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A Model for Developing a Training Curriculum

Ms. Preethi Pradhan, Lions Aravind Institute of Community Ophthalmology, Madurai

Introduction
Aravind Eye Hospital, which was established 25
years ago, has over the years added several training
programmes, sharing its experience with other eye
care programmes as a process of mutual
development. 1n 1993, agrant from Lions SightFirst
Programme enabled the establishment of Lions
Aravind Institute of Community Ophthal mology
(LAICO), the first such training institute in Asia.
LAICO has been structured to work with other eye
hospital and eye care programmes to develop their
organisational capacity through a mix of inputs
including training, consulting, facilitating resource
mobilisation and advocacy.
LAICOfallowsastructured path for the curriculum
development. This can be used as a model for the
development of any curriculum. Thisarticleamsto
share the process involved for the development of a
curriculum whil st designing atraining programme.

Assumptions of the training

programme

1. The training programme is not intended as an
educational coursewhichwill help peopleto get
ajob.

2. Thetraining programmeisintended asarefresher
course for candidates who are already in ajob.

Participant centered training

curriculum development

In a participant centered training programme at the
core of thewhol etraining are the participants needs.
The main objective being to devel op the capacity of
the trainees focusing primarily on improving the
participantsknowledge and skills. Oncethereistotal
clarity on the reason for offering the training
programme, the driving force in the curriculum
development isidentification of the appropriatetarget
group and then delving into details regarding their
responsibilitiesand tasks. Thisbecomesthe basisfor
development of the curriculum.

Objectives and outcome provide greater focusfor
the training programme. Therefore unlike in the
educational settingswhere definite subjectsaretaught
here, there is an integration of subjects and the
training content comprises of varioustopics directly
related to their responsibilities and tasks. Thetopics
to betaught areidentified through atwo —way matrix
tablewhich hasthe responsibilitieslistedinthefirst
column and the objectives of the courselisted in the
first row. The detailed content is finalised from this
resulting in integration of practical and the theory
unlikeinatypical classroom setting. Thetotal duration
of the course has to be decided bearing in mind the
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duration for which the participants can be away from
thework. Then whatever is planned to be taught has
to befitted into thistime frame. Prioritisation of the
content areawill ensurefocus on those specific areas
that the studentswant greater input on. Thefollowing
flowchart lists out the various stages for preparing
thetraining curriculum.

1. Rationale for the training

This should convincingly show the need for offering
the training programme. Its content should explain
how the training course proposed to be offered is
different from existing training programmes of similar
content. Also what is the gap that is sought to be
addressed through thistraining programme.

The following highlights the rational e written for
why LAICO should provide management training
for eye care programme managers.

Considering the burden of increasing blindness, the
new initiative, Vision 2020 aims to dramatically
increase the volume, quality, and sustainability of eye
care servicesthroughout theworld. Amajor challenge
isthe need to rapidly expand the eye care programme
ina cost-effective manner recognising that theresources
would be limited. For this program management
expertiseisvery essential to make best use of available
resources and servethe unmet need. Thiswasreiterated
during the South East Asia Regional workshop in
September 1999 on Vision 2020. In the global
initiative, Vision 2020 — Right to Sight, the utilisation
of existing infrastructure is estimated as 25% and the
target isto reach 90% level. This requires a complete
re-engineering and a paradigm shift in management
and systemsin the current programme activitiesaswell
as in new projects that will come in to existence.
Introduci ng sound management practiceswasidentified
as a priority activity. Although there are institutions
that train professional sin management and programme
management in general, there is no institute, which
provides eye care programme management training on
aregular ongoing basis. With a result, many those now
in positions of shaping and managing eye care
programmes at Province/State, National or Regional
level, are doing so without the formal training resulting
in varying levels of effectiveness in the programme.

2. Target audience identification

This step is important for clarifying who would
benefit most by attending the training. There should
be some homogeneity among candidatesin terms of
broad work profile so that the training programme

can have a better impact. A clear idea of thiswould
help in proper and specific marketing of the course
besides enabling the curriculum devel opment process.
Thefollowing highlightsthetarget audiencefor the
programme managers training programme
This training is designed for the professionals
concerned with eye care programmes devel opment,
planning, monitoring, evaluation and funding. 1t will
be of specific interest to the following groups
e National Programme Coordinators in Eye Care/
Blindness Programme from Devel oping Countries
e Sate and National level Programme Officersin
EyeCare
e Programme Managers/Programme Officers of
International Agenciesin Eye Care
e Senior Managersof Funding Agenciesresponsible
for funding and monitoring the programmes
e Managerg/Officers responsible for executing eye
careprogrammes

3. Responsibilities/Tasks list

If one has access to job descriptions of people

identified to comefor training then that would provide

aready madelist otherwise abrain storming session
isuseful tolist out all the possibleresponsibilitiesand
tasksthat the participants of thetraining programme
would be engaged in doing. Theresponsibilities/tasks
are then categorised into some broad categories.

The following lists out some responsibilities and
tasks of an ophthalmic head of an eye hospital (not
thecompletelist):

1. Services Marketing: target and monitor demand,
support in demand generation, pricing of services,
community partner ship development, referral sys-
tem, publicity and media coverage, patients and
publicrelations

2. Operations management: smooth functioning of
OPD, ward and OT, staff scheduling, patient load
management, resource scheduling and effectivere-
source utilisation.

3. Financial management: budgeting, patient rev-
enue, cost control, fund raising, analysis of fi-
nancial statements, capital purchase decisions

4. Quality assurance: setting standards and
benchmarking, patient centered eye care, measur-
ing quality outcome on visual acuity, infection and
complication rate, medical ethics, CPA, etc.

5. Management information system: develop Infor-
mation system for planning and decision making,
forecasting

6. Human resource management: recruitment,
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motivation and team building, wage and salary
management, staff training, performance evalua-
tion

7. Leadership and strategic planning: innovation,
visioning and goal setting, delegation

4. Framing the objectives and

outcomes of the training

Framing the objectives would enable one to decide
the focus of the training programme. The objectives
should be written according to the knowledge and
skills that the candidate should be able to gain by
attending thistraining. Deciding the outcomewould
decide the exact impact the training would have on
the participants.

Training objective

To provide an overview and appreciation for different

principlesand practices of management that contributes

to more effective and efficient delivery of eye care

Services.

By the end of the workshop the participants will be

able to

a. Apply the principles and strategies for increasing
the uptake of eye care services

b. Understand conceptsrelating to productivity, plan-
ning, scheduling - all of which can contribute to
efficient handling of the clinical load and smoother
functioning of the hospital.

¢. Understand the need for quality assurance bothin
the clinical and non-clinical area and how they
can influence patient satisfaction and eventually
the uptake of eye care services

d. Understand the basics of budgeting, control,
investment decisions, costing, pricing of services,
fund flow & cash flow analysis

e. Apply management styles and practices that lead
to better strategic planning, leadership, devel op-
ing and maintaining a well motivated team

f. Develop information systems for monitoring
operational efficiency, planning and better deci-

sion making.

g. Understand the basics of purchase and inventory
management

Expected outcome

At the end of the training course, participants will be

ableto

* Have knowledge and understanding of the core
elements of eye care services

e Apply the understanding in developing effective
programmesin eyecare

e Assessthe magnitude of the problemin the region
of work

*  Prioritise the needs and make effective decisions

e Understandtheglobal perspective, national policy
and the local needsin eye care

e Design and develop need based and efficient
projectsand programmes

e Develop skills to plan, monitor and evaluate the
programmes in an efficient manner

e Acquire skills in developing and analysing the
budget and monitoring the funding

e Develop, evaluate and fund the programmes/
projectsin eye care

e Apply health economics concepts and principles
in deciding the funding priorities

e Internalise and devel op positive attitude in work-
ing in eye care

e Learnsome principles and practices of managing
people and resources

5. Identifying knowledge and skills required
From the listed responsibilities/tasks of the person,
the exact knowledge and skillsthat thetraining should
impart should belisted out. Thiswill dlsotohelp decide
the practical and theory part of the training.

For exampl e for the one month course for hospital
administrators

Enbance skills to

1. Develop appropriate strategiesto attract patients
of different economic background, which has an
implication on the number of patients served and
revenue generation

2. Promote patient centered care with a continuous
quality improvement orientation

3. Ensure smooth functioning of core process (OPD,
Ward and OT) by patient load management,
forecasting, streamline patient flow, staff
scheduling, supplies planning, space planning,
facilities planning, maintenance, etc.

4. Develop the capacity to effectively utilise the
availableresources

5. Develop and apply various systems required for

effective functioning of different administrative

activities and support services in a hospital

Improve managerial skills

7. Use computers and appreciate the use of
computersin the hospital

o
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Have the knowledge to

8. Understand the need and importance of cost
effective sustainable eye care through high
volume and enhanced quality care

9. Understand the magnitude of eye diseases,
common eye diseases, equipment and instruments
in eye care and basics of public health

6. Topic identification matrix

Thenext stepisidentification of the broad topic aress.
This is done by transglating the responsibilities and
objectives into a matrix. The matrix is designed by
putting in the first column, row by row, all the
responsibilities which the person has to perform. In
thefirst row, column by column, the objectivesof the
course are listed. Then each cell is looked at and
depending on the responsibilities and the objectives
listed for that particular cell the matching content is
developed. For example, when the responsibility is,
‘To ensure quality assurance’, and the objective for
that particular cell is ‘demand generation’ whichis
a short form for the objective listed as, ‘ Apply the
principlesand strategiesfor increasing the uptake of
eye care services', the broad topic to be covered
which will satisfy both these criteria area is ‘high
volume vs high quality’. Working through each cell
inthematrix will providean exhaustivetopiclist which
is tailored to meet the need of the participants and
alsowhichwill cover all that the participants need to
learnin order to do their job well.

Table 1: Topic identification matrix

A completed matrix which was prepared for the
ophthalmic head of eye hospitals courseis provided
asanillustration (Table 1)

7. Detailed session plan

With the broad topics that are now listed, learning
objectives for each session needs to be set as well,
asdetailed content and methodology. Also instead of
preparing a general reading list, it will be better to
prepare it topic wise to facilitate a more thorough
reference list. An exampleisgiven in the (Table 2).

Reading materials

1. WHO - global initiative for the elimination of
avoidable blindness

2. Mision 2020 — Brochure

3. Documents on respective country national
programmes

4. Aravind Publications/AP (Investigative Ophthal-
mology)

Useful websites

1. Regional Institutes/Publications on Epidemiology

2. Strategiesfor National Programmefor  Blind-
ness (1997-1998)

3. www.v2020.0rg

8. Review of training plan by experts

For strengthening the training programme the
curriculum should be reviewed by experts. Experts
consist of people who are representative of the

Objectived Demand generation | Planning,resource | Continuous L eader ship
Responsibilities scheduling & quality

Utilisation improvement
1. Operations Process of Scheduling of Standardisation | Problem solving
management demand generation resources innovation
2. Quality Highvolume Factorsinfluencing Concept of QA | Commitment
assurance vshigh quality resource utilisation
3. MIS Forecasting Performance Measuring Data

analysis quality management
4. Strategic Need for eye care Policy and Setting standards | Visioning and
planning and other services procedures and benchmarks | setting goals
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Table 2. Detailed session plan
VI1SION-2020

Topic

Awareness about the
Vison-2020initiative
Components, Strategies
and Prioritiesof Vision-
2020

Integration to existing
pattern of work in eye
care

Learning Objectives

Content VISION-2020 Objective,
components, strategies

and action plan

Lecture and Discussion

Methodology

trainee population, have practical experience in
different areas and are considered as experts in the
different areas. The review by the experts can be
done either through mailing them adraft copy of the
curriculum for their inputs or by conducting a
workshop for review of the curriculum. Their inputs
will be invaluable in refining the objectives, target
group, as well as roles and responsibilities. The
experts have to be oriented to the curriculum and
the assumptions madewhile preparing it. During this
time the free list of topics generated can be ranked
intermsof priority for teaching it so that topicswhich
require moreweightage can beidentified. Inputsfrom
experts are also very useful for identification of
relevant reading materials or useful websites.

The invited experts comprised of experts
representative to a certain level of the participant
expected for the training programme and they were
also fromtheregionsfromwhere the participantswere
expected to come. Hence for this particular training
programme for the curriculum finalisation workshop
the invited experts comprised of 13 participants
representing international NGOs, head of eye care
institutions and the government of India, Nepal,
Bangladesh and Indonesia attended the workshop. A
draft curriculumwas prepared before the workshop as
background material around which the discussions
during the workshop revolved. Thiswas sent to all the
participants prior to the workshop for their review.
Each curriculum was discussed over half a day with
each curriculum being moderated by a session leader
drawn from among the participants. After the

presentation of the draft curriculumthe group arrived
at a consensus regarding the target group, objectives,
role and responsibilities of the people which are
expected to attend the various courses. In the group
work which followed, the content was distributed
between 3 groups, with each group discussing in great
detail the content, teaching methodology and reading
material. This was then presented back to the larger
group for discussion and consensus. The participants
also individually ranked the priority to be accorded to
thevarious content areasto be covered in each session.
This was analysed and aggregated to get the group
overview of the time allotment to be given to each
session.

9. Forming the training schedule

For doing this, contents which are similar should be
grouped together and thelogical flow or sequencing
should be decided upon bearing in mind that some
topics need to be taught before others. The duration
should befixed bearing in mind the availability of the
person. For exampleit will be very difficult to get a
group of heads of eye hospitals for a one month
training but it is more feasible to get them for aone
week training. The content and the training plan
prepared so far have to befitted into the time frame
available. Thisis where the weightage given to the

Table 3: Management priorities in eye care
delivery (Training Course for Ophthalmologist
Heads of Eye Hospitals) daily schedule - draft

Monday

08:00 - 08:30 am
08:30 - 09:00 am
09:00 - 10:30 am

Breakfast

Strategic thinking

10:30 - 11:00 am | Break

11:00 - 12:30 pm | Concept of service
mar keting

12:30 - 01:30 pm | Lunch

01:30 - 03:00 pm
03:00 - 03:30 pm
03:30 - 05:00 pm
05:00 - 06:00 pm
06:00 - 07:30 pm
07:30 - 08:30 pm

Magnitude of blindness
Break
Resource management

Group work/ Assignment

Free time

Social time and dinner




\ol. I, No. 1, Jan - Mar 2002

21

different topics help in deciding the distribution of
time. An example of afinalised training schedulefor
aday (Table 3)

Conclusion

Following the steps outlined woul d enable you to have
a participant centered training programme which
wouldtruly benefit those participantswho have taken
thetimeand troubleto leavetheir jobsfor temporary
periods, perhaps travel long distances to attend the
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course. Thereisno better marketing mechanism for
a training programme other than the well spoken
words from a participant of the course.

All examples quoted in this article are taken from
training course curriculumdevel oped by LAICO faculty
specifically the Management Training for Eye Care
Programme Managers; Management Training for
Ophthalmic Head of Eye Hospitals; and Management
Training and Systems Development for Hospital
Administrators/ Managers.






