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The purpose of this paper is to provide the reader with a description of training
activities offered by the WHO inter-regional teacher-training centre at the Center for
Educational Development, University of Illinois College of Medicine, Chicago, Illinois,
United States of America, A further goal iz to describe the rationale and educational
philosophy which gulde these tralning activities and to suggest directions and priorities
for the future.

The ultimate goal of medical teacher=training is to improve health services by increasing
the competence of teaching personnel who are responsible for educating health practitioners.
Since the inter-regional teacher=-training centre plays a role in carrying cut this mission,
any analysis of its purpose and organization must begin with an understanding <of the nature
of the institutional settings which provide training for health practitioners. Insight into
the problems of this setting is essential to understand the strategy required to train
educators for health personnel.

In general, schools for the health professions are characterized by a faculty of
specialists and sub-specialists in a variety of disciplines. Students cobserve health care
delivery under optimal conditions, utilizing sophisticated equipment and highly trained
auxiliaries. The philosophy which puldes the operation of these institutions is the pursuit
of knowledge and excellence, and a commitment to providing the country with leadership in
health affairs.

An individual who roceives his training in this =etting is soon confronted with a

different reazlity when called upon to deliver care in a non-university setting. He encounters
problems which rapidly consume his resources and remain unsolved unless he is competent in
preventive rather than curative heaglth care, He must be able to make difficult decisions with

ambiguous data, choose from equally important alternatives, and create or train his own
resources from available materials and personnel.

Training programmes which prepare individuals for this rele must improve problem-~solving
skills, the aptitudes of creativity and decision-making, and enhance the ability to organize
and motivate resources toward a common goal. The training setting must also provide role
models who demonstrate willingness and competence in managing common health problems of the
country, rather than the model of a sub-speclalist who applies sophisticated expertise to
complicated but infreguent illnesses.
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1. The problem

The situation described above is egually applicable to the inter=regional teacher-training
centre, While the Center has resources for computer analysis of sophisticated data gathering
instruments, the trainee must return to a setting in which there is ambigulty about what should
be measured; the Center is staffed by 40 educational and health professiocnals whose common
language allows them to be a resource to each other, but the trainee must return to a setting
in which colleapgues are unlikely to understand his new knowledge and will mistrust its use;
and the Center has sophisticated facilities in instructional television while the trainea’s -
colleagues need help in using correctly the blackboard. These examples illustrate that the
issues which confront the Center are those which confront all training programmes for health
personnel, i.e. to provide trainees with basic competencies that can be used in a setting -
whare resources are minimal and expertise is unusual, It is to thilzs challenge that the
Center must respond by using its rescources to help trainees identify what they need to learn
to funetion most effectively in the back home situation.

2. Training programmes

2.1 Goals '
o ]

The goals for training can he placed in the following categories:

(i) Educational planning. Trainees must be able to develop and implement several
kinds of educational planning, including shorte-term training programmes for health
personnel , They must acquire those competencies which are essential for such planning:

(a) Relating objectives to programme philosophy.
(b)) Deriving objectives from multiple sources,
(c) Formulating obhjectives in terms of expected student outcomes,

(d) Using generally accepted principles of adult learning to develop instructional
strategies,

{a) Desipgning manageable evaluation strategies,
(f) Articulating alternative techniques to achieving specified objectives.

(g Facilitating active involvement of other educatlional speclalists when

appropriate,

(h) Analysing systematically the forces operating in the trainee’'s socigl system, .’
tdentifying those which hinder educational progréss and those which facilitate it,

(ii) Prugramme implementation. In addition to planning, trainees must acguire
aducational skills negessary for effective programme implementation. They must be
axpected to increase theiy competences ind

(a}) Tdentifying and facilitating constructive resclution of inter-personal
conflicts.

(b Using teaching technigques such as lecture, small-group discussion, and media,
in situations appropriate to their advantages and disadvantages.

{e) Facilitating the professzional development of colleagues through the skilled
use of feedback. ’

(d} Committing themselves to self-assessment.

(&) Fxporimenting systematically with both organizational and personal imple-
mentatlon strategies,
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(1i1) Programne research and evaluation,. Trainees must also acquire those competencies
that can aid them in conducting action regeaych and evaluation in connexiocn with the
educational programmes with which they will ke asscciated. While it is unrealistic to
expect them tc become sophisticated investipators, it is necessary that they acquire
sufficient skills to improve the guality of thelr respective programmes as well as to
make it possible to record and report the results of innovative medical efforts. To
this end, inecresased proficiency in the following areas is essential:

(a) Formulating a research problem in manageable terms,
{b) Utilizing formative and summative evaluation procedures.

{e) Selecting and/br constructing appropriate evaluation techniques which will
measure competency in different dowmains,

(d) Helping colleagues define criteria of teaching effectiveness,
(e) Using and interpreting standardized evzluation instruments.

(£) Utilizing work reported in the literature to identify areas for study in
medical education,

(g) Using basic statistical techniques (e,g., probabilities, parametric and non-
paramatric statistics).

(h) Writing reports which are understandable to colleagues who do not share the
trainee’'s educational background.

These goals serve as guides for planning a one—year fellowship for individuals who seek
in-depth expertise in educationsl sc¢ience, in preparation of their role as leader of a WHO
regional teacher-training centre, These goals also guide planning for shorter training
programmes {(in Chicago and on-site) for regional educaters for health personnel who will form
the initial support base for future training activities. The degres to which these goals
are achieved varies with the basic aptitudes of each trainee, time available for training, and
the trainee’'s ability to adapt to a learning situation in which he must assume major respon-
sibility for identifying what he needs to learn and how he can achieve this goal with availahble
resources, It iz unlikely that a trainee who is unable to define and resolve his own
educational problems in this supportive setting with maximum resources can be effective in
dealing with these izsues back home,

2.2 The fellowship

Those who come to the Center for one year have chosen a new career pathway and must
return equipped to initiate an endeavour which is culturally foreign and, to a large extent,
threatening to those it hopes to serve. It is essential that those who lead the development
of a WHO regional teacher-=training centre have more than a superficial knowledge of
educational process. They must feel confident that they can make a contribution to their
colleagues through the application of new knowledge and skills.

The key e#lements of a fellowship at the Center for Educational Development are: formal
courses, seminars on topices related to current health care issues, special instructional units
offered by =staff (e.g. mini-workshops in group dynamics), a teaching practicum under staff
supervision, and a limited research project. While each fellow has the option tc design,
with staff assistance, a year of individualized learning which focuses on addressing an
educational problem of particular ecohecern, to date most have olected a year of graduate study
which culminates in a Master's Degree,

As z result, approximately 50% of each fellow's time is devoted to acquiring eight units
credit in graduate course work which focuses on the areas of psychology of learning, curriculum
and instruction, research design, data processing, and the construction of test instruments.
Basic course work is provided by the College of Education faculty at the University of Illinois
Circle Campus, Chicago, and the Center staff.
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This leaves equal time for the pursuit of the independent &tudy project which is reguired
of all fellows and provides the opportunity to identify and achieve oditcational objectives
which cannot be met through course work, Fellows, working with advisers, specify a topic of
spacial interest and pursue it during the course of the year. The project can be of a
descriptive, research, or development nature, but must culminate in a written report which is
submitted to a Critique Committes composed of Center staff whose ewpertise relates to the
subjeat of the project, Criteria used to evaluate project reperts ineclude: (a) the extent
to which the problem is defined in manageable terms; and (b) the degree to which the. strategy
for problem-solution evidences knowledge of the appropriate areas of educational science.

Fellows and fellowship activities are evaluated in the following ways:

(i) The achlevement of knowledge and skills acqguired through formal course work is
assessed at the ond of each academic term by paper and pencil tests designed by the
faculty for this purposea.

(ii) Faculty assesses each fellow's ability to apply educational theory and principles
to particular problem areas by designing course projects which provide this opportunity.

(iii) Feedback data is enllected regularly from fellows about problems and programme
difficulties through weekly meetings with Training Section personnel,

(iv} Performance in the back home setting will be asgessed by collecting descriptive
data on each fellow's performance one year after complétion of the programme.

2.3 Shart=term training - Chicage

Yt is essential that a WHO regional teacher-training centre includes a2 cadre of
individuals who are philosophieally and attitudinally oriented toward the centre's goals and
are available as an intermittent resource for training activities, It is to this end that
activities in the four-week programme in Chicapgo are designed, Again, a2 key elememt is to
engage trainees in the process of defining needs for dealing with the back home situstion,
These programmes are implemented in three phases,

The first phase has as its goal to establish the conditions and climate for learning.
Spocitically, the first week is devoted to small and large group activities which provide:
interaction hetween participants to share goals and establish themselves asg resources ta each
nther: intoraction with WHO fellows whe can describe the Center's resources in terms of its
applicability to the region's educational problems and establish the fellows as a resource to
the trainee (in Chicage and also in anticipation of the fellow's role in the region); inter=
action with Center staff who will perform advisory or instructional reles in order that
participants can share their expectations and goals with staff; and individual work (with an
adviser's puidance) to define back home educational problems which are bast addressed during
the balance of the workshop. As a result of this interaection, participants define goals which
gpuide decisions on the use of their time and energies; and staff have the information required
to make scheduled training activities more relevant,

At the end of the first week, participants enter a gecond phase of presentations,
demonstrations, and individual project work oriented around three major areas, educational
planning, instructional strategies {including educational media), angd evaluation. Structured
sessjons consume the morning hours, leaving the afterncon for independent study or project
work. Formal sessions are seguenced 50 as to enable trainees to receive input {(e,g. obsarve
a demonstration on principles of learning}, have the opportunity to apply this knowledge or
skill toward their project, and receive feedback from peers and staff on the quality of this
application.

The fourth week, phase three, begins with preparation for a presentation to a self-
selected audience in which project activitles are deseribed. These presentations may be
affered to one or two staff advisers, advisers and fellow participants, or the entire staff
and workshop colleagues. The purpose of this activity is to provide a method for systematic
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analysis of project activities in preparation for returning heme. This phase is also
designed to ensure definition of next steps for implementation in the back home =etting,
Participants have the option of practising application procedures through simulation or role
playing situations. As a result of these activities, they are able to receive suggestions
for modifying implementation plans.

Evaluation of the four week programme focuses on educational process and content, Staff
meet weekly with participants to make comments on learning activities, discuss the following
woek's offerings, and collect written dats regarding the least and most useful learning
astivities of that week and the reasons for making these judgements, This information is
discussed at the staff meetings held at the beginning of the following wealk, Evaluation of
the educational product is limited to project evaluation since it is this aspect of the
programme which allows staff to assess the trainee's ability to apply knewledge and skill,
Deseriptive data will be collected at the conclusion of the four-weak programme and again
5ix months later to evaluate the degree to which plans have been fulfilled and to describe
the forces which have either facilitated or hindered goal achievement.

2.4 On-site training programmes

The objectives outlined earlier also serve as guides for on-site training activities,
While a workshop team of three people is limited in the amount of resources which it can make

available, these two-week programmes share several characteristics of the Chicago=-based
workshops,

Each of the on=-site workshops includes an initial series of activities designed to
identify needs and/br problems, Another common characteristic is that of allocating
approximately equal time to structured or formal learning expeériences and individual projects
which relate to the back home setting.

nm-site tralning experiences differ from Chicago offerings primarily in terms of zhorter
duration, availability of on-site resources (e.g. local College of Education faculty, video-
taping facilities), and the setting (e.g. residential in a remote area, or hotel accommodations
in & metropolitan area),

3. Issues and directions

During the past yvear the Center has had the opportunity to work with fellows and faculty
from the same region who will work together in support of the regional teacher-training
centre. This experience has been helpful in identifying priorities and puidelines for future
PIroErammes .,

Participants in the four-week programme have not had a clear perception of their role in
the regional teacher-training centre. As a result, significant time and energy are devoted
to orientation and goal definition, thereby decreasing the use of unique resources, Hope-—
fully, this will improve as fellows return to their regions and begin to influence not only
the selection of workshop participants, but also provide pre-workshop orientation for those
travelling to Chicago.

The regicnal offices and schools should also give consideration to certain criteria in
selecting personnel for the short-term workshops, It is the Center's experience that the
following trainee characteristies increase the likelihood of influencing change upon their
return home;

(i) Fluency in English is eritical to the maximal use of Center resources both in
planning and understanding feedback and suggestions for improvement.

(ii) Acknowledged status 35 a leader in the academic community increases the likelihood
that the trainee's ideas will be given a fair hearing.
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(iii)} Teams of two or three participants from the same institution provide a maore
reliable analysis of the back home setting and a mutual support system for implementing
plans conceived during the workshop.

A common concern among WHO fellows centres on their ability to independently provide
training experiences in the home seotting. This reaction is due in large part to the limited
pyailability of opportunities to function in a major staff role in the ongolng training
programme at the Center, and to develop a degree of confidence in their skills. Since most
fellows begin their training in June, the Chicago-based workshops should be scheduled for
November and Marech, This timing would allow fellows to play an active role in the November
workshop and then assume major teaching responsibilities in the March workshop prier to
returning home.

Another area of concern relates to the extent to which fellowship activities are
influenced by degree requirements. There is no guestion that degrees are valued by the
health profession, It is al=so possible that upon returning home some individuals may find
proator receptivity to their suggestions and guidance if they have achieved this recognition.
Another consideration is that some graduate students become inefficient when placed in a
position of having to define their own directions, However, these factors should be
measured against what is lost by requiring WHO fellows to pursue a degreea,

In general, the struecture provided by course requirements is advantageous in the first
three to four months. Tt provides meaningful activities and & sSense of accomplishment during
a period of difficult adaptation and inh the absence of professional activities which have
provided satisfaction in the past (e.g. patient CATE ). However, as other goals and options
soon appear, fellows feel the tug to pursue activities (&.g. involvement in a Center workshop)
which may conflict with scheduled course requirements. As the year progresses:, conflicts
in priorities occur more frequently, and eventually course work assumes the status of an
obligation with minimal relevance to the problem which muct be confronted in the reglonal
teacher-training centre. Tho events dascribed above occur with sufficient frequency that
sorious consideration should be given to making the degree optional, 1t is feasible to have
fellows enrel in the graduate college, but postpone the final decision to seek a degres until
the fourth or fifth month of the fellowship. This will allow sufficient time to define the
gnals which are relevant to the training contre and place the fellow in a position of making
his decision with a glear picture of the alternatives, This alternative would be particularly
appropriate as the rogional centre sends a sacond or third fellow to Chicago with the charge
to develop competence in a specific area.

A final lssue relates to the negative reactions of some Center =taff to a teaching mode
which is facilitative rather than directive, a style which shares control with the learner.
These reactions follow two themes. First is a concern of the staff about wasting time;
thus they think that it is more efficient to tell trainees what they need to know. This
reasoning is justified if priority is given to the acquisition of goals in the knowledge
domain, particularly at the lower taxonomic levels. These priorities do not allow trainees
to sxplore, make mistakes, and discover how to find solutions, because this takes time and is
difficult to organize. The second negative reaction is one of frank disappecintment in having
to assume a facilitative teaching role which does not allow one to demonstrate expertise in
educaticnal science. The behaviours required of a facilitator are guidance and counselling
skills and the ability to help the trainee discover his needs and necessary resourcas, It
alse means postponing a demonstration of hard earned knowledge until the student has a need
for thiz information. This reaction is common among any faculty ghd is based upon the
natural need for status, It iz this need which eonsumes so much enargy in curriculum
committes meetings as faculty argues for its "fair share" of the students' time,

These reactions are described in this, already lengthy, report because they exist in the
fonter which considers itself to be student—centred and flexible. They are described because
these reactions are based upon expectations and peliefs which are held by potential trainees,




ET/3G/72.8
page 7

individuals who must support regional teacher-training centres, They are also emphasized
because they will continue to be part of sach teacher-training centre and must be
acknowladged as one of the difficulties associated with bringing about educational innovation,

The attitudes which are the basis of these reactlons are major factors in determining
the nature of institutional settings where health practitionors are trained. As described
in the opening paragraphs, these settings are characterized by a concern for knowledge and
research in specialties and sub-specialties, a concern for treatment of unusual illness
with the sophisticated techniques and equipment, and concerns which are based upon meeting
the faculty's interest and need for status, If the inter-regional and regional teacher-
training centres are to change these priorities they mnst begin by providing an alternative
modsl, one which focuses on problem—solving and student needs, This model must reward mot
only the acguisition of knowledge but its application.

Summarz

The inter-regional teacher—training centre has the potential handicap inherent in any
large health education institution in that it has abundant resources and expertise but
creates a setting which differs from the situztion to which trainees must return at the
conclusion of thelr educational experience. If the Center is to influenece educational
practices and ultimately benefit health services, it must offer a teaching model which places
priority on problem-solving skills and maximizes the student's responsibility for learning.
1ts training programmes must begin with 2 definition of student needs, rather than an cutline
of what the teacher knows,

This report describes the strategies used to acecomplish these goals through one-year
feliowships and short-term WHO workshops and illustrates the problems encountered in putting
this educational philesophy inte practice.




