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Institutions, graduates, and workforce by region (2008)

Estimated number | Estimated graduates Workforce
Population of schools per year (thousands) (thousands)
(millions) Public Nurses/ Nurses/
Health Midwives Midwives

China
India 300 30 36
Other 241 i8 55
Central 51 6 i5
High-income Asia-Pacific | 168 10 56
Central 64 19 8 28
Eastern 100 15 22 48
Western 282 52 42 119
North America 173 65 19 74
Latin America/Caribbean 513 82 35 33
North Africa/Middle East | 206 46 17 22
Sub-Saharan Africa* 134 51 6 26
7036 2420 467 389 541

* The Sub-Saharan African Medical School Study finds 168 medical schools in the region in 2010.

Source: The Lancet, Volume 376, Issue 9756, Pages 1923 - 1958, 4 December 2010
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Same mandate
for WHO-SEARO
& SEARAME in
SEARO member
countries

Teaching of
Public Health is
an important
component of
Medical
Education in the
region

Producing PH
implementing
doctors



The Need and meaning of TRANSFORMATIVE
Public Health teaching

The areas we need to focus / give attention
to achieve this

What needs to be done

— The evidence that it works

What can be done
— The available options



Transforming learners from mere
Knowledgeable Professionals to

Competent Professionals Capable to do the
tasks required to meet the health care
needs of the individual or population groups

Be able to work effectively in teams to
deliver health care

— Learning together to work together for better
health service delivery

Be able to provide LEADERSHIP and become
change agents
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EpucaTIiON OF HEALTH PROFESSIONALS
FOR THE 2.1°" CENTURY;

A GLOBAL INDEPENDENT COMMISSION

Health professionals for a new century: transforming 1
education to strengthen health systems in an

interdependent world
Julio Frenk™, Lincoln Chen*, Zulfiqar A Bhutta, Jordan Cohen, Nigel Crisp, Timothy Evans, Harvey Fineberg, Patricia Garcia, Yang Ke, Patrick Kelley,
1900 > Science based Problem based Systems based > 2000+
Instructional Scientific Problem-based Competency driven: o
fstructiona curriculum learning local-global G e n e rat I O n S
. Health-education
Institutional University based Academic centres systems
Reforms




Situational Analysis : The need for

transformative teaching in PH

PSM/ CM/ CH curriculum of the

Teaching of Public Health regional countries mostly theory
in Medical Schools based

Report ofthe Regivnad Mo ting

fenghol, Thand, 810 December 2000  Teachers are not able to teach
students in a stimulating manner

* Teachers not seen as practicing
what they teach

— not good role models for students for
career choice

* Teaching-learningin a non-
integrated manner with no linkage
among departments

* Not enough trained teachers in PH




Guidelines for Teaching of PH
WHO (2010)

* Need to Identify Public
Health Competencies
for undergraduate

medical ec
e these com

ucation
netencies

must be linked to “the
diverse needs of

society”.



PUBLIC HEALTH CORE COMPETENCIES

( ASPH website)

* Provides a useful
framework to examine
and review current

tordiacipiarylCross-cutting curricula

Competencies

Commun ication & Informatics ® WhiCh Ones nEEd
Diversity & Culture Stre ngthening?

* They are the most
critical ones for
transformative training !

Systems Thinking

Health Poicy & Socil & — Communication
Management ;:::;:;;:I -
— Leadership
— Systems thinking




Public Health Core Competencies

The eight domains:

Analytic/Assessment Skills

Policy Development/Program Planning Skills
Communication Skills

Cultural Competency Skills

Community Dimensions of Practice Skills
Basic Public Health Sciences Skills

Financial Planning and Management Skills
Leadership and Systems Thinking Skills

PHF prologue

0 N Uk WNPE

Where do we stand ? Can we aim at least for teachers?




Key Components of the Educational

system for transformative learning

N

&Um
Institutional design

« Systemic level

v Stewardship and governance
v Financing

v Resource generation

v Service provision

« Organisational level

v Ownership

v/ Affiliation

v Internal structure

» Global level

v Stewardship

v’ Networks and partnerships

L=

Interdependence
in education

Context
Global-local

Proposed outcomes

Transformative
learning

N

ﬁcess
Instructional desig

Criteria for admission
Competencies
Channels

Career pathways
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What needs to be done for
Transformative Public Health Teaching?

WHO-SEARO meeting to strengthen Teaching of Public Health in Medical Schhols, 2013 Pattaya, Thailand.



Curriculum Development
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— Relevant to local needs
— Assessment of needs

— Community Oriented
Medical Education

— Competency-based

— Core competencies
Change with changing
needs

— Content and methods
to reflect the above

WHO-SEARO meeting to strengthen Teaching of Public Health in Medical Schhols, 2013 Pattaya, Thailand.



Focus of Curriculum Development

Biostatistics

Interdisciplinary/Cross-cutting
Competencies

Environmental

Health Sciences o .
Communication & Infermatics

Diversity & Culture

Leadership

Professionalism

Proegram Planning

Public Health Biclogy

Systems Thinking

Health Policy &
Management

Epidemiology

Social &
Behavioral
Sciences

a & Belhaviora/ S""e
AINE S

oo I

Critical
Analysis

Leadership

Professionalism

Community /
Cultural Orientation

WHO-SEARO meeting to strengthen Teaching of Public Health in Medical Schhols, 2013 Pattaya, Thailand.



Transformative Medical & PHE:

Competencies , Outcomes —
based on health & Health system needs

Traditional model

Educational
objectives

Curriculum

-~
L p| Assessment

Competency-based education model

Health needs Competencies
Health systems Outcomes

|

Assessment

—————|  Corriculum




Matching Educational Methods to objectives

Education Method Type of objective

Cognitive attitudinal  skills
Knowledge ProbSol

Lecture A + + +
Discussion ++ ++ +++ +
Problem=solving exercises ++ +++ + +
Programmed learning +++ ++ +
Learning projects +++ +++ o+ +
Demonstration + + + ++
Real-life experiences + ++ ++ S
Audio or video review of learner + +++
Behavioral / environmental * + +++

interventions

Note: blank = not recommmended,;
+ = appropriate in some cases, usually as an adjunct to other methods;
++ = good match
+++ = excellent match (consensus ratings by authors)
performance



CBME PLANNING MATRIX : PSG

TASKS COMPETENCIES PLANNED LEARNING
EXPERIENCE @ PSG

identify and manage * COMMUNITY DIAGNOSIS M3-CH.P

common and important * INDIVIDUAL DIAGNOSIS & CASE C-S case study

health problems MANAGEMENT INTERNSHIP: RHC/UHC
* NAT. HEALTH PROGRAMS

To train, support and * TRAINING/ LESSON PLAN M 3 - VISIT PHC,

supervise other members of * CONDUCT REVIEW MEETING INTERVIEW

the health team * MANAGEMENT INTERNSHIP: RHC/UHC

To validate and interpret * CONDUCT MORBIDITY SURVEY, M1 — PRA Triangulation

the data collected by the M 2- PSBH Projects

Health workers M3 - C.H.P

implementation of specific * COMMUNITY DIAGNOSIS M 3 — VISIT PHC,

National Health * INDIVIDUAL DIAGNOSIS & CASE INTERVIEW

Programmes and to monitor MANAGEMENT INTERNSHIP: RHC/UHC

them * NAT. HEALTH PROGRAMS



“Listening to Concert
Does not a Pianist make”

Thomas V Chacko, FOSME 2012



Deliberate Practice:

Role in acquisition of expert performance
Ericsson et al 1993

Performance

Transition to
Full-Tims
Involvement

il

111

Time Since Introduction to the Domain

Figure 1. Three phases of development toward adult expertise.



Excellence Is A Habit

We are what we repeatedly do;

excellence then is not an act,

but a habit.

- Aristotle




Excellence: Practice-Based Teaching

for Teaching Public Health

The Experiential Learning Cycle?* by Exeter and adapted from Kolb?

S5 = 1. Experiencing

] ," Outdoor Activities: Personal
o

and Group Challenges
s
/ //

4. Planning
Applying new learning
from previous experiences

g 3. Concluding
A Use of models and theories
T — to draw conclusions from
past and present experiences

3 s

Transfer of Learning

2. Reviewing
Encourage individuals to
reflect, describe, communicate
and learn from the experience



Eight Guiding Principles of Practice-based Teaching
for Public Health

1.

Practice-based teaching aims to bridge academia and
practice to enhance public health education and assure
the health of the public.

2. Practice-based teaching benefits the student, the school

3.

of public health, the agency, and the community.

Practice-based teaching involves the development and
employment of critical thinking and probiem-solving
skills to make sound judgments that adapt public health
for diverse populations.

Practice-based teaching is interdisciplinary, multidiscipli-
nary, and multidimensional.

. Practice-based teaching is a facilitative learning partner-

ship between faculty, practitioners, and students to
educate educators, practitioners, and researchers.

. Practice-based teaching Incorporates experiential

education, which Includes the element of critical reflec-
tion and service learning.

Practice-based teaching uses principles of adult leaming
theories to educate people for professional learning.

. Practice-based teaching is the applied, interdisciplinary

pursuit of scholarly teaching to informR rimd epthanceP :
professional public health education and training:"”

Guiding
Principles
Practice
based
Teaching
for Public
Health

ASPH (2004)



Teachers must be seen on-the job

doing Public Health

* Build their
capacity to it

2

% ¢ Project-work

- ,((f | * Involve them
‘ by in Health
AR (¥ systems
(}, S L & research

# e\ ,,\& ‘e iy 2

James Lind giving lime for sailors to prevent Scurvy



Competency-Based Model

' Training R .

v ard not
= yet achieved

Assessment



ORGANISING ASSESSMENT PROCESS

MATCHING ASSESSMENT TO EXPECTED COMPETENCY

Student

Student support system

Performance

Nhat to learn How to learn Or hands On

— content — methods

assessment
Shows how
“““ . Written,
Eaucaton Knows how Oral or
Computer
Knows based

~- assessment

Miller GE. The assessment of clinical skills/competence/performance. Academic Medicine
(Supplement) 1990; 65: S63-S7.



Teachers need to be Competent for

Competency based Education

BOX 2.2 TRANSLATING CORE COMPETENCIES INTO COMPE
TENCY STATEMENTS - EXAMPLES FROM US, UK, AND CANADA

I'he following six steps are the common approach to develop competency state =
; a & Behaviora/ Sei

ments from the core competenaes. oo “en,

|. Start with core public health functions:

For example, there are 5 core functions recommended by Advisory Committee on

Population Health (assessment, surveillance, prevention, promotion, protection).

2. Identify the core elements that comprise each of the functions.

Need to identify what 1s actually meant by each of the five functions in order to

identify the required competencies. Xl :«::;;L
3. Map each competency statement from existing core competency sels to the
core elements. Leadership

Each of the competency statements from existing sets of core competencies were
matched with the most similar core element.

s . & Ethics
1. Analyze competencies mapped to common core elements and select/combine

_ Community /
competencies to capture key themes. Cultural Orientation

Many of the core elements had multiple matched competency statements. Itis

necessary to assess which statements best described necessary knowledge, skills,
and abilities.
5. Assess pool of selected competencies to eliminate duplication.

Step 4 above reduced duplication among competency statements for core ele
ments mapped to a particular function. This step addressed duplication of state
ments across the five functions.

6. Identify and label groups of competencies that are addressing a common
theme.

Competency statements reflecting common themes were grouped together to

form competency “domains”,

Source:(13)



TEACHER PUBLIC HEALTH
CORE COMPETENCY

Critical
Analysis

Leadership

Professionalism
& Ethics

Community /
Cultural QOrientation




Training of Trainers in
Public Health
must be desighed
to ensure
General Teaching
Competencies,
Public Health Core
competencies
and
Leadership
for change management

Sducatonal theorles and practices
Svstemati approach 10 educatiar




Transformative Teaching for Public Health

Effective Leadership of Team

Leaders take their
staff from

where they are
to where

they've never been
before




Transforming HPE & Training (wHo 2011)

Recommendations for Faculty Development

—CPD in Teaching for faculty
—Mandatory Faculty Development

—Use Field-based (Health System)
professionals as adjunct faculty



Teachers need Continuing Professional Development

for Comgetencl-Based Public Health Education

Provider-Competency | COMPETENCY | COMPETENT SERVICE
. BUILDING PROCESS PROVIDER
Matrix
(Knowledge, skills and attitude = : * : ‘
set for each category of heialth o . .[:dr;:;fy:t:;n&o « Enabling conditions
care provider identified) TR u:m y o Support from other
T = Promotfion framing x;:emlfler's d
. — o Learning on the job = llé)pc —
COMPETENCY NEED o CME contact programmes. xSn a,lmc.tu{e <
ASSESSMENT ((.\';\) Distance education O Supportive supervision
=« Periodic re-certification ;
T 1 £ Foll Evaluarti
= CNA input;s from TOT - O“"‘lp R
< Self/colleagues - Competent tramers Bonlcnecckiéxxd:ngﬁed and
< Supervisors - Appropnate tramng S —
< Subordinates methods }
o Recrnutment of people with Ql’.-\Ll'T\_' OF CARE
competencies matching job Delivered
* Sources of CNA functions *
2 = Competency-based
» Jo:cf\xfxcnouj K as-;esgment' Health Objectives
-’8 nan.le\\o'r g o Medical/para-medical education Achieved
< Patient expectations = Making necessary changes

Competency building framework Rrao (2010)



Competency Development of

Teachers of PH: The CPD framework

Evidence of (@ppraisal! Profile of compeatence

Assess nesds

competenco Z—v, and nacds
gainad -~ X
-’-- C R -.—- ‘.
" -f'-, \\_‘ ‘
- Support and quidancs N\ T4 g
55655 g Pt J || Planning
achievement . Detine standards ' i -
Y ey ]
: i DU ' o
s \‘
' Development| '\ /| Personal
| record | - > devetopment plan |
= o Development | .- '

activities




Which TOT methods are effective for

improving Teaching Competencies?

Medas Sache, W 2% Ne & 200, pa 457424

informa
whtcs

BEME GLIDE

A systematic review of faculty development initiatives
designed to improve teaching effectiveness in medical
education: BEME Guide No. 8
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Need to move from Workshop to

Longitudinal / Fellowship Programs

Ml Tade, W 22, Na 3, 2ax ﬁ
i

Faculty development, teacher training and teacher
accreditation in medical education: twenty years from

now - —
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Competency Development of

Teachers of PH: Suggested model

* Longitudinal

Evidence of 5 l-:u Drf:::J Profile of compatence . o
S e 5| Sanas Certificate or
- fellowship Programs
2 s X 'g 7 i .
s K ol 7 g * In-service practice

and Feedback / Self
[“..:-.sz-;l-'lr‘nxefl’: : - - i Personal Assessment

deveiopment plan
|

 Portfolio as Evidence
of attainment of PH
teaching competency



Transforming HPE & Training (WHO 2011)

Role of Faculty Development

— Helps recruiting and retention

— Training as teachers — teaching competencies

— Effective teaching ensures students competencies
— Addresses professional development needs

— Strategies for FD — Country specific
* Work-based (in Service)
* Classroom
* Face-face mentoring
* Self (CPD)
e Community of Practice



Levels of Learning and Outcomes of
Transformative Learning

Objectives Outcome
Informative Information, skills Experts

Formative Socialisation, values Professionals

Transformative Leadership attributes Change agents

Training curricula & methods are different for each
types of above listed objectives and Outcomes

Are our teachers trained for these?

Faculty development for transformative learning is most
critical to bring about these changes

Continuing Professional development & other Longitudinal
Fellowship Programs are needed rather than just workshops



Transformative PH Education

INTERPROFESSIONAL EDUCATION IN MEDICAL SCHOOLS

MPE/ IPE Contributes to:

Health & education systems

Development of own
professional role

Better understanding of
different professional’s roles

Better interaction and
communication between
different professionals

Improved patient / health
care

Inter-professional Education & Collaborative Practice

WHO 2010



Models of

A Together

\|  we're better! /|

g=ainter & Trans Professional Education

YV
\Pharmacy > _,

Model Pre-secondary Post-secondary education Practice
education
—p Doctor of Medicine (MD)
—p Nursing
Dominant Common »| Teamwork
—p Public health
L_p Other
_ : Core and spedific Systematic _
Interprofessional Common competencies teamwork —p Teamwork
Transprofessional Common Coreand SI_J.ECIﬁE ystematic —p Teamwork
: competencies teamwork F
i Community i
"""""" *| health workers Tttt




* Monitoring & Evaluation of the Program
— Develop monitoring tool
—Indicators, parameters

—ldentify & define Performance standards
— Evaluate training institutions, teaching tools
— Evaluate effectiveness of training - products



Strategies to enhance teachers’ capacity

to perform effective public health teaching

* Linkage between academia & Public health
practice

— Involve the teachers of Medical schools in
Program planning, monitoring and evaluation of
Public Health Programs

e Strengthening the Networking

* Funding for Public Health Research and
educational interventions must be extended
to all Medical schools in the region.



Transformative scale up of HPE
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Transformative PH Education: Recommendations

for reforms & enabling actions

Reforms

Instructional

« Competency-driven

« Interprofessional and
transprofessional education

« IT-empowered

» Local-global

« Educational resources

» New professionalism

Institutional

» Joint planning

« Academic systems

» Global networks

» Culture of critical inquiry

Ny

Enabling actions

« Mobilise leadership
« Enhance investments

g « Align accreditation

- Strengthen global learning

/
f
f

I !

=

\I

// Goal \
" Transformativeand

\
\

interdependent
professional
education for

\ equity in health

|




Thank you |



Key initiatives taken

* Publication of journal SEAJME

* Database of medical education experts
* Contributions to GCSA

* Organization of regional conference

e Maintenance of website www.searame.in

e Newsletter


http://www.searame.in

P

%%;@ 1st SEARAME International Conference

19-22 November 2010 / Jakarta, Indonesia

Theme:

“Best Practices in Medical

and Health |
Profes.smr? {J\
Education in IS,
South-East Asia ” oo



h: SEARAME NCHPE 2012

SEARAME along with
SEARAME EXCO Meeting

6™ - 8™ September’ 2012

e South East Asian
International and Indian 7.:"3173«7[,
National Conference on
Health professions
Education

 Theme: Social Accountability
: Responding to societal
needs through Quality
Assurance & Accreditation in
Health Professions
Education

at the PSG IMSR, Coimbatore, Tamil Nadu, India



h\j SEAJME Journal

e Supported by WHO-SEARO

e The journal editorial office
is at the Faculty of
Medicine, Chulalongkorn
University, Bangkok,
Thailand

® Two issues per year (June &
December) !

http:/www.md.chula.ac.th/seajme/aboutjournal.htm


http://www.md.chula.ac.th/seajme/aboutjournal.htm

Third SEARAME Conference

12-14 November 2014
Colombo, Sri Lanka

“Enhancing Clinical Education in the Health
Professions”

Sub themes

* Primary care and community-based medical
education

* Integration of Basic and Clinical Education
* Inter-professional Education



Important dates and venues

* Abstracts submission opening: 20t April 2014
* Registration Opening: May 2014

* Pre-Conference Workshops: Colombo and
Kandy

* Main Conference: Hotel Galadarie, Colombo




Questions ??



