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Introduction

The European Symposium on Substance Abuse Education for Health
Profesgsionals was planned by the World Health Orgamization Regional Office for
Europe to implement part of the Lisbon initiative (November 1988) which
proposed reorientation of education for health persennel to make it more
relevant to health needs.

Eight governments were invited to send three participants each, if
possible from different health professionsz (nursing, social work, psychology,
medicine). An important criterion for selection was that the participants
should be in a position te influenece training in their own country. In
addition, nine temporary advisers contributed information and experience and
two organizations sent representatives. Five observers from the Netherlands
participated fully in the meeting. Annex 1 gives a full list of participants
and observers. ‘

Scope and purpose of the meeting. A preliminary working group on substance
abuse training, held in Vienna in 1987, reviewed the situation with special
reference to the medical profession. The 1989 symposium was planned to extend
the focus to all health professions. The main purposes of the meeting were to
promote exchange of experience concerning curricula and methods of training in
substance abuse, to identify desirable improvements and to recommend
strategies for achieving such changes. Following consideration of training
appropriate for separate professions, the disecussions would concentrate on the
possibilities and degirability of multiprofessional training. ™

Preparatory contributions. Each participant was requested to send, in advance.
of the meeting, a brief paper on the substance abuse training available in his
or her country for members of his or her professiom, with comments on any
proposals for change. The advisers prepared additional papers on specific
items of the agenda. 4 rich harvest thus became available for general
consideration. Anmex 2 gives a full list of working papers. Extracts from
these working papers, as well as from the opening address, can be obtained on
request to the programme on abuse of psychoactive drugs at the WHO Regiomal
Office for Europe.

Opening session. The sympogium was opened by Professor J. van Londen,
Director—General of the Ministry of Health, Welfare and Cultural Affairs of
the Netherlands, which had provided technical and financial support for the
meeting. He drew attention to a number of initiatives taken in his country to
develop appropriate drug abuse training.

Mr Cees Goos, Scientist, Abuge of Psychoactive Drugs of the Regional
Office of WHQ, thanked the host government. He referred to the WHO targets
for achieving Health For All which includes priority attention to lifestyles
for healthy living and promotion of efforts to combat substance abuse.

Plenary sessions. Plenary sessions were devoted to brief presentations on the
main agenda items, divided broadly into: the role and training of various
health profegsiong in the pravention and treatment of substance abuse;
poasibilities of multiprofessional training; national and international
planning, support and coordination of such training.

Working Groups. These topics were more fully discussed in working groups,
divided according to participants' profession for the first topic: inm
multiprofessional groups for the second; and by multiprofessional teams
according to country for the third.
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1. Need for and contents of substance abuse training

Substance abuse training is needed to equip personnel for the following
purposes and tasks:

1.1 to understand:

- the nature of substance abuse problems as affecting the individual, hig
or her family and direct social environment and society in general
(clinical pharmacology, bio-psychosocial factors, case histories};

~ the cauges of substance abuse problems and of changes in occurrence
(causes to be understood as risk and protective factors as supply and

demand, fashions, politics, sociology, psychology);

- the extent, severity and duration of such problems and changing trends,
at local, national and international levels (epidemiology, sociology);

1.2 to become aware of:
- preventive and treatment possibilities, their availability,
acceptability, application and cost-effegtiveness: locally, nationally

and internationally:

~ one's own attitudes towards substance abusers and subsztance abuse
problems and possibilities of changing obstructive negative attitudes;

1.3 to acquire skills in:
- applying information and techniques in the above fields;

— recognizing the roles and skills of other professionals in the field
working in the multiprofessional team;

- assessing the outcome of interventions;

~ obtaining, analysing and disseminating all the above information for the
purposes of planning services and providing training.

2. The'fraining of various groups of health professionals

In view of the recognitionm in recent years that substance abuse problems
are creating a situation demanding urgent action in most European countries,
the symposium participants considered that basic training in the fields
outlined above should be made available to all health personmel. It was also
recognized that many persons outside the health professions could and often do
contribute to reducing substance abuse problems and could not only benefit
from, but also collaborate in providing training in the above areas.

It was suggested as appropriate, at least for some countries, that there
should be a three-tier approach to substance abuse traiping, comprising basic
training in attitudes, skills and knowledge for all health professionals;
more advanced training for special categories, such as community and primary
health care workers; and some specialist training, including clinical,
management and teaching skills to prepare a nucleus of professionals to act as
specialists and resource persomnel for teams dealing with substance abuse
problems. '
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2.1 Primary health care

Since attention ig increasingly focusing on the health for all approach
and the provision of primary health care services, the symposium attempted to
review the role and training of health professions working at that level,
particularly nurses, social workers, psychologists and general practitionmers.

The lines of demarcation between the first three categories are not
clearly defined. In some countries, certain categories of nurses are heavily
involved in community workj; in others, nurses function largely within a
¢liniecal setting and social workers may have particularly important tasks of
dealing with problems in the family, the school and at the place of work. The
role of the community nurses is inereasingly being recognized as egsential for
health for all. The psychologist's role in connection with substance abuse
may lie more in the development and runmning of counselling and treatment
centres, but perhaps also in community work and in research. All three
professions may be carrying out similar roles without necessarily any proper
appreciation of the background and skills of the others.

It became clear that for each of these categories of persommel there is
some basic training available in some of the countries represented, but it may
be limited to two or three hours of theorstical instructioen.

2.1.1 Nurses

In several European countries, nurses are in the forefront of primary
health care. For some time, nursing has been moving from a strict medical
model towards a more holistic approach to health and disabilities. In some
countries (e.g. the United Kingdom) nurses are the most numerous professionals
working in specialist posts in drug clinics and community drug teams and are
often the first point of contact for many drug users in accident and amergency
services, in the offices of general practitioners and in the community. There
is an obvious need for improved substance abuse training for nurses at various
levels.

Respondents to an inquiry from the European Nursing Group reported that,
where substance abuse training is provided, it is usually integrated into
training on other topics, especially mental health, public health and primary
health care. If substance abuse is not considered 2s a separate topic in the
curriculum, there is a rigk that the time apportioned to it will be minimal.

However, some countries have reacted to the need for increased attention
to this subject. In France, since 1979, basic nursing training has included
substance abuse in all three years. The same is true in the United Kingdom,
but the amount of time devoted to the topie depends om the training and
interest of the nursging tutor. '

Greater emphasis on substance abuse training is found in specialist nurse
curricula in Franee, Spain and the United Kingdom, particularly for community,
public health and mental health nurses. Five courses were established in
England leading to the award of a specialist Certificate in Drug and Aleohol
Dependency Nursing. .

2.1,2 Social workers

There have been examples of considerable development in the substance
abuse training of social workers in recent years. In Upper Austria, such
training starts at undergraduate level and includes probationary work in
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advisory centres; further training is available for those working in
therapeutic centres and most of the trainees have courses in psychotherapy.

The Vienna Academy of Social Work offers continning education
(postgraduate training, two-year courses, including field work) for social
wvorkers, educators, counsellors and other relevant professions.

Denmark now provides a one-year postgraduate programme of work with
substance abuse c¢lients and their families.

Special courses for training in drug dependemce have heen organized in
gach of the Regions of France since 1985. A quarter of the 6300 participants
in 1987 were gocial workers. Many are now attending a third year of training.

A new postgraduate course in the Netherlands provides more than 400 hours
of theopretical teaching on drug abuse as well as professional gsupervision of
practical work.

The International Federation of Social Workers is in contact through its
members with 75 000 trained social workers in Ewurope. Many have already
received urgent special training in dealing with AIDS patients and their
families. Further training in substance abuse in general might well be
organized in a similar way, through an initial central training course for
leaders of the member groups, who could then pass on training in their own
countries.

2.1.3 lPsycholcgists

Only limited information was available at the meeting on the role and
training of psychologists in Europe in the field of substance abuse.

Undergraduate curricula for psychologists in Spain include attentionm to
this topic. It is considered also in two Masters courses in c¢linical
psychology established in 1989 and two pilot courses are training
psychologists to work in mental health services, which will entail involvement
with gubstance abugers.

In Poland, training of psychologists has been developed mainly through
two non-governmental associations. A two-year programme for third teo fifth
year students from all over Poland provides training for those intending to
work with young addicts. So far there have been five courses, each with 50
participants.

In gaveral other countries, psychologists receive clinical training
within the services established for drug abusers. :

2.1.4 General practitioners

The important role of general practitioners in the early recognition of
substance abuse as well as in counselling has led to the development of a few
specialized training programmes.

Courses lasting a minimum of eight half-days have been organized by the
Regional Administrations in France. "4 draft programme was developed by
specialists at national level for adaptation within each regiom.

In the Netherlands, special alcohol-abuse training courses are being set
up in the eight Institutes of General Practice.
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2.2 Undergraduate medical students

Training in substance abuse is included to some extent in undergraduate
medical training in all the countries represented, but it may be limited to a
few hours of lectures. A survey indicated, for example, that on average
medical students in Britain receive 14 hours of such formal training over five
years. In Sweden, on the other hand, a new mandatory course for 90 students a
year, initiated in a Stockholm institute in 1983, is given four times a year
(half being provided in various clinical settings).

In France, in 1988, drug abuse treatment was added to the list of 21
compulsory subjects for the second stage of medical studies.

A project in the Netherlands started in 1983 to develop a nmew curriculum
for medical students which emphasizes the psychologiecal, biological and social
aspects of substance abuse problems as well as the preventive and early
intervention possibilities, rather than relying on a purely mediecal approach.
New training methods were tested and applied.

2.3 Medical specialists

2.3.1 Psychiatrizts

Psychiatrists are sometimes thought of as being the best qualified
specialists in substance abuse. This viewpoint does not appear to be upheld
evaerywhere by the amount of relevant training they receive.

In Poland, for example, psychiatrists get only a few hours of theoretical
training on alcohol and drug abuse and a minority get some c¢linical trainming
in treatment centres. Special courses of 50-60 hours are given at the
Institute of Psychiatry and Neurology in Warsaw, but there are few applicants.

Some aspects of substance abuse problems are dealt with mainly by
psychiatrigts in Vienna. Postgraduate specialization is available at the
largest Austrian treatment centre, but so far only a small percentage of
psychiatrists have had this training and they are unable to cope alone with
all the problems arising.

2.3.2 Public health professionals

Little evidence was brought forward about existing courses on substance
abuse in schools of public health. It would, howewver, appear that here is the
ideal context for the training of organizers of the relevant services,
including collation and analysis of information, development of
epidemiological studies, assessment of the efficacy and costs of services and
training of trainers.

Health inspectors (medically trained) in France take a two-year course at
the National School of Publie Health where drug abuse questions have an

important place in the curriculum.

2.3.3 Pharmacologists and pharmacists

Pharmacists receive extensive training in the characteristicsg of all
types of drugs but little about clinical pharmacology or substance abuse
problems. Pharmacologists would be well placed to assist in preventive,
treatment and training programmes if social and psychological aspects were
included in their curricula, but this does not appear to be the case in Europe.
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3. Organization of training

3.1 Training of trainers

Much relevant information and experience om the subject of training of
trainers have accumulated in Canada and the USA and have been found valuable
for European countries as well,

Consideration is needed not only of the specialized knowledge required,
but alse particular teaching skills and technologiezs. A range of disciplines
may be required to run multiprofessional training.

In Spain, the General Council of Nurses has arranged courses for training
of nurse trainers in substance abuse.

A drug and alcohol abuse teaching diploma was established in 1988 in
France. Preparation for this is through a two-vear training comprising
100-120 hours of theory and 88 clinical half-days. In addition, the
Government financed 20 training teams in L1987 to rum Regiomal
Multiprofezsional Courses.

In the United Kingdom, there are three long courses (6-12 months) for the
training of substance abuse trainers and a special Drug Training Unit in

London that has prepared some 500 trainers.

3.2 How and where

Many suggestiong are to be found in the report of the 1987 Vienna meeting
on new teaching techniques in undergraduate and specialist courses.

3,2.1 Short courses, continued training

In many countries, some of the deficitz of undergraduate and specialist
training are made up by holding short courses and providing continued
training. In view of the frequent and often rapid changes in drug use
behaviour, the need for such training is likely to continue.

A working paper from the USSR explained the system of continued training
every 3-5 years for psychiatrists who have specialized in narcology (alcohol
and drug abuse).

3.2.2 Multiprofessional and multidisciplinary training

Training by and for multiprofessional and multidisciplinary teams has
received increasing attention in recent years. The limits to effective
intervention in substance abuse problems by individual health professions are
recognized and the advantages of multiprofessional teams are now widely
accepted as including not only convenience and cost—effectiveness, but
primarily a positive influence on future practice.

An important advantage of multiprofessional training is the opportunity
provided of learning to work with other professions as a team. For this
reason, initiation of such training at undergraduate level is desirable,
before barriers are erected between professions.

Where it is not yet feasible to train various professions together from
the start, it may be possible at least to provide a team of trainers who
between them have a range of professional experience.
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Some treatment methods have been developed by self-help groups and the
health professions may feel unsure about the value and means of application of
such measures. To overcome this obstacle, some courses have effectively made
use in the training team of ex-addicts, some of whom receive additional
training themselves. Professionals from outside the health field have also
been involved, as bhoth trainers and trainees.

One example of multiprofessional training is the rapidly developing
regional training courses in France. They accept not only social workers (as
already mentioned) but also hospital personmel and a variety of other health
professions, as well as professionals from outside the health field
(particularly school teachers). In France too, the "groupe de Lyon'" and the
National Association of Substance Abuse Interveners (ANIT) provide three
levels of multiprofessional training, depending on the extent of past and
continuing involvement in substance abuse programmes. At the basic level
personnel from outside the health professions are included.

A variety of multiprofessional courses on substance abuse are planned or
have already been initiated in Spain. In 1989, the Office of the National
Plan on Drugs offered several courses for primary health care personnel in the
various Regions, covering epidemiology, primary care, treatment and an
introduction to the regiomal plan on drugs, and data on available resources.
Both in Barcelona and in Madrid two-year Masters courses are offered to
postgraduates from different professions.

The largest institution in Poland dealing with treatment of addicts is
MONAR, where the therapists are non-professionals, some being former addicts.
A 300-hour training programme for them was launched in 1989. The teaching
staff is mmltiprofessional but comprises mostly psychotherapists.

Multiprofessional substance abuse training, covering three'semesters, has
been organized in Austria, as well as 3-day courses about twice a year,
through the Academy of Social Work and the Educators' Training Institutes in
Vienna.

The European Association on Multiprofessional Training, founded in 1387,
considers the promotion of such training to be a priority in health manpower
strategies and fosters exchange of experience between countries. Striking
examples of multiprofessional education of health persomnel are to be found at
the Faculty of Health Sciences, Bobigny, France and at the new Regional Health
University in Linkdping, Sweden. The question of promoting multiprofessienal
substance abuse training was tabled for consideration at the next meeting of
the association (mid-October 1985).

4, National planning

During the course of the symposium it became clear that there is an
urgent need for national planning and coordination of substance abuse
training. It is expected that the meeting may have given some impetus to such
action.

Initially, a review iz required of the current situation concerning drug
abuse problems and the changing trends in each country. The existing
resources for prevention, treatment and training need to be surveyed. Only
then can a reasonably clear picture emerge of the types of personnel to be
invelved in substance abuse programmes, their present and possible roles, and
proposals for f£illing the gaps in requirements, recasting curricula and

~utilizing more appropriate training technologies, such as a multiprofessional
team approach.
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Among the countries represented, perhaps France has gone the furthest in
this respect, through the Ministry of Health and Social Welfare and several
other national structures, such as the National Association of Substance Abuse
Interveners, with considerable input from Regional health administrations.
National requirements have been established for initial substance abuse
training for health pergomnnel and the promotion of continued training.
Multiprofessional ecourses have now been held in most of the Regions within
treatment and prevention services. In 1987, 267 courses were held for nearly
6500 persons and 20 training teams were financed by the Government.

In Spain there is a Natiomal Flan on Drugs which includes training
activitieg, Although there is not yet a national training plan, Regiomal
plans are developing.

The United Kingdom Advisory Council on the Misuse of Drugs held a working
group on training in 1989 and a detailed report, with suggestions for actionm,

will shortly become available.

5. International collaboration

5.1 European network of substance abuse training centres

Proposals for the objectives, functioning and development of such a
network were clearly outlined and will be taken up at a later stage. A
preliminary requirement would be review of the sitnation at natiomnal levels,
which has not yet taken place in several of the countries represented.

5.2 Bilateral or multilateral exchanges

National surveys might be followed, or accompanied, by more intensive
hilateral or multilateral ewehanges concerning ecurricula, educational
strategies and technologies, research on training and evaluation of outcome.
The working papers prepared for the symposium and the exchange of experience
during the meeting were considered to be important steps in thig direction.

5.3 International catalogue of training resources

It was agreed that further exchange of experience could usefully be
promotaed by the development and dissemination of an internmational ammotated
catalogue of training resources. Such a task might be carried out by an
international organization or by an appropriate centre working on behalf of
such a hody.

G. Recommendations

The report on the WHO consultation in Vienna, 1987, contains a large
number of recommendations on the objectives and technologies of substance
abuse training for health professionals. These were upheld at the 1989
symposium, where the following brief list of the most important
recommendations was endorsed.

6.1 Training in substance abuse should be an egsgential part of the training
of all health professionals, at undergraduate and postgraduate levels.

6.2 Special postgraduate substance abuse courses should be provided for all
practising health professionals who have not previously had this training.

6.3 ‘More advanced training should be provided for those health care workers
who are or will be working as experts in substance abuse.
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6.4 Special training, including input from experts in training metheods, is
required for persoms who are and will be responsible for providing further
training.

6.5 CQConsideration should be given to the inclugion of training in a
multiprofessional format, drawing attention to the importance of learning to
work together as a team in subsequent clinical practice. Multiprofessional
training would desirably start at the beginning of undergraduate courses.

6.6 National reviews of the situation with regard to training of health
professions in substance abuse should be made in zll countries concerned so
that realistic plans for improvement c¢an be set in motion.

6.7 In order to promote international exchange of information on substance
abuse education in Europe, an annotated catalogue of relevant natiomal
organizations and training centres should be prepared, disseminated and kept
up to date. This would provide a basis for the possible development of a more
formal European network on substance abuse training.

6.8 Model training programmes should be developed and widely disseminated.
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RESUME

Le symposium a eté planifié par le Bureau régicnal de 1'0MS pour 1'Europe
aux fing de la mise en oeuvre de 1'"initiative de Lishonne" (novembre 1988)

qui proposait d'aligner davantage la formation des personnels de santé sur les
besoins.

Huit gouvernements ont été invités & envoyer chacun trois participants
bien placés dans leur pays pour exercer une influence sur le developpement de
la formation. Neuf conseillers temporaires ont apporté une contribution, sous
forme de données d'information et d'expérience, et deux organisations inter-
nationales se sont fait représenter., Par ailleurs, cing observateurs des
Pays-Bas ont participé A toutes les réunions. :

Les membres d'un groupe de travail sur la formation des professionnels de
la santé dans le domajine de la toxicomanie avaient &té appelés a se réunir a
Vienne en 1987 pour faire le point de la situation, s'agissant notamment de la
profession médicale. Le symposium visait, quant 4 lui, a élargir la dis-
cussion a 1'ensemble des professions de santé. L'objet principalement
recherché consistait a4 promouvoir 1'échange des données d'experience sur les
cursus et méthodes pédagogiques dans le domaine des toxicomanies, de déter-
miner les progrés souhaitables et de recommander des stratégies 4 cette fin.
Aprés avoir examiné les formations appropriées aux diverses professions de
santé, les participants devaient étudier plus particuliérement les possibi-
lites de la formation multiprofessionnelle.

Préalablement A la réuniom, il leur avait &té demandé de dresser un
tableau sommaire de la formation disponible dans leur pays pour les membres de
leur propre profession dans le domaine des toxicomanies, assorti de leurs
observations sur toute proposition de changement. Les conseillers temporaires
ont préparé un certain nombre de documents de travail sur divers points précis
de l'ordre du jour.

Les séances pléniéres ont été consacrées a de bréves communications sur
les principaux points de l'ordre du jour, regroupés sous les rubriques
suivantes : le r8le et la formation des diverses professions de santé dans la
prévention et le traitement des toxicomanies, les possibilités d'une formation
meltiprofessionnelle, enfin la planification, le soutien et la coordination
des formations au plam national et intermational.

Des groupes de travail ont examiné ces thémes plus en détail. Pour
1'étude du premier sujet, les participants se sont scindés selon leur pro-
fession, pour le second, ils ont constitué des groupes multiprofessionnels et,
pour le troisiéme, des équipes multiprofessiommnelles par pays.

Conclusions et recommandations

Formationm

Dans tous les pays représentés, la toxicomanie constitue un probléme de
santé publique notable et croissant et, nulle part, la formation des profes-
sionnels de la santé ne répond a son ampleur. Plus particulierement, selon
certaines indications, on assiste désormais, sous la menace du développement
du SIDA et de l'infection &4 VIH, & une amélioration de la situation dans la
plupart des pays examinés. L'évolution demeure cependant trop lente face aux
besoing. Les progrés réalisés ont porté non pas seulement sur la refonte des
programmes d'enseignement de base et postuniversitaire pour certains profes-
sionnels de la santé dans divers pays, mais aussi sur un développement de la
formation multiprofessionnelle en "toxicomanies".
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Formation minimale. Les participants sont convenus que tous les
personnels de santé devraient bénéficier d'une formation minimale en la
matiére. On chercherait en premier lieu & développer la prise de conscience
de la nature et des cauges possibles des toxicomanies et de leurs réper-
cussions sur 1'individu, sa famille et la société en général: on évoquerait
ensuite 1'ampleur et la gravité de ces problémes, aux plans local, national et
international; enfin et troisiémement, on étudierait les activités préventives
et thérapeutiques possibles. On chercherait alors & impartir les compétences
de base permettant de reconnaitre les problémes lids & la toxicomanie et de
les prendre en charge, puis i modifier les attitudes négatives & 1'encontre
des toxicomanes. L'enseignement favoriiérait enfin la reconnaissance du réle
et des qualifications des autres professions dans le domaine des toxicomanies.

Formation universitaire des médecins. La formation dans le domaine des
toxicomanies eatre, dans une certaine mesure, dans l'enseignement médical de
tous les pays représentés. Toutefois, dans certaines écoles de médecine, elle
reste limitée & quelques heures de conférences. De nouveaux cursus ont été
élaborés dans le cadre de la formation multidisciplinaire et mettent davantage
1'accent sur les aspects biologiques, psychologiques et sociaux des toxi-
comanies (tel est le cas, notamment, des Pays-Bas et de la Sudde); cette
formation est devenue obligatoire dans le second cycle des études médicales en
France. Il est incontestable que le développement en ce 'sens devra étre ,
renforcé dans tous les pays de la Régiom. : o

)

Formation spécialisée des médecins. Certains cours intensifs exigtent
pour les psychiatres et quelques autres spécialités. On a toutefois 1'im-
pression que, dans la plupart des cas, la formation ne repreésente que. quelques
heures. D'autre part, les pharmacologues et pharmaciens pourraient jousr un
réle sensiblement majeur en matiére de prévention, mais il ne semble pas qu'a
1'heure actuelle ils bénéficient de la formation voulue. Par atlleurs, les
écoles de santé publique constituent un contexte idéal pour la formation & la
collecte et 4 1l'analyse de l'information, aux enquétes épidémiologiques, a
l'organisation des services et a 1'évaluation de leur efficacité et de leur
colit, mais, 1la encore, on n'y a pas prété suffisamment d'attention.

Le contexte des soins de santé primaires. Dans cette optigque, la
formation des infirmiéres, des assistantes sociales, des psychologues et des
medecing généralistes revdt une importance particuliére. De nouveaux pro-
grammes de formation ont éré élaborés i l'intention de chacune de ces caté-
gories, tant au niveau universitaire qu'a un stade plus avancé. Il est
cependant devenu urgent d'élucider systématiquement le rdle de chacune de ces
professions dans la prévention et le traitement des toxicomanies. Il importe
aussi d'assurer une formation avancée aux agents communautaires dont on exige
qu'ils acquiérent des compétences spécialisées.

La formation des enseignants et les méthodes pédagogiques

Les participants ont examiné les questions de choix et de formation des
enseignants en toxicomanies, ainsi que la revalorisation d'ensemble de leur
sous-spécialité. 1Ils ont appris avec intérét ce qui est fait aux Etats-Unis
et ont trouvé particuliérement utiles les renseignements relatifs a plusieurs
projets européens récents. Les formateurs & venir devront &tre tout spécia-
lement preparés et notamment recevoir un enseignement imparti par des experts
en formation. Le rdle des associationms professionnelles, qui voient actuel-
lement le jour dans de nombreux pays aux fins de la prévention et du trai-
tement des toxicomanies, a été jugé particuliérement précieux dans le contexte
de la revalorisation des compétences techniques au niveau national.
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Stages de bréve duree et formation permanente. Certaines faiblesses de
la formation universitaire et postuniversitaire sont actuellement palliées par
1'institution de stages de courte durée et de cours de formation continue. Ce
type d'enseignement est souvent donné aux personnels n'ayant eu aucune for—
mation préalable dans le domaine des toxicomanies, ou encore pour reactualiser
leurs connaissances. Compte tenu de l'absence quasi-totale, dans un passé
reécent, d'une formation aux toxicomanies:dans le cadre de l'éducation de base
des travailleurs de la santé, il conviendrait de promouvoir intensivement ce
genre de cours.

Formatjon multiprofessionnelle. Dans le contexte de la Sante pour tous,
on s'est de plus en plus intéressé & la formation des équipes multiprofes-
sionnelles et multidisciplinaires ou assurée par de telles équipes. Ce
procédé a pour avantages non seulement son cdté pratique et sa rentabilite
mais aussi, et cela importe davantage, une influence positive sur la pratique
une fois que les étudiants ont obtenu leurs diplémes. Les participants ont
éte d'avis gque les réactions aux toxicomanies constituent un domaine privi-
légié de la formation multiprofessionnelle. Ayant étudié un certain nombre
d'exemples, ils ont pu constater qu'ils ont é&té couronnés de succes. S5i les
efforts d'évaluation n'ont pas encore formellement prouve cela, il est apparu
que les initiatives dans ce secteur devraient étre encouragées de maniére a
promouvoir davantage la pratique de la formaticn multiprofessionnelle,
Celle-ci met d'ailleurs aussi 1l'accent gur 1'importance du travail d'équipe-
dans la pra- tique clinique ultérieure des étudiants. Il est apparu qu'un
moyen inté— ressant et relativement simple d'entamer une formation permanente
multiprofes— sionnelle consisterait & faire appel aux groupes de travail
existants. : . g

Planification 4 1'échelon national

Il est apparu manifeste, au cours du symposium, qu'il importe de procéder
d'urgence a la planification et & la coordination, au plan national de la
formation en toxicomanies. L'une des premiéres étapes devrait consister a
définir le réle et les exigences, du point de vue de la formation, des per-
sonnes destindes 3 s'occecuper de programmes '"toxicomanies'. Chaque pays
devrait analyser sa propre situation, examiner les ressources dont il dispose
pour y faire face et préveir une formation plus avancée.

Planification et coordination au plan international

Certaines propositions ont é&té formulées dans leurs grandes lignes aux
fins de la eréation d'un réseau européen pour la formation en toxicomanies, et
il est convenu que 1l'on explorera les possibilités de mise en place d'un tel
résesau. Les participants ont jugé gue les analyses de situation au plan '
national dont il a été question plus haut constituent une condition préa-
lable. Compte tenu de leur vif désir d'intensifier leurs échanges bilatéraux
et multilatéraux gquant aux questions de cursus, de stratégies pédagogiques, de
recherche sur la formation et d'évaluation des resultats, il a été proposé que
1'0MS détermine si l'on pourrait y procéder 3 1'échelon régional ou sous-
regional. Il a été suggéré aussi que la création et la tenue & jour d'un
catalogue annoté européen des ressources en matiére de formation en toxico-
manies pourrait constituer une facon immediate de promouvoir l'échange de
données d'expérience a ce titre.
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KURZBERICHT

Daz Symposium wurde vom WHO-Regionalbiiro fir Europa geplant, um einen
Teil der Lissaboner Initiative vom November 1988 umzusetzen, in der vorge—
schlagen wird, dall die Ausbildung der Mitarbeiter des Gesundheitswesens eine
Neugrientierung erfahren sollte, die stirker auf die konkreten Gesundheitsbe-—
diirfnizse zugeschnitten ist.

Acht Reglerungen wurden aufgefordert, jeweils drei Teilnebmer zu entsen-
den, wenn miglich aus verschiedenen Gesundheitsberufen (Pflegefachkrifte,
Sozialarbeiter, Psychologen, Mediziner). Ein wichtiges Auswahlkriterium
bestand darin, daB die Teilnehmer in der Lage sein sollten, Einfluf auf die
Ausbildung in ihren Lindern zu nehmen. Zusitzlich konnten neun Berater auf
Zeit Informstionen und Erfahrungen beisteuern, und zwel internationale Qrgani-
sationen entsendeten Vertreter. Finf Beobachter aus den Niederlanden nahmen
aktiv an der Tagung teil. ‘

Die Mitglieder einer vorbereitenden Arbeitsgruppe iiber Suchtmittelmifi—
brauch und Ausbildung, die 1987 in Wien getagt hatte, hatten die Lage speziell
im Binblick auf die medizinischen Berufe untersucht; auf diesem Symposium
sollte die Diskussion auf alle Gesundheitsberufe ansgeweitet werden. Haupt-
ziele waren ein Erfahrungsanstausch iber Curricula und Lehrangebote zum Thema
SuchtmittelmiBbrauch und die Ausarbeitung von Verbesserungsvorschligen und
Strategien zur Durchfithrung der als ndtig érachteten Verinderungen. Nachdem
Fragen der Ausbildung fiir die Einzelberufe erdrtert worden waren, sollten sich
die Teilnehmer auf die Mdglichkeiten der berufsiibergreifenden Ausbildung und
die Frage, ob diese wiinschenswert sei, konzentrieren. :

Zur Vorbereitung der Tagung waren die Teilnehmer aufgefordert worden,
kurze Berichte iiber berufsbezogene Lehrangebote zum Thema SuchtmittelmiBbrauch
in ihren Lindern zu schreiben, die.auch..Bemerkungen.oder.Verinderungsvorschli-
ge enthalten sollten. Die Berater auf Zeit lieferten zusidtzlich Beitrige zu
spezifischen Punkten der Tagesordnung.

Die Plenarsitzungen waren fir Kurzreferate zu den Hauptthemen der Tages-—
ordnung vorgesehen, die etwa folgendermafen auvfgeteilt war: die Funktion ver-
schiedener Gesundheitsberufe bei der Privention und Behandlung von Suchtmit-
telmiBbrauch und die Ausbildung zu diesem Thema; Mdglichkeiten einer berufs—
tibergreifenden Ausbildung; landesweite und linderiibergreifende Planung, Un-
terstiitzung und Koordinierung der Ausbildung.

Diege Themen wurden in- Arbeitggruppen eingehender diskutiert. {jber den
ersten Themenkreis arbeiteten die Teilnehmer nach Berufen; fiir den zweiten
teilten sie sich in berufsiibergreifende Gruppen auf und fiir den dritten bilde-
ten gzie berufsiibergreifende Linderteams.

Schluffolgerungen und Empfehlungen

Ausbildung

In allen auf der Tagung vertretenen Lindern ist der SuchtmittelmiBbrauch
ein bedeutendes und sich verschirfendes Problem der Gffentlichen Gesundheit,
die Ausbildung der Gesundheitsberufe dagegen h3lt nirgendwo mit dem Ausmall des
Problems Schriet. Es gibt jetzt, teilweize wegen der drohenden Zunahme von
AIDS und HIV-Infektionen, Anzeichen fir eine gewiszse Verbesserung der Lage in
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der Mehrheit der vertretenen Linder: die VerZnderungen gehen jedoch zu lang-
sam vor sich, um den Erfordernissen gerecht zu werden. Fortschritte sind
nicht nur in den Neuentwiirfen von Curricula fiir die Aus- und Weiterbildung in
bestimmten Gesundheitsberufen in einigen Lindern zu sehen, sondern auch in der
Tatsache, daB eine berufsiibergreifende Ausbildung zum Thema SuchtmittelmiB-
brauch in zunehmendem Mafle angeboten wird.

Grundausbildung: Die Teilnehmer stimmten darin Uberein, daB Lehrangebote
zum Themz Suchtmittelmifbrauch in die Grundausbildung aller Gesundheitsberufe
einfliefen sollten. Die erste Zielsetzung bestiinde in der Verbesserung der
Einsicht in: erstens Wesen und migliche Grunde fiur den Suchtmittelmifbrauch
und seine Auswirkungen auf den einzelnen, seine Familie und die Gesellschaft
im allgemeinen; zweitens Ausmaf und Schwere dieser Probleme lokal, national
und international; und drittens Moglichkeiten der Privention und Behandlung.
Die Ausbildung sollte das Ziel haben, grundlegende Fertigkeiten fiir die Erken-
nung und den Umgang mit Problemen des Suchtmittelmifbrauchs zu vermitteln und
negative Einstellungen gegemiiber den Betroffenen abzubauen. Sie milte die An-
arkennung der Rolle und der Mdglichkeiten anderer Berufe in diesem Bereich
fordern.

Medizinisches Grundstudium: Lehrangebote zum Thema Suchtmittelmifbrauch
zind in allen vertretenen Lindern in gewissem Umfang Teil des Grundstudiums,
in einigen medizinischen Fakultiten beschrinken sie sich .jedoch immer noch auf
wenige Vorlesungen. Im Rahmen der fachilbergreifenden Ausbildung wurden neue
Curricula entwickelt, die in zunehmendem MaBe die Bedeutung von biologischen,
psychologmschEn und sozialen Aspekten des SuchtmittelmiBbrauchs hervorheben
(z.B. in den Niederlanden und in Schweden). In Frankreich sind Unterrichts-
einheiten zum Thema Suchtmittelmifibrauch jetzt in der zweiten Stufe der Medi-

zinerausbildung obligatorisch. Diese Entwicklung .mubB.in.allen.lLindern der Re—
gion verstidrkt werden.

Arztliche Weiterbildung: Obwohl Intensiviehrginge fiir Psychiater und
andere Fachirzte angeboten werden, herrscht der Eindruck vor, daB diese Lehr-
angebote zum Thema SuchtmittelmiBbrauch wenig angenommen werden. Fharmakolo-
gen und Apotheker kdnnten eine wegentlich wichtigere Rolle in der Pravention
spielen, sie werden jedoch bisher nicht entsprechend ausgebildet. Auch die
Hochschulen fir das Sffentliche Gesundheitswesen bilden einen idealen Rahmen
fir die {berpriifung und Analyse von Informationen, epidemiologischen Erhebun-
gen, Organisation von Dienstleistungen und die Bewertung ihrer Kosteneffi-
zienz. Wiederum wird diesem Gebiet allgemein unzureichende Aufmerksamkeit zu-
teil.

Der Rahmen der primfiren Gesundheitsversgorpung: In diesem Rahmen hat die
Ausbildung von Pflegefachkriften, Sozialarbeitern, Psychologen und praktischen
Arzten die gréBte Bedeutung. Fiir diese Berufsgruppen wurden neue Ausbildungs-
programme in den jeweiligen Hochschulen entwickelt. Es ist jedoch dringend
nitig, die Rolle dieser Berufe fiir die Privention und Behandlung von Suchtmit-
telmifibrauch systematisch abzuklidren. Es werden ebenfalls bessere Ausbil-
dungsmglichkeiten fir diejenigen Mitarbeiter des Gesundheitswesens bendtigt,
die sich vollzeitlich mit diesem Gebiet befassen und dafir besondere fachliche
Qualifikationen bendtigen.

Ausbildung der Augbilder und Ausbildungsmethoden

Die Teilnehmer diskutierten die Auswahl und die Ausbildung der Ausbilder
zum Thema Suchtmittelmifbrauch und verlangten die allgemeine Aufwertung dieses

]
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Teilgebiets. Sie waren an der Entwicklung in den Vereinigten Staaten interes-
siert und fanden Informationen iiber verschiedene neue europdische Projekte
basonders miitzlich. Die Ausbilder selbst miissen in der Zukunft, moglichst
unter Anleitung von Fachdidaktikern, entsgprechend ausgebildet werden., Die
Rolle der Berufsverbdnde fur die Pridvention und Behandlung von Suchtmittel-
miBbrauch, die jetzt in vielen Lindern deutlich wird, wurde als besonders
wartvoll fiir die ErhShung deg fachlichen Niveaus in diesen Liandern angesehen.

Kurzlehrgidnge und Fortbildung: Einige Mingel der universitaren und nach-~
universitiren Ausbildung werden durch das Angebot ven Kurzlehrgingen und Fort-
bildungsmafnahmen ausgeglichen., Derartige lLehrginge wenden sich an Mitarbei-
ter ohne spezielle Vorkenntnisse in Fragen des SuchtmittelmiBbrauchs, oder sie
sollen zusatzliche oder aktualisierte Informationen vermitteln. Da es Lehran-
gebote z2um Thema SuchtmittelmiBbrauch in der Grundausbildung der Gaesundheits-
berufe bis in die jlingste Vergangenheit so gut wie gar nicht gab, sollten der-
artige Lehrginge verstirkt gefdrdert werden.

Berufsiibergreifende Ausbildung: Im Kontext von "Gesundheit fiir alle"
wird der Ausbildung fur die Arbeit in und mit berufsiibergreifenden oder diszi-
plinibergreifenden Teams mehr und mehr Aufmerksamkeit geschenkt. Die Vorteile
liegen nicht nur darin, daB eine solche Ausbildung praktisch und kostenginstig
ist, sondern auch in der Tatsache, daf sie im nachhinein einen positiven Ein-
fluB auf die spdtere Praxis hat. Die Teilnehmer waren der Auffassung, daB die
Beschiftigung mit Fragen des Suchtmittelmifbrauchs ein ideales Gebiet fur
berufsiibergreifende Ausbildung sei. Sie untersuchten eine Reihe von Beispie-
len und bewerteten sie als HuBerst erfolgreich. Evaluierende Forschungsarbei-
ten haben dies bisher noch nicht eindeutip untermauern kdonen, trotzdem war
man der Auffassung, daB Initiativen in diesem Bereich angeregt werden sollten,
um die berufsiibergreifende Ausbildung. auch weiterhin.zu .férdern.  Disziplin—
ibergreifende Ausbildung unterstreicht auch die Bedeutung von Teamwork fiir die
spitere klinische Prawis. Man war der Auffassung, daB eine berufsibergreifen-
de Fortbildung relativ leicht und sinnvoll in bestehenden Arbeitsgruppen begon-
nen werden kKann,

Landesweite Planung

Im Verlauf des Symposiums wurde deutlich, daB eine landesweite Planung
und Koordinierung der Lehrangebote zum Thema SuchtmittelmiBbrauch dringend er-
forderlich ist. Zundchst sollten die Aufgaben und die Ausbildungserforder—
nisse der an den Programmen gegen den SuchtmittelmiBbrauch Beteiligten fest—
gelegt werden. Jedes Land sollte eine Bestandsaufnahme der gegenwidrtigen
Suchtmittelprobleme machen, untersuchen, welche Mittel fiir ihre L&sung bereit-
stehen, und Vorkehrungen fiir eine verbesserte Ausbildung treffen.

Internationale Planung und Koordinjerung

Es wurden Vorschldge zur Einrichtung eines eurcpaischen Netzwerks flr
Lehrangebate 2zum Thema Suchtmittelmifbrauch gemacht: die Moglichkeiten der
Einrichtung eines solchen Netzwerks werden untersucht. Eine erste Voraus-
setzung widre, nach allgemeiner Auffassung, eine nationale Bestandsaufnabme wie
oben beschrieben. Die Teilnehmer zeigten groBes Interesse an der Intensivie-
rung des bilateralen und multilateralen Austausches iiber Themen wie Curricula,
Aushildungsstrategien, Didaktik und Ergebnisbewertung. Es wurde vorgeschla-
gen, dall die WHO untersucht, ob dies auf regionaler oder lokaler Ebene erfol-
gen kann, £s5 wurde ebenfalls darauf hingewiesen, dafl mit der Erstellung und
Aktualisierung einey kommentierten europiischen Ubersicht iber die Ressourcen
fiir Lehrangebote zum Thema Suchtmmittelmifibrauch der Erfahrungsaustausch
direkt eingeleitet werden kiunte.
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KPATKHH OTHET

HacToAwHil cHMo3WyM Dell annawvposaH EBponefickuM pervoHanndsiM Gwpo BO3 ¢
Ue/isl) Dea/M3ailHH OJHOrO W3 KOMIOHeHTOB BHABMHYTOH B HoaGpe 1988 r.
MccaboHcKOR HHHUWATHBE, B KOTOPOH GbL10 NPeanoKeHO MPOBECTH DeoplraHH3IallHio
CHCTeMs OBpPaIOBaHKA MepcoHana 3ApaBOOXPaHEHHA C UEebid NOBLUEHHA ero
AKTYANBHOCTH (PHUMEHHTEALHO K PeanbHeM NMOTPeOHOCTAM B Cayxbax 3ApaBoOXpaHeHHA .

BocbMH NpaBHTENBCTRBaM GLUI0 NpeAOXeHO HafApaBWTe HA CUMNOIUYM 11O TPH
Y4ACTHHKA, NpeJcTas/souHx Mo BO3MOXHOCTH, PalnuyHsle ApodeccHOHaNbHHE KaTeropuH
pabOTHHKOB 3APABOOXPAHEHHA (MeAcecTps, PABOTHHKH CAYX6 COUHANBHOTO
obecnadaHdsa, TNCUXONOrH, MEIHKH). BakHemM KpuTepdeMm Ans oTbopa KAaHAHAATOB
ABNAETCA TpeboBaHHe, 4TOGH MOAOXEHHE YHACTHHKOB MOJBOJMAND MM BJMATL Ha
XapaKkTep CHCTeMsl MOAOTOBKH CNeuyHanicToB B CBOMX CTpaHax. Kpome Toro, AeBATH
BpPEMEHHBX KOHCYABTAHTOB MOJAEJHIHCH TOH MHOOpMAUHEH H OMBTOM, KOTOpbMU OHH
pacnofarai, a ABe MexJAYHApO/HsE OPraHu3auHH NMPUCIANH CBOWX NpeAcTaBuTesned. B
paboTe COBEWAHMA NPHHAMM AKTHBHOE Yy4acThe NATh HabmoaaTesed u3 Huaepnannos.

Y4acTHHKH NpelBapHTenbHOro coBewadud pabGoued rpymnel, nocssdueHHoro
NOAroTOBKe MO BOMPOCAM 3J0YNOTpe6jeHHsa pa3nMyHbMM BewecTBamd (Bena, 1987 r.),
PACCMOTPENH MOJOKeHHe Aef B ITOR 06AaCTH € OCOGHM YYETOM MEeAHUHHCKOH
npodeccur, B TO BpeMs KAK OCHOBHBM 3aMbiC/IOM NPH OPraHH3lauiy JaHHOTO CHMIIO3HYMa
Bel10 pACHUpEeHHe JHCKYCCHH ¢ TeM, 4Tobkl paccMOTpeTb COOTBETCTBYWUHE BONPOCH
IPHMEHHTEABHO KO BCEM KaTeropHaM mpopeccHOHA/IbHHX PAGOTHHKOB 3ApPABOOXPAHEHHA.
OCHOBHbMK 3aZaYaMH CHMAO3HYMA ABJAJUCH: COAEHCTBHE OOMeHy OMbTOM,

OTHOCHTEMYCA K ydYebBHMM nporpamMMaM W MeTofaM MOAroTOBKH KaZpoB MO BONPOCaM
3NOYNOTPe6/IeHUA PaJ/NHYHHMH BemleCTBaMH, ONpEAGNeHHEe XeNATeNbHWX HiMeHeHuH, a
Taxxe BripaoTKa crparTerkil AN OCyWecTBASHHA Heobxoaumux npecbpasoBaHui. llocne
PACCMOTPeHHS BOMPOCA O HAaAMexameM xapakTepe MOATOTOBKK ANM7 OTAEAbLHBIX
NpodecCHOHANBHBIX KATErOPHH, YYSCTHHKYM CUMIO3MYMa JOJXHH ObUIH CKOHUEHTPHPOBATE
CBO£ BHHMAHME HA BONPOCAaX, KaC2AolMXCA {IOTEHUHMANA H XeNaTefbHOCTH
MHOONpOdecCHOHANBHOH MOATOTOBKH.

B repuod, MpelUecTBYOWHA NDOBEJeHH CUMMO3HyMa, ero y4acTHHKaM Gwuio
NpeNoXeHo NpelCTaBUTH KpaTKHe AOKJAals © CHCTEME MOArOTOBKH Mo BONPOCaM
a3noynoTpebietus] pa3/vuHbLMM BewlecTBaMH, HMewmeHcA B HX COGCTBEHHMX cTpaHax Aid
YNeHOS MX MpObECCHOHANBHON KaTeropHH, a TAKXE CBOH 3AMEUAHHA O JoBhx
NpeAnoXeHUAMX , OTHOCHWMXCA X H3IMEeHeHHw 3TOA cHCTews. BpeMeHHbe KOHCYAbTAHTbI
NOATOTOBHAH JONQJHHTEAbHEE AOKAAAM 110 KOHKpPEeTHhM MyHKTaM TOBEeCTKH ANd.

ﬂ_ﬂet-lapﬂble daceSdaHUA OeUH TO0CBAWEHb KOPOTKHM BRICTYM/IEHHAM [10 QCHOBHBIM
NMyYHKTaMm TiogecTKM AHA, MNOCBAWEHHLIM TaKHM MHPOKHM acrnextaM, kak: ponb H
NMOATOTOBKA PAINHYHEIX KATErOPHA MNpodecCHOHANbLHLIX PadtoTHMKOB 31pPaBOOXP3HEHHR
NPUMEHKHTENBHC K BONMPOCaM fpelfytpexfeHid H Je4eHHA chayyaen JJIO)/HDTPEﬁJ'IEHHH
DA3IMYHLIMH BEWECTBAMH; BO3MOXHOCTH ANA MHOrONPOYECCHOHANBHOW NMOAFOTOBKH;
HAUHOHANBHHE W MexXdyHapoldHbe QJDDM!:I NAAHHPOBAHHA, NOAAEDAKH H KOQOpAHHAUHH
MOATrCTOBKH DHGOTHHKDB IApABOOXPAHEHHA .

3TH Bompockl GeH OBCYXkzeHs Hofee JETafbHO Ha 3aceAaHHAX pabouux rpynm.
YTo KacaeTCA MepBoro BOMPOCA, TO YYACTHHKH Obutd CTPyNHpOBaHS (10
npodeccHoHaNEHOMY APHIHAKY: OAf oBcyxXJeHHA BTOPOro BOMPOCA, OHH pa3deNiiMChb
Ha MHOronpodeCcHOHaNbLHBE CPpymel; a 418 O6CyXAeHUs TpeThLerc BOMPOCa H3 Hx
yucna Gelfin CHOQPMHPOBAHL MHOTONPOPECCHOHANbHLE DPUras MO CTpaHam.
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Buipoast 1 pex oMeHAALHH

HoaroTosxka

Bo Bcex cTpaHax, npedcTas/ieHHHX Ha JaHHOM COBewaHHH, 3JjoynotpebieHune
pasMMuHbiMK BetleCTBAMM NPeAcTapaReT cOBOH JHAMHTEeNbHYW W BO3IpacTaliyw MpobieMy
OA9 OBWeCTBEHHOTO 3JPABOOXPAHEHHA, M HM B OJAHOH cTpaHe ypoBeHb COOTBETCTBYywwedH
NOATrOTOBKH MNPOPeCCUOHANBHLX PAbOTHHXOB 3JpaBOOXPAHEHHA He COOTBEeTCTAyeT
MactTabam 3ToH npobremsi. OTYACTH H3I-3a yrpo3sl MOBbUIEHHR PACAPOCTPAHEHHOCTH
CHI » BHY-undexuHH Ced4ac MOSBHIMCH AAHHME O HEKOTOPOM YJNYHWEHHH NONOXKESHHA
Aen B GOMLUHHCTAE pAaccMaTpHBaeMbiX CTPaH, XOTA HK3Kad CKOpPOCTh MPDOHCXOARUMX B
HacTodlWes BpEMA H3IMEHEHWH He MO3BOJAeT FOBOPHTb O NOMHOM YAOBJNIETBOPEHHH
notpeBHOCTEH. Ycnexu B 3TOA 0BJACTH BK/0YawT B cebAd He TOABKO [EpecMoTp
yueGHbiX MPOrpaMM OCHOBHOTO H MOCJEAUIIOMHOTC OOYYeHHR ANA HeKOTOpeX KaTeropui
npofeccHOHANbHLIX PaGOTHHKOS 3ApABOOXpaHedHs 8 pafe CTpaH, HO TakKke U fMOBbilleHHe
YPOBHA MHOrONPOPEcCHOHAABHOR MOATOTOBKH MO BOMPOCaM 3/0yNOoTpebieHHA DAITHUHBMH
BelecTBaMi. :

GaszosBasd NnoAroToBKa. YYAacTHUKH CHMMO3HYMa NPHUAH K COCNAWEHHI0 O TOM, 4TO
MOATrOTOBKA MO BOMPOCAM 3JOYNOTPEGJIeHHA PaIJHYHLIMY BelleCcTBAMH JOJIXHA ObThb
AOCTYNHA HA YPOBHE OCHOBHOIO 0Oydenus And Bcex PaGOTHHKOB 3ApPaBOOXpaHeNus.
OcHOBHOH Uenbw TAKOH NOATOTOBKH ABAARTCA MOBblleHHe 3IHAHUH, BO-MEpBbHX, O
XapPaKTEPE W BO3IMOKHbIX NMDUYHHAX 3J0YNOTPeGNAcHUA Pa3/HYHbME BEWECTBAMH, a TakxXe
06 QCOGEHHOCTAX ero NHOCMelCTBHA ANA OTAe]bHMX JHL, HX ceMeHd H obuecTha B
LefloM; BO-BTODBIX, O MACHTADAX M CEPhEIHOCTH HTOH MpobJeMEl HE MECTHOM,
HAUHOHANLHOM H MEeXAYHapOAHOM YDOBHAX; M, B-TPETbHX, O BO3MOXHOCTHAX B 06JacTH
npesyupexiesys H JedeHHR TaKHX 3JoynoTpebncHuiA. lenbw MOArOTOBKH ABJAAETCH
POPMHPOEAHHE Y OOYHANIHXCH OCHOBHMX HABHKOB [PHMEHHTEIBHO K DACHO3IHABAHHW
npofinem, CBA3AHHWX €O JJ0YROTPeb/eHMeM  DAINUYHLY BeMEeCTR,, U HX paijpemedin, a
TIKXKe HIMEHEHHEe HeTraTHBHOIO OTROWEHHA K JHUaM, 3JJIOYNOTPeGAROiHM pa3AHIHLMH
BeWecTBAMK . 3T OGyAeT cNocoBCTRBOBATE PHIHAMMIO POSIM M YMEHHMI APYTHX KaTeropui
npofeccHOHANbHNX paboTHHKOB B 3TOR obOAacTH.

lpeasunnomBan mMeddudHckasn noarortoska. [lodroToBxa no sonpocam
INOYNOTPeOIeHHS DA3MYHbIMM BetlecTBaMy B onpeje/eHHOl cTeneHH BK/QYeHa 8
nporpaMMsl IPeJAUIIIOMHONO MeJUUHHCKOro o6pa3oBaHUA BO Beex NPeacTaB/eHHbIX
CTpaHax, HO B DAle MeIHUMHCKHX YYeOHWX JaBeJeHHA OHA BCE eue OrpPaHHYeHa JWlb
HECKOBKHMH YACAMHM JMeKUHOHHBIX JAHATHH. B CcTPYKType MHOMOAHCUMILIMHADHOTO
obyuyeHHA GLUIM PA3paboTaHsl HOBME y4eOGHbe MPOCpPaMMbl, B XOTORLIX OOJBLWHA ynop
SenaeTcAd Ha OHONOrHYEeCKHUe, NCHXOJMOTHYEeCKHe W COUMabHbe acnekThl
3MoynoTpeSAeHHA pa3NHYHLIME BewlecTBaMu (&8 Hufepnadaax o lseuud, Hanpumep,).
Bonee Toro, no4AroToBKa O BOMPOCEM 3JOYNOTPEbG/ASHHA DPAJJMYHBIMU BeNecTBaMH CTana
obsizaTelbHol Ha atopod JTane MeAMUMHCKOR OOAroToBKw 80 PpaHudd. HecomHeHHo,
uTO 3TY TEHZeHUMw chejyeT YKDelUIAThL BO BCex crpaHax Peruoda.

Moc/eAUnNoMHAR MEeAHUMHCKAA MOAMOTOBKA. HecmMoTpa Ha HA/MUMe HeCcKOMbKHX
MHTEHCHBHBX KYPCOB MO BONPOCAM JM0YNOTPEONEHHA PA3AHYHBIMH BEWecTBaMH,
PACCUMTAHHBIX HA MCHXHATPOB H COOTBETCTBYWUMX APYrHX CHOUHANHCTOB, Y Y4ACTHHKOB
CUMIIO3HYMa CAOXHIOCH BMEYATAECHWE, HTO OGO/NBUMHCTBO W3 HHX MOJYYAeT JiHillh
HECKOJIBKO YACOB NOArOTOBKW B 23TOH obnactu. ©®apMakonord W GapMauesThl MOFryT
WCpaTh ropallo Gosbuyw NPOdUAAKTHYECKYWw POMb. HO AQ HACTOAWEro BPEMEHH,
NO-BHAKMOMY , HE [OJy4awT JOAKHOH noAroTOBKH. WKo/b OOWECTBEHHQI O
3JAPABOONDAHEHHUN TaKXe NPeACTABAAWT HAEA/MbHbie YCAQBMA 118 OOYYeHHA HABhIKaM,
CBAJAHHBIM ¢ CONOCTABAEGHHEM W AHAJHIOM HHPOPMAaUMKH, MPOBeACHHEM
INHASMMOTOTHYECKHX OBCNeoBanyi, @ Takke opradmjiauveii Ccayxd H OUSHKH HX
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phex THBHOCTH W CTOMMOCTH. H ONATE Xe, B UEJOM, 5TOl 06/1acTH 40 HACTOAWLEro
BPEMEHH HEe YAeMANOCH' JOCTATOMHOTO BHHMAHHA.

CeKTOp NepBWYHON MEZHXQ-CAHUTAPDHOH NoMomM. YTO KacaeTcd 3TOrO CexTopa,
TO 3Jech NMOATOTGBKA MEXUUMHCKHX CecTep, PabBOTHHKOS COUMAJLHOH MOMOUH,
ICMXOJOF0B ¥ Bpaveil obweR NpakTHKM ABIAETCA HaubGosee BaxHOH. Ha Npelaum/IOMHOM
# Bofee NPOUBHHYTHX YPOBHAX GbU1 palpaboTaH DA HOBbIX MPpOTrpamd MOAFOTOBKH ANA
KaXJ0i M3 3THX KaTeropdii paGoTHHKOB. BMecTe ¢ TeM HMEeTCA HACTOATEeNbHAA
HeoGXOIHMOCTb B cHCTemaTHyeckod paboTe Mo Gonee 4YeTKOMY onpelefeHHWY DOJH
KaxZOH W3 BeleyKa3aHHsX KATEropudA B oOJIACTH npeAynpeXxAeHHR W JleUeHHR
310ynoTpeGNeHHs palnuuHbMU BemecTBamd. Kpome Toro, Gosiee cepbelHyw MOArOTOBKY
AGAKHL MOAYYHTs Te paBOTHUKH 3APARBOOXPAHEHMS, KOTOpHE BCe BpemA padoTanT B
OMEBLIX YCAOBUSX M HYyXAANTCA B CMEUHANbHBIX 3IHAHHAX B 3TOH 06GJACTH.

loaroToBka npenoaBaTencid ¥ MeTOAOJOIMA.

Y4YaCcTHHKH COBeWlaHHa obcyOuad Bofpoct otbopa ¥ NOATOTOBKH npencaagaTenei
no 3NoynoTpeb/eHHio PA3NHYHMME BEMEeCTBaMM, 2 Taxxe BOMPOC [OSLUEHHA 3IHAYHMOCTH
STOR CHEUHAMBHOCTH B LeioM. OHH ¢ HHTepecoM y3Hamu of YCHJIHSX B 3TOH obnact,
npeanpuHnMaemsix B Coeandednsix litatax, # 0COBEHHO BHCOKO OLEHKJIM HHpopMaLIHE O
paje HeAABHO MPOBEIEHHWX eBpONedCKHX MPOEKTOB. Byayume npefioaasaTel Camu
HyXJawTCA B CHeUHANbHOH MOAToTOBKE, KOTOpana AOJXHA BKJO4aTh WHCTPYKTax fo .
METOZONOTMYECKHM BOMPOCaM, MPOBOAMMBIA 3K CEpPTaMH/MeTOIHCTAMH . BeUto peteHo,
YTO NpodeccHOHANbHNE ACCOUMALMM MO NpenynpexAeHHio H Jie4eHuo INoynoTpetaeHis
pasMMYHEMUM BEMECTBaM#, COlJlaBaemble cefdac BO MHOPUX CTpaHax, MOCYT chrpaTh ‘
0co60 BaxHYW POJb B NMOBLWEHHH YPOBHA CHOelHaNbHbIX TeXHHYeCKHX IHAaHHA Ha
HALHOHANBHOM YPOBHE.

KpaTx ocpouHbie KypCu M HerpepsiBHoe obydeuue. . HeKOTOpbE HEAOCTATKH
NpPeanui/IOMHOrO W TNOCNEdHIIOMHOTo 06pa30oBaHHA MOXHO KOMITEHCHPOBATE C MTOMOIbIO
KPaTKOCPOYHbIX KYPCOB W HenpepuBHoro ofydenusa. Taxue Kypch 43CTO MNPOBOAATCH
ANA NepcoHana, KOTOps#l paHee He nolyYad HUKAKOH {IOAFOTOBKH 110 BOMPOCAM
3NMoynoTpebaeHHst Pa3MYHbIME BENECTBAMM, WIH AJA O3HAKOMIEHHA COOTBETCTBYWUHMX
pabOTHHKOB ¢ HOBSMM AAHHWIMK B 3TOA obnracTn. BBHAY MOYTH MOMHOrO OQTCYTCTRHA
NOATOTOBKH [0 BOMNpPOCAM 3J0YyNoTpe6GrAeHHA pal/MyHbIMK BEWECTBAMH B CHCTeMe
OCHOBHOIO 06pa3oBanrHA PaGOTHHKOB 3APABOOXPAHEHHA 8 HEJaBHEM NPOWIOM, cledyeT
OKaJbEaTh MaKCHMANbHYW NMOSAEPXKY OpPraHH3auMH KypcoB TAKOTo poda.

MHoronpodeccHOHANLHAA MOATOTOBKA. B KOHTekcTe CTPATErHH AOCTHXEeHHA
310posLA AR BCex Bce GoJbuiee BHHMavHe yAeminoch NOAroToBKe
MHOTOMPOPECCHOHANBHEX ¥ MHOCOZMCUMILTMHAPHLIX Gpuran. [IpeuMyuecTBamH TaKOH
MOAFOTOBKM HABASKTCA He TONMBKO YAOOBCTBO M 3KOHOMMYecCKAA 3(PeXTUBHOCTH, HO H
(4TO OYeHb BAXHO) TMONOKHTE/bHOE BAMAHWE Ha MPAKTHYECKYW LeATe/bHOCTE CTYAEHTOB
nocae OKOHYaHHA OBy4eHusa. YYacTHHKH CHMIIOIWYMA BBICKAJasH MHEHHE, HTO Mepef,
npeanpHHHMaeMbie B OTBET Ha ONACHOCTH 3oynorpeb/eHHA BewecTBaMd, ABAANTCA
WAeaNbHOR TeMmoil /1% MHOroMpodecCHOHANBHOH MOArOTOBKM: OHM Nposesiu 0030p pAaa
MPHMEPOB M COUMM MX OYeHb ycremHbiMM. PelyAnTaTsi HAYYHBIX HCCI@4OBaHHE MO
oUeHKEe NOoKa 4YTO He MO3BOARKT yOeAUTEARHO NOATEEPAHTL 3TO MHEHHE, TeMm He Medee
YYACTHHKY COBEUNAHHUA MOAACAKT, 4TO HHMLHUATHBY B 3TOH obnacTH cledyeT MOOQWPATb ¢
Tem, 4ToBbl # Aalee COAGHCTBOBATH MPAKTHKE MHOronpodeccHOHANbHOW noarotoskH. B
PAMKaX MHOTOAMCUNILTMHADHOA NMOAFOTOBKH NOAYEPKHBAETCA TaKXe BAXHOCTh GPUraaHOW
paGoTel 8 NochAeywolleill KAMHHYECKON NPAKTHKE NPOXOAAWHN oby4eHHe. YHaCTHHKH
CHMMOJHYMA CYMTART. 4TO HCMO/ALI0BAHHE CYHeCTBYwwHX padodux rpynn bydet
NOAEIHEIM M OTHOCHTE/IBHO NECKHM CTOCOBOM MPHCTVIKTE K MHOTOAPOPECCHOHANBHOMY
HEenpepbiBHOMY CODAIOBAHMW. ‘
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l1aHHpOBAHHE HA HALUHOHANLHOM YDOBHE

B xoge paGoThl CHMIO3MYMA CTA/o OMeSHAHO, 4YTO MAAHHPOBAHHE ¥ KOOPAMHALHI
JeATeNBHOCTH B 06/1aCTH [OATOTOBKH MO BONPOCAM 3/I0YNOTpebieHua pal/IH4HbIMH
BelleCTBAMH Ha HAUHOHAMLHOM YpOBHe cJelyeT OCYNEeCTBAATb B CPOYHOM MopAldKe.
OZHWM M3 TEpBLIX HWArOB B 3TOM HAMPABJSHHH JOJKHO CTaTh onpejefedHde QyHKUHHA MU,
KOoTopble GyAyT 3aHATHW B NPOTPaMMAax, CHA3AHHBX CO 3JM0YNOTPeGeHHEM Da3/iH4HbIMH
BewecTBaMH, a Takxe TpeboBaHuil K HX NOAroTOBKe. B kaxzod W3 cTpaH creayer
npoBecTH 0630pbl MONOKEHHR Oen B 0BJAacTH IN0YNOTPeGAeHHA PalTHYHLMK BEWeCTBaMH,
npoeecTd o06caeJoBaHHe DeCcypCoB, HMEWUHXCA AMA petleHHA CBA3AHHBIX C 3THM
npoGseM, a Takxe obecneunrts fNOACQTOBKY 60JEE€ BHCOKOrO ypOBHA AnA
COQTBeTCTBYWllHX Kalapos.

MAaHupoBaHie M KOODAMHAUMA Ha MeXAYHApOIHOM YDOBHE

Ha coeemaunn Gsuti BKpartle MPeACTABASHM MPEJOXEHHA A0 PAa3BHTHK
eBpONeHCXOA CeTH NOATOTOBKH KaApOB HO BONPOCAM 3JOYAQTDeGJIeHHA pa3fiHYHbMH
BemecTBaMy. B Gauxaidwee BpemA 6yAYT H3ydeHH BO3MOKHOCTH YHpexieHHA TakKoH
CeTH. YYECTHMKH CHMITO3HYMa BWPAsHIM MHEHHE, YTO NMPe/BAPHTENBHLM YCJIOBHEM LANA
ee co3lZaHuA Oyler fiposefeHHe HAUHOHAMBHBIX OO30DOB MOJOKSHHR Zea B DTOH
obaacTH, Kak o6 3TOM yke FOBODHJIOChH paHee. JY4YacTHHKHM COBEUaHHA BLICKa3afH
GONBUYY TOTOBHOCTE YCHIHTE CBOH ABYXCTOPOHHHE M MHOTOCTODOHHHE OOGMEHW [0 TaKHM
BONpOCaM, Kak ydebHbe Mporpammbi, CTpaTerdHH obpa3oBaHudA, Hay4Hbe HCCNEJ0BAHHA,
focBAleHHbe MOArOTOBKE NPOYECCHOHANbHMX KaApos, OtleHKa KOHeWHbX pelyAbTAaTOos,
KpoMe TOro, 6hUIC BMABMHYTO NpeinoxeHHe, uTob BO3 paccdoTpena somnpoc o
BO3MOXHOCTH YCTAHOBMGHHA OPAKTHKH TAKHUX OBMEHOB H2 PErHOHANBHOM WM
CY6GperHOHANMBHOM YPOBHAX. BbUI0 TAKXE BHICKA3ZHO OpeAJIOXeHHe, 4TO OAHHM H3
Crocobos coARHCTBHA OGMEHY OMLITOM (MPUIOAHLIM AR HenocpeAcTBEHHOro
HCMOIbIOBAHMA B HAcTOAmMee BpeMs) OyAeT CO3JaHHe M NOCTOsHHOE ObHOB/eHHe
AHHOTHPOBAHHOrO eBPONEACKOro KaTanora pecypcos /A TOOIOTOBKHM Kadpos B ODJacTH
310ynoTpeGneHHR BeWecTBaMU .




