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SUMMARY 

This report summarizes the proceedings, findings, and recommendations of the Pacific 
Consultation on Open Learning for Health Workers, convened in Nadi, Fiji, 16-17 October 2001. 

In response to the increasing interest in open learning among Member States, WHO 
Regional Office for the Western Pacific is developing a Regional strategy for open learning. 
WHO has conducted an assessment and analysis of open learning and training needs in six 
countries (Cook Islands, Fiji, Kiribati, Samoa, Tonga, and Vanuatu) in the Region. The 
consultation was called by WHO to discuss the findings of the needs assessment and to identify 
potential open learning opportunities and strategies in those countries as well as others in the 
Pacific Region. 

Participants from 13 countries participated in the consultation. In addition, numerous 
temporary advisors, resource persons and observers participated. 



1. INTRODUCTION AND BACKGROUND 

The Meeting of the Ministers of Health for the Pacific Island Countries, convened in Palau, 
from 17 to 19 March 1999, adopted the "Palau Action Statement," which recognized the 
increasing importance of distance education and in-service training. It called on WHO to 
examine the different models in use and review the appropriateness of existing curricula and 
learning resources. In the follow-up meeting of the Ministers of Health for the Pacific Island 
Countries, held in Madang, Papua New Guinea from 14 to 15 March 2001, WHO presented a 
paper on open learning and a proposed pilot tele-health project for the Pacific island countries. 
The meeting recognized that the term "open learning" incorporates the delivery of distance 
education through traditional methods and the use of new technology. The meeting 
recommended that the development of open learning in any country should be based on an 
assessment of training needs and demand. 

This report summarizes the proceedings, findings and recommendations of the Pacific 
Consultation on Open Learning for Health Workers, convened in Nadi, Fiji, 16-17 October 200 l. 

In response to the increasing interest in open learning among Member States, WHO 
Regional Office for the Western Pacific is developing a Regional strategy for open learning. 
WHO has conducted an assessment and analysis of open learning and training needs in six 
countries (Cook Islands, Fiji, Kiribati, Samoa, Tonga, and Vanuatu) in the Region. The 
consultation was called by WHO to discuss the findings ofthe needs assessment and to identify 
potential open learning opportunities and strategies in those countries as well as others in the 
Pacific Region. 

2. OBJECTIVES OF CONSULTATION 

At the end of the consultation, the participants will have : 

1. reviewed and discussed the findings ofthe assessment of training and open learning 
needs of health workers in the Pacific; 

2. exchanged experiences on lessons learned and good practices of open learning 
processes and methods of delivery in the Paci~c; 

3. identified potential open learning activities for support in the Pacific; and 

4. recommended components for inclusion in the development of the Regional strategy 
on open learning. 
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3. OPENING CEREMONY 

The opening ceremony started the morning of Tuesday, 16 October 2001. Before the 
official ceremony began, Dr Ezekiel Nukuro, Technical Officer for Human Resources 
Development, WHO, briefed the team leaders and participants on their tasks during the two-day 
consultation. 

Dr A viva Ron, Director of Health Sector Development, delivered the opening address on 
behalf of the Regional Director, Dr Shigeru Omi. 

4. ORGANIZATION OF THE MEETING 

Dr Eti Enosa was elected as the Chairperson for the consultation, and Mrs. Iloi T. Rabuka 
from Fiji as the Rapporteur. 

Pa1ticipants from 13 countries participated in the consultation. In addition, numerous 
temporary advisors, resource persons and observers participated (Annex 1 ). The participants 
were divided into five small groups led by temporary advisers and were given the following 
topics for discussion, with an emphasis on feasibility, trends, practices and recommendations. 

1. What technology issues need to be addressed? 

2. What training issues need to be addressed? 

3. What equipment, support and maintenance issues need to be addressed? 

4. What resources/training need to be addressed for developing curricula for 
open learning? 

5. What methods/processes need to be used for coordination/collaboration and 
partnership with health education institutions and other agencies involved in 
open learning programmes? 

The first day was devoted to presentations and discussion about: (1) the open learning 
needs assessment, its implications and the potential for future development of open learning in 
the Region; and (2) descriptions and discussions regarding other programmes and experiences of 
interest to participants. The presentations about the Medical News Network, the Commonwealth 
of Learning and the University ofthe South Pacific were directly related to the open learning 
needs assessment. The second day was dedicated to the development of strategies through which 
open learning for health care professionals might be implemented in the Region. The agenda and 
programme are given in Annexes 2 and 3, respectively. 
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5. SESSION PROCEEDINGS 

Day 1 

Dr Richard Bezel and Mr Steven Baxendale presented Bezel Associates' needs assessment 
project, which was conducted during June and July 200 I. The full report is available under l 
separate cover . The findings, implications and recommendations of the assessment are 
presented below. 

Pa1ticipants engaged in a lengthy and substantive discussion of the assessment and the 
report. In general, participants were pleased with the report and the implications and 
opportunities of open learning in the Region. The availability of technology and 
telecommunications, training and preparedness of instructors and learners to use technology, and 
appropriate, culturally sensitive content were the topics of much of the discussion. 

Dr Park presented findings regarding the Medical News Network (MNN). WHO Regional 
Office for Europe has established a contract with MNN and MNN is interested in serving the 
Pacific Region. Dr Park and other participants expressed some concerns about MNN's financial 
and technical ability to provide service. Nevertheless, ifMNN can demonstrate the ability to 
offer service within a reasonable time and price, the service could be useful for the open learning 
needs ofthe Region. 

Other presentations were made regarding open and distance learning services in the 
Pacific: 

Mr David Walker ofthe Commonwealth of Learning presented activities around the world 
using small, low-cost media technologies, some of which he judged to be useful for the Pacific 
Region. 

Dr Tomasz Kiedrynski of Secretariat of the Pacific Community in Noumea, discussed SPC 
activities and interests in the Pacific Region. 

Dr Richard Wah ofthe University of the South Pacific presented his experiences with 
USPNet and many of the broad learning points that derived from his experience with USP's 
distance education initiatives. 

Hezel Associates. Open Learning for Healthcare Professionals: A Needs Assessment. Manila: World Health 
Organization, Western Pacific Regional Office, 2001. 
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Day2 

On Day 2, participants were assigned to one of five working groups for the purpose of 
discussing five topics: ( 1) technology; (2) training for open learning; (3) equipment support and 
maintenance; ( 4) resources and training for curriculum development; and (5) policy development 
and collaboration. On the basis of the needs assessment findings and recommendations, group 
members were charged to discuss the opportunities and barriers to developing open learning 
services in the Region, particularly with relevance to the topic assigned the group. In addition, 
they were asked to offer topic-relevant strategies towards the development of open learning 
services. 

Following group discussions, the groups convened in a plenary session to present the 
outcomes of each group. Meeting pmiicipants discussed the outcomes and strategies, and they 
confirmed and clarified strategies. The findings and recommendations comprised the final 
outcome ofthe day's activities; they are presented below. 

6. CONCLUSIONS 

6. I Findings and Results 

In general, representatives from the participating countries appreciated the needs 
assessment and its implications, the consultation meeting and its activities, and the strategies and 
outcomes resulting from the meeting. All countries engaged in the discussions, particularly of the 
needs assessment issues, and contributed to the consultation recommendations. 

The discussions remained focused on open and distance learning. Although the concept of 
tele-health was discussed briefly, there was a general understanding that tele-medicine and tele
consultation were not expected topics for the meeting and the strategies. 

Among the topics discussed, there was a presentation of the offerings of the Medical News 
Network, which has a contract with WHO Regional Office for Europe and seeks to offer services 
in the Western Pacific. The consultation representatives appeared to find the MNN services 
promising and potentially useful in the Region. 

The needs analysis was presented and discussed in considerable detail. Participants 
appeared to be in general agreement with the components presented. These were the findings; the 
implications; the recommendations; and the strategies derived from the findings and 
recommendations. 

One goal of the consultation was to engage participants in the discussion of strategies and 
recommendations for the development and implementation of open learning in the Western 
Pacific. That discussion used the needs assessment as a point of departure and an entire day was 
devoted to the discussion. Participants were assigned to one of five group discussions, each of 
which treated a different topic: (1) technology; (2) training for open learning; (3) equipment 
support and maintenance; (4) resources and training for curriculum development; and (5) policy 
development and collaboration. 
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Below are the findings of those groups. The findings of the technology and the equipment 
groups are combined into a single section. 

A. Technology and Equipment 

The current cost of upgrading the telecommunications infrastructure is prohibitive for any 
one organization. As a result, close collaboration among education, government, medicine and 
telecommunications providers is necessary to provide for reasonable cost access. For the near 
future, open learning providers will need to utilize the current telecommunications infrastructure 
in the Region and actively support the expansion of this infrastructure. 

Courses may be designed for delivery using a variety of multimedia formats based on the 
infrastructure available in a particular setting. For example, courses and resources may use a 
combination of print, video, CD-ROM, DVD, Internet, videoconferencing and other technologies 
based on the bandwidth available. Full time teclmology support for all users will be required. 
This support can be a combination of on-site and remote support but provision must be made for 
immediate responses to user needs. 

The installation of computer laboratories at nursing schools in the ten countries will require 
the accomplishment of the following tasks: 

1. Development of equipment specifications- For ease of support, all laboratories 
should have the same equipment, general system architecture and software. Because 
these specifications must be based on local conditions, a site visit may be required 
before the specifications are developed. 

2. Development of physical room and power requirements- As indicated above, a site 
visit may be required to ensure the physical space meets the requirements for a 
computer laboratory with sufficient power and air conditioning. 

3. Identify Internet access- Early selection of the best local Internet service provider 
will be required in order to be available during the installation of the laboratory. 

4. Equipment order- The tight timeline of this project will require the ordering of 
equipment from a dependable vendor. 

5. Preparation of room for computer laboratory- Coordination with on-island personnel 
will be necessary to ensure that the room is ready for the installation team. 

6. Equipment shipped and received- Equipment must be received at each location prior 
to the arrival ofthe installation team. 

7. Installation of equipment- An installation team will visit each entity to install and 
test equipment. As part of the installation, designated local staff should be trained to 
provide simple maintenance for the network. Procedures for obtaining maintenance 
and support must be established and staff trained to follow them. 

8. Installation of Internet connection- As part of the installation process, the team will 
connect the laboratory to the Internet Service Provider. 
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9. Development and training of users in computer network policy and procedures- All 
participants will receive training in policies and procedures to be followed in the 
computer laboratory. 

Once the installation of the computer laboratories has been completed, regular maintenance 
can be performed at a distance using remote software. It is recommended that a few spare 
computers be obtained to provide for replacements in the event of failure. Annual visits should 
be scheduled by an information services (IS) team to provide for on-site maintenance at each of 
the computer laboratories. 

B. Training 

The transition from traditional education delivery to open learning services will require 
that teachers and trainers be trained in multiple aspects of technology assisted delivery. 
Currently, few schools of nursing in the Region have the technology available to participate in 
open learning services, and consequently, experience with technology is scarce. Therefore, one 
of the first priorities of the implementation of open learning would be the establishment of a 
continuous training programme, first for teachers, lecturers, and mentors and second for learners. 
Training is envisioned as an ongoing effort, not a one-time event. Training for instructors would 
be connected to two processes: learning about technology and learning about pedagogical 
improvements. 

In order to develop medical staff experienced in using technology to support life-long, 
open learning, the project plans to provide computer laboratories in the Schools ofNursing in the 
Cook Islands, Federated States of Micronesia, Fiji, Kiribati, Republic of Palau, Republic of the 
Marshall Islands, Samoa, Solomon Islands, Tonga and Vanuatu. 

A pilot programme will also be implemented in the schools of medicine in China, Fiji, 
Malaysia, Papua New Guinea, and the Philippines to provide satellite delivered medical resources 
through the MNN. 

C. Resources for curriculum delivery 

Most professionals within the Region seek content that adequately reflects the cultural 
sensitivities of the people of their countries. Therefore, open learning content that is produced 
within the Region will be most desirable. The development of open learning content specifically 
for the Region by the organizations within the Region, however, will be expensive. Schools will 
need to collaborate on any Regional development of curriculum resources. In some 
programmatic areas a choice must be made between cost of curriculum and reflecting the 
Regional culture. Regardless of the outcome of that decision, open learning resources, even 
those produced outside the Region, would be designed, developed and delivered within a Pacific 
context to meet the specific needs of health care workers in·the Region. Working with 
universities and other content developers, both commercial and non-commercial, particularly in 
New Zealand, Australia, Nmih America and the United Kingdom, will be most useful. 
Nevertheless, the content of these resources should be adapted to meet local, Regional and 
cultural considerations. In addition content will: 
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1. reflect an understanding of characteristics, learning frames and mastery levels of the 
target population; 

2. relate learning objectives to work area and level; and 

3. adhere to curriculum and accreditation standards. 

D. Policy development and collaboration 

The development of excellent open learning programmes in the Region will require fine
tuned collaboration among the countries in the Region. Duplication of efforts will cause 
unnecessary and intolerable expense for each country. Furthermore, within each country, 
collaboration on open learning among various national agencies and NGOs will be essential. 
Therefore, for example, the ministry of health, the ministry of education, the ministry of 
communications, the school of nursing and other health sciences with organizations like Red 
Cross, the Society for Pacific Communities and other such NGOs should form a collaborative for 
open learning. The collaborations will be most effective in areas of content development, faculty 
and mentor training, technology purchases and telecommunications development. 

The broad availability of quality instruction and learning opportunities will be a hallmark 
of the open learning effort and the value of open learning should be integrated into the mission of 
each educational institution and health organization. Each organization involved in open learning 
will, ideally, create a strategic plan for its open learning efforts. From the mission and strategic 
plan will derive actions and procedures, which will be embodied in the open learning policy for 
the organizations. Templates can be generated for the open learning mission statements, strategic 
plans and policies. 

7. RECOMMENDATIONS 

A. Technology and Equipment 

Open learning providers should utilize the current telecommunications infrastructure in the 
Region and actively support the expansion of this infrastructure. The utilization ofthis 
infrastructure will require: . 

• Close cooperation between open learning prQviders and local telecommunications 
companies. 

• Courses designed for delivery in more than one format using a variety of 
multimedia technologies based on an understanding of user needs. For example, a 
course may use a combination of print, video, web, CD-ROM, DVD and other 
technologies to provide resources to users with slow speed Internet access, high 
speed access or no access at all. 
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• Development and application of technology standards, specifications, and 
procedures. 

• Suppmi structures to provide a Help Desk and technology support to participants 
on a 24 hours a day, seven day a week basis. 

• Maintenance of hardware, software and network systems. 

• Training in the use of both hardware and software for participants. 

B. Training 

It was recommended that this training begin with administrators, tutors and students at the 
schools of nursing. The training is required to provide the participants with the technological 
competence to use open learning resources and integrate them into the curriculum. The 
participants also need the confidence to successfully engage in an open learning programme of 
study. The training must also be customized to reflect the needs, interests, customs, contexts and 
cultures of the participants in the programme. 

On-site training should be provided at the beginning of the project with trainers 
knowledgeable in the technology and the use of open learning to support the needs of medical 
professionals. A follow-up visit should also be provided to each site six to eight months after the 
first visit to provide additional training and support. 

The first training should involve as many teachers and trainers as possible for a full two -
week session. Participants should include nursing school administrators, tutors and other 
selected medical personnel. In addition to providing familiarity with the various technologies 
used in the project, pa1iicipants should also receive training in identifying and integrating 
appropriate resources into the curriculum. The contents of this training should include: 

• basic computer literacy; 

• Internet use; 

• software use; 

• quality open learning resources; 

• instructional design methods; and 

• integration oftechnology in the curriculum. 

Wherever possible, local institutions should be used to provide training in basic computer 
literacy in order to provide more opportunity for training in instructional design. These 
institutions are available in Samoa, Palau, Vanuatu, Tonga and Cook Islands. 

The programme should use a trainer-of-trainers approach to teclu1ology training with 
teachers and tutors using their knowledge to train nursing schools students in the use of 
technology. Although a two-week session is inadequate to provide sufficient background in the 
above areas, follow-up training could be provided through open learning courses delivered 
through the University ofthe South Pacific to a cohort of participants throughout the Region. 
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These courses could be tailored to meet the specific needs of the nursing schools in the Region, 
provide experience in participation in open learning courses, and provide instruction in the 
design, development and delivery of lesson plans incorporating open learning resources. 

Full support should be provided on a 24 x 7 basis for participants in the programme in 
order to meet the needs of medical professionals. In addition, on-line forums and bulletin boards 
should be available to enable participants to contact trainers as well as share information and 
experiences with each other. 

A second training should be provided six to seven months after the first one to provide 
additional instruction in: 

• quality open learning resources; 

• instructional design methods; and 

• integration oftechnology in the curriculum. 

During this second session, trainers would review lesson plans and assist participants with 
the development and delivery of instruction using open learning resources. 

The transition from traditional education delivery to open learning services will require 
that teachers and learners be trained in multiple aspects of technology assisted delivery. 

Teachers and learners should be trained in computer technology and Internet use. 

Teachers should be trained in the use of instructional design methods, including analysis 
and assessment of learners and designing and adapting programmes and courses for technology 
delivery. 

Teachers and learners should adopt positive attitudes toward cultural diversity and lifelong 
learning. 

Learners should be provided skills for collaborative working and learning via technology. 

C. Resources for curriculum delivery 

Open learning resources should be designed, developed and delivered within a Pacific 
context to meet the specific needs of health care workers in the Region. The content of these 
resources should be adapted to meet local, Regional and cultural considerations. In addition they 
should: 

• reflect an understanding of characteristics, learning frames and mastery levels of 
the target population; 

• relate learning objectives to work area and level; and 

• adhere to curriculum and accreditation standards. 
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D. Policy development and collaboration 

• The broad availability of quality instruction and learning opportunities should be a 
hallmark of the open learning effort, and the value of open learning should be 
integrated into the mission of each educational institution and health organization. 

• Administrators should be champions of open learning methods and they should 
identify, build and offer appropriate incentives for participation in open learning. 

• Open learning organizations and advocates within each country should seek the 
political commitment and cooperation of various ministries, such as the ministry of 
health, the ministry of education and the ministry of communication and transport. 

• A thorough needs assessment should be conducted within each country in the 
Region, not just the six countries analyzed in June-July 2001. 

• Regionally, a coordinating mechanism should be established that could provide 
liaison services between countries. 

• Memoranda of understanding should be bound by institutions, not just by 
individuals, to strengthen collaborations. 
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ANNEX I 

LIST OF PARTICIPANTS, TEMPORARY ADVISERS, RESOURCE PERSONS, 
OBSERVERSANDSECRETARIAT 

COOK ISLANDS 

FIJI 

KIRIBATI 

MARSHALL ISLANDS, 
REPUBLIC OF 

MICRONESIA, 
FED ERA TED STATES OF 

I. PARTICIPANTS 

Mrs Philomena Henry 
Clinical Nurse Specialist 
Ministry of Health 
P.O. Box 109 
Rarotonga 
Fax: (00682)22670 
Tel.: (00682) 22664 

Mrs Iloi T. Rabuka 
Principal, Fiji School ofNursing 
Ministry of Health 
Government Buildings 
Private Mailbag, G.P.O. 
Suva 
Fax: (679) 32JOI3 
Tel.: (679) 32I499 

Dr Takeieta B. Kienene 
Pennanent Secretary for Health 
Ministry of Health 
Tarawa 
Fax: ( 686) 28152 
Tel.: (686) 28100 
e-mail: mhfu@tskl.net 

Mr Dwight P. Heine 
Assistant Secretary for Administration, 
Personnel and Finance 
Ministry ofHealth and Environment 
P.O. Box I6 
Majuro, MH 96960 
Fax: (692) 625-3432 
Tel.: (692) 625-5660 
e-mail: dpheine@hotmail.com 

Dr Albertina D. Lemuel 
Staff Physician, Pohnpei State Hospital 
Nett, Pohnpei FM 9694I 
P.O. Box 2186 
Kolonia, Pohnpei FM 96941 
Fax: (691 320 5263 
Tel.: (691) 320 4656 
e-mail: alemuel@hotmail.com 
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NEW CALEDONIA 

PALAU, REPUBLIC OF 

PAPUA NEW GUINEA 

SAMOA 

SOLOMON ISLANDS 
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Dr Patrick Lefevre 
Medical Chief of the Medicine Service 
of the Provincial Hospital of Koumac 
B.P. 359 
98850 Koumac 
New Caledonia 
Fax: ( 687) 4 7 62 84 
Tel.: (687) 47 65 00 
e-mail: p.lefevre@cool.nc 

Ms Julita Tellei 
P.O. Box 1087 
Koror 
Fax: (680) 488-1211 
Tel.: (680) 488-2552/2553 
e-mail: julie@palaunet.com or 

pri@palaunet.com 

Mr Simon Lugabai 
Technical Adviser, Pre-Service and 
In-Service Training 
Human Resource Management Branch 
Department of Health 
P.O. Box 807 
Waigani 
National Central District 
Fax: 675 325 7494 
Tel.: 675 301 3687 
e-mail: slugabai@health.gov.pg 

Dr Eti Enosa 
Director-General of Health 
Department of Health 
Private Mail Bag, Moto'otua 
Apia 
Fax: (0685) 26553 
Tel.: (0685) 23-330 I 21-212 ext 502 

Mrs Verlyn Gagahe 
National Coordinator, Distance Education Programme 
Ministry of Health and Medical Services 
P.O. Box 349 
Honiara 
Fax: (677) 20085 
Tel.: (677) 25016 
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- 13-

Annex 1 

Mrs 'Ana T. Kavaefiafi 
Senior Tutor Nuse, Queen Salote School ofNursing 
Ministry of Health 
P.O. Box 427 
Nuku'alofa 
Fax: (676) 24 291 
Tel. : (676) 22-785 

Dr Faalesa Pitoi 
Senior Dental Officer, Princess Margaret Hospital 
Ministry of Health 
P.O. Box 41 
Funafuti 
Fax: (688) 20481 
Tel.: (688) 20436 I (688) 20437 

Mrs Bertha Q. Tarileo 
Human Resource Development and Training Manager 
Ministry of Health 
P.M.B. 009 
Port Vila 
Fax: (678) 26204 
Tel.: (678) 22512 (0) I (678) 24592 (H) 
e-mail: btarileo@vanuatu.gov.vu 

2. TEMPORARY ADVISERS 

Ms Saubhag Balgovind 
Deputy Principal ofFiji School ofNursing 
Tamavua, Suva 
Fiji 
Fax: (679) 321 013 
Tel.: (679) 314 499 

Dr Warne Baravilala 
Dean, Fiji School ofMedicine 
Private Mail Bag 
Suva, Fiji 
Fax: (679) 305-781 
Tel.: (679) 311-700; 320-911 (Home) 
e-mail: warne b{a)fsm.ac.fj 
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Dr Tomasz Kiedrzynski 
Notifiable Disease Specialist 
Secretariat of the Pacific Community 
P.O. BoxDS 
98848, Noumea Cedex 
New Caledonia 
Fax: +687 26 38 18 
Tel.: +687 26 20 00 
e-mail: tomk@spc.int 

Dr Richard Wah 
Acting Director of Extension Services 
University ofthe South Pacific 
Suva, Fiji 
Fax: (679)300482 
Tel.: (679) 308748 
e-mail: wah_t@usp.ac.fj 

3. RESOURCEPERSONS 

Dr Richard T. Hezel 
President ofHezel Associates 
120 I East Fayette Street 
Syracuse, New York, NY 13210 
United States of America 
Fax: (315)422-3513 
Tel.: (315) 422-3512 
e-mail: Richard@hezel.com 

Mr Steven A. Baxendale 
Programme Director 
Pacific Resources for Education and Learning 
(PRELStar) 
1099 Alekea Street, 25t11Fioor 
Honolulu, Hawaii 98613 
United States of America 
Fax: (808) 441 1368 
Tel.: (808) 441 1300 
e-mai I: baxendas@prel. org 
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4. OBSERVERS 

Dr Xie Jianglin 
Consultant, Department of Medical Science, Technology 
and Education 
Ministry of health 
No. 1, Xizhimenwainanlu 
Beijing 100044 
Fax: (861 0) 68792234 
Tel.: (861 0) 68792247 

Mr David Walker 
Education Specialist 
(Education Technology/Media) 
The Commonwealth of Learning (COL) 
1285 W Broadway, Suite 600 
Vancouver, BC V6H 3X8 
Canada 
Fax: +1 604 775 8210 
Tel.: +1 604 775 8235 /Cell: +1 604 727 9374 
e-mail: dwalker@co.org 

Mr Luke Rokovada 
Permanent Secretary for Health 
and Social Welfare 
Ministry of Health and Social Welfare 
Dinem House, Toorak 
Suva 
Fiji 
Fax: (679) 306163 

Dr Takeo Morooka 
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PROGRAMME OF ACTIVITIES 

Registration 

Welcome address 
The Honourable Minister of Health of Fiji 

Opening remarks by 
Dr Li Shichou, WHO Representative in the South Pacific on 
behalf of Dr Shigeru Omi, Regional Director 

Group photo and tea 

Address by Dr A viva Ron 
Director, Health Sector Development 

Presentation of the report on Expanding the Professional 
Healthcare Education Resources in Pacific Countries: 
An Assessment of Open Learning Needs 

• Results and Ways Forward by 
Dr RichardT. Hezel, and 
Mr Steven A. Baxendale 

• Open discussion 

Working lunch- MNN Presentation by Mr David Campbell 
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1300- 1400 

1400- 1530 

1530-1600 

1600-1700 

DAY TWO 

Wednesday, 17 October 

0830-1000 

1000- 1030 

1030- 1200 

1200- 1300 

1300- 1600 

1600- 1615 

1615- 1700 
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Briefing on Open Learning Projects and experiences by: 
(15 minutes each) 

• Commonwealth of Learning 

• Pacific Islands Regional Association for Distance 
Education (PIRADE) 

• AusAID 

• Panel discussion 

Small group discussions facilitated by the Temporary Advisers 
(5 groups of countries, each one allocated with a Temporary 
Adviser- Please see folder for the groups list) 

Subject for discussion by each group- (please see folders) 

Tea 

Plenary 

Continuation of group discussions 

Tea 

Group presentation of findings 

Lunch 

Continuation of group presentation of findings and conclusions 

Discussion 

Recommendations 

Closing ceremony 
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HONOURABLE MINISTER FOR HEALTH, PARTICIPANTS, LADIES AND 
GENTLEMEN, 

It is my great pleasure to welcome all of you to the Pacific consultation on open 
learning. 

Open learning emphasizes highly flexible educational processes, flexible schedules 
and student-oriented programmes of study. This means that students can study at any 
time, in any place, and at their own pace, with no time constraints. Open learning also 
incorporates strong tutoring and mentoring aspects, and encourages interactive 
collaboration, particularly between teachers and learners, between learners and learners, 
and between educational partners. It also permits flexibility and adaptation of 
educational materials to the needs of learners, and uses any type of media and delivery 
mode. Furthermore, open learning facilitates continuing education and overcomes the 
"compartmentalization" of various forms and levels of education. 

Many Member States in our Region (WPRO) have expressed an interest in 
embarking on open learning initiatives. At their meeting in Madang, Papua New Guinea, 
in March 2001, the Ministers of Health from Pacific island countries expressed their 
interest in "open learning" as an option for developing and strengthening human resource 
capacity for health. The ministers also recommended that the development of open 
learning in any country should be based on an assessment of training needs and demand. 

In view of increased interest among Member States, we are currently developing a 
Regional strategy on open learning. The first step in the process is an assessment and 
analysis of training and open learning needs in the Region. The first part of the needs 
assessment was catTied out in June 2001, in selected Pacific island countries. 

The needs assessment in the Pacific serves two important purposes. First, the 
findings will be taken into account in drafting the overall Regional strategy. Second, and 
most importantly, it provides the "evidence" and basis for the planning and developing of 
open learning initiatives for health workers in the Pacific, particularly in the countries 
that were assessed. 

The main objectives of this important consultation on open learning for health 
workers include a review and discussion ofthe findings of the training and open learning 
needs assessment, exchange of experiences on lessons learned and good practices, and 
identification of potential open learning activities for support in the Pacific. 

Annex 3 
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We are aware that other development partners, organizations and institutions have 
impmtant experience in distance education I distance learning in the Pacific Region and 
elsewhere. These rich experiences will, I think, provide additional perspectives for 
discussions during this consultation. In fact, it would not surprise me at all, if their 
experiences were very similar to those of the Pacific countries that were assessed. 

During the 52nd session of the Regional Committee held in Brunei Darussalam in 
September 2001, Member States were informed about the development ofthe Regional 
strategy on open learning, including the convening of this consultation in the Pacific. 
Several Member States took the opportunity to inform the Regional Committee of their 
own experiences in open learning and distance education initiatives, and proposed some 
reminders for us when we develop the Regional strategy. Some examples were: 

• When preparing the Regional strategy, attention should not focus solely on 
high technology, but also on countries' training needs, flexible delivery 
methods, and technologies compatible with local conditions. 

• Open learning may require the use of a broad range of technology, that the 
training of related personnel should, therefore, be included as an important 
component ofthe strategy. 

• Although open learning could provide a convenient and accessible education 
service, issues like management, standardization and qualifications should be 
borne in mind. 

We have taken note of the points raised by the Regional Committee. Likewise, we 
also look forward to any recommendations from this consultation for consideration in the 
development of the Regional strategy on open learning. 

I wish you all a successful meeting. 

Thank you. 
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Expanding the Professional Healthcare 
Education Resources in Pacific Countries 
An Assessment of Open Learning Needs 

Executive Summary 

Annex 4 

For a meeting "Pacific Consultation on Open Learning for Health Workers," sponsored 
by the World Health Organization (WHO) in Nadi, Fiji, in October 2001, Hezel 
Associates has prepared this position paper. The paper presents (1) a summary of a 
needs assessment for open learning directed to health care professionals in Pacific 
countries, (2) recommendations arising from the needs assessment, and (3) specific 
strategies and actions to be undertaken from those recommendations. 

In June and July 2001 Hezel Associates conducted the needs assessment through site 
visits to the seven participating countries: Cook Islands, Fiji, Guam, Kiribati, Samoa, 
Tonga, and Vanuatu. The study revealed that the development of open learning in the 
Pacific countries will require a multimodal approach, employing face-to-face, printed, 
pre-recorded audio and video methods, as well as newer technologies of the Internet, 
CD-ROM, and teleconferencing. 

In general, health professionals need continuing education to upgrade their skills and to 
achieve satisfaction in their jobs. For medical training and for many nursing 
specialties, out-of-country education has been the sole source oflearning, but it opens 
countries to the risk of losing professionals through emigration. Open and distance 
learning could provide alternative means of obtaining required skills and knowledge. 
Interest in open learning is high among professionals, but barriers must be overcome. 
Teachers need training to use technology for learning. Technology hardware and 
software is currently in short supply. Content must be developed. Telecommunications 
bandwidth must be increased, and the cost must decline. 

Hezel Associates offers numerous recommendations for WHO and other health care 
professional educators and stakeholders in the Pacific countries: 

1. WHO should support the development of a Pacific health care learning center 
(PHCLC). 

2. WHO should coordinate with the multiple organizations and countries 
conducting assessments of health care and open learning in the Region. 

3. WHO should develop a Regional strategic and action plan for health care 
education in the Pacific. 

4. WHO should work with USP, FSM, and FSN to build relationships that will 
enhance the strengths of each institution, especially in the area of open learning. 
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5. WHO should coordinate with donor organizations to provide technology 
testbeds in Pacific countries. 

6. WHO and its partners should encourage the development of alternative 
telecommunications providers. 

7. WHO should support the installation of computer labs at health care education 
schools. 

8. Pacific Health Care Learning Center (PHCLC) should subscribe to the concept 
of multimodal open learning offered at anytime, at anyplace, using any medium. 

9. PHCLC should develop an open learning system that integrates mentoring, 
tutoring, and clinical opportunities with teclmology-based learning. 

10. PHCLC should develop an open learning system that provides for transporting 
tutors and mentors to the learner as well as transporting learners to a central site. 

11. PHCLC should develop modular, learning object-oriented distance learning 
which are designed to keep health care workers on the worksite and which 
permit rapid access to essential learning material. 

12. PHCLC should contract with the University of the South Pacific for faculty 
training, instructional design, distance learning management training. 

13. PHCLC should negotiate for pedagogical training of health care educators in the 
Pacific Region. 

14. PHCLC should build relationships between health care and education sectors 
for common open learning needs. 

15. WHO and ministries of health should piggyback open learning delivery with the 
development of information systems and data collection. 

16. WHO, ministries ofhealth, and PHCLC should integrate health care open 
learning and telemedicine needs to seek cornrilon technology solutions. 

17. PHCLC should seek to aggregate the needs of health care, education, and 
govermnent to seek lower telecommunications costs. 
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Strategies are offered that are, in the experience of the consultants, most likely to result 
in sound open learning services. The strategies cover nine principal areas: 

1. Making the business case for open learning 

2. Funding the open leaming service 

3. The development of health care education content for open learning 

4. The training ofteachers and support staff for open learning systems 

5. The acquisition and implementation of technology for open learning 

6. Developing open learning policies 

7. Finding and hiring the open learning services staff 

8. Marketing open learning services internally and externally 

9. Establishing success criteria and evaluating open learning services 

Introduction and Background 

For a meeting "Pacific Consultation on Open Learning for Health Workers," sponsored 
by the World Health Organization (WHO) in Nadi, Fiji, in October 2001, Hezel 
Associates has prepared this position paper. The paper presents (1) a summary of a 
needs assessment for open learning directed to health care professionals in Pacific 
countries, (2) recommendations arising from the needs assessment, and (3) specific 
strategies and actions to be undertaken from those recommendations. 

In June and July 2001 Hezel Associates, a planning, research and evaluation firm 
specializing in open and distance learning, conducted the needs assessment. The Bezel 
Associates team, which included Dr Richard Hezel, the firm1s president and senior 
researcher, and Mr Steven Baxendale, a consultant bc;tsed in Hawaii, undertook site 
visits to the seven participating countries: Cook Islands, Fiji, Guam, Kiribati, Samoa, 
Tonga, and Vanuatu. 
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The Healthcare Workforce 

Keeping professionals up to date on health care practices and maintaining the skill base 
presents numerous, sometimes different, challenges in the countries. Many 
professionals in the Pacific experience isolation from the sources of research and new 
knowledge. Funding constraints limit professionals' access to training and equipment 
that would expand their abilities to serve patients. 

Training represents just one ofthe major challenges ofmaintaining an adequate 
workforce. In addition, emigration of skilled health care professionals threatens the 
viability of the health care system in each country. The movement of professionals 
from less developed countries to more developed countries is a "brain drain" of skilled, 
knowledgeable health care staff. In addition, the migration of professionals from small, 
less populated Regions to populated areas of the countries is causing reductions of 
health care services in remote areas of the countries. 

The current method of providing education itself appears to contribute to the loss of 
health care professionals. When professionals and students are sent overseas for 
specialized learning, they become acclimated to living in foreign countries. As a result, 
the probability of returning to their home countries is reduced. 

Education and Training Services for Healthcare Professionals 

The continuing education and training ofhealth care professionals in the Pacific is a 
stated priority of the ministries of health in each country. Each of the countries has a 
commitment to the development of new professionals for the health care sector. 

Training budgets, beyond the schools, are minuscule or non-existent. For the most part, 
training occurs because individual professionals pay for it themselves or they receive 
scholarships and assistance from external organizations such as WHO, AusAID, and 
New Zealand Overseas Development Agency (NZODA). Healthcare workers are 
dependent on those organizations for their training and continuing education. 

Open and Distance Learning 

A potential solution to the difficulty and expense of relocating health care professionals 
to centers of learning is to distribute education and training to the learners. Such 
distribution of education goes by many names: open learning, distance education, 
distance learning, e-learning, and online learning. Although differences in the terms 
are mostly academic, the connotations accrued to each are worth noting. 

First, e-learning and online learning, as well as computer based training (CBT) denote 
teaching and learning processes that occur primarily through electronic systems, most 
often computers and the Internet. Distance learning, a term used widely in the US, 
especially since the 1980s, refers to all forms of learning where the teacher and students 
are separated geographically or in time. Distance learning sometimes encompasses the 
term "anytime, anyplace" learning. Although distance learning was originally 
associated with satellite delivery, it has come to incorporate any technology. 
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Distance education is distinguished from distance learning in two respects: Distance 
education incorporates the process of teaching and learning in a systematic way, and 
distance education, as a concept and a practice, has been established since the late 19th 
Century, mostly engaging leamers in correspondence courses via mail service. 
Distance leaming and distance education, however, have come to be synonymous. 

Open learning, a term favored in the United Kingdom and in commonwealth nations, 
suggests highly flexible pedagogical processes, flexible schedules, and student-oriented 
programmes of study. In some open learning systems, programmes are competency
based, not course- or seat time-based. Although it employs many of the same 
technologies as distance education, including videocassettes, audiocassettes, web-based 
materials, CD-ROMs, and print materials, open learning also incorporates a strong 
tutoring and mentoring component, providing students with more direct support in their 
leaming materials than faculty-centered distance learning systems. 

In all discussions about distance education, distance leaming, and open learning, 
several key points apply: 

1. The differences among the terms are decreasing, as distance leaming and 
distance education are becoming more learner centered, focusing on 
multiple media. 

2. The best learning systems are tied not to a single medium or technology, but 
use the most appropriate modes and teclmologies for the leamer needs, 
location, and leaming style. 

3. Media of distribution are determined by content and learner needs; 
technology should not dictate content and location. 

4. As technology becomes more integrated into the classroom, the distinctions 
between distance education and classroom-based learning are becoming 
blun-ed. 

Findings 

The findings from the needs assessment are summarized here. The findings are 
organized around several themes: health care priorities that affect learning, health care 
professional education systems in place or plaiiDed, open and distance education 
opportunities, and technology. 
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Healthcare Priorities 

Almost all countries have a health reform plan in place and have begun to implement 
the plans. In most countries, the plans include an emphasis on efficiency and the 
development of sound management systems and qualified personnel. Good 
management will require human resource development and training. 

Healthcare reform is leading to a stronger orientation to worker performance. 
Performance improvement, however, requires adequate training. Therefore, 
performance goals will need to be tied to training goals. 

Healthcare licensure and certification in the countries have been lifelong, but there are 
shifts evident toward recertification. Rece11ification will require testing, and testing 
will require continuing education. 

As a result, there is a significant need to train health care workers as well as to conduct 
awareness programmes for the general public in preventive health. 

Currently, there is little connection between hospitals and public health data, decision
making and policies. There is a high need for educating professionals to make 
decisions on the basis of public health data. 

Healthcare Education 

None of the ministries of health has a strategic plan for training and education of health 
care professionals. While they have good teclmical training, doctors have little training 
in management and leadership, skills that are needed in their CEO positions at 
hospitals. In general, the countries provide little formal education and training for 
paramedicals and technicians. Most training that is offered comes on the job from 
individuals who do not necessarily have pedagogical training themselves. 

Healthcare professionals are looked upon, increasingly, as the spokespeople in public 
health areas. They need good communication skills in both writing and public 
speaking. 

Open Learning 

For numerous reasons, sending professionals abroad for their education has been 
expensive and disastrous to the countries' workforce. The countries are losing many of 
their trained professionals to developed nations, in part as a result of the studies abroad. 
Therefore, open leaming could be a reasonable solution and, over the long run, it could 
save the countries on the cost of training replacement workers. 

Doctors are provided with little in-service and are responsible for their own 
professional development. A11y postgraduate work requires attendance at an overseas 
school of medicine. With a shortage of doctors, the absence of a doctor for an extended 
period to 
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participate at a foreign medical school for postgraduate work significantly impacts the quality of health care. The participation in a face-to-face programme is expensive due to travel and living costs in addition to tuition. 

Open and distance learning will be most effective for in-service education and training, not for pre-service education. Distance and open learning programmes are best suited to the more theoretical and less clinical courses. Although universities in developed countries are demonstrating capacity for delivering even clinical courses via 
technology, the courses require adequate supervision. Public health and health care management, for example, are good candidates for open learning programmes. 

Distance learning through technology alone is unlikely to be successful in the countries. Learners need mentoring by individuals who can help students stay on track in their studies. 

Technology 

A high priority of the MoHs is to improve the quality of health care in rural 
communities. However, the lack of synchronous communications between remote rural communities and medical services on the main islands severely impacts the ability of MoHs in providing an adequate level of health care in these areas. The technology 
infrastructure is currently either not in place or too expensive to instaU and maintain. 

This lack of communications has a significant impact on the ability of MoHs to provide in-service to doctors, nurses and other health care workers serving in remote areas. 

Technologies for distance leaming are in short supply in all of the countries studied. Healthcare education faculty members are not well trained in the use ofteclmology in 
their courses. None of the professional schools has adequate support services for open learning students. 

Technology in Place 

The lack of access to technology for health care workers has hindered use of distance learning in the Region. Although both data and voice communications are generally 
available on the main islands, the costs of these services are very high. The technology infrastructure is not il1 place at either the work site or at home to allow medical workers at different locations to communicate with each other easily. 

The high cost ofbandwidth precludes the ability ofthe Fiji School of Medicine to 
access medical information on the Internet or to train students in the use of the Internet as a communication and research tool. FSM is attempting to provide some distance learning courses to doctors in the Region. However, the lack oftechnology support in the islands and problems with delivery have left students frustrated. 
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Communications between the main islands and remote rural communications is often 

tmavailable. Where telephone service is available in remote communities, there is often 

only one phone for the entire village and that phone is not located at a health centre. In 

addition phones are often out of service. The costs of implementing data 

communications to remote communities are also high. There is often no dependable 

power supply so portable generators or solar panels both of which are maintenance 

intensive, must be provided. In addition telecomnllmications and computer hardware 

must be properly maintained and there is a lack of trained technology personnel on the 

islands to pe1fom1 tllis function. 

Planned and Cun·ent Distance Education/Open Learning Solutions 

"Where distance/open learning is currently being used, the favored media involve radio 

and print because these two media offer the opportunity to reach the largest number of 

medical personnel on both the main and remote islands_. Currently, computers and 

telecommunications connections are in short supply. More typically, p1int materials are 

used, and in some cases, visiting tutors and mentors are available. 

Recommendations 

On the basis of the findings from site visits, consideration of the particular situation of 

the countries visited, as well as experience in open learning, the Bezel Associates team 

offers WHO the following recommendations. 

1. WHO should support the development of a Pacific health care learning 

center (PHCLC). The center, which would be comprised of a physical and 

a vi11:ual space would provide leanling opportunities for all levels of health 

care professionals, using aU modes of delivery gaining access to multiple 

sources of training and education. The center's function would be to direct 

learners to any type of learning programmes or modules that might suit the 

learners' needs. Among other elements, the center would build a web-based 

portal. The center would provide a single point of contact for learners in the 

Pacific countries. It would provide support for remote students and their 

teachers. The center would also fulfill orders for learning materials such as 

videocassettes, audiocassettes, CD-ROMs, and printed materials. The 

center would most likely be located in Suva, Fiji. 

2. WHO should coordinate with the multiple organizations and countries 

conducting assessments of health care and open learning in the Region. 

The HezeL team discovered that multiple needs assessments of health care 

education and open learning have been conducted or are being conducted in 

the Pacific Region. Each organization, including WHO, would gain useful 
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intelligence by organizing a meeting of the various needs assessors and their 

sponsoring agencies. Each should be willing to share the findings and 
implications of findings with the others at the conference. 

3. WHO should develop a Regional strategic and action plan for health 
care education in the Pacific. In conjunction with the Region's cow1tries, 

WHO could provide a model for strategic planning in health care education. 

That model would include open learning as a component. From the 

Regional strategic planning each country could adapt its own plan. 

4. WHO should work with USP, FSM, and FSN to build relationships that 
will enhance the strengths of each institution, especially in the area of 
open learning. Each would benefit by formalizing the links among the 

institutions. FSM and FSN would benefit from the teaching and learning 

support as well as the design and development of open leaming services at 

USP. In addition, WHO should urge the schools of nursing to seek 

international accreditation, and through that process, develop articulation 

agreements with USP. 

5. WHO should coordinate with donor organizations to provide 
technology testbeds in Pacific countries. It is apparent that numerous 

technology firms seek to demonstrate their products' robustness in 

challenging settings. The Pacific Region provides one of the best 
oppmtunities for such demonstration. One caution should be observed, 

however: The cost of involvement in the demonstrations should be very 

limited, and any recurring cost should be modest as well. 

6. WHO and its partners should encourage the development of alternative 
telecommunications providers. Poor telecommunications infrastructure 

and high telecommunications costs are among the major impediments to the 

development of robust open learning progran1mes in the Pacific. National 

telecommunications providers, which are ovm.ed, at least in part, by 

governments, are hampered by distance. Yet they are inefficient in 

developing new services and providing opportunities for cost effective uses 

of telecommunications. WHO should work with providers, including 

satellite companies, to provide lower cost services for health care and 

education. 

7. WHO should support the installation of computer labs at health care 
education schools. The future of open leaming depends upon health care 

professionals' adeptness with technology. Currently, health care workers 

have limited proficiency with computers and other learning technologies. 

Ensuring technology-based learning in school will enhance the likelihood 

that professionals will use technologies later for their continuing education 

as well as for WHO epidemiological data reporting. Integrating technology 

resources into all courses will enable faculty to make the transition to 

distance learning systems. 
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8. Pacific Health Care Learning Center (PHCLC) should subscribe to the 
concept of multimodal open learning offered at anytime, at anyplace, 
using any medium. It is evident that one single mode or medium will not 
work and will not be appropriate for all learners in the Pacific countries. 
Therefore, any open or distance learning initiatives should encompass all 
appropriate means of reaching potential learners. 

9. PHCLC should develop an open learning system that integrates 
mentoring, tutoring, and clinical opportunities with technology-based 
learning. The observations in the Pacific countries lead to the finding that 
technology based education alone will not succeed in serving the continuing 
education needs of learners. Because of the content, almost all health care 
professionals need direct human assistance and face-to-face intervention in 
their learning. 

10. PHCLC should develop an open learning system that provides for 
transporting tutors and mentors to the learner as well as transporting 
learners to a central site. Currently, abandoning their posts for some 
period of time, learners travel to central sites for their training. While 
learner travel to the central site is most efficient, tutor travel can be most 
effective. 

11. PHCLC should develop modular, learning object-oriented distance 
learning which are designed to keep health care workers on the 
worksite and which permit rapid access to essential learning material. 
The training and education of health care professionals could span a range 
from entire degree programmes to individual modules. PHCLC would 
arrange for the precise learning materials or programmes that would suit 
learner needs, from individual videotapes or CD-ROMs, for example, to 
whole programmes of study offered by a distant university. PHCLC could 
be the fulfilment agency for needed materials, and it could be the 
negotiating agency for health care training workshops, credit bearing 
courses, certification programmes, and degree completion programmes. 

12. PHCLC should contract with the University of the South Pacific for 
faculty training, instructional design, distance learning management 
training. In the entire Region, USP has demonstrated the highest degree of 
expertise in the development and implementation of open learning 
programmes. USP could share its expertise to build the open and distance 
learning capacity among health care educators. 

13. PHCLC should negotiate for pedagogical training of health care 
educators in the Pacific Region. It is evident that many health care 
educators have been selected for teaching because of their expertise in a 
specialty area, not necessarily because of their expertise in the teaching 
profession. Healthcare educators should be offered opportunities to improve 
their teaching abilities first and their distance and open learning abilities 
subsequently. 

14. PHCLC should build relationships betvveen health care and education 
sectors for common open learning needs. There are numerous synergies 
to be offered between the health and education sectors. Ministries of 
education 
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operate schools throughout their respective countries, and health care 
workers need access to education. Each sector could enhance its capabilities 
in learning through technology by coordinating resources. 

15. WHO and ministries of health should piggyback open learning delivery 
with the development of information systems and data collection. WHO 
and ministries of health have considerable data collection, analysis, and 
decision-making tasks and agendas. While the information systems are used 
to collect data and disseminate results, they could also be used for learning 
about public health issues. 

16. WHO, ministries of health, and PHCLC should integrate health care 
open learning and telemedicine needs to seek common technology 
solutions. Open learning and telemedicine both rely, to some extent, on the 
development of reliable common-path telecommunications systems. 
Consistent quality of service can be expected as demand for, and 
coordination of, the services grows. 

17. PHCLC should seek to aggregate the needs of health care, education, 
and government to seek lower telecommunications costs. 
Telecommunications providers are more likely to offer lower costs for 
organizations that bundle users who have consistent demand for 
telecommunications services. PHCLC could negotiate those lower rates. 

Strategies for Future Development of Open Learning 
in the Pacific Countries 

If open learning methods are to be successful in improving the professional education 
of health care workers, WHO and the Pacific countries must employ strategies that will 
offer direction for a systematic, cost effective implementation. In this section, 
strategies are offered that are, in the experience of the consultants, most likely to result 
in sound open learning services. The strategies cover nine principal areas: 

1. Making the business case for open learning 

2. Funding the open learning service 

3. The development of health care education content for open learning 

4. The training of teachers and support staff for open learning systems 

5. The acquisition and implementation of technology for open learning 

6. Developing open learning policies 

7. Finding and hiring the open learning services staff 
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8. Marketing open learning services internally and externally 

9. Establishing success criteria and evaluating open learning services 

1. Making the business case for open learning. 

Open learning involves many costs, financial, human, and opportunity. Even for such 
an essential area as health care education, costs must be calculated. Before embarking 
on an open learning initiative, the leaders should develop a sound business plan by 
establishing all costs, potential revenues, if any; cost avoidance; and benefits. The 
business plan should ensure that WHO, the member countries, funders, and other 
partners have a clear and thorough understanding of all cost and benefit components of 
establishing an open learning service for health care professionals. In addition, leaders 
will have an understanding of the financial requirements to sustain the project. 

Several models for distance and open learning business plans exist. The leaders might 
adapt one of those existing models for the project. After the business case has been 
developed, the open learning leaders should use it as a marketing tool to gain support, 
partners, and funding for the initiative. 

2. Funding the open learning service. 

A direct outcome of the business model is the identification of required revenue to 
initiate and to sustain the open learning service. The revenues required might derive 
from at least four sources: participant governments, donor organizations, foundations, 
and user revenues. Following the development of the business plan, project leaders 
must determine the likelihood of aggregating the funds to begin and sustain the 
initiative. Sources of the funding should be identified and a campaign for acquiring the 
funds should be designed and pursued. 

3. The development of health care education content for open learning. 

Through Hezel Associates' needs assessment, potential content areas for open learning 
have been identified in general terms. That needs assessment is a sound basis to begin 
content development. Leaders of the open learning initiative should establish priorities 
for the delivery of health care education programmes, courses, and modules. Content 
developers should apply a sound understanding of programmatic goals and objectives. 
The content plan should exhibit learning and behavioural objectives for each 
component. 

The development of content might originate within the participating countries or from 
expert developers in other countries. Decisions about developing local content will rely 
on cost, perceived expertise, and development time available. Generally, it is more 
expensive in the shmi run for a new, inexpe1i organization to develop open learning 
services in house. Ultimately, however, ifthe organization builds an internal content 
development staff, the costs will decline over the long run. If it is critical to develop 
content and make it available quickly, an external developer should be assigned to the 
task. If content is developed by local content experts or teachers, those teachers should 
be trained to adapt course content from a classroom based course to an open or distance 
learning course. 
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4. The training of teachers, support staff, and students for open learning systems. 

For open learning systems to be effective, pa11icipants must receive training in the 
technologies used and have ready access to technology support services. This training 
should include, at a minimum, basic computer literacy and Internet use. Other training 
is required based on the hardware and software used in each particular programme. In 
addition, help desk support in technology must also be available to participants with 
expanding hours, preferably on a 7 x 24 basis. 

All student participants in a cohort or class should be required to attend training, either 
online or face-to-face, or satisfactorily complete an assessment of their ability to use the 
technologies required for the programme. An on-line assessment of student technology 
skills could be required for prospective participants. Participants who successfully 
complete this assessment are allowed to participate in the on-line programmes while 
those who are not successful must first take an on-line or face-to-face course designed 
to provide these skills. 

A one or two week f4ce-to-face meeting at the beginning of a programme, while 
expensive, provides the opportunity to ensure that all participants are able to use the 
technologies required for the programme and helps to establish relationships. Trainers 
should be available both during the sessions and after working hours to assist 
participants with technology issues to ensure they are fully functional in the tools 
needed for the programme. The building of social relationships in a face-to-face 
setting, especially in some cultures, 

Is important to the success of collaboration and interaction among students in on-line 
forums, bulletin boards, and other collaborative software tools. 

In addition to training participants in the courses, a cadre of training technology 
personnel in the Region is needed for open learning to be successful. Having access to 
infonnation technology staff on-island is important when the technology used in open 
learning is essential to student success in the course. One way to accomplish this task 
is to coordinate efforts with other organizations in each entity (e.g. Ministries of 
Education, Ministries ofHealth, Colleges and Universities). 

In the northern Pacific, Pacific Resources for Education and Learning is using a three 
level approach to building technology literacy in the Region. One level involves a 
Masters Degree Programme in Instructional Technology and Telecommunications. 
This programme is using open learning to deliver courses to 27 students in American 
Samoa, the Commonwealth of the Northern Mariana Islands, the Federated States of 
Micronesia, Guam, Hawaii, the Republic of the Marshall Islands, and Palau. The goal 
of the programme is to enable Pacific educators to enhance their capacity to utilize and 
integrate technology. 

Another level involves sending information technology specialists and trainers out to 
each entity to design, and install computer laboratories and networks and train local 
personnel in network support. Follow-up visits are scheduled at least annually and 
semi-annually, if possible, to provide software updates and upgrades and assist local 
personnel with network maintenance. These trainers arrive with all of the latest 
versions of software along with parts needed to support local services. 
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A third level involves Regional training, in partnership with other organizations, in 
technology and open learning. For example a technology training seminar is 
scheduled for November in partnership with the University of Guam under a grant from 
the Sasakawa Peace Foundation. Participants will learn basic computer repair as well 
as network configuration and support. 

5. The acquisition and implementation of technology for open learning. 

There are a number of issues related to the teclmology infrastructure necessary to 
suppmi open learning. Generally, the more interactive an open learning programme, 
the higher the level of technology required to support the programme. In addition, 
interactive web based environments often require helper applications (e.g. multimedia 
plug-ins) that must be installed on the user's computer. Low-bandwidth Internet access 
ptecludes the use of high quality graphics, video streaming, and even audio streaming. 
Downloads become difficult over poor cmmections, even downloads of software 
upgrades required for basic Internet access (e.g. browser upgrades). 

Low bandwidth access is defined as anything less than a 64 kbps direct connection. 
This definition would include all dial-up connections. These connections generally 
provide less than 56kpbs of bandwidth and often only half that speed is available to 
users in the Region. The advantage of dial-up access is that it is the least expensive 
(and often the only) alternative and will work over most phone lines. The cost of 
providing even this level of cmmectivity averages between $60 and $80 per month. 

Of the countries visited, only in Samoa do health care professionals currently have 
affordable high bandwidth Internet access. In Samoa, this access is provided through 
partnerships w.ith the local telecommtmications carrier and Project Delta in American 
Samoa. In the remaining countlies most Ministries of Health cannot afford the cost of 
high bandwidth Internet access. The telecommunications carriers in most of-these 
countries face the same problem since all communications now must be routed via 
satellite (except in Fiji), and satellite bandwidth is expensive. 

Courses can be designed to use CD or DVD to deliver the graphics, video, and audio 
required for progra1mnes with student participation with instructors occurring through 
on-line bulletin boards, chats, or forums. However, the cost for high quality, 
interactive, web-enabled CD or DVD development is relatively high. It is not 
uncommon for these costs to exceed US $50,000-$100,000. 

There are a number of web-based course platforms such as Blackboard and Web CT 
that can be used to deliver on-line programmes but their performance over low 
bandwidth networks limits the use of graphics and other multimedia applications. 
These applications will support on-line forums reliably on dial-up connections but 
response time is often slow. Applications are also available for web servers that are 
designed to enhance interactivity. However, bandwidth .constraints also limit their 
functionality. 

Participants in open learning programmes need convenient access to the teclmology. In 
conducting interviews in the recent needs assessment, one of the most frequent 
complaints was the lack convenient Internet access. For busy medical professionals, 
laptops along with individual Internet accounts may be required for participation in 
openleam:ing programmes. Th~ laptops can be issued for the duration of the course or, 
if the pmiicipant is ass]gned a computer for work purposes the laptop can serve both 
functions. Through the use of a port replicator, an extemalmonitor, keyboard and 
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mouse, a laptop can replace the desktop computer as well as provide the portability of a 
laptop. Users then have the option of taking the computer home to work on the 
programme. 

The technology exists to design open learning programmes for delivery for both low 
and high bandwidth access. While this dual design will increase costs, it also allows 
for maximum use of the technology. For low bandwidth users, DVD, CD, or videotape 
can be used to deliver some of the higher bandwidth content while other users can 
access the material directly from the web site. 

6. Developing open learning policies. 

The open learning initiative should be guided by a set of clear policies, which will 
ensure consistent decision-making. Policies regarding funding, tuition, quality, testing, 
enrolment, and many other areas should be established. The major high-level policies 
are presented by a board and the chief executive of the open learning organization. 
Operational policies are prepared by staff. 

7. Finding and hiring the open learning services staff. 

To execute the policies and directions established by the board and the project leaders, 
the open learning organization needs a competent staff. Initially the staff would be 
small to reflect the lower level of start up activity, but it would be augmented as the 
demands increased. 

8. Marketing open learning services internally and externally. 

Open learning services and systems are of little value if they sit on a shelf without 
users. The open learning service needs a champion who can advance persuasively the 
cause of the open learning organization. Internal and external "customers" are the 
target of the marketing efforts. Internal clients are administrators, teachers, and others 
who can influence the use of open learning systems. External clients are individual 
leamers, organizations that need open learning programmes, and potential funders and 
supporters of the programme. 

9. Establishing success criteria and evaluating open learning services. 

In the establishment of goals and objectives (above), it is essential that criteria be 
established which would denote the achievement of goals-and hence the success of 
the open learning programme. Those goals, objectives and criteria would become the 
basis for an evaluation of the open learning system. The evaluation would reveal the 
successes and the problems of the service, and the results could be used for decision 
making about the programme and for the continuous improvement of the open learning 
service. The results would be shared with funders to demonstrate the genuine interest 
in learner outcomes. 






