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i. Focus of the seminar

The aim of the seminar iz to fdentify ways in which the standards of medical teaching can
be iuwpreved. As this is an internztiona] and not a pation=] cenference, it must be bhorne
in mind that the milieu {i.e. the physical and soeia: environment) in which educational pro-
gramines take place differs from country to councry. A consequence of such differences is that,
while it is possible for ome country to learn from another, the detailed action plen that cach
forms to promote improvéments in medical teachirg can only be devised by that country. With

this provise, then, one way of proceeding might be to examine the successful innovationms thet
countries have made to zes to what extent they are transferabla.

Reimventing the wheel iz & popular pastime, but while human life is at stake it must surcly

be reparded as a wasteful one. Within countries the various educational sectors, for example
primary and secondary school, university, medical school, rarely communicate with each other, so
that they frequently duplicate sach other's efforts to a quite remarkable degree. A grosgs ex-—
ample would be the current obsessiom in some countries with devising statistically sound formulae
for scoring multiple-cheice questionmaires. Those medical teachors engaged in this pursuit secem
to be ignorant of the efforts of their eolleagues in other medical schools years before and, for
that matter, of the fact that educational testers such as Binet were investigating the same
problem in the late nineteenth century. Thus, another profitable exercisc might be for mediecal

educators to survey what other educators have achieved in their own country and possibly what has
been achieved at the intermational level as wall,
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It has been wisely said that "He who does mot learn the leszans of history
The history of innovations im medical teaching that have zttempted to bring
ows that many of them failed because insufficient attention was paid to the1
problem of getting them implemented or dissemimated {see Annex I). A WHO consultation in 1978
devoted some time to identifying the obstacles to better coordinatiom between health services and
health manpower development., If could ke profitable to identify the ohstacles impeding the im-
Plementation of ideas that have been demonstrared to be of value. Even the most casual glance

at history reveals that almost all the innovatory effort has been devoted to the innovation itself,
whereas implementation has been starved of funds, research and effort.

Bearing in mind the three agess of investigation listed so far, the probability is that a
seminar that took as its mejor theme "Improving medicsl teaching by formulating plans of action
to overcome obstacles o progress’ mipght be the most rewarding.
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The seminar should therefore congentrate on identifying the ohstacles to progress and formu-
late general plans to overcome them. Any discussion should include an investigation of what can
be learnt from medical education in other countries and what other disciplines, especially that of
education, can contribute.

2.  TFacilitating change

Good front-line soldiers are a necessary, but not sufficient, prerequisite for a successful
army; the commander who has got the logistics of his campaign right 1s most likely to be the one
ot the winning side in any battle. Similarly, if an attempt is made to improve medical teaching
merely by constructing & new film or learning experience, it should not come as 2 spuxprize if no
ilmpzovement occurs. Getting the process or logistics of change right means taking appropriate
action at twoe levels, and possibly three, if it is ap ipternatiopal affair.  Suecessful innova-
tien i3 dependent upon appropriate action being taken at several different levels of decision=-
making. The lowest level in the hierarchy is that of the individual tescher, the next iz at
departmental level, the next at institution level and the highest at national level,

Action at the national level needs to be taken in at least two arcas, namely, a2t the level
of State officialy and at professional level. In some, if not all, ecases it i1s probably alse
beneficial to attempt to modify public opinion. Such actionr can be loosely described as
"political™ action, in that the aim is to c¢reate a climate in which educational reform can
flourish. It is necessary to isolate the factors which prevent medical teaching being based
upon community needs and which prevent health services frem being planned along with health man-
power developments.Z This involves identifying those officials apd agencies responsible for
decigion-mzking and planning an education programme for them, It means promoting the idea of
continuous education throughout the undergraduate, postgraduate and continuing education levels.
Tt also entails raising the general level of public knowledge. As Taylor3 has pointed out,
"The skill comes in separating out those reforms that can and should be brought about by legis-—
lation and respurce—distributien from those, however, desirable, that can only follow changes
in the climate of ideas”.

Institution level and departmental level can in some cases be treated as one, but it =]l
depends on where the real power is to be found or how that power is distributed between the
university senate, medical school, faculty and departmenr. The distribution varies from couatry
to country and between mediecal schools; in some instances the health autherities, such as regiom-—
al hospitals which are used by the university for teaching, form yet another power block.
Furthermore, two medical schoels operating under the same national legislation cam differ in their
distribution of power because of the persenalities of the people who exercise that power. Unless
everyone at all these levels is convinced that change is necessary or is at least prepared to be
tolerant of change, improvementd in medieal teaching are doomed to failure or are likely to be only
partially successful,

Finally, there is the level at which the teacher operates as the key decision-taker. It is
at this level that azlmost all the effort to improve medical teaching has been made.  There has
bean almost an vhuession with bringing about echanges in the technology of teaching, e.g. courses
whoge ptimary aim is to instruct teachers how to make tape and slide programmes or to design
multiple—choice questionnaires. FKatz? has drawn attention to the fact that "the effectivensss
of an educational programme depends on the appropriatemess of the physical and social milieu of a
riven educational institution'. Again, action has to be planned that will create a better cli-
mate for change. Miller® peints out that although curriculum committees may feel they have done
their duty when they have planned an objectives-based ecotmmunity programme, students will not be
deceived about the importance of community eorientation if the major departments remain hospital-
based and the time given to community medicine is comparatively meagre. He continues: '".... or
to take ancther illustration of how goed ideas can ge wrong we might reflect upon the use of
audiovigual technology ... the enormous waste in manpower and money that has attended many efforts
to introduce television-programned instruction, computer-aided learning and other potentially
powerful technical tools into medical education. With few notable exceptions, audiovisual tech-
nology seems more the creature of enthusiastic promoters than of sober educators trying to match
technical marvels with learning needs". Sc-called problem—tased curricula are often nmo more than
a reorganization of the wavs in which teachers tesch, rather tham a fundamental reorientation of
the ways in which learners learn. It is pecessary to examine the role of teacher training courses,
warkshops and exchanges. It iz also negessary to consider i{f and how university departments of
education can be utilized. The ways in which educational departments in Foland, Sweden, SBwitzer-
land and the Unitved Eingdowm operate might profitably be studied, az might those in other countries
not so well known to the suthor. This is yet another example of the necessity for planning or
managing the logistics of improvements in medical teaching.
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Tn some insteances intermational actionm can help to bring about improvements, especially if
such action is closely allied to national policies.  Perhaps now, as the nineteen-eighties
approach, it is time to evaluate what international agencies such as WHO have achieved, and to
consider their role in the future. What is the role of conferences and workshops? Should there
be 2 continuing series of conferences rather than isolated meetings? What are the advantages and
disadvantages of teacher exchange? Iz there a place for an innovation experiment that iz common
to many countries? Would comparative studies of teaching improvements be profitable?

If the seminar is to concentrate on identifying obstacles to improvements in medical teaching
then one way of proceeding might be to consider the cbstacles that exist or can exist at the
different levels ar which decisions about proposed improvements must be made. The issue that is
of major comcern is nmot innovation but implementation.

3. Implementation and inmovation

Medical education is not aleme in turning its attention to the problems associated with im-
plementing innovation. Becher,? writing about higher educationm in 1971, said: "The early 1960s
then, taught rhe new agencies comeerned with educatiopal change = good deal more about the ways
to develop inmovations rhan about the ways in whiech, once developed, they might most effectively
be implemented. The problem of innovation was im fact hardly recognized as a preblem - it was
simply assumed that successful adoptiom would fellow legically and inevitably from successful
initial development and trial, and subsequent revision and mass production”. UNESCC/ and the
Council of Europe® have, im effect, come to the same point of view as Becher and sterted to look
ot implementation as an issue in its own right.

Ellis” has produced a list of primeiples which are now kicwn to be necessary for good teach-
ing. Among those be lists are: course flexibility, options and electives; individual knowledpe
of student capability and attitudes; suitable learning and teaching space; the use of curiosicy,
critical thinking and self-learning and therefore problem—solving in 2 clinical setting; =and
appropriate evaluatiom instruments. He says "We know how to make better teachers and that we
must make good teachers out of good doctors. We know that bad doetors who are good teachers can
do incalenlable harm. We know that those teachers who teach medicine must continue to practise
madicine".

When the world medical scene is sutveyed ir is relatively easy to find teachers who have

successfully found ways of putting the prineiples described by Ellis inte practice. An analysis
of why the innavatiQns were successful would be most helpful in providing lessons from which ocher
teachers could learn. Equally, an amalysis of why other innovarions failed could also be helpful.

The various associations of medical education, and especially the Asscciation for the Study of
Medical Education in Europe, have done extremely valuable work in disseminating news of inmovations
among medical teachers. What is needed now is to comsider how to spread this knowledge to the
ather levels at which decisions are made.

Summary and proposal for semimar

In the educational world as a whole there zeeme to be commen agreement that until the problems
associated with the implementation of innovation have been solved, many future innovations are
doomed to failure. Thus, the most rewarding way of investigating how medical teaching can be
improved might be to postpone for a time the development of yet more new approaches to teaching,
end to concentrate on ways of emsuring that existing knowledge is disseminated mere widely.

In short, the Seminar eould concentrate on implementation, net innovation, as a way to improve
medical teaching (Ausnex II).
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THE FPROCESS OF DISGEMINATION

Components of disseminatioen

(a} translecation

-~ movement of people and materials required to implement improvements

e.g. Should teachers attend eourses?
Should there be teacher exchange?

{b} communication

- passage of informationm zbout inpovation frem ome person to another

(¢) animation

- the need to provide a stimularing and motivating enviropment for change

(d) re-education
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in teaching,

- gopgiderable understanding and commitment are required for effective implementation,

e.g. rapport between implementers and inmovators

Targets for dissemination

{a) teachers

(b) support agencies

Phases of dissemination over time

{a) receptivity
- preparing the enviromment for change
{b) =deption
- gotting decisions made to try out the innovation

{(c} implementation

Modes of dissemination

e.g. written materials, workshops, personal contaet

Control of dissemipation

relationship to examination system

Maintenance of dissemination

= the establishment of mechanisms to ensure survival after initizl peried of
experimentation and provision for feedback from users to innovators
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EDUCATIONAL STRATECIES
The educational strategies adopted by UNESCO over the last 10 years
have gone through three stages of development becauge of developments
in ideas about educational technology.
Period C?nception of educa- Who Objectives Content Appreach
tional technology
) . P i e i i
About | Audiovigyal aids Technictans Ti;g?;g:% :1:22115 . roduction :y-f_.fgzﬁ
1967 P Meintenance ‘ L
Optimizarion of Definition of 4Curriculum-
Up te |Methods, materials Specialists the t?ach1ng/ objectives oriented
. learning process § Elaboration of yapproach
1975 and techniques :
through media pProgramnes
. New attitudes Critieal evalu- Study of prob-
! i Groups Ation lems and their
Lruday System analysis P New approach Group awarenessfsolutions
Optimizacion
Tomorrow ? 7 7 ? ?




