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The World Health Organization is a specialized agency of the
United Nations with primary responsibility for international health
matters and public health. Through this organization, which was
created in 1948, the health professions of some 165 countries ex-
change their knowledge and experience with the aim of making poss-
ible the attainment by all citizens of the world by the year 2000 of
a level of health that will permit them to lead a socially and econ-
omically productive life.

By means of direct technical cooperation with its Member States,
and by stimulating such cooperation among them, WHO promotes
the development of comprehensive health services, the prevention
and control of diseases, the improvement of environmental con-
ditions, the development of health manpower, the coordination and
development of biomedical and health services research, and the
planning and implementation of health programmes.

These broad fields of endeavour encompass a wide variety of
activities, such as developing systems of primary health care that
reach the whole population of ‘Member countries; promoting the
health of mothers and children; combating malnutrition; controlling
malaria and other communicable diseases, including tuberculosis and
leprosy; having achieved the eradication of smallpox, promoting mass
immunization against a number of other preventable diseases; im-
proving mental health; providing safe water supplies; and training
health personnel of all categories.

Progress towards better health throughout the world also demands
international cooperation in such matters as establishing international
standards for blologlcal substances, pesticides, and pharmaceuticals;
formulatmg environmental health criteria; recommending international
nonproprietary names for drugs; administering the International
Health Reguiations; revising the International Classification of
Diseases, Injuries, and Causes of Death; and collecting and dissemi-
nating health statistical information.

Further information on many aspects of WHO’s work is presented
in the Organization’s publications.



FOREWORD

The World Health Organization has for many years been concerned
with methods of maintaining and improving the competence and
performance of all categories of health worker. This concern was
formalized in a resolution of the Twenty-seventh World Health
Assembly in 1974, which called on Member States to consider as a
matter of urgency:

1.  The development of national systems of continuing education
for the health professions, based on national and local health
needs and demands, integrated with health care and educational
systems, with full utilization of the resources of universities and
schools of health personnel;

2. The promotion of the systems approach in educational planning
for continuing education and the periodic assessment of the
quality of performance of health personnel in delivering preven-
tive and curative health care.

Continuing education becomes of paramount importance during peri-
ods of accelerated change, such as the one through which Member
countries are now passing in their efforts to reorient their health
systems to primary health care as the key means of achieving health
for all under increasingly difficult socioeconomic conditions.

In a system of continuing education there is a network of inter-
related elements embracing the people, policies, plans, functions, and
facilities of several institutions and programmes, which have agreed
to work together to provide an opportunity for all health workers to
continue progressive learning throughout their careers. The system
should facilitate community participation and ensure the coordination
and deployment of resources from various sectors and programmes,
the ultimate aim being to improve the competence of all categories
of health worker.

Continuing education should respond primarily to the needs of the
health system which, in turn, should respond to the needs of the
people. It should also answer the needs of health workers striving to
maintain and improve their professional competence.

The management of health services is made much more effective if
all categories of health personnel undergo continuing education and
if the supervision of health workers becomes part of the educational
process. Appropriate continuing education should provide a bridge
between basic training and practice; when integrated with supervision
it helps to raise the standards of health care and leads to more ef-
ficient work patterns. Important as it is, however, continuing educa-
tion does not have a life of its own and it is not an end in itself. It
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vi Foreword

requires sustained effort to make human work more relevant to the
achievement of health programme goals.

This learning package is based on a set of guiding principles for
the development of a system of continuing education for health
workers that were originally issued in provisional form in 1982, and
subsequently tested for their practical relevance to national needs
and resources. It represents a further step in WHO’s efforts to co-
operate with Member countries in the development of systems to
coordinate the activities of health services and educational and
research institutions, professional associations, and other relevant
entities. Coordination of this kind in turn facilitates inter-agency
participation in establishing continuing education as part of national
strategies for health development. Continuing education accessible to
all categories of health staff calls for a comprehensive, intersectoral,
and multidisciplinary approach.

As well as for those engaged in basic and post-basic training, this
book is intended for decision-makers at all levels of the health care
delivery system who are involved or interested in organizing continu-
ing education for health workers. The methods it describes are flex-
ible enough to be adapted to each country’s political, socioeconomic,
and health situation. I sincerely hope that Member States will find
it suitable and useful.

T. Filép

Director,
Division of Health Manpower Development,
World Health Organization.



PREFACE

The overall purpose of this book is to promote the development of
systems of continuing education and describe some of the prin-
ciples involved in establishing them, at either a national or regional
level. The development of systems of continuing education should
not be seen as an end in itself: rather the aim is to improve the
quality of health care provided by the whole range of health work-
ers. Thus the development of appropriate systems of continuing
education for health workers should be seen as one of the key
strategies to be adopted to attain the goal of health for all by the
year 2000.

Within this very broad context, one approach to stimulate the
establishment of systems of continuing education is to conduct a
workshop attended by policy-makers and people with influence in
the health care system. This would increase awareness of the im-
portance of continuing education and start the process of forming
plans for a continuing education system.

This book provides resources for a five-day workshop.
Participants in this workshop would review the existing provision of
continuing education in their countries or areas, identify ways in
which this provision could be improved, prepare policy documents,
outline programmes, and agree on a specific plan of action that
would lead to the development of an improved system of continu-
ing education. Thus the workshop would be concerned not just
with providing knowledge or skills but with providing a meeting
place at which participants can reach practical decisions that can be
implemented without delay.

How to use this book

This book is designed for three different groups of people, who
will tend to use it in different ways.

The first group comprises the people who organize workshops on
continuing education. Part II provides these workshop teams with a
feasible timetable together with a detailed commentary on the way
in which the sessions should be conducted, the key points that
should be covered, and the difficulties and problems that may arise.
This general commentary is supported by specific exercises that can
be used during the workshop. Part III gives more detailed practical
information on planning, conducting and following up a workshop.

The guidance given is sufficiently detailed to enable the work-
shop team to run a successful workshop, but it is not intended to
impose a rigid programme or to imply that the methods it des-
cribes are the only ones suitable. On the contrary, the workshop
team should adapt the contents of this book to the local situation.
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viii Preface

It is also recognized that the principal quality required of a
workshop team is the ability to stimulate learning and group
problem-solving rather than to inculcate a high degree of expertise
in the development of systems of continuing education. The latter
may be acquired by studying Part I of the book.

The second group of readers is that comprising the participants
in the workshop. It is anticipated that Parts I and II of this book
will be used during the workshop as a guide to the various dis-
cussions and activities and as a source of general principles on the
continuing education of health workers. Ideally, it should also in-
spire participants to record their own ideas, conclusions, and de-
cisions on how a system of continuing education can be implemen-
ted in their own specific situations. In other words, participants can
transform the general ideas printed in this book into specific propo-
sals for action.

The third group that might use this book is made up of individ-
ual readers who are interested in promoting continuing education
systems. It is suggested that these people first read the
Introduction and then work through the workshop timetable and
exercises in Part II, actually doing each of the exercises and consult-
ing the appropriate chapters in Part I. Used in this way rather than
being read from cover to cover, the book may stimulate the think-
ing of individual readers, leading them to develop solutions that are
more appropriate to the local situation than could ever be provided
in a conventional textbook.

A final point, which applies to all the people who might use this
book, is that only a selection of reference materials has been pro-
vided so that some issues are not covered in great depth. In par-
ticular, the educational sciences related to continuing education are
not really considered, so readers interested in planning educational
activities within a system of continuing education may find relevant
information in the following books.

Abbatt, F. R. Teaching for better learning—a guide for teachers of primary
health care staff. Geneva, World Health Organization, 1980.

Guilbert, J.-J. Educational handbook for health personnel, 6th ed., Geneva,
World Health Organization, 1987 (WHO Offset Publication No. 35).

Hall, T. L. & Mejia, A. Health manpower planning: principles, methods,
issues. Geneva, World Health Organization, 1978.

Hornby, P. et al. Guidelines for health manpower planning. Geneva, World
Health Organization, 1980.

Katz, F. M. & Fiilop, T., ed. Personnel for health care: case studies of edu-
cation programmes, Vol. 1. Geneva, World Health Organization, 1978
(Public Health Papers, No. 70).

Katz, F. M. & Fiilop, T., ed. Personnel for health care: case studies of edu-
cation programmes. Vol. 2. Geneva, World Health Organization, 1980
(Public Health Paper No. 71).

Readers who are more interested in the management of the system

and its relationship to health manpower development in general will

find the following books useful.

Global strategy for health for all by the year 2000. Geneva, World Health
Organization, 1981 (“Health for All” Series, No. 3).



Preface ix

Development of indicators for monitoring progress towards health for all by the
year 2000. Geneva, World Health Organization, 1981 (“Health for All”
Series, No. 4).

Managerial process for national health development: guiding principles for use
in support of strategies for health for all by the year 2000. Geneva,

World Health Organization, 1981 (“Health for All”’ Series, No. 5).

Health programme evaluation: guiding principles for its application in the
managerial process for national health development. Geneva, World Health
Organization, 1981 (““Health for All” Series, No. 6).
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INTRODUCTION

Continuing education and the need for a system

There is increasing recognition of the need for health workers to
continue their education throughout their careers. Not only do
health workers themselves wish to improve their own skills and
competence but the introduction of new techniques and equipment
and the changes taking place in health needs and health care poli-
cies necessitate continued training. The phrase “health care’ is
intended to mean not just curative treatment for the sick but the
whole range of provision for promoting health and preventing
disease.

In virtually every situation some response to this need has been
made, so continuing education does take place —even though it
may in many instances be ineffective or insufficient. Continuing
education may be initiated by the health workers themselves, by
their supervisors, by the managers of the health system, or by
other agencies such as professional associations, publishers, and
drug companies. The form of the continuing education may be
written materials (journals, books, advertisements), meetings,
courses, supervisory visits, or a variety of other methods.

With this diversity of approach it is not surprising that the
effectiveness of the continuing education should be variable. So it
is natural that in many countries there is concern that more con-
tinuing education should be provided and that it should be more
effective.

The approach suggested in this book for achieving this aim is to
develop a “‘system’ of continuing education. This term needs some
explanation as it is capable of being interpreted in many ways. A
system is not the same thing as an organization that provides con-
tinuing education. It is much more than that. It is the sum of the
educational activities, the organizational structure that supports and
manages those activities, and, crucially, the relationship between the
educational activities, the management, and the external agencies in-
volved in the provision of health care (e.g., the Ministry of
Health). The system should comprise a nationwide coordinated pro-
gramme in which technology and resources are optimally used.

It is impossible to describe a system that is appropriate for every
situation, though it is possible to define some criteria for judging a
system. Since there is no ideal model to adopt, each country and
each region within a country should design its own system by
taking into account the way in which health care is organized, the
local cultural and economic situation, the demand for continuing
education, and the constraints and resources available. The notes
on workshop organization given in Part II do not specify what kind
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2 Continuing the education of health workers

of system is needed. Rather such workshops are designed to help
the participants think through their own needs and opportunities
and so develop a system that will be appropriate to their situation.
These issues are discussed in Chapters 1 and 2.

Stages in the development of a system

Health workers often have an opportunity to continue their educa-
tion, but this educational provision is fragmented and unco-
ordinated and needs to be developed into a more effective system.

Probably the most common first stage in the development of a
system of continuing education is the recognition that the existing
opportunities for continuing education are inadequate. In other
words, the first stage is the identification of a problem, and this is
dealt with in Chapters 1-3.

The problem may be recognized either by the health workers
themselves (individually or through some form of association or
union) or by the managers of the health care system. In principle,
the problem might be recognized by the community, though in
practice this is unusual.

Following the recognition of the problem, the next stage is a
commitment or a decision to try to solve the problem. It is at this
stage, that the workshop described in this manual becomes useful.
Unless there is some prior awareness that the current provision of
continuing education is unsatisfactory, there is little point in meet-
ing to discuss how that provision could be improved. It is not
perhaps necessary for every participant at the workshop to be
aware that the problem exists, but it would be premature to or-
ganize a workshop unless a good proportion of the participants feel
that some improvement in continuing education is important.

The workshop can therefore be useful in identifying individuals
who are already committed in principle to the idea of providing
continuing education for health workers. It can also help in per-
suading other individuals, especially those in positions of power,
that continuing education is a crucial way of improving the quality
and relevance of health care and thus a powerful management tool
for the implementation of strategies to achieve health for all by the
year 2000.

The next stage is planning or programming and is described in
Chapters 4-6. The workshop provides a setting where this stage
can be started. The extent to which planning can be completed
will vary from one workshop to another and depend on the people
who attend, but it is to be hoped that in every workshop some
provisional plans will be prepared for implementing a system of
continuing education.

The final stages, implementing the plan and evaluating the
system of continuing education, are covered in Chapters 7--9. These
stages can, of course, occur only after the completion of the
workshop.
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The role of a workshop in developing a system

The development stages outlined in the previous section do not
apply in every situation, but are sufficiently common to be worth
considering. The essential point is that a need must be recognized.
What often happens is that a few individuals recognize this need
but do not have sufficient influence to bring about the necessary
changes. This is one common situation in which a workshop can
be of value. If the participants include a number of people who
recognize the need for a continuing education system and a number
of decision-makers who do not yet recognize the need, the work-
shop can bring about a shared awareness.

A workshop can also serve as a forum for identifying specific
solutions to the problems that have been identified. By bringing
together people with different responsibilities and backgrounds,
various approaches can be considered in an informal, yet
structured, situation. The approaches can be discussed, modified
or adapted until some measure of agreement is reached on a
feasible and appropriate approach within the specific situation
of the country or area where the workshop is held. Thus the
workshop can serve as the starting-point for actions that will lead
to the development of a national or area-wide system of continuing
education.

A workshop is unlikely to be the setting for actual decision-
making, and it cannot implement the system. But it can serve as a
forum for the sharing of ideas among the key decision-makers, it
can help to bring about a consensus on the need for systems of
continuing education, and it can promote agreement among the
participants about the activities that should follow the workshop in
order to implement an effective system. Indeed, unless the work-
shop does lead to specific actions in the development of a system
of continuing education, it will have failed.

The general nature of a workshop

The word ‘workshep’ is used very widely to mean an educational
event lasting for a period of between half a day and two or three
weeks. Usually the word implies a certain style of education that
minimizes formal lecturing and presentations of information while
emphasizing active learning by the participants, but other character-
istics are also important in workshops on continuing education
systems.

The most important is that the aim is not to teach participants
new facts or skills. Nor is it to persuade them to accept proposals
or solutions presented by the workshop team. The intention is very
firmly to provide a setting in which the participants themselves will
reach decisions, make plans, and initiate change. It is vital that the
decisions and plans should be those that the participants formulate
themselves.



4 Continuing the education of health workers

Since so much stress is laid on the participants’ identifying
solutions to their own problems, one might argue that there is
no need for a workshop and that it would be better to allow
the decision-making and problem-solving to take place through
the ordinary routine processes. However, this is not so, because
the workshop does have four clear benefits.

1. The attention of the whole group of participants is focused on
the issue of continuing education for an extended period of
time. Thus the experience and expertise of a number of
people from differing backgrounds will be available in one
place over a period of several days. This would be unlikely to
happen under any other circumstances.

2. The activities of the workshop are structured to guide the
problem-solving process. This is done by asking particular
questions or by setting certain tasks. It is also done by sug-
gesting techniques for problem-solving such as brainstorming
and syndicate groups, with which some of the participants
might otherwise not be familiar.

3. Resource materials will be available for participants to consult
during and after the workshop.

4. The workshop is designed to lead to action through the pre-
paration of a ‘Plan of Action’ during the final day and
through the type of evaluation suggested.

These benefits do not, of course, guarantee that either appropriate
decisions will be made or that any decisions will be implemented.
However, the design of the workshop is intended to maximize the
probability of both these outcomes.

Objectives of a workshop

The overall purpose of this book—and by implication of a work-
shop based on it—is to support the development and implemen-
tation of a national or local system of continuing education. This is
done by providing a setting where the participants of the workshop
can reach decisions and formulate plans that will be implemented
later.

To support this broad purpose, the objectives of the workshop
are to enable the participants to:

1.  Describe the provisions made for continuing education (includ-
ing supervision) in their countries or areas and make com-
ments concerning its quality in comparison to the criteria out-
lined in Chapter 2.

2. Identify the kind of continuing education required in their
own countries or areas in terms of the people who need con-
tinuing education and the skills they need to learn.
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3. Prepare a document describing the policy for continuing edu-
cation in their countries or areas.
4. Prepare a programme for a continuing education project.

Prepare a plan for the evaluation of the continuing education
system as a whole.

6. Prepare a plan of action for maintaining progress towards the
establishment of a system of continuing education.

This list of objectives should not be regarded as comprehensive. It
gives only the key objectives that will enable the group to initiate
work in continuing education.



