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Abstract 
 
In November 2002 the Caribbean Epidemiology Centre (CAREC) initiated 
implementation of an EU funded 4 year project to strengthen Caribbean medical 
laboratory services.  Medical laboratory technologist (MLT) preparation for the 
workplace was critical to delivery of quality health services.  A major project intervention 
was the re-tooling of MLT curricula. 
 
This paper establishes the context and urgency of the required changes, outlines the 
strategies invoked and details the process of curriculum reform undertaken by a large 
group of participants from across the Caribbean region 
 
Harmonization of curriculum across a region is possible through agreement of the 
competencies required of an entry-level MLT.  Through a facilitated collaborative 
approach to the creation of a Caribbean Regional Competency Profile (CRCP), CAREC 
and nine training institutions created a document that now guides the development of 
curriculum for MLT programs 
 
Transformational change takes time yet fast tracking the harmonisation of the MLT 
curriculum across the Caribbean region is about transformational change.  The vision to 
improve the health system in the Caribbean is well documented and supported by 
government.  CAREC has identified the critical importance of strengthening medical 
laboratory services to ensure the strengthening of health systems in CARICOM countries.  
The strategies identified in this paper focus on the important role tertiary education 
institutions play in providing quality curriculum leading to competent, prepared health 
practitioners. 
 
Keys to the success of the project to date are consistent with John Kotter’s steps in the 
creating change (Kotter, 1996) and include establishing a sense of urgency and an 
inclusive approach to consensus building.  The change vision has been communicated 
through on-site visits and many have been empowered to make changes within the sphere 
of influence.  The sustainability of improving the quality of curriculum is enhanced by 
including program evaluation early in the project, providing outcomes upon which 
success can be measured.  The inclusion of continuing education for practising 
technologists increases the success of transformation and “anchors the new approach 
within the culture (Kotter, 1996).” 



 
 
Introduction  
 
The Caribbean Epidemiology Centre (CAREC) is a unique institution established in 1975 
and administered, on behalf of 21 member countries in the Caribbean, by the Pan 
American Health Organisation (PAHO).  CAREC’s member countries stretch from 
Suriname on the South American Continent to Bermuda in the North and to Belize on the 
Central American Continent and have traditionally included English and Dutch-speaking 
countries.  
 
Among the many services that CAREC provides to its 21 Caribbean member countries 
are public health consulting services and laboratory and epidemiology training and 
capacity building support. CAREC enjoys an international reputation for its work in 
support of Public Health in the Caribbean and is a key promoter of Caribbean 
Cooperation in Health (CCH) – a major collaborative regional initiative aimed at 
strengthening Caribbean public health operations. 
 
During the late 1990s and in the early years of the 21st century, Caribbean Governments 
have had to struggle with economies made increasingly fragile by the shrinking of 
traditional markets for commodities such as bananas and sugar; recurring natural 
disasters such as hurricanes and floods; increasing economic impact of both new and old 
communicable diseases such as AIDS, tuberculosis, food borne diseases, dengue fever, 
cholera, malaria and leptospirosis and a significant rise in the incidence of chronic non-
communicable lifestyle diseases such as hypertension, cardiac diseases and diabetes 
among others. Additionally, new air and cruise links to other parts of the world are 
increasing the probability of the introduction of diseases endemic or emerging elsewhere, 
for example, West Nile fever and Avian Flu.   
 
The Caribbean is now increasingly dependent on the tourism industry, with the region 
classified as the most tourism dependent in the world. With upwards of 12 million stay 
over arrivals and five million cruise-ship arrivals annually, tourism is the mainstay of 
economic development in the Caribbean, accounting for approximately one third of the 
GDP of the region. Regulations established by international jurisdictions, for example, 
the new European Directive on Package Tours and the new World Trade Organisation’s 
(WTO) requirements, can therefore significantly impact Caribbean economies. In 1993, 
the West Indian Commission actually strongly recommended that the Caribbean focus on 
health tourism as a potentially lucrative “niche” market. 
 
The above trends and Caribbean socio-economic indicators highlighted the need for 
Caribbean Governments to urgently respond to regional and national public health 
imperatives. In 1986 Ministers of Health in 18 Caribbean Countries adopted a Caribbean 
Initiative in Health (CCH), approved by Caribbean Heads of Government, within which 
priority was given to the development of effective quality assurance systems. In 1999 this 
effort was expanded in a second initiative, the CCH Phase 11, identifying as priority both 
the development of health systems and the development of the Caribbean health human 



resource.  Through these initiatives, strengthening of health systems in CARICOM 
countries was accorded high priority and the implementation of quality systems and 
standards in health facilities became a major focus. 
 
Medical laboratories are key contributors to the Caribbean health care system. 
Information generated within them is used to support not only clinical care and 
management but very importantly, to ensure that health policy is relevant, targeted and 
effective and to guide the control and prevention of critical diseases. are the suppository 
of a significant percentage of national disease data  Medical laboratories therefore, in 
large measure, underpin the success of both communicable and chronic non-
communicable disease control and prevention efforts at the national level. While the 
effective functioning of laboratories is dependent on several factors inter alia, adequate 
laboratory infrastructures, appropriate levels of resources and well maintained equipment, 
a major factor in achieving high quality operations is the quality of the human resource 
responsible for Caribbean medical laboratory operations.  
 
Appropriate preparation of medical laboratory technologists (MLT) for the workplace 
was thus judged to be critical to the delivery of quality health care and by extension to the 
strength of national economies across the region.      
 
The Challenge 
 
Global health reform has resulted in many changes in medical laboratory functioning. 
Technological advances have been rapid, clients have become increasingly better 
educated and informed, and demands for relevant, timely, reliable and cost-effective 
service have increased in intensity. Governments are demanding through initiatives such 
as the CCH 11 and national health sector plans, that health systems, including 
laboratories, provide high quality services with the limited resources available.  Medical 
laboratories must be responsive to national needs, providing relevant and a wide scope of 
services, maintaining technical currency and operating in compliance with globally 
recognised standards.    
 
Globally, health decision makers through national plans and regulations were demanding 
that health systems provide a more outcome-driven, customer-focused and reliable 
service. The need to provide high quality cost efficient service was accorded high 
priority. Emphasis was increasingly being placed on standards implementation.  
 
Evaluations of medical laboratory operations in the Caribbean conducted by CAREC in 
2003 identified, inter alia, gaps in laboratory regulatory mechanisms, strategic and 
operational planning, staff training and structures for laboratory quality management. 
Medical laboratories were, in the main, poorly organised and managed. Preliminary data 
indicated that there was a significant level of error emanating from medical laboratories 
in the region.  
 
 



As a consequence laboratories were being forced to examine their operations in the 
context of the above requirements and to shift from traditionally hierarchical and testing- 
centered structures, where exclusive management practices, territoriality and 
centralisation of laboratory services existed. The new thrust was towards a flatter and 
more inclusive management structure, focused on decentralisation of services, shared 
ownership among laboratory stakeholders and shared responsibility among laboratory 
staff.  
 
In 2004, regional laboratories and key stakeholders agreed to the adoption of the ISO 
15189:2003 as the standard to be met by regional medical laboratories. A requirement of 
the agreed standard for medical laboratories in the Caribbean – the ISO 15189:2003 
standard – is that medical technologists both achieve and maintain competence. 
 
The shift in laboratory functioning and expectations meant that staff, at both the 
management and operational levels, were required to demonstrate new competencies 
including new knowledge, skills, attitudes and behaviours. Medical technologists were 
now being asked to be multidisciplinary, more flexible, given the rapid introduction of 
new technology; better communicators and team players, given the focus on high quality 
customer service; more knowledgeable given their emerging role as trainers and advisors 
to health providers; researchers, given the significance of the data residing in laboratories 
and the important role of medical laboratories in control and prevention initiatives and 
very importantly, efficient quality managers, planners and organisers.  
 
Laboratory managers were being asked to assume greater responsibility for mobilising 
resources in already resource challenged environments; more aggressively advocating for 
standards and technical competence; providing strong team leadership and motivation for 
laboratory staff and ensuring effective functioning of their laboratories through visioning 
and strategic operations. 
 
The preparation of health practitioners to operate in this changing health environment 
was accorded high priority by national governments thereby creating a number of 
challenges for post-secondary educational institutions 
 
The challenge for training institutions was three-fold: 
 

1. Providing sustainable entry-level training for medical technologists that focused 
on the development of laboratory professionals equipped with the above-outlined 
expanded competencies who would practice according to the standards, laws and 
regulations.  

2. Providing continuing education options for laboratory managers that gave priority 
to the development of skills in leadership and management and that placed 
emphasis on building competencies in strategic thinking and planning, 
networking, advocacy and negotiation, problem solving, facilitation and 
motivation and people management 



3. Ensuring that  all entry-level and continuing education curricula produced 
laboratory practitioners equipped to function effectively in a changing health 
environment  

 
Training institutions involved in the preparation of medical laboratory staff were thus 
having to face the challenge of revisiting their curricula to ensure that graduates would  
meet the competency standard and new workplace requirements for laboratory staff. 
 
An additional challenge for the region was achieving consensus on a generic or 
harmonised curricula to be used by all of the regional institutions attempting to meet the 
varied needs of Project countries as well as to support the Caribbean Single Market and 
Economy (CSME) initiative currently being implemented by Caribbean countries and 
expected to encourage the free movement of professionals across the signatory countries.  
 
The Approach 
 
 In pursuit of its mandate to mobilise resources to facilitate member country initiatives  
and in response to the stated needs of regional Governments, CAREC with support from 
the European Union initiated the implementation of a 4-year Project for 15 
CARIFORUM countries, including Haiti and the Dominican Republic, entitled 
“Strengthening of Medical Laboratory Services in the Caribbean” in November, 2002. 
Also included in Project activities were the 23 British and Dutch Overseas Territories.  
 
This Project, strongly supported by Caribbean Governments, sought to build capacity for 
the provision of high quality, standardised laboratory services across the Caribbean 
region. The specific areas for focused intervention included the establishment of regional 
medical laboratory standards and an accreditation mechanism, human resource 
development, improved laboratory management, strengthened networking and 
coordination among regional laboratories and the fostering of a laboratory research 
culture to influence health policy and decision-making.  
 
A major focus was placed on assisting Caribbean training institutions preparing 
professionals for entry to regional laboratories, to review and revise current curricula to 
ensure relevance, appropriateness and impact. Strategic steps taken to achieve this 
included the following: 
 

1. A Curriculum Advisory Committee was established, within the project structure, 
to devise strategies and an approach to curriculum revision. The Committee 
comprised MLT curriculum coordinators from the 8 countries in the region in 
which MLT training institutions operated or where training programmes were 
being planned: Bahamas, Barbados, Belize, Dominican Republic, Guyana, Haiti, 
Suriname and Trinidad & Tobago. Committee members also included 
representatives of CARICOM, the Caribbean Association for Medical 
Technologists (CASMET), the University of the West Indies (UWI) and CAREC. 

 
2. A consulting institution was carefully selected using the following criteria 



 
a. A formal and stated mandate and structure for international collaboration 
b. A demonstrated track record of programming sensitive to cultural 

imperatives and adult-learning styles in the Caribbean 
c. A guiding philosophy of learning-centered, competency and performance-

based education reflected in the institution’s programmes and curricula 
d. A track record of innovative training  
e. Accredited by a recognised national body and meeting accepted norms and 

standards for education institutions 
f. Willing to regularly provide experts at short notice if necessary 
g. Extensive experience and demonstrated success with training health 

professionals in general and specifically in developing countries & 
sensitive to the challenges of building sustainable capacity in resource 
limited environments  

h. Sensitive to the challenges of operating within Caribbean health systems 
in general and medical laboratories specifically 

 
 

3. Four advisory working group sessions were convened by the Project and 
facilitated by the Michener Institute between 2003-2005 develop core 
competencies for the entry level MLT, review current curricula, agree on the shift 
from content-based to competency or performance-based curricula, identify the 
gaps in the current MLT curricula that needed to be addressed, design a generic or 
harmonised regional MLT curriculum that met the requirements of a competency-
based approach and develop a strategic approach to implementing the revised 
curricula into their institutions.  

 
4. Curriculum officers from the 8 targeted countries were trained in Worldwide 

Instructional Design Software (WIDS) to encourage the structuring of 
competency or performance-based curricula. They were also encouraged to 
transfer this newly acquired knowledge and skill to institutional colleagues 

 
5.   Curriculum officers and laboratory staff were brought together to develop and 
 agree on a model MLT curriculum  
 

The Results 
 
The Consulting Institution 
The Michener Institute, Canada’s only post-secondary institution devoted exclusively to 
applied health science education was selected to assist with facilitation of this effort.  
 
The Institute had a well established unit dedicated to international partnerships and 
collaborative ventures; had wide ranging experience with implementing medical 
laboratory and other health technical programmes in the Caribbean, South Africa, 
Australia, Thailand, the United Emirates, Botswana, Malaysia, Lebanon, Sweden, The 
United Kingdom, China and Zimbabwe and thus was familiar with the attendant 



challenges in resource-limited settings; emphasised a formal commitment to 
organisational and curriculum structuring to deliver student-centered, participatory- 
learning focused, competency-based education programmes; committed to a ready 
availability of experts, responsive, willing and generally able to provide assistance at 
relatively short notice and at a competitive cost and above all was well respected by 
regional stakeholders having assisted the health services of several Caribbean countries to 
develop competency-based training.  More fundamentally, employment of Michener 
graduates exceeded ninety percent annually, attesting to the high quality of their training 
programmes. 
 
 
Definition of Essential Competencies for Medical Laboratory Technologists 
The curriculum used by any MLT program will directly impact the viability of the 
programme and its standing within the professional community.  Although the concept of 
competency-based education is not entirely new, it is only more recently that health care 
professions have begun to use it.  The International Association of MLTs (IAMLT) 
clearly outlines the essence of Competency based training as: identifying the knowledge, 
skills and attributes required for competent practice, basing instructional objectives on 
identified competencies, evaluating to ensure graduates can perform required 
competencies. 
 
Initially work was done with the CAC to ensure a common understanding of the use of a 
competency profile. A template from the Canadian Society for Medical Laboratory 
Sciences (CSMLS) was used initially to discuss and identify the key entry level 
competencies for medical laboratory technologists in the Caribbean. Following the initial 
discussion and review a modified Declaring a Curriculum Process (DACUM) was used to 
develop competencies specific to the Caribbean region.  Through this process 
competencies for an entry level medical laboratory technologist in the Caribbean were 
defined.  A profile, The Caribbean Regional Competency Profile (CRCP), was developed 
by the curriculum advisory working group and circulated to all training institutions 
currently delivering medical laboratory technology programs.  
 
Caribbean Regional Competency Profile 
The CRCP contains the expected competencies of an entry -level medical laboratory 
technologist in the Caribbean.  The competencies represent the broad occupational skills, 
attitudes, and abilities that must be mastered for entry into the profession.  The 
competencies describe outcomes that must be achieved by the end of an educational 
program and may be addressed by a wide variety of learning experiences (e.g. courses, 
laboratories, clinical rotations, independent research, presentations, and projects).  
Competencies encourage learners to integrate related outcomes and perform at higher and 
more complex levels. The competencies are written in a performance based format, 
however the assumption is that an entry level medical laboratory technologist also has the 
background knowledge, skills and attitudes to attain each competency.  
 
These competencies provide the basis for educational programs in medical laboratory 
technology.  The minimum levels for evaluation of the competencies have been identified 



to reflect current practice in the region.  The levels or conditions for evaluation are 
described as follows: 
Level One: applies knowledge of the elements of the competency 
Level Two: performs in simulated setting 
Level Three: performs independently under supervision 
Level Four: performs independently  
 
The CRCP contains 14 Main Categories of competencies, each category containing 
further detailed competencies. Table 1 contains the main competency and the 
corresponding description for each section of the profile. 
 
Category  Title Description 
1 Professional Responsibility The medical laboratory technologist meets the legal and 

ethical requirements of practice and protects the patient's 
right to a reasonable standard of care. The medical 
laboratory technologist projects a professional image and 
follows generally accepted practices regarding 
interactions with clients/patients and colleagues.  
 

2 Safe Work Practices The medical laboratory technologist conducts 
professional practice according to established protocols, 
safety guidelines, and regional guidelines.  
 

3 Communication,Teamwork and 
Interactive Skills 

The medical laboratory technologist interacts with 
clients/patients in a professional and competent manner, 
using effective listening, verbal, nonverbal and written 
communication in interactions with laboratory 
colleagues, clients/patients and other health 
professionals. The medical laboratory technologist 
interacts with others in groups or teams in ways that 
contribute to effective working relationships and the 
achievement of goals. 
 

4 Critical Thinking, Problem 
Solving and Decision Making 
 
 

The medical laboratory technologist employs constructive 
"habits of the mind" within his/her work environment. 
This is demonstrated through his/her ability to solve 
problems and make decisions in the management of 
his/her own workload, the workload of the team and in  
interactions with clients/patients and members of the 
healthcare team.  

5 Computer Skills 
 

The medical laboratory technologist uses computer skills 
to manage data efficiently using available software 
packages and LIMS (Laboratory Information 
Management Systems). 
 

6 Quality Management System The medical laboratory technologist practises and 
promotes the principles of a quality management system 
and the efficient utilization of resources  
 



7 Pre-Examination Processes The medical laboratory technologist verifies relevant data 
and ensures that appropriate specimens are collected 
according to established protocols.  
 

8 Examination Processes The medical laboratory technologist analyzes specimens 
and validates results using established protocol  
 

9 Examination Procedures The medical laboratory technologist understands the 
principles and performs analytical techniques on 
specimens that originate from a variety of sources.  

 
 

10 

Post-Examination Processes 
The medical laboratory technologist, using scientific 
knowledge as the basis, interprets, communicates and 
documents confidential data.  
 

11 

Disease Prevention and Control 

The medical laboratory technologists applies the 
principles of disease prevention and control to health 
promotion in their role as partners in the delivery of 
Public Health Services 

 
12 

Research 

The medical laboratory technologist applies the 
appropriate methodologies and tools to initiate and 
conduct a research based study of public health or 
professional interest 

13 

Management 

The medical laboratory technologist applies the basic 
principles of management to ensure the efficient and 
effective delivery of laboratory information in the 
provision of quality health care 
 

14 

Leadership 

The Medical Laboratory Technologist exercises 
leadership when placed in an environment or situation 
which requires it 
 

 
Table 1: Competency Categories from the Caribbean Regional Competency Profile 
 
Curriculum Design Workshop 
Professional development is essential to ensure success in a large scale project such as the 
implementation of a regional competency profile.  Therefore in late 2003, following the 
initial development work on the CRCP, a group of curriculum specialists, MLT faculty 
and administrators from training institutions convened for the purpose of a curriculum 
design workshop.  The workshop, Designing and Assessing Learning is part of the WIDS 
Learning design system and is conducted by certified WIDS trainers.  WIDS is a design 



system and soft-ware tool that focuses on competency or performance-based learning. 
Performance-based learning helps make the link between what is taught and the skills 
learners will actually apply in their jobs. The WIDS Model makes sense to educators 
because it integrates current learning theory and practice into a practical model that 
brings together critical elements of performance-based design. In line with strategic 
planning, the WIDS Model guides teachers and designers to design from the inside out. 
(WIDS, 2005) The WIDS model provides a framework for designing programs and 
courses that are consistent with competency profiles such as the CRCP. 
 
The Designing and Assessing Learning workshop is a comprehensive workshop that lays 
the groundwork for the application of performance-based learning. It focuses on 
establishing desired performance expectations; specifying performance standards; 
creating standards-based assessments; planning teaching and learning strategies that 
work; and aligning standards, assessments and instruction. Participants design a 
customized, performance based, learner-centered course of study using the WIDS Model 
and Software (WIDS, 2005) 
 
A unique approach to the integration of the Designing and Assessing Learning workshop 
with the use of the CRCP as an external standard document allowed participants to 
become familiar with the new competencies in the context of the type of course and 
programs that would be required to support them. 
 
Curriculum Evaluation 
In early 2004, Michener’s curriculum consultant began a review of all existing 
curriculum for training medical laboratory technologists.  The purpose of this review was 
to establish an baseline for comparison of the intended changes and to identify the extent 
of the differences in educational programs that existed across the regions  All 9 training 
institutions participated by sending documents for review. The summary of this report 
identified MLT curriculum in the training institutions is at varying levels within the 
Caribbean region. Further he absence of a Caribbean Regional Competency Profile 
contributed to variation in programs.  A review of course outlines indicated that 
curriculum is predominately content-driven and teacher focused not competency or 
performance based and although the core MLT content was similar across programs it 
was taught  to different levels among institutions.  The report comments that clinical 
internships are evident in all programs but few identify criteria for evaluation of 
competence.  In general, assessment of student learning was not conducted in accordance 
with a performance-based learning format. 

 

The outcome of this report was that the CRCP be used to develop a curriculum map that 
can be used by all training institutions with medical laboratory programs.  In addition it 
was recommended that on-site visits be conducted by the consultant and CAREC staff to 
further evaluate the programs.   

The second phase of evaluation therefore began in spring 2005 with on-site visits planned 
for all training institutions.  These visits include interviews with students, faculty and 
administrators and serve a dual purpose of further evaluating the program by comparing 



documents submitted in Phase One with what is actually occurring in the program and 
sensitizing institutions to the importance of ensuring the competence of medical 
laboratory technologists.  Challenges of the region, including hurricanes, have prevented 
all visits from being completed by the end of 2005, however this work will be completed 
in early 2006. 

Curriculum Map 
A curriculum map is a program of study where the whole is greater than the sum of its 
parts (Harnden, 1997) and is used to make the connections between the program’s 
courses transparent.  To further improve the implementation of competency-based 
training across the region, it was determined that a common MLT curriculum should be 
developed.  Recently lab technologists from across the Caribbean, together with faculty 
and curriculum officers from each of the training institutions were brought together to 
develop a model for the MLT curriculum.  The model is innovative in design with a 
blend of theoretical and practical from year one on, an integrated seminar component to 
ensure competencies in professional practice, computer skills, research, management, and 
leadership are threaded throughout the curriculum, and a plan for delivery that would 
allow distribution of some components across the region.  The innovative model aligns 
the educational program for MLT with the demanding needs of the region. 

 
Discussion 
 
It is well recognised that change efforts generally require significant inputs of time and 
resources and in many instances progress very slowly. This is more pronounced in public 
sector environments where the levels of bureaucracy and traditional practices often work 
against attempts to transform the status quo. 
 
The MLT curriculum change initiative was a major deliverable for the project and had to 
be accomplished within the relatively short time of two years in training institutions in 8 
countries with varying cultures, languages, educational structures, practices and 
regulations.      
 
Transformational change takes time yet fast tracking the harmonisation of the MLT 
curriculum across the Caribbean region is about transformational change.  The vision to 
improve the health system in the Caribbean is well documented and supported by 
government.  CAREC has identified the critical importance of strengthening medical 
laboratory services to ensure the strengthening of health systems in CARICOM countries.  
The strategies identified in this paper focus on the important role tertiary education 
institutions play in providing quality curriculum leading to competent, prepared health 
practitioners. 
 
Identifying a strategy to effectively develop and ratify a revised MLT curriculum among 
a group of curriculum officers challenged to communicate in 4 languages - English, 
French, Spanish and Dutch – and using curricula impacted by English, Dutch, French and 
Spanish cultural and philosophical influences, into one generic document was key to 
success 
 



Selecting experienced consultants who utilised a consensus building approach, sensitive 
to Caribbean culture, proved to be a major success strategy. Working group sessions were 
conducted in an atmosphere of camaraderie and goodwill.  
 
Targeting the actual MLT curriculum developers and implementers within the training 
institutions and bringing them together to share varied perspectives in a facilitated setting 
allowed for a measured and reasoned approach to discussion of the major issues and to 
eventual decision-making. Providing translation facilities also encouraged all participants 
to input freely into the discussion.   
 
By infusing a sense of collective responsibility into the discussions, working group 
members were encouraged to ‘own’ the change process. Using an established approach to 
curriculum development – the DACUM (development of a curriculum) methodology – 
members were persuaded to debate issues objectively and to remain focused on the 
desired MLT competencies. Additionally, providing training in WIDS allowed members 
to practice utilising the competency or performance-based philosophy for crafting and 
customising their respective curricula.    
 
Including key stakeholders such as CASMET, the professional MLT association and 
CARICOM, from the onset of discussions, was critical to building understanding of and 
support for the desired changes at the regional level. Using existing faculty from all of the 
Caribbean training institutions strategically allowed for the development of a cadre of 
institutional change agents or ‘champions’ empowered to advocate for and pave the way 
to change within their institutions as well as to influence other faculties or departments to 
utilise these tools and strategies to effect change at the broader institutional level.  The 
forging of a network of MLT curriculum officers, critical to sustaining the change effort 
was a major outcome of this initiative.   

 
In moving forward with implementation of the revised MLT curriculum within training 
institutions, it is expected that the challenges to be addressed will include the lack of 
knowledge about competency-based approaches to educating; weak communication 
structures within institutions; limited resources to effect change; the ‘permanency’ of 
institutional traditions and bureaucracies and above all a resistance to change at the 
personal level by faculty, students and administration. The environment is, however, right 
for these changes to occur and as the thrust towards accreditation of tertiary level 
institutions gains momentum across the region the value of performance-based 
approaches to curriculum delivery will be more easily recognised.   
 
Keys to the success of the project to date are consistent with John Kotter’s steps in the 
creating change (Kotter, 1996) and include establishing a sense of urgency and an 
inclusive approach to consensus building.  The change vision has been communicated 
through on-site visits and many have been empowered to make changes within the sphere 
of influence.  The sustainability of improving the quality of curriculum is enhanced by 
including program evaluation early in the project, providing outcomes upon which 
success can be measured.  The inclusion of continuing education for practising 



technologists increases the success of transformation and “anchors the new approach 
within the culture (Kotter, 1996).” 
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