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the concept of educational objectives

The aims of this first chapter are to show the advantages of defining educational objectives; to
show that if precision and clarity of educational objectives are important, relevance to health
problems is even more so; and to show thar an approach based on objectives will ensure that
health personnel are better prepared to perform professional tasks corresponding to the health

problems of society.

Those interested in this approach should read the following works by R.F. Mager.

m  Preparing instructional objectives (1962).

m  Goal analysis (1972).

w  Measuring instructional intent (1973} (Chapter III, pages 15 to 46} Fearon Publishers,

California, U.S.A,

And the following publication by the World Bealth Organization.

w  Criteria for the evaluation of objectives in the education of health personnel,
WHO, Technical Report Series, 1977, No. 608.

After having studied this chapter and the reference documents mentioned you should be able to:

1. Define the following terms: professional
task, activities, functions, role, institutional
objectives; specific objective; domains of
practical skills, communication skills and
intellectual skills,

2. List the qualities of an educational
objective and the sources necessary to ensure
its relevance.

3. Define the professional functions of a
member of the health team whom your
teaching institution is responsible for waining
(geweral educational objectives) so as to deal
with the health problems of society.

4. Amalyse » major professional function by
defining the various intermediate components
(activities) making it up.

5. Define a professional task and identify
its components (domains of practical skills,
communication skills and intelectual skills).

6. Draw up g list of the specific educational
objectives relating to a professional task,
stating explicitly what you feel the student
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should be able to *do” after a given course
of instruction (thac he was not able to do
previously) and corresponding to the domains
of the communication skills or practical skills
involved in this activity.

7. 'Taking a specific objective in a non-
cognitive  domain  (i.e.,, practical or
communicative skills), define in terms of
specific  educational  objectives  what
theoretical knowledge you feel the student
should possess if he is to attain thar objective.

8. Make a critical analysis of specific
educational objectives (listed by a colleague},
indicating in particular whether they include
all the requisite elements (act, content,
condition, criteria).

9. Draw up a list of the possible reactions
of colleagues with whom you work in your
faculty to the idea of having to define
educational objectives derived from pro-
fessional tasks and propose strategies for
overcoming those reactions.

P

If you are not certain
of where you are
going

you may very well
end up |
somewhere else

(and not even know it)

Mager
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Every individual should have access to a type of education that permits
maximum development of his potential and capabilities.

Education is a process, the chief goal of which is to bring about change
in human behaviour

The result of education is

an expected change in the behaviour of the student in the course of
a given period.

The Educational Spiral

This “behaviour” will be defined explicitly in the form of educational
objectives derived from professtonal tasks..

An svaluation system wiil be planned so that better educational decisions
can be taken.

A programme will be prepared and implemented to factlitate attainment
of educational objectives by the students.

The evaluation process will be used to measure the extent to which the
ohjectives have been achieved . .1t will measure the student’s fina/ abilities
. .. and the effectiveness of programme and teachers.

the educational spiral

Programme reform has been a source of
concern for many years to those traming
health personnei and the alarm has often been
sounded. However, the swength of the
traditions inpeding necessary reforms has been
such that it has not been possibie to avoid
serious disturbance in  many universitics
throughout the world, always caused by a
reaction in face of the apparent dichard
conservatism of the system.

it would, however, be negative and dangercus
merely to accuse of incompetence those at
present 1 positions of teaching responsibility.
They should be offered help.

Societies change and have always been
changing, but until the present century their
evolution was relatively slow and adapration
vo change was possible withour unduly
violent disorders.

The form of teaching has remzined unchanged
for centuries. The university has wrapped
itself 1 irs privileges and remamed deaf to
the cry from without The needs of society,
the practical side of the marter, have been
left to chance, whereas specific features of
the situation in each country are changing ever
more rapidly. Hitherto, unfortunately, little
or no account has been taken of those features
and the training of health personnel has
tollowed traditional systems. What is required
now is to make sure that educational pro-
grammas are refevant.

There can be no question of continuing to
copy the models of the past or, in the case of
developing countnes, foreign modcls.

The educational system leading to tbe develop-
ment of bealth personnel, at all levels, must
be re-examined wihin the context of the
needs of the country concerned.’

No educational system can be effective unless
its purposes are clearly defined. The members
of the health team must be trained specifically
for the tasks they will bave to perform, taking
Mro account the circumstances under which
they will work

These tasks can only be defined m accordance
with a play in which the nature of the services
1o be provided 15 specified, prioriies are
dlotred, the staff needed to provide these

services determuned, et

Professional training programmes must then
be tailored 10 mceet these needs

There is room for some degree of optimism
in this sphere, for no financial assistance is
needed for a move in the right direction.
All that 1s needed is a resource distributed
more or less equally around the world: mental
ability. The management of that resource is
the art of organizing talent and of coping
intelligently wich change

Defining the professional tasks of health
personnel to be trained, the very basis of the
educationzl objectives of waining centres,
is of crucial importance.

Thus an cducational programme, instead of
being the result of a non-selective accumul-
ation of knowledge built up over the centuries,
must be shaped selectively in rerms of the
goal to be achieved. If that goal is modified
in the course of time, the programme must
also be modified accordingly

Definition of professional tasks must proceed
from a2 study of needs, rake account of
avalable resources and indicate clearly and
precisely what various categories of personnel
will be called upon to do during their pro-
fessional careers in a given type of health
service.

1 The study of needs, organization of health services and
definmion of tasks and funcoouns are, however, not dealt
with m dus Handbook. Consequently, speciahized texts
should be consulted coposrming thase sspects isee Biblio-
graphy.p 7 01).
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the educational spiral

Defining
Tasks and
Educational Objectives

Implementing
Evaluation
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Planning
an Evaluation
System

Preparing and
Implementing an
Educational Programme

importance of defining

professional tasks

i we stress the unportance of the prior
defimtion of professional tasks, it is because
thus 15 a precondition for ensuring that training
programmes are really designed to meet the
population’s health needs Over the last
10 years or so teachers, under the cloak of an
educational revival, have used the nutle of
educational objectives to disguise what they
had been 1n the habit of teaching in the past
Such educational objectives have favoured the
creation or conunuation of traming pro-
grammes which only too often seem hardly
relevant to the needs of the population.

Indeed, if educational objectives are based
on faulty principles, then the “best” system
of training may well give “‘bad” results. There
is even a danger that 2 “bad’ message will be
“better” communicated, and this is certamly
not the goal sought.

We therefore propose to demonstrate that
the professional tasks of a member of the
health team and the educational obfectives
providing a basis for construction of his
training programme must be almost identical.

Another umportant point to bear in mind is
that it can be useless to try to change a pro-
gramme or teaching methods without also
changing the system of evaluation (part-
cularly examinations). Experience has shown
that if, on the other hand, the evaluation
system 1s modified, this has a much greater
impact on the nature of learning than has
modification of the programme
unaccompanied by any change in the
evaluation system. Evaluation provides a
sound basis for programme planning There-
fore, an evaluation mechanism should be set
up before proceeding to any reform of the
Programme This makes it possible to measure
the level at the outset (prerequisite level)
and the level at the finish and thus to
determine whether the change has been
positive or not This process can be
‘epresented by what is called the educational
spiral,

If the teaching staff are given an opportunity
t0 gain the new knowledge they need and to
1¢quire the appropriate modern teaching
shlls, thev will feel more secure and instead

of being confined to limirted personal
experience they will accept the use of more
formal educational research methods,

This can be a powerful stimulus for
institutional change, particularly when used
by faculty members whose experience in the
educarional process has already alerted them
to the ways n which educational innovation
cant be accomphshed with the greatest
possible enthusiasm and the least possible
hostility on the part of their colleagues. Such
innovation, based upon carefully gachered
information and developed according to
sound educational principles, could enable
some medical education mstitutions to
explore, in particular, non-traditional means
of preparing the members of the health team
for the professional tasks they will have to
undertake. Without the incrusted educational
tradition that long adherence to a single
system creates, the opportumty for innovative
experimentation 1s far greater.

This 15 a very difficult task which may well
have daunted the most conscientious. We
consider that teachers should be offered
assistance 1n this field,

That is the main reason why this Handbook
has been prepared and used during work-
shops on educational planning
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Organizational diagram showing the relationship between the subsystem “’Education™ (inside the
gotted line} and the subsystam ‘‘Health Service™.
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Evaluation of
Professional Performance

selection of training goals'

Traditionally, this selection has been made
by relying on the judgment of experts to
determine what a neophyte 1n the profession
ought to know and ought to be able to do.
In the past we have rehed almost exclusively
on this method. As a result curricula are
crammed with an ever-burgeoning amount of
new and highly specialized knowledge which
the student perceives as irrelevant to his own
goals and which, 1n fact, may be of little value
to other than the super sub-specialist Certainly
expert opmion is an important source of
information about the knowledge and skills
which trainees should be able to demonstrate,
but it 15 also possible to make this decision
on the basis of scientific ewidence about what
competent health personnel need to know
and need to be able to do in order to fulfil
their responsibilities. A number of procedures
have now been developed for collecting such
data which provide an empirical basis for
working out a behavioural description of the
essential components of professional com-
petence. This is of great assistance to faculties
1n setting goals and desigming curricula. Three
of these procedures are of special interest:
the critical incident technique, the method of
task analysis and the method of analysis of
epidemuological data.

The critical incident technique

This method consists 1n collecting data about
specific types of behaviour that characterize
professional effectiveness and ineffectiveness
and using these data to make an objective,
empirical assessment of the essential per-
formance requirements of the profession.
This technique is an outgrowth of studies
in aviation psychology made in the United
States durmg World War II In that
programme 1t was found that in reporting
the reasons for elimuinating a tranee, mlot
nstructors  and check pilots frequently
offered such chches and stereotypes as “lack
of inherent flying ability™, “‘poor judgment”
or “unsuitable temperament” In an effort
to determune the specific characteristics of
personnel that contributed to success or
failure, combat veterans were asked to report
incidents observed by them that involved
bebavour whick was especially belpful or
especially inadequate in accomplishing the

assigned mission This request concluded with
the statement ‘Describe the officer’s action.
What did he do?” The several thousand
incidents subrmutted in response to this
mquiry were analysed and categorized to
provide a relatively objective and concrete
description of the “eritical requirements”
of combar leadership.

To apply this method to the health
professions, several thousand incidents des-
cribing observations of especially effective
or ineffective colleague behaviour are collected
from several hundred health workers
representing various age groups, geographical
areas, professional categories and specialty
interests. For example, in a critical incident
study of intern and resident performance
(i.e. of the general practitioner) commissioned
by the US. National Board of Medical
Examiners, the American Institute of Research
which conducted the study collected over
3000 mcdents from physicians across the
country. The inadents submitted involved
all areas of behaviour: practical, communic-
ation and intellectual skills They identified,
for example, such general requisites of com-
petence as “Skill i gathering clinical
information,” ie., in taking a competent
history and in performing an adequate
physical examination, or “Skill in relating to
the patient and in gaming his cooperation
in a treatment plan”. In a similar study con-
ducted by the Umversity of Illinois Center for
Educational Development of the critical
performance requirements in orthopaedic
surgery, over 1700 incidents were collected
from more than 1000 orthopaedic surgeons
representing various pracrice settings and
sub-specialty interests. An empirical classific-
ation defining 94 eritical performance require-
ments, grouped into nine major categories of
competence, was derived from the mcidents.
This operational and prospective definition
of the essential components of competence
could then be used to determine the goals of
specialty training, the design of programmes
for their achievement and the criceria and
methodology for therr evaluanon. If

! From “An overview of applied research 1n medical education
problems. principles and prnontes” Chnstine H McGuire,
WHO Repere on the Workshop on the Needs for Research
wt Medical Educarion, Alexandna, March 1974
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educanonal plannmg were regularly based
on such operationally defined, empirically
denved goals, educational programmes would
look quite diiferent

Task analysis

A second method of determining the essential
components of professional competence which
should define educanional objectives consists
in detasled task analysis of what various
categories of health personnel acrually do,
and m deriving from that hst of tasks a
statement of the knowledge and skeils
(what should be done. not merely what
is done) which they must have to perform
competently Such a task analyss should
be based on careful, systematic observanions
of the activities of a representatve sample
of various categories of staff or on the daily
logs of a representative sample who report
in minute detail the way in which they spend
therr working days over a specified period
of time, or on some combination of these
two approaches.

Wherever this method has been employed,
the results have been most enlightening For
example, m a limited pilot study of
paediatricians in a typical small US. city,
researchers found that all the physicians had
different but consistent patterns for taking
a history and performing a physical examin-
ation. Of the 481 patent visits observed,
222 were well children; an average of 10.2
minutes was spent with these chudren (range:
7 5 minures to 136 minutes) in contrast
with an average of 8.1 minutes spent with
ill children 74 nanutes to 10 minutes),
Of the 259 jll children, 104 {Le. 40%) were
diagnosed as having an infection of the upper
respiratory tract, 15 had chronic illnesses
and five had potennally dangerous diseases.
For the total group of 481, optic fundi were
examined only nine times and rectals were
performed n only six cases, two physicians
did not percuss the lung fields for any patient
The greatest amount of time was spent in
discussion of nutrnition and child development
The single most frequent topic on which
advice was rendered 1n wellchild care con-
cerned toilet training, The authors of this

Bergman A, Probstferd, 1 and Wedgewood, R. Per
tormance anzlysis in pedatric pracrtice  preitmnary Teport
Jourmal of Medwai Fducanion, Vo1 32 262 115%67)
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study concluded, “Few aspects of well-chud
care appear to requre the skdl of a pbysician

the question is alse raised as to whether
current Iraintng programmes are aggravarimg
the physician manpower shortage by over-
traimmg in relation to community health
needs ™

This is a question that could apply to all
members of health teams n every country,
only task analysis or comparable empirical
studies will give us the answer

Epidemiological studies

One of the most imeresung of the newer
approaches to the use of such studies consists
in  combining three arbitrarily weighted
factors — disease incidence, individual dis-
ability and social disruption  — to define
prionties in health care needs and, hence,
in educational effort. As initially developed
by Dr. John W Wilhamson® the three factors
are computed as follows- disease incidence
consists  of a simple tabulation of the
frequency of the disease (e.g pneumoma)
or other medical conditien {e.g pregnancy)
in the target population Individual dis-
ability involves a determination of the excent
of patient disability or risk associated with a
given medical condition, an Individual Dis-
ability Weight (IDW) is calculated for each
condition from three elements- the average
length of hospital stay, mortality rates and
complication rates  Soctal  distuption
represents an estimate of the disruption
that would be produced by a given disease
or condition in the socal group of which
the patient 15 a member, it is based on such
factors as eest of illness, age of panent and
number of dependents, socioeconomic
standing and the like. For each discharged
patient a Total Prionty Weight (TPW) 15
calculated combining these elements. This
Total Priority Weight is then arbitrarily
apportioned among pauent  diagnoses.
Finally, a cumulative total for each diagnosis
is calculated from the total patient sample.
The resultant ranking represents a quantit-
ative estimate of health care needs or priorities
for the population at nsk

? Willlamson, J. et al Journal of Amercan Wedrwoa! Assocr
attom, Vol 201 938 11967) and Vol, 204 303 (19630

It 15 clear that even with unhmuted resources
not all of these needs could be met in the
present state of our knowledge. The next
step therefore consists of determinming what
portion of total health care needs can be met,
given our present understanding of disease
and our present treatment possibilities.
Th’s pornon indicates the target area tor
appheation of professional skills and helps
to define educational priorities, The goals of
education for health service staff can there-
fore be defined as encompassing those areas
of heaith care needs which cause the greatest
total preventable disability — 1e. those which
cause the greatest total disruption that could
be reduced or munimized by early diagnosis
and appropriare intervention

In his early studies using this method to review
hospital practice 1n two large community
hospitals in widely separated metropohitan
areas in the United States, Dr Williamson
found thar pregnancy, including uncom-
plicated delvery, ranked first or second in
priorty in both hospitals, that cerebral
vascular accidents ranked among the first
five diagnostic categories 1 both hospitals
and thar fractures of the lower extremities
ranked among the first five in one hospital
These particular condirions are menuoned
becayse 1n certam educational institutions
there 15 a general tendency to reduce the
ameunt of clinical mstrucvon for the general
medical student in some of these areas. For
example, instruction w orthopaedic surgery
15 often elective despite the fact that trauma
i general accounts for a very significant
proportion of toral preventable disability.

While the study reported above was Limived
to hospital pracrice, the same method could
casily be apphed to any level of health
practice Secondly, while the findings from
such epidemiological studies and the particular
weights to be assigned to such factors as
ndwidua] disabihty and social disruption
will, of course, vary markedly in different
Pares of the world, the approach s clearly
applicable to any society for which health
Personnel are bewng trained

In il parts of the world, use of such data
will modify the goals and prionties of
vducations] msututions and the emphases
i curncula by focusing far grearer artention

on ambulatory medicine and on the more
common causes of disabiliry.

Implications of applied research
on goals and priorities

It can be seen from the above that the means
are now at hand for supplementing expert
judgment with data derived from empirical
studies to assist us in defining the roles and,
hence, the shills required of students on
completion of programmes If such studies
were carried out as a matter of course and if
the findings were used to develop expliar
educanonal objectives for the health pro-
fessions, we should see revolutionary changes
in the kinds of health professionals produced
and In their training programmes Further-
more, such changes would have a far grearer
impact on meetung health care needs than
would simple expansion of educational
faciliuies of the conventional rype

Here we should mention some simpler but
also more rapid and less costly techruques
which can be used to complement or replace
other methods. These methods are not
mutually exclusive:

— Interviews with members of the profession,
who are asked to describe whar, in the light
of their experience, sbhould be the functions
and tasks of any member of the health
tean.

— Questionnaires, made up of either open-
answer questions {what are the functions of

. 7) or closed-answer questions (which of the
tasks listed below . 7).

— The simplest method consists of asking
each of a group of colleagnes to put himself
in the shoes of a person needing care and
to describe the functions and rasks that he
would wish a given member of the health
services to be able to perform. Comparison
of the lists submitted will lead to rapid agree-
ment on a common list of suffictently hgh
quality ro provide a basis for a productve
discussion on the relevance of the programme,
for example.

""Transformation of the present prafessionally
artented technologically dominated health system
Inio a patient oriented system s the needed
ingredient for any successful curriculum change
The patient shauld be the primary concern of both

education and service”
George A, Silver
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example of services
provided by rural health units*

Each health unit is meant to serve a population of 5000 persons, normally in one village and
maybe a few smaller settlements around it. The bealth team of each of these rural health units
is made up basjcally of:

One physician (in charge)

One assistant midwife

One assistant sanitarian, and

One laboratory assistant.

The rural healch unit provides the basic health services for the population it serves, i.e.-

Maternal and Child Health work
Communicable Disease Control work
Vital and Health Statistics work
Environmental Sanitation work, and
Medical Care work.

* Adapted from “Thrce approaches to the analysis of healch manpower funcons” HMD/72 1, pp.69 — 72
This iist was obtamed using the questionnasre method and refers to a survey camied out in Egypt in (969,

Maternal and Child Health work 15 Conducting abnormal labour, and

(a) Prenatal Care actwities: transfer to hospital where necessary

16 Giving hypodermic, intramuscular

1 Comprehensive examination of new [ .
and imtravenous injections

patients.

Follow up examination of patients. () Postnatal Care activities

Urine analysis (sugar and albumin, 17

- : Home visiting for puerperal cases,
mucroscopic examnation).

18 Detection and treatment of fever

4 Taking biood samples and determin- cases.

ation of haemoglobin percentage.

. 19 Giving hypodermic, intramuscular
Weighing of pregnant women. and intravenous mjections.

Measurement of blood pressure. 20 Camying out health education and

Prescription of trearment. family planning activities.

Referring patients to hospitals

LI RS B - NI Y

(d) Child Care activittes-
21 Weighing of children.
22 Supervision of child cleanliness.

Gwing hypodermic, intramuscular
and intravenous injections.

10 Supervision of cleanhness of pregnant )
women 23 Vacunation against poliomyelitis,

11 Carrymg out health education diphtheria and tuberculosis.

activities. 24 Temperature taking,
12 Home visiting for non-arrendants and 25 Carrymg out medical examination.
during the pinth month 26 Prescribing treatment,

(b} Natal Care activities 27 Referring pacients to hospials,

28 lIsolation of communicable disease

13 Preparation of delivery bags
cases.

14 Conducung normal delveries at
home.

29

30
31
32
33

Giving hypodermic, intramuscular
and intravenous injections

Taking blood samples
Circumciston of male chuldren,
Prescribing the dier.

Home visiting for non-artendants

(e} Miscellaneous techmeal actmities

34
35

36

37

Preparing the clinic
Sterilization of instruments and
supplies

Training of mudwives and assistant
midwives.

Preparation of drugs for distribution.

Communicabie disesse control work:

{a)y Activntres related to cases.

38
19

4D
41

42

43

44

I[solation of cases.

Disinfection of cases {(during and
after trearment),

Dusting of cases (for disinfesration)

Giving  instructions at  home
{education),

Supervision of domuciliary treatment
of suberculosis parients.

Recording in communicable disease
register.

Search for the source of infection,

(b)) Activities related to contacts-

45
46

Surveillance of contacts
Immunization of conracts,

(¢} General preventive activities-

47

48
49

Vaccination against poliomyelitis,
diphtheria and tuberculosis.

Noting names of non-atrendants.
Preparation of list of families.
Carrying out periodic dusting.
Recording in disinfection and dusting
TegIsters,

Controlling wnsects and rodents.
Carrying out epidemiologic surveys
for case finding.

54

Isolation of detected cases

{d} Activities related to deatbs

55

56

37

58

Receiving noufications of deaths and
search for relations.

Examination of the dead and
establishment of death certificates.

Recording in  the
registers

appropriate

Issuing of burial permits.

vital and bealth statistics work:

59

60
61
62

Recording of births and deaths
m the appropriate registers

Making weekly and monthly reports
Calculation of death ratios, etc,

Making statistical studies and inter-
pretations.

Environmental sanitation work:

63

64
63

66
67
68
69

70

71
72

73

74
75
76
77

Numbering of houses and population
census,

Mapping areas and facihiies.

Ensuring cleanliness in and around
dwellings.

Hygienic disposal of refuse.
Constructing latrines in village houses,
Control of bilharzial snails

Identification of breeding places of
mosquites.

Mapping  breeding  places of
mosquitos.
Checking hygiene of public latrines.

Carrying out measures ordered by
docror

Supervision  of  environmental

sanitation activiries

Examination of food i public places,
Taking samples from food.
Destroying spouled food

Surveillance of marker and street
vendors



78 Taking warer samples from publie
stapdpipes

Enforcement of laws

cemeteries.,

79

concerning

80 Examunation and certification of
food handlers,

81 Carrying out health education
activities.

Medical care work
f2)  Diagnosts actwities

82
83 Talung the history
84

85 Weighing the patient.

Preparing the patient
Recording clinical observations

86 Talking the temperature,
87
88
89’
90 Climcal examination,

Counting the respiration,
Counting the pulse

Measurement of blood pressure.

101
102

103

104
105
106
107

108
109

110
111

112
113

Cathetenizanion,
Application  of het and/or cold
compresses,

Adminstration ot enemas and use of
stomach pump.

Sucnion of mucus

Making dressings 2.

Eye pamnting and irrigation.

Making surgical stitches and per-
forming munor operations

Removal of surgical stitches, 3.

Carrymg out health education and
supervising patient’s dret

Observing patient’s condition,

Application of external treatment
{ointment)

Radiotherapy.
Physiotherapy.

Administrative work.

91 Requesting laboratory tests 114 Assignment of jobs and activities
92 Taking blood samples and administer- 115  Checking attendance.
ng transfusions. 116 Giving leave permits.
93 Microscopic examnation of blood 117 Conducting legal investigations
and blood grouping. ;
) . . 118 Management of equipment and
94 Urine exanunation for parasites, supplies
chemical analysis and microscopic .
examination of urine 119 Management of financial matters.
95 Requesting X-ray examination, 120 Filling i forms
96 Examunauon of stools. 121 Book-kecping.
122 Correspondence.
(b)  Therapeutic activities 123 Preparation of monthly and annual
97 Prescribing treatment and/or diet, reports
98 Giving hypodermic, intramuscular 124 Recording attendance 1 waiting-
and intravenous injections and drips. Toom
99 Giving oral medication, 125  Supervising housckeeping of the umt
100  Applying artificial respiration. 126  Supervising transportation.
S DODQoOCU0gO0COO0NrfO0CgO00C0Onaa
Please Note!
You are remunded thar this hst, drawn up in 1969,
describes the services as they were and not as they
should bave been It might seem that preventive
activities deserved greater prominence,
DN ODANODOODOoOsODOOOODaOnNQN
1.14

Take one category of health personnel {e.g. physician, or nurse, or midwife, or medical
assistant, or sanitarian and circle the items on the preceding list corresponding to the
activities which that category of staff is supposed to carry out in your country at present.

Then think of some activities which that same category does not undertake at present
but which you feel, in the light of your personal experience, it should undertake to improve
the level of health of the poputation it serves. Draw a sguare around gach of the corresponding
items on the list.

Describe below any unlfisted activities corresponding to the first two questions.



Personal Notes

educational objective
(derived from professional tasks)

What the students should be able to do at the end
of a learning period that they could not do

heforehand.

Educational objectives are also called “learning
objectives’’ as opposed to ‘“teaching objectives’.

They define what the student, not the teacher,
should be able to do.

T

The definition of the objective of a course is that
of the result sought, not a description or summary
of the programme.




relationship between professional
acts in the health field and
educational objectives

General

Professional Functions
or General Objectives

Professional Activities or
“Intarmediate’” Educational Objectives

Tasks and Specific
Educational Objectives

Precise

Note: The size of the circles relates to the number of objectives: the more specific they are
the more numerous they are. The triangle indicates that at the general level objectives
are "wide’’, broad, vague, and that specific objectives are “punctual”’, narrow, precise.

types of educational objectives

1 General objectives: Correspond to the functions of the type(s) of health personnel trained
in an establishment,

Example:  Providing preventive and curative care to the individual and the community,
/n health and in sickness.

2 “Intermediate’’ objectives: Arrived at by breaking down professional functions into
components {activities) which together indicate the nature of those functions.

Example: Pranning and carrying out a blood sampling session for a group of adults in the
community. .

3 Specific {or instructional) objectives: Corresponding to (or derived from) precise professional
tasks whose results are observable and measurable against given criteria.

Example: Using the syringe, to take a blood sample (5 mi.} from the cubital vein of an
adult (criteria: absence of haematoma; amount of blood taken within 10% of the amount
reguired, not more than two attempts).

To gain better understanding of these three fevels of educationa! objectives and the relationship
between them, study pp. 1.23 — 1.25and 1.28 — 1 36.



data necessary for formulation
of educational objectives

Take the time to list the main functions of the category of health personnel that interesis you
{dentist, nurse, sanitary engineer, physician, pharmacist, midwife, etc.). Where possible, refer
to documents published on the subject in your country {national health plan, professional
publications, etc.}. If no such data are available, rety on your own experience.
" Health needs, demands and resources of society.

0] - *
. Services to the patient {iist of tasks). The professional funetionsof . .. ... ... are as follows.

. : . *jnsert the name of the profassion in which you are interested. E g., “the nurse”, “'the general practitioner”, "the dentist”’, etc,
. Service to the community {list of tasks).
] The profession itself.

= The students.

[ ] Progress in sciences, 1.

n The scientific method.

For more details refer to: Criteria for the evaluation of learning objectives in the education

of health personnel. Report of 8 WHO Study Group. Worlkd Health Organization Technical 3.
Report Series, 1977, No. 608. 47 pages™

and pp. 4.10 — 4.13 of this Handbook.

* AN annex to the report clarifies what different authors mean by educational objectives, examines the diffefenf
levels and types of objectives, lists the potential benefits of taking the trouble to formulate objectives ang reviews
the data cansidered necessary for this. There is also a short section on how to ward objectives properly.

1.20 1.21



Read the three following pages and revise if necessary your awn list of functions.

The professional functionsof . ... ... ... e e .. are as follows:

1.22
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Everyone who uses a word knows what he means by
it. The problem is that everyone doesn’t realize that
other people may have different meanings for the same
word.

Mager
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general objectives

professional functions

There will be as many lists of these as there
are categories of staff trained in the institution
concerned

The following examples of general educational
objectives at the fnstrtutional level are real
sets of objectives as formulated by heslth
personnel raining institutions.

They are only examples Compare them with
the functions you histed on p.1.21 You may
find that some of the items are almost
identical At this pgeneral level the acts
required to meet the health needs of the
population will have some points in common
all over the world This is quite understandable.
At ths level of general fumcrions it is not
surprising that nurses, physicians, midwives
or dentists, for example, should exercise
sunilar types of functions, such as treatment,
prevention, planning, education of the public,
training of colleagues, ete. The differences
between the professions will emerge from the
more detailed list of intermediate objectives,
describing the activsties of each category and
from the even more specific list of tasks. The
different types of objectives form a whole,
They are given meamung by their relationships
and interdependence.

What should be noted ar this stage is that all
the examples are relatwvely sbort (one page)
and rather vague. You will alsc note that

they define everything the students should
be able to do at the end of ther traming,

They do not define what the reachers do but
rather what the institution’s “end-product”
is They are also known as institutional
objectives

The fact that the examples that follow are
numbered dees not mply that they are
classified in order of importance Obviously
each function can be more or less important
as compared with another, depending on the
health systern i which the qualified student
will wark and on the overall stage of develop-
ment of the country.

The prominence of the function “health
education of the public” will depend on the
population’s peneral level of education.
Simdarly, functions relating ro planning
will be very different depending on the
development context and degree of organis-
ation of the country. Physicians and nurses
in less developed countries may have o
assume greater responsibilines in this field
than ther counterparts working m more
developed countries.

Whatever the relative importance of a given
function, what counts at this stage is that
it exists: you will find it useful 1o bear thus
in mind throughout the traming process.
Now read the examples that follow.



Institutional Objectives'!’

The graduates of the M.D programme should
be able:

1. To identify health problems in their
totality and to show skills in collecting,
processing and presenting data pertaining
to health problems, and subsequently
to resolve and manage them, from the
individual level through the famaly level
to the community level.

2. To diagnose and manage frequently
occurring diseases in the community
{(including emergencies), to 1dentify and
provide pnimary care in serious diseases,
taking account of their physical,
cmotional and social aspects

3. To manage health centres at vanous
levels and in a variety of setuings and to
work cffectively and efficiently in health
teams, in teaching, research and service,
with available facilities,

Institutional Objectives‘ !’

At the end of his M.D. programme('} the
graduate wall have acquired or developed the
knowledge, abilities, and attitudes necessary
to qualify for further education in any medical
or related health career. The achievement of
the general goals should enable a student:

1. To wdentify and define health problems at
both an mndwidual and a community
level and to search for informatien to
resolve or manage these problems.

2. To examine the underiying physical, bio-
logical and behavioural mechanisms of
health problems. This includes a spectrum
of phenomena from the molecular to
those involving the patient’s family and
community

3. To investigate community health problems
and to recommend efficient and effective
approaches to deal with environmental,
occupational, behavioural, and public
policy 1ssues.

4. To develop the clinical skills and methods
required to define and manage the health
probiems of pauents, includmng their
physical, emotional, and social aspects,

1.24

(1)

To apply basic princples in health
education in order to assist and lead the
planning, implementation and evaluation
of health programmes in promoting
health, prevenung disease, cure and
rehabilitation, according to the needs of
the community and local social, religious,
customary and cultural values which can
influence the state of health and disease

To identify personal limitations, and to
nurture the capacity and inrerest in
enhancing their knowledge and develop-
ing personal characteristics requred for
professional advancement through an
awareness of personal assets and limit-
ations.

To function as an effective and efficient
member of a team with a sense of
responsibility and dependabulity.

Adapted from Gadjah Mada Unwersity Faculty of
Medicine Yogyakarta, [ndonesua,

within the context of effective health
care.

To recogmze, maintain, and develop the
personal characteristics and  attitudes
required for a career ina health profession.
These include:

a Awareness of personal assets, limit-
ations, and emotional reactions.

b Responsibility and dependability.

¢. Ability to relate to, and show concern
for, other individuals.

To be a self-directed learner, recogmzing

personal educational needs, selecting

appropriste  learming  resources, and

evaluating personal progress.

To assess critically professional activity
related to patient care, health care delvery,
and health research.

To function as a productive member of 3
small group which is engaged in learmng,
research, ot health care.

To work in a variety of health settings

() from McMaster University, Canada,

Haslutonal Uojecuvest - -

Description of Practitioner of Tomorrow
{Nursing)

The graduarte of the new baccalaureate nursing
programme will be prepared to function as
a generalist with beginning competencies in
a specialized area of nursing.

The graduate will be prepared to function in
a variety of settings and be able to.

1 Obtain health histories and make general
health assessments.

2 Prowide safe and competent care in
emergency situations and acute ilinesses.

3. Provide supportive care to persons with
chronic or terminal health problems,

4  Provide health teaching, guidance and
counselling

5  Assist persons to maintain optimal
health status.

6  Provide for conrinuity of health services.
7. Assume leadershup responsibility for
planning and evaluating nursing care
8. Work effectively with all persons con-

cerned with health care problems.

This baccalaureate nurse, as a practitioner of
nursing, will be accountable and responsible
to clients for the quality of nursing whether
admunistered directly or indirectly

)
From the Unwwersity of Washington School of Nursing,

These three examples of general educational
objectives are from both developed and
developing countries.

What is seriking is the overall similarity
between the funmctions lbsted, even if they
are expressed in different terms

®  providing treatment
providing preventive care
planning services

health education of the population

collaboration with other services in the
interests of overall development

B trainng of health personnel

" evaluation of own activities

® continuous development of own skilts
They were gathered during a recent worid-

wide survey desgned to collect general
educational pbjectives for nurses and
physicians. Identical results were obtained,
that is, the same functions came up in
practically every case This collection of
Functions corresponds to the role that health
services personnel are expected to fulfil

Throughout this Handbook you will be
invited to use this list of functions (and others
if necessary, depending on the health needs
of the population in your country) as the
basis for your future educational decision-
making.

To demonstrate how such an obvious list
can in fact be a very effective instrument,
you are invited to use it at once in making
a quick analysis on the next page

1.25



1.2¢6

Personal Notes

EXERCISE

Tricky test to force you to think about the relevance of a3 programme

Take the functions you listed on p.1.21

For each function that corresponds to one of those listed in the table below, ask yourself the
following two questions.

In the institution where | work

1. are teaching activities organized to help students acquire skills corresponding to each function

listed?

2. dao the examinations (counting towards award of diploma) effectively measure the students’

abilities in relation to each function listed?

—  Where you can answer YES (without blushing), mark a cross in the + column.

—  If no correspending activity is organized by your institution, mark a cross in the 0 column.

— f you are not sure, mark a cross in the '*+ or -” column

Teaching activities that
help student to perform

Examinations providing

effective measurement

function of function
Functions +or - 0 + +or -
Curative
Preventive
Planning

Health Education

Collaboration

Training of
other categories

Evaluation

Self-training

—_

Craw your own conclusions

General educational cbjectives
provide a useful basis for preparation
of a relevant programme




Personal Notes

professional activities

and intermediate objectives

Intermediate  educational objectives  are
obrained by breaking down each function (or
sencral objective) into smaller components
These components are professional activities
which in their turn can be broken down
mto more specific acts that are called
professional tasks as lomg as they can be
measured against given critera. (See p. 1.35
et seq. for specific objectives). It can also be
said that all objectives that are acither general
nor specific are on the intermcdiate level.
Thar is, there can be several intermediate
levels rather than a single one.

The pages that follow give examples of
intermediate  objectives’. Unlike general
objectives, whose vagueness makes them fairly
universal, mtermediate objectives reflect the
health needs of a population living in a given
context This restrictive list of diseases,
therefore, would have been different in the
case of a general practitioner in Finland or
in Cameroon because of the special geo-
graphical epidemiology of each country.
The social and political system and the type
of health services provided will also have an
influence. These are the factors that ensure
the relevance of educational objectives
Another important point to be rtaken into
consideration: this hst, hike any other list
of educational objectives, is only a means
or working instrument and not an end in
uself. {t was drawn up as a basis for choosing
instruments of evaluztion for measurmg the
skills of students during their internship
Prepared by 1 mulndisciphnary group of tcachers from

Algenia Workshop on docimology, Timumown, Algeria,
February 1977

Examples
of intermediate educational objectives

These intermediate educational objectives
were derived from general objectives defining
the functions of a general practitioner.
Thcz\' refer to the paediawic aspect of his
work

Ihe aencral practitioner should be able to

farry out the following activities:

! Diagnose and treat major childhood

disorders

abnormal development of the embryo
or foerus

infections in newborn babies
emergency surgery on newborn babies
jaundice of the newborn
vomiting in infants

cardiac insufficiency

acute diarrhoea

dehydration

convulsions

purulent meningitis

tuberculous meningitis
tuberculosis

eruptive fevers

viral bronchopneumonia
bacterial pneumonia

septicaemia

childhood skin disorders

urinary infections

acute glomerular affections
abdominal tumours

enlargement of liver

enlargement of adenoids
enlargement of spleen

kata-azar

malaria

throat infections

otitis

orthopaedic problems in children

Carry out activities relating to patient
care, taking of samples, laboratory work
and use of equipment.

2.1 Sampling techmques

bloed {(including blood frem umbilical
cord)

abcess

cerebrospinai fluid (C5F)

urine

puncture of ascites, pleura

2 2 Techniques relating to patient care,

prevenuve measures and laboratory
work:

immumization

perfusion, ntramuscular injection,
transfusion

catheterization, enema

blood grouping

haematocrit

erythrocyte sedimentation rate



— CSF count

2.3 Use of equipment

— sphygmomanometer
— otoscope

— aerosol spray

— aspirator

~ electrocardiograph
— ophthalmoscope

. Distingmish between normal newborn
babies and those at nrisk; organize
prevention and early detection of possible
dangers.

3.1 Plan care of a normal newborn baby.

3.2 Plan treatment of a newborn baby
with a diabetic mother.

3.3 Plan treatment of a Rh negative new-
born baby.

314 Plan treatment of a newborn baby
with kidney disease.

3.5 Plan treatment of a newborn baby
with low birth weight.

3.6 Plan treatment of a premature baby

3.7 Plan trearment of a baby barn after
abnormal labour.

Plan, in collaboration with the parents,
individual and collective surveillance of
growth, nutrition and psychomotor
development in children (newborn babies,
wnfants, children)

4.1 Recognize growth anomalies.

4.2 Recogmize anomalies of psychomotor
development.

4.3 Work out with the parents a diet
suitable for the needs of their child.

4.4 Recognize dietary anomalies

4.5 Plan a surveillance programme for a
normal child and for one at risk,

4.6 Enter findings in the child’s medical
record.

Identify somatic problems {particularly
relating to growth and nutrition}, psycho-
motor and emotional problems in a sick
child on the basis of medical history and
chnical examination.

5 1 Question parents of a sick chuld and
make a record of the information
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obtamed.

$ 2 Examune a sick child,

5 3 Make a note of the findings.

5.4 On the basis of a clinical examination,
determine the problems presented
by a sick child (particularly relatung

to growth, nutrition and psycho-
motor development),

Protect  children  indwidually  and
collecuvely agamst  the effects of
hereditary  conditions, communicable

diseases and accidents.

6 1 Offer advice on genenic marters to
parents.

6.2 Determme the mode of transmission
of hereditary diseases.

6 3 Detect and treat hereditary diseases.

6.4 Investigate home conditions of a chid
with a communicable disease,

6.5 Examme contacts of a child with a
communicable disease and  apply
preventive measures

6.6 Carry out all immunizations.

6.7 Draw up a schedule for a child never
or inadequately immumized.

6.8 List, in order of frequency, the
accidents that happen to children in
a given sector.

6.9 Orgamze and participate in a cam-
paign to prevent accidents to children,

Identify mental health problems in
children, propose measures and participate
in their appiication.

7 1 Determine the priority menta) health
problems in children of Ihus own
health sector.

7.2 Coordinate health, admmistrative and
educational resources available for
dealing with mental heakh problems
in children (particularly those relating
to maladjusted or abandoned children)

Evaluate the effects on child health of
the environment, propese appropriate
measures and ensure that they are apphed,
individually and collectively.

10

81 List environmental factors in his
own area of work

8.2 Help improve environmental
conditions in collaboration with the
health anthorties.

8.3 Idenofy a chid senously threatened
by his environment

8.4 Detect and treat a disorder caused
by the emvironment.

8.5 Advise parents on drawing optimum
benefit from a favourable environ-
ment

Be accessible to the child and his fanmly,

providing health education and the

support needed in case of disease or

disabiliry.

Orgamze his plan of work to ensure that:

9.1 He is accessible to the child and his
family.

9 2 He has time to listen to them.

9.3 He has time to talk to them.

9.4 He has tme to reassure therm.

9.5He has tme and the ability to
provide the child and hus family with
the necessary health education.

Organize  prevention, detection and
follow-up of deficiency diseases and
chronic conditions.

10.1 Apply national regulations for the
prevention of deficiency diseases.

10.2 Detect and rreat the followmng
deficiency diseases in a gwen
popularion.

—  protem and calorie malnutrition
marasmus
kwashiorkor

—  hypovitaminoses
vitamin D deficiencies
(rickets)
vitamin A deficiencies
{(hemeralopia, xeroma)
vitamin B complex deficiencies
{beriber;, pellagra, megaloblastic
anaemia)

vitarmun C deficiencies
(scurvy)

iron deficiency

{anaemia due to lack of iron)

11,
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Detect and treat chromic con-
ditions in children:

diabetes

haemoglobinopathy

thalassaeria

rheumaric conditions

metabolic disorders
(phenylketonuria, glycogenosis.
glucose  6-phosphate  dehydro-
genase deficiency, galactosaemia)
congertal or acquired heart
conditions

chronic respiratory insufficiency
{mucoviscidosis, bronchial dilac-
ation, deformauocns of the thorax,
asthma ., )

epilepsy

haemophilia

chronic allergic conditions
{eczema, allergies in the upper
respiratory tract, asthma . . .}

Organize, participate 1 an  evalnate

treatment

and  preventive  activities

{medical and otherwise).

111

11 2.1
11.22

11.3
11.4

Allocate tasks among members of
a health team in his area of work.

Carry out a paediatric consultation.

Decide to admit a patient to
hospital

Work 1n a ward as part of a team.

Organize reception and surveillance
of emergency cases.

Take part i the activities of a
maternal and child health centre.

Deal with problems relating to
drugs and equipment.

Help orgamze an immunization
campaign.

Propose and ensure application
of non-medical measures
required to back wp medical
activities in the field of pre-
vention and hygiene.

Ser up a mechanism of periodic
evaluation by all team members
of his own and the team’s activaties,
in terms of their objectives.



