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DRAFT 

HEALTH MANPOWER DEVELOPMENT RESEARCH 
AS ONE ELEMENT OF HEALTH SERVICE RESEARCH 

1. Introduction 

1 1 In responSe to resolut~on WHA30.4 requesting the D~rector-General 
to "further elabQrate the WHO long-term progralDllle in the field of development 
and coordination of b~omedical and health serV1ces resesrch", and of the ACMR 
urging expansion of research in HMO as an ~ntegral element of the health services 
research effort, this document has been prepared to descr1be more fully the 
potential content of HMD research and to outline approaches which might be used 
in ~ts implementation. 

1.2 The principle$ and aims of the resesrch are those which gu~de the 
Organization in 1t8 programme of health manpower development. These are set 
out in the World Health Assembly document A29/l5 and are oriented towards the 
attainment of two objectives of the s~xth general programme of work, namely. 

"To promote the development of appropr1ate health personnel, 
to meet the needs of entire populat~ons" and 

"To promote the development and app11cation of relevant processes 
for bas~c and continu~ng education". 

Just as all other activ1ties, research will be undertaken on the basis of 
the expressed wishes of Member States for such research on problems wh1ch they 
have 1dentified. 

1.3 Already, considerably effort has been expanded by the Organ1zation ~n 
promoting and implementing research as an ~ntegral part of its programme activ~t1es 
(A br1ef review of these act~vities is attached as Annex I. A list~ng of present 
activit1es w111 be compiled and submitted at a later stage ) 

However, 1t is recogn~zed that there ~s an urgent need for a much greater 
effort not only because of the many unanawered problems to which solut10ns need 
to be found, but also because it 1S recogn~zed that w1thout new solutions to the 
health manpower development problems 1n Member States there can be no real 
1mprovements in health care. Further, an active 1nvolvement in a process 
of plann1ng and implementing research is itself an 1mportant st1mulus for 
change, an adaptat10n to new requ1rements and conditions. Moreover, an engagement 
1n research activities 1ncreases the research capab11ities of Member States 1n areas 
where at present there is a dearth of adequately trained research workers. 

1.4 The development of a global med1um-term programme for the health 
manpower development programme further strengthens both the necessity and the 
appropriateness of develop1ng an organ1zation-w1de research progra~ at the 
present time. The research programme 1S necessar1ly an 1ntegral part of the 
planned activities d1rected towards 1dentified targets, since research activit1es 
form both an integral part and an extens~on of all developmental activ~ties. 
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2. Health serVlces and HMO research 

2.1 Research ln the fleld of health manpower development lS an lntegral 
part of health services research, since the very essence of health manpower lS 
to provide serVlces needed for health care Research hence lS both orlented 
towards and lndeed Justlfled by tbe contr1butlon lt can make to lmprove health 
serVlce systems. 

2.2 Glven that improvement ln health care provldes the Justlflcation, and 
health service research the broad classlflcatory framework, HMO research 1S 
concerned wlth a speclflc set of problems and utllizes particular methodologies. 
Hence, lt is an entity WhlCh ltself forms part of a system. 

Just as blomedlcal research 1S a term too broad and comprehenslve to be dealt 
wlth ln a slmplist1c fashl0n and must lnstead be broken down lnto component parts 
before lt can be conducted ln a meaningful way, so too lS lt essential to ldentlfy 
the components of health serVlce research Each component part can then be studied, 
glven that flnally there is effectlve lntegratlon of flndlngs, leadlng to a 
comprehensive understandlng of what contr1butes to the strength of, or inadvertently 
weakens, the health serVlces system 

2 3 Health serV1ces research lS 11kely to include at the very least the 
systematlc study of four major elements 

1) The health care system 
health care needs 

- organlzation for dellvery of care 
- management of health care organ1zat10ns 
- costs of baS1C care and of lncrements beyond the base 
- cost efficlency 
- cost effectlveness 

quallty of care delivered 
preparat10n of consumers for thelr role ln the system 
etc 

2) Health manpower development 

- manpower plannlng to meet health care system needs 
- manpower mix and dlstrlbut10n 
- determlnat10n of manpower competence 
- plann1ng, organlzatl0n, 1mplementat1on and evaluat10n 

of baslc and cont1nu1ng educational programmes for 
health workers 

- teamwork 
- manpower management (incentlves, career schemes, etc) 
- etc. 

3) Organ1zational factors 

- character1stics of health serVlce and health profess10ns 
education 1nst1tutions 

- characterlstics of professional health worker organizations 
or unions (e.g orlentatlon, values, etc ) 
community development systems 

- etc. 



4) Social/cultural, demographic factors 

- resources available for health care 
- commun~ty asplrations, behavl0urs and values 

(e.g. health care VB other desirable things) 
- political phl1osophy as lt influences health 

services 
- deaographlc features (e.g. age, dlstribution, 

climatic conditions) 
- etc. 
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Such a categorization is not intended to imply that these components represent 
lndependent ends, but rather thst their 1nterlocking and overlapping elements 
convey the essentlal nature of health services research' 
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3 Characteristics of HMD research 

3.1 Research, as the systematiC enqulry to discover answers to problems, 
lS essentially the same in the area of HMO as in biomedical fields. However, 
there are some aspects, and speclfically the methodology used, WhlCh to some 
extent distinsuiah HMO research from biomedlcal research. 

3.2 Moat importantly, HMO and for that matter health serVlce research 
generally 18, or shOUld be, rooted in problems found in the field and articulated, 
at least initially, by those who experience them. Hence the ldentiflcatlon of 
obJectives of research is or should emerge as an outcome of activitles or programmes 
for which alternative solutions are required 

3.3 Not only is the identificatlon of the problems for WhlCh research 15 
required essentially the responslbility of those who exper1ence them, but the 
research itself Py belng action-orlented needs to lnvolve all concerned 1n the 
research in its planning and implementatlon. 

3 4 Because of the way the problems are ldentified, ltS action orientatl0n, 
and because of the complex interrelationsh1ps that are such a feature of HMD 
research problems, It is also true that the rIgIdly controlled, statistlcally 
oriented hypothesis testing which often characterlzes b~omed1cal research may 
be far lesa prominent ln research WhICh addres~es questl0nS of health manpower 
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development Here other research deS1gns are equally 1mportant, and equally 
worthy even though they may seem "soft" to a b10phY51c15t or molecular b10log1St 
who 15 accustomed to uS1ng measurement 1nstruments of exqu1s1te prec1s10n, and 
to assur1ng exper1mental cond1t10ns 1n wh1ch only one var1able at a t1me 1S 
man1pulated Thus in addit10n to the class1cal techn1ques of sC1ent1f1c 
research, exper1mental or quas1-exper1mental des1gns, there are other methods 
by wh1ch useful research can be carried out For 1nstance,the "case study 
method", an 1n-depth analY515 of a programme 1n aO't10n 1S now recogn1zed as a 
powerful means to ga1n understand1ng of a programme as a whole, includ1ng 1t5 
rat10nale and evolut10n, act1v1t1es, accomp11shments and d1ff1cult1es. 

Systematic deScr1pt10n and evaluat10ns emploY1ng r1gorous procedures are 
not only appropr1ate to the problems of HMO, but can meet the cr1teria of 
sC1ent1f1c enqu1ry 

3 5 The d1fference between b10med1cal research and research 1n the area 
of HMD (or health serV1ces research as a whole, for that matter) 15 hence 
perhaps more apparent than real, g1ven that aLceptable levels of sC1ent1f1c 
enqu1ry perta1n 

4 Examples of research problems 

4 1 Problems for wh1ch research 1S requ1red must be 1dent1f1ed by Member 
States, ar1s1ng out of the act1v1t1es engaged 1n or planned to ach1eve 1mproved 
health care 

The follow1ng research problems are hence examples only of problems wh1ch 
have already been 1dent1f1ed as requ1r1ng solut10ns They der1ve from the 
planned act1v1t1es set out in the med1um-term programme of the Organ1zat10n 
wh1ch 1tself was developed on the bas1s of 1dent1f1ed needs of Member States 

By 11st1ng these examples 1t 1S 1ntended to 1nd1cate the type of problem 
for wh1ch Solut10ns are needed and wh1ch are amenable to research 

4.2 The examples are grouped accord1ng to the targets of the global HMD 
med1um-term programme wh1ch 1n turn have been der1ved from the S1xth General 
Programme of Work of the Organ1zat10n Although each proJect has been 1dent1f1ed 
under a s1ngle head1ng, 1t w111 be eV1dent that many m1ght fall under several, but 
for conven1ence each has been noted only once 

(Note - Annex II prov1des some samples of more deta1led out11nes of some of 
these research problems ) 
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Programme area Manpower plann1ng and management to meet health serV1ce 
requ1rements (including the promot1on of mechan1sms for 1ntegrating health 
serV1ce and manpower development) 

Target 1: The assurance of effect1ve coord1nat1on between educat10nal 
and service agencies engaged 1n health act1v1t1es 

Research problem 1.1 What po11t1cal, organ1zat1on and behavioural 
factors fac111tate and 1mpede commun1cation and collaboration among 
groups w1th related or overlapp1ng responsibi11ties for health 
manpower development and health service delivery (e.g. Ministr1es 
of Health and Educat1on, academ1c and pract1t1oner groups, 
spec1alists and genera11sts, phys1c1ans and nurses, etc.)? 

Research problem 1 2 What profess10nal and techn1cal competence 
1S required for optimal adm1n1strat10n and management of health 
professions educat10nal 1nst1tut10ns and health care serv1ces, 
what pract1cal methods are ava11able or should be developed to 
assure that V1ce-Chancellors, Deans, department heads, national 
or regional or local health serV1ce system directors, hospital 
directors, and health team leaders acquire th1s competence? 

Research problem 1.3 What organ1zat1onal and adm1n1strative 
mechanisms are requ1red and what part1cular skills and attitudes 
among leaders must be acquired or refined in order to assure greater 
technical cooperation among develop1ng countr1es? 

Target 2· The assurance of adequate health manpower planning capabi11ty 
and the development of manpower plans wh1ch w111 lead to a more balanced 
distr1bution of manpower. 

Researoh problem 2.1 For a defined populat10n what 1S the opt1mal 
m1X of health workers (e.g pr1mary health oare workers, m1ddl£ 
level health workers, medical doctors, dentists, eto.) to provide 
a specified level of pr1mary health oare? 

Re$earch problem 2.2 How oan current and future manpower 
requirements, 1.e. types, numbers, level of preparation, be 
assessed? 

Research problem 2 3 What meohan1sms are effeot1ve in st1mulat1ng 
health personnel to work in rural areas? What eduoat1onal programmes 
or processes (basic or oontinuing) fac1litate health personnel 
praotising in rural areas? 

Target 3' D?velopment of meohan1sms for coordinat10n of health serV1ces 
and manpower development. 

Researoh problem 3.1 What management funot10ns opt1mize ooordinat10n 
between health servioes and manpower development? 
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Target 4 Establishment of operat1onal career development programmes 
and effect1ve 1ncent1ve schemes w1th support1ve systems of Lont1nu1ng 
educat10n and 1mprovement in career mob1l1ty 

Research problem 4.1' How effect1ve are d1fterent 1ncent1ve schemes? 

Target 5 Implementation of measures to control m1grat1on of health 
professlonals wlth resultant reduct10n 1n undes1rable mlgration 

Research problem 5.1 What forces 1nfluence the distrlbut10n of 
health manpower wlthln a country and mlgrat10n between countr1es, 
and how mlght such farces be altered to achleve more favourable 
patterns? 

Programme area Promotion of tra1nlng for all categorles of health staff (lnclud1ng 
the promotlon of health teams for primary care, and cont1nuing educatlon) 

Target 1 Development of teams to dellver health care, with special 
regard to prlmary care, characterIzed by greater health service 
respons1veness to comrnun1ty needs, slgn1flcantly lmproved coverage, 
and eX1stence of operatlonal referral and supervlsory systems 

Research problem 1.1 What klnds of teams now operate in the 
dellvery of health care, what are the functlonal and authority 
relat10nships among team members, and what factors were responslble 
for the establlshment and the effect1ve (or 1neffectlve) funct10n of 
the teams? 

Research problem 1.2 What Sk1lls and att1tudes are required for 
effect1ve health care teamwork, how m1ght they be developed 1n 
potent1al team members through planned educat10nal programmes? 

Target 2 Develop for eX1st1ng and/or new categorles of health workers 
bas1c and cont1nu1ng educat10n programmes to sat1sfy the qual1tatlve 
and quant1tat1ve needs. 

Research problem 2 1 What alternatlves 1n the preparation, cost, 
and ut1llzat1on of several categor1es of health workers can be 
1dent1f1ed 1n reference to the dell very of a specified level of 
care for the major health problems of a natlon? 

Research problem 2 2 What 1S the current method of organ1zation, 
support, plannlng, and lmplementat10n of cont1nuing education 
programmes for health personnel in a sample of countr1es (developed 
and develop1ng) represent1ng dIfferent soclal/pollt1cal SYStPIDS, 

and what IS the eVIdence that such programmes 1nfluence the qual1ty 
or nature of health care? 

Research problem 2 3 What modIfIcatIons 1n role are requlred, and 
what new skills may be needed in order to expand the present super­
visory functlon from that of pollclng the work of lower level personnel 
to that of help1ng those personnel upgrade theIr performance and career 
opportunItIes? 
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Research problem 2 4 What are the quantltat1ve and qual1tat1ve 
requ1rements for baslc and cllnlcal bl0medlcal research workers In 
order to malntaln an effectlve/efficlent health professions educatlon/ 
health serVlce delivery system In developlng natl0ns, and what are 
the optimal methods to assure achlevement of research competence 
among tralnees as well as oppor.unltles for them to use the competence 
they have acqu1red? 

Target 3 Develop task and communlty-orlented educatIonal programmes for 
health workers, especlally those Involved In prlmary health care dellvery, 
In an Increased number of educatIonal institutIons 

Research problem 3 I What IS the present status of communIty-oriented, 
problem-based, Interprofesslonal educat10nal programmes, what factors 
fac1l1tate or lmpede the development and lmplementatl0n of such pro­
grammes, and what ~s the outcome of such educatl0n In terms of the 
professional careers fOllowed by the graduates? 

Research problem 3 2 What speclflc elements of competence must be 
exhiblted by prlmary health care ~orkers, how IS th1S competence 
currently belng assessed, what addltlonal lnstruments must be 
developed to complete the assessment, and uSlng such a battery 1n 
sUltably varied settlngs, to what extent IS that competence achleved 
in convent,onally organized academlc programmes and through experlentlal 
learning either ln formal programmes or through apprentlceship systems? 

Research problem 3 3 What are the dlstlnctlve features of effectlve 
and efficlent Institutl0ns for educatl0n of health personnel and health 
care delivery, and how may such 1nstltutl0n bUl1dlng or strengthenlng 
best be accompllshed? 

Pro ramme area Educational development and support (lncludlng educatlonal 
planning, teach1ng learn1ng methods and mater1als, teacher tra1n1ng, and evaluat1on) 

Target 1 Increase the number of full-t1me teach1ng staff wlth competence 
1n the appl1cat1on of a systematic approach to educatl0nal plannlng, 
methodology, and evaluation 

Research problem 1.1 What lS the lmpact of teacher training programmes 
that have been inltlated during the last decade, e g Regl0nal Teacher 
Tra1n1ng Centre programmes and short-term workshops 1n regl0ns where no 
RTTC has been establlshed? 

Research problem 1.2 What prlnclples of educatl0n (learn1ng, teachlng, 
e~aluation, admlnlstration) have general appl1cabl1lty, wh'ch may be 
used with necessary adaptatlons dlctated by cultural factors, and what 
techniques may be required by the unlque characterlstlcs of speclflc 
cultural groups? 

Research problem 1.3 What alteratlons In current evaluat10n systems 
or modif~cat10n of current evaluat10n pract1ces are requ1red to 1mprove 
feedback on performance to health profeSSIons' students, teachers, 
practltloners and programme admlnlstrators? 
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Research problem 1 4 What 1mprovements are poss1ble 1n the select~on 
of students for health profess~ons educat~on 1n order to assure the most 
appropr~ate non-academ~c as well as academ~c qual~f~cat~ons, to encourage 
greater career mob~11ty, and to av01d exceSS1ve waste of human talent and 
resources? 

Target 2 Increase the number of tra~n1ng programmes for health personnel 
w~th suff~c~ent relevant learn~ng mater~als and evaluat~on ~nstruments, 
and effect~ve methodology for the~r appl~cat~on ~nclud~ng student-or1ented 
learn~ng systems, eff~c~ent communicat~on channels, and feedback on 
effect~veness and relevance 

Research problem 2 1 What are the present ava1lablllty and ut~llzatlon 
of prlnt and non-pr~nt educat~onal mater1als In schools of health 
personnel In develop1ng countrles, what are the baslc requ~rements 
for such mater~als and how can 5ULh requ1rements be fulf1lled when 
they are not currently met? 

Research problem 2 2 What 15 the pattern of ut1l1zat~on, and what 1S 
the ev~dence of 1mpact of the mater~als that have been publ1shed and 
d~ssem1nated by WHO (e.g. Educat10nal ~u~de, Workshop Plann1ng Gu~de, 
B~rth Attendant GU1de, Med~cal Ass~stant GUlde, WHOjEducs., etc )? 

Research problem 2 3 What mechan~sms m~ght be developed to assure 
greater 1nvolvement of the reclp1ents of health serV1ces 1n 1dent~fy~ng 
the needs for, and prov~d1ng feedback on the effect~veness of, educat~onal 
programmes WhlCh produce the prov~ders of health serv~ces? 

Target 3 Assure access of governments. adm1n1strators, and teachers, to an 
HMD lnformatlon system that w~ll prov~de appropr~ate data to ass1st them 1n 
dec1s~on-mak~ng 1n the f~eld of health manpower development 

Research problem 3 1 
~nformat~on? 

What are effect1ve means of d~ssem1nat1ng 
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5. The selection of a research programme 

5.1 Tbe basic pr1nciple which must gu1de the determinat10n of what 
problems ahould be 1nvestigated is that a need for the study has been identified 
by the persons who experience the problem It follows that the development of 
an HMD reeearch progra~e, and for that matter health serV1ces research, must be 
based on problems identified and articulated by Member states themselves. 

5.2 Once problems have been ident1fied, (a sample of these has been 
presented above), it will be necessary to allocate prior1ties. In 1dentifY1ng 
the research that should be promoted the following criteria, as presented in the 
Director-General's report on the development and ooordination of biomedical and 
health servioes researoh to the Thirtieth World Health Assembly (dooument A30/9), 
apply -

"I) the magnitude of the problem, especially 1n the developing countr1es, 

2) the suitability of the problem for international collaborstive research, 

3} the priority of the problem as perceived by the countries themselves, 

4) the relevanoe of suooessful research to the soc10eoonomio development 
of the oountries, 

5) the probability of finding solutions and the feasib11ity of applY1ng 
them nationally, 

6) the availability of manpower, facilities and funds to carry out the 
researoh, 

7) the participation of the scient1sts and institut10ns of the countries 
conoerned, 

8) the level of national and international research being carried out on 
the problem, 

9) the potential usefulness of the results of the researoh for the solut10n 
of other problems." 

5.3 In addit10n, in relat10n to HMO research partioularly, it is important 
that the prOpOsed research should 

- form an integral part of the development activ1t1es engaged 1n to 
ensure effective and eff10ient health serV1ce8 manpower dev810pment 
at oountry level; 

- indioate that the dissemination, adaptat10n and application of resultR 
obtained form part of the research de81gn, 

- meet aooeptable standards of researoh design, 80ient1fic enquiry, and 
henoe permit oonfidence in the results attained. 
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5 4 The select10n of research problems should further take account of the 
potent1al the research proJect has for 1ncreas1ng the self-re11ance of countr1es 
on tra1ned research manpower, S1nce the 1mplementat10n of a research proJect can 
be used to tra1n research workers 

5 5 Research wh1ch promotes cooperat10n between countries, the development 
of j01nt solut10ns to common problems, would prov1de add1t10nal rat10nale for the 
select10n of that problem relat1ve to others 

5 6 Most 1mportantly, 1t 1S aga1n stressed that the obJect1ves of the 
research must be der1ved from ident1f1ed needs, particularly of develop1ng 
countr1es, wh1ch have a h1gh degree of soc1al relevance for Member States, and 
are hence d1rected towards def1ned health goals, contribute directly and 
s1gn1f1cantly to the 1mprovement of the health status of the populat10n, and 
use a methodology that can be app11ed now and at a cost which countr1es can afford 

6 Proposed act10ns 

To further the plann1ng and 1mplementat10n of a WHO/HMO research programme 
w1th1n the overall context of the health serV1ce research programme, the following 
act10ns are proposed 

1) an elaborat10n of the draft document as a collaborat1ve act10n of staff 
1n reg10nal off1ces, Member States, and headquarters, 

2) the collect10n of 1nformat10n on ong01ng WHO-sponsored and nat10nal HMD 
research act1v1t1es related to the targets as spec1f1ed 1n the medium 
term programme and the present document, 

3) the preparat10n of a f1nal proposal by a consultat10n to be held 
1-3 February 1978, 

4) the presentat10n of th1s proposal to reg10nal ACMRs and the ACMR, 

5) the rank~ng of research problems 1n a pr10r1ty order, as a collaborat1ve 
endeavour between national governments and WHO staff, 

6) development of deta11ed research proposals for selected problems, 

7) consultat10n w1th donor agencies to seek extra-budgetary support, 

8) 1mplementat10n of research projects, 

9) regular reV1S10n of research progress, act1V1t1es and results 
and mak1ng adjustments as needed 

* * * * * 
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ANNEX f 

The following is a brief rev~ew of some researoh activities carried out ~n 
recent years. It is emphasized that only examples are presented, henoe it is 
not to be viewed as an account of the global HMO research effort. 

In pursuance of resolut~on WHA24.59, snd with a view to better adapting 
health personnel training programmes to local conditions, the Organization has 
developed a new approach which integrates health manpower development with health 
servioes development (HSMD). Investigation in this field has been carried out 
more specially in Israel, where the Centre for Health Scienoes of 8en-Gur~on 
University of the Negev, at Beersheva, ~s aoting as "WHO Collaborating Centre 
for Integrated Services and Health Manpower Development" By mEians of a) Join~ng 
all health care services in the reg~on into one integrated system, and b) merging 
this system with medioal eduoation, the Centre for Health Sciences is attempt~ng 
to produoe a type of physioian both fam~l~ar with the system's needs and motivated 
to serve the people and oommun1ty (instead of being disease- and hospital-oriented) 

A study was reoently in1tiated on career development in the health profess~ons, 
which embraces the various possibilities for career mobility, inoluding recurrent 
education and training. 

The Center for Educational Development, University of Illinois,Cellege of 
MediCine, Chicago, USA, which oparated during four years alsQ as WHO 1nter-reg10nal 
Teacher Training Centre, became as of 1969 WHO Collaborating Centre for Postgraduate 
Education. It is carrying out studies related more especially to teacher training 

The WHO Collaborating Centre for Postgraduate Education at the Central Inst1tute 
for Advanced Medical Studies, Moscow, is carrying out a comparative atudy of 
continuing education for physic1ans, as well as a study on modern tendenc1es in 
the development of postgraduate medical education in the world. 

The Department of Medical Educat10n, Pahlavi University Medical Faculty, 
in Shiraz, Iran, whioh is operating a9 WHO Regional Teacher Training Centre, 
reoently became also WHO Collaborating Centre for Research int~ the Health Manpower 
Prooess. In this latter capac1ty it is undertaking a study with a view to 
evaluating the impaot effectiveness of teacher tra1ning act1vit1es. The results 
of this study will be useful to teacher training centres 1n the other WHO reg10ns. 

The "brain drain" or outflow of tra~ned health manpower from som" develoJ>~ng 
countriea - which can least afford to lose such manpower - to a few highly 
industrialized developed ones constitutes a major problem requiring investigation. 
In response to Aasembly resolutions Wt~4.59 and WHA25 42, WHO undertook a multi­
national atudy of the international migration of physicians and nurses. The 
outcome of this study should, in the first 1nstance, enable the Organization to 
assist countries, on their request, ~n select~ng and applying strategies for dea11ng 
with the problems either causing or resulting from undesirable ~nternational 
migration of health manpower, the next step would be the development of realist~c 
health manpower policies and plans to cope with th1s phenomenon. 
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ANNEX I 

A study was begun ~n 1969 ~n Braz~l, Egypt and Hungary, wh~ch resulted ~n an 
analys~s of the tasks of each member of the rural health team w~th a v~ew to 
redef~nlng theIr roles and to adapt~ng the~r tra~n~ng to the populat~on's health 
needs, as well as to the health serv~ces of the country. 

In 1974 a des~gn was developed for the evaluatIon of nurs~ng educat~on 
programmes, it has s~nce been f~eld-tested prIor to publ~cat~on. 

W~th a VIew to developlng new teachlng methods In mldwlfery, a study was 
Inltlated on the use of modular approach for the development of mldwlfery 
curricula 

For several years now MiD has conducted actIvlt~es ln applled research as a 
support to programmes In educational methodology and communlcatlon. In 11ne wIth 
the OrganIzatIon's P011CY, thIS research has been extended to embrace health and 
related technologles for applIcatIon In prlmary health care rhe followlng are 
examples taken from a large number of actIvIt~es carrled out In th~s f~eld one 
such programme is explorlng at country level the methods of convey~ng educatlonal 
messages to ~lllterate v~llage health workers, In the absence of formal teachers, 
In assocIatIon with the LOndon School of Prlnt~ng, MiD ~s seekIng new methods of 
developIng latent reproductIon wIth long shelf-lIfe, to allow the sImple and 
InexpensIve duplIcation of sImulated problems In developIng country sltuatl0ns 
(the MiD CollaboratIng Centre for IndIvIdual LearnIng MaterIals In MedIcal EducatIon, 
London, IS assisting by monItorIng thIS proJeLt), yet another activIty is the 
de\elopment of computer applIcatIons of charts directly approprIate to local 
epIdemIologIcal sItuatIons, for use by all levels of aux~llary health workers, 

The MiD Collaboratlng Centre for the EvaluatIon of Heal th Personnel Performance, 
at the InstItut fUr AusbIldungs- und Examensforschung of the Medlcal Faculty, 
UnIverslty of Berne, lS carrYlng out studles on student performance tests 

The Unit of Medlcal EducatIon, Chulalongkorn UnIverslty, Bangkok, and the 
Department of CommunIty Medlclne, PahlavI UnIverSIty School of Medic~ne, Shlraz, 
are engaged ln developlng lnstruments for assessing the competence of primary 
health care workers 

GUldelInes for programme evaluatIon have been prepared and field-tested. 
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ANNEX II 

The follow1ng are some examples of more detailed out11nes of research 
proposals. 

Problem What alternat1ves presently eX1st 1n the preparat10n, cost and 
ut1l1zation of several categor1es of health workers 1n dea11ng w1th maJor 
health problems? 

Study Descr1pt10n of levels of funct10ns to be carr1ed out 1n order to 
meet the health needs and demands of a well-def1ned group of populat10n, 
determination of the level of competence needed to fulf11 these functions, 
1dent1f1cat10n of costs to ach1eve th1s competence and to perform these tasks, 
de11neation of forces that influence the determ1nat10n of wh1ch workers are used 
and under what c1rcumstances to carry out those functions, def1n1tion of 
alternat1ves of team (m1x) of health personnel with attached cost/eff1ciency 
and cost/effectiveness. 

Approach 
this pattern, 

The sequential steps 1n carrY1ng out such a study m1ght follow 

1. Ident1fy deta11ed tasks to be performed to meet health needs. 

2. neterm1ne m1nimum competence requ1red to carry out these tasks w1th 
variable "autonomy" Develop a matr1x of competenc1es and funct10ns 
wh1ch might take the following form 

Health workers A 

B 

C 

D 

E 

etc 

3. Complete such a matr1x from analys1s of present educat10n and present 
function, 1ndicat1ng the level of qua11f1cation (e g one fully qua11f1ed, 
two part1ally qua11fied, three not qua11fied) for each category of health 
worker 1n dea11ng w1th each of 20 maJor health problems (e.g. nutr1t10n, 
acc1dents and 1nJur1es, pregnancy and de11very, d1arrhoeal disease, 
contagious d1sease, dental caries, per1odontal d1sease, ma11gnant d1sease, 
card10vascular d1sease, etc). 
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4 Determ1ne level of competence at wh1ch such tasks are carried out 
by those who are Judged to be qual1f1ed Th1s will probably require 
the development of new assessment methods, but w1ll at least demand 
expl1cit statement of the cr1terla upon WhlCh Judgements are to be 
based, and an outllne of the means by WhlCh performance data (in real 
or simulated sltuations) wll1 be gathered 

5 Determine the cost of traln1ng and relmburs1ng dlfferent levels of 
health workers who are qual1fied and competent to perform comparable 
functlons (e.g. nurse mldwife and phys1c1an for normal de11very, 
vlliage health worker and sanltary englneer for prevention of 
dlarrhoeal diseases) 

6 Ident1fy forces which 1mpede and facl11tate acceptance of those wlth 
less prestlg10us credent1als who are nonetheless qual1fled to perform 
speclflc tasks at an acceptable level of competence (e.g dental 
asslstant rather than dentlst In carles preventlon, auxl1lary rather 
than professional nurse in symptomat1c care of contagl0us disease) 

7 Identlfy forces WhlCh lmpede and fac1lltate preventlve, diagnostic, 
therapeutlc and rehab1litat1ve tasks 1n a reglon or natl0n 

Suggested responslblilty Slnce the most lmportant lssues may show some 
var1atlon from place to place, and S1nce the purpose of the research lS to 
provlde relevant data where action is to occur, local and nat10nal authoritles 
must playa promlnent role In any such study But Slnce comparat1ve data may 
111um1nate the quest10ns to be dealt wlth at ,nd,v,dual s1tes, and in the face 
of 11m1ted professl0nal resources for developmental tasks, and the lnescapable 
economy of scale In such research, lt lS also lmportant to assure regl0nal and 
lnterreglonal cooperatlon and collaborat10n. It 1S with these two goals 1n mlnd 
that the spec1f1c suggestlons WhlCh follow are made 

1 Ident1ficat1on of health 
manpower categor1es and 
maJor health problems 

2 Analys1s of present educatlon 
and functlon 

3 Competence level 

4 

5 

6. 

Development of 1nstruments 
Assembly of data 
Analysls of data 

Tralning costs 
Relmbursement costs 

Forces/Acceptance 
Methodology 
Assembly of data 
AnalYSls of data 

Forces/Dlstr1but10n 
Methodology 
Assembly of data 
Analysls of data 

Local 

x 

x 

x 
X 

X 
X 

X 
X 

X 

X 
X 
X 

Nahonal 

X 

X 

X 
X 
X 

X 

X 

X 
X 
X 

x 
X 
X 

• • * * * * * * * * * 

Reg10nal Interreg10nal 

X X 

x X 

x X 

X X 

X X 

X X 

X X 
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Problem. What 1S the present status of community-or1ented, problem-based, 
1nterprofess10nal education programmes, what factors facilitate or impede the 
development and implementat10n of such programmes, what 1S the outcome of such 
educat10n 1n terms of the profess1ondl careers followed by the graduates 

~ Ident1fication of a group of 1nst1tut10ns Wh1Ch espouse such 
objectives, determ1nat10n of the extent to wh1ch programme implementation 
matches intent, 1dentlficat1on of organizat10nal and cultural and personnel 
and fiscal forces that have facilitated or 1mpeded progress toward such obJect1ves, 
determ1nation of which materials and methods of 1nstruction m1ght be shared among 
inst1tutions with these common goals, and systemat1c examination of the outcome 
of such programmes. 

Approach 

1. Determine the criteria wh1ch will allow identif1cation of 1nst1tut1ons 
comm1tted to the general obJectives noted 

2 Select a sU1tably var1ed sample (1n terms of such things as geograph1c 
locat1on, S1ze, whether new or old, whether urban or rural, whether 1n 
developed or developing country, etc.) of 1nstitut1ons for deta11ed 
study 

3. Convene a meet1ng of representatives from the 1nst1tutions selected to 
review the study purpose and to part1cipate 1n develop~ng a protocol 
that must 1nclude the observat10ns to be made 1n the course of 
institutional s1te v1sits by neutral observers (e.g relationsh1ps 
between health serV1ce author1ties and educat10nal programme leaders, 
1nterprofess1onal 1nput into programme planning and 1mplementat1on, 
nature of commun1ty resources used 1n the educat10nal programme and 
intens1ty of that use, background of faculty and nature of the1r 
professional work, organ1zational pr1nc1ples around which the curr1culum 
is built, extent of 1nstitut1onal involvement 1n pr1rnary health care 
programmes, nature of education for teamwork and team models to wh1ch 
students are exposed, extent of research 1nto health services and use 
of such data in organ1zing educat10nsl programmes, nature of student 
evaluat10n, etc.). 

4. Site v1sits of one week by one of a constant pa1r of 1nvest1gators 
(to assure a high level of 1nter-observor rel1ability), and one 
representat1ve of another 1nst1tution 1n the study sample (to foster 
both commitment and cred1bility). 

5. Prepa~e a preliminary study report of the findlngs, with particular 
attentlon glven to ident1ficatlon of common lmped1ments and supportlng 
features as well as 1nstruct1onal devlces that could be shared among 
institutions committed to this educatlonal programme orientation. 
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6 Convene a meet1ng of partic1pat1ng 1nstitut10ns and an equal number 
wh1ch had not been included 1n the study to review the findings and 
to extract from them general pr1nc1ples as well as spec1fic suggestions 
that might prov1de useful gU1delines for other schools which might want 
to develop such programmes 

7 Ident1fy a cohort of students 1n each of several partIcIpatIng 
1nstitut10ns and follow the1r professIonal development in order 
to determIne the extent to wh1ch the educat10nal programme has 
1nfluenced career ch01ce and the nature of the1r professional work 

&uggested responsiU111ty 

Inst1tutlonal Reg10nal Interregional staff 
RepresentatIves staff and consultants 

I X X 

2 x X 

3 X X 

4 X X 

5 X X X 

6 X 

7 X X 

... • ... ... ... ... ... ... ... ... ... ... ... * ... ... 

Problem What skIlls and attItudes are requ1red for effectIve health 
care teamwork, how might they be developed In potent1al team members through 
planned educat10nal programmes? 

Study EluCIdatIon of the dynamics of effect1ve teamwork, 1dent1f1cat1on 
of partIcularly relevant components for pr1mary health care teams, as well as 
the support1ng structure requIred to assure 1ndlvidual commItment to teamwork, 
and the alternat1ves ava1lable for achlev1ng these funct10nal obJectIves through 
educat10n 

Approach 

I Systemat1c reVIeW and summary of relevant 11terature. 

2 Observational analYSIS of representat1ve health care teams to 
determ1ne the extent to WhICh the key prInCIples of effectIve 
teamwork are presently Incorporated 1n what they do 

3 Where d1screpanc1es between prInCIple and practIce are 1dent1f1ed 
determ1ne why such a gap eX1sts (e.g. Ignorance of the prlnc1ples, 
lack of sk~ll In the appl1cat10n of prinCiples well known to 
part1c1pants, administratIve obstacles, cultural ImpedIments, 
absence of rewards for effect1ve team funct10n, etc ) 
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4 Formulat10n of gU1de11nes to kep content and process 1tems useful 
for a) 1n1tial tra1n1ng of health workers 1n the skills of effect1ve 
teamwork, and b) correction of the kinds of funct10nal problems 
1dentified 1n the stud1es of selected teams. 

Suggested respons1b11~ty 

Local Reg10nal Interreg10nal (experts) 

1 X 

2 X X 

3. X X 

4. X X X 

* * * * * * * * * * * * * * • • 
Problem What are the present ava1lab1l1ty and ut1lizat10n of pr1nt and 

non-pr1nt educat10nal mater1als 1n schools of health personnel and educat10nal 
programmes 1n develop1ng countries, what are the basic requ1rements for such 
mater1als and how can such requ1rements be fulfilled when they are not currently 
met 

Approach· 

I Ident1fy the number and S1ze of 1nstitutions for tra1n1ng d1fferent 
categor1es of health workers 1n a country, the number of students 
in each category, and future proJections of student numbers. 

2 For a representative sample of these inst1tut1ons, analyze 1n deta1l 
the programme and course obJect1ves, duration and type of 1nstruct10n 
(1ncludlng the language used), and the nature of evaluation procedures 
employed 

3 Determ1ne the entrance qua11f1catlons of students (part1cularly 1n 
terms of language sk111s) 

4. Document the nature and ava1lab111ty of learn1ng materials recommended 
and/or provided for students, determ1n1ng whether these must be 
personally acqu1red or are merely ava1lable 1n the l1brary, not1ng 
the present cost of such mater1als to 1nst1tut1ons or ind1v1dual learners 

5 Ident1fy the degree of match between educat10nal obJectives and 
learn1ng materials, as well as that between the language skills 
of students and those requ1red to use such mater1s1s effect1vely. 

6. Determine the match between cost of what 1S requ1red and 1nd1vldual 
or 1nst1tutional resources ava11able to meet those costs. 
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7 Where dlscrepancles are ldentlfled ln (5) and (6), determlne what 

is requIred (creatIon, translatIon, lmproved productlon or 
dlstrlbutlon) to correct the gap, and what costs would be involved 
in dOing so 

Suggested responsibillty 

1 

2 

3 

4 

5. 

6 

7 

Local group National group 

X X 

X 

X x 
X x 

X 

X 

* * * * * * * * * * * * * * * 

Consultants 

X 

x 

X 

X 

x 

Problem What IS the Impact of teacher tralnlng programmes that have 

been lnitlated during the last decade? 

and 
and 

Study 
reglonal 
provlded 

The evaluatlon of Reglonal Teacher Training Centres, the local 
expectatlons of what they were to do, the resources required 
to allow them to do these thlngs, the work they have done, and 

their perceived or documented impact upon the constItuency they were to serve. 

Approach 

1 Revlew the CIrcumstances WhIch led to establIshment of the worldwlde 
programme and Its obJectives, as well as the forces which led to 
the creatlon of each reglonal centre. 

2 Analyze the lnstitutional, natlonal and reglonal support systems 
(physical, phllosophical, organlzatlonal and flscal) for each centre, 
the lmpediments encountered in attemptIng to Implement the programme 
and the ways In whIch those Impedlments were dealt wlth 

1 Document the local, natlonal and regional educatlonal research and 
development, as well as teacher training, activities, WhlCh have been 
carried out by the centre 

4 Identify lndividuals or Institutlons (e g health personnel educational 
health serVlce dellvery, M,nistries of Health and Educatlon, professlonal 
organlzatlons, etc.) upon WhlCh these activitles are believed to have had 
some effect 
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5 Through sampling slte VISltS to instltutl0ns and lntervlews of 
IndIVlduals carry out an Independent assessm~nt of the nature of 
thlS lmpact 

6 Summarlze the flndings, notlng slml1arities and dlfferences among 
the centres, common lmpedlments or supportIng forces, assesslng 
lmpact, and syntheslze a set of guidelInes whlch IDlght be useful 
to other Instltutl0ns or organIzatIons which undertake the establIsh­
ment of teacher tralnlng pro grammes 

Suggested responsibIlIty 

Local Regional InterregIonal 

1. X X 

2 X X X 

3 X 

4. X X X 

5. X 

6 X X X 


