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1. Introduction

The meeting was opened by Dr J.E. Asvall, Direetor, Programme Mansgement, on behalf of the
Regional Divectar, Dr Les A. Kaprin. In his address of welcome, Dr Asvall noted that the
participants were drawn from a wide range of institutions and professiens dealing with health
menpower development issues: coming from ministries of health and socisl affairs and institutes
for medical eduration and research and including teachers in the medical and health professions,
community aud primary health care and nursing. HNongovernmental organizations working in close
cooperation with the Regional Office were alsc well represented: the Association for Medical
Education in Europe (AMEE)}, the Association of Medical Deans in Europe (AMDE) and the Asseciation
of Schools of Public Health in the Europesn Region (ASPHER).

Dr Asvall spoke of the Furopean regional astrategy for attaining health for all by the year
2000, adopted by the Regional Gommittee for Europe at its thirtieth segsion, held in Fes in 1980
{EUR/RC30/B), and of practical implications arising from the strategy. In additien, the various
pragramme areas were identified in the regional contribution to the Seventh General Programme of
Work covaring a apecific period (1984-198%) (EUR/RC31/7)}, which had been sgreed upon by the
Regional Committee at ite Chirty-first session in Berlin in 1981. Together, these policy
tatements marked out the general direction which health manpower development (HMD) should follow.

Three tashs for the Advisory Committes were identified:

(1) to review and evaluate progress in Che medium—term health manpower development prograrme
to date, including progress relating to recommendations by the Second Advisory Committee in
1478;

{2) tp recommend approaches that would promote and support implementation of the programme
glready budgeted for 1982 and 1983 (the last two years of the Sixth General Programme of Work
{(EUR/RC30/6);

{(3) to conaider and advise the Regional Office on the relevance and priorities in the
elaboration of its medium—term health manpower development programme for the Seventh Genersl
Programme of Work (ICP/PPM 003(2}}. Within this six—year perind, particular attention should
be paid to the plan for the first two years {1984 and 1985) and attempts should be made to
identify potential sources of support and means of securing maximum collaboration at national
country lavel.

Prafeasor Vanha=Perttula (Finland) was elected Chairman and Professor Vartanian (USSR)
Vice-Chairman, a proposal by Dr Asvall. Dy Macara {United Kingdom) agreed to act as Rapporteur.

2. he background and context of the meeting

The present structure of the Regional Office was described with the functipnal relations
sxigting betwaen the Reseaych, Planning and Human Resourcea Service and the five other servicesg
hoing outlined, together with the planning process adopted by the Regional Office to prepare the
programme for the Seventh CGeneral Programme of Work and ways ef implementing European regional
proprammes at the country level. .

The European regional strategy for attaining health for all by the year 2000 (HFA2000) should
he wnderstood in the light of the global situatien, i.e. the oil erisis, the growing gap between
developed and developing countries, and increasing dissatisfaction with health services, which had
led the Thirtieth World Health Assembly in 1977 to adopt reselution WHA30.43 on attaining the goal
of HFA2000 so that people might live socially and economieally productive lives. Theugh the
HFAZ0DD concept had dif ferent meanings in different parts of the world, there was recoganition of 3
common need Lo make the best use of available resources, te find better methods of prevention to
improve the quality of life, to mobilize public opinion and Eo support this goal. The
International Conferance on Primary Health Care in Alma—Ata in 1978 had laid the ideological
groundwork on which individual countries could develop relevant health programmes. Finally, in
Novembey 1979, the General Assembly of the United Nations had adopted a resclution calling en
Member States and specialized sgencies of the UN to support the HFA2000 goal by every available
meeng, glving a coprdinating role to the World Health Organization.

The European regicnal strategy has three main programme components:
(a) promotion of lifestyles conducive to health;

{(h) reduction of preventahle conditionsg;
{¢) extension and reorientation of health care.
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“Lifestyle" implies concern with the total enviromment and (s clearly multisecteoral; there ig
special concern in this area with motivating people and mobilizing resources towards sclf-help and
with minimizing self-imposed risks by modifying attitudes and behaviour. "Prevention” means aetion
te cotbat factors which have a harmful effect upon health, e.g. preventable genetic and perinatal
risks, communicahle diseases susceptible to immunization, accidents in the home, at work and play,
poor nutrition apd specific envirommental hazards such as toXi¢ chemicels. The “reorientation of
health care syatems" aimg at stressing and developing primary health care in & mannet designed to
ensure full community participation in a spirit of self-reliance and providing health care of a
type that iz accessible teo all individuals and families.

The following principles lie behind the programme area on health gare: it should be hetter
telated to the needs of the population; consumers should participate, individually and
cotlectively, in the planning and implementation of health care; the fullest use should be made of
available resources; primary health care (PHC) is not an isolated approach but the segment of n
comprehensive health system with greatest impact at local level,

Under the terms of the regional strategy so [ar as the health manpower development programme
was concerned, there was a major need for joint health manpewer and health services planning. In
addition, particular concern was expressed over excess manpower in some categories of health care
personnel and shortages in other categaries, over the poor or inadequate distribution of resources,
and pver exceggive gpeciamlization. To a large e¢xtent, the problems stem from 2 lack of
collaboration between those responsible for education and training and these respensible for the
management of health personnel-

Discussions centred on the need for WHO to strike a better balance between the earlier policy
of quantity (assisting countries to increase supply) and a policy of gquality (producing relevant
types of medical, nurzing and other categories of health care personnel) to meet the need for an
"intersectoral" strategy related to social and aconemitc realities. The importance of such a
strategy was reinforced by the fact that manpower problems were not confined to the heglth sector.
Action was urgently needed because the timescale meant that the consequences of current mistakes,
e.g. excessive intake into medical schools, would still be falt in ten years' time.

In an outline of the main features of the global medium~term programme, the zignificance of
global targets was stresged. Although these were not equally rvelevant to all rthe regions, they
would permit an evaluation to he made of health manpower developments en a global wscale.  The
outline included a presentation of the main lines of development in the preparation of the global
health wanpowar development medium—term programme for the Seventh General Programme of Work.

3. Review of development of the medium—term programme on health manpower development (MYP/HMD)
and recommendations made by the previous meeting of the Advisory Committee (Copenhagen,
June 1978)

In this review, it was pointed out that the Lurcpean Region had been the first of the WHO
regions to set out priorities for a leng-term programme for education and training, these
originally being approved by the Regional Committee for Furope in 1972 (EUR/RC22/R5}. The steering
committee on the gubject that met in 1976 (ICP/HMD (3B} reviewed the health manpower development
programme, recommended modificationg and proposed programme priorities for the Regional Office’s
medium~term programme for the peried 1976-1980.

A second meeting of the Advisory Committee on the Health Manpower Development Medium-Term
Programne was convened in Copenhagen in June 1978. This ¢ommittee reviewed the health manpower
development programme priorities and advised how the regional medium—term programme in health
manpower development (MTP/HMD) could be incorporated inte the global prograsme (document A31/18)
foreseen for the Sixth General Programme of Work (1978~1983) under the fellowing thrae programme
headingg: manpower planning and management, promotion, aond tyaining and educations] development
and support, with 11 global "targets' (areas of work). 'The revised Furopean regionmal part of the
medium—term programme in health manpower development contained the tollowing major lines of
development

- communication and collaboration between and within systems for the education of health
personnel and the organization of health services;

- continuing education of health personnel;

- teacher trvaining for the health professions;

- training of public health officers.

The comprehengive report of the second meeting of the Advisory Coemmittes indicated priorities
and contained recommendations for implementation in the light of existing Tinancial constrainta,
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4, Review and evaluation of HMD/MTP activities during the period 1978-1981

Under the lines of development for the Regional Office HMD programme presented above, four
evaluation reports on activities carried out during the previous four years were presented. A
fifth item, the medium=-term programme in nursing (1978-1983), was presented as part of the global
MTF/HMD,

(s) Communication and collaboration

Ihe main aim of this subprogramme was to st imulate Membey States to overcome the gaps in
communication and collaboration hetween and within the health and educational systems. The gaps
result in unsatisfactery plamning for the health professions and training, making these activities
very often irrelevant to the real needs of the health aervices.

The programme began in 1974 with a2 meeting of deans, teachers in medical scheels and senior
administrators. The next step was a study carried eut by the Swiss Federal Health Service, in
collaboration with the Institute for Research in Medical Education and Evaluation, Berne, which
focused on communication and cellaboration mechanisms in order to idemtify channels of
commmnication and machinery for policy {mplementation at miniaterial and provincial levels. The
study group held two meetings in 1977 and 1978 and prepared reports which described sxisting
machinery and poeinted out the needs to gsimplify at.

Another study, on ¢communicatien and collaboratioa between physicians, nurses and medical
sncial workers, completed in 1978 and based op observations made during visits to eight health
cenlres in five countries, was used ar the main background dogument for the Working Growp an
Working Interretationships in the Provision of Community Healtn Care (Floremce, October 1978).

A gumber of case studies demonstrating different machinery for communication and collakboration
at governmental and institutional level, accompanied by a review of WHO reselutions and
recommendations in this field, were prepared for & Working Group on Communieation and Collaboratiem
e tween and within the Health and Fducational Systems held two yeasrs later (Warsaw,

November 1980). ‘That working group reviewed work by the Regional Office on the promotion of
communicatien and collaboration and discusased ways of improving the machinery to strengthen such
cooperation at different organizational levels of medical education and the health services.

The discussion showed that in some countrvies, Norway fer example, although health services
consumed 9% of the GNP, primary health care received only lO% of the budget. One difficulty was
that reports and programmes prepared by WHO on health mappower development were not widely known at
country level, indicating a failure in proper communication between WHO and Member States. Another
problam in Norway was the failure by the health and educational sectors to collaborate and
communicate properly with one another, as exemplified by the facr that the medical schools, with
the exeception of the one at Trowmsd, had not been preparing doctors for general practice, although
the general pelicy was to shift resources to primary health care with community involvement by
placing responsibility for health services on the local authorities. The need to curtail the
alarming growth in ¢osts made assessment of needs {as distinct from demands) vital. Although ic
appeared that the numbera of deetors and nurses in training should be reduced or frozen, the
numhers needed for other categeries of health personnel, e.g. physiotherapists, were not known.

The discyssions indicated that the Nopwegian experience was not wnusual. Apart from Finland,
where effective mechanisms existed, it was not clear how much collaboration (if any) there was
hetween ministries of health and education. However, it was cleay that the ability te control the
planning and distribution of heslth personnel was related to whether the ministry of health had any
substantial influence on the education of medical and health personnel. Experience aliso showed
that it was possible to promote neglected or underestimated specialties, such as general practice
and community medicine (social and preventive medicine), by enhancing their educational status.

Daspitc evidence of growing interest in many Member States, the development of proper
collaboration and some useful studies made by EURO, the impact of the regional activities sril]l
depended greatly on whether health and education ministries were interested in communicating with
aoch other. Unfortunately, many WHO publications failed o pass from minizterial level to those at
national level who ought to he concerped. At the same time, it was stressed by participants that
disrucmination of information was the mutual responsibility of WHO and of programme mansgers and
institutiens in the individual countries. MNongovermmental organizations, such as AMDE, AMEE and
ASPHER, counld be very useful in helping to expand channels of communication at epuntry level.
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(b} Continuing education of health personnel

The Committee's review of the development of the Furopean regional programme stressed the
importance of the Working Group on Continuing Education of Health Persennel (Dublinm, Octaber 1976,
which had wnequivocally declared competence to be the major purpose of conbinuing edecal ion, had
defined the scope of the latter and had applied a comprehensive systems analysis approach ta the
subject, "Continuing education as 2 factor in the career development of health porsonnel’ had brep
the theme of a Working Group held in Budspest in late Uctober 1978, which had viewed comtinning
cducation as an integral part of employment and had ealled for the widest possible range of
resources to be used in providing it. The technical digscussions at the twenty-ninth sesaion of the
Regional Committee for Eurcpe, held in Helsinki in 1979, had awpported the thesia that the
legitimate objective of continuing education was to raise the quality of health care rather than te
méet the inteveats of professional groups and academic disciplines. At that Regional Cowmitlee
pegaion, it was stressed that an evaluatien of the performance of those taking part in coutinuing
education was crucial. This theme had heen pursued at a meeting in Prague in Septembor 1981, which
had ecalled for research into priorities, metheds (including self-learning’) and the use of
indicaters in evaluation. A Seminar on the Continuing Fducation of Health Workers in Primary
Health Care (San Remo, October 1981) had studied the use of problem—solving methods in contimiing
education and commended the concept of building beaching and learning into the work of the health
care team.

National variationsg in response to the continuing cducabion programme were particulnriy wreat
and, likewise, depended en the national system for heatth care., Professional resistance to change
wag a major barrier, but health-related research wag bringing academics and practitioners {npether
and there was evidence that continuing education could act as an agent of change, for cxnmple ip
relation to prescribing practices.

Discussion focused on three main questions: the impact the WHO programme had in individoal
countrics, how continuing education could be improved and how it could he judped.

The impact of the programme seemed to vary. For example, in Greece it was producing some
effect, not so much among physivians where i1t was informal and veluntacy as in pursing, where a
responeible (hospital-based) individual in each region cnsured that provision was made for
continuing education and that it was Linked to hasic cducation. TIm Yugoslavia, the old
pra=Alma-Ata pyramid system af health care perststed, of contvel from 8 high technology apex down
to primary health cac» 8 Uiy Soge, amd diffieultiea arose hecauss those reapongible did not know
the problems of primary health care. However, rescarch i{nto health care problems wag bringing
academice and practitioners together. Sweden was taking WHO pelicy into account in its planning,
and in Finland, the hocpital budget included specially eaemarked funds. Poland had a centyalized
continuing education system for physicians, but one major problem was that physicians did not want
to mave into primary health care work (apparently a very compon difficulty). In Spain, many
institutiens, including schools of nursing, were invelved in continuing education, hut Jdid net
enllaborate with one another, and programmes were related to professional interast rather than to
necds .

It wae agreed that continuing education could be improved only by finding more elfoctive
methods. The extent to which continuing education was eptional or compulsory depended on the
national system and, although it was claimed that requirements, such as the one in Canada, for
meadical specialists and nurges to undertake courses as a cendition for periodic renewal of their
licences ensured a higher quality of care, there was agreement that cempulaion was nel necessarily
more productive., Beth systematic and less formal methods, such as peer group review or
"self~audit", which were neither threatening mor too pavycholegically traumatic, were required, and
there was suppert for the idea of exploring uporthodox approaches. Finally, continuing education
could not be judged satisfactorily withour objective hefore-and-after evaluation which should he
built into the system. There was an impression that results so far were digappointing tn penernl,
although there was evidence of effectivencss in changing general practitioners' prescribhing
practices, which encouraged hopes that continuing education could be an agent for change in U
near future. The Committee supported the further development of activities in thia area and
suggested that a WHO study of the effectiveness amd officiency of continuing education should he
included in the Seventh Canaral Praogramme of Work.

{c) Teacher training for the health professions

A review of devalopments in this field underlined the importance of Lhe carlier mesting:
dealing with teacher training activitics held oo San Remo in 1972 and in Warsaw in 19740 The
review also stressed the importance of the Seminar on Planning and lmplementation of Teacher
Training Programmes (London, May L3793, At that meeting, four main Issues for teachers of medicipe
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and health care professionals had been identified: the type of teacher required, the means of
finding the Tight type of teacher (e.g. the proper recruitment and staff development programmes),
the desired organizational framework and the nature of evaluation. A Working Group on the
Aasesument of Competence of Students in the Health Field (Varna, September 1980) had issued
recommendations that were distributed broadly to teaching inmstitutions and ministries of health. A
Workshop on Educatiponal Planning, held at the Regional Office in 1980, reviewed the present issues
in educationzl development. The review concluded with a list of "priority problems" for 19B2-1983;

(1) eloser collaboration between countries;
{(2) implementation of iInnovations;

(3) changing programmes to plece more emphasis on prevention, PHC and long-term care,
reorientation towards community peeds;

(4) closer relations between educafionsl and health planning;
(5} the development of departments for training staff in the educational geiences.

The discussion showed that teacher training, which enjoyed the longest tradition and for which
& network of cpllaborating centres existed, was regarded as a success story with clear evidence
that the successful contribution of such centres was producing an impact and response at national
level, At lemst in medicine and nursing, teacher Lraining had been steadily developing for the
past 2% years, ipitially in tha USA. Tn Burope, in order to provide the diversity of cheice
relevant to the Region's needs, WHO had developed these networks instead of regional teacher
training centres &8s was done in ether regions.

The development of departments for educstional research and development in different medical
schools was being promoted by the Regional Office. At present, 70 such departments cooperated with
the Regional Office.

The fact that this developwment was having an impaset could be seen from the changes taking
place in medicel education. For example, a unit for medical education and research had beem set up
in Budapest and was very much involved in reorienting medical educatiom at the Medical Faculty of
the Semmelweisz University. In the past 18 months, the Regional Office had organized a workshop on
aducational planning in Copenhagen and an annual course on madern methodology for teachers of
health sciences at the WHO collaborating centre at the British Life Assurance Trust Centre (BLAT),
London, in which country representatives had participated jointly with WHO staff mewhers. The
activities had proved gopd experience for staff of the Regional O0ffice who had learned about real
gituatiens, and for the country participants who az a result would spread the wmessage of WHO werk
and prepare similar national workshops in their own countries and languages.

The most urgent needg in teacher training were to redirect teacher training towards primary
health care needz, to develop the practical field elements of training so that methodology was not
wrongly spplied, and to shift emphasis from methodology to changing attitudea and behaviour. The
Committee was alao reminded that, az teachers were usually selected on the baszis of geientific
rather than teaching abilities, means should be found to raise the atatus of teaching as compared
with research. It was felt in general that teacher training activities were proceeding properly
but that this important programme area should be further developed.

{(d} Training of public health officers

A review was made of the wain activities, such as meetings, courses and studies, with
particul gy emphagis on the promotion of training in management skills for health service
administrators and health personnel in general. A Working Group on the Education of Managers in
Health Services {Diisseldorf, November 1977) could be regarded as its starting point. The
recammendat ions of that meeting focused on promotion of action te improve national apd
international collaboration in this field.

In 1978, the Regional Office for Eurgpe ¢arried out a study on training patterns for public
health medical officers in 12 countries in western and esstern Europe, describing not only existing
training systems and prevailing training patterns but aleso possible areas of change. The study was
uyaed as heckground material for a Working Group on Training of Senior Public Health Administrators
{Moscow, June 1978}, which reviewed programmes for advanced and continuing education of senier
public health administrators.
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In 1979 a workshop was held in Vienna on country health programming in European health
planning and in management education., Participants recommended country health programming as a
useful approach for Eurepean countries but stressed that existing WHO guidelines on counbtry health
programming should be amended to correspond better to the problems and needs of Buropean health
planners. The idea of regional specific guidelines for ¢ountry health programming, in addition to
the guidelines for worldwide use, was subsequently supported by the second interregional Seminar on
the subject held in Dubrovnik in 1979, where case studies were presented on the adaptability of
country health programming fo national health planning in Portugal, Turkey and Yugoslavia.

Furthermore, in July 1979 a Workipg Group was held in Berlin (West) on the design of training
in health planuing and management. This working group investigated the feasibility of developing
and using module training programmes to intensify training in health menagement. In addition, an
evaluation was made of the nine—month courses for public health administrators held annually st the
Central Tnstitute for Advanced Medical Studies, Moscow, in the English and Russian languages and
the three-week workshop in managerial health processes, held at the University of Leeds, Nuffield
Centre For Health Services Administration, and at the Usher Institute in Edinburgh.

In September 1981, ASPHER had been commissioned to conduct a management study on the training
of public health medical officers in the schools of publie health, with a view to deviming &
standard programme or common elements whoge application could be evaluated.

In the course of the discussion, it became clear that the rcale of eetivities developed by tha
Regional Office was very broasd and met a wide range of perceived needs for skilled health
management, as distinct from those eonnected with traditional public health and industrial
hygiene. There was general agreement op the need to strews training for middle management. It was
still too early to judge the modern approach to training public health medical officers in health
wmanagement, but the new concepts were increasingly being applied and ways were being explored to
influence individual institutions, e.g. through collaboration with ASPHER, and to develop uniform
frameworks for the health management training programse under the WHO programme on managerial
procegses for national health development.

(e) MNurging

An outline was given of the seven objectives of the medium—term programme in nursing, approved
by the Regional Committee for Europe at its twenty-seventh session in Munich 1977. The seven
objectives are in essence to assist countries of the region to improve plunning and management of
nurzing services and manpower at all levels, to develop a body of knowledge and technology in
nursing threaugh descriptive and experimental research, to promote nursing input, particularly in
PHC, HCE, MNH, MCH/FPL, HED, etc., to secure country involvement in changing attitudes and revising
practices, to build up collaboration, to improve communication and to promote the integration of
education and practice with research. Stress was given to the role in the implementation of the
medivmterm programme of the sight collaborating cenfres inm Belgium, Denmark, Finland, France,
Polsnd, Switzerland and the United Kingdom {(2) and of the three types of "participating centres”
that had accepted various degrees of involvement.

The joint nursing and HMD activities envisaged by the Second Advisory Committee in 1978 had
been implemented despite reduced resources. Discussion indicated that encouraging progress had
been made. The fact wag stressed that ministries of health were usually responsible for nuraing
education, which was not necessarily the case in medical education. Eight more collaborating
centres were envigsaged within the next medium—term plan {1984-1989) and the main concern was not to
advance too rapidly.

The nursing programme was regatded as imaginative and the cystem of collaborating and
participating centres geemed to be developing well. Natural enthusiasm for extending GChe concept
and the programmes more widely within Member States and more quickly had to be tempezad with
caution, so as to keep developments under control.

It was also peinted out that, although the nursing unit had been allocated organizationally to
the Development of Comprehensive Health Services, further joint nuraing HMD activities had been
undertaken and good lines of internal communication had been maintained.

5. Activities projected in the health manpower development wedium—term programme for 1982-1983

The programme hbudget for the last twe years of the Sixth General Programme of Work was set out
under four bheadings az follows.
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(a) Health manpower planning and management, which conaists of the prometion of studies on
coordinat ion between health services and manpower development, courses for public health
administrators and development of continuing educstion for the health profassions.

(b) Educational development and suppert, which consists of research and educational
development, gupport in the development of 2 network of educstional imstituticons and a seminar
on community and primary health approaches in the hasic education of medical 2nd other health
profeassionals.

(e) Programme planning and general activitiss, compriging programme rupporting services, a
fourth advisory committee on health manpower development and Assistance in health manpower
development.

(d}) Promotion of training, made up of exchange of information on placement, supervision and
follow-up of WHO fellows and evaluation of the regioval fellowshipe programme and training
courses.

The nursing programme for the same period has four components: the nursing process,
organization of management, education of nurse manpower personnel and resource planning, and is
assisted by a biennial advisory committee and lisisen meatings with nursing associations.

During discussions under this heading, it was agreed that the plans for the next two Years
reflected two major concerns of WHO. The first concern was to make the content of its programme
more relevant te developments at country lovel by emphasizing that the functien of giving grants
and fellowships was secondary to that of acring as a technical copperation agency, whose primary
function it was to provide coordination in internationsi health work and to trigger off appropriate
regponses. The second concern was to realize the potential for collaborationm on the part of both
individuals and groups possessing the capacity to effect change within Member Statesz and
institutions. Collaboration between WHO and NGOs could, for example, maximize the potential
contribution of both in meeting common goals. By lending its autherity and prestige to
nongovernmentgal organizations, WHO greatly enhances their influence directly in medical schools and
-schogls of public heglth aund indirectly in Memher States, at little cost tp itself. In return, the
nongovernmental organizations offer exactly the kind of altermative channels identified in the
eviluation of past activities as being vital to the application of WHO contepts and techniques at
national level.

It was specifically envisaged that AMDE, AMEE and ASPHER would be involved in suitable
activitias in the phove fislds.

The budget was clearly modest in relation to the scale of the work and reflected bath a
redoction in the number of professional staff from three to two and the reduced scale of voluntary
contyibutions from Member States due to the economiec situatiom. The Advisory Committee, through
its contacts, should help to offset these constraints by securing more support from individual
countries by arranging WHO activities with support in kind at the country level.

Specific vecommendations on the implementation of the programme for 1982-1983 have been
deferred until the medium-term programme for 1984-1989 is studied, because the programme of work is
seen a&s being & continuum.

6. Proposed activities under the Seventh General Programme of Work (1984-1989) with particular
attention te 1984-1985

In the draft programme, five problems existing in Member Stetes of the European Region were
identified: .

{a) health manpower planming has not been adapted to meet Che changing needs of the health
care system and the communities it serves;

{(b) Thealth manpower education and training indicate a slow pace of reorientation and
innovation towards a greater cmphasis on primary health care and community needs;

{c) faster development of systematic and appropriate continuing education programmees for all
categories of health personnel integrated with matienal health eare syatems 1z needed;

(d) there is 2 lack of community—focused training programmes providing for multiprofessional
training and of & teamwork approach te the provision of primary health care;
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(e} the type of fellowship trainan rovided i3 oot always relevant to the real healch
L yp P - b
prigrities of the country concerned.

For eagch objective, there werg & number of fargets which proposed suitable tiong and delined
approachas.

The Advisory Committee dccepted Ehe content of the entive programae and fell Lhat priocity
should be given twe preblam areas (a) and (b), toupciber wilh Lhe necessary provision ol relevant aml
effective agssistance and support for the developmwent of acbivilles loreseen ab countey bevel, It
noted, with sowme gcepticism about Lts Crue Jeasibility, that the propgrdunce objective for LP0Y way
for all countrics tu have furmulated a health wmanpower plamning policy g an integral part of
vational health policy, witn corresponding educabional propramees and the developmeot of munagement
¢apacity to make the wmaximum nse of resources. The need fop aontegration of the various elements un
the HYD programme was tepealedly stressed. The Advisory Committee thought that there were two
omissions from the programme. One was the need for teachers' reorientation courses ov the cowcept
of HFAZUU0, with specific retereace to the needs of studenls, other than WHY fellows, trom other
parts of the world. Secondly, concern was expresscd that studeants receiving basic education in
health related fields, e.g. secial scienltists, socwsd workers and gounomisty, should be CLaught more
about modern strategles for heakth; at the seme time, il was uvoclear whether the topic fell withan
the scope of the programme.

The proposed timing schedules were accepted except in Lhe area of reorientation of basic
gducatien, [L[ua that field it was agreed that the Working Group to Evailwvate the lmpact ot
vommunity-Oriented Teaching Prqg:ammes,a should be brought forward from 1987 to lY¥dd aond that the
report on teacher troining activities in Lhe Eurvopean Region (Up. eit., section 2.1.5, p.13) shouid
be completed as soon as possible and followed up by o seminar on beacher trailoing.

7. Machinery for implementarion of the HMD programme

The different types of machinery svailable to the Repional Ulfice for Europe for
implementation of its HMD programne were reviowed, Ab Lhe regional and subregional levels, there
were regular and continuing joinr activities with AMDE, AMEE, aSPHeR, Norvdic Federation tor Medical
Education (NFME) and the Intermational vouncil ol Nurses (LUN) as well as with intergoveromenatal
bodies such as the Counch! of Burgope (CE), the Cowniasion of U Butopean Gommanilies (GEC) and Che
ouncil for Mutual Ecouomic Assiatanve (UMBA). Wilhin the Regius Lhere were collaborating aod
participating centres which oparated on o basis of mutual interest or dnder contractual
agreements. Other kinds of activily consisCeud ol weebings bnd working groups on ypecitic
technical areas of work. These acthvities, together with the recruitwment of consultants and
temporary advisers, gave a picture of the broad variety of approaches used to implesent the planoed
activities. The system worked well [n matters within the competence and concern of minisiries of
health, but alternative focal points in other ministries, ggeucies and Justitubions were reguired
in individual Mewber States to ifuplement activities and establish chaunels of comunication.

3. Association for Medical Hducation in Hurope {(AMER)

In a report on the activities of the Association, 1 was nobed thal AMEE has assisted WHO 1o
medical aducational research and had eatered into an Agresnment with the Regional Office Lo pruvide
documentation on specific aspeets of medical education. A report ou the selection of medical
studeats had recently been completed. The collection of daba on admission procedures to member
schools in Eugupean countries had been compleled and the report preparsd.  AMELD was in a puosition
to iofluence winistries of health to accept tiw need for & reoctentation in medical educativn,  The
Association enjoyed ciose contact with bhe minlstreies via its aational sssociations, through which
it aluo had direct contact with medical teachecs, Afvangements exlsted tor contacts with medigal
teachers in those countries of Hurope where national associations tor medical education had oot yet
peel set up. Such contacks were of particular laportance lod Guuntries where wedical education was
under the jurisdiction of ministries of education.

% Health manpower development (HMD) wedivw—term programne tor the seveobl teversl FProgrioome
f Work. Copenhagen, WHO Rayronal Uftice for Furepe, 1981 (uapublished documenl SGP/RMM QUHLZIC),
sectivit 2.1.2, p.l5).
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9., Asssciation of Medical Deang in Furope (AMDE)

In a review of this body's activities, it was stated that the Assoeiation, founded two years
previously on the initiative of AMEE, was developing rapidly and provided a forum for discussion by
deans on educational policy matters., The results of the present Advisory Committee meeting would
be communicated to AMDE members with information on how WHO could msgigt individual medieal
achoola, and the relevant recommendations would be followed up at the next AMPE conference.
Initiatives by AMDE and AMEE should help to fulfil the wish of the Advisory Committee for cleser
links to be forged between medical schools and ministries of health and education if 1nd1v1dual
deans and other influential teachers made full use of their contacts.

10, Association of Schools of Public Health in the European Region (ASPHER)

The Advigory Committee was told how ASPHER also owed its congeption in 1966 to WHO. Members
of ASPHER ineluded institutions and departments of secial preventive and community medicine with
gignificant postbanic training programmes. Tts activities illustrated the clearing-house functiem
of nongovernmental organizatiens with reciprocal advantages for communication and collaboration
between individual members and WHO. ASPHER had contributed substantially to specific projects and
activities in ¢ollaboration with WHO and had been commissioned to conduct a atudy on training in
health services management for public health medical officera. Members of the Associationm
posseased the necessary expertise to incvease their contribution to the future HMD programme,
especially in the evaluation of changing needs, new approaches and outcomes.

The potential contribution of NGOs was obviously considerable, but the Committee identified
their major shortcomings as being the uneven geographical distribution of their membership,
strongest in the western and northern parts of the Region, mainly for historical and administrative
remsons. 1t was agreed that their capacity for effective collaboration with WHO would be preatly
strengthened by the invelvement of more collesgues and institutions in eastern Europe which would
enrich furure exchenges of experience.

11. Betommendations

The Cormittee's recommendstions relate to (a) the overall programme and (b) te separate
gubprogrammes and lines of development for the yeacs 1984-1989.

(2) Overall programme recommendationg

(1} 1In view of the importsnce of a proper and relevant development of human resources to the
implementation of the Eurcpean strategy for HFA2000, the Regional Office programme on health
manpower development should receive full support both for the preservation of high professional
competence, for a proper and competent steffing pattern and for the funding necessary for external -
activities, including c¢lese collaboration with NGOs active in the field of medical education and
reaearch.

{2) The Regional Office ghould be encouraged to preserve full ceptinuity of the activities
foreseen in the 1982-1983 programme budget and those planned for the years 1934-1989,

{3) The individual targets in all the lines of development for the MIP/HMD for 1984-1989 should be
exsmined in an attempt to identify closzely related or common elemants appearlng under different
lines of development in order te facilitate their coordination.

(4} Evaluation should be an integral part of every programme, so as to ascertain whether policies
are understood and applied. This objective requires the provision of relevant information and dara
from those invelved to assist independent observers who might be recruited more frequently through
NGCs to make pbjective evaluation.

(5) Increased efforts should be made to include in the HMD programme activities for health
profegaionals other than dectors and nurses, e.g. epvigonmentalists, physiotherapists,
nutritioniste, paychologiate, medical social workers and medical sociologists.

{6) Appropriate training in management, with particular veference to the FHC approach, should be
included in postbasic and continwing education of health care personnel, including scientists, wheo
are likely to assume managerial responsibilities in the health servires and in academic and
regearch unics.

(7) Collaboration with NGOa should be maximized with special reference to the need to strengthen
their activities in countries that are passive or resistant to developments in health manpower.
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{8) WHO should strengthen the dissemination of information on all its HMD activities to Member
States by every aveilable means, including officisl communications with ministries of health and
the use of nongovernmental channels, e.g. AMDE, AMEE, NFME and ASPHER, to show what it can offer in
support of programmes in individual countries, including innpvative approaches.

(9) WHO should underteke fact-fipding exerciges to ascertain whether policies and approaches
agread on are known, understood, accepted and applied in health manpower developments, e.g. by
schools of medicine, nurzing and public health.

(10) WHO should firmly emphasize that its primary function is to provide ceordinotion in
international health work rather than to distribute "largesse' which it does not posgess.

(11) WHO ghould explore means of encoursging Member States to take initiatives in seeking advice
from the Regional Office in any aspect of HMD.

{12) WHO should seek additional support from grant awarding agencies, both for its own activities
and for collaborative work with NGOz,

(13} WHO should explore and employ all channels of ¢ommunication with the publie, ineluding the
provisien of information in a popular form.

(b} Reconmendations relating fo the MTP/HMD subprogramme areas foregeen for the years 1984~1989

The rational use of health manpower planning

General recommendations

(1) The importance of the intersectoral approach needad should be emphasized repealedly in every
activity.

(2) The requirement for a functional intepration of health services and education at country level
must be stressed by every available means.

(3) The pace of the extension and development of the nursing programme requires continued
congideration, 5o that national sctivities geared towards improving the quality of nuresing care,
particularly in primary health care, can be supperted adequately by WHO whenever requeats are
formulated.

Specific recommendations

{1} 1In the production of guidelines and pilot studies, concern with quality, in terms of producing
the relevant types of health persennel, should take precedence over considerations of quantity
(Op. cit., sections 1.1.3 and 1.1.4, p.l4).

(2} Training in health manpower planning should be provided jointly for administraters and
academics (tegchers and researchers). Whilst it should he interdisciplinary, thought should alao
be given te whethar it ghould be multidiseiplinary (Op. eit., section 1.1.5%, p. 14).

Reorientation of basic education

General recommendations

(1) WHO should take up the offer by AMDE to communicate the present repert of this Committee to
deanas of medieal schools with an explanatory letter, in order to promote reorientation of basic
madical educgtion.

(2} Emphasis should be placed upon the continuing need for environmental health contrel, including
new approaches as to what other disciplines, e.g. chemigtry and engineering, ghould c¢ontribute.

3. WHD should explore the means of harnessing the enthusiaam of medical students and should
encourage them to act zs apents for change in the reorientatien of health care and medical
education.
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Specific recommendations

(1) Epidemiological expertise is required in the evaluation of community-oriented teaching
programmes and ASPHER's resources should be employed for this purpose (92. cit.,
gection 2.1.2, p.15),

{2) In the training of national staff in educational planning and technology, the emphasis should
be shifted from methodelogy te attitudes and hehaviour changes, and NGOs should be invited to
collaborate as plapned {Op. cit., section 2.1.4, p.15).

(3} The working group to evaluate the impact of community oriented training programmes

(Op. cit., section 2,1.2, p.15) ghould be breught forward from 1987 to 1985 and the report on
teacher training activities in the European Region (Qp. cit., sestion 2.1,5, p.15) should be
completed as goon 83 possible and followed by a seminar on teacher training.

Continuing education

Genaral recommandations

(1) Studies should be made of the effectivensss and efficiency of continuing education in relation
te the needs of individual countries with sssistance from NGOs.

(2) Studies should he made of machinery to encourage members of healrh esre teams to mest
tegularly as an educational activity and to promote training in health manpower management at the
primary health care level (Qp. cit., section 4.1.5, p.17).

(3) Collaboration with MGOs should be broadly uvsed to acquaint teachers of the health professions
with the concept of HFAZOOO.

Specific recommendations

(1) In developing guidelines on methodology, consideration should be given to the use of a variety
- of methods (92' cit., section 3.1.2, p.16) in order to meet the wide diversity of educztional needs
within different organizational gettings.

(2) fThere should be an attempt to strike a balance between systematic, formal approaches, such az
courses and teaching packages and the encouragement of individual and group initistives, e.g. “peer
review'" and “self-audit", to make methods more acceptable. '

Myltiprofessional trajning PrOg CaNTe S

General recommendations

(1) An attempt should be made by WHO to identify common factors in the health proﬁlem-solving
process in different professions.

{2) Within the programma, emphasis should be placed on pracfical problem—oriented training.

Specific recommendation

{1) Evaluation of the introduction of interdisciplinary training modules required before and after
studies ghould be made with AMEE and ASPHER assistance (Op. cit., section 4.1.4, p.17).

The development of the WHO faollowship programmes

Genaral recommendation

(1) Efforts should be made to promote a WHO feollowships programme that is more relevant to the
primaery health care atrategy than to the vequirements of high technology, and WHO collaborating
centres ghould make specisl contributions towsrds such training programmes. :

Specific recommendation

(1) BGOs should be invited to assist WHO in making an evaluation of fellowship programmes
demematrably independent and unbiased (Op. cit., section 5.1.4, p.)8).
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Professor H.J. Walton
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Professor Z. Jaksic
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Dr A. Wojtczak
Diractor, Research, Planning and Human Resources (Secretary)




ICP/PPM DG3(2)
0003]
page 14

Headquarters

Dr T. Filop .
Director, Division of Health Manpower Devalopment

Dy V. Alexiev o
Chiaef Medical Officer, Health Management and Training




