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= advances in medicine and biomedical
sciences

= changes in the pattern of delivery of health
care

= developments in thinking about teaching
and learning

“=inereased.consumerism,andypressure for™
Saceountanniy




Implications

Future Role

Maore personal income spent onhiealthreare

Collaborative, consultative relationship between
health professional and consumer

Reduction in health professional control of
information

Change for health professional from information
giver to information broker

Machine to machine and persen termachine
communication the norm

Consumer with power is informed about choices
which leads to change.

Kiiowledoe newaiaciooifproduction leads to
Information’ peverty’™=inequity




Genomic Shifts, Gene
MZL00IrIC
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Genome map. Customised health care

Inexpensive and readily available health risk
assessments.

Instant feedback re health function relative to
risk

Individuals understand their own genetic. maps,
their risks and their triggers

Make choices based on individual maps

Populations will be targeted for care to improve
outcomes

Potentialffor victim blaming increases
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Increase in government _regulati'on as costs
rise bothiin'the health and education sector

heath care costs measured in terms of
outcomes of care.

standardisation of health care processes

common platforms, benchmarking both
nationally and internationally

shared governance in management

fecusishift.— early.SCreening prevention and
detection

Regulation of health professional workforce —
changes in scopes of practice




5 1n rlealtn Professiorza

MOremaLUre Students, gender balance changnoRtiniprofessions

Influenced by the nature of the diseases treated, patients managed.
A drive towards specialisation

Different curriculum models — evolution of pedagogical concepts — student
centred

Virtual classrooms - development of technical aids -simulations
Elexible delivery.modes —information — in students home
Interdisciplinan/educatvnyorcollaboerativeplaclice

Significant change to the mix of health care professional/student

Teaching site changes into the community

a study’ of breadth and depth
a mastery of core while retaining an element of choice

an emphasis on education for capability while preserving a firm
scientific base for practice

development of social science themes while not neglecting traditional
topics

emphasis on integrated teaching while ackinewledging thempoertance
oitdisciplines: -




SISt therguidance™ _
Viaking revamped institutions work
Anrevelutienary approach

Community focus

Fundamentalism

Scientific breakthroughs

Access to global information through:trusted intermediaries

Wellregulated institutions — source. of stability —widely
trusted despite,the sense, that theyaweaken individualisms
and diversity,

Exploring the environment for health care. The Madingley Scenarios. NHS Confederation. Institute of Health Service:
Management. International Hospital Federation.

Same healthrprofessionals groups as today
Some flow between scopes of practice
Workforce substitution

Redefining of scopes of practice

Increasing focus on skills as a health
prefessional less on qualitative difference. in
SCOPES) ofiplaciice -

" rechnology transfer




Same healthrprofessional boundaries —
Separate curricula

Discipline specific education continues

Increased specialisation within health
professions — increased specialisation in
teaching

Specific skillu=roles, withinthealth
YPreIessIons o be taught

Education occurs from institutions

‘Find my way’
Radically._new ways of working and acting

Revolutionary approach

Globalisation — local access to globally available
information

Anti-professionalism

More individualistic lifestyle

Short lived partnerships — institutions weak
Reducediauoenalism

People - informed

Empowered individuals in a global village




Multi-skilled health professionals — generic - information
brokers

Health professionals selected by clients on published
performance data and personal preferences

Tele-working for health professionals

Care in the home — multi-skilled carers

Upstream prevention and health premotion work
Selfthelp by clients— supported by.health professionals
Specialists requiredifiershighlyitechnical’procedures.
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Generic education as a basis for all health
professionals

Post graduate — branch out into population
health specialties, skill specialties

Working as health care professional teams

\/irtual education — virtual universities —
computer based.simulatiendeaning

‘EXxperiential’learning processesi— workplace
learning in teams — communities of care —
communities of practice.




= \Work in knowledge teams

= No individual is effective alone

= Team of people with complementary skills
= Share information and knowledge

= Achieve a collective performance

=Wiulti-skillediteamssatherthianmulti-skilled™
Nndividuals?

Fitfo
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[ Purgose =

= | the right numlers
Right place
Right time

Health, professional education to be responsive to
change and accountable to more;than the
LPIreJESSIONS

Significant funding and policy change required




Generic attributes of health
els Tor e futlre T
“meet hoth scenaros?

Communication

Teamwork

Team based care

Group skills

Collaboration
Neoniiictresoelution
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A new professional or multi-professional
approaches

Reflects new ways of working or new ways of
educating

Competency frameworks
Front-line and back row professions

Economic ISSUES
=GOS EffectiVeEness
— overseas migration
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