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I. PresentaTIOn

In this document the Strategic Model of the Virtual Campus for Public Health (‘VCPH’ or ‘The Campus’) is presented. Its conception and design are the product of ideas and experiences accumulated over the last ten years, beginning with the first proposals that led to the launching of the Initiative in the year 2000.  In April of 2003 the pilot phase of the VCPH was launched.  In July of that same year, the Memorandum of Understanding was signed, uniting thirteen partner institutions (1, 5, 6) 
In May of 2004, a revision and evaluation of the VCPH was undertaken so as to ensure its operational feasibility and alignment with the technical cooperation mission of PAHO (7).  Efforts to expand the educational offer of the Campus were also underway.
The Strategic Model (SM) that is presented is the result of four phases of the VCPH initiative, which ultimately strengthened and ensured the pertinence, property, sustainability and quality of all its operations.  

These four phases of development are listed below: 
· The results and experiences developed during the pilot phase of the VCPH(5) 

· The completion of two review meetings of the management model and the results of the VCPH: Washington, DC, in May of  2004 and Sao Paulo, in March of 2005

· The completion of the External Evaluation of the VCPH, carried out in the period of August-September of 2005 (7), and;

· The meetings of the Working Group geared towards the formulation of the Operational Bases of the Strategic Model of the VCPH, carried out in El Salvador de Bahía, Brazil, in September of 2005, in the City of La Habana Cuba, in February of 2006 and finally in Río de Janeiro Brazil, in August of 2006 (8,9,19 and 22).
Among these efforts, it is necessary to highlight two declarations of particular importance for the purpose of putting the model into practice. First, the declaration of the Director of the Pan American Health Organization / World Health Organization (PAHO/WHO), Dr. Mirta Roses Periago, in her opening message to the 4th Regional Coordination Meeting of the Virtual Library, which took place in El Salvador de Bahía, Brazil on 20 September 2005.  In this declaration, Dr. Roses reaffirmed “PAHO’s commitment to the development of the Virtual Campus for Public Health so that it progressively places in networks the initiatives and national, regional and international experiences for the continued education of health workers”. 
Secondly in her 2008 inaugural address, she reaffirms that " It is also one of my priorities to promote interventions that have proven effective, to incorporate scientific knowledge and ethical considerations in policy-making and public information, and to promote information exchange and collaborative, transparent research that is accessible for public scrutiny by facilitating the capture and documentation of traditional knowledge and good practices and the dissemination of the lessons learned. To these ends, during this new term I will seek to strengthen information systems, health surveillance, the measurement of inequalities and of the burden of disease, and the analysis and use of information for decision-making. I will do so in partnership with other international agencies and through PAHO publications such as Core Health Data and Health in the Americas, as well as the Virtual Health Library and the Virtual Campus of Public Health.” 

II. Historic
Challenges To strengthening the public health workforce and its relationship with new information and communication technologies 
Important changes in the health systems of the countries of the region took place in the 90s.  In general, those changes focused on the structure of the health services’ systems, with an emphasis on decentralization, the separation of functions, financing, and services delivery, including the introduction of market mechanisms and privatization of services within a changing role of the State.
As such, the reform and decentralization processes resulted in a reassignment of functions and transfer of responsibilities and resources without taking into account, sufficiently or in a systematic way, the transfer of professional competencies and institutional capacities across the various structures and levels of government. This situation has continued and in some cases has even worsened, due to the difficulties faced by health authorities in leading the health sector and in advancing its relationship with other sectors of the national economy. These difficulties continue to increase conditions of inequitable access to services and the relegation of health care and public health protections.   
With regard to the challenges to strengthening the public health workforce, it is noted that the problems of the old ‘agenda’ from the end of the last century still persist alongside situations arising from the evolution in services and emerging health problems. Many of the problems of this unfinished agenda and the new agenda are associated with problems related to human resources development. The changes in the health systems’ structures exhausted their impact, and countries are beginning to realize that without changes in the behaviors and capacities of the health workers, the reforms will not produce their desired effects and, even worse, there have been situations identified in which effects contrary to those desired may be occurring (16).

Based on the work of the Initiative “Public Health in the Americas” and, particularly, on the results obtained from the evaluation of the performance of the Essential Public Health Functions (EPHF) of 41 countries and territories in the Region through work coordinated by PAHO in the period of 2000-2002, most of the eleven essential functions showed, in general, a low level of performance. Function 8 called Human Resources Development and Public Health Training is especially noteworthy since it obtained one of the lowest scores amidst the 11 essential functions.  This situation becomes more significant if we consider that the performance of all of the functions necessarily goes through, requires and depends on the development of competencies of human resources in public health. (1).

The principal systemic challenges for the public health workforce (PHWF) are centered on the reduction of inequities, especially in a world where each day more people live below the poverty line and the gap between rich and poor continues to grow, manifesting itself in the lack of social protection in health and the lack of access for large segments of the population to an integrated, organized response of public health prevention and care, based on the principles and methods of primary health care, the relevance of which continues to this day and which remains pending for countries, despite the fact that the strategies and bases of implementation for primary health care (PHC) were agreed upon more than 25 years ago. 
There is also a need to strengthen the professional background and individual competencies of the workforce due to challenges that arise in dealing with specific health problems, such as in the struggle against chronic diseases that have been increasing both in magnitude and importance (i.e., diabetes, arterial hypertension, heart disease, and cancer), as well as emerging and reemerging diseases such as HIV/AIDS, SARS, Malaria, Tuberculosis, Avian Flu and other high priority risks, such as the causes of maternal and child mortality, accidents, violence and malnutrition, where the need for sufficient, motivated and skilled human resources is evident.  
There is sufficient scientific information available that supports the need for improving the competencies of the workforce and the capacities of public health institutions, and which points to the urgent need to preserve methods and strategies that support the relationship between educational institutions and health services to ensure that the educational offer corresponds with the competencies necessary to provide comprehensive care and adequate surveillance systems (1).

From the perspective of strengthening the Essential Public Health Functions and achieving the Millennium Development Goals (MDG), there appears to be a triple effect necessary with regard to health systems’ improvement: (1) increased coverage and quality of services due to strengthening the public health infrastructure; this would lead to a second effect, i.e (2),an improvement in the performance of the Essential Public Health Functions; which, in turn, would produce a third effect that would favor (3) the attainment of the MDGs related to health. This would also impact positively on the alert and response capabilities of the public systems, including their abilities to respond to natural and man-made emergencies, such as those observed since the beginning of the 90s.  

Among the elements that constitute the health infrastructure, the capacity of the public health workforce (PHWF) stands out. In order to plan for the development of the PHWF, its definition and characterization are critical. The proposal of standards expressed in terms of the relation between the number of professionals and total population, as was applied in the countries of the Americas (”the Region”) in 1972, are insufficient in light of the current deregulation of training of human resources for health, which generates an unequal geographic and population distribution of these resources. The result is an increasingly inequitable development, despite some progress, in access to quality public health services with the support of NICTs.

Within this framework, it is necessary to call attention to the strengths and weaknesses of the criteria available for the characterization and planning for the development of the PHWF, as well as the need to promote and support the search for new indicators and indices that take into account characteristics associated with the performance of public health systems.  It is also necessary to promote and evaluate the utilization of strategies for the development of the PHWF, in relation to the workers’ competencies profile and existing developments in information and communication sciences. 
Finally, if we regard the NICTs as important tools for the characterization of the development of the PHWF, it is necessary to take into account that the information society proposes new ways of life, and relationships between people, work, companies, governments and other actors. It also brings forth a new form of social exclusion: the digital divide, understood in the work cited here as the difference that exists between countries, sectors, and people that have access to the information tools and the capacity to utilize them and those that do not have such access, regardless of said capacity (2). 

For these reasons, the strategic link with the NICTs decidedly influences the interrelation between the characterization and development of the public health workforce, especially if we take into account the development of the joint project undertaken by all countries of the world called Digital Government, that includes the electronic delivery of services and information for different levels of government, companies and citizens. This project is characterized by relationships mediated by networks between the public administrations and citizenry.  As such, it is essential that PAHO and the institutions that form part of the VCPH initiative, consider in a comprehensive manner the coordination of these three elements: Characterization of the PHWF, development of the competencies of the PHWF and NICTs, in relation to the development of the VCPH itself.(2, 17).

The Campus in permanent education and the strengthening of the PHWF 
Within the framework of work done on the characterization and development of the competencies of the PHWF, the Virtual Campus for Public Health is an initiative and an instrument for technical cooperation of PAHO and the countries in the Region, that strives to advance permanent education programs, in-service training and distance learning in public health, based on the following lines of activity
:
· Manage the current available knowledge by incorporating and updating it into permanent education programs in health and in-service training activities, so as to promote the use and application of best practices in distance learning for strengthening the competencies of the public health workforce. 
· Exchange information on principles, methods, operational plans and lessons learned through regional, subregional, national or institutional experiences in matters of permanent education and distance learning in public health, supported by NICTs.
· Promote and support alternative regional, subregional, national and institutional cooperation network strategies for the strengthening of permanent education and distance learning in public health.  
· Identify new resources, as well as international and national opportunities for technical cooperation and assistance, to promote the development of nodes
 to enhance and support the collaboration network of the Campus. 
· Promote and strengthen strategies and initiatives of in-service education and research in permanent education and distance learning processes in public health that are being tested or developed in different areas and levels of action of public health practice in the countries of the Region. 
· Promote health and training systems in the countries with regard to permanent education within the framework of the plans for the decade for the development of human resources in health. 
With regard to permanent education, the experience of PAHO indicates that, usually, improvement can be obtained in the performance of personnel at all levels of care and functions in the process of producing individual and collective services, due to the correlation and overlapping of activities of the health teams in individual services as well as those that are non-personal or are of public order (1, 3, 16).  
· Contribute to the development of new competencies, such as leadership, decentralized management, self-management, quality management, as well as other strategic elements for management and institutional development. 

· Serve as a basis for cultural change according to new knowledge in the use and access to new technologies, such as the generation of desirable public health management practices, care processes and relations with the population, among others.

It is by such reasoning that the insertion of the VCPH in programs of permanent education constitutes a catalytic strategy to attain the goal of strengthening professional competencies and institutional capacities. With this perspective, permanent education, in-service training and distance learning become strategies and tools that spark institutional transformation, expanding opportunities for the understanding, assessment and appropriation of comprehensive health care models that are promoted in the countries, and that prioritize, based on the individual context, the search for alternatives and solutions to the problems of coverage and quality of healthcare services for the population. 
Experts in the area of health education and distance learning recommend that: “In the political arena, there must be movement towards the institutionalization of permanent education so that it is sustainable in time and ceases to be a project but rather becomes a central and daily reality in human resources and services management, with a set time and place. Projects and experiences are valuable, but they have a beginning and an end, regardless of the time needed to incorporate new practices. It is necessary, on the other hand, to regain time and permanent education, so that they are not instantaneously exhausted but constitute processes and tools throughout time” (16). This assertion is assumed by the participants in their implementation of the VCPH Strategic Model as a fundamental concept and as part of the necessary process of progressive cultural adaptation, to maximize the reach of the NICTs with the subsequent goal of improving the competencies of the PHWF as an institutional development activity that is carried out on an ongoing basis. 
The idea is that the Campus, through its decentralized network management and with its different platforms, environments and tools, facilitates, catalyzes and strengthens the formulation and performance of permanent education programs, which, in the practical sense, means that the results of the characterization of the public health workforce, together with the opportunities offered by this initiative, promote the coordination and empowerment of national health authorities, public health educational institutions and collective health care services, together with professional and technical associations in this field, regarding permanent education programs with emphasis on two of its most important elements:  on the one hand, the characterization and definition of in-service training and distance learning needs, and, on the other, the utilization of the Campus and other developments in the area of NICTs (6).

As shown in the following figure, one should strive to attain correlation and feedback in distance learning and in-service training practices, in which the VCPH, permanent education and the strengthening and development of the competencies of the PHWF coincide. It is necessary to enhance the relationship of these processes by promoting the collaboration of teaching and service institutions, as well as, where desirable, technical and public health professional associations in PAHO member countries (6, 7, 18).

The Campus, Permanent Education and Strengthening of the Public Health Workforce
III. conceptual framework 
The conceptual framework of the Strategic Model is based on the definition of the Virtual Campus for Public Health. This definition must be considered in within the context of the four constitutive elements that are described below. 
Definition
The Virtual Campus for Public Health is a network of people, institutions and organizations that share courses, resources, services and activities on education, information and knowledge management, with the common purpose of strengthening the competencies of the public health workforce and practice through the utilization and innovative use of information and communication technologies for the continuous improvement in the performance of permanent education programs in health. It is as well a tool of the technical cooperation of the Pan-American Health Organization (PAHO) for the learning in network in the region of the Americas.
Constitutive Elements and Framework
The VCPH has six main components that correspond with its reference model: governance (management), educational, competencies, technological, financial, and evaluation. 
· Governance of the Campus as a management dynamic process that guides, norms and evaluates the educational activities of the network of institutions, organizations and people that participate in VCPH for the fulfillment of its mission;
· The educational paradigms adopted by the Campus that are based on distance learning and the techniques and methods of permanent education in health, that have been tested and developed by PAHO in coordination with the public health institutions of the countries in the Region;

· The competency maps of public health workers and institutions that should correspond to the needs of the public health services’ systems so as to strengthen their essential offerings; 

· The new information and communication technologies (NICTs) that are integrated in the Strategic Model as valuable tools to ensure decentralization and wider coverage of the educational processes to contribute to the strengthening of institutional autonomy and team work
; 

· Securing financial and material means through the mobilization of external and internal resources;
· Systematic auto-evaluation and evaluation that allows the feedback and the improvement of the management, educational, and technological processes developed in the VCPH.
These six components and their actions are materialized in an approach of work in network that responds to the needs of the health systems and services, in function of the Essential Public Health Functions (EPHF) and that is framed in the fulfillment of the Objectives of Development of the Millenium, the Agenda of Health of the Americas, Metas of RHS the 2008-2015 and Plan of Action of Toronto.

FRAMEWORK - STRATEGIC MODEL OF THE VIRTUAL CAMPUS FOR PUBLIC HEALTH
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To complete the conceptual framework, in addition to the definition and constitutive elements, we also find the principles, mission and vision of the Strategic Model, which, together with the objectives, form the starting point for its implementation. 
Principles

· Public good. Constitution of a collective space that is the property of the countries of the Region and represents a global public good that operates as a shared source and has universal access  
· Work in network. Establishment of an open management model that operates in a decentralized manner for the cooperative creation of methods, knowledge and tools for learning in networks, that are based on evidence and best practices in public health and respond to the human resources for health priorities defined in each country and the region
· Solidarity. Promotion of solidarity with countries and populations from those geopolitical contexts with greater social and public health needs.  Promotion of processes that reduce the digital divide with special attention to gender-balanced and intercultural approaches
· Quality assurance. Promotion of quality, relevant and evaluative processes and the management of processes, resources, and services for the permanent education of the public health workforce   
· Permanent education. Strengthening of public health permanent education programs so that they operate using a continuous improvement approach based on learning and collaborative networks 
· Local capacities. Support for the development of local capacity in the educational processes, promoting the adoption of knowledge and the development of tools, methodologies and network learning technologies 
· Sustainability. Structure based on technical-financial sustainability criteria and universal access 
· Convergence and standardization. Utilization of technological innovations that ensure the interoperability of information sources that follow international standards and with priority placed on the international practice of Free Software, including developments that can be offered under free or low-cost licenses in accordance with just, equitable and non discriminatory criteria
Mission
Develop, through interaction and learning in networks, the institutional capacities and competencies of workers for the continued improvement in the performance of public health practices, through a management model that operates in a cooperative and decentralized manner, with the participation of training and service institutions, and technical and professional associations that constitute the public health workforce in the countries of the Region of the Americas. 
Vision

The Virtual Campus for Public Health constitutes a privileged networking opportunity that strengthens knowledge management and permanent education programs for the development of human resources and public health institutions, that have actively contributed to the Public Health in the Americas Initiative, through the improvement of the Essential Public Health Functions and practices and, consequently, the attainment of the health commitments included in the Millennium Development Goals. 
 Objectives
· To build and maintain a virtual forum for interaction, learning and networking for the development of the technical-professional competencies of in-service workers and of the capacity of those institutions devoted to public health training and services delivery. 
· To promote and disseminate permanent education policies for the development of the competencies of the Public Health Workforce that respond to the high-priority needs of the countries. 
· To strengthen the professional competencies and training capacity of educational institutions and public health services providers. 
· To contribute to the integration and systematization of national and subregional efforts in the Americas with regard to public health information and knowledge management. 
· To strengthen the leadership of the Virtual Campus for Public Health as an essential instrument of permanent education in health in the region, through its operational coordination with the Virtual Health Library. 
· To promote the utilization of information and communication technology for distance learning, as well as the connectivity and the technical capability of training and health services provider institutions. 
· To develop and share methodologies and tools for training and working in networks adapted to the needs of the countries of the Americas Region. 
IV. REFERENCE MODELS  
In order to fulfill the afore-mentioned functions, it is necessary to have the reference models on which the architecture of the Campus is based. These models bear a relationship to the processes, activities, applications, and resources noted above and, although they can be described and analyzed independently, their close association and interdependence make them indissoluble components of the VCPH Strategic Model. 











1. Governance Model
The governance of the Campus is the dynamic process that guide, norm and evaluates the educational activities in the network of institutions, organizations, and people who participate in VCPH for the fulfillment of its mission. 

This definition recognizes that the VCPH is a selected, persistent, and structured group of institutions committed to developing training products and services in public health that share the principles of the Campus and establish the open commitment to work by means of a collaborative and coordinated network to fulfill its mission. It is seen as a social and non-legal contract. 

The definition also reinforces the concept of the inclusion of the academic institutions, governments, health services and research institutions in the governance mechanisms of the Campus. Concerning specific questions of governance, each institution or group can have different interests, documents and participation that in some cases could be combined. 

The management instances for the operation of the network of the VCPH are the nodes, considered as the basic structure that constitutes a space in which the areas, the units, the programs and the projects of an institution or a group of institutions and organizations, collaborate in network and share educational resources in public health. 

The nodes are constituted at different levels: regional (PAHO Integrator Node), national (it can assume sub-regional role) and institutional. Its basic structure is composed of a directing committee, advisory committee, technical team, quality and academic committees, and technical commissions (ad hoc) 

The pool of participants in the Network of the Campus Nodes is made of educational and services institutions, as well as the associations of technicians and professionals in public health, which get formally involved in the Campus and are constituted in organizations that operate at the country level, the institutional or organizational level, and that assume responsibilities according to each case. These responsibilities could be assumed voluntarily and in a particular or combined way, according to each case. 

The Nodes at the countries’ level are the driving force of the Campus. This at least means the concurrence of three components that are interrelated to each other for the development of the public health workforce competencies: The entities that dedicate themselves to training and certification of human resources (Universities, Faculties, Schools and Institutes) in coordination with the institutions or entities that dedicate themselves to the production and provision of public health services (ministries, institutions of social security, state, departmental and municipal services, including non-governmental organizations), combined with the collaboration of the associations of technicians and professionals in public health.
The Architecture of the Campus is based on the operation criteria, which are applied equally in all its reference models: 

· The principles and criteria of the VCPH Strategic Model are priority and equally applied to all institutions and organizations that participate in the Campus
· The predominance of the intention to maximize the benefits to the Campus as a whole
· The information and knowledge management in the matter of permanent education, in-service training and distance learning is everybody’s task
· The operations of the Campus are maintained in a participatory way and without interruptions
· The applications are of common use and duplications or similarities should be avoid
· The management processes of the information fulfill the regulations and policies of the Campus and PAHO
· The technological solutions must be efficient and effective with a reasonable cost and a clear benefit, reason why they must consider the use of international standards that guarantee the interoperability of the sources of information.
· The protection of the intellectual property must be guaranteed
The strategy consists of establishing a network of decentralized cooperation, with nodes properly articulated based on the assumption of participating leaderships that are reflected in the development of professional competencies and institutional capacities. 
The management of the VCPH is realized in network, with national and institutional instances, governed by policies and mechanisms of governability and representativeness of the different actors. The component of management and evaluation of the Campus refers to the experience developed in the construction of the Virtual Library of Health (VLH), the Observatory of Human Resources for Health and the lessons learned during the pilot phase of the Campus, where mechanisms, instances and instruments of coordination and interrelation are identified and must jointly respond to the management and governance needs of this initiative. 

The premises required for the management and development of the model of the Campus are:

· To progressive align the VCPH with the programs and activities of Technical Cooperation of the Organization, with the active participation of the countries and the regional instances.  
· To progressively obtain the appropriation of the VCPH by the training and services institutions, with political and financial support form governments.
· To assure the interoperability of the information sources between the VCPH and the Virtual Library of Health.
· To contextualize the processes of the VCPH to the health, socio-cultural, and economic conditions of the countries.
· To better know and understand who are the local, national and international actors who offer courses in public health for personnel in the services, and to integrate those services within the VCPH.
· To have a minimum support of the governing and decision-making instances of the countries and the participating institutions.
In the network of nodes of the Campus, the essence of the work is to carry out activities and practical learning in network through creating, collaborating, and sharing informative and formative resources on the processes of permanent education, with an emphasis on in-service training and distance learning in public health. All the institutions associated with the Campus, through their registration and formal inscription in the initiative will have the faculty and the responsibility to participate according to their capacity of creating, sharing and developing resources of this nature. For this, they will require focal personnel who serve as contact for the administration and regulation of the indicated basic functions. 
To constitute a regional public good, the Campus has opened the participation at individual level. Due to its universal access character, any person who wishes will therefore have access by simply entering the portal. He/She will have the opportunity to access and download all the materials that are catalogued like open source. For that reason, the sharing function is associated with the universal character of access. For the individual participation, as part of an institution or in a personal capacity, the functions to create and to develop products could be carried out but after an authorization provided specifically by the management or administration instances of the nodes. This allows for automatic control of quality of the resources that will be incorporated to the platforms, since each institution and participant node are responsible for the formative and informative resources that it places on or puts at the disposal of the users of the Campus (23). 

2. Educational Model 

Three components form the educational model of the Campus: 1) The pedagogic paradigm that is based on permanent education in health; 2) the network and tutorial support, which implies the management of public health content both by the professors as well as the tutors; and finally 3) the training offer of the Campus constituted by: the core offer established by PAHO and the general offer of courses and learning objects designed by the nodes and collaborating institutions, which respond to the standards of pertinence and quality set forth in this initiative. 

This group of resources provides training services that also include tools and educational methodologies, as well as advisory and technological support activities. For this proposal of the Virtual Campus we revisit the school of thought of permanent education, developed by UNESCO and incorporated by PAHO in the eighties, centered on adult learning, throughout their life and in community and work contexts (20). 

Learning is conceived as the process of new problem solving capacities or the revision of existing criteria and capacities that inhibit the resolution of problems. Within this logic, permanent education constitutes a conceptual shift in learning as well as in the training practices of health workers in their practices of service (21).

This supposes a change in the logic of vertical transmission courses, centered on the delivery of updated information on a particular subject and incorporates a new focus based on the identification of problems and reflections of work practices, which gives way to the construction of new knowledge and alternatives for action and interaction with the health team, and which promotes the use of interdisciplinary exchanges. 

Learning through technological resources, like the Virtual Campus, allows for the incorporation of the vision of permanent education, facilitating the innovative learning of health workers on issues of interest, overcoming the problems of distance and bibliographic access, maximizing the circulation of information, communication, development of debates and, in general, allowing for a more dynamic, opportune and personalized space for monitoring than on-site classroom learning activities.  

The pedagogic paradigm of the Campus responds to the following criteria:

· It is centered on the participant or person who is learning 

· It promotes a bi-directional feedback among its parties

· It proposes at all times the importance of working in network 

· It proposes learning based on the application of knowledge in an environment of professional practice  

· It brings together human and material resources based on the open and permanent exchange of information

· It respects the socio-cultural context of each participant and is flexible regarding the use of personal time to acquire the knowledge proposed in the course 

· It proposes the organization of content that can be transmitted through different information sources to strengthen the acquisition of significant lessons for the application of solutions in a real work environment 

· It is based on the interaction of an interdisciplinary group that intervenes in the planning, design and operation of the course 

· It encourages the selection and generation of audiovisual, informatics and text materials, that support the development of the course

These criteria are framed in the programs and processes of permanent education in health and will support the training offer of the participating institutions, as well as the core offer of the Campus that responds to the priorities of PAHO and of the Campus for the development of the learning networks. As such, one can expect an improvement in the competencies and capacities for public health practice in the region, in the educational modalities of open enrollment and the request or demand by institutions for tailored courses or intervention projects.  

The essential components of the architecture that responds to the Educational Model come from the DLORN (Distributed Learning Object Repository Network) principles that include among others: standards that are open and free of charge, open-source levels of infrastructure, levels of services that are open or proprietary, and architecture based on components and distributed (12).

Based on these principles, the learning tools at any level - from the most complex curricula to independent learning units - can be re-utilized for other tailored or non-tailored training processes, where the main actors are the academic or service institutions of the countries. 

In this open and decentralized management model, the provision of training can derive from: a) training resources produced and located in the platforms belonging to the different Nodes of the network; and b) training resources generated by the nodes including the integrator node housed by PAHO, and the nodes that are located in the educational and informative platforms of the Campus.
3. Competencies Model

To be developed

4. Technological Model

This model is based on the following specific principles: 

· Changes in the infrastructure and applications must respond solely to the needs of the Campus;
· Changes in the environment and information management must be sensitive to the needs of the users and implemented in an timely manner; 

· Technological diversity is controlled to minimize non-trivial costs of maintenance and connectivity between different processing environments;
· Software and hardware must be based on standards that allow the interoperability
 of data, applications and technologies. 
It is necessary to operationalize the strategy of interoperability and self-management in order to ensure connectivity and functionality between countries and institutions.  As such, it is essential that participating institutions have their own informational and educational platforms so that they can operate within the network without limitations or restrictions.

The technological pillar of this project is based on the utilization of new and advanced technologies that include well known e-learning tools, based on international standards, SCORM, IMS, IEE-LOM (13, 14).

Each network node that comprises the Campus must have the following minimum requirements:

· An educational platform for the development of courses and other learning activities. 

· A repository of objects and learning resources that is used to reference and share these objects throughout the network with its own search engine and publication in relevant RSS thematic channels.

· A virtual forum space that facilitates and supports the work agreed upon by the nodes and the professionals and technical personnel that are involved.
· An integrator page of RSS channels of the repositories of the different nodes so as to share updates amongst all participating institutions. This Webpage will have a common basic design for all of the nodes, which will be personalized as needed, ensuring the incorporation of international accessibility standards. 
Logistics

· Space on the Web server for storage of the tools previously mentioned.

· Web address that includes the term that has been identified for the branding of the Campus. 

· IT Support services for the node for the implementation of this technological package. 

Personnel
· Institutional project coordinators for the development of training processes, and management of repository content and the VCPH portal.
· Specialized technical personnel to implement and ensure the functioning of the project’s technological package that includes the following functions: design, Web development, administrator of the Web server and security. Technical assistance from headquarters will be provided. 

The integrator node of the Campus, given its role in bringing together training and information resources, has the following additional requirements:

· Integrator collaboration tools for communication between the nodes and headquarters.
· Integrator website of all participating institutions.
· Capacity for hosting the elements of the technological package outlined above when a participating institution does not have such capacity; this will take place only upon prior evaluation and when this need is fully justified.  

· Conditions for monitoring, support and training for the participating nodes.
· General coordination of technology and personnel to cover the Web hosting administration, Web development and programming functions.
· Metrics to measure access and use of Campus resources.
Given the current experience of PAHO in the use of Elluminate, this tool will be integrated into the technological package and will be a specific point of collaboration for working in networks at the managerial level.  This will contribute to the management of communities of practice for discussion and the subsequent gathering of knowledge arising from the same. 

The information and communication component of the Campus is developed through a portal network, that is composed of each of the Web Pages and the resources and functionalities of each of the nodes at the country level or of the participating institutions, interoperating in a continuous manner with the aggregator portal of the node that is under the responsibility of PAHO, and through which all resources related to information, learning, tools and research that have been placed by each of the actors to promote its shared use are shared in a permanent and dynamic manner.
Of special importance is the relationship of the Campus with the Virtual Library of Health (VLH) and with the Web 2.0 strategy of PAHO, whose contributions and forms of interaction can be summarized as follows:
· Establish a network of learning objects by the Latin American and Caribbean Center on Health Sciences Information (BIREME) to enable the interaction between processes, sources and flows of information within the context of the interoperability between the VCPH, the Virtual Library of Health (VLH) and the PAHO portals. This relationship between the Campus and BIREME will help operate and reinforce the interrelation between bibliography, organized knowledge and public health education.
· The VLH contributes an important element dedicated to the dynamic search for information using the work environment as a basis;
· Provide repository
 networks of content produced by the Campus’s and their courses;
· Provision of selected bibliographies for the different courses;
· Management of information sources networks for different levels of learning objects; and
· Provide learning units in information access and management for inclusion in different courses. 
5. Financial Model
The logistic support of the resources and activities of the Campus has the following sources of financing:

· Regular or external funds that Project 4 of HSS Area mobilizes
· Regular or external funds that technical units mobilize for the design and execution of priority courses prioritized under their coordination
· Regular or external funds that Representations of PAHO mobilize for the development of training processes prioritized by countries
· Internal funds of participant institutions for the development of courses and educational materials that are shared through the Campus 

6. Evaluation Model

The operationalization of the Strategic Model as a whole will be carried out through instrumentation, surveillance and monitoring processes in compliance with the agreement and commitment of the participating institutions, assessing and establishing systematic control measures that ensure the progress of the agreements that are generated as a result of the implementation of the different components.  

This will come about in the production of different informational and training resources of all levels of complexity that have to be evaluated. The evaluation process should be applied in a comprehensive manner since it presumes the evaluation of the whole management model as well as of each of its parts, paying special attention to the different training resources.  

A system for monitoring agreements and commitments is in process with the different nodes that are in operation.  This system is responsible for ensuring compliance with the agreed-upon actions and the specific evaluation of processes, results and impacts. Therefore, the VCPH evaluation processes are conducted in two dimensions:
· Quality control of the educational processes (courses) and resources (learning objects)
· Self-evaluation, monitoring and management of the campus nodes 

The methodologies and procedures of the evaluation processes are outlined in the educational model and the evaluation model.
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� Refers to New Information and Communication Technologies, with particular reference to public health.





�For the purposes of this document, the following terms are defined as follows:


Permanent education in health:   Strategy to develop the capacity of health workers that integrates education in the work process within the context of daily performance.   It is based on the utilization of the educational potential of work situations and problem-solving based on actual practices and the specific socio-sanitary context.   The regular work team participates in its usual manner, integrating the different labor categories (professionals, technical personnel, administrators, auxiliaries, health workers, etc.).   Although some specific trainings or on-line educational activities may be included during the process, the modalities of action are integrated in the work process.  Permanent education is developed through Local Facilitator Teams, Educational Supervision, Operational Groups on Quality, etc.  Its character of Permanent should not be confused (as is commonly done) with undertaking courses constantly (on-site or virtual) or with the personal search of information on line, but rather with the permanence of the educational process as an integral part of the work process.  Its progress and sustainability (unlike voluntary or individual actions) depends on its incorporation as strategy for the management of the development of human resources for health (management of the development capacity of local teams), contributing elements for institutional development.   


In-service training:   Intentional and planned actions to strengthen the knowledge and abilities of health workers without having to separate them from their daily work, in order to improve their daily work practice.  The most common modalities are courses, seminars, workshops and encounters which are one time only or successive, and tend to have programming and coordinating educators in accordance with the adopted modality.   In on-site training, people from different health services or areas meet together in a classroom or site, during working hours.  The activities/ programs have a beginning and an end.   


Distance learning:   Educational process that is carried out through various interactive means, such as regular or electronic mail, radio, television, Internet, etc., without having the physical and simultaneous presence of the professor or tutor.


Node:   Space in which the areas, units, and projects of an institution, or group of institutions and agencies, collaborate in a network with educational and informative resources in the topics of permanent education, distance learning and in-service training, that result as priority for the improvement of the competencies of the workforce and public health practice. 


� 	This element considers the concepts of accessibility and off-line development as criteria and indispensable strategies to advance towards social inclusion and a decrease in the digital divide.  


�	Interoperability: Corresponds to the ability of the hardware or software components to work efficiently together. It is the condition through which heterogeneous systems can exchange processes or data.  


�	Repository: is a central place where information is stored and maintained. A repository can be a place where multiple data bases or files are located to be distributed through a computer Network. A repository can also be a location that can be accessed by the user if they need to travel through the network. 








