-y

Doe, No. 1B34:

Manpower Development Series No, cq,

PROSPECTIVE ANALYSIS APPLIED TO NURSING EDUCATION

Health Manpower Development Program
Pan American Health Organization
World Health Organization

Washington, D.C.
1587

Ani\-]gg



@

CONTENTS

PAGE
I, Introduction 1
II. Nursing evaluation and planning in Latin America
IIT, Prospective analysis
Iv, Prospective analysis in Latin American schools of nursing 12
1. Background 12
2. Purpose and objectives 13
3. Development of the instrument i3
3.1 Conceptual framework 13
3.2 The objective image 16
3.3 The instrument (scenarios and variables) 17
4, Application of the instrument 18
4,1 Preparatorv phase 18
4.2 Diagnostic phase 19
5. Analysis of results 20
6. The normative model 24
The stage of transformation 25
v. Bibliography 27
ANNEXES
I, ANALYSIS OF TRENDS IN NURSING . 30
II. AN OBJECTIVE IMAGE OF NURSING EDUCATION IN THE YEAR 2000 36
III. INSTRUMENT 432

1, Definitions
2, Scenarios

3. Answer sheets



PROSPECTIVE ANALYSIS IN NURSING EDUCATION

1. Introduction

The economic crisis which is affecting the world as a whole has been

most severe in its iwmpact in the Reglon of the Americas since the eighties.
The progressive worsening of the problems of the economically dependent

countries in Latin America and the Caribbean was expressed most emphatically
from the outset in the unfavorable balance of payments, in external
indebtedness, and maladjustments in their domestic policies, as evidenced in

high rates of inflation, unemployment, and declining incone,

The deterioration of the political and sociceconomic framework of the
countries and the altetrnatives, presented from an econounic point of view
exclusively, prompted cutbacks in government spending, which particularly
affected the social sector. The effects of the measures adopted have brought
a further worsening in the living conditions of the population and a weakening
of the effectiveness of the social services traditionally provided by the
governments., Population shifts, the dynamics of institutional changes,
lncluding the definition of professional functions, and the avajlability and
demand for jobs highlight the gravity of the situation.

The health sector, identified as an integral part of the social sector
and regarded as a key element for obtaining better living conditions for the
population, reflects the impact of the ecrisis. The direct effects of the
crisis are manifested in the population initially through a deterioration in
infant nutrition and in the intensification of disease rates—to cite some
areas which demand greater health care. Lack of access to services for
ever—-increasing sections of the population is another critical area. The

long-term effects are estimated to be even greater than those presently

apparent.



To deal with this health sitwation, the governments of Latin America
and the Caribbean adopted HFA/2000 as the wain social goal of the coming
decades aimed a2t "the attainment by all citizens of & level of health that
will permit them to lead a social and economically productive life." The
acceptance of this principle ealls for profound changes at both socletal and
health systems levels involving fundamental shifts in both the strategies
adopted within the health systems and in the models used for service delivery,

as well as in the process of formation and utilization of health manpower.

The strategies that each country has adopted to change the health
situation towards the goal of HFA/2000, the seriousness of the conditions, and
the urgent need to address these with new models of practice have resulted in
the implementation of alternatives that often lack rationality and bring about
costly changes which, instead of contributing to improvement of the existing
situation, can worsen it. Ten years have already passed since the acceptance
of the proposal of HFA/2000, but the health of the population continues to
worsen, The specific actions of the health sector have not been abnle to
produce the desired effect due, at least in part, to the lack of changes in
the social structure that would ensure an improvement in other health
determinants., The need for new models of delivery of services within the
health sector which present real alternatives to the situation described has
demonstrated the need for society, through {ts institutions and groups, to

define its role in this process of change,

Nursing, as a2 health profession, is involved in the searct for an
effective solution., This can be seen through some advances made in its role
in the application of the policy of primary health care. However, on the
other hand, the majority of the nursing profession continues performing

traditional functions in hospitals and in the formal public health services,

With the spotlight on the growing demands of the population for their
health needs to be met, for the introduction of new health policies, aad for
the adoption of a primary health care strategy, there is an increasing

awareness 1in the nursing profession which recognizes that the present model of

nursing service delivery must be changed and that nurses must play a more
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active role in contributing to the goal of HFA/2000. Along with these
changes, nursing manpower formation processes will also need to be reoriented,
taking into account the palitical and socioeconomic conditions found in a
particular society, the health problems, the organization of the health
gervices, nursing's scientific and technological knowledge, and the

development of the educational process.

It is important in & society experiencing the changes described that
the contribution of nursing be made clear, bearing in mind not only the

present situation but also the development of this society towards the future.

Certainly nursing has played a part in many of the advances in health,
but the present situation seems to call for more effective efforts which are
even more consistent with the socioeconomic realities of the countries and are
realized in such a way that they demonstrate potential in improving the health

situation and in steering it towards the goal of HFA/2000.

The school of nursing has traditionally used two processes in defining

its task: 1. evaluation and 2. planning.

Evaluation has been used to find out how nursing education has
develaoped in a particular school (in terms of pre-established criteria),
Although evaluations have provided a great deal of information and guidance,
they have emphasized the focus on technical and adwinistrative issues and on
curricula, using a perspective which tends to limit its scope to the

profession itself.

On the other hand, planning has bezen used to further the progress of
educational institutions., However, as in the case of evaluation, it has been
little used to consider health as 2 component of social, political and
econcmlc development not because the methodolology impedes such an examisation
but perhaps because the process has been based on a point of view that stems

from that used in the technical evaluations.



In the course of exploring methodologies that would facilitate
nursing's taking on a more relevant role in relation to HFA/2000, one has been
found that seems to have many advantages. Moreover, it has components of
familiar processes, and this will make its application easier. It is called

prospective analysis.

Prospective analysis is a methodolegy which offers the possibility of
creating a desired future while taking into account the individual social and
historical background of a given institution, not only in relation to its
present situation and historical trajectory, but also contemplating a future
both desired and attainable, The incorporation of socioceconomic and political
aspects is essential to the search for solutions to the present situsation.

The idea of using a desired future as the point of view for identifying the
school's actual situation lets the institution identify the distance betwaen
these two points, and gives it an idea of the effort necessary to achieve a
proposed future. 1In additjon, as the mind dwells on how to establish a road
towards the future, prospective analysis tends to avoid the problems of guilt
and defensiveness comwon to the traditional process of evaluation and makes it

possible to channel energies into the process of change.

Before a detailed study of this methodology is begun, an examination of
efforts to date would be useful., In order to place prospective analysis in
eontext, the history of evaluation in the region will be examined to
facilitate an understanding of the efforts of nursing schools to improve

themselves.



II. Nursing evaluation and planning in Latin America

The expansion and institutionalization of nursing education in schools
attached to hospitals, ministries of health, and universities which can be
observed after the Second World War led PAHO in 1949 to promote the evaluation
of nursing education in Latin America. A survey was then carried out in
existing schools to determine which of them could be used as training centers

for nurses from other countries, where professional education was still in its
infancy.

Findings showed that nursing was biased towards hospital care, The
emphasis was on providing care in operating rooms, and public healtn training
was pushed into the background. Basic courses consisted of theoretical
instruction and practical experieance but relationships between them were not
generally established. Tne teachiog of social sciences was not relevant to
the curricula, Existing programs generally did not conform to university

requirements, especially in the area relating to previous schooling.

This initial effort to bring evaluation to the majority of Latin
American schools made 1t possible to set winimum standards in various areas
for higher educational entry requirements, for the preparation of
administrators and teaching staff, for a minimum duration for the program, and

for educational experience in hospitals and in the public health sector.

Nursing education was systematically incorporated into the university
sector starting in the fifties and was strongly influenced by the prevalling
pedagogical wmodels of medical training. Based on the Flexnerian reform, the
pedagogical model set clearly defined boundaries between basic instruction and
clinical training. A number of programs began to offer the basic sciences as
subjects in the specialized departments of the university. Hospitals
continued to be the primary setting for professional experiences, and the few
experiences available in public health were provided in the final academic

vear in “"model"” health centers.
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In 1959 a second survey of nursing schools was conducted under the
auspices of PAHO to identify the number of schools meeting minimum
requirements established after the evaluation, the changes that had been
introduced, and the trends that had emerged since 1949, Another aim was to
identify the areas that needed to be changed to ensure proper education of

nurses,

The study found that the nuamber of schools that wet minimum
requirements had doubhled and that there had been an increase in the number of
students and an increase in the number of schools that required completion of
secondary education as a condition for admission., Information on the training
of directors, supervisors, and instructors showed little change since 1949,
Much still needed to be done to improve their level of preparation. The
curricula revealed that more time was being devoted to public health and

communicable diseases.

These changes in nursing training coincided with the development of
preventive medicine, the setting up of comprehensive health services, and the
influence of the Inter American Cooperative Public Health Service. Clinical
practice was better utilized and although most teaching was still
subject-centered, there was already integration within areas of nursing in
some =chools, Subjects such as the social and behavioral sciences were

beginning to figure as core subjects in the curricula,

In 1976 a third evaluation of nursing education in university schools
was undertaken, Its purpose was to determine to what extent the schools were
meeting the health needs of the countries so that on the basis of that
evaluation, the needed changes could be identified and future plans
developed. Teachers and students, as well as administrators of nursing

services were represented in the evaluation.

This study tevealed a gep between the goals of education and the
expectations of practice., Another point to emerge from the study was the

greater recognitien given to nursing education programs by universities, as
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reflected in a larger wmeasure of independence enjoyed by nursing schools in
their academic matters and the participarion of some schools in university

governing councils,

In 1982 PAHO carried out another study bf professional nursing
education programs in Latin America. The study examined professional nursing
education in Latin America so as to propose alternatives for the development
of nursing education systems capable of coping with the problems and demands
of the health services,

The 1982 study found that professional nursing education in the Region
was very complex and varied considerably from country to country. It felt a
more in-depth study was needed of relationships amonpg the different program
orientations and professional practice. It also identified difficulties in
describing the occupational profile of the university nurse because of the
failure to define the technical divisions within nursing and health upon which

the profiles could be based for the different program levels.

Efforts to improve nursing education have not been confined to the
regional level., 1In recent decades, aware of the leadership role of nursing in
the achievement of the goal of Health for All by the Year 2000, some nursing
schools in Latin America have embarked on curriculum reform to bring their
prograns into line with the realities of each country and its population
needs, These reforms seek to orient nursing eduation from a social
epidemiologic viewpoint based on the premises of the integration of
education-service and community participation. 1In addition, tney consider
problem—solving and decision-making as cne of the basic care concepts or

unifying threads of the curricula.

Evgluations of several schools done by the schools themselves or by
their governments for a variety of purposes and using different methodologies
have alsec resulted in corriculum reform. Studies similar to the regional
studies and those in which the historical analysis methodology has been
applied to nursing in order to acquire a better understanding of the causes of
the situation in the profession and the forces at work in it can be mentioned

in this group.



PAHO has also been active in nursing planning. Following the
recommendation of health ministers in 1970 in the Ten~Year Health Plan for the
Americas that nurses be trained in planning and programming so that they could
be involved in decision—making in those areas, a project was initiated for
that purpose. Based on the systems analysis approach, training in planning
methodology was given in 1973-75 to a group of nurses (approximately 150) in
service and teaching with the intent that they disseminate their knowlege 1n
their countries. The training included ways of examining the socio-economic
and palitical situation, the identification of constraints, and the
util{zation of information in the planning process. There was discussion of
how to maximize strategies in the process of change. In several countries
these nurses have attained important positions in the health and manpower
planning processes. Many of the same techniques that have been used in
planning are also used 1n bringing about change using the prospective analysis

methedology, as will be seen in what follows,



111, Prospective Analysis

Prospective analysis is a methodology uséd to examine a given sirtuation
and, on the basis of that analysis, propose(?) changes for the future. Its
application in nursing schools could apparently be of great value as it
consists of a systematic effort to find, explore, and examine different
aspects of a future situation with emphasis on the truly possible. Using this
wethodology, a situation taking into account a wide range of factors and their
possible interrelationships is simulated, Within the simulartion, the
implications of a change or the impact of a2 new element can be assessed. It
also tries to distinguish clearly between ends and means and focuses more on

qualitative than quantitative aspects.

As its name indicates, there are two key components. Tne first is the
perspective that one takes towards the situation under study. The second is

the method of analyzing this situatien,

The perspective of this methodology 1s different from the one
traditionally used since it tries to project into the intermediate future and
examine what is needed to achieve this future. To some extent it can be seen
as looking backwards from the future to the present and acting on the basis of
that vision to effect change. The essence of prospective analysis is that all
situations are viewed within a comprehensive and integrated focus; health, for

example, is seen as both a phenomenon and a component of socioceconomic and

political development and not as a separate element.

The second key element is the method of analysis. With the future as
the point of departure, various alteraatives for attaining the desired future
are examined not only from the standpoint of their effectiveness but also with
the intent of appreciating the social implications of the different strategiles
which would attain the desired future. The possibilities of examining the
social implications of any action bafore becoming committed to it is one of

the advantages of this methodology.
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The methodology is flexible, and therefore can be adapted to different
specific realities, to different conditions of curriculum or imstitutional
development, to different stages in the development of the nursing profession,

and to different sociopolitical sftuations,

The process of using prospective analysis methodology in development in
nursing is seen as one which begins with an exploratory or diagnostic phase,
fallowed by an in~depth analysis and then the formulation of a proposal for
change which is established in the form of a normative wmodel, followed by a
phase of implementation in which strategiles are developed to achieve the
wodel. The process does not end there, While the strategies are being
implemented and the coatextual sitruvation changes, the process must therefore
be realized as frequently as necessary in order to maintain its prospective

character,

The richness of the methodology derives from a number of factors, The
most important mav be that the inscitution acquires a methodology that allows
it to be 1its own agent of change. In addition, the dynamic that results when
prospective analysis 1s properly used generstes action, The creativity of the
participants is activated and they are stimulared to affect their reality in
innovative ways. A dialogue is promoted amongst the different sectors of the
institution, and new knowledge can emerge from the discussions held to achieve
a consensus, The process brings institutional differences to lipht and
faciliates decision—making for the unification of goals, Prospective analysis
gives the institutions a methodology for the evaluacion of their role in the
context of HFA/2000 and for planning strategies to achieve this goal.
Prospective analysis promotes a positive approach. It looks to the future and
focuses on what lostitutions can achieve, thus eliminating the unpleasant side
of the evaluation process in which the school assesses what it has been doing,
looks backwards, and often emphasizes negative aspects. Prospective analysis
i quite simple to use and within the grasp of all participants in the

process. In other words, it can be a democratic methodology.

An additional important feature of this methodology 1s the immediate

feedback of information on the present position or the diagnosis of the school
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vis~3-vis the future scenarios portrayed through graphic presentations of the
results. The immediate availabiliry of ioformation prevents the loss of group
momentum which 15 usually caused by methodologies in which the knowledge
produced reaches the parties concerned long after the diagnostic study has
been completed. Moreover, prospective analysis enables the school to
construct its own normative model instead of having to accept imposed or
imported standards, It is known that a people will be more committed to work
for the realization of a future in whose design they collaborated.
Furthermore, the methodology gives very strong support to the qualitative
aspects, an important factor in the search for transformation of the present

situation,
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1v. Prospective analysis in Latin American schools of nursing

1. Background

The use of a prospective methodology is not new, although it had not
been applied to the health sector until recently. A number of governments
have been using it to examine their future possibilities and to create a base

for strategic planning,

The systewmatic use of prospective analysis in the education of health
professionals in Latin America began with the publication of the article
"Analisis Prospectivo de la Educacion Medica” in Educacion Medica y 5alud
(Ferreira, 1986).

In line with the work that PAHO's Health Manpower Development Program
has been doing in the application of prospective analysis methodologies in
medical, dental, and public health education, a working group was convened in
Washington in 1986 to examine the possibilities for applying this methodology
‘in nursing education in Latin America. After a comprehensive discussion, it
was decided that the methodology offered many possibilities for orienting the

development of the institutions responsible for the education of future nurses.

At the country level, interest has been stimulated in using this

analysis in nursing education when nurses have particpated in work groups for
the application of this methodology in the schools of medicine,

In Uruguay the School of Nursing of the University developed a
preliminary nursing adaptation of the document used to apply the methodology
in the schools of wedicime, 1In Quito, Ecuador, the Directorate of the
Iastituto de Pedagogia of the Facultad de Ciencias Medicas of the Universidad
Central, in collaboration with the Latin American Associations of S5chools of
Medicine and Dentistry, promoted a working group of nurses for the purpose of
examining the nursing documents produced in Uruguay and Washington, as well as
those used in the schools of medicine, dentistry, and public health, They

also contributed to the development of a document for nursing.
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In February 1987 PANO appointed a small consultative group to review
existing studies and to prepare the documentation necessary for starting the
use of prospective analvsis in nursing schools in Latin America. These
documents were presented to a group of Latin American nurses in May 1987, The
resulting document has been tried out in several counctries since then. This
paper represents the contributions and suggestions of all who have been

involved in the process of its elaboration,

2. Purpose and objectives of prospective analysis in nursing schools

The introduction of a new methodologv to the schools of nursing in
Latin America is based on the recognition of the aforementioned advantapges.
Its purpose is to orient the development plans of scheools based on real
conditions and the goals of HFA/2000.

The objectives of applying this methodology are:

- To identify the present position of the school vis-d-vis possible

future scenarios;

- to prepare an individuaglized model for the development of the school,

which provides for the goals of HFA/2000; and

- to develop proposals for change and identify specific strategies for
achieving that desired reality,

3. Development of the finstrument

3.1 Conceptual framework

The consultative group exsmined existing trends in nursing practice and
education and discussed the underlying concepts of a conceptual framework for

the preparation of a document for nursing (see Annex 1). With the year 2000
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as the focal point, some key componentg of the contribution of nursing to

social change through its involvement in the health sector were identified.

At the end of the discussions a conceptual framework had been
constructed which would provide the base for both nursing practice and

manpower education in nursing. The most lmportant premises on which there was

agreement were as follows:

“Health for All by the Year 2000" is a basic condition which must guide
wmanpower formation in the health field including nursing, This highlights
the need for educational processes to be revamped in the schools of nursing in
Latin America to maximize the participation of these schools and the countries

in achieving the geal set.{l)

Primary health care has been adopted as the wain strategy in guiding
efforts towards HFA/2000, interpreted as "a strategy which confronts health
and health problems in & concrete reality and which commits and affects the
entire health svstem and the people it serves. It is part of the core of
national health eystems and of the complex economie and social development of
the community. It requires that health care serve the needs of the populacion
and involve the participation of the community in its planniung and
implementation, It calls for the efficient and effective utilization of
available resources and the recognition of health as a social value which

«(2)

encompasses the econowic and social development of the community.

Health is regarded as an integral component and not as the result of
the general socloeconomic and political developwent of a population. If
progress is to be made toward bringing about far—reaching changes in the
health field, practice will have to be the starting point, since the
fundawental role which both working conditions and the prevailing models of
practice play in shaping the new professional is well recognized. It is
necessary to establish a unified base regarding the nature of nursing which
serves both practice and theory, using the integration of education and

service as the appropriate means for this purpose,
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Nursing is envisaged within the circumstances described as a profession
that has a specific contribution to make, and that identity facilitates
nursing's integration into a multiprofessional team whose goal 1s to seek
Health for All, 1In this respect, nursing's purpose is fulfilled and its
contributions made through actions geared to promote the concept of the
individual/group as an integral being with many interrelated facets producing
a particular state of health. In putting this concept into practice, the
narsing professional performs functions directed at health promotion, disease
prevention, and the curative and rehabilitative care of individuals and the
community, She realizes a number of roles as she performs her duties: direct
care provider, educator, administrator, communicator, investigator, and
defender of the rights of the population smongst others, She finds herself in
a wide variety of situations often necessitating a broadening of the nursing

role in order to respond to specific situations,

Within this context, nursing has a very important social role, not only
as a profession but also through the commitment of each professional to a
nursing practice which mobilizes his own efforts and those of others, so that
Health for All can be sought within an environment of quality and equity with
full participation of all involved. If Health for All is to become a reality,
soclal change will be needed in most societies in the world today. Nursing is

committed to bringing about this change.

Furthermore, manpower training within the framework of health must
follow the kind of planning that produces graduates able to function in
today's real-life caonditions while at the same time preparing them to assume a

relevant role through their commitment to major social change.

In this frame of reference, educational centers are envisaged as
assuming a leadership role in society through their functions of education,
service, and research, united under the one focus: HFA/2000. Thelr role must
be identified with the development of the profession, of the nursing team, and
of the multiprofessional health gréup for achieving the goals of HFA/2000.

For her part, the graduate of the professional school will possess values,
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skills, attitudes, and competencies fully identified with nursing and will be
able to work with the health team and enter the labor market as an agent for

change.

At the same tiwe it is recognized that in the formative institution
there are conditions and factors that promote and facilitate institutional
development in the direction desired, such as its structure and flexibility,
curricular emphasis, access to information, finances, the composition and
preparation of the teaching staff, as well as their performances in the

practice area and as catalysts in the teaching and learuning process.

3.2 The objective image

Basing its work on the conceptuazl framework which had been developed,
the PAHO working group produced an objective image of what nursing might be
like in the Region of the Americas by the year 2000 (see Annex II). It should
be noted that the political and socio—economic setting described is that of
Latin America and therefore could require discussion and refinement for

application to a specific country and/or iastitution.

For practical purposes, four categories used in the documents of the
other health professions were taken as the organizational basis of the
objective image. These four categories are context, structure, function, and
integrity. They are derived from the nomenclature used in systems analysis
reflecting the internal and external states of a phenomenon. Although they
were much discussed and at one time consideration was given to integrating
some of them, the categories became clearer and more precisely defined as the
work progressed. The result was a successful characterization of the

conceptual framework in the objective image.



-17 -

3.3 The instrument (scenarips and variables)

To faciliate application of the methodology in schools of nursing, an

instrument has been developed with three possible future scenarios.

The first scenario is constructed on the basis of projections and
current trends without wmajor changes, in other words, a progressive
development of the existing situatien. It 18 assumed that there will be

changes but no developments of major impact are expected to intervene.

The secend future scenario is based on the assumption that, during the
coming years to the year 2000, the constituents and processes of the system
will underge changes. This scenaric zllows for the possibility of the advent
of completely new elements or the disrupting of existing elements, It is
quite possible that this scenario includes elements at different stages of

development,

The third scenaric is one of major transformations in the healrth
sector, It signals a path of movement and transformation of the integrative

elements to reach the stipulated reality.

The purpose has been to portray situations representing three different
alternative futures for the present situation, These are only some of the
possible options. In the discussions in each school on these options, it is
unlikely that any of the scenarios will be found to represent the exact image
of what the school would like to achieve. In principle, this is one of the
advantages of the methodclogy, as it forces the schoel to analyze carefully
the implications of each of the acenarios and to discuss the differences

between them so as to outline the distinct image desired for its future,

To elaborate each of these scenarios, some key areas were identifled,
for example, the socio—economic and political situation. Within these key
areas elements were extracted frow the objective image to describe the

L
scenario at the operational level, Variables/items were chosen that would
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most consistently indicate to the school its position vis—-&-vis an attainable
future, (For example, for the socio—econowmic and political area, elements

such as living conditions, demographic features, and so on were chosen.)

The instrument in its final form is organized according to three future
scenarios, each composed of a series of variables which together describe a

distinct possible future reality.

Forms for individual and group answers were prepared for the
instrument, each having a rating scale to measure the degree of achievement of
the institution in relation to each secenario so as to provide more detailed

information for discussion and analysis.

4, Application of the instrument

Several phases were identified for the application of the instrument in

schools of nursing,

4.1 The preparatory stage: in this stage the school identifies the
participants in the process, distributes the document to them, and provides

them with orientation on prospective analysis wethodology.

It 1s essential in this stage that a thorough discussion of the
concepts involved in the scenarios and their political and historical
implications be held so as to maximize the efforts involved. It 1is also
important for the group to reconfirm or develop its own conceptual framework
and to compare it with the conceptuval framework of the instrument to ascertain
whether the instrument might need adaptations as would be necessary, for

example, if incompatibilities are found.

The decision to complete the exercise using this methodology means that
the school agrees to commit itself to incorporate the results in guiding its
efforts to effect changes; any other action wounld signify a loss of time,

energy, and money, and undoubtedly cause frustration among the participants.
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The appoliantmeat of some facilitators who will be responsible for
supervising and monitoring the dynamics of tihe process will help to gulde its
development. It is suggested that this document and {ts objectives should be
presented to the largest possible group of persons in the school, and then a
work program should be drawn up for carrying out the prospective analysis
process, The work program must provide for the time needed for discussion.
However, this stage should have definite time constraints established so as
not to prolong the process beyond practical limits, It is recommended that
the application of prospective analysis from diagnosis through plan of action

not extend beyond three months.

4.2 The diagnostic stage: in this stage the school uses the same
instrument prepared as a guide for diacussion and analysils to identify the

actual condition of the school in relation to the scenarios presented,

First, individual replies are sought to the instrument-questionnaire;
then the process of prospective analysis 1s realized in groups., It is advised
that for this part of the process, various groups should be established, at
wost 12 to 15 persons in a group. The groups will be more dynamic, and their
diecussions will be more fruitful if they are made up of representatives from
the various sectors of the school-— professors, students, and administrative
staff--and incorporate persons from the service sector and the cowmmunity as
well, The purpose of the group work is to obtain a consensus of the group an
the current position of the school vis—d-vis the future scenarics found in the
questionnaire., If several groups have been formed, the exercise will have to
be repeated to achieve consensus among the groups. It is ilwmportant to stress
the usefulness of this stage if it is properly conducted. Achieving a
consensus 1is always difficult and may be even more sc among groups of varied
representation as suggested for this wethodology, but the results justify the
effort, The use of a mathematical average for this purpose wastes the
richness of the methodology. Techniques such as brainstorwming and Deiphi may
be mentioned as some that may help in the process of obtaining a group
consensus if a simple majority or the unanimous agreement of the participants

1s difficult to achieve.
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Although the instrument has been designed to allow for discrimination
in response to foment discussion, a general agreement about the position of
the school will suffice at this time without the group having to agree totally
on the exact diagnostic position., For example, i1f, after some discussion, the
participants are in general agreement that their school falls in scenarioc B
‘and there are difficulties in concurring on points 1-3, for analysis and

planning purposes the B range will probably be sufficient,

5. Analysis of the results

Before moving to the analysis stage, it is important for the groups to
recognize thar they have not carried out a simple evaluation exercise, but one
to examine the school's present position vis-d-~vis the future, This aspect is

emphasized in the analysis stage as the school focuses on an examination of

the meaning of the results for the future development of the institution.

There are a number of useful methods by which the school can analyze
the results of the diagnostic stage, a description of which follows: analysis
can be done by scenarios in which the percentages and the number of variables
for each of the future scenarios are identified, that is, these that refer to
the scenario of limited changes (scenario A), the variables that fall inte the
category of significant changes (scenario B}, and those that indicate that the
school has attained the position of transformation (scenario C). This will

provide certain ianformation regarding the overall tendencies of the school.

Within the analysis by scenarios, another way to analyze the results is
by identifying the variables whose diagnostic situations reflect tendencies in
the transformation scenario. It is reasonable to assume that if a school has
achieved a measure of development in some variables, it 1is because it directed
{ts efforts towards these areas. This information is of great value for the
construction of the normative model, as it enables the school to compare the
elements to which it has been giving priority and decide on whether to
continue the pursued policies or to make changes with a view to a more

integrated institutional development.
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Analvsis by profile is done by plotting a graph of the consolidated
resulits of the school (see Fig. 1). There are different ways in which the
school can analyze this profile to establish its meaning. One way is to find
a line that divides the profile in half. All variables for which the values
identified fall to the left of this line could be regarded as being at present
in a situation which implies a stable future or a propensity to moderate
change, whereas those variables whose values lie to the right of the line are

seen as tending towards a situation which leads to social transformation.

The profile provides visual evidence of the overall results of the
school's exercise in diagnosis. One is able to scan rapidly the profile and
note the different peaks and concentrations of variables 1o each of the

scenarios as well as within each category (context, structure, function, and
integrality).

Mini-profiles can also be drawn using the variables which correspond to
each of the elements of the conceptual framework, for example, integration,
education, and service, This type of analysis has proven to be valuable as it
clearly pulls together different items to give a group view of certain
important aspects of institutional development. Interesting discussions

surface when internal incongruencies within one grouping wust be faced,

Each of the variables can be viewed separately to acertain its position
in relation to the future scenarios, One way that some institurions have
applied in the examinacion of individual variables has been te establish a
critical point for each variable in the three change scenarios, The critical
point identifies the level of development or tendency to change that the
school considers minimally acceptable at the present time, The critical
points for the variables are determined on the basis of the values of the
school itself. Establishing a critical point for each variable allows the
school to particularize its analysis, give greater weight to certain priority
variables, and to assign more advanced critical points where tendencies to
change or transformation already exist. This also recognizes that not all the

elements (variables) are at the same stage of development in a school. In its
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analysis, the school compares its situation as identified in the diagnostic
stage with the one it has identified as the critical point for each variable.
If the variable is diagnosed as showing less tendency to change than that
identified as the critical point, it could be considered as a priority in the
institution's future development. To illustrate: the school defines the
critical point or acceptable level of change for the "research” variable
(Structure No. 21) as in scenario B3 and it was diagnosed as being in scenario
A2, from which it can be concluded that research will have to be regarded as a

priority when the normative model is constructed.
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Figure 1
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The objective of the analysis stage is the identification of priority
areas and elements which are both essential for institutional development and
needed for the fulfillment of the school'’s commitment to the transformation of
the socfial and health situation,

6, The normative model

The next stage is based on the the results of the analysis. This is
the establishment of the normative model, Using the instrument with the three
scenarios described and the points identified as priorities for developament in
the analvysis stage, the school develops a model of whart it wishes to achieve
in a given future (for example, the year 2000). The scenarios of the
instrument make it easy for the group to be able to compare a number of
images, discuss thedr differences and posgsible implications, and even have an
idea of the extent of change necessary to achieve their goals based on the
previous diagnosis, Using the critical points identified and the knowledge of
the specific situation it reflects, the school decides on a possible and
attainable scenario., This 15 a creative stage, and the discussions are
sources of enrichment. As participants establish what they believe can be
realized in institutional development and as they examine the implications for
the school and society, a distinect individual model begins to emerge. Care
will have to be taken to prevent the group from confining itself to
mathematical prejections or cause-and-effect situations and to stimulate

thinking that leads to new knowlege, tactics, and possibilities,.

It is important to stress once more the need for a real consensus on
the definition of the model. The use of a mathematical average to derive the
goal is not appropriate in the the diagnostic stage and even less so in the
construction of the normative model, since to seek a mathematical average
means that each member of the group maintains his original position, and the

model becowmes something fictitious to which no one is committed,

At the end of this process the school's own image for the future has

been established. It has been called normative because it sets norms for the
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institurional development in the coming years. Having established its own

norms stimulates the school to commit itself to achieving these &ims.

7. The transformation stage

This is the stage of implementation and transformation., Through the
establishment of a plan of action and the identification of strategles for its
implementation, the school consolidates its commitment to its normative
model. The individual nature of each situvation is brought out even further

with the iwplementation of activities to produce the desired changes,

The action plan must be explicit and must offer slternatives for
achieving the proposal, thus taking into account the fact that change is parc
of the process and making it possible for the plan to proceed even if the

sitvuation is a changing cne,

To give an example, the school takes inte account the worsening
economic crisis and proposes strategies for seeking extrabudgetary financing,
One strategy might be the development of agreements or the execution of
interinstitutional projects leocally and internationally which would enhance
implementation of the school's plans. However, at the same time, the school
is aware of the economic constraints and seeks a number of ways to maximize

the use of resources during the period for which plans are being developed.

There are a series of factors that must be considered at this stage,
Insofar as it is possible, it is important to anticipate constraints, crisis
sltuations, and the problems that could obstruct the process; The resources
needed and the chances of securing them must be analyzed in terms of their

feasibility before cemmitting to any strategy.

As in any process requiring change, it 1s necessary to have the power
to wmake arrangements for administrative and political support for such
purposes. In implementing strategic planning, each institution will seek to
particulsrize its projects according to its priorities, possibilities, and
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resources and will often bring into the process other specific techniques and

methodologies which complement the achievements of prospective analysis, .

It 1s necessary to guard against the tendency to view this planning
narrowly either from a very short or a very long~term perspective. If only
the immediate future is considered in planning, creativity can be liamited due
to the fact that present constraints are so obvious. Coaversely, if only
long~term gains are emphasized, planning may be too general and of no use as
a8 guide for establishing particular and concrete strategies.

Finally, it must be stressed that the solution offered for
institutional development through prospective analysis is not static or an
absolute noram. It is a work plan that must have direction and must be
flexible. Change being an integral part of life, readjustments and even new
approaches may be necessary. Prospective analysis as a methodology does not
end at this point but becomes part of a cycle that must continue to be
future-oriented. The exercise--preparatory and diagnostic phases, analysis
and the creation of a normative model, planning and implementation—-must be
repeated as often as necessary, at least every two to three years in order to

waintain its prospective character and to provide information on the

effectivenes of the measures adopted.
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ANNEX 1

ANALYSIS OF TRERDS IN NURSING IN LATIN AMERICA

I. Nursing practice

Though they constitute more than half the health work force (55%) and
are mainly responsible for the wmajority of health services delivered to the
population, most nursing personnel have little or no training for the work
they do. The professional nurses who are the heads of nursing teams represent
only 10 to 20% of this personnel. As a result of this situation, they must
give more of their time to the planning of nursing activities, to their duties
as the heads or supervisors of their service uwnits, and to participating in

the training of auxiliary personnel.

Since the forties, nurses have been found predominantly in hospitals;
their professional autonomy is limited and nursing practice remains by and
large subordipated to medical practice. The docror stands out as the chief
producer and therefore holds technical and administrative control of the work

process 1in the health sector.

The technical division of labor is almost always influenced by other
than purely technical factors, such &8s the tradition and prestige of certain
professions, 1In recent decades nurses have achieved professional status but
have not vet become autonomous and are scill being underuvsed and even misued.

Over the past decade, with the introduction of new health policies and
the adoption of the strategy of primary health care, nurses have become aware
that the current model of service delivery, as well as the role of nursing,

must be changed.

The trends jidentified in the practice and vtilization of nurses can be

sunmarized as follows:
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1. As a strategy, primary health care requires npurses to shoulder new
responsibilities, such as the diagnosis and treatment of common diseases with
predictable courses and the monitoring of geriatric patients and those in
treatment for chronic diseases in addition to their existing activities in
health promotion, in well-baby control, with pregnant wowen and those in the

puerperium, and in delivery care;

2. The number of nurses has apparently increased. However, population
needs are not being met because demand from the service sector for perscnnel

is limited. This gives rise to problems of unemployment and underemployment;

3, Although more community nurses are needed, the hospital continues to be

the main source of employment;

4, The technological development of highly complex hospitals has been an
impetus to the involvement of a2 small group of nurses in the care of patients
undergoing sophiscated and technologically complex treatment and an incentive

to them to set up private practice;

5. New areas of employment have emerged such as the occupational health
units of companies, daycare centers, etc. However, the majority of jobs
created are generally for auxiliary personnel, without considering the need to

establish posts for professionals;

6. The tight labor market is leading to the hiring of nurses under special
conditlons (temporary contracts), without the advantages and safeguards
stipulated in labor laws, The problems of low pay and long working hours

persist;

7. Despite awareness of the need to keep nursing peresonnel abreasst of
developments in the health care area in order to improve the quality of care,
the opportunities are few and often, those programs available do not respond
to the needs., This may be correlated to a lack of research facilities which
provide information on new trends and make continuing education programs

responsive to actual conditions in the nursing profession;
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8. The social function of the nurse is distorted. She is far removed from
the individual, the family and the community and in this respect has been
replaced by less qualified personnel. In her work she gives special emphasis
to lower~level administration, where she participates infrequently in

decision-making or education;

9, The use of nursing practice models which do not adapt to the Latin
American context is increasing owing at least partly to a pauclty of research

related to actual conditions;

10, Nurses are not claiming their leadership role, thereby eliminating
their place at decision-making levels and deteriorating the part they play in
health practice;

11, Nurses in education are still removed from the reazl world of services

despite isolated efforts to integrate education and services;

12, There is still a shortage of nursing research on high-priority health
topics,

11, Nursing education

In the last two decades the number of schools of nursing in Latin
America has increased steadily. 1t has been noted that, slthough the
conceptual frameworks used in the schools of nursing emphasize practical
experiences, in reality conditions, as well as the early introduction of the
student to clinical areas and the community, their curricula follow

traditional models for the education of health personnel.

Moreover, the dominance of the hospital sector causes the learning

experience to reflect the system in use, minimizing experieance in other areas
and levels of care,

¥
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Trends:

1. Increased enrollment not, however, accompanied by an institutional

development that will assure the quality of manpower training;

2, The incorporation of schools of nursing into the university, requirinog

the training of teachers and the earning of academic degrees;

3. The unification of nursing education at just one professional level;
4. The education of nurses separate from rthat of other professions and
Sectors;

5, Training in basic pedagogv and in specialized areas is seen as a

priority need by teachers; however, it lacks consistent political,

administrative, and financial support;

6. Very little generation of knowledge through research despite the

teaching of research as a subject in basic education;

7. Curriculum revisions in response to new health and education policies,
particularly primary care, the integrarion of education and service, and

emphasis on the different levels of care;
8. Greater emphasis on community health with practical work in rural
compunities and with high-risk groups, such as those exposed to biological and

social risks;

Q. Curricula make no provision for new nursing functions in anticipation

of conmmunity needs in the immediate future;
10, Inclusion of scientific methods in basic nursing education;

11. Incorporation of educational technology throoghout the curriculum,

although often with little understanding as to how to use it}
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12. Simulation laboratoeries being misused for situatjons in which the real

world provides batter learning opportunities;

13, Students participating in evaluvations;

14, Tutorial relationships with students which inhibit the development of
their iniciative and critical judgement,
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ANNEX II1

OBJECTIVE IMAGE OF NURSING IN THE YEAR 2000

Context

In seeking to guarantee equity in their systems, governments have been
prowoting the redistribution of national wealth and eacouraging the execution
of public interest projects in the economic and social sector which ensure the
fuifillment of the goals which society has set for itself as a whole. The
government recognizes the population's right to health and accepts the
responsibility for realizing the proposal of HFA/2000 through consistent
policies, especially in the fiscal health and social sectors.

In keeping with policy decisions which promocte the social sector, 2
transformation is being iwplemented in the educational system. This
transformation favors the expansion of the system. It encourages a balance
between the natural and social sciences in the curriculum and gives
individuals a broader frame of reference that embraces polirical and

socio-ecnnomic issues 1n & problem analysis framework.

Scientific and technological policies recognize the potential for
social impact provided by quality research in health and emphasize, in
addition, the need for technological self-sufficiency. High priority is
assigned therefore to the development of a policy on heslth research which
fully invelves the universities and emphasizes technological surveillance for

the sector.

Health care policies advocate the expansion of health care services by
extending the three levels of health care. It contains a strategic primary
care approach with greater autonomy for the nursing profession, the expansion
of the traditional role of nurses, the development of their emerging roles,

and the adoption of a policy of full employment.



- 38 -

Manpower development policy as part of the health gector takes into
account the necessary quantity and quality of health manpower, in addition to
interrelated areas outside the sector. It enunciates the changes necessary
and provides the means for putting these into effect. It envisages autonooy
for the nursing profession and supports its participation in the planning and

structuring of the health services.

The health sector and manpower training institutions will have adequate

funds to play their part in attaining the goal of HFA/2000.
The nursing education institution is aware of local political and

socio—economic conditiong in terms of its institutional responsibilities and

of its orientation of the educational process.

Organization of knowledge, the school, and services

~ The school of nursing participates in solving the health problems of
the population through the formation of nurses with an adequate scientific
foundation, through the generation of knowledge, through participation in the
planning and operation of services, and through the search for new models of

practice.

=~ The schoeol is organized to participate in meeting the health needs of
the population utilizing the mechanism of the integration of education and
service. It has formulated a thecretical framework, based on relevant
theories and concepts which orients its programs and defines its role in

dealing with socio-political and economic conditions.

- The structure of the school {s oriented more towards the nature of
the pracess of health and illness than to a reflection of the traditional
fragmentation of disciplines, It provides the flexibility necessary to adapt
to the needs of society and those of health services. Knowledge is organized
g0 as to facilitare continuity and comprehensiveness while allowing curricular

flexibility,
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- The structure of the school is conducive to a sound scilenrific
training in social and health issues, and to the development of a c¢lear
concept of the role of nursing both in relation to health and to the other
professions involved in this area. Sclentific and technological issues, and
research, especially in the areas of nursing practice service conditions and

epidemiology are emphasized.

The school participates in the escablishment of formal mechanisms of
interinstitutional linkage for policy formulaticn, in the planning and
operation of health services as well as education, and in ensuring consistency

between the teaching program and the organization of services.

Curriculum models are based on nursing processes and on primary health
care, with epidemiology as an integrative focus. The curriculum emphasizes
health education, primarily understood to be a process for facilitating the

organization ¢f the community so that the people can exercise tneir rights to
health.

The school has personnel with philoscophical, technical, and pedagogic

training for creative work,

Based on the integration of education and service, the school
participates in health services, establishing a base within the population
which permits its developing a broad range of experiences reflective of the
reality of the community's health.

Development of the educational process

The approach to health problems is comprehensive, the ewmphasis being on
promotion and prevention. It includes individual and community efforte and

stresses those community efforts which have the greatest impact.

The school inculcates in students an identification with aursing,
including an awareness of themselves as wmembers of a profession in addition to

knowledge of relevant legal aspects.
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The representatives of the school demonstrate leadership aspects, sucn
as decision~making and the acceptance of responsibilities. At an early stage
students are introduced to the use of research and analytical methods in their
work,

The incorporation and utilization of information reflects its crucial

place in the rational application of kaowledge.

The school provides access to health information through both pooled
international reference svstems and local sources {(on issues that are relevant

to the population’'s health),

Practice is essentialy through learning and doing. Students are
involved in practice early by weans of their participation in prograwms and

activities at all levels of care,

Education of students is through integrated work within

multiprofessional teams. Practice it also provided for their development as
leaders of nursing teams,

The school evaluates health programs and activities on the basis of
their social impact and the effectiveness, efficiency, and equity of the

services provided.

The educational programs place emphasis on learning over teaching and
on the search for new teaching models, utilizing educational research for the

continuing improvement of the teaching-~learning process,

The relationship between the teacher and student wakes the teacher the

facilitator of the learning process, and the student an active participant in
his own transformation.

Teaching methodologies are used which emphasize leadership skills, such

as independent study and applied research.
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Evaluation models emphasize new concepts in nursing and in the

teaching~learning process,

The school carries out a continuing education program for its personnel
which emphasizes nursing, teaching-learning, the integration of education and

gervice, and health education.
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ANNEX I1I1

INSTRUMENT
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L, DEFINITIONS

Primary Health Care

Is a strategy for dealing with health and health problems in a specific
setting which involves and affects the entire health system and the populatien
it serves, It is part of the core of the national health system and is a
component of the ecoromic and social development of the community., It
requires health care to be related to the needs of the population, to

community participation in its planning and implementation, to the efficient.

and effective vtilization of available resources, and to the recognition of

health as a social value which encompasses the economic and social development
¢f the community.

Context

Is the general environment in which nursing schools are found. TIts
influence embraces effects on the school in terms of its institutional role

and the effects to be observed on school programs,

Scenario

Is the set of hypotheses related to selected variables which describes
a situation that may occur in the future,

School

Is the institution responsible for forming aursing personnel, whether

it be departmeat, faculty, or school in name/structure.
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Structure

Includes the internal and external organization of the school.
Internally it refers to the organization of curriculum and administration;
externally to the school's organization in relation to the environment in
which it 1s found.

Function

Refers to the efforts of the school to achieve its goals.

Objective image

Is the description of the picture of what nursing might be like in the

yvear 2000 if it were able to maximize its potential in contributing to
HFA/2000,

Integration of education-service

A process of ioncreasing linkages between educational institutfons and
the health services to: Ilmprove health care, guide the production of
knowledge and personnel formation. The epidemiologic profile of a specific
population and region is used as the basis aand the continuity of the
educational process (the process of continuing education) that is initiated in
the work setting and is capable of transforming it, is another important

element.

Integrity

Is the interrelationship of the three components——context, structure,
and function——which allows the institution to respond as a whole to society,
It can be visualized through its efforcs as an institution and those of its

graduates.
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Normative model

Is a scenario of goals or a proposal for change drawn up by the school
that describes the school's desired and attainable future within a specified
period. The normative model is different for each school since it takes into
account the particular needs, priorities, possibilities, and resources of that

institution.

Variables

Are important elements chosen to make explicit and represent the

characteristics of the situation under study.



Scenario A.- Stable Sit.

1. Secioeconomic situation

The school recognizes the influence of
socioeconcmic factors on health conditions
and incorpotates these factors in separate
and  complamentary/supportive  aubjects.
Little emphasis s showm throughout the

nursing couraes.

2, Population characteristics

The school desls with  demographic
fnformation without  establishing ita
relationship with nursing practice.

3. Health situation

The schaol takes into acecount the hesalth
situation in the country/region so as to
identify some aspects regarding worbidity
and mortality .to be {ocluded in the
curriculum,

4. Health poliey

The school includes heaith goals and
policies as theoretical subjecta bue
there is no ceorresponding emphasis in

practice.

5. gsganizntion of the health ayatem

The school prepares nurses on the basls
of the organization of health systems
accepting as the norm the predominant
rale of nuraing within the systeas,

6. Primary health care

Peimarvy health cate {is mentioned as a
tealth care strategy for achleving the
gosls of HFAS2000, Somwe students gain
practical experience through the
{mplewentacion of specific projecrs.

HEALTH AND NUKSING SITUATION IN THE YEAR 2000

CONTEZXT

Scenaric B.~ Moderste Changes

The achool recognizes the influence of
gocioeconomic factors on health
conditions, It integrates this
information within the nursing courses in
those areas vhere socioeconomic 1afluences
have a marked impact on health (eg.,
maternal and child and community aurstag).

The schoel recognizes the laportance of
demographic information in nursing
subjects and conalders 1t an influencial
factor in the health situation.

The school takes 1into account the health
sftuation ia the country/region, and the
curriculum demonstrates 1ts relevance to
this situvarion.

The school recognizes the importance of
health policlea and establishes a close
relationehip between these policles and
the composition and acieatation of the
curriculum,

The school takes (Into 4account several
models of health systems organization and
anealyzes the role of nursing In terms of
tts contribution to the effecriveness of
the syscems.

The school emphasizes primary heaith care
as a atrategy for atrafning the goals of
HFA/2000 through corriculum devefapment,
It seska to provide students with scme
experience in iaplementing this strategy.

Scenarlo C.- Imagfnative and Attatnable
through Transformacion,

The I[nfluence of socfoeconomic factars on
health forms an Integratlve focus in the
curriculom, which is demonstrated
throughout theory and practice.

The school takes intc account demographic
{nformation including projections in the
orientation of the total curriculum.

The school takes finte account the haalth
sitvatfon and establishes policies which
guide their acrivities, closely relating
them to current and anticipated health
probiems of the population.

Throughout the development of tes
curriculum, the school provides for the
discussion of atrategiea for achieving
the goals included in the heslth policies,

The  schoogl examines a nuymber of
alternative amodels of health aystems
organization and promotes, through 1irs
curticulum orlentation, critfeal analysis
of the role of nurses ian the transforma-
tion of these systeus.

The school gives priovity to providing
experiences in those service unitas rthat
use primary health care as a strategy for
achteving the goais of HFA/2000 and
encourages & change of orientation in the
service units that do not implement this

P,



Manpower development policy

7. Only estimates of the present number
of nursing personnel in the variocus
categories are available, and curricula
need to be evaluated to confirs their
appropriatensss to amanpower development
policy.

8, Policies for wanpower training in
nursing are determined with 1little or
very limited participation of nurses from
aither the service or educational aector,

9, The s8chool accepts decisions on
annnal enrcliment frow the inacitution to
which 1t {a sattached {e.g. university,
ministry) and has little gay in the
decision—making.

10. Soclal basis of nursing practice

The conditions of nursing practice which
factilitate and assure the full practice
of the profesaion are conafdered tha
responaibility of the {ndividual
employing inatitutions and thus out of
the achool's jurisdiction.

il. Criteria for admisstion of students

The previous eduvcation of the student is
taken {into account, and the oaumber of
vears of aducation and academic
performance are established as entry
requirementd,

There are data on the number and category
of avallable personnel, and the schooal
usee the data ta esatablish different
curricula, It is necessary to define the
functiona of the different categories Ffor
a more rational allocation of nursing
resources.,

Policies For manpower training in nursing
are decided by groups made up of nurses
and other representatives through formal
and informal mechaniasms,. However, its
relationship with a general wmanpower
training policy in the health fleld is
weak,

The school {s involved in the planning
for annual enrollment, bagsed on the
projections of population needs, health
policies, and employment opportunities.

The curriculvm deals with  working
conditions which facilitate and assure
the Full practice of the profession and
emphasizes this issve in the practice of
administration,

The school attaches importance to
background tn biological and soclal
sciences and to certain abilities, such
as reading and communication, taking them
into account {n its condfitions for
admiszsion,

The school knows the number of personnel
in and tha nuraing functions of the

different categortes. Curricula are
eatablished which correspond to the
identified needs and competencies
reguired.

Policies for wmanpowver training in nursing
are lntegrated 1into a general thealth
manpower tratning pelicy which &)
formulated through formal mechanisms
vhich include the participation of nurses
vho reprasent different areas of practice,

The school plans annual enrollment
according to population needs, health and
employment policies, and the demand for
professional nurses. It 1ia actively
involved in the search for mechanlama to
bring  demand into line with the
populatfon's health needs.

Throughaut fts curriculum, the school
takes f{nto account the utilization of
pattarng In nursing wmanpower and other
employsent conditicns which Facilitate
and assure the full exercise of the
nuraing role.

In admitting students to the university,
the schoel takes {into account the
studsnt's background in social sciences,
natural scilences and the humanities
through admissione criteria that include
an asgassment of cowmpetencies in additien
to academlc performsnce. The scheool has
designed wmechanisms to facilitate the
development  of these abllities in
students who do not have these requited
qualifications.



Organization of the scheol -
Administration of knowledge

12, The structure of the school 1a
compartoentalized so that the different
health professiona are independent,
Integration is sporadic and informal.

13}, The school (3 organized through
isolated disciplines under the
responsibility of independent coursea/
departments,

14, The strycture of the curricolum
reflects 1ittle integration, therefore
atomizing and repeating a goed deal of
material.

15. In the structure of ths curriculunm
the basfc unit of satudy focuses only on
the {ndividual.

16. Program activities are based on
objectives vhich contain clear
definitions of the ainfsun competencies

of gradustes,

Relatfionship with the organization

of hemith services

17. The orgasization of the achoel bears
no relationship to the organization of

the health services.

18, 1In establishing a populatfon base on
which to organize fits programs, the
schoo! has access to and utilizes a
ltaited number of services, a Eactor
limiting the development of thase

programs.

STRUCTURE

The agtructure of the achool provides
sechanisme for atudents to carry out
activitiea 1In combination with those of
other health professions through speciffc
coordination efforts.

The achool {a organized by departments
that combine different disciplines and
sub jects.

The curriculum i3 structured to allow
horizontal and vertical Linkages. This
18 more the case for oaursing subjects
since in the other subjects the slitvation
dependa on the willingness of other
departments to cooperate.

In the structure of the curriculum the
basic unit of srudy iz geared essentially
towards the individual, although the
family unit and certain specific
community groups are Incorporated,

In gome areas of nuraing, program
activities are gulded by objectives which
aatablish the competencies of graduates
for that specific anursing area.

The organization of the school {3 related
to the organlzation of health services
through committees and interest groups,

The school urillzes a variety of services
to develop an organirational base for its
ProOgrans, thus ensuring an adequate
popuiation base.

The structure of the schoel includes as
an integral component learning activitles
tn aultiprofessional teams,

The achool is orgsnized to fecilitate the
integration of diverse areas 1in the
different units.

The structure of the curriculuva is geared
to thealth processes, 1t requires not
only the integration of different areas
of knowledge but alsc the presentation of
that knowledge in logical sequence,
incorporating the latest developments,

In the structure of the curriculum the
bazic uonit of study deals oprincipally
with community health,

Prograw activicien ace based on
objectivas which specify the competencias
of the occupational profile of graduates,
eaphas{2ing the contribution of nursing
through ptoblem—solving for the
attatoment of the goals of HFA/2000,

The organfization of the school provides
various wmechanisms, sSuch as formal
agresments, which ensure a close
relationship with the organization of
health services.

The achool utilizes For {itas programs a
variety of aervices that together
constitute a  hroad papulation  and
organizational base and represent the
components of an {ntegrated health aystem,



Structural flexibilicy

19, The =school has committees to teview
changes needed, which are usuaily limited
to aspects of the curriculum,

20, The school s organized in such a
way that long pericds of tise are
required for cutriculum adjustments,

21. FResearch

The organfzation of the achool
demonstrates low priority in research.
Vhen provision is made for research, thia
is done 1n 1solation from services and
teaching,

Aduiniatrative support

22, The atructure of the eschool only
promotes coordination batween the
administrative and educational activities
in a few inatancea, The development of
adeinistration and teaching 1is realized
in a manner broadly independent of each
other,

2). 1In the preparation and adeinfacra-
tion of the budget, the school of aursing
1{s seldom involved in financial decisiens
on planning and administeation.

2%. Lidrary facilities

The school has a small library and has no
budget for its maintenance., Information
ia targely available through books,
There are few  journals and those
availabla are often inadequate from the
standpoint of their relevance to the
curriculum content and of the language of
publication.

Structure of teaching staff

25, In getting criteris for aelecting
ataff, the &school  attaches jittle
{mportance to  specialization  and/or
nrofessional experience in specific areas.

26. The teaching ataff {s made up of
personnel with Little direct involvement
in servicea ance they are appointed at
the school,

The achool promotes changes through
structural reerganization while saeking
institutional Integratjon.

The achoel has aechanismss for wmaking
changea {n the curriculum that permit
ad justments to be wade in each gubject in
a short pariod of time,

The organizacion of the school
degonstrates the need for research. It
providas the means for the development of
reaearch, but research {53 wsaintained
gseparate from services and education,

The structure of the schogl facilitates
coordination hetveen administrative and
educational activities, the two areas
remaining separate in thelr structures.

The budget {3 prepared by onursing
authorities but they have limited access
to the decision-making about its adoption
and administracion,

The school has a library with an adeguate
and diverse collectlon of books relatred
to the curriculum. There are some Latin
American journals. Budgetary provision
is made for the wmaintenance of the
Iibrary., The library's reference system
is limited to the school's libhrary,

The achool has get criteria for selecting
teachers that include eclentific and
technical training and/or experience in
their clinical area,

With the sasuppert of the school, the
teaching staff {5 made up of nursea who
continue to practice nursing after they
have been appointed to the faculity. This

In the school, organizational units
facilitate and generate change processes
consonant with needs.

The school has supple and dynamic
wmechanisms that produce a smooth ang
orderly procedure for keeping the
ceurriculum up to date,

The organization of the achool regards
research to be of fundamental importance
in the educacional process., Research is
brought {nto the theoretical aud
practical atructure of the curciculum,

The achoal uses an administrative
structure which glves priority to
education, services, and research.

The school of nursing prepares the
budget, participates in decisions on it
and adainisters 1it.

The school has a library with a
collection of booke of adequate size and
quality, 1in addition to noa-traditional
materiala, There are Latin American aad
other journals containing information
relevant to the development of =school
programs, There is a reference systea
which gives access to bibliographical
{nformation from outside the school.

The selection criterta faor teachers
include sclent{fic and technical training
and/or experifence ia thair clinical
area. Research skilla are also required.

The teaching staff is fully involved in
nursing practice through various
mechanisma all of which dinvolve soame
weasure of integration of education-

Anwudan



Relatiocaship  between theory and

practice

27. The theoretical content follows a
pre-established program. The praceical
experiences bear 1little relationship to
theory.

28, The  emphaais on the educational
proceases of teaching and lesarning occurs
mainly in the classroom. Little teaching
is visible during practical experiences.

29, The school salecrs some wmervice
unfits for the trainfng of students on the
hasis of the level of their technological
developwent, opriority being given to
highly deaveleped services thst do not
necessarily appropriastely respond te the
overall conditions In the country.

30, Learning experiences are undertaken
primscily in (institutions that provide
health care at the gecandary and terciary
levels. However, this type of planning
does not reflect the real plcture of the
population’s health problems.

31, The partictpation of service
percannel in teaching and learning is
minimal or - tangential to curriculum

development,

Methodalogy

12, The teachers use praviously
established methods and spproaches to
transmit  knowledge. This leads to

training by rote.

FUNCTION

Because of  separate planning, the
relatfonship between theory and practice
ia achieved only through mechanisms of
coordination,

The teaching-learning process occurs fin
the classroom and throughout practical
experiences, although the emphasis of the
two is often differenc.

The school curriculum reflects a critical
examination of technological developament.
In selecting experiences for students,
the school takese fnto account the
appropriate use of technology but gives
Mrtle priority te this elewent.

Learning experiences are planned on the
basis of the general heslth aituatfon of
the populatfon in the country/region.
For this purpose, the school uses
exfating health institutions with their
three levels of care,

Service personnel participate with
educators in identifying heaith problema
and the areas of emphasis for curriculum
development. Some are involved in
classroom teaching.

In some courses the teachers use metheds
that encourage students to develop
eritical and analytical skills,

The theoretical and practical compoaents
of the curriculum are integrated and have

a single programmatic basis.

The teaching-laarning process i3 baeed on
a variety of situatlons, with a rtrye
integration of focus for both emphasia
aud conteat.

The school takes fnta account and
participates in the critical examination
of technological davelopment in the
gservices, uassessing to what extant they
ude and produce technology apprepriate to
thelir needs, It makes the rational use
of technology a condition for placfng fts
studenta in services unitas.

Learning experilences are considered as
part of the integration of education and
aervice, which sadvocates coverage of the
population in & sgpecific atea by
providing the three levels of heslth care
and usilag epidemiology and the primary
care strategy (optimum uge of resources)
as integrative approaches.

Service peracnnel asre fully involved {n
the different acess of curriculum
developwent and implementation,

The teaching staff incorporates
educational methods and approaches 1inte
its programs that enable the student to
develop critical and analytical skills in
relation to the contents of the program
and the practice of their profesalon,



33, The acheol uses a  variety of
eansntial aducational materials produced
in more developed environments which are
not appropriate to existing conditions,

Fyaluation

34, Curriculum evaluation is carried out
only as part of an aduinfstrative
requitement hut the findings are not used
to make changea in the curriculum,

15, Student evaluation is on an
individual baeis and weasures alwmost
axclusfvely the capacity to repesat theory
with little or no emphasis on practice.

Continuing education

36, Continuing education for teachers
reflects their own efforts to satisfy
their apecfal intereats, The achool
supparte these efforts by granting leave
and paying salaries but does not initfate

or encourage such crainiog,

37, The school has only a Few teachers
trafned in educational techniques. Such
trajfoing is the result of the personal
interesat of tha teacher and 1is not a
requiresent of the achool,

18. Continuing education programs are
fnfrequent and addressed exclusively to
nuraing profeasionals.

Production of scientific knowledge

19, Research {8 tha result of the
special {nteresta of the researchers.
The school hes anoc established priocity
research areas,

The school examines and adapts some
eagsential educational materials produced
in different environments. The achool's
own production is minimal,

Some courses or departments carry out
evalustiond aond try to lmprove subjects/
areas without affecting the curriculum as
a vhola,

Student evaluation measures equally the
acquigition of actitudes and knowledge,
the level of abstract thinking, and the
capacity for analysis, as well as
practical skflla.

Continuing education has clear objfectives
and is part of a well-definaed program to
upgrade tachnical knowledge In areas
specifically related to the teaching-
learning process,

The school facilitatea teacher training
and provides opportunities and establishes
continuing education programs for the
teaching staff.

The achool has developed a formal
continuing education program for nursing
professionals, and some courses are open
ta ather professionals,

Some units of the school have defined
regearch areas based on thefr clinical
aress or dependent on the possibilities
of budgetary allocations,

The school identifles the needs For
educational materials, It saeks the
sateriais fros existing auppliles, Ir
prepares or coordinates the production of
the naterials,

With the partictpation of all those
involved io the teaching-learning
process, the achool  eavaluates the
educationsl process and aonitors its
gtadvates on a continuing basis, This
evaluation forms an isportant base of
changes in the corriculum,

The schooi favors self-evaluatfon by
student and teacher, emphasizing
analytical capacity and problem solving,
In the same light, It evaluatea clinical
practice and orientation to social needs.

Subjects for continuing education are
based on needs f{dentified by the school,
by professicnal groups, and by services.
They fit fnto a framework of permanent
learning,

The school has an ongoing training
progran for Lts personnal, thus making it
eapier for the teaching staff ro apply
the principles and techniques related tro
the educational processes that have been
selected by the achool aa important.

The school has a continuing education
syatem  which iz conducive to the
development of knovledge and to the
transformation of axisting conditiouns,
Multiprofessional groups are incorporated
inte the realization of certaln programs,

The sachool defines lines of regsarch in
accordance with the requirements of the
health care systems, the educational
process, needs of the population and
ne=ds for effective nursing care practice.



40, When research is carried out, it is
done sporadically and is not foraslly
Incorporated inte the programs,

41, The school publishes few studies,
usually wmonographs, to disseminate ‘1its
work in education-service and research,

Bud;etary allgcations

42. The school budget limits the school

ta educational functions and even thess
are somevhat restrictaed,

431, The school makes Llitcle effort to
secure  extrabudggetary Funds for a
variety of reasons: lack of access,
{nformation, and ao on.

Research {a a formal part of the
curriculum. It 18 carried out at several
levels with the emphasts on bloleglcal
and pathophysiological research.

The school puts out a publication From
time to time to disseminate irs work on
education-service and research,

The school budget permits the school to
perfora 1ts functions, glving prlacicy to
education and service and in sSome cases
to the interests of certain departments,

The school makes an effort from time to
time to sacure extrabhudgetary Cfunds,
usvally locally and through the efforts
of a member of the teaching staff.

Research is a baais for programming. The
emphasis 1a on soclal and epidemiologic
research, aslthough other types of
reaearch are accomodated,

The achool tegularly publishes a
petriodical to disseminate 1{ts work {a
education-gervice and research.

The achoel budger provides For reassatch
and education and service, as well as for
extension activities, reflecting a
commitwent to activities that cespond to
the heslth needs of the populaction,

The  school haa the capacity and
nechanisms to generate its own rescurces
(advisory services, projects and other
means), with a signiffcant {impact {n
celation to its total budget,



Seanario A -~ Stable Sic.

3

Conceptual  framework uidelines for

institutional development)

44_, The tmachers are governed by their
own wvalue systems, even though the achool
hag standardized the philosophy of
nursing to be applied to curriculum
developuent, As a result, the imspsct of
thias philosophy can hardly be noted in
~he activities of the school,

45, The school has developed a
conceptual Framework 1in nursing In line
with the actual health conditions in the
country, but 1ts influence on curricolom
pragrasmting is limited.

46, The achool uses theories and
techniques that are in harmony with
certain modela of care and nuraing
education huyt does not adapt them to
conditions in the country.

47, The approach to nursing care in the
schoel 1s essentially biological and
pathological including some paychosociasl
factors but with little ewphasis placed
on social issues.

48, The school sees primary health care
as the extension of covarage to remote
ireas,

49, The achool confines itself to
preparing health manpover on the
assumption that 4t will participate in
the country's development process.

INTEGRITY

Scenario B - Moderate Changes

The teachers have defined the
philosophical framework to be folloved.
There s still litrle elaboration of this
framework 1in conjunction with student
representatives, gradvates, and service
personnel. Ir ts only sporadically
reviged; however, it does achieve the
setting of pguidelines for developing
teaching aspects,

The school haa developed a conceptual
framework in line with the soecial and
health conditions in the country. This
ts reflected wore in theory than in
overall programming.

The school recognizes the need for
critical studies on the theories and
techniques used but has not developed
mechanisms to do this.

The 3school examines nursing care from a
biopsychosocial approach, but there are
areas in which it gives greater emphasia
to one of the three aapects.

The achool incorporates the prisary
health care approach as a strategy,
through the work of {ts ceachers,
personnel, and students, in the primary
and secondary levels of health care.

The school identifies 1ts efforts {n
manpower production with the councry's
development process. its response {s
more limited in the areas of servicea and
ressarch.

Scenario C — Imaginative and Attainable
through Tranafersation

The achool’s teaching staff, in
conjunction with nembers of student
groups, graduates, and gservice parsonnel,
determinea the philosephical [framevork
that uvnderpins all institutional
activities. Thie framework 1s redefined
periodically as the airtuatien demands,

School programs are based on a vatld and
actualized conceptual framework which
reflectas social and health ceonditions,
Thia is reflected in all of the school's
activities.

The sachool critically examines current
nursing theories and techniques and their
relevance to nursing's ceoatribution to
astional development .,

The school examines nurging care from a
biopaychomacial approach, and this g
demonstrated in all its activitiea,

The achool defines primary health care as
an integral part of its philosophical and
conceptual framework, and so 1ta teachera,
personnel, and students participate
ditectly {n che iwplementation of this
atrategy {n all the levela of care:
primary, secondary and tertiary.

The achool, through 1ts ~functions of
teaching, providing services and
conducting vesearch, assumes a leadership
tole in promoting, stioulating, and
catalizing the transformation of the
health aituscion. It uses various meana
of particlpating la the process of social
change.



50, The school participates with the
services in the planning end evalustion
of the health systenm only when requested,

51, The school anly participates in the
delivery of health services through
student practice, It has 1i{ttle contsct
with gradustes for the purpose of
fmproving nutrsing care,

52, The school nddresmss its Ffunctions
through & prisarily curative approach to
care. It dees not give priortty to
preventive activiciea or to heslth
education,

53, The achool participates very 1lictle
in the training of auxilisry persoanel,

54, The achool of nuraiag prepares the
wurse for a position ia the aursing tesm
and gives limited consideration to her
role in a multiprofessfonal ceam,

55. In teaching, the school utilizes the
findings of reacdatch undertaken by
different health professionais; however,
its own tesearch activities are ainisal.

56. Through its teachers, students, and
araduates, the school participates in
discussions (e.g. scleatific meetings)
that tend te define the functions arnd

bases of the profession,

57. The school pays little artention to
isaves concerning the profeasion’s
working conditicus, either in the
thaoretical or practical part of the
curriculue,

The school 1Is represented on coordination
committeea for the plaaning and
evaluation of the tealth system,

The school, through {te teachers and
atudents, contributes to changes In
orfentation in the gervicea, There are
wechaniswa for follow~up of graduates and
for incorpotating them i{n this process,

In rthe functioning of the school,
emphasis ts placed on the role of nursing
geared to health prosotfon and disease
prevention. In practice, thia 1ig oaniy
achieved with the individvals who come Lo
gseek care 1in the eastablished health
service syateas,

The sachool {3 represented on the
governing bodies of trafuniang centers for
auxiliaries,

The achool of nursing sees the nurse as
an independent professtonal and 4 member
of a multiprofessionsl ctesam. This view
is 1lwplemented through the theoretical
and practical aspects of the program.

Teachars, studenta, and graduates
question health care wmodels, and some
ressarch i8 carried out on problems
facing the population,

Through 1ita  teachers, students, and
graduates, the school showe {nterest in
the organization of activities to discuse
the nature of ouraing based on developed
theories.

The achool sccepts responalibiliry for
isproving the profession's warking
condirions {in the Insritutions where
students have practical traiaing, but the
curciculum wmakes Little provisien for
discusaton with the sgtudeats about tchat
aub fect,

The achpol snd service authorities are
fuily iowvolved 1in the plaaning and
evalvation of the health system and share
responuibility for care.

The achool, thrugh ira teachers, gtudents,
and gradustes isa involved 1a rthe
development of new modela of care which
give prioricy to primary health care.

Iz fulfilling all fte Functions, the
achool emphasizes health promotion and
disesase pravention as the focus of
pursing in ths quest for asjor social
change and health for the people,

The school participates in total nursing
sanpover  davelopment, not only far
professionals but for the entire nursing
tesm,

The school of nureing regards psrticipa-
tion in wmultiprofesaional teams and the
capacity to make independent professfonal
decistoas as fundamental. It participates
actively in the search for, the planning
and reslization of activities thag
denonatrate thess gqualiries and festures.

Tesachers, students, aund gradustes, as
wembars of intecdisciplinary teams,
participate in the sesarch for ways to
prevent and solve  priority  health
problems through resssreh.

Through 1its teachers, atudents and
graduates, the school assumes a prominent
role in research and other activizries
which ¢tend to define the nature of
nureing in contributing to the salutiaon
of health problems,

The school sssumes a prom{nent role and
estabiishes 1iinkages with services ta
improve working conditions. It prepares
nurses to play an active role in the
search for strategies apnd mechanlsws to
accomplish this same goal.



58, At the policy~making and
adainistrative levels of the school'a
development process, participation fia
restricted to aduinistrators and
teachers. Only in exceptional cases is»
the participarion of astudents and
graduates sought.

The tole of the school's graduste in

soclety

59. Graduate apply technical knowledge
and akills 1n thedr area of work.
Rowaver, following employsent {in the
services, development of their analytical
and research skills is very limited.

450. Graduates accept the ethical values.

nf the institutfon wvhere they work in
regard to health sarvices,

61, Graduates join tha labor mnmarket,
whare they [ollow existing standards and
lines of authority. They deannstrate a
leaderahip capacity only in the management
of patient units or in the implementation
of apecific programs in the health centers
and districts.

2. Gradvates are usually limited in che
decision-making preoceas on their job to
routine questions in the practice area.

6). Graduates see nursing as a dependent
and relatively secure professfon., Thay
sonetimas abandon the profession to get
ahead,

Students and teachers have participated
in some aress and disciplfnes in the
acheol'a development process. Participa-
tion by graduates and/or the community s
sporadic and unrepresentstive.

Graduates demonstrate their knowladge,
akills, and professionalism ifa thelr area
of work 4and alsc undertake spplied
resesrch to improve aservices. Their
eritical atritudes are limfted to their
participation lo review comaittems and to
the {mprovement of the services in which
they are eaployed.

Graduates consclientiously apply
professional values 1in their {individual
work with patients, families, and the
community.,

Ov entering the labor market, graduates
demonatrate leadership qualitiea in
nersing and strive to improve both
servicea and the service personnel.

Graduates participate in policy-formula-
tion and decisfon-making {n regard to the
nursing area.

Graduates identtfy with their
profession. Some assume leadership
positions to promote nursing.

Students, sdministrarive personnel,
teachers, and cossunlty representatives
participate in the achool's developseat
process on a broad and democratic basis,

Graduates demonstrate knovledge, skills,
and professionaiism in their area of
auraing. They develop critical and
analytical attitudes in their work so as
to identify, through spplied research and
other activities, new ways of prowmoting
the development of the health services,

Graduates majntain s social swareness
that fosters the application of values
that tend towards social change,

Graduates demonstrate leadership
capabilitfes rthat are conducive o
changes ia nuraing in the health secvices
and {n health personnel and eventually te
the transformation of the health of the
people towards HFA/2000.

Graduates participate at all levels of
decision-making ian the heaith sector,

Graduates ara fully identifiad with the
profession and thay promote its
development in all areas.
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INDIVIDUAL REPLY FORM

Student Semester

Teacher (area of responsibility)
Full time
Part time
Weekly working hours

Administrativé

Other

(specify)
School

Unit
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Instructions. =~ {Individual)

These descriptions represent some possible situations of what health
and nursing could be in the year 2000,

Each participant, having been informed about the process of prospective
analysis, will choose between the descriptions in columns O, A, B, and C

(scenarios), the one thar, in his opinion, is closest to the position of the

school at the present time,

When the reader has identified in general terms the position relative
to the descriptions of the variables (0, A, B, or C), he is requested to make
a judgment on the extent or degree to which he feels that the scenario
typifies the school's actual position. There are three options, 1-3 for each
column with 1 being the least and 3 the closest to the A, B, or C
description. The final answer therefore consists of a letter and a number.

Eg. C-1.



Question

Not applicable

o]

= W ok
. - .

~F O

10,

11.

i2.

13,

15.

16,

17,

18,

19,

20,

21.

22.

23.

24,

25,

26.
27,

28.

29.

30.

3l1.




Question Not applicable
o} 1 2 3

3z.

33.

34,

35,

36.

37.

38.

36,

40,

Ll

4.

43,

bt

A5,

4t

L7,

‘B’

45,

50,

5.

52,

53,

54.

53.

56.

57.

s'.

5%,

60,

61.

62.

63.
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GROUP ANSWER FORM

Number of participants School

Number of categories of personnel Unit

Represented in Group

Time necessary for consensus

Instructions.- {Consensus)

Members of the group will have to discuss their points of view to share
their judgments relative to the position of the-school at the present time,
and come to a consensus,

It i{s suggested that a facilitator be appointed to entrich the
discussion, The process is similar to the one for individuals, first choosing
among the ceolumns 0, A, B, C the one closest to the position of the school and

then making & judgment of degree between 1, 2, and 3.

Question ¥et applicable A B c
9] 1 2 3 1 2 3 l1 2 3
.
2.
3.
&,
5,
6.
7.
5. '
9.
10,
1l.
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Question

Not applicable
o

42,

L3,

4i,

45,

&6.

47,

LE,

4%,

5C.

52.

53.

54,

55.

56.

57.

58.

59,

60,

61.

62.

63.
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TABLE OF DIFFERENCES BETWEEN EVALUATION AND PROSPECTIVE ANALYSIS

EVALUATION

~ based on criteria preestablished

by experts with the inteantion of

objectively
quantifying the degree to which the

measuring and

orientation has been accomplished.

tends to produce a vision of the

institucion through each of 1its

components,

tends to emphasize the educative

process and educational aspects
within the institucion.

tendency to look for the reasons
pehind the results.

results demonstrate particular facts

about the institucion.

another process 1is aecessary in

order to define priorities.

- cthe time mnecessary for coampiling
information is variable.

known process, may be wused for

planning changes

PROSPECTIVE ANALYSIS

based on opinions of all the
elements involved in ordér to reach
& subjective consensus about the

aspects of its qualitative nature.

vision towards the total unified

development of the institucion in

its couotext, structure, functién and

integrity.

focuses the role of the imstitucion
on reaching HFA/2000 and the changes

necessary for it.

tendency ¢to sensitize particlpants

tovards the need for change which is

motivating.

results highlight tendencies and

directionality.

results point to priority areas.

time for discussions and arrival a:

consensus can be significant,.

relatively new, model in
experimental stage but provizng

useful.

7926
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YEAR 2000

25 CRITICAL ELEMENTS

STITUTIONS

O

{63 ilems)

Stable situation - without great change >

Introduction of moderate changes,
break~up of some actual tendencies

Transformation or profound changes

SCENARIOS
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MODELS USED IN PROSPECTIVE ANALYSIS

N

. Model for
Model Analysis & Planning Mggfi'mf‘or
Discussion Charge | |
DIAGNOSIS
>
-

o

"XObjective Normative Normative
Image > Model Model
2

1

_etc.
Comparison
> of the
Et_fects of ® Reality Based
Different
sCenarios ® Hesqonsahle
v General ® General ¢ Individualized parties lden-
# Phylosophical| | e Alternatives @ Desired ® Timetable
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1987

PROSPECTIVE ANALYSIS
1987 ~ 2000




