMENT OF A TEACHING INSTITUTION 

1. Review of the group's working methods 

1.1 Presentation and discussions were made by participants of the various 
types of institutions from which they came. These materials were used for 
case studies. 

1.2 Two broad educational approaches were identified: 

(a) the traditional (discipline-based) approach, and 

(b) the innovative (problem-centred) approach. 

1.3 The organizational characteristics of each approach were identified. 

1.3.1 The discipline-based approach led to sub-systems where the 
organizational structure was very departmenta11zed. 

1.3.2 The problem-centred approach led to sub-systems which are organized 
in response to the environmental needs, and are therefore more dynamic and 
changeable. 

1.4 The technique of force field analysis was applied to determine the 
factors affecting change. 

1.4.1 General factors affecting change were discussed. 

1.4.2 The factors leading to favourable changes in the desired direction 
were identified. 

1.5 The group elaborated on the rationale for the recommendations which 
followed from the preceding discussions. 

1.5.1 The characteristics of the ideal/desirable institution which would 
lead to the outcome of what were considered desirable end-products were 
identified, and the process to achieve this was also discussed and generally 
summarized. 

1.5.2 The definition of ideal/desirable was in relation to the medium-term 
(1978 to 1983) and long-term objectives (health care for all by the year 
2000). 

1.6 In its recommendations the group confined itself to general rather than 
to specific strategies. 
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2. Analysis 

2.1 General factors affecting change in a system. 

2.1.1 Internal factors which comprise: 

(a) resources 

(b) people 

(c) facilities 

(d) relationship - for example, decision-making, communication system. 

2.1.2 External factors which comprise: 

(a) policies 

(b) resources 

(c) relationship - for example 

(1) information input 

(2) feedback on produot utilization 

(3) relevanoe to various systems. 

2.2 Specifio factors affecting ohange in teaohing institutions: 

2.2.1 Internal faotors whioh oomprise: 

(a) internal polioy 

(b) faculty attitude and student attitude and motivation 

(c) reward system 

(d) manpower shortages 

(e) faoilities 

(f) organization and power structure 

(g) existing programmes 

(h) tradition and oulture 
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2.2.2 External factors which comprise: 

(a) polioies and priorities 

(b) resource availability 

(0) partioipation in planning, researoh and development 

(d) tradition and culture 

(e) power politics 

(el force ujeure 

3. Rationale for conclusions 

Annex 4 

3.1 The group accepted as a basis for its recommendations that the medium
and long-term goals were desirable, realistic and achievable objectives. 

3.2 The group felt that in order for these programmes to be achieved, it 
... neoessary to desoribe the oharaoteristics whiob are desirable in health 
workers. 

3.2.1 At the end of their period of training, the health oare workers 
should be competent in those areas relevant to the defined needs of the 
health servioes. 

3.2.2 These health workers should also be responsive to changes which may 
ooour in these health care needs. 

3.3 The group felt that the present systems of training resulted in the 
following deficiencies in health workers: 

(l ) nUlllber 

(2) categories 

(3) quality 

(a) problem-solving skills 

(b) prevention-orientation 

(4) teamwork 

3.4 This led to a oonsideration of the charaoteristios which were desirable 
in teaching institutions if the deficiencies were to be remedied and the 
desirable oharacteristics of health workers developed or enhanced. 
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3.4.1 The group saw that the function of teaching institutions is not only 
in manpower training but also in research into the production of manpower 
and into health service. 

3.4.2 This requires the institution to interact responsively with external 
environaent. 

3.4.3 It also requires the institution to have the capacity to analyse, 
plan and implement. Such planning should extend to the health service 
requirements. 

3.4.4 The institution should also have the capacity to expand its resources 
(including the use of extra-institutional resources). 

3.4.5 The institution should have the organizational structure to enable it 
to evaluate its educational process and outcomes. 

4. Conclusions 

4.1 The following recommendations are general rather than specific because 
it is recognized that an organization is context- and culture-bound. 

4.2 The training institution should adhere to the philosophy that its 
teaching/learning process should encourage active student participation. 
This may be by multidisciplinary learning, small group learning and similar 
techniques, as well as by proper student selection for admission. This the 
group believes, will lead to an end product which will develop 
problem-solving skills, which will be responsive to changing health needs 
and which will engage in life-long learning. 

4.3 Teaching institutions 

4.3.1 Teaching institutions should organize their resources to provide a 
climate conducive to individuals taking responsibility for their own 
development. 

A problem-solving approach is recommended because it is seen as more 
responsive to change than traditional departmental systems. 

4.3.2 The teaching institution should have resources in organizational 
analysis to complement its resources for development of sound educational 
practices. 

4.3.3 It should have an education unit or have access to such skills as are 
needed for developing and enhancing educational skills and resources. 

4.3.4 It should have the capacity to undertake collaborative research in 
health services. 
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4.4 External 

4.4.1 A mechanism should be developed for ensuring congruence between 
planning, production and utilization of health workers as envisaged by the 
training institution and the health services. 

4.4.2 To optimize input of external agencies or bodies, it is desirable to 
undertake a detailed analysis of organizational structures upon which the 
cooperation is being developed. 

It is seen that a problem-solving orientation facilitates collaboration 
between similar institutions in different situations. 
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GROUP C. REPORT ON TEACHER EDUCATION 

Group C spent the initial period detining the task and grappling with 
some ot the broader issues raised under the other sections. 

Progress on its task was achieved as the group started to record the 
tao tore faoilitating good teacher education for health service personnel and 
thoae factors that are inhibiting. This force-field analysis was rewritten 
and oatecorized by two participants overnight and modified the next morning. 

A more gel~er'al statement emerged which was crystallized in the group 
Yi_ uaat is a basic concept on which to build the structure 
that of health care and all countries. 

-The delivery of health care in the Region is shifting, and being 
shifted, towards progressive self-relianoe among individuals and communities. 

If health personnel are to assist this growth of self-reliance, their 
awn eduoational prooess must engage thea as students inaooepting 
responsibility for their own learning and in helping patients and 
aa.lUaiti .. to aooept responsibility for .atntenanoe of their health. 

If t_obere are to aanqe t;he teaChing/learning prooess 80 as to 
ensure student self-reliance, their own eduoation ss teaohers must help them 
to aocept tbat same responsibility for self-learning and self-evaluation. 

Without suoh acoeptance, teachers will not model appropriate behaviours 
or aanace the teaohing/learning process to those ends. 

That i8, if self-reliance is to ocour at the health delivery level, it 
.uat occur in the learning exparienoe of the healtb personnel; and for that 
to ocour, it must be part of the training experience of the teaoher." 

Of the faotors identified by group members in their own review of 
projects, the most importent were oonsidered to be: 

the faoilitation of attitude change in key people; 

the olarifioation of existing attitudes/philosophies/values/needs 
(of he8i£h workers and the oommunity) and a oontinued effort to be 
aware of tbese throughout the life-long eduoational process; 

the establishment of the link between teaohing/learning and health 
oare; 

in planning, the involvement of all oonoerned and attention to 
relevanoe In planning teaoher training; 
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in implementation, the use of problem-solving methods and 
multidiscIplInary and cross-cultural sharing, with attention being paid 
to the ability to use in a fully integrated way newly learnt skills, 
attitudes and knowledge (thus overcoming difficulties experienced in 
implementation where techniques have been used as ends in themselves 
rather than as means to a particular end); 

concerning resources, the identification and use of local resources, 
external supports (e.g. WHO, agencies, professional associations, 
etc.), and the provision of relevant learning resources; 

evaluation and feedback; 

the establishment of reward systems that allow appropriate 
recognition of efforts and contributions in the area of educational 
development and teacher training. 

The next step, having established the key issues. and identified the 
factors most likely to be helpful, was to look at the characteristiCS of a 
"teacher" who would be likely to achieve such changes in health personnel 
and health care delivery, and to identify the conditions necessary for 
developing such competences/behaviours/characteristics. 

The group developed the following behavioural objectives for teachers. 

A teacher will need to be able to maintain certain characteristics: 

1. Personal 

models self-reliance 

accepts responsibility for own learning 

identifies existing attitudes and values and needs in others 

accepts others' attitudes and values 

exhibits self-confidence 

self-evaluates, recognizes own strengths and weaknesses 

tolerates ambiguity and uncertainty 

demonstrates flexibility of attitude and approach 

appreciates the link between teaching/learning and health 
care 

., 
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maintains own learning and development as a continual 
process (life-long) 

gains reward from others' achievement rather than his own 

2. Relationship with students 

seleots appropriate teaohing strategies and methods 

- identifies existing attitudes, values and needs 

seeks from students clarification of students' perceptions, 
taots, solutions 

seeks to understand students' feelings, ideas and motivation 

- encourages and supports students' use of his own abilities 

- utilizes problem-solving situations, gOing from where people 
are and using their concerns 

- uses multidisciplinary and cross-cultural situations 

- facilitates ownership of ohange 

promotes learning as a life-long developmental process 

promotes identifioation and utilization of rewards in terms 
of satisfaction derived from promoting change/learning/self-reliance 
in others. 

3. Relationship with COlleagues 

stimulates other teachers 

facilitates ownership of change 

4. Relationship with organizations 

plans for effective use of time, and people (self, students, 
colleagues and organization), and establishes priorities 

involves all concerned in planning, implementation, 
evaluation, establishing appropriate reward systems 

identifies and uses local resources, 

obtains support - at different levels, organizational, 
financial, human, classroom; from within and without. 
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From these principles, key issues and prior experience, the group 
developed the set of conditions necessary for success in teacher education. 

Conditions necessary for success in teacher education 

1. Commitment of individuals to teacher education. 

2. Commitment of health and education organizations to policies for 
teacher education. 

3. Commitment and policy of government for teacher education. 

4. Availability of teaching manpower and resources. 

5. Commitment to life-long education. 

6. Acceptance of interdependence of health manpower development and health 
services delivery (HSMD) at governmental and institutional levels. 

7. Commitment to multidisciplinary health service, manpower training and 
teacher education. 

8. Adequate recognition for educational endeavour and change. 

9. Openness to change of individuals, institutions and national boards of 
examiners. 

10. Collaboration among community, educators, planners and politicians. 

From these conditions, the group then developed a set of draft 
recommendations on actions to be taken to create those conditions. 

Conclusions 

1. In relation to the commitment of individuals to teacher education 

that local working/study groups be established around common 
educational interests; 

that workshops, seminars and use of consultants be utilized to 
stimulate individual commitment; 

that motivated individuals be selected for training in order to 
influence others in the institution. 

2. In relation to the commitment of health and education organizations to 
policies for teacher education 

that key people be motivated for teacher training 

(i) through identification of need for teacher training 
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(ii) through presentation of documented case and evidence on value 
of teacher training 

(iii) through visits to and from other institutions 

(iv) through workshops, seminars and use of consultants 

that institutions nominate individuals with expertise, concern, and 
credibility to act as catalysts with recognized responsibility for 
eduoational development; 

that an appropriate organizational framework be created. 

3. In relation to commitment and policy for teacher education by government 

that a documented and persuasive case be developed for presentation 
to government including the needs, values, links with health care and 
government programmes, cost/benefit analysis, resources available 
(internal and/or external), with examples of successful teacher 
eduoation programmes by a representative, credible group; 

that souroes of effective support be identified and involved; 

that WHO give high ,priority and support to teacher education in 
health personnel education. 

_. In relation to the availability of teaohing manpower and resources 

that WHO continue to support growth and development of teaoher 
eduoation programmes suoh as RTTC, NTTCs and other innovative training 
programmes; 

that faculty development programmes directed to educational 
oompetence be created; 

that institutions be encouraged to give adequate recognition to 
educational skills in appointing new staff; 

that formal organizations within countries and/or institutions be 
set up with full-time staff directed to teacher training, development 
of instructional materials and other resources; 

that a central clearing house for educational information and 
materials be created at the RTTC;' 

that groups of teachers of health personnel identify educational 
resouroe people, giving them responsibility to act as that resource; 

that institutions create teacher exchange programmes, including 
exchange across disciplines. 
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5. In relation to the commitment of life-long education 

that self-evaluation of teaching be promoted and that a system for 
self-evaluation be developed and evaluated; 

that opportunities be made available, such as printed resource 
material, exchange with colleagues, study opportunities away from home 
base with provision of time and economic support; 

that close contact be kept with professional associations concerning 
teaching and self-learning. 

6. In relation to acceptance of interdependence of health manpower 
development and health services delivery at governmental and institutional 
levels 

that health funds be allocated for educational projects which bridge 
the gap between health manpower planning and health servioes delivery; 

that learning experienoes be provided for students to develop skills 
in health education, and use be made of such situations to develop 
educational skills in teachers as well as students; 

that those conducting teacher training accept responsibility tor 
promot1ng the health service and manpower development link; 

that workshops be oonducted which base teacher training on community 
needs and problems and how improved teaching may contribute to their 
solution; 

that opportunities and experiences in working together be provided, 
such as in community-based projects. 

7. In relation to commitment to multidisciplinary health service, manpower 
training and teacher education 

that personnel educating teachers be used also to develop in 
pract1t1oners the skills in teamwork and communication which are 
necessary to allow effective multidisciplinary health care delivery; 

that the different health professions, with their common need for 
teacher education, be involved together in teacher education activities 
and programmes; 

that joint educational experiences be provided for undergraduate 
students of the health professions, including specific 
multidisciplinary projects in which students and teachers in small 
groups explore common issues and significant differences, learning from 
each other; 
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that projects already in existence be identified and the information 
shared throughout the Region; 

that regional workshops be held on the multidisciplinary aspects of 
health care and its training and teaching implications; 

that WHO/HMO limit its activities to multidisciplinary settings and 
problem-based projects, where orientation is to community and health 
service delivery problems rather than to disease or particular 
professional groups; 

that WHO model in its activities the behaviours listed as the 
characteristics of the teacher who can promise self-reliance; 

that consultants be used as facilitators and promoters of 
self-learning rather than as "super experts"; 

that multidisciplinary bodies be established to ensure sustained 
continuing commitment to carrying out tasks as teachers and health 
workers. 

8. In relation to adequate recognition for educational endeavour and ohange 

that eduoational institutions be enoouraged to give due weight to 
teaching achievement, particularly in appointments and promotion; 

that eduoational institutions provide opportunities for eduoational 
growth in the form of study leave and fellowships; 

that educational institutions be encouraged to consider the 
desirability of completion of a course in teacher education, and its 
oertification, as a criterion for appointment and promotion; 

that educational institutions be encouraged to develop a system of 
evaluative feedback and inoentives to teachers. 

9. In relation to willingness to change 

that workshops be conduoted which develop capaoity for ohange in 
individuals and institutions; 

that institutions develop open communication channels for 
information-sharing and decision-making; 

that the sharing of information about eduoational ohange between 
individuals, institutions and countries be encouraged and supported, 
such as demonstration projects, documentation of benefits, exchange of 
teachers and examiners, study travel; 
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that individuals with appropriate personal qualities, knowledg~ 
ability be selected to faci.litat," change; 

in view of the effect of national. certifying examinations, that 
national boards of examiners be enco"'c<Sed to adopt fOf'ms of 
examination which test professional com,J8","I'lce in managing heal tl1 
problems with resultant change in teaching emphasis from recall of 
knowledge to problem-solving; 

that ""Jf'kshop be conducted wi th "c'"l'ci members to address these 
issues; 

that those conducting teacher educatIon accept responsibility for 
developing links wi tn ':~,e national board of examiners. 

10, In relation to collaboration among community, educators, planners and 
poli ticians 

that centres fcr educating teacher accept responsibility for: 
(a) facilitating collaboration 
(b) undertaking organizational development in health care settings 
(c) developing skills in teachers in consulting and intervention 
(d) involving all concerned ,n the process of planning, 
implementation and evaluation of teacher education, 
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