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PREFACE

in the last 15 years, concern has grown worki-wide about whether the education of health pro-
fessionals trains workers who can meet the needs of the pepudation and of health systems,
Health professionals clearly need more : g to tackie this fask, and o cope with
the challenges of health

3

care reform, to reduce the costs of care and 0 ensure its quality.

Health care delivery in Europe has been changing in imporiant ways io meet the chailenges posed
by health care reform. These challenges focus on effectiveness and efficiency lo increase avai-
fability, accessibiiity and guality of care, and patients’ satisfaction. Countries are trying various
strategies, such as decentraliz
functions of haspitals and primary care, new roles for professionals, in
containment and 2 market orientation.

1 or centralization, substitution policies, redefinition of the
iprove management, cost-

The World Health Assembly resohvad in 1977 that the main so
decades should ba the attainment by all cilizens of the world ip}r tha ye
that wili permit them to lead a socially and economically procu ‘
for health for all does not mean the e of all diseases and di
should be made to improve health and promete equity for all pecple.

iy S?ragegy
tias, but that efforts

The concept of health care thus shifted from the traditional idea of medicine as confined fo cura-
tive purposes, and embraced for the first time a full range of services covering health prometion
and protection, disease prevention, diagnosis, treatment, care and rehabilitation. Accordingly, the
patient encounters a wide variety of health care providers, and has a variety of roles - from sick
and dependent person to client receivii

ducts for self-administration. 2 This change requires new roles for professionals, replacing the
paternalistic approach with parinershin.

The participants in the International Conference on Primary Health Care In Alma-Ata in 19783
concluded that achleving heatth for alt required greater emphasis on orimary health care. This
does not mean that specialised care should not be an important part of the health care system,
but that high s d be given 1o allocating resources and dey adequale personnel
in health and related sectors to work in primary health care, if a large section of the population
is {0 be reached.

Primary health care should hﬂ the entry ooint to the health care system, supported by
ary care. This was identified as the key o achieving greater equity, prover

1877,
of the Agnra 14

Brussels 1996, 44-50.
g oon Primary Heatth Cara, Alma-Ata USSR Ganeva, World Health Organi-

Standing ©

3 WHO. Report of the ni
zation, 1978 {Health for All Series, No. 1}
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promoting health and providing adequate treatment and rehabilitation. The primary hesiih care
approach imples that: emphasis shouid be on the promotion of health as part of care; episodic
care shouid be replaced by continuous and comprehensive care; there should be a move away
from an individualisiic approach to care, towards well co-ordinated teams that inchude general
practitioners and other personne! and f:here should be intersectoral collaboration, community
partsuputmn and o E

in 1984 the WHO Eu:"‘

an Reglcm acqmrecﬁ its own policy for health for alt with 38 targets *, the

iz healthy lifestyles
oping human resour-
ces for ‘ﬂeaxm, states Jldi ay the year 2000, the ed, vand tralning of heafth and other per-
sonnel in Memnther Slates should aclively contribule to the achievement of health for all.

]

Achieving these objectives clearly requires changes in the fraditional curricula and educational
systems for heaill: professionals. The content of the progranunes and the slrategies applied o
teachmgw!eaming processes need to he reviewed because of ‘meir i':‘ri,,s gance in the acguisition

tems that Eus

is o perform new tasks such as: mee-
: differences; considering
1, working in teams:
coping with the new e systerns and using managerial skills . For this,
they will need to acquire attitudes, knowledge and skills to:

i

y, principles, policies and strategies of health for all to

and acquire skills, methods and

i ,.,?Cw’a-uum\

e monitor the impact on health of social, cuttural and

ic changss;
e adequalely use information systems and technology;

¢ provide jeadership and &
in the community; and

2 skills in managing people fo suppart and nurture change

e consider the patient as

A widening gap lies between education and practice, resulting from the contrast between tradi-
tion and the academic vaiues of educatfonai institutions on the one hand and service require-
and rap it e 5 3 s;st@a’ns oy the other.

4 WHO. Targels for heall
No.1)

5 M. Garcia-Barbero, Medic
education, 1995, 29, 3-12.
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Preface i

the patients’ rights movement, changes in iliness patterns and the ageing of the population. Anot-
her important challenge is the reorientation of the health care system, driven by a cosi-confain-
ment policy, demands for increases in the quality of services and a focus on primary care. Toget-
her, these challenges make many of the traditional training programmes obsolete. Useful scientific
knowtedge has an average life span of ten years; training institutions must therefore be flexible
and make maximum use of problem solving, seff-learning and teamwork

Educational programmes should address those issues and focus on the achieverment of profes-
sional competence, nct the retention and recalt of information. The fraditiconal of know-it-all should
be substituted by know-how that will allow heaith professionals to cope with a rapidly changing
warld. A programme must be shaped to fit the goal to be achieved, must reflect health policies
and be modified according to health needs. The planning of a programme should begin with a
detailed analysis of the competencies required to meet the health needs and the population and
the identification of the skills required and their application.

A curriculum is the result of the piecing together of a number of elements - content, sirategies
and methods - o assure quality in education and excellence in performance, but it must have
the right mix of elements to ensure efficiency and to facilitate learning. A curricutum may have
all the pieces needed; if they are poorly organized, they will complicate learning and will not pro-
duce the right resuits, The way in which objectives are incorporated in a curricutum wilt depend
on the situation, programme, strategias and resources of a particular schoot or country. There s
no unigue universal solution. A strategy can be very effective but if it lacks the adequate resocur-
ces to implement & it will hinder more than help learning. The process of changing the educa-
tion of health professionals is complex; a variely of determinants may influence the change, depen-
ding on the specific political and sociocultural context. Curriculum planners and teachers should
consider, apart from health needs and priorities, the social and personal characteristics of the
students and the community, the environment in which they move and the resources available.®

Learning activities should be as similar as possible to professional activities. The main purpose
of education is to facilitate and promote learning. Strategies that focus on learning instead of tea-
ching create an attitude that will facilitate the process of learning throughout life and help to
close the gap between education and practice; these are considered more efficient ways to accom-
plish the purpose of education.

This manual is intended to be a gulde for curriculum planners and teachers who want fo plan
programimes. It should provide them with information on the elements they must consider to make
their programmes as effective and efficient as possible.

Milagros Garcia-Barbero, MD, Ph.D.

3

i in the fight of the WHO heaith for all strategy and the European Union. Medical

6 M. Garcia-Barbero. Medical edux
aducation, 1595, 29, 3-12.







INTRODUCTION: FACTORS TO BEAR IN MIND
WHEN PLANNING A PROGRAMME

Planning a programme, course of curriculum means

structuring the teaching-iearning process in a way

that will achieve the most effective resuits possible
in working towards its desired goal.



2 How to Develop Educational Progrannnes for Health Professionals

When trying to design any educational programme, one must bear in mind a series of factors,
whose suitability to the situation will determine the programme's success or failure.

COMPONENTS OF AN EDUCATIVE PROGRAMME @

The factors that have to be analysed for the suitability planning of an educative programme can
be divided info 10 main points.

1. What are the training needs?

Before starting a prograimime, one must define its reguiren
avold useless work.

2 ils adequacy and o

Because the nesus o}
table to new sit

2 wilh time, a programme needs o be dynamic and adap-
¥

There are many ways to | he needs of professional training o the health needs of the
population In order o develop health promation campaigns. Each of these has Iis advantages
and disadvantages, and the most suilable must be selected, according to the goals desired and
the resources availabic

12,

2. What are the goais or aims of the programme:

The requirements iden must delermine the serfes of aims fo be achieved by the program-
me. The aims should match the final goal.

The aims have to be directly related to the needs already identified

For the programme 1o he considered ideal, the aims, general ohjectives and the needs should
be directly linked (Chapier 3).

3. What activities wili the pecple at whom the programme is aimed have Lo
undertake?

Traditionally, such activities are expressed as disciplines that the programme must cover. In modarn
pedagogy, the activities are expressed as objectives that the students must reach, The selection
of objectives is based on the professional competencies that the students will need to have. Tha
objectives indicate what the people at whom the programme is directed must be ca pable of doing
at the end of the programme, not what the teacher has to teach.

a Bandaianayake (1985), Davies (1981), Harden, R.H. (1986), Guilhar: {1987),
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4. How should the content be organized or what strategies should be used?

me should be defined. Modern stra-
efferctive when the students

= learned activily

Nexi, the philosophy behind the organization of the progr
tegies are based on the principle that the learning process is
participate actively and when the learning situation resembles that |
will be performed in practice.

5. What methed should bz chosen?

Etymotogically, method means way towards. The pedagogical m tha path that must be
followed 10 exnose s {0 knowledga in the easiest and most a s way, putting intc
practice in an ordered m

wner as many principles and rules as necessary [Chapter B).

6. How will the process be evaluated?

Although evaluation is understond to mean only the assessment of ts have lear-

ned, the efficiency of the educ Pprocess as a whole should be asse ding the sui-
tabitity of the programme o its aims, the achievements of the programme, the methods used,
and the teachers it ed.

The aim of the evaluation is fo discovar whether Fh have been achieved.

The evaiuation technigue to be used depends on the educational objectives to be assessed (Chap-
ter 6).

_ These six factors constitute the fundamentatl points of any aducational process. Tyler established
this in 19492

If people want to &« 7, they must:

e decide what they want to achieve

e pxamine the information or systems available to achieve it

@

look for the best method fo achiave

e assess whether they have achieved it

If they have not succeeded, they must:

@ analyse how to do better next time

All these steps are interrelated. They comprise a process indicated in Fig. 1, modified from Guil-
bert's "Educational Spiral’.t

a Tyter (1949).
b Guilbert (1887), Wheler (1967).
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Determination
of Neads

Definition of
Goals + Alms

SRS

Selection of |
strategies |

the Effectiveness . Definition of
of the Programme ; Ohiectives

Ordering ;
. of Contents E

Design of the
Evaluation

7. How can the information be transmitied about the organization
of the programme?

All the people in the educational process (teaching staff, pupils, & strators, etc.} should
know the details of the programme and feel part of it. in health campaigns the sector of the
population for which the programine is intended must be identified so that the best methods of
communicating with this sector can be chosen.

8. What should the learning environment be fike?

Although this factor is normally overfooked in the planning of a progr &, it deserves serious
consideration. The setting for learning will be either help or hinder the process.

8. How should the process be managed?

The number of people who should be involved depends on the scope of the programme, alt-
hough it is essential that sme person be in charge of directing every process.
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10, What characteristics should the teachers have?

The profile of the teaching staff is a source of conflict in education. it is more or less clear for
primary schools, tess clear for secondary scheals and unclear for higher education or patient
education. In undergraduate and postgraduate training, feachers are chosen for thelr research
or professional abilities, with no consideration of pedagogic abilities. in patient education, physi-
cians, nursas, social workers or psychologists are usually in charge, but they are selected more
on the basis of availability and willingness than on appropriateness for the fask.

To change an existing programme of curriculum, a new system cas be deve-
toped or the existing one adapted piece by piece, appiying certain general
basic princinles.” Motivated siaff are indispensable. Even in a newly created
institution, cooperation crumbles day hy day, as new problems crog up.”

a Fapper (1962).
b Smith & Keitr {1971).






1. THE TEACHING-LEARNING PROCESS

{ have taught
my dog how
o whigtle.

Pean't
hear it i

{ caid | taught
% I but ! didn't say
N, he had learned |

it is important io remember that
the goal of any educational programme
is the students' iearning.

After working through this chapter, the student should he ale 1o

# define the concept of learning
e distinguish between learing and teaching
e dafine the concent of motivation

e indicate the factors that could influence motiv

= indicate the situations that favour fearning
@ explain the principle of transference
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DEFINITIONS

Learning can be dafined as @

¢ an adaptive tion of the behaviour by means of repeated experiences;

e the selective modification of the answer after the repetition of an identical situa-
fion;

s a profound change of conduct that follows successive axpariences of the same
situation; and

s g relatively permanent change in conduct foliowing practice.

s are variations of the fu tal principie of learning, which can be stated

it that is more or less pe
g a change in action.

, owing o praclice or expe-

Learning is a personal process that depends on the student and
or handered by extemaé influences.

In this pedagogical model, teaching is what must be done to facilitate changes in
a student's actions.?

Therefore, unless the learning process becomes capable of producing satisfaction in the student,
i can become a slow and ineffeclive process. in such a siluation, the teacher begcomes a tutor or
manager whose mission will be to provide the directives and methods that will facilitate as much
as possible the learning process and maintain the motivation of the student.

The student's desire to learn is called mativation. 1

Along with the long term goals that students may set themselves, such as obtaining a degree | it
is important to create shoriterm goals to malntain thelr molivalion. The motivation of patients is
normally high, given that their respeciive programimes are intended o improve thelr condition. in
heaitly promation camipaigns, however, motivation is difficult to oblain and the methods should suit
the population at whom they are aimed. It is easy to veward schock ildren with prizes. Naticnal
campaigns, howaver, which offer no rewards, must employ suitable di iffusion methods and slogans.

i

a GuHbert (1987).
b Makenzie & Norman (1971



Know the facts

Act

e

| Know the data

raon form of maintaining or increasing mativation is the creation of incentives.

Incentives can be exirinsic, intrinsic, positive or negative. b

Extrinsic Imirinsic

Those that have no relationshin to Those that are directy re
the learning process. The studernt the learning process. Satisfaction

works fo achieve them, bhut not tno lieg in the learning fself and the
learn. student works to learn.

Examples: Examples:

Diplomas, licenses, prizes Giving students reachable goals lin-

ked to professional activities, crea-
tes a positive effect in learning

Puasitive Negative

Those that reinforce the learning Those that make learning obligaton
process by encouraging voluntary through scare tactics.

study.

Fxamnies:
Examples: Punishment, failure
Fralse, rewards, prizes, compre-
hension of what has been studieg

a Blight (1970).
b Collins {1962,
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Professionais

The learning process is more effective when:

s the teaching methods out students in a Active
situation in which they learn actively; situation
» the learning situations are as similar as possible to those Professional
in which tasks to be learned will be carried out in practice; performance
s the theo ty related to the practical problems Practice

{practtc g;ves function and reason to theory,; ®

» the studenis frequently receive information on Feedback
their progress,; and

e the content of the prog s2 suils its goals and students Relevance

understand the importance of what they have to learn.

SCIENCES:

e the huge amount of inforimation that exists, which makes 1t impossible to teach the
nupils all that they might need Lo know during thelr professional lives;

@

the speed of develspment of biomedical information, which makes a lot of infor-
mation obsolete in a short period of time; and

o social changes, which modify the lype of professional that sociely demands.

As a resuit, students must learn how:

]

to update thelr knowledge and skiils continuously;

L]

to substitute old ideas for new ones;

1o transfer the knowledge, attitudes and skills learnt in specific situations so as to
solve problems in new situations (transference principle).®

The emphasis on teaching or learning conditions the students' study habits and way of reaso-
ning, and makes them able, in varying degrees, to adapt to new circurnstances or problems.

Pursuing any type of course or career is nothing more than the first step towards the process of
continuous education that all health workers must foliow throughout their professionat lives. Thus,
it is imporiant to instil in the student the hebit of independent iearning. ©

Bork {1981}, Milier {1982), Socket {1982).
b Miller (1962
¢ Fox & West (1983), Neame & Powis (1981},

oy



2. IDENTIFICATION OF TRAINING NEEDS

The effectiveness of an educational programme in heaith sciences
will depend on its suitability to the requirements of the
population or the type of professional needed.

After working through this chapter, the student should be abie te:

(a) classify the different technigues for identifying neads
according to their suitabillty in:

° defining the type of prefessional needed to per-
form certain tasks

@ identifying the activities 1o be undertaken by the
professicnal

e jdentifying themes or content to be included in 2
programme

= determining the requirements of the public

(b} cheose the identification technigue most suitable to
the goals.
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INTRODUCTION

Before starting any programme, one must idenlify the requirements or needs that it will meet,
and thus avoid designing a useless project. As Campbell wrote: @

if vou don't know where you want to go
you may end up semewhere else
{and nol even notice i)

fied may be the lack of heaitf

the community normally detery
1 programmes for patients.
iy determined by the ¢t i
I reluctance fo change. As a result, many such programmes are obso%e—
te and madequate to the real needs of the public and the health care system.

In fact, most of the training programmes for health werkers, at undergraduate or postgraduate
levels and in c¢ iz education, are put into effeet without a pnnr definition of the reguive-
menis or the objectives. The & = the content of the programmes. This
often changes the & # the student to the interests of the feacher.

in the 1970s and 1930s, many countrias had large numbaers of excellently trained workers in
specific fields who were, in many cases, incapable of attending to their societies' needs becau-
se of the inadequacy of their training. Now there is a woridwide a movement 10 suit the teaching
of health sciences to real needs as determined by the analysis of professional competence.

This change has resulted from:

e changes in the demands of the population

e the continuous rise in the cost of heaith care

e the large amount of biomedical information

s the speed of the consiant deveiopment of knowledge
¢ the change in illness patterns

e the rise in life expectancy

e the modern consciousness of the need for better health




IDENTIFYING NEEDS

The first question to be raised is:
What type of programme or professional does society need?

Different types of heaith professional do nat need the samea training, and all sects
lation do not have the same health reguirerments, Health workers and hea'th recuirements depen
on the type of society concerned its development, the characteristics of the popufation and other
tactors.

The curriculum for & health professional wha will work in a rural area remote from an urban cen-
tre in a less developed country cannot be the same as that for one who will work in a more deve-
lopad country with an evenly distributed population. A unique curriculum would make health
professionals adequately prepared for ane environment and incompetent in another,

Ir: the same way, starting a campaign drawing the public's attertion to the donation of organs for
transplants in a less developed country would be sensaless, as 1a campaign about the neces-
sity of cleaning one’s teeth to combat caries in a country such as Sweden, where caries has dras-
tically reduced.

On the other hand, hecause resources are limited, priorities must be established to allow the more
urgent or important requiraments to be tackled.

For many years, the implicit aim of medical schonls, was to train phys
knowlzdge in all branches of medicine. This gave rise to minispec il 2 ng
degree, were jacks of all trades but masters of nane and comnlmteiv mrarsah‘e of meetmg
needs of the community.

The awareness of the need for change has ied many fral
cally to change their educationai prograr s, adapting the
that the future graduates will need. This shows the need 1o |

The second guestion is derived directly from the first:

What sort of activities have to be carried out by the workers to be trained?

s that the shutants wilt have
cation, i is called education and training based on competence. ® Thero
g these professional activities, ® but the maost frequently used are:

When a programme s adapted and limited to the professional ast
to carry out after their e
are many ways of ide

e an expert commitiee

e opinion surveys

® tasi analysis

s the critical incident techni
= epidemiological studies

a  Rosinski (19753
B Dunn et al. {1985), Harden (1986).
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Rosinski defined competence as: ?

The ability to carry out a certain professional function, which is made up of a
reperioire of o woe reguires kKno ge, appropriate
attitudes and obs e mechamcczé mtel!ec’{ua[ skills which fogether account for

the ability to deliver a specified professional service.

Competencles can be broken down into three parts: Knowledge, attitudes and practical skills.

Expert Committee

N

iy, the use of an exgert con

Tra tee has been the most popular technigue.

Ay expert o
concened and v
gramme.

is a group of peopie who are considered experts in the field
define what they believe to be the requirements for the pro-

This techmque has its disadvantages, as the opm ion of the group might not correlate with the

tances o1 perscnal beliefs, or by the

A :
ted by differences in ¢l

A more eleborate form of this strategy diminishes these dangers to a cerlain extent. it is called
Delphi techmque and was desugned ferthe RAND Curpumt on. it has often been used in the plan-
ning of programmas o cwricul : ¢ h of stages.

[
o+

583G 16 Dave a hidlt

1. A eommitiee of experts is created and identifi emies o be dealt with in the
proposed programme.

2. caﬂahumtmg staﬁ (about 20 people) are selected; these people are interested in
the sui nd a idared experts in one or more of the ideniified themes,

3. Individual imterviews, either orai or written, are coenducted with the collaborating
staff to:

e point out, within the identified themes, the general topics necessary for the

satisfactory practice of the profession (general objectives);

s jdentify the competencies required to cover these general areas or the con-
fent fo be inciuded {intermediate objectives);

s brezk down the compstencies inte specific and practicable terms (specific
objectives).

a  Rosinksk: {1975)
b Helmer & Ruschner (19569}



The group communicates ifs replies anonym

4. A fist of results is compiled and sent to the panet of experts for madification.

5. The modified list is sent to the collaborating group, which then prepares a shorte-
ned version.

6. The shartened version is sent to the panef of experts, for their analysis and so on.

The process can be repeated as much as necessary o reach a conssnsus.

Each expert can be asked to rate the importance of each competence or theme from 110 5. The
aptitudes or problems identified in this way provide a basis on which to elaborate the program-
mes.

The Delphi technigue can be used to identify the type of health professional needed, the speci-
fic tasks to be completed or the optimal content of the programme.

1. Acommifice of three experts is created to determine the needs of 3 group of gene-
ral pracifiioners for continuing education.

2. Lach expert lists the problems they consider to be the most common:

Expert 1 Expert 2 Expert 3

Palytraumatism Burns Asthma

Fractures Wounds Heart attack

Shock Heart atiack Shock

Heart aftack Polytraumatism Serinus burns

Abstinence syndrom Shock Abstinence syndrome
Asthma

3. These lists are distributed to the collaborating group, which arranges and orders
the thernes according 1o thelr importance:

e Hearl attacks

e Shock

e Polvfraumatism

e Bums

¢ Asthma

o Abstinence syndrome.
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4. The list is sent fo the committee of experts whase members rate thelr importance
on a scale of 1 to 5.

Problems Scores Total
Heart attack 5 5 4 14
Shock 3 4 4 i1
Polytraumatism 4 4 15} 13
Burns 4 4 4 12
Asthma z 5 4 11
Abstinence syndrome I 3 3 7

5 The committee uses the resulls lo draw up a definitive in ranking order:

1. Heart aflack

2. Polytraumatism

3. Burns

4--5, Shock and asthma attack
6. Abstinence Syndrome

The number of thetnes to be covered will depend on the resources.

Opinion surveys ®

The opinion survey is ane of the most widely used fechnigues throughout the world, owing to its
ease of execution and analysis.

An opinion survey identifies people's opinion through an oral or written guestionnaire.

The questicnnaire can be structured so that the respondents give either closed or open replies.
In clesed reply guestionnaires, the respondent has to choose between or rank the presented
options as in the following example. .

Indicate which of the foliowing problems of the elderly that you consider should be inciuded in
a programme of continuing education for general practitioners. Rate the imporlance of the pro-
blems to be included on a scale of 1 f0 3: 3 = very important, 2 = important, 1 = unimporfant
{Lickert-style scale).

a Best {1978).



ion of training needs 1%

YES NC 3 2 )

1. The incapacitated pensioner I
2. Senile Dementia

3. Mallreatad pensioner
4

5

. Respiratory problems

sscidar problems i \

If no other problems can be included, respondents cannot add themes that might sgem egually
or more important fo them.

In open reply guastionnaires, no options are |
nions freely, as in the following example.

Indicate the probiems of elderly people that you consider should be included in a programme of
COf?(ﬁ”““"fJ education for genera/ pracz”mone:s i you w:sh

Opinion surveys can be aimed at:
® the professionals for whom the programme is intendad

e experts in different fields

e Lsers of services

the goals of the ¢

no value.

Task analysis®

Py Fiv
Fattentive ¢ ‘"mw.ﬁ.

Task analysis is hasad on the syste;

of a representative sam

general public, etc.).

of the p

¢ of the stud the lists of fasks

obfained, determsnes the basic functmns and how to perform fhem The uetter the selection of
the studied sample, the more suitable the resulting list will be.

udied s o8

a McClelland {1876).
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If one observes the taking of the jugular pulse rate by 10 people in the hospital and we verify
that 7 of them put the patient in a supine position at an angle of 45° and 1 of them in & com-
pletely suping po i, one will defermnine that, in order fo measure the jugular puise rate, the
palient should be placed at an angle of 45°.

If we obsarve nent of blood pressure by five people and we verify thaf four of them
place the centre of the sleeve over the arm artery and one of them places it to one side of the
arm artery, we will determine that the sleeve should be placed over the arm artery and not to one
side. If all five of thery inflate the sleeve o a pressure of 40 minHg, wa will conclude that the
sieeve has to be inflaled fo a level of 40 mmtg and so on.

Task anaiysis se¢ > describ

Critical incident technigue ®

t

Critical incident technigue is the collection of facts to characterize the efficiency E
or inefficiency of professional practice. ]

An incident is understood to be an activity that is sufficiently complete and observable to allow
the deduction, a priori, of its effects.

To collect these facts, gualified people are asked about incidents, involving tham or others that
could refiect good or bad practice. This technique aliows a series of guidelings to be obtained
that can be used as a basis for the constiuction of a programime, emphasizing the activities that
lead to good practice and correcting those that fead o bad practice.

ing question was part of a survey of general practitioners, conducted by the Division of
{ 5il fe, Could you explain any case in which your beha-
3 ‘nal result?

%)

[ has decisively
Two doctors replied:

Doctor A: A few days ago | was reguired to attend a sixty-year-old lady who had
been suffering from abd al pains and whose condition was progressively defe-
noratmg The first irmpression she gave me, through physical examination and anam-
it | ransterred her to a haspilal. The

Fat of an acule abdon Ten, for whic!s
. | opreferred niot o prescribe analgesics or anyt-

was
.

Fa mae

£,

hing similar so as nof lo confuse the s T arid lose precious fiours.

Doctor B: The other day | accornpanied an elderly patient from iy towit to the focal
hospital so he could have a check-up and some X-rays of his thorax. The patient,
who had never been oulside his home town, was alraid lo go slone. My accom-

panying him alsa meant that he was laken care of more quickly.

a  Armerican Institute for Besearch (1960), Blum and Fitzpatrick (1965}, Fianagan (1954},
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Ldm b8 m b mgn Af brad
SETTTIANON O T

Two varieties of critical it of professional

Te Frerdvy oy
Cmm—ﬁ ct and H-‘u:. ot Y

PRI

Assesment of professional conduct?

from a

The assessment of professional it consists of obtaini
number of professionals who are considered among fhe besz‘ about the critical
situations that they have encountered during their practice and how they dealt
with themn.

The information is used to build a list of situations and types of corduct

The study of errors of practice

The study of errors of practice consists of analysing errars in professional practice. _%

The dislinguishing characteristics of this type of technique is that an outside party makes the
assessment, although it could also be carried out by an ancnymaus auestionnairs aimed at the
professionals themselves or the users of services,

ion, tha areas of

1

infarmati

the curricuium that were deficient or useless for professmnﬂf practwe f“*
used fo modify existing curricula or construct programmes o make good th
vious training.

iz deficiencies of pre-

Epidemiological studies b

Epidemiological studies are one of the most suitable ways to define needs for a health care plan
or health promotion campalgn and, thus to make an educative activities plan.

The analysis of mertality and morbidity of a determined area will permit the design of adequate
programmes and the establish ;

An infectious diseases programme des‘b» ed for countries such as Brazil or India wauid differ from
a programme developed for Sweden or Spain.

ca of iliness,

v it [SInele, v‘(-“‘ T o {-if\ i
nf r\m(\ ities e ng o the i

at do not
esses in an

e
D
k|
=
)
O
u:
@
&)
1]
o
th
o
=

frformation mortality describes only deaths. It does noi address il 1
necessarily lead to death . Information on mu y

a MrCieliand (1978).
b Ahlbom & Morell (1988).
a Pineault & Daveluy {1689).
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it ways: Incidence,
an iliness, and there-

individual or in a popuiation bidity can be expressed in t
reflects naw cases of an ilness and prevalence indicates the presenc
fore includes all cases.

These two aspects are measured in the following ways.

No. of new cases
Exposed

ing a set period

- = incidence
i
No. of cases during period

Population being studied Prevalence

Pianning, Incidence and prevalence are Lseful for different reasons. Incidence is used for short
term illnesses or for eticlogical studies, while prevalence is considered as the weight of the mor-
bidity which has to be tackled. Flevated prevalence can be due to one or both of two factors: efe-
vated incidence and a long evolution. This difference is impart oaches fo the
problems will differ from one case to another.

Itis nriant o determine not only needs but also their priority.

ESTABLISHING PRIORITIES

cntena & i ai l ese are:

o the i tance of the problem

e the capacity of intervention
» the possibilities of action

Priorities are conditioned by social, environmentai, economic, and organizationat values. They
vary from place to place, as subjectivity intervenes to a certain extent.

Analysis grid °

The analysis grid nas fowr ele s can be ghrased as questions.
A. s the problem important?

B. |s there a relationship between risk factors and the problem?
C. Is there tech
D

Is intervention or the programme feasibie?

v for resolving the probl

b Pineautt & Develuy (1989,
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Problems are prioritized by the application of each of the elements to them, For each element,
one makes a positive (+) or negative (-) response. The position of each problem, on completion

of the grid, determines its priority,

If one constructs a grid for lung cancer, cervical cancer and dental caries, each problem must

pass through the four elemeants.

Elernent

Froblem C

Lung cancer + at primary level

Cervical cancer - - at primary levef

+ + +im

Dental caries -

When these results are entered on the grid, the priority of each problem is revealed.

A B c b

Lung cancer

Lung
cancer

Lung cancer

PROBLEM

Cervical cancer Caries
Caries i

~ Cervical
J cancer

Cervical cancer
Caries

+ at primary level *

Priority

st
2nd
3rd
4th
5th
B
Tth
Btk
Sth
10th
1tih
12th
13th
14ih
15th
16th
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Hanlon method ?

The four components of the Hanlon method are:

A. The mag
The severity of the problem

iia of the problem

=

C. Effectiveness of the solution
D. The feasibility of the intervention

The four are combined through the formula: (A+BXC x D).

The magnitude of the prablem is defined as the number of affected people in relation o the total
population. The estimation of the magnifude can be made by using the following table.

People affected per 100 000 population Score
10
5 000 -~ 49 999 8
500 - 4 999 &
50 - 499 4
510 49 2
<5 0

The severity of the probiem is crnig of the most difficutt factors to define owing to the variety of

isH i rids on health, social and adminds considerations, such as: mor-
g ty, loss of working discomlornt for the individual in
society, assouated costs and evoiution of the problem.

the severity by using the facts at their disposal and give a valug from 0-10

for each of the evaluated situations, afterwards calculating the average of the scores obfained.

The effectiveness of U iution depends on whether resocurces and technology are available to
tackle the problem. ‘x uthors sugpest giving a score of 0.5 puints to problems that will be
difficuit to solve, 11 se of doubtful solution, and 1.5 points to the solvable ones, increasing,
ntaining or diminishing the A+B component in this way.

The feasibility of intervention is determined by the acronym PEARL. The planners ask whether
intervention is:

P = Pertinent?

F = Economicaily feasible?
A = Acceplable?

R = Resources available?
L = Legal?

Fach of the elements is evaluated in absolute terms. Yes = 1 point; No = O points; A total of O
automatically eliminates the possibility of solving the problem.

a Hanion & Pickett (1984).



{dertifincatinn of training neads 23

This method is applied io the same problems prioritized in the analysis grid. The data we are
going to use have no objective foundation; they are given to provide a description of the method.

A. As to the magnitude of the problem, according fo the scoring system on page 39,
the scores of the problems are:

Lung cancer 4
Cervical cancer 2
Dental caries 8

B. The severity of the problem

Score
Factor Lung cancer Cervical cancer Dental caries
Maortality 8 6 0
Incapacity 2 0 I
Labor cost 4 Z I
Health cost & 4 2
Propagation ¢ 0 )
Family affect 8 6 1
Total 28 18 5
Average 4.6 3 o8
C. The effectiveness of the solufion:

Lung cancer 0.5

Cervical cancer 1.5

Dental caries 1

. The feasibility of the intervention
Score

Factor Lung cancer Cervical cancer Dental caries
Pertinence 1 I I
Economic feasibiiity 1 1 b
Resourcas available 1 I I
Legality 1 1 I
Acceptability I 1 I

If there are no economic or resource problems and intervention /s possible in any
of the fhree cases, the results are the following.

Problems A B C b (A+BHC x D}
Lung cancer 4 46 05 I 4.3
Cervical cancer Z 3.0 1.5 I 7.5
Dental caries & 0.8 1.0 1 8.8

in this case, the effictency of the solution defermines the final result, independently
from the magnifude or severily of the probiem.
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Paired variables

A simple method for d the importance of a2 problem or selecting between various options
is that of paired vanables. Fach problem on a list is paired with all the others, and the planner
selects the more important of each pair.

The problems are: burns, heart attack, polytraumatism, shock, cerebral embolisim.

Burns ] Heart attack X Polytraumatism X
Heart atlack X Polytraumatism Shock

Burns Heart attack [ x| Polytraumatism | x
FPolvtraumatism X Shack L] Embolism

Burns Heart attack X Shock

Shock X Embolisim Embolism X
Burns

Embolism X

The number of times that each problem is selected as the more important determines ifs impor-
tance in relation fo the others. Therefore, according to the preceding table, the “importance sco-
res” of the problems are:

Burns 5
Heart affack 4
Polytratimatism 3
Shock 1
Cerebral embolism 2

The total score should correspond to the number of possibililies. In descending order of impor-
fance, the sample problems are:

# heart aflack

e polytraumalism

e cerebrai embolism
® Shock

& burns.
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THE DELPHI TECHMIQUE

to an educational programime, a c iing educafion pro-
for a medical or nursing school. Consider yourselves a

With vour group, apply the Delphi technig:
gramme for health personnel or a cu
group of experis.

1. As a group, name an arez in which you wouid be interested to work (such as cardio-
vascular diseases on the problems of the elderly) and the peopie whom you would fike
to direct the programme (such as nurses, physicians or medical students).

a}  Problem

b) Type of pecple:

2. Individually, list 10 themes or needs that you think the programme should include.

© W oMo W

.__.
o

3. Compare your list with those of your colieagues and list the themes that were chosen
by more than one person. Then rank these according o the Imporiance that vou ghee
them in the programme, on 2 scale of 1 to 5.

Themes impnrtance

5 | 4 3 | 2 1

e L R
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4. Note the score that each member of the group awarded to each theme and add them up.

Ire

Themes Hes

thjam hers Total

OO N ;s W N e

,_.
=

5. Use the total scores to list the themes in order of priority.

13t
2(”]
3r=;1
4[?1
5t'r|

Congratulations! You now have the subjects
on which to concentrate your efforts.

OPINION SURVEY

As a group member, design a survey to identify needs. Start by answering the following guestions. Use
the subiect that you wrle down on page 25.

1. What is the objective of the survey?

2. For whom would you design the educational programme?

3. To whom would you address the survey?

4. Will it be an open-ended or closed type answer? Why?
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&

5. Wilt it include evaluation scales? Why?

YU use? What oo

6. If you use evaluation scales, which one w

7. Write three of the statements to be included in the survey.

(@)

GRITICAL INCIDENT TECHNIQUE

Describe three critical incidents in your professional practice. Discuss these with other members of your
Broup.
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ERRORS IN PRACTICE

Describe three or four sftuations during your career in which vou felt unsure due to insufficient training.
con't fit on the page. Dot warry, this is only a theoretical exer-

You may r
cise and you probabiy resolved them sufficienily.
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PAERED VARIABLES

1. List the five prionly themas that you defermingd by using the Delphi technique (see nage 25).

I
2.

2. Pair them and put an X in the box next to the one that indicates which one of the pair
you consicer more important.

1 2 3
3 B —— 4  IFP———
1 2 [ 3
: 2 [ LT
L 5 5
1
5

3. Add up the number of thmes that each theme appears as “important”

i)
w
.
&

Are the results the same as with the Deiphi technigus ? If they are, well dong!
ff they're not, dor't worry, this is only an exercise and different fechniguas have different
results.
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Usefulness of different technigues

For each of the foliowing numberad techniques, rate its usefulness in identifying: the tvpes of worker
to teach a programme, the tasks thal hefshe must complele; e conients hal should be included in a
programme; the possible errors and the impartance of probiems.

(4 = very useful, 3 = useful, 2 = of ittle use, 1 = useless)

Usefulness

Technigues importance

Type of worker Tasks | Content | Errors | hlems

Expert committee

Delphi technique

Qpistion surveys

interviews with people
who have recently
finished a programme

Task analysis

Assessment of
critical incidents

Assessment of
conduct of experts

Study of errors of practice

Anai)'/"sis grid

Paired variabies

Now compare your answers with the following ones.

¥ - € [ 1% SeigEueA palled
4 - € Z ¥ plE sIsAjRUy
¥ 1 [ T sonoesd JO SI00B JO Apnig

$18dXd j0 13NpUoD

i i 4 4 € J0 JURLISSasSY
SIUBEIDU (201310

€ I £ < 10 JUBLLSEISSY

- - 1 ¥ Z sishjeue ysey

swieiBoid e paysiuy
< ¥ Z Z I Apuaoss arsy DM
aidoad Ulm smalalai]

4 - ¥ 2ANS Lomnd(
¥ - 1 08t 1deg
£ - ¥ ¥ c 2BJWIL0D Hadx]
aouepod
Fuuius919Q Iy syse| isxiom Jo adAy senbiuyos]
ssaulniesh

This exercise is not easy! These answers are approximate. You may feel proud if your answers carrespend
with thase. If they do not, try again.
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Each of the technigues to identify needs and set priorities has advan-
tages and disadvaniages, and the most suitable one should he chosen
for each situation, taking account of the aims of the programme and
the availabie resources. Needs change with time, and programmes
must be dynamic to allow adaptation.







3. OBJECTIVES

The fack of definitions for educational ohjectives
makes discussions ahout programmes and
teaching methods difficult and often useless.

After warking through this chapter, the student shouid he able to:

e describe the genaral oblective of the educational

PIEACE IS

s describe three competencies to be performed by
the trainee

e hreak down each of these compete
three learning domains {knowledge, att
skilis}, and

¢ ist five measurable and five impracise active verbs.
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TYPES OF OBIECTIVES

Some authors call the choice of aims, based on the functions that the trained pro-
fessional has fo perform, general objectives.

I rnore traditional programmes, activities are expressed as disciplines to be covered in the pro-
gramme. In modern padagogy, they are expressed as objectives that students must reach. Some
authors distinguish two levels of professional tasks. Cne is defined by activities, called interme-
diate ohjectives. The other is defined by tasks, ed specific ohjectives.

Specific objectives indicate what the studsnts shoukd be able to do on completion
of the programme, not what the feacher has to feach.

GENERAL OBJECTIVES
INTERMEDIATE OBJECTIVES

SPECIFIC GBIECTIVES

Intermediate objectives must be derived from the general cbjeciives, and specific objectives from
the intermediate ones.?

[dentHication of needs should lea wmient of the goals 1o be achieved by the pro-
gramme, These should correspond tO the final product desired.

The aims of the pmgramme have o be closely rela-
ted to the identified ﬁeeﬁs af ideal program
the general aim:s 1 corre
pletely with the requi
the two only overlap as shown in the diagram. The
bigger this overlap, the more s le or relevarni
the programmes will be.

actice, howaver, .

If the assessment of requirerments lead to the con- '
clusion that more health personnel able to work in N N
a rural environiment are necessary, the aim would Ny \k\

be o train workers {0 meet these needs. If the requi- T
rement is the reduction of caries in the popiiation,

the objective would be both o edi ‘u:afe peop/e fo UNIGN N THE
clean their feeth adagi ; PROGRAMME
the water supply, if the aim is ffzn e duw\m of child

malnutrition, the objective will be fo educate parents

o provide an adequate diet.

a Guilbert (1981}
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Say that the intermediate objective is the capability of trained health personnel, working in the
community, to diagnose infectious hepatitis in an acutely ill person. The break down of these
abjectives inte specific tasks is known as specific sbjectives. The specific chjectives, in this case,
could include: observing the sclerctic of the patient, finding out if there had been any similar
cases in the family or community, explaining clearly to the patient's family the therapeutic mea-
sures that they should adopt, etc. In another case, an intermediate nhiective could be that mot-
hers keep balanced diets; an

from fatty foods, monitor infant growth or learn to correctly weigh their children.

ties becau-
se an objective can be intermadiate or specific, according to the context. If the general objecti-

Separating intermeédiate and specific objectives, although technically clear, poses ifficud

ve is {o train health staff capable of practising in a rural environment, the identification of infec-
tious diseases can be an intermediate objective, which can be broken down into specific tasks
or specific objectives, or it can ba considered as a task in itself, which converts it info a specific
obiective.

“A scientific age demands exactitude and specificity in teaching." This is how Frankiin Bobbit @
expressed, in 1918, the need for teachers to write their objectives in clear and non-technical lan-
guage, so that the pupls and their parents could understand them.

In 1924, Warret Charters ? spoke of "job assessment'. This meant identifying the "job's ideal”,
assessing the activities that it implied and breaking both down to 2 level of "work units assuma-
ble by human abiiity",

"Ideal Functions General Objectives
Activities Actlvities intermediate Ohjectives
Work Units Tasks Specific Objactives

Definitions

The following are definitions of the three levels of objectives, with examples of sach.®

General objectives describe the functions that the trained personne! will have to
perform,

fraining should supply general practitioners, with suftable practical and scientific
knowledge and skifls to make them useful to the comm f they will prac-
tice, and with the capacily and motivation to continue thelr learning individually
throughout their professional life.

nify in whi

a Bobbit (1818).
b Charters (1924).
o Exampies taken from Agademic Handbook of the Madical Faculty of the Uriversity of Alicante.
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L

intermediale objectives describe the activities needed to achieve the general
objectives.

in the second cycle, the s reach a sufficlent standard of knowledge

sitective health problems in his or her
bie o relate to patients and their social and
fuencing their lifestyles.

S;sea::iﬁc sbjecwes describe the tasks that must be completed to achieve the inter-

e defining the ¢ i history
® raceiving the patient politely
@ faking the regular pulse

2 measuring blocd pressure

General ohjectives are also kaown as institutional objectives as they express the end product of
the institution.

The term Educational sbjective has been used fo define the professional fasks
that the studeit should be capable of carrying out at the end of the aducational
process.

This term can give rise to confusion, given that any ve of an educational institution or pro-
gramme can be considered an educational objective, without necessarily indicating a task. Bet-
ter names for ed : 5 may include:

e gperalive objectives {indicating a job 1o be done)
s specific objectives (referring fo a particular task)
# learning cbjectives (indicating a change of conduct)

When the word "objective" is mentioned in literature without a qualifier, it usually means an ope-
rative objective.

USEFULNESS OF OBIECTIVES

The usefuiness of
come from the hum

e Fducation is a sophisficated process that cannot be reduced o a simplistic model
based on objectives. 2

a Sockett (1976).
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adapted, therefore it is dif

Other educators fake the view that:

= i is more important 1o tearn o think than acguire a skill in car out & certain

joh. ?
e Education is the art of using knowledge and not the acgui

0 of inert ideas. ®

Experts in health sciences education agree that the ohjectives that ensure adsquate tra
be defined.

Oblectives define the basic tasks that have to be completed. This does not mean that students
cannot deepen their knowledge in the subjects that partt riy interest them, or acquire a spe-
cial dexterfty in the skills that they ke most, The difficulty arises when specific objectives or
tasks are so rigid that they limit the ach ient of the final ohjsctives of the education process.

Kelly makes five arguments in favour of the use of ohis

with the efficiency that is applied to other sciences as a norm.

The socin-econoemic argument is that &
people whao pay for it have the right to know

g is an exp r 55, and the

at the .

The purely educational argument is that eva! n of the learning process requi-
res the definition of what has to be learnt. Objectives therefore constitute the star-
ting point for a coherent evaluation.

The appropriatensss argument is that, In health sciences, defi
a programme to be tailored to sociely’s needs and therefs
ted 1o the users.

g ohiactives allows
2 ensyres a service sui-

in conclusion, the use of abjectives offers advantages for the teacher, student, institution and
society alike.

2

Far the teacher, obiectives permit a rationalisation of educational p
needs. They also facilitate the evaluation of students.

ng, adiusting it to the

a Ashlon (1975).

b James (1968).

¢ Dowsy {1908}

o Hirst {1938).

a Witohesd (18932).
T Kelly (1982).
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Tests can determine the ext
objectives have been 3

which the desired resuits have been ac

y defined.

d only when the

g and a method of seif-evaluation.
noon the state of their learning and indicate the need for

For the student, objectives canstitute a gulde o learmi
Objectives provide continu o

adjustmenis through comparison.

For the institution, objectives ease the evaluation of students and permit an assassment of the
programimes. Further, they provide information on the suitability of the teaching staff, and allow
the allocation of adeguate resources.

For society, objectives ensure the suitability of learning to social needs.

Bhjectives can aiso indicate to the student tasks of high priority, in conirasi fo those that could
be considered complementary or even accessory.

The hraining objectives of a hacmatol

sy lzboralory lechnician include the following:

Dascribe the basic norms fo be followed in the process of blood denation.
Number the different systems and types of anticcagulants used.

Write the biochemical formula of the anficoagulants most often used.

S R

Briefly describe Hy

rocesses that cocur o

Objectives can be esss

al or accessory according 1o the type of professional to whom they are
directed. One profe '

i's accessory could be ang

r's JOZH n_n]\.)'

For a haemalology laboratory investigator, objectives 2-4 could be priorities, while objective 1
wouid be accessory.

SELECTION OF OBIECTIVES
Objectives should be selected on the basis of:

e their relevance or direct condribution 1o the aims of the programme;

e the probabiiity of their serving as a basis for other courses or sections of the pro-
gramme; and

e the previous knowledge and the socio-cultural situation of the students.

(f these, relevance is the fundamental quality that should control any process of selecting objec-
fives.
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BREAKDOWN OF SPECIFIC DBIECTIVES

Specific objectives have been spiit inte three groups. The first comprises objectives that are
cognitive, or related to knowledge; These define the purely intelfiectial processes or knowledge
needed.

The second group 15 affective, or related to attftudes. These indicate the affective states neaded.

The third group can be called psycho-mater, or related (o skills and ahiiities. This tvpe of obiec-
tive expresses the manual tasks to be carried out.

Cognitive objective: numbering the possible causes of dundenal uicers,

Aftitudles objactive.  Informing the parents of mental deficiancy in their child, without giving
a value judgement.

Skills objective: exploring the pateilar reflex.

These classifications have one purpose: permi**‘?rm an analysis of the learning process and hel-
ping the teaching staff o take pedagogical decisions. In fact, human bomvwsr can rarely be
divided into activities, skills and kno ;
Neither teachers nor those responsible for the programmes can separate them completely, @

wledge, Thi on of obiectives is scmewhat arfificlal,

Further, different levels can be defined in each of the three fields. b Bloom defined those of the
cognitive field, which were widened to include preparation for evaluation by McGuire: Krathwoh!
and his collaborators defined those for attitudes, and Harrow for skills. ©

Aithough up to eight different levels have bean specified in some fields, this book covers only
three. They express the succession from one level to the next in the clearest way possible.

Knowledge

ciples, methods, etc It is an acfwﬁy in wt ! 1 Ly is “hp fu ”amenfal fr\ﬂ' The secend
level constitutes the interpretation of data. Thaq FRGLIFES MOre 00 tectual activity inciu-
ding the process of applying ideas, princinles, and methods to tackle a new situation or pheno—
menon. The third level is the solutien of problems, it consists of the application of the principle of
transference to find the best possible solution to a problem that has arisen from new situations.

Recall: the student must state the nommal vatuaes of g blood formuls,

Inferpretalion: when presented with a lsucocytary formula the student will remem-
ber the information of a normal leucocytary formula and will deduce if the
one he has been presenied with is normat or not.

Solutten; the student, faced with an abnormat leucocytary formula, will be capable
of determining the type of leukaemia and indicate suitable treatment.

a Guithert {19877
b Bloom (1856}, Harrow (1972}, Krathwol et al. (1964}, McGuire (1963).
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Attitudes

An attitude is a relalively constant state of feeling towards someone or

This manifests itself in one's hahavicur towards other people, events or opinions. As far as health

professionals are concerned, this field refers mainiy to relationships with other people. The first

i is receptiviiy, lies a ce to the existence of

a in others and the a*trtude to adopt. The secord level constilules responise —

thas means beang sufficiently interested in the phenomenon taking place to decide to deal with it

personally. The third leve!l is interiorization. This means that the perception of phenomena must
forim part of the studenl's vatues, which silows the aulomatic adoption of a response.

asponse: b they wait for the results.

zalion: reflecting the parents’ concern, showing a willingness 1o help them.

Practical skills

Practical skills refate tc the set of movements that lead to the precise execution of
an action (skit). This always implies manual acticn.

1 an action that can be observed, repeat
ent until they are capab?e of carrying it out themselves. The second level is

its become capab!e of cairying out an action by following instructions, not only by
{ forentiate between a series of actions in order to choose the most

ses automatism. The students' skill in execution reaches
aity, without thinking about the steps

and o Qct.css by

Control: the nurse starts ¢ stering injections thinking about the steps 1o follow.

Automatism: the experienced nurse automaltically gives injections without deciding

) Foullpnias
[ S?&;Jb iG §ul1bv‘v.

These levels and their relationsnips are summarised in the following diagram.
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KNOWLEDGE

Mernaory
Interpretation

A
ek

Transference

P

LEARNING

ATTHTUDES
Receptivenass | .

Response

tnteriorization

All chjectives in this field must have a series of guaiities ® that can be synthesised in the follo-
wing way.

They must:

L3

@

STATEMENT OF OBJECTIVES

correlate with the aims

indicate clearly and exactly what is to be done

be easily understood

be achieved by sfudents with the resources
available and in the current situations

be amenable to determine whether

the student is capable of carry

ing out

the set task, and therefore be measurable

A statement of chijectives must contain the following elements:

L}

Indicate {action) the histological components of the venules {object) in
wall {(condifions} within 16 minutes, with a maximum error of one clemer

A statement of obiectives that include all four elements can be cu

the action to be taken, defined by an appropria

te verh

the subject fo be mastered or skill to be carried out

the situation in which the student must be abie to

carry outl the action

the minimum required level of performance of the
task, which will allow evaluation of the learning
process and thus of the student

relevant
nrecise
comprehensibls
possilie

measurable

action
objest or content

situation or conditions

criteria

nt {er

a c;;cu!ar section of the

Tvler * dealt with this problem by limiting statements to the first two eiemems (actlan and ohject
or content).

Describe the histological components of the venules.

a Miller (19523,
b Tyler {1249).
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Objectives must be formulated in specific and maasurable terms. Abstract terms, such as unders-
fand, learn, believe, appreciate, are not measurable and therefore they neither show whether the
feaching/lzarning process has occurred nor tell the student the task o be carried out.

Students asked If they know the histological characteristics of the veins can answer yes or no. If
they do not have fo describe, number and draw them, elc., their knowledge cannot be evalua-
ted. The students can use the well known excuse I know it but | don't know how fo explain iL”

Therefore, statements of objectives should use verbs that clearly indicate mieasurable action. The
following list suggests some of the measurabie, active verbs that could be used; it can be modi-
fied and improved.

The lists of specific ubjectives should maintain a balance between the definition of the task to be
carried out and the quality and efficiency of the group. The excessive division of the objeciives
can give rise to endiess lists that scare hoth ieacher and siudent alike, turning a useful tool into

a nightmare.

MEASURABLE ACTIVE VERBS FOR THE FORMULATION OF SPECIFIC OBJECTIVES®

Abstain Contrast Differentiate Note Reunite
Act Contribute Direct Obtain Safeguard
Adhere Control Discuss Opnose Select
Administer Co-operate Distinguish Organise Send
Analyse Copy Inscribe Participate Share
Apply Correct Insert Place now
Assist Create Interpret Plan Specify
Assume (respon-  Criticise Intervene Practise Spread
sibility} Decide Introduce Predict Square
Avoid Decipher Justify Prepare State
Calculate Deduce Kriow Preserve Supply
Care Defend List Frognosticate Synthesize
Carry cut Defin Mainiain Promole Take
Change Delimit Make Protect Take account
Choose f Measure Read Take off
Classify Describe Mabiiize Recollect Take part
Collaborate Design Modify Refer Teach
Compare Determing Motivale Register Use
Complete Develcop Mame Resclve Work
Consult Diagnose Narrate Resume

The foiiowing, in contrast, is a Bst of verbs desc

IMPRECISE ACTIVE VERBS

+y
il

a5 that are difficult fo measure.

Appreciate Forget Know Observe Understand
Believe Guess Learn Perceive Warn
Discern lgnore Look Think

a Designed by Centro de Ensefianza Superior en Enfermerfa (Yaounué), according to Michael Charlebois, University of Monlreal.
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Exercises L

DESIGNATING OBIECTIVES
Group wark:

With the area previously chosen on page 25, fill in the fellowing sections.

1. State the alms and goals of your training programme.

2. At what people is your educational programme aimed?

3. State your programme in the form of a general educational objective.

4. Formulate an intermediate educational objective.

Individusaily:

State & objectives that you consider pricrities within the chosen area. Design two dealing with know-
fedge, two with attitudes and two with skills. Remember that there are themes in which the attitude or
skill objectives are very difficult to formulate and most require some knowledge.

KNOWLEDGE
1.
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ATTITUDES
1.

SKILLS
1.

Group work:

Choose the six most important objectives from all those listed by group members. Choose two for each
of the three figids.

KNOWLEDGE
1.

ATTITUDES
1.

SKILLS
1.
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Individualiy:

Label each objective as a priarity (p), complemeantary (¢}, or accessory {a). Compare your resu
those of the rest of the group.

Group work:

15 with

Complete the 4 elements (action, content, condition and criterion} that each of the selected objectives

must have. Make sure that the verb used is a measurable one.

Cperationat
Objective 1

Operational
Objective 2

Operationat
Chjective 3

Operational
Objective 4

Operationat
Objective 5

Operational
Objective 6

Action
Content
Condition
Criterion

Action
Content
Condiion
Criterion

Action
Content
Condition
Criterion

Action
Content
Condition
Criterion

Action
Content
Condition
Criterion

Action
Cantent
Conditinn
Criterion
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DISTINGUISHING FIELDS AND OBJECTIVES

indicate in which of the flelds, knowledge, attitude and skills, the following can be placed?

B T T e S e S e B S R S R =y
SE@H®mNeo RN O

WL R W e

a knowledge d knowledge and attitudes
b atitudes e knowledge and skilis
¢ skills f  knowledge, attitudes and skiflls

Describe the clinical signs of Hodgkin's disease.

Personally inform the relatives of a patient of the serigusness of the illness.

Change a patient's dressing.

Describe the normal guidelines to be foliowed to take a bivod pressure measurement.
Place adequalely the sleeve of the blood-pressure apparatus.

Offer the patient a seat when he enters the consulting room.

inform a patient of her situ taking her knowledge into account.

Draw the sections of the cranium from memory.

Number seven banes of the cranium.

. Copy a histogram.
. Construct a histogram from the data supplied.
. Give an intrarmuscudar injection following the supervisor's instructions.

rmation on the problems of abortion without moral judgements.

. Considaerately inlerview a patient about his iliness.

Co-ordinate a health team.

. View the other members of the health team positively.

Inform the authorities of a case of noticeable iliness.
Fill in a death certificate.
Calm a five vear-oid child and suture a wound she presents.

Compare your resuits with those of your fellow group members and with those that foltows.

Resuits

302 p st g0t
€6l P vl 36
p 81 ael pg
ERval 221 3L
pol 31 99

w T oL m A
— o s o




Objectives

&7

You probably did much better than you thought.
K not, don't worry; you'li do it better next time.







4, EDUCATIVE STRATEGIES

Strategies constitute the philosophy
of the teaching and iearning process
in a programms,

After working through this chapter, the student should be able to:

= evaluale educational strategies according to the desi-
red aims

= select the strategies most suited to the programme




50 How to Develop Educaliona! Programnmes for Mealth Professionals

The seleciion of educational strafegies in health sciences constitutes one of the most important
decisions in the planning or maedification of a programme or a new curricutum. The adoption of
a strategy conditions the teaching system in general: the educational methods, the evaluation
and the infrastructure needed.

Harden et al. @ dent] ssible strategies that are most often used in the training of health
professionals. In reality iE:ey‘ cormprise the extremes of six continua:

Centred on the student =g —gs- Centred on the feacher

Based on problems s Basad on information fransmission
Integrated s = Based on discipiines

Directed at the communily = ~ge- Directed at the hospitals

Based on opticrial courses -ug———u- Based on sla

Opportunist

- Uniprotessional

the left have ¢
ones on the right. It has been assumed that one woulid
reality a whole range of intermediate possihilities exisis.

sidered opposites of the traditional
I have 16 choose betwaen them, when in

o

To train doctors or nurses capable of working i a rural envir ert, o t provids the chan-

ce to learn an & ar to that in which they will work; that is, the teaching process
should be based in the commurily, rather than in a hospital environment. f the frainees need to
iearn to solve probiems, they should have opportunities fo do so, and a teaching method based
on problems should be constructed.

This does not mean that all the learming has to be carried out in the community and that hospi-
tals cannot be used for learming, nort %? all teaching mus! be based on problems, 1t means that
teaching should be adapted as mm,h as possibie to the functions and professional tasks that
have previously been defined, given that some strategies are more suitable than others to reach
the desired aims.

strategies that are to be used should be clearly defined. This
possiblities and resources

Before starting any prograi
deﬁi"im
avaliab

t

tha alrms of the prog

i@ dl of the programmn

arning methods.

()

HEY

1 should take acooun
le. The strategies condition the teaching and le

3 Harden et ai. (1984), Heathcole et al. (1975).
h WHO (1988}
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i nt e aie
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be considered as the ends seven cont

STUDENT-BASED AND TEACHER-BASED EDUCATION

instruction. The first is centfed on what the student ieams and the S
the teacher {eaches,

in student-based learning, students are responsible for their own leaming and for choosing the
path to follow 1o achieve it, and teachers become tutors. In an extreme case, students also esta-
blish their own objectives, and the system and timing of avaluation.

One may suppose that education always revolves arocund the student, but students usually have
very little to say about the education they receive. it is the teacher who selects the content, the
themes, the teaching methads, the bocks, the timetables. The opnosite istrus of a s

strategy.

ident-based

Probably, neither extreme is ideal. It is difficult to believe that medical st
their own obiectives and seek the suitable methods to achisve them,
from the final cbjective. It is unrea iz, however, to think that the teac!
hing. In postgraduate or continuing education programmes, i is easy fo u

FMLS ‘rdec"rm everyl-
erstand that the stu-
dents decide what learning or updating they need and the time necessary to carry it out.

One should strive Tor balance, working 1o take advaniage of the experience of the teachers wit-
hout limiting, where possible, the student's initiative

Teacher-centred education is the one ccmmoniy used in faculties and schools. The teacher lec-
tures every day on a subiect decided by him or her or the department, often unknown o the stu-
dents. The teacher decides when and how exams will take place and indicates the material to
be used for study.

in student-centred education, students
fo be learnt and a list of materials for study 5
siders that he or she is capable of carry ﬂg

Student-centred ad uca*'m e
fransmitting inf

ires the feacher to become a tutor with 2 new role. In addition to
i 1o get the
ded to allow

tudents andg

the students to find the information needed.
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Studeni-centred education

ADVANTAGES

DISADVANTAGES

e |t puis the emphasis on what
the student learns.

P
FEISLS RN

e |t increases molly

s |t facilitates the lea

on adaping the study methods.

H Process

o Studying becomes a completely
personal task,

@ i puts the respons
e student.

ity of learmning

R Je T SR TLPaE SUSY
15} U!E‘Cﬁill\)dﬂ\):x

of self-learning habits.

@

The students can divert themselves
from the forecasted resuits,

L}

As they do not feel pressured they
can neglect their sfudies.
e The need for a wide range of resources,

» Managerial structures have ic be
flexible.

Teacher-centred education

ADVANTAGES

DISADVANTAGES

¢ The ease of evaluation.

¢ The students are better conirolled.

~F e
(%1 S

i

Conditions the study habils of the
students.

Forces the ¢ it to follow

a specific methodciogy.

Students do not feel responsible for
their education.

PROBLEM-BASED LEARNING AND INFORMATION TRANSMISSION ®

PR
e

on the acg

rategy in . f
iy, knowledge 1o the sh
isition of facts, concepts and principles.

Information transmission is an educal

copn el eyl s
alnd usualy |

g courses by using pro-
it is not the addition of
g-centred curricuia, b

oh the teacher ransmits,
ris. The focus is

a Barrows & Tambiyn (1980), Schmidt {1983).
b Boud & Falatti {1991).
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While information transmission is the most widely used in universitias, prohblem-hased les
closer to the reality of professicnal practice.

The patient goes to the doctor with 2 complaint such as pain, sickness or fatigue, and the doo-
tor must use the information hefshe possesses to deduce the causes, the physion:
come up with a diagnosis and a treatment. The petisnt does not provide the dootor
nation of the aeticlogy, the possible diagnosis or the tests necessary for the d
sis. Nevertheiess, this is how medicine is normally faught nowadays.

Problem-based learning focuses on developing learning for capability. Ifs goals go much further
than just the acquisition of abilities to solve problems.

Professional Exercise Traditional education

Solution 1 Solution 2 Solution 1 Solution 2

s LS
__________ JBLEW @MM
e Y

Selution 3 Solution 4

I,_mm
-
EY
o
=)
[
m
=

a3

ry. from the
TTHTY NS

in the form of 2 clinical Y,
to determine the possible aetiologies of angina, the mechanisms of pain
racteristics of cardiac circulation, the chambers of the heart, the rels
other organs, etc.

Py Hﬁe na

‘5“‘-" 1y

of the heart with

Problem-based iearning

ADVANTAGES DISADVANTAGES

¢ The way of learning is similar to the e
professional practice.

devel 1 N e The complexity of the structure,
e it develops the nrof

o |t facilitates the principle of transference. ® The need for teacher-training.

s |t gives meaning o basic sciences, e The need fora high n

and material resources.

s |l increases motivati

s |t lays the foundation for a lifelime of
continuing education.
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Information ransmission

ADVANTAGES DISADVANTAGES
® aris presented in an e The way of le g differs from
ordered manner. professionat practice.
¢ The teacher can easily select s Students have to restructure their

what is important.

dge a posteriori” in order

e A “logicai” structure of information exists.

e it faci

INTEGRATED AND DISCIPLINE-BASED EDUCATION

ion is a system that implies the sacrifice of the peculiarities of
ies [0 incorporate all that is necessary for understanding a pro-

ntegrated educ

blem as a wnd!

[

18S are Coverst

e-based edud
tely and individually

is a sirategy in which discip

In integrated education, the disciplines lose their identity and are replaced by a new type of infor-
mation organisation, based on specific themes or problems. The concept of integrated teaching

g

There are as many types of cusricila as inslitulions that practise integrated education.

ts as they exist, or to defing a
1 to organise the rele-

i1 can be crganised to link varicus su
des, that wili give the teachers the b Sis O
&5 exist.

An integrated cu
global concent or ger
vant content. ® Many poss

Two types of integrated teaching have heen diffe 4: Horizontal integration coordinates the
disciplines traditionally covered in the same couwrse or year and vertical inlegration courdinates
discipiines usually covered in different courses of years.

The combination of anatoray, histology and physiology in the second year of Madicat School
could be considered as horizontal integration. Likewise, the coordination of anatomy, histology,
internal medicine, surgery, radiclogy, etc. to focus on the digestive systam would be an example

of vertical integration {see diagram).

a Heathcote et ab, (1878),
b Benor {1982), Kelly (1982).
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| ANATOMY |
stomach position
PHYSIOPATHOLOGY | 4
: / \ MEDICAL PATHOLOGY
pain causes

other symptoms

PAIN

L
=L

. . pain transmission
production mechanism

PHYSICLOGY

PHYSICLOGY J

y tezchars to nractice integrated teac

makes |t easier for 1
ach, than traditional discipline-based education.

The term integrated teaching is often used 1o describe w is really or
two are very different, however. In integrated teaching, traditional disct
to change into a new discipling. In coordinated feaching, disciph
are applisd in a logical and ordered way {0 a common problem. @

lose thee{ gdgn‘hhes
a5 mairtain their identity, but

Integrated teaching

Co-ordinated teaching

I =
{/ \ {/ N

a Heathcote et al. (1975},
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Discipline-based teaching

a problem

In the case of angina, the student will study, by means of books or info

the anatomy of the heart first, physiology sscond, and then pathology and therapeutics.

integrated sducation

ADVANTAGES

e It covers content in a coherent way.
e |t facilifates learning.

¢ |t increases both memory and
fransference capacity,

= |f avplds unnecessary repetition

e |t saves time.

of teaching.

There is no fixed timetable for
ihe ieaching staff.

The programmes’ autonomy.

The loss of autonomy in dezling
with the students.

The evaluation system Is complex.

Existing texts are
to the strategy.

daguate

Teaching staff lack aining in the strategy.

BDiscipline-based education

ADVANTAGLES

DISADVANTAGES

e |t is sGient cuherent.

e Teachers are trained in the strategy.

e« Educat i tha s

{ th teacher

s i} gives set
and student.

e The teacher can put histher personal
experience into practice.

H breaks up the teaching process.

Discussing the disc
creates unnec

125 separafely
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: ation groups and
fakes ancount of the health needs of the C(}mmum%y roncarned @

Hospital-based education focuses on the main teaching hospitals and problams
encouniared in them,

The philosophy of comm hased learning requires that some or all learnin
tings such as health cenires, homes and community associations.

If learning is more effective when it is closest to professional practice, the type of worker being
frained determines the strategy to use,

assions related to
acialists all over
he exposure of

The exposure of students, (in nursing as much as in medicine or other pro
health sciences), only to tertiary-level hospitals has led to the fraining of m
the world. Tertiary-level hospitals deal with only 15% of d|seases i
the students to the most common pathologies. in some cour i ng fundamentally to the
malfunctioning of the health care structures at lower levels, thas distortion has been slightly relie-
ved because the tertiary-level hospitals have faken on tasks that were not assigned to them at
the start. This has alicwed students to observe primary care.

There is & globat movement o shiff the emahasis of undergraduate teach
the health cenires or primary health care centres. The idea is that the graduate !

Community hased education

AGES

s |t gliows a more varied group of patienis. e

ies carrled out by the

I+ s
tio control,

« |t places patients in thair enviros

aliirante arp Ml
stcenis are O

e |t allows patients f0 be fnflowed un

e |t helps the learing of a teamwork, o Facliities to accommadate students

are lacking.

» |t exposes the student to the most o
common diseases and those that
need only am!

There are ad
for CCC;“T:

WO (1987}
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Hospital-hased education

ADVANTAGES DISADVANTAGES

e |t allows in-depth study of patients. #  Conflict between the hospital's needs
and educational neads.

+ | alfows the learning of comipiex gnostic
and therapeutic technigues.

e Differences between the needs
of the patients and the students,

e Highly specialised or surgical pathologies.

e Teaching of highiy technical medicine.

e |f puis the student in touch with
clinical sessions.

ELECTIVE-BASED UR STANDARD-BASED EDUCATION

Teaching based on electh t
lum by selecting courses within the range offered to them.

in standard-based education, the curriculum is ﬂxed in advanca and all the stu-

or the acquisition of a series of olligatory minimum skills and
tice in health sciences, but the establishment of slective courses
mt to despen their knowledge in the areas thal most interest them,
in the main body of the curriculum. Flectives can also relieve the
Fvinleresting, areas. Some American universities follow a

E\ie;youy
Knowiedge for 4]
permits both teau

withiout having

he last one or two years.

[P
te

215 cfo not feel Ehe need o 'nclude i‘iig?’iiy‘ cpecia“sed areas in

Laaisd

in the areas In which they are specnaéssts‘



o8

Elective-based Education

ADVANTAGES

# |t increases motivation. e |t can derail the educatinnal procass.

o t vrricuium,
e |t aflows early specialisation. ¢ Itean overload the curricil

e |f can be difficult to fit into
the programmes.

# | allows the teachers and students
to pursue the subjects that interest therm.

s Comparative assessment is difficult

e They provide students with some respon-
to carry out.

sibility for the direction of their studies.

Standard-based Edueation

ADVANTAGES DISADVANTAGES
¢ The pragramme is uniform. e i does not encovrage the init

s All the students receive the same training, of the students.

so comparative assessmeont is very easy.

SYSTEMATIC AND OPPORTUNIST EDUCATION

A systematic programme requires the students to reach a set of clearly defined
objectives and is methodically organised in accordance with them.

An opportunist programme is the one that is conducied on the basis of the ¢
tunities that arise, with no defi

it nlan.

Some opportunism is unavoidable, One cannot, for example study no
other hand, practical activitizs shouid be reguiated to an extent that a
the minimum established.

istent natients. On the
the students to cover

An opportunist contl ¢ education programme is based on coursas or lecturss that are seiec-
ted accaording o the availahility of lecturers or the patients that come to the Teaching C

iuring the tuition period, 2! needs. A systematic pro-

gramma tackles the themes con

Centres

To aveid a lack or shortage of patients with a specific
simulated patients to cover the needs. &
ral llinesses They learn 1o answer quest
in physical examination.

esponses
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Sysiematic education

DISADVANTAGES

e |t aliows the teachers and students o Careful planning is needed.
to cover the ohisciives.

e Materials are expensive,

e Needed resources are aifocaled.

¢ Prograrmines are adjusted to needs. s The resources are difficult to secure.

Opportunist-basad sducation

ADVANTAGES DISADVANTAGES

= No previous planning is needed. o Whal is learned may be irrelevant.
¢ What is learned may not correspond
to the obiectives.

MIULTIPROFESSIONAL AND UNIPROFESSIONAL EDUDATION

in gt feducation, students wio do or wili follow different careers leamn
together durang cerlain periods of their training.

Uniprofessional education is the traditional way of teaching, in which education is
oriented to only one profession.

Mulliprofessional education is not an aim in itself, but a means of easing the work of different
professionals in a team, in oider (o miget sociely's de

5.

fessional training in undergraduate teaching is difficult, owing to the
it is an excelient method, howe-
d groupb Thus, a cour-

The introduction of

As mentionad, the strategies paired in this chapier are seen as anitagonists. iIn reality, they repre-
sent the extremes of a common philosophy. Considering only the extremes can cause more pro-

sieris than it solves,
The most reasonabie and leasible solutions seem 10 meet 2t polnls somewhere between the extremes,

3 ategy to carry it
e and the available resgurces.
iey situated on the lefi-hand side but, a pro-
is. TE’*e teacher must id ufy the strategies

While planning a programine, one must seek th
g on 1he desired aims, tE“e nat

cut; dep

nA

of the o
=

a WHO {1988},
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| Exercises .

PAST STRATEGIES
1. Think of the curriculum you followed 4
the subjects, and place them in the
the learning was to one strategy, the ¢

tran ven did your university degres, or some of
k ¥ ¥ oegree.

to the different strategies. The closer
vou must place the X to that

Student-based Teacher-hased
Problem-so information transmizszion
Integrated

Community-based Hospital-based

Elective Standard

Systematic, Opporunist
Multiprofessiona Uniprofessional

2. Now place an X on the spots where you think they should have been.

Student-based Teacher-based
Problem-sniving information: fransmission
Integrated Discipling-based
Community-hased Hasphal-based

Figctive Standard

Systematic Opportunist
Muitiprofessional Uniprofessional

3. Observe the difference and take it into account when designing your programme.

FUTURE STRATEGIES

1. Place an X where you conslder that the programme you are working with through this
book should appear on each line that unites the different strategies.

Student-based Teacher-based
Problem-salving information transmission
Integrated Discipline-based
Community-based Hospital-based

Elective Standard

Systematc Opportunist

Multiprofessional Uniprofessional
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2. Compare your results with those of the rest of your group and draw up a new list.

Student-basad

Prolslen-a
fOOIETI-S

Teacher-based

Information transmission

Discipline-based

Integrated

Elective

Huospital-based

Standard

Systematic

Cpporiunist

rotessional

Uniprofessional




5 METHODOLOGY

The methods to be empioyed will depend
on the objectives to be achieved.

After working through this chapter, the student should be able to:

e select the most suitable method to achieve the objec-
tives

o gvaluate the different methods according to their
usefulness for learning.
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INTRODUCTION

Etymologically, method means way towards.

The pedagogicai method is the path that must be followed in order to offer know-
ledge in the easiest and most advaniageous way possible, putting into practice, in
an crdered and rational way, 2s many principles and rules as NEeCcessary.

Taking account of the characteristics of learning and the conditions in which learning is more
gffective (see p. 10}, one must look for the most suitable methads within the range of possibili-
ties fo facilitale learning as much as possible.

varsal rules for the selection of methoeds to be emploved. Some students fearn
rwith a given methog, & teachers {each better with 2 ¢

There are no
hette

1. If the teacher d.emsﬁstrafes vwz‘h a patient,
¢ individually or in smail grodps of students. If the fea-
: fiowever, he or she could work with a larger group. The leacher
d use slides, palients, fext with photographs, efc. to show the difference bet-
weer a nonmal sclerotic and a bloodshot one,

Gs on the goals, the ava 2 materials, and the number of stu-
cfarats The suitability of methods fo be used depends on wnat students should learn, that is, on
the Educational objectives. ©

if the objective is to enable the students to measure blood pressure, they will have
to learn to do It Ihrough a practical session. It will nof be enough simply to tall
them how if is done. If the students are fo learn the hasics of electrocardiography,
different systems can be used: a leciure given by an expert, a saminar, a self-
study modue, a fextbook or a manual.

In principie there are four lypes of insiruction systems. ©
In information galhering, the teacher transmits information to the students through:

¢ Lectures
e Demonstration sessions

In discussion sessions, learning is Dased on the discussion of subjects or problems by the stu-
dents or with the teacher through:

® 3 seminar
¢ problem-solving sessions
s g workshop

a Bork (1981), Davies {1981).
b Cox (1978).
¢ Caolling (1962), Davies (1981), Miller & Fulop (1974}, Newbie & Cannon (1983}
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By

In praciical sessions, the student learns to carry out the tasks that he or she will have to perform
later. The sessicns can be:

s real
e simulated {rola-playing games, simulations)

In self-learning, students learn by themselves, without the intervention of the teacher.

Two or mare of these systems can be mixed.

Leciure

In a lecture, the teacher transmits his or her knowledge to the sludents,

ADRVANTAGES DISADA
e |tis a good method to transmit e |fis 2 passive process without student
information that is ouiside the grasp participation.

of the students or may be complex. . . .
Y b ® |earning has to be carried out a posterior!.

° Italows the teaching of a large » The student' attention soon wanders.

number of students at once.

o Few teachers kiow how to matntain
the students’ interest and give the
relevant information at the same time.

s A wide range of knowledge can be
covered.

e |t allows the teacher to pass on

, - ¢ There is no way to know whether
his or her personal experience.

the students are actually learning.

e |t allows the refferation of imporiant
points and gives a suitable overview
of the subject.

e There is no feedback.

e |t allows the teacher to stimulate
the students’ interest and motivate
them to learn.

Although the advantages seem to cutnumber the disadvantages, the negative faciors are very
important. They show that lecturing lacks the factors that faciitate learning. Several authors have
studied the efficiency of different pedagogical methods for transmitting information, without coming
o definite conclusions. @

A well structured Jecture constitutes a useful teaching method that should not be rejected a prio-
ri, |t provides a good method for passing on information, that is not avatlable elsewhere.

a Blight (1970), Warnerslay et al. (1974).



G668 How to Develop Educalional Programmes for Health Professionals

Lectures have been harshly criticised and even totally e :
sciences teaching centres. Along with other melhods, they have their place in education centres.

One must remember, however, that the ectire is a method for transmitting information and not
for learning. Learning must take place afterwards,

A lecture could be used to introduce a subject or discussion (seminar, wor
guidelines for practical work.

shop) or to presant

A variation of a traditional lecture that allows student participation is called a participatory lec-
ture.

Participatory lecture

In a participatory leciure, the teacher transmits his or her knowiedge orally to the
students while the students aciively participate.

The mast frequent form of participation is the instigation of student participation through dialo-
gue or questions.

ADVANTAGES DISADVANTAGES

e tis a flexible method. e |t immediately rules out the possibility

- . f 40},
e It can be used iointly with other methods. of & large class {more than 40)

e It limits the possibility of covering

= |t requires the active participation )
d P P a wide area of knowledge.

of the student.

, | o difficut L ‘ q
e |t stimulates the student's interest. ° Itis difficult fo masnta?n th@ ?tructure en
to cover the preset chjectives of the fecture.
e |t allows the passing on of complex

. . e It takes up more time than the straight
information.

programmed lecture.
e |t allows emphasis of the most

. ‘ ¢ There is no way to know whether
important points.

the students are actually leaming.
@ |t enables the teacher to pass

‘ e . s There is no feadhack.
on his/her professicnal experience.

The participatory lecture can be considered as an intermediate point between the lecture and
discussion sessions. In the Hterature, 1t is sometimes called & programmed lecture.
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Demonsiration sessions ?

Demonstration sessions show the students how 1o carry oul a practical act

reiterate the need for the acguisition of knowledge or atfitudes.

ivity, or

The teacher can run demonstration sessions or videos and films can be used, with or without the
teacher being present. This method is useful if it is followed up by the repetition of the practical
activity or the study of the subject by the students. If not, its efficiency is doubtful.

ADVANTAGES

DISADVANTAGES

e it is a flexible method that can be adapted
to the student’s pace.

e i can serve a large number of studenis
if they can cbserve closely.

@ i shows the student how a task should be
done before hefshe carries it out.

@

o

Learning has to be carried out a posteriori.

The student does not take part,
it is a passive methad.

The main thing to remember is that learning is very timited if infermation transmission is not folio-

wed up by study or practice.

MNevertheless, information transmission sessions are excellent for:

e communicating ideas fo the students;

e passing on professional experience that would otherwise be difficult for students

o acquire;

e motivating students and getting them fo be enthusiastic about a subject;

= teaching siudents the correct attitudes;

» providing students with information for carrying out practical tasks; and

e showing students how to behave correctly,

a Davies (1981}, Newble & Cannon {1983), Tiberius & Sackin (1288).
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Seminars °

Seminars are dise

 sessions on the

sty led by a teacher.

I general, seminars are considered a way of clearing up any queries or doubts. They are very
useful for this purpose, but thelr primary function is, during discussion, to teach the students o
learn to reason and think in a sclentific way.

ADVANTAGES

DISADVANTAGES

They are an excellent method of learning.

They consolidate the theory already learnt.

i1

They are highly stir

They allow deeper exploration
of important points.

They help the student learn to reason.

They facilitate the teacher-student
refationship.

They assist teachers to get to know
students individually.

They provide feedback about learning.

sating and motivating.

They take up a lot of time.

Only a limited nuimber of themes
may be tackled.

The number of pupils has to be low
{maximum 15}.

The discussions can address
irrelevant subjects.

it is difficult to make all students
participate.

There is no feedback.

To be effective, seminars must:

e be structured
® have clear objectives
¢ have a small number of studenis

Therefore, students must come to a seminar with prior knowledge of the subject to be discus-
sed, so that they can take part in the discussion. Otherwise the seminar bacomes a waste of time
and changes inte a lecture.

a Blight (1970), Miller (1962}, Miller & Fulap {1974).
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Prohlam-solving sessions ®

The aim of problem-solving is to make students learn how to solve problems in
3 practice,

The problems used in sessions can be based on real or simulated cases. i1 real cases, it is con-
veni en’{ to pllr‘t’\w‘!’)‘}'m Th(a 1rrc|ewdhf m*'r-«vv-'-fﬁ' on parfr “i n— i’\mq one | (" rirv-gl r‘\rf nu+E’\ S
mitiar with the sublect, o ensure that the student does not waste ime. On the other hand, over-
simplification can distance the case from a real-life situation.

3 mnfa-

%

The problems have to be related to the objectives and to what the student has to learn, taking
account of what the students already know. Students with litle knowledge who are asked to solve
complex and difficult problems will only become confused.

ADVANTAGES DISADVANTAGES

s |earning is active. s The groups must have a small number

e Learning is usually related to of students (approx. /).

professional practice. o The preparation of the problems takes

e The learning situzation simulates a fot of time.
professional needs betier than those

||l FINPN
of the methods previously discussed. ® ltls difficutt to construct a programme

tio
based on problems,
e [t teaches students to reason.

« They help the student learn o reascn.
= |t is motivating.

e It helps to apply the transference principle.

Teaching based on solving or discussing problems can have two different aims:

(ay Through problem-sclving the students learn things not directly refated to the pro-
blem; as in the study of morphDEogy (relations and histology of the stomach)} in the
case of a patient with a stomachache; or the study of nervous anatomy and phy-
siology and the mechanisms of hyperténsion, in a case of cranial hypertension.

(b) Pupils learn to solve specific problems that ocour and transfer their knowledge from
one situation to a similar one. As would be the case in the correct disgnosis of the
cause of the stomach pain and the correct app! n of the suitable treatment;
or diagnosing arterial hypertension and ifs causes.

Teaching based on problems, therefore, can be a general strategy or 2 method, depending on
the desired goal, and the structure of the prablems and course.

a Anderson & Reder (1979), Mormen (1988}, Romiszowski (1981}, Schmidt {1982},
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Practical sessions

In practical sessicns, students acquire skifls through practice.

The students must repeat the task as many times as is necessary, unti! they master it.

it is the most active and motivaling form of learning. it can be used in two lgarning situations
depending on the resources available and the specific task o be carried out. In a real-life situa-
tion, the students learn in the environment in which they will have to carry out the task.

A nursing student will Jearn to change the bed sheets in hospital wards, with patients,
or schoolchildren will be taught fo clean their fecth in the bathroom with real tooth-
paste and 1

in a simulated situation, which is as close as possible to the real-iife situation, dummies, simu-
fators, simulated patients, elc., can be used.

A nursing student can learn how to change bed sheets in & demonstration room
with @ dummy or with a fellow student, and can perfect the technicue at home.

fifdren can be taught fo clean thelr teeth in a classroem with 2 brush, but wit-
hout toothpaste or water.

One of the techniques used to teach attitudes is role plaving. Students and/cr teachers play the
role of patients, relatives, or professionals in different situations, just as in a play. It makes the
students consider their altitudes and how they will react in specific situations, or their ethical atli-
tudes to subjects with moral implications.

Practical teaching is the most difficult facet to carry out successfuily, owing to the high cost of
staff, material and fime. It is aiso the one that most closely relates to the aims to be achieved (if
these are nol purely intellectual knowledge objectives), and the most motiv /ating to students, and
it makes sense of theery. Studenis can learn practical skills anly by practising the task to be
carried out.

The simuiated patient has became a gocd instrument in cerlain universities, Actors or other peo-
ple are imulate some iliness, faking signs and symptoms and responses during phy-

tudents can practise without the ethical concern of using real patients. Simu-
lated pa +s can also he used for eva ; g a stable situation with different
students. Training simulated patients is costly, and affordable by few schools, When using simu-
lated patients, it is important to select the most useful ilness to simulate
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Self-directad fearning

! in self-directed learning, the student works without the presence of information
’ given by the teacher.

Self-directed learning is a misleading term because all iearning is a self-learning process. The
student is the one that has to learn and no one else can do this, The teacher or the materiat used
can only facilitate this work.

In self-directed learning, the student uses self-instrus out the assistance of
the teacher. These materials include prob

cational material for the purpose.

. practical work with guidelines or any other edu-

This does not mean that the student must work alone, although he or she does so most of the
time. It means that the student works when he or she considers it appropriate.

The terms seif-directed learning, individual learning, and programmed education are usually used
indiscriminately in the literature.

ADVANTAGES 2 DISADVANTAGES @

e The student can study at his/her own pace e it presents difficulties in preparation
and within his/her own fime-frame. of materials.

® The student can take as much time as ¢ The materials are difficult to adapt.

he/she likes on different subjects. _ _
& Assessment of the student is difficuit

e |t allows adaptation to the preference to make.

of the student. ) .
o A wide range of resources is necessary.

® [t permits continuous self-evaluation.
® Tutors are needed.

e {f not well planned, it can become
an inflexible learning system.

In individual teaching, the teacher works with students individuatly, and uses
different resources, according to the preferences of the students.

Individual teaching is closely related to the personal preferences of the students, their motiva-
tion, personal capacities and learning skilis.

a Manwaring (1979)
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Programmed education is based on the principles of self-directed learning. It is
carefully designed so that the students may reach the desired cbjective without the
] help of a leacher, by means of progress through a set of sequential approaches.

The real educational innovation of programmed education ? is the emphasis thal it puis on the
answers given by the students and the consequences for the continuation of the problem. A pro-

gramimed text shouk! arouse the students' curiosity, incite them to make decisions and provide
them with feedback on their decisions.

a3}

Le ible if the acquired condiuct preseﬂts itself iy mappropriate situations or
in an inadeguale ot must becorse apparent in a precise way in the pre-
sence of suitable stimulib In haalth scéences, the stimuli can be the signs and symptoms, indi-
cations and confraindications, etc. The failure of the response to the correct stimuli can give rise
to mistaken diagnoses with possibie serious consequences for patients.

Problem structures
Programmed teaching employs problem structures with four elements: ©

s lineal or branched siructure

s open or closed answer

With a closed lineal siruciure, the student is obliged to make decisions about a series of ques-
tions posed, and can enly proceed through correct answers. Mo possible answers are offered.

You are called to an emergency: a 45-vear-old man with pericardial pain.

1. On your way to the scene, you think about the possible diagnosis. Which do vou
think is the most probable?

2. What information shotld yvou receive on your arrival?

3. What sort of physical examinatiors must you carry oul?

a Skinner (1954}
b Ferster & Skinner {1957), Guild (1977), Honing {1966).
¢ Harden (1983),
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CLOSED LINEAL STRUCTURE

fnformat]

Question —————— Answer

:

3 .
S o™
ki Foo

With a closed lineal structure, each guestion has various possibifities, although the student can
progress through the problem orlyfthrouch the correct answer,

David's parents take him to the surgery because he has spent the whole night coughing. He is
14 years old and has a history of dry coughs,

1. What action would you take?

a. Frescribe antibiofics No, try another option.

b. Prescribe cough medicine Yes, go on fo Question 2.
c. Send him fo hospital Na, try another cption.

d. Calm the patient Yes, and what efse?

2. You decide to prescribe a cough medicine and tell him to come back in two

weeks. When he comes back his situation has not improved. Which is the most
probable diagnosis?

a. Affergy Yas, go to Question 3.
b. Sinusitis Nao, fry another option.
c. infectious Bronchitis No, Iry another aption.

3. Which invesligations wiill help you to carry out the diagnosis?

a. Exercise fest No, fry another option
h. Tests with allergens Yes, go to Question 4.
¢. Chest X-rays Yas, and what elsa?

d. Blood fest Nao, try another option.
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CLOSED LINFAL STRUCTURE
: Information
Options

. o “\_: r)u‘w.,‘_‘

i Answer @ |

é]}
 Answer a | Answer b
in

w ¢ %
Answera Amswerb | | Answerc |

Answer d |

With 2 branched struchre, the answers depend on the chosen route. Each guestion has various
possibifities, and the probiem progresses through each of the answers.

In the following example with a range of 1-16 questions-answers, only three pessibilities are pre-
sented.

David's parenis take him to the surgery because he has spent the whole night coughing. He is
14 and has a history of dry coughs.

1. What action would you take?

a. Prescribe antibiolics Go to Question &.
b, Prescribe cough medicine Go to Question 7.
¢. Send him to hospital Go fo Question 8.

d. Calm the patient Go to Question 9.
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2. You decide fo prescribe cough medicing and tell him to come back in fwo u
When he cornes back his situation has nof improved. Which is the most pmbab/e

diagnosis?
a. Allergy Go fo Question 10.
b, Sinusitis Go to Question 11.

c. Infectious Bronchitis Go to Question 12,

3. Which investigations will help you to carry out the diagnosis?

a. Exercise test Go to Question 13.
b, lests with allergens Go fo Question 4.
¢. Chest X-rays Go fo Questinn 15,
d. Blood test Go to Question 16.

CLOSED BRANCH STRUCTURE

‘Optiona | | Option b

|

! ;
2 H
! . 5
ki A i

[ T —

:Optum c |

e

Informatio Information |

Information
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With an spes branch struciure, the student determines his or her own route and can choose what
to do after making the choice.

A patient comes 1o the surgery with stomach pains. What measures will you fake?

a. Widen the clinical history.
b, Carry out a physical examination.

c. Arrange a radicgraphy.

If you decide to widen the clinical history, what information would you ask for?

If you decide to carry out a physical examination, how would you direct if?

If you want a ractiography, what information can you get?

These prablems are very difficult to work out, even with a computer, swing 1o the large quantity
of variables that they cover and the possibilities of using different terms that can be identified by
the computer.

OPEN BRANCHED STRUCTURE

o "M"‘»
Option ¢
Optiona  Cption b Optiona Option b Optiona  Option b
| Answer | | Answer |

Cinforenzlion
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.............. S i Exercises |L [

MIATCHING METHODS TO OBIECTIVES

For each of the previously chosen obiectives (see page 25) work individually to assess which methad
you would use to facilitate learning.

OBJECTIVE METHOD

:J.\»

Now compare your option with those of your feliow group members and make a definitive fist

OBJECTIVE METHOD

If only one method could be selected for the entire |
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EVALUATING METHODS
Evaluate each of the following instruction methods on a scale from 1 to 3:

A active or passive student invoivament
(3 = active, 2 = depen

ng on how it is carried out, 1 = passive}

B provides feadbatk or notes to the student about his or her learning situation
(3 = yes, 2 = relative feedback, T = no).

¢ Based on learning or teaching
{3 = learning. 2 = in between. 1 = teachingh

Miethod Active/passive Feedback Learning/Teaching

Lecture

Participatory lecture

Demonstration sessions

Seminars

Problem-solving sessions

Practical sessions

Self-directed learning

Compare your results with those of the rest of your group and with those below

£ [ < Fulules| payILip-jes
g I I SUOISSES [BOHDBI4
£ £ c SU0ISSES BUINCS-LUBIG0Ld
€ [ Z slBuwsg
1 1 T SUDISSas UORENSUOWRG
< T z aimoe) Aedioiied
1 1 1 anyoa]
Suiyoea| Buliead HIBQPaB 4 anIssRa/oNMI0Y poyIRRl

The points given to the different methods are only approximate vatues,
if this correspond with your answers, well denel
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Now, on a scale from 1 to 3, evaluate the efficiency of the different learning methods in each of the dif-
ferent domains of abjectives: knowledge, attitude, practical skills, and as an information gathering or

learning process.
3 = very efficient, 2 = depending on the situation, 1 = mefficient

Domain Process
Methad Knowledge Attitude Skitls Transmission Learning
Lecture
Participatory Lecture
Demonstration sessions
Seminars
Problem-solving sessions
Practical sessions
Programmed education
Compare your results with those of the rest of your group and with those below:

Domain Process
ifethod Knowledge Attitude Skills Transmission Learning
Lecture 2 2 1 3 1
Parlicipatory Lecture 3 ] 1 3 1
Demonstration sessions 2 2 2 3 1
Seminars 3 3 1 3 3
Froblem-solving sessions 3 3 1 1 3
Practical sessions 3 2 3 1 3
Programmead education 3 1 2 2 3

The values are approximate, but your answers should not giffer from them very mueh.







6. RESOURCES

The ressurces availahie condition the teaching methads.

After working through this chapter, the student should be able in;

+ indicate the resources that condition the teaching
methods

¢ state the different types of complementary material

e select the complementary material most suited to the
aims

» siate the characteristics that illustrations should have

s describe the aim of using pictures,
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If the objectives determine the methods seiected, the resources available condition the choice of
methods or strategies to apply.

If there is no video library, it will be difficul! to base the teaching on videos, If there is only cne tea-
cher, it would be difficult to have small groups; if the number of pupils is high and no self-study
modules have been designed, the effectiveness of seli-earmning will be doubtful.

TEACHING STAFF

Teaching staff are rarely selected on the basis of thelr teaching capabilities. For example, health
sciences teachers in Spain are selected & wth stigative and clinical capabilities, on
the assumption that a good scientist or ¢ lonal is astomatically 2 good teacher.

Different teaching methods require different skills from feaching staff. In a programme based on
expert lectures, the teachers should be good orators. If there are a lot of seminars, the teachers
should be capable of listening o and chairing the discussions. If teaching is based on problem
solution or on sell-study, they should asswme the rale of tutors, et

The Teacher/Pupil Ratio

Although i is normal lo taik the teaching met-
hods is the teachei/student ratio. 1L g the s that can be made and, con-
seguently, the type of feaching 1o be used.

if there is only one teacher for one subject and a group of 50C students, he or she cannot teach
ail of them how correctly to take an accurate blood prassure reading; this calls for individual tea-
ching. Similarly, the teacher cannot discuss studenis’ individual problems as they emerge while
they study the basics of electrocardiography.

GROUP SIZE

nts depends on the siiuation, but teaching is in general more

T ~lom 4 £ . sen e aidar.
ding on the size of a group, one should considen

The ideal size of a2 ¢
effective in small groups. In ¢

e the nature of the task to be achieved, the field to which the ohjsc s helong;

)

the number of students;

)

the chosen method or strategy;
e the fime available;

s the number of classrocoms available.

Practical sessions require smalier groups than do discussion sessicns, and these in turn need sma-
Har groups than the expert lectures. The objectives in the field of practical skills require smaker
groups than the cognitive fisld.
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CLASSROOMS

Classrooms are an imporlant facter in the planning of a programme, but are rarely taken into
account. The classroom determines whether the atmosphere that is created is productive.

One must consider the following characteristics of classroams, which determine the kinds of tea-
ching methods that can be used:

® size

» sealing arrangements {fixed, mobile, etc.}

e presence of individual or communal tables

e presence of adequate lighting arrangements {for siides, elc.)

@ acoustics
individual teaching require
can see each other's faces

COMPLEMENTARY MATERIAL

Complementary material is used to facilitate teaching and learing. Four main iypes can be dis-
tinguished: printed material, projectad material, real patients and simulations.

Printed material includes:

@ hooks
® magarines
@ mformation sheets

¢ posters

Printed material is essential as a complement to other techniques. Students can use it at their own
pace and according o their needs. Journals are the principal means of disses information
on new scientific advances. Information sheels or nosters constitute a support and reference ele-
ment in health campaigns,

Projected Material inciudes:

s slides

e fransparencies for cverhead projectors
@ videos

@ programimes

e films

Despite the boom in the field of audio-visual resources in the last decade, they have been used
indiscriminately without evaiuation of their effectiveness in achieving the aims desired.
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Students can watch videos of expert lectures without the need for the presence ¢f the lec
a teaching method, ho
rest quickly,

ar. As
vever, this has been a failure because the students get bored and lose inte-

s
aiia T

Each method has a specific place in teaching and must be used according to it$ poss

Slides:

¢ are very useful in large auditoriums

o can be easily adapted to self-study modules

e cannot be modified once they have been made
= must be shown in a dark room

¢ must be prepared in a laboratory before use.

Videos and films ? ore jdesl for demonsbrating movement or as a feedback systern for the leaming
of skills and even allitudes. Videos and Hims:
e can be used in large or small groups

e cannot be modified after completion

s are not easily adapted to the learning situation.

In some centres, they are used 1o record studants carrying out a specific exercise. Afterwards, the
students, with or without a8 teacher, can check their per ance and correct their mistakes. Tea-
chers often have trouble with leliing students exactly what they are doing wrong, and videcs can
help solve this problem. If one records how students carry out an explorati i
and then analyses their work with them, significant changes result.

ar it

u

ew a patient,

For many yaars, in haaith sciences, teaching has employed real patienis. ¥ This method places the
student in a situation identical to that of professional practice, which leads to high molivation. The
method also has certain limitations:

e Only a small number of patients can be seen.

e (nly a few types of path r can be seen.

e [Fthical problems arise.
e The task cannot be repeated as many times as necessary untll it is learned.

Simulations are complementary material that permits the creation of 2 that resem-
ble, to a cerlain extent or in some of its facets, real-fife situations. © This fype of material includes:

« Computer programmes

» Simulators, models and dummies.

a Afzal Mir et at. (1986), Beswick et al. (1982}, Dunn & Fishar (1985), Keufran & Kaufman (1983).

b Browiiell & MoDougall (1984), Carmel & Bernstenn (1986}, Dwyer et al. (1988), Linfords (1883}, Mclecd & Harcen (1985},
Winrgar o al (1972).

¢ McAvoy, 8.R. (1988), Murray et al. (1977}, Raj et al. (1982), Siegel & Parino (1888), Verbeek (19873,



Computers are very useful for teaching probiem soluticn and the most sultable for programmed
teaching. They have several disadvantages, however:

e they are expensive;

= elaborating the programmes Is complex; the closer the problem is to the real-life
situation, the more complex its elaboration will be; and

= highly specialised staff are needed to design problems.

Simulators or durmnmies are very useful for practical teaching. They allow the student to acquire the
necessery skiliz in @ way that offers no risks, and to practice as many times as desired or neces-
sary. They also give the student confidence. Although they have a high initial cost, they remain use-
ful for a long time.

Nowadays, there are all sorts of simulators: plastic heads for the study of the back of the eye by
placing sfides in both eyes; for exploring the ear, for the study of anatomical structuras. Dummies
for birth simulation or for resuscitation including a computer that gives the student information on
how he or she is doing. There are arms for the taking of arterial pressure and dolls that simulate
babies for exploration, ete.

Simulated patienis are specially trained people who fearn to simulate symptoms. They are very use-
fui, above all for the teaching of interview techniques. In ganeral, they receive a salary, and there-
fore they consider patient simulation a job. No ethical problems exist as i the use of real patients.

The students and teachers themselves can act as patients for the simple examinations and fo prac-
tise interviewing techniques. Role-playing games such as those often used in nursing schools allow
students repeatedly lo practise communication technigues.

Just because one type of material is more expensive or newer does nat mean that if is better than
another. As in the other elements of the Educational process ene has to salect the material most
suitable to the achievements of the aims.

In the selection of complementary material, tha following must be taken into account:

e simplicity

®  Cost

s manageability

e flaxibiity

e the goals one is aiming for.

itis absurd 1o use a video or a film (due to its high cost and lack of manageability
and flexibility} to show stetic images when a slide-projector, photographs or
transparencies could be used.
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| T ™
| Exercise | e

CHOOSING RESOURCES

tadividually, show which resources you would need in order o achieve adequately the objectives already
proposed. Indicate the method that you chose, the size of group, type of classroom and complementary
material.

Specific Method Group Type of Camplementary
objectiv chosen size CHES3oom material
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Compare your results with those of the rest of your group and draw Lo a definitive list.

Specific
objective

Methed
chosen

Group
size

Type of

classroom

Complementary
material

o
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THE USE OF PICTURES IM EDUGATION
Pictwres strongly reinforce leaming; as the oid saying goes:
A picture Is worth a thousand words.
The use of pictures can have several aims. The first is increasing the ability to remember. Visual memory is a

lot stronger than auditory memory, and pictures reinforce it, as does learning through reading.

IHustrated books are not only more pleasant, but also more effective for learning.

The second aim is aitracting attention. Pictures can be used o encourage the student to concentrate on a par-
ticular thing.

This is one of the aims of the posters designed for use in health campaigns. This is the aim of advertisements.

The third aim is develon
ral public.

w2 an affective role; o induce changes of atfitude in both the student and the gene-

The slogan "no ensucie la ciudad, es tan bonita” (Keep your city fidy, #'s so beautiful} wes intended to have an
Educational role, and to create a positive atiitude towards the cily.

Faurth, pictures can help in supporting education by easing the understanding of a specific subject.

An anziomical diagram will ease the comprehension of the r ships of the different organs or of the ana-
tomical unevenness of a bone. A diagram will aliow the student to follow the biochemical steps of the meta-
bolism of a drug. A sheet 2 how new-born babies should be placed (o be bathed or have thelr nap-
pias changed will hieip mothers, especially If they have litile education.

Finally, pictures can be used i developing a didactic rate. As in the previous case, it helps understanding. The
difference in this case Is that the piclures are used as complementary material to an explanation, a lesson, efc.
and the picture carries the emphasis of the teaching.

The posters used in & (ing campaigns, or the information sheets, develop a didactic role.

Hustrations should be used with a specific aim.

The fallowing are general norms of use:

# Do not use them for the sake of it.

s Abways use the same formal.

s if you use a colour code, stick to it

»  Put them in the same order as the text that they illustrate.

e Make them as simple as possible.

e Take account of the sort of people in the intended audience.

o Make the leftering legible.

e Highiight the message or the most important words.

e Never write on a picture. it may lock pretly but has little effect.
o DPisce the lext in a suitable location.




Rescurces

89

USING PICTURES

State the goais of the fnfiowing pictures and indicate the errors in their use. Most of them are taken from

educational material for patients.

A. Meck sxercises

Meck movements—these can be done
while sitling in a chair with a straight back.

A.
8.

Mave your chirr up and back.

Move your head from side
to side as far as possible.

. Turn your head to look around
A 1 moving your shoulders,

. Bend your neck back and look

at the ceiling.

. Bend your neck forward

until your chin touches
your chest.

What is the aim?

Exercise |

What are the defects?

B.

Gare in cutting toenaiis

(&) Cut your nails after & bath, when they are softened.
(b} Cut vour nails

2 the shape of the toe.

What defects does it have?

What could its aim be?
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L. Modifications to the home

Small modifications o the house can make vour life easier.

A firm, but not rock
hard, mattress
can ease back pain.

The instatistor @1
rail witt ezse going up and
down stairs. [t shouid be pla-
ced at the correct height.

Showers can be easier
an beibs, From a
safety point of view
stiowers are safer. A

mat on the floor can
pravent Siipping.

The installation of a
zood light is also
necessary, as is the
adequate laying of

carpets.

What s the aim?

What are the defecis?

Check vour results with those of your fellew group members
and with these on the foliowing pages.
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A. Meck exercises
Befacts:

1. The aptions given in the text do not corresnand {o the number of pictures.

hem fo be related o the text.

2. The pictures do not have numbers that 3

Aim: supporting @

Meck Exercises

A it
They can be done standing 1. Move your chin Z. Move your head from side to side alternate
or while sitting in a chair, back. as much as possible.

with a straight back.

3. Turn your head to 4. Bend your neck 5. Move your head for- 6. Return fo the
look back but keep yaur back and look at ward until your chin original position.
shoulders in the same the ceiting. touches your chest.

position.

Repeat the exercise 10 times.

B. Care in cutiing toenails

Alm: Supporting ecus

Oefects: 1. The pictiyres are in the »
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Care while cutting your nails

(a) Cut your nails afier a bath, when they are softened.
(b} Cut your nails foili

ing the shape of the toe.

L. Madifications to the home

Al supporting edt

gigfects 1. The text does not correspond o the pictures.
2. There are more sptions in the text than in the pictures.
3, The pictures are not placed as they should be.

Small modifications to the house
can nrake your Jife easier.

: o2 el wil The instaliation of a good fight is also
ease going up and down stairs. It necessary, as is the adeguate laying
should be placed at the correct of carpels.

height.

Showers can be easier
than baths. From a
safety point of view
! s are safer. A
mat on the floor can
L, pravent sipping




7. EVALUATION METHODS

The function of evaluation is to verify that ohjectives for studenis
and programmes have been reached

After working through this chapter, the student should he abie to:

¢ give a serias of objectives

= sglect the mos & type of examination

s write a modified essay

= write three questions for each fype
of multiple choice test

s formulate an sssay
s formuiate an evaluation following the closed finear
programmes structure

s select the stations to set up an OSCE to cover his or
her obiectives
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EVALUATION ®

Evaluation is the process that assesses the achievernent of objectives and the effi-
ciency of programmes and teachers. It is a valug judgement on a test of perfor-
mance,

Although evaluatior: is usually understood to mean only the assessment of the students' learming,
it should assess the education process as a whole, including the suitability of the programmes to
the aims, the efficiency of the programme, the methods used and the teachers. The aim of eva-
luation is to verify that the objeclives have been reached:

o For sociely, it constitutes a way of ensuring the guality of prefessional competence.

e For the institulion, it checks whether the institution’s objectwes have been reached.

e For the teacher, if deter @ ekl
reached and the efficiency of ms of her perfcrmance.

¢ For the student, it rneasures the extent of his or her lsarning.

Students are normally distnio ughout a wide range of capabiliies. When most of them fail,
the reason could be that the course is badly structurad, the jevel may not be suited to their pre-
vious knowledge or the o @s 1 not been clearly stated g class fails, one must find
out what has gone wiong. Teachers who feel proud of the high number of fallures in their classes

should guestion the efficiency of thelr teaching, instead of condemining the stupidity of the students.

Meherens and Lehmann b identified various purposes for student evaluation that can be summa-
rised as:

e judging the acquisétion of essential skills and knowledge

e measuring the use of ki

= classifying students

» dentifying students' difficultles

s measuring the efficiency of teaching methods
e measuring the efficiency of programmes

e forcing students o study.

OBIECTIVES

The evaluation technique é

fo be used will depend on

the educational obijectives %

o be assessed.  EVALUATION

a This chapter is based on Green & Lewis (1986), Hubbard (1978}, Meherens & Lehinann (1982), Miller & Fulop {1974),
Mewhie & Cannon [1981) Binoey (1981)

b Meherens & Lelupann (1982).
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No evaluation technigue is suitable to assess the achleverment of all types of ohiectives,

To determine whether the student knows how to distinguich a jaundiced sclerotic from a normal
one, the student must not only explain the difference, it also fdentify each in photographs of real
patients.

Although the same evalualion system can serve several purposes, one should define what one wants
to measure, and ook for the most suitable methods,

The effectiveness of a health campaign cannot be measured in the same way as sell-injection by
a diabetic patient, taking blocd pressure by a group of nurses, or diagnosing a stomach ulcer by
the doctor.

Mast teachers agree an the importance of helping students to acquire the recessary capability to
identify, analyse and solve problems. Examinations, howaver, tast mainly only the capacity to remem-

ber isolated fragments of information @

carser. In fact,

For students, passing exams constitutes the most important part of their acac
the type of examination that they will face conditions their study habits and mesr learning, ?

All evaluation systems must have the same guality. They musk:

Measure what they are supposed to measure © ——— VALIDITY
Produce consistent resulis TRUSTWORTHINESS

Give practical results within a reasonable time and costs — EFFICIENGY
e (BJECTIVITY

Apply same stands

Indicate clearly to studenis what is expected of them —— CLARITY
in reiation to the objectives that they must reach

Evaluation can have two aims. The first is to identify the failures in learning in order to correct them.
There is no coercive component in formative evaluation.

A professional assesses how a diabelic patient injects himself with in

The second aim is to classify the students, decide who passes or fails or select somebady for a
post, eic, Certification or sanctioning evaluation is used to determine the learning level.

Students who do not know how to do & clinical history or do not pass the internal
rmedicing fest cannof move to the next gacadernic year,

a Miller & Fulop (1974).

b Enteistle (1981), Méron & S8lo 1976), Mewbls & Jaeger (1983).
¢ Newble & Cannon (1981}

g Herweg [1275),
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TYPES OF EXAMINATIONS @

There are different lypes of sadvantages. In addition to
the objectives, these factors must be iaken mta account in ‘Ehe selection of the most suitable type
of examination. Examinations can be classified according to:

@

the way they are set out

@

the type of answer required

-]

their structure

e the domain of learning to be assessed.

Fach category ncludes different types.

The effarts of teachers fo improve evaluation systems resuli in ¢ :ous appearance of new met-
hods and systerns, which are often difficult to classify. Not all evaluation methods are useful for
assessing all types of ohjectives.

To determine whether the student has acquired certain knowledge, all sorts of oral, written or com-
puter examinations can be used. But how can one certify that a sfudent knows how to examine a
liver by means of a wiitten test? A written test can show that the student knows the theory of the
examinatic i iy, or simulator must be used to discover whether the student can
camry out the exam

Category 1. The way they are set

Writlen examinations are th i which students must present thelr answers i wriling. This is the
most popular form of .t is used to assess the knowiedge field from the recall of infor-
mation 1o problem-suiving abililies.

ADVANTAGES DISADVANTAGES
+ The responses are recorded. s The long answer type need a fot of time
_ ) for correction, particularly when the
° They can be revises as many times runiber of students is high.
as possible, ‘ o
¢ The presentation and handwriting of the
s Qualification check-lists can be made up. pupis influence the marks they receive.

* \When testing problem-solving, it is difficult
not to give clues 1o the students.

The most usual forms of written examination require epen answers or closed answers:

An open answer examination gives the studenis only the gquestions (essay, shor-answer, modified
essay, solution of cases) and no possible solutions. In a closed answer fest, the student does not
have to formulate an answer but choose one or more of the options presented.

a Garcia Barbero (19861
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Dral examinations require students o answer ¢

ADVANTAGES DISADVANTAGES
e They allow the clarification of points ¢ They are not chiectives, but highly
whien necessary. infi ad by extarnal faclors, such as the

physicai appearance of the students, which
th their level of learning.

s They allow the teacher to follow or inguire
about the reasoning of the student.

has nothing to do wi

. ) e They are difficult to standardise.
& They provide direct teacher-student contact.

e They are very time consuming, especially

= They can provide feedback to the student it the number of students is high

and guidance on the answers.

The most usual form is the discussion of a given theme by long or short answers,

Observation examinations require students to perform a cerlain task or demonstrate some skills,

They are used mainly to evaluate afti ages and
ns, and are discus

es or competence. Thay nt the same adva

disadvartages as oral exami

bnire mra
GICE U5

In computsrised examinations, a compurter is used. Initially they were us:
tions, but now it is Key to programmed problem-solving evaluations.

ADVANTAGES DISADVANTAGES
® They do not require the presence » Good programmes are difficult and costly
of the teacher, 0 produce.

e They can simulate the complexities of s Students fearn the answers by repetition.

reasoning in real cases.

®  Many variables and pathways can be
introduced.

@  They are objective.

e  They aliow the assessment of the reasond
process by measuring the time, number of
responses, etc. needed o reach the correct
arswer.
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Category 2. The type of answer required

When ciased answets are required, students choose among a series of oplions presented to them.
The optlons are generally wiillen or in computer form. Muitiple-choice questions, some problem-
solving exams and some programmed fests demand closed answers.

ADVANTAGES DISADVANTAGES

e They can be used to explore a large » They require preparation ime

number of areas. S
e [t is difficult to use them v evaluate

= They are easy and quick to mark, complex intellectual processes.

particularly if comp\ tter and an oplical
reader are availat e Mistakes can easily be made in the

phrasing of questions.

e They are objective.
e They allow precise grading.

= They can be admiinistered on a large scale.

in open answers, studenis fom
dents must expound on a subject 10 a move oF less ar guestions requi-
re a brief response in concrete terms. The examination can be made up of a series of unrelated
guestions, or by linked guestions. They can be oral or written. The essay, short-answer guestions,

wiate thel own rephies o the questions. In an essay guestion, stu-
@ é;..’w;e Q

o U

modified essay and some probismi-soiving exs S TEGUINS ODEN answears.,
ADVANTAGES DISADVANTAGES
e The guestions arg easier tc prepare. ¢ (pen answers are difficult and time-

o They do not give clues to the students. consuning 1o grade.

¢ They are less objective than the
closed answers.

Category 3. The structure of examinations

With a linear structure, the student has fo make decisions on a series of questions put forward.
The student follows a process of answering single set questions.

With a branched structurs, the answers depend on the path chosen by the student. Each one offers
various options and the student determines his/her own path. Branched examinations can be writ-
ten or oral, but the most commen are programmed for computers. Further explanations are given
on page 109.
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Category 4. The domain of leaming to be assessed

1 be set

As mentioned, there are three domains of les

Knowledge includes everythi
sis, synthesis, inferpretation, eic. Any combination of the prev
tton can be used to measure knowledze

EEHAE AN

tion capacity, through analy-
y discussed types of examina-

in a strict sense, only practical examinations are suitable to assess aititudas, For indirect evalua-
tion, however, any other form can be used: oral or writtlen, open or closed 855ays.

Measuring skiils is the closest thing to assesqmg professional competencs. The only direct form of
evaluation is the practical exa:

Conclusion

As shown, each type of exam * has its pros and cons. These must be considered, along with
the objectives set, when one or another type of examination is selected. Among the most frequentiy
used types of exam S are:

& essays
¢ short-answer questions
® problem-soiving:

- cases
- modified essays
- programmed examinations

e {esis:

- multiple choice
- true or false
- pairing
@ practical examinations:

- real
- simulated

e ghbjective struchured clinical avaluation.

cach involves characteristics of those already exnlained. and its own nros and cons.

s & tebmann (1982, Now-

ble & Cannon (1983}, Rippey (1981).
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ESBAY @

ro it can be

'

{ An essay reguires stud E slop a thame in an extensive ma
‘ oral or written, but the term is used for the written format.

Essays are useful for measuring knowledge and (indirectly) attitudes. They are not appropriate for
measuring practical skiils.

ADVANTAGES DISADVANTAGES
o Little preparation fime Is needed. e Much tims is needed for correction.
e It explores the organisation of ideas. et explores a very limiled range of
knowledge.

= |t can indirectly measure aftitudes . ‘
and opinions. e It is only useful for measuring knowledge.
e it does not provide feedback undess the

essays are returned after correction,

e The person marking the essay may lack
objectivity.

To measure knowledge: Number the possible causes of arterial hypertension and describe its
physiopathology.

Indirectly fo assess atfitude: How would you react when confronted with an AIDS patient.

Indirectly to measure skills: Which steps wouid you follow in order o correctly place a cast on a
fractured tibia.

The major problem atiributed fo essay type examinations is the lack cf objectivity of the marker.
This can be avoided if: ©

s The question is clearly expressed;

s Refare starting to mark the essays a grading systern is drawn up, with well defined criteria;

e One guestion is marked at a time for every student before moving on to the nexy;

=  The marker cannot identify the student;

¢ Each guestion is marked by different teachers;

= A grading bedy is set up in which points are allotted to the possible answers or even taken
away for wrong answers; or

e the answers are categorised after a first reading as good, satisfactory or bad, and graded after
a second reading.

aBa ayake (1978), Cox (1578), McGuire [1963), Nowtle & Connon (1981}

ane (1978), Newble & Cannon {1981},




Evaluation rmathnds o

MODIFIED ESSAY @

It is an examination n which students are required to answer a series of linked ques-
tions in order 1o solve a case or probtem.

The modified essay is a type of problem-sclving open question. The term gives rise to confusion,
because the modified essay is a midure of pr nmed teaching and shorbanswer questions. it
has little to do with an essay type examinati

There are two forms of modified essay. One is made up of questions in which the student has to
answer various opticns (Al In the other, the student must £t in Blank spaces (B).

For example,

A. A patient comes to your surgery complaining of chesf pain. The pain began two days before.

1. What are the four mast probable diagnoses?

2. Which questions would you ask initizlly fo focus the diagnosis?

A=

a Feileti & Smith {1986}
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8. Fill in the blank spaces with words or lefters and cross out those which do not correspend.

A 57-yearold man has been cournplaining of migraines, vomiling and blurred vision for the last fen

days.

1

2

The general practitioner finds that he has at the back of lhe eve.

With the disgnostic imipression of Ik Hyperfansion Syndrome, he prascri-
bes mg LY., while he arranges transfer fo the hospital

On adrnillance, the » ical records are checked and with the exar ;
right-hand hemiparesis without dysphagy is added. He starts to lose consciousnass.
Soon after, his right pupll is seen io be dilated, which does nol seem o it in with

iTors

the rest of the neurological examination, unless fthe IS interpreted
A58

With the complernentary fests, and , carried out as an
emergency procedure, the diagnosis of ___ ofthe _______-handside is

reached and anatomopathology of the | . witich /s confirmed foilowing a
neurosurgical operation, the postoperative prognosis is and a life expec-
tancy of months.

SHORT-ANSWER QUESTION

Short-answer quastions represent an intermediate stage between essay guestions and “fests”.

Short-answer questions require students to give brief answers to questions asked in
concrete terms.

What does the Romberg sign fest consist of?

What are the three fundarienial signs of diabetes?:
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ADVANTAGES DISADVANTAGES
o They allow the 1 of a2 high e They need pregars time if they are done
number of areas. in a programmed exnm'mhen style.
e They are easy lo draw up. = They need a pre-established

s They are objective. )
e They need more time for correction
= They do not give clues o the students. than tests.

e They allow the evaluation of higher
intellectual levels than the test questions.

TEST

A test comprises the form of examination in which students have to choose betwe-
en 2 series of options presented to them.

In general, there are three types of tests: those with true-false ftems, multiple-choice questions, and
pairing items.

With true-false items, the student has to indicate in each of the options if it is true or false.
Which organs are affected by the XX syndrome?
Brain T F Heart T F Kidney T F Lung T F
In multiple-choice guestions, the student must choose the correct answer from four or five options.

Which organ Is affected by the XX syndrorme?
a. Brain b. Heart c.Kidney d Lung

{correct answer: ¢}

Pairing requires the students to {it together two series of options

Indicate which of the organs in the right hand column would be affected
by the syndromes named on the feft.

a) XX syndrome Brain
0} KL syndrome Heart
c) CVB syndrome Kidney
d} TRF syndrome Lung

Tests are often used to assess large groups of students. They were very popular in the 1870s and
early 1980s, but they are g;v ng way 1o other more complex examinations, such as problem-solving
or programmed ex
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The problem-solving test

1

: tions wilh diverse options from which the
students have to select correct answers. In realily, these are tests that foliow a structure instead of
being made up of unconnected questions.

David's p: fzke hirn lo the surgery because he has spent the whole night coughing. He is
1dyears oid and has 2 Listory of dry coughs.

1. Which diaghosis seems the most probabie?

a. Allergy
b. Sinusitis
c. Infectious bronchitis

2. Which attitude would vou adopt?

a. Prescribe antibiotics

b. Prescribe cough mixture
c. Send him to hospital

d. Calm hirn

3. Which lests would help you to confirm a diagnosis?

a. Exercise test

b. Tests with allergens
¢. Chest X-ray
d. Blood test

ired in different ways. Students can be asked:
L fo select the right option

2. to evaluate each option from 1.5

3. to indicate whether each option is frue or false

PRACTICAL EVALUATIONS

Iy practical evaluations, students must show capabilities or attitudes. The objective
is to assess whether the objectives for practicai skills have been reached.

Practical evaluations show whal students can do instead of
luations aflow the assessment of students' organisational cag
tions in a given situation.?

iat they say they can do. Such eva-
ifies, use of information and reac-

a Charvat et al. (1969), Harden & Cairncross (1980), Neuwfeld & Norman (1985).
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1a7

o

are dfﬁ‘acuit to establish, narticy lzr!v whon the
only way of evaluating the acquisition of skills and attatmﬂes

When people talk of practical examinations, they are not trying fo evaluate students' Campetences
to carry out a specsfib task {wh;ch includes kn '
ge or identification ca
cal or internal medtcme for example through written examinations in a classroem

ADVANTAGES DISADVANTAGES

¢ They determine whether the student is e They are diff
capable of professionat practice basing the
assessment on practice instead of theory.

it and costly to plan.

® They are time consuming.
e Patlents or simulators may not be available.

¢ Many extarnal factors may infl
the results.

e

Practical eva{sa‘s’ium ean he gaied out in rea! of simulated siuations. The res

is the best

mt

The right patients may not be aval
ture may be lacking.

ble, or the time to spend with the students or the infrastruc-

A simulated situation can be almost as good as the real one. The closer to the real one, the more
accurate the assessment will be. Simulated patients frained for the purpose, have proved fo be very
useful. Some medical schools have aven trained them to ev ents' performance, thus
saving a lot of the feachers’ time.

This & complicated and expansive system. Training requires a lot of time, effort and moray. To cover
a wide range of iliness a iarge number of simulated patients is needed. In acddition, this system
may not be acceptable to the students, owing mainly to the culture of the cou

Py

For undergradiuate medical schools that are more interested in teaching students a way of thin-
king, how to solve problems, how fo make dacisions and the general competancies in medicine,
the evaluation of compelence is more easily achieved.,

=

No more than 10% of what the students are expected Io be able fo do is evaluated. It is assumed
that they know a subject if they can answer some questions correctly, or that they can solve all
types of problems, if they can solve one type.

Who has never thought or said: "How lucky | was, they asked me one of the few questions | knew!"
of, "How unlucky | was, they chose the only subject | did not study!"?
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needed is what

uation of compeiencies 1s more easily achie-
. of the frainee.

M;\'J

0 } & through
a series Qf sp designed stations”, in which they carry out different tests with
different levels of knowledge, attiudes and skifls, in periods of 4 to 5 minutes.

in each of the stations ¢
solved, etc. Each st

io the objectives.

& can be either a real or simulated patient, a problem to be
may rctate th uugh each unit. The number of units may vary according

Some of the stalions are marked at the time by the teacher who is present. In others, the siudents
carry out the test by themselves and hand in the results on Ieavmg The results of all the tests are
gathered for For ‘ s, fo be as o : L ins-
fructions for Z he sum o ad in each of
the stations will give the total

(T

Al

1 the OSCE is calle ive, the presence of an observer to +
infroduces an element of subjectivity. Check-lists improve objectivity, but canr"\" e
fhvity.

at2 subiec-

1. Diagnosing | Smde;ruas%% 2. Intervewing a pataem
lung cancer with a painful knee
Student 5 ﬁ N Stodent 1

e

A

‘ i 3. ldentifying a der-
on matclogical lesion

Student 4 ‘é\ /Studem 2

5. indicating the tre-
atment of @ dUO- g e .
denal Weur | Stadem 3

6 Per;ur mg an

4, Diagnosing
a neurecsis

a Harden & Cairncrass (1980), Harden et al, {1975).
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O&CE stations

STATION MATERIAL LEARNING Df EXAM FE
Diagnosing Radiography and Knowledge Problem-solving
lung cancer sputum analysis

Interviewing a patient Patient Attitudes Practical
with painful knee know
identifying a Photographs Knowledge Short-answer
dermataingical lesion analysis question
Diagnosing neurosis A video with Knowledge Problem-solving
a real patient
indicating the treatment Pen and paper Knowledge Essay
of a duodenat ulcer recal
Performing an Simulated patient Knowledze Practical
auscultation skills

PROGRAMMED EVALUATIONS 2

Programmed evaluations of an instructional sequence. They use programmed texts

I and, in many cases, & computer.
[

Programmed evaluations were very popular througheut the 1970s and the early 1980s, but the cost
of preparation and materials restricted their use. They were often used far formative evaluations.

Programmed evaluations simulate real problems and assess, within the field of knowladge and
decision-making, the line of action taken by the student. Whether these actions wouid be similar
fo those in a real-life situation remains unclear, but the evaluation seermns adequately to measure
students’ problem-sclving ca;

i

>,

The most usual format is the presentation of a clinical case. It starts with information about the
patient, followed by a series of closed options betwaen which the pupils must choose, of open
= repeated as many times as considered neces-
' oan be lneal or branched and open or closed.

questions they have to answer. The process may

S

sary. The structure of the programmed evalusti

a Daly et al. (1982), Evans {1934}, Farguhar et al. (1578), Tostason (1986).
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Open Lineal Structure

FaTaTay

ASEby e
With an SR

problern always a

; are presented; the student has to write the answer. The
nees in the same way, independently from the answer.

CASE PRESENTATION

While vou are working in the emnergency ward of the hospital, a 45-yearold male s 2
unconscious stafe, swealing heavily after a period of intense precordial pain.

1. On your way you are considering the possible diagnoses. Which do you think is the
maost probable?

2. What exarmunation will you carry out on arriving?

3. Which resuscitation fechnigue would you Imrmediately carry ouf?

Open lineal skructiure

- Case presantalion

| Question meeweeeeo—Boe | ANSWRT

|
v

/

| Question  peemsmmmssdse 1 Answer

Case ends
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Evaluation methods

Closed Lineal $truciure

With a closed lineat struciure, the student must choose between the options encountered. The pro-
blem advances only through a single answer.

Closed fineal siructure

!

| Information | Y
ﬁ/

Question

SR




71?2 How to Develop Educa

aal Prograsunes for Hesllh Peol

Example |

CASE PRESENTATION

A 12-vear-old patient is brought lo your surgery complaining of abdominal pain from which he has
been suffering for the last two days.

1. What possible diagnoses would you consider?
IA. Peptic ulcer
1B. Appendicilis
IC. Hiatus hernia
10, Gallstones
2. What questions would you ask the patient in order fo aid your diagnosis?

ZA.If there is fever

Z2B. When the pain started

2C. Where the pain is

20, 1f there is fiatulence

2E. If movement aggravates the pain

3. What areas of the patient wouid vou examine, and how?

3A. Feeling the abdominal wall

3B. Carrying out the Blumberg's Sign test
3C. Feeling the peripheral pulses

3D, Abdominal auscultation

INFORMATION

In the examination the patient presenlts a hard abdomen and a positive Blumberg’s sign.

4. Which complemeantary tests would you ask for?:
4A. GSS
4B, A straightforward radiograph of the abdomen
4C. A leucocvtary formula and count
40, An echogram
4E, An endoscope examinalion

INFORMATION

The (5SS presents a reading of 31 in the first hour and leukocytes of 11 000/mm?; nothing of inte-
rest s noted in the radiography and the echogram, and the endscopy is of no use (information).

CASE ENDS

With the preceding information you can confirm the diagnosis of __
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Closed lineal structure (example 1)

 Case prases

| Question 1

)N \

A | 1B oo

Question 2

Prasay

24

T

nformation

Case ands
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Exampie 2
CASE PRESENTATION

A patient comes o your surgery with a right knse that has been painfully swollen for the last three
days. In the past, the patient has had three similar self-limited episodes.

1. Which of the following complementary fests would vou ask for in order to point the
diagnosis?
1A, Knee x-ray
18. Uraemia
IC. Synovial analysis

FEEDBACK

1A. This information wifl furn out to be useless,

IB. This is not very specific; there can be pathology with low values and vice-versa.

1C. A good choice; 25 000 cells and interceliular monosadivim urate crystals are observed.

2. Which of the following diagnoses seems the more piausible to you?
2A, Chondrocalcinosis
ZB. Gout

FEEDBACK
ZA. There is no reason for this choice.
28. Very probable. Carry on,

INFORMATION
There is a family history of gout.

3. What treatment would you suggest at fhis time?

3A. Rest and diet
3B. Indomeiacin
3C. Alfopurinot

FEEDBACK

3A. The knee will continue to be inflamed; the patient will find walking increasingly difficult and
will be hungry.

3B. The patient's condition wiil improve.

3C. The patient will have the same inflammation and less uric acid, which may be consoling.

INFORMATION
The patient refers to previous episodes of renal lithiasis.

4. How would you treat the pafient?

4A. Send him to an urology ward
48, Administer benzobromarone
4C. Administer aflopurino!
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FEEDBACK

4A. When he has another lilhiasis aftack, perhaps he will have an operation.
You kave not solved his pri
e increase of wricosuria, he

4B.

o will worsen.

4C. This is a good choice; the renal excretion of uric acid will drop
and the lithiasis will improve.

CASE ENDS

If you chose the right aclions, the patient will improve. You have effectively treated the inflamma-
tion with indometacin and, givan the history of renal lithiasis, have reduced the renai excretion of
uric acid with alfopurinal, the probable cause of the lithiasis.

Lilosed lineal sfructure (example 2)

Case presents

.

- Question 1

TN

tion

. Feedback |

~Feadbac

| Question 2
7 <

4 e
o], NfOrMatION

| Question 3 |

P BN

U -

%

| Question 4 |
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Branched structure

With a branched structure, the answers depend on the path chosen by the student. Each ques-
tion has varicus possible answars and the student dete 23 his or her own path. Answers can

be closed, so that the student chooses between the options presented, or open, with no establis-
hed answers.

Branched structure

> praseniation

¥
| Option B | | Option C |

{ T ; Feedback

Information | Information | ¢ Information |

" Question Quesuon

Optm nA | Option B | Opuun A Optlon B Opuon C

H A

I

Information | | information | information | | Tnform

© Question |

7N

Option A || Option B |




Evaluztion methads 117

Example - closed branched structure
A patient cores to your surgery complaining of anxiety and chest pain from the Jast two days.

1. Which possible diagnoses would you think of?

1A, Angina Go to guestion 2.
1B. Hiatus hernia Go to guestion 3.
IC. Gastric ulcer Go to question 4.

2. You consider that he has an angina, which examinalion she

{7 you carry out on the

patient?
24, ECG Go to guestion 5.
2B. Anterfor-posterior radiography  Go to guestion 6.
ZC. Echograrn Go to qguestion 7.

5. You decide to carry out an ECG, and the findings are:

What should you do now?

5A. Go to question 8.
5B, Go to question 9.
5C. Go to guestion 10.

On the other hand, If the student chooses option 18, the problem will evolve along another line.

3. You have decided that the patient has a hiztus hernia, what questions would you
ask in arder to confirm the diagnosis?

3A. Go fo guestion 11.
3B. Go to guestion 12,
3C. Go to question 13.

With an open branched structure, the examination evolves in the same way, except that no Infor-
mation is given to the student. The computer selects the foliowing step according to each answer
given. These programmes are the most difficult 1o develop because they need a wide glossary of
terms. The computer will identify correct answers, aven when they are exoressed in different ways.

A

A patient comes to your surgery complaining of anxiety and a chest pain which he has been suf-
fering from for the Jast two days.

1. Which possible diagnoses would you think of?
If the student indicates an angina, the computer will automatically move on fo question 2.

If the studenf decides that it is a hiatus hernia, the computer will move on to question 3, and in
this way will move on through the problem.
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EVALUATION OF ATTITUDES, SKILLS AND KNOWLEDGE

As mentionad, all types of examinations are not valid for eva
tives. Nearly all types suilably assess the acg
fudes and skills. The first thing o ask, therefore, is what to measure, and adapt the type of exa-

noof ki

Uisitio

aling any type of Educational objec-
dadge, but ot all of them assess atti-

mination. ?

OBJECTIVE METHOD FXAMINATION TYPE | MATERIAL

Kuowletdge

Memaory Written Multiple-choice Facts
guestion

identification Oral Short-answer Graphs
guestion

Relation Observation Essay lliustrations

Interpretation Compuler-based Modified essay Prablams and

chnical cases
Analysis Programmed fexts
Synthesis

Problem-solving

Skills Observation Practical Real {patients,
apparatus, efc.)
Simulated (Dummies,
role plaving, etc.)

Astitudes Olservation Practical Real patients

Simufated (Simufated
patients, role prying)

a Adapted from Garcia Barbero {1986).

x5 for Health Professicaals
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(SCE STATIONS

With your group, define an OSCE station for each of vour chosen ohi
will need and which is the most suitable examinati

Exercises

25, indicate what material you

Chjective

Method

Examination type

Material
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TEST QUESTIONS

With vour group, develop test questions related to your objectives.

1. Write a m chioice lest guestion that assesses only recall,

2. Write a multiple-choice test question that assesses analysis capability.

3. Write two true-false questions. Indicate the knowledge level that they will measure.

4. Draw up a pairing test question.

5. Write @ modified essay to evaluate one or more of the objectives. Develop at least four
possible guestions.

6. Make up an exanination model with a closed branched structure that is suitable for the
evaluation of your objectives Develop at least four gt 3.

7. Construct a stmifar model with 2 closed lineal structure.

8. Construct a modet with an open linea! structure.
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9. ldentify the arrors in the following multipie-choice guast

A, Somethme before some of the below cited cancer b
tosis appears in one organ. O i

a. Yulvular cancer d. Endometriat cancer D
h. Vaginal cancer g. OQvarian cancer
c. Cervical cancer

B. The fungamental cation in the intercellutar compartment is:

a. Sodium d. Protein []
h. Nitrogen e. Magnesium —
c. Potassium

C. The cessation of menstruation between the ages of 45-55 is called:

a. Menonause d. None of the above
b. Menarche 2. All of the above D
¢. Climactery

3. The congenital anomaly "blind rectum” represents the tolal of the anorectal ano-

malies by:

a. 67.5% d. 35% q
b. 20% e 80% L.
c. 3%

Among fhe following micro-organisms, which one causes subacule endacarditis
bacteriana?

i

. The Streptacoccus Virdans bacteria D
taphylticoccus Aureus -
. Haemophitus Influenzae

. Haempnhkius Influenzae

. Streptococcus - haemolyticus

P o0 T W

Anewsars

A. The correct answer is a. There are 2 mistakes:

e the staternent is badly foermulated with many unnecessary words;

e it is unnecessary to repeat the word cancer in each of the answers, as it is included in
the question.

The guestion should be formutated as follows:
What sort of cancer is occasionahy preceded by granufomalosis?

a. Vulvirlar d. Endomairial
0. Vaginal e Qvarian
c. Cervicaf
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B. The correct answer is ¢. There are 3 mistakes:

¢ he gy

= neither nilrogen nor pioteins are cat

as they do not correspond 1o the quest
» the guestion does nat indicate what |s

The question should be formulated as follows:

Of the foliowing cited cations, which is the most imporiant for the maintenance of the membrane poten-
tial of the muscidar fibres?

a. Sodium d. Calciurm
b. Manganese e Magnesium
c. Potassiurm

C. The correct answer is a. There is 1 mistake:

The answer None of the above should be placed in the . position, and the answer All of the ahove in
the d. positicn. In the way they are writien, alf of fhe above includes alse none of the above.

The question should be formulated as fuliows:
The cessalion of menstruation befween the ages of 45-55 is called:

a. Mencpause d. Al of the above
b. Menarche a. Mone of the above
c. Climactery

D, The correct answer is a. There are 3 mistakes:

& the figures are not in order;
e the correct answer is more specific than the rest;
¢ answers a and ¢ do not follow the same numeric pattern as answers b, d and e.

The guestion should be formulated as follows:

The proportion of the Iotal of anorectal anomalies represented by the congenital anomaly "blind rectum” is:

a 13% d 5i1%
h. 22% e 67%
o 35%

E. The correct answer is a. There is 1 mistake:

i of the statement, it must be correct.

Because answer a. reads better as a o

All of the ogtions should be given in the same form,
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Pras and cons

bvaluate, as an divideal, the advaniages and disadvantages of the different types of examination. Use

the following scale:

5 = Very suitable, very advantageous
4 = Suitable, advantageous
3=

It depends

2 = Of little use, of iitlle advantage
1 = Inadequate, of no advantage

Examination type Correction time Number of areas | Objectivily | Feedback
to cover

Essay

Short-answer

question

WModified essay

Programmed text

Multiple-choice

gueastion

Oral

Practical

O5CE

Compare your resuits with those of the other members of your group and with those below

Examination type Preparation time | Correction time Number of areas | Objectivity | Feedback
o cover

Essay 5 ) 2 3 1

Short-answer 4 4 3 4 3

question

Madified essay 4 4 3 5 3

Programmed fext 1 4 3 5 4

Muii_ilpleuchoice 1 5 5 5 4

question

Oral 5 1 2 1 3

Practical 3 2 2 4 3

OSCE 1 3 4 4 3

The values shown in this table constitute a mere indication and should not be taken as exact.
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Congratulations! You have done a good job!



8. QUALIFICATIONS

After working through this chapter, the student should he abis to:

e indicate whether he ar she will use absolute or rela-
tive criteria

e find the discrimin by ndexes of 3 mul-

tiple-choice nues

e design a qualification check-list
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ABSOLUTE AND RELATIVE CRITERIA =

The assessment of kearning Includes consideration of the behaviour of the groun. Examinations with
absoiute criteria have a minimum standard that each student has to reach to pass.

The number of students that pass is ing fent of the marks obtained by the others. If the tea-
ching has been of a high standard and all the students have reached the objectives, they will all
pass. i, on the contrary, none of the students have reached the ohiectives, all will fail,

Health sciences programmes should include a minimum of absolute criteria texts, to ensure that
the students who do not know how to carry out a series of fundamental tasks do not graduate.

Examinations with relative criteria compare the students’ performance; this comparison conditions
who passes.

Standards are set after the e
that pass is fixed befo
is one of the mosl
line of the G:
her than 7 «

cording o the students’ results. The number of students
:d, usually, through statistical methods. The Gauss bell
ig the pass/ This limit is situated in the middie

i@ DOil’it of the marking i

Pl

OBJECTIVE AND SUBIECTIVE TESTS

A series of factors, or autside influences, independent of the students’ performance, tends to modify

the objectivity of the exa s, by acling on the judgement of the evaiuator. According to the
degree of influence of these external factors, examinations are classified as objective or subjective.

Ohjactive tests aliow the eveluation of the students learning without consideration of cutside influen-

ces alien 1o the student’s own performance.

Apart from the su of the different tests, the less contact the markers have with the exami-
nees, the higher are the chances of the marks being more oblective. Tha most chjective tests of
all are closed G 2] fions are more
obiective than those wath open question.

Subjective tesls are those in which culzide influgnces can most easily change the marker's appre-
ciation of the student's competence. The more direct contact between marker and examinee, the
more L tsubijective. Outside influen-
ces include the studems phiysical appesarance, the way they express themselves, the way they
dress, eic.

a Mewble & Cannon {1983).
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THE MOST COMMON MARKING ERRORS

A series of factors can influence the marking of non-ohjective tests, among which the most com-
mon are:

= lepiency srrars, when a higher mark is given through nily;

+ Gentripetal errors, or the fendency to mark fowards the average marks of the eva-
tuation scale {to avoid this it is better 1o use wide scales);

e The hale effect, the tendency to mark down the rest of the examination when an
errar is found;

« Logical errors, when there is a lack of tharough analysis;

Vis compared with the ane that has

¢ Lontrast or proximity errors, when an exs
just been marked.
To avoid these marking errors one can:
e mark each exam twice;

e make sure that the examinations are marked by two different evaluators and ake
the average of the two as the final score;

e avoid the identification of the examinges;

s mark the same guestion for all the students before going on to the next.

PRIORITY AND COMPLEMENTARY OBJECTIVES

The c!asmﬂcatlon of ob;ectwes as pnormes or complementa:y far litates the det gnirg of both types

pEememary ones would form part of those with reiatsve criteria.

An examination can be desig g
the priority objectives and conditions the pass/fall The rest of 1he questlons corresporadmg to com-
plementary obiectives, will determing the grade.

ACCEPTABLE LEVEL OF RESULTS

An acceptabie level of results (ALR) is the minimum level, according to absolute criteria, that per-
mits the student 1© pass. The procedure o be followead is that each of the members of the tribu-
nal, before the test is given, determines the exacl answer for each question.

The ALR of an essay test, or an open answer test, should indicate which content should be mciu—
ded by the examinee in order o pass the exam. The ALR of a practical test

the level of performance or of execution of the fask that the pupil must reach.

a Guithert (1987).
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of the bi

ibunal will

To calculate the ALR of a muitiple-choice gusstion, cach one of the
mark the oplions 1o each quest;oru as being either good or bad A good optiom can be defined as
one that is ; PUsS and that ths L Cat & Stfa!gxu avvery.

e

A bad option can be defined as one that students should elirinate automatically, owing to incon-

gruity with the guestion or lack of relation o the siatement.

The ALR of each question is calculaled by dividing 1 by the number of good options {including the
correct answer),

The fundamental cation of intercellular behaviour is:

a. Sodium d. Proteins
b. Nitrogen e. Magnesium

¢. Potassium

The ALR would be 1/3 after eliminating Nitrogen and Froteins because fhey are nof
cations.

The ALR of a five-option guestion all of whose options are considered good would be 1/5. If all the
bait is bad, the ALR wouid be 1/1. (Bait is the name given to the ¢p that are not the correct
answer).

The sum of ali the individual ALR for each question gives the ALR for the examination. The hetter
the design cf an examination, the lower the ALR will be, because the student must know the sub-
ject to answer well. The poorer the design of an exarmination, the higher the ALR.

il

Because the ALR depends on the opinion of experts, the ALR for one set of questions will vary

from group 1o group.

MARKING CHECK-LISTS

Marking check-lists are set up to measure kinowledge, atfitudes or skills, specifying the answers
the pupll must give and giving each a set mark. They attempt to minimise the lack of cbjectivity of
some examination fypes, particularly open-answer and practical examinations.

Grading scales can be Included or left out. Options include:

= pass / fall
s excellent / good / normal / bad / very bad

ot

L=
satisfactory / unsatisfactory

e procedure correct [ procedure incorrect
% g

The same examination can be marked qualifatively or quantitatively.
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Checklists for an essay

fnstructions:

Put an X in the box you consider 16 be the closest to reality.

important information provided:
M Covered
U] Treated in detail

Complementary information provided:
] Covered
[ ] Treated in detail

Reasoning:
[7] Logical
[ ] Adequate
[ ] Structured

Freseniation:
(] Tidy
(] Clear
[ ] Clean

[] Legibie
Diagrams or tables:

[ 1 Suited lo the text
[] Useful for understanding

{nstructions:

Mark each of fhe following parameters on

N

Not covered
Treated superficially

Not covered
Treated superficially

! ! I
Mogical

Unlidy
Contfused
Dmy
flegible

Unsuited
Useless

5 = exceflent, 4 = good, 3 = average, 2 = bad, 1 = very bad

imporfant information given:
[7] Covered
M Deslt with in detail

Complementary information given:
[] Covered
[} Dealt with in detail

Reasoning:
U] Logical
] Suitablz
] Structured
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Fresentation:
[ ] Ty
[7] Clear
[ Clean
"] Legible

Diagrams or tables:
(71 Suited to the text
("] Useful for understanding

Checklist for marking a medical record for pain

instructions:

Place an X in the boxes for done or not done, according to the petformance of the student and
score the level of procedure from 1 to 5.

5 = very good, 4 = good, 3 = average, 2 = bad, 3 = very bad.

POINTS TO BE S
DONE T DON CORE
npKED NOT DONE S

Locafion

Severity

Date of onset

Cause
Tvpe
Radiation
COthers

Total score

CLOSED ANSWER EXAMINATION MARKING

Closed-answer examinations are easter {0 mark abjectively because they can be given a fixed mark
for each of the options presented fo the student,

Although varying weight can be given to the different questions, in general the marking tends to
be homogeneous, assigning a point to each guestion and perhaps subtracting points for every wrong
answer. Whether to subtract puints depends on the teachers’ praference. A whols range is found,
from taking away one point for each wrong answer 1o taking away only 0.1. In the literature, every
guthor has a reason for using a particular value. The most important advantage of subtracting points
for wrong answers is that, when students have doubts about a guestion, they prefer to leave it blank
rather than guess. This eliminates correct answers owing to sheer luck to a cerfain extent.

i tests wilh true-false lems, the common practice is not to count the wrong answers, but make up
the final mark by counting only the correct answers. A rminimum pass mark s established before-
hand; this attempis to account for the factor of chance and is usually set at 75% of the queastions.
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in fests with multiple choice questsons each guestion is usually set as being worth one point and
points are ustally sublracted as 1 div
the value will be 1/5 (0.20), in those with 4 options, 1/4 (0.25), in those with 3, 1/3 (0.33).

ided by the number of opfions. In questions with 5 opticns,

In closed braﬂrhed or %meat examinations, a posétive or nega[tve mwiziwg system is set for each
i e mark.

In an GSCE, each station usually has a different vaiue depending on its importance. The final mark
will be the average of the marks for the different stations.

Marking a closed lineal structyre examination

CASE PRESENTATION
A 12-year-old patient is brought to your surgery, complaining of abdominal pain from which he has
been suffering for the last two days.

1. What possible diagnoses would you consider?
1A. Peptic ulcer
18, Appendicitis fialish
1C. Hiatusl hernia 1 point
1D, Gallsfones O points

2. What guestions would you ask the patient in order to aid vour diagnosis?

2A. If there is fever 2 points
2B. When the pain started 1 point
2C. Where the pain is 1 point
20, If there s flafulence -1 point
ZE.IF movernent aggravates pain 2 points
3. What areas of the patient would you examine, and how?

3A. Feeling the abdommaf wall 1 paint

3C. Feelmg z‘he -2 points
30. Abdominal atusculfiation 0 points
INFORMATION

Following examination the patient presents a hard abdomen and & positive Blumberg's sign.

4. What complementary fests would you request?

4A. GSS 2 poinis
48. A straightforward radiography of the abdomen 0 points
4C. A leucocyiary formula and count 2 points
40, An echogram 0 points

4E. An endoscope examination -2 points



132

INFORMATION

The G55 pre

g
is noted in the rad

CASE ENDS

With the prece

MARKING CPEN-ANSWER EXAMINATIONS

Open answer exaiminations are the most difficult to mark owing to the possible variations in the
answers. The most difficull examinations to mark are therefore those with essays.

Newbie & Cannon ® described a method of marking unstructured essay guestions that tries to avoid
the mast common errors. The marker divides the exams info different piles after the first reading
agceording to a very general appresiation of the standard, and then classifies them in a definitive
manner. The papers can be separated at the beg g inlo just two pites (good and bad) or into
five {excellent, good, average, bad and very bad) The more attentive the first readmg Is, the sasier
it will be to separate the papers inio different piles, although part of the globat o1 is lost.
This method is very tiring when there is a high number of examinations to be marked.

Other types of open-answer exaninations, such as those calling for short answers or modified sssays,
are easler to mark because they have shorter and more structured answers. These are easier 1o
evaluale chjectively.

AMALYSIS OF TEST QUESTIONS P

Test questions allow, especially when a computer is available, an analysis of their effectiveness and
construction. This is done by determining two characteristics. Difficulty and discrimination and the
analysis of the percentage of baits used.

In order to find the necessar
so-called strong and weak gioup
with the highest marks.

it is necessary to establish the
wrises the 27-33% of students

The weak group is the 27-33% of students with the lowest marks.

Example:

Of a group of 21 pupils, and using a figured 30%, the strong groups would be the seven students
with the best marks, and thie weak group the seven with the worsl marks. The rest of the students
are eliminated from the calculations of difficulty and discriminati

A Mewbls & Cannon (1983).
b Ebel (1965).
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Tha level of difficolty allows one to determine 1o what extent a question is gasy or difficult. 1t is
actually & fevel of easiness; the higher the fevel, the easier the question. The level 07100, 100 being
very easy and O very difficult.

Level of difficulty = 3%,9. % 100

The discrimination level determines the capacity of the question to differentiate the strong group
from the weak.
£E-D

Level of difficulty = 2 x BT

Where E = the number of correct answers in the strong groupn, B = the number of carrect answers
in the weak groun, and M = the total number of students in both groups.

If we add the percentage of answers to these levels we will be able to identify the questions whose
bad formulation forced the students to make mistakes.
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- Exercises }

CHOICE OF CRITERIA

L. In your programma would you carry out:
Abssolule Criteria Tests YES  NO
Relative Criteria Tests YES NO

2. Give your reasons for these answers.

CALCULATING ALR

nd calculate ALR for it

Pretend that this is an exa 1ior the Faculty of Ms

1 which of the &
a. hasmolysis d. cardiac insufficiency
b. faver e. epilepsy
c. arterial hypertension

2. The congenital znomaly "biind rectum® represents what proportion of the fotal of anorectal anomaties?

a. 675 b 20% < 3% d. 35% e H0%.

3. The inability to bend the back from a supine position In vertebral tuberculosis constitutas the:

a. Marafion's sign d. Arce's sign
b. Pott's sign e. None of the above
c. Angeiescu’s sign

4. The fundamental cation in the intercellular compartment is:

&, Sodium d. Proteins
b. Nitrogen e. Magnesium
c. Potassium

5. Among the following micro-organisms, the one that causes subacute bacterial endocarditis is:
a. Strepiococcus viridans d. Haemophilus influenzaa
h. Staphytococcus Aureus e, Streptococeus B-haemolyticus
C. PReumococcls
6. Which of the following temperatures can be considerad as the most normal in the human organism?

a. 34-35°C b. 35-36°C c. 36-37°C d. 37-38°C e, 38-32°C

Compare your resulis with those on the next page.
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1A b, ¢, and d are elimingted and snily one option remains,

/] =1
2A. B, ¢ and d are eliminated and two options remain.
1/2=05
2B. B and ¢ are eliminated.
173 =0.33
3. They are all valid.
s =02
4. B ard d are efiminated.
173 =033
5. They are all valid.
S =072
GA. A and e are eliminated.
1/3 =033
6B. A, b, d and e are eliminated.
Ul=1

The ALR for option A is:
1405+02+033+02+033 =256
And for option B:

1+033+02+033+02+1=306

# each question is worth 1 poirt, in optfon A, students will need a minimum mark of 2.56 out of 5,while
they will need 3.06 points for option B,

1. Calculate the difficulty and discrimination levels of the questions on page { k supnosing that the total
number of pupils examined is 21 and there are 7 in the strong group and 7 in the weak one.

Question Correct answers Discrimination Difficulty
strong group weak group level level

1 7 4
2 7 T
3 3 4
4 5 2
5 7 o
G 6 2

) o F-D

Level af discrimination = 2 x N

. F+D
Level of difficuliy = N x 100

Gompare your results with those en the following page. If they do net coincids, have you applied the for-
mula correctly? If you have, check your multiplication skifls!




136 How to Develop Educ

cal Prograrmmes for Health Profassionals

Question Correct answers Difficulty

SUONng Broup weak group level fevel
1 7 4 0.43 79
2 7 7 0 100
3 3 4 -0.14 50
4 5 2 043 50
5 7 3] 1 50
5] 5] 2 0.57 b7

i one adds the analysis of selected apticns to these levels, one can evaluate each of the guestions (the
results of the selection of each of the opficns are usually expressed as a percentage) and the total num-
per of puplls who sat the exarmination is taken into account {in this example, 21},

Percantage of answers

Guestion Answer A B C D E
1 B 14.3 524 8.5 9.5 143
2 B 857 143
3 A 38 238 a6 238 4.8
4 E 4.8 e 57.1 4.8 333
5 D 143 9.6 9.6 427 238
& D 47.6 4.8 - A7 6 -

What would be your appraisal of these questions?

2. What doas the analysis of the guestions on the previous page suggest [0 you?




Compare your answers with those below.

Question 1 is relatively easy, with average discrim
that there is an even distribution of answe

a1 and possibly with afl the options well put, given
5 among e bafts.

Question 2 is very easy or all the students knew it and therefore it does not dis
and bad studenis Options a, d and e should be considered bad baits, as nane of

iminate between good
the pupts chose them.

Question 3 is of intermediate difficulty that discriminates negatively; more ans came from the weak
group than the strong group. For a start, the question should be considered ad, with some
sort of problem in options b and d, which has led some of the students in the strong group o make
mistake.

Question 4 is of average difficully and diserimination, Option b shouid be anatysed, because It must be
an easily recognisable bait which none of the students choose.

Question § is of average difficutty and maximum discrimination betwesn strong and weak studends: ail the
strong students answered it well but none of the weak ones did. The distribution of answers in the diffe-
rent options can be considered adequate.

Buestion B has average difficuity and discrimination, but the best should be revised. Options b, ¢, and d
must be unacceptable baits that the studerds eliminate automat
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9. OTHER ELEMENTS

After working through this chapter, the student should be able to:

e select the staff that will constitute the programme’s
commitiee.

¢ identify the characteristics that teachers ought to
have
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DESCRIPTION OF PROGRAMME ORGANISATION

introduction

This chapter anaiyses the elements that conlribute to the success or failure of the programme, alt-
hough they are not part of the educational process iiself. These are: the information system, the
management of the programme and teachers’ characteristics.

The management of the programme follows the same patterns as the management of any institu-
tion or programme. A good leader is the one who succeeds in involving the personnal in the pro-
cess, makes them feel part of it and consulis them on the decisions that affect them.

information

How can the orgar
process -leaching
cess. Any process in

o be descrabed? Everyone involved in the Educational
= detalis and feels part of the pro-
ed 1o fail.

m are due to the lack
rstandings, fears and

Many of the problems t
of information of the o wal invalve FOCESS.
reticence that are 5o i
Any programme in which participants do not feel involved is doomed to failure.

The information can be transmitied in different ways. The most suitable way depends on the pro-
gramimie and the environment in which 1 is to be carried out. The choice of the form of informa-
tion should depend on:

e who needs to be informed

e the number of people to be informed

o the physical characteristics of the site of the programme

e the amount of information to be fransmitied

The characteristics of the group to be informed will determine the Information system.

Information can be provided by different means. 1t is important to choose the most appropriate one
for the people involved, the characteristics of the programme and the erwironment.

The information {ran CPOCESS may use:

(a) written means:
e information sheets
e bulletin board
s posiers

{b} oral means:
s mestings and commitlees
e paersonal information



141

The pecple to be informed is the determining | in the ize of means. When the number of
people is high, it is convenient to use writt I er s small, oral means are more
effective. When the people to be informed have a iow cudtural fevel, oral or simplifiad written means
should be used. When the bt g is big or units or departments are dispersed it will be neces-
sary 1o send the information to the individyal :

ENVIRONMENT FOR LEARNING

dered in the
onment for the lear-

What sort of atmosphere should be created for tes 57 Atthough not normally con
planning of a programime, a suitable environment is fundamental. The envir
ning process affects it enormously.

Important factors to consider include the comfort of the classrooms, their suitability to the her
of students and the strategies to be used, the accessibility of resources, and the adequate
tioning of audio-visual aids.

Students' wall-being or discom
s too hot or 100 cold, thay
using slides or overheads, the c:iaQ . he sea ;
stop aftending. The foltowing will influence the creat ion of a goad or bad env;mnmeat:

e the sultability of the classrooms and rescurces

¢ the accessibility of the classrooms

e the fransmission of information

iy of the tea

e the relationship betweaen the teachers and the students

& the access!

e relationship betwaen the teachers, the students and the adminis

@

the ease of moving from one place to an

CHARACTERISTICS OF TEACHERS

The answers seem 1o be quute clear whan se!ect ﬂg teachers are for primary schoms they beg
o be more controversial at secondary school level, and become even m ¢ f
versity and posigraduate lavel teachers, This higher level group is often s@iw ar! on the basis of
professional or research activities, and thus on the assumption that a good professional is auto-
matically a good teacher.

For example, a teacher can be an excellent scientist or clinical worker and a terrible speaker. This
would make him or her 2 bad lecturer, but, if he or she has a talent or con fon with stu-
dents on & one-fn-one basis, hefshe would be an excellent futor,
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Honat

The programme and the strategies to be used determine whether particular teachers are good or
bad. 1t is very § t to ensure that new members wili fit info the s . The balance betwe-
en the system and is highily unsiable. ®

MANAGEMENT

How should the ;t)rocess be managed? To achieve a desired goal, management is as inportant in
any. The number of people who should be
cugh it is essential that,

g it A good management struc—
el and uses the resources in

s

ubpbu R e

e size of the Hg'ub
process, there be one persaﬁ i chsrge of dir

 Ee

ev\_,‘y cGUCaulhia

tes the pers

£y v lepn Fheey oy 5 Foardtom mred off
Ure fNakes e process effeciive and el

the best way po

In a highly specific programime, with a small number of teachers t a small number of students,
one of the teachers can be in charge. On the other hand, the direction of the curriculum of a facuity
or school is a much mor ated business, and a co ttee should be in charge of the deci-
sion-making. 1t is s all the teaching staff, or at lgast ail of those responsible Tor
a part of the process. If they are not invohved, they do nat feel like parlicipants, and 1 their
co-operation will be diific tant to seek the participation of the students
and listen fo their ¢

@

9}

Cbnaddition, it is im

s and coivip

There are three basic forms © ination: when the pro-

cess is managad from a central nucleus that informs and Controis the rest of the personnel invol-
ved (central nucleus), when all the actors parficipate equally (equal participation) and a combina-
tion of both {mixed system).

RS

0O
o
1
r“/ i
<O
Cantial nucless Egual participaticn Mixed

a Sockett, H 1992
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as it often takes

Although many people are not wi
up a lot of time, they feel tha
wing should therefore be oo

(a) who has to take part:
@ the number of people
s thelr status
e whether they participate as individuals or as the representatives of other people

(b) how their participation will be organised.

When prepering a meeting, make sure you wilt do the following:

[

define the subject matter.

give the big piclure of the subject.

state what the audience will discuss in the session.

explain how ali the individua! topics fit together.

find out any relevant background to and interest of the audience.

list the topics o be covared,

list the times allotted lo each topic.

make sure everybody has a common understanding of the terms to be used,

T AT S S

explain details.

;_4
©

give examples if relevant.,

[
f—

. conduct an exercise to re-enforce participation.

H
M

summarise the conclusions.

o
8]

. define ways to implement the conclusions.

f—
o

. set the date of and subjects to be covered at the next meeling.

Changing straiegies

In an institution such as a medical or nursing school, changes to a more modern curriculum that
is integrated, based on problam solving, or that is multiprofessional and that changes the role of
the teachers and the students, are difficuit to estabiish. Fears, sometimes not well defined but dus
to a lack of mformation or demonstrating a possible loss of control by teachers, can raise cbstacles,

Most teachers have a feeling of power in their teaching position, and participatory systemns in which
decisicns are taken by consensus or majorily vote represent a threat to their autcnomy. Disciplines
are considered an identity element within the university structure and any attemnt to change tham
is feit as a loss of identity. There is also fear of the unknown and the new roles that avery change
implies on a smatler or larger scale. Although the changes can be seen as positive in the long run,
the administration of the institution and the inertia of the systems do notf faciitate the introduction
of new sirategies.
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and are incapable of com-

! HERSIeH y do not have role models
v. Most of them find sch o learning than to be res-
ponsible for their own learming, which modern pedagogy expects from them.

Big changes are ¢ifficult to establish in traditional schools. I is usually easier fo start with smatl
pilot studies in specific areas or to design paraliel fracks. As mentioned in the introduction, the tes-
ching—learning process shouid be dynamic and able to adjust to the needs and the environment
in which they are taken place. Each intervention m the process must have a positive effect.

The introduction of any change must be a well-designad process, ensuring the:

e definition of precise objectives;

» adequacy of resources, and implementation strategies;
e establishment of appropriate evaluation systems, and
= information and motivation strategies.

The leader of an educational programme should be able to:

e keep the process going;

e make sure that the work is being done;
e support the process;

e motivate the perscnnel involved;

s promote active participation;

Tk

& sUpport new it ves;

L

e assess the advantages or disadvantages of new soiutions, and

¥

¢ identify probieins and find solutions.



Cther etements Tfli

in a group

1. Repeat the general abjective you chase for your programme.

2. At whom was your programme directed?

3. What information system will you use to describe the organisation of the programme?

3.1 Who will you inform:

3.2 Why:

3.3 What information system will you choose;

3.4 Why have you chosen that cne and not another:

4. What elements do you consider important to create a suitable atmosphere?

5. Who should manage the process and how would they organise participation?

6. What characteristics should the teaching staff have?







10. PROGRAMME EVALUATION

After working threugh this chapter, the student sheuld be able to:

® choose the information methods 0 evaliate two ele-

= formulate changing strategies
= formulate five key questions for the evaluation of the

programme
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Introduction

Quality assurance is a widely accepted strategy to improve the quality of health services, but very
few educational instilutions evaluate thelr training programmes. The need to adjust the programmes
to practice, the i"gr"m =ness in the Iabour market and the limiation of resources are,
on the one hand, drivi = education and, on the cther hand, for-
cing the mstxtuﬂcﬂs to establish mechan isms to make the training process effective and efficient.

The assessment of educational programimes is the equivalent to the quality assu-
rance in health services, Quality is the degree of excellence

h the processes or ensure the guality of
is very high. The titles oblained
s expensive and the studenfs can select
the institution they ke, The i fore ensure the efficacy and efficiency of their
resources. In many Eurs 4 to a university depending on their
place of residence, the titles have egual snd tition between universities is based on
research and not education. Here, the control of the system is very low. Some countries, like the
United Kingdom, have estabiished a commiffee that evaluates the programmes and facilifies of
educational instifutions.

With the autonomy of universilies, sociely must e
aducation. In the United St:’tes compeistton in
in different universities b i

ich have already been analy-
ax the programme, the more

A programme or curticuluim 1S a compiex thing with many variahi :
sed and must be adjusted, like pieces of a puzzle, The more cos
difficutt its evaluation will be.

The purpose of curriculum evaluation is to check that:

e the goals have been achieved;
e he educational objectives have been Ty
e he processes, o

¢ adeguate o meet the objectives;
e rasources are efficie: t-effective; and

s students and teachers are satisfied,

y used and e pr

There are three types of curriculae: the one on paper, the one that takes place in reality and the
one that students experiences. In an ideal situation, the curricuium could be represented as a sin-
gle circle, but in reality thers are three independent circles, with some overlap, depending on the
closenass 1o the real situation. @

w

a Coles, 1985
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Programme evaluation is the process of making informed indgament about the cha-
racter and the quality of an educationsa! programme or parfs thereof, 2

Decisions, in relation to the design of a programme evaluation system, determine: ©

e what will be evalualed

e who will participate in the evaluation
® how information will be collected

s how the results will be inferprated

¢ what measures will be taken.
Evaluation can be related to the final outcome or the process, i.e. evahi ¥ the outcome mea-
sures the extent to which specific objectives have been ac
programme meet the already spe
and methods followed to ach
operates, what problems or issues it en

fate. The key to success depends on the pro-
nal i of the product is related to efficacy, while the
evaluation of the process is reiated to effectwaness ¢

Process Praduct

I Action impact

| External elements |

Evaluation of the process |

a Katz, F.M., 1978,
b European Heaith care Ma
Sulkar, M., 1988
C Hatz, FM, 1978
o beparski, £. & Nissel, £, 1987,

o, 1993; Leparski, £ & Nissel, E., 1987; Shoh



150 How to Develop Educativna! Prograrcies for Health Profe

The evaiuation of the final product of education is very difficult.

To evaluate the qualily of the final product of a n !, one must evaluate the
perfurmance of the graduates in practice and compare it with that of graduates of cther medical
or nursing schools.

cal or nursing scl

The evaluation of a progranumiz must be @ continuous process aiming to improve professionat trai-
ning and maxirise the efficiency and efficacy of the system.

| INPROVEMENT |

Identification
of problems

| Strategies
for changs

I 5 I
B
=
fmo:
s
&
S
—

Ali guality assurance programmes must have:

# an evaluaticn strategy

e a systemn to collect information

e g system io analyse and di

e a mechanism for making decisions and implementing changes

The start of the process is usually painful, because many teachers feel that it is a reproach and
are not willing to infroduce any changes?. As we mentioned in the previcus chapter on changing
strategles, teachers must feel a part of the process, sense that it should be beneficial to all parties
and not to feel threatened by it.

a Shobuski, Q. & Sukbkar, M., 1988,
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What is going to be evaluated

within a programme are almost i

The possibilities for evaluat
be examined depend on the purpose of the evaluation. These

» objeclives

= strategies and methods

s the learning evaluation system
¢ the teachers

= the students

# the facilities of the instifution

A battery of guestions can be formulated 1o evaluate the different elements. The list is indi
not exclusive. ®

The adeguacy of objectives in refation to the goals of the programme

1. What is the general objective of your pr ne?

2. Is the general objective based on practice rieeds?

3. Which are the specific objectives?

4. Are the specific objectives in accordance with the general ohjective and the practi-
ce needs?

5. How have these ob

6. Are these objectives imp
o students and teachers?

7. Have the objectives been achieved, and, if so, to what extent?

8. How frequently are the objectives reviewed?

The adeguacy of stralegies and methods

Are the strategies and methods used the most appropriate to facilitate learning?
Are the timetables and the tasks known 1o the student?

Are the timetables published?

To what extent are fimetables foliowed?

o G

Is there any conflict of interest or time between different activitias?

7 Maoditied from European Heallh Care Man W, undaied.
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The gquality of the evaluation sysiems

Is the type of exam appropriate for what has to be evaluated?

What is the periodicy of exams?

Are exams objective or subjective?

Are analysis technigues used?

Are there marking check-lists for evaluation?
What number of students pass the exams?
Are there tutorial sessions for those who fail?

Are students aliowed 1o revise their exams?

e A L S R

is the period between the exam and the publication of resulis reasonable?

M
=

Are the students’ claims accepted?
11. Are the factors related to academic fallure analysed?

The teachers

. What is the number of teachers, and the ratio of students to teachers?
. Are teachers trained in educational techniques?

. What number of hours does each teacher devote o leaching?

. What is the availabilily of teachers to students?

1

2

3

a

5. Is there a fixed lime for consultation or guestions?

6. How many students consulf their teachers?

7. Does the selection process allow the selection of the best teachers?
8. What are the mechanisms for continuing education of the teachers?
9. Are there facilities for the teachers o attend scientific meetings?
10. Are there any aclivities for updating teaching skills?

11. Is there a minimum of journals available?

12. What is the absenteeism rate of the teachers?

13. Are the teachers satisfied with their work?

The siudenis

1. What is the absenteeism rate of the students?

2. Do students participate in the decision-making process?

3. What is the level of students’ satisfaction?

4. |5 the selection process apgropriate?

5. Are there mechanisms o compensate for initial deficiencies?
6. Are the students motivated?

7. Do students receive feedback on their activities?
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The institution facilities

1. The tbrary:
(a} what are the opening hours?
(b} what does the library contain?
e text books?
e scientific journals?
¢ documents produced by teachers?
e gudip-visual material?
(c) is the access to material open or restricted?
(d} what faciities exist to borrow material?
(e) is there strong control of the loan policy?
(f) s there access to databases?
(g) is there a cost for students andfor teachers for use of the facilities?

2. The classrooms:
e are they of appropriate size and layout?
e are the conditions {heating, light, accessibility} adequate?
e do they have the audic-visual systems required?

3. Other:
@ gre there areas in which students can spend their free time?
e gre there document reproduction facilities?

Management

1. Who participates in the decision-making process?
2. Are the coinions of students and teachers taken into considaration?
3. Are the decisions implemented?

How information wiil be coliscted

Collecting the pertinent Information is sometimes a tong process that requires the collaboration of
other persans involved in the evaluation.

The procedures to collect information include: @

e analysis of existing documents {chiectives, timetables, evaluation sheets, material in
the fibrany)
e quantiiative methods; and

ative methods,

A combination of gualitative and quantitative methods provides a better information. The quantita-
tive data provide in on o identlfy problems and the qualitative data, fo interpret them. Edu-
cation is a very complex process in which many factors (preferences, persona! relationships, fee-

lings, study habits, etc.} interact that are difficult to evaluate quantitatively, but
imporiant to the efficacy and efficiency of the process.

a Coles, C.R. & Gale Grant, J.; 1985; &

ka0, & Sukkar, M, 1088
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Ruantilative methods

uantitative methods are used in general to provide basic information to identify problems, such
as the proportion of studerils that fail, , the absence of st classes, the number
of voiurmes availabile in the Hbrary, reactions of students and e

Quantitative methods include: #
e agifitude scales
® rating scales
o controlled studies
e observation schedules

Bualitative methods

Qualitative methods provide information to understand the underlying causes of i
blems.

lude:

Clualitative methods

s intarviews (structured, semistructured or discussion groups)
® observation
s report analysis

The result of qualitative methods is usually a report analysing and explaining a particular situat

Qualitative methods can be very close to quantitative miethods: a structured inferview is similar to
a guestionnaire and the results can be gquantified. Fach evaluator should use the method most
appropriate for the sit 7 and enviroininent, considering what s going to be evaluaied, the type
of information needed and the resources available.

If one asks sty s In an Interview about a teacher, many are afraid o express their opinfons
openly, but they will do so in an anonymous questionnaire. If the methed is not appropriate, the

results will not have any value.

Analysis and report of the resuits

d include the

The next step is to ¢ s and to prapare the report, |t

measures that need to be implemented fo improve the process and solve the ider

The presentation of resuit depends on the number of people i ed in the process. Any report
must be clear and comprehensive and summarise the findings and the causes, The report can be
done orally or written. In any case, the r:ﬂcl" ns to discuss tne ndings and the measures o

1§ are much
fuat & curriculum. In the latter case, many people with
dsfferent scheddies prioriiies and [oyallies may be involved.

a, b Colas, C.R. & Gale Grani, J.: 1985; Shut



155

The presentation of results is similar to that descrihed for information transmission in the last chap-
ter (page 140} and the decision-making process o i ent changes is similar fo the manage-
ment process (page 142).

H one is commifted to a systematic and comorehensive analysis
of the process, sne can ensurg its improvement.
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| EXErgise [

1. Specify lwo elements of your programme that you would like fo evaiuate.

aj

2. Speciy the methods you would use to collect information on these elements.

a)

b)

3. Lock at the facilities of your institution. Are they appropriate for your program-
me? If they are not, what facilittes do you need?




AUTOEVALUATION
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Indicate the correct answer. There is only one correct answer per guestion.

1. Learning is understood as being:

1) leacher-student interaction.

2) A change of behaviour produced in the student.

3) Knowledge transmittad from the leacher to the sfudent.
4) Appifcation of the principle of fransference.

5} Knowledge, habils and attifudes acquired by the student.

a)1+2 biZ2+4 )35 d) 441 e) 5+2

2. All of the Tollowing leaching situations favour learning, except one. Indicate which:

a) Stimulating fhe student to become active.
b} Faciiitating the discovery of concepts
¢} Frequently checking on the student’s leve/

d) Favouring the particular nature of learning

3. The technigues of determining needs can be used for:

a) Ildentifving professional responsibilities,

b} Assessing a programme’s efficiency.

¢} Deciding the pass or failure of students.

d} Assessing the guestions of a “test” sivle examination.

4. The analysis of crifical incidents allows for:

a) The gathering of data on professional performarice

b} The assessing of the students’ hospital performance

¢} The determining of badly sef questions in an examination.
d} The analysing of the state of a palient.

5. The study of mistakes in practice allows for:

a) Defining the {asks that a professional should carry out.
b} Defining the contents of a programime.
¢} Working out educational objectives.

d} Rectifying errors in education.
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&. Which of the fefiowing cases cannof be considered as being an advantage in defining educa-
tonal objectives?

Allowing the students fo evaluate thelr progress over the length of their learning
period.

e

a

b} Allowing the teacher fo choose pertinent questions for an examination.
c) Allowing the teacher fo choose his/her teaching methods stiitably,

d) Alfowing the student lo know in depth ahout The content, crganisaiion and timeta-
ble of a course.

&) Allowing the student to clearly demonsirale the acquisition or absence of specific
behaviours at the end of the course of study.

7. The objectives should be carried out according 1o:

Social needs.
The needs of the institution
The lecturer’s knowledge

BN

The pupil’s knowledge
ad 1+3 bB)I1+4 ¢ 2+3 d 2+ 4
Educational objectives can be considerad within three fields: the cognoscitive field, that has to do

with knowledge, the psycho-motor field, or the one that deals with skitla, and the affective field that
has to do with attitudes.

Indicate the objectives of questions 8 - 15 according to the following key:

a = knowledge
b

C = skills

attitudes

H

d = knowledge and atfitudes
e = knowledge and skills

The student should be able to:

8. Describe the basic sfeps lo be followed when taking a blood pressure reading.
9. Put the sleeve of the blood pressure gauge in the right place.
10. Tell the patient to sit down on enfering the surgery.

11. Give information about the problems of aborlion without making a moral judgement.
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12, Give an intermuscular injection whilst following the monitor's instructions,
13. Copy a histogram.

14, Ce-ordinate a heaith team.

15, Have a positive allifude foward the members of the health team.

16, Learning should be more effective in:
a) an experi lecture
b} seminar
¢} demonstration sessions
d} practical sessions

Which of the characteristics indicated in questions 17 to 25 can be considered advaniages of:

a) an experi lecture

b) seminars {(small-group discussion sessions)
c) expert lectures and seminars

d) self-learning

e} seminars and self-learning

17 It activates the student,

18. It aftows the students to reach a given obiective,

19. It provides the student with feedback on their own learning.
20. It adapts 1o the stiudent’s work riythm

21. It alfows discussion of knowledge.

22 It stimulates teamwork

23. 1t is economical in both time and facilities.

24, It alfows the pupil to develop their own confidence.

Z5. I eases evaluation.

26. An overhead projector is used for projecting:
a} Dark shapes on overhead transparencies.
b} Dark shapes on paper.

c) Slides
d} X-rays
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27. Which of the foflowing is NOT an aim of the use of images in feaching?
a} Increasing memorial capacity.
b} Increasing transferral capacity.
¢) Increasing motivation.
d} Clarffving concepls.

28, The main goal of evaluation fs:
a}) Deciding on PASS or FAIL
b} Checking fo see whether the objectives of the course have been achieved.
¢} Measuring the effectiveness of the course or programme.
d} Classilving the students

28, Formulative evaluation allows for:

a} Informing the student about their progress.
b} Classifving the students.

c} Deciding ori PASS ar FAIL

d} None of the cases above.

30. Certificate evaluation does NOT have as an objective:

a} informing the student about thelr progress.
b} Substituiing one programme for another,
¢} Grouping the students.

d) Deciding on PASS or FAIL.

31. “An accepltable level of resufts” means that:

a} 50% of the pupils have passed.

b} A pupil needs to score 5 to pass.

¢} A pupil will pass as long as they know “just enough”
d} A previously set number of pupils will pass

32, Written exams called “obieciive ¥ are NOT justified to measure the ability of pupils to:

a} Remember precise information.
b) Resolve problems,

¢} Make decisions

d} Communicafe with the patient.
e} Interpret dala.
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33. Which of the fo! s of exan ioin can be considered as the most objective?
1. Fssay
2. Short answer.
3. Test.
4. Oral.
5. Praclical.
a) 1+2b6) 2+3 cl 3+ 4 di 4+5 e 1+3

34. The type of exa or1 that shiould be used to measure psycho-motor skilfs Is:

al Multiple-choice fest.

b} Multiple open answer tast.
c) Graph analysis.

d) Chbservation.

e} Problem-solving.

35. If we choose a number of students to follow a cerfain programme by means of comparison of
their performances, we are using a test of:

al) Absolute criteria

b) Relative criteria

¢) Receriification

d} None of the above

36. If we decide that every pupll should be capable of carrying out an electrocardiogram, we should
apply a test of:

al Absolute criteria

b} Relative criteria

¢} Recertification

d} None of the above

37. Integrated

o fs faken o mean:

3]

a) That which joins a range of disciplines in the same type of feaching.

b) The resufts from the joining of several professionals as teachers in the same type of
feaching.

¢} That which joins students from different professions in one teaching.
d) Teachers act solely as tuiors.



Autoevaliatinon 183

38, When a group recefves a serfes of biochemical objectivas and the students are oriented towards
the place where they can obtaln the material necessary to achieve themn, we say that this teaching
method is:

a) Based on problem solution.

b} Self-study.

¢} Opportunist.

d} Optative.

Check your answers with those below.

Answers fo Auto-evsluation

l.—-e 11.-d 21. - b 31 ¢
2.-b 12 ¢ 22 - b 32 - b
3.-a 3. ~c 23. - a 33.-¢
4. - a 14, - d 24, - b 34. - b
5 -d 15. - b 25 ~e 35 -c
6. -d 6. -d 26. - a 36. - a
7.-b 17.—e 27.-b 37.~¢
8. -a 18, - d 28. - ¢ 38. -c¢
S e 19, - d 29. - d 38 b
1

0. -b 20.-d 30. -2 4. -¢
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Anbsoluie criteria. In assessment, criteria that establish a minimum level that the students
rust reach to pass.

Apceptable level of results (ALR). This is the minimum level, zccording o absolute crite-
ria, that permits the student fo pass.

Action. Flerment of Fducational objectives that i
defined by a measurable, active verb.

ates the activily fo be camied out, as

Active lsaming. That in which the student participates actively.
Affactive fisld. Includes affective states.

Analysis grid. Technique used for del es by considering the importance of
the problem, etw ors and the problem, the technical capa-
bility for resoiving the problem and he feasibility of infervention .

Analysis of professional conduct. Oht
who are considered among the best
tered during their practice and how they
nique).

wation from a number of professionals

i@ critical situations they have encoun-
Ath themn. {see critical incident tech-

Attitude. Predisposition to percaive, feel or behave in a particuiar manner towards speci-

fic aspects of certain people.

Butomatism. Level In skills involving the perform
about the steps o foliow.

-e of a skill automatically, without thought

that the studen!

[REE v

s should eliminate automatically,
v or the lack of relationship 1o the

Bad option. In an examination, an ¢
owing to incongruity with the rest of the ¢
statement,

Bait. In a multiple choice question, all the options that are niot the correct answar,

Hon or evaluation in which
o Lakes,

Branched structure. Problam st
the answers depend on the t

Gentripetal error. Error in the thaie is a tendency to mark

towards the average mark

Certification. Evidence that a student meets the standards of performance required for
wiment or further fraining.

Closed branched structure. Problem structure in programmed education in which the siu-
dent follows a route that depends on the answers he or she has chosen.

Clesed lineal structure. Problem structure in programmed education or evaiuation in which
each guestion is prasented with a series of possible answers, although the student
can only progress through the correct answers.

Closed strueture. Problem structure in programmed education or evaluation in which stu-
dents must choose the correct answers from amoeng 2 series of options offered.

Cognitive field, Includes processes that are puraly intellectual.
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Competence. Combin
professional fasks.

Conditions. See siia

Content. Element of the Educational objectives that indicate the subject to be mastersd or
the skill to be carred out.

Contrast or proximity srror Error in the marking of exa
parison of a paper with one previcusly marked.

Gontrol. Level in skills field involving the capability of ca
instructions.

Co-ordinated teaching. Type of tes
applied in a logical and ordered way 10 a commm preblem

anal ohiectives which

Criteria. Element of £¢!
the performance of a given task.

Eritical incident technigue. The ¢
ciency of professin

Belohi technique. Technicue used o determine needs to be included in a grogra:

Bemonstration sessions, These show the students how to carry out a practical activity or
reiterate the need for the acquisition of kn

Deerity. Manual or mental adroitness; skill.

Difficulty. A figure determined by calculation, showing how easy or difficulf an sxamina-

tion question is.

Discipline-based education. A strategy In which disciplines are covered separately and
individually.

ted to the

Education and training hased. A programme on competence adapted and |
professional.

Educational strategies. These co { 5 that can undertie the teaching

Effectiveness of solution, In the Hanlon method, a factor detarn
ces and technalogy are available to act on a oroblem,

Elective-based education. Thal in which the students make up their ow y selec-

iing courses within the range offered to them.

> tangth

Evaluation. The process that assesses the achievement of objectives and the efficiency of
programmes and teachers; a value judgement and a test of performance.

Expert committee. A group of people who are considered experts in the fleld concerned
and will define what they believe o be the requirements for the programme.
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Extrinsic ingentive. One that has ne relalionship o the leaming process; the student works
to achieve it bui not to learn.

Feasihility of intervention. A compenent of the Hanlon method, determined by considerin
pertinence, economic feasibility, acceptabiilty, resources availabie and legality.

Feedback. In this context, information received by students about their own learning.

Formative evaluation. That which identifies faliures in learning In order 1o correct them; it
has no coercive component.

nal has to perform.

Geed option. In an exemination, an cption that is possible and that the student cannct
automatically eliminate.

Halo effeet. Error made in examinations which the marker, on finding the error, is indu-
ced to mark down the rest of the examination..

Hanlen methed. Technigque used to delermine priorities by corsidering: (a) the magnilude
of the problem; (D) the severity of the problers; (¢) the effectiveness of the solution
and {d} the feasibility of the intervention programme (combined according fo the for-
mula {a+b) (¢ x dh.

Horizontal integration. Type of teaching that co-ordinates the disciplines traditionally cove-
red in the same course or year.

imitation. Level in skills field involving the repelition by the students of an observed action
until they can carry it out themselves.

Imprecise active verb. indicates an aclion that is difficult or impossible to measure.
incentive. Motivation provided to stimulate learning,

incidence. The number of new cases of an Hliness in a determined period divided by the
number of pecple in the papulation exposed fo it

incident. Observable aclivity that is complete enough to allow the deduction of its effects.
Individual teaching. That in which the teacher works individually with sach student.

Information transmtission. A shrategy in which the teacher bransmits knowledge o the stu-
dents in an ordered manner, and usually crally.

Integrated teaching. Type of teaching in which traditiona! disciplines luse their identities to
form a new discipline.

interiorization. Level in attitudes field involving the perception of phenamena, which forms
part of the values of the perscn and allows him or her to adopt an attitude automa-
tically.

intermediate objectives. Descriptions of the activities needed to meet the general objecti-
ves,
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Interpretation of data. Level in knowledge fisld involving the application of ideas, principles
or methods to tackle 2 new situation or phenomenson .

Intrinsic incentive. One that is directly related to the learning process; the satisfaction fias
in the learning itself and the student works to learn.

Knowledge. Collection of facts, values, information efc. to which one has access through
study, intuition or experience.

Learning. A change in conduict, that is more or less parmanent, owing to practice or expe-
rience and producing a change in behaviour,

Learning ohjectives. These indicate the change of conduct needed.

kecture, Teaching method in which the teacher transmit his or her knowledge oraily to the
students.

Leniency error. Ervor in the marking of examinations in which the student's mark is incre-
ased through pily.

Level of discrimination. A figure determined by calculation, to determine the capacity of
an examination question 10 separate the strong groun of stucdents from the weak
one.

Lineal structure. Problem siructure in programmed education or evaiuation in which the
student must answer a series of quaestions and can progress only through correct
responses.

Legical errar. Error in the marking of examinations resulting from a lack of thorough
analysis,

Magnitude of the problem. In the Hanion method, the number of affected people in refa-
tion to the total population.

Marking check-fist. A check-list that is set up to measure knowlodge, attitudss or skills,
specifying the answers that a student must give and giving each set a mark .

Measurable active verh. Indicates a measurable action to be carried out.

Modified essay. Examination that requires students to answer linked questions in writing
in order to solve a case or problem,

Morbidity data. Statistics on illnesses in individuals or a population.
Mortality data. Statistics on deaths in a population,
Motivation. The student's desire to learn.

Multiple choice question. Form of assessment in which a student is presented with two or
more solutions o a guestion or preblem of which onty one is correct,

Multiprofessional eduecation. That in which the students who do or will follow different care-
ers learn together for certain periods during their training.

Negative incentive. One that makes learning obligatory through scare tactis,
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Objest. As an
covered.

Ohiective structured clinlcal examination (OSCE). THi
of & oy the students rotate
ouf different tests.

gh & series of stz they carry

Ohjective test. That which allows the evaluation of the student's lsarning withou! conside-
ration of culside rices alien to the student's own performance .
Open branched structure. Problem structure in prog wed education in fi the stu-

dent determines his/her owi path and can choose what has to be dons after making
each choice.

Open lineal structure. Problem structure in programumed education or evaluation in which
er a series of questions and can only move on through correct

answers are offered.

thn otostaet e
The STUGENT T

answers; s

Gpen structure, Probéem structure in programmead education or evaluation that reguires

Operative objectives. These indicate a job o be done.

Operative verh. Indicates an action to be carried out.

Gppnriumst sducation. That which is conducted on the basis of the opporiunities that arise,

2 plan.

Oral examination. That in which the student gives oral answers to the guestions put to
them.

Querhead projector. Apgaralus for projecting transparencies.

nt in which two series of oplions have to be 'put in

Pairing guestion.
palrs.,

Participatory lecture. A variation of the traditional tecture that : students to partici-

nate actively.
Passive learning, That in which the student does not actively participate.

Padagogical method. Path that has to be foliowsd to ofa‘er knowledge in the easiest and
most advaniageous way, pulling into practice, in an ordered and ralicnal way as

many principles and rules as necessary.

1 Defuree

the programme's objectives and its content,

Pertinence. Level of corre

3

Positive incentive. One thal ;

ary study.
Practical evaluation. That in
or stimulated situation.

By

Practical sessisns. 11
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Prevaience. The

the number cf

Princinle of transfersnce. Tran

tiens and to solve particutar promems o differant siuations or ”m“ ms
Prierity. Circw e h

precede

Problem solving sessions. The students learn by

C‘n!vln(‘f nr(\l—\

omiems

ms in practice.
Problem-hased tearning. A straiegy in which problems are used as a stimalus and focus
of students’ activities

Frogrammed education, It is designed so that the students can reach a desi

)

el bl
without the heip of a teacher, by means of progress through a set of sequential appro-
aches .

Psychomotor field, Includes the manual tasks o be carried out

Real life situation. The students learn in the envir
out the fask.

ent in which they will have to carry
Recall, Level of knowledge

VYIS

field involving the ability to recali i
ciples, methods, elc..

nraNes
i

O00RSES, prin-
Receptivity. Sensitivity to the existence of a certain phenomenon and the v
receive,

Relative criteria. In assessment, criteria that compare the students perfarmances. This
comparisan conditions who nasses

Sanctioning evaluation. That in which a minim
sed, or job placament; |

um level is sef to determine who has pas-
Self-learning. Students learning by themsely

s, with

Semirars, Discussion sessions on theor
Severity of the problem. In the Hanlon method,
to sociat and health considerations

Short-answer guestions. fxa

wers 1o open questions.

Simulated patients. People who are trained fo simulate different ilinesses.
Simulated situation. The students learn in a situation as close as possible to the real-life
situation,

Simulation material. Complermentary material that allows the creation of artificial situations
for learning that approach real life situations, 1o a certain extent

Situation {in Educational objectives). Element that indicates the conditions in which the
student must be able to carry out the action

Skill. Dexterity 1o carry out a task
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Solution of problems. Level of knowledge invelving the application of the principle of rans-
ference to find the best sclutions o the problems that cocur in new siluations.

£

= sludents shouid be able 1o do after the co
tducational objectives.

fetion of the

Standard-based edueation. That in which the curriculum s fixed in adv
students pass through a set of prescribed courses, with no opporfunities for choice.

Student-based teaching. A strategy in which the sludents are responsible for their own lear-
ning and for choosing the path to follow o achieve it.

Study of errors of praciice. Analysing the errors in professional practice; one of the forms
of criical incident technique.

Subjective proof. That in which outside influences can most easily change the marker's
appreciation of the student’s competence.

Systematic education. That which demands the clear definition of the ohjectives and the
means negessary to reach them.

Tasks analysis. Systematic and altentive observation of a representative sample of the popu-
lation in a specific field.

Teacher-based teaching. A strategy in which the teacher decides on , directs and controls
the teaciin W [IGCess.

Teaching. Process of ating learning.

Teue / false guestions, Form of assessment in which the student has fo indicate whether
each option is true or false.

Trustwarthiness. As a quality of evaluation, the capability of producing consistent results.

iy

Uniprofessional education. That which addresses each profession in isclation.
Validity. As a quality of evaluation, measuring what was intenced to be measured.

Vertical integration. Type of teaching thal co-ordinates disciplines usually covered in dif-
ferent courses or years.

Writtenl examination. That in which the studenis present their answers it w
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