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Lifelong Education: Global Approach
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ABSTRACT

Lifelong learning became the most important issue in new
strategies of education in global world. In health services
education is focused on bringing fast new technological
development into clinical practice assuring patient's safety.

To make lifelong learning in health care professions a reality,
education and training systems should make a stronger effort
toward really open, flexible and transparent education. This
requires co-operation between European, national and regional/
local levels, but it also calls for quality assurance systems to
strengthen their co-operation on these objectives. The
multidisciplinary approach in lifelong learning is particularly
important in health system where patient's problems are in the
center of their activities. Interdisciplinarity in practice,
collaboration, co-ordination of continuity of care are as important
for health system as for individual patient. Therefore, lifelong
learning is ultimate goal for everyone working in health sector.
Higher education quality assurance mechanisms should support
lifelong learning by a broader international dimension, providing
transparency and recognition, better adapting to nontraditional
education and learners, and encouraging bridges with other
education levels and sectors (in particular with vocational
education and training). This should be complemented with
incentives for higher education institutions to become more
active in lifelong learning, and to a broad range of stakeholders
in that process.
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INTRODUCTION

The strategic framework for co-operation in education and

training for 2020 focuses on four key areas:

e Making lifelong learning (LLL) and mobility a reality
[including a European benchmark that by 2020 at |east
15% of adults (age group 25-64) should participate in
LLL]

e Improving the quality and efficiency of education and
training

* Promoting equity, social cohesion and activecitizenship,
and

e Enhancing creativity and innovation, including
entrepreneurship.t
Given the need for Europe to raise skill levels and

provide high quality education and training, it is no

coincidence that LLL and quality assurance figure as two
of these priorities.

LLL approaches refers to an individual’s opportunity
to acquire knowledge, qualifications and skills throughout
his or her life, as well as the capacity to have his/her prior
learning recognized (whether personal, civic, social,
professional or employment-based learning).? LLL must be
exemplified by a universal right to LLL based on a set of
training schemes opento awiderange of learners. Thisbroad
definition means a shift in perspective for all education
system players. Indeed, LLL training needs are hetero-
geneous, persistent, targeted and individualized and involve
thewhole population. Inthat context and in order to address
the challenge that represents these diverse and specific
needs, it is essential to develop a set of integrated and
flexible programs that can cope with individual and
collective needs.

However, in health care professions LLL has been
recognized as ultimate need long time ago and since many
years has been provided through professional associations
or universities.* This includes the continuum of health
professional education from admission into a health
professional program to retirement that val ues, exemplifies,
and assesses LLL skills; emphasizes interprofessional and
team-based education and practice; employs tested,
outcomes-based continuing education methods; and links
health professional education and delivery of care within
the workplace. The LLL process in health professions is
accelerated in last decade due to impressive advancement
in new technologies and medical products development. In
order to reach the successful and adequate knowledge in
real timewith all new discoveriesin diagnosisand treatment,
it isnecessary to encourage an understanding of and support
for the need for change, and collaboration among
stakeholders responsible for the interdependent LLL—
academic institutions, health care systems, continuing
education providers, accrediting bodies, licensing and
credentialing boards, funders and others.®

Lifelong Learning in Health Care System

Health care systems, capacities and financing differsamong
countries/continents and for that reason LLL cannot be
uniform for all countries in spite of the fact that new
technologies are available overall the world. Meaningful
health care reform is undertaken in many countries today
and its implications pose many challenges for health
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professionals and the health care system. These include,
among other issues, advancing health care quality,
delivering safe and cost-effective patient-centered care,
increasing access to care through the use of information/
communication technology, changesin insurance coverage
and effective use of the health professional workforce.

Geographic variations and workforce shortages pose

additional challenges to achieving health care reform.

Redlizing these expectations cannot occur absent commit-

ment to and reinvestment in individually focused and team-

and organizationally based LLL and continuing education.

Where learning organizations exist, teams and individuals

practicing in those settings are exposed to feedback and

improvement practices, which enrich individual
knowledge.*®

In the process of examining the roles of and potential
impact on key stakeholders in the process of producing,
accrediting, and supporting continuing education and LLL,
several important questions were raised and processed.?

» Are health care professions on country level regulated
by law (including licensing, accreditation, credit
system)?

e If there were no accreditation or credit systems, how
would the professions monitor quality/accountability for
individuals, teams and the system? One approach might
be to document and monitor the health professional’s
progress in achieving learning goals: e.g. by portfolio-
based activities, aprocessthat could be consistent across
professions.

* What is the proper balance between current practicesin
LLL, captured by theterm evidence-based vsinnovation?

e What funding would be needed to implement the
changes recommended?

e To support changes in continuing education practices,
how can creative, innovative and personalized faculty
development best be implemented and supported?

e Towhat extent international co-operation might improve
or harmonize LLL process for health care workers on
regional or country level?

LLL process outcomes depend to a great extent on
support of stakeholdersasgovernmental bodiesresponsible
for education and law regulation and licensing bodies
responsible for altering requirements for the competency
of academic programs and continuous education (CE) in
the first line. Health care accreditation systems and other
stakeholders in health care system are aimed to support the
implementing these recommendations into continuous
practice.?

The success of LLL programs depends further on
educational accreditation bodies examining and supporting
the creation of effective and critically thinking of lifelong

learners. Theroleof facultiesand other academic institutions
as leaders is to support and foster all activities leading to
the development of more effective, innovative and
accountable LLL learners.

Professional organizations as LLL providers have very
important role in changing their priorities to advancing the
variety of LLL programs.

LLL to some extent overlaps with CE in health
profession held by professional organizations in form of
conferences, rounds, courses and in-service trainings. CE
is a formal transmission of predetermined body of
knowledge frequently provided with designated accre-
ditation and generate ‘ credits' to practitioners necessary for
their obligate licensing or credentialing processes (Fig. 1).”

Another method for achievements of new skills is
workplace learning which might be defined as the way in
which individuals or groups acquire, interpret, reorganize,
change or assimilate arelated cluster of information, skills
and feelings, and a means by which individuals construct
meaning in their personal and shared organizational lives®

Point-of-care learning as a part of workplace learning
comprises activities occurring at the time and place of a
clinician-patient visit, and therefore is most often
distinguished by its context; the active encounter between
the clinician and the patient in the health care site, home, or
elsewhere. It is during this process that information needs
are identified and the opportunity for clinician and patient
education, clinical decisions, and patient management
intersect. It isimportant for patient centered care approach
today.

On the contrary, LLL process for health professionals
has a broader mission and multidimensional methodology.
LLL for health professionals includes interprofessional
learning experiencein both didactic and clinical components
of the curriculum designed and performed collaboratively,

Lifelong learning
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Fig. 1: Lifelong learning
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role-modeling interprofessional practice.>!° Inter-
professional learning and practice experiences continue
throughout advanced education training and clinical
components programs who have documented knowledge
and skills that prepare them to engage in meaningful LLL
experiences throughout their careers.

Thevisionfor apreferred LLL putson health professions
organizations, academic institutions, policy makers,
insurers, CE providers and regulatory bodies the need to
embrace an interprofessional education (IPE) model.!! This
model should be patient-centered, flexible and encom-
passing a significant and measurable component across the
educational continuum from entry into health professional
education throughout one’s career.

The Value of Lifelong Learning in Health Care

Since, health care system is one of the most complex onein
almost every country and today oriented to patient-centered
care of the highest and measurable quality where patients
are partners and at the same time important stakeholdersin
LLL programs development. For health professionsLLL is
viewed ‘lifelong, life wide, voluntary and self-motivated’
pursuit of knowledge for either personal or professional
reasons. As such, LLL enhances socia inclusion, active
citizenship and personal development.
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LLL can be viewed in two ways: first, as a value
embraced by the broad community of health professionals
and, second, as behavior advocated by health professional
organizations and adopted by many individual health
professionals. Its value and acceptance is modified by
preprofessional experiences, which may lead to an
individual’s adoption of knowledge management, infor-
mation retrieval and related skills. Valuing these skillsisa
necessary precursor to the translation of evidence into
practice. The construct has gained increased attention in
the health professions, a product of the accelerated pace of
developments in the science and technology of health care
and growing concerns about maintaining and enhancing
quality of care in an increasingly complex practice
environment. The process of LLL can bring personal
satisfaction and even joy to learning and practice, can
enhance professional identity and value, and may prevent
burnout.*?

Case Study in LLL for Laboratory Medicine
Profession using the Model of Interprofessional
Education

The organizers of LLL are academic institutions,
professional associationsand other stakeholders. Laboratory
medicineisagood exampleof profession wheretheir service
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Fig. 2: International education in laboratory medicine
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isused by all health professionsin diagnosis and treatment
of amost all health problems of their patients. Laboratory
medicineis constantly undergoing significant changes, due
to new medical information, scientific results and
development of novel technologies. In order to ensure the
best possiblelaboratory serviceto the patient, it ismandatory
for laboratory professionals to keep abreast with all these
changes. The most appropriate way to achieve this goal is
integration of continuous professiona development (CPD)
in the clinical laboratory education continuum. But at the
same time all research developments in this profession
belong to or better to express, it cannot be implemented for
patient care without very broad exchange of knowledge with
all other medical professions. In addition laboratory
medicineispresentin POCT and used by patient themselves.
In last decades number of new technologies has changed
thevolume and range of laboratory testsincluding molecular
diagnostics. Fast growing new knowledge on potential
benefits and risks in using molecular and genetic testing is
the reason why IPE of all-medical doctors of different
speciaties, nurses, patientsand their families-becomes more
important. Hereisone case study representing the European
approach to LLL in laboratory medicine (Fig. 2).

Since, 10 years European federation for clinical
chemistry and laboratory medicine, together with Croatian
association for medical biochemistry and laboratory
medicine, and under the auspices of International federation
of clinical chemistry, is organizing LLL program using
model of IPE and systematically oriented to multi-
disciplinary discussion on new technological developments
for diagnosis and follow-up treatment of different health
problems.™® The hosting institution International University
Center (IUC) Dubrovnik is an independent international
institution for advanced studies structured as a consortium
of universities with a mission to organize and promote
contacts and exchange through projects study programs,
courses and conferences across a wide range of scientific
concerns. The network and resource persons coming from
about 170 member universities worldwide co-operate in
organizing the activities. In 10 years LLL program for
laboratory medicine has become, because of quality of
program and teachers, recognized in the region and Europe
throughitsapproach to interprofessional model of education.
A number of participantsfrom the region and other European
countries are coming year by year to lUC to be active
learnersin particular field of new and advanced diagnostic
and therapeutic procedures. The creative environment,
multidisciplinary world recognized lecturers and the quality
of teaching methodol ogies are main reasonsfor participants
to be present again every year. Looking at programs along

these 10 years and topics covered by interdisciplinary
lecturers it is undoubtedly an UE and global example of
LLL program.

Quality Evaluation of LLL Programs

IPE methodology is not only useful for LLL. Today’s
reforms of health systems are focused on new approach in
medical practice aswell. Thereis evidence which supports
the notion that |PE is to be integrated into the culture of
health professional academic programs to foster health
professional collaboration in care delivery.>” This culture
shift would create a framework for health professions’
education that incorporates and builds upon common val ues
and goals related to patient-centered care, mutual respect,
effective communication and knowledge regarding health
professional roles and responsibilities. Co-operation,
collaboration and co-ordination become ultimate goals for
quality of care. More and moreis|PE education incorporated
into health profession’s curricula. LLL methods and
achievements becomeimportant issue on international level
conferences, only thisyear (2013) more than 60 conferences
and congresses are foreseen focused on that topic.

Quality assurance mechanisms need to be established
to ensure that the existing provision for LLL fulfills its
aims.2* A number of tools have proved to be useful for this
task, such asthe European key competences framework for
LLL; the European qualifications framework, comple-
mented by national qualifications frameworks based on
learning outcomes being developed by member states and
the European guidelines for validating informal and
nonformal learning, the European inventory on validation
of informal and nonformal learning, and the open method
of co-ordination. The key to success and to ensuring
optimum impact of these tools is co-operation between
stakeholders from all levels and sectors relevant for LLL,
in particular between education and training, employment
and socia affairs, and across national, regional and local
levels.

A particular and strategic objective of the European
Union’s Program for LLL includes improving the quality,
appeal and accessibility of theLLL programs. Thisprovides
adirect link to quality assurancein LLL. The accreditation
system playsanimportant rolein terms of quality assurance.
The accreditation of degree programs is an internationally
established quality assurance processin the higher education
sector. It servesto maintain fundamental standardsin terms
of the contextual and structural design of educational
offerings, to secure the comparability of various study
programsat national and international level, and to facilitate
theinternational recognition of academic achievementsand
degrees.
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