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Introduccion

... y algunas puntualizaciones




4 RHS

Disponibilidad
Distribucion
Calidad
Desempeno




Heterogeneidad/Diversidad
(Des)Regulacion
Brechas (+++)APS
Nuevos perfiles

Competencias
“Skill mix”

“Fit for purpose”
Multiculturalidad




RHUS basados en
necesidades

Brecha rural - urbano
Zonas subatendidas
Interprofesional

Task shifting / sharing
Practica avanzada

Salud Déficit
Universal (Mala)distribucion
Migracion



MILESTONES IN HUMAN RESOURCES FOR UNIVERSAL HEALTH
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Economy, population and broader societal drivers
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OPS / Estrategia de Recursos
Humanos para el Acceso
Universal ala Salud y |la

Cobertura Universal de
Salud

Prioridad de OPS para el 566 Consejo Directivo y
la 29 Conferencia Sanitaria Panamericana
(Septiembre 2017)



Recursos humanos para la salud, para todas las personas, en todos los lugares A

POLITICAS INTERSECTORIALES @

Se necesitan polfticas
Intersecteriales para asegurar

la disponibitidad, accesibilidad,
pertinencia y competencia de los
recursos humanos para la salud
universal.

INVERSION

Aumentar la inversién pablica

en recurses humanos para la salud
fomenta el empleo y mejora la salud
de las personas, lo que contribuye al
desarrollo econdmico de un pafs,

PLANIFICACION ESTRATEGICA

Fortalecer los proceses de
planificacién estratégica y contar

con sistemas de infermacidn sobre
recursos humanos para la salud es vital
para poder planificar a largo plazo.

EQUIPOS INTERPROFESIONALES

Los equipos de trabajo
interprofesionales, preparados y
motivados, resultan esenciales para
responder a las necesidades de salud
de las personas, donde sea que vivan.

EMPLEO

Un empleo estable y digno para

los trabajadores de la salud contribuye

a fortalecer el sistema de salud y al
desarrollo econdmico y social de un pafs.

@ EDUCACION CON COMPROMISO SOCIAL

Los equipos de salud deben formarse
trabajando activamente con las
comunidades, lo que implica transformar
su educacidn,

@ ACUERDOS INTERSECTORIALES

Los acuerdos de aito nivel entre los sectores
de la educacion y la salud permiten
alcanzar esténdares de calidad en la
formacién del personal de salud segin las
necesidades de las comunidades.

RECURSOS == PROFESIONALES DE LA SALUD
HUMANOS fa 2 @ La formacién de profesionales de la
salud debe planificarse en relacién a las
PARA LA SALUD

necesidades presentes y futuras de los
sistemas de salud.

ZONAS REMOTAS

Implementar estrateglas para motivar
a los equipos de salud -a través de
incentivos econdmicos, de desarrallo
profesional y de calidad de vida-
promueve su retencidn y permanencia
en zonas remolas y desatendidas,

GENERO
Incorporar la perspectiva de
génere en los nuevos modelos de

organizacion y contratacién en los

. Sg“p‘)‘ servicios de salud.

5
O SALUD, pARA TODAS LAS ves
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Tres lineas estratégicas de accion

1. Fortalecer y consolidar la gobernanza y rectoria en RHS;

2. Abordar las condiciones y el desarrollo de capacidades
para ampliar el acceso y la cobertura, con equidad y
calidad;

3. Reorientar el sector de educacion para responder a las
necesidades de los sistemas de salud en proceso de
transformacion hacia la salud universal.



Compromiso social para transformar |a
educacion en ciencias de la salud
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Mision social en educacion en ciencias
de la salud
Una opcidon creciente




PARADIGM SHIFTS
Three generations of reforms
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Social Accountability
of Medical Education

Defining and measuring Obligation for medical

the social accountability of schools to direct their
medical schools education, research and
| Gl 0 service activities
T i G towards addressing the
Sy E ekl priority health concerns

Director of Family Medicine Residency Training Program
and intemational Heslth Program

R of the community,
region, and/or nation
they have a mandate to

serve.
who({a9)

World Health Organization
Geneva



Social mission is about making health
not only better but fairer—more just,
reliable, and universal.

Fitz Mullan @ JAMA 2017
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Transformative
scale up of
et prfessord
education
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Mensajes comunes

Impulsar la responsabilidad/mision social y rendicion de
cuentas por parte de las escuelas

Fortalecer compromiso politico/coordinacion Salud-Educacion

Buscar mayor equilibrio entre la excesiva especializacion en
comparacion con las necesidades de generalistas y de
Médicos de Familia.

Enfocar la educacion en salud haciala APS y los DSS

Establecer procesos de transformacion educativa: curriculo
integrado, inmersion alumnos en red de servicios y APS,
formacion de formadores, mayor uso de las TICs, etc



Consenso sobre el Consenso

@i

Global Consensus for

Social Accountability
OF MEDICAL SCHOOLS

Consenso Global sobre la Responsabilidad
Social de las Facultades de Medicina



Consenso Global

AREA 1. PREVISION DE LAS NECESIDADES DE SALUD DE LA SOCIEDAD

AREA 2. ASOCTACION CON EL SISTEMA DE SALUD Y LOS GRUPOS DE INTERESES

AREA 3. ADAPTACION A LOS CAMBIOS EN EL ROL DE LOS MEDICOS Y OTROS PROFESIONALES DE LA SALUD

AREA 4. EL FOMENTO DE LA EDUCACION BASADA EN RESULTADOS

AREA 5. GENERAR UNA GOBERNANZA RESPONSABLE DE LA FACULTAD DE MEDICINA CAPAZ DE RESPONDER

AREA 6. REDEFINIR EL AMBITO DE INCUMBENCIA DE LOS ESTANDARES EDUCATIVOS DE INVESTIGACION
Y DE LA PRESTACION DE SERVICIOS

AREA 7. LA MEJORA CONTINUADA DE LA CALIDAD EN EDUCACION, INVESTIGACION Y PRESTACION DE
SERVICIOS

AREA 8. ESTABLECER MECANSIMOS OBLIGATORIOS DE ACREDITACION

AREA 9. PRINCIPIOS GLOBALES Y ESPECIFICIDAD DE CONTEXTO

AREA 10. EL ROL DE LA SOCIEDAD






First Generation Schools
Facultades de Primera Generacion

The eight dimensions

School Mission
Pipeline Cultivation
School Admissions

Curriculum Structure and
Content

Location of Clinical
Experience

Debt Management
Mentoring/Role Modeling
Post-Graduate Engagement

Las ocho dimensiones

Mision de la Facultad
Pipeline / Flujo/ Canalizacion
Sistema de admisiones

Estructura curricular y
contenidos

Campos clinicos

Manejo financiero

Mentores / Modelos a seguir
Compromiso de post-grado



AcADEMIA AND CLINIC

Annals of Internal Medicine

The Social Mission of Medical Education: Ranking the Schools

Fitzhugh Mullan, MD; Candice Chen, MD, MPH; Stephen Petterson, PhD; Gretchen Kolsky, MPH, CHES; and Michael Spagnola, BA

Background: The basic purpose of medical schools is to educate
physicians to care for the national population. Fulfiling this goal
requires an adequate number of primary care physicians, adequate
distrbution of physicians to underserved areas, and a sufficient
number of minority physicians in the workforce.

Objective: To develop a metric called the social mission score to
evaluate medical school output in these 3 dimensions.

based medical schools had higher social mission scores than private
and non-community-based schools. National Institutes of Health
funding was inversely associated with social mission scores. Medical
schools in the northeastern United States and in more urban areas
were less ikely to produce primary care physicians and physicians
who practice in underserved arezs.

Limitations; The AMA Physician Masterfile has limitations, includ-
ing specialty self-designation by physicians, inconsistencies in re-




Key policy issues and recommendations

 (Governance and planning

 Regulatory frameworks

 Education and training institutions
 Financing and sustainability

* Planning, implementation and evaluation

WHO, 2013




WHO recommendations for RR of HRH

= ‘#;h ion '-, e ‘.'..;; .:
A1l Students from rural backgrounds
A2 Health professional schools outside of major cities
A3 Clinical rotations in rural areas durning studies
A4 Curricula that reflect rural health issues
AS Continuous professional development for rural health workers
B1 Enhanced scope of practice
B2 Different types of health workers
B3 Compulsory service
B4 Subsidized education for retum of service
C. Financial incentives C1 Appropnate financial incentives
D1 Better Imng conditions

D2 Safe and supportive working environment

D. Professional and D3 Outreach support
. e D4 Career development programmes

DS Professional networks

D6 Public recognition measures
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Social Accountability @ PAHO/WHO
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THE LAUNCHING OF A CONSORTIUM FOR THE ADVANCEMENT
OF SOCIAL ACCOUNTABILITY IN HEALTH PROFESSIONAL
EDUCATION IN THE REGION OF THE AMERICAS

Martine Moria', Larisa Carrera’, Mercedes Ciceres’, Tomlin J Paul', Jose Francisco Earcia Gutierrez’, Michael Elasser’, Arthur Kaufmas’,
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BENERAL CONTEXT

* Heaith syateme workdwide are crafronted with an 3 demand for quality health
services, an Ank populatica, 2 varicty of hesdt® sivky, and Lirmited resouroes.

* Health edacators have to pregare gradeases for this new contest by traitng them in
w2t peodessiondd healtheare settings at the comeranity Jevel, if ey ase 10 Sa6l their
social mission to ackaee Untoersal Health,

= Social accourdabiity (S4) is 3 comcept that emmmﬁmﬂemmb@u

services Lo produce net just taghly fessiorals, brat prole s who ke
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thelr edosation, fesearch and sesvice.

Mmﬂm»ml ility in health pecfessions education means changhg
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LATIN AMERICA AND CARIBBEAN CONTEXT
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Curtgetendios and Mealth aceds

* Paz American Health Crgasization/Workd Health Orgasization (PAHO/WEHO) promates
Primary Health Care and SA & & strategy (o soduce these ineqaitios.

& Loamirsaal

* Smoe 011, PANG facilitare 2 SA project that grew ost azd Scought topether
« Inoowetive Modizal and Health Scienees Schools of Seuth Americs, Centzal Aserica
and the Caribbean.
~The 3 PAEO s Collabozative Centers (FAHD CC) ca haman Yeseurces educatios.
-2 leading orgararations on 8A: Training for Health Equicy Network (THEet) aad
Beyued Flexeer Aliance
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2017-2020 ACTION PLAN

& Networking
* Froemote delter andesitanding of SA suvement at ghedal, sepicesl aod nationd levels
* Foeter combined particization of health and N sectors
* Faciltate excdaapes and sharug of best practices asong schook
Mentoring & collaboration

* For medical schools mtereeted (of w the rocess) of transiorming their programs
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In conjunctlon with the Annual Meeting of The Network :
Towards Unity for Health (TUFH)

Improvlng the Impact of Educational Institutions
on People s Health

\

WORLD SUMMIT ON

SOCIAL
ACCOUNTABILITY

8-12 april 2017 - Hammamet -Tunisia




LIDERAZGO ACREDITACION

PARTNERSHIP PENTAGRAM

COMPETENCIAS COLABORACIONES
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A GUIDE THROUGH THE PATH OF SOCIAL
ACCOUNTABILITY

I-SAT (Indicators for Social Accountability
Tool)

L
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Experts & Tools
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Social Mission in Medical Education
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Innovators
ASSOCIATION CANADIAN
MEDICALE ? MEDICAL
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CACMS

CAFMC




Argentina
Brazil
Jamaica

Academic Insitutions
&
Accreditation Agencies
from
Latin American
&

Caribbean
Countries



I-SAT aCare 11 Themes 4 Phases .47
Components Indicators



School
6.1 School
QOutcome
6.2 Societal
Impact

Governance
5.1 Governance
5.2 Stakeholder
partnership and

engagement

Students

1.1 Student
recruitment,
selection and

support

Quality

Equity

Efficiency
Partnership

Research
Activities
4.1

Community
Based-
Research

Faculty
2.1 Faculty
recruitment
2.2 Faculty

Development

Curriculum
3.1 Content

3.2 Learning
Methods

3.3 Types and
location of
educational
experience



Stages of change of Indicators of Social Accountability of Medical Education (I-SAT)

I-SAT’s philosophy of
Socially Accountable
Medical Education

The School's mission,
values, standards,
goals, and governance
are needs-based and
centered on
addressing health
issues and community
needs among target
population,
strengthening local
health system and
reducing health
disparities.

The school has a
participatory approach
where decisions,
governance and
strategies are based on
valuable inputs from
stakeholders within
the community, local
public health
organizations and
policy makers, with a
priority focus on social
determinants of health
within the community
they serve.

I-SAT Activities

Student
Successful outreach/orientation pipeline programs for
schools in underserved communities that include learners
from those communities and track participant’s
outcomes.

y I-SAT Outcomes
/ Students
The student body reflects the socio-demographic and other

characteristics of the communities and regions the school serves
including underserved populations and those deemed most likely
to be willing to serve those populations and regions.

Faculty
Proportion of faculty members who engage in teaching
and research activities related to community health needs.
Training, use and recognition of community practitioners
and members of the health care team in underserved

communities and across the region.

Curriculum
School identifies graduate competencies that are based
on the priority health, cultural and social needs of the
geographical area the school serves and the health system
and services in collaboration with community
stakeholders.

Research
Proportion of community-based research projects that
involve community members and other stakeholders.
Demonstrated impact of research on health services,

health outcomes, policy and practice.

Evidence that external stakeholders from the community
are actively involved in the design, implementation and
evaluation of education, research and service.

School’s Outcome
There Is a system in place to continuously track the
school's graduates and the relevance of the training they

\reoeived to their practice.

Faculty
The school employs and promotes faculty who possess
competencies needed to address health system and community
needs and those reflecting the diversity of the communities it
serves and incorporates the principles of social accountability in
their teaching.

Curriculum
The curriculum design, content, delivery, assessment and
evaluation reflects the expected competencies of graduates.
Professional orientation is identified through needs assessment of
the geographical area the school serves.

Research
The school has an integrated research program based on the
determinants of social accountability, with participation of
students, faculty, health workers and community members

Governance
A socially accountable mandate in the school’s vision, mission and
values that is fully defined, with metrics and benchmarks, and is
being implemented.

School’s Outcome
The school’s graduates practice according to where they are
needed in the geographical region the graduates serve. The
school’s education, research, its graduates, health service and
partnerships have a positive impact on the health care, the health

h __d

and health equity of the communities/regions that the school and
its graduates serve.

-

T
Regional Impact

Quality and equity of
heaith care access.
Little or no
geographic areas
with shortage of
health professionals.
Responsiveness in
addressing health
inequities in target
population.
Culturally
competent health
service delivery that
is cognizant of social
determinants of
health.

Long-term goals

The school's
graduates practice
according to where
they are needed in
the geographical
region the
graduates serve.
Health equity and
improved health
care access.

===
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Social Accountability

A Vision for
Canadian Medical Schools

Health Canada, 2001

“... the inclusion of the
concept of social
accountability in the
accreditation process
of medical schools and
other health

institutions.”
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Conclusions

Accreditation is a driver for social accountability
Flexible more than prescriptive
Emergence of a culture of social accountability

Anticipation of accreditation element on social
accountability
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Educacion Inteprofesional: iniciativas con los paises

1. Monitoreo de las actividades- Planes de Accion de paises (2018 —
2019).
2. Actividades realizadas por la OPS/OMS

* Webinares.

* Publicacién vy articulos.

e Curso virtual en el CVSP.




Planes desarrollados con representantes de Ministerios de Salud, de Educacién y

OPS.

Paises con Planes de EIP (2018 — 2019)

. Argentina

. Bolivia

. Brasil

. Chile

. Colombia

. Costa Rica
. Cuba

. El Salvador
. Guatemala
10.Guyana

OO NOUVLPEL, WNE

11. Honduras
12. Nicaragua
13. Panama
14. Paraguay
15. Peru

16. Republica
Dominicana
17. Surinam
18. Uruguay
19. Venezuela

.............
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Evaluacion de los planes de EIP de los
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OPS/OMS

Evaluacion de los planes de EIP de los
paises de acuerdo con 4 categorias.
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Evaluacion de los planes de EIP de los
paises de acuerdo con 4 categorias.

Argentina

Venezuela Bolivia

Uruguay ' Brasil

Surinam

Republica
Dominicana

Colombia

La EIP en
programas de
educacion
permanente

Paraguay

El
Salvador




OPS/OMS

Evaluacion de los planes de EIP de los
paises de acuerdo con 4 categorias.
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Del total de 19 paises, 13
reall_zaran actividades
previstas en sus planes.

AGn no realizaran: Bolivia,
Guyana, Nicaragua, Paraguay,
Surinam y Venezuela

Diagrama de Evaluacion de los planes de EIP de los
paises de acuerdo con 4 categorias

La EIP en programas de
educacidon permanente




INICIATIVAS

1. Sitio web:

educacioninterprofesional.org

Bienvenidos a la REIP
¢ i (



educacioninterprofesional.org

OPS/OMS

INICIATIVAS - EIP

2. Webinares: 2018-2019

OPS & REIP - IPECP WEBINARS 'ﬁ I PAHO WEBINARS
; Ls Unkded de Feciraos 1 sdds s Y INTERPROFESSIONAL EDUCATION
s Pacivce nrareapass 5o
B A b i e e e R S
4 Interprofessional Education in the Americas invite you to the webinar:
EDUCACION INTERPROFESIONAL Y

PRACTICA COLABORATIVA INTERPROFESSIONAL EDUCATION: FROM POLICIES

TO PRACTICE IN THE REGION OF THE AMERICAS

Wednesday, 21 March 2018 | 2:00 ~ 3:00 p.m. (EST, time)
Link Webex: https://goc g|/lige dox (Webinar in Engésh)

TEMA:
ATENCION CENTRADA EN EL
PACIENTE EN LA PRACTICA
INTERPROFESIONAL COLABORATIVA John H. V., Gilbert
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2:00-3:00 PM (EST)
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INICIATIVAS - EIP

3. Elaboracion de publicacion y articulos

La Educacion Interprofesional en Salud en la Region de las Américas: avances y perspectivas

COLABORADORES

1. Stefanus Snyman, Centre for Community Technologies at Nelson Mandela Metropolitan University - Africa del Sur
2. Ruth Martin Misener- Dalhousie University-Canada

3. Richard Pitt - Centro para el Avance de la EIP (CAIPE) — Reino Unido

4. Eduardo Tobar Almonacid - Facultad de Medicina de la Universidad de Chile

5. Claudia Brandao Goncalves — Ministerio de Salud de Brasil

6. John Gilbert - University of British Columbia y Canadian Interprofessional Health Collaborative

7. Larisa Carrera - Escuela de Ciencias Médicas de la Universidad Nacional del Litoral de Argentina

8. Raquel Mock — Ministerio de Salud de Panama

OPS




OPS/OMS

INICIATIVAS - EIP

4. Curso virtual en EIP el CVSP
Nbféwops I ¥ & jose Rodrigues Freire Filho ™ n
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EIP: iniciativas con los paises

EIP en la acreditacion de las instituciones:

e Levantamiento de iniciativas de paises y de agencias acreditadoras
con criterios de acreditacion en el tema de la EIP, para evaluacion
del indicador del plan de accién de RHS (2018 — 2023)

e Llamada a nuevos paises para incorporar el tema de la EIP en sus

politicas de RHS:




El gran secreto

Estudiantes



Students’ Toolkit on Social Accountability in Medical
Schools

Medical students are the future of healthcare locally and globally. They should have a vested interest in
receiving an education that will best prepare them to meet the future needs of the society in which they
work. Social Accountability (SA) in medical education is becoming increasingly prominent in evaluating
medical school performance and education quality. This toolkit aims to provide you with a brief introduction
of what SA is, what its core principles are, and how you, as a student, can apply several of the existing tools
for your own school to really make a difference.

The development of the Students’ Toolkit on Social Accountability of Medical Schools was a collaboration
between the International Federation of Medical Students’ Associations (IFMSA) and the Training for Health
Equity Network (THEnet).



Our next steps

Diseminacion & Implementacion

Consorcio / MoUs / WHO CC
Publicaciones (White Papers et al)
Materiales educativos

Accion intersectorial (nacional/subregional)
Acreditacion /Mision Social/ EIP
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