JHPIEGO

An affiliate of
Johns Hopkins University

Preservice
Implementation

Guide

A process for strengthening
preservice education

Lois Schaefer, editor

United States Agency for International
Development



JHPIEGO, an affiliate of Johns Hopkins University, is a nonprofit corporation working to improve the health of
women and families throughout the world.

JHPIEGO Corporation

Brown’s Wharf

1615 Thames Street

Baltimore, Maryland 21231-3492, USA
www.jhpiego.org

Editor: Lois Schaefer

Editorial Assistance: Ann Blouse
Dana Lewison
Kathleen Hines

Printed in the United States of America

October 2002



PREFACE

This Preservice Implementation Guide: A Process for Strengthening
Preservice Education has been adapted from the World Health
Organization (WHO) document Integrated Management of Childhood
Iliness (IMCI): Planning, Implementing and Evaluating Pre-Service
Training (working draft, 2001). The process for strengthening preservice
education that this guide describes is aligned with that of WHO, but also
presents a broader approach than WHO’s focus on IMCI. This guide
reflects JHPIEGO’s considerable body of experience in strengthening
preservice education in more than 20 countries since 1995. This
experience encompasses medical, nursing, and midwifery programs and
has focused on strengthening reproductive health and maternal and
newborn health content. Through these efforts, JHPIEGO has become well
versed in the advocacy and policy issues that influence the effectiveness of
preservice education, the process of reviewing and strengthening
preservice curricula, preparation for and implementation of the
strengthened curricula, and evaluation of preservice interventions. This
Preservice Implementation Guide describes the step-by-step process used
to create a positive environment on the national level for strengthening
preservice education and the steps taken on the institutional level to
improve the existing curriculum and its implementation.

The guide is intended to meet the needs of several audiences:

® [t can be used by national authorities, such as ministries of health and
education, national professional associations, and licensing bodies, as
well as donor organizations, to help them understand the level of
effort, resources, and time needed to strengthen preservice education.
Guided by this information, these key stakeholders can make informed
decisions about the appropriateness of undertaking such an effort and
effectively plan for implementation.

® The guide can be used by key individuals at the national and
institutional levels to direct the step-by-step process needed to
effectively strengthen and implement preservice curricula.

® Finally, those individuals responsible for monitoring and evaluation
(M&E) systems within a country can use the guide to identify the vital
role of M&E in strengthening preservice education.

Working together, and with the assistance of this guide, national
authorities, administrators, staff of teaching institutions, and technical and
donor organizations will be able to improve the basic education of
healthcare providers. Strengthening both content and teaching practices
will ensure that those who graduate are, in fact, well prepared for their role
as healthcare providers.
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The editor gratefully acknowledges the valuable assistance of international
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INTRODUCTION

THE PRESERVICE
STRENGTHENING PROCESS

WHY PRESERVICE CURRICULUM STRENGTHENING IS NECESSARY

The design and development of a preservice curriculum' is a time-
consuming and challenging process. Once in place, therefore, it is
generally used for many years without major modifications. There are,
however, three situations that can lead to the review and strengthening of
portions of a preservice curriculum on a more frequent basis:

® Introducing a new healthcare practice or strategy, such as postabortion
care (PAC), the national HIV/AIDS strategy, or new family planning
methods

e Updating existing technical information and service delivery practices
(e.g., the shift to refocused antenatal care in maternal and newborn
health programs)

® Addressing the recognition that new healthcare professionals do not
have the basic knowledge and skills needed to be competent providers
upon completion of their basic education

To adequately respond to one or a combination of these situations, it
usually is not necessary to restructure the entire curriculum. Instead, the
process of reviewing and strengthening focuses on those technical areas to
be added or those identified as weak, and modifications are made within
the existing relevant portions of the curriculum. This is the process that
will be described in this guide.

COMPONENTS OF THE PRESERVICE EDUCATION SYSTEM

Efforts to strengthen preservice education frequently focus on the teaching
institutions responsible for its implementation. Although these institutions
play a critical role, there are other factors and stakeholders that influence
preservice education that must be recognized and addressed if
strengthening efforts are to be effective. These include:

® Entrance requirements. Generally set by the Ministry of Education
and/or Health, these requirements determine the background that
students bring to their preservice experience, which, in turn, influences
the educational objectives that can be achieved.

! Preservice curriculum is defined as all the courses of study offered by an educational
institution (e.g., medical school, nursing school).

Preservice Implementation Guide Introduction-1
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® Service delivery sites. Students will develop their skills most fully
while at the clinical practice sites. These sites, which are under the
direction of the Ministry of Health, must provide adequate
opportunities for practice that is consistent with what is being learned
in the classroom.

® Graduation requirements. What students must achieve to successfully
graduate from the preservice system is established by the Ministry of
Education and/or Health, often with input from professional
associations and licensing bodies. The requirements should reflect the
roles and responsibilities students will be expected to fulfill when they
become healthcare providers.

® Licensing requirements. National councils or associations, responsible
for promoting and guiding a specific profession such as nursing or
midwifery, determine what is required for obtaining licensure after
graduation and maintaining that licensure over time. They may work
with the Ministry of Health in establishing these standards.

® Deployment policies. How new graduates are used within the
healthcare system—the location and type of facility to which they are
assigned, the role they fill there, and the length of service in that
position—is generally determined by the Ministry of Health and based
upon the most urgent needs of the healthcare system. In many
instances, the resulting assignments may not be the most appropriate
for someone who has just completed her/his basic education.

® There are additional policies and practices unique to each educational
system that will influence the quality of preservice education, for
example, policies that influence the ability of classroom teachers to
maintain their clinical skills.

All of these factors and stakeholders have a role in determining what
content is included in preservice curricula, how it is taught, and the
importance or emphasis that is given to it. Consequently, to implement
sustainable improvement in preservice education, all of these elements
must be taken into consideration. Change in any one area can have
considerable impact on other areas, in both positive and negative ways.
The challenge is to identify what is needed to maximize positive effects
and avoid those that are negative. Addressing only one factor or including
only some of the stakeholders may result in temporary improvements, but
often the impact is not sustainable.

The advocacy and policy issues identified above require considerable
time and effort to address and change successfully. Therefore,
understanding the current situation within an existing preservice system is
vital to beginning the strengthening process, but having effected change in
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these areas is not. Opening a discussion of the policy issues and initiating
an ongoing effort to influence them, concurrent with the curriculum
strengthening process, is often the best approach. As that process
progresses, it highlights weaknesses in policies and related areas, thereby
promoting change. Even after the curriculum strengthening is completed,
advocacy and policy issues may require ongoing interventions. Key areas
for intervention include:

® Accreditation of preservice education institutions

® Accreditation of service delivery sites (particularly the clinical training
sites)

® Licensure of healthcare graduates

® Deployment of new graduates

e Certification or re-licensure of healthcare professionals (e.g.,
continuing medical education)

® Development of comprehensive workforce development plans that
coordinate the needs of practicing providers (inservice training) and
students completing their education (preservice education)

Working with stakeholders to strengthen these areas will help to create a
quality continuum—from new graduate with up-to-date knowledge and
skills and a license to provide services at an accredited service delivery
site, to the practicing provider participating in continuing education not
only to maintain a license, but to improve knowledge and skills in order to
continue providing quality services.

AN OVERVIEW OF THE CURRICULUM STRENGTHENING PROCESS

There is one area, however, that needs to be effectively addressed before
beginning the curriculum strengthening, if that process is to be successful.
Before a country or program begins the process of strengthening
preservice education, experience has shown that it is crucial to:

® Review the existing policy and service delivery guidelines that are
relevant to the new or updated information to be introduced, both for
technical content and for job responsibilities of each cadre of
healthcare provider

® Ensure that the guidelines are consistent with international standards
(updating and revising the guidelines, if necessary) because they will
serve as the basis for the strengthened technical content

® (Gain familiarity and experience with the guidelines (by orienting
healthcare providers to them or implementing them in model clinical
sites, for example)
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Strengthening policy and service delivery guidelines requires considerable
time and effort. Once completed, however, the policies and guidelines that
result provide the basis for up-to-date and standardized teaching and
service delivery practices that are essential to improving the quality of
preservice education. With policies and service delivery guidelines in
place, the process of strengthening preservice education can be carried out
in the following four phases:

Phase One — Plan and Orient. Achieve consensus among key
stakeholders at the national level and plan the preservice strengthening
efforts for the country.

Phase Two — Prepare for and Conduct Teaching. Strengthen curricula,
educational institutions, and clinical practice sites for implementation of
the curricula, and pilot-test the curricula.

Phase Three — Review and Revise Teaching. After implementing the
strengthened curricula for 6 to 12 months, assess that experience, make
any adjustments needed, and plan for ongoing implementation and
expansion to additional schools.

Phase Four — Evaluate Teaching. Assess the ability of students to
correctly use the new/updated content after graduation. Their performance
when delivering services is assessed to see if they are able to apply their
knowledge and skills on the job. Many factors other than their education
can influence their performance, and these must be assessed at the same
time. This type of evaluation requires significant resources and can be
difficult to implement; not all countries will have the need or resources to
conduct such an evaluation. Therefore, this guide includes only an
overview of this phase. Programs that are able to carry out this type of
evaluation are encouraged to obtain more detailed information on
evaluation at this level before conducting the evaluation.

The phases incorporate a cyclical process that can be used to gradually and

continually strengthen content and teaching methods over time (see
Figure 1).
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Figure 1. Phases of Strengthening Preservice Education
PHASE 1: PHASE 2:
Plan > Prepare for
a!‘ld and Conduct
Orient _ Teaching Strengthen Curriculum
Revise Plans AN
Prepare Materials
and Equipment
\
Assess Outcomes Prepare Clinical
,/’7 Sites and Staff
= /

PHASE 4: Train Teachers
Evalu_ate Review Plans Coordinate and
Teaching PHASE 3: Monitor Teaching

Review and | &
Revise
Teaching

Adapted from: World Health Organization (WHO). 2001. Integrated Management of
Childhood Illness (IMCI): Planning, Implementing and Evaluating Pre-Service Training
(working draft).

For each of the first three phases, this guide identifies tasks that should be
accomplished at the national level, at the level of the teaching institution,
or jointly by both levels. Tasks at the national level aim to create a
favorable political environment by achieving consensus among key
stakeholders. National-level tasks also support teaching institutions to
prepare, implement, and evaluate teaching through the development of a
national plan, provision of resources, and assistance with monitoring and
implementation. Tasks at the level of the teaching institution aim to create
a positive environment for implementing strengthened curricula by
orienting opinion leaders and decision-makers; planning for the
introduction of new teaching; preparing teaching staff, materials, and
clinical practice sites; coordinating teaching among different departments
and courses; and monitoring, reviewing, and revising content and teaching
methodology.

This guide describes activities that can be implemented to accomplish
each suggested task. For each task, the following information is given to
help national groups and teaching institutions select and conduct
appropriate activities:

® Objectives of the task

® When the task should be undertaken

® Who should be responsible or involved, and their roles and
responsibilities

® Description of the task and other relevant information

® Activities that can be used to carry out the task
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It is important to note that not all tasks and activities described in this
guide have to be completed, or completed in the order given. The national
groups and teaching institutions should select appropriate tasks and
activities in accordance with the circumstances, needs, and resources
available in their country, and complete them in a sequence that is most
appropriate to their situation. As part of the selection process, users of this
guide may find that:

® (ertain tasks or activities may be omitted. For example, in a country
with only one medical school, national authorities may choose not to
develop a national plan of action for introducing new/updated content
into that school, but instead will work directly with the school.

® Some tasks or activities may need to be repeated. The national
working group may conduct several orientation workshops, for
example, each for a different type of audience. Or it may be necessary
to conduct the same training course several times to reach all the
faculty and clinical staff who must be trained.

® Other tasks may be combined or carried out informally. A short
orientation meeting may be combined with the creation of a national
working group, for example.

Some tasks, however, such as ensuring the support of key stakeholders or
decision-makers at the national and institutional levels, or training teachers
and clinical staff, must not be omitted. It is recommended that national
groups and teaching institutions carefully select tasks and activities that
suit their situation and are based on identified needs and available
resources.

Suggested phases and tasks are summarized in Figure 2.
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Figure 2. Phases and Tasks in the Curriculum Strengthening Process

PHASE ONE: PLAN AND ORIENT

O Create a national working group
O Conduct a needs assessment
O Develop a national plan of action

Orient opinion leaders and decision-
makers
Create a curriculum strengthening

group

¥

PHASE TWO: PREPARE FOR AND CONDUCT TEACHING

O Train the curriculum strengthening O Orient decision-makers, faculty, and
group clinical staff at each teaching
O Strengthen the curriculum nstitution
O Develop and produce teaching O Train additional teachers and clinical
learning, and assessment materials staff . .
. e O Prepare clinical practice sites
O Equip the teaching institutions . .
O Plan for impl tation i h O Coordinate teaching
. atr.lt (zr llinp cfentation in eac O Conduct and monitor teaching
fstitutio O Conduct followup visits
PHASE THREE: REVIEW AND REVISE TEACHING
O Review the institutional plan of action O Revise the institutional plan of action
O Assess the methods and materials used O Conduct review and revision visits
O Measure the outcome of teaching O Review and revise the national plan of

action

1 |

PHASE FOUR: EVALUATE TEACHING
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PHASE ONE - PLAN AND ORIENT

OVERVIEW

Create a national working group

Conduct a needs assessment

Develop a national plan of action

Orient opinion leaders and decision-makers

Create a curriculum strengthening group

Before changes can be made to academic programs, the rationale for
introducing new or updated content into nursing, midwifery, and medical
education must be well understood and accepted by key persons both
inside and outside the teaching institutions. Once the benefits and
consequences of the needed change are understood and accepted, a clear
plan for its incorporation into existing academic programs should be
devised to guide the change process.

The tasks described in this phase aim to:

® Generate understanding, acceptance, and support of new healthcare
strategies (e.g., PAC or IMCI) or updated clinical guidelines (e.g.,
those for family planning, maternal and newborn health, or
HIV/AIDS) among national authorities, the academic community, and
members of professional associations

® (reate a plan of action that incorporates both national-level
interventions and those needed at the level of individual teaching
institutions for the introduction of new/updated content and
strengthened teaching practices

® I[dentify the individuals representing each of the institutions
participating in the curriculum strengthening process who will be
directly responsible for reviewing the curriculum and implementing
change

It is essential during this phase to create and sustain a strong link between

national groups that are involved with preservice education and the
teaching institutions themselves. Tasks in this phase should be completed

Preservice Implementation Guide 1-1
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before moving on to the next phase of preparing for and conducting
teaching in the new/updated content.

CREATE A NATIONAL WORKING GROUP

The aim of the
national working
group is to coor-
dinate and facilitate
the planning, imple-
mentation, and
evaluation of the
curriculum strength-
ening process in
appropriate teaching
institutions and their

clinical practice sites.

A national working group composed of a variety of key stakeholders can
be formed to help coordinate and facilitate many of the tasks and activities
related to strengthening preservice education. Such a group is often
needed if the country has more than one medical, nursing, or midwifery
school that will introduce the new/updated content. Experience from many
countries has shown the usefulness of a national working group in
advancing the implementation of strengthened preservice education.

Objectives
The primary objectives of forming a national working group are to:

® Promote broad understanding and acceptance of the curriculum
strengthening process and the new/updated content among national
authorities, the academic community, and professional societies

® Obtain and provide guidance on policy and advocacy issues relevant to
the curriculum strengthening process

® Identify appropriate partner organizations and involve them in the
process of planning, implementing, and evaluating preservice
education

® Assist medical, nursing, and midwifery schools to prepare for,
implement, review, and evaluate teaching

® (oordinate activities among different implementing partners and
teaching institutions

When to Form the National Working Group

Forming a national working group is one of the first tasks that must be
accomplished. Many countries have found it helpful to form such a group
very early in the curriculum strengthening process so that the group can
actively guide and support all steps in that process. In some countries, a
group was identified even before the needs assessment was conducted; the
group then provided input into the scope and direction of the assessment.

Members of the National Working Group

The members of the national working group should be interested in, and
committed to, introducing the new strategy or content into the curricula of
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Phase One — Plan and Orient

medical, nursing, and midwifery schools. A focal person who is
responsible for calling meetings, following up on group tasks, and
coordinating the group’s activities should be appointed. Also called a
“champion” for strengthening preservice education, this person can take a
lead role in moving the process forward.

The group should consist of representatives from:

® National authorities (e.g., Ministry of Health, Ministry of Education,
licensing/certification boards)

® National task forces

® Nationally recognized experts in the technical area(s) to be
strengthened

® The academic community, including national associations of medical,
nursing, and midwifery schools, and heads of key teaching institutions

® The inservice training system

® Professional societies

® Partners and donors such as international agencies (e.g., United States
Agency for International Development [USAID], WHO, United
Nations Children’s Fund [UNICEF], and bilateral development
organizations) and nongovernmental organizations

® Implementing agencies that have experience working with preservice
education

e Community-focused organizations, such as local health committees,
that can provide the perspective of those who use the healthcare
system

A membership of 12 to 15 individuals is recommended for the national
working group. This size group should permit adequate representation by
all the key stakeholders, and allow the group to reach consensus and
complete its work efficiently. If, however, there are a greater number of
stakeholders who should be included in the group, it is important to
expand the membership accordingly. The advantages of having everyone’s
support outweigh the challenges of working with a larger group, which
can be addressed, for example, by dividing into subgroups to complete
specific tasks. The need for additional members may become evident as
the group’s work and the curriculum strengthening process progress. New
members can be added as appropriate, with the core group members
orienting them and providing continuity of effort.

The Role of the National Working Group

The aim of the national working group is to coordinate and facilitate the
planning, implementation, and evaluation of the curriculum strengthening
process in appropriate teaching institutions and their clinical practice sites.
The national working group, therefore, should organize and conduct
activities such as orientation of decision-makers and development and
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approval of a national plan of action. The group is also responsible for
exchanging information and materials among different teaching
institutions, and with different partner or support agencies, to effectively
define needs, pool resources, and avoid duplication of efforts. The group
should meet on a regular basis, as frequently as is appropriate, to keep the
members up-to-date on the curriculum strengthening process and provide
the necessary guidance and feedback to keep it moving forward. Finally,
evaluation results will be shared with the national working group for their
review and use in planning the next phase of activities, such as expansion
to additional schools.

CONDUCT A NEEDS ASSESSMENT

The needs assess-
ment will provide
information that can
be used to orient key
individuals to the
need for curriculum
strengthening, and
help them begin to
plan the curriculum
strengthening
process.

1-4

Although some information was gathered as part of identifying the need
for curriculum strengthening, more detailed data are required to develop a
feasible plan of action. Additional information should be collected about
the different types of health personnel who provide services relevant to the
new/updated content, the specific job description of the cadre of
healthcare provider that will be affected by curriculum strengthening, the
teaching institutions that train this cadre of personnel, and the people and
associations that influence what is taught in those institutions. This
information, gathered in a needs assessment, is used for making important
decisions about how and where to introduce new/updated content into
nursing, midwifery, or medical education. It can also serve as baseline
information for assessing the impact of the curriculum strengthening
process in Phase Four, Evaluate Teaching.

Purpose and Objectives

The purpose of the needs assessment is to gather information that can be
used to orient opinion leaders and decision-makers about the need for
curriculum strengthening, to gain a better understanding of advocacy and
policy issues, and to begin planning for the introduction of new/updated
content into preservice education at the national and individual institution
levels.

The objectives of the needs assessment are to identify:
® The roles and responsibilities of the cadre of healthcare provider
whose curriculum is to be strengthened (e.g., nurse, midwife, or

physician) in providing services related to the new/updated content

® Where and how the cadre of healthcare provider whose curriculum is
to be strengthened receives its basic education

® The persons and groups who influence what is taught in institutions
that provide basic education to these healthcare providers

Preservice Implementation Guide
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® The conditions under which teaching is taking place in the schools
(i.e., assess faculty, facilities, resources, current curriculum)

® The conditions in the clinical practice sites used by the schools and
their impact on teaching and learning

® Other relevant issues, such as deployment practices and licensing
requirements, that play a role in determining educational content and
methodologies

® The initial focus of curriculum strengthening, that is, which
institutions should be involved in the first round of implementation

A sample list of information to collect and review during the needs
assessment is provided in the Appendix.

When to Conduct the Needs Assessment

The needs assessment should be one of the first steps in the curriculum
strengthening process; it definitely must be completed before any detailed
plans are created for introducing the new/updated content into nursing,
midwifery, or medical education. Information collected during the needs
assessment will help clarify the current gaps in the educational process
and will provide guidance on how to begin the introduction of the
new/updated content into preservice education. There are often so many
nursing and midwifery schools in a country, for example, that it is not
feasible to work with all of them initially due to constraints in financial,
human, and other resources. A limited number of schools, consistent with
the resources available, must be selected for the first round of
strengthening. Needs assessment data will guide the selection of the most
appropriate institutions. In addition to allowing the most effective use of
resources, this phased approach will allow the lessons learned in the first
round of implementation to be applied in subsequent rounds and
ultimately will improve implementation.

Who Is Involved in the Needs Assessment

Members of the national working group, together with individuals
experienced in research and evaluation, should participate in the design of
the needs assessment. Although the data may be collected by others, these
individuals should provide guidance on what information to gather, and
where and how to gather it. They should then have a voice in how the data
are used to guide the curriculum strengthening process. Input is needed
from:

® National authorities such as the Ministries of Health and Education

Preservice Implementation Guide 1-5
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During the needs
assessment, it is
critical that teaching
institutions and their
clinical sites be
visited so that
teaching and service
provision can be
observed as they are
actually carried out.

® Professional associations such as the national obstetrics/gynecology
and nursing societies

Teaching institutions and/or their governing bodies such as the
national associations of nursing and medical schools

Experts in research and evaluation

Experts in the technical area(s) to be strengthened

Experienced healthcare providers

Individuals who use the healthcare system

The last three groups, whether or not they are experienced educators, can
provide insights into healthcare provision issues related to the content
area. Their insights will help ensure that data are collected to address these
issues during the subsequent tasks of curriculum strengthening and
teaching.

How to Conduct the Needs Assessment

Some of the information needed to analyze the situation can be collected
through meetings, informal interviews, short written questionnaires,
documents, and reports. Useful sources of information are the Ministry of
Health, Ministry of Education, professional associations such as the
national ob/gyn and midwifery societies, and academic bodies such as
national associations of medical and nursing schools.

Visits to at least some of the teaching institutions and their clinical
practice sites, in order to observe teaching and service provision, as well
as determine the resources available, are critically important. Usually at
least 1 full day is required to gather the basic information needed;
whenever possible, spending several days at an institution and its clinical
sites will allow greater opportunities to interact with faculty, healthcare
providers, and students, leading to a more complete understanding of what
is being taught and how teaching is conducted.

Once the data are collected, they can be synthesized and discussed by the
national working group as the basis for the next task—developing a
national plan of action.

DEVELOP A NATIONAL PLAN OF ACTION

1-6

If more than one teaching institution within a country will participate in
the curriculum strengthening process, experience has shown that it is
useful to develop a national plan to organize and guide that process.

Objectives

The objectives of developing a national plan for the introduction of
new/updated content are to:

Preservice Implementation Guide



Phase One — Plan and Orient

® Identify where and how such content should be introduced into a
country’s preservice education system

® [dentify activities, such as orientation of decision-makers and training
of teaching staff, that should be facilitated or supported at the national
or local level

® (Coordinate activities between different persons, groups, and
organizations

® Identify what resources (e.g., human, financial) will be needed to
conduct different activities

e Estimate when different activities should be conducted (i.e., prepare a
timeline)

® Plan for expansion into additional institutions as appropriate, in those
instances where only a limited number of teaching institutions is
involved in the first round of curriculum strengthening

When to Develop the Plan

Once the needs assessment results are available, the next task is to develop
the national plan. The plan should be developed before any activities begin
at the level of the teaching institution.

Who Should Develop the Plan

The persons who prepare the national plan should be familiar with the
new/updated content, understand what is needed to introduce change at
teaching institutions, and have some influence over what is taught. The
national working group, or a subgroup of its members, fulfill these criteria
and can be responsible for the development of a national plan.

Contents of the Plan

A national plan for introducing strengthened preservice education in a
country should:

® Describe how the knowledge and skills to be incorporated address the
health needs of the country (i.e., the rationale for strengthening the

curricula)

® Identify the types and number of teaching institutions that should
introduce the new/updated content in the first phase of implementation
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® Suggest the order in which the teaching institutions should introduce
the new/updated content (i.e., which teaching institutions should
introduce it first, second, third, etc.)

® Identify which types of national opinion leaders and decision-makers
should be oriented to the process

® Describe how opinion leaders and decision-makers will be oriented

® Describe how administrators and staff at teaching institutions and
clinical practice sites will be oriented and trained, including how
training will be sustained over time for incoming new teachers and
healthcare providers

® Describe how the strengthened portions of the curriculum (content,
teaching methodologies, and materials) will be developed

® Describe the process for identifying and preparing clinical practice
sites

® List the types of external assistance that teaching institutions might
need in order to plan, implement, review, and evaluate teaching,
including assistance to develop or revise teaching, learning, and
assessment materials, and to identify and prepare appropriate clinical
practice sites

® Describe who will be responsible (i.e., focal persons or working
groups) for organizing or facilitating the different activities needed,
such as orientation, training, planning, development or revision of
materials, preparation of clinical practice sites, followup of teaching
institutions, review of teaching, and evaluation

The endorsement of
the national plan of ® Identify what resources (e.g., human, financial, and/or in kind) will be

action by key stake- needed to conduct the different activities
holders, such as

national authorities . . Lo . ) ) .
and associations, is e Estimate when different activities will be conducted (i.e., the timeline)

critical to its success.

The activities to orient stakeholders and decision-makers described in the
next task will be used to get agreement on or endorsement of the
national plan from persons and groups who are critical to its
implementation. It is particularly important to have the plan endorsed by
relevant national authorities (e.g., Ministry of Health, Ministry of
Education) and associations (e.g., obstetrics and gynecology, pediatrics,
national associations of medical, nursing, and midwifery schools). In some
countries, a joint strategy or statement between national associations and
the Ministry of Health and/or Education may be needed to move forward
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with strengthening preservice education. In addition, the plan should be
presented to partners and donors to request their support.

ORIENT OPINION LEADERS AND DECISION-MAKERS

A key objective of
orienting opinion
leaders and decision-
makers is to gain
their understanding
and acceptance of
mastery learning and
competency-based
training as the ap-
propriate teaching
approach for pre-
service education.

Experience has shown that the development and dissemination of up-to-
date policies and service delivery guidelines is not sufficient, in and of
itself, to bring about change in nursing, midwifery, and medical education.
First, national-level opinion leaders and decision-makers who influence
what is taught must be aware of and accept the need to change teaching.
Then they must support and assist the implementation of accepted
changes. Opinion leaders and decision-makers at teaching institutions and
clinical practice sites also must understand and accept the new/updated
content as well as the plan for its incorporation into existing curricula
before they can effectively support its introduction into academic
programs.

Objectives
The objectives of this orientation are to:

® (reate awareness among national authorities, the academic
community, and professional associations of the need for curriculum
strengthening in a specific clinical area as well as the clinical
guidelines/content that will be used as a basis for teaching

® (Gain understanding and acceptance of the new/updated content to be
introduced as a core element of basic education for healthcare
providers

® Gain acceptance of mastery learning' and competency-based training?
as the appropriate teaching approach for basic nursing, midwifery, and
medical education

® (Generate support for and commitment to incorporating the
new/updated content into relevant academic programs

® Ensure coordination between the inservice training and preservice
education systems

! Mastery learning is an approach to learning that is based on the premise that all
participants can “master” (learn) the required knowledge, skills, and attitudes, provided
that sufficient time is allowed and appropriate training methods are used. The goal of
mastery learning is that 100 percent of the participants will “master” (learn) the knowledge,
skills, and attitudes on which the training is based.

2 Competency-based training (CBT) is learning by doing. It emphasizes how the participant
performs (i.e., a combination of knowledge, attitudes, and, most important, skills) rather
than what information the participant has learned. In CBT, participants’ progress is
continually measured against pre-established performance criteria (standards).
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A focused orienta-
tion is needed so that
there is understanding
and acceptance of
the scientific
evidence base for
and academic
rationale, benefits,
and consequences of
the new/updated
content.
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® Obtain the endorsement of the national plan by opinion leaders and
decision-makers

When to Conduct Orientations

Opinion leaders and decision-makers may already be aware of a new
healthcare strategy or technical information that is being introduced to a
country. Nevertheless, a more focused orientation is needed so that key
representatives of national authorities, the academic community, and
professional associations thoroughly understand and accept the scientific
evidence base for and the academic rationale, benefits, and consequences
of the new strategy or content. This orientation must take place before
efforts to incorporate it into the basic education of nursing, midwifery, and
medical personnel are begun. And, because another objective of orienting
the key stakeholders is to gain their endorsement of the national plan of
action, the plan must be completed before orientation can take place.

Who Can Orient Opinion Leaders and Decision-Makers

Persons who have experience with curriculum change, are knowledgeable
about the new/updated content, and can clearly explain the rationale for its
introduction into preservice education should facilitate the orientation of
opinion leaders and decision-makers. Members of the national working
group may be the appropriate individuals to take on this task.

Target Audience
The target audiences for this orientation are:

® Representatives of national authorities that have influence on the
curricula of nursing, midwifery, and medical schools, such as members
of professional licensing boards, the commission on higher education,
the training department of the Ministry of Health, and the Ministry of
Education

® Decision-makers in the academic community, such as representatives
of the national association of nursing schools, the national association
of medical schools, heads of nursing, midwifery, and medical schools,
and heads of departments such as obstetrics and gynecology and
pediatrics

® Decision-makers in the clinical practice sites such as directors of
teaching hospitals and community clinics

® Decision-makers in the inservice training system
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® Members of professional associations, such as the national societies of
obstetrics and gynecology and pediatrics, and the national associations
of midwives and/or nurses

In some cases, members of the national working group may also wish to
be included in the audience for orientation activities to gain a more in-
depth understanding of the new/updated technical content.

How to Reach the Target Audience

Awareness of the new/updated content can be created if the target
audiences are well briefed about the supporting evidence and rationale for
the new/updated content as well as any experience with its implementation
in the country. Dissemination of information about the new/updated
content through articles in local journals, the newsletters of professional
societies or associations, brochures, information sheets, and displays at
meetings and conferences can help to raise awareness.

To gain understanding and acceptance of a new strategy or updated
technical content as a core element of basic nursing, midwifery, or
medical education, and to generate commitment to incorporating them
into existing teaching schedules, the target audiences need to be well-
informed about:

® The clinical content to be introduced, including an overview of the
scientific evidence base, technical justifications, and description of its
usefulness in clinical practice

® Effective approaches taken in other countries and teaching institutions
to incorporate teaching of similar content into the basic education of

nursing, midwifery, or medical personnel

® What students should know, and what students should be able to do,
after learning the new content (i.e., the learning objectives)

® What the new/updated content can offer to students in terms of new
knowledge, skills, and attitudes (i.e., the academic rationale)

® The types of teaching, learning, and assessment methods and materials
that are commonly used for mastery learning and competency-based

preservice education

® The national plan for curriculum strengthening
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This can be accomplished by:

Understanding and
acceptance of new/
updated content and
commitment to its
incorporation into
curricula can best be
achieved by a
thorough orientation
of the target audience
in a workshop.

Presentations or discussions at meetings or congresses of academic
associations, professional societies, and government authorities to
develop a deeper understanding of the new/updated content.

Very little time (e.g., 1 to 2 hours) is usually scheduled for
presentations or discussions at meetings or congresses. It is important,
therefore, to carefully and strategically select the information to
present, and allow time for questions and discussion. It is best to give a
brief introduction to the new/updated content and its evidence base,
and then present what it can offer to students in new knowledge, skills,
and attitudes (i.e., the academic rationale).

® An orientation workshop (or a series of workshops) with members of

the target audiences to foster a deeper understanding of the
new/updated content and the plan for its introduction into preservice
education. These workshops or meetings can be held on the national or
regional levels, as well as at teaching institutions involved in the initial
phase of introduction.

A more thorough orientation of the target audiences can be achieved
through a workshop. Depending on the prior knowledge of the
participants, a workshop would require from 1 to 3 days. If the
majority of participants have no previous training in the content area, a
longer workshop is preferred so that participants receive an adequate
introduction to the topic. A longer workshop also allows for a more
thorough discussion of the evidence upon which the new/updated
content is based. In addition, a workshop should allow sufficient time
for presentation and discussion of the national plan for the curriculum
strengthening process. Modifications to the plan, based on the
feedback from opinion leaders and decision-makers, can then be
incorporated as appropriate and necessary. The resulting endorsement
of the national plan will greatly facilitate its implementation at all
levels.

CREATE A CURRICULUM STRENGTHENING GROUP

With the national plan endorsed by opinion leaders and decision-makers,
one task remains in Phase One before moving on to Phase Two, Prepare
for and Conduct Teaching. A group should be formed of those individuals
who will be directly responsible for reviewing and strengthening the
existing curriculum and then leading implementation within each school.
There is a particularly strong need for such a group when more than one
teaching institution is involved or when more than one curriculum will be
strengthened, for example, when there is no standard curriculum for all
nursing schools in a country. In both cases, this group will facilitate the

1-12
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It is important that the
curriculum strength-
ening group include
both teachers and
clinical staff in order
to adequately address
both classroom and
clinical teaching
issues in later stages
of curriculum
strengthening and
implementation.
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standardization of strengthening and implementation activities. This group
will also be in a unique position to take the lead in monitoring
implementation across institutions, as well as in reviewing and revising
implementation efforts in Phase Three.

Objectives
The objectives of creating a curriculum strengthening group are to:

® Encourage full participation of classroom and clinical teaching staff in
planning, implementing, reviewing, and revising teaching

® Facilitate the implementation of key activities for the preparation,
implementation, and review of teaching

® Ensure the ongoing participation and support of national-level
stakeholders

When to Form a Curriculum Strengthening Group

Once the national plan of action has been endorsed by key stakeholders
and the institutions that will be involved in the first round of
implementation have been identified, the members of the curriculum
strengthening group should be selected. Because the selection process may
involve a large number of teaching and clinical staff within each
institution, it should be initiated as soon as it is appropriate. It is
impossible to move on to Phase Two until the group has been formed.

Members of the Curriculum Strengthening Group
The curriculum strengthening group should include:

® Two to four representatives of key departments and clinical practice
sites from each of the teaching institutions involved in the first phase
of implementation. These individuals should be directly involved in
teaching students, either in the classroom or the clinical practice site,
in areas related to the new/updated content. The selection process
should be based on their interest and willingness to actively participate
in the curriculum strengthening process rather than on their technical
expertise or teaching abilities, as these will be strengthened in Phase
Two.

As active teachers, they will be able to provide a realistic picture of the
actual challenges faced in teaching and help ensure that these
challenges are adequately addressed in later tasks and phases. This is
particularly true in nursing and midwifery schools where a lack of
coordination between classroom and clinical teaching is common.
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The group’s mem-
bers should be
carefully selected

for their energy and
commitment, and the
support of their
institutions for their
active involvement on
an ongoing basis.
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Classroom faculty are often unable to maintain their clinical skills and
therefore rely upon the staff in the clinical practice sites to help
students develop the necessary skills. Unfortunately, the staff is often
unprepared for this role, even when given the title of “clinical
preceptor” or “clinical instructor.” This lack of preparation, combined
with limited coordination between the school and clinical site, often
results in students’ completing their education without the skills they
need to be competent healthcare providers. Including both classroom
faculty and clinical staff in the curriculum strengthening group can
help to improve this situation.

e Key individuals from the national level, who may also be on the
national working group, such as representatives of the Ministry of
Health/Ministry of Education, the licensing authority, and the national
professional association for the cadre of health professional (e.g.,
physician, nurse, midwife) whose curriculum is being strengthened.
Including these individuals will increase the likelihood that the
specific curricular changes made in the next phase, including
assessment requirements and methodologies, will be acceptable on the
national level.

The total membership of this group should not exceed 20 to 22 persons.
With a larger group, the preparation of its members in Phase Two
becomes more complicated and an activity may need to be repeated
several times for smaller subgroups, thereby requiring more time and
resources. It will also be difficult to reach consensus during the curriculum
strengthening activity with a larger group. Conversely, a group that is too
small may limit its creativity and vision and affect the development and
implementation of the strengthened portions of the curriculum. A larger
group, however, will allow adequate representation of all the institutions,
agencies, and organizations involved in the curriculum strengthening
process, thereby granting legitimacy and credibility to the group as it
performs its tasks and activities.

Roles and Responsibilities of the Curriculum Strengthening
Group

After additional preparation in Phase Two, this group will review and
strengthen the appropriate portions of the existing curriculum and develop
the package of teaching/learning materials needed for its implementation.
Upon completion of that task, the group will be well positioned to
coordinate and facilitate other tasks and activities described in this guide,
such as:

® C(reating a plan of action for introducing the strengthened portions of
the curriculum into their teaching institutions
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® Training teachers and relevant staff at clinical practice sites
® Preparing sites for clinical practice

® Coordinating teaching among different departments and courses at
their teaching institutions

® Monitoring progress in implementing the plan of action both at their
institutions and at the national level

® Reviewing and revising teaching after the first phase of
implementation

Clearly, this group can play an important and far-reaching role in the
curriculum strengthening process—one that is emphasized throughout the
remainder of this guide. Their ongoing involvement in implementation at
the institutional and national levels can provide an important element of
continuity. It will, however, require energy and commitment from each of
the members and the support of their institutions and the national level. It
is therefore important to select the members of this group carefully, and
make certain that they are both interested and able to actively participate
throughout the curriculum strengthening process.
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OVERVIEW

Strengthening one
area of the curriculum
can lead to change in
other areas.

TWO

PHASE TWO - PREPARE FOR
AND CONDUCT TEACHING

Train the curriculum strengthening group
Strengthen the curriculum

Develop and produce teaching, learning, and
assessment materials

Equip the teaching institutions
Plan for implementation in each institution

Orient decision-makers, faculty, and clinical staff at
each teaching institution

Train additional teachers and clinical staff
Prepare clinical practice sites

Coordinate teaching

Conduct and monitor teaching

Conduct followup visits

The new knowledge, skills, and attitudes as well as the new teaching,
learning, and assessment processes that are to be incorporated into the
existing curriculum have the potential to spread throughout a teaching
institution and transfer to other subjects. Experience has shown, for
example, that strengthening the family planning portion of the curriculum
can lead to demand for similar strengthening in pediatrics. Several
challenges, however, must be overcome when incorporating new content
and processes into an academic program. In most medical, nursing, and
midwifery schools, agendas are already overcrowded, teaching and student
assessments focus on the development of knowledge rather than clinical
skills, and coordination among different academic years and courses is
limited.

The tasks described in this phase aim to:

® (learly define where and how new/updated content will be taught
within an academic program
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Followup visits can
help ensure success-
ful implementation of
strengthened cur-
riculum, and it is
strongly recommend-
ed that they be
conducted in Phase
Two.

® Prepare staff, materials, and clinical practice sites
® Coordinate, implement, and monitor teaching

All of the tasks in this phase are important to the success of strengthening
preservice education. Depending on the needs and resources within a
country, however, national authorities and teaching institutions may
decide to combine certain of these tasks or activities.

The followup visits, described in the last task of Phase Two, have been
found to be particularly effective in facilitating implementation of a
strengthened curriculum. Conducted by a national-level team of external
assessors, they offer opportunities to give feedback and guidance to
individual institutions, and provide an overview of the preservice
strengthening process at the national level. It is therefore strongly
recommended that all countries include followup visits in their efforts.

During this phase, teaching institutions should clearly define when, where,
and how new/updated content should be taught within an academic
program or programs. They should then work with local and national
authorities to identify and prepare clinical practice sites, train teachers and
clinical staff, and prepare appropriate materials for teaching, learning, and
assessment. In addition, they should carefully coordinate teaching among
different departments, and monitor teaching to identify any improvements
needed.

The role of the national-level authorities during this phase is to support
teaching institutions to prepare for, implement, and monitor teaching. This
includes assisting schools to train teachers, set up clinical practice sites,
and prepare appropriate materials. Followup visits should be organized
and conducted by national-level authorities as well. If more than one
school in a country will introduce the new/updated content, the national
authorities may lead or coordinate several activities in this phase to help
share experiences among schools and avoid duplication of effort.

TRAIN THE CURRICULUM STRENGTHENING GROUP

To effectively review and strengthen the existing curriculum, the members
of the curriculum strengthening group must have mastery of the
new/updated content as well as a thorough understanding of mastery
learning and competency-based training. This will require activities
focused on each of these areas, even for those members who are also part
of the national working group and may have already received an
orientation to these topics.
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The curriculum
strengthening group
must master both the
new/updated content
and competency-
based training before
reviewing and
revising the existing
curriculum.
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Objectives

Preparing the curriculum strengthening group helps to ensure that the
members have:

® The clinical knowledge and skills (if appropriate) needed to assess
what is currently being taught in all areas related to the new/updated
content

® A thorough understanding of mastery learning and competency-based
training and the ability to use the teaching methods most appropriate
for the new/updated content

® The ability to apply their clinical knowledge and skills as well as their
teaching skills to the review and strengthening of the current
curriculum

When to Train the Curriculum Strengthening Group

As soon as the members of the curriculum strengthening group have been
identified, their preparation should begin. The process may take several
months to complete, so it is important to begin as soon as possible to
prevent future activities from being delayed.

Who Can Organize and Conduct Training

The training needed by the curriculum strengthening group should be
organized by the national working group. Technical experts are needed to
fully train the group members in the new/updated content. Those who
conduct the clinical training skills activity should be experts in teaching
and training. It is recommended that a technical expert also assist with the
training skills activity if the training expert is not a technical expert as
well. This will help ensure that the examples, models, and teaching
methodologies that are emphasized are appropriate for the technical
content that will be taught.

What Training Is Needed

In most instances, two activities will be required to adequately prepare the
members of the curriculum strengthening group for their task. They are:

® Training in the technical content. For some content areas, such as
family planning, this may be primarily an update of existing
knowledge and skills. For other areas, such as obstetrical practices,
PAC, HIV/AIDS, or IMCI, more in-depth training may be required to
ensure that the participants fully understand not only the content but
also how it is to be applied in practice. This training may also be
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Training classroom
faculty and clinical
staff together
facilitates the
development of a
team approach to
educating students.

The number and
complexity of clinical
skills to be standard-
ized will determine
the time required

to complete this
training.
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targeted according to the needs of the participants. For example,
classroom faculty who do not have clinical skills or a way to
adequately maintain them may only update their knowledge and
perform skills with models. Clinical staff, on the other hand, will need
to gain the necessary knowledge, as well as develop skills with both
models and patients. Nevertheless, training classroom faculty and
clinical staff together, whenever possible and appropriate, not only
achieves standardization of knowledge and skills between the two
groups, but also promotes a sense of working together as a team in the
education of students.

The size of the curriculum strengthening group and the technical
content to be mastered will determine both the time required for this
activity and the number of times it will have to be repeated. A limited
amount of content, or content that incorporates a smaller set of clinical
skills, such as family planning or PAC, will require less training time
than a technical area such as maternal and newborn health, which
requires a very broad and complex set of skills. The requirement to
work with patients will also influence the time needed for training.
Often the opportunities to practice the skills to be mastered are
infrequent or difficult to anticipate, so that more time must be spent in
clinical practice sites to allow adequate practice for all participants.
One week for knowledge updating and 2 weeks for clinical skills
training and standardization, when working with patients, are fre-
quently needed for maternal and newborn health, for example, while
family planning may take as little as 3 to 5 days for knowledge and
skills. Ensuring mastery of such a large set of skills as in maternal and
newborn health will also require that fewer participants be trained at
one time, so that the training will have to be conducted several times.

® A clinical training skills course. In this course, the participants

strengthen or acquire the skills needed to effectively transfer their
technical expertise to their students. Again, this course may be tailored
to the needs of the participants. Clinical staff who do not give
classroom presentations may focus more on working with models and
patients, while faculty may give more attention to classroom skills.

The clinical training skills course can usually accommodate as many
as 20 to 22 people, the recommended size for the curriculum
strengthening group. With that number of participants, 2 weeks of
training, incorporating several practice and feedback opportunities for
each participant, will be needed.

Although each of these activities should address the specific, and
somewhat distinct, needs of classroom faculty and clinical staff;, it is
recommended that whenever possible an activity that includes both faculty
and clinical staff be conducted. Although it may take some creativity to
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design and implement it, the advantage of creating a classroom/clinical
team that will work together more effectively in the future far outweighs
any disadvantages.

STRENGTHEN THE CURRICULUM

Once the curriculum strengthening group has completed its preparation, it
is ready to critically review the existing curriculum and make revisions in
both content and methodology. To develop materials, prepare clinical
practice sites, and train teachers and clinical staff—all of which are needed
for effective teaching—when, where, and how the new/updated content
will be taught within an academic program must be clearly defined.
“When” refers to the years or terms of an academic program. “Where”
relates to the courses and clinical practice sites. And “how” refers to the
teaching, learning, and assessment methods that will be used.

Objectives
The objectives of curriculum strengthening are to:

® (learly define when, where, and how the new/updated content will be
taught within the curriculum

® I[dentify the teaching, learning, and assessment materials needed to
implement the strengthened portions of the curriculum (and which will

be developed in the next task)

® Identify the equipment and supplies needed to implement the
strengthened portions of the curriculum

When to Strengthen the Curriculum

This task should be initiated as soon as possible after the curriculum
strengthening group is trained, because subsequent tasks are shaped by its
results.

Who Can Lead Efforts to Strengthen the Curriculum

Someone experienced in instructional and curricular design should lead
this task. If that individual is not a technical expert in the content area,
then such an expert must also help lead this task to ensure technical
accuracy and appropriateness at all stages.

How to Strengthen the Curriculum

In this task, the curriculum strengthening group applies its updated
technical and teaching knowledge and skills to the existing curriculum.
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The process of
strengthening the
curriculum begins
with a review of the
current job descrip-
tion for the cadre of
healthcare provider
whose curriculum is
being strengthened.
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The members will review and revise what is already being taught,
incorporating the new/updated content and appropriate teaching
methodologies and identifying the materials needed by both students and
teachers. This will result in strengthened portions of the curriculum that
can then be implemented in each teaching institution. The time and effort
needed to accomplish this task will be determined by what is already in
the existing curriculum and the amount of new/updated content to be
incorporated.

A 2-week workshop, incorporating principles of instructional design and
their practical application, is recommended to begin curriculum
strengthening. During this workshop, review and revision of the
curriculum can be completed. Often materials development, the next task,
can be started as well. Depending on the amount of content to be updated
or added, however, materials development and preparation may need to be
completed in additional activities.

The process begins with a review of the current job description for the
cadre of healthcare provider whose curriculum is being strengthened. Job
responsibilities relevant to the new/updated content are identified, and are
then broken down into the knowledge, skills, and attitudes needed to fulfill
them. That completed, the curriculum is reviewed to identify where each
element of knowledge, skills, and attitudes is, or should be, addressed.

Each of these portions of the curriculum should be carefully reviewed, and
then assessed with regard to:

Accuracy and appropriateness of the technical content
Appropriateness of the learning objectives
Appropriateness of the teaching methodology
Appropriateness of the assessment methodology
Integration of skill development

Materials needed for teaching, learning, and assessment

Based on this assessment, the necessary modifications are made within the
existing curriculum. For the needed knowledge, skills, and attitudes not
included in the curriculum, appropriate points for their inclusion are
identified and designed. Generally, it is necessary to work within the
boundaries of the existing curriculum. For example, when new content is
being added to a course, it will not be possible to add time to
accommodate the new content; rather, other teaching within the course
must be adjusted to allow time for the new content. This can be a
challenging and ongoing process.

If a single curriculum is being strengthened—for example, all the nursing

schools use a standard curriculum mandated by national authorities—this
work can be divided among small groups. If each teaching institution has
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courses and apply
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its own curriculum, however, the members of the curriculum
strengthening group from that institution will have to complete this
review, assessment, and strengthening for their entire curriculum. This is
also true if the curricula for different cadres of healthcare providers, such
as nurses and midwives, are being strengthened at the same time. It is
especially challenging to combine physicians and other cadres of
healthcare providers for curriculum review and strengthening activities in
light of the different approach that is often needed for each. Medical
schools, for example, may focus on the internship year only, while nursing
and midwifery schools may make changes throughout their multi-year
curricula. In situations where more than one cadre or curriculum is being
addressed, members of the curriculum strengthening group will focus only
on their own cadre or institution. Thus, there will be fewer individuals
among whom to divide the work, and completing the strengthening
process will require more time.

When updating or adding an extensive amount of content, such as
maternal and newborn health, integrating content into numerous different
courses, such as HIV/AIDS, or working with a number of distinct
curricula at the same time, another approach may be used. Using the job
descriptions, core competencies are defined and broken into knowledge,
skills, and attitudes. This information is then used to design a broad
outline of what is to be taught, how it is to be taught, and how it is to be
assessed, both in the classroom and clinical setting, to achieve that core
competency. There is no detailed review of existing curricula, but rather,
teachers are expected to incorporate this outline into the appropriate
portions of appropriate courses throughout what is often a multi-year
curriculum.

Even when the new/updated content is limited and well defined, as is the
case with family planning, it affects or is affected by teaching that takes
place in other portions of the curriculum. As the content becomes broader,
such as obstetrical skills, or involves introducing completely new material,
the situation becomes even more complicated. Fortunately, it has been
shown that much of the content of even new strategies such as PAC or
IMCI can be incorporated into existing subjects and activities within an
academic program. The challenge, however, is to integrate the activities of
different departments and courses rather than fragment them. At some
point, the student must learn to integrate the knowledge and skills learned
in different courses or subjects, and practice them in the clinical
environment where they are normally applied. The more extensive or
specialized the new/updated content is, the greater the challenge in
achieving this integration.

For example, physical examination skills, infection prevention,
interpersonal relations, and the technical content of family planning are
taught in different courses in most curricula. Integration of these areas
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should first occur in the classroom portion of the curriculum during which
family planning is taught. A well-designed or strengthened curriculum will
ensure that physical examination, infection prevention, and interpersonal
relations will all have been taught before students study family planning.
Then, when they arrive at the family planning portion of the curriculum,
the focus will be on applying the previously mastered knowledge and
skills to the specific situation of providing family planning services. The
clinical rotation or practice that accompanies the classroom teaching
should then provide students with the opportunity to practice the
integrated skill of family planning service delivery rather than just the
individual skills on which it based.

DEVELOP AND PRODUCE TEACHING, LEARNING, AND ASSESSMENT

MATERIALS

The curriculum
strengthening group
also applies its
updated technical
and teaching
knowledge and skills
to developing the
materials needed to
implement the
strengthened portion
of the curriculum.
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During the previous task of strengthening the curriculum, one of the
objectives is to identify the teaching, learning, and assessment materials
needed to implement the strengthened portion of the curriculum. Once that
is accomplished, the curriculum strengthening group can move on to the
task of developing the materials identified.

Objective

The objective of materials development is to develop and prepare the
materials needed for teaching, learning, and assessing the new/updated
content.

When to Develop Materials

This task should be initiated as soon as the curriculum review and revision
have been completed. This can be a lengthy task to complete, and
implementation of the strengthened curriculum cannot begin until the
needed materials are developed, produced, and disseminated.

Who Can Lead Materials Development

Someone experienced in instructional design and materials development
should lead this task. If that individual is not 