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Abstract
Background: Targeted training programmes are more efficient towards 
skills development. Literature on assessing training needs in order to 
formulate programmes through international partnerships is very limited. 
This study intended to identify perceived training needs in public health 
with an aim at providing the respective training in cooperation with the 
World Health Organization, European Office.

Method and Material: We distributed a questionnaire to Greek 
professionals such as doctors, nurses, administrative personnel and 
social scientists, employed in the public sector all over the country. We 
analysed 197 structured self-administered questionnaires using one way 
ANOVA to identify associations between individual characteristics of health 
professionals and perceived training needs. 

Results: The majority of participants were women (n=143, 73%) and men 
(n=53, 27%). In terms of motivation to participate in and expectations of 
the course, they stressed the need to go deeper into applications, tools 
and methods on how to implement relevant policies, to better serve the 
population of their respective district. They rank primary health care 
(68.5%), health system challenges (66%) and environmental health (61%) 
as the highest priorities echoed current population needs. 

Conclusions: This international partnership training programme was the 
first of this type provided to a member state by WHO/EURO. It combined 
academic expertise in curriculum development and teaching technologies 
with practical expertise in course content and audience needs. Given 
the financial constrains in the country national health system reforms in 
organization and management to provide efficient services is of the highest 
importance. Assessing perceived training needs of health professionals will 
help designing more effective training curricula. 

Keywords: Perceived training needs; Resource generation; Inteprofessional 
training; International organizations

Introduction
The education and training of human resources for health (HRH) 
is an essential factor in the development of health systems. Well 
trained staffs provide quality services that meet the expectations 
and demands of the population and contribute to patient safety. 
Moreover it is one of the three parameters of human resources 
management, which are summarized as follows: "the properly 
trained professionals, in the right proportions, in the right 

positions and in a safe working environment” [1]. Education and 
training contribute to better responsiveness and performance of 
the employees [2,3].

Relevant policies of the executive management should be 
based on the respective population health needs assessment, 
in planning modern education and training activities so that 
health workforce meet current needs and future vision of the 
organizations [3]. Leadership is crucial in shaping the appropriate 
policy and establishing goals and strategies to achieve human 
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resources development [4]. Key issues to be addressed to this 
direction is a detailed inventory of existing capacity (numbers 
and characteristics) of health workforce, the provision for future 
services, as well as improving the quality and skills, through such 
investments, including lifelong learning and education in new 
technologies. Research supports the findings that HRH want to 
participate in curriculum design as they have a strong opinion 
about their needs [5]. Studies showed that curricula based on 
trainees’ needs are more effective and popular [6,7]. 

Assessing health professionals’ perceived training needs 
contribute to a suitable course creation that will equip them with 
competencies to better cope with population needs. According 
to CDC, [2,3] all public health workers must demonstrate core 
competencies in: analytical reasoning, policy development/
programme planning, communication, cultural competency, 
community dimensions of practice, basic public health sciences, 
financial planning and management, leadership and systems 
thinking and, emergency preparedness. Core public health 
services should be taken into consideration in formulating such 
a course [8].

 Hence preparing competent professionals for the 21st century 
equipped to address current and future population needs 
requires an interdisciplinary organisational framework, to 
develop scientific and technical competences and analytical skills 
for decision-making based on ethical standards and scientific 
evidence. At the same time, health professionals should be 
prepared to adopt a systemic approach of public health through 
training in management and leadership, cultural competencies 
and development of interdisciplinary communication skills [9]. 
The human resources should be equipped with intercultural and 
interpersonal skills to cope with, situations such as the increased 
population mobility due to leisure, economic and other reasons. 
Today, more and more people travel. There is also increasing 
migration flow in Europe, and we expect growth of health tourism 
and cross border health issue due to greater population mobility. 
Diseases that were exotic or unknown a few years ago now have 
made their appearance in Europe, i.e. the West Nile virus and 
malaria [10,11].

In Greece, public health has been neglected for many years. A 
number of agencies public, private and NGOs in the field in local, 
regional and national levels were poorly staffed and operated 
under an outdated framework. 

In 2003, the first law concerning public health ever was voted (L 
3172/2003), which was reformed, in 2005 (L 3370/2005). A few 
years later, Greece got its first Action Plan in Public Health 2007-
2013 [12]. Vision and priority statements for public health referred 
to improving population’s living conditions and quality of life. It 
also defined short and long-term targets, plans and interventions, 
determined the agencies, sectors and administration levels 
responsible for multisectoral and intersectoral implementation 
of this policy. 

An urgent matter in public health was personnel training. This 
should be done in two directions, to educate all those already 
serving in modern roles and stay current and to educate sufficient 
numbers of health professionals who will move from other health 

services to staff public health. The training should be done in a 
short time frame to enable the implementation of the Action Plan 
in Public Health to provide tangible results of these reforms [8].

Other concerns included outdated curricula, lack of sufficient 
enrichment courses of field workers, the need for professional 
development and the need to create a pool of personnel prepared 
to perform essential public health services within an increasingly 
complex system, the lack of public health culture in the country, 
as well as the outdated organisation and management of health 
services.

The Ministry planned to train 4.000 employees of all cadres in 
public health competencies8 to staff public health services to 
ensure that competencies are in line with defined international 
standards and the needs of local populations [12]. The executive 
management of the Ministry asked for international support 
WHO/EURO and the Nordic School of Public Health, Sweden. 
These two Organizations agreed to offer 16 short courses on 
international health issues, based on perceived needs of the 
trainees. Furthermore, this type of courses was provided for the 
first time to a member state by WHO/EURO. 

This initiative intended to provide knowledge and skills and 
create competent health professionals able to implement public 
health policy and programmes according to population needs of 
the respective district in which they live and work. While usually 
training curricula are planned by the institutes, this international 
curriculum was designed taking into consideration the trainees’ 
expectations. Literature on assessing training needs in order to 
formulate curricula through international partnerships is very 
limited especially in our country. The aim of this paper was to 
assess health professionals’ training needs in public health, across 
disciplines and health settings so that the respective training 
course matched their requirements. The research questions were 
as follows: What were health professionals perceived training 
needs? Did needs differ between health cadres? What factors 
were associated with needs? 

Materials and Method
Settings
In 2004, the Hellenic Ministry of Health and Social Solidarity, 
the National School of Public Health (NSPH), the World Health 
Organization Regional Office for Europe (WHO/EURO) and the 
Nordic School of Public Health, Sweden, partnered to create a 
continuing education course in public health [13,14]. They signed 
a memorandum of understanding.

The training programme “Policies for the Development and 
Promotion of Public Health in National and International Level” 
based on international scientific bibliography was formulated 
by the NSPH. The curriculum lasted for 150 hours classroom or 
internet-based instruction [15] and skills demonstration. The 
curriculum was based on the international scientific bibliography 
as well as the proposals of the partner organizations. The courses 
were organized at the regional level (ex 17 Health Regions (HR) 
now merged and consolidated to 7). Each HR could choose 
between a classroom and an e-learning course. 
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The training programme was publically advertised via several 
means such as the press, scientific web pages and information 
letters to the public entities. In each interdisciplinary course 25 
professionals from a range of governmental agencies participated. 
Furthermore, 3-5 more trainees, senior lecturers from the 
NSPH and executive managers from the Ministry attained in 
an observing capacity, as this was regarded an opportunity to 
broaden their knowledge in public health and stay current.

The National School of Public Health (NSPH) undertook the 
realization of training nationally.

It was formulated in 6 modules. NSPH provided the five modules 
while WHO the sixth module. The formulation of the programme 
aimed at updating trainees’ knowledge and providing new 
insights in public health (Table 1).

WHO/EURO provided training for 360 participants (12 courses, 
30 hours per course) and the Nordic School of Public Health to 
120 participants (4 courses, 30 hours per course). Here we draw 
on the training provided by WHO Regional Office for Europe 
Copenhagen, Denmark. Furthermore, each group with WHO/
EURO had the possibility to draw their own curriculum according 
to their needs by choosing among 22 suggested topics. These 
topics would help them develop the core competencies defined 
by the Public Health Functions Steering Committee in 2000 [8]. 
These were based on the ten essential public health functions 
provided to the population [16]. It was offered as a mixture of 
lectures, case studies and exercises within working groups [17]. 
Furthermore, they received a DVD with the presentations and 
discussions, training materials, exercises and group work for 

broader training in public health. The training took place from 
February 2006 until May 2007. 

Participants 
In the survey, we included all the participants in the courses from 
these health regions that chose the international training module. 
They were doctors, nurses, administrative personnel, social 
scientists, technicians and scientific non-medical employees. 
According to the Hellenic Statistical Authority [18] under the 
last category professionals such as, engineers, pharmacists 
and chemists are listed. The trainees worked with Ministries 
and Regional Health Authorities, hospitals, health centres and 
municipalities. 

Measures
In 2006, the research team developed a questionnaire in Greek to 
assess the needs of health professionals towards training in public 
health. This was based on an international bibliography review. 
The questionnaire was structured in three (3) sections: the first 
one recorded demographic data, the second the motivation to 
participate in the course and expectations from it, while in the 
third part the elective topics were listed. We implemented a pilot 
survey to confirm its precision, sensitivity and responsiveness [19,20]. 

Before the training with WHO/EURO, we distributed the 
questionnaire to all the members of each group. The facilitator 
gave an oral presentation on the purpose of the training to each 
group of trainees as well as instructions on how to complete the 
questionnaire, emphasizing the protection of the participants’ 
anonymity. 

Table 1 Training Course on Policies for the Development and Promotion of Public Health in National and International level
Modules (30 hours  each)  Topics covered

Module 1 

Major public health issues and priorities for the 21st century
•	 Current issues on health promotion and public health
•	 Emerging chronic, infectious diseases, and bioterrorism
•	 Patients’ and human rights 

Module 2 

Administration of major Public Health issues and risk factors
•	 Planning of interventions for the control of major health risks
•	 Identifying and monitoring of infectious diseases and NCDs
•	 Surveillance and control of infectious diseases and  NCDs
•	 Strategies for the development of a national policy on infectious diseases and  NCDs

Module 3

Social and economic evaluation of health and welfare services
•	 Principles and evaluation methodology in health and welfare services with a focus on 

vulnerable groups
•	 Effectiveness and efficiency, responsiveness and quality
•	 Economic evaluation methods (cost minimization, cost benefit analysis, cost effectiveness 

analysis, cost utility analysis)

Module 4

Planning and decision making
•	 Strategic planning and methodology for vulnerable groups in national, regional and local levels
•	 Financial and economic management 
•	 HRH management  in health services
•	 Evidence based practice

Module 5

Poverty, social exclusion and inequalities in health and social care
•	 National Social policy, on health inequalities 
•	 Social inequalities, measurement  and interventions
•	 Social security and protection from catastrophic payments 

Module 6 Public Health Policy and Systems in the European Region (WHO/EURO)
•	 Elective courses 
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We asked the trainees to choose ten of the 22 subjects and rank 
them from 1 to 10 (1=first preference, 10=last preference). 

The questionnaire was filled out in the presence of researchers 
where possible. In the remaining cases (electronic courses), it 
was sent out through e-mail. In this case to facilitate their choice, 
the coordinator, conveyed a brief content description of each 
topic, as well. 

Data collection
Data collection took place from 2006 to 2007 using the structured 
self-report questionnaire. We distributed 300 questionnaires to 
the 12 groups of trainees, before the training course. We received 
235 completed questionnaires. A total 14 of the respondents 
(6%) did not answer all the questions and were excluded from 
this analysis. Furthermore, there were respondents who might 
not have understood the guidelines well so that the same person 
gave the same preference for different topics. Thus, the analysis 
was limited to 197 questionnaires (return rate 65.66%). In Table 2 
we present the characteristics of the sample. 

Statistical analysis
Statistical analysis was performed with the use of SPSS software, 
version 20.00. Descriptive statistics were used to estimate the 
frequencies of the study variables. A series of one way analysis of 
variance (ANOVA) between groups was performed to investigate 
whether individual characteristics of health professionals were 
associated with training topics. For all cases a p-value of less than 
α=0.05 confidence level was considered to indicate statistical 
significance. 

The facilitator processed and mailed the results to WHO 
counterparts. In this way, the presenters were able to prepare 
the chosen topics in due time. 

Results
Table 2 presents the demographic characteristics of 197 
professionals. The majority of participants were women (n=143, 
73%) and the rest men (n=53, 27%). With regards to age, 41% were 
more than 45 years old. Doctors were (n=28, 14%), nurses (n=38, 
19%), administrative staff (n=87, 44%), social workers (n=18, 9%), 
technicians (n=11, 6%), scientific non-medical personnel (n=14, 
7%). They worked mainly with Central and Regional Authorities 
(n=86, 44%). Senior officers were (n=104, 53%). As the main 
motivation pointed out the need to update their knowledge 
(n=96, 49%) and to acquire new knowledge (n=81, 41%). With 
regards to expectations from the course they underlined that 
they want to be equipped with tools to tackle public health issues 
(n=86, 44%) and stay current (n=38, 19%).

Table 3 presents the percentage of participants who ranked the 
22 topics. 

Table 4 shows preferences between the 197 respondents who 
selected and ranked in order of preference the first 10 out of the 
22 subjects. All the 22 topics were presented in descending order 
of selection for classification. 

Their first preference was 19. Primary health care (68.5%), 

Table 2 Professionals’ characteristics (Ν=197)

Cases Ν %
Gender

Men 53 27
Women 143 73
Unknown 1 0.5

Age groups
<34 35 18
35-44 76 39
>45 81 41

Unknown 5 2.5
Discipline
Doctors 28 14
Nurses 38 19

Administrative 
personnel 87 44

Social scientists 18 9
Technicians 11 6

Scientific non-
medical* 14 7

Unknown 1 0.5
Employer

Central & Regional 
Health Authorities 86 44

Hospitals 83 42
Local level 27 14
Unknown 1 0.5
Position
Officer 92 47
Head 104 53

Unknown 1 0.5
Variables Ν %

Motivation
Professional 
development 16 8

Update my 
knowledge 96 49

Acquire new 
knowledge 81 41

Unknown 4 2
Expectations:

Overview of WHO 
functions 30 15

Stay current 38 19
Useful contacts 2 1
Information on 

current public health 
issues in Europe 

36 18

Tools to tackle public 
health issues 86 44

Unknown 5 2.5

*engineers, pharmacists, chemists

followed by 2. Health Systems Challenges in Europe (66%) while 
5. Pharmaceutical (21%) was ranked last. 

Table 5 shows their choice in other words how they ranked the 22 
elective topics (1=first preference, 10= last preference).
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We then calculated the mean score for each topic. Using ANOVA 
we compared mean scores between the variables gender, age, 
position, profession, and employer.

In general, preferences did not differentiate according to gender. 
However, statistically significant differences in the order of 
preferences occurred in relation to the items 3 and 22. Men 
rated higher 3. Hospital Management (mean score for men=8.31 
vs women=7.21, p=0.036), while women 22. Human resources 
policies in the European region (mean score for women 5.29 vs 
mean score for men 3.51 p=0.002). 

Depending on the occupation, statistically significant differences 
were observed for topics 2, 10, 16 and 22. The mean score  
2. Health Systems Challenges in Europe was (doctors 7.31, 
nurses 5.82, administrative personnel 6.70, social workers 
5.50, technicians 4.33, scientific non-medical 3.80 (p=0.026).
With respect to subject 10. WHO's policy in support of western 
European countries, the mean score was: doctors 4.06, nurses, 
5.00, administrative personnel 6.19, social workers 7.50, 
technicians 6.67, scientific non-medical 5.00 (p=0.048). Topic 16 
WHO’s policy on mental health showed mean score for doctors 
2.41, nurses 4.33, administrative personnel 4.33, social workers 
6.00 technicians, 6.50 scientific non-medical 7.83 (p=0.02). 
Furthermore, human resources policy in the European region 
was also statistically significantly different among the different 
occupations (doctors  nurses, 3.14 administrative personnel 5.33, 
social workers 4.25, technicians 5.40, scientific non-medical 5.86 
(p=0.048). 

The ranking did not depend on age (p>0.05 in all cases). According 
to position there was statistically significant difference towards 
10. WHO’s policy in support of western European countries with 

supervisors achieving higher mean score (6.38) in comparison 
with officers (4.86), p=0.018. 

There was no statistically significant difference in the ranking of 
preferences in relation to the reason of choosing this training 
program (a) professional development, (b) expand/ update of 
knowledge (c) facilitating the exercise of my duties (p>0.05 in all 
cases).

No statistically significant difference occurred in terms of 
expectations (a) overview of WHO functions (b) stay current (c) 
networking (e) be informed on current public health issues in 
Europe (f) tools to tackle public health issues (p>0.05 in all cases).

We recoded the professionals depending on whether they 
provide personal or non-personal care in accordance with the 
definition of WHO [1].

The trainees prioritized educational needs in the same way on 
most issues. Statistically significant differences were found in 
subjects 2, 17, and 22. The topic 2. Health Systems Challenges 
in Europe was ranked differently by professionals who provide 
non-personal care mean score 6.70 compared with those who 
provide personal care mean score 5.55, (p=0.042). Furthermore, 
the topic 17. Health Inequalities was prioritised significantly 
different mean score personal care 5.50, non-personal care 4.31 
(p=0.034). Moreover, topic 22. Human resources policy in the 
European region was ranked differently non personal care 5.33, 
personal care 4.14 (p=0.029). 

With regards to employer, topic 17. Health Inequalities, showed 
statistically significant differences between professionals. Mean 
score for professionals employed in hospitals, 5.84, primary 
health care 4.85 central and regional authorities 4.24 (p=0.031). 

Table 3 Cases and % that rank the 22 elective topics 

Ν (%) 
Topic Yes No

1. European Country strategy in support to health systems development 119 (60%) 78 (40%)
2. Health Systems Challenges in Europe 130 (66%) 67 (34%)
3. Hospital management 117 (59%) 80 (41%)
4. Public Health in South-eastern Europe 89 (45%) 108 (55%)
5. Pharmaceuticals 41 (21%) 156 (79%)
6. Environmental health 120 (61%) 77 (39%)
7. Public Health Policy at local level 116 (59%) 81 (41%)
8. The Danish National Health System 74 (38%) 123 (62%)
9. Policy in communicable diseases 85 (43%) 112 (57%)
10. WHO’s policy in support of western European countries 78 (40%) 119 (60%)
11. Health for all Data Base 66 (33.5%) 131 (66.5%)
12. Hospital systems and emergency medical services 98 (50%) 99 (50%)
13. Health Evidence Network 62 (31.5%) 135 (68.5%)
14. Disaster preparedness and response 84 (43%) 113 (57%)
15. Policy on non-communicable diseases 51 (26%) 146 (74%)
16. WHO’s policy on mental health 83 (42%) 114 (58%)
17. Health Inequalities 92 (47%) 105 (53%)
18. Health Systems financing 119 (60%) 78 (40%)
19. Primary health care 135 (68.5%) 62 (31.5%)
20. Health Impact Assessment 44 (22%) 153 (78%)
21. Public health services and reforms 109 (55%) 88 (45%)
22. Human resources policy in the European region 108 (55%) 89 (45%)
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Discussion
Education and training of health professionals is a fundamental 
part of management and a prerequisite to improve access, quality 
and efficiency of services to meet the growing and changing 
needs of the population. As life expectancies increase and 
epidemiological profiles change with chronic diseases dominance, 
people live longer with ill-health and need more complex services. 
Country profile analysis, provide the framework for designing 
appropriate policies and interventions that improve population 
health. Furthermore, it should take into consideration biomedical 
technology, knowledge update and international health [21]. 

Targeted training courses are more effective and help updating 
health workforce knowledge and professional development. The 
need for continuing development of a knowledge base for defining 
competency and for establishing the workforce contribution to 
an effective public health infrastructure was the main driver for 
the establishment of this programme. 

The programme drew on core functions in public health [21-23] 

to develop the core competencies health professionals should 
demonstrate in daily practice to meet the expectations of the 
population in a changing environment. 

These training courses were very popular (intake rate 1:10) among 
the Greek professionals. They considered themselves privileged 
to receive training by WHO staff. WHO/Europe’s technical experts 
provided the groups of trainees with a general overview of the 
most important aspects of public health policies and systems, by 
giving them the best and state-of-the-art knowledge. 

The majority of trainees were women, as many more women 
serve the Greek public sector than men. Traditionally, women 
choose to work in the public sector, where applied incentives to 
support the family, such as maternity leave and parenting exist, 
despite the fact that the salaries there are often lower than those 
of the private sector. Furthermore, professional development is 
based on seniority/years of service. Based on years of service 
they eventually become supervisors and thus there is the need 
for a solid knowledge in human resources for health policies and 
management. However, men are usually offered the executive 
director post in hospitals and other health settings and this may 
explain their preference in hospital management.

In general, men and women pointed out the need to acquire new 
skills aiming to be more efficient as the main motivation reason 
to participate in the course, while in terms of expectations they 
pointed out the need to acquire tools on best practices. Primary 
health care, health systems and environmental health were 
underlined as knowledge priorities. Doctors pointed out their 
need for a deeper knowledge in health systems while the type of 
employer influences their needs as expected.

Furthermore they perceived Primary Health Care as their first 
priority and this has been underlined as the main reason of 
population dissatisfaction in our country. The lack of primary 
care networks has been identified by the scientific community in 
a variety of work so far [24]. It has been constantly coming up 
by the scientific community, and the general public. According to 
Kyriopoulos et al. [25], the major weaknesses of primary health 
care system referred to (a) access to services due to both the 
geographic morphology of our country (islands and mountainous 
areas) and the increased demand especially during the tourist 
season, staff maldistribution and shortages (b) quality and (c) 
responsiveness to population needs in terms of services offered 
and (d) underfunding in relation to the other forms of care. The 
reorganization of the system towards effectiveness and efficiency 
is essential. They are aware that the reforms in the National Health 
System should start with this issue. Primary health care has been 
a key component of all efforts towards health system reforms 
over the past 30 years. But despite the favourable conditions as 
reflected in legislation and relevant reports, the legal documents 
remained largely inactive [26]. 

After about 30 years of the NHS, there is a need to evaluate 
and reorganise it. Last year a reform in primary health care 
was introduced aiming at rationalising the provision of services 
increasing access to care and cost containment. The establishment 
of the Health Information System was a fundamental issue in the 
country. This mechanism will allow the collection of data on the 
organisation, operation and financing of the system and allow 
the evaluation based on scientific evidence and therefore the 
development of a strategy for priorities and interventions [27]. 
These weaknesses have led to an increased pressure in hospitals 
generated both in out-patients and inpatients departments 
[28]. The lack of staff in primary health care prevents from 
the provision of high quality of care, in terms of among others 
disease and patient management, mobilising local partnerships, 
empowering people, prevention and health education. Especially 
regarding vulnerable groups, they usually do not use such 

Table 4 Rank of 22 topics according to the  % of trainees that answered 

Topic %  
19. Primary health care 68,5%
2. Health Systems Challenges in Europe 66%
6. Environmental health 61%
1. European Country strategy in support to health 
systems development 60%

18. Health Systems financing 60%
3. Hospital management 59%
7. Public Health Policy at local level 59%
21. Public health services and reforms 55%
22. Human resources policy in the European region 55%
12. Hospital systems and emergency medical 
services 50%

17. Health Inequalities 47%
4. Public Health in South-eastern Europe 45%
9. Policy in communicable diseases 43%
14. Disaster preparedness and response 43%
16. WHO’s policy on mental health 42%
10. WHO’s policy in support of western European 
countries 40%

8. The Danish National Health System 38%
11. Health for all Data Base 33,5%
13. Health Evidence Network 31,5%
15. Policy on non-communicable diseases 26%
20. Health Impact Assessment 22%
5. Pharmaceuticals 21%
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Table 5 Rank of 22 topics according to preferences of the total number of trainees (1= first preference, 10=last preference)

Topics 1 2 3 4 5 6 7 8 9 10
1. European Country strategy 
in support to health systems 
development (N=119)

22% 16% 10% 13% 9% 3% 5% 9% 8% 5%

2. Health Systems Challenges 
in Europe (N=130) 16% 20% 9% 7% 5% 6% 5% 9% 15% 9%

3.Hospital management 
(N=117) 34% 19% 14% 6% 3% 3% 10% 6% 2% 3%

4. Public Health in South-
eastern Europe (N=89) 15% 12% 23% 10% 7% 6% 9% 3% 9% 7%

5.Pharmaceuticals (N=41) 15% 12% 23% 10% 7% 6% 9% 3% 9% 7%
6. Environmental health 
(N=120) 9% 7% 8% 14% 15% 13% 6% 13% 7% 10%

7. Public Health Policy at local 
level (N=116) 4% 19% 12% 13% 17% 9% 7% 5% 10% 4%

8. The Danish National Health 
System (N=74) 5% 11% 15% 11% 7% 16% 8% 8% 8% 11%

9. Policy in communicable 
diseases (N=85) 6% 6% 17% 14% 13% 6% 17% 6% 11% 6%

10. WHO’s policy in support of 
western European countries 
(N=78)

9% 9% 17% 8% 12% 14% 5% 5% 13% 9%

11. Health for all Data Base 
(N=66) 0% 6% 3% 17% 14% 15% 6% 15% 9% 15%

12. Hospital systems and 
emergency medical services 
(N=98)

10% 15% 7% 9% 11% 12% 7% 12% 9% 6%

13. Health Evidence Network 
(N=62) 3% 2% 8% 10% 10% 11% 21% 15% 13% 8%

14. Disaster preparedness and 
response (N=84) 5% 4% 11% 6% 14% 6% 11% 13% 12% 19%

15. Policy on non-
communicable diseases 
(N=51)

0% 2% 6% 10% 14% 10% 10% 14% 18% 18%

16. WHO’s policy on mental 
health  (N=83) 10% 5% 6% 7% 5% 17% 8% 11% 12% 19%

17. Health Inequalities  (N=92) 4% 11% 4% 9% 11% 11% 11% 17% 13% 9%
18. Health Systems financing 
(N=69) 3% 7% 6% 4% 16% 13% 16% 13% 10% 12%

19. Primary health care 
(N=135) 11% 8% 12% 15% 13% 8% 6% 8% 10% 8%

20. Health Impact Assessment 
(N=44) 7% 9% 11% 5% 5% 11% 11% 14% 16% 11%

21. Public health services and 
reforms (N=109) 4% 6% 11% 7% 6% 16% 21% 11% 5% 13%

22. Human resources policy in 
the European region (N=108) 10% 3% 4% 12% 5% 15% 15% 8% 12% 17%

services because they either cannot afford to pay or they are not 
informed. As a result they consume more costly hospital services. 
Complimentary are their second and third choices Health Systems 
Challenges in Europe and Environmental Health. These expressed 
the need of pressing reforms in the National Health System and 
concerns on issues affecting population health [29].

Furthermore, the second choice suggests the desire to learn 
the characteristics in terms of organisation, management 
and financing of health systems in Member States. Also they 
want to learn the similarities and differences with the National 

Health System of our country to be able to make comparisons 
on individual characteristics, apply similar techniques, and learn 
about WHO policies to support the development of countries’ 
health systems in the Region.

With regards to the above doctors gave higher grade on Health 
Systems Challenges compared to other professionals because 
they may want to be informed about the concerns in other 
countries. As they lack the relevant knowledge in their academic 
curricula there is a pressing need to acquire certain knowledge. 
They may want to develop the respective skills to cope with 
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similar situations due probably to large numbers of immigrants 
both legal and illegal in our country [30-33].

Moreover, those who work in the hospitals, listed “Health 
Inequalities” higher, mostly because, due to the lack of a 
developed primary health care all population in need end up in 
hospitals to receive such services.

They highlighted topic 5. Pharmaceuticals at the bottom. This 
is a highly specialized matter and difficult to handle in terms of 
pricing and prescribing. This rather involves professionals who 
provide direct health care services and mainly physicians who 
prescribe and nurses who provide relevant guidance to patients 
on their use. So it seemed that the interprofessional nature of the 
programme may not allow the emergence of the issue to a higher 
preference. It would be interesting to see the doctors' prescribing 
patterns in a subsequent follow up study.

Finally the choice of 20. Health Impact Assessment in the 
penultimate position shows that they do not have relevant 
organisational culture for such topics. The relative ignorance of 
the professionals in its content and the lack of similar culture in 
our country, might not give it a higher position on the list. Possibly 
deeper knowledge of the subject would have raised it higher since 
it is interconected with topic 6. Environmental health. However 
we should underline that after the completion of the respective 

training with WHO, the health professionals did realise the 
importance of these issues. In their post course evaluation they 
highly rank them (but this assessment goes beyond the scope of 
this study and will be the subject of another article).

This course was the first of this type provided to a member state 
by WHO. In spite of preliminary concerns referring to the limited 
training capacities of WHO staff, the course became a successful 
model that combined academic expertise in curriculum 
development and teaching technologies with practical expertise 
in course content and audience needs. Furthermore, WHO may 
draw on this training material to provide such courses to other 
requesting member states. Moreover this curriculum urged 
three organizations to formulate a partnership and placed our 
country in the European public health scene as a key stakeholder. 
Targeted training programmes are more efficient and valuable 
tools for the management of health workforce, because they 
create competent professionals, contribute to patient safety and 
overall experience and lead to workforce job satisfaction and 
retention. To compliment this, the relationship among trainees’ 
individual competencies, organizational performance and health 
outcomes should be evaluated. By combining this type of projects 
with performance assessment, we will be able to understand 
the added value of the training and how this helped improve 
knowledge and efficiency. 
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