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INTRODUCTION
 

Continuing education is the main way that the quality of work done by health workers is 
maintained or improved' throughout the world. Some countries provide a systematic 
approach2 to continuing education that maximizes resources, provides valuab lc training, 
avoids duplication of services, and promote:" interaction between difliercnt sectors. ()ther
countries develop training courses as the need arises. Is one approach better than the 
other? Experience leads us to believe that while each country should develop a method 
that is right for them, a systematic approach is likely to foster cflkcctivc training and 

'
 sustz inabilitv 

Whatever the choice is for your country, or region, there are certain criteria that you, as 
policy makers or program managers, call use to rc7icwv \our present approach to continuing 
education. By reviewing the suggested steps in this guide, you may improve or strengthen 
y'our existing program, assuring health personnel and their clients that appropriate and 
timely training will be provided to each cadre of health workers that needs it. 

This guide suggests questions that you might ask V'oursclves ro decide iftvour prevailing 
continuing education strategy is up-to-date. It will help determine if the training needs of 
the health workers in \'our country or region are being met in a comprehensive and cost­
effectivc manner 4. After reading this guide, you may decide that strengthening your cur­
rent continuing education system is beneficial. Therfcbre, additional policy statement 
consideratons and continuing education reading suggestions arc provided at the end of 
this guide Isee appendix 1. 



THE ROAD TO CONTINUING EDUCATION:
 
DEVELOPING A SYSTEM
 

A system of continuing education for health workers operates within the larger system of 
health care planning, deliver', and evaluation'. Five steps are described in this guide for
improving or developing a continuing education system that will enhance and maintain the 
skills of all cadres of health workers. Following these steps will help you strengthen your
existing program and promote the future growth, development, and sustainability of con­
tinuing education: 

STEP 1: DEVELOP OR REVISE A POLICY STATEMENT 

STEP 2: CONDUCT A TRAINING NEEDS ASSESSMENT 

STEP 3: DEFINE MANAGEMENT AND PLANNING ACTIVITIES 

STEP 4: ORGANIZE AND IMPLEMENT SYSTEM PROGRAMS 

STEP 5: MONITOR AND EVALUATE THE SYSTEM 
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There 	arc many reasons tr using a systematic approach to continuing education. TlhC
 
following provides a quick overview of some of the major reasons:
 

HEALTH WORKER PERFORMANCE 

* Helps maintain previously learned skills 
* Facilitates learning new skills 
" Advocates adapting old skills and knowledge to changing community health needs 
[ Encourages adjustment to a diffirent environment than that found in preservice or 

basic training 

HEALTH WORKER LOCATION 

* Helps health workers in centers or clinics where there is limited supervision

* 
 Serves those who are isolated profissionally (without access to professional journals, 

new technical updates, or current medical findings)
* Supports a needs assessment or systematic plan that determines who will be trained 
* Prmotes a plannd budget for coniinuing education 
[ Brings continuing education as close to the periphery as possible, thereby helping

hcalth workers ii rural areas, isolated b' mileage and (possibly) inadequate 
transportation to the main cities 

INSTRUCTOR OR FACILITATOR QUALIFICATIONS 

* Promotes the use of trainers with special skills in how to train
 
* 
 Supports the use of training methods that are not didactic (lectures or reading

materials provided solely by the trainer) 

FUNDING AND RESOURCES 

* Avoids agency or donor overlapping 
II 	 Encourages sharing of equipment, facilities, and other resources when economical 

and practical 

A systematic approach to continuing education system helps alleviate some problems en­
countered by ministries presently providing continuing education for their health workers. 
At the same time, a system encourages institutions and agencies to coordinate their activi­
ties, and improves overall health care services. For all heahh workers, a continuing educa­
tion system supports them from the conclusion of their preservice training until retirement 
or completion of their career' ,5 . 
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Basic or Preservice Training 

Interctin Reading Journalswh CsInteracting with Colleagues and Newsletters 

Learning from the Community 

On-the-job Training Attending Workshops and Seminars 



STEP 1: DEVELOP OR REVISE A POLICY STATEMENT 

Not even, regi(n or ccuntry has a co )tl lLinlg Cducati( n po)l-icy statceint ill place for health 
wvorkers. H)wever, it is a critical first stcp for today's policy makcrs and prgram managers 
to recommend the departure fi'om ad hoc activities and periodic programs to a regional (or
countrywide continuing education system. \Vhcn thinking about developing a new systcm
(or improving the existing system or programs), a policy statement is a basic requirement.
Ihe policy statcment helps ensure that goals and functions ofta continuing educati0n 

system are agreed upon by 'CvroCe inxVolvCd in approving, implementing, using, financing,
and sustaining the system. The statement defines how broad (or narrow) the scopC of 
continuing Cducation vill be. 

Representation firom all groups associated with continuing education should be included in 
planning the policy statement in order to dcv:lop their ownership, support, and coopcra­
tion. The pcoplc involved in preparing the statement might include decision makers from 
the ministries of health and education, secondary and tcrtiary health training institutions, 
professional ass )ciation)ir trade union representatives, and cducat rs. 

Following basic o)r prcservicc training, a continuing education svstei supports ve'Left cadre of hcalth vorkers throughout their career. There are many ways health workers can 
strengtlien their skills. 



STEP 2: CONDUCT A TRAINING NEEDS ASSESSMENT 

In order to make continuing education relevant to health workers, training needs must be
assessed before planming. A needs assessment will help decision makers determine what 
kind of training is necessary,. The assessment for continuing education activities is based 
on needs identified in three general areas 1: 

* ihe problems fhced by the comnlunitv
 
"* 
The needs of the health system in its attempt to meet the standards of care 

required 
" Ihe problems recognized by the health workers themselves in performing 

their work 

There 	are many, methods used to assess needs. One way is to look at what the major prob­
lems arc, and then view problems in more detail, findiing out what specific skills need to be 
taught. Sur'cys, observation studies, personal interviews, and discussions with community
members, hcalth workers, and administrators may all be used to collect information. Con­
sider the cost., method of'collecting information, the time and people available, and then 
decide on the most appropriate method for y'our program. 

Some examples of useful information from the comamLlnitV, health care workers, an, the 
health care system arc mentioned below. You may wish to add other items to the list. 

COMMUNITY 

" What does the community see as its health needs?
 
" How do clients assess the quality of care?
 
* 
 What types of community resources are available? 

HEALTH WORKERS 

* 	 What arc the services most requested by patients at the health center? Do 
the health workers possess the knowledge, skills, and equipment to 
provide them? 

" 	 What skills or infbrmation would the health workers like to have covered in a 
continuing education program?

* Do health workers have the most current scientific knowledgc and 
technology available? 



" If so, are they using it, or arc t llowi ng outdated metho)ds? 
* Is supervision regular and supportive? 

HEALTH CARE SYSTEM 

" What are thc leading causes of mortality and morbidity in the community, 
region, or country? 

* 	 What types of training were provided recently? By whom? Which health 
workers were trained? Was the training useful? For whom? 



STEP 3: DEFINE MANAGEMENT AND
 
PLANNING ACTIVITIES
 

A continuing education system iscomposed of'a network of agencics, organizations, and
institutions. System management is strengthened when each participating member of the
network understands the responsibilities, programs, constraints, resources available, and the
value within the system of their participation. This implies a high level of cooperation 
among 	participating members. 

Responsibilities nccd to be defined at national, regional, district, and facility levels. Those
,'csponsiblc arc encouraged to describe the plan's operational activities and "howsupport

and servicc programs will be addressed. There are 
many ways to assign responsibilities for 
system components. Some operational functions are best accomplished from more than
 
one level. One example might be:
 

CONTINUING EDUCATION SYSTEM: OPERATIONAL FUNCTIONS 
* National: Policy statement Finaicial support 

Standardized materials Training manuals 
Needs assessment Evaluation and research 
Annual rcvicw 

* 	 Regional or Transportation Evaluation and research
 
)istrict: Resource center 
 Staff (who will train or fhcilitac?) 

Financial support Provisions for fcedback 
Needs assessment Equipment fbr training 

* Facility: Transportation 	 Provisions for teedback 
Staff (who will attend?) Needs assessment 
Equipmcnt for training Additional financial support 
Monitoring activities 

Coordination among logistics, training, program managcnicnt, and hcalth education plays
a critical role in providing continuing education for all health workers. For instance, health
workers mu,st be able to obtain the cqu~ipmcnt and supplies needed to pcrform the tasks
they are now trained to do. Ifa media campaign encouraging mothers to bring their sick
children to health fhcilities is planned, hcalth ,'orkcrsshou,ld be trained first and the plan
needs to inlutide the distribution of oral ,'ChVdration supplies. There is no point in training
hcalth workcrs and conducting media campaigns if the solution to a lhcalth care problem
depends on access to a product that is not available. 



In addition to coordination, another point to remember is that training programs are
sometimes (inadvertently) planned in reverse. For example, make sure that the time and 
place are not fixed, or instructors chosen (with the course content decided) bcibrc planners
consider the special difficulties, resources, customs, and strengths of the people involved'. 
Polcy makers and program managers may also want to consider that personnel vorking in 
fhcilities located at a great distance from urban centers often have "fev" or "inadequate"
continuing education interventions. Cooperative elorts and coordination involve both 
mass media activities planned for the entire conmmunitv ,:-d patient education cffbrts in 
health fhcilities. Health educators need to assure that quality educational programs are
coordinated with the capabilities and resources of the facility to respond to the demand for 
services. 



STEP 4: ORGANIZE AND IMPLEMENT SYSTEM PROGRAMS 
The organization of programs (within a system) requircs following your policy statement 

guidelines and the results of your needs assessment. The following suggestions can serve as 
examples of activities that might be included in an organizational plan, but other items may 
be added on a regional or district-to-district basis: 

DESCRIBE an integrated and comprehensive continuing education program based on the 
continuing education needs assessment and policy statement for the system. 1)esign the 
program to avoid duplication of services, overlaps, and gaps in continuing education for 
health workers. 

COORDINATE the various educational activities of professional groups, donor agencies,

institutions, program managers, and continuing education departments.
 

IDENTIFY financial resources available for continuing education such as line items in 
regional and national budgets, grant programs, potential donors, and others. 

SUPPLY training equipment and fhcilities at the central or regional level and make them 
available to organizations or agencies providing continuing education. 

TRAIN primary health care trainers. Trainers need both clinical experience and teaching
9skills . Trainers need to assimilate ideas from the community into their teaching method­

ology. A core group of multi-disciplinary trainers and supervisors can help avoid duplica­
tion of resources from various vertical programs. 

DEVELOP curricula and select materials fbr adaptation or development. 

DETERMINE the degree of decentralization'(). A central level system assures that infor­
mation on program policy, case management, and standing orders are disseminated to 
regional or district trainers. It may also provide standardized training materials and direc­
tives on federally determined priorities. 

GENERATE a strong network of individuals, program managers, institutions, and assoc­
iations capable of changing as the needs arise. The network will improve communication 
and provide a strong link with prescrvice institutions, the supervisory system, and other 
sectors in the delivery of health care services. 

Each pilan in the system coordinatesthe variousoiganizationalactivities,assuringthat 
linking occursand supportservices areprovided wihen needed. 
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Implementation of the educational programs will require input fiom many ciff crnt people
and institutions. Such program activities might include the how and where of­

* Teacher training U Selection of learners 
" Budget details U Disbu rsement of funds 
* Required communications U Facility arrangcmcnts 
* Logistics U Equipment maintenance 
* Provisions for ficdback U Annual reviews 
* Purchase of supplies and equipment 

One of the greatest challenges to implementing educational programs within the continu­
ing education systcm is the ability to coordinate activities of various organizations to move
fbr'ard in a timely manner. The aim of impleenntation for a continuing education system
is to achieve what you have set out to do within the firamework of your policy statement,
using the timetable youI havc determined to use. There may be solc adjustments along
the way. Av'ailablc resources, facilities, logistics, and other fhctors will af'fct how you are 
able to implement y'our overall continuing education system. 



STEP 5: MONITOR AND EVALUATE THE SYSTEM
 

Managers need assurance that work plans are functioning. With careful coordination and 
planning, activities described in the previous step (Organize and Implement System Pro­
grams) OCCUr without duplication of resources. In planning what to monitor, managers will 
want to think about indicators that show: 

* Specific program targets were achieved 
* Completion of activities took place within the allotted time frame 
* Achievements were accomplished according to the plan 
IN Locally available resources and materials were Used when possible
 
" Maxiniumm cooperation wvas attained
 
* Feedback was received by supervisory and preservice personnel 

Evaluation needs to be an integral part of the system from the point of inception. Items to 
consider when developing the cvaluation component are varied. First, consider that the 
ultimate objective of the continuing education program is not merely the improvement of 
the health workers' skills or even the improecment of the way health care is delivered. 
Those arc just means to an end, and the cnd is an "improveencnt in the overall health status 
of the COmunllit\'." Thus, the immediate outcome is trained health workers, while tile 
ultimate outcome is improved health statusI' 2 ." When managers plan their evaluation, it 
must includc an evaluation of the plan, the process uscd to implement the plan, and the 
results achieved. Three areas to inclde are: 

1. EVALUATING THE HEALTH WORKER'S PERFORMANCE: 

" How .'ill new skills gained through training be measured? 
* How will on-the-job perfbrmance be measured? 

2. EVALUATING INDIVIDUAL TRAINING PROGRAMS: 

* 	 How is training rclcvant to the hcalth care worker, community, or national
 
priorities?
 

" Was the curriculum developed in response to the results of needs assessment
 
activities?
 

" Arc the skills of the trainers evaluated?
 
* Are 	available resources and budget management routinely evaluated? 
* Arc discrete training activities, such as learner selection, evaluated? 



3. EVALUATING THE CONTINUING EDUCATION SYSTEM: 

" Is the centralization or decentralization structure working?

" 
 Are there open and functional interagency communications? 
" Is there a strong, yet flexible, network of individuals, programs, institutions, and 

associations concerned with continuing education? 
[ Is there an annual systcm review to reinforce monitoring components? 

V Before expanding activities, have benefits and LIsetfllness been reassessed? 
V Is there time set aside every year for policy makers and program managers to 

review the continuing education system? 
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SUMMARY
 

The five steps suggested in this guide will help policy makers and program managers to 
answer questions related to their respective countrywide continuing education plans. 

DEVELOPING OR REVISING A POLICY STATEMENT will lend credibility to a 
continuing education program and validate the program's mandate for performing its 
functions. A commitment from policy makers and program managers regarding the value 
of an integrated continuing education system is an essential part of the statement and plan. 

CONDUCTING A TRAINING NEEDS ASSESSMENT calls for two critical questions
to be asked by policy makers and program managers: (1) " Where are we?" and (2)
"Wheic are we going?" If "where vou are" is NOT "where you want to be" then a change
is indicated'-. Surveys, observational studies, personal interviews, and discussions with 
community members, health workers, and administrators are all methods of assessing the 
need for continuing education in your country or region. 

By clearly DEFINING MANAGEMENT AND PLANNING ACTIVITIES within the 
system, training programs can be linked with other sectors and agencies. Management of
training activities in various countries differs greatly depending on resources available and a 
commitment of national counterparts, donor agencies, and technical advisors willing to 
approach training systematically. Remember that a willingness to allocate adequate re­
sources for continuing education must come from you, as a policy maker or program 
manager. 

ORGANIZING AND IMPLEMENTING PROGRAMS within the system means 
supporting a collaborative continuing education approach. "That is to say, the system
should have a unified policy framework, in which relevant plans, human resources, institu­
tions, and facilities can be coordinated or functionally integrated'." Note that the plans for 
management, organization, and implementation are better served if they are included in the 
policy statement. 

Effective MONITORING AND EVALUATING should provide a means of measuring 
program progress, initiating changes when necessary, and monitoring the overall success of 
the program. Evaluation needs to be part of an operative continuing education system. 



Tlhe establishment of a continuing education system should not be a means to an end. It
is, rather, a beginning. A well designed continuing education system for health workers
should serve as one component in a comprehensive approach to achieving health for all by
the year 2000. It should "introduce new developments and techniques in health care and
in health services management, address gaps between performance and actual demands of a
job, and impart new skills necessitated by changes in health programs or by new or different 
responsibilities 4."The involvement of the community, the health workers, and you, the
policy maker or program manager, is crucial for the quality of health care services. 
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SUGGESTIONS FOR FURTHER READING
 

Continui q Educationfor Health Workers: Planni;rq DistrictPrqtrammes, Training Depart­
ment - African Medical and Research Foundation (AMREF), C.H. Wood, Head of Depart­
ment, Nairobi, Kenya, 1983. 

Write to: 	 Health Learning Materials Unit
 
AMREF
 
P.O. Box 30125
 
Nairobi, Kenya
 

Continuinqthe Educationfor Health Workers: A Workshop Manual,World Health Organiza­
tion (WHO), Geneva, Switzerland, 1988. 

Write to: 	 World Health Organization 
Distribution and Sales Service
 
1211 Geneva 27
 
Switzerland
 

Or contact an' of the WHO regional offices listed in WHO publications. 

Report of a WHO Expert Committee. Systems of Continuinq Education: Priorityto District 
Health Personnel,Technical Report Series 803, WHO, Geneva, 1990. 
Write to: 	 World Health Organization 

Distribution and Sales Service
 
1211 Geneva 27
 
Switzerland
 

Or contact any of the WHO regional offices listed in WHO publications. 

Planninga ContinuingEducation Policy Workshop 

Write to: 	Centers for Disease Control and Prevention (CDC) 
International Health Program Office 
Technical Support Division 
1600 Clifton Road, NE 
Atlanta, GA 
USA 30333 



The following list represents a brief overview* of items to consider when developing and 
writing a policy statement. 

CONSIDERATIONS BEFORE WRITING A POLICY STATEMENT 

* Identify the agency or organization that ,ill be responsible for managing the day­
to-day implementation of the policy statement strategies


* 
 Decide who will write the policy statement (include representation from all areas of 
health care) 

E SpeciR, the goals for a continuing education system
* Review who is doing continuing education and how, where, and for whom is it 

being done and ask some important questions (a fezw sample questions are 
listed): 

V What are the existing continuing education activitics and programs that need 
to be revieved? 

V Where were the training sessions conducted? Was the quality of training 
adequate?

V Arc multi-disciplinary trainers available? If yes, how many and are they being 
used? 

V Was there adequate time fbr training to take place? 
V What training materials are currcntly available? 
V How far can training be decentralized (planning, training and budgeting 

being proposed in order to meet regional or local needs)? 
N Review resources and constraints associated with the policy statement activities 
* IdentiR, strategies to chicve the goals using available resources 
N Generate support for the policy by including representatives who will be affected by 

the policy
 
* 
 Prepare, submit, and request implementation of the policy statement 

*For an in depth explanation, please refizr to Annex 6 "A Check-list For Preparing A Policy Statement," page 113, 
Abbatt FR and Mejia A, ContinuinqEducation of Health Workers: A Workshop Minual,world Health Organization, 
Geneva, 1988. 



USAI) 

U.S. AGENCY FOR July 1994 

INTERNA1lONAL 

DrEi OPNmENT 

Dear Colleague: 

The United States Agency for International Development (A.I.D.) has supported the Africa Child 
Survival Initiative-Combatting Childhood Communicable Diseases (ACSI-CCCD) Project for more 
than a decade. The aim of this project was to strengthen the capacity of African Ministries of Health 
when implementing child survival programs and improving the health of children in 13 countries in 
Africa. A series of ACSI-CCCD project publications on lessons learned during the project's 
implementation is being prepared for dissemination to African colleagues and partners in international 
child survival. 

Continuing education is one of the main ways to assure that the quality work done by health workers 
is maintained and improved. We are enclosing two related continuing education reading selections for 
you. The first, Continuing EducationSystems: A Guide for Policy Makers andProgram Managers, 
describes five essential steps to develop or strengthen a continuing education system. When these 
steps are implemented, the development, growth, and sustainability of continuing education programs 
can be enhanced. The second, PlanningA ContinuingEducation Policy Workshop is a set of 
workshop materials designed to assist program managers and policy makers when developing a draft 
for a continuing education policy statement to meet their specific needs. These materials should be 
useful to those responsible for developing or strengthening a continuing education system for their 
country, region, facility, or community. 

The information for these two selections is drawn from our experiences in several ACSI-CCCD 
countries, especially Lesotho, Nigeria, Central African Republic (C.A.R.), Swaziland, and Burundi. 
We thank the World Health Organization (WHO) for many of the suggestions and ideas, mentioned in 
Continuingthe Educationof Health Workers: A Workshop Manual, by F.R. Abbatt and A. Mejfa, 
published in 1988, and reprinted by permission. We also thank the health leaders in Lesotho for 
sharing their continuing education policy model with us. We invite readers to comment on the 
enclosed materials and to consider this information as an essential component of a comprehensive 
approach to achieving health.for all by the year 2000. 

Sincerely yours, 

Hope Sukin 
ACSI-CCCD Child Survival Advisor 

320 TWENT)-FIRST STREET N.W., WASIINGTON, D.C. 20523 



1 'iuIIt iI 1I kIIf, -I~I ioI Pil I' I~ \\da dc\ cI(qc 1
J'Ia,nn~l AC 

1 y wk"slu a sist1pr1 I.IIIw nallag~dcrs a Id(policy makers wicii dratiing a Cointinuing cdcIatihul p(iic. in i thcir specific coI,llnr\,
regional, or district a,,lt.h virkcrs' nccds. This 3 da\ \,irksh p \\ill tclppiolicy makers and 
programrll nMagcrs addes qUCtihms .iid rtlIcci )I..,n ,,1hat dirccilV atlct quallitych 

and furthcr Ics chpmlicit (& c(iItiIItminI education act1\ i, irItheir h1calth workrls.
 

gdiisc i t i1w i\This w 'orksh qp the person willIIHCilitee C(IllI iiIti ii,', Cdtcdltil o licy\ wVorkshoptI,. [he
draft policy stateclicilt dcvch ipCd by' the cnd (&tiei MIikshp ,iII i rclcct the type of contining
education s'ste.m the vork.si,( tp particip ints Ici is apprtriaic 1i6r their n.ceds. lhis dlalt podlic

statement can thc c dcvxclpcd inn) aci iiutinigcdticai Ii pilicV.. uI a p1)licx will mcct thc LniqelC
 
demands (the v,1i((S ,11CilISrcI'pscniIicd 1' tilew 'WksihIpparticipants.
 

Supp' ii fill- this \\-( ik was madc lisSi lc b' t\iic.i hurti ., ( )ticc it( )pcrat in and Nov Initiatives 
(NI ) and the ( )tlicc ()f'\nalysis, Rcscarch and "cclmical Niippi,)ri \ RI'N ),IqL inhcd States .-\gcnc\' Oir 
International l)c\ch piiciit (A.I.).), thnLIgh tile ,Afiica ( hihld suirsial Ilitiativc (iilhatting (ihild­
hood (oilimuniicale l~iscass (.A( SI -( ((1) lrjcct, A.iica Rcgi mal lirjcct (698 0421 ), \Vashing­
tm(, D.( 

This xxi rkshop giiidc \,as dc\chIpCd help c ic ii1i,\ill) tie and lpprt (I It1y pci plC, aniimig

thicill: Ann \'oit, l)avid (;ittcliall, Jldi K,annC, at1d 
 1'kgy S1mith, lntcritatr1iial I Icalth 
Protgrarn ()icc IllP( )), (Ciltcrs for l)isasc (IHtit'ol an, P'C\clltioil ((C)(), Atla1ta; atd

Karen Tmiltnpkiris Hcrmley, ( oniinity 
 Hcalth (tl nttt. .\ ,nipcit',ll note ofl' thanks ti tile
World I Icalth ( )rga i/ation (\ I I( )) lill. their pCIluissii 1, 1111-1iu1 .in1d ldlpLt i11it 1'1ri,1ti1 ti'iin 
(Otihtilg l C ldticaiioii () I lcaltllh \Vo.rkcrs: A \Vrkslnp .\laiinai, iv . Abbalt and A..\Iejia, 
ptthlishcd ', \VI1O, 19N8, Wxith particular attcienimI t Ihc \\WUsinip I .cLdcrs' itliidc." 
This i cn 11CIlt d i)cs i it IIccCsal'i IVrcprc Iiih Si\ s( pi Iit)Is ( )(' ir ..\. 1.1 . Alny parts ( i'thcsc 
tmat erials Iay c opied i IrCpnid ilccdfilli()iCii c 'i l ptllrpPiIcs xx tInhni pcrmission if crcdit is 
properly giv\c1. 

Additional ci ill FA l'iies are available sll and Frc ro1:i'111: 
A(:SI-( T( ch1) oriinatiitTcnical ( 
IntCrnati nal I Icahl l'Pngril ( )tice 
(Inters fiiI. )iscasc ( i )l l and IrcCIti ((i )1(:) 
Atlamta, G.irmugia 30333 
FAX: (404) 6391)277 

*.\lthmigh , rving i llg i di( dcsIgl, hi . rk,,,IIp is 1as-,CLii ItIC 'i ksl,,h dc, rb.cd ill ( '"aifltflnl i th' itiiatii q/'

hialth i,nkr,c u'kshp nmanil, by F.A
wr .iit ad \. Mciia, pibdihticil b\' WVu'd I 1C.11h ( )rgaiil uii W\I(C)., 1988,
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"lw.II 'I 

WHO SHOULI) Fell (II'I A .1"E? 
TlIe tcilitatow Shl)lIld bC ,onioliC Wlo) is with cedul'es, 
CdLCaliomal p11afs, and Cxhibits excellent C(ItlluliticatiLul and theilitat ion skills. 

WmiliarfhinTis1t\ oil'iCalthIi has \\l'(irkCd With 

WHO SHO ULI)A71'"'N])? 
'I;!c participatits sh( itld bc decisi(ni makers ieptescltinlg p'itiary health carc pro glams, hcalth and 
CLItlCationl SCctrs, niedical and paIIIlCdical trailing ilstitttions, and pIwilessional rlgan/izatiiols. 

hThe size ()I'thc -up sli Mid bc liIilited to 20-25 pcoplc to stimiulatc discussiMins anid reach aC(,IIiSCflss. 

PLANNING AHEAD - One month bebrc the worksbop 

"Arrallge low Space tI hld the w(lkshu p. 
>-	 IdcntiIV participants and Cxplaiillthe puuvpICsc (ithttc utc lig w ikshop.
 
'Ask l imr (& tile participants to t'prae'c a 20-1iilutc S1tnliar'v (based (mi cirrClt hcalth 
scct ir 

Hi6tiwtati ioi) abu(Ilt o)le I(& to pics)I listed b low. These sutIilmiiaries Will bC i'CscutCd during
l:..1,'cisi,
.,-.
 

Topic #1: 	 lii mriiatiM(lII IlI te lCading causes (l. child morbidity and mUswtalit\. 1.se the 
best aailablC data f1ii'1 the healtC.in mati lu sVystcm (IIS). 

Topic #2: 	 Polic clianges such as rcccnt ( l-mm the last 5 yCars )changes inIhn i)licy and tcChnical 
straicgics flrI)l F.1,", ( 1)1), ARI, and I mthcr prilmary heahthIi care eCated p imirtics.
 

Topic #3: 	 Finl ( mServa tio1is abitltheahlt I \V()rkC"s pCrlilnatIcc )ii5 pCV~ijM mv rep irts ()I*
pcrs.Iila',scl'ratilhiS ()II tfl n\cllcsstile c vct f lcaltl \w(i.rckes at the fticilit\. This
would incltudC case tiianageni ent, adequacy o1"d l'tg supplies, acceptace tle)i* 
c()
lllnltullity, and fticilit\ Inccds assesstiieuis (if availablc). 

Topic #4: Rcvicws (l p-cscrv\icc training )tltlcitiCS. Suinc ,Litlcstiolis toC) 'hcnl prcpar­lmusidC 

ing fI his topic are listed beloi\: 
* 	 Can gradntcs (I: mlprcscr\icc training perf irm basic skills nccdcd flow primary hcalth 

care? 
* 	 What percentage mthC graduates pass their qttail'i tingexams?t'I 


* Arc exams the dutntics OIlhCt liCalth CC \wlkc?rclcvant to 	 liprinaT 
* 	 Arc '(I)b descriptio ns wTittei liiy the licalth w kcrs ]tltiuiCl\' 'CVicwCd? 
* 	 Arc j)b dcsciptiils rclcvant ti the tasks hclicalth mtkcr is now pcrlrming? (In 

(thlr WOiRds, d( tlie dcscri'ti)ml1s I'llcCt the hcalth \\-irkcr's CurL'cn t r'cspInsi bi Iitics?) 



In'toduction 

PLANNING AHEAD - Two weeks before the workshop 

• 	 (0fir1m the h0)cati( n, needed space, chairs, and s(1Sorth.
 
C:heck that financial arra '.,cncnts arc in (Wdcr.
 

) Recheck the availability ( ft c Iacilitat( .
 
S\'cri'fY that th Iiedcd
IC acrials are availale. 

• 	 Rcninid the selCeCted participants to II )prepare thcir suimary prescntations n1CCdCd 6r Evercisc5. 
Review the activities for each da' and ptreparc 1 0ateriaIs1 fr tihe workshcp:
 
" HANI)OUT A 
 lvrc'ciscs I aud 2 - Types CIf Co)ntinuing Lducation 
* 	 HANDOUT B -:vc'rcisc I Qucstions 
* HANDOUT C Fvcrcisc6 Initial ()r ()igoing M\lanagement Activities
 
" HANDO I ) tve'rcisc - ,\h)rc QuestioIns hi r l)isculssiC )l
" HANDOUT E -t'rcisc 8 Sample l)rafi A ( )CutIiillug Education Polic' Statement
 
* Pen, pencil, and ntchoCoCk for each participant
 
" Flip Char11-t and marokers (()Ir 
 chalkh Card, chalk, and eraser) 

GENERAL NOTES TO THE FACILITATOR ON 
CONDUCTING THE WORKSHOP 

• 	 At the bcgining fCfthl an 

/utr/'st IIor each day.
 
D 


\\l rkshp, giVc Clerview of tlie entire wvorkshop and explain the 

During tile wwkslhCp, explain tile p'/r/O. t .each" exercise. 
• 	 \heii cCn(nductilng each exercise, the fI llowing appro ach ma' be usful (remember to advise
 

each cliairpcrs(u to) dh) the same li6 small group work).
 
1. State tile quCstiCCI, 4. Review all suggestiC)ns fr)im brainstrming
2. Pr )idc clarificatiom ()I'tllc pro blem, 5. Discuss (claritk' it'necessary)
3. Brailist(will fw sClutmis, clusions6. l cora\w lrom tile grotCup, 

• 	 I:,cilitate sniaIMIgic C oiPrepcrt back tCCtile large group and build cC)nsensus Cr share
 
in f lii i(i.la 


• 	 lfavailall, additic ial bahckgrountd inflrmation filw Icilitators can be found in: 
* 	 Abbat t 1: md A\lejia A. ( .'ntin'iuii ;hc cducation tfhcalth iw'orke'r: A 'o;'kshop ma tal, 

\\C Crd II cal ti ( )rganizat iCCioI l()h Geneva,(VI 	 1988. 
* 	 Afr'ican A\lCdical aind ResCarch FundatiCn "Training l)epartmniet (AMIUEF), (Continting

cducatilun./iWhealth w'rkrs: I'/anin i1 district[iroiprwlr ftns, (WoC)od C:.I I., Ilead (f"

I)epartmet ), Nir()bi, Kenya, 1983.
 

• 	 (Contiu*17ttt';1 cdutcatitn smcins: A guide fi)r policy iakers and pr( g',1ani InagCrs, (Ciiter'S
I6r l)iscasc C:C Ctnl and PreventiCi (C l)C), InitcrntiaCnal lealth Pro)gram f)flice, Atlanta, 

G(eorgia, 1993. 
• 	 Repcrt CIfa 'VI I) Expert (:(miiiiittcc. S'tins o/'continattin cducation:JPriritv to district
 

healthpersonnel, Technical 
Repo)rt Series 803, Genceva, 1990. 

(2, 



HANDOUT A
 
EXERCISES 1 &2 - TYPES OF CONTINUING EDUCATION 

'IIIcSc \lIC IS CIdh( ) CCfHSlcat ing \crCI liStCd \l a C(otSult,ti\c meIIti 01.C CC nlo11111titing cdtmcati 
(arraIICdby tIC \()' d I IcahthI ( )rI lImnIIat iC at Srinagar, India, Ir" Cli 29 Junc to 4 Ju IV 1983) and arc 
rcp C)dUccd licclt)r Cl cc.*1 ci ic 

On-the-job methods Off-the-job methods 

SU-calhih carcaudits . Distancc Icarning
 

*Job r( tati(CiS 
 a Academic studies 

* Inscrvicc triliing 0 Ta 


0)n sitc slycrmsisCl and guidancc Scllstud\
 

Tritiig i roscs 

* 

* JCClma!l art iclc rc\ic\\. club Guidcd tudicsn 


STcami aNsig,nclits and p1tCjccts 
 a Seninars and \\' rkslin Cs 

* Rcvicw (ttcnt ,LC:coCrdsli(CtItlh' reports m ( ailirciiccs 

* lclcphli)c CCCclcticccs m Mcetings ol prt 'ssiC al organizations 

* N\tcctintgs Cf scicntific socictics . Staft iiicctings 1dlid conlfCrcnccs 

* Newslcttcrs u Ncetings w\'ith collcagics 

*(Aolltinrtling the educati I1n hlicaIh wCrkcrs: A workshoIp manual, bv F.Abbatt and A. AMcjthl, pNblishCd by World -icalth 
()rganization (\V()), 1988. 



I'lan Ili11 a (C ti/ll t111 d i-I ItI ,IlPoicvII rksh 

HANDOUT B
 
QUESTIONS FOR EXERCISE 1 

1. 	 Does the basic, ow prcscr\'icc train in[i,: Latclv plcparc hcalh workcrs lor the job the A ( )H 
expects them to do: 

For the chairperson:
 
Is the trainingi cuTicuLIm uto--datC With currlnt primary hCalth care 
policies?
1)o new graduates have all the necessary skills 1i'0r the j(hs they\will be pCrfIr'ming? 
Are studcnts able I practice their newl' lcarned skills during training 

2. 	 Have significant heahh pllcy changes taken place in tile last IL'w \cars? 

For the chnirperson: 
Are there changes in plicies regardig I , (l)'D, AR, 01wmalaria
 
Are there ( tlcr p(i lic, 
 changes that directV alt)'Ct primary ItcaltlI care scrvicCs? 
Are prcscrvicc training institutioIs litilicd whei there arc such po)licy changes? 

3. 	 Are health care \wIrkcrs making the besi use (f available rcs mirccs? 

For the chairperson: 
Is there a raimilial use of drtlgs ()r tucdicatiiIs by health \v)Irlkcrs? 
Are vaccines, drugs, arid sUpplics reordered and stocked in aitimely lshion? 

4. 	 Ha ve hlcalhh w l-.crs rui iai icd a high standard <Itcarc ()\.cr the \cars- (Review rcstlts fr-om11 the 
availablc cvalIaic ns arid re'orts. 

Forthe cha irpiwou: 
Is there plancd ifiscrvice if licalthIi wkcrs are transcl'rred L when policies cI ,Igc?
1)1 icatlIi mw -~rsus' eC)rrect case InallageincrIt , mailtain adeluate drug supplies, and 
recl,,d I I.S iif6wirmati muaccuratcv? 
H-IaVc all cadres I If'hCalth wiIke rs received access ,erIdicLiC tinuIin g edutcationt0 C during 
their careers? 
Are the hcaltI wm)rkcrs cI llal,)rating with cemlmu nit\' nblcrlrs to achiCVc Iutually decicd 

5. 	 1-,Vv is ccltiiinruing cducati ln finrided? 

For the chairperson: 
budget 1i0" coltinulng educati( i 


level s?
 
Is there a line iteni in tleC 	 at the national, state, and district 

)( dl Ihi>rs p)rovidc flnding?
 
1)1 pr(l fessia 1Izrganilatio us provx'idc ft1,dinig?
 
D)o health vwrkcrs sp1ms1r tleiir mvn CF pr ,Ira.'lls
 

6. hw dhI liealth \\'wrkcrs \ie\\ cltiuiig cucatilm' 

For the chairperson: 
1)11 the\ want ill learn 1111Iic?
 
)o they pcrccivc it is a "perk" ()Irbcnclit
 

1) tihe\ bclicvc it will help \\ith career advanccmcnt?
 
1)1 the\' havc little interest in tile valtie of cIntiltluitg education?
 



l'lannini a (Ci,,tiniti a l: 1,tilml itlj VW(Irkslqp 

HANDOUT C
 
EXERCISE 6 - INITIAL 	OR ONGOING MANAGEMENT ACTIVITIES 

Managementshould: 	 Whether activily is Resources needed Example 
initial or ongoing (Person-years) 

L. Identify current activities 

2. 	ldentify nceds 

3. 	(leae .warclene, 

4. 	 ('oordinate aclivities
 

F.Iinanrce aclivitic.,.
 

6. 	 Pr1o-, Jtde centratl 1'dcilities 

7. 	Train teachers or trainers 

8. l)c\clop material s
 

1). Produltce mat~er'ials
 

I(). 	 (' o rdilnlt_ re.scsnent 

II. 	 I .iisc \vith up rxiM ,10s 

12. 	 D f'i1C curriculL 

13. Pio\ iC c01in1in2edlucat1ion 

I-i. elect learners 

15. 	 Pro\ ide feedhack 

16. 	 Carry out evaluation atnd ieseillci 



Plani,,oa (ontinttinq Education IolcY Wi'rkso/J 

HANDOUT D
 
EXERCISE 7- MORE QUESTIONS FOR DISCUSSION 

Questionsfirdiscussion:*
 

1. 	 \Vhat agcncies, organizations, and institutions vill initiallI be partla Continuing education 
systcm? 

2. 	 Vherc vill tie m nc\' and resources C(me ti(m No:\w the ideas of thc operating expenses
 
liw stafl, cquiplnCt, and so rI'th shlld he discussed b tie participants.
 

3. 	 What will the milnistry ofhcalth bc asked to provide toward continuing Cducatihm f Lnds? 
Will the health \workcrs thc,':chlcs be expected to pay anything? \Vill other agencies make 
all\, co ntri[butil., 

0(h)4. 	 1 Wh ill the system of' Continuing education bc accoluntable' 

S. 	 PrCsumably all the agencies that make a contribution to the system w'ill wish to have some 
say in the waV these resurces arc used. Will this bC done throuigh ill overall Illala.gmicllt 
c(olm mittee? 

6. 	 Viii the pc plc working in continuing education bC Cmplo.eCd IWa separate contintling
 
education uilnit or Will they' be emplyed by a rMgC of*(ItICr instituitions?
 

7. 	 Ifa contin uing education I.Init is planned, will it bc part (tithc ministry ( tihealth, some other
 agency (such as a medical scholtI r c()c ellegchcalth sciences, 01" will it be independen?
 

If it alrcadV exists, can it he improved? 

8. 	 I-H wwill aliais tn bc maintaincd amltng the vari()us agencies inv (such as the ministriesi)cd 
()t health and educatin, tlraining.q institutions, prolL'i(ssital asso ciations, and c)t hcr 
organizations prviding health ,:arc)" 

9. 	 Will the systcm of c(cntim i g cducati(n be centralized in onc Iocatiilt r will it be
 
distributed widely acro,, : country or"arca as a \whlole?
 

10. 	 Which idividual g<lp w'il be I'cspcnsi blc tr plannin g and cotord inating the da'-to-day 
activities oft'hc svstclll. 

These quCsti()Is arC intended to pr \'idc a tramcwtk fi the discussion. Participants should be 
Cncc tu|agCd tot dCbatC additiolal issues as they arise. It should not be assumed that all the quCstio ns arC 
ncccssarih' relevant to every situation 01.- that they ca ic ccmpletcly ans\\cred at this stage. 

*(An tin iing t1L cdUCAti olO'cahth workers: A worksholp mn ul, 1w F. Abblat and \. MNcjl, pulidhcd by \Vrld I Icalth 
()rganization (\W O), 1988. 



Plan fiinlla (.,otilhtn iinl ii'llcti, Polihc1 Workshop 

HANDOUT E
 
EXERCISE 8 

SAMPLE OF 
A CONTINUING EDUCATION POLICY STATEMENT 



"/7 Jc/)/ilow ijis 1?s mpic ,/lI'';aIt II l0 ' staItc cilent IIIiIjt illti .. '.V crIiclc, sp Illt.I lil IrIcial,A I't, 

, Ill i -ivi vrs. 

with Evr-cist' -, notc t/at the tci)ou.ttsfir the introtncti (I 1;1t I) alIbd the bmdy (Part II) arc /unind 
in parenthsrsbeiru'. 

ItsOIc'csbecom iii' ilha/blc, thC polic shoitd rcb'ic ',cd isd :,'P' 3-. a 11 "h llsltsiJif tiissO topic 

State who will bc nanaqinqand implementnq thc polico.
 
Asvtcli r C lit(ilt ingl! dLI fiM
ci tducation \\ill bC CstaallSlihCd Iier ItheI )pa Clt SS"IillilLainidN,lipw)\\Cr
l)evcpicni, at tw natlluial level, adi Iiiluner the )ircct- ()f lPublic I lcalt It Serv ice at the st ate leel.
These agoneics will 1c rCsp snsiblC f~lr the p1s Sllsu1tis i, plallnillg, 5Wt)galizat il, direct is1, and 
implmenltation1)fall cs litilltling education activitics at the primary alid sec SSidav health care levels. 

State thsc problem and tlc currentstatus in ant objectivc manicr. 
Fsludhviiig the recent iliiplmnclitatioi (tfa primary hcaltli care pslicy, the ministry )tI (1\Ihealt )
rc(LgIi/Cd tile need fi(" rapid disscinii atisl5 and applicatiSn ()l('\v l( )I I ps slicies and pr)l.!ralIls. AIS 
idcileticdi \\js tile needili riail tainingti and inlIprVilig the skills and kmv)'ledge Selcalth \ws)rkcrs in 
health hcilitics. Ii ()idcr t )Iiccl p()I()SCthe pr ()bjectivCs ()ftlic n.tional healthI systeni , tle ci)n1tiliLlilig 
CdUCatil sVst e I isdesigIed and baSCd ()In idnLii tiCd needs and aVailal lc res lrccs. 

Spec ify'thc projectedgoalsoj'theco tin ti nq education sstcm. 

1 mainutaini and iplii'pn\'c tile skills (&priimary health carlc w srkcrs serving inprimary health care 
lacilitics. 

K1"pr)widc primary health care \v')rkcrs with nch\ infiwnatill and skills as p sflicics clianIge ()I­
dic\q.Cl))
 

To base training m inl al, state, district, CsIiilnnLI lit', anld health \\,rkcr needs. T() cO()rSdiliatC 
allprinary health care trairiinL acti\ itiCs. T0s) ptwidC a mcClhanism 16r irIltC'SCcto rahalind iitCragClcv 
linkage, thereby sharinig rcsoIl rccs and k \V)leCiLItC,alnd enabling primary health care ws\)rkers to 
iliiprs wC tlie L]Lahlytv 1hcialth care sCrvicCs. 

Identiy tlc stratqicsto achieve the projectcd qoals. 

A csmtilling edtlcatio nUi l ' \\ill bc cstablishcd ill each state. This unit istI(bc respomsible fir 
planning, implelciling, and managing the actvi tics in the state at the district levcls 1I6r all cadres (0I
heahh \MI'rkCs. Ill addition, prilar and SC dlarv' traillilg ilstitLltiOmls prfe0'ssiSlial 0rgalnizatisIs,
andonor agencies tlr< tIgliotlt the state Will ha\C LesigiLnated continLlilng edulcaoin liaiso I pCrsoIs to 
cOntribltC I ) the Cs lrdinlatiol ntaticmn ofcstinluilg education activities.and imple )m 

The (F' will be the rIesSmLircc centerl.fo scicntiic and techlnical inllh( rliati li161 health pcrslmnIicl. Thie' 
will dc\'ch palilbraryS rssCS)LI-CC IliatCrials iicludilg jOLIlials, palMipIlets, and papers r('l natisnal and 
interniational mrgalli/ations. Thcv'\\ill CiLiapprI c rialC aLtdi-Vistial tIaterials andleiLLipiielit 10 
lacilitate trai ninig.l'licy \will mwcrscv theli m)lhing activities: 

http:dic\q.Cl


* ICve. )la Celntral li jit lo)r traiining lP()Iic\ ' and materials dh:\el ,pui..it. 

* l'eceiititrje: training to tehe district lnl.
 

" (()nudut IIig I I',CC asscs
a t rah cit (flh.alth w(rkars, the halth sVsteniI, and the co(nIiitliit\ thev 
sITVeverT \'e.1*S. 

* )evehqC1 irg plan.a)-y'car t l',i 


" 1\lhnitr traitiig needs(', all categories ofhe'alth care vo)rk.rs.
 

" lPo )\idh traiiing t( Cil Catego ries ()*health care 'wC rkers in a timely mamr.
 

SIEstablislh a cCmIlniittc. rpre.se.nting health Centers, C h 1S()tl nMid
medicne. nLrSing, h(ostpitals, 
PlCtriil nager~U's, an lIrolessii'ial )rgaiuizatiois toplan c(mtilining edtIcati( pr()grams 

* I+stablisl ,ii ili 	 as a r",<sCCC()ltilllin1 dtCtic to CServennntIS oIrce ctilter 

bst CnCCr I andl<* \ sN I t h ) ISC ( l .11ndingeliminate dllicat i(tC ()ICfsr\iccs: 

I lituit Ita C<()Irdliatijg )If(elr ch lLCgiCiMi ()I()lfiCC 	 district 

ICd lv 1iai, MIS Ir(Cmi all icalthhi instit iti()1S, i I)id,ajni tW cC(lCC)erate with +ie 
rpres .litative Irni the cu(mtiiiiig d.catluiI Co()rdiliating ,)flice 

* ( (CidtlCt iintera*gWIICV an~d cr()ss instituti(nal training 

P1 .1nai iil meetings to Co()rdinate t'aining 

Describe the adliinistrativ'e arrangementsand howi they interrelatc to the continuihiq 
education organization. 

nCnit rt dir'ctly tolthe l)ircct)r of lNblicle head l t 1.Will repo+,< 	 Health seI'vicCs. The head oI( E)
'
ill stipersse all LTL stall"aiid \\ill be He liaison to the StatC (:()iitining Ldticatioi (:()iiittc. 

intnLticAunilh Sttte((a tietCLn (.()renniittee will meet annuall' to advise the CEU stail rctgarding
traililig pri)ritiCs. c miittee shCmld inilide the I)irc.toiroltblicIh Health Serviccs, priniarv health 
care prlgrauu i via it .laS, EF1L', ttitile hed,li ()I'( an1d rep t'rttives t()il the IiClgc)'iirriilitlal agencies and 
Iii.iiiblCr as ()11 anntl basis.ISLirtl'lllilluL 111 


Identi'v the aspects offinancial manar/enient. 

There will be a Itlieitcil btdget lo r ti le hdlosyilg activities: 

" 	Federal level
 
" Thei de\el()licrt C)'stalidard ized training materials based oi national policy
 
" 	 A p1C'ii niIlC ' a111uuul cllttill1hug dnlcati \vc)rksli)Ips to) state level (L!El)crsnncl 
" Stupp nt State level (:T' persotiel wheIen reCltne.sted
 
i No ilicati(ii ()f clna ,eSiii p()licy t'oii tile highleIst ICe to tile state 
 and di.strit pers()CIIIIl 

resp~o~,iibe IiCr t',)hic\' i6iilen1 itat ion 

-/9 

http:vo)rk.rs


I 

State level 
0 The rCprd()dCetioil (ltraining materials as needed
 
STraining C( Ils ,ir dist rict i r1is
 

* SUlpCrvis()rx visits t(district tiaincrs 

DDistrict level
 
" ()n the jPht ttraiing c(orssc,
 

. Sipersis(AIry \i1ts
 

ldcn ti.'v c laIntion plansfin; the con tin uina educa tioni system. 
The 1)part mcit Idflrli ifing and N\lat-p, IIe\rc)eeh iilcitt, wit h State and Facility lc\cl representatives
ill a c( nt lliing edticatJ( II rcC()1ndt71 ic\\ (Ithllc systenlc , ilall ll , .aln0 act'ivitics cvr\glnint 3-5 ycars. 

C()Ilsist I ig (Id 

Co(ntint inq Education System 

. lntCrag crlC, (.1ga i1ati(1)il, and illstititli(Iial Col))pcrati )Ii
 
" Ini-rliatii(m l()\\ pr()grani rrcvS-ice trainers
to nianagers and 

" PUlic ,nd privatc scctIr C()()pcratioi
 

Continuiq Education lanu qcmcnt 

" Nlaterials dc\Chpminlit 

S"sc ()'eoIso ,ces
 

" Supcrvis( )Iy visits
 

ContinuinqEducation Activities 

" Skills lIrI traircl-s 

* Training curricl a 
* l'raininrig ,,chedutles 

I Icalt h \\Irkcr pcrhiwnince 

The rsCnmsiuhIlit\, liIr the C()lltiniuing cducati In cvallati( in will includc rcprescntatives fr()ln those \vil()
plan, i inplmtnlc ct, and partiicipate in c(ti Iiling edunat Gmcrmcnt p()l ic\ 
[ealthIi and educati()n rcprscltaltivcs) and primary health crc pr()grlri maiagcrs are t ib 

i1)1). (1i.i makers (ministry ()f 
part ()I'the 

cvaluati()n. \h muIring (,tthC Cmnt in uint cducatimi)n svstcl Will bC i)igoii2g. 



PURPOSE 

TIn dctilc continuing education and explain the need for"it 

.	 T(1 rvicwv existing c()I tiil'ini cducatinm activities
 

TTo idCntif' availablC resT uIIrcC, fAi Contin
llining CiducatitIl
 
TO co )tifnuinI.g Cducatiimi health care w\'orkers
"l idCnitih' 	 needs f'.ir primaul ' 

) 	 To identif 1 gcidilit 'lCtit I Of 1C(iltilli iii CdtIcatiioi sVstCeI 

Materials Needed: 

* HANI)()U'T A -Tvpes ot( (mtin iiing EducatiL ii - txcrciscs 1 and 2 (one copy per participant) 
" H.-\NI) )LT ' - Qucst inms tor Evrcisc I (onic per participant) 

LiT ( ( )nlin 

" IaCI lit\ 11cCds assCssmncxlt [FNA )results 

* lHANDOU) - Initial ()r ,\hnagcnimnt Activities - Evrcisc (((nc copy per participant) 

* PI i. I-)cI and ik( n1b()1tI Ii)r each participant 
* [lip chart stand, paper, anl1d nmrkers (()Irchalkbi)ard, chalk, and eraser) 

Time: Activities: 

8:30 1. WVelcI)C aid imtl'()diction to the ' )ilkshl)p 

2. 	lnitr)ducC the participants 

3. 	Give an osirview (i' wvrksh( p:thc entire 
Review (orassess the "tatus of' c(otinuing Cducation for health wvorkers (in general) 
Review the c lw)m(lelnts )a continuing Cducatinm sVystCm 
Dr'aft a C(mntiniiig CLdticatiinl p()Ilic\' statelmcnt 
IldCntit what elements sh( uald be cvaluated, 'h ll)shLuld dL)the evaluation, and how often 
the C\'aluati()i shu()ld be d(me
 
Design aiid drlt a p/h;; qlfat 'Cti
 

4. 	Give an verlie\ of the Day ()ne exercises: 
Excrciscs land 2 arc designed t)be an lit roduction to( (ira rcviewl)t') colntinuning CduIcation 
activities. The need ti)r tle c intinin )f' t'kcrs llsiig eduii cathioiactiVitics hcalthI \\ )CCnWell 
docueLCnted dI rIIIAtle last t\V() decades. Participants will idCntiY types of'Continuing 
educat il in their geigiaphic areas and ieview thle c( il1tinui ng Cducat in activitiCs that arC 
currently availablc and ths.,,OCedILg i'lprl cvmcnt. 
Evrciss .3andI4 are designed t idnLit\' IInsa tistct ()rv aspects oiavailabl c ntiining 
education in the a1'1a, represented 1W the pai'ticipunts. Existlijlg i'es ilurCCs are identified and 
the r,i)tthC ficdcral. state, and h)cal levels arC dLCfid. 
Evorcist'.qis designCd to idCtif ](V to(wiCidCterniinC wshat technical c iilcit should be included 
ill ind \'I slldni d participate ill tile c(mtinuiig. educat ion pro)graims.Coiniiiitniiig CtlcalCti(ll 01 
EvLrczst' ( lddlCSScs lniai,1eCllellt activitics ( such as the c(i rdiiati il'participating 
agencies, organizatmins, i)I" resources (such iprating expenses andinstit utiiis) and as 
ecquipiiieiit ['()r iiL ). 'These arc tile CssCiiiial 1(i t lie sipprIt and stistaiIabilitv ()I'atraiing 

COtinlining e uctl' ilsvstclll
 

5. 	Tell the participants that by tle end )fthc day the\, shiuld have a list on the flip chart or 
chalki)hIard Of COWri); 'gitu ilndabc rcsourccs t ir planning theircducain uc'Mds and 

continui ng education prmigraiiis.
 



9:00 6. Conduct Part I of Exrcisc 1: Is cntinninoeducation important? 
Explain that the purpose of this exercise is to de'elop a definItion ofContinuing education 
and to review the reasons and rationale for ongoing contjning education.
Read the 0lloving statement: In 1974, the Twenty-seventh World Health Assembly
called on Member States to consider the following statements on continuing 
education as a matter of urgency: 

7be de'lopmnent o 'nationals'stinvf Col'trinuinq etducation f.nr thc health profi'ssio',
based on latinlalani local hcalth nerds and demands, inteqlratediwith bealt/ care and 
ednciarionalsVstilnS, i.'t/u/ull ittilizationo the resourcts of'nlilt 'ersiti. atd seolsoT'halti 
personlMC. At, promtion o'the,systCms approachin educationalplamil'ynq/jr contini inq
educarion and the ,eriodiC aSSI'..¢Vmc'nt Ol't/t- quality 0/'/wrtlbrna o t'oflcait/i personnelin 
d/iicrilllp;e'rnt ' a lid cn rariye"health ca 'e.* 

Describe cm)p(mieits I(fIa c(t)ntnti.ing cducati n system net\w()rk:
One otic most iMpoiltit.i'lieattires 1/a1 s nstemis that actiirities siouhdfitnctiln as an 
iltellrattd Ii'/o/e, ­ that is to say, the systeni s/ion/di ha re aitinified polie,)a nl'ork, in 
ihic/i re/[eralit p/a n li itiaIare'sonleers, i~lstitutions, a idl/ei/itie' s can be coordinatedor 
fitlctiona//y il ItetiratCed. For evamIipiC, 11 coItillnllili ei'liirtioli siteiim inchtdcs the"peopc,
policies, plalts,.Iilttios, aid t; ci/itics ol'Scicra/ ilnstitlttiollsIImui prqlramns that haI't 
titre'd to irok toaect/cr rather thain ill isolation. * 

Begin agrip discuIssii by'asking li w to define the term co )titiingt education and What
 
it includes. YOU might ask:
 
" \henicd s c( nti nui ng edlicati(In start 1i0r the health \vtIrker?
 
* HlO 1l1t g sItild Ct IntinUiltg cdicatit )n conti nuie?
 
"* Blainst rni 
 and Iisi examples (1cc)Intinui ng education activities. The facilitator ma' 

suggest di licrNt types of cc mtjn ilii activities listed inIHAND)UT A thatg Cducati( cn 
participants did 1lct men tit. Savc this list i)[xercise 2. 

9:30 Explain that Part II (fthis exercise di cuimen ts tile need 1t61rctI)tinuing cducatioii i0 1,,ll 
w Irkers. 

9:35 Divide the participants iu)three gi Mps to prepare br 'Part 11 EVercise 1. Explain that 
each group sLhItMld select a chairpersm t(help ticis (On tIie rCle\vant topic and stimulate 
participat in i()lm ll I mciibers. Be sure to OerlLitage .\RI, CD1), EP1 alld (tIhcr program 
managers to participate in difeICrcnt gi(ilups. iGive each chaircprsonii I-IAND()UT Band explain
that the\'sho(ild use the handrlilt UAli sions tostimulate disCussu Ii(r their gr(nip topics.)
Assign an indiUidual , )r lprter tto give a 1(1-miiiLItue summari y ttothe large group.tept 

Grou,p I: Rcpmrt and discuss 1uesti (Ins I and 2 (IAN ()UT 1B 
Group II: Rep (rtand discuss qiLesti(MIs 3 and 4 (FIANID))UTB 
Group III: RepCIrt and discuss LiestInMs and( H.N1()UT B) 

10:30 Break 

10:45 Reconvene and ask each gr Iip to p'sellt their fladings. Others can be in\'ited to make 
additional comments after each prcsentatim. 

11:30 7. (Conduct Evercise2: 110at T f eotillilq d icatif l is cl0rltv aiai/a bicand fi w ii,on ? 

iI
Explain that in EvercSe"1 the group listed a v'ariet' f possiblC continuing education activi­
ties and the need fi rthem. ThC purpis of Evrcise"2 is to rc\viecwhat isactually Ihappening in 
the existing continuing educati m activities at their national, state, or lo)cal level. 

* Coltintiing the educatioou lhcaiih %%('rkcr%:A w(rk,,hip manual, by F.1 'b[.attand A. ,\cjia,published IW orld Hcalth 
)rganizati li t ),1988. 



Put up a piece of newsprint (or write on tile chalkboard) the bllowing headings: 

Which Cadre Topic or Skill When 	 Quality
FOI EXAMI'LE: l Ir ,nmplcttd in E-'trcg 3i 

1. Vaccinators EPI cold clhain 1992 (2 days) 
Sterilization technique 1993 1 da' 

2. Nurses ()RT training 1992 (3 days)
3. Program Managers Newsletter 1992 Jan/Junej 

Fill in the.first three columns (sam,'e th "quahty" colthtebrlater). Participantsshould list
all typcs .f conti'mil7educatiton that tho cknoollhted diirinq the last 3 e,'as. .SomeCi 

qcncraltypes o T
'cimtinuit Leducation J'r;'rsieqrstedin HA 1)DO U7A. Rf/'r atIncipants 
to the list trtelt-rti-'t durl;i'il Exerci'se 1. 
I nclutide types ()t'CJIlt 1itlig Cd ucatim available ori accessible t( participants fiom their
ministries of health, pro)tCSWiJJaI J)eganitatio(ns, domr agencies, IilomtZovern-cnl tal 	or'ga­
nizationls, j(mrnals, nc\\sletcrs, and s( 1')Jrtht. F(r whMill is c )ntin uin. educatic)n available
(such as rural licalth w)rkcrs, g()\ernment and -()lgwcrnmcntal health w )rkers, clinic
w(orkers, technicians, IIurses, alld physicians )?Arc all cadres (Jfhcalth w )rkcrs represented 
on 	the list? 
Ifall the suggest i s from -.erctst I lavC Il()t beCn included here, ask about them now. 

11:45 8. CiOndict Evercise 3: Is the currntplo 'isi, n qo'continuinq education satisfactory?
The purp () 'tthis exercise is 60r each grc up to review the continuing education activities 
relevant to the topic given to them earlier.
 
Have the participants return to 
 their three groups. They should review the list ofcontinuing
educatinl activities goeinerated in Exe'rcise 2 and notte the quality of each activity listed.
Ask each gr)up to discuss the tfilh) \itlg questions and report their c011clusions to the large 
group. 

1. t-hw ()ften is co(ntinning education available? WVhosc priorities are censidcred 
(nati(mal, state, retgional health center, th()se of the Cemnmnit\', ()r possibly all)-'

2. 	D the current c1)tiiuing education activities emphasize the skills, kno\wlegie, and 
attitudes eiCeded by health \w(rkers in their daily work

3. Do the present ctiltinuiII ug cdncatJilm pr()granis lead to improvelents in tile way
hcalth wt kcrs pertt wm their health care tasks? (Is this determi ned by facility needs 
assessment Jesults? )

On tile basis ()f'ticse qunestionis, each grtMip should no) w' evaluate the "quality" of'the 
continI uing edication p )vided. \Write a "'ratiing" (and a reason, if'applicable) Under
"qtality." The toh0\Vlloig example ma' be helpful: 

Which Cadre Topic or Skill When Quality 
FOR E.AMIPI':. 

I. Vaccinators FPTI c(,Id chain 1992 (2 days) average 
Sterili/atioii techniqui e 	 1993 (1 dayV) go()d (practCCI %killi,

2. 	 Nurses ()RT traiiingi 1992 ( 3 davs) p)0l' nopractic.,mlv 
lecture and rcading,) 

Ask the participants to discuss the fti)l lmvil g quCsti(n s:
1. 	 How arc topics for continning educatill selected?L-h w d( the\, relate to identificd needs or

problems in tile hcalth system (,as in the tf.idcral, state, comlmunit\', or health w(rkcr lLeeds )?
2. 	 Are contininig education activities provided to health \w(rkers throughout their careers? Is there 

a systel to iii Jllit( r activities arid participants? 

- . ­



3. 	 How are continuing education activities linked with supervisio"l' DO supervisors provide fllowLIp 	 to recentl' trained personnel- How are they linked with prcscrvice training? H(\\1 aretle\' 
linked with logistics" 

4. 	 Who is responsible [I assurin. that cointinuing education aCti\'ities interact with other 
organizations and institutions? -townv does linking occur? Some areas where linkage may' be 
essential are listed below:
 

Prcscrvice training 
 SupcrxvisGv svxsten'i 
Drugs aLo supply svsten Iogistics systcm 
Policy 6c1m ulati( i Pri mary health caire prc grais 
Health imanpow\ver planning section Health servicc ailancrs
 

Su mnmarize the discussion b\' listing strengths and weaknesses (o 
 existing cc ntinuing education
activities. Emphasize that cc ntinuiing Cducatin by itselfcann t chaiige health worker performance at
the facilitA'. ('oritinuin g educatinn will only be c1tCctivc when linked With ()tlier systems such as logistics,
health cducation, and tiansp riati n. 

12:30 Lunch 

1:30 9. CIduct l'rcisc4: A r'"tcre c'miliUqjJ tdIctinjUl rcsOlIr''csthat ac prcsthtliv Indcr zuscd? 
* 	 Explain that in Evc'rcisc 4 participants shc iId idCntit,' What c Itinu inll,a eCdlcation 

rescurccs exist and describe the cIIi'rent r)[Cs (IthlCfederal, state, and Ic)cal health 
thCilities in cc )tintiuing Cducati(M.

" 	 Explain to participants that in m()st st unati Cnsthere arc ficilities and rCsou i'ces that are 
under used. F()I'r exale, tlaincrs alc available to teach whi are c ()t presCnt lv eaching.
Space isavailable within inst itutiims Iir trailing xhl ic guilai' classes arC 1c0t in scssion.
Teaching.l materials and C] LIipIent are nc i alway.s in use. Perhaps a comtinllng ed ucatioi 
unit (T L') is lcCatCd in a teachingII hspital ()I.sch() 1thir paraicidic,? The library' and 
audio)-visual cquipmLcnt (and ( t hCr resCin rCcs ) can be shared (rather than duplicatCd I 
with (ither members (iI'a planned ccitn tinu ing educiat u svstcn. 

" 	 Participants shlMld i'emaini in their same three gr(iuips. Assign the t1 11c ing tipics to 
each gr t(ipft idisCIussiOiI:
 
Group I: \What type c'i c(
Iii tinuing cdIIucati() in ip'IrVCidcd at the federal, state, 

communii.ty, and thcilitV lCvel- W11i(i icci\Cs it"-Are ccmtinuing education 
activities ()Irpi'ogra ils 1'(Iltin c ir*ad hi c-

Group II: WhCIC does ti'idii. fcir ccit inu inn Cdicati( Ii c( nic ti'Omli federal, state, 
local, donlr, pcrsonal. ()I' (othcr liLnds i" 

Group III: What is the past aiid curi'nt ric eif' teaching instituti(mis in proViding 
continlling cdi ucatiCI(i.- What Ieso IIirces d( tie health thIcilit\' stlfl'lllCn­
hers have access tw" 

2:00 Summarize key findings and list them on the chalk bc card or Iflip chart paper: 

What Funding Facilities Equipment Personnel 
If pr'rp '11.11 Is,Jt il h ;) 'Itc ) 

Federal: 

State: 
(:'iiflunity: 

Facilit\: 

2:15 Explain to participants that the m(rning scssici s emphasized identifking i' 	iblcms and 
barriers. Now the emphasis (of the wo rksh( should cliaiige fi (ni identilicatioi ofthe 

4
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problems to exploration of ans'vers. 1B\' the end of the afternoon, the group should haveadequate background inlfrmation to start thinking about a policy to define the type ofColltinuilg Cducatill S\Stell Most appropriate 1t0r their particular situatiol. 
10. C(onduct ExerC.1 : t.,/tc f6ye MifUIll 'dzucatimi is ue'ded ftaprimarytheath carewiorkcrs? Explain to participants that Evercisc ,5is c(nc)Crncd with the learning needs ofhealth wo)rkers. As an example, it is easy to say continui. education is "verv Important" or"we Shouldh orgaile .11 ervCice hwemverC, it is)U~~ ~Imprato'riln. 

shouldhIbClearned and Who shouih ,I IS11t beCtraini.prccisC about whatbe lCarnling it. Tle participants Who wCrc selected I monthbc rc 
he (orkshcp to prepare a 2()-minute suimmary oin one ("totir topics will now givetheir prescntaticums. Acr the summaries, diVidc the participants into t tlr groups, with onetopic assigniiment t) cach gr(ip. IhoSC prepared the sumiI-C maries should be included inthe appropriatC g I .1Ms.he 
thcr participants should knowIbhct)rc the presentations which 
group the\' \ill bC assigned to . 
I Group #1 and presenter #1: informatic ll 0l the leading causes of'child norbiditv and 

mo )rtalitiv.,'sc the best availablc data fi mi the HIS.
I Group #2 and presenter #2: )()licy clhan ges such as recent (from the last 5 years)

changes in po(lic\V and iechniical stratcgics from El I (F1), .-\ RI, and )ther primary
halth care rclated pric ritiCs.

" Group #3 and presenter #3: Field bA)scrvations about hcalth wcorkcr's pcrtiriancc
frciml supervism . rcp,)ts or pcrso()ial ()bscrvati ons on the clcctivencss of(health
workcrs at the tacilit\'. This Wo tod incluide case nagCmCnt, adcq uac\V Ofdrugsupplies, acceptance by the com mllliit\, and tcilitv needs assessments (ifavailable)." Group #4 and prescnter #4: Reviews of pclsr\ic training oLlitcolies, such as
training cuirriculia and blb dCscript ic)n0s. Ask q uCstic ns such as:I (. a graduates f )prcsciccraming pcri rm basic skills needed for primarv health care? 
2. What percen t ()lthC graduatCs pass their q ualilfing exams? 
3. Arc exams rclevant to tle di ties < pri mauy health care worker?(thC
4. Are j dCscriptI()iiS \\TittCnIi6 tIe hcat11 workers routinehy reicwcd? 
5. AeT job dCscript i ms relvant to the tasks the health worker is now pertbrming?

(InI thcr Wc )rds, do the descIptic 1s rclect the health woIrker's current responsibilities?) 
3:30 Break 
3:45 Reconvcnc as (ne large group. Ask each smaller grioup to report back to the large group

With a short sumn mary' 1r'0m thleir discussions. 
Stilumarize to)dav"s sCssiMIS and resulIts thus fhr ('tr to be brief'):
* WVhat continuing education exists? 
* W ho rciLc1iCs cOitiiiniiiig Cducation?
 
"] What Componeits are in place fbr aco 
ntinuing education system?
* WVhat resoIC iCes arec urrett available? 
* \Vhat irCSO(rNCS arC being used? 

4:30 11. CldLuCt J.vr'rciw 0is a large group activitv. 
i'il1thisstm"I'ar IIahlc t h'tlitics t l',cc'ari'uinq dicatioibe i i'ol'ed in?Explain to participants that tiis exercise will help them understand what is involved inlcontinuinII g Celcation sy'stCms. BrihC1V describe t\wo distinct types of'activities.

" The first is "managcincnt activities," such as the coo rdination of participating agencies,m>bilitatio~m orcsoLrcCs, budgCinlg, alld prOisicm 0n'cducational equipment. These 
arc essential support c pcraticIns.

S[he sec( nd is pLireV "Cdtilcaticllal." For CXallpIC, the acute respiratory program mayhave a new pc icV "r perhaps antibiot ics are no t being pro pcrly prescribed. Therefbre,
all educational program is designed (otIT to ilinprovc case Ialnagement or the man­agerial skills of the health orkers. Note that these two types cf activitics cannot be 



completely separated, since in practice there is overlap and interaction. However, the 
workshop time available is insufficient to treat the level ofLdCtail required 6or activity and 
program implementation. Decisions about activities and pr)grams arc not decisions to 
be included in a policy statement. Thev arC included here mly to provide needed 
background inotrmation. 

U 	EvercisC 0 addresses only ivianageient activitics. The pal (ofthisexercise is to increase 
awareness of the range oactivitiCs thlat must bC considered in designingI, operating, and 
evaluating a continuing Ciiucatin s\'steii. 

4:45 	 12. Write the management activity intormatim frIi l HAN1)()UT ( mi the flip chart or 
chalkboard. Give the iilowi ng explanatuim to the participants. The column headed 
"\hlther activity is initial r )tg(iig" sh(Mld be coIlplCtCd with either letter "I"Or "0" 
to indicate whether the activity is: 
[ ()e that needs t0 be d )nonlV whlln the s\stCm]f contin uiniz cducation is being 

established, 	 tihCrCf'rC an initial activity e ) 
* 	 \\WhethCr it isSMcthing that is 0ngoing and continues at m less the same le\Cl omMOro 

intcnsit\ tor a number of'years, thus an (lgIiig activity C) 

BetorC deciding \VhetlIer an activity is \\v(IrthI doing, it is impirtant to consider the 
resources required tl6r it. This slIMild be summarized inthe table b\' the iiumber olfperson-
Vcars needCd every year, or 60 11 iitial lactivity, the tectal numinber ot'person -ycars. If 
participants think an activity W\MIld take t\\v people about three months )fHull time work, 
they"should record: 

"2 people x 3 months (6months)" under the Resources Ncded column; 

If they think it would take seven people about half their tiime throughout the year, they 
should record: 

"7 people x ( months (42 months)" under Resources Needed colunin; 

If they" think the activitN" should not be done at all, the\' should record: 

"0" in 	the Resources .Needcd column. 

Although personnel arC lnot the oIilv im ,I)rtant resource, for the purpose of this exercise, 
participants should ignore all othcr res)trces-thev will need to think about theni more in 
another exercise. I f participants have time, they should record all example of \'hat would 
be done. For example, if'the\' think materials sh-mIld be written, they should write down 
who ShI) ld write the manuals and where and whCn the manuals sh(lIld be dC\'cl()Ipcd. 

5:30 	 Summarize E.vercisc 0. Explain thatlt a11high this exercise did mt relate specifically to policy 
development, the exercise hlcIped them to see the management activities involved in developing 
a continuing Cducation system. Ask fir quCstioMs and cla' an1' misuiIdCrstandings or 
remaining questions. Post the complCted list So it can be seen for the next exercise. 

Close Dav (ne oj'1the torlshop. 



PURPOSE 

To(1rev iew C\ altiation plans for the Cotinuing cd tLcaticl s\'stcm 
what 	 ITO dC1dC 	11, ypes ,)fLqtCstioIs .Shfld bsei c lklsidicd \\'hen planning an evaliation
 

) Io LICCh p atplan f at, implement tihe pancd draft pc diCv statement
til ) 

Materials needed: 

* I)ra t p flicv en.11lenilets tr()ll)av Tw()
 
* 
 PcI, pecil, 	and intchoc k low cach participant 
* Flip cart tad, papIcr, and markers wI-C 	 chalkIlcard, chalk, and eraser) 

Time: Activities: 
9:00 	 1.1 ( rie MnI (wCl'ics\\' (l)aI v Thrce. 

h:.V~cS' ( suttggests lInCSt ic5t tobc C)iIsidcrcd \s'heii de'Cloping an csaltation 
. I Usll','1 	 1() gui /'acllpa t ci pats h1(1W Sdesia p/a 


An ii!pwitant Itinctm)n )1the final da\ is to link iIC \v(wrksh 
 p with Iitnrc plans. The
dircet link bct \\lccui thc w kslh p and the lihuirc islic p/a qf'actio, which wilI be 
prePaeCd diuiriuigt the day. 
lxplaiti that c\vlitatil n activitics should incildc (Ikil.g at the system, malnlag IdntlaClln 
cdt I ltiailIIacti\itIes. I)CcidC what lnestI tnI(s toask that wvill suI cst that tlc coltiltuitg
educat ion systciii is lielping tostreuigthen ,and maintain the skills of health \vWIkcrs.
 

9:10 2. 	(01mdlnt I:xcrct., IIQ.' qu,'sil'ls.'hould bc Icludcd when t'nlmyttlltI t 1ctolltlltill 
t'lluItt't
lllS3l'l /
 

Divide the participanits inttl trcc g~n(LIs with the ti lohuvitg topics: 
Group I: ( .iltillIiIit LiICtItiNvSstCII 

A. Intcr uecy, (ugani"Iatioual,1, and inlStitulti01na] Cotp',ration 
B. Inrui-ti(m fthw to pr(IgralIl rnaigoaz1s anIi prcscrvicc Iraincrs 
C. Pulblicuand private sc IctoIC(pritcl'i( Il 
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Group II: C(A1tinuing Educatin Managclcnt 
A. 	M'Iaterials dC\ch ipnelnt 
B. 	Use ) 'rCsourcCs 
C. 	 SulpCrvisor'\w visits 

Group III: C(X)ntinuiing Ed ucitiun Activitics 
A. 	 Skills firti-rainers 
B. "I'aini l 	 cuITicula 
C. Trainint schedules 
1). 1llcalth w\orkcr perforlmance 

Each grotup 	should answer the fhvliing qlCstions: 

* 	 \Vhat needs to be C\',lulCd" 
" 	 -Hm otICn shiuld an cvallation take place? ( lwr example, cvcr, 2 \'cars, c\cr\ 5 vears? 

()r perlaps in 6 1m it hs and thenCarl)' 
" 	 Should the cvalut ti n be part , nIgling lmonitoring system? 
* 	 Who) shiild be icsl()nsi blC h0w the e tawi a t i example, sh uld it be the trainers, 

si iprvisoirs, ()r perhaps the pn graim managiers? 

The participants sh )tild keep in mind that the C\'aluatioIIs mLst be as simple as po+.ssiblc, yet providc
LisCftll inlla i,)l. 'hCv i tist als( be C( IplCtCd within the iiIInistr' o'hcaltI (M()H ) btudgt. As 
in uch as tp, ssiblc, the eval t i(ms shlMIld be strucILirCd to be part ( f an ongin activity. 

10:30 Break 

11:00 	 3. Each grl tmp shoutld prpcarc a 10-minute prcscitation. O(ther gloumps shotld comllcnt 
on the tiasibilitv' (cost and time), tusefulness, and rclc\ancc of thc proposal. 



Note to the facilitator 
The plan of action is the next statement prepared by the workshop participants. The
statement sh )ld include (tor each activity) the agency or person responsible and thetime framc for completion. These activities should lead to an cflcctive continuing cduI­
cation system. This plan, and the way it is implemented, will transform the l'lannijqAContinninl Educatilon lolicY Workshop from a "talking shop" into a place where signi­
ficant action was generated. 

12:00 4. (onduct Evwrcisc 10: l)rcparinqa plan of action to imple'nct the poli. 
Explain to the participants: 
The plan of action should be a statement developed by the workshop participants. The
plan should be a simple statement of the events that should take place and clearly
indicate w\'ho will be rcsponsible fIr making it happen. The immediate result of this
workshop is that participants wvill have a plan of action to implement over the next t:w
months. The long term rcsult is that a S'stCm of' continuing education will be 
established or strcngthened. 
Put tihe ll( )\ving headings on flip chart paper or chalkboard:ACI()N TTN C:OMPLEITIN I PERSON
 
EVF'NT IDAIT DATE RESP10NSI I ,E 

Ask participants to list the activities that must take place. They will also need to identifl ,who is rcsponsible for the activity or task and the time frame for completion. Start withmajor tasks. Iftime permits, smaller tasks may be included tnder the major activities. After
listing the dill.:rent actions oI- events, fill in the other columns with the types ofactivities. 
Some examples of' major tasks might include: 
* RCp )rting rcsults of'workshop to the ministries oflhcalth and education 
* Establishing a working group to finalize continuing education policy 

1:30 5. Thank everyone fbr participating and close the last day of the workshop. 



Basic or Preservice Training 

P a Reading Journals 
Interacting with Colleagues and Newsletters 

Learning from the Community 

On-thejb Training Attending Workshops and Seminars 



PURPOSE 
) riC\'icw the c).ga izlLatlj(l )ta',Continluinlg ducaticn sy'stem
 

) lo€, dCtcrlinlC the Co(l )m(cnlIts included in a continuing education system
 
l'ch draft 	a p1)lic\ stateclnt 

Materials Needed: 
I HANDOUT D - ,\h rc Questioms bIw Discussion - Evercise 7((e copy per participant)
I HANDOUT E - Sample Polic\' Statenent - Everise 8 ((ne cc py per participant) 
" l)cn, pencil, aid n(tctb)()k t( r each participant 
* Flip chart 	stand, paper, and markers (()r chllkh( ard, chalk, and eraser) 

Time: 	 Activities: 

9:00 1. 	Give al o)I, Iwo:r %l1)a 
.ercist' 7l 	 s participaitsr'elect oil hollt to ,niant'zli a conti.inglj education system.

Evercis 8 11// tic/h ,/t.articipalxidinltl.i'components i elnei11'ritiqltheir draftplin, 
S~tl t'flOis. 

9:05 2. Review the managerial c,,mpcliCnts ob a , n:tining education sy'stCm suggCsLd in 
l.vei'cisc 0. 
Assist the 	palrticipants in reachinii g IcCilsCnsus if areas Ostlc iig disagireemienit remain. 

9:10 	 3. Begin EV'eise-."().'faniziq1/iths.stem o/'coltitnufinql education. 
l)istrihutC IIAN 1)( )tI" and rC\'iC\\ the quCstiocns With the participants.
Explainl that this sessicm w\ill give thie parlcicipants an cr1 (\'iCw\\' at is included ill a Conl­.1 
tillig cii ICcati N s\'stnc. 'l'hc\ will thclen decide what isappropriate ti Iltheir situation. The 
plan they dcvcl(ep 1 crw wganiZing theircw- c() t imuing educlti )n s\'Stcllls shiuld be crcatcd 
tocbest nieet the Iccg lerl iceds tllcfteir cc) untrv, regim, (w C( lcinuliit\'. B' the end of the 
tincriling, participaIts sll(lIv t(T to) teach ccNCIensUcs 01c the questIC)tis ill IIANI)()UT ).
l.xplain tic the part icipants that their ll()dCl dralt p licy will have: twc cparts: 
Part I: 	 The introduction 

" \Vhc cis to wnte r rC\'isC tlie p)licv statement? 
" The problemi ( this sS1n uld IDCan ()jcctivc statement 
[ A Sunt lmalV (c*I lt ClII'Clt status ()fccctiiitcing educlticll 

Part II: 	 The body
 
" G als cc'tllC pr(cpcscd systeii
 
* (clcral strategies to achievc the goals
[ The owganiszat ial and administrative arrangemenicts and how they w\'ill be 

intcrrclated 
" Theiesponsibility ficr financial arrnigemients 



I The terms ()I,rlrcfiece 16i the agency resp)lsjible li)r inipIletnenti ng and 
pCridiCallv CVal ,titi the )(ilicy 

N IAoxV t IfIt le C%,aluatiI (0t 1hC I mt inI tilg CdtIcatitin svItcm I"I.(mdt 
L)cd'.'ir ,,h1,h.1d be inclided11,d whi 


ProVidC a dsCcrilti(mn (briCfi )fwhat 
 shld not be includCd in a Contiiulig Cducation
policy statenlent. Ihr exanple, individual educatiimal actitie (such sdcVCeh)ping
objectivs r t trainig session, Cducational activitiCs, iutill)Cr ot hMrs fllr each
scssit)n, type (dptif t t(mSupp-rt, and s,)hz'th)L L) IhCisC activitiCs shi l d be detCrmind 
oi11 aiiual (r rtiuitiri bhasis by th() Wwh()ihpleIment the system.

9:45 4. C()iiduict EVci/thy .I'(1)'a'i,,j'8: a r CO/ltUi ruihf 1tll ',iuatin /i,,,.v.Participants will w irk in
siiiall gi mlps fir this exercise, but +ilSt disClss the h\vhii %l1M h all gtips:
)cfine what is ilalliit by a pdlicy statementt Lr exanple:

A pl call be car statement ()ifitcnt lir ad(Ptn(dlicy a p i by\a geiiiliit, hiealtlh
authority, istitltioi, (rgr iup ()l'Ii\id ulIs W1() \\ish t( \\()rk t(ogcther t()flurther anagreed ,Cset )ice()I()Lbjcct ivCs. there is agreeminetit, the statement sHitt Ild be clear
describhirng Ii(LW the pi()cCs,, ()'iil)clcltltiin will take place.
lFxplaiIi t()participatts that a p)licy ,tatClilcilt is lltt develt)i)ed ili one day. The
)urs[()C ()t'this CxercisC is t( help participants identity eleiments ()t',c(ntiliing

Cducatili policy statenicnt that is righ 1i6it hieni. .atCr, a sube liiiiiittCC IiaV usC thisdraft to dsch)) a tinal p(tlicy statement. (I IANI )( )LT ,lprt(vides a sample I what
might be includCd ill a cotitiuilig Cducation ilicy Statemnt. 

5. Divide participants into small grlups. Yomi tIiay cl()()sC the same gr itps fiotiim the firstdaV (i"Cl()() C 
 tiC\v
)s.
pl 

(.;i.the f1ilh)'itg general itlistitcti)ii tt the participatt, befi)c the' ,,cakinto) grmulps: 

a coEach s1iall gri lit- ild raItiLiitiiitiigCduca.tit it t ilicv fiil- (C/ irtmv or rliow]/,h')id ).The pr(()sCd drti staei itslICt ,h(ttld be rCalistic. F()r Cxait-,lC, it slitnUld it imtply that 20
percCnt ( .the health budget t spCent it ct()tiiting eduicaIitio)n. lhe P)lic' slItMld, htnV-
CvCr,po()iidC drali guideliiies fir tinaliziig a p(ilicy statemilcmt. Give IIAN 1)( ) 1" to use 
as a ref&rCIce. 

10:45 Break 
11:15 Contitiic to \\)rk mi the draft po)licy statements 

12:30 Lunch 
1:30 6. (i()ltiiiuC to work mi the draft policy. Try t()brinig each gr)uip to a t u()tsiisis on ad'aft pt)()licvthat ctuild be ICCtmm ndcd tti the ministry (ihcalth (rCdtcatiin toretproseii the gr nip's best thinking (onwhat the ptoilicy statement slithild include.3:00 Sn11it111a1 i1C the pt grCs itCt)()licy dr'afiS. I lave each grt iSrCnt their draft tm)lic' 

statc int. 
3:30 Break 
4:00 7. Rcct)iici .. "'*r\to reach a ctnseitss )na final draft p)t)licy statement. 
5:30 C'loshie IaM, ')),'(i/tbwoiihrw,'shop. 
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