Introduction: what do we mean by e-learning and e-health
(5 mins)

Example projects:

— HEAT project (15 mins)

— MedicineAfrica (15 mins)

Examples and challenges of using e-learning / e-health -
from Links members (25 mins)

Can elLearning and e-health make a difference?



®

eLearning has come to mean all kinds of learning-related
activity that can potentially be (JISC Effective
Practice in a Digital Age).

eLearning subsumed into wider view of how learning can
be by more effective use of digital technologies.

Transition from private (individual) to public (connected)
learning in Web 2.0 context of social software and
communities of practice.

Ravensbourne Learner Integration model (2008)



eLearning in context
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Combining e-health for patients with e-learning for
students.

Supporting development of quality, relevant health
education and training materials wherever the need exists.

Develop workforce skills, resulting in improved patient
care. This is achieved by:

— Increasing access to learning;
— accessing a range of different learning opportunities;

— re-using and sharing developed learning content across
the community (OERS);

— managing the learning process.



Some of the challenges faced in low income countries:

Poor broadband connectivity

_imited ICT skills

_ack of funding for equipment and its maintenance
Ongoing technological change.




Widening participation
Social equality
Choice of learning tools to suit purpose and learning style

Formal (institutional/professional) and informal (social)
learning

Collaboration In a connected world.



End of Introduction



HEAT (Health Education and
Training) In Ethiopia, 2010.



Helping to address critical health worker shortages

Contributing to the health Millennium Development Goals,
particularly improving maternal and child health

Supporting development of quality, relevant health
educating and training materials wherever the need exists

Building local capacity in blended learning expertise

Creating an economically viable and sustainable model for
health education and training at scale.



Delivers significant impact for relatively small investment

Potential to train and update hundreds of thousands of
health workers — at all levels in the health workforce

Supports strengthening economies and social justice
through improving population health

Learning resources that are adaptable and transferable

Curriculum that can be delivered in print, online, on disk —
whatever the context requires.



Total population: 81 million (84% in rural communities)
Life expectancy at birth (years): 55 male / 58 female

Maternal mortality ratio (MMR): 673 maternal deaths per
100,000 live births

Every year, around 21,000 Ethiopian women die due to
complications of pregnancy or childbirth

Only 6% of births attended by a ‘skilled birth attendant’ —
the lowest ratio in the world

Probability of child dying in the first 7 days: 39 per 1000
live births; probability in the first 5 years: 123 per 1000



Primary health care coverage = 87% of population in 2009
143 Hospitals for 81 million population
843 Health Centres with 25,000 — 35,000 population

12,500 Health Posts (a ring of 5 around each Health
Centre, staffed by 1-2 Health Extension Workers (HEWS)

31,190 HEWsS trained and deployed since 2004; >8000
more required for 100% primary care coverage



Almat Alemu,
Health Extension
Worker



Paid a small salary by Ministry of Health

Target coverage: 2 HEWSs per 5,000 population
Recruitment criteria:

—Female

— Aged at least 17 years

— 10th grade school leavers and above

— Speak local language and basic English

— Resident of the village

— Continue to work in village for three years post-training.



()

HEWSs Initially trained for 1 year (residential) including
practical attachments

Each Technical and Vocational Education and Training
(TVET) school delivered its own curriculum, set and
marked its assessments.

Evaluation revealed gaps in performance and ‘patchy’.
Standards, particularly in maternal and child health.

_’



Training for
HEWS



()

Ethiopian Ministries of Health and of Education planned to
send HEWSs back to residential TVET Schools for 18
months’ training at a higher level

Additional competencies included in maternal and child
health curriculum

New topics added, e.g. Adolescent reproductive health,
Non-communicable diseases

Greater leadership role in data collection and mobilising
community support to improve health and prevent disease.



Distance learning curriculum can be completed in 18-24
months of ‘self-directed study’ with tutor support

All health workers will study the same material so quality
and standards are uniformly at correct level

No l[imits on student numbers if enough tutors appointed.

Flexibility to use blended learning approach at a distance or
In classrooms

Level IV Programme will become standard curriculum for all
new Health Extension Practitioners (HEPS) .



Federal Ministry of Health and Ministry of Education
Regional stakeholders from 6 Regions
British Council, British Embassy and DfID representatives

Non-governmental organisations (UNICEF, WHO, Amref,
Jhpiego)

Curriculum design workshops with Ethiopian health
experts

Writing distance learning materials with Ethiopian authors.



@

13 Modules collaboratively written with Ethiopian authors.
Each HEAT Module ~10-20 x 2-3 hour study sessions
Each Module assessed by a tutor-marked assignment;

Regional Health Boards developing parallel programme of
assessed practical skills training at Health Centres and
Hospitals, conducted in 1-2 day sessions

Ministry of Education sets a final qualifying examination

Graduates receive Diploma as Health Extension
Practitioner + increase in salary and status.



Writing workshop for authors developing distance Iearm(rgy
modules in ‘Antenatal Care’ and ‘Labour and Delivery Care’



()

Health management and professional ethics

Health education, Advocacy and Community Mobilisation
Communicable Diseases

Hygiene and Environmental Health

Nutrition

Antenatal Care

_abour and Delivery Care

Postnatal Care

—amily Planning

mmunisation

ntegrated Management of Newborn and Childhood lliness

Adolescent and Youth Reproductive Health

Non-Communicable Diseases, Emergency care and Mental
Health.




Example Modules



Low status of distance learning in some quarters

Rapid escalation of Ministry of Health requirements:

— from 1 module piloted with 200 students in 2 Regions
— 1013 modules piloted with 1000+ students in 6 Regions
— accelerated timescale for project completion.

Some authors experienced difficulties in writing in a
second language

Authors not always released from other work commitments
leading to problems meeting production deadlines



()
Future of HEAT Online w

An online knowledge bank of structured, comprehensive
text, and multimedia curriculum materials covering core
areas of healthcare.

A comprehensive collection of open educational learning
resources (OERSs) freely available for anyone in the world to
access, adapt and use, either in print, online or on disks

Self-assessment questions included so students can
evaluate their progress against learning outcomes

Resources with relevant case studies, activities and
guidance for health educators and trainers

Community of practitioners.



OU In Africa: HEAT

http://www.open.ac.uk/africa/HEAT project.shtm



OpenLearn - Health

http://www.open.ac.uk/openlearn/body-mind/health



OpenLearn LabSpace: HEAT

http://labspace.open.ac.uk/course/view.php?id=5730



YouTube EDU: HEAT

http://www.youtube.com/watch?v=bpfcA4ZivQc



®

Discussions are underway with other sub-Saharan African
countries (e.g. Tanzania, Uganda) about adapting the
Ethiopian modules for their own health workforce.

Modules will be adaptable outside Africa, e.g. South
America.

Modules can be commissioned to meet specific needs:
e.g. a collaboration is under discussion to produce one
on prevention and treatment of blinding eye diseases.

_



Programme Director: Lesley-Anne Long (HSC)
Deputy Director (Ethiopia) : Basiro Davey (Science)
Programme Coordinator: Alison Robinson (OAO)
_ead eLearning Adviser: Ali Wyllie (HSC)

Senior production Assistant: Dawn Partner (Science)
Programme Assistant: Jessica Aumann (OAQO)

With thanks to all our HEAT Authors and Academic
Advisers






