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The Rezional Office for Europe of the World Health Organization is prometing the use of
praogramme cvaluation as a prerequisite for sffective decizion—making and planning in respect of
health development programmes in the European Region, and sinece educational programmes for health
personuel are important components of health development the Rogional Office, through ies Serviceo
for Research, Flanning and Human Rescurces (RPH), is promoting educational-programme evaluation,

in this context the Regional Office organized a workshop on the Basis aad Mzthodology of
Evalpation of Educational Programmes, and invited each member state in the Region to nominate
rwo candidetes connected with the education and training of health perscnnel, from either
cducational or healrh-service institutioms.  Also, the varieus services of the Regional Office
were invited to nominate scaff members with respomsibilities for training programmes.  The
combination of netional and WHO staff participants was designed to promote a commen understanding
of fhe need for educaticnal-programme evaluation and its methodelogy om the part of those
responsible for training programmes for health personnel in national institutions and in the
Regional Qffice. In the event, the partiecipants numbered 23, of wham 17 came from 12 countries
and six were WHO staff members (Annex 1).

The programme of the workshop was designed to Introduce the participants to a systematic
approach to educational-programme evaluation, and to enable them to consider strategies that
should be applied in their imstitutions or systems of education of health personmel to promote and
strengthen evalyation of cducatienal programmes as a component of health development programmes.
Tt was based on five main themes or problem areas:

1. The nature of educational-programme evaluation and its relation and applicability to the
managerial process for national health development and to WHO programmes;

2. Methods of progtamme evaluation; techniques for obtaining the necessary data
{"instruments of evaluarion");

3. QOrganization of an evaluation system;
4. Assumptions underlying different approaches to evaluation, and how they affect the use of
evaluation;

Strategles to avercome obstacles to, and promote the use of, aducational-programme evaluation.

i

keadings and tasks were arranged in respeet of each theme.  The basie document used for these
purposes was the WHO Educational Handbook for Health Persomnel (Revised edition, 19813,

Individual participants had the opportunity also to work on problems or specific aspeects of
programme evaluation of interest to themselves, within the scope of the progrsmme; for this
purpose they were grouped according to their common interests, The participants were required to
prepare a tentative personal programme of work, indicating what each expects to do within the next
17 momths on the basis of the experience aequired during the workshop to faeilitate in thair
respective countries or organizational units the promotion and stremgthening of evaluation
strategies for educationsl programmes.

The tasks assigned to the groups were the following:

1. With regard to selected important educational decizions which participantsa have to make
regarding students, teachers. and programmes:

- to identify the data needed to make the valye judgements on which to base these
decisions;

- to select or devise instruments of evaluation to permit the collection as
objectively as possible of the data needed to make the value judgements;

2. Having considered the reasons for programme evaluation and criteria of responsiveness of
educational programmes for health professionals to societal needs:

- to apply these criteria to the participants’' own tesching/training programmes;

- to identify obstacles to Tsorienting the programmes so as to meet those criteria.
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Having studied the points that should be considered im assessing (i) the extent to which
programme changes foster closer relations between educational institutions and snciety;
(ii) the effegtiveness of programme chapges in improving the administration and

funeticning of the institutions; and (iii} the effectiveness of progremme changes in terms
of improvement in tesachers’ performance and students' performance:

te identify and present lists of obstacles to the improvement of educational
programmes in these recpects (Annex 2),

Having congidered the organization and goordination of ap evaluation system, particularly
the shared responsibilities of teachers, students, and adwministration in propramme evalustion:

to define in the form of an organizational diagram the organization of an
evaluation system sultable for each participants’ imstitution or programm:, and
to pregant from eagh group one such erganigramme,

Having considered the needs and the purpeases of both certifying and formative evaluation,

the differences between group norms and performance eriteria as the basis for evaluation, the
yualities of a measuring instrument, and the pature and interrelationships of sueh qualities
ay validity, reliability, relevancs, equilibrium, equity, specificity, discrimipation:

to identify the common obstacles to the use of absolute criteria tests, formative
evaluation, and valid tests,

Having studied 14 funections of a teacher:
to identify the common cbstacles ro discharging these functions;
to describe realistic strategies for overcoming the chstacles.

Participants worked individually and in small groups on the assipgned readings and tasks, which
were designed to lead to an understanding of different aspects of educational-programme evaluation
and to the learning or improvement of basic evaluation gkills. After each task was completed
@aeh group presented ip plenary sesgion, for discussion and constructive eriticism, one or more
examples of its work. The workshop leadexs provided consultation throughout te groups and
individuzls,

A congiderable degree of heterogeneity amonget the partieipants in reapect of thelr previous
experience in educational evaluation was compepsated for by the structure of the workshep: the
formation of five (and, for certain purposes, more) small groups, the opportunities for
individuals to work apart, and the centinueus availability of individual or group comsultation with
the workshop leaders, Nevertheless it indicated the desirability of striving for homogeneity
among participants, particularly in shoxrt group-educatiomal exercises, to achieve optimum impact,

At the emnd of each day each group was expected to evaluate the day's programme with regard to
process and content, by indicating their positive and negative aspects; the workshop leaders then
strempted, when possible, to use this feedback from participantas to improve the next day's
programme, and responded to the groups' critiecisms. The participants completed, after the
penultimate session, an evaluation of all aspects of the workshop, and the findings were Hlad"
back to them at the end.
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LIST OF PARTICIPANTS

CZECHOSLOVAKIA

Professor L. Badalik

Chief and Associate Professor

Tpstitute of Postgraduate Training for Physicians apd Pharmacises
Limbova ul. 12

833 03 Bratislava

DENMARE.

Ms E. Hansen

Leader, College for Relaxation Training
46, Ryglrds Alle

2900 Hellerup

Dr J. Kelstrup

Jenior Lecturer

Department of General Practice
University of Copenhagen

18 Juliane Marjeve]

2100 Copenhsgen

FINLAND

Ms K. Manninen

Flanning Officer

Department of Flanning and Development
Mational Board of Vocational Education
Hakanlemenkatu 2

SF-0N0530 Helsinki 53

GERMANY, FEDERAL REFUBLIC OF

Miss A, Graughan
Erlenztrasse 18
D-1000 Berlin 41 (West)

Professor D. Habeck

Commissioner for Medical Education
Faculty of Medicine

University of Minster
Hufferstrasse 75

D-4400 Minster

Dr 5. Wolter

Institute of Tropical Hygiene and Public Health
University of Heidelberg

Im Neuenheimer Feld 324

6900 Heidelberg

GREECE

Dr N. Papakiriagis

keader in Pathology
Medigal Schogl

University of Thessaloniki
64 Mitropolis Street
Thessaloniki
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ITALY

Professor M.-A, Modolo

Agsociate Professor of Hygiene

Head, Institute for Health Education
Univeraity of Perugia

Via del Ciochetto

Piazzale Ruata

L6100 Petugia
NETEERLANDS

Dr J. . J. de Jong

Director

5t. "De Zuysel" (entte for Education of Health Care Werkers
H. J, Ph. Fesevurstraat 9

7415 CM Deventer

Mr E. Luder

Head, Department of Education and Training
Ministry of Health and Environmental Frotection
Postbox 439

NL-2260 AK Leidschendam

NORWAY

Mrs A. Lé#nstad

Lacturer

The Norwegian School of Advanced Educarion in Nursing
Nordraaksgt. 12

Ugle 2

pr J. Cohn

Department of Paediatrica
Institute of Clinical Medicine
University of Tromsg

N-~801Z Repionasykehuset i Tromsé

POLAND

Or Z, Wengrzyn

Department of Educatiomal Research and Development
Fostgraduate Centre for Medical Education

ul. Kleczawska 61

01826 Warcaw

SPATN

Ma C. de la Cuesta

Lecturet in Publie Health Nursing
Faculty of Madicine

Complutense University

SWEDEN

Mr J. Hultin

Head of Division

National Board of Health and Welfare
10630 Stockholm




YUCOSTAVIA

Dr 5. Hukovic

Frofessor and Head of the Department of Pharmaccology snd
Pro-Rector for Educsation

Medical Faeulty

University of Sarajevoe

Poztbox 143

Sarajevo

WORLD HEALTH ORGANIZATION

Regional Dffice for Europe

Mr P, Jolly
Sanitary Tutor for Envirommental Sanitation, Turkey

br R. Manrigque-de-Lara (Secretary)
Regional Officer for Educational Development and Training

Mrs €. Murphy
Administrative 0fficer, Reports and Secretarial Services

Mrs E. Shinkfield
Reports Llerk, Fellowships

Mr I. Telstoy
Administrarive Officer, Staff Development and Training

Dr V. Vodoratzki
Administrative Officer, Fellowships

Headquarters

Ppr J,-J. CGuilbert (Workshop leader)
Chief Qfficer, %ducational Planning and Methodology

Consultant

Dr J. Gallagher (Workshop co-lesder)
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Examples of Obstaclesg ldentified by Workshop
Participants and Strateries to Overcome them

(Figures in brackets indicate suggested corresponding strategies listed below)

Dbstacles

1.

(]

9.

10.

11,

14.

Lack of sufficient or reliable information about health nceds (1)

Lack of experiecnce of teaching bodies in reflecting health needs in teaching programnes (2,6,7)
Tnadequate authority of sepagate institutions to design their own educational programmes (3}
Conservatigm and traditional structure and crganization of most teaching bedies (4)
Individualism of most teachers in health-professional educatien and training institutions (4)

Lack of interest in, oF concern abouf, educational skills of teachers and tco few teachers

trained in educational technology (#,6)
Traditional professional attitudes and resistance to chapge (4,73
Conventional and restrieted views about tasks of teachers (1,72,6,H)
Lack of concern about evaluation of "end-product™ (1,2, 4{111))

Resistance from official and medical establishment to progress {(and emancipation) of
nen-maedical health profeasions (4,5, %)

Lack of established or functioning communication lines between:
- ditferent healch profesgions

-  different institutions (government, universities, administration, health-care
institutions) (3,4,0,6,49)

Resistance of teachers to evaluarion in itself (on the grounds that evaluatien = contrel =
suppression = obstacle to self-realization) (93

Strategies

L.

Better use of available statistical and other data sowurces by teachers. Specily information
unavailable and set up mechanism to cellect it

Contact with health-service decision-makers. Use of research data, ¢.g., [rom seclal
surveys, in educational planning

Pressurc-groups of teachers for decentralization of educational decision-making

(i) At faculty level: provide opportunities to become aware of nature and range of
educational problems

(i1} Interested teachers: experiment with new curricular models and examples of proven
methods so as to acduire self-confidence and vltimately to convince colleagues af need

to change

(i1i) Ceneral publict public information and discussion designed to stimulate more
reaponsiveness of educational system to health needs
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Educational decisions toe be teken through group work and committees

In many countries readjust proportion of time/activities related to research, administration
and teaching

Curriculum committees should define educatienzl objectives for each professicnal profile

No teaching appointments without training in educational rechnology

Try to promote the idea of responsibility of educational institutions to their "consumers"

{learners) and to citizens.




