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1. Introduction

The meeting was convencd by the WHO Regional Office for Europe as part of its programme on
hemsith manpower development, and was hosted by the Czechoslovak Socialist Republice.

The Growp comprised 13 temporary advisers to WHO from 9 European countries snd 2 WHO graff
members (see Annex for list of participants).

an sddress of welcome was delivered by Professor V. Vacek, Vice-Mipister of Health of the
Czechoslovak Socialist Republic.

The commitment of countries in the Eurcpesn Region to the goal of health for all by the year
2000 calls for a radical improvement in the education and training of health personnel - or health
manpower development (HMD). The regional stretegy?® for attalning the goal emphasizes the need to
identify the tasks to be performed by such personnel. Sugh ap idepcification congtitutes a
necesgary part of research into the education of all types of health personnel for new and altered
roles. Innpvation in HMD requires knowledge of the community's needs and problems, and
identification and evaluation of potentisl solutiong and courses of action for attaining them.
Research is the only instrument for acquisition of such knowledge on the basis of which appropriate
informed de¢isions may be made.

The broad context of the Group's deliberations was the crucial relationship between research
in UMD and improvement in the health of the people. The reason for any educational effort in the
field of health can only be the intention of eventually improving health. Therefore, research in
HMD must necessarily have that same purpose. It was accepted that health professionals, as they
are currgntly trained and organized, with the functions, roles and relationships they now usually
have, are probably not best suited to the task ahead. The implication of this is that new and
altered functions, roles and relationships (both interprofessipnsl and between health professionals
and the community) are needed., Such qualitative changes can only be effected through appropriate
educational effort. In turn, such effort can best be guided by the outcome of appropriate
research., Within this context, the Group was asked to advise the Reglonal Office on the acstion
that should be taken to promote Tesearch in the HMD area in the European Region. The Group hence
had the task of examining the present situation in Europe with regard to such research and its
contribution to the provision of health perszonnel of the guantity and, more importantly, of the
quality needed by the Member States., Further, the Group was requested to indicate what sction
should be tsken at the country level and by the Regional Office to promote such research with the
view of attaining the goal of health for all by the year 2000.

As a prerequisite for the formulation of recommendations, the Growp comnsidered the following
points;

{2) need for development research in HMD;
(b) definition of research in HMD;

{c) HMD research activities in Europe;

(d) areas which require regearch; and

(e) constraints on research in HMD,

The following working papers were presented:

~ Research in the field of education for the health professions im the European Region; present
trends, achievements and constraintsz (by H. Noack).

= Health for all by the year 2000: its meaning in terms of health manpower requirements (hy
F.M. Katz).

- Some major areas of concern in primary health care nursing education in Eurcope (by C. de la
Cuesta). :

2 Regional strategy for attaining health for all by the year 2000. Copenhagen, WHO Regiomal
Office for Burope, 1980 (document EUR/RC30/8)
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2. The need for research in health manpower development

The need for research ip HMD was reiterated in May 1977 by World Health Assembly resolution
WHA30.43, stating that "the main social target of govermments and WHQ in the coming decadea should
Lbe the attaimment by all the citizens of the world by the year 2000 of a level of health that will
permit them te lead a socially and economically produetive life".® BSuch a target requires a
reordering of priorities and commitments at all levels te actien, to tadical change, and to

couragesus application of new strategics and approasches in planning and executing health care
activities.

Nowhere are these requirements now mere pressing than in HMD because manpower represents the
mo gt costly resource in the provision of health care and, more impertantly, without health
professionals who are responsive to the health care needs of the entire community, and without
manpower dedicated to arnd able to functien effectively in health promotion, digesse prevention,
rehabilitatinn and curative care, the target of health for all by the year 2000 cannot be reached.

Quality, rather than guantity, of health manpower and action in accordance with priorities and
requirements, as they emerge from the health needs of the community, will be the key to future
improvement in health. The team responsible for primary health care (PHC) is crucial to the
achievement of health for all by the year 2000 since health is an integral part of social
development and responsibility fozr health is accordingly being offered to the community anpd the
individual rather than residing with the health professions. In these circumstances, the PHC team
is the most likely instrument for educating the community and the individual about health.

However, health professiopals will require training to work in this new role. Ferhaps an aentirely
new kind of professional will be required.

With these changes in view, the necesgary planning, development of strategies, implementation,
mobilizetion of resources, application of effective training processes and utilization of health
manpowar all contain many ¢rucial “unknowns'. Research must facilitate informed decision—meaking in
the arezs of planning, training and depleyment of health manpower. There iz a need to consider the
natural higtary of diseagse, to break away from teshnolegical imperatives and from 4 ¢oncentration

an finances and hospitals. There is 3 need to focus on the PHAC team working together in the
community a8 teachers.

The ahove assumptions were fully endorsed, yet the Group wasz aware that in doing so they
themse lves were accepting upcritically certein commonly held beliefs, namely:

=~ that PHC at community level will be an effective means of cducating that community about
health:

= that health knowledge 15 a aspecial type of knowledge, currently bhelonging to health
professionals and not ghared by others:

= that the education of health professiomals can best oceur formally, probably in institutions;

- that health professiomals are, and will remain, a special group which will not include other
educators, e.g. school taeachers, parents, respensible persons in children's organizations,
ate.;

- that fermal or informal education is an important and effective means of charge;
= thalt policy can he translated into plans.

Some of these often widely held assumptiona were seen as questipmable apd themselves in need of
regearch.

Thare is thus an urgent need for research at s number of levels, directed towards improvement
af Che education of health professionals for new and altered roles., This need, however, canmot be
Eeen oy acknowledged in iselation from a numher of basic, concomitant reguirementsz, If tChe
quantity and quality of research in HMD is to reach a level which permits the systematic
accumulation of informatien for pelicy formulatiom, plamming, production of health manpower and its
management, then it 1s essentiel that:

# Handbook of Besolutions of the Worid Health Aggembly and Executive Board, Volume IT, 4th
ed. Geneva, World Health Organization, 1981,
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= ¢ritical analysis of existing policies and practices is encouraged, and alternativez are
gctively sought;

- adequate resources are provided and/ox present resources are differvently apportioned so as to
give priority to research that will enable informed decision—making in HMD;

- in every country, appropriate erganizations are set up with respongibility for promoting such
research and ensuring its relevence to local needs;

- resouyces ate deployed for adequate training of research workers; development of research
methedologies is given pricrity, and continucus evaluations are made of the planning,
ex¥ecution and utilizetion of the research.

Without research, resulting in elarification of potentiel alternstive paths to improved policy
formulation, programming, planning, training and management for HMD, it will not be possible to
provide the necessary mappower to meet changing heslth care needs. Having argued that rvesearch is
2 pressing requirement, it was necessary next to consider whether ot not it has a special
definition when appliad to HMD.

3. The dafinition of research in health maapower development

To date, rescarch in the area of health h2s been concentrated on the biomedical scienceas
(although it must not be forgotten that case studies and the case history are accepted as valuable
gsources of informstion in journals of clinical medicine, and as vehicles for learning in both
uwndevgraduate and postgraduate courses). The dominant biomedical sciences geneyally employ a model
of reresrch that is hased on the prior formulation and subsequent testing of hypotheses derived
from some established theory. However, when applied to a complex and relatively new research
field, such as the educztion of health profeasiocnels, this research strategy has several
shortcomings, TFivstly, theeories of HMD (in respect of planning, training, utilization, etc¢.) are
currtently lacking, and the biomedical research model fails to allow for the initial construction or
development of theories and frames of reference. TIf there are no firm research hypotheses, hut
only a research question, & problem aves that requires some illumination or, perhaps, a need to
define a problem or to deseribe a preveiling situation as & preliminary te formulation of potentiszl
solutions, then the biomedical research model is inadequate or ineppropriste. A different concept
of research would zeem to be more suited to this nonbiomedical area.

Researeh in education of health professionals is probably both mere extensive in scope and
more diverse in approach than preliminary comsideration might suggest. Tt is broad and diverse in
that it cneompasses policy formulation, planning, and training programmes and processes, It is
als0 concerned with the subsequent use of trained manpower, If the development of
PHC teams working in the community iz to be itz focus, then it will alse be concerned with
interprofessional velatienships, the divigion or shering of tasks among the various health
professionals involved, interprofessional communicatien, snd integration inte and ¢ommunication
with the community as groups, as families ov =8 individuals. The research approaches to be used or
the methodolegies to be developed therefore have to be more extensive than those of the traditional
bigmedical research meodel. Bueh approachez and methodslopies will net uecessarily be characterized
by testing hypotheses or application of experimental procedures, For research in HMD, appropriate
methods might include:

- the case studies

- SUrveys

= ethnographic research

- cowparative experiments

- philosophical/historical enquiries
- qgquasli-—-experimental research.

With the availability of such methods of enquiry, the research is not limited by adherence to
a2 restricted range of methodelogies. Instead, the mein criterion is whether the problem itself is
relevant to HMD activities which themzelves wust reflect locelly identified health needs of the
community oy, even, of the entire population of a3 country. Tt follows that research in HMD sheuld
he rogted in real problems found in the field and initially he srticulated by those who experience
them. With these considerstiong in mind, the Group defined research in HMD as:

"Any appropriate process of cellection, evaluation and inteypretatior of informatiom in

relation to a defined purpose concerned with the relationship between health manpower
davelapment and the improvement of heslth."
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Buch a definition implies that reseaveh in this area is not monolithie in its approach and
methodology, and that the undertaking of = research project is not simply a matter of following
through one line of research actien. It may well imvelve many kinds of enquiry and thinking. The
problem will determine the method. Should the nature of the problem thange, as revealed by the
research or eénquiry process, then the research process itself must be responaive. ‘The definition
also implics that the research process must be appropriate, not only to ite purpose, but also to
the enviromment, situation, parsons involved, ete. This does not mean to say, however, that HMD
research can justifiably be undertsken and pursued without due attention to issues of known
ereliability, validity and representativeness of the data. According to circumstances, these issuar
will vary in importance. But in all circumstances, it is necesgary to establish that strength of
inference is reflected in equal or greater strength of data. Thus the data themselves are to be
evaluated as well as interpreted. Finally, such research should have defined purposes. Giwven the
current apparent paucity of research knowledge and problem definition in the area, such purposes
are likely te be varied end might include; problem definition; description; explanation:
cellection of basie ethnographic or epidemioclogical data; illuminatien of attitudes and values;
determination of interpersonal and communication skills; identification of needs; evaluation of
training programmes; clarification of characteristics, ete. HMD resesrch, therefore, cannot be
narrowly defined.

4. Health manpower development research activities ip Euyxope

A review of HMD research activities in Europe ig handicapped hy the apparent lack of
appropriate journals or other publications in which such work may be reperted. Therefore, a
literature or publicatioms review gives, at best, an incomplete picture of the research
activities. Unfortunately, it is difficult to estimate either the true degree of this
incompleteness, or bthe representativeness of the research that is rveported in journals., There is
clearly a need for an international publication devoted to HMD research. Im the absensce of such a
publication, however, the Group considered three available sources of some information:
international journale in fields related to or overlapping with UMD research; conference
proceedings; and personal knowledge. It must be emphasized that none of these sources is
considered to be either fully representative or reflective of either the amoupt or the extent of
research in the area. They are, however, representative of ghared knowledge on the hasis of which
reasanable judgments about the need for further rescarch canm be made.

The mejor journzl reviewad was "Medical Education” (four annual volumes from 1977 to 19807,
which 1s the journal of the British Association for the Study of Medical Education. The
"International Journal of Nursing Studies" and the "International Nursing Review" were also
congsulted. In "Medical EBducation”, it was found that about 31% of the 28] articles published dealt
with educaticnal topies, particularly in relation to course programmeg, ipstructional media and
tachniques; evaluation procedures such as multiple=-choice tests, problem~based or
discipline-centred examinatiens; apd computer—assisted systems. About 26% of the avticles
described new curricular units, courses or educational objectives in traditional subjects (e.g.
orthopaedies, payehiztry, neurcanatomy) as well as in new subjects (e.g. general practice,
hehavioural and soeial seiencas, semualityl}. About 20% of the articles reported on the mssessment
of behaviour or attributes of medical students, of their performance in tests of knowledge or
skills, or of their sttitudes tonwavds medical education, health care or professionsl careera.

Arout Y% of the articles reported on educational institutions amd addressed such issues as
aelection of students and educational reforms. About 6% of the articles dealt with teacharr, their
pedagogical competencies and their traininmg in the fleld of education. Finally, abkout 6% of
articles deslt with professional work and focused on a variety of issues such as communication and
problem-selving in patient care.

Although clinical and zocial gcience journals occagionally publish work on tedical education
or aspects of health care, it would zeem frow the above that HMD issues are rvarely reported on.
Empirical or analytical work on such problems as thosze relsted teo the context and process of
medical education, or to the relationzhip between education and health care, is rarely reported.
Unfortunately, articies and reports on research in the education of dentigts, pharmacists,
laboratory technicians, social workers and nther professicnal groups working in health were net
reviewed. However, available German literature would suggest that very little research has been
done in these fields, at least in German-szpesking countries,

After medica) education, nursing education seems to be the second field where educational
rescarch has a ceptein tradition. Although a thorough literature review was not undertaken, the
contents of the "Internatienal Journal of Nursing Studies' and the "Intermations)l Nursing Review"
srem to indicate that, as in medical education, research in nursing education has focused on
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educational methods, the curriculum and the characterigtics of mursing students. However, it would
also appear that, unlike research in medical =ducation, a relatively large number of studies of
nursing deal with the analysis, empiriecal investigation and assessment of professional woerk, or
with the nursing process, its ingtitutional context and the underlying concepts. For example,there
have been several studies of patient needs in nursing care, of the nature of problem—solving in
nursing (a topic also found in the medical field), and of the role of the nurse and her intersction
with patients.

Another difference between educationmal research in these two professional fields seems to be
that social acience studies of the institutions, professional work and professional education of
nurses play an impertant role in nursing as an academic diseipline, and hence in nursing =s a
profession. Thus, behavioural and gocial sciepce yesesrch might eveptually play a role in nursing
similar to that played by bipmedical research in medicine. In countries where nursing is well
advanced as a profeseion, such as the United Kingdom, & number of theseg have already been written
on the lesrning precess, on the performance of student nurses, on the acquisition of professiocnal
approaches and skills, professional gelf-image and professional secialization, and on the
relationship between professional education amd practice.

Apart from journals, a number of studies on the education of health professionals have been
publighed which &re wider in gscope snd incorporate some theory. TFor example, an extensive
empirical investigation has been made in & longtitudinal study of professional socialization in
four health occupations: medicine, dentistry, pharmacy and nursing.® This study investigated
changes in the student's image of professional roles with regard to people, status and science,
through the process of professional training, from some point before the start of socialization
{training) te just before the student's entry inte practice. OQther published studies have dealt
with: the role and image of the nurse in hospitals and in the community; medical paradigms and
their implications for medical education based on research into worbidity and illness behaviour;
the development of 8 new examination system in Switzerland with an analvsis of the aims of medieal
education in the context of health needs, anmd the relationship betwsen the medical curricujum and
the ¢ontrol of teaching and learning.

Group menbers added their comments and contributions to the statement econcerning published
research. It was peinted out that there are 2 large number of research institutes in Burope that
are working in EMD but do not submit reports to the journals received. Tn the United Kingdom
considerable related research work has been undertaken and extensively published by the Dapartment
of General Practice at the University of Manchester. The British Open University and the Roval
College of General Practitioners are seriocusly discussing the possibility of establishing & primary
care unit for research and the productien of learning materials. In Yugoslavia, systematic data on
PHC hegan appeating as long age as 1%71. At Maastrich, Netherlands, research i1s integrated with
other, more routine pursuits and is not reported in public forums. In Rungary, educationalists,
dectors and health gervice wanagers work together in medical education. Inm the Slovak Socialist
Republic, five health manpower development research projects are included in the medical and
pharmaceutical vesearch plan coordinated by the Ministry of Health., In 1976, the Czech Socialist
Republic established g committee for yesearch in educatien for the heslth professions. The
research plan of this committee is drawn up for & five-year period &nd covers three research
areas: profiles and models of health manpower in relstion to the needs of health services;
methodology of the teaching/learning processzj evalustion of students, training programmes and the
whole system. Participating in this effort are departments or groups from faculties of medicine and
pharmacy, schools for middle=level health perseonnel, and basgic and postbasic imstitutes, Past and
present areas of research include:

- a survey of the postgraduate vocational training of community paedistyicians and community
dental surgeons;

- a longitudinal sociological and psychological study of a cohort of medical graduates,
including refercnce te factors affecting their career choice and adaptation to service
conditions;

- a survey of the tasks and responsibilities of pharmacists, aimed at the adsptation of
undergraduate and postgraduate training progyammes;

a survey of the scope and quality of the professional activities of community paediatricians,
zimed at determining the adequacy of training programmes.

@ Shuval, J.T. Professional secialisation and medical care. In: Noack, H., ed., Medical
gducation and primary health care. london, Croom Helm, 1980, pp. 161-175,
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This brief review of research activities in the education of health professionsls allowed the
Group to draw certain conclusions. On the positive side, some understanding was pained of the
context and process of professional education amd training in health, and it was found that in some
European countries there clearly already exists a potential for the development of further rescarch
activities. On the negative side, however, it sppeared that most research iz not related te Che
mzjor challenges for health professionmals in the future.

According to the Regional Strategy for Attaining Health for All by the Year 2000, thece
challenges are: the promotion of lifestyles conducive to health, reduction of preventable
conditions, and the provision of adequate, accessible and acceptable health care for all with the
stymss on PHC. 8o far, HMD research seems not to have addressed itself gufficiently to guestiona
which need to be answered if professional education is to help gignificantly in solving health
problems of the community. It alzo appears that HMD research has, s¢ far, not contributad largely
to Che fermulation, implementation and evaluation of health and educational policy or to the
education and training of teachers. Such Tesearch has not yvet developed sufficient cohayent
knowledge or relevant theory to help decision-mekers, teachers and students im the health
professions te define, analyse and solve edusational problems as they relate to improvement in the
health of the community,

5. Areds which require research

Giwven the current lack of published knowledge, ¢oerdinated research and relevant theory, the
Group endorsed the following statement of resesrch problems which had already been identified by
natignal authorities or had been identified by the WHO secretarizt as obstacles to the achievement
of programme objectives:

how to estimate or forecast future manpower redquirements, i.e, to identify needs for different
types of health worker or of competencies to provide effective health services;

how to bring inte closer oy more functionzl velationship the planning, production and
management of health manpower;

how te involve the community more actively im the planning, production and management of
health manpower;

what mechanisms should be employed to ensure effective coordination between those responaible
for heslth seyvices and HMD, and between these and other sectors relevant to health
dovelopment ;

what information is cssentizl te plan and evaluate HMD programmes;

which indicators of progress are appropriate, feassible and relevant;

how can an effective recruitment/selection policy be developed and introduced:

how can effective new educational progratmes be planned that will prepare future health
warkers to take responsibility for health care of entire populationas;

hew car changes he made in existing educational institutions or educationmal programmes;

what reward systems for teachers are appropriate to ensure optimal effectiveness of this
'L'EFICI'I.I):"C‘.E;

how can eontinueus education or life-long learning be stimulated:

whal mechanism is appropriate for faculty development, e.g., training of teachers apd
upgrading of comperence;

what organizational structures are appropriate to ensure the ef fective functioning of
educational institutions.

Ta this list, the Greup added the faollowing examples of the types of problem which require
study in the European Regien:

(1) Processes for identifying researeh problems at the local level. If PHC is to be related
te need, Lthen a means of identifying that need, at the local level where it iz experienced, should
be found. How will this be done and by whom?
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(2) Methods of estimation and forecasting of the guality and cuantity of future health
manpoweyr vequirements. New and altered roles and tasks wight make it necessary to tske into
account 3 new set of factors or parameters when planning for the future profiles and deployment of
health professionals. The relative importapce of cuyvent skills and knowledge might change., Wew
skills and knowledge might be reguired. Further, the new and altered reles and tasks might require
a different distribution of the various health profeassionals inwwlved. Thus estimation and
forecasting of health manpower requirements in auch altered circumstances becomes problematical.

{1) Tdentificetion of the essential competencies of PHC manpower and of the characteristies
and implementation of the necessary special PHC treining programmes. Although the essantial
competencias of PHC manpower could already be ideptified in terms of the knowledge bsase,
peychomotor and communication skills, attitudes and values of the various health professionals,
such a broad outline would be insufficient for detailed plamming of educetional programmes and
their implementation. The balance of specialist skills and knowledge of each type of health
professional might require some readjustment in the PHC context. Essential competencies might now
include those concetrned with working in groups and with interprofessional commupication.
Management and interperaonal skills might acquire inereased importance. The eshility to analyse
local heaith needs within the community or to respond appropriately to health demards might become
essential competencies, as might the ability to desl with groups of people, rather than individual
patients ar families. All these possibilities remain, at present, erueial unknowns. Witheut their
illumination, special PHC trzining programmes are unlikely to be fully effective ov, more
importantly, appropriate.

(4) [dentification and implementation of appropriate content/subject matter for training
teachers and educational research workers, including problem=-selving processes. The question of
the provision of special PHC training programmes {discussed in para. (3) zbove), will not be fully
anawered until associated issues of who i1z to deliver or mediate the training programmez and what
wnowledge, skills and atritudes they should possess are addressed. The development of a new kind
of trazining prograwme implies alszo the development of new kinds of trainers or teachers having deep
and probably practical understanding of the circumstsnces and competencies of PHC delivery and the
skills required in this =sres. The questiong also arise of who such teachers should he, what would
constitute an sppropriate background, how they should be trained, whather they should have repeated
field experience, what professional background they should have, ete, It iz alsa reasonsble and
important to ask whether teaching for multiprofessional practice should also, itzelf, be a
miltiprofessional undertaking., A further requirement in this area iz for training the educational
research worker whose offorts will inform the practice of the trained PHC teacher., The necessary
wnowledge and skills of such a2 perzon also remain largely undefined. The definition of research
given in gsection 3 and the asseciated discussion might guide our initial thinking, but further
spacification of research approaches and the necessary accompanying skills of the researcher (e.g.
participant gbzervatiem, interviewing, content analysis, etc.) is required. It is also necessary
to consider whether or not the research worker should he a subject specialist or health
professional in kis/her own right, and if 30, of what kind? Would different research Casks require
different research workers? If so, would they reguire different training progremmeg? Agsin, these
remain crucial unkpowna whiech themselves require rvesearch.

{5) Development and evsivation of appropriate common core learning materials, New training
programmes for PHC workers will require new learning materials. It is a reasonable assumptiom that
old learning materials will not be suited £o new gircumstances. The Group also considered 1t as
vesgonable that those sharing the common experience of working within a group would require some
common learning materials.

(f) Frocesses for maintaining the professional competence of paramedical team membere. The
Group felf that, whareas medical professionals almost ipvariably have available te them a variety
of saurces of continuing educztion and updating of knowledge (whether through drug and other
industrial companies or their own professional organizations and specialist journsls), paramedical
health professionals often have little or no such assistance. Although such a situation is
undesirable in gbsolute terms, within the context of the PHC teem, introduction of the necessary
educational mechanisms could constitute a particular problem.

(7) Conditions necessary for development of the PHC team as a vehicle for its own continuing
education., Tt was felt that in the context of PHC, a valuable source of continuing education could
be the team jtself, The education would theveby be responsive to the needs and problems of the
team and the latter would assist in its own development es & multiprofeszienal group. Thus,
eontimiing education would be rooted in the experiences of the team. However, certain copnditions
might be necessary for such & process, as well as certein rescurces (books, journals, ere.),
certain pedagogical or facilitative skills, and certain forms of practical experience. Sometimes
putside assistance might alse be required. Such comditions vequire investigation.
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(8} Introduction and nature of the necessary new and altered relarionships, tasks and roles of
health professionals woarking in PHC tesms. The need for research into the nature of new and
altered relationships, tasks and roles is partially discussed in para. (3) above. However, it can
be added that such research will invelve going out into the recipient or relevant community as well
g5 into the health professions themselves, It iz alsc worth neting that "new" and "altered"
relationships, tasks and roles are raferred to here. The question has alveady been pesed as to
whether new versions of the existing health professions are required {(i.e. "altered") or whether an
entirely different kind of profession will be required (i.e. "mew"). Similarly, the terms '"new"
and "altered" can be applied to relationships, tasks and roles. Howsver, such new and altared
roles will not, pessibly, be achieved =5 a matkey of course. Traditions and speciel intereats, as
well as the neerd to change previous behaviours {and possibly attitudes, values, perceptions and
beliefs) might be powerful forces operating againat change or, at leagt, obatacles ko it. Lven
where these do not constitute a problem, the necessary ekills amd knowledge (also discusged in
para. {3) above) might be lacking. The establisiment and introduction of PHC teams, being a
crucial and perhaps difficult process, is therefore of importance for research and plamnning.

(9) Introduction and nature of new and altered relationships, tasks and roles of health
professionals and the lay community. The succesaful introduetion of PHC is, possibly, as much
depandent upon the community as it is upon the PHC team. It presuppoees the acceptance anpd
understanding of new roles, responeibilitie=z and attitudes among the community. The velationghip
end distribution of tasks between lay people and health professienals must change if responsibility
for health is accepted by the cowmunity and the individual., This redistribution has, as yet, not
haen defined. Equally, its manner of intreduction and the forms and content of preliminmary and
continuing education and communication between the PHC team and the community have z£ill te be
investigated and planned. Likewise, the poasibilities for interaction must also be determined.

(10) Individual and community attitudes towards accepting responsibility for cone's own
health, It cannot be assumed that responsibility for heslth is the gift of health professionals.
For the transaction to ba complete and the new situstion to prevail, that responsibility wmust be
accepted. Individual and community artitudes towards this =re therefore likely to be
instrumental. Only when these attitudes are understood can ratiensl plang be formuleted for the
introduction of altered patternas ¢f respongibility for heaslth.

(11) Introduction of changes in crganizations, institutions and bodies responsible for policy
formuletion, planning and production for HMD. The Group considered that such changes could be
reflected in higher levels of organization, management and decieion-making.

(12} Relationships between major agents, factore and processes having an impact on health
manpower. In the first instance, such agents, factors and processes at all Tevels require
identification. Their relationship must then be analysed and understood to ensure their effective
contribution.

{13) Relsticnships between multiprofessional training, better aquality of services and
improvement in the health of the community. The arguments for multiprofessional training have, so
far, rested on the assumption that "learning together for working together' is likely to be &
suceessful policy. It is further assumed that different health professionals working together in
PHG teams will have a bheneficisal effect upon the health of the community by providing hetter and
more appropriate scervices. Although such arguments seem plauwsible, they are not, without research,
of proven validity.

{14) Recruitment, selecrtion and orientation poliev. The Group agreed that, just as the tasks,
ekillas and characteristica of the trained members of the PHC team should be c¢learly defined, so too
should the skills and characteristics desirable in those accepted into the training programmes. On
the basie of this, an apprepriate recruitment, selection and orientation policy could he adepted.

(19) Identification of necessary prevailing leczl copnditions for constituting and training a
PHC team. It cannot be asgumed that all local conditions are equally conducive to the successful
creation ard training of a PHC team. WNeither can it be sssumed that all lecal communities are open
to the possibility of PHC, Both conditicons and potential problems require rescarch so that
inappropriate targets or projects are not established.

(16) Motivations of health profecsionals for and against personal invelvement in HMD
research, Some membera of the Croup had zlready experienced reluctance amongst health
professionals to become involved in HMD rescarch. This seems to be related to ite apparently low
status in cowparisen with biomedical or e¢linical work, the lsck of mssociated career structure and,
paseibly, the requirement te think and werk in new, unfamiliay ways and to gain a new knowledge
bage. However, future regearch in the education of health prefessionals will almost certainly
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require the contribution of health professionels. It is therefore necessary to determinme the
faetors which motivate professionals for and against this work in order to enhance the motivating
and make allowance for the dewmotivating factors,

The above 16 irems represeat the major concerns of the Group with regard to the needs for
research in the srea of educarion for the health professions. Hpwever, other areas were also
identified, namely:

- the effects of involvement of teschers in field work and practice in the community on the
quality and outcome of teaching;

- the need for biomedical engineers, technical weykers and othey noymedical and managerial
professionsls in health services.

- the naed for and nature of new roles in relation to preventive medicine and healeth promotion:
- the identification of skills and knowledge in basic sciences relevant for FHC manpower;

-~ the promotion of effective professional relationships between PHC teams and hospital-based
specialists;

- the training of health professionals to act &s advisers to administrative bodies)
- the ipvolvement of professional organizations in changes in PHC;

- the need to enhance the influence of behavieural and social seiences in the tyeining of PHC
manpowear;

- the promotion of understanding and collaboration between educational institutiens and health
service managers .

Having identified those sreas which require research, the Group then considered factors which
might prove to be barriers to initiation or completion of the research projects themselves.

[ Constraints on research in heslth manpower development

Current apparent gaps in knowledge in the areas identified above represent constraints on
rational change since if knowledge is not available as a basis for making informed decisions, such
decisions either will not be taken or will be taken under ill-informed eonditions. However, the
Group was of the opinion that constreints are alse likely to exist on the undertaking of HMD
research itself.

Tha present desrth of wesearch activities in education of health professicnals is in itself a
reflection of the priority allocations. The resources available for research in the srea of health
servicas and HMD sre minute In comparison with those available for the development of new, highly
sophist icgted technolegy which, at best, serves 3 very small percentage of the population. It is
minute in comparigon with the support available for biomedical research. Resources are more likely
to be used to establish research units in tertiary hospitals, rether then to support enquiries into
approaches to more effective training or more effective provision of health care. Yet resources
for research workers who have adequate competence, and for reseaych institutions with the mecessary
fagilities, are prerequisites for the development of research. Also important is a readiness to
accept the possibility that whet ig done now iz not mecessarily appropriate. Resistance to
possible alternatives to presenmt practfices is a econstraint that is particularly marked in the arga
of HMD researceh.

The pozition ie furthey aggravated by the prevailing ethos whieh aceords research in HMD, as
well as health services, lower priority than thet accorded to reassrch in new technelogy. This
ethos 15 net helped by the training of many senior health offiecinals, which ig often reflected in anm
orientation towards curative technologies, an unease with social/behavioural research, and hence a
reluctance to give prierity to research in HMD.

In addition, perhaps because of the prevailing belief orx velue system, few ministries of
health have szet up a body with responsibility for rescarch in HMD. Little research interaction
takes place with the potentially relevant non-health institutions which do exist and in which some
work is already undertsken. Few social scientists with competence in HMD research have been
rectuifed into health ministries and/or organizations diresting research st national level,
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Certain other reasans for rhe present low priority and status of research in the cducatiom of
health professionals can alse be suggested. One might be that there {is ne perceived need for HMD
research becsuse there iz no rational or coordinated educatiomal policy in the field of health that
would require the data, knowledge and theories produced by such research. This is likely to he the
cage in countries where policy and planning for the education and traipning of the health
professions are nat the responsibility of the ministry of health, but af different bodies having
different interests, for example the mirnistry of education anmd profersional organizations. 1In
fact, a ecvitieal scientific analysis of education anmd training for the health professions might
even upsef the halance hetween the interests of the ovganizations apd groups invelved.

A related reason might be that thete is noe perceived need for research in the educacion of
health professionals because, im most BEurepean countries, teachers inm the health sciences arve not
trained in educational theory and metheds. In gencral, the essential pretrequisite for anm academic
career in mediging iz successful work in biomedical research; involvement in educational tegearch
does not count for much and may even be a hindrance. This might be diffevent in escademic nurasing,
where educational research might be considered as 2 specific type of nursing resesrch.

Another reason may lie in the relative autonomy of aud the boundarieg between the sciemtific
and practicel oy clinical disciplines that share responsibility for education and training for the
heelth professions. Depending upon its scientific status and its degree of autongmy, each
dirpcipline tends te have its own educatiomal eulture and practices, hesides its own body of
knowledge, methods, professional values and norms. To the extent that this is the case,
educational research is likely to be viewed &5 a challenge te such autenomy and therefore to
engender anxiety and resistance.

A reason already touched on might be the lack of a sufficient institutional hasis and adequate
funds forv educstional regearch, as well a2z a shortage of competent research workers. As such
research tends to take the form of labour=intensive social aclence research, Ffrequently requiring
cross-institutional as well as longitudinal studies, it can be undertaken only if certain minimal
resources are available.

Aecept ing these factors and circumstances, the following syntheris was made of major
conetraints on or ohstacles te the successful initiation or completion {or, indeed, application) of
regearch in HMD in Europe.

{1} There is a general lack of knowledge at all levels of the scoepe, purpose, necd for and
methods of research in the education of health professionals; in particular, decision—makers are
often unaware of the value of HMD research.

(2) The conatiturion of the present finance-allocating end decision-making bodies tends to be
weighted against nonbiomedical research. This reflects the difficulty of establishing sueh
research within a health system dominated by biomedical research concepts and eriteria.

(3) There is a lack of adequate research ingtitutions and trained research workers to
undertake the necessary studies. The conventional research system and traditions cannot
accommodate such work. Moreaver, there is not anm associated career structure for young health
professionals wishing to become involved in HMD research.

(L) There ia eften no unified body of decisionmakers or any ¢oordinated system of
reaponsibilicy for HMD research. In addition, the multipliecity of decision centres in fragmented
health services operates against HMD regearch.

(5) The status of paramedical professions remains low in comparison with that of the medical
profession, and research money and efforts tend to accrue o high—status areas,

(#) Research in the education of health professionals is likely to require, as a sine gua non
of action research, the participation of these who are the subjeets of the studies. While HMD
research rvemaina low in status, alien in its concepts and methodologies and threatening to
position, beliefs or values, such participaticn is unlikely te he achiewvad,

(7) BMD research is potentially threatening te the status and autonemy of warious groups and
disciplines, That threat can induce active hostility tewards such research, or those whe wish to
ba, or are isavolved in it.

(8) There is neither a fully developed methodelogy nor a comprehensive framework for HMD
rescarch.  CQoncrete or fully—comprehensive avguments, therafore, are difficult to put forward for
those who have little knowledge or expericnce in the field to understand or accept. This is
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inevitable ip a yelatively new ares of burgeoning iwportance, where parameters and problems are
#till in a relatively inchoate state, In view of the necessarily interdependent and sometimes
possibly contemporaneous relationships between problem identification, methodological development,
data collection armd interpretation and theory building in relation to methods and data, it is
important to establish the basic premises for HMD research in action. Such anm approach is not
reflected in blomedical or traditional resesrch models and concepts.

(9) Lack of knowledge, training and traditions in educaticnal theory and research results in
discouraging or negative attitudes among key middle-line managers at local level, where research
wipht be undertaken. Action research, as discussed in para. (8) above requires the cooperation of
those who are being studied; it alse vequires the cooperation of "gate—keepers" at the site of the
regearch, who can either allow or obstruct the progress of recearch and aceess to appropriate
sources of data {people, records, events, etc.).

(14) UMD research requires collaboration and cooperation between different professionals who
are used to working independently. These professionals might be from diffevent areas of health
care or from aducational institutiens, or they might be sociel scientists (sociologists, health
economists, paychologists, anthropologists, ete.). Differences in statug, power, authoritvy,
assumptions, knowledge, experience, traditions, attitudes, approaches, behaviours, ete., might all
cause dif ficulty in developing a common task orientation and cooperative or interactive methoads of
work.

(11) HMD research requires the long=term commitment of finance and research workers,

(12) There is no international publication for HMD research. This i1s an important econstraint
for two main reasens. Firstly, developments will be considerably retarded if each natiop or
research group must work in relative isolation from others who are addressing similar problems.
Duplicatien of effort might alse sceur. BSecondly, part of the career process and assumed
opportunities of research workers concerns publication of work. Any area in whieh journal
publication is an imprebable outcome is unlikely to be attractive to many professionsls,

Having completed this exercisze, the Group had identified, clarified and discuszed the needs
for HMD research in Eurape; had congidered the nature, probable characteristics and meaning of
such research and had formulated an appropriate definition of it; had reviewed the cuvrrent state
nf HMD research activities in Euvope; apd had identified the probable, possible and actual
constraints on the successful initiation and completien of HMD research pyejects. With this
backgreund and these considerations in mind, it felt able to make appropriate and feasible
recommendationsg.

7. Recommendationg

The Group was convinced of a pressing need to undertake research in HMD, as a prerequisite for
finding and implementing solutions to curremt problems. It was alsc concerned about the present
sl tuation in Europe where, apparently, velatively little research in HMD has been or is being
conducted, Therefore, the Group strongly recommended to Member States and to the Reglomal Office
that the following action be taken to ensure performance of the research necessary for effective
and efficient education and training of health manpower.

A. Recommendations to the WHO Regiopal Office foy Eurepe

1. The Regional Office might encourage awareness and actien in Member States by informing and
motivating them about the impertance of HMD researeh, in particulgr by:

{a) stressing the necessity for research in the educstion of health professionals in terms of
changing health needs,;

{b) providing information on the current status and knowladge of HMD research in terms of its
purpose, methods, pevsonnel, financing, organization and outcome;

(¢) pointing out the major implications of such research in terms of ipstitutional and
personnel development and erganization, finanecisl support of long-term effort, etc.;

(d) proposing alternative strategles and ¢ourses of action, e.g., estahlighment of gzpecial
institutes to provide a bagig for continuity of vesearch; provision of special career
structures for research workers within eurrent institutions;
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(e) encouraging govermments to provide HMD research in all appropriate centres, ingtitutions
and organizations at the ceuntry and international level.

2. The Regional Office might follow its normal practice in promoting training by directing effort
towards multiprofessional courses in HMD resemrch. The content of such courses might sppropriately
cover: (i) the training of teachers who will instruct people entering PHC teams; (ii) research
methodelogy. Such courses could be introductory or refresher. Teachers would have te be careful ly
gelacted,

3. The Regional Office might institute a research working party to: (i) oversee the development

of research in the education of health professionals; (ii) ensure its priority; (iii) dewvelop the
necegsary theoretical framewark.

B. Recommendations to Member Stafes

l. Member States might consider creating a special committes or council charged with promoting
research in the education of health profesgionals by: (i) defipning pricrities in HMD research;
{ii) allpcating funds for this research; (iii) disseminating the results of the rescarch as =
basis for informed and relevant decision=making; (iv) facilitating application of the vesults of
this research. Such a committee of counci) might imclude representatives of the health services
responasible for prometing PHE; representatives of PHC professionals; representatives of the
system for health manpower education; representatives of the consumers of PHC; persons with
expertise in HMD research,

7. Member States might create a stable network of ingtitutioms, task groups or centres with
responsibility for: (i)} implementing research; (ii) txaining research workers;

{iii) disseminating and transmitting the results of the research, peossibly through the special
committee or council referred to in recommendation Bl above.

3. Mewber Stateg might sponser multiprofessional research on the impact of changing health
policy, patterns of health care and acceptance of respomsibility for health by the community and by
individuals, '

4., Member States might congider utilizing available WHO funds under their respective country
allocation, for fellowships te study research in the education of health professionals.

5. Member States might promote conferences, meetings, working groups, ete¢., ot HMD research.

6. Goverrments and/or professional organizations might encourage research and development
activities in relation to the education of health prefessiomals by: (i) creating special groups te
investigate the need for common core learning materials for present and future PHC team workers;
{(ii) financing the production and evaluation of effective and economical learning materials; ({iii)
publishing the results of their experiences. ’

7. Information transfer and exchange in the Buropean Region might be sffected by regular,
frequent and fast publication and dissemination of brief reperts. This responsibility could be
undertaken by institutions, publishers or professional organizations.

B. The basic and postbasic education of every health worker sheuld include a training period
involving experience of HMD research, with emphasis on evaluation of health care.

9. Authorities, responsible persons and groups might encourage any initiative and active
involvement of consumers in planning and executing HMD research.
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