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' ' INTRODUCTION )

The National Conference on Health Occupations' Educa-
tion, conducted by the Allied Health Professions Pro;ect
Dwmon of Vocational Educatlor\ University of California,

" Los Angeles was organized in Tesponse to a natiohwide

demandjfor dissemination of project findings an@instruc-
tional ‘materials in the. field of health education. This
working conference wasyheld at Oklahoma .City during

the week of February 25 — March 5, 1974. The infor-

mation acquired by participants fulfrlled the demand for
an assessment of teacher education in the health occupa-

tions today, and the findings of the/conference will be’
. heIpfuI in determining future directions for State Depart-'

ments of Education and universities in developing and im-
plementmg appropriate, effectlve teacher training in thrs

field. ' J

'
' .

ence.was on the total instructi@nal’ prqcess. Approxi-
mately’ 100 partrcrpants contributed their knowledge and
expertise on, teacher education,. examined’ current .prac-
tices in- preservice and mservrce teacher training, and

recommended new approaches for Health ccupations .

Education teacher educatlon progranis throughout the
\country L

- ' - f'-\ v
Thxs report, therefore represents the consudered judg-
ment of many peqple. Recommendations generated by

_the conference provide a Basis upon.which gUldeImes for

Ghiteria relating to Health'Occ pations Eddtatign teacher
. Dissemination. of- the
Ilred Health Professuons

Ny - Melvin L, Harlow

Conference|Direc|or
Unrversrty f Cali ornra tos Angeles

' Emphasis throughout the research project and the confer- .

o
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_ GOVERNOR'S WELCOMING ADDRESS S

Hono:able- David Hall, Covernor State of Oklahoma . on ' . .

——dh : e

-

Y.ou are all- professuorrals You are the- people
“who ‘are gaing to, teach us how America caf
deliver’ health care—\whether national health

insurance comes or not whéther the carg is.

public or’ privdte, you are .going to have to

lead the wa{. The ddctors, lawyers Senators '
Representatives, and Governors aré all so busy
. that no one seems able to come'up with an-

swers to health_care problems S0 you who are
taking the time as you are today are going to
_have to provide the-answers for 1975 and
beyond ' :
\ ;o
. About two years ago I had a chance to go; to
" thé- Soviet Union with seven other Governo;;,:
One of the main objectives of the visit was to

view the health care delivery system there\,]

found a system that was very madequafe'

above the early_level compared to ourst But |
also saw a system #hat designed paramedlc%l
activities which | thought were superior ‘to
ours in many ways. There was not, for ‘exam-
ple, a village or an apartment complex we gaw
that did not have paramedical personnel as-
signed to take gare of the daily problems—the

mudentals—that doctors and more highly"|;

trained_people object to so much in their daily
care’ routine. And :there was a very warm,
friendly attitude among these paramedical
people and those they served, which is a good

“lesson for us. This is an area we need to take a

harder look at because there are thousands .of
young men and women who would be ex-

‘ treroely good as paramedics ifs they knew

about and were inspired to search out the
vocatioh The need today is more critical than
ever. -

N . - ®
In Oklahoma, our HealthiScietice Center s
now a three part activity. 1) the educatienal
activity from the University of Oklahoma
which trains doctors; 2) the.University hospital
\WhICh provides indigent care and .a training,
center for doctors; and 3) Children’s
Memoria) Hospital. That tuiangle 1s providing, -
we think, some of the best health care facilities
'in the world. Our main thpust” has been aimed ,
at educatlng dotters anclutheh‘ _prafessional
asswtants in the. allied health occupatlons

But I,don t‘thlnk we have given epough atten-
tion to the paramedical personnel and | think’
we are,going to have to give this area more of
our concern. | hope perhaps in this conference
55me of the guidelines thgt you develop and
some of the leadership shown by Dre Barlow

and others will give us a method by which,we .
can determine the proper d|rect|on to take

»

important

|~ think it is that _'our Voca-
tional—Technical education bé ‘expanded.
YVocational education 1s a brand new

{ ; dimensibn for Oklahoma young people, many
’; of whom never intended to’go to collegé but
they were ill- -equipped after finishing high'
fschool to compete in a progressively indus-
; trialized, society—more progressive today than
it has ever been. Twenty thousand new
‘vocational titles will go into the books by .
1980: The change that goes on every year in
our system .is alrhbst .unbelievable.
Vo-Tech in Oklahoma is “where it’s at.” You
can see thousands of satisfied young people

1

becoming economicg}uly independent and that

i | /
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is a tremendous mcentnye (1 really envy them
. because ‘they are going into the labor market
. -making twice what | made a. a beginning
lawyer when | {eft law school and went out on
. my own.) The 9,000 secondary students and
. the 1,070 adults we serve in Vo-Tech are testi
fmony to the excellent activity that can,tfake
place: One of the most. innovative programs

we have 1s oné where we have taken people

of Tower mentalty who cannot cope with the
complicated ‘and frustrating mechafisms of 'our
industnial society and traned thém in occu-

, pations from domestic help to janitorial help.

tificate just hke everyone else, and they take
pnde in what they do.-Those people were
considered a loss to society’ in many, cases’
prior to this time.

ere was a pews media report in Oklahoma
that said we-have 400 surplus doctoss in this
“state. Well, | want to tellyyou somefing. | wish
all those 400 would call me up because |
*could sure tell them where we need them. We
are really about 600 doctors short 1n the ‘rural
" areas pust as you are in every one of your
states.

It js amazing how the locale of a.small tawn
produces some. of the.strongest people in the
world. How are we going to induce these peo-’

Oklahoma, we took astep i this direction in
1971. We decided, that we would urge In-
dustry to go to the rural areas and not to-come
to the cities, The result™is that 83 percent of;
"the new factories in the last 36 menths hav&

Tulsa. Thirty-seven "Qf our counties have
gained population (Ln the ldst 36 months. The
reason 15 that the young person of today has a
different dream than you and | had when we
started out. | can ‘remember my friénds saymg,
| want to leave’tfie country. | want to go to
the city,,and | w;ﬁ
and the biggest car | can and tell everybod
+ that I'm a success.” The young person, tod y
"\ says, ’| want to move out of the iy, ] wan} to
,go to the country, and | want to enjoy. my.”
famnly and the environment.” Well, if we.are
' golng to provide that environment, and if we

»
~
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They are professmnals They receive a cer: |

ple’f\ move back into- théir rural areas? In '

bebn located outside of Oklahoma City and’

to get the biggest house,.

are going to-have a meaningful,
_sttuahion, we are.going to have t
"health care closer than 50 miles (t
averages in. many of our rural.co

unities for
. @ round trip Yo see a doctor). '

We can provide that care, and fam cdnvinced -
that education 1s the golden gprobiem solver of
*the twentieth century. Now, s6me, of the cor-
porations and two of the ‘main leadmg -daily
newspapers in Oklahoma did not believe that
because they never paid/ state tax before |
became governor; and tHey have not let me
forget that fact for 36 months. But, do you
know what that tax mz/rey did? It helped us
lead theMation in the reduction of welfare last
year. We decreased welfare rolls 11.4 percent
and, the 50 states in ‘the number of
recipien taken off Qur_ welfare rolls in 1973.
The reason was not because we were prose-
cutihg offenders or hiring more case workers,
the reason was that we educated those welfare
recipients so that they could gain tge dngmty'
they wanted. That 1s réally the secret. | fmd
that 98 percent of the people on welfare don’t
want to be there any more than we want to,
support them. But we do’have a duty to sup-
port the bling, disabled, deaf, elderly, ard
fatheless. :They Qesewe our help and they are
going to get'lt. o

L4

it 1s to us to Inspire young people to enter

_ ¢careersin health ocﬁupatlons by letting them

" know the tremendous stope available and the
tremendous satisfaction derived from - pro-
viding" health, care. One of the terrible things
abgut working in an industnalizéd society sis*
- the in nglble accomplishment factor that you
. get from doding just one motion in the making
of &’ product. How can you satisfy that-urge to
create? But, when you provide care for sick
eople so that eveptually their sickness is
cured or their ife 1s, made better, you exper-
ence a tangible reward. An old Chinese
philosopher said that, "If you‘would plan for

~ ¢Me year, plant rice. If you would plan for ten .
re‘a[s, plant trees. But if you would plan for a
hundred years, educate men.” That is the an-
“swer. And that 1s why America will continue to .
lead the world as long as we all believe n

187
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TO PROMOTE SUCCESS

Lowell A. Burke'lt M.S.
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Vocational education is my, Ilfe and I'm very
p&qud of that fact. Vocatlonal education is

" pmething that has proven itself for many .

years, and it is benefitting thbusands and thou-
sands ‘of yaqung people in this tountry. |
get very upset at people who try to find new
terms to describe the field. The new descrip-

‘tions just cause confusn n, and, besides, | think

the idea that tht Vocatlonal Educatlon”
presents a. bad image is being overplayed at
this point in time. « .

. Y )

“

Vocational educatnoﬁ{ s here to stay It is n t
something that is a pass‘hg\wt\ord it is not just a

-passing idea. It-wasstarted, o’ifcgur.se, in pre- .*

historic days and has’gradually betome more
and mot€ important to the welfare of man
Because of its funedion in preparing people for
employment. | recall that when | first. came_to

" Washington it was almost impossible to get

anyone to talk about vocational education and
about the .preparation of people for work
through the' educatienal system. We would
have to go out and drum up busingss in terms
of “what we did tb promote. vocational
education. But that is not true today. Therg
are more people interested in vocaﬁ nal
educatipn than ever before, everybedy-r?con
cerned about it.

Vocatjonal education is becoming more” im-
portant as time goes on f&r the simple reason
that " the labor (force® of this country. s

* b8coming much more technical. By 1980, ac-

cording to the Deparfment of“Labor, 83 per-
cent of the work force of the nation will be in
occupations that do ‘not require a bacca
Iaureate degree. That means that we in'the

+
.
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<N

1

field of vocational education are going to be
preparing_at least 83 percent of the nation’s
wark force! We do not exgect to do 1t all in
the public school system, there are gaing to be
other places where this’ [E\rgearatlon will occur.

t,» certainly the methods ‘of training people

ill come from vocational education, and that
places conS|derque respons' ity on, our .
sh uIders : -

‘ Thd Ieadershlp in vocational education is °
- emerging on practically every frant} As | travel
about the coumtry and alk with people In
education and in many other fields as, well, |,
continuously hear the names of people who
.are having an impact on manpower. needs n
, éducation. Dr. Barlow and other vocational
“education leaders - are often menyoned. We.,
can be proud of the leadership that we have
exerted. There is a need; bf course, td con-
tinue in that role apd we should be working at
Ieadershtp training moré as time goes on,
The Ameri¢an Vocational Association and the
organizations that preceded it have been in-
. sttumental in keepiog the qXﬁ)tas of manpower .
training in the public schools. We'continuously
work at this job. The Assoctation has not been
insensitive to manpower needs. In 193&, the
USOE started programs in practical nurse.train-
ing, and then the AVA began to.see the need -
for manpower training in that area. The AVA
also worked very diligently and effectively in
» the passage of the Health Amendments Act of
1956. "In July, 1969, the AVA added a new
divisjon of Health Occupations for the specific
purpose of developing a higher degree of pro-
fessnonallsm among ‘the health educators in

.
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AVA, although still small, represents almost
2,000 vocational educators who are making a.
tremendous contribution to the total man-

- power efforts and to the American Vocational ,,

Assocuation.

Although our interest started with the practical
nurse field, it then expanded to the total Alhed\
Health ‘Occupations which cover a vast .num-
ber of jobs in the health fields, There is no
questiop about the extensjve opportynities for
_the development é’f vocational*education In
the Allied Health field. iyfdepd, there are cur-
rently programs at all levels. o ‘

. We were partCuldrly interested in a number of
special’ projects including the Alligd Health
Professions Project at UCLA and the study
the National League for Nursing which cort-
tiibuted solutions to the problem of ,an open
curficulum an nursing. The project under
discussion j(ere (the#/AHPP) has perhaps, con-

" tributed mare to the Health Occupations field
of education thah anything we have observed
for some time. But there are two major
problems connected with any project of this
type: Ongdis the dissemination of the findings.
This conférence will be helpful in solving that
problem, but the {indings have to be carried to
others outside of this particular group. An-
‘other problem that we have with a pyoject of

7 this’ type s getting .the 1deas implemented: -
Although the ideas are good and research has
been fruitful over the years, many of the
results"have gone on the shelf and have not
been implemented. We have had the Educa-
tional Resources Information Center (ERIC)
which, for vocational education, was located
at The Ohio State Umversity .and ‘which has
been very helpful to educators and research-
ers, but it has not* been accessible to prac-
titioners.

In preparatiow for this conference, 1 reviewed
the past activities of the Health Occupations
Division of the AVA 1n order to see what their
concerns were. | looked at many of the, re-
ports of the policy commuttees and the various

¢

yocational Jeducation This division of the |

29’{‘: T

seminars and activities in which, they were &n-
gaged to see If there was anything unique that

., you would be interested in. But, as*| examined

thesé activities | faund they correspond to the

* concerns bf many oceupational fields.«1 would.

like to take a few moments to tatk-about some
of these con&erns and to give you some of my
thoughts and intérpretations of them ab they.
relate nationally to the problems facing us in
-our, field. ) ) .
. . Z ~

Oneé of the problems with which we are'faced
Is the, fact that voratignal education oqcurs at

all levels of education and at practically eyer'y"' ‘

ageé of a person's life. In contr_a‘st’, our ‘public

school system has become very compartmen-. |

talized. There 1s eJementdry education, secon-
dary education, post-secondary education, and
then there is continuing edacation. But people

cannot be compartmentalized ner can therr * -

experiences. The whole problem of articula-

tion in vocational education_has become over- *

whelming because pébple approach and leave
vocational. education at vasious periods In
. their school experiences. They want to get into |
the training program from the education pro-
gram, but articulation hetween the two sys-

L tems sometimes does ‘not exist.

\ \ '
. ‘. .
This lack of articulation has become a serious
problem that is created primarily by state laws.
| had a member of my staff do a study recent-"
ly. He looked at five selected states in tHe
United States to determine if- there is anything
in the state laws ok policies that is impeding
the progress of vocat'iqnal education. It is in-
teresting to note what the study revealed. -
There is no relationship in many of these states
between what is occurring in the secondary
_schools and in the post-secondary schools. In
‘ome cases there are two different ad-
ministrative *bodies concerned with setting
policy. In the Federal Vocational:Education
Acts, funds are allocated to the §tat'e Board of
Vocatigial Education, However, many states
have Missipated that concept in their inter-
pretations of the Federal law. Sometimes the
. State Board of Vocatignal Education 4s the

[ . '
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s same as the State Board of Education. They
‘will meet for a whole day on General
Education problems and spend only five
miautes on Vocational Educ tion. Seldom

does the State Board of Education relate to the ,

. Board of Higher ’Education.io you can see
_that the* articulation between eIementary,

secondary, and higher education. is a very ¢

serious problem as it relates to vocational
education. ' e . ..

The Corfgress of the United States is gorng to
start. taking a look at the current Vocational.
Education Act 'of 1968. | have already been
notified to be prepared because there will be
hearings this year anr? possibly the enactment
_of new Jegislation. l.am of the oprr:\on that
" how well weg are articulating the program at
the state and local levels is going to be one of
the major concerns. Congress is gettrng reports
from the post- secondary mstrtutrons that the
State Board is not giving them the right
am unt of money or that they are not being
treated fairly In\other states ‘the opposite
complarnt is voiced—that the post-secondary
program is controjling the funds agd the
secondary schools are nat ‘getting enough.. Thls“
“is.a serious problem, and | think the Congress
“of the United States’is going to take a very
close look at this area. I do not know how
the\, are going to resolve it because, after all, it
_is up to the-states to determme how they are

going to spend the money. But | think it is.

something that we as’a professiofia) group are
going to have to try to Tesolve. Much of this

situation is to be regplved at the ‘state and

local level, it can’t be done by 'Feder'al law.
L e .
Andther of the problem areas identified and
discussed by. Health Occupations specialists
over the years is the question of comprehen-
sive pIannrng The.1968 Vocational Educa’trop
Act called for state plans for vocational
_ educitjon. But this Act has been interpreted to
rmeet the.requirements of the law, not to plan
for operational purposes. We need to get tige

planning straightened out to dddress’ tvyo‘

. eléments. Frrst are the needs af the people,
N

’
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_\sr(ecificaly the kind ‘of education they need.
-And secdnd, we have to relate those needs to

the mangdower ,needs because you should not’
train people without prOrﬁrdrng employment or *
else the trarnrng is of little value. The task of
amending the Federal-Acts i$ a job that-you.are
going to haye to accomplrsh at whate'ver level
you are functromng, eithery state or local.
There is a tendency In the planning procéss to
. Plan ingccordance withthe gesources that we
are going 1Q receive so thatfat the end of the
year we can say, “‘Oh, yes, fve did achieve our »
goal.” It is almost. -imposyble for me in my role
to relate to Congress what the neegls actually
are 'bécause you sgy. ‘your needs are- not
greater than the, resodrces you hdve avdilable.
This is a serlops problem. We are going to
have to look, gt the needs of the people In
terms, of‘trv\mg and manpower, and this 1s a
difficult_job. It means that ‘Vod are going to
have to think,”not in terms of what staff and
facilities you have so that you can utilize those
effectively, but you are going to have to say
that‘ ttrere are this many people who need ser-
vicing and these,are the ‘manpower needs and
we are gomg o tr;y to 'meet them.
| think there is going to be n%nrtorrng of the®
planning process in the new Federal legislation.
- We talk about giving responsibility to |ocal and
state people to rmplement their programs, -but
Jf the job is not done we can expect Federal ’
regulatrons and FederaJ monitoring. The state
%ans ate going to have to be much more coms,
prehensive and monitored very carefullye |
belle\/e Congress*is going to take a Iot of that
_job on themselves, That is the reason Congress
is not holding hearrngs on-a specific vecational
educatign ‘act being introduced this year. In-
stead, they are sayihg, “Wg really want to
nitor. We want to see how well you have
"done with what you aIready have been given.

»

~ e '

Another problem'that we are faced wrth 15
“Career Mobility,” or the ability of people to
move from one part of the country “to another -

and continue to utilie the training and educa-
. tion they possess 1n ameffeg{ive manner. Why/

.
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15 this becoming a se\)ous problem? There are
essent:ally two reasons. One is that out traln-

. ing has been ratRet specificfor any given com-

L]

.educational programs® across ‘the board.

munity. The secqnd reason 1s {hat state kcen- .

sing laws have been so out of order they have
notweally been concerned with the training of
people who move from one location™to an-
other. In other words,
protect that field, that occupation, in that
given state. Our licensing laws’ are archaic,

they are going, to have to be rewritten. The

public needs the protection of licensing laws,
but the present Jaws need revision in order to
provide for the mobahty of people from one
state to another
.. :
We myst also be concerned with the whole
question of teacher preparation. This 1s an-
other very serious problem with which wesare
faced iM-this country. The first thirig we must
do 15 get the nght kind ef>people ‘nto the
teaching’profession’in order to strengthen our
In
addition, those who are In the field should re-
ceive * continuous in-service training. We
should help them imgrove theif® techniqueg
and .encourage them to up-dafe their
knowledge of -therr technical fields.
v ! .

All our instrucgional material® need up-dating.
I am delighted.with what has been done n this
area. Health Occupations Education 1s ahead
of many of the vacational ‘fields and parti-
cuIarIy 'the specialized occupations in this re;
spect. But it 15 not good erfough to print. this

. new matenal today and not come back two or

three years from now-to up-date it. The UCLA
project should undergo conjftious pertment
revisions. We canngt afford'to be outdated™in
our curriculum and our mstructlonal materlals
We..ought to be looking down the road. to

.what kind of occupations the young "peoplé

are going to be entering tomorrow. | know we
have occupational analysus that~tells ug what is
needed at a given point in time, but we ought
to be doing some research and making prgjec-
tions for the futuke. I have seen in some Llass-
rooms the teaching of techmcal matters that

they are trying to"

have gone out of ex15tence completely We
cannot ]ustlfy that kind of mistake  in
vocational education. It is safd .that there is a
twenty-year lag between education and reality.
Vocational.education should make an effort to
_close that gap. A '

A’ problem common to. all vocational fields is
the matter of teacher certification. Staté cer-

tification boards cause trouble in pr,actncally"

every state. There needs to be certificatian,; we
should not .let just anybody teach. But this
problem ought to be lookedfat realistically to
determine what kind of*teacher is desired ‘and
what kind of certification he needs. This is
something that should be taken’ caré of- within
the states because certification is a state
responsibility, there is nothing thaf can be
done “with Federal?regulations. But it is.a

~

process that has to. be worked at constantly.

Remember “that yQu have to’ contend. with a
great deal in the Allied Health field because
yQu are involved ih e¢cupations that effect the
health and weIfare of the publlc
Accredltatuon WhICh c be deﬁmed as “the
process Qf a p‘iofessnon policing , ftself now
confronts the Health Octcupations. No govern-

~ ment agency is supposed to be involved in this
it is a profession setting its. own,

process,
minimum standards for a good program. In
general, the accreditjng agencies, particularly
the' regional accrediting agencieg, have said,
“We want to look at the institution to see
whether it ‘has the qualities neededq to-conduct
a good educational program—how many
_books in its library, what kind of ‘degre¢s iy has

‘for teachers, and what the budget is for this in-

- ">

st‘ltutlon ) . o

-

' | have been on accrediting teams if the public

.school system. We never really I6oked to see
what was going on inside thé classrooms.
Some of "us got pretty upset about this pro-
cedure and we called upon the National Com-
mission of Accrediting. We wgnt to the Office
of Education qnd said, “You've got institutions
out there condonlng very poor programs of

<



X

./ ' «

vocational technica) education. Now what are
you going to do about that?” And the{ said,
“Well, we can't visit every classroom in the in-

stitutions. That 1s just,an impossible task.” |«

believe that any visiting team going to an in-
stitution should take~a few moments to look
for spme of the very essential characteristics of

:f)d program: It would not take much time

for tde jobs they‘have'to perform in the world
of work. Is the mouney the taxpayers are spend-
Ing getting its-return? That 1s the question they
are\asking,. The one thing that 1s going to $ave

~us Is the fact that we can_prepase* people tq

get jobs, they stay on the job, and they are
performing well on rthe job. « .7 .
) " §

to do that.. - p There are other problems thqt are S|m|rar for

' ’ all fields, particularly this whple question of
As a result of. pressuring them, we got d grant | career ladders. How do'yet build a-curriculum
from the Office of Educa'n%n and-authoriza- | so that.people* can get back inte the work sys-
tion to conduct a study of ‘what we thought tem at various times in’ therr lives and then *
were‘essential characteristics for a qualn@ pro-. | return lates to” the ‘nducatnomal system .for.,
gram The results of that study have gone training to take a different job? Vocatlonal
through some field' festing and .arecarrently education has been saddled with a term that 1s
being vtilized by a number of schools for seff- hurting tthe program. In the early days we talk-
study purpose$ (We have some copiés of that | ed -abéut vodational education as bemg ter-
study in -our-office and we can make them minal;+ that. word dannot exist in our . -

. available to anyone who .is interested.) But, | vocabulary We haye td think ‘of vocationat

some of those findings still need to e verified.
A lot of reSfarch probably needs to go on, but
dt Jeast we-are beginning to really examine the
accreditation process, the quatity of programs,
and: other essential characteristics. And that
has to: happen; otherwise accreditation is
valueless. The public.will get fed up with ac-
creditation ‘unless the National Commission
does begin to discuss .quality programs of’
edGcatlos ' v (\

One.of the things for which we are con-
~ tinuousl{ being called upon is evaluation. How
well are we doing? Once we set objectives for
ourselves, we must determine how well we

education s the develo;!ment of an indviduale  *

which lets him spin off whenever he so desires
or move-to the next career ladder. And | don't
mean,a move for hngheri)restnge. This 15 one of
the things that has hurt vocational
cation—the fact that people have placed .a

value systerg on various jobs in our socuety SO -

that it,is down- ~grading to be u nurse’s ade, for

instance, instead of being an RN. A- nurse’s.

aide, if she is happy performing her job should
have just as much prestige as would an RN.
We m vocational education have to be the
change agents to alter public attitudes. We are
a small nuimber of people so we havé to work
“hard ap this ‘tas,k.

have met those objectives. One ¢f e best : ,
.evaluatlon technlques is merely, tq follow up | Identifying, research needs and ther ap-
on our education. That is, are pedple getting | plication is another area of concern. Last week

jobs? Are they performing on tbe job? Are
they happy with their jobs? | would be satis-
fied with that form of eVaIuatlon And to all
these fancy evaluation technlques available,
we can say, "Well, if we've got time we'll ap-
ply those.” The public s, looking at that, too. It
is demanding some kind of an evaluation
" because the people are unhappy with the
educatien program. The kind of ‘evaluation the
publlc' is placing upon vocatiorlal education
concefns how weII we are preparing people

CERIC L
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I spent a day and a half with the National In-
stitute  for - Education on Resource Work
examining their program in Career Education.
Generally, researchers like to choose therr

- own topics for. inveéstigation. But | contend

that we practitioners in the- field need to 1den-

< tify some really crucial issues for these re- ‘

searchers to get into because they are missing
a lot of important needs that should be re-
searched. They are not even paying any atten-
tion -to them. ‘They are ,not practitioners, In

+ v »
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general, and they do not have the background .
—athat practitioners have. So we should help
determine what those research needs are.

. . ' . ‘ B
The ‘lagt of the areas | will speak about 1s.the

‘need for collaboration—working together. My

job 1, first, £0 try to get all the yocational peo-
ple t6 work together so that we Have a coor-
dinated, planned program. Second, we have to
work in education agfoss the board, and then
with all of pur professional groups. We cannot

. — - serve-the-people unless we all work t'dgether.
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At the moment we are-having overwhelming *

problems with Federal agengies. | know of ope

city in the United States that ‘has 28 Federal,
state, and jocal programs all with the-same ob-
jectives and aimed at the same clientele. Our, _

. professional” gfoups are going to find them-

selves in t same predicament as they
recognize their.needs and try to develop pro-
grams'unless they collaborate. Wé have a long
way to go in dealing with-all the i1ssues con-
fronting us.
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. " THE UCLA ALLIED HEALTH PROFESSIONS -
~ PROJECT: PURPOSES, METHODS"RESULT!S '

6 Thomas L Fr((lan(l Ph'D

-

The Allied Health Professions Project, a
curriculunr research and dewelopment project
‘in the allied health\o cupations, began opera-
Aions in‘August, 1968. It was originally funded
as a four-year.grant under the aegis’ of the
Univessity .of California, Los Angeles Division

~ of Vocational Education. The basic objective
of the project was to create curricula and in-.

structional materials for those allied “health
functions that can appropriately be taught in
programs through yﬁ associate degree level.

The establishment of the p-rojeé reflected an
. Increasing awareness of thershortage of per-
sonnel required to meet:the fast-growing de-
mand for health care services. Regardless of
the statistics cited, health administrators every-
where can attest to the severity of the man-

numbers of allied health personnel to extend
the services of the highly trained professionals.

The growth and expansion of allied health has

been precipitated by. 1) the declaration by the

. 89th Congress that access to health care is a

basic human right of every citizeri in the

United States of America; 2) rapid change and’

numerous technological advances which have
otcurred in the health industry; 3) increase in
population,-along with a greater number of the
aged in the population; 4) availability of pre-
paid insyrance p]ans to a greater percentage of
the population; and 5) an increased awareness

health-related activities. Othgr factors which
resulted in the creation of the Allied Health
¥ Professions Project were <the ‘rapid prolifera-
tion-of health specialties and the lack of. a

power shortage, and to the need for large’

of the general population about health and-{-

[N
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functional definition and- differentiation , be-
tween and among many of the allied health
*occupations. : g

The Allied Heal}h Professions Project was.the

result of a U.S. Office of Education grant. The

. grantee institution was the University of Cal-

fornia; Los Angeles. At the time of t ward

.in /1968, it was the first consoliddted research

"allied health”

effort, funded by the Office of Education, in’

which many of the. health occupations could
be simultaneously investigated. The availability

of the UCLA Suryey Research Center and the

UCLA Training Hospital were of prime impor-

tance in UCLA being awarded the grant.

The Allied Health Professions Project defines
as encompassing all health-
related occupations (professions). We are very
much in agreement with Darrel . Mase when

. he says, ”Theoicope of allied health in the

broadest use the term.covers all profes-
sional, technical, and supportive workers i
patient care, public health, and health, research ,
as well as personnel engaged In envnronmental

health activities.”

The basic -philosophy of the project may be
summarized as follows:
v
The aim is to develop instructional
material which will enable the stu-
dent, "after a successful perod of
study, to perform a skill or a series of
skills, Correct performance of ¥he
task (job/activity) will enable the stu-
dent to have sufficiént m'arketable

- N
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skills for-legitimate Teshunerative em-
.ployment. The basic strategy for the
- development of appropriate nstruc-
tidhal matenials 15 to use the job, as-a
_benchmark for_ deciding, what

skills/tasks/activities will be taught. .

The criterion of acceptable perform-
ance 1s dependent upon standards of
"the 1ocal -agency, however, the Allied
Health Professions Project has and
will continue to suggest mimimum
performance standards.

P 4

As indicated previously, the primary goal was

to develop modern and effective curricula and

instructional matenials appropriate for training
personnel up to and including the Assuciate.
Arts degree. A secondary goal was to prov;

for continuous uPdating of these materiajg’and.
_to provide a mechanism

for n
distribution. Stated more specificdily, the ob-

jectives of the projéct were.*' 1) to develop

‘curricula in health-related fields using modern

educational methods; 2) to develop instruc-
tional materials on a modular basis, 3) to In-
vestigate the concept of core curricula, 4) to
develop an allied health occupations career
lattice, 5) to provide and distribute, by public
or private ‘means, the lnstructuonal matenals
developed by the project. .

The basic project methodology may be sum-
marized as follows. After extensive field and
libraty research, the resultant information is
reviewed by a national technical advisory
, committee In order to form a task list of all
|dent|f|able activities and functions for a’given
occupatnon Data about each of the tasks are
obtainéd by way of a natlonal survey of health
care petsonnel,

The data are analyzed and published i an oc-
cupational analysis report. Using the results of

"this report, a curriculum outline is formulated,
-and fram this outline a design of the instruc-
-tional unit is developed. This design includes

EKC I

eaching strategy,
bjecfives, and di-
ules of instruction.

the rationale, the overall
specifications of behavioral
vision of the units into m
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bisis of the
field tests, revisions are;made’ In

materials are then produced and distributed.,
Material 1s reviewed and cntiqued by members
of the natignal technical gdvisary committee

_For each module in the unit, a teaching draft is -
" developed and field tested. On the
ructional .

at each step in their developnient. Each curri- -

culum is oriented to the concept of career
educatign. Each coutse or set of cotrses
provides’ the foundation on which additional

" .competéncies can be based. The curriculum

ned on an open-entry, open-
e%akblmg stidents fo obtain
ills ; R

has been desi
exit plan thereb
sets of em;’oyabl

-
.

The purpose of sequencing the instructional

tenals into se&pf job skitls is to prowde the
student with rketable - skills  which . will
enable Him to he gainfully employed. Each
stage of the career sequence is based on the
skills and knowledge of the preceding stage.

- 1

The total curniculum then consists of .a ¢pn-

tinuum of skills and knowledge.

The curriculum for any given occupation con-
sists of a series of courses. Because the curri-
culum s oriented to career educatlon the

learning experiences for all health pe‘rsonnel

who perform a given set of pr,ocedures are In-

" cluded. By selection of appropriate courses, a

custom-made curriculum can be constructed.

" Thesequence of modules, units, and courses is

based on sets of marketable job skills. A sug-
gested sequence for those health occupations
for which curricula have been developed is
presented in the teacher’s manual of the in-
structional material.

However, this sequence may be altered or
revised to match local job market conditions

‘and manpowet pool requirements. The pri-,

mary consideration is to provide sets of job
skills which will lead to gainful employment
and permit each individual to expand his com-
petency to whatever stage he may sefect,
while minimizing the répetition of prewous
course content.

) * ~
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The Allled Health Pere55|ons Project’s
developmental systém is made up of four basic
steps,.each of which has one or more,substeps
withid it , The first step*is to formulate a task
‘inventory The second is’to produte an oc-

cupational analy sis report- based on'a Sufvey, of |
job functions The next step is to develop in-

structional, materrals on a -modulay’ ba5|s “if
requrred ) :
e . g
Within thrs third step are five substeps or
phases’ pre-planning, planning your structural
module, producing your prototype instruc-
tonal mudule, e»aluatlng the mstructlonal
module, and revising the lnstructronal module
» The fourth step 1s to reproduce the’ pr;oduct
and make it avarlable for drstrrbutron o
This is a broad overviéw of the deveiopmentai
system whrch we utilizee akleast injtheory, at
qthe Altied* Health F?‘ofessrons Project. This

‘devejopmental system was a product of the -

. clinical services grodp. The original flow, chart
was deve’loped by Dr. David Ainsworth who

’ was our technical, consultant in rnstructronal

methodology and media preparation. | would
like'to review each of the steps in more detail.

The comprlatlon of the task mventory is the

first step 'In developing’ mstructronal materials
.at the Allied Health Professrons Project. The
task hst is in essenge a laundry. list of all tasks
which may be performed in a functional area,
A functional area may comprise one or more
occupatronal titles. - i

o) N
For ex#ple, nufsing is a functional atea which
consists of several related occupational titles.
Inhalation therapy or respiratqry care isa func-

tional area which i€*tomprised of at ast three
“titles: the Yinhalation therapy ¥alde, the
inhalation therapy téwhnigiar, and - the

“inhalation therapist. An exampie of a func-

tional area which has only .a* srngle;occupa-
tional title would be that of the gastroenter-
ology assistant. e

In compiling a task inventory, two substeps are
performéd almost simultaneously.. First, the in-

’

EKC‘.‘ : I
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_haye ‘one task,

"

N v’
o

dividuat . analyst performs the r{ecessary field

L

research in order to ‘catalog existing inven-
toriés and existing information pertaining to

the functional, area under consrderatroh At the
same .time, ,a natronal technical advrsory com-
mittee (NTAC) us sjﬂécted to guide and assist
In.the de\blopme t of mstructronal materral
and prelrmrnary analysis. .=

-\“

The! I\TLAC s composed- of experts in the‘

field—educators and practitioners.- The pur-

. pose of the NTAC 1s to define and qualrfy the
. need
reviewing that mstructional *material which”is |

for instriactional research, assist N
available, recommend revisions In existing
materials and resources and assist 1n rdentrfy-

ing critical areas of need.

The ﬁext step Is to generate an nitial task 1|st
Incrdentally, a task is a piece of work which~
needs to be done. Synonyms for task inelude
activity, skrll and job. In formulating an initia
task list,., the specrfrcrty of .tasks should be
similar within various subsections of the task

list. That 1s to say; if the. task s stated in farly
,broad terms, such”as ““make a.bed,”-then all

tasks within that specrfrc subsectron should be

.stated” with the saie degree of specificity. In
Id be inappropriate to
in the sdme-

it w
“make a bed,”
grouping with agother task such as “make an

other; words,

occupied bed Eontairg;g% an orthopedic
t

patient who 15 In traction. the same time,
in formulating the iinitial task list, the precision
for stating the task -should be dependent on

the criticality of correct performance. The -

more critical the nature\of the task, the more

precisely the task should be identified. -

Again, using‘our example of making a bed, If
the task is thought not to be too ¢ritical, the
task description “making a bed” may be suffi-
cient. However, if the task is critical," then the
precision ‘of statement should be “making a
closed bed” or “making an.occupied bed
which contains a patlent who |s in fraction.”

The initial task list is generated anng the lines
of inclusion. The principle of in¢lusion assures

4
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given functional

_In conjunction with this, numerical data, ap-

_hospital were personally contacted and: or-
_iented to thé project,

_return questjonnaires was developed in co-

matter ‘how remote in any
rea, will be included in the
initial task Iist. Sources for the nial task list
include field research, expert opinion, site
visits, yjob descript S/ and existing procedure

manu? " . o )

The next step 1s for the:NTAC to add new
tasks, cull outdated tasks, and, if necessary,
segment the task list into sets or sections of
related skills. This procedure has been used on
& national scale. However, it may also be used.
on a local or reglonal basis.

The next step within the developmental system
Is to ver1fy the task list. This verification step
may  be performed by way of a survey
questionnaire or some other, occupatlonal
study mechamism. In selecting a.method for
validating the “task list, two crrtlcal questions
must be answered:-1) What is the cost of such:
data? and 2) Whatw 15" the. usefulness’ of such
data?. . , :

that all task.s, n

In consigeration ®f. cost and utility factors, the
Allied Heafth’ Professions Project elected to
deyelop a self-administéred survey question-
naire.’ The primary intent ‘of the qquestionnaire
was to develop a frequenc‘?, difficulty, and
supervrsron index for each of the listed tasks.

propriate demographic and background-influ-
enced respondent informatioh was obtained.
Because of cost factors (approximately $15
per questionnaire), a selected hospital sample
was obtained. The hospital panel constituted a
judgmental sample. All cooperating institutions
were JCHA approved-~and participated in
Medicare. In addition, they were willing to
participate In a survey activity of the project.
The admunistrators or ditectors of each
its purposes, and "its
methodology. Ajystem to distribute and

operation with hospital personnel at each of
the facilities. .

.(;t ~

12

’Indlwdual survey respondents were randomly

¢

selected to ‘participate in the survey pro-
cedures. Surveys were individually returned to
the UCLA Survey Research Center, where they
were collated, ¢oded, and assigned a Securrty
number.

On ihe completion of the data-gathering phase .
of the occupational analysis, the data were an-,
alyzed electronically by way of severab pro-.
grams. For the most part, the data were
reduced to frequency distributions which were
used to formulate job matrices. On comple-
tion of the data analysis phase, the results
were scteened by the NTAC to determine
reasonableness of the findings, and to.assess
the criticality and difficulty for-specific tasks.
After consideration and screening by the
NTAC, an,occup“ational analysis report was
prepared. . - '

The occupational analysis reports have been
used nationwide for 1) developing new in-
structional materials, 2) writing new job
descriptions, 3) re-organizing working depart-
ments, 4) justifying sakary mcreases and
S) defining work respons|b|I|t1es ’

The next major operation is that of developrng
mstructlonal materials. The instructional
material development subsystem is comprised
of five steps or phases Phase’ one is “pre-
planning. .
In pre-planning instructional materials or
modules, the intent is to obtain definitive an-
swers lo two simple questions. 1) Is there a
training “need? and 2) |s the skill syited}{q}:
mediated (indirect) instruction? Informatio
pertaining to the first .question is collected
from several sources. the NTAC, occupational
analysis, literature research, field research
(WhICh rncludes both rntervrews and obser-
vatruns) and research of manpoWer projec-

’ UODS . . ’

If st appears that a sufficient number o'f.per
sonnel are being trained to perform a given
task or group of tasks, then and only then do

~8
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In this way,
.achieve accordmg to his capabilities and his

-‘ h .
139 '

/ ® ~
project personnel explore the feasibility *of
developing instructional materials. *

In" answering the second question, several
kinds of information are required such as. How

much instructor interface is required? What is |

the extent or possibility for self-evaluation per-
formance.checks to be utflized? Isthe content
adaptable to mediated instiuction? If these
questions are answered afflrmag){ely, e then
go-on to the next step of planning an instruc-
tional module. Prior to discussing this process,
| would' like to define a module and then

discuss the advantages of programmed learn- -

Ing. -
A module s, a self- containedysegment of in-
struction. It teaches a task Wthh has a begm-
ning and a definitive end——ga task which en-
ables one to giun useful employment The pri-
mary advantage of developing instructional

content in quules is the great flexibility.

which this system permits. Many health work-
ers perform ’th}s same tasks By selecting in-
structional mod&tes which fare task- oriented,
an individual can receive specific and appro-
priate training for his job function, regardless
of his functional title.
« ' »

There ‘has been much research in the area of

‘programmed finstruction and individualized

Jdearning’in the last séveral years. It is#hot our
purpose to debate the pros and cons of pro-

grammed instruction. However, L would like to |

point out that the Allied Health Professions
Project prefers to use the term “programmed
Iearn;ng
"programmed instruction.” We believe that
the term ™’ programmed instruction” eliminates
the teacher -from the teachtng learning
process, whereas the term programmed
learning” redefines the teacher’s role. In a pro-
grammed learning system, the teacher.is no
longer a traffic cop responsible for the
regulation of learning, but rather becomes a
resource individual and a learning mgtivator.
student. can

each rndlvfdual

» T

[Kc « «
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in-place of the more popular-term,

¢ .

motivation. It was tih considered opinion . of
the project’s staff that individualized instruc-
tion would enable each student to progress to
his own Ievel The abihty to perform a given
task or set of tasks should bé the learning
criterion, not the mme required to assimilate
the required knowledge and skills.

The next phase of developing materiaf is plan-
ning the ‘module Within this phase there are
three distinct steps. Step one is setting the

" limits of student performance. This requires

the writer/autHor to. 1) define the prerequisite
behaviors and characteristics of the students

) populatlon 2) develep a prerequisite test;

3) check for a match or a mismatch between
the prerequisite behaviors and the prerequisite

criteria {performance-objectives), 5) develop -

performance tests, and 6) check for a match-
mismatch between performance objectives
and pérformance tests. -

The: definition of student characteristics and
prerequisite test .items should establish the
lower limits for student -acceptance In the
teaching-learning. process. The definition of
behavioral objeftives (petformance objec-
tives) and performance teésts should establish
thé mifimal acceptable standards for perform-
ance of any job/tasklaqtmty . ’ -
The neit._ subprocess» is. that of selecting the
media of dnstruction. In determining the most
effective- method for presenting the instruc-
tional mformatron one should assess the
characteristics of the student population. In
other words ‘orte must 1déntify their reading
ability, the nature of the material which 1s to
be taught, the kinds and types of student re-
sponses desired, and_determine the relative
cost benefits of various methods of presenting
the instructional matenal. This information
should enable one to select the most appro-
pnate media for presentation and at the same
time pre»ent excessive cost expenditures.

The last step within this phase is that of
defining the learning enviropment. The learn-
mg environment should be defined in terms ot
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the supervisory charactéristics required by the
nature ot the tasks and instructional material
being utihzed, the space requirements per stu-
dent, and the equipment requirements
studént, This infofmation should enable gfe to
predict the size and type of learming f#cilities
required for the teachmg Iearnmg profess for
any given module .

The next - phase wuthlﬁ'the suésystem of
developing ihstructional materials \is that of
producing the prototype module. Producing

the module. i1s subdivided into two sets of

operations. 1) producing the instructional
content of the module, and 2) devising a con-

.

“trol” system for the module. . .

o

Ih developmg the instructional module the first
step 1s to deveiop a step-by-step outline of In-
structional content. This step-by-step outline i is
usually developed by .way of a job operations
breakdown. The job operations breakdown
(JOB) 1s a modification of the job nstructor
technique developed by Dr. Miles Anderson.
The. center of the JOB is the task or activity to
be taught. The task was selected for analysis
based on information obtained v!_a'the oc-
cupational analysis, 1.e., frequency of perform-
ance.

.

A

The process went something like this. Based on
the assumption that correct task performance
was of prime concern, the task and the knowl-

edge. and skills required for acceptable per
"formance became fhe center point of atten- -

tion. Information directly related to task per-
tormance is a key point and is associated with
an importan{ step. “Thig informatiop must be
available and known by the practitioner and/or
student in order-for them to perform the task
correctly. ! -

Secondar'y to key points and important steps is
indirectly related knowledge -about the

task—information which increases an in-
dividua]’s breadth of understanding but which
i$not a primary requisite for correct task per-
formance. Next we have a large area of
unrelated knowledge which may be “nice to

30 :\iﬂag_” S
. t .

kndw” but which 1s not essential for correct '

task performance Son Q
. N

. . A .
Incidentally, the JOB also audé in sequencing .

the nstfuctional content contained within a
specific module and within a series of
modules. A visual review of key points, impor-
tant steps, and indirectly related knowledge
assists in association of similar information
which at a minimum provides an opportunity
to reinforce preview Igarning.

The step-by-step outline is checked by a group
of outside experts for completeness and ac-
curacy. The outline is then edited and pre-
pared in the desired format. Artwork, photo-
graphy, and final typing of the drafts are com-
pleted. The prototype module is then inspec-
ted and reviewed by members of the NTAC.

. 7
During the same time, a control system for use,
of the module is developed. The control sys-
tem consists of the following steps. 1) student
instruction, 2) a motivational introduction to
the medule {why it is important to learn this
particular task), 3) a listing of technical
vocabulary térms, 4) a bibliography of refer-
ences and resources which may be available
for student use, 5) enrichment material which
may broaden the student’s knowledge about

" this particular Skl“ or set of Skl||S

[}

As previously indicated, modules are self-
contained instructional segments. The advan-
tage of the modular curriculum is flexibility
d adaptability of the teaching materials to
ofnferent types of allied health workers. One
or more modules may be combined to make
up a unit of instriction. One or more units of
instruction may be combined to comprise
courses, and a number of courses’ constitute
the ‘curriculum. Of course, the curriculum is
then the sum total of the learning experiences
for which the school is responsible.
The next phase of activity within the sub-
system of developing instructional material
is titled formative evaluation. This process
involves two distinct types of activity. The
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first activity is called developmental evalua-~
tton The prototype module has been as-
sembled The. critical question that must be
answered Is: #an a student successfully learn
from this programmed-learning, |nd|v1-
dualized- mstructlon manual? /

In order to evaluate the efficacy of the
module, several developmental evaluations
are conducted. The first path is to have a naive
subject, usually one of our secretaries, read all
through the module and identify ‘areas of in-
consistency or areas which lack clanty. The
next step s to find a subject representative of
the student population, and to provide him or
her with the equipment and space representa-
tive of that required in the learning environ-
ment. The student is then presented the
module for study. His reactions to the module
are observed and noted. Aréas of difficulty, of
imprecise language, of poor directions are
noted and corrected. .

When the student completes the instructional
module, the performance test is administered.
If the student can pass the performance test, it
is assumed the modulé is a successful learning-
teaching mechanjsm. This process is repeated
approximately th to seven times for each
module. During this iterative teésting, the
module is continually refined and debugged.

When it appears that the module is an effec-
tive teachmg learning device, the next step of
formative evaluation takes place. That step is
group evaluation. Pr01ect staff members iden-
tify subjects representative of the student
population. At the same time, they obtain the
equipment, space, and instructors |&epresenta-
tive of those required in a Jeal teaching
“situation. The instructors are orfented on"
the techniques of teacHing by way of pro-
grammed-learging, lndlwduallzed instruction
manuals. The) instructors then present the
module to a/group of subjects.

subject is interviewed, gach teacher is inter-

On completion pf the learning process, - each
viewed, test results qreéalyzed, and the in;

EKC © . 31
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formation is correlated ahd incérparated into
revised editions ot the moduyle. This results in a

continuous process of revision and upgrading.

| would like to relate a summary of what hap-
pened the first time we evaluated the instruc-
ional materials on a group basis. Incidentally,
hursing materials were the first. After obtaining
permission from appropriate authorities,
orienting teachers and students, we were
ready to try out the instructional materials
(Metropolitdn Hospltal tn Santa Monica). At
the end of the first day a very frustrated teach
er called, “Good Llord, | don't like this.”

the next several days the instructor called very _
frequentI)g with complaints— “| don't have
anything to do.” “The students are not learn-
ing anything.” Proleet staff once . again
reviewed the proper method of use of the
self-paced Iearnmg modules. We explained in
mare detail the shift of the teacher’s role from
that of a traffic cop to that of a manager of
learning résources. By the time the first fest _
project was  completed the teacher stated,
“You know, *I'm busier now than | ever was,
these students really focus in on |mportant
procedures and really phrase difficult
Questions.” : )

$

As a resuk of this experiment, to this day the
hospital uses the UCLA nursing materials and
program for their in-service nurse aide train:
ing. Their -results have been extremely good.,
They have better student retention during the
teaching process and the qualty of perform-
ance (assessed 'via floor supervision) has im-
proved, They have also demonstrated the
potential for career development. In the first
pilot class, five of the original fifteen students -
went back to school to increase their knowl-
edge and skills in the nursing area. In addition,
on completion of training, it appears that stu-

, dents are being retained for a longer penod of

time as nurse aides.

Another example of this. process: Our dental
hygiene units were finished just before the
associate director of.that area went to Europe,
we disttibuted the materials the day she left.

[
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We distributed abth_ 1200 of the “Detection
and Remova) of Calculus™ learning packets to

<, - seven schools. The schools used them and sent

the modules and evaluation sheets from the
instructors and from the students back to the
project office.. These were, independently
collated by an outside consultant, then we em-
ployed an independent writer to review and

came back from Europe and she had an op-
portunity to review all of .the collected n-
formation and t6 revise the instructional
materials as required.

Iy ¢ N

Finally, after all field tests were conducted, we

' produged the revised module. Frequently we

had to re-do the artwork and the photb-
graphy. We always had to cut and paste the

. narrative. Sometimes we did not define our

terms approp-%t"ely or consistently. Based on
information gathered from the students, the
teacher, and the thorough review by the

NTAC, the final product was at'last completed\

and available for distribution.

-

We distributed the final product in ohe of two

ways. We attempted to interest private pub-’

hshers in distributing and marketing or in some
cases we distributed and marketed the infor-
mation ourselves. | believe that the interest
and intgnt that private publishers have shown
thus far 1 a great indlicator of the value of the

) evaluate the comments. At that time, Anna’

|

materials. When you have people putting their |

own money nto the production process, it
indicates that the materiai is more than satis-

 the* culmination of any project

)

factory-—-or at least it-is more than satisfactory
auordmg to the expectatxons of the publlsher’k

We have beén_quite pleased with the parti;
cipation of W. B. Saunders, Charles C.
Thomas, Reinhart, ‘Lippincott, Restgn and
others in pubhshmg and distributing the
materials. Not only will their distribation of,.the
materials increase the availability, but it will
also increase the feedback for revisions and
later generations of instructional materials. We
are quite hopeful that we will somehow gain
gdditional support so we can complete some
of the instructional materials which have nok
been completed to date.

In summary, the productivity of the project
has been 25 task inventories, 18 occupational
analyses, and,sif¥.m not mistaken, 11 books or
manuals. There was some fallout from the pro-
ject. Educational Products Inc. at the Univer-
sity.of Pittsburg, conducted task analyses in'six
areas using the methodology of the project,
they obtained essentially, the same Tresults.
South Dakota’s projéct has been assisted by
the UCLA Allied Health Professions Pheject.

P . <

Perhaps one of the most important’ fallouts at
is the
distribution of people who work on it. We
have now spread throughout the United States
and each of us is using the materials, the con-
cepts, the principles in our own locale to in-
crease the efficiency in teaching allied health

practitioners in our areas.

/
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{T\HE CLINICAL INSTRUCTOR

-, TRAINING PROGRAM

4

Miles H Anderson, EdD.

MERN

Climical instructor training is ‘rucial to the
allied health program. Its main objective is to
train hospital personnel to teach while on their
jobs in the hospital. The reason for this is that
the education of students who are learning to
help sick people get well (and | always empha-
size the idea that their function is to help
patients get well) must, of necessﬁy, take place
on the job. It cannot be effective if offered
partially in a college, special school, or nursing
laboratory because sick people must be avail-
able for the -students to work with. Thus,

~ clinical instructor. training solves the problei’h

* by training hospital personnel how to teach on
the job in the hospltal o

\

personnel to accept the notion of teaching on
tbe job Teaching is fewarding and fun, but
trying to convince clinical people to take time
from their duties to learn this is.a major
problem. .Becayse they are working people
who'are needed on their jobs, | have found it
necessary to condense-my training program
from 30 hours originally to 12 hours of con-
centrated instruction in order to facilitate their
work schedq}es ¢

_However, there are pﬁ)blems in getting clinical

A second p oblem I find is the psychologital
aspect involved in the teaching/learning
process. Fof example, the staff nurse doesmt
feel that she is an instructor, partly because
ss\he has gone to school herself and thinks of
teaching in ‘ternis df Her own experience,'€.g.,
sitting in a room fllled with rows of seats and
somebody .up at the front with a ‘blackboard
and a pomter lecturing. | have said;, “No, no,

that’ s not the klnd of instruction we are tdlking
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. least one or two.

I think one mistake made by many schools s

about. The kind we are advocating 1s much
simpler, easier, and a lot more fun. It 1s almost
edtirely individual instruction.
you any time at all to prepare for it, and the
rewards will be very great. Now, If you will go
along with me on this, in 12 hours you will be
able to understand it so that you car do it
yourself and then we will see what the results
are.” /In fact, the results have been quité
rewarding for those who have engaged In this
activity as evidenced by the fact ‘that mapy
people | have taught have ultimately become
trainers themselves.

This has actually become a self- perpetuatmg
program because | always try to encourage the
promising memberss of any ene group who
seem capable of, teaching and who would en-
joy getting up in front of a group and putting
on such a program. Invariably there will be at
ildren’s Hospital in Los
Angeles, | found four Yuch people, and now
this procedure is an op-going part of their In-
service training .program with at least four
cldsses a month being conducted. This began

back in 1968, so you can see that the self-
perpetuating aspect is quite important. '

»

their failure to provide enough hospital chnical

experience, and in addition, the hospital itself,

wants a piece of the action—a little credu,

other  words. A geod friend of mine In
Chncago where | put on four classes, had a
very ' convenient affihation with a hospital

there. He got out a brochure to. advertise ‘an
allied health program at the hospital. and -

proudly sent me acopy of it. | happen to know
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that he 1s pretty adept at wniting nasty let‘ter/s',_\\%’\e will be very elementary in our approach;”

s0 | wrote to m and said, ‘Now look, you
got out this brochure to invite these students
to yo¥r school. Every picture in it was taken at
the hospital where they get their chnical ex-
perience working with patients, yet nowhere in

this brochure do | see any mention of that .

hospital’'s name or who the clfrucal instructor
krainer 1s or who the staff people are that tran
them. To look at this brochure you wouldn't
think that the hospital even egisted or that the
students went to a hosptal to get therr experi-
ence. If | were the admunistrator over there, |
would throw you out.” You know, a funny
thing happéned ;about ayear Iater"——they did
throw him out! He was getting all t Q! service
for nothing, but he failed o give thenp a little
recognition.

There’s another problem. It's nat fair to ask,
people to do something for nothung. Especially

“when it is hard work as in teaching. T think
that, if possible, it should be arranged so t
the chnical instructors in the hospitals’can be
given a monetary reward for the extra work

they do in teaching.

»

At s my teeling that most of our pro'bler"ns in’

getting thém to work could also be solved In

this way. As it 1s, about the best that I.cando 1s

to give them a. certificate or an “instructor’s

medal of honor” or something of that sort, but.
you can't go |ut and buy a loaf of bread wrth

that type of recognition. | N

~

In order to sell this prograrn, I have_developed

. a Iittle presentation that 1s’on a very elemen:

tary level. Remember, most of these people
Yhink of teaching as standing up. before a

. group Just as | am doing now, with a black-
board and a textbook. I.want to differentiate

occupational instruction from academic-teach-
ing methods so that you won't get confused
with what we're attempting to do here. What
we are talking about now s task oriented in-
struction —in ‘fact, that's tHe.name of this little
presentation. It doesn’t take very long to ex-
plain and we'll just run through it very quickly.

4
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It seems to me,

) our'~¢ho‘sen field

you have.to get the idea-across to the people
you a?eWg with. Otherwise you will not
get the cooperation in the hospitals that you'll
need If you want them to play ball with you
.and help you, They have touUnderstand that .
this isn’t nearly as complicated as it appears to
be and that actually it ishot only fairly easy to
learn to do; but it 1s)also a lot of fun.

|

|
| usually explain to™tfie
groups, that there are two basic purposjes fo
student to pursue education beygnd high
school -(or while stll in higkrsr:heol because
now we have dropped down to’the tenth’
grade level in our secondary school program,_
and therefore | mention the fact that it really
requrfa secondary education as well). These
two gO\ab are occupatronal and cultural. The
occupatrohal goals either are or shduld be the
acqgesition of skills, knowledge, and attitudes
that"enable us to get a job, hold it, enjoy it
(hopefully), and advance to higher levels in
feork. The cultural goals
also encompags ‘the acqursmon of sKills,
knowledge, and again attitudes that are essen-
tial to fit comfortably and pIeasurany into the .
desired social setting. In other words, we must ” ¢
develop the capacity to appreciate and €njoy
aesthetic values—music, art, dapge, ballet, or
whatever you like, maybe just sitting in front
of.the TV watching a football game and drink-
ing a beer—(I'm not condemnmg that—I enjoy.
it myse]f) ‘

In our socrety, both cultural and occupatlonal
activities are desitable fo? produyctive and
happy life. Otherwise, we dre o#t of balance.
A occupatlons that are not anti-social or
criminal in nature and that provide useful‘
goods and services are respectable—every-'
thing from the garbage man on up to the Presi-
dent.-However, we will confine our discussion .
to those allied healtff occupations that require
some form of occupatronal ‘education.
; “

Educatron for culturé('development should be
largely a matler of personal preference anyway

T e
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. because our tastes in these mattérs vary so

widely On the other hand we ought to agree
that there is_little or .no reason for what ‘we
used to call “faculty discipline.” We ,hear
about this notion every once in a while from a
great many people who still believe tha# the

study’ of cultural subjects.is imperative (parti-.

cularly if the subjects are what we used to call
“solids”). This has been disproven_convincing-
ly by research done as far back as 1906, so
that by now we should know that the old |
faculty discipline idea‘doesn’t hold. We realize
now that the study of geometry and calculus,
etc, is not necessarily going to make a good
plufnber, p r se. Contrarywise, he must have
specific training in how to be a plumber. Cer-

- tainly he may enjoy calculus, but if he isn't

(1

going to be an engineer or take up some other
occupation where hé can use it, it’s not really
going to do him much good because he will
jt{st forget Tt.
A :
So what is learning and what is task-oriented
fnstruction? Learning is what happens when a
person changes his own behavidr (remember,
this explanation is highly simplified for the
people in the class). | smash hard on “changes .

4

" his own”; ou can’t make him do it. That

wduld be going back to.the hickory rod, and’
you'd get nowhere with that. He has to do it
hlmself—no one can do it for him—and he
learns either by acquiring ot discarding ‘skills,
knowledge, and attitudes. Actually, discarding
is ome of the most difficult learnirtg situations
(eg., trying {Q learn to stop smoklng) Skills are
the ability to perform occupatlo,nal tasks.
Knowledge is the possession of and the ability
to usé scientific and technical facts. Attitudes

are the sum.total of the opinions, beliefs, and

feelings we hold that influence our work, our
fellow workers, our patients, our employees,
our *employers, afid our environment in
general Let me emphasize again that™learning
includes the dtScardmg as well as the acquiring -
of these' behavioral tors, discarding ob-
solete skills, knowle ge, and undesirable atti-
tudes is a Iearnmg process just as much as
acquiring new attributes is. In fact, most learn-,
ers find it more difficult to discard strongly en-

’

| EKC

wll Toxt Provided by ERIC «

" trenched behavioral

"struction,

" ple is impos

/

b
- )

patterns or fallacious
knowledge than to acquire new information
and attitudes. b} )

v

Let‘s assume that a task involves the perfarm-
ance of a series of physical, mental, and dtti-
tudinal acts by means of which one achieves a
specific objectlve In order to be teachable,
the taskanust be specific, precisely stated and
free from ambiguity that would resylt in the
omission of important details. For example, the
phrase “position a bed patient” s too vague.
There are a number of tasks included in this in-
each different. ““Position a bed
patient in the SIMS position” is a more precise

_and teachable concept. “Teach an amputee to

use his prosthesis” 1s too broad afhd imprecise;

" there are many kinds of amputees and many

types of prostheses. Compare this to “teach an
above-elbow arm .amputee to operate the
controls oh a prosthesis with a Hosmer elbow
and a Dorrance hook.” Now you can get
down to business, you know what the job
is—yol knowyWhat the task 1s. The first exam-
le in terms of usable behavioral
objectives, ydbu can’t do it. But the second one-
you can. The first requirement for task-
oriented instruction is a precise, aceyrate
statement of the task to be taught.

Task performance requires the application of
skills, ‘knowledge, and attitudes, whichrsagnot
be accomplished without physical and mental
activities. Indeed, there is no learning without
physical and mental activities. Some people
assume that task-oriented instruction s
mechanistic—that it turns out unthinking
robots who are ignorant of basic science, prin-
ciples, and theory. This 1s not true, although |
agree that the possession of scientific knowl-
edge itself is of little value in pursuing an oc-
cupation—it -is what you can do with it that
counts.»’One of the toughest problems that |
have wréstled *with for over 35 years,is to inte-
grate these ‘tv&o concepts so that one supports
the othés, afg then the basic science. makes
sense. Welhave to be willing to accept the
notion that the mese possession of scientific
knowledge in itself 1s of little value IN pursuing

.
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an occupation. It's what you do with the
knowledge, that counts, and when you do
something with 1it, you are performing a task.
Thus, task-oriented instruction in the basic sci-
ences does not merely teach the facts, it also <
teaches how to use them. ’

Now let's examine the skill of teaching
because we all know that teaching and learn-
ing must'go together. Actually, people can and
do learn skills, knowledge,-and attitudes on_
their own, this goes on all the time. All'of you,
everyone sitting in this room, 15 learning some-
thing new every day, independently, “without
help from anybody. We can and often do
change our own behavior without help by
reading, performing a task, following instruc-
tion in @ manual,”observing an object, attempt-~
ing by trial and error to duplicate it, and so
forth. Since we' can learn on our own, tl'}en
why do we have schools and teachers? Why
not just let everybody do as we do so much of’
the time anyway? There are several reasons for
having schools and teachers, but the most im-
portant is lack of enough time. Time is of the
essence. Organized education exists because
we don’t have enough time. Given enbugh
years,in almost any health occupations depart-
ment, in medical technology, say, if | walked
around in a medical technology department
for a number of years withoyt anybody paying
too much attention to me, eventually enough
would rub off on me so that | could become a
medical technologigt. That's the old pick-up
method. True, it would take most of my work-
ing life th master it, but eventually | could do
it. -

Since we don't live forever, we have to make

. the most of the relatively short life span that s

allotted, and this means that we must shorten
the learning process. Well-organized and
operated schools justify their cost (which s
pretty considerable) by'establishing the means
by which students can achieve in minimal time
the necessary occupational performince goals
used for successful entry 1Ato and pursui( of

their chosen occupation.
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Teaching then, as | see it, i1s helping students to
learn, or as we said earlier, to change their
own behavior. You must always remember
that as a teacher you capnot change the stu-,
dent’s behay‘nor for him, but you can help tim
Mo change it himself. A good teacher i a well-
organized school helps the ‘student to learn
more n less time with greater retention#han
_ he could if he were just 4eft to his own
devices. lf the schaol and its teachers do not
do this, then they~really cannot justify their
existence because that's what they are there to
do.” Perhaps this i1dea seems harsh and
matefialistic, but remember, we're living.in.a
pretty tough world in which money spent for
education 1s more cnitically scrutimized than
other expenditures. \Voters' are rejecting bond
issues, universities’ budgets are being cut, and
I've heard this word “accountability” here a
cauple, of times, as well as “cost “effective-
ness,” etc. In the business world there is a very
common saying. “time is money.” Even, in
education we have to make the most gf every
sminute that we can. ,
In health occupations éducation, task-onented
instruction is aimed at attaining more learning
In less time but with greater retention. The n-
structor’s job ‘then is to help the student to
change his own behavior, 1e., to.learn. And
although it is hard work, it is much easier if
you follow a systematic plan.

The system'in task-oriented instruction consists
of four steps which are basic in as much as
they can be implemented by a great vanety of
fechniques, instructional materials,  audio-
visual aids, and the like. They form the foun-
dation of the Clinical Instructor Training Pro-
gram which | have tdught for_a number of
years 1n hospitals to help, clinicians improve
“their teaching on the job. I can’t take time here
to do more than quickly review the steps and
their purposes. . \A ‘

Perhaps’ you think that the first thing to do
would be to prepare what you'are going 4o -
teach. But that doesn’t ‘work because .pre-
paring what you are going to teach depends

v6
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on how you are going to teach it. So I-have
.+~ foyind that you need to establish the teaching
technique, i,e., the four sets of instructions.
The first of the four steps. |s the Preparation.
prepare the learner by getting him to relax sd
‘that his ability to think.and remember will not
be impaired Then motlvate him to want to

Iearn by getting him interested in the task we
want him to mastér.

y

because it is here that we must get the’ learner

fascinating’ aspects of teaching because
students are infinitely varied, and what works
wrtlﬁone may not work ‘with another. Explarn-
ing the task and its purpose is, of course, a first
essential. Relating it to the welfare of the
patient is the second one, and relating it to the

teaching in which the only limitatioh "is the
steacher’s imagination and ingenuity, as well as
‘the study of each individual student to see
* where the ignition key is lacated that will turn
him on | have discovered that the ignition key
is not Tocated in the same place for any two
¢ students; but | have also found that an appeal
to. the desire t6 help other people in a hospital
becomes a very powerful mot|vat|ng factor.
In the “How to Instruct” reminder card that |
tion Step is summarized as “put him at ease,
find out what he knows about the jéb, get him
interested in learning the.job; and put him in

demonstrated.”

_ The second of, the four steps is the Presen-
tation In thrs step the instructor presents the

ter he has motivated him to want,to learn. In
presentrng a skill, the most widely 'used meth-
od is for“the instructor to demonstrate’ how
the task is done and to explain‘the procedure
‘ one step at a-time as he does it. Thistechnique

wll Toxt Provided by ERIC
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This is a very critical aspect of- all teachfng,.

to want to change his own behavior. o me,
rarousing interest in studénts is one of the most_

student’s own progress .in mastering his oc-
cupation is the third. This is an aspect of,

use in Clinical Instructor Training, the Prepara-"

the correct position to see and hear the job-

sRill or knowledge of the task to the trainee af-.

21

*
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* can be -used on either an individual or small

group basis, and the:instructor’s performance
must be as perfect as possible.
- It rs in the Presentatron Step that*audro/vrsual
aids are- most useful to the instryctor. A well-
made frlm‘bf the task being demonstrated can
be watched by ‘ene or mdre students, which
relieves the instructor for other activities such’
as supervising other students who are- Iearnlng
to put into practice tasks: they have seen
« demonstrated but negd help and direction in
actually doing them. The use of audio/visual
materials in this way saves the instructor’s time
and increases *his efficiency. Hewever, to be
effectlve in this way the materials have to be’
really weII made, and-unfortunately this 1s not
always the case. '

’
)

So the Presentation Step is symmarized as
“tell, show, iflustrate, one important step at a -
time; stress each key point, instruct clearly,

completely, and, patiently, but no more than _

the student can master.

Next is the most, impdrtant step- “of all, Ap-
plication. Immedjately foIIowmg the Presen-
‘tation Step in teaching a task, the instructor
has the student do what he saw demonstrated
while the instructor watches closely, corrects
errors, and gives help as needed to try to have
the student experience success on his first try

.lf it is at all pOSS|bIe | think this is a very im-,

portant factor. The. Apf)llcatron Step is where °
the student learns by doing. It is here that he
develops goad work habits from the very start.
The instructor is needed and absolutely essen-
tial 'in this step. He can- gurde the. Iearner to
success in performance withy the use” of
suggestions, questions, repeat demonstratjons -
"in dlfflcult , steps, encouragement and the
marntenance of a calm and eaSy atmosphere.
The Application Step is summarized as “have
him do the task, correct his errors, and have
_him do the task again as he explains each key

* point to you, ask questions to make sure he
understands, have him repeat the task until
yo& Know that ‘he. knows.”

. |  .<'\"
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The last of the four steps 1s the Test Step. This
1s a check on the trainee’s-ability to perform
the task correctly and without help. It 1s a
means by which the instructor can discover

“any weakness in his own teaching while there

1 stll an opportunity to do remedial work
to correct it. He ts concerned first with deter-

_—mning the trainee’s ability to perform by

having him do the task without help and then

7 Judgapg the quality of the resulfs. in efiect, this

is a performance 'test whic¢h is vital to task-
oriented instruction. He 15 concerned secondly
with the student’s knowledge Of the task's key
puints involving basic science and theory. He
can evaluate this by means of an oral
examination, observation, or chnical nstruc-
tion. Oral questioning 15" what we encourage.
Teachers simply dont have the time to write a
good test, certainly they can use written
questions 1f they have the time, or they can

_. use other_methods. When you do step four,
+ the test, put the student on his own, with no

help, ask questions about key points to find
out-whatstn his head. Most important, praise
good work and don’t chelv him out if he
makg; a.mistake. Finally, re-instruct to correct
errors. :

Now, in summary, the four-step cycle of mn-
struction is the most effective technique that |
have experienced to help learners learn, 1.e., to
ctrange their own behavior. It not only pro-
vides the basic system for carrying on instruc-
tion, it 15 flexible and easily adapted- to many
vanations. Teaching aids should be evaluated
carefully in terms of where they fit into this
four-step pattern. When applying the four
steps, the commonest error 15 to omit or ne-
glect step three, the Application, which is vital
1to task-oriented instruction; without it, you
aren’t doing the jobthe way it should be done.
There can be no learning witheut physical and

. mental activity. Learning by doing is the heart

of the Application Step. This 1s where | pause
when working with a group 1n a hospital in or-
der to give them a kind of over-view of, what it
ds all about, although | don’t go into the matter
of "How to Get Ready to Instruct.” (On your
cards you'll see that one side 1s entitled “"How

4
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to Instruct” and.the‘ other side "How to Get
Ready to Instruct.”). n

.When | travel to teach my climcal instruction
courses, | carry as little equipment as possible,
I"have learned to use a 5 x 8 card for much of

‘ my work. | never use projectors, but prefer to

do things as simply as | can, and | depend on
easy little teaching devices to get the job
done. ,

Now we will turn the card over and discuss
"How to Get Ready to Instruct.” This 1s where
we teach how to analyze a task by breaking it
down into two «columns, i.e., placing the im-
portant steps 1n one column and the key point
of knowledge needed 40 peﬁorm that task in
‘the other column. | make it clear that this
should not become a long, laborious_job, it

" can be done on the back of anr&nvelope. The

idea is really to get the students to think
through the task. “What 1s the first thing to do,
and what do you have to know to do it? What
wilt you do next? What do you have to know
to do that?”~ tell them to use abbreviations.
Don’t write out big long sentences because
you'll never read them and you haven't got
time anyway. This is a note from yourself to
yourself. You're not going to give this to the’
student. This 1s merely your guide to putting
on the demonstration in step two. Keep this as
“simple as you conceivably can makegt. It is ex-
tremely important that we make these clinical
.people become education-minded, which of
course they are not when you first deal with
them. They think that teaching- is some
mysterious priesthood where caps and gowns
are worn and everyone has a degree and a
long row of letters afteg his name.

Clinical instructor training will go a long way,
but don’t go into a hospital and_ try to ramsit
down their throats, or try to sell it as a
panacea for all ills, or gromise that it will be a
lot of fun. But it will save them time and their
mistakes. Less material will be ruined,.and
. there will be savings in 50 different way} if a
good job of instructing is done. And if doesn't
take a lot of time. This is the most important
factor of all.

2ney - o .
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on how you are going to teach it. So | have
found that you need to establish the teaching
tecBnique, i.e., the four sets of instructions.
The first of the four steps is the Preparation.
prepare the learner by getting him to relax sq
that his ablllty to think and remember will not
be impaired. Then motivate him to want to
" .learn by getting him interested in the task we
« want him to master.

“
[

This is a very critical aspect of all teaching,
because it is herq that we must get the learner ,
to want to change*his own behavior.- To me,
arousing interest in students is one of the most
fascinating aspects of teaching because
students are infinitely varied, and what works
with one may not work with another. Explain-
ing the task and, its purpose is, of course, a first
essential. Relating it tgathe welfare of ‘the
patient is the second o/, and relating it to'the -
student’s own progress in mastermg his "ot
cupatlo,n is the third. This is an ‘aspect “of
teaching in which the only limitation is the /]
teacher’s imagipation and mgenulty, as well as
the study of each mdmdual student to see .
where the ignition key is located that will turn
him on | have discovered that the ignition key
is not located in the same place for any two
students; but | have also found that an appeal
to the desire to help other people in a hospital
becomes a very powerful motivating factor.

In the “How to Instruct” reminder card that |
use in Clinical Instructor Training, the Prepara-
tion Step is summarized as “put him at ease,
find out what he knows about the job, get him
interested in-learning the job, and put him in
the correct position to see and hear the job
demonstrated.”

The second of the four steps is'the Presen-
tation. In this step the instructor'presents the
skill or knowledge of the task to the trainee af-
ter he has motivated him to want to learn. In
‘presenting a skill, the most widely used meth-#
od is for the instructor to demonstrate how
tHe task is done and to explain the procedure
onge step at a time as he does it. This technique

L
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can be used on either an individual or small

group basis, and the instructor’s performance
must be as perfect as possible. -

»
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It is in the Presentation Step that audio/visual
aids are most useful to the instructor. A well-
made film of the task being demonstrated can
be watched by one or more students, which
relieves the instructor for otlger activities such
as supervising other students who are learning
to put into practice tasks they have seen
demonstrated but need help and direction Iin
actually doing them.. The use of audio/visual
materials in this way saves the instructor’s time
and increases his efficiency. However, to be
effective in this way the matenals have to be
really well made, and‘bnfortunately this 1s not
always the case.- - '

-« 4

So, the Presentation Step is summarized as
“tell, show, illustrate, one important step at a

time; stress each key point, instruct dearly,.

completely, and patiently, but no, more than
the student can master.
Next is the most important step of all, Ap-
plication. Immediately following the Presen-
tation Step in teaching a task, the instructor
has the student do what he saw demonstrated
while the instructor watches closely, corrects

errors, and gives help as needed to try to have

the student experience success on his first try
if it is at all possible. | think this is a very im-
portant factor. The Application Step is where
the student learns by doing. It 1s ‘here that he
develops ood work haljits from the very start.
The instruttor is needed and absolutely essen-

. tial in this step. He can guide the learner to

success in performance with the use of
suggestions, questions, repeat demonstrations
in difficult stéps, .encouragerhent, and the
maintenance of a calm and easy atmosphere.
The Application Step is summarized as “have
him do the task, correct his ertors, and have
him do the task agfn as he explains each key

point to you, ask questions to make sure he .

understands, have him repeat the task until

you know that he knows.”
. -
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oriented instruction.

The last of the four steps is the Test Step. This
i$ a check an the trainee’s ability to perform
the task correctly and without help. It is a
means by which the instructor can discover

any wedakness in his own teaching while there.

15 still an opportunity to do rem,edlal work
to correct it. He 1s concerned first with deter-
mining the trainee’s ability to perform by
having him do the task without help and then
judging the quallty.of the results. In effect, this
s a performance test which is 'vital to task-

is concerned secondly
with the student’s kno%eﬂge of the task’s key
points involving basic sCience and theory. He
can evaluate -this by means of
examination, observation, or clinical instruc-
tion. Oral questioning 1s what" we encourage.
Teachers simply don’t have the time to write a
good test; tertainly they can use written
questions if they have the time, or they can
use other methods. When you do step four,

“the test, put the student on his own, with no

help, ask questions abgut key points to find
out what is in his head. Most important, praise
good work and don't chely him out if he
makes a mistdke. Finally, ré-instruct to correct
errors. 7

Now, in summary, the four-step cycle ‘of in-
struction 1s the most effective technique that |
have experienced to help learners learn, Le., to

" change their.own behavior. It not only pro-
“vides the basic system for carrying on instruc-

tion, it 15 flexible .and easily adapted to many
variations. Teaching. aids should be eyaluated
carefully in terms of where they fit into this
four-step pattern. When applying the four
steps, the commonest error is to omit or ne-
glect step three, the Application, which is vital
to task-oriented instruction; without it, you

aren’t doing the job the way it should be done.
There can be rio learning without physical and .

mental activity. Learning by doing is the heart
of the Application Step. This is where | pause

.when working with a group in a hospital in or-

der to give them a kind of over-view of what it
15 all about, although | don't go into the matter
ot “How to Get Readly to Instruct.” (On your

.. cards you'll see that one side is entitled "How

Q .

.

an oral’
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,to Instruct” and the other side “How to Get
Ready to Instruct4?):

&~
When | travel to teach my clinical instruction
courses, | carry ?5\“(“6 £equipment as possible,
| have Iearne‘d to, use a 5 x 8 card for much of
my- work. | never use pr0|ect0rs but prefer to
do thmgs as simply as | can, and'| depend on
easy little teachmg devices .to get the job
done '

N,o§/v we will turn the card over and discuss

H0\}v to' Get Ready to ‘Instruct.” This 1s where
we teach how to analyze a task by Dbreaking it
down nto two columns, i.e., placing the im-
portant steps in one column and the key point

_ of knowledge needed to perform that task in

thes other column. |, make it clear that this
should not become a long, laborious job,.it
can be done on the back of an envelope. The
idea is really to get the students to thirik
through the task. "What is the first thing to do,

" and what do you have to know to do it? What

wilt you do next? What do ygu have to khow
to do that?”"" | telt them to, use abbreviations.
Don’t write out big long sentences because
you'll never read them and you.haven't got
time anyway. This is a note from yourself to .
yourself. You're not going to give this to the

student. This is merely your guide to putting

on the demonsttation in-step two. Keep this as
simple as you conceivably can make it. It is ex-
tremely important that we make these clinical
people become education-minded, which”of
course they are not when you first deal with
them. They think that teaching is some
mysterious priesthdod where caps and gowns
are worh and eweryone has a degree and a
long row of letters after his name.
%

Chnical instructor training will go a long way,
but don’t go into.a hospital and try to ram it
down their throats, or try to sell it as a
panacea far all ills, or promise that it will be a
lot of fun. But it Will save them time and their
mistakes. Less material will be ruined, and
there will be savings-in 50 different ways if a
good job of instructing is done. And it doesn't
take a lot of time. This is the most important
factor -of all.
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CAREER MODEL DEVELOPMENT AND A MODEL
CURRICULUM THE NURSING PROGRAM

Lucile A Wood MS, RN

>

X

During the years since the beginning of the
UCLA project, great.progress has been made
in developing career mobility opportunities in
nursing. In 1970, the National League for
Nursing made an Open Curriculum Position
Statement suggesting that all nursing education
programs provide for career mobility. It also
had some generdl beliefs about education pro-
grams for nursing that | think are important for
all -of us to think about today in the allied
health fields, specifically that individuals who
wish to chamge career goals should have an
opportunity«to do so. Educational opportunity
should be provided for those who "are in-
‘terested in upwaid mobility without lowering
the standards of the fietd. In any type of nurs-
mg program, opportunity should be provided
fo validate previous education and éxperience.
Sound educational plans must. be developed in
order to avoid unsound projects or programs.
.There should be more effective guidance at all
stages of student development. And, if pro-
jects and endeavors in this area are to be suc-
cessful, nursing must accept.the open curri-
culum process. The UCLA staff does accept
the open curriculum process. students should
have the opportunity to change career goals
and continue thelr education throughout a
life-time.

As late as 1973, the National teaguefor Nurs-
ing published the Directory of Career Mobility
Opportunities in Nursing Education.. Of the

‘total 2,687 nursing education programs, 55% -

have provisions for career mobility dpportuni-
ties There are 1,377 programs which prepare
for the RN Ilcense 64% of the. total programs

@
.l

M-

offer mobllity Of the associate "degree.pro-
grams, 77%.offer some form of advance place-
ment
calaureate programs offer mobility. ‘Of the
1,310 Practical Nurse programs, 37% .report
some method for career mobility.. | think that
is a pretty outstanding thing for nursing to
have, accomplished in a fairly short period of

time. ’

y
.

“For those of you who know very much about
nursing, we are usually slow about changing,
and we have been very traditional in our ap-
proach to practically ewverything. For”myself,
however, |.have done pretty well in changing
in most areas. | finally was ablé to wear pant
sb’lts at work, and that was really veryhard for
me to do! | have changed quite a bit but there
are still some things that | cannot give up; and

"I think that, is probably true with many nurses.

But, | believe that the nursing influente and
the nursing input at the UCLA pro;ect ‘really
broadened the “rest of the staff -

In my travels across'the country | have.found

many nursing educators seeking positive meth- -

ods for their graduates to continue in career
opportunltles HoWever there still seems to be

some reluctance to look at the entry point of

their respective curricula. It does appear from
the NLN directory, that most 6f the RN pro-
grams are rapidly, making progress to provide
career mobility opportunities. It seems to me

that there is a paradox here. Faculties are ac- .

tively. seeklng ways for their graduates to pro-
“leed in a_ career ladder but some faculty
members still have blinders on when someone

ey

or mobility, and 82% ‘of the bac-v
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comes knocking pn their door. We really don't

" seem .to be vety trusting of one ‘another, do

we? Unfortunately, it ‘1s the student who-*is
caught in the crossfire. . -

.

There are a vanety of career mobihty patterns

N nursing that are now beiyg utilized.
Probably the most ‘common one s cred by
examination, or challenge exams The_ m le

exit programs with entry and’exit, re-entiy;into
the field, and exit again are usually within one
institutigyn. There are sume cooperative efforts
inexistence, and uypdoubtedly rore will
evolve with the contrnumg efforts of ,all of us
to economize In the use of faculty, supplies
and equipment, edu'cau_dnal.instrtutrons, etc.

There are also the épecralried programs.which
admnt already licensed nufses, e,g., LPN’s who
et ther RN license w‘ﬂ‘hrn a_one-year

or RN’s who may.be admitted to the

bac Iaureate pragram. And then, of course,
.we have the external degree program currently
being vffered in New York. This program em-
‘phasizes the demonstrated skill and knoewledge
ot the practitioner regardless of where or how
it was attarned In other words, they are trust-

~aing that you can, in fact, learn sometl‘ung out;
»51de, of the dassroom and the educatronal in-

strtu\ron o
(% .

In the . 1960's, with our emphasis placed on
.credentrals we put unrealistic burdens on the
educatronal ‘institutions  to Pprepare practi-
tioners n addition to’ pushing jobh
qualfications far beyond those needed to do a.
job. It s not .possible’ for everyone in an

'prganrzatlorrto be prepared for the top level

job, In actuality very few top jobs exist. In
addition, those with credentials become disen-

_chanted very quickly withrthe so-cdlled lower

jobs and, frequently become ' the trouble-
makers for the employer. Can we‘provide self-
actuahzation for.the bulk of jobs in the health?
field? | believe' we can if we perfait-and *en-.

,+ courage life-long carntinuing education so that

the highest 2 uality service can be given to our
e

Iearner to extend his sphere of understanding.

at the,same time permitting the .

» Y

Before | begin a description of the function of
the career model, | would like to briefly review
the UCLA Alied Health Professions Project, |
know you tatked about tI‘us yesterday but I
just want to recap rt qurckly for you. The pro-
ject was funded for four years by the U.S. Of-
fice of Education.
August, 1968. The project was administered
through UCLA’s Division of Vocational
Educatjon, and the main thrust of the project
was directed toward curriculum research and
development in 18 allied health occupations.
NUrsing was one occupation researched and
probably the most important one.

The pr'f);ect alsu had a secondary school
“demonstration program which provided tenth
gragie students with an introduction to the
heith field.. Duning the eleventh and twelfth
grades, these students selected the oc-
.cupations they were most interested 'in
Classes and laboratory practice in"a clinical
seting were offered on a regular basis, and, at
the completion of the twelfth grade, these stu-
dents had the possibility of completing the en-
tyy level curriculum in their chosen field. They
were, therefore, equipped with a salable skill
on the job market. As an alternative they
could continue with their g@ducation at the
{econd step of their occup al curriculum
in a post-secandary progra though the re-
search ggant has completed ifs four years of ef-
fort, many high schools throughout the coun-
try are still‘utilizing some of the tools and con-
cepts developed on the project But you will
be hearing more about that a3pect of the pro-
ject on Friday.

Returning to the major thrust of our, project,

It began operations in .

A

the curriculum for each of the 18 occupations -

“was built on national occupation survey data

with four main objectives. 1) de»el'opme?of
curricula in health related fields, 2) considera-
tion of core curricula, 3) consideration of
career ladders or lattice, and 4) development
of nstructional materials. ’
The project methodology followed ten basic
steps which. were. 1) identification of all tasks,

—
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skills, or’ activities in a functional area,
2) venfication of these tasks through a
national field survey, 3) determination of the
process used in performing these tasks as well

as *he knowledge and skills needed for satis-
tactory performance, 4) development of
behavioral objectives or performance goals,
5) de\elopmenl of curricula which will n-
clude career ladder ¢oncepts, continuing
education capability, obtainment of degree
objectives, and trarsferability Qf credit,
6) development of innovative instructional
materials based on a modular concept leading
to a core curriculum; 7) testing the instruc-
tional
the Instructional materials and revisions as
needed based on the feedback' from the stu-
dents and the faculty (on the entry fevel nurs-
Ing instructianal units, we had 23 testing sites
using our material and we were able to do
several revisions befdre they were sent to the
publisher), 9) production’of the matenals, and
-10) the d}SlI’IbUliOﬂ of materials.

3

' developed on the project is being distributed
by W B Saunders in volumes one and two,
Nursing ,Skills: for Allied Health Services.
Volume three of the text should be distributed
by them in the Iate summer.

Our national nugsing survey reveéaled that 60%
of all the functions designated insour survey
instrument were performed by ®everyone .in
nursing—that is, the nurse aide, the LPN, and
the RN These skills are readily recognizable as
. essentially the fundamentals of nursing. The in-
.structionial matenials that were developed from
the occupational analysis include, not only im-
portant steps in the performarice of each skill,
ep is amplified by key points that
e important steps. In addition, related
principles and
: IoglcaJ concepls communications
eg l, e'hical and safety guidelines, as
elementary problem solving ap-

[ ~ . . .
U\e entry Igel nursing curriculum which was

aterials in the field, 8) evaluation of |

bo

»
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The 36 imstructional woits which eventually
were published as Nursing Skills for Allied
Health Services have been adopted by aII
types of schools of nursing, e.g., LPN, asso-
ciate, diploma,and baccalaureate programs. In
addition, extended care ‘facilities and acute

care facilities are using these text, books as. e

procedure books. From these statements you
can see that it is possible to develop some
standardization in .the performance of the
basic nursing skills as well as a core curriculum
concept which could then serve as a base for
mobility. :

You may be intgrested to to know why the title
of the book was selected. We actually had a
ittle office contes!. This was the first book we
had to name and ‘we had all kinds of
suggestions including The Sensuous Nurse (be-
cause at that time The Sensuous Man or The
Sensuods® Woman had just come out). Any-
way, we had very snazzy titles, and, being the
sedate people we were, we thought that we
had better be a little careful about our final
choice. Since our project was called the Allied
Health Professions Project, it seemed that it
would be fitting to have that in the title of the
book. But also, as we worked on the project
we found that many of the skills and the in-
structlonal units -that were mcorporated into
the nursing curriculum wete, in fact, skills that
should be Incorporated w(to,other allied health
curricula, e.g., hand waﬁ/hmg for medical ‘asep-
sis, ethlcs legal gundelmes body movement,
balarice and”alignment,’ i1solation techniques,
vital signs, ete. And as we discussed the pro-

‘ject, we found that practitioners in the labora-

tory, respiratory therapy, radiology, or medi-
cine .sg}ply did not have these kinds of topics
cover nlhelrcurrlcula And, of course, they

. are yitally important in terms of patignt care

and also for one’s own personal .health care.

$o°quite a number of the units i the first two'

volumes are, in fact, incorporated in some of

the other educational curricula—in laboratory,

respiratory therapy, the. health careers pro-

grams in the high schools, etc. : .
b .

~
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. the next 28% of the skills beyond the initial

". blood transfusions, reading'of fetal monitor-

ticipated, nurses from the various states con-

The close working relationship among the
AHPP staff demonstrated clearly that each of
us benefitted by the input from the other
allied health professionals. We found that by
working together we*extended the knowledge
and skills each of us broyght to t
many diverse ways which were X
challenging, and mativating. In fact, man
us who have left the project are implemegting
these same concepts In our present sgttings.
We had a unique staff\ha{\gLalgng tremen-
dously well together.

[

To return to the nursing survey, we found that

60% were more complex skills such as sterile
techniques, giving of medications, assisting
with somatic therapy, assisting with various
treatments and examiations, the identification
of patient needs, the interpretations of sights
and’ symptoms, teaching of simple health
measures and procedures and selecting the
best approaches to’ patient care. These 28% ]
were done by the RN/LPN¥ombination. The
remaining 12% of the activities identified in
our national survey that were described as
strictly within the purview of the RN were. the
administrative techmques of planning patient
care, assigning personnel, evaluating the
quality of patient care and employee perfor-
mance and making appropriate adjustmentiin
both of those areas, teaching programs for
patients and employees, and com-
plex nursing skills. There were only six
skills which the LPN’s were not able to do and
thase skills remained exclusively within the RN
realm._ They included the following: the
admunistration of vital medications and

ing devicds, reading cardiac monitoring,
. T —— - M » .

devices, reading of s3kin testls, tracheal

suctioning, and the msertron of asal gastric

tubes. .

[]
[

At récent workshops in which | have par-

tinue to validate the results of oui 1969 sur-
vey. However, in the last twd yearwave

Y

-
-
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found that the LPN is using almost all of the
skills which wer8 originglly identified as.strictly
within theé RN purview. Yet we continue to
prepare these nurses I1n various Ppro-
grams—LPN, associate, diplorna, and bacca-
laureate programs. This is a paradox to me and
to many others.

1972, the Educational Projects
poratédi~Allied Health Professions Project in
Pittsburgh validated the UCLA AHPP nursing
occupational analysis with only minor varia-
tions. The report stated that in 1972 nursing
was in a period of transition. For those ot us
involved directly in nursing *education and
nursing service, this s¢ems to be the under-
statement of the decade! However, progress is
being made as outlined in the National Com-
mission for jursrng and Nutsing Education’s
Implementation Report—"From Abstract into
Action,” and, in the recent NLN publication
Directory of Career Mobility Opportunities in
Nursing Education. The latter report demon-
strates that more than one-half of the schools
of nursing In ;the country already are providing
career mobility opportunity, and much of this
can be attributed to legistation within the
states which has. been the direct result of

Incor- -

societal unrest generated toward the educa-

tional institutions during the 1960’s. | know
that in California weé had extreme problems
with the legislature telling us what we were
going to be doing in nursing education long
before the educators were ready to work on
the problems, which then created its own set
of problems for us. ' '

*During the 1960's there developed an ovet-
reliance on credentials which, ultimately push-

_ed job qualifications comp(tely out of hkne

with actual knowledge and skills required for

the job to be done. This not.only burdened

the educational institutions but gave students
ran vrealistic view of what the piece of paper
n card” ‘could do for.them

at piece of paper, we were set. Well, un-
fortunately, that doesn’t happen to be the
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case "In the late 1960’s, employers began to
have second thoughts aboekg the credentialled
employee That is, the credéntialled individual
had lots of knowledge but not necegsarily the
skills required for the job. This was costly for
the employer in providing extended training to
prepare the workers for their jobs. In addjtion, \
the over-educated employee often bécame
bored with his “job which resulted in low
morale, poor work performance, and high
labog turnover—all costly for the employep)
the employee, and ultimately you and me, the
. consumers. That is why the focus that fhe
UCLA staff put on ability to perform seems to
be a great merit in curriculum conétructions.
That 1s, we did the occupational survey to
determine exactly what it was that people
were expected to do on the job, and then we
developed the building blocks of the eurri-
culum thereby teaching the students how to-
perform the essential skills until the stated
criterion was achieved. In addition, we incor-
porated not only knowledge that was critical
for correct job performance but general and
“nice to know” information within the time
parameters established by the faculty. In other
words, your time frame is the only limit to
Fow much you can put int& the curriculum;
you can put in as much as you'have time
to do. In this way we involve the learner
very early in the educational &irriculum by
having him put to use his newly learned
knowledge and skills. in the field of his choice.
We also provide a sound scientific basis for™
continuation in the career plan of his choice.

Perhaps if | discuss here the curriculum plan
for nursing, the. previous statements . will
become a little clearer. Although I'm talking
primarily about nursing, | will endeavor to
demonstrate the applicability of the model to
other health disciplines. Since tﬁis"i.s a "func-
tional model,” 1 have defined function as the
entire range of nursing activities and their con-
sequences .which relate to helping an indi-
vidual patient, student, or practitioner

establish- an optimal refationship with the sur-

AN
/

rounding environment.
not only the'fundamental nursing skills that are
reflected in our national survey, but also a

' mdderate amount of related technical In-

formation in the physical and biological scien-
ces along with a minimal amount of general
knowledge.

In the beginning stage of the curriculum, most
of the.material is skills-based; there is very little

technical or theoretical knowledge. As we pro- .

ceed through the nursing curriculum, how-
ever, you will find that there are fewer new
skills to be learned but much more knowledge
to be retained. During stage, one, the begin-
ning practitioner has the ppportunity to learn
and practice the nursing gkills until a moderate,

| competence.is achieved. In our initial testing

program, the time required to complete this
part of the program varied from six to twelve
weeks, forty hours a week. This time included
class instruction, practice, and clinical assign-
ments. Most of our test faculties and students,
agreed that an eight-week program, or roughly
320 hours, was minimal to accomphish all of
these activities. :
This first stage of the model was built on the
AHPP’s information. which indicated that 60%
of all the activities are common to all nursing
practitioners, i.e., the nurse aide, the LPN, and
the RN. In the registered nursing programs
(associate, diploma, and baccalaureate-pro-
grams) there is quite a variation in,the amount
of clinical time that studengs receive in the
field. If they have twelve hours of clinical time
per week in the field for 50 weeks a year, you
are talking about a total of 600 hours in the
clinical area or 15 weeks in the year!

Now let me clue you in to what happened”
when | was a student in a diploma program in
the 1940’s. At that time it was a 50-week pro-
gram, we had two weeks vacation a year. We

worked eight hours a day, six days a week, and ~

we had<classes i addition to the work. Now,
in terms of the amount of information we had

w &S . ' !

The' model includes °

-
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to learn, you know it realfy wasn@very much.
What we have done over the years is to de-
crease the time needed in the curriculum and
vet we have at least fifty times more infor-
mation to get into that shortened time span.
One of the major things that has been cut out
of all the nursing programs is the clinical prac-
tice, and | know of no exceptions. It is fine to
have the information, but you must put it to
use! | switch between education and service
periodically so | can see what service or edu-
cation 1s doing. When | think education is not
doing what | think 1it. shauld, | go over and
straighten it out, and then | come back and see
what the service end 1s doing. | try to utilize
the best of both worlds. )

"I'm really very disturbed with the kind of prac: |

tice .that nurses are giving throughout the
country and the kind of care the patients are
recerving. | do think ghat it can be improved. |
think we can, in fact, give nursing care iike we
did in the old days but really give a better
quahty care because we have a lot of theories
behind us now which enable us to know what
we are doing and why;-and we can adapt alter-
natives to meet each patient’s needs. So I'm
back 1n nursing service to prove that we can
do 1ust that.

One of the major problems employers are,

having now with new nursing personnel is their
lack of ability to perform basic nursing skills.
Stage one, as described earlier, would permit
the learners sufficient time to .become
modgrately competent in these skills. In prac-
hce,gsve have found that the more time stu-
dents spend with patients, the more they see
their own lack of knowledge and skills, they
then become motivated to learn more so that
better patient care can be- given.

. It was really sort of interesting to view the
results of our initial testing procedures with

the nurse aide program at St. John’s Hospital in |

Santa Monica, Califorma. They had always had
an eght-week training program for their nurse
aides, but they agreed to take out instructional

-
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matenals and use them one time to see if the
materials would work. We did not tell any of
the staff of the nursing unmits that we were
making changes, we simply made the changes
in the classroom. And, of course, the students
did not know there were c)hanges What hap-
pened was very inferesting. The students very
quickly wefe involved' in nursing care. T

were asking all kinds of questions about why
they couldnt do certain thlngs for ther
patients (they were very hmited in the begﬁ,
ning in the kinds of care they could give and
what patients they could have assigned to
them). The students did a tremendous amount

of 3u\t5|kde reading. Before long the nurse aides

t_

they\were working with on the floor who had
come Ygrough. previous programs asked the in-
structo?s\vbat they were doing differently
because these students had so much more in-
formation. The supervisors were extremely

“pleased because the students were looking foy

additional work to do, and they were not satis-
fied with just telling one of the RN's that
somebody’s temperature was high, they waited
until the RN actually took some action about
it, which was quite a differept kind of thing
from what most aides generally were doing
And so they found that the students were verl
eager to learn more. -

q
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We found this to be true*in our secondary
school project, too, where the students gained
more knowledge and began providing direct
care to patients. They soon found that they
really did not know very much and that they
had an awfully long way to go, and thisspushed
the students to do ektra reading. | think we

probably do not give individuals enough credit

for self-motivation. We jast have to give them
an opportunity to see what they need to learn
and then, of course, put them into a struc-
tured program thh a good faculty that can
lead the student albng

Research studies with new graduates from
various schools of nursing programs repeated-
ly describe their dissatisfaction with the low
level of performance in nursing skills. ' The
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educators know ths, thé students know tHis,
certainly nursing service employers know this.
Nursing service employers have been upset for
_ many ‘years abqut the lack of ability of new
graduates t6 give care. With the approach we
have developed at UCLA, we feel we can do
something constructive about Improving the
quality of.care given patients.

Stage two of the functional model would pre-
pare what | choose to call the basic nurse
practitioner Included n this block of. the
curriculum 1s the remaining 40% of the acti-
vities identified in the project—that is, the 28%
that were the RN/LPN combination and the
12% that were, in fact, identified for the RN
onjy | combined these activities because it
seemed like the logical thing to do at the time

(early 1971). Also, | have had an opportunity

to do conferences around the country and |
am finding that the LPN 1s, in fact, doing.every-
thing the RN 1s doing. Obviously, they don’t
have the theoretical background, but a lot of
these people have done a consi%e.rable
amount of self-learning. They are really moti-
vated and some of them aré very.fine prac-
tittoners as well.

Stage two encompasses some pretty compiex
nursing skills and beginning theoretical
development in relation to humap function,
combining the theory of prac{lce and problem
solving, decision making, and commupicatjon
skills as well as administrative and teaching
skills. From the proposed model, for stage two
| see the possibility of blending the strengths of
the present' LPN, associate degree, diploma,
and, in some instances, baccalaugeate curricula
to develop a competent basic nurse practi-
tioner,who can function efficiently

Now" Iet me explain this" further Thé LPN is a
licensed nurse who has generally completed
twelve months ‘of experiegce in giving bedside
care In addition, their courses give a reason-

able introduction to the various scientific sub-

jects The Associate Degree *Nurse (ADN) has
two years experience in the academic setting.
This program provides moderate opportunities

to. give bedside’care, usually no more than:20
hours a week during the semester. In addition,
these students become oriented to the
academic setting by obtam'ng the scientific
knowledge required for their nursing subjects

" plus their general education courses which are
- required to get the associate of arts degree. It

gives students an opportunity te see how
other students function within the educational
institution. . This  program also gives its
graduates a big'boost if they elect to continue
In the academic field and obtain additional de-
grees. On the other hand, the diploma nurse
usually evolves a close identity with her train-
ing setting which 1s shared with the staff work-
ing 1n the service setting, their pride in their
service really develops close working coopera-
tion. Often; many of these graduates remain
with their own home school.

In the early days of the diploma program the
priority for giving nursing care was favored In
some instances in place of the education of
the nurse. And | can certainly say that was true
when | was a student. We kmew, this as ex-
ploitation of tie student for the be.neflt of the
hospital. There were some bad things about.
that practice, but there were also some advan-
tages. Today most diploma programs have
come close to holding the same tenets as.therr
peer programs housed in academic institutions
which provide students with an educational
opportunity. Thus, it seems to me that the
bedside competence of the LPN, the oppor-
tunity to identify with an educational In-
stitution as seen in the ADN program, and the
shared identity of the hospital/school diploma
program should be valugd components of any
nursing program. '

If the basic nurse practitioner, and you wil{

~ notice that | have- stayed away from all of the

familiar job titles, should become stage two of
the nursing career sequence, then it would be
necessary to require only one nurse prac-
titioner license. This would help eliminate the
disagreements within nursing over the “tech-
nical” and “professional” as well as the othér
licensing titles in nursing. In any of the jobs

- ’."\‘
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. she wants to change functions.

-

.
.

that we do, there are some elements of tech-
nical work and there are some elements of
professionat work. Those “words really have
created many,barriers in nursing, and | would
like to see lh%ﬁ dropped from the vocabulary.
It the nurse practitioner elects to move In a
career sequence, it should be because he or

-

Stage three of the model would provide the
beginnipg skills and knowledge needed to
teach, Edmlmster, practice, or consult in a
specialty area. In addition to. increased theory
in_the specialty, the students would acquire
knowledge of hasic administrative and educa-
tional methodology which would preparq

these graduates to be employed as begmnmg.

faculty .for the entry level and nurse practi-
tioner pro%‘:m—-that 15, stages ong and two of
the career¥model or the beginhing administra-
tive positions in health agenties.

In the time taken to attain it, the present
baccalaureate degree may-be’ comparable to
the proposed stage three. Howevey, it is not at
all certain that two years will be needed to
complete this phase, If our aim is to prepare a
nursé té functlon at a certain level, a degree
may or may not be necessary. This matter cor'(-
tinues to be questionable. As a case in point,
at the completion of stage two, the graduate

'may desire to take one of several courses to
_increase* knowledge and skills in a specific

area, for example, cntical care nursing,
respiratory therapy, family health practice,
genatrnc nurse practice, pe‘alatrl"c nurse
assistant or sassociate, etc. These courses, as

you know, vary in length from four weeks to.

two years and thus could result in certifrcation
or recognition apart from the academic de-
gree. This recognition could be given through
an Academy of Nursing as proposed in the
Commussion Report and which has now been
established. If the academic degree 1s desired

in addition, then ‘the practitioner would have |

to meet the institution’s acallemic require-
ments, t0o.”

In a current nursing journal, | noted that over

»
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1,000 nurse practitioners have now ‘been pre-

pared an e organizing in special interest

groups for recognition and continued
education. So the practitioner programs have
really sprung up all over the country and lots
of nurses are involved in them. In fact, current.
research does not geem to demonstrate a great

.difference in the varying basic preparations of
the experienced 'nurse the. associate,

dlbloma or baccalaureate — in their ability to
become competent nurse practitioners from
any one ‘of the current programs, e.g.,
pediatric, geriatric, or family health..In other
words, I'm saying that it really does not seem
to make any difference whether you have an
associate, a diploma, or a baccalaureate de-
gree when you continue in the practitioner
programs, all three of these are seemingly
equally successful. The research finds that the
RN’s with experience and persOnaI motivation
can successfully complete the practitioner pro-
grams of their ch0|ce regardless of their basic
preparatlon

A\]
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In the past we have been trying to upgrade
nursing,"and | believe we need to do this as
much as anybody. | thifk the complete em-
phasis on the piece of paper is the wrong ap-
proach. It is very important for some pedple
to have an academic degree in their own right,
but it is not important for other people. I.think
we need to recognize that fact. '

On the employer’s side of the fence, with the
state and' federal governments and third party
taxpayers looking very critically at cost effec-

tiveness programs within health agencies, it is

going to become much more expedient to hire
those practitioners who have the knowledge
and skills needed to 'do theé job rather than hire
the expensive academically oriented staff to
do the routine work. In the future, employers
will be hiring the highly skilled and educated
practitioners for certain positions, but these
positions will entail functions which cannot be
done by the lesser prepared. In other words,
there-is going to have to be. a definite change
in the function of peOpIe who acquire aca- -
demic degrees. - ¢




o
' \
4

-

Quality assurance programs based on stated
performance criteria—and utilization tools
which are being re@mended by licensing
and accrediting agencies will mandate a closer
working relationship between the employers
and edjicators and future allied health practi-
tioners. Workers will have to perform the
stated functions to criterion levels established
in the agency, and, therefore, the educators
are_going to have to prepare workers that can
be functional in the health field. | think there is
great evidence in the country that service and
education are in fact beginning to talk to-
- gether. In some places this is better than in
others If we don’t do it ourselves, then it will
be done for us from the outside. It seems to
me that we-shouid be the onés to take the bit
in our mouth and run with it. .

¢ A

Stage four of the model would ‘prepare the
. téaching faculties for the stage two, three, and
four programs as welt as preparing ad-
ministrative personnel for large medical cen-
ters and health’agencies. Beginning research
methodology would be osffered at this point in
the curriculum. | believe this is necessary" to
- enable stage four graduates to be stgong sup-
porters of research In nursing, and t y would
also assist in’ ‘identifying clinical nursing
problems for research. The curriculum at this
stage would be of an advanced, acidemic
nature covering teaching and administrative
tecrmlques that could' be applied specifically
to the areas of nursing education and ad-
ministration. In other words, stage four of the
curriculum would not, at this time, include
hlgh level nursing theory. However, there cer-
tainly would be a strong possibility of that in
the near future when the fifth stage of'the'
model could be fully |mplemented

Stage five of the model should prepare the:
nurse researchers and would be on the level
"with the present doctoral degrees. The func-
tions of these graduates would be to expend
their efforts on research in order to assist in
the development of a scientific body of nurs-
ing knowledge. Although nursing research and

[

the development of nursing’s, own body of -
knowledge is the major limitation to our *'pro-

fessional stature,” many changes are, In fact,

occurring in nursing research. We now have -

“over 1,000 nurses who have’doctorates and

many more are enrolled in doctoral studies.
Nursing research i1s now dealing with the ef-
fects o# specific'nursing care on the recovery
of the patient. - .

We are peginning to document with nursing
research/some of the beliefs about nursing
care that many experienced nurs\es have had
over the decades because they found that
thejr techniques were successful after using
them on their patients.. Until they-were docu-
mented by research study, certain practices
had been guided simply by feelings or hunches

. of the nursé. These successful treatment pro-

grams were rarely passed along; they -were
gained with experience in nursing, If they were
gained at all. So the basic research in terms’ of
clinical nursing really will help us iImprove the
quality of care. « ~

.

;The clinical nursing knowledge that we can

obtain from nursing research will not only pro-
vide a higher and more consistent quality of
nursmg care, but it will assist us in establishing
standard care plans by which practitioners can
be evaluated. And that is what the whole game

{s about. On the nursing service side of the

game is the Joint Commission for the Ac-
creditation. of Hospitals (JCAH) which 1s now
setting up standards of performance.. Nursing

personnel must be able to demonstrate a

change in patient care'in order to become ac-
credgted Thl?rowdes a tremendous chal-
Ienge for nursing Yervice people to -get with it
in terms of performance objectives and be-
havioral goals and so on.

¢ .

| see this model as belng a sound method for

-

developing nurse aﬁractmoners who would”

assure competent nursing care in any health
setting. More_ importantly, each successive
stage, would include increasing and cumulative
competencies in nursing practice, decision

s
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making, and problem solving, as well as ad-
ministration, communications, and teaching
skills. In every position that a nurse holds, she
really has to be an administrator of some sort
- and she does have to have some teaching
skills/And} 1n general, these kinds of skills are
not faught to nursés to the degree that they
need to be taught

Let me bnefly reviey the stages of the modeI
based on funct@gn that | have outlined for you
and give you estimation of percentages of
representation in the nurse population. When |
onginally prepared the model we had about
200,000 people working in the field of nursing.
My predictions are based on that flgure As
xou recall, stage one would prepare the!(intry
level nursing practitioner in the fundamental
skills, so this group would comprise about 25%
ot the total population. Stage two would pre-
pare the basic nurse practitioner who would
. carry the bulk of the direct nursing service to
the patient. Stage two-would prepare about
50% of the work €orce, so these two stages to-
“gether would be‘tgw?ving care of about 75% of

the nursing force. The' size of this group might |

be* increased in the years to come as our
delivery of health services changes, which |
believe 1s a real possibility with such a erx:bIe
Open eng;ed model as | presented here.
. .
It would be difficult to alter my.views on the
compogition of the first.two stages. However, |
could be persuaded to change any or all of my
views on stages three, four, and five upon the
presentatnon of comparable data. We have not
done any research yet at the three, four, and
five levels, and thus my ideas for the model
are as good as anybody else’s. .

Stage three of the model would prepare the
beginning nurse educator, administrator,
practitioner,’ or consultant in the specialty

. area. This group would comprise 15% of the '

work force., Stage four would prepare the
teaching facultnes for the mid-level dand
graduate eduicational programs as well as pre-

A}
\

(4
«

paring nurse administrators for large medical
centers and health agencies. Nine percent of
the nurse population would be needed to fill
these key, positions. Stage-five would prepare
the nurse researcher. If 1% of the total nursing
population could be involved in nursing re-
search, we could expect to see a vast improve-
ment LP clinical practices in_the next two
decades. )

| believe that this model provides for creativity
and flexibility based upop local, staté, regional,
or national needs. It provides the mechdnism
to easily drop activities and content that are
obsolete as well as providing an easy method
for adding new content when appropriate. As |
have worked with nurses around the country, |
‘have become convinced that there is much
,more commonality among us than there are
differences. As a member of the UCLA Allied
Health Professions Project, | had a unique op-
portunity to see” an overview of nursing that
few in the field ever have. | urge all nursing
E?:catoys and all health educators for that
.matter, to guard against tungeldvision fro
your own little perch. Do nog laugh at dn;e
dlscard unusual approaches to developing ’
-alternative learning opportunntles Keep an
open mind. Take on all comers, "tally the re-
sults, and obtaln the best solutions for your
purposes. .

In the model presented, no reference has been
made to the_ educational settings. Diversity is
the concept to be developed. The_final report
of the Commission on Non-Traditional Study,
Diversity by Design, makes many Yecommen-
dations for action for the educational setting
such as providing life-long learning opportuni-
ties, not only basic but continuing - and
recurrent programs, and a shift in emphasis. for
agademic settmgs from degree granting to
giving service to6 the learner. The report
recommends greater utilization of existing and
newly developed non-traditional forms of
education and materials, and the development
of agencies to keep and disseminate student




credits and to provide credltable counselmg
when needed by the learner. The various non-
traditional and traditional education programs
should not be seen as entirely separate erti-
ties, efforts should be made to make them jn-
terchapgeable. This could be done and stand-
ards and objectives could be developed which
could [bé utilized to prepare the practitioner in
his figld of dndeavor regardless of the setting.

Broad support and encouragement have been
given to non-traditional study efforts,.so much
so that they have been incorporated into the
law as the Educational Amendments of 1972
to the Higher Education Acts of 1965. These
amendments propose improving. secondary
edlcation by providing - assistance to
educational institutions and dgencies for the
following purposes. 1) encouraging the
reform; innovation, and improvement of post-
secondary education, and providing equal
~educational oppertunity for alj, 2) the
creation of institutions and programs involving
- new paths to career and professional training
and new combinations of experlentlal learning,
) the establishment of ins tutions and. pro’-
gran( based on the tec nology of comg,
munications; 4) the carrying “out in pd‘st*
secondary educational institutions of changes
in internal structure and operatiors designed
to clarify instifutional priorities and. purposes,
) the design and introduction of cost effec-
tive methods of instruction and operations,
""6) the introduction of institutional reforms de-
signed to expand mduvudual opportunities for
enterlng and re-entering institutions and pur-
suing programs of study tailored to individual
needs; 7) the introduction of reforms in
graduate ' education, in t structure of
academic professions, and ifAhe recruitment
and retention of faculty, 8) the creatlon of
good institutions and programs for examining
and awarding credentials to individuals and the
introduction of reforms in current educational
practices related thereto. So there is a lot of
emphasis.on non-traditional approaches

Another and considerably more complex

? _—
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' same thing as RN's were doing. And t

-

problem that must be worked out 1s the trans-
ferability of credit from une setting to another..
A workable solution to this one problem alone
would serve to speed up the preparation of

nursing practitioners-needed to fneet our in-

creasing health requirements. Nurses repre-

senting all types of nursing programs in Neg .

Mexico have been sitting down together

, e%h
ates will be

. establishing entrance requirements’ fer

level program so that their gradﬁ
accepted in the next step of the career ladder.
In addmong together they have woned out
statementsddescnblng the graduates each,
program. In this way they are attempting to
delineate the differencés among the prac-
titioners so that all types of nursing programs
are not in fact producing identical nurses. As |
worked with the nurses in New Mexico,
found that the LPN’s .were doing muchXe
LPN

faculties were so pushed trying to get all the
required information into a one-year program’
tRat they really didn't know how they were
going to do more. So we’gave all df the nurs-
ing educato‘;j;n an opportunity to look at and
listen tosthe various nursing programs and the
‘Contents.and problems. of each. They have
selected-the, contéhts to be given at each level
of the nqumg cur;nculum and they have also
decided who, will teach what content so that
they ;ould begm to deveiop the content itself.
Completlon of one level in the nursung'career
sequence will permit total acceptance at the

next level as the’student wants to progress.

' -

It 1s possible for nurses to get together to work
out some of their differences as you
provide the career mobility. These have been
agonizingly difficult tasks, but the nurses’ In
New Mexico have become mofe knowledge-¥
able about each other’s programs and they are
nowgnore willing'to compromise some of their
cherished precepts for the greater good. Every
one of us here today will haye to compromise
some of our cherished precepts. Similar activi-
ties are underway In other states, and most .of

"the efforts are being documented in various

reports ‘and papers.

~
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- stage five we would hawg th

<

There 15 a natural evolution in most of the pro-.

~—=—grams~butmot in all of them. This certainly

makes 1t necessary for each of the health oc-
cupations to look at what it 1s, doing and to
provide . opportunitiés for Career mobulity. For
example, in medical laboratories, stage one is
the lab, assistant, stage +wo 1s the medical tech-

__/mician, stage three i the medical ted;nologlst,
& stage “four 15 the medjcal technologist’ ad-

ministrator, consultant,\ or teacher, and in
researchers n
medical technology. | know that some of these
areas do not exist, but why don’t they? This,
seems like an\anpﬁopnate approach.

The model can also be applied to respiratory
therapy. sl have had a terribly difficult time

Flth that field because on the project it was

Kalled Inhalation Therapy and the national
organization has changed the name to Respira-
tory Therapy. So,' anyway, we are talking .
about respiratory therapy aides for stage one,
respiratory therapy techmicians for stage two,
the respiratory therapy techrologist for stage
three, the administratgr, consultant, or teacher
for stage four, and stage five again would be
the researcher. (And there certainly needs to
be a lot of regsearch done in the field of
respiratory therapy.)

X

Then | took it upon myself to apply this model
to {he, physicians. At this pont we would
probably eliminate stage one for the physi-
cans, but stage two would be the @stician

assistant that we are hearing so, much. about

now. Stage ti{free would be }he MD in the
specialty, arga! Stage four wduld be the MD
with advanced information in a specialty and
he would be .an instructor in a medical school

.or an administrator in a health agency. Now,

why 1n the world physicians believe they cah

teach and administer when they "have not had h

any of this training in their background is
beyond me! And then MD’s for stage five

would be in tesearch. This seems to be a ,

logical secfuenc‘e for MD’s as well as for every-
one else. L - .

' »
| even applied this model to dentistry. Stage
one would be the dental’ fechnicia® or the
dental assistant, stage two, tle dental hygienist, *
stage three, the dentist, stage four, the ad-
menistrator, consultant, or instructor, and stage
five, the dental researcher. It really falls right
into line for’ every one of the health occupa-

tions, and it gives you some direction for”

moving in a career ladder.

“\
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THE COOPERATIVE RELATIONSHIP BETWEEN
THE SOUTH DAKOTA STATEWIDE -CORE

CURRICULUM PROJECT AND" THE UCLA. ,
ALLIED HEAI.TH PROFESSIONS PROJECT ) '

Donald G. Brekke, BS
/

2
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For quite a number of years now there has

been a lot of talk about the need to develop a

‘core curriculum in the health occupations, but -

very little has been‘done about thi need. In
. South Dakota, we deC|ded that rather than try
“to develop a core in one selected area we
would go into all the health occupations train-
ing programs that we had in our state.

"I think that | should give you a brief back-
ground into how the project came into being
and tell you about some of the people who
really had foresight to try to de\'/elop some-
thing like this. Our state, as you know, is very
rural with the exceptlbn of about four .com-
munities, and even they are still’ quite rural; so
we do have a rural problem. We have one
physician for every 1,262 people as compared
to the national average which is one physician
for every 608 people. We have 17 counties ip
‘our state that do not have a physician. We also
have 21 ‘counties that do not even have a
hospital, ‘and our counties are quite large.

In 1967, Dr. Robert Hayes, Secrete;ry of the
State Department of Health (at that time Dr.

Hayes was the director of the South Dakota |-

Regional Medical .Program) decided that some-

thing had to be done in the area of health -

manpower to (ry to'meet future demands to

.provide more trained personnel and alleviate .

those problems caused by maldistribution of
personnel. Dr. Hayes worked out an agree-
. ment with the §ate Department of Health and
Comprehensive Health Planning (CHP) to pool
their efforts and some—ef their resources to
bring on board someone to work in the area as

-
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a Coordinator of Health Manpower Develop-
ment Programs. The title was very long and the
job description was about five pages. The
Hopé was that work ,could begm op a core
curriculum in health occupatlons

In 1970, they actually created the Coordinator
position, but they needed money for it so they
obtained the funds half from CHP, half from -
RMP. At that time there was still not a core
curriculum project so they came to me and
asked if | would be the Coordinator of Health
Manpower Development Progranis and Pro-
ject Director for the core curriculum program.
Our funds for the main parts of this particular
project come from the old Bureau of Health
Manpower Education now called the Bureau
of Health Resources Development (BHI{[?) at
NIH. We have always worked. directly with Dr.
Gunnar Sydow, Directog, Division of Health
Resources Development, DHEW, Denver. The
State Department of Health of South Dakota
puts money into the project as.do Com-
prehensive ‘Health” Planning ‘and the Regional
Medical Program, but the two- major sources
of funding are the Bureau of Health Resources
and the Regional Medical Program o
Another.thing that we are domg at this time 1s
conducting a study on health manpower in the
state and -assessing_the needs, the resources,
and the services. No one has really ascertained
where the needs are, yet we are all tramlng
new people and startlng new programs.

| In the fall of 1972, we went to the Governor’s

office to talk to him and ask'if we could have

»
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4h individual from his office w‘ho had‘ been in-

'
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» schools,

. health education

volved with us 1n core curnculum projects.
The "Governor's office agreed that he could
work with us on the project as long as he,
would be available to do certain things within
- his other duties. Thus, Dr. Wayne GNd@eth
came on board with us and last summet we
made him the Associate Director of the
project. kle 1s responsible for the major por-

tion of the progress that has been made today. -

At this time 1n South [_)akota we have approxi-

mately 87 h&alth manpower training/education
programs. The 87 programs that | mentioned
here do not include the college preparatory
programs for medical education n pre-
medicine,” pre- de‘ntlstry, pre- optometry, pre-
veterinary medicine, etc., or the four-years
school of medicine that we.hétve now. How-
ever, the medical school is represented in our
project. Each and every one of the 87 health
manpower prografms is invelved in the core
curniculum project. These programs exist in 31
institutions 1 the state that prepare health
manpower personnel. We say that an in-
stitution 15, any facility offering an accredited,
health manpower training education program.
They are_ located in vocational/technical
hospital-based programs, two- and
four-year colleges and universities, and pro-
prietary schools. We have 14 colleges in our
state and for some reason two of them don't
have any health programs, but next week they
probably will atk for one! 4

Just two ‘weeks ago the state legislature passed
legislation which approved and funded a four-
year degree-granting medical school. Many
ot us felt that this was long overdue and we
feel now that the medical school could serve
as the major resource for continuing health
education across the state,

We feel that it 1s unnecessary to have the
duphcation that 1s offered in many pro-
grams—that, wherever possible, the com-
mumity educational and health resources
should be shared and state-wide planning by
leaders should bg en-
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couraged. | think what needs o be done is for
each of you to ggt together with the people in
" your state who' make the decisions in
health—not just in health education but in
bealth services, health planning, and in imple-
Lmentation of programs. In most places these
individuals are the state health officer (the
Secretary' of Health, Commissioner, or what-
ever you call him), the Comprehensive Health’
Planning Agency, and the Regional Medical
Programs which could be a great resource for
all health education Across the country.

- 4 &

Another thing that we found early in the pro-
ject was that you have to get involved with the
leaders in education. In addition to each of the
health manpower training and education pro-
granys in the state, we brought in people from
all of the health professional organizations and
got them involved'in the project. It is easier to

hive them involved and working with you "
th

n tq try to present it to them later. We also
made sure that we had representation from
'the4 State Board of Regents, the state
legislature, the Governor’s office, the univer-
sity: systems, and the people who make the
deﬁsrons in vocatlonal education.

major goal or objective of the core curriculum
project is to design a single or multi-facted
core of educational material which will serve
as many of the health educational programs in
_South Dakota as possible. Based upojt this
"core, it is further desired to provide oppor-

tunities for lateral and vertical mobility for the *

students. Side issues that are involved in'the
project include the transfer of credits and/or
experience, challenge examination possibilities,
standardized performance examinations, the
development of educational materials, and

. continuing educalidn possibilities. In general

the core project is concerned with health man-
power training, recruitment, and distribution.
However, the development of the core and
related activities has been_ done in full
cooperation with the health manpower train-
ing/education progrdms in the state and with
the health manpower task force composed of

-
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" Now to the purp05e of the proj.ect itself. The -
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the people that | mentioned earlier who are
representative of all the health manpower
training/education programs as rwell as
organizations, agencies, professnonal and stu-
dent associations also involved with health. In
fact, we're so liberal, if someane éhinks they
ought to be |molved we say, "“Fine, come andr
jomn us.’

" The rationale behind imii(ating the cooperative
relationship between the UCLA and the South
Dakota core projects was that, after'a review
of the literature and especiall‘y after visiting the
UCLA people, it became apparent the UCLA
Allied Health Professmns Project was actually
doing ‘more than anyone else we knew about
in developing task inventories of what each
health worker would be expected to do on the
Jgb. We alse- ‘agreed that before ,we would
develop the core curriculum, it must be clear
to the instructors involved what the individual
would be ‘expected to do once he was on the
job We thought the curriculum could be de-
signed to teach the knowledge and skills
required to perform the tasks on that job. So |
guess it was rather a natural thing that the two
prajects would get together.

In Soyth Dakota, we'had'a major 3-day work-
shop back in September, 1972. We had over
100 people in attendance, most of whom were,
health educators. We limited attendance to
one representative for each of the health man-
power training programs because we just
couldn’t landte anything larger. We also had
representatives from all the agencies that had
anything to do with health in the state plus,
people from some of the federal offices. Miles
Anderson, Tom  Freeland, Lucy Wood, .and
Howard Taub, of the UCtA Allied Health Pro-
fessions Project, came out and conducted a
very successful workshop entitled /"The Prin-
ciples of the Task Oriented Approach to |
Health Occupation Curriculum Construction.”
This' workshop was actually devoted to the’
preparation of task analysis, pperformance ‘ob-
jectjves, and'task oriented instruction. The task
analyses of medical {aboratory and nursing

RN \
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practice for South Dakota were completed at
that WOrkshop. -
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| feel that the most important thmg to come

out of 'the workshop was the opportunity for
all these people to come together, to meet, to

get to know one another, and to really find _

out that we were sincere in saying that we

were going to develop something like the core °

)curriculum.
In May, 1973, we he;ld another three-day
workshop, againsin the "Black Hills in South
Dakota (we purposely take people to an iso-
lated area). Again, we had Lucy, Tom, and

HBward as well as Jerry Epstein who conduct-,

ed a second very successful workshop on the
development of the potential entry level state-
wide core content for the health related oc-
c&pations. The potential entry level, or as we
call it now, the primary core content, was
developed, tasks, skills, concepts, and other
related knowledge which are of potential im-
portance for a health core curricuflum were
isolated and identified’ by the participants in

. the workshop Generalized topical outhnes for

22 separate traditional academic course areas
had been prepared, and they have been and
are being used in developlg the complete
health core curriculum®at this time. From these
two major workshops and other interactions
with UCLA Allied Health Professions Project, it
is evident that they have played a significant
role in assisting South Dakota in developing

£ v

the core curriculum project..Dr. Mlles Ander- .

son has been an advisor to us, as well as a
friend. Lucy’s teXtbooks are used in_all of the
nursing schools in the state. ,

-’

The progress of the project, the actual

development of the core’ curricula for the.

health manpower training/education programs

one this past May during whjch the potential

cepts, and attitudes were identified. The re-

.in South Dakota, began with the earlier work-
shops that | mentioned, especially with the_

.core content items .and the tasks, skills, cop- -

sults of this workshop were then reviewed and °

’
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modified during a series of five sub-committee
workshops which we have held. These work-
shops were composed of people who repre-
v sent the various health manpower
ing/education programs (the 87) that are mem-
bers of the state-wide Health Manpower Task
“Force” In- -addition, 1f need be, we brought in
outside resource people, e.g.,
core development 1s done by the peeple w o
are currently teaching chemustry to the health
related occupations on ene of the campuses
as well as health occupations educators. We
don’t bring them all In~fram _omecandpuss we
mix the people up from various places
At sub-committee warkshop not l%«)yhrch we,
held in August, 1973, the prmary “core was
defined and topical outlrnef&gontarnrng tasks
skills, knowledge, "and’ Lttstudes were

devel'oped as the prrma y core.s "o :
] ) . )

.

\
In phase two, two moxe sub commrttee work

. sh&ps were held in, October and Decen;rber of

1973. During these workshops, the. seco daty
cat%yas defined. Topical outlires reprgsent-
mi he tasks, shylls, knowledge and *t;’rudes
. ‘debired In each cof the six academic "areas
‘called the secondary core were’ developed
' Thie major areas identified were anatomy and -
" physiology, chemrstry,,rnt.erpersonal relation-
shrps (for whrch 1t was. found. 10 .bq_‘exjtremely
dithicult to beh@vroral objé‘ctrves,), m™iCcro-
biology, nutrition, and public.r bealtﬁ and health
cate delrvery.\. ~ LN o

A e
L3 . N N . ‘

. Phase three tbok longer to complete In
November 1973 we felt, that we needed a it~

tle more, help so we worked with .Howard.

g

Taub and Jerry - Epstern ‘at 'Los Angeles and-
hired them to translate the topical outlines
representlng tRe. primary coré into measur\able
-+ objéectives. ln January, 1974, we, again ‘went
~out to Las Angeles to meetfwrth Jerry and
Howard, and this timg we discussed with them
a, process of transtating the secondary core
tup;cal outlrnes Into measurable ob]ectryes via,

the wub- commlttee WQrkshops because this 1s”

what Wayne and I thought wé wanted to do

train-

chemists. The | Howard were evaluated and

.Institutions im the state.

T —— o ; Al

i
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but ‘we wanted to test our idea on someone !
else. We have been very pleased with what has |
developed since then. Sub-committee work-
shops were held the last week of January, and
agaw-this past weekend we had a three-day
workshop at which time the primary core mea-
surable o@ctryes constructed by Jerry and
revised as
necessary. Also, the secondary topical outlines
were translated into. measurable objectives.
We are not finished with these tasks yet, but

4 .
we will be someyime this summer.

. : ¢

In phase four, we plan to have all the health
manpower training/education programs and
their parent institutions review and comment
upon the measyrable objectives and the core
curriculum, concepts ‘thus far developed.
During this review process, which will
probably take place in March and April (1974),
we will be asking each program to evaluate
each measurable objective with respect. to its’
degree. of importance to that particular pro-
gram ot to any programs within their in-
stitution. Then, if necessary, we plan to hold a
one-day meefing with the institutional contact
persons to nsure that the review process will
be essentially the same for all programs and all =

. . i
~ . v

In pbase five, after the review process is com-,
pleted and’any necessary modrfrcatrons have
been made, each program wrll be asked whe-

1 ther they-will adopt of re)ect the primary corel

"measurable objectives as rmnrmal objectives ,
and which,of the secondary core measurable
obrectrves they will accept as minimal ob,;ec- 3
tives. )
. ¢ ‘ T
Beyond the development of the core ‘curti
* culum gtself we know it is going to be

necessary to consider'the professional courses,
career ladder alternatives, and the acquisition
and development, of instructional materials
and ., standardized challenge examinefions.
Already, this year we have had work done dn
the profes5|onal courses and the career model
alternatrves rn the glrnrcal laboratory program
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‘In South Dakota,

continue to fund the committee.

areas. Then, starting on June 1st, we are going
to do the same thing with nursing. The future
emphasis of the Core Curriculum Project staff
will be on the acquisition and development of
instructional materials and standardized
examinations as well as. the development of
professionalfcourses. We will also consider
career alfernatives, for health programs, and
career ladder development will be considered
by all health occupations where the ladder s
applicable

work will continue on
strengthening the role of the Health Man-
power Task Force to include the assessment of
health manpower neéds and resources and the
resultant advlsory role that it plays in‘South
Dakota on mattérs involving health marpower .
trainings distribution, and recruitment Werl/

have some rather unique things in our state |,

such as the fact that the Regional Medical Pro-
gram has been involved in this program since |
its inception and is*developing a state-wide |°
continuing and special health education net-
work Eventually we hope to have one
representative from each of the health
professions on a large committee to plan to-
gether what is neéded. If they will work to-
gether, then the Regional Medical Program will

4

‘Ak\h/ave\pubhshed some of the findings of the
proj¥ct already, but we have not put them out
for general disiribution. The proceedings of
the Jast two sub-committee workshaps will not
be published until they have gone to the indi-
vidual programs and institutions for their
revision. When this report comes ott, it will
contain ‘the behavioral objectives for each
topic that is to be covered*in that particular
course. That is going to take a. while, but I'm
confident that we will do it. . .

L
The streamlining of the educational curriculum

eliminates repetitious trajniﬂg, time consuming

4 S~
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courses which are unnecessary, and the frus-
tration of ‘the student who 1s uitimately faced

w

with these problems. S

it should phasized that the intent ot the
Core Pr6ject 1s not to make all training in-
stitutions and faculty teach identical content.

.Granted, similar programs will have similar

curricula, but it 1s betieved that the Core Curri-
culum and Career Ladder concept can be im-"
_plemented with adequate program erxnblllty
‘and room for creative innovations to enable
different educational philosophies‘to coexist.
Also, no training program 1s obligated,to 3c-
cept all or any part of the Core Project results.
Instead; the premise 1s that If the results arg
justifiable, the programs wjll wish to adopt
them, and so far this has proven true.
Theeughout the duration of the project, con-
siderable emphasis has been placed on com-
munication and cooperation with programs
and groups of overlapping.interesys? but after
.diverse viewpoints, it is believed®that this op-
portumity for farge- -scale involvement of indi-
viduals and groups has resulted In greater
visibility of and support for the Core Project
and jts app\roach
The support of South Dakota's Department of
Health, Comprehensive Health - Planning,
Regional Medical Program and the Divisian, of
Allied He,alth Manpower of the Burgau of
Health Résources Development has been ex-
tremely critical and necessary to the success of .

the Core Project.
)

[4 \
Finally, the Core Project staff 15 optimistic,
regarding the’ future. Lines of communication
have been established, cooperation with agen-
cies, organizations, association and training
programs has been excellent, core curriculum
development  will soon_be completed, imple-
mentation of the core will take place thxs fall,

and excitement is in the air!
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‘MY HOPES AND FEARS FOR - R

HEALTH OCCl/PATIONS ED UCATION

Helen K Powers MS, RN

<

/

v

l am most grateful to my good friends from
the University of California, especially Dr.
Barlow and his project staff members, for in-
viting me to participate in this national invita-
tiohal conference on Health Occupations
Education. When Mel Barlow told me that |
was to address this group at the luncheon
" meeting’ today, | wasn't quite sure what he
wanted. But he did say in his letter, “"Helen, |
want you to tell us what your hopes and fears
re.” And | thought, “"Well, my gracious. .A
completely subjective presentation on what
my hopes and fears are for h{th occupations

+ education! Does he really mean that?” But, he

evidently did So today you are going to hear
what my hopes and fears are from my personal
point of yiew rather than the objective point

of view from which | have addressed the sub-

ject in the past,

[y

l,think my hopes outweigh miy fears. | think the

evidence given to us here by the UCLA project

and the.many other activities that were dis-

& cussed by each distinguished member of this

conference indicates that my hopes are well-
grounded. Commendation is well merited by
gh‘e UCLA project staff for undertaklng the
colossal job of analyzing some 31 occupations
and preparing instructional materials for 18 of
these. Until one has read the voluminous re-
ports, records of committee and staff. meet-
ings, survey findings, évaluation and validation

* reports, instruction books, and a vast amount'
.of descriptive and analytical material produceq

in'the praject, one has only a limited notion of
thé total work that went -into the project.

-
| couldn’t believe it really would be attempted
by someone-when we reviewed the pro;ect in

"[KC”
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the beginning. Prior to that project our studies

were not of either one curriculum'‘or of one’

occupational area, but usually of one tiny
segment of that curriculum_ or that occupa-
tional area. Nobody really had ever attempted
to take a laundry list of 31 occupations and
look at them simultapeously n a,critical, an-
alytical way to come pp with some answers to
problems we had been coping with for

decades in the health field. This extensive _

study has ‘given us this kind of education for
the first time. It is not, | hope, the end of the
study on the occupations as a group. There
are other gccupations to. be included, other
problems to be dissolved, and validation and
repetition of some of the work in this project
that needs to be done. And | hope that there

will be time, money, and interest on the part’

of not only UCLA but other universities and
groups to continue this work.

Perhaps it is an understatement to say that the
project has " effected significant changes in
health manpe®er training and utilization, but |
believe that a great deal of what has happened
in the health field today can be traced to many
different projects and especially to this par-
ticular project. Several speakers have empha-
sized some project results that shed new light
on abuses in worker utilization and job
requirements in the health field today. Among
these findings are. 1) the comprehensive an-
alyses of selected health occupations, 2) the
identification of skills common to several dif-
ferent occupations, and 3) the dlfferentlatlon
of roles where several levels of workers per-
form in one occupatuoan area, e.g., nurse
alde RN, AND LRN.

+F8 :

»
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My hat 1s off to Lucile Wood for taking a new «
look at the nursing cluster and finding some
logical reason for dividing the groups as they
were divided. But, more importantly, what she
did was to show that these are similar in more
ways than they are dissimilar, that levels
perhaps are not as readily achieved as we
thought they were going to be in the nursing
field, and that another approach will have to
be used sometimes.

-~
¢

While you have not yet discussed the secon-
dary schools phase of the project, it 1s a
pioneer research effort in motivating students
through health occupations programs to ex-
plore multiple career choices and to acquire
salable skills., At the_s&me time, they are im-
proving their acfilevement levels in schools
and experiencing that individual -personal
development that we are always talking about
in education. The addition of the secondary
school project resulted in research and experi-
mentation in an entirely new secondary health
occupations curniculum, suited to the needs of
dlsadvantaged youth in grades 10 through 12.
Thesé students are strongly motivated toward
vocational preparation. To quote from the
evaluation of this phase of the study (Dr.
Fielstra’'s 1973 evaluation report), “The evi-
dence seems unquestionably to indicate that
an allied health curniculum in the secondary
schools can produce commendable educa-
tlonal results.”

My hopes for the total success of the allied
health project;, beginning in 1968, were well
founded and have been more than generously
tulfilled. | have some fears about the project,
too! One time those fears concerned the
magnitude of the undertaking. Usually, in the
health field'we studied one small part of a
curniculum, rarely the whole program. In order
to effect any major change, it seemed essential
that the whole broad spectrum of health oc-
cupations should be. brought into focus at the
same time and scrutimzed cntically by the
same resegrchers working in qne project. Ths
5 w‘hat the team alFUCL.A urdertook to do.

4

Thea there were some problems about fund-
ing, and there were concerns that, like so
much other good research, the project would
be completed and filed on the shelf to remain
there gathering dust that might be disturbed
occasiondlly by other researchers or a student
seeking extra credits for outside reading! There
was concern also that some parts of the pro-
ject would not succeed.

But none of my fears survived. Instead | have ~
tremendous satisf&tion 1n what was accomp-
lished, and that satisfaction is shared by a'Tot
of other people. One can only be pleased that
materials prepared in the project have had
such wide, dissemination and utilization. The
response of publishers and their interest in the
project i1s most gratifying. Each of you present
at this conference represents additional re-
sources for spreading the word, experimenting
further with some parts of the project, and
even taking some of the next steps in areas
such as core curriculum, career ladders,
multiple .career preparation, and the like.

After several days of being exposed to the
sophisticated discussions Qf health oc-
Cupations, research in healt ocgupatlons and
new career models, role differentiation, and
task analysis that has taken “place here, a
newcomer to health occupations education
may conclude that this field is far advanced in
every'aspect of the program. In fact_| began
to glean that from some of the discussions and
features here. | thought perhaps it was my
duty to hasten to remind you that this is far
from the truth. In fact, the state of the art, so
to speak, -is practically in its infancy. Let me
review briefly some of the history in HOE
development in order.tq set some of the parti-
cipants on the nght track with regard to some
basic fundamentals of the program.

The 1956 Public Health amendments, for the
first time, authorized federal funds to support
“health occupations” education and officially
delegated this responsibjlity to the Dwvision of
Vocational Education, U.S. Office of




Education. Thus, public education became in-
volved in this area, and the term “health oc-
cupations” education was defined under the
law to mean those, occupations in the health
fielg requiring preparation below the bac-
calaureate level Health leaders were quite
willing to allow the educatfopal systems to
train practical nurses and nurses’ aides, but
presented a nearly sold front in opposition to
expansion ol public education’s efforts nto
other health occupations' Considerable
resitance  was exerted also against public
‘education’s involvement in  post-secondary
associate degree programs, in spite of the fact
that precedent had been established in the
early 1950’ iwhen federalstate vocational
monies were used to support some of the tirst
expenimental two-year nursing programs

Atter lseveral years of persistent effort with
USOE’s  National Advnsory.‘Commlttee on
—Hedith  Occupations Education and. with
national organlzatlopé, regulatory bodies, and
kéy leaders in health and education, road-
blocks in these areas were removed. By 1961,
“Iittle or'no opposition to the development*of
short térm and one-year programs was evi-
- dent However, it was not until 1967 that the
US Commissioner of Edudation invoked his
authority under the Vocational Education
Amendmenrts of 1963 and made an ad-:
ministrative decision that the associate degree
program n nursing could be supported with
federal vocational education funds. Even as

late as 1973, some groups are still challenging : . ,
- Someone expressed surprise that registere

the legality of utiig public educatton funds in
an associate degree program preparing health

workers Beleve me, 1t is quite legal'
! \

’

The 1960°s saw vapid growth of school-based
health” occupations programs financed with
publi¢ education funds From a national enroll-
ment figure of some 10,000 HOEL students In
ﬁw'varly'WS()’s, this figure increased to nearly
370,000 in 1971 with expenditures of
tederal’state’local funds for HOE exceeding
* 120 milion doliars annually. .

-

v

Some of the other changes that to me highlight
the 1960’s¥hclude the tremendous push to get
good facilities for occupational training, re.,
vocational and technical schools. We started
the experimentat:q‘l of secondary HOE pro-
grams during the 1960°s but they didn’t make
much progress in terms of the quality of the
programs that we are talking about here this
week. Perhaps the most important develop-
ment in the 1960’s was the centralizing or
.departmentahzing of the health occupations
education programs within a school. Some of
you do not realize that prior to 1961 there was
not one single school Iin this country where
two health occupations were housed together
and operdted as a unit Every single training
program was a separate entity that gperated
under its own rules and its own faculty. In
other words, we used to hold workshops on
self-contained curricula. '
- . .. ' A .
In 1961, we discovered a school in Massa-
chusetts that had decided it would centralize.
"The advantages of such departmentalizations
were quite evident so we funded a workshop
to get a lot of people to Boston and we invited
not only vocational educators but health field
leaders. We were all very. excited because we
were learning a tremendous number of things
about how to operate that occupations
education program; about its management,
about commonahty in curricula, about the in-
terrelationships of teachers and the nter-
change of courses.and teachers in the, schools.

-

d
nursing programs have Aot joined the allied
health schools or departments but remain as
independent schools or departments in
schools. Prior to' 1962, all health occupations
curricula were conducted independently* of
each other. There was praclically no . coor-
dination between these programs even if
located in the same school. In fact, for a
period of time in the 1960’s, state and national
accrediting bodies fosbade the operation of an
RN school and an LPN school in the same

’

-
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tacilties unless they were completely separate
entities. In hght of this experience just ‘a
decade agq, one does not expect to find the
trend toward total departmentallzmg of HOE
programs tully implemented. |.think for the
long run and in the interest of producing the
numbers and qualnty of, people that we need,
Mo~ programs should departmentalnze | think
it 1s 1n the best interest of the student.
\ : ;

lhe 19705 0 tar ‘Rave given us quite a few
landmdfk achievements. We have had greatly
increased collaberation between education
and the health field. (I can only measure this
by the increasing incaidence of conferences at
which one finds 1n attendance a broad repre-
sentation from both fields. Educators are no
longer talking just with each other!) The UCLA
Allied Health Protessions Project completed its
major objectives and has provided health oc-
cupations educators with ‘much needed in-
stuctional  matenals , and  guides. Student
organizations at the State level primarily
serving HOE. students have begun to emerge
with four States ‘reporting active organiza-
tions—Texas, Alabama, New Jersey, and In-
diana. A climate tor change 1s making possible
the tevision of outmoded processes in the
education and credentialing of health oc-
cupations students'
‘We've looked at a qua‘rter of a century of
health occupations education, and we’ have
seen how it moved from its rather lowly place
in the educational structure to the verge of
* becoming a viable system for the 21st century.
' Not quite, but almost! There s not much time
lett to develop that system to fit into the needs
ot the next century, in my opinion. We must
get on with the job quickly.

Galsworthy sald that, “If you do not thmk
about @ifuture\, you cannot have one.”
Believe me, | have been thinking about my
tuture. What about you? How do.you see
yourself in the year 20002 .

Id
The tuture of HOE s certainly assured, |
believe, because there 1s.always a need for

wll Toxt Provided by ERIC

EKC | \ -’

61

health services wherever there are people.
Production industries, on the other hand, ‘may
close the plant, move to another state,'or tem-
porarily suspend. operations, thus eliminating
many jobs by one single decision. But there
are always going to be sick beople, and the
health needs of .the people and-the jobs that
“are dependent upon those needs are always
there. Another factor, absent from the health"
manpower field since the early 1940’s, is that
of open market competition. Unless sufficient '
numbers of workers are prepared to effect
such competition for jobs, the employer has
little choic® but to retain those workers who
consistently turn in poor job performances
and who are a threat to patient welfare and to
their co-workers’ job satisfaction.

Recently there has been very little evidence of
new jobs being created in the health field. By
contrast, the 1960’s br%rught,, many new-types
of health technicians and fragmentation of
previous jobs to establish several levels of

_workers within one occupation. A few years

ago, there was grave concern over the rapid
proliferation of new job titles with the result

_that health leader®called for a temporary halt.

| readily agreed with this position provided a
1ob analysis was done to establish the eXact
nature of the new functions to be performed
and to determine "which category of worker
would be taught to assume these new tasks.

In view of changes already occurring in the
health delivery system, with great emphasis
being placed on health maintenance dhd
protection, | _have some “concern about the
reversal of the trend toward the development
of new jobs and neW job titles. Some of us
may recall our nursing history and the early
beginning of the practical nurse who ‘was con-
sidered to be a hausehold worker, not a health
worker. Other disciplines took responsibility
for this person’s training, if any. Another case
In point s the child-care assistant of today,

.Some states hold, that this 1s a health occupa-
"tion, others that it is just another houdehold

worker: However, these individuals are work-
ing i hospitals, child care institutions, and

«




with groups of sick and handicapped children
i many settings Is this another example of the

Fesistance to new health worker titles“and an
oversight by health occupations educators?
Pethaps Seuth Dakota’s approach to core
cufriculum can help 'us more quickly resolve
uch questions in the future and meet ‘the
challenge of new and emerging ocqupations

relating to the family care concept, to new. |

types of independent health practitioners, and
to health maint{‘énance complexes.

The greatest expansion of health industry
workers 1n the next twenty-five years will not
be the simple.multiplication of numbers |n the
exwting 150 or so health occupatlons As, the
emphasis shifts from crisis medicine to health
maintenance, as it surely will within the npext
decade, growing numbers of technicians will
be needed whose jobs involve repetitious
tasks in the screening of well persons making
regular visits to their Health Chnic. {Notice |
said, well persons, not patients') These work-
ers will face many of the same problems of
boredoni and fatigue that. factory workers
today face Their education and the job they
perform must be made meaningfdl, and the
trainee must develop dn understanding of the
importance of his work if he or she is to be
able to provide high quality services as needed
and function at an optinpum level of com-

etenc

P y , ¢ /

live talked.about a lot of fears and"said very
little about my hopes except to generalize. But
my hopes are very great. Essentially | hope that
you and | and our peers in HOE continue tb
place the student and kis needs in a focal
position in our educational programs. The
health delivery system must be responsible for
placmg and keeplng the consumer of health
services in the center of its operation, making
sure that education and-schools exist for the
learner. . ‘

)

| hope that we, as part of the_ educationa) and
scientific  estate, will deveLOp ever greater
awareness of the power we possess to influ-
ence the public, employers, and our fellow

_EKC
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"and of the worker.
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members of that estate, for the good of
studef)ts and of Health Occupations Educa-
tion. Although we do not control the supply of
talent that 1s‘required by the health industry,*
nevertheless, vast numbers of that supply pass
through the programs over which we do have

*some influence. We can and do indoctrinate

these students, for better or worse, and the In-
dustry depends on us for this supply of talent.
Through the product of the program, you can
be and are being heard.

| hope that ' HOE teachers will continue to take
an active role n standard-setting at dll levels
for all personnel setving the health field. No
one 15 better qualified to participate n
developing new methods of credentlalhng and
verifying competencies fof variaus health o¢-
cupations. We cannot leave this to the em-
ployers, or to the protessnons or to the univer-,
sities aloge. All levels of education, the public,
and all health disciplines need.to be involved
together for tfie best interests of the consumer
I've gone through the
period of time when I've been told at meetings
that vocational~ education did not need to
come. to this meeting because “policy
decisions will be here. When we get through
with the deci'sions we will let ;%u know what
they are.” | don’t intend to stand stnll for this
and | hope you don't either, Keep on playing
_that very active role in standard setting; con-
tinue your strong and dedicated Ieadership.

Offlce of Education, will continue to place
high  prionity on this field by providing
adequate full-time staff and funds to carry odt
its management functions as defined under
federal regulations. Without such designated
officials in USOE,
federal education agencies, federal health and
health manpower agencies, and others con-

diminish or cease entirely.

I would h(gpe that centers conducting research
and develypment activities, similar to those
describ%i y the UCLA team, would become a

»

coordination ‘between.

-

| cerned in health manpower development will




permanent part of HOE for the purposeg of
conducting research in this area, where expen-
mentation, demonstrations, and dissemination
activities woulq gioncentrate on the problem
in HOE. While itN\s true that we already have a
network for curnculum coordination In
Vocatjonal Technical Education now operating
in seven states (Oklahoma, New Jersey, Wash-
ington, Califorma, Mississippi, Kentucky, and
llinois) which serve the essential functions
with regard to curriculum development—
dissemipation, utilization, and evaluation—
there 15 a cnitical need now for basic and prac-
tical research in aimost all aspects of HOE. | do
not see the curnculum centers fulfilling that

need, but they can extend the work of HOE .

Research and Development Centers.

My last and most burming hope is that our

dilersma in teacher education will be resolved. -

We have a number of teacher educators here
and | commend you for the progress that you
have' made n getung on tep of these
problems. | have strong feelings yet about the
selection of teachers who are competent to
teach their subject matter, and who can be ef-
tective with their students. Teacher education
for health occupations teachers has been too
long neglected 1in most states. In reviewing
some 1974 State Plans recently, | was again
shocked at the limited accomplishments in
establishing identifiable HOE feacher
education within the university system and at
the limited dollars assigned to it. One would
assume that HOE teachers need little or no
preparation for the job and that they are not
interested 1n pursuing further preparation. |
believe the gpposnte 15 trye. | hope to see the

N
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splendid efforts of several universities repre-
sented here continue and expand, and | hope
other states will recognize t(?s oversight and
correct it. With the secondary school pto?
grams expanding rapidly, and the role of post-
secondary teachers expanding to meet the
challenge of new curricula and néw
educational approaches, this situation must be
corrected or. the programs wilt encounter in:
surmountable problems. ’

. ' : . ‘
But we also must haye leaders.developed who -
can communicate the concerns of this field of
education. It 1s not &nough just to be a good
teacher and to produce good teachers. Teach-
ers must go on to,become good leaders who
can represent us in all levels of discussions in
the education field, in the health field, in
governrment, and wherever else they may be
needed. ~

My hopes and fears are in the best hands in
the " world—yours, representatives ‘from the
leadership 1n the field -of health otcupations
education and in the health field." | have great(
confidence in what you will &0 about these
and about other.problems as they come down
the road. You have already demonstrated your
concern and | hope that you aren't going to let
someone else shoulder the responsibility for
you. Your involvement in solving problems
that you and others have identified is quite
evident and | think we are close to the solu-
tion of many of the problems that have faced
us over the years. After attending this meeting
and participating with many of you, | think |
can leave my.fears behind and |, will depart this
conference with great hopes for a. better
future in health and in health education.




HOW TO GET A NEW HEALTH OCCUPATIONS

-

L~ L

-

_ EDUCATION PROGRAM STARTED

—Ellen M Abbott, M S, RN

5 .

. It seems that most of you are interested in
starting’a program at a high school or pre-high
school level rather than at a postsecondary
level Perhaps it would be best if | were to list
some of the programs we dffer, specifically
those some of you have asked about at this

conference. And | think, too, it might be best if

I expl\in a_little about ‘the district in which 1
work. ’

In 1956, | started the firsf nurse dideprogram
in the district because | discovered there were
no nurse aide programs in the entire San Diego
County. So | asked if |, as a valunteer, could
* conduct a nurse aide program. We started out
with twenty-seven people and devised a 50-
hour, on-the-job program. From th&t we wrose
the first course outline to be introduced in
Califormia. In 1957, we started a. vocational
nursyprogram, and in 1960, | became director
of that program. Then, in 1961, a community
college came into the district. It was the
decision of the college that only two-year pro-
grams would be offered there, and the other
programs (the vocational programs) would

be in an adult high school environment. In the -

Grossmont area there 1s an adult and post-
secondary program All vocational education
programs in this district are under this set-up,
with the technical programs, including tie
two-year programs, at the college. o

We started by adding one new program a year.
The first one was an RN refresher cqurse, then
we added OR technique, then OB technique.
As a consequence, we now have 15 full-time
programs in health -occupations and quite a
few extension programs. Some of them are of

r
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short duration and some are on a continuing
basis.

Then we began to have difficulty with the ar-

ticulation of students into the two-year RN .

program. We met with the nursing board and
started a one-year RN program for LVN’s.
Those who wish to* continue In nursing
education articulate into the baccalaureate
program at¢ California State University, San
Diego, as space permits. o

In starting a new program, you have to know
your community and you must have a con-
cept, i.e., whatgéu think you would like to
have in your program. My concern for the ten
high schools.in the Grossmont district was that
there were no occupational programs for girls.
TheR\ was carpentry, auto mechanics, etc., for
the boys, but the girls were usually excluded
frbm every one of these areas. Each high
school had typing classes and a business pro-
gram, but each was fairly small at that time and
restricted to 50 percent girls. There was no-
thing exclusively for them. fseven months of
meeting with counselors finally paid off, but
“even then, of the ten high schools, only two
principals would enddf3 the program allowing
their students’to’go into a nurse aide program.
Now it is such a large program”we have ap-

proximately 170 students involved in 1t an-

nually.

In developing program content, you may have
to innovate to accommodate changing course
contents based on hospital or -health com-
munity facilities as well as.keeping in mind in-
dividual learning rates, styles, and motivations.

R -
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In other words, to shift the responsibility of
learning fros the teacher to the student, there
must be a student-eriented curniculum regard-
less of the programs you are going to start. But
more than providing a direction, health oc-
«cupations education offers a systematic ap-
proach to learning. And this is part of your
selling job wherever you are going to initiate
high school health occupations programs. (lf
anyone is interested in starting a hgh school
program, please contact me and | will send
_you data we have prepared.)

We otfer one program in paramedics open to
returnmg servicemen who have been in the
Medical Corps for twelve mosmths or more and
quality fo apply for vocational nurse licensure.
It they had twelve months in a nursing related
assignment or twenty-three months in a health
occupations area, they are eligible for this pro-
gram.*Most of the applicants are male. When
the young men started coming to us for sup-
portive edutation or guidance to successfully
take the LVN exam, we discovered that the
military was not informing them of their op-
portunity to take the State Board for Voca-
tional Nursing or the Registered Nutse exam.
In Calkornia,«any person who ‘has had .twelve
months of.nursing or twenty-three months ex-
. perience in a medical corps may take the LVN
licensing exam, or, If he has had forty-eight
months experience, he may take the RN licen®
sing exam. When they applied to one of our
" programs, | found they were not aware of this
intormatign. So l.went to the Board to ask
about the successes of the young men and dis-
covered that only twenty percent who did
take the test failed.

We wrote to the military services and asked
tor their basic course outline. They sent all the
educational matenal for tBeir basic school. We
evaluated that material and ran a couplg of
stories in the paper. When the young men
came 1n, we discussed their education, gave
them a tew comprehensive tests, and tried to
determine what type of background they had.
We decided that most ®f the people who
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falled the exams did so because they did not
‘have the theoretical background nor the.
transitional experience from military to civilian
hospital. Additionally, some young men had
difficulty adjusting to working in a woman-
oriented situation.

We have tried to present a curriculum to meet
their individual needs Owdeficiencies for suc-
cessful job placement, We wrote our entire
course outhne on this tybe qf approach. 1) to
meet therr educational needs so that they can
successfully pass their Boards; 2) to prepare
them for-the licensed level of nursing at which
they can function, and 3) to give them the
knowledge base they need to continue tRwj
" education. We designed the course curriculum
based on the tasks and knowledge they would
need on the job. Next we talked to the young
men asking them in what hospital areas they
thought they would like to work. | then did a
task analysis of RN’s/LVN’s on the job to deter-
mine what they would be doing. We included
related theory because we felt that, first of all,
they had to pass the Board exams, and,
second, they had to continually grow in their
Jobs. There have not been any failures on the
State Boards among the program gradx{ates.

The program is federally, funded, and the
young men and women receive a $59 weekly
stipend as part of the project. They also use
the Gl bill if they wish and receive $2.50 per
week for transportation plus all books and
their, uniforms. If they leave before we think
they aré ready to go, we take the uniforms and
books back. But if they stay as long as it is
determined a need éxists, they can take those
,‘items with them. :

Another pregram we started recently is
Medical Transcription Specialist based on the
samg format of our Medical Office Assisting

~ proglam. In a neighboying school district there

has been a medical assistant program for years.
A few years ago | $pent some time dnalyzing
the program trying to decide ‘why"il‘ took two
years to frain someone in medical assisting. In

[
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looking at their program, | felt it did not have
to take that long. Thus, in our medica) assisting
program, the students attend one semester for
course content and then attend skills lab on a
contractual basis while they work five days a
week, They can attend our labs as long as they
feel they need it. When they are ready for cer-
tain areas, they check out cassettes or meet
with the instructor for assistance,

Our Medical Transcriptionist program is of-
fered In the same format. To get the program
started, we hired the best medical transcrip-
tionsst in the city, right out of the hospital set-
ting, and paid her to write the course. (I did
not know that Miles Anderson and his group
were doing’ the same thing just one-hundred
and twenty miles away!) She has written the
curriculum as she has performed on-the-job,
with all dictation for student'practice dictated
specially from medical charts or taken from ac-
tual dictation hospitals send us. Occdsionally
we choose doctors who mumble &nd grumble
a lot and that is the kind of dictation practice
the students heed.

We also started ‘a program for Medical Clerks.
The course for high school medical clerks in
fact encompasses all hospital clerical jobs. The
students rotate to \évery department of the
hospital, but it is a low paying job. We wrote
the course curriculum by studying the clerical
tasks nurses were” performing that we felt
clerks could do and incorporated these tasks
in the"Tore curriculum. Then we gained per-
mission for our students to be assigned the
tasks at ward stations (for experience, please).

. L)

At first the staff offered a great deal of
resistance, but now ward glerks are accepted
throughout the hospital. Nurses are é) longer
recording and doing the clerical chores they
were formerly performing.

50 how do you get a progrdm started? How do
you get the money? | think California is unique
in that we have funds (ADA—average daily at-
tendance) based on students’ daily attendance
with montes paid propoitjonately to the

\‘l ' | ' EL
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schopl district from state funds to meet basic
program costs. What it really takes 1s someone
to get out and look.at the possibilities for pro-
grams and see the need. Then meet with the
personnel in the hpspital or facility in which
you feel you can place the program. If you
need equipment, look at the facility where the-
students will affiliate and usually your stu-
dents” use of the equipment available will
meet curriculum needs.

It 1s also good to have an advisory committee
as an initial activity when considering new pro-
grams. | have found that the “retired” health
community, such as doctors and dentists, have
more Rnowledge of what 1s going on because
they have a different perspective now. And
also they have time to devote to program
planning and assisting with raising monies for
capital outlay, equipment, etc. | have a rule
that no advisory board be larger than six mem-
bers because that way they know you better,
you kpow thein better, and they are willing to
come in and meet with you a little more often.

| have one more statement to make and that is
about attitudes, We are intérested in the atti-
tudes of students and in the attitudes of the
teacher. This, more than anything else, 1s the
basis of the success of a program. | assume
that any person who comes to me for a teach-
ing job has all the tools he 'needs to do the
job. 1 ask him to give me the names of two
people with whom he has worked. | don't
want to know the supervisor; | want tq know
they people who work with him side.by side. |
doﬁ't ask about past experience or how long, I
‘t"think that one year, three years, or
twelve years is that important. Before | talkgto
thesestwo co-workers, | study the applicant’s’
resume. If it meets the requirements, we set up . .
an interview appointment. In the meapntime, |
talk to the two references (usually | call them
on the phone). | ask them four or five
questions that are routhéyf listen to the voice,”
and-you can tejl when sé‘?ﬁeo‘ne is gIving you a
good recommendation and whgther they
genuinely believe it. If they are entRusiastic, |
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invite the applicant in for a two-hour inter-
view. We talk about anything, horses, flying,

hobbies | like, or hobbies he hkes (he talks’

about mine as much as his). If, at the end of
two hours | hke him and | think thajghe likes
me, he 1s hired. That's my techniqu# for hiring
teachers. And | think that it has béen success-
tul. People think I'm crazy, but it really works.
Attitudé is important in determining the qualty
of work you do.

When you start a program you have to analyze
the health manpower needs data that is avail-
able. Sometimes ‘this means meeting with the
people in the institution or agency, sometimes
it means looking*at printed data, sometimes it
ts looking at UCLA and what they have done.
Seek whatever 1s available.

Occastonally we have to convince a hospital
that they need a new program. Sometimes we
have to convince the advisory committee that
a need exists. When we first started the high
school Orderly program in the evenings, the
president 5f my advisory committee was the

» ;

administrayor of the only licensed accredited
genatric hospital in California at the time. Oh,
how he opposed that grogram. He did not
want it because he had no budget to hire per-
sonhel. So we finally got approval—it passed
one day when he did not come to a meeting.
You have to go around_in your comrhunity to
meet people, to talk to them, because you'
have to get into the institutions. Your advisory
committee members are the people who help
the most here. The one rule is never to have
more than one person from one institution
because you need cross-fire.

Adjoining our school district 1s Mountain Em-
pire School District. It has no docfors, no
hospitals, no public health nurse, and yet we
have four programs in the district. We rented a
big trailer to use there. We pull the trailer into
the townships for the educational phase of the
program, the students get their training in
hospitals on Saturday, and we jake the trailer
back on Monday. It is an old fhing that barely
works and we have a volunteer who tows it.
So you can do it!

o -
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“THE UCLA® SECONDARY SCHOOLS PILOT AND
DEMONSTRATION PROJECT FOR AN L
*  INTRODUCTION TO ALLIED HEALTH CAREERS |

Diane £ Watson, M S

>

UCLA’s Allied Health Professions Project was
charged with adding another component to
what they were already doing, and that wis to
develop a secondary school program that

would introduce high school students to allied

health occupations and also to develop a
curriculum that would accomplish that goals
We began by researching the literature. We
searched school libraries, hospital libraries,
etc, and found nothing that we thought would
‘serve the purpose. So before Dr. Barlow, the
principal investigator, would accept the money
for the project he asked for a year to do plan-
ning. “We need to think this thing through, to
talk to people, and we need to find out what it
is all about,” he said. Many interesting and
stimulating things occurred th that year along
with some very serious problems. As a result
of that year’s experience, we can't tell you
much about what to do, but we can tell you
plenty about what .not to do!

We cdme up with ¥ program that we titled
“Careers in Health Services” because of the
emphasis at that time on career education. The
secondary schaol allied health program was a
three phase program. The first phase cor-
responded to grade ten with fifteen year oid
students In this phage, they were given an in-
troduction to the field of health, i.e., what it is
all ,about, curriculum, and field experiences.
The second phase, or grade eleven, was Work
Experience, and the third year was a
cooperative education program.

The year prior to implementing thd program
was spent planning. We had to select staff.

What kind of people should be involved in

Q

.Cluded a high school,

developing and implementing the program?
Certainly we needed teachers and someone to
coordinate activities with the community. We
felt that if this was going to be a successful
program, we needed to have someone who
was free from the structure of the school set-
ting, who could work with hospitals and other
health facilities at any time during the day. So
we added a field coordinator who was part of
the team working closely with a classroom
teacher. Of course, there were clerical person-
nel and administrators.

Then began the search for a complex which in-
a nelghbormg com-
munity college, and a hospital in close proxi-
mity to the high school. Each facility was _con-
tacted procured, and orlented to our pro;ect

Now, this was not an easy task; we had to, sell
this program to the schools. They theught
“Why should we confuse the issue by bringing
in another health program? We have always
had health occupations in the schoolsy. After
all, we have nurse’s training.” We tried to con-
vince them that we were not training only

.nurses; we' wanted to train youngsters In a

generalized orientation to health care so that
eventually they could select an occupation of
their choice. It .was hoped. they would
recognize the fact that there were other oc-
cugations composing the health care system
besides nursing. Finally the program was ac-
cepted because we were going to provide
100% of the financing.

The next big move was to convince hospltals
that a fifteen year oId student did have a place

€8
51




-~ ’
Py ]

_there. They. questioned what a fifteen year

older really could do, besndes running  all
ardund here getting in our ‘wdy.” We reasoned
with them by puinting out nurse aide tasks
such as answering the .telephone and reading
to a patient that could be efficiently per-
farmed by students. .

' .

Getting facility apprqval was. the first step.

-Once we secured the hospitals,, they wanted

to know who was going to be respansible for
these young people. It was explained that the
hospital, medical facility, or wherever the stu-

dents were working, was an extension of the

classrogm and Wwhatever nsurangf covered
the student n the classroom would ?t)ve;
them in the hospital. We alsd set up a-sgper-
visory system so that any time a student was
on-the premises there would be\\ supervisor

there also.

¢
(

The second step was to contact supervnsbrs
and sell them on the fact that they would haye
more people in their department to supervise.
The third step was to ask the-actual workers if
they would like to have a student working
with them. The typical responses were, "My
day 15 alreddy too full.” “There are too many
demands.” “"How in the world can | take time
out to teach a student?”” And we said, “Don't
worry about teaching the student. Go about
your tasks the best you can and have the stu-
dent observe you. After observing a few times,
explain to him what you are doing. After he
has heard the explanation a Yew times, let him
work with you. If he does a good.enough job,
let him do that particular task.” In this way,
they were ted to how they could work
with students. A

Then we realized we needed to have a sum-
mer hospital internship for teachers and stu-
dents. Four students were selected that we felt
could help us develop curriculum. We didn't
know how to select teachers but we thought
we might need someone with a nursmg back-

ground. (lf you were n the workshon that |
was In yestafday, you know that | am not

’

against nurses, but we found that.the nurse as
a classréorm instructor in allied health occupa-
tions tended to want to teach only nursing
tasks and.to go into more depth.in that area
than was needed in an experiential, explora-
tory program) We. trled to overcame this
problem but had difficulty all the way because
we found that nurses are so well trained they
seem tQ want to duplicate therr training in the
‘classroom. We did find some nurses we
thought could be more flexible. You have to
have a special kind of nlfse who can trans-
cend her training and be the kind of instructor
who can relate to the youngsters who want tg
go into pharmacy, the medical laboratory, or
some field other than nursing.

Our 1dea was to have our teachers come in
during the summer for a ten-week mternshlp _
where they would rotate through the v
departments in the hospital and actually d the
tasks that are done in each department. We
thought that if they were outside the field of
health, they certainly needed to know what a
hospital was all about, who the people” were
that worked there, and what they did. Well,
that internship failed miserably. We paid
teachers. their regular salary for the ten weeks.
We thought we could bring them into the pro-
ject office in the morning and have them in the
hospitals in the afternoon. It was a failure
‘because we found that you cannot work
teachers during the summer at the same rate
and pace you worked them during the school
year and expect them to produce because
they are tired. Secondly, many of. our teachers
felt that the tasks’they were asked to perform
were below their professional status, and they
rebelfed against the department. We also tried
to give them segments of curriculum to
develop and that was no good either; they
would rather see the .wholegthing than just
pieces. We did not have a concept that was
comprehensive enough. So we learned
throughial and error and it was a very costly
kind of thifg, as Miles Anderson will tell you.
But we had to go throu%h this procedure to”

“

find out what to do.

.
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Two week;s\bepre star@the program We
found that we were losing threé ofgour four
teachers So. there we weite with o‘nly one
teacher® and Jour “progradm starting in two
. weeks We had to B0 out and beat the bushés,”
‘We hired a young lady right out’ of college”
who, had A health science background. We
. were ‘able to held onto a science teacher. We'
“hired a persah*who was director of nurses
» from’Job Corps and a science teacher who had
taught one week in a shigh sehool. We had to
__but our faith in thése people be€ause we had.
no other choice But you know, it worked out
alright because these people had no precon-
“ceived ideas. They had not been molded into a
structure that would restrict them, they were
flexible because they" had little experrence.
They came to. the prolect offrce in the morn-
ing, we gave them the lesson plan for that day,
demonstrat.ed its use, and then they would im-
. plement the lesson that afternoon. This was
* tremendous  for currrgulum development
because if we, from our ivory towers,
developed something - that- we, thought was
great and |L-d.ui\ not.go over-in the classrobm,
the teacher would tell us the next morning and
it went immediately .into the trash can. But
what we did come up with, was a product that
was very relevant, effective, and it worked.
We trained teachers right dn the spot, and,
believe me, it"was difficult because we had to
start from the beginning.

We tried tg get input from the students on
curriculum but found it was too difficult a task
for them. We learned that the best way to use
* *the students at that particular level was to let
them observe and give their input if they
\ chqse But we' co not expect them to get '
actively *involved because they did not feel
comfértable around instructional staff. When
we were in a big circle, looking eye tg eye,
they would-hot say a word. Howey , they
b would talk to the individuak#teachers{in their
" schools'and they built up a very close relation-
ship with them, but they would not relate to

them in a group. They .were@mever‘ cr‘i_tical'

] iH.
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because as rnstructors e aIWays ‘have a way

they don't go too far out on a himb. We really
wanted them to be oper and honest, but they,

- of getting back at students, dont we? We can .
‘grade them from Ato F, whrch they know, so

couldn’t Be. So ‘they acted as observers wrth___

the knowledge that they could grve input at
any trme ‘ .

e

The fext process was recruiting students, We

.wanted 100 -students and. we wanted to keep

our classes small so we decided on 25 per
class. We also want&d to include as many bgys

as girls because health occupations have.peen-

a man’s werld. Most doctors are male; most
engineerhg. people are men, mos® mainten-

“ince people ‘are men. So we wanted the

youngsters to know that males were just ds
"much a part of health occupations as females.
What kind of student did we want? We did nqt

want to close the door on any student.who .

needed the program so we discarded. all kinds
of testing. We said, “Let’s open the door to all
students but let’s place the responsrblllty on
them.”, 1Y '

S0 we held a'general assembly and invited all
the students in the ninth grade at the junior

high schools which fed into our four exper:- -

mental high schools. We announced that .an
exciting program awaited them at the high
school level. There was a catchy little film and
pPQp music to turn them on: And then one of
our fieldy coordinators who reflected the
‘majority of- the “student’ population .at that
school would speak. If-it was an all’ black
school, we would send a black male there so

g

that the boys would be able to idéntify with a

successful male figure. If it was a Mexican-
American school, we would send a Mexicah-
American femggg, so that-we could attract

_females into health occupations. These were

really sharp people who did a tremendous job.

We\g'ave the students an application form and
looked to see if they wrote anything on the
line that said, “"Why do you want to become
part of this allied healt p\‘gram? If-they did
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not-write’ on that line, we did not consider

 therr application because it was felt that, if

they—vere truly interested, they could at least’
write, “because | like people,” or “because |
want to help.” That' was ggod enough for us.
We had only 100 slots and we received over
900 apphcations from our four feeder junior
high schogls. The 900 applicants wete divided
into small groups of six to eight. We dis-
covered that at the nirith grade level jt was
very difficult to find out about an md’mdual
student on a one-to-one basis. These kids do
not relate that well to adults. We threw out a
‘queswon to find out about Jimmy, and Johnny
would answer. They would talk among them-

-

. selves while we watched the nteraction to

decide which kids we wanted to interview fur-
ther. From the group Interview, we went to a
one-to-one Mterview. Each interviewer ftad a
check sheet on which to |dent|fy the enthu-
siastic students. They rapped with the students
asking them questions about schogl. The stu-
dents were rated along a contuuf:um those
coming closest to the side marked ‘Potential”
. were considered for the program.

We also Iooked at the different levels of class-
room rhakeup. We wanted 15-25% to be
college bound and 60% average students, but
our,real tocal group waskhe 15% of those stu-
dents who were non-motivated, who had no
plans tor themselves, and who were potential
.dropouts. We felt that.if we could develop a
program that would keep this group in school,

then we would have a program that would .

keep all our students interested.

We/ used an -advisory committee that

. could give us real clout, and there were very
few edu;ators%n it. We-rteeded people from,
outside educatlor{, from hospitals, professional
orgamzatxons and ndustry, that could make
an administrative decision. We needed, to use
their names to make things happen for us in
the community. Then we had to solcit the
cooperation of the school district, the health’
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facility, and, of course, the community. The

parents of our program studeénts also played a
large part.

In the schools we. worked with principals,
vice- ppfﬁ"pals counselors, teachers, students,
and, naturally, the Board of Education. In the
hospntals we wdrked with the counterparts of
those listed above. We had difficulties in both
camps~In-the hospitals it was the nurses, and
their counterparts wete _the counselors in

. schools. Why was there difficulty with the,

counselors? Number one, a high school coun-
selor oftentimes functions as an advisor and
doesn;t do indepth counseling and gutdance
due to lack of time. And you are saying to
them, “W& want a program that will give a
student optians in case he choosés nat to go
to college.” The counselors would say, “Oh,
my gosh, no. Everyone here 1s going to Stand-
ford, UCLA, or USC.”-And we said, “Well, the
records show that 58% of your students drop

ut_at the 11th grade.” The statistics meant
notimg to them because they had their own
goa set\igr the students even though.we
would say, " Herg is & program that can pick up
these kids who feel they must drop out of
school—that can train them and give them
some direction in their lives.” And you know,
we fought ghat battle faor three’yeafs -and™
reallgdon't think ye ewer won it because all
they_saw in this g:ogram was that ‘we were
gaing to block these youngsters from going to
college. They were told that these students
could ®ventually move up to a professional
level, but it was hakdaessonvince them. They
did not see how the students would have time
to take all the academic, codfses that would
prepare them for college and be in the alhed
health program, too.

In the hospitals, the nursing departments said
to us, "Well, you know our first responsibility
ts to the patient.” But the youngsters them-
selves won these people over. They sold the
program by asking questions and offering to
do tasks. That started opening doors for them.
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The tenth year students began with an intro-
ductory course We wanted these young peo-
ple to have a different experience than they
had ever had as a student before. We wanted
youngsters, especially in the ghetto area, who
were really turned on and motw ated to attend
school. So we said to the schools, “On day
one, we’re going to take the students out to
where the action is ” The administrators almost
collapsed They said, “You can’t do 1, firstly,
because you can’t get your hands on the warm
bodies, and, secondly, we cannot provide you
transportation because our buses have to take
kids to and from school” We finally won
,when_we told them we would pay for the
"buses, and extra drivers,

) ' l
The teachers were the ones who gave us the
most opposition on this point. They did not
want to work that hard-the first two weeks,
They won — when the youngsters came they
‘weren’t taken out that first week. Instead, we
"had a shidé’tape presentation accompanied by
pop music The kids kept time with the music
while slides were flashed on the screen. The
slides covered both modern and historical
health concgpts They were flashed on quickly
because wé“wdnted subliminal kind of con-
ditiohing; then they were presented again a lit-
‘tle slower and then the third time .they were
used as discussion topics." 1t was really a
fascinating exRerience because all their senses
‘'were involved, and it was their first time for
this kind of curriculum.

]

No pencils and paper were used the first two
weeks. We talked a little the fnrst day about
visiting a medical facility the next week. They
were asked, “What do’ you think you should
do?” “How do you. think you should act?”
“"How should you dress?” We got all the 1gmut
from ther. The teacher would say, “Now, be
at the bus on time,” and “Maybe you should
keep yo®t voice down in the hospital. Why do
you think you should keep it down?” “"Why
should you walk and not run?” These kinds of
things were treated very superficially in the
beginning because we did not want to have
structure ‘coming out of the kids’ ears.

1
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There was 100% attendance the second day, of
schogl. This was unbelevable! The school
never had this happen before. Why did we
have 100% attendance one day after surmer
vacation? Because our coordinators who' had
selected these kids had continued contact with
them over the summer. They went to their
homes, sent three different letters addressed in
their names, wrote letters to the parents In-
forming them that their child would be in the
program, and we went out and talked to the
parents to solicit their support and reinforce-
ment of the program. So we literally pulled the
students in, and when they came, they stayed.

In the tenth year, students were. in class two
hours per day plus an additional two hours a
day for one month of.work experience; They
received ten units of credit for being in the -
allied health program. Counseling was done on
an individual basis by teachers, coordinators,
school counselors, and hospital Supervisors.
Students stayed in the program because they
felt that adults were interested in them. It was
a program that gave them a four-tg-one con-_
tact ratio with adults. Also, parental confer-
ences were maintained all the way through we
never neglected our parents.

-

The curriculum was divided into three units.
The fifst was an orientation to the health care
system, the second, and the real meat of the
curriculum, took a case study appr®ach; and
the third unit was the health care complex, the
actual on-the-job experience. At the end there
was a culmination program put on by the stu-
dents.

In_the first unit, we spet six weeks takmg
youngsters to every kind of health care facility
we could get ‘into, including. dental offices,
mental health facilities, youth clinics, hospitals,
and so on. They, got a pretty good picture of
what health care facilities are like. However, it
wasn’t just a pleasure cruise, they went with
certain goals in mind. They were given a check
sheet on which to record information. They
had to talk to several people at the facility,
find out their titles, identify uniforms, identity

:
.
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terminology, obser\,e functions and tasks ask .

about training, salaries, personallty and atti-
tudes. Before going on a trip they were given a
check sheet and something specific to look for
on they visit to the facility, and the infor-

“ mation they brought back became the core of

the next day’s class activity.
{

After six or eight weeks the students pro-
gressed to umt two which took up about
twenty weeks of the school semester. This unit
was divided into eight sections. Since this was
an exploratory program, we wanted the young
people tb get a feel for health care. We want-

.

. ed them to have the essential knowledge and

some related knowledge of the field &f health
care in order to be able to do simple entry
level tasks. The . essential information they
should have was listed. the sciences, the ter-
minology, the tasks, etc. Then we had to find a
vehicle for teaching this information.
decided to use actual case studies, so we con-
sulted hospitals to see if they had cases about
young people with the specifics we were look-
ing for.

e

-Using these real case studies, we began with a
. Physical

Examination. Every student was
familiar with the physm’al exammatlort‘process
However, we took all the stugents to the
health office and they observed the: school
doctor and nurse perform a physical
examination of a youngster. They were taught
how to read the Snellen charts, how to take
temperatures, etc. Then the nurse would teach

_one student, through demonstration, to do a

task. That student would select another
student and teach him how to do the task un-
der the supervision of the nurse or the doctqr.
Next they-paired off so that every youngster
had the opportunity, to perform the task. In
this cdse study, the cardio-vascular system was
the focus. In the classroom the students would
study the functions of this system and how it
had meaning for .them.

introduced as ‘A Case of a Broken Leg,” but

We.

Our next case was one of a broken leg. It was .

\
i
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the students never uséd those terms again. In-.
stead, they learned to refer to it as “a fracture
of a tibia,” ,and, boy, they loved learntng the
jargon! This 1s the way to present the termin-
ology. The students not only hear the terms
but learn to comprehend their meanings and
they learn to use them. This case provided an
opportunity to learn the muscular-skeletal sys-
‘tem of the body. The teacher did not say to
them, “Now you’re going to learn all of the
bones of #he body.” Instead, they leqrned
"about the case of a kid who, while running
across the schogl grounds,. fell and-broke his
leg. First aid &s given (this 1s where we
brought in first aid). There was a temporary
splint applied. By this time the ambulance was
on hand and the attendants took over from
there. The kids got a chance to ride with the
“patignt in the ambulance to the hospital, and
this was great stuff! The ambulance came on -
the school grounds with sirens going and
loaded a few stiglents at a time. They rode in
the ambulance to Emergency. There the

- students observed the nurse doing her duties,

then they wemt with the patient to X-ray where
they saw the people in radiology going about
their work, then\they went to the cast room,
etc. o

Our next case was that of an Appendectomy.
This began as a young lady was going to the
prom and fainted.. Her boyfriend called for
help and she was taken to the hospital where
they found she had to have an appendectomy.
This was whegpe we got into the gastrointestinal
system and saw the lab work being done and
the people in the laboratory who do it.

Following that was a case of Food Poisoning
and this was where we did a really interesting *
investigation of environmental health through
the Public Health Department. We used a
story from “Eleven Blue Men” that many of
you are familiar with. It 1s about some Polish
people who are having a picnic. They make
sausage -and because 1t smells so good, they
eat sotme of the patties before they are
cooked. Of course, you know what happened

>
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_ after tﬁat.
Health Department and went on calls with the

The students visited the Public .

Public.Health Investigaters The mechanics had

all been worked out beforehand. We difin‘t
cdll up on an emetgency basis and ask, “Can
we bring 25 kids over?” We worked this out
prior to the beginming of the semester. We
were then informed that,
day, this investigator will be doing this kind of
mvestigation and if you want to bring the stu-
dents ‘over we will be happy to take them
along.”

We then got into Ecology and the Respiratory
System. The students wrote a play, and it was
this play that was used as motivation. They got
- all involved in playing the parts, and they start-
ed researching smog and other environmental
problems. And then we got in a Tuberculosis
case where sex education was presented. Sex
education appeared throughout the curri-
culum; but it was emphasized here. Our philo-
sophy was, if, the need arises, deal with it at

that time We tried to train our teachers to be .

open and free with the youngsters, ‘dlscussmg
whatever topics came forth in an intelligent
manner. Discussions of all kinds were held
with the students.

@

~

The last case was about Drug Abuse. This was
where: we presented the nervous system. |
failed to mention,
Started the case studies, we presented one of
the most interesting sections ‘of the curriculum
which really held the leds——a .unit  on
Quackery In order for them to be knovxl\e‘dge-

able consumers of the health care system, they

should kngw what state health care is in. We
introduced&this by using a film from the
“Hawaii Five-0" series. It told the story of a
doctor who had invented a machine that
. would diagnose cancer from a drop of. blood
. and provide the - treatment. = A couple of
patients died, and the families brought a law
suit against the doctor. We used this as a base
point for quackery and, boy, did it take hold.
The kids were bringing in all-sorts of news-
Paper clippings and magazine articles. They
really had their eyes and ears alert.
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though, that before we

“On this particular

3

The first year curriculum included classroom
time and field experience. The students spent a
daygin class and a day out. As the semester
progressed, the currigulum became more diffi-
cult and more comprehensive but they were
ready to accept it. Each student was evaluated
individually ,agamstihls own rate of learning to
make sure no one was left behind.

In.their 11th year, the students went into a
Work Expenence Program. The first year pre-
pared them to %ocus on an area that they
might want ta get into. Program people talked,
with them all the time to help them make
decisions” In the second year, rather than
come to class, they spent théir two hours in
the hospital where they were assigned to
various departments. The second year curri-
culum consisted of a series of booklets con-
taining tasks for a specific area. The chnical in-
structors taught these tasks, and as the student
léarned to perform them, they were checked
off in these. booklets and dated Frequency
was indicated so that one could check to see if
a student was doing the same thing. over and
over. The coqrdinatot was constantly working
with the supervisors 4 see that there was a
variety of tasks provided and that they were
being marked off in the booklets.

4

During their 11th year, the students héd ten to ,

twenty hours a week in the hospital and were
given ten units of school credit. In their 12th
year, the students were in a Cooperative
Education Plan. This could mean many
things—they ¢ould continue on with what they

were doing in grade 11 or they could go lnt0"'“--.

an articulation program at the community
college. If one wanted to become a pharmacist
later on, he might take some of the basic sci-
ence courses that he needed at the community

college while he was a 12th grader and receive.

high school¥credit as well as college credit at
the same time. Some might want to work part-
or full-time and get high school credit, or
others might want to go into the nursing pro-

- gram that was already established at their

school. There were many different possibili-
ties. The program became more individualized

{
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at the 12th grade level. This was where the t
teachers and coordinators sat down with each
individual student and asked him what he
wanted to do. The program was revised at that
time to accommodate whatever direction the
student wagted to take.

Teaching in the program started with the entire
class, then small groups, then individual In-
struction. A topic would be presented to the
whole class, then they would divide up into
smaller groups for project work, and from
there they would go mto individuahized .in-
struction with the teacher working with each
student. ¢

We wondered how we were going to sell this
program outside Los Angeles. We loved it arld
we thought 1t_was the greatest thing n the
world, but who else cared? We approached
another school district that was similar (Santa

.

v

Monica), and tgey turned us down cold. But
the Beverly Hills School Dustrict decided that
they needed a program of this kind. Why?
Because the kids were asking for it There i1s a
new trend in that affluent community.
Students from broken homes are not staying
with mother in the mansion but are going out
and renting their own apartments. They are on
their own and need money to put gas in the
car and eat. So the District thought there was
no more likely an area to train in than health
occupations. They wrote a beautiful proposal
and found that they had several thousand
dollars of entitlement funds they had- never
tapped. They were able to get that money this
year. We made a presentation to the school
board which gave its approval, and they
opened their program. It was not, as simple as |
made 1t sourid. It really takes a lot of work, but
it can be dpne!

.
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_ EVALUATION OF THE UCIA
~" SECONDARY SCHOOLS PILOT AND
DEMONSTRATION PROJECT

Clarenu* F:elstra, Ph D
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A very important part of a pilot program
surely is that of documenting it, and the UCLA
program as you have heard and observed is
very well documented. We thoroughly recom-
mend that you do the same with yours if you
are getting one under way, document it as you
go along.

Another very important part of a pilot pro-
gram is the planning for evaluating it. That is,
determining from the beginning how you are
goi® to judge it and in terms of whit criteria.
This was the job tl'\lat | was privileged to be in-
volved in at UCLA' | think there were two or
three‘ reasons | was chosen. First, | was not a
health educasar, and second, | was not a voca-
tional educator; so | wag almost totally un-
related to the job at hand. And | suppose an-
other reason might -be that | spent a very en-
joyable year in 1960 on leave from UCLA for

twelve months td Study the wprk experience

education program in Santa Barbara City and
County It was undoubtedly the most highly
developed Swork experience education pro-
gram in California at that time, and the Rosen-
berg foundation was willing to pay for an
evaluation of it. So we studied not only the

on-going programs, but we also followed up

on all of the students who had gone through it
whom we could find. -

We were very much impressed with the results

of that study. Quite clearly, youngsters who
had gone through the work experience

education program had advantages all the way ‘

through They actually completed more units
of wark while in high school. They were more
likely to go on to eollege, believe it or not.
They had a hlgher grade point average in both
h'" o ool and college When they Bot a job,

59

T

the jobs were more closely related to their

vocational aptitudes and interests, and their in-
comes were higher. To me this was very
revealing and very impressive, and I'm more
than ever convinced that the close relationship
of education in school and the world of work
.makes great sense. | guess it has from the
beginning of time, but we haven’t been willing
to concede it fully enough. Maybe now we
can.

For the evaluation of thé UCLA secondary

schools program I was assisted nobly and fully’

by a young lady whose name is Barbara Rosen-
quist, now Barbara Rosenquist Chrispin. Bar-
_bara collected much of the data and together
we did much of the thinking regarding what
data we should collect.

First of all, we tried to state as clearly as we
could to ourselves for the purpose .of our
study what our objectives were for the pro-
gram. Among the objectives we outlined was
to have a program that increased ifiterest on
the part of youngsters in their curriculum. Was
there greater relevance in the curriculum when
this component was a part of their experience?
Did involyement in this program decrease the
dropouts? Did it increase the grade point aver-
age of these youngsters? Did it help them pro-
gress in some pretty specific ways as‘far as the

" allied health occupations are concernéd? On

that score, the nine behavioral or performance
ob;ectlves that we identified were. 1) The In-
ductee’ will tell what the workers do in several
of th¢7allied health oceupatlons become
acqg/;ﬁed with the gccupations, and be able

to Qescribe them, 2) they will make a wiser

vocational choice than they might have with-
out being in the pr({gram, 3) they will develop -

e
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each of the steps necessary to get into an
alhed health job (How do you get into it?
What 1s the ladder and how do you chmb 1t?),
*4) they will demonstrate knowledge of how
the health care facilities operate, 5) they will
maintain their own health through the help of
appropriate health care (and 1t was quite
. dramatic to see how much better the young-
sters took care of themselves as well as taking
care of thewr families), 6) they will be able to
reter tamily and friends to-appropnate health
care tacilities; 7) they wall be able to perform
basic skills in the selected Health occupa-
tions—at least one, possibly two, maybe even
three, 8) they will be able to identify and de-
scribe the functions of specific equipment
used in a health care system (it was fun for the
youngsters to use the equip
how to do it well), and, finally, 9) they will
demonstrate behavior appropriate in the
world of work, e.g., dependability, good at-
tendance, good persotal appeargnhce, and all
those behaviors and .charactenstics that are
essential to the world of work. Those were the
objectives, and then we had to discover ways
or invent ways of collecting data regarding

them. We relied on every source we could?

identify.

L}
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We relied very heavily on reactions from
youngsters themselves, their opinions, their
reactions, theR[ own evaluations, and also on
the upinions and reactions of parents. | should

say immediately that although the youngsters .
« were enthusiastic as has been specfied, espe-

cally by Diane Watson, the parents were
shightly more so. In the evaluation instruments
we gave to both, we found the grading shghtly
higher by parents than by youngsters, which 1s
very reassuring. Also we relied on evaluations
by supervisors with whom the youngsters
worked as hospital personnel. So opiniap was
collected oh structured forms of one kind or
another which we developed for the purpose.
In addition, we used the free responses of the
youngsters involved, letting thetn say what
" they had to say outside of any structured kind
ot form.

nt and to learn -

\ «
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Whenever we could, we also used tests that

had been previously developed, such as_a

standardized objective test: of vocational

matunity or health information, and we

developed some tests ourselves to get infor-

mation which was not collected through the

use of standardized tests. And then we would

have to use the cumulative files, the academic

records of the youngsters in the sevegal
schools, to find out what their grade point -
averages were at the beginning and at the end,

to find out who dropped out, who transferred,

what the attendance was, etc.

From several sources we attempted to collect
data that would be related to the objectives of
thé program so we would be able to see if the
output was related to what we had expected
when we detetmined the objectives. | can’t -
possibly go into all of the findings, but you can
see them in a volume called The UCLA’s
S‘i_condary Schools Pilot and Demonstration

,Préiect for an Introduction to Allied Health"

Careers, which 1s & summary eyvaluative report
for 1972-73. o

In the evaluation of the-nine performance ob-
Jectives(that | enumerated, we found that ona _
scale of»‘‘none,” “little,” “quite a bit,”. an'g
“much” all of the objectives were rated by
parents, youngsters, and supetvisors as having
been achieved at a level of “quite a bit” which
is the next to the highest ratifhg possible. The
one petformance in which they made the
greatest growth in the course of their being in
the project was in the ability to -explain steps
.necessary to enter an allied Kéalth job, and, for
another, jn the ability to make .a wise Voca-

tional choice. By the "end of the first year of

the project, we found that.almost 80 percent

- of the ygungsters could match occupational

titles with descriptiong of job‘ﬁmctions, which
is something, of course, they could not do
before they started. Sixty-four percent could
démonstrate an understanding of the career
ladder, 46 percent could identify occupational
clusters. We found that in the having or gain-

" ing of hedlth information, these youngsters -

! -
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?)mpared very favorably with other young-
sters who, had taken the regular health science
course in thgse various schools. In fact, on the

health behavi mventory, the project young-
_ sters scored/16 points Aigher. In this practical

approach to real problems of health, they ac-
tdally learned more health knowledge and got
more health ‘information as measured on-a

* standardized: test We used as -our controj

group 100 youngsterg__who weré.not admitted
to the program‘merely because there were not
enough openings but who Had othei charat-
teristics that mafched those who were chosen.

50 we watched both groups ‘of 100—the 100"

who were admttted and the 100 who were like
them but nolmatdmltted—and- then compéred
them in rious ways‘We also, found that on
thewoc? nal maturity test (the John Crites
vocational invantory, a standdrdized test), the
.youngsters insthe program grew significantly
‘more, statistically, than did those who were in
t‘te control group So vocational maturlty is
one. of the goals' that “is achleved—the in-

‘creasmg of vocatienal maturity as a result of
* this program.

Hospital supervisors’ ratings of seven
behavioral ¢haracteristics of students during
“phase two—the second year of the pro-

gram—indicated that between ‘the end of the"

first semester and the end of that" year, stu-
dents had improved in each one of the cHarac-

. teristics ‘'The behavioral characteristics of stu-

dents which were rated lowest by the hospital
supervisors during phase two were.attendance
and dependabtltty | think the nature of the
group would tend to account for this
y Behavioral characteristics for -the students
Wthh rated highest; i.e., above average. or
- high average, by hospital supervisors durlng
that wecond year were these: ‘relations WIth
others, appearance, and job competence
These aracteristics improved so much that
these youngsters were employable, by the time
they had completed even their second year of
th program angd surély by the t:me they had
léted® the third." o

Y
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As k)_r the'grade point averages of the students
- : . - 4 !

who participated in the program as comparedf *

with the 100 who did not participate but who
were just like them in as many ways as we
could determine, the grade pont averages
were not very different. But over the two-year
period, this is what happéned. The youngsters
in the program during the two years had their

4 8rade point average increase from 2.4 to 2.5.
‘Now when you can go from grade nine to

grade 11 and “increase your grade point
ayerage even by a tenth of a grade’ point,
that's not bad, because the terdency on the
paft of the particular group we were serving

was to drop owut or to drop off or to coast®in-

til they did drop out. But there was actually an

increase. So | think the increase 1s more signifi-:”
cant than one tenth of a grade point would
, indicate. The youngsters who were not’in the

‘program, the control group, had a shight drop
from 2.5 1n 1970 to 2.3 1n 1972. They dropped
two tenths of a grade point. So the one tended
“to increase and the other tended to decrease
over that two-year period.

‘A little more dramatic is this next finding.-The

percentage of students in the program who .

dropped out of school during the first two
years of the project was only 2.6 percent and
the percentage of the’ control group who
~dropped was 8.9 percent. However, we ran
into a problem when we tried -to determine
the percentage of stadents in the program who
transferred. to another school district during
the first two years. When, a youngster feft
school, there was a hes:tancy to say-he drop-
ped out, there was a preference to say he
moved elsewhere, i.e., he transferred. And of-
ten it was difficult to know what had hap-
pened to him, but he wasn't there. S& we were
. strongly suspicious that many of the- tfans-
ferred were; in reality, drqps. Anyway, we
. found that the youngstets in the ‘program who
“transferred” to another school during the first
two years was 16 percent and the percentage
of students in the control group who trans-
ferred to another school during the same
period was 34 percént. So if you add these

figures to the dropout figures, you find that 19
. percent of the students in the project either.

»
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drupped out or transferred and 44 percént of
the youngsters who were not in the program
either transferred or dropped out.

| would like to conclude with some quotations
by the youngsters themselves who went
through the program. This first one s from a
—youngster who really was affected by her ex-
perience. She said, “I'm working in the Inter-
community Education Children’s Home+~and
I've found 1t to be very rewarding and a beau-
titul expernence. ‘Probably | am learning just as
much a» the children. | have learned to love
other people who are like me and have
becomme mere responsible for myself and
others aroumd_me. | have learned understand-
ing and compassion for retarded children.
Many times | reach owt to them as much as
they do to me. No words can explain the ful-
fillment and joy that comes from seeing these
children learn; to watch the children get off
.the bus and run’ to you and hug you and kiss
you 15 pure love ‘For a child to trust you and
to believe in you and to return your love 1s
fantastic. To be a part of this and to learn how
Jo coupe ‘with and handle these childreN is an
unbetievable experience for me.” This 15 a

youngster in high school speaking. Isn’t 1t
- great? o \_j
- N .

Many parents said .that therr children

. blossomed out as.a result of being in this pro-
gram, and that, for the first time, they talked’

about school, they talked about life, and they
even began to respect their parents a’little bit
as people.'who might be inferesting, worth
knowing, and with whom they might have a,
comradeship and an. affectionate relationship.

_ Here us what another youngster said. “My ex-
perience in the hospital is helping me to have
more confidence in myself. A fdr as my goals
are concerned, it has helped me a great
deal—especially with my personality, groom-
ing, working with others and Iearnlng to keep
some things to myself.” . .

‘Another student said, “I have a clearer picture

of what it 1s like in the vocational field-I have

ERIC
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chosen. My job now has helped me to make
up my mind as to whether o®not | really want"
to pursue this field. It has also given me an
idea as to what other jobs.similar to the one |
chose would be hke.”
. ¥

At the end of the whole three-year experience,
we had a collective confegence. Some of the
quotations that came from the conference
follow. One person said, “The program has
meant a great deal to me. It has provided sum-
mer employment so | wouldn’t have to run the
streets.during the summer. But most of all it
has opened up what working in a hospital is all
about. It has helped me a lot. | now have a job
at a hospital during the week and Saturday
developing X-rays, and someday | hope to
become an X-ray technician. | hope that the
program continues so that it can help others,
too.”

. And another one said, “The allied health pro-

gram has been a big help to me. | have gained
the necessary expegience | will need to enter
the profession t have chosen. It has exposed
me to the different vocations available in the
medlcal field and in hospitals in general which
enabled me to-decide on my occupational ob-

jectives, Allied health has also helped me in my
home. | learned a~let about symptoms for dif-
ferent illnesses which enabled me to take care
of myself and family.” .
One last quotatnon “"While wofking in this

project, | discovered the importance of having,
a good job. | also found that having my own

money to spend helped me a great deal. .l

hope this pragram will continue, and | feel that

students that go into it should go into it wnth :
their minds set on: succeeding, not ]lvmg

These'are just a few of the highlights of the
evaluation. | hope that.yeu might be inspired
to look at the rest of it properly but partis-
cularly to look at the program gmde the
teacher’s manuals, and the ‘other volumes to .
which | have referred. | think those manuals
aré probably among the most important:
developments of the entire program.
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. TEACHER SELECTION CR‘ITERIA

" Recommendations

1 Teachers should be selected on the basis of some predictor of
success as a teacher: how well do the students or. graduates .
perform in the role for which the teacher is_preparing them? - -

2 ' Beaware of results of research on teacher effectiveness. Is the
person open minded? Does he seek new ehallenges? Is he
aware of current trends? Does he have in-depth knowledge of
his own field? Is he.able to utilize evaluation techniques effec-

tively? '

3 identify the local constraints and policies effecting teacher

selection. /

4 Develop and make explicit the assumptions which underlie
* the operations of a specified health occupations program. For
example, work experience as a deliverer of health care com- -
bined with educational preparation constitutes sufficient back-
ground‘for teaching, is an assumption which will influence the .
selection of teachers.

5 + Consider attributes desired which are. not necessarily learned
.in a formal program, i.e., attributes which are learned through
a lifetime of living. What must the person bring with him to

the teaching position? N

v




GROUP DISCUSSION LEADER: Mary Elizabeth Milliken, Ed.D. -

We might start by admitting that' in many
situations where a teacher is being sought for a
position, selection really does not take place at
all. The individual is employed on the basis of
availability—that is pretty much the only
criterion And yet we would all recognize that
this is not the way it should be; teachers
should be selected on thz basis of some pre-
dictor of success as a teacher.
. .

Let us deal with the ultimate criterion of effec-
tive teaching: how a teacher’s students or
graduates perform at some future date in the
role for which that teacher presumably was
preparing them. Now, you may say that is a
‘whole lot different from selecting the teacher
and we should proceed on some other basis.
VBut 1 would like to suggest that the criteria re-
lated to teacher selection can he found by
examining the performances of graduates 'of

programs which manifested differing charac- -

teristics; or that, even if we cannot derive
specific criteria, we at least should keep in
mind that what we are really concerned with is
how well the graduates of this teacher’s pro-
gram will function according to the purpose of
the program.

| frequently see manifestations of indifference
or lack of awareness of this ultimate criterion.
For example, a teacher in the practical nursing
program recently said to me, “l want you to
know that over 50 percent of our graduates
have gone on to professional nursing schools.”
And she stood there waiting for me to praise
this accomplishment. It shook her up a bit
"~ when | said, “Is the mission of your practical
nursing program to recryit students for profes-
siomal nursing programs? Did they spend a year
in your program to get ready to go on to pro-
fessional nursing programs?” She sputtered for
a few minutes and | continued, “You know, |
would rather hear you talk about how many of
/

-
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your graduates have accepted positions, as
practical nurses, have participated in con-
tinuing education programs to extend ther
competencies as practical nurses, and are ac-
tually delivering those health services which
we classify as functionsqof practical nurses. If
this is not the way your gXaduates are perform-
ing, something is wrong with your program. Or-
maybe it isn't your pMogram that is out of
kilter; perhaps it is your selection procedyres.”

As we explored&their selection procedures, it

" turned out that they did give a pre-selection

test which yielded an 1Q score, and they were
accepting no one with an IQ of less than 110. |

“would say this person is not functioning effec-
tively as a teacher of practical nurses. She

really ought to be on the faculty of a profes-
sional nursing program because of her own
values.

There are many articles being published about
effective.teaching and much of what is bemg
printed is based on sound research. We are
finally beginning to come to gnPs with_what
differentiates effective teachipg from ineffec-
tive teaching. As you examiné the results of
such research, you will again |dentrfy some
criteria thdt can be used to seléct a teacher.
About eighteen months ago 1 heard a state-
menthconcerning a person who s very well
known in allied health and also in teacher
educatlon who said that a particular te

could absolutely select those who could teach.
Now, this worries me because this was a per-
sondn a leadership position, but her statement.
tells me that she does not understand the stan-
darized test or how to use it. It also tells me
that she does not understand the |mportanCe
of professional jdgments which take into ac;,
count many variables rather than a single vari-
able. Pleaseg, whatgver criteria you establish,

"
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do not select a standardized test and say, “This
will make my decision for me.” That 15 a total
cop-out on this matter of selecting teachers
according to some explicait criteria.

When selecting teachers for health oc-
cupations, we are asking someone to give up
practicing as a health practitioner and assume
the functions of a teacher. This person s apt
-tu relate to what has prewously‘ been his area
of practice as a teaching field in which to pre-
‘pare others to function as practitioners. And
when you ask a health professional to make
this career change—a major change in his or
her own career development path—you are
really asking him to do something that 15 going
to be a traumatic experience for the first year
with many of them not even surviving that first
year and going back to health practice after
deciding that they cannot adapt to the con-
straints of the educational system. i

To help prevent such disenchantment with
teaching, selection cntena should be em-
ployed. ldentify the local constraints and poli-
cies effecting teacher selection. Determine the
level of the program in avhich the teacher will
tunction. Will he be teaching in a middle
school career-oriented program, a high school,
program combining career components and"’
job skills, or a post secondary program? Are

the learners disadvantaged, middle class, or

minontied? Is the program self-paced or is a
ngid curnculum to be followed? Is teacher,
creativity encouraged or discouraged? The an- |
swers to these questions will aid in selecting
.teachers who have greater potential for suc-
cess.

P
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| would hke to suggest one dpproach which 1s
a skull-cracking kind of experience, it 1s slow
and developmental, but it does lead to the
ability to make explicit some criteria you could
use 1IN your situation to select teachers. Of
_tourse, when we talk about tegc-h.ep ‘of health

vccupations educatjon, we are talking about

$
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people who must conform to societal institu-
tions, for the health field 1s a major societal in-,
stitution.

The approach that will pgrmit deriving some
specific criteria appropriate to your local
situation 1s to develop and make explicit the
assumptuons which underlie the opera}Qns of
your health occupations program. have
pulled a number of assumptions from a pub
lication which 1s now 1n press in which an‘en-
tire chapte\ is devoted to assumptions. An
assumption, as | am using it here, can be either
a statement of fact, an hypothesis, or any
statement of a belief or commitment. If it is a
statement of fact, it can be documented with
evidence to support it. If it is am hypothesis, it
is thought to be true and is something that can
be tested to determine %‘valldlty If it is a
statement of belief, it is recognized as a per-
sonal thing and .there would be those who
would acfept it and those whg would not.

Many school people assume that any creden®®
tialled health practitioner has an adequate
grasp of his particufar field and thus can teach
it. If you accept this assumption, then creden-
tialling as a health person is one of the criteria
you would use in selecting a teacher If y '
reject this assumption, then, of coUrse tHat
would mean a different criterion” should be
selected. Those of you who are vocational
educators will immediately *recognize this
assumption as’ a basic tenet of vocational
education—that both educational preparation
aﬁc}?’work experience should eriter into the
preparation of an individual for teachmg in an
occypatipnal program - e

This particular assumptton whether it is ex-
" plicit or not, is used for setection of teachers in
vocational education. | would suggest that at
the professional level, this criterion is violated
frequently Often, a brand new graduate of a“
program is put on the faculty as a new teacher.
without ever testing and validating the contént

»
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of that preparatbry program in the-real world

of work, | feel that work experience as ‘a

deliverer of "health services, combined with

preparation as~d health educgtor, constitutes

sufficient background for_teaching.
‘ ;. . :‘\

f

~

'Uitnmately,

F '. W
the questions must’ beQWhat
should the person bring to the teaching
posntno/n'rﬂﬁally? What should the person
possess as ‘personal\nnbu(”es and as results of
past experiences? What should we consider
that the teacher education progfam will help

'
.

‘Tkere’are numerous other assf.umptions which | this person develop? If you are going to pro- ¥ 4
can be expiored P;s/you p@t-down on ‘paper | vide pre-service ducan&n your criteria, yow
some thoughts you shave.about health oc- | must consider at might be gained by the in-
cupations education, examine them and say, | dividual through the pre- servnce Jprogram. If .
“Well, do we or do we not believe this?”’ From there is no pre-service program, then you are
this bas:c assumption underlying the program, + going ‘to Took for these capabilities To bz
you can derive those criteria whnch will help® present already in the person applying for the
you.select a teacher T4 posntfbn ;
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CONTENT FOR THE' . : e

’ , HEALTH OCCUPATIONS EDUCATION ] .
BASIC TEACHING DEGREE .
Recommendations ‘ oo

- - ‘ Y ) - ) . .

’ 1 Determine the competencies and abilities needed to teach suc-

rocc.fnllv and provide information and practice rgﬁrjeum
- e these competencnes and abilities to a Ievel of mastery.
- .2 Determme the selection criteria for people who will be admlt-
“ted to the teaching degree process. : ?
a. “What is their potential? - .
. b. "What are your constraints, i.e., time, resources, and audio-
¢ .o . . .
~ ~ visual dids available; how motivated people are; etc.?
AN c. What characteristics*are desirable inteachers? B
» " ’ . -~ ' »
. ' . R ! ¢
T 3 * The content of a teacher educagdn program should fo¢us on -
o process, i.e., methods as oppoSed fo subject matter.~ ° ; .

’ -
-

“a. Provide basic courses in methods of writing and .utilizing

. . meaningful, measurable dbjectives. - :
R b. " Provide training in evaluatlgn techmques and procedures
K to include the proper uses of evaluation.
- - e, C "Provide teadership and problem -solving training,
B C d. Rrovide training in lr\t%r’sonal relationships. e ‘
v L] . ' f’ . N &p -
o \ I Upgrade\the'status and recoghition of persons in Health Oc- v
E .- Cupations Education. . "
DR ' . P 0 ") ¢ .7
. T as Allew, individual to do self~eva|uat10ns of their own *
, S strengths and weaknesses. . o ‘
A . b Assist mJ?valuatmg the situations in which they may pro-' y
ST .. vide leadership in their_ particular, roles. '
- K3 Allow thew-freedem to deyelop a style of operatlons that, -
. e i’ cShsisterit with-their own characxerlstlc‘.s and with sefer-.
T . . eoce to their wotk! . )
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., : -.«\ & N I L) »
! .t ﬁ.l v - ) "\_ h
.-. o ' . K .., N . , -
\ ar : N . ' " _G‘ ) a" - ¢
‘' t ' ) l" ’ » Y - ‘ -
g - « - 7"8‘5 . d " < 2>




ERIC

PAFulToxt Provided by ERIC

5 Persoms who complete the required fraining should be given a
. degree title consistent with their actual job, e.g., Allied Health

“Education Administration or Allied Health Teacher Preparation.
6 Maintain cbntinuing education to_keep seachgrs informed of

current, trends and new developments.
{

~

a. Provide mini-course, in-service ograms for “specific

_ problem areas in lieu of some univarsity-based education

- gy
courses. L
b. Allow credit for recent documented emplg.ymént experi-.
ence. " ‘
) '
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.. whether we want an administrator, a teacher

GROUP DISGUSSION LEADER: Robert M Tomimson, Ph D

When, discussing the health occupations
education teaching degree, it 1s necessary to
define the role of health care personnel based
on developed task analyses in order to more
clearly define the role of the teacher of these
health care personnel. We must also determine

educttor, or a teacher preparing practitioners
in a specialty field Each of these roles tequires
a different set of competenc1e5fnd a different
set of gctivities, so it 1s important to determine
the competencies and performahces expected
of the individual rece€iving the training.

There is also selection criteria to be dealt W|th .
Selection criteria focuses on whotis going te.
enter the process, what you afe going to be
able to do with them, and what your con-
stralnts are, e.g., how ‘much time you will have,

* how many resources, what type bf people,

what kind- of motivation, and .what audio-
visual aids are available. It helps td.define who
the individual is and what characteristics he
should possess. Certainly, the besL you can- .do
" is such that in some future timeof decision,

the person who completes the process will
make a "better quality decision Ginder a certain
set of circumstances than they would have |

-

Within the overall structure, too often we

think of content as an. orgamz’ed body of.

knowledge. The most important content In a
health practitioner preparation program or in a
teacher education program, whether it be for
health or another area, I1s process as content.
That really means that you teach more of how
to do things. We can teach all the rules and
content of psychology, for example but that
does not mean the student can actually help
someone solve his problems.

We recently had a workshop on the problem-

solving approach, i.e., how.you get people to .

have that approach as a part of therr way of

-toing things and how this could be integrated

and ytilized throughout a curriculum. At the
end of two dafs, one persod sitting in the b

row. Sald “OK, you have finally convincé fne
that problem solving is a competency, s a
uhit we should have in our curriculum. Now,
should that course in problem solving come
béfore or after?” Obviously, he had not he’ard
what ‘we really said., . .

People in the helith field have to think of their
fellow workers as people. Do you choose the
word “we’’ .or “they” when you refer to some

made had you not had contact with them mi ‘group? So many times health practitioners .

this process.

-~
You cannot give a lot of\rlﬂes for makmg
decisions because there is mo way anyone can
remember all those rules. Situations come up
too fast and the person has to be able to select
the solution that best suits each situation. -It
"has ‘tg-be something that-is a part of the in-
dividual. Essentially that means they are 0ing
to fyake decisions on the basis of prin iples
and generallzatlons which takes you nght
bacK' to “the basic, phllosophles that must
become a part of eac.h persoﬁ .

. : " .73
< ' .

¥ ' '.‘ f ]

comer to me with all the pr|nC|pIes of the in-

tegrity of the individual, their rights to privacy:.’

rights, to respect, and rights to be treated as an
individual. They” apply that more or less to
their own role ‘and totally violate it in the way
they choose their words in reterrmg to “that
stupid aide,” “a monkey could do that job,”
and they take away all the dignity and respect
by the way they speak !
) . .
The role of sotiological structur;hg is impor-
tant in asking a ‘practitioner to become a
teacher and give up all the status and security
54 7
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he has gained from being a recognized p')rac‘

titioner. He steps into the educational area at .

the bottom of the ladder in status and com-
. petence because he 15 now campeting In

sumebody else’s field. Many people cannot.

ever really overcome the trauma, it is a tough
job stepover to make.

Along this line there 15 the distinction between
leadership capabilities and someonein a
leadership position in an organizational struc-
ture. They -arg totally independent concepts.
HopefuHy, the person you have as supervisor
or administrator alsd has leadershipjability. But
.they don’t necessanly, because an ad-
ministrative role takes 165 power and authority
from the, orgamization. Leadership is the ‘influ-
ence a person kan exert on a group in helping
that group meet some need that it has. An in-
dividual teacher can do thts, and he¢often has
to yn this field where we deal with small groups
and inter-personal rélationships. '

‘We can give some of the staths, recognition,

.and “relationships to individuals by getting |

these kinds of concepts across and letting
them do some self-evaluations of their own

(4 .
’ -
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strengths and weaknesses. We should also pro-
vide some assistance in evaluating the
situations in which they may provide leader-
ship in their particular role so that they can
have a style of operations that 1s consistent
with their own characteristics and with refer-
ence to their work. In addition, they should be
given a degree title which states clearly the ac-
tu#®job they will be doing. Rather than simply
receiving a teaching credential, they ¢an gain
status in knowing that their degree title, ‘dc-
curately reflects the function they perform,
e.g., Allied Health Teacker Preparation.

After initial certification requirements have
been met, there should be provisions for con-
tinuing education for health occupations’
education teachers. This education could con-
sist of in-service workshops, university cours-
, of mini-courses offered on specific topics
ieu of some university coutses. .

r

These are all considerations with which we
must be concerned in determining the content
for the Health Occupations Education basic
teaching degree.
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PREPARATION FOR LEADERSHIP ROLES :
IN HEALTH OCCUPATIONS EDUCATIOIQ

Recommendats@ns : o * -

1 Leaders in health occupations education should, pdssess
specific skills, knowledge, and abilities directly related to
health care and the principles of vocatianal-technical °
educatlon, ' ) ‘ C

2. Leaders\p\trammg and teacher education personnel should
work together in identifying and developmg potential Ieaders
in health’ occupatlons education.

3 People who possess some of the basic Ieadershlp charac-
teristics shauld be encouraged to develop all of the skifls and

competencies needed to be effective Ieaders. '__ 5
4 T'he experiences offered potential Iead’ers should be purposely
planned meaningful, and challenging.
. N .
5 Accept and utlllze all- the competéncnes of potentla‘l Ieadg;s
that have been gained from all sources, e. g., occupational
periénce, alliance * with professnonal organizations, parti-
C|pat|on in workshops, etc, > . .
' - ;“ ",
P T3 . ! S
—— ‘—- .“, - - »
> Je R
. ) - B 7O ) o T
¢ : . ’
v : y . ’
L, . .
. % .
o
L3 i ‘2 A \ .
- '
a D ~ * ¢ y
.4 ¢
N ¥ N i N
* - * ) ¢
‘ .
: £3 L
L] . N » .75 ‘ +




N

GROUP DISCUSSION LEADER: fhizabeth E Kerr, £EdD

—y

A

. T

| would like to share with you those charac-
teristics that | believe to be basic to effective
leadership in general. These characteristics in-
clude fairness, objectivity, honesty, sincerity,
- forthrightness, the ability to effect positive in-
ter-personal relationships and attempt to bring
out the best in people, the ability to work with
groups of people having either common or
diverse interests or goals, strength of convic-
tions and preparedness to justify dne’s
position yet have the ability to compromise:or
even yield if-necessary -and appropriate, the
ability to recognize and learn from misyakes,
the ability and readiness to speak before
groups, the ability to be creative and innova-
tive—to develop a climate conducive to
enabling people fo further develop and use
their expertise, and the willingness and ability-
to delegate responsibility and accept and fulfill .
the role,as a change agent. And | have added
one more—effective leaders must possess, self-
confidence. There are others, | am sure, that
you could thin{iibf, but those,are the basic
things | wanted to share with you for leader-
ship in any field.

v
s

Let us look for a moment at additional charac-
teristics that are needed for effective leader-
ship in health occupations education” A leader
in this.field must be familiar with the total
edueational system and the role of vocational
éducation within it; have a commitment to the
philosophy and goals of voc#onal and tech+,
nical education; where required’ or appro-
; priate, havé achieved competence in a health
profession and all the necessary credentials as
vequired by that profession or group; be some-*
* what familiar with va/rioqs health professions;
possess skills in .curriculul development, in-*
. striictional processes, and counselling; idéntify
and work witH health Pprofessional associations
and agencies which set standards for educa- -
tional 'profkssionalism; be alert to community

X N 77
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health care np/eds, and 4gentify_and use com-
munity resources to help meet these needs; be
familiar with the needs of and the current and
new developments in the health care delvery
system, be familiar with existing anq potential
state and national legislation that effects.or has
implications for #the field of education in

general, vocational educ®ion, and govern- -

ment. And | would add another characteris-

tic—the ability to prepare and administer

ﬁbudgets_. 4
As we look at these basic characteristics of
leadership that are needed, we find ourselves
asking, “How are they gained?” | think too of-
ten we assume that the development of these
Rasic personal cHaracteristics or the attainment
=0f these competencies can be gained only at
.,t,-i{iévgré'auate level of education. If we look at

1 2

| the’experiences that contribute to our whole

self .as-a person, | think we would have, to
ecognize them as having_an input, too. We
would “hdve to fook at our common
educational experiences, our church activities,
our soéial_ experiences, émployment situations,

community a‘gtivities, professianal asso- -

ciations, continuing education, and mili-
tary service. There are many, many se&(

in' which you can gain these characteristics and
competencies. Therefores | believe it I1s 1m-
perative to recognize that these kinds bf at-
tributes can be gained in a variety of settings
and that. we do not gequire re-learning or
going through hoops a second time  merely to
meet requirements of a specific curriculum,
Hopefully, we are gaining in this area, but |
think we still have a long way to go in accept-
'ing thase cempetencies achieved n settings
other than educational institutions:

7

.

.petencies, then we must also look at the Toles
different Qeople or groups play. Flrst‘[ we
@ .
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If we“I,ook for the sourges of lgadership com-
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should look at t/he role of the learner. It 1s im-
" portant that the learner be interested, moti-
vated,.and challenged. If 1s our role, as | see it,
to help this indivadual become motivated and
challenged in the right dlrectlons Then there 1s
the role of the educationat institution which
plays an informal p¥rt through workshops,
seminars, and conferences made available to
people seeking these kinds of competencies.
. . ,
The -experiences offered, whether they be
by an educational nstitution, a' health pro-

tessional, an employmen} agency, or what-

ever, need to be purposely planned, meaning-
ful, and challenging so that the diseases
threatening_ the vitality of 'leadership can be
prevented.

tet me tell you what some of these diseases

are. There is feverish nearsightedness, nova- *

phobia (the illogical fearof the new), antiqua-
phobia (the illogical fear of the old), cerebral-
attacknia (the 1nability to get the “wheels
gomg) marrowmalasia (the softening of nerves
. or lack of backbone), hydroaesthesia (de-
creased sensibility), and hyperaesthesia. (ex:

cessive sensibility). These are the kinds of -

things we_have to prevent if we are to have
_ strong leadership mdje fleld

¢

| want to give you an example of what | am

“talking about. Ida Kent came to us in our area

with our first program in dental assisting. She

‘had no education beyond high school, but she

had had experience workingin a dental office’
She came to us with many %f the attributes, |
hive been talking about which had been

- gained outside of formal education. She set up

our first dental assisting program in the state
and she also helped others get started. We
now have seven such programs. Ms. Kent is
very active nationally and holds a national of-

fice in service and consulting. She will soon be

finishing her baccalaureate degree, but with-

out hér help we would not have, gotten our-

program going as_effectively as we did. By the
same token, we have a person on campus who

has a Ph.D. in higher education and if we let -

him he will be_an obstruction to what we want
to do.: ¢

'

What | am saylng is that Ieadershlp ability is -

not all gainéd from higher education. It is
derived from our daily experiences throughout'
our lives, and we should be willing to overlook
the lack of formal education in persons who'
have attained the basic leadership chatac-
teristics and competencies through persona‘]

L experiences.

{l
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CERTIFICATION STANDARDS - ¢ . - = =
FOR PERSONNEL IN HEALTH o
OCCUPATIONS EDUCATION :

Recommendations .

) A
A
1
’ \—) N

1. Consideration should be g|\<en to an appllcant s work experi-
ence when determmmg hi§ qualifications.

?

2’ Certlflcatioh standards should include a professlonal education
component which consists of a general ‘education or tibera|
: . arts component when certlﬁcatlon-rs obtained in conjunctien
- with a university degree, i, .degree requirements. h 4

: \ . . .

L

- » 3 Certrflcatlon standards should include a minimum of prepara- ‘ K

tion'in a health specialty to assure in-depth knowledge of the v
health care delivery system

~ .

3

.
- - .

4 Certlflcatlon requrrements should be made flexible to accom-

- modate individual dxfferenges in background preparatron and .
' rreeds >t

-

2

, A

’ . ‘ X .
. . 5 Certlflcatlon programs should .be foered at a varg}ety of in-
;L st‘1tut|ons to include community co[leges, intermediate and
L unified schgol district education programs and the Depart-
: ment of Publrc tnstructlon _
S e e N . "
6 Provrslons shouId be made for continuing certification to, in-
e et clude further éourse work beyond the initial certification; at- ¥
' tendance at profe‘sslonal n‘ketrngs, workshops, and in-service
~ - . seminars; and work expeHence' - .

v -

.
* \
. e v

R ¢ .
o 7 Teéchers ahd future teachers should be surveyed to maintain a ) |
tcurrent assessment of their needs in reIatlon to certlflcatlon
requirements. - ) . . ’ . o




GROUP DISCUSSION LEADER: Chester S Rzonca, PhD

L

What should the certification program for per-
sonnel in heaMh occupations education con-
tain? There shBuld be a work experience com-
ponent, agprafessional education component,
and, in terms of relating this to a university de-
gree (if ¢that is desired, though it is not essen-
tial), you need a general education or liberal
arts component. It has also been-found helpful
for the allied health teacher to have a health
specialty preparation. Lastly, perhaps one of
the conditions ought to be that people are not
excluded because of certification requirements
without looking at some of the experiences
they have had in the past.

A factbr that needs to be conhsidered when
looking at certification for health occupations
education is the inflexibility of current cer-
tification - requirements. 'Typically, require-
‘ments are spelled out as a certain number of
. courses that all people have to take. They are
the same for everyone regardless of previous
background evep if the person has taught for
several years or has experience as an in-service
director in a hospital In our quest to provide a
uniform standard, we try to enforce a specific
type of levy whether it be degree related or
" not Certification requirements for health oc-
cupations education should be more flexible..

We tend to make some assumptions based on
current certificafion programs. One assump-
. tion is that the -universities are primarily re-
>ponsible for providing the educational cer-
tification component. However, intermediate
school districts, comnyunity colleges, and the
Department of Public Instruction provide the

means for limiting the role of the university in., |

_-tenxis of being the save-all for cerification
““teduirements, THe role is-an important one in
‘ . N

t
¢

terms of the amount of pebple that need basic
certification services, but we need to look to
other levels of education to provide these ser- *
vices. '

~

* One of the things that we fail to consider In

certification is the difference between ™initial
certification and continuing certification. Cer-
tification brings pesple up to.a certain level.
After that, there ought to.be some way for
people to maintain that certificate, Our
current procedure is to bring them up to a_
specified level throu%h education courses and
then maintain that tertificate through addi-
tional education *courses. Actually, course’
work is only one of the ways to maintain an
education certificate. Professional meetings
conducted by professional associations also -
should help people maintain their certificate. -
While work experietice is important'for an en-
try level credential, it is also important in main-
taining a credential over ‘a’period of ygars.
Additionally, in terms of continuing cer-
tification, We have meglected the role of peé;rs
and administrators in determining how good a
job the people do. )

 J

Another factor that is neglected 1s the role of

the teacher in terms of how certification,
requirements are established. Have you ever
talked to people when they got through with a
university program? They are not concerned '
with how the certifitation programs were
established, their first question concerns how
they" arg going to meet the requirements for

the credential’ We should talk to these people .

to determine what their needs are and what " ..
kinds of things they feel they should have in" -
order to fundtion in the classrof)m. -
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FINAL EVALUATION OF THE |
HEALTH OCCUPATIONS EDUCATION -
CONFERENCE .

t . .

’
.

.The main objectives (;f the Health Occupations Education
(HOE) conference were twofold: (1) To familiarize HOE per-

sonnetwith IT materials produced by the Allied Health Profes- - /
sions Project’ (AHPP)--at the Umversrty of California,—tos—
Angeles, and to assist personnel in achieving a level of mastery
in their use; (2) Ta disseminate natrochwrde the AHPP materials
through conference\parttclpants These HOE conference goals
were achieved as descpbed in the folldwmg paragraphs. -

»

N—r‘

. . . . .
~ . . A 3

4

(4

4

in order to ascertain»,the effectivéness of-the HOE conferepce, an
.evaluation was conducted six monthslater by means of a survey
" questionnaire sent to all participants; 65 percent of the conferees '
responded. ©f these respondents, 71 percent felt that the objec- - .
tives were adequately met. There was sufficient time allowed to -~ °
famlllarlze evetyone with the AHPP materials and, in turn, each
~partrcrpant coyld ‘subsequently _ mstruct others.

AHP'P'/atenaIs were disseminated by all participants respondlng to
the survey: A.conference was the most popular method, used by "
43 percent of the respondents. Twenty-five percent used work-
shops to’ dlssemrnatr}?h\e materials, and nine percent conducted
semmq.rs Individuals also utilized faculty meetwgs stipesrvisory and
consultant vrsrts persopal conversatigns and discusdions, and fnser- —~
vice trarnrng In addrtron the materials have benefitted respon‘
dents by serving as a’resource’ for cutriculum de elopmient, *
révision of occupatloﬁal task requirements, and. writing ob]ectrves
Several participants have displayed' thém at conferences Others )
are using the' Materials to initigte changes, as a. guideifor deter-
mining levels of”competency, as a counselgng tool, and as back-

ground for .research. The materialg, have been‘ modified where oL

necessary to Theet the needs of the specific programs :

~
»

For many partrupants the most useful aspect of the conference :
was the mteractlon with other professronals in HOE and the oppor-

‘e

a5 s
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tunities provided to exchange ideas, information; and perspectives.

The second most useful aspect concerned the UCLA AHPP and the

materials produced by the project. Participants approved of the

s #me allowed to study the displays and were particularly grateful __

' " for the descnptldns of their use. Specific comments focused on the

,ﬁecondary Schdels Program and on the concepts of core.

_% curriculum and career mobility. Also ranking high in usefulness.

‘ were the group discussions angd the fact that a good exchange: of
ideas was posstble. /

+

Some of the.Laaddltlonal remarks made by conference participants
-are stated beIow

e N . @ o . -

. : ¢
“The concept involved is not difficult but the implementation
is. How about some follow-up conferences and materials?” .-

“The information generated from one of the group sessions
has facilitated the approval of the position of State Supervisor
in HOE in South Dakota. This one outcome made the entire
e conferénce worthwhile” e

v 8

"Our teachers are hapf)y to-see materials of such quality at |
prices they can afford.” <

.
. e

“The outcome, | feel, was that the government wants Ieader-\
. ship in health decisions. It Vp to us to provide that leader-
ship.” . .
L] i .. ' . u ‘v ‘x d .
\ ) i ) s
, Based on 'the survey questionnaire, the _HOE confgrence
achieved its objectives. Nearly three- quarters of the respon-
¢ " dents indicated adequate familiarization. with the AHPP
' materials and sufficignt mastery of their content to enable in- !
struchon‘ of others. D|ssem|nat|on of the materials by conferees
has been widespread and varied; mdlcatlng a national |mpact '
of tremendous scope. { ’

ek
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" Nashville, Tennessee, 37219 - ,
-615/74i-1931 <

.

}&'C’ORD lamt!‘s& Y YL
ctor, Governor's Commission to

: Sfudy Nursing in lowa '
Oakdale Canipus’ o

The University of lowa

. lowa City, lowa 5
Y 319/353-6967

MILLER, Ethel G.
Currlculum Specialis
Occupanons
"+ Broward County, Schools
527 SW10th Ayenue
~ Forl Lauderdale Florida_ 33312 v
. 305/522:6387 S
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OKANQ, Keijo G. « I

.. PIERCE, William M

s 4

MUCCIAR®ONE, Joarf M. -
Instructor, Health Occupatiohs .+ .,
Atlantic Co. \s?catnonal-Technical .
Surrogate ‘Building * ]
Mays Landing, New lersey 8330 -
609/345-0438 ‘

Director, Health Occupations,

' Education - D
Department " of Educatlon R
Capitol Building . ?
«Cheyenne, Wyoming 820602,
307/777-7411 . . *

OVERSTREET Leroy

Director, Allied Health Education
100 North University Drive
Central State University
Edmond, Oklahoma 78034
" 405/341-2980
PAT11SON Joyce A.. ' °
* Education Coordinator CLA School
St. Vincent Infirmary,  °

Markham ands Unlversny '

Little Rock, Arkansas 72205 e
501/661- 3774 v )

PETERS H, Irene

Consultant, Health, Occupatlons
Education

Division of Vocauonal-TechnlcaI '
Education . . | - .,

Concord, New Hampshire 03301
603/271 -2662 .

Presideqt-Owner .

. 7201 COnarche Ayenue
,Oklabnma»Cny,,.Oldahoma J0132. " s
PlTTMAN Mlldred M K .
Education Professions Developmenl o

. Act Awardee; student at ©

" Oklahoma State Umversny
Route 4, Box- 32 . .
Choctaw, Oklahoma 73020
405/763-2736
. [y ¢
PRANGE, Mary
.Associate Coordinator of Health

Occupations *
Northeast Wisconsin Technical
Institute

2740 Wesl Masan  +*

'Green Bay, ‘Wisconsin 54302
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RAYNOR Nangy L.

- Octupations Education ;| -
554 Educdtion Building - i
Raleigh, North Carolina 2761k
91‘)’8 29- 7970 : .
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oREDF()l?z leanette ’ ' -
')

AssoC 1 10fessor,_ Health
‘ ()(eupan()ns E(lU(almn—-
leacher Education, ™
School o} Educatron -
Unncrsaty of /\Ial)ama,
Alabama 35486

RODRIGUEZ Inga R
Director, Health Occupatlons
D(pmlmenl‘_()l Educatiog . .

" PO Box 759 s

Hato, Rey, Fyerto Rico 00919
765-9505

ROGERS, Helen™ V. e

Cutriculum 9pecnallsl

State Department” of Vocallonal
' Technical Education

Curriculum and Inslrucllor}al
Materials Center * -

‘1513 West &

Stillwater,- Oklahoma 74074

. ROSENBARGER, Maxine:

. 4125 Ralnb()w ‘ v

Program Officer, United States Office**

Associale Professor, N .
" Occupational Education

Technology Biulding

Southern Hlinois University "

Cagondale, lllinois 62901 - .

bl8/536 2381 ’
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- RUFF, tha M.

Coordinalor, Regional Operallons S
Kansas Re;,mnal Met;jlcal Pm;,ram .

Kansas Cbe Kansas 66103

SAN[&S William F. ) -
of Educalion, Department of Health, F
Education and Welfare, Region VI

1114 Commerce Streel

Dallas, Texas 75202

2141749-2341 or 749-2405™% ] _
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SAUNDERS, F. Glee .

Program Specialist -

- Unsted Slale.s Office of Educatlon
Bureal ‘of Adult Education ./ N :

Room 5122 Regional Operations Bure‘au 3 -
Washington, Distict of Columbla -
20202 ’ v
" 202/245-9814 . B
SCHLOMER, Camilla R. .+ ~ v ]
Consultant, Health Occupallons , . s
Education , B

Wisconsin Board f V()(allonal C T
Techniedl and Adult EducSon e
4802 - Sheboygan Avénue’ |

HFSOB Seventh "Floor’ A B
Madison,. Wisconsin 53702 ‘

SEIBERT, Mary tee . ! i .

* Director, Bachelor of Science Progfim s
in Health Occupations Education R

Indiang Universily Medical’ Center R

Jealth Buxldmg Room 228

1100 West Michigan Street

" Indiangpoli<, Indiana 46202 .

317/264-8602 N .“
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Oregon 97005 - ‘

S

304/348- 2389

SMITH, VlVlan .
Adjunct _Associgdte Pfofesaor
Allied HealtH - Education
Umversuy of Oklahoma T Lo
“College of Health and Allied £ e 5
Health 3 o “
Oklahoma City, Oklahoma 73190
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STARRET'[, Marcia R, .
- Director of Nurses e T
"Western Nevada Commumty College

4815 Echo Avenue * .

Reno, Nevada 89506

702[972»0?0l
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TALKINGTON Donna'R. - ... WALKER Sapdra’k. g '
e Research Asuistant = . - Health Occupations Director = -
. Sodthem Hlinos University, Grants Pass High¢School * - .') .
. School of Medicine . : 522 North East Olive K v
" Route 1, Box 161 e . Grants Pass, Oregpn 97526 . 7
Y Carbo‘ndale lHhinpis 62901 | : a / 503/479-9382 S i
- - 618/457-4882 ‘ L : ST s
' : v . WEISS, Susan L
“THOMAS, Manan . . v " Duwecior of ‘Information -
o Stater Supervisor, Health y  Associalion f’f Schools of “Allied - N
Oc¢cupations Education Health Professions '
. Dlvmon ot Vocational Technical” . One Dupont Circle, NW, %me 30Q .
: Educatron « . . Washlr)glonj)nstnc( of Colymbia
' State Department of Education M 20036 .
. Ate Fe, New Mexico 87501 2()2/2"7).3'-’;422 . ot ‘
THOMAS, Marilyn M. | ‘.. WILLIAMS, Romona P. ‘
Direclor of Nursing Education , ~ o Heallh Careor Coordmator .
Fort Scoty Community Junor - Jefferson High School '\ s ‘.
.College * C © 2906 Spring Road .
2108 South Horton |, Roanoke, Virginia 24015 .. ‘
Fort Scott; Kansas 66701 - .. 703(774-6568 - .
316/223-2700 AN , bt
o Co WITTMAN, Karl  « )
, THOMPKINS, Pajricia A, - - Associate Supervisor )
© £ Supervising Director, Health - . r . Bureau of Healih Occupallonsd?ducanon .
Occupations Educalion v, ’ New York State Department of Education
"Division of Career Development’ " 99 Washinglon Avenue . .
Programs CL _ Albany, New York 12210 = - v . -
. Distnict of Columbia Pubhc . ’ 518/474-1711 LI
* .. Schools . o . . " .
770" Kenyon) Street. NW ) R WRIGHT, Robert E. .
Washington, District of Columbra . - " Nursing .Edilor ’ )
i C ©+20010 . ; - -~ ~W: B. Saunders Company -
o 2022903709 - T - o - . - Wesl Washington Square+ - - - - oo
" . . Phlladelphla Lennsylvania I9106
' TRACY;/Keith : R a
Supervisor antl Specialist, Health - : YOUNG La Verne:M. -~ )
. Occupations Education : .Coordmalor Allied Health Occupauons f
1400 Univessity Club Bwldmg Tl . . Lararple County Community. Coilege ' .
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- Salt Lake City, Utah 8.4[11 ‘ - Cheyenne, Wyoming 82001 . . .
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