Reforms In Medical Education - An Action Plan
Professor S.V.Paramewaran

"Reforms in medical education - An Action Plan” is an inifiative t0 organise 1n a
systematic and coordinated manner a series of activities leading to the adaptation of
medical education fo meet current and future requirements of society. As we approach
the 21st century there is recognition that changes in the nature of medical practice

require changes in the format and content of Medical Education.

1. Perspective of change in the health system

Serious improvements are still required in a majority of health care systems to ensure
equal access to all who seek health care, as well as optimal protection against
avoidable causes of unnecessary sufferings and death through disease. The search for
the best possible care of the sick and suffering is needed and demanded now more

than ever.

‘The increasing dissatisfaction of consumers with the delivery of health care is due to a
combination of factors, including the higher expeciations of those who are now better
informed about their health. These expectations are universally expressed through a
democratic process that leaves no professional group secure from public opinion and

criticisim.

2. Present image and futurc role of the medical profession

Dramatic changes will be required in medical practice; these will call for important
interventions, including equally dramatic changes in medical education.

The physicians of fomorrow should be able fo respond better to the needs of
communities. They will, therefore, need to possess the competences necessary to
promote healthy lifestyles and to communicate with consumers and community

leaders in order to obtain their involvement.

Changes in undergraduate medical education will not affect the delivery of health care
for a further 10 to 15 years. Therefore, national authorities, training institutions, and
professional associations are urgently called upon to initiate and support movement
that will educate the next generation and re-educate those who are now in practice to
respond to the changing needs and demands of their society.
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2 Reforms in Medical Education - An Action Plan

It 1s higher education that bears the responsibility for preparing health professionals
for the prospective needs and demands ot society. It should also be born in mind that
education is a reflection of the values of society.

The medical profession should not only anticipate the nature of the education that 1s
required, if should also confribute to finding appropriate ways to make the best
possible use of health professionals. Medical schools and other university institutions
can and should use their potenhial and resources to this end.

3. Challenges for higher education.

In the absence of such initiatives, forces outside the academic and professional world
may well take the lead and impose changes that may not fully involve medical
education and the medical profession. It may be argued that health 1s too important to
leave entirely in the hands of health professionals. However, the quality of care, seen
from a scientific perspective, as well as from the point of view of ethics and social
justice, may be seriously compromised if those responsible for higher education 1n
medicine and the health sciences do not become more actively involved in shaping the
future of health professionals.

Because there are conflicting forces in any institutional change, we should open a
wide dialogue and search for a consensus among all parties concerned in the changes
that are required in booth the health care system and in medical education, and by
involving them in developing appropriate strategies to achieve such changes.

The search for and the provision of appropriate medical education in a given health
system may, indeed, facilitate or precipitate a cascade of changes in the education of
all health professionals and in health care delivery patierns.

4. The change process

The prime em=hasis of the Reform is on changing undergraduate medical education.

It should be noted that the organizations such as Wolrd Health Organization, World
Federation of Medical Education have been involved at improving the relevance of
medical education and the way students learn medical education. Many workshops
have been organized, a large number of assignments have been carried out by
consultants, and numerous fellowships have been awarded. All these efforts have been
made to support Member States in their endeavours to reorientate medical education

more specifically towards social relevance.
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The proposal i1s based on the principle of using a comprehensive and systematic
approach in the management of chanze and consists of:

A.  Setting standards and develoning tools for assessment.

B. Stratcgies for changes.

C. Follow-up through moﬁitoring world-~wide.

5. Tools for Assessment.

Setting standards in medical education is a prerequisite to the other two components
adesigming and irplementing the strategies for change and following through
monitoring. An understanding of the meaning of "quality medical education” must be
reached, in order to desigh and apply meaningful strategies for ifs achievement and
how 1t should be monitored.

The assumption is that, if countries and institutions were able to determine objectively
the extent to which proposed changes apply to them they would be more readily
inclined to reorentate their medical education.

The quality of graduates, the product of its medical education reflects how well a
medical school fulfils its mandate.

A new mandate for medical schools

Although the mandate of a medi:al school may vary from place to place and from time
to time, four arcas of concern are of major importance:
A. active participation in the improvement of the quality and coverage of
health care services;

B. gquarantee of the relevance of education and research to priority health
needs;

C. a constant endeavour to apply and disseminate efficient learning
process 1n health sciences;

D. firm involvement in quality assurance and assessment of technology.

The fundamental values provide a new mandate for a medical school that would be
more responsive fo society and would accept a dual responsibility: an
intra-instifutional responsibility that stresses educational development (B and C) and
extra-institutional responsibility that stresses the improvement of the health care
system and delivery of service (A and C).
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The values should influence the setting of standards in medical education and they
should serve as the goals of the strafcgies |
for change. 8 -

6. The search for references and objectivity.

When the standards for the quality of medical education have been decided, it will be
helptul fo determine the criteria and irdicators which will permit a quantifiable
evaluation of the extent to which ongoirg education meets these new requirements.

The list ot indicators should be esiablished as the result of wide consultation, to ensure
that 1t will be meaningful and accepiable ‘o policy-makers and programme managers.
It will be af the discretion of each medical school, to decide which indicators to retain
- that best reflect their particular maiida:e. While the fundamental values of medical
education shouid remain inviolaied, the adaptation of guidelines for data collection
and quantifaive assessment and thus the Guest for quality in medical education should
continue.

7. Stratzgies for Acfion.

Why chanze medical education and what should be changed are two questions that
have begun to te addressed reasonanly well. The change is now to explore more
systematically how change can be brought about

Formulating strategies for fundamerntai change in medical education is a complex
undertaking. One reason for this i1s the requirement to involve multiple parties in
achieving change in an area where self-interest is infensc and deeply rooted. Another
reason 18 the wide range of support required by medical schools as they try to move
Into new ground.

Because of the complexity of the change process in medical education and because of
the variety of determinants that may influence it, depending on the veculiarities of the
political and sociocultural context, there 1s ho unique prescriptior. for change in every
sifuation. While the ifineraries Ieading fo the goal of the proposed new mandate may
vary from place to place, the goal should essentially be the same.

Several stratezic approaches should be considered as optionai entry points towards
change. They are not mutually exclusive. In fact, for a medical school that is willing to
embark on reform the selectioni of one particular strategic approach is simply an
indication of tne point at which it wishes to start the long process of change that will
eventually incoorportate most of the other strategic approaches. The choice may
depend on local opportunities and resources that will help to maximize initial success.
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Possible Strategies for change:

. Optimizing human resources for health.

Search for national consensus. '

Inifiative by the university.

Population perspective.

. Addressing an important problem of public health.
Problem-solving education/Problem based learning.
Using information/communication technology.
Continuing medical education.

I S e

Let us now review the main features of each strategy.

7.A. Optimizing human resources for health.

Where the health infrastructure is weak, reorientafion and strengthening of basic,
post-basic, or continuing medical education, may be most successful within the wider
framework of making optimum use of health professionals as an essental condition
for successful health development. - our situation.

A pragmatic three-step approach is here proposed for the application of this strategy.

1. Make a rapid diagnosis of the health manpower situation in the whole or a
part of the country.

2. Take actions that will have an early impact on the training and use of the
health professionals.

3. Plan projects for more fundamental and long-lasting change, particularly in
the reorientation of educational and health service institutions.

In practical terms. the strategy consists of drawing up a comprehensive plan for
optimal employment of health professionals and indicating the specific role and place
of medical education. It will be important to recognize that the fate of medical
education is closely linked to the fate of the development plan for those who are
involved in the health services.

This approach is offered as an "eye-opener” to decision-makers who are concerned
with allying pragmatism with a systems approach in the recruitment, fraining,
maintenance and use of health professionals. It may also demonstrate how a medical
school can take or. new responsibilities for the effective use of health professionals
and, as a resulf, how it can reorientate its education appropriate. The strategy is broad
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and may seem to be complex and difficult fo follow, quite distant from the original
target, 1.e. changing educafion. However, by using this alternative route intelligently,
the foundaiion can be laid that will support relevant and sustainable change 1n
medical educatior.

7.8. Search for national consensus:

Here the issue of changing medical education and medical practice should be brought
into the open and debated publicity. Representative from the political world, the
health profcssions, hiealth services administration, universifies, and consumer groups
should be invited express thelr opinion about the medical profession and what they
expect from if.

The prebability of a successful outcome largely depends on whether the parties
concerned can reach a compromise in defining a set of standards in medical education
and medical practice, as well as the means for identifving any signiticant deviation of
the loczl situation from their perception of the "ideal”.

Such a plan with agrzed objectives, activities, methods and a time frame, should be
supported by the establishment of & core group that would be responsible for
monitoring implementation.

7.C. Action at the University Level.

The major part of the effort to promote re-orientation in medical education toward the
health needs of society is ultimately to be expressed at the level by effecting
modifications fo the educational programmes relating to the undergraduatc and
continuing medical education and also as these relate to service and research
responsibilities. Without resolve to change at the institutional level liftle will transpire
whatever the external pressures. Given interest in change within the institution, only
then any outsidie support can be highly etfective.

[ssues that might be identified by the institutions themselves in paving the way for
retorms:

1. Asses the current medical educational programmes in terms of their relevance
to the health needs of the society.

2. Consider the relevance of the medical educational programmes to the health
and health man power policy of the country.
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Revievw with medical teachers and students their willingness to undertake such
assessments and to do so collaboratively with those responsible for national

health services.

Assess the role the medical school can play in planning the future of the
national health services and in the implementation of those plans.

Assess the possibilities of shifting the settings for learning so that community-
based and hospital based settings are used in a balanced way.

Consider the curriculum and fcaching methods in terms of the extent to which
they invelve problem solving rather than didactic methods.

Consider incorporating the fraining of teachers in feaching and assessment as
an integral part of development of teaching staff.

Assess the role the doctors of the future might play in planning and managing
comprehensive primary health care programmes and whether their current
competences correspond fo their future roles, including the leadership role.

Consider ways in wiiich medical students could work fogether with students of
other health professions in order to sirengthen the potential for team work.

10.10.Consider the steps necessary to bring about an awareness of the above

issues among; teaching start and students.

11.Give thought to advocating the need for change to the public and to leaders 1n

poli-y making.

Consideration of these issues constitutes ihe first steps of international reform. Having
identified which of these steps thev would underiake, insfitutions would then move
toward development of plans of action, inciuding defined targets and time frames.

7.D.

Popular perspective.

One of the important aims of education is to serve people.

Medical education should be appraised for its capacity to improve the health status of
a given population and/or of target groups exposed to specific health nsks.

This strategy capitalizes on the potential capabilities of training institutions to plan,
implement and evaluate community health programmes.
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The popuﬁaﬁon perspective and the mulfidisciplinarity necessarily entalled 1n this

approacn 1mply that teachers and researchers may need to acquire new skills for
setting up community health programs, pamwularly in community diagnosis,
epidemiolegical anaiysis, and health management,

More impﬂr*‘ ant, the tranung institutiors would be expected to use its resources and
petenial {or the berefit of the community. By doing so it would accept a shift of
emphasis in f,ﬁ,chmg, research and service, from disease to health, from the hospital fo
conunumty-based settings, irom cure o prevention and promotion, and from solo
practice to team work.

Whtle staff i departments of basic, clinicai, and behavioural sciences would all be
assoclaied 1n this move. the mceniives to cooperate would have to be carefully worked
out. Mcreover, tranng institutions would have to learn to work in full partnership
wifil the healin services, local auihcrities and professional groups in planning and
carrying out programumcs of commumity heslth intervention. This strategy should lead
to a crifical appraisal of the role of physicians and other health professionals in
preserving hes hfﬂ cnd, subsequently, to a call for change on the part of medical
educators and medical students.

7.5. Addressing probicm of public health.

A medicai school may take the mitiative or 1t may be given the opportunity to take a
leading role in ihe mudv ancl control of a health problem either because if poses a real
threat ¢r because ¢f pubhu concern. Such a problem could be, for instance, AIDS,
malarta, gastrocuterifis, alcoholism, drug abuse, efc.

The practical involvement of a medical school in the struggle fo resolve a major
problem may trigger a reflex of self-criticism implicaiing the instifution's capacity to
cope with the situation, either as an institufion per se and/or through its graduates.

This strategy consists of transforming that awareness info a movement fo reform
iargeted educational, and research/development programmes so that they can
properly address a specific public health problem and, subsequently, other
programmes, in the i1ght of the community's health priorities.

Teachers and researchers in medical schools may not always be the most approprate
people to administer npublic health programmes. However, they could perhaps learn to
do this by sharing leadership responsiniities with rmore knowledgeable individuals
and groups and thus be exposed to fundamental 1ssues in health care: the search for
relevance, fair coverage, priority-setfing, appropriate use of technologies and research
findings, etc. They would also have the opvortunity to failor their fraining and
intervention achivitizs appropnriately.
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Training institutions (and their uni ts/departments) that were willing to adapt their
fraining, research and scrvice activiizs to sexve the interesis ol people facing a crifical
health situation, could be offered inceniives and rewards by policy-makers as well as
by the commusiitics. ' ' - '

In fhis stratezy a medical school uses the opporiunity to become involved 1n the
control of important public healih problems to reflect on ifs mandate and on the
reorientation of ifs educational programmes.

T7Y¥. Problem-sclving educabion/Problem~based learning.

The content of the curriculum. the yrocess of learning and the learning environment
should be adapted to enable learners {0 acquire competence in identifying the priority
healih problems that they will ercounter in their future practice. They should also be
assisted to acquire competence in using esscntial information in the decision-making
process for the analysis and soluiion of these problems. The objective 1s to prepare
doctors fo think eridically, to make informed decisions, and to assume responsibility
for sound healih managemen! practices.

This 1s, 1n essence, problem-based learning (PBL)

However, the stratesv should not restrict itself to the introduction of any particular
clinical or pubtic healih problem as a basis for curriculum development; this by 1tself
may not necessarily guarantee relevance in medical education. What is of critical
immpertance is to ensure that there is an interactive relationshup betwecn the priority
health needs and problems in the community, the expected role of the imedical
praciiticner, the educational content and process, and the involvement of the fraiming
instifution in actually solving these problems.

This is what i meant by problem-solving education (PSE)

This strategy advocates o shift from a discipline-based, or even task-based curriculum
towards problein-based instruction; and from a teacher-ceniered towards a student-

entered approach. With these shifts, the departure from the conventional methods of
medical ecucation becomes dramatic. The intention is fo prepare students to think
much niore critically and iherefore to become much more able fo decide what 18
~ppropriate for their own educational and, it is hoped, tor the society they intend to
SETVE. S
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This straicey illusirates the poiential roie of educators it changing medical education,
given that ihe trainming of teachars m new caucaticnal  methods 15 frequently a
povrerfil booster ¢ the chiangze process. HOVever, sropicin~-based learning and, even
more so, problem-solving e more thian dicactic innovations. Above ali, they offer a
unidque opwortunily to ensuie ihar coucaiion 18 arpropriziely matched with real-life
sifuations and that the stitnicn conslsi oty porlorms iis dual rol2 of increasing the

1 e L B PP I & P | £ T e i omey, - e it 13 - | :
relevanes o venl healin necds of oty tis rreacal educaiion and the haalth services.

Using iifermation/communicatior fechinoiogy.

The use of infomativs 31 medice! edutaiicn may scrve many purposes. One of the most
iviportant is that nocess fo a correon bank of data allows medical schools fo come to
grips with prioriiy beslth iscues in fhe coomnuty. This strategy uses informatics to
ihis end.

This strateqy requires that medical schools be provided with appropriate hardware
and sofi-ware % enable them 0 beceine active 1in comumunity-based health intervention
programmes. The wower-brei2rs in madical education should then be able to
appreciate that fhe ootendal of infraa fon and communicaiion technology will
enaivle fliom fo exercise more effective conttol and leadership in the development of
haalth care: The stra‘eqy should aliow (et to venture ouiside their usual sphere of
hospital and discase~ceniered aciivities to discover areas oi deficiency and to assume
new or increzsed responsibilities for the conduct of more relevant research, service,
ana education.

Havine been made aware of new realifics and challenges in the system of health care
delivery, medical educators and health managers would jointly come to realize the
kinds of changes that are needed in ile redical prosession and in medical education
and stimulzte eack other to undertake tiiese changes prompt'y.

7.G.  Conbnning Medical Education.

This strategy cousists of actively involving medical schools in identitying what medical
practitioners need o learn in order to cope with new challenges in the health care
systern. The stralesy will alto invoive medical schools in the search for suitable and
appropriate ecucational methods that would be both effective and acceptable to
practifioners {o meet these challenges.

What is really a* stake is the acquisition by medical practitioners not only of new
scientific knowledge and an acquairizince with new technologies, but also of the skills
and attitudes neces.ary to function properly m practice patteras that are in line with
defined social and health policies and standards of quality assurance.
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It 1s essential that the objectives for continuing education be set after a careful review
of current medical practice and how it affects the health of the population. A meeting
of medical practitioners, health care managers, and representatives of consumers
would be a useful means towards this end.

In the process of planning, implemenfing and evaluating programmes of continuing
medical education in close collaboration with professional associations, medical
schools could learn a great deal about relevance in medical educatlon and efficient

o Iﬂanung

This intense interactive process with a variety of partners should help medical schools
fo realize how far undergraduate medical education deviaies from the ideal and
inspire them to undertake a fundamental shift in their educational programme.

7.H. Establishing an experimental track with a new curriculum

In this strategy, the introcuction of innovative educational methods with a group of
student volunteers would be treated as a scientific experiment by the medical school.
The new educational programme would run in parallel with the existing one
Indicators and criteria for comparizon between the two tracks would be set

The new parallel track should operate on one or more of the follcwing basic
principles:  community-orientation;  problem-based learning/problem-solving
education; multiprofessional education; and close partnership between the training
institution and the health care system.

Each innovation would be planned according to clearly specified technical procedures
to allow for proper monitoring and evaluation of the experiment.

Expected outcomes may be expressed in terms of the competence the learners want to
acquire, student and faculty satisfaction, carcer choice of new graduates, contribution
of the training institution to community health development, etc.

The feasibility of this strategy depends on a number of conditions. These include the
capapility of the medical school to control the parallel track as an experiment, by
controlling possible biases that might undermine its validity; the existence of sufficient
techrical, material, human, and financial resources to launch and maintain a separate
rrack; and the willingness to learn from the experiment and apply the lessons learnt.
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7.1. Educational Prionties For Medical School

The growth of mszdical knowledge and the vast differences between nations in
resources for hezlth care, demand a re-examination of the priorities, principles and
purposes of medical schools.

What knowledge should they import in the time available?

- Should their empnasis be on scientific fraining of the mind, or on preparation for
delivering a service? Should they prepare coctors ready to practise independently on
graduation or simply those who are ready for further post-graduate training? Will the
graduates work single-harded or as past of a complex system?

A fundamenial review of priorities is required.

L. Science or Service?
The science component of M.E. must be reviewed for its applicability to heaith
care and medical vractice.

2. Competence in preparat.on for further learning.

Medtca! students must be helped to acquire the habit of life-long learning.

3. Ccempetence in individual diaghosis and management.
Curricula must be designed to ensure that students have the opportunity to
achieve tius obective.

4, 'Competence in Communty Health. _
Students must acquire the ability to promote health as well as deal with disease,

~ not only 1n individuals but also 1in population.

D. Competence on Coliaboration.

The medical curriculum must be re-oriented to ensure that medical graduates
learn to work effectively as members of a team.
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