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Background

Sri Lanka is an island nation in the Indian Ocean with a Population of nearly 20 million. It is a multi-ethnic country with 82.7% Sinhalese, 9.4% Tamils and 7.9% Muslims1,2. It has faced many man-made and natural disasters in the past. The war in the northern and eastern provinces of the country could be considered as the most serious man-made disaster during the last two decades. Nearly 60.000 people have died due to the war and many more disabled. Among, the natural disasters the most common are floods during the monsoon period.

The management of disasters requires collective responsibility along with coordinated efforts from all levels of society3. There are many government and non​-governmental organizations (NGOs) including the Ministries of Disaster Relief, Health and the Department of' Social Services. The prominent NGOs involved in disaster management efforts in Sri Lanka are the International Committee of the Red Cross and its local Counterpart, the Sarvodaya movement and United Nations agencies such as United Nations Development Programme (UNDP), World Health Organization (WHO) and UNICEF. Majority of them provide humanitarian services to displaced people.

The damage caused by the 2004 Asian tsunami could have been minimized had there been prior thinking and preparation in place 4,5. The healthcare delivery system is one of the key areas which requires to be equipped to handle a potential disaster. After the 2004 Tsunami, there has been a great deal of attention drawn to this aspect in many countries in their effort to increase the preparedness to tackle similar disasters6. Providing training for healthcare workers is an essential component of disaster preparedness7. 
The Faculty of Medicine at the University of Colombo, Sri Lanka is one of the first organizations that volunteered to provide healthcare services for tsunami survivors. During this exercise the faculty realized that there was a need to prepare the healthcare teams for future disasters by enhancing the capabilities of healthcare workers. The available literature further emphasizes the need for such a training programme as the majority of tsunami survivors in the southern part of Sri Lanka have stated that they were not satisfied with the provision and quality of healthcare after the first month of the Tsunami8.
Such training programmes should be based on the specific requirements of the community and outcomes of the programme should be aligned with the identified needs. Such a programme needs to bring different healthcare professionals together and promote a multi-disciplinary approach that leads to the provision of optimum healthcare9-12.

Therefore, the programme should aim at developing the knowledge and skills capabilities of a range of healthcare workers including doctors, nurses and community level public health officers. The training of community leaders is also an important aspect as they could coordinate with the healthcare workers and ensure high quality service to the victims of the community according to their needs and wishes. This shows the necessity of a programme to enhance the capacity of the community at the same time as training healthcare workers13.

Therefore, the necessity to develop a disaster management training programme which is outcome-based and community-based was highlighted during the immediate aftermath of the tsunami disaster in Sri Lanka. In this approach, the identification of exit outcomes provides the basis for the planning of a curriculum14. These outcomes must ultimately relate to the professional role of healthcare workers and improvement of the quality of healthcare provided in future disaster Situations15.

This paper describes the curriculum development process of the disaster management course conducted by the Faculty of Medicine at the University of Colombo and illustrates the social accountability of universities in preparing, a country for disaster management. This is the first attempt by a Sri Lankan university to develop a capability building programme for healthcare workers with joint efforts from key institutions and expert individuals in the field. The objective of this course is to enhance the capability of the community by mobilizing them to self-governing organizations that cope with disasters and to strengthen local bodies.

Conceptual Framework

A training programme of this nature should be based on the specific requirements of the community and outcomes should be aligned with the identified needs. It needs to bring together different healthcare professionals and promote a multi-disciplinary approach that leads to the provision of optimum healthcare. Therefore, the programme should aim at capacity building of a range of healthcare workers including doctors, nurses and community level public health officers. The training of community leaders is another important aspect as they could coordinate with the healthcare workers and ensure optimum service to the victims in the community. Thus the capacity of both the community and healthcare workers could be enhanced by an outcome-based as well as community-based programme. 

Ensuring sustainability was considered at all stages of the course development and implementation. An Initial needs assessment was conducted to develop course outcomes, ensuring that current needs of the community are addressed. Content, teaching learning activities and assignments were planned in alignment with the outcomes while considering available human and logistical resources.  At all stages advice, support and collaboration of local and international organizations in education, healthcare and policy planning was obtained. Student selection ensured application of learning in their professions. Feedback was obtained from participants and trainers and suggestions for improvement implemented.   

Traditional educational practices center on "inputs." where learners are exposed to a segment of curriculum over a specified time. At the end of the unit, an examination is usually given, and grades are assigned regardless of whether all students have achieved mastery of the material. 

In contrast to a content and time-based method, Outcome based approach specifies the "outcomes" students should be able to demonstrate upon leaving the system. These outcomes are derived from a community vision of the skills and knowledge students need to be effective. 
The outcome-based approach in teaching and learning has received increasing attention in recent years both locally and internationally. Several advantages have been suggested for adopting an outcome based approach for curriculum development, such as helping to increase the relevance of the education to the future practices. Outcome-based approach allows for a wide degree of participation in the curriculum design process as well as flexibility regarding the choice of educational strategies used. Outcome based approach appears to be acceptable to most teachers probably because the concepts of Outcome based approach are clear, easily understandable, and provide a robust framework for the curriculum.
The emphasis is on the product rather than on the educational process. In outcome-based approach the educational outcomes are clearly and unambiguously specified. These determine the curriculum content and its organisation, the teaching methods and strategies, the courses offered, the assessment process, the educational environment and the curriculum timetable. They also provide a framework for curriculum evaluation. 
An outcome-based curriculum design provides a rigorous and robust delineation of the professional competence, and highlights the generic abilities that are considered important for each participant of our programme. This central focus serves as a guide for the individual subjects in each program to unify on the same theme. It enhances coherence among subjects within a program so that the curriculum will not disintegrate and the teachers will not be confused about what it is that they contribute to the whole curriculum.


The four basic principles of outcome based curriculum development are as follows: 
 
 

· Clarity of focus 

Everything is clearly focused on what the students are expected to know, understand and be able to do. In other words, to focus on helping students to develop the knowledge, skills and personalities that will enable them to achieve the intended outcomes that have been clearly articulated.
 


· Designing down 


The curriculum design starts with a clear definition of the intended outcomes that students are to achieve by the end of the program. Once this has been done, all instructional decisions are then made to ensure achieve this desired end result.
 
 

· High expectations 


To establish a high, challenging standards of performance in order to encourage students to engage deeply in what they are learning. Helping students to achieve high standards is linked very closely with the idea that successful learning promotes more successful learning.
 
 

· Expanded opportunities 


Teachers must strive to provide expanded opportunities for all students. This principle is based on the idea that not all learners can learn the same thing in the same way and in the same time. However, most students can achieve high standards if they are given appropriate opportunities


The Story

Curriculum development needs rigorous planning to identify community needs, develop course outcomes, identity content areas and plan teaching/learning and assessment. A curriculum development committee was appointed with experts from different fields. The first step of the curriculum development process was to identify the core competencies and outcomes that disaster management team members should acquire.

A stakeholder analysis was conducted to identify core competencies. The identified stakeholders were volunteer healthcare workers, tsunami survivors and government health officials. The government health care officers and other organizations such as the Sri Lanka Red Cross, the International Labour Organization (ILO), the WHO, the International Organization for Migration (IOM) and the Medical Relief International (MERLIN) were identified as main stakeholder agencies. The volunteer healthcare workers who were involved in the relief activities were requested to list the competencies that they felt they should be equipped with when working in similar situations in the future. Tsunami survivors were interviewed to identify their expectations regarding the services provided by healthcare workers. Government health officials were interviewed to identify the key areas that healthcare workers should be trained in before being sent into the field.

The healthcare statistics of Sri Lanka were also taken into account. This is important considering the fact that although being a developing county, Sri Lanka has achieved very impressive health indices. For example, infant mortality rate was 11.2 per 1000 live births and life expectancy was 76 for females and 70 for males.'

After triangulation of the data, which were collected by qualitative and quantitative methods, core competencies and outcomes were developed. The course outcomes thus developed are listed below,
· Identify his/her roles and responsibilities in disaster management.

· Apply the key concepts and principles of disaster management.

· Design public education, awareness and training programmes and materials.

· Provide an overview of the role of the public health system in disaster preparedness, planning, response and management.

· Develop the necessary skills in providing emergency and trauma care, including CPR, first aid, triage and initial casualty management in disaster situations.

· Develop skills for enhanced team leadership, teamwork and communication.

· Manage human and material resources available for health disaster management.

· Establish the basic requirements for effective health management at a disaster site

· Provide rehabilitation through sustainable long-term programmes.

· Develop specific disaster management plans in different situations and implement them efficiently.

· Manage medico-legal, psychological and ethical issues that may arise in disaster situations.

· Identify opportunities for further personal and professional development in the field of disaster medicine.

The course content as developed to achieve these outcomes. The content was arranged in to 10 core modules and an elective research module. The core modules are listed below,

1. Introduction to Disaster Management

2. Concepts in Disaster Management

3. The Role of healthcare workers in Disaster Management 

4. Creating Resilience

5. Skills necessary in Providing Emergency care.

6. Management of Internally Displaced Persons

7. Economic Rehabilitation

8. Medico-Legal Aspects of Disaster Situations

9. Management of Special Situations

10. Special Topics 

The first module provides an overview of disaster management, as this is a new field for most healthcare workers in Sri Lanka. It discusses the current status of disaster management in the country through various topics such as the government structure of disaster management, services available in disaster management, disaster management authorities, health services, other associations (NGOs, social services), national and international collaborations and the basics of disaster planning.

Basic concepts such as disaster preparedness, disaster response and recovery, disaster mitigation and risk communication are discussed in the second module.

The third module is aimed at enhancing capabilities of the healthcare workers in leadership, team development working, organizational skills, problem prioritization and identification, resource management, information management and public relations.

Control of communicable diseases, rehabilitation of the community, rehabilitation of the victims and environmental health are topics covered under the Community Resilience module.

The fifth module sharpens the skills necessary for providing emergency care such as providing first aid, triage, conducting evacuation drills, cardio pulmonary resuscitation (CPR), warning protocols and on-field management of the critically injured.

Topics covered under the module on Management of Internally Displaced Persons (IDPs) include the manage​ment of refugee camps, screening, providing basic facili​ties, secondary disease prevention, health promotion, rehabilitation and livelihood restoration.

Under the Economic Recovery module, discussion on the conceptual framework of economic recovery, process of, economic recovery in a post-disaster situation, major components of livelihood development plans and their implementation support and monitoring occur.


In the eighth module, medico-legal aspects of disaster situations are discussed. The management of Special Situations module covers common situations in Sri Lanka such as: war, fire gunshot, bomb blasts and floods.
The last module aims at developing special skills and increasing the knowledge of related topics such as counseling, communication skills, psychological aspects and human rights issues. The information collected from the community during the stakeholder analysis was used to develop the content of this module. Characteristics of, Sri Lankan culture such as acceptance of traumatic situations based on religious beliefs, and supporting neighbours who are in  need of help were considered.

After developing the content areas, resource persons were identified for each module. Experts from the Disaster Management Centre (DNIC), ILO, WHO, Sri Lanka fire Department, Sri Lanka Army and clinical staff of the National Hospital of Sri Lanka were involved in content development.

The next step was to identify teaching and learning methods and to initiate the development of course materials. The course handbook provided an overview of' all the modules. A range of teaching/learning, methods were introduced varying from didactic lectures to student-centered small group discussions, workshops and community field activities.

Field visits and focused activities to link and apply the theoretical knowledge learnt in the classroom setting were the salient features of the course. The field visits included the following: a visit to the emergency operations room of the DMC, participation in an emergency evacuation drill conducted by the DMC, a session on hospital disaster preparedness programme at the National Hospital of Sri Lanka (NHSL) and a fire drill organized by the fire brigade. WHO consultants and IOM provided training at camp level. Basic standards that should be maintained in setting up a camp for IDPs were shown during these visits. Focus group discussions were organized with public health officers sharing their experiences. Participants visited the rehabilitation sites to critically evaluate the existing programmes. In addition, they were also exposed to programmes that would developed and sharpen their leadership and communication skills.

Practical training in CPR was provided at the skills laboratory of the Faculty of Medicine.

The outcomes, content, teaching and learning methods and assessment methods were aligned using a curriculum blue print. A range of assessment tools were selected to ensure achievement of curricular outcomes. Both summative and formative assessments were included. Summative assessments included end of module assignments. It is mandatory for the participants to pass all the summative assessments in order to be awarded the certificate. Formative assessments were incorporated to provide feedback oil participants learning.

Course evaluation occurred mainly through feedback from participants, obtained at the end of each module.

Lessons learnt

As with any other programme the course management faced many challenges. Although many local and international organizations promised various support, it dwindled as the situation improved. Hence the course management had to search and invite relevant resource persons and institutions from different places and localities. The local DMC assisted the course managers to identify such Institutions and helped them to establish sustainable collaborations. Since disaster management is a new area of academic study area in Sri Lanka many resource persons were not available in the local setting.

Another challenge was that more than one institution is involved in a single module hence the coordination among these institutions needed to be meticulous. First, each resource person at each institution prepared a draft outline for the topic. Next, development committee was implemented to take decisions on time allocation and resource utilization based on the content and the resources. Finally all the resource persons were involved to plan the lectures and field activities. Each resource person was requested to develop teaching learning materials which were to be included in the module folders and the handbook. The resource persons assisted by the course managers also designed the assessments.

To circumvent the issue of obtaining leave to attend the classroom activities, the course organizers decided to schedule the lectures on Saturday afternoon and field visits were conducted on Sundays. When assessing the outcomes, both direct and indirect observation of trainees was done17. This was, however, not possible in some instances as it was not practical to create authentic disaster situations for teaching purposes. Students often do not recognize the worth of community experience18. To overcome this issue, more interactive sessions were organized with community and grass-root leaders. This also helped the participants to improve their community awareness and enjoy their learning.

This programme was highly appreciated by the Sri Lankan government. The Ministry of Disaster Management offered their complete cooperation as the course helps immeasurably to achieve the national objectives of disaster management.

The content expertise se for the first 2 modules were provided by the DMC. The contributions of many experts and other institutions were sustained through individual follow-ups and regular meetings.


Needs assessment revealed content areas to be emphasized and categories of health care workers to be targeted.  As selected participants could apply their learning in their day to day work it generated enthusiasm and publicity. Coordination with all stake holders of the course at all stages ensured smooth functioning of the programme
Proposal for Regional or Global Action

Successful participants will be further trained as members of a rapid deployment team for future disasters. They will participate as resource persons for future community training programmes and the national DMC will use their services for workshops at local settings. This strategy will align this programme with the national disaster management plan of the country. The University plans to develop the programme to a diploma level first and later, to a Masters level course with regional student intake.

Similar programmes can be adopted in the region with collaboration among countries to share knowledge and expertise. Trainees of these programmes could be utilized for community training, rapid deployment and sharing of expertise among the region. Support from international organizations such as WHO is essential for coordination and successful implementation of such programmes.
A sustainable capacity building programme should be developed on an outcome based approach focused on community needs, and should have institutional links in implementation.
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