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TER 1

INTHODUCTION.,.

IfeedIor the Stud

The develoPment of curriculum material for health

occupations education has not kePt ,pace with program
1 _ ,-

development. Curriculum writers'have been unable to keep
_

up much lesb anticipate, the needs of.studeAs a'nd instru-
fa .

tors inihealtir occupations programs. With health occupa-

tions education expanding Since the 1950's into all level's:

-of vocational ahd technical post-secondary preparations and

since-the 1960rs into the secondary or high school programs,
e _

has come increasing demands for curriculum material suitable

for these.techni al and vocational programs. For example,

in TexaS, secondary health occupations programs alone have

expanded-from less thanten programs in 195 to over one

hundred prograMs in 1974-75.' .1n 1973 therg.was no compre-

hensive'-curriculum or course of study for secondary Health
4Ie

Occupations Cooperative ,Training (HOCT) programs in Texas-

'Thus, in contrast to well established educational

:programs such as-science and _athematics,- where a well

defined course of study is more likely to be ava4ab1e to

teachers, no such material is availa e to HOCT teachers.



n_effort to
s

-in-Texas Were

during

emedy_th'ks situation,' HpCT teaCher-coordinxtors
,

involved ip ,cu i culum development actiVities

1971 and 1974. During two summer i n-service work-

shops, these teacher-co rdinators developed the/behavioral

objectives and learning alteftatives for ni e/ instructional

modules related tWhealth occupations eduation . This'pres-

en't study was concerned with the completion of one of these

nine modules, originally titled "Health Ca e Facilities,"

This study was a continuation oflthe program of curriculuM

development described above. However, the task hasnot been

completed. There continues to be a need for' a well-developed,

comprehensive course -f stUdy fOr secondary health 'occdpa.-

tions education prog;ams in Texas.

The prjmary purpose ofthis'.study was t roduce and

validate an instructional module, Orien a the Health

_CE,ejleLLeEz_zatn. This module would bicome an integral

part of the curriculum for HOCT:prog amS in Texas.

:Description of_tpe 6,1.1dy

Thi- study was Conducted to:validate an ml. ructional

tem,

Involved in

module, Orie

developed for

ation to the Health care Delive

secondary .HOCD programs in T

-
the study -e:e'ten intact HOCT progra s co _aining ten



acher-coordlnatorS and 3p9 students * Using r'indtht selec-

tion, five programS were plSced in ,the experimental group,and

.five ih the cOntrol group. Students in the experimehtal

-goup were taught-by their regUlar; teacher using the exper-i-_

mental module before-taking the posttest. Students
, -

4
control group:_wer0: given the postteSt only..

.

-

Based oh-tthe foundation laid earlier bY-HOCT

-the

,. .
. , .

coordinSfors, a group of subject Specialists and a io-visual_
consultant8 met for a three-day Module Develop t Workshop,

during Magust 12-14 -1974, to further the prof ction of.the
4

.module. .Funcling fcT developMent and reSroduction of the

module

,the Institute o f.lipaIth Sciences of. the Texas Woman'S

as provided by a reseatch gr'ant sponsored jointly

A

a

-University.and the DiVision of OcCup-_tional Research and

.-DeVelopment, Department of OcCupational Education'and

. TechnolOgST,'Texas Dducation.Agency.

Research. Design

The resear-h design used to test the -effectiveness

.the module -waOthe Posttest-only_gTilLEal_EE211paila,.,-

Experimental and:control groupS of intact Clabses were )

selected froM the one hundred classes _f students enrolled.

in 1-16CT progra s in Texas--in 1974-75by 'uSing a.table of

random numbersl- Both gr ups were administered the posttest.

12



Only ,the,experimentaJmgroup was given the pretest:in order to

.have aloasis for calculating true-gain sOOres of:- students in

the experimental groups. .Pretest'and posttest scores'were

determinedby- counting the nuMber of correct ansWers on the

answer sheets and,u8ing these raw scoreS.

Module Content

The' original ymodu1d, itled "Health Care Facilities,

was expanded by the workshop participants tO'include dnforma-

9,6n on health-care organizations and health care'persO'rinel

0
and material on theattitudes of health Care workers. At

-hiS time the title of t.he module was changed to Orientation

to the Health Care Delive- S stem to afford a better
(--

description of the modules' instructional content Athe

module was divided into eight units, and the folloWing ele-

mepts Were developed for each unit:. (1) prerequisite capa-

bility; (2 ) rationale;,(3) objecLves; (4) pre-assess ent;

(5) learning alternatives- (6) references; (7) ecidipment,

sppplies, and-materials; (8) enrichment activities;-(9) post-

,-,assessmen and (10) remeddatioli.

____IFEI2aEies was develo ed for seven
_ _

A set

slide and audio tape

was developed fox six of the'eight units.

of overhead trans-

addition,

cassette presentation

Credit was.given

in the introauCtion'to each slide7tape presentation to,the
,

persons contributing to the deVelopMent of each Unit.

13



The final text of the module, was written-by.the

investigator in consultation with subject and cdrriculum

specialists, Similarly, the pretest,,Posttest, and module

-evaluation instruments were written by the,inveStigator in

consultation with cu'rriculum development specialists,

Cognitive,

In order to determine if cognitive s yle was related

to theeffectiveness of,modUls usage, a test of the cognitive

style- field-dependence-independence, pfteadhers and students

participating in fhe.study-was used. 'Cognitive Style was .

determined by using the Group Embedded- Figtre6 Test--,developed

,by:Herman-A. Witkin and his associates,. Dueto a limit on'

the aVailable fundS, and the cost 'of the test ($.75 per sub-

jec the test was administered to a randomly Selected.,

thirty-three percent sample Of the-students In the experimental

and control groups. However, all teachers were'adminiStered

'the test. Counselors at the local high schools selected the

students who,t6ok the c_gnitive style test bytaking every

third name as it appeared on the current Grade Book of the

OCT teacher. All tests, both to teachers and students,

adMinistered by the local hlgh school cdUnselors.

14



fr.

Linitationsof he Study

The findings of thiS s udy were limited in the

following. ays:
i

1.. 'The popUlation utilized were students nrolled in HOCT

programs in Texas.

2 The material in-the experimental module riad not been

previously t-sted.

-The questions on the pretest and the post e t had not

bden previously used,

, Hypotheses

The principal focus of the Present study was to

develop and validate an instructional module prepared,for

health occupations eAueation prpgrams in Texas: The assumP-

tioh was made that posttest scores of students using the

experimental module Orientation to the Health Care Deliver-

System would be significantly higher ,Statistically than the

pobttest scores of students taught the same material in a

more traditional manner. The hypothesesdescribe various.

aspects of-the study. The following null hypotheses were

l. There is no significant differenee betweenthe affecton

students learning ,achievement produeed by use of the.
P

experimental module

module.

verSus'not using the expe in nta1



2= There is no sinifiOant difference between 'the level

of learning achievement pioduced by the.student's exneri-

.

ence or lack of experience in on-the-,joh training ina

hp4lth occupation.'

'There is no significantdifference betN*Nreen the level

learning achievement fn a claseroom with a teacher havirg

no previous experience in an HOCT prOgram versus learning

, -achievement in_a classroom with an-experienced teacher.

4. There is no interadtion of fact'ors affeCting the'level

of earning achievement produced by'stUdents.using both
,

the expprimental module and having- on-the-job .experlence

in-a health oc-upation.

5. There-is ho interac!tion between factors ,affecting the

level of learning achievement produced.by students using

both the experi ental module and taught by teathers having..

previous experience teaIthing:in an .HOCT prograM.

qtheri s no interaction between factor -'affecting th e

level 'of, learning adhievement,produced by students having
\

on-the-job training in a health occupation and being.- \

taught-by teachers hayking'previous;ekpeigAieric6 teaching

In an HOCT,,prdgram.
.

. ,

There is o interaction athong ' faCtdrs aecting the, Aevel
, 4'.:

, 1
. i

f'leapning,achipv,ement.produced-by students usihg the
, .

expeFiMental.M'OdUIe',.havin '-the--",lOb tr'a:iping in
, .

N . e l'.

si6



8

health' occupation and being taught by teachers'having

previous experience teaGhing in an. Hdei progra

There is no significant difference between the level of

learning achievement produced by students whose cognitive

style, field-dependenceindependence,differs fr6m that,

Of'the teacher, as determined by the _scores on the Group

Embedded Figures Test.

There is-no significant difference between the level of

'learning achievement produeed by students_having a

different cognitive style, field-aependent or field-

independent, a.S determined by scores on. the Group Embedded

Fig res- Test .
,$)

SUmmary

This chapter has set the stage for this stpdy by

demonstrating the following points:

1. TdiS study is needed to provide' a 11-developed curricu-

lum unit for secondary health occupations education pro-'

grams in Texas.

Z. T e'purpose of this study was to produce a validated

3. the studY inclUded production of the instructOnal

module Orientation.to the Health Care DeliVer S

by pa ticipants in a -iodule Development Workshop; pilot

17



_

9.

testi.noff using Texas liOCT programs; and consideration of

other factors in the analysia, student on7thejob experi-,

ce, teacher4experience in HogT, and cogni ive style.

-4. 'The study was limited by the restricted popUlation, a

previously' untested instructional unit, and previotsly

untested evaluation instruments'

.A flow 6hart (Figure 1) describes'the-ceiu-se of the research.

stud-. The next chapter cp-__ains backgrOund literature

i*related to the s udy.

18
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-CHAPTER Ti

RELATED LITERATURE

A review was made of the,literature in the subject

areas related to the development,of instructional Material
_

in secondary health occupationS education programs and in

the--ethods of evalUation used in this study . Subject&

considered pertinent to this prOjeCt were career education,

health ocOU'patiOns education, curiculuM development in

vocational health occupations eduCation, behavioral 6bjec7

tives in education, the healthare deliverysystem, and

cognitive style, at 4 factor fl,.;student achievement when

utilizing the module. The-results bE this'revi- are detailed

inthe re ainder,of this chapter.

Career Education

The.past five yeats have seen the emergence of a

different concept in education--career education. CaAer

.education is defined as ..",the totality .f experiences through

which one learns about and prepareth to engage in work as
, .

-part of her or his way 6f living. This-concept has man

_

1Terrel H. Bell.and K G Hoyt, Career Educa
The usOE perspective, Occasional Paper 4 (Columbus, Ohi
The Ohio State University, 1974) p. 9:

-11
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implications for curriculum development in helth occupations

education. Wklen fully implemented, Career education will

become the larger concept', of which health occupations'educa-

tion is a component part.

Criticism of the Educational System

'Career education is notcomplet'ely new bUt has been

given-new emphasis in response 'to critidism of the present

educational system- Dr. Sidney P. Marland, Jr., United

States Commissioner of-Education in 1971Ostated:

All education is career education---er should be_ I

purpose,that a. universal goal of American education
starting now, be this--that 'every young person corn-

-pleting his school program at grade' 12 be ready to
enter either. higher .education or Useful and reward-
_ing. employment . the ultimate test of our edu-
cational process, on'any lev.1, is how close it domes
to preparing our people to be alive and active with
their hearts and their minds,.and, for many, their
hands as well.1

The Unite$J. States C-mmissioner of Education in 1974,

Dr. Terrel H. Bell, reiterated these beliefs of Dr. Marland:

Career education is the, mbst viable vehicle for
needed educational reform for the entire system
of American education that has come along in many,
many years It has been forged from local ndeds
and been built with knowledge coupled with practi-

r--4-aitia_ -- 2

1Sidney P. __arland, -r., "Career Education, TielftEy

Education, October, 1971, p. 22.

2_Bell and Hoyt-, Career Eduda_ion, p. 2.

2 2
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AS noted by Dr. Marland and Dr. Bell, career educa-

iion has developed in resp-nse to calls.foreducational-

reform This concept represents one,of several possible

r-sponses being given to the call for reform.1 Inthe paste

AMerican edUo-tion halt been criticized from Many quarters

ith the principal complainants insisting that AmeriCan

youth were'not receiving a relevant education:

, . too many were deficient in basic academic,
skills required for,adaptabiliy,in today's rapidly
'changing society; tob.many students fail to see..
meaningful'relationShips between what they are
beingaSked t%learn.in school and what they will
do wh'en they leave theeducational'system; American
education haO-not kept pace with the rapidity of
change ih the post-industrial occupational society;
and, trig many persons leave,our educational system
at both the-secondary and-Collegiate levels
unequipped with the vocational- skills necessary
for work in these times.2

.,Any large scale remedy proposed t6 answr these criticisms

mUst contain an element common to each,critical charge.

This remedy pupt, also provkge for the needs of the-individual

and meet.the critical deman of society. K. B. Hoyt,:

,Assoc iate Commissioner, 0- oe. of Career Education, United

States, Office (of Education,' states that the concept of "wor_

. ['Work iS.J defined as activities aimedat pro-
ducing benefits for oneself -and/or for oneself and
others. . . The concept of.work accommodates the

Bell and Hoyt, Career Education,- p. 3.

Ibid., p. 4.

23
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productivity _goaIs óy=sociey in ways that'empha-
size the humaniing gl.s "of-American education.
,It is this quality_tha lends credence to career
edudation as ayehi6leAor aclucatiOnal reform. . .

"career educatiOn" is:the:tdtality of_experiences
through which one learns..abaut.and prepares to
engage in work as Tert o'f,Aer or h 1is way of living.

,--:

Thus, career education, encompaths- g the coincept of educa---

tion for living and education: tanaking a living, is seen,

as a viable _esponse to the' call

tional system.

reform of the educa-

Assumptions of Career Education

Certain basic assumption's hav been embraced 'by the

career, edu ation movement that have implications for curricu-

lum development in health occupations education.. Career

education-17s designed for all'persons from kindergarten

through gradua school, with objectives designed t- help

individUals develop a desire to work, to ac-quir the skills

necessary for work, and to engage in work Offe iny individual

.satisfaction and benefit for society. The individual should

have the freedom to choose hiie-career with the knowled4e

needed to make and Carry out this career decision. Curricula

in health ocCupations education should provide,the student

with niA only occupational skills but also with information

about the environment, requirements, and opportunities.

inherent in various health occupations careers.

L-Bell and Hoyt, Career Education, p.

2 4
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As the re.sult of research and .pilot testing .iWcareer )

education, ce -ain assumptions are made abovit career educa-/

tion programs. It appears that students are motivated t

learn more when they can see a clear relationship between

what 'they a e taught in school and what will be required of

them i. the world of w_ k. Research has shown that no sing__

lear -ethod is best for all students. Some students

learn best.by reading; 'Others learn by oombining reading

with other activities. Therefore a comprehensive educational

program'sh uld provIdea series of alternative learning

strategies and learning environments for students. Further,

all persons who choose to work in today's rapidly changing .

o cupational society need certaim adaptability toola, includ-

ing basic academic skills, a p rsonally meaningful Set of

work values, and good work habits. 1 There exists a definite
,-

130-AitiV- relationship between education and'success on the

jab; however, the optimum amount and type of edudatioil varies
'1

from one occupation to another; Individuals can discover

both who they are (-s an individual) and why they: are (in an
a

awareness sense) through a successful work exPerience. While

* -

decision on an occupation, other Important factors enter inta_i

thi- decision.2 dur-icula in health occupations education

Ibid. 2bid., p. 13.
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should includeinformatin about -Orkin; conditio Sand

emotional rewards, as well as economic rewardS.

Changes Need d in Education

ertain basic chan es in American education must

take place before reform is-brought About. yerformance

evaluation- mUst be subatituted for the strict item equire-
,

-.ments of- the Carnegie unit, as_a) means of',eValuating educa-

_nal programs-1 Also a system for-granting students

credit for learning that'takes place-outside the walls

the school must be instituted. In addition; teache s and
_

programs must have the flexibillty to choose the educational

strategies and materials -ost effective in increasing stu-

dent achievemedt.2 These changes can'and shoUld be
.-

incorporatedi*nto.programs of health occupationS
_

.Groups Offering Guidance

Texas several groups have offered couheel and

guidance for integrating dareer'education and health occU-
....

pations education. These include 'the. Advisory Council for

Technical-VdCational Education in,Texas, theTexas Health'

'Yhe Advisory Council for Techni- 1-Vocational EdUca-

t`ppn in 1973 stated: -

'Ibid., p,11. 2 _...Ibiu., p. 12.
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. to effectively im_leMent such a plan [cateer
.edupation],-first of- all-will require an understand°
ing of what is involved and secondly, a.,,eommitMent
to the conkept to more effectively serve all the
needs of all-citizenS in all communities.1

.-

,The council recommended a career education model beginnkng

kindergarten 191th-career a are -sAt the K-6 level;

career exploration, orientation and investigation at the

771_pth grade level; and career preparatión at the 11°12th

Ough these programs, the students o publicgrade level.

-,education in Texas_ will be better prepared-to meet the

challenges of their future in this coMplex world of ste 1,

ires paperwork, and people of today,2

The Texas Health Careers Education Council is atotlier

orgp.nizat on concerned with the implementation of career

education in Texas, specifcal1y in the health occupations

area. :The C--ncil members see their xole as advisOry to

educators in Texas in finding the best -way to integrate

health career info ation ir.eneral curricula. 'The

Council also stands ready to advise educars as to the

competencies required for, different Careers and the' 'best

techniques for obtaiayng.these oompetencies,e

'V

lA Redirected Educat Wn S-stem--A Plan for Actio
Third, Annual', Report, Advisor:1 Council for Technical-
-VOcatibnal Educatiqp in Texas (Austin: Advisory Council
Technical-Vocational Education in Texas, 1973) , p. 4.

2-lbid., p. 1.

John Haddad, "Career Education," Texas Health
Careers !Program, 9 (Spring 1975).
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Career education is being linked with vocational

hbalth-Occupations education at the local level-by4the HOCT

teacher-coordinators in.the local high schools. These

coordinators booperate with teachers.of academic subjects by

supplying information regarding health careers for students
,

in elementary and.junior of middie schobls. Coordinators

alsoencourage students enrolled in HOCT programs to share

information regarding these piograms and the requirements

for a career in health occupatlons with younger students.

Insuxnmary,= dareer education is a dynamic concept

linking education fpr living with educ tion for making a

living. Vocational health occupations programs are a strong

link in this program, bridging the gap between a student's

orientation to a health career and his full-time career as

a health professional orhealth technician.. Thereforep

health occUpations instruCtion:1 material must serve as the

vehicle by which students move vertically and horizonally

within the health pare.field.

Health Occu ations-Education

The rapid-changes in the_scope azid Ithilosophy of

a ion-Occurring during, thelDast decade are evident in

. heal _icupati ns education. One reason for_ these changes

is the rapi4 expansion ih all areas of allied health
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upations Current indications are that there will be

continued drowth.1 Primariry; this growth has occurred: in

po4t-secondary institutions and in public and'private adult

health occupations programs. This eXpansion has been supple-
,

mented in the _late r960's and.,.early1970's by the extension

of health occupations programs into the secondary achools

These-have taken the forM of exploratorThealth careers

education; health cluster (job family) programs, coopera ive

education prografas in health'and other innovative currac
4

luM designs.2"

The transition period in health-occupatibns educatio&

'began in the 1950's. TradItionally, the education of health

care,personnel has been by one of three methods: profes-
.

sional education; training programs in health service
-

institutions, combining classroom study:with health care
,Ag ,

service; and on-the-job training. Beginning with the

development of practical (vocational) nUrsing 'programs in th'e

A
1950's, many technical,and vocational health careers have'

evolved. This development was traced .by'Holloway and Ke

ii 1969:

As the practical nurse proved her worth as a sup-
portivF,worker,. the question arose whether other
healthfields might make use of non-professional

1Teacher Education For.Allied Health OCCu _oward
gpa2_,-enc-Basararns, Final Repor-, Mary Milliken, Proje_

..Director (Athens, Georgia: University of Georgia, 1973), pt 1.

2- p. 1.

2 9



asSistants pd tehnicians. . Widespread
acceptance of nOn-professional auxiliary workers
in the,health f,ield hat been genera-11y slow, but-
several professidnal groups have moved in th*s
direction and others are beginning to do sou

Sinde the 1950'5, technical, and vocational programs have

developed in many areas; including medical laboratory tech-
,

nology, associate degree,nursing, physical therapy assistant,

radiolo echnoTogy, and reSpiratorYtherapy technology.
p

"Another apparent trend in health occupations educa-,

tion-ks the shifting of educational programs from service

institutions (hospitals, clinics, or other health ser(rice

agencies) to area or-regional educational institutions.

This trend has pointed up the need to explore commonalties

in the-various health occupations sectkons and progr_s and

to identify a Core curriculum. Use .of a core cu riculum,
0

serves two purposes: it makes the Most efficient use of

instructors, laboratories, and teaching materials, and it

givea the stUdent an opportunity, to gain insight into,several

occUpational areas with the option of changing krom pne

specifii area Of study to another withoOt losing credit for
,t

'classrloom Wdrk successfully completed. These trends call

for a concentrated effort on the part of health occUpations

1Lewis EIHollaWay and Elizabeth E. Kerr, Rev ew and
qypthsis of Research in Health Occu ations Education,
.Clearinghouse (Columpus, Ohio_:, Ohio State UniveaTE,

:5.
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liable curricula

technical-program

Texas the growth of secondary health OccupatiOns

programs has).nare d sirICe 1965 when the first1hterogeneous

-prOgrameaf Health. ocCuPations CopperatiVe Tring (HOCT)

were developed and ex erienced.halth professionals'we e-

_eMployed:as teacher-cOordinators 1. :By-the school year

1974-75, one hundred and nine health occupations.prog_ in.

. 'high-schools geograPhidally distributed throughout the state

were\approved by the- Texas'Education Agency. Ninety-five

percent of these programs.are-cooperative programs,'providing ,

students, with 'actual eMployment experience, as well as -

related didactic inatructiOn. Objectives of these HOCT pre-

grams are stated in the .Handbook_ For Teacher-Coordinator's',

Health.Occupations Coo_erative Traininv
./

,[1]. Provide effective economical vocational
training

[21 Prepare students for employment entry on
assistant or'supportive level

[3] Create and,stimulate students' interests in
additional preparation, educatitand experi-
ence leading to advancement in liealth careers

[4] Guide students mto desire to become qualified
employees with advancement potentials

[5] Provide studenta an introduction to responsi-
.

bilities of emplbyment

1--Handbook For Teacher-CpprdinatOrs, Healt1-.1 Occupa-
tions COo erativii Trainin- Texas Education Agency,-

. 100), p. 2.
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[6] Provide students 4n opportunity for develop-
ment of understanding, tact,:and_assurance in_
interpersonal relationships.1

,!Ihegrowth and developMent of these secondary health occupa-

tions prograMs in. Texas_ Ne followed the rapid expansion of'.

allied -health programs At the technicaland. vocational

=level, In addition, the movement of' healthoccupations

progtams fr.= service into educational institutions has

emphasized the need Ior curriculum develdpment in health

occupations education

Currio- im Devel ent in Voca io
ealth Occupations

The trend toward moving the basic i- truction for

healch oCcupations aides, assistants, and technicians iknto

-secondary education highlights the need for.-curriculum

development. Helen Powers- Program. Offid:_ , Health Occupa-

tions Education, United States Office -f Education in 1973,

made cer n redOmmendations regarding health oecupations

education instructional_ material.:

Revision and develOpmentof neW curriculums are
desperately needdd. The proliferation of new

.Materlials coming from publishers is indicative of
'this6leed. . Curriculum development is ustially
.done by the "robnd-table methad"7-talking -about

needed, This material (derived froM these
discussions).iS not field-tested., . . We should
have the material built around behavioral objec-
tives teachers have-identified... We can't expose

p. 3.
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studepts to out-dated or less-fhan-adequate
materials that-do nOt prepare.:them-for-.the -

expected work performance.1

Several individuals- thld groups have produced ins ructional

material according to the guidelines outlined by Helen Power

Recent Projects and pilot programs have resulted in

production of instiuctional materials for secondary heal h

occupations programs. One was a pilot program developed I:4

'Joy Hill im 1969,.in which she produced a -paCket of instruc-.

tional material-desfaned tor teaching in high sehool health

occupations programs. 2 second-project.was developed at the

University of California at Los Angeles, the...Allied Health

Professions Project. This .involved a-national curriculum

research and'development program funded.- by the United States

Office of Education and included, a segment on secondary

health occupationz.. A number .of textbooks and study'.

materials resulted from this project. 3 The major por ion of

1Helen K. powers, "Potential Scope of the Allied
Health Occupations'Education Programs," PrOceeding_e2 Con-
ference on Administrative Plannin for Allied Health Occu-
pations (Athens, Georgia: University of Georgia, College
of Education, 1973), p. 60.

2 -Joy E. Hill, Or anization and Teachin h School
Health OccupIi_ons Programs (Lexington, Kentucky : Univer-
sity of Kentucky, 1971), p. 2.

3Allied Health Occupations Instructional Materials
(Santa Monica, California: University of Califo nia, Los
Angeles, .1974).
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this material is related to skill development'in specific

health occupatons areas.

Harold R. Rowe -d the Rocky Mountain. Educationa1

Laboratory-produced a third project entitled A Health.Career

DevelOpment Pro he-Rural Hi-h School. -Other

tudies are listed in_ Inter _etation- Literature on

Career Ladders And Lattices in Health Occupations Educat'on._ .

These studies and pilot programs indicate a, trend toward-the

development of secondary health occupations programs and

emphasize the need for the development

vative instructional modules.

f dynamic and inno-

The type of instructional material needed for secon-

dary health occupations programs is governed by the plan of

instruction. Classroom instruction

TeNas is divided into two basic areas: (1) general occu

for the HOCT programs in

1

tionally related,material, designed to assist' the student ln

meeting his occupational, civic, and social responsibilities;

and (2) sp-cifically related health occupations material,

designed to introduce the.student-to emp;oyment-in a health.

occupation. Included in the latter section,are subjects

common to several Ilealth.occupations, including body stru4ure

and functibn, aseptic technics, medical ethics, and basic

lJean Kirtgen, Interpretation of Llterature on Career
Ladd _s and Lattices in Health occupations_Education _ ,

(Columbus, Ohio: ERIC Clearinghouse, Ohio State niVersity,
1969) ,..
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principles in understanding human behavior. There are few

instructional units for secondaI students on -edical ethics

nd understanding human behavior.

y Hill noted this need for teaching material con-

cerned with understanding humarf relationships. She referred

to such ) areas as .kelationshipp between the lide lor assistant

and her fellow orkers, as well as rqlationships with those

persOns in need of. health-care sér,ved by the.assistant.

The.manner in which in rvidual,health workers relate
to the Patient' other 'members of the tearn_, and
visitOrs sets the stage for:the kind and quality cif
care, . At'the present time instructors respon-
'sible for teadhing in-service programs fornew
employees in npApitals or Other health facilities .
or instru6tors:wheach the orientation courses
'in the secondary', or post-secdndary vocational
school's healtILOccupations prdgrams are faced with,
a.scarcity of teaching materials designed.for teach-.
ind-7tnis phase of the programJ

The

,

few instructional units in this area'do,not involve the
V

neer -ethods of* incorporating audio-visual Material into

the'basic plan if instruction. There is also A need for

'indi-idually p9ced instructional units on medical ethics and

hlrman relationships.

Several individuals and groups have made recommenda-

tions as to the best way, for these instructional eaterials

be produced. Recomrrk endations have been made by

1Hill, Ox.anization and Teaching, p. 2.
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Helen Powers,1 Lewis Holloway, and Elizabeth Kerr;'.and
_

groups suchHas the'Advisory Councilfor Technical-VOcational

Education in Texas and the Handbook for Teacher-Coordinator,

41ealth Occupations Cooperative Trainin. The Handbook lists

as desirable personal characteristics of the coordinator

. ingenuity in developihg new Study 'materials and keep-

ing abreast of all'curtent trends,in health occUpation6

education."2 The Advisory Council'recommends that.

-provisions be made for utilization of occupa-
tions personnel and facilities for career.informa-
tion; orientatiar4and exploration when such
utilization wiii not adversely affect the quality-
of occupational: programs.3

Among the recommendations made by Holloway and Kerr are

[1] that colleges And universities_be encouraged to
develop programs to prepare personnel to s6rve
as teachers, researchers, and to proVide the.'
-leadership-for health Oocupations education;

- d ,

[2]that more health occupation6 education person-
nel be'prepared and encouraged to use new
approaches.to edUcation, e.g., student-centered
teaching; auto-tutorial,methods,and computer
assisted'instructiOn;

[3] that there be informal classroomexperimentation
to'test'tha new ideas .which result from the con--
duct of research studies;

[4].that ways bp devised to increase coordination
and cooperation between vocational-technical
educatiOn and the health -professions,

a

1Powers, "Scope of Allied Health Education,"

2Handbook fot Teacher-Coordinatcir-, p. 4,

A Red3xected System, p. 9.
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professional schools, health orientOelragsoci
'tiOns,-And-health agendieS- in order.O.arrive
at workable solutions to cOncerng related to
the fisid of 'health occupations education.1

'These indiViduals and'-agencies recommend that (1) instr47-

tors in the local- health ocCupationg programs:be Lvo1d

in the development of curriculum material; .(2) thW;these:
.,

local ingtrudtors-have the assistance and support of colleges

and universities in health 'science education:and of health

professionalS, associations, and agencies; (3) that:the

instructional material be built around behavioral objectives

identified by health occupations instructors and utilize new

approaches to education such as auto-tutorial methods, com-

-_puter-assisted inStructionw.and-studentcentered'teaching;

:and (4) that-curriculum materials develoPed using these '

ethods be tested through informal classroom experimentation-:

and throughadequate field-testing.. There appears to be
.

many-OppOrtunities for'the development of innovative instruc-

tional material for_vocational health occupations programs.

,BehaVioral Objectives in Education

One strategy-for implementing-the:Concepts of career

ucation in health ocCupations education is through the use

of Measurable behavioral objectives: in.the deVelopment of

instructional material. The use of behavioral objectives

1- --Hollowa and Kerr, Review_and Synthesis,:
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in education is an outgrowth of a_change in the focus.lif.

education This focus.points-towar education that will

fulf ll-the needs-of students, whatever their abilitiesand,

educatiOnal levels. Eienjamiii Bldbm states that an earlier

concept of education asap:Med that qducation should be an

eliMinationprocess.for'selecting tthoSe few students capable

_f.adVancing t- the highest levels of didactic studiea.1 He

further notes a changein educaticinal functiOn:

education haS as its, primary function the
ment.of the individtial. Under this view, the-
1, task of the schoolas to develop those

;ucLLics in students-Which will enable. them
_ive e_ icc tiV4ly in a complex aociety. The under-

yihg assumption is that talent can be developed by
dudational means, and that the major_resoUrces of
the schools .should be devoted to increaSing the
effectiveness of individuals rather than to predic
i.n and selecting talent,2

.c&

Accep_ance of this concept of edudati_n has led to the

f behavioral objectives. Bloom states that-
-

'ectives describe ways in which the students

to be- _ by their

3_ateriãlj instruction

interaction with the proc s and

This.concept fo_ms.the basis for

hoosing -teaching' materials, selecting'strategies, and

atuating student achievement. The use of behavioral

*.=

1Benjamin-S.. Bloom, J. Thomas Hastings, and George .F.
andbook on Formative and Summative Evaluation of
Learning (Bt.eLouis: McGraw-HAY' BoOk Co., 1971)i

,J=4
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_objectives, permits the teachei and student both to under-
.;

stand the observed change, whether the objective relates to
,

.

reaChing a professional goal or acquiring a voCational skill

Sinde'all.students do notlearn'in the same way or at

the saMe rate, 'different teaching.methods are needed to

assist the student in.-achieving the behavioral objectiVeg.

.the etudent should have a choice in the learning prOcess used

to achieve the objective. Bloom states that after'the

cher has-clearly stated the:objectives of the course,
2

. he will consciously make -his selection of
materials, tedjhinTprocedures, and'instructional
strategies. . [He] will find ways'of working'
with individual students .,. in order tri
accoMplish the given

'The goals of health ocCupations education may be reached by

the use of 'teaching materials and strate ies based on
%

behavioral objectives.

,As noted dbOve, 2- there is a need for instructional

material in heal h occul3ations edUcation.dealing with.an

oVerall view of the .'system.pf heal01.car6, Winstructional

'unit dealing with not only the health care facilities,,per-

sonnel, and organizations but-also with the attitudes needed

to become a member of the health care team-is greatly needed.
,

This unit would serve aa an introduction- and%orientatidn,to
_

1Bloom, et al

2See page 26.

HandboW EvaluatiAl;
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to thA.health care deliVery system. This mAterial, develdped
, .

in modular form, could be used by beqinning students in many

health care,programs, whether the student gdal is a iirofes

sional degreeor voct1onal training. The student-may

choose the learning.alternatives in the module that,are most

suited to his individual'iheeds, in Order to meet the stated

objectives, and achieve an understanding of the health care.
stu

J

delivery system.

The Health Care Deliver

Sudentsenr.olled.-in an Occupational,-' prbgram -designed

-to-prepare them to 'functiOn as health care'pro_essional9
-

technicians, or assistants must have an'Understanding'of'the

. environment In which these Occupaions function.. This,

enxironment is concerned with the. cure 'of-illness, mainte-
,

nance of health, and the alleviatiOn of Uffering.' From the,

. .

.days of the natiVe_witch doctor,,using herbs and primitive
,

.treatirent meth6ds o the present'era with health Care

a modern hospital, people have looked to health'

:care workers- for assistance in curing their ailnients and
-

diSeases,. Biginninq,with,a one-to-one_ relatiOnship between

'the patient-and-the healer,: Odern.civilization has eVeloped-

a Complex'health care deliv.eryaySteM inVOlving many''differ

ent Agencies, organizations, facilities, _and perscinnel: This
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sy.te-- is involved with the:delivery of,Aiealthcare to per-

_sons in all walks of life in a variety of Cirdumstances, and-
,

with a bewildering array,of equipment-and,personnel.

Health Care Facill_ties

Many factOrs haye led to the development of the.facil-

ities present ncorpOrated into -the health care delivery

system. Sloane and Sloane look at Some of',these_factors.

Technologic contribution's have in themselves-created
new types of-health facilities and haVebroadened.
,the scope-of those already existing. The advent of
various types'of third-party insurance has'enabled
the public.to afford- this- care.,,ana their needs are
,peing met in A 'variety of ways. The liSt.of con,
temporary health:facilities, is ever expanding.1-

Health care-facilities offer treatmentto patients in the
0

facility or.out of the facility, and they may-be geared for

short-term Or longteLm care. The facility may be owned by

.a brandbof_the government, by an individual or grOUp opera-

ting for a prOfit, orby, a Tionprofit oranization. These

are some of the Ways in which iea1th Care facilities may be
-: .-

ca egorized and there Are mAny sub-groups among- thee pate-

gorieS. .Persons involVed in the delivery .of health care

'must become famil ar wIth 'an increas-ng variety.ofhealth.

"carfacilities.

17,Robert W. Sloane and Beverly L. Sloane, A Guide
ffealth Facilities, Personnel and Mana--êment,(St. Louis:

osby,Co., 1 71 p.. 16..
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Health Care Persbnnel

The health care delivery system employs persons with
-.g

educatibnal preparation r,anging from on-the-job training to

education in graduate schools and residency programs.

Changes in the patterns-,of health care, in the methods of

Preparing,health care persdnnel, detailed above,l-and the,

knowledge explosion in health care science have all been

responsible fbr the emergence of many new healthcareers.

Ruth French describes the effect of the knowledge, explosion

.on the development of neW, health-occupations:

One;result. of the knowledge explosion has' been a .

necessary:increase, in medical personnel who can be
grouped by the specialized.knowledge and skills
important to health. care,activities. The techniques
and instruments developed in response to the new
knowledge are extremely important, for- theY have
affected the staffing patterns and content of edii-
oational programs of many of the health-services
and predipitated,the development of-new health,

'.occupations.2

Persons interested in pursuing a health career, as well as

those activey involved in a health occupations education

program, need an understanding of the personnel involved in

the delivery of health care,

1See pages 18-21 for a description of changes in
'health occupations education PrOgrams.

2-Ruth M. French, The I) namics of Health Care,
2nd ed. (NewYork: McGraw-Hill Book, Company, 1974),
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Health Oare.Organizations

To the person who it, gaining experience in the health

care delivery system for the first time, regardless of his

academic background, the facilities, personnel, mores, and_

organilational,structurepresent a beWildering Array of com-

plex situationS. Thus students Intbrested in a ilealth occu-

pations career need guidance to assist them in_understanding

how and why ,the eystem functions and their role within this

system. French gives a desc iption of the co plex organiza-

tion of health care in the United States.

Health care inAmerica is big business. As a busi-
'ness it is organized in a variety of ways, .each,
pattern dictated by goals which serve some segment,
of the health field. The multiplicity of these
health organizations, or agencies, is a reflection
of the complexity of the field. No one organization
or, agency is capable of dealing with all the ele-
ments- of health care nor should it .be expected to.
Thus multiplicity of agencies also demonstrates the
tremendous growth of knowledge ancithe increasing

.sensitivity of society to the neeos of its people.1

Health care organizations have been discussed at length by

C. L. Anderson, Malcolm MacEacherp, and Carter Marshall, to

name but a few in addition to those cited above.2 Howeve

1Ibid., p. 23.

2-C. L.,Anderson, Health Principl s and Practice, 6th
ed. (St. Louis: C. V. Mosby Co., 1970), p. 345; MalcoiM T.
MarEachern, Hospital Or.sanization and:Management, 3rd ed.
(Chicago: Physician's Record Co,, 1957); and Carter C.
Marshall and David Pearson, D-namicsof Health and Disease
(New York: Appleton-Century-Crofts, 1972).

43



34

most of,these textbooks describe only a portion of the system

-or'are designed for the student Seeking a health profession.

There are limited resources which present an overview of the

entire health care deliVery'system for the beginning student.

In addition, references giving factual information regarding

facilities and organitations fail' to dear adequatelywith

the emotional and phildsophical:aspects of.caring_for the

sick. A simple, yet domprehensive, instructional unit

describing the health care delivery syste- -auld be used by

beginning students in many health occupations progra_s.

q2alli_tixt_f_Lyle_as_ a Factor
Student Achievement

One question considered dUring thiS study was the

relative effectivenesS,of the modular app oach'with students

having diffArent learning styles. The-experience of other

-instruct_ =s indicates that the modularapproach to instruc

tion is not equally effective with all'students. Recent

studies in educationl research-_have indicated that factors

other than those of basid intelligence, determined by thee

tandard intelligence tests, are a factor in the learn n

ability of students. One of these factors is known as

cognitive style:_ Cbgnitive style is defined as -4 person's

4 1
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typAcal way of processing the information he receives from

the world aroUnd him and within himself."1

Cognitive Style

Herman A. Witkin'has conducted research studies

looking at the effect of cognitive Style on edUcation. He

states:

The past two and a half decades have Seen a vast
.

amount of research on what have come to be known as
"cognitive styles"... . . Perhaps the most promising
and exeiting,prospects for the'cognitive-style'
,approach lie in .the field of education. While rela-
tively little research has been done, compared to
what is possible and needed, it is already 'clear
that cognitive style is a potent variable in stu-
dents' academic choice's and vocational'prefer-
ences , in how students learn and teachers teach,
and in how students and teachers ihtexact in the-
classroom.2

-The effect-of cognitive style on the student'sability to

achieve using the modular approach wa's'one of the questions

considered in the present study. Another question con-._

Sidered was the extent te which student achievement was

affeated by the cognitive style of the teacher when thiS

differed from the cognitive style of the students. Witkin

'Louise R. Ritenour, ed., "Witkin and ETS Research
Group Investigate Cognitive Styles," -Ea'S Developalmt!
(Princeton, New Jersey: Educational Testing Service,
Winter, 1974).

2Herman A. Witkin, The Role of Co itive St l in
Academic Performance and in Teacher-Student Relations,
Research Bulletin' 3-11, Educational Testing ervice (Prinae-
ton, New Jersey: Educational Testing Service, 1973), p. 1.
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ir research on-cognitive styles

considered these queS ions. Their results are summarized

Field-Depenaence-Independence_ _

A report in ETS (Ed6Cational,Telting Service)

Develo ments describes the research studies dgpe by Witkin

and his associates:

Herman Witkin, chairman of the ETS Personality and
Social Behavior Research GroUp, is directing research
to determine the origin of individual 4ifferences in
cognitive:style and to explore the implications
of cognitive style for problems of educa-
tion. . . Research has identifi.ed a-number of dif-
ferent cognitive styles. Witkin and his colleagues
are particularly concerned with :ifield-dependence-
independence." Persons'with a relatively field-
independent style perceive parts.of anyfield as dis-
crete from the field as a whole; thatis, they per-
ceive "analytically." Those with a relatively
field-depen,dent style are likely to perceive an item
as merged with the field that surrounds it; that is,
their perception is "global."1

An early test of cognitive style developed by

Witkin-involved,thesubject attempting to-adjust a räd and

frame_from a tilted to an upright position in a room

darkened to exclude all other visual stiMult. A later

'development in the testing-indicated abat the same results

could be obtained by having the subjects erform a paper-and-

pencil test. For example, the subject is shown a simple

geoinetric figure. This figure is then removed and the'

1Ritenour, "W tkin ii.d ETS Research.
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subject must locate it in a compleX desiql- of which it is

a part. In both test situations the experimenter is left

-
with a measured record of the extent to Which the subject's

observance of an item has been influenced by the organized

field surrounding it. The common factor underlying
0
individ-

ual differences in performance in these tasks iS the

analytical stance of the'individuals

Because at one extreme of the performance range
perception is strongly dominated by Ow prevail-
ing field,_ we speak of that mode of perception as
"field-dependent." For the other extreme, where
the person is able to deal witil an item indepen-
dently of the surrounding field, we use the
designatich "field-independent."1

Witkin:and 'his associates have developed. a Group Embedded

Figures test that makes large-scale testing possible. 2 The

Group E bedded Zigures instrument is a timed tet with the

subjects given eighteen..6ingle figures embedded in complex

figures. The-score indicates-the number of figures correctly

located in .the time allowed for the test.

Testing with groups of persons using variations of

the tests described above indicated that

, . the individual, who, in perception:, cannot keep
4n item separated from the surrounding field is also
likely to have diffidulty with the kind of.prOblem
that required taking some critical element out of 'the
context in which it is presented and restructuring

1Witkin, The Role of cognitive Style, P- 5-

2Oscar K. Buros, ed., Personality Tests and Reviews
(Highland Park, New Jersey; The Gryphon Press, 19701:--137-58.
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the problem Material so that the element is moW Used
in a different way. This is often the requirement
in problems of mathematical reasoning, for example...'

Further analysis revealed'that field-dependent and field-

independent persons are not particularly different in their

'performance on other types 'Of problem solving tasks that

lack this requirement, for example, tasks involving verbal

skills of the kind so heavily featured in thd usual standard

intethgence tests.

Cognitive Styles of Teachers
and. Students

How are the achievement levels of students affeCted

.by the cognitive style of the teacher? 'A 'study of Grieve

.and Davi:- 1971, indicated that "how much knowledge students

acquired by different teaching methods teng to be related to

their cognitive style"2 Witkin's colleagues have found

that students achieve at a higher level when the teaching

method is geared to exploit the cognitive style of t4e

student.3

Witkin cites other studies which seem to indicate

that:the. teacher's Cognitive style has an influence both-on

the c_oice of a teaching subject area and on the teaching

1Witkin, The Role of Co ni ive S 1 , p. 66.

21bid., p. 30. 3 lbid ,
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style. Those whb favor teaching as a profession tend'to be

field-dependent; however, teachers choosing.mathematics and,

science aS A teaching field tend to,be field-independent

A recent study by DeStefano, 1969, provides evidenae,

on the consequences of match or mismatch 'in cognitive style

between teachbr and students.

-Teachers and students matched for cognitive,style
-4escribed each other in highly'positive termi
whereaS teachera and students who were mismatched,
showecla strong tendency to describe each other
negatively.2

Findings such as these seem to indicatethat whether a

. teacher or student iS rated "good" or "bad" dependg on how

closely related that person _ :ognitive'style is to the per-

'son doing the evaluating. A teacher may be,"good" or "bad"

for a paricu1ar type of student. Similarly, a student may

be "good" or "bad" with a particular type -f teacher.3

Witkin states that people matched in cognitiVe style are

likely to get along better'in such social contexts as the

,student-teacher relationship, demonstrating that similarity

makes for mutual attraction:

4 Evidence indicates that persons matched in cognitive
style tend to get along better . . for three
possible kinds of reasons: ifirst, because of a
shared foci of interests: second, because of common

'Ibid., p. 27.

p. 37. 3 Ibid., p. 3 .
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personal characteristics; and, third, because of
similarity in communication modes, makin- for
easier and more-effective communication.

These findings indicate that a particular type o_

cognitive style, field-dependence-indeOendence, plays a- role

in the student's ability to learn. Both the met_ .by which

the instructional material is presented .and the preferred

cognitive style of the teacher influence the student's level

of achievement in a specific i structional-unit. Herman

Witkin and his associates have developed and.validated a,

simple test for determining "field-dependence" 0 "field-

independence" called the Group Embedded Figures Test._ This

instrument may be used with groups-of students and teachers

to test their relative "field-dependence" or "field-

independence." By using it i.he teacher or curriculum

developer gains valuable insight into the student's "ability

to learn" which is not indicated by the usual intelligence

tests. This information is a valliable aid in the effort to

develop mOre effectiVe instructional material.

Summary

A'review of the literature concerning the topic of

this study revealed the current status of curriculum develop-

ment in- secondary health occupations education preugrams. The

following trends apPear to be effierging:

1Ibid., p. 37=
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1. Career education is a dynamic concept linking_

etlucation for living with education for making a living..

Moreover, health occupationa instructional material must
.

serve as the vehicle by- which career education bridges the

gap between a student's orientatidn to a health careerand

hit full-time career'as a health professional or health

technician.

_2. Health occupations education is expanding at the

technical and vocational levels and into the secondary
-----

school program. This type of instruction is-also moving

service-institutions into'general education institutions

These changes have brought.about a great need for innovative

curriculdm developMent in health ocCupations education.

3. Curriculum development in health occupations

-education has not kept pace with program development. There

is a great need for instructional material built around

behavioral objectives, identified-by health occupations

instructors. This material should utilize pew,approaches to

edUcation, Such as, auto-tutorial Methods, computer agtisted

inttruction, and student-centered teaching. -These materials,

_should be tested through informal classroOM experi ehtation

and through adequate field-testing.

4. -Measurable behavioral Objectives used in health

occupat ons. inst- uctional material permit. the t acher' .and
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student to agree inadvance oil the objectives to be achieved

and the behavior which indicates that the objective has been

reached.

5. '116 heal4h care delivery system encompasses the

eptire group of h alth care facilities,.organizatiobns, and

personnel; and theway in which thes.e perstins and-Organiza-

tions are coo dinated furnish health--care in the United.

State's. This system-is concerned with the:cure of
'

maintenance of ealth, and the,alleviation of suffering.

6. A type of cognitive style fiald-dependence-
,

.independance appears to play,a
a

le in the,achievement

level of students, apart from the generally accep

ligence teSt- This factor should be taken into account it

planning teaching,strategies for healfh occupations progra-S.

This chapter- examtned the'background-literature

relevant to the purpose' of this,investigation. The next

. section will review the literature related to instructional

modu'les.
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RELATED RESEARCH ON_ INSTRUCTIOHAL MIDDLES

the world :today,is mov ng at a faster pa e.'thall ever

bef re, not only '0:health ocdupations edueation but ao ,in

every asPect f life'. This state-ls dramaticallY described

,

by Alvin.TOffl- in Future Shock

In the three short'deeades between now. d,the
twenty-,first centurY,, Mal4ons of-ordinary, psycho-.
logiqally normal peop:le will-tace1an abrupt colli;

.-sion with tha..-future: CitIzenS-Ofthe
richestand-most teclanologically adyaneed_natienef
many,.of them will:find-it increasingTy painful .t'al-
.keep up with the incessant demand.fqx change that-

, -
'Characterizes pur time.1

Tkese rapidly deiMloping--changes have,an- et on edUeation.

-PeoPle will tieed to,ebntinue ed,ucatiOn'throughOUt-their life'
:- .

tiMe 'to -keeppup 'with these apid.changes, agd thus eduaa7,
_ ,

..

tconal. methedS.used:in thepast are Aot adequate' :foc-the-
_ .

'educational needs of today and the future._A retent new

approach-to education, .competency -based ins action, has!'

gained-Wide acCeptanCe:--,

Perhaps no moveMentlias,captured-the imagination. of
so Many educators, iR so:short a period competency-
basedsed education.: The.eMEAasis' in-Such programS- s:5n
objectives rather than,activities. Competenoies-to'-
be demonstrated by ,students are _defined as-explieif

_AWin Toffler, -Future Shbck New_Yorkzo Random .
House, p.



objectives, With. activities idehtified wflichfacili=
-tate the student!' achievement 6f stipulated
objectives.

One, method- of instructional ,presentation,,
- 7

'
he instructional

71-pduke,. based- on behavioral- objegtVes, has

omponents, and. facilitates sic4uden4.1earning by, presenting

self-pacing

several

1

_

J.,earning alternatives.

The , ihs'tructional Module is:- built
s-

that all-perSons do -riat learn in the.sarme way. The module-

he pre ise

re en-E.8 an .effeative- stra-tegy- fax individualzing instruc-

nd Incorporatess.:th-q-suse of instructional med a.

ri

.

,
Aft

1 A

inst ct.3.ot1a j modUle may be defined -as a set af
.learnin :activities Intended to facilitate the --stu--

, ,ent,S acquisition_ and demonstration of a Particular
. ,

..pi-ilpetency or .set of competencies_.2

ad is s eei .several

learning altetnatives,.. ea that .student- may reacn -the .

ft

abiectives jn a, marnfer wiich. is moSt meaningYul to himl
,

1-The module incorporates
componel a,-nd

ouse; of"the..instructorsi--,
s.

fastruatorSL
div

anY
of Conventional':

dividualized self-instruationa§l
of- -,,instructidn permits the -maximurtt .

_

entially the most sehSitive;
entily resp.Ingive ac%Mponents of

ys-tem, `Under the li_intationS
howeVer, 0-ley seId6m

'Robert' ston- al beV n nstructional-_. .Mothiles '(Houston {Jniverst pf -Houston,- l-97 . iii.,
. ..

Wilford- A. Weber, Johrr 'Bross,- and- Bonnie L.- Weber,
,

.i.-_ 'ith-.Oräu ions -E.Auc6tion Works-hp Mauston: Universiy
_. .

f Houston; 974).:,
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have time or opportunity to do what they can do best:
(1) diagnose learner diffiCultie8; (2) interact With
students whpn thei need kelp.on aoneto-onebasis. or
in: small group discussions; '(3) irispire and 'motivate;
aka. (4) identify and encourage creativity and self-:
direction.- Self-instructional packages-are essential
if teachers and students are to be_free for thia type
of instruCtionJ

The mOdula- -approach peiMits the use of individuaiiiea

instruational packets, as well as other learning alterna ives

help the studehts meet the- desired objectives.

Modular Com Onents
\

Inst uctional modules may assume several, different

format depending upon their use. r"In most cases they

includ five parts: prospectus, objective, pre7assessment,

enablin_=.activities, and post-assessment.".

1. The prospectus introduces the module, Included in this

section are the rationale, basic assumptions; module

outline, prdrequis tes,and procedures for completing.
0

the module-.

The objective states the'competencies demonstrated by

the learner.upon successful completion of the module.

The pre-assessment has two di ensionsi, it meaSureS the

extent'-to which the learner has mastered the module

Rita B. Johnson and Stuart R. Johnson, Assuring
Learnung With Self-Instructional packges (Chapel Hill, No t
Carolina: Self InstruCtional Packagea; Inc-, 1971)1, p. 2.

2Houston et al.; Developingjiadal!, p. ll-

a
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'prerequj_sites and tests the student's competency,to

meet the module Objectives.

Enabling activities specify the learning alternatives for

-attaining the modular competencies. EVeryAlodule. should
41,

-.contqn at least two, and the Student is also free. to

.supply his own. The emphasis is on achieving objedtives,

not participating in adtivities.

Post-assessment si4nals the-completion of the module by

a successful demonstration of the competencies:listed in

the objectives.

Modules and their-component forMats may differ accord-

ihg to their purpOse, population, livailable facilities, and

the need for special equipMent. Regardless of the format,

modules almost always include the five parts listed above.

The instructor developing's module should consider his needs',
_v

the needs f his .students,.the. type of learning experiences,

-
and the available resources.. Modules may be contained in one

volume with references to outside resources, suah as films,

1

,
film strips, field trips, and guest speakers; or t e-module-

y have two or more printed volumes, in addition to its own

overhead transparencies, video tape, information sheets, and

vocabulary.. The format ot a module may vary depending on the .

purpose, the audience, and the resources of the instructor.

However, all-modules have certai_ common characteristics.
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The modular approach, to instruc ion-differs from

other approaChes in six Characteristics, according to Robert

Houston and his assOciateS:

(1) Total program is considered before specifying
instructional. parts

(2) Modules-emphasize-learner rather than the_
'instructor.

(P3) Modules focus first on objectives rather than
activities.

,(4) Modules-are individualized and personalized .

--AlloW students to work at their own-pace .

.individual students may pursue,varied goals
and objectives.

(5) Modules include a variety of instructional modeS,
such as small group seminars, individual counsel-
ing, field exPeriences,- or audio-visual media.
Educational technology is-employed as a catalyst
to more-personalize and=humanize education.

(6) A module is-a-process; not just a product, con-
stantly chan ing, continually being redeveloped .
and refined,

_odule Develo-ment_I3rocess

-Module development falls badically into four major

-phases: planning, production, protOtype'testing, and

evaluation 2 The planning'stage involves first identifying

thelunderlying Phildsophy, assumptions, and gdals of the

program,. Next! the obiectives are identified, instructional-

strategies identified, evaluation modedecided, and a
,

:description written for students and-instructors. The sub-
,

sequent production of the module may -be simple or complex,

1Houston et al., Developing Modules, P. 13.

2Ibid. , p. 149.

57



4

depending on themodule objectives a-d the learning alterna-

tives cbosen. Testing the prototype module is,an opportunity-

to validate the ,module's,instructional concepts.and strate-
*

gies. Evaluati6n of components and modification of the

modUle follow the testing.
*

Summary

Instructional modules
7

represent, a- competencp-baSed

instructional unit. Modular coMponents may include indi-
,

vidualized instruction, small group discUssion,-audio-visual

-
media, and other instructional strategp_ s. Modules may vary

in format but almost always:have five basic, sections: pros'

pectus, objective -pre-assessmenli, enabling activities, and

postasspssment. They are characterized by their emphasis'

oft the-total program, the learner rather than the teacher,

objectives first, then appropriate activities. Modules are

inclividualized.and Personalized-and employ a variety of

instructional_c4hcepts.. The module-is a- process, not just a'

product, .ang_js appropriate for any.type of learning at any_
ve,

level. "The-instruCtional module ha8 evolved as a viable

curriculum procedure for actualizing ccimpetency-based

. education al

'Houston et al., Developing Modules, p.



CHAPTER IV

METHODS AND -PROCEDURES

-Method of Population Selection

The population selected for this research study was-

-the entire group of students enrollea in regular Health'

Occupations Cooperative Training (HOCT) programs in Texas

for theschool year, 1974-75.- These students were enrolled

theone hundred HOCT prograMs approved by the Texas Education

Agency in 1974-75. Those enrolled. in these- secondary'health

occupations programs were considered.to have a Particular

need for new.and innoVative instructional material.

To determinhat'all students included in the

research study werefrom the same population, a questionnaire

was Mailed to each coordna tor of the one.hundred HOCT pro-

grams.1, These teacher-cdordinators wete given a- list of

'behavioral objectives and asked-to'indicate 'which of these

objectives were included in their :egular curriculum. The

objectiVes listed in the questionnaire had been identified

as importantcomponents of: a iealth oCcupations curriculum

by HOCT co-rdinator6 participa=ing in in-service workshops-

1See sample of ques_ionnaire in Appendik g.
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in 4uly 1973 and 'JUly 1974.1 TheSe behavioral objectives

were the same OS those Objectives included in the experi-

mental module.

--AePlies were received from seventy-six coordinato

representing seventysix HOCT Programs. Of those ansWering

the questionnaire forty-SoUr, or sixty percent, included

at-least sx o,f :Lhe,eight listed, objectives in their regu-

lar curriculuM.2 Forty-eight coordinators'agreed'to

participate, and a ong this group, forty.- our included at

least 'six'of the eiit listed objectives in their regular

durrictilUm, -The student groups used in the study were

Selected fro- 'this.group of.forty-four programs. The pro-

grams were listed alphabetically, according to the nathe ,of

the independent school diStrict and the-local high school,-

and assigned-a number. NUmbering began with 001 for Abilene

High Schooland ended with 044 for Waxahaphie High School.

A table of radom numbers was then entered:to select the ten

programs for thestudy...Programs with even numbers we e

assigned to the control group, and programs with,odd numbers

were aSsigned to the experimental group.

The attrition rate fdi the length of the research

study -a wentypercent. One group of stilidents in the

e pages 1-3 for further details of the workshops.

2See Figure 2.
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experimenal group was unable to complete the, module before

the end of the school term, and test results for one group

of students in the control group were lost in .the mail.

-Final results were tabulated for'four Programs in-the experi-

mental group having.a total of eighty-two students and foUr

programs in the control group having a total f_ sixty-seven

students.

$4 75

o

E-50
0

0
25

Ui
Ci

Ui
O4

4 5

Objective

Fig. 2. 'Module objectives used in
cur iculum of local HOCT programs.
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M--thods r Data Procurement

-'IndependentNariables

Ex erience- of Teachers
.and Students

Infor ation was obtained for tl-iis.sttidy regardingi

the experience if students in on-the,-job training in a health

occupatiOn and the experience of the teacher in teaching in.
4

an HOCT program. This student eiperience was Considered

'by the investigator as anbther method for students to reach

the objectives included in the exPerimental -module. -This

jriformation, regarding the -tudent's work experience, was

Obtained from :the answers to a question on the,posttest score

sheet.

Teacher experience was considered important since

the position of HOCT teacher-coordinator is-a complex one

requiring not only skill in classroom teaching but also

skill in placing-students'in a health related job and_

counseling with students and employers once students are

placed on the job. First year teacher-coordinators may need

additional instruction in guidi:ng students in the classroom.

This i-formation regarding teadher experience s4as obtained

from a personal interview with the individual cclordinator.
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CognitiveLgtyle, Field-
DependenCe-Independence

=

'The type-of cognitive style known as field-dependence-

independence was determined for students and teachers involved

in this research study. The cognitive style of the teachers
A

and students was obtained by_the &dministration of the Group

pmbedded Figures Test, developed by, Herman A. -Witkin.1, All

.ts.were administered by a counSelor in the individual

school, 2 and all teachers in the study participated. C

selors at each school selected one-third .of the students in

the, study groups tb take'the test by selecting every third
-

name as it appeared o: the teacher'S current Roll Book.

The resulting tests we e scored by the investigator.

For computational purposes- the scores were groped in the

following manner:

Group EFT, Score

0-6
2 7-12
3 13-18.

Group one (1) rep esented those, subjects who were relatively

field-de eAdent, or whose perception is "global."3 Group

two (2) epresents those who showed attributes of.both field-
,

dependence and field-independence. Group three (3)

1For further discussion see pages 35-39.
*

2-See Letter to Counselor in Appendix D.

3-See further discussion on page 350
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represents-those subjects who were relatively field-

A_ndependent, or whose perception iS "analyti_ 1 These

test results were used.to determine the extent to which the

cognitive-style of the -tudent affected his level of achieve7

ment,' indicated by.his.posttest score-, us ng the experimental_

.module. Co9nitiVe style test results mere also- used to

determine to what extent the pOsttest scores of students

were effected when their cognitive stile differed from that

of the teacher.

Dependent Variable

'The dependent variable in this research study waa -the

posttest scores of students in the experimental and the-con-

trol groups. Theposttest consisted of:121 multiple choice

questions. Answers were entered -on International Business

Machines answer sheets ptovided by the :investigator and were

graded using the data processing facilities at the,Texas

Woman' 'Univer ity. S-ores w- e determined by totalling the

number of correct answera'for each student taking the post-

test. Students in the experimental programs.were administered

the posttest in sections, following the -_-Ompletion of the

-objectives for.each'unit,2 While students in the control

1Ibid.

2 See leVter to teac_
Appendix E. T.,?'

r in experimental program in
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programs were administered the.entire posttest at one

sitting.1

Teacher Evaluation of the Ex erimental Module

A teacher evaluation of the experimental module was

obtained by the use of a questionnaire.2 Teadhers partc-

pating in the- experimehtal programs yere.asked to evaluate

each unit of the module.separately and also to evaluate th

module as a whole. These teacher's were viewed, by the

investigator, as subject secialist resource persons- and aS

curriculum developers in secondary health occupationsTro-

grams. Their critique and cOmments were used during Modi-

fIcation of the module4 following the pilot testing program..

Te&chers were asked to rate each individual uhit of

the module by answering,siXteen questions covering the f-llow-

ing aspects: instructional concepts, terminology, meeting

f objectives, ease of use, interest of students, quality of

:visuals, quality of audio portion, and time used for the

Unit. These educators also:rated--theov rail effectiveness

of the eight units using the modular approach tolearning.

Each item was rated an a Likert-type scale from one to seven,

utilizing descriptive terms at each end of the scale and a

See letter to teacher in control programs in
Appendix E.

2 See sample of questionnaire in Appendix D.
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the center of the scale, Teachers-were

encouraged to add:individual commen'ts regarding 'anY

the experimental modgle.

Procedure _For Pilot Testing

aspec

The procedure used for pilot testing experir.

, Men-al module follOwed the Ez.Lc-Lep_til2rj.ly:Ccz.31:
kiJ

Design. As noted earlier, the students in programs partici-
-.

gating in the experimental study were randomly seledted from,.

the same population. Studnts in both the experimental and

control programs were administered the-posttest, and thOSe

in the experimental groups were also given a pre est.- This

served as the baais for computing gainscores for these

students. Figure-3 illustrates graphically the groUp means

f the experimental and control groups..

Students:in the ex eri ental programs we e taught,by

the regular teacher in the regular classràom using the

Material in the experimental module. The teacher was given

approximately six weeks to cover the m'ate ial in the module.

Prior to the pilot testing, the material in the -

module and questions in the posttest were previewed by three

ciasses.of students located in-the immediatehgeographic,area-

of the investigator. The8e prograls were located in'Paschal



Pretest
EXPERIMENTAL pRouPs
Pretest Posttest

P-sttest
CONTROL GROUPS

Posttest
65.18 74.09 -5 58.35
69._59 76.14 6 65.95
61.7 74.05: 7 91.05
64.77 .81.38 8 58;44

Fig. 3., E:xperi--ntal and Control Group Means 6.
on Raw Scores'
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High--Sdhoel
y.

,Orand,:Prairie

Worth:- South Grand Pra rie High School,

'and Central- High -School San Angelo . This .

_

preview Ser.Ved1 t0 identify obVicus problems- with_the,instruc-

tiOnal methods;,terminology, or evaluation instruments.

Changes made-in the material following this preview were,a

change,in'the _

!

'questions and r visionS'Yn the dialogue f or. the,slide-tape.

bering sY'stem fOr the 'pretest-posttest,,

presentation in Units 3 and 4.

Summary
4

This chapter has outline& the methods 4nd procedures

used in this research study Descriptions were given of,the
0%.

method of population selection; the methods-for, data pro-

'oUrement, for both independent variables the dependent

variable; -teacher evalUation of the exPerimental module; and

the'procedure used for, pilot testing the module. The next

section will describe the data- analysis and_findings result-
,

ing from this analy;sis.
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CHAPTER V

DATA ANALYSI AND,FINDINpS

The basic goal of this study was to proCuce:and
A

validate an instructional module.on Health Care Delivery
%

Systems for high_schoels. One means of reaching ,thisoal

was to determine the effect-oh student lea ,ning'of using the

experimental -odu_ another means was collating the results

of a teache_ evaluation of the experimental modlile.

description-of the- procedures used.to determine- thes& 'ictors

is given in rtis chapter.

.t%

The statistical procedures selected for this study=

had to be appropriate for thepurpose,of the Study. In addi-

tion to the experimental module three other factors were

analyzed to ascertain their effect on student learning: stu-
-

dent wo=krexperience it a health occupation; teacher experi-
,.

once in a Health Occupations Cooperative Training program;

and the cognitive style, field-dependence-independence, of

the studens and teachers. Multiple analysis of variance was,

condidered appropriate for deterMining the relatiVe importanCe

of these factoro on the postte,_ scores of students in the

study. Multiple analysis of variance also indicates an'y
A
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interaction of factors- on the scores of the students. Due .

to technical problems, all four factors could not be included

in the multipie analysis of variance. BecauSe of tOhe,swall

number of subjects-in each section, the cognitive style

factor was dropped from thd group -nd a one way analysis of'

variance was done using this one factor.

Analysis of the data was performed by the program-

9M605V-General Linear Hypothesis (Revised September ,12, 1969)

Health Service Computing Facility, University of_....alifornia,

Los Angeles, for the first three factors. Table 1 and.

Table 2 show the results of this analySis. The fourth factor

was analyzed -by using the program ST001: Analysis of

Variance, one-way design =revised June, 1975) , North Texas

State University. Tables 3, 4, 5, and 6 summarize the

results of this analysis.'

Hypotheses and Data Anaiysis

The following section4Jrovides a review of the hypo-

theses made prior to the study and an analysis of data

collected during the _tudy related to these hypotheses.

Tables containing.the pertinent data accoMpany the text, and

a state t of te hypothesis is followed by the statement

of retention or 1_ cje tion based on the prdbahility value.

For rejection the plobability must.be loss than .05; for

retention, n re than .05.

7 0



1. There is no significa-t differenbe between the effec

on learning achievement produced by use of.the experi-

mental module versu ,not using the experimental module,.

This null hype-thesis for Factor A was rejected.

Tabl- 1 gives the F ratio for the three factors tested and

, the F ratio needed (3.91) to indicate signifi-anee at the

.05'level of confidence for this 3 2 .program. Factor A,

use of the experimental module, had an F ratio of 10.8883-6

indicating a significant difference in the achievement level
%

of students using the experimentl module.

TABLE

MULTIPLE ANALYSIS OF VARIANCE OF DATA ON EXPERIMENTAL
MODULE, STUDENT EXPERIENCE, AND TEACHER EXPERIENCE

Source df

A

AB
AC
BC

ABC

F Ratio

10.88836*
0.48638

' 5.19248*
095198

21',.9.0988*

1.67235
0.051.09

*Indicates significance at 5 level

F _ n 3 91
(.95,1,141)

Factors
A Experimental Module

,Student On-the-job Experience
C Teacher Experience Teaching HOCT

7 1



-2. There is lo,significant diffexence be'tween the level of

learning achievemenf produced bY'7Nthe student's experi-
.

.

erfce or lack of experience in on-the-job training in a.-

health _ccupation.-

This pull hypothesiS for Factor.13 was retaind .

Table 1 shows that the F ratio for f-aetOr student experi-

encohon-the-job, was less than 3.91 indicating no signifi-
FE-Aft

cant difference in the achievement level of students having

o -the-j b experience and those with no experience.

3. There is no significant difference between the leVel of

learning achievement in a classroom with a teacher haVing

no previous experience in an 'HOCT program versits a class-

room -ith, an experienced teacher.
.

This null.hypothesis for Factor C was rejected.

The F ratia fur Factor C, in Table 1, is grea.ter than 3.91,

indicating significant difference in the achievemen: level

of students having a teacher with experience in an HOCT

prog -am.

There is no intercction of factors' aflocting 'the level

of .learning aqhievementTroduced by students using tho

experimental ujoduin Lnd having on-t -job tr InIng in_

health oecupation

This null hypothesis for interac tion AB wa s retained.

Tho P -itto Lor toraeLion AH, Tuhlo Los than 3.91

jndicu Li nq no siunifica di. 11oruncu in the achievOL_

7 2
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level Of students using the experimental module and having

on -the-jOb training =in a health occupation.

5. lIwre is no interaction of factors -ffeck ng the level

of learning achievement produced by students Thsinq -the-

experimental medule -td taught by teachers having

previous experience teaching in HOCT program:

This null hypothesis for interaction AC was rejecteth-

The F ratio for interaction AC, as determined by the mul-

tiple analysis of variance, is shown in Table 2. The F ratio

of 21.90988 w_s, greater than 3.91 indicating' that students

using The exper mental module and taught by teachers having

previous experience teaching in an HOCT program had a sig-

nificantly higher achievement level. On ;Table 2, the cell

means for fa-Lir A, factor C, and.the interaction of these

two factors is given. The mean lor ali Students using the

experimental module was 76.8, compared with a lower mean

of 70.9 for students not using the module. The mea- for

all students having an experienced teacher was 75.1, corn-
.

pared with a lower mean of 70.4 for studon-- haing an

inexperienced teae er

7 3
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Table 2

INTERACTION EFFECT pF EXPERIM:NTAL
MODULE-AND TEACHER EXPERIEN E

Factor
C

No
1 'Teacher
Experience

Teacher
2 Experience

' Factor' A

M dule
2

No Module

77.6 68..9 70

76.7 72.3 75 .

76 . 8* 70;9

4

1**

*
Main effect of Factor A was sig ificant.

**
Main effect of Factor C:was, signiEicant.

Figure 3 indicates in a graphic way how these' factors, A and

C, interact to produce a significantly higher, achievement

level, If the lines were parallel, there would be no ,sig-

nificant interaction.1 The graph illustrates the interaction

effect when the experimental Module, Factor A
l'

i8 c- bined

with teacher experience, Factor _C2.

1-Edward W. Minium, Statistical_ Reasoninay-
cholog- and EducatiOn (New York: ,John Wiley ancLSons, Inc.,
1970), -374.
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C

Non-parallelf lines indicate an inter-
action effect.

High performance is expected 'when A.
Occurs in combination with C2. 1

Celal means: A, C1 1

AiC2

71.6

76.7

-2 C1

A C
2 2

68.9

72:3

Fig. 4. Interaction effect of-
factor A and factor C.
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6. There is nd interaction of factors affecting the level-

f learning achievement produced by students.,having on

the-j b training in a health occupation and taught by
e

.teachers having previous experience teaching in an HOCT
4 r

program.

,Vhis null hypotDpsis for interaction BC was retaipedo

The F ratio for interacti n BC; Table .1, was less than

3.91, indicating no significant.diffesence in the achievement

level bf students having on7the-job training and taught

teachers having previous experience-teaching in an HOCT

programo

7. There is no interaction of
1
factors affecting h level

-oClearning achievement produced by students using the

experimental module, having on-thejob training in a

.health occupation, and taught by teachers having

previous experience teaching in an HOCT-Vrogram.

The null hypothesis for interaction ABC was retaine4.

The F ratio for interaction ABC, Table 1, was 0.0.5109-or less

than the 3.91 needed to indicate a significant difference in

the achievement level 9f students using the experimental

module, having on-the-job training, and taught by teachers

having previous HOCT teaching experience.

Hypotheses 8 and 9 were directed toward the effects

the teacher __he students cognitive style,1

7 6
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field-dependent-indePendent, on student achievement using the

modular.approach. ypothesis 8 became-inoperable due_to the

data colle-ted. All teachers in the study scored between- 18

and 18 ori the Embedded.Figures Test, plaaing them in 'Group 3,

relatively fie1d7dependent. Therefore, there was no basis.for

a co_ parison of the effect on the student's achievement level

of having a teacher witka different Cognitive style. The

remaining HypOthes '9 was checked for retention or rejection.

T. -There is no significant difference between the level of

learning achievement p_ -d students having

_fferent cognitive style,- fi'eld-dependent'or field-_

independent, as determined by scores on the Embedded

Figures Test.'

This null hypothesis was retained.

Table 3 shows the mean and standard, deviation for students in

the three groups. Table 4 shows the results of An affalysis

of vari-nce on this data.

TABLE 3

StJMMRY DATA ON STUDENTHS COGNITIVE STYLE,
FIELD-DEPENDENCE-INDEPENDENCE

proup 1 Group 2 Group
Field-dependent -Moderate Field-independent Total

n: 20 20 58
M: 72.555556 79.85000 76.9500'0 76-58621

SD: 16.47894 13.92187 12.14519 14.30009

7 7
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The probability of a significant difference between the

scores of students having different cognitive styles is

shown in Table 4. The F ratio and Bartlett's test, Chi

Square, indicate a probability greater thdti-.05 that the

differences -ere not significant.

TABLE 4

ANALYSIS OF VARIANCE OF pATA ON STUDENT'S COGNITIVE
STYLE,-FIELD-DEPENDENCE-INDEPENDENCE

Sum of
df Squares .

Mean
Square Ratio

Bartlett's
test

Chi -.
Square

Between
Groups 2 508.1245 254.0623 1.235 0.2935 1.5667 0.6670

Wifhin
,Groups 55 11147.9444 202.6899

Total 57 11656.0690

A comparison of the three student groups, fi.eld-dependent,,

moderate, and, field-inddendent, Table 5, using Fisher's

t test, indicates no sighificant difference between the

groups.

7 8
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TABLE 5

SUMMARY OF FISHER'S t STATISTIC ON THREE LEVELS
OF..STUDENT'S COGNITIVE. STYLE

Group No. 1 2

00 -1.5770
00

-0.9501
0.6441
.00

Range _ests: Duncan's, Newman-Keuls', and Tukey's, checked

at the .05 level of significance, gave a comparison of the

-Mean scores of each of,the three groups: field-dependent,

moderate, and field-independent. The Mean.difference did

not exceedtherange product value in any rank, Table 6,

indicating no signlficant difference between the three

groups.

ReSults Of the tests performed in the one-way

analv is of variance indicated that the student's cognitive

style, field-dependent-independent, was n t a factor in his

.achievement level when using the, modular approach to the-
.

instructional material.

7 9
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TABLE 6

RANGE TESTS BA8ED ON DATA ow
STUDENT'S:.COGNITIVE 'STYLE

Duncan's NewmanKeUls' Tukey's
Range 2:858 2.86 3.150 _ean
Values 3.006' 3.44 3.444 Difference

P.nge Products
Ranks Initial

_Groups

3-1 2-1, 9.83174 11.25123 11.25123 7.29444
3-2 2-3 9.09836 9.1,0473 10.02794 2.90000
2-1 3-1' 9.34768 9.35422 10.30273 4.39444

Evaluation of the Module

The four teachers who used the experi ental Module

were asked for a.critique of both the modular apprdàch

the instructional material and the separate components

-he- module. The teachers answered questionnaires rating- the

modular appro:-Lh and rating 'separate units of the module.1

Teachers were en-ouraged to add their personal comments

regarding any aspect of the module. A summai'y of the evalua-

tions and comments from the fbur teachers Using the,exp ri-

mental. module are given below.

-1See sample of q _:ionnaires in Appendix E.

8 0
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Modular Approach

Table 7 shows a summary of the.teachers' evaluation

the mddulak aproach. All four teachers considered the

m dultr approach effective and would uSe the module again

given the opportunity-. All,considered the module valuable.,

but differed in theiropinion of the amount of time that-
,4,

.Should be scheduled for the unit. Recommendations ranged

from five to fifteen percent of the total classroom tiMe

available in the HOCT program. I__ the evaluation of keY

concepts, .those- included in Unit S, Health Car--PrimitiVe

to Modern,-,appeared the most controversial. One teacher'

thought the unit -hould be deletedi while another Would

expand the unit to include medical ethics. With one

exception the module was, considered easy for students and

teachers to use. One -teaeber conside-ed Unit 3 difficult

for both students and teaCher .

valuation of idividua1 Units

A summa-y of the four teachers evaluation of the
.

eight -separate units is contained inTable. 8. Thle clues-

tionnaire for rating Separo.te.units of the module:considered

the instrUCtional concepts, terminology, objectives met,

ease of use. -interest of student-, quality ofyisuals and

audio portion,,and,time used for each -unit,

81
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TABLE 7

SU Y OF TEACHER EVALUATION OF THE MODULAR
AP OACH TO "ORIENTATION TO THE HEALTH

CARE DELIVERY SYSTEM

Items Ratings

Overall
Value

valuable ,

little,value

Key
Concepts

add'

delet_
x*

x**

Classroom
7ime.Used

Desi

hrs. more

able 5%

of Class-

15%room Time

Modniar

Approach
;

effective

average

poor

x.

Use

A'gain

yes

no

'*Add ccncepts to Unit 3

**Delete Unit 3
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SUMMARY OF-TEACHER1S-EVALUATION
OF INDIVIDUAL MODULE'UNITS

(Numbdrs res teacher les-)

Items Rating's Module dnits
1 2 3 .,.4 5 7 8-'

concepts
_ _

ioo co- lex 1 2 1 1 1
adequate _4 3 4 2 2 3 '

t(2_07MID_l_a_ 1 .

No. of
.

Concepts

too mon I

ade uate
too few 1

Sequenc-
ing .

4 llent
----
exce-- 3.-gaverage
poor 1

Quantity
of-, ,

Material

too much
,

3
I
3= 3adeauate .

to0 little

Termin-
ology

,

tdo c m-lex 1 1 2 1' 1 1

._42-1IL9L__ ., 2 3 3
too sirtie

0 jec-
tives
Met

yb-g .---17---1
partially ,

nO , 1 1 1
Ease of'
Student

0Use
-

_:)'-e_., , 1 1 1.

_easy ±1-:-Ir 4

difficult
Ease of
Teacher
Use'

top simple 1 ,

easy_ - 4 3
difficult ,

Inter-
,est,of

Student

high 2 1 2 2 .

avera- 1 2
low ,

1
Quality
of
Slide6

excellent
_coverage N.A. v2 N.A.

poor
excellent: 1.Quality.

'of
"Autlio

1 1 1 1 1
averaap-______ N.A% 1 1 2 N,A
poor 1 2 2 1
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eble 8--Con inued

Items

_

Ratings
MOdule 'Units

2 3 4 5

Slides
: Illustrate-.
Conee- s

eXcellent
N.A,ede uate 1 .

._

oi_
Audio

. ,

,gnhanOes.
Visuals

excellent
ade-uate 1 N A 1 2 N.A.
ppo

Student
Classroom
Time

0 rin l 1
1 hr. 4 33 ''

1 l/2-hrs 1
Total
Student
Time

30 mm 1 I
, I 2 2

1 hr 2 3 3 4 3 2 I 1
1 1/2 hrs. _1
3' hrs. -1

Percent-
age of ,

Total Time
'Needed

<1% 1 3 1 1 2
1%, 1
2-

3 1 I

8 4-
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Instructional Concepts

In evaluating the'quality of instruCtional concepts,

'sevent"-five percent of,the answers indicated:that teachers

considered them adequate in all units- eXcept Units 3 and 7

while two teachers or fifty percent.consideredthese units

too complex. The concepts in Unit 4 were judged too simple

_by one teac er, The number of concepts Were judged,adequate

,in all units 'except Unit 3; in the opinion of twO teachers.

there were,: too many concepts in this unit. 'Sequencing of

concepts-was considered average to exbellent in .all units
.

except one.- One teacher judged the sequencing- n Unit I

be poor.

Material, Terminology, and Objectives

The majority of tdachezz considered that the objec-

tives had been:met through adequate material and termi nology.
A

0-0 teacher asked for more reference,material for Unit 1;

on the other'hand, an oversUpply Of material was noted by

one teacher in Unit 5, three in Unit 7, and two in Unit B.

The terminology. was judged as too compl6x by at 1east one

teacher in each unit, and two teachers judged the terminol

in Units 3 and 7 too complex. Doubt aboutthe objectives,

being met -:as expres-ed by one teacher in Units 1,

and 7.

85
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uality of Slidesand Audio For

The,majority of teachers judged the slidesjas average

to excellent in quality. One.teacher requested thatall-

_n

slides be shown with the roo_- lights on so that students

could: take notes during the presentation. Teachers con-

sidered the oonceptsas- being well illustrated b the slides

with,thr exceptions. One teacher in each of units 1, '3,

-and 4-considered-the slides were inadequate:. Three ou't of

the four audio tape cassettes were judged Poor

The,problem apparently arose during reproduction of the 't.ape

cassettes. It spite of this problem . the_ teachers 'considered,

,

with three exce3tions, that the audio portlon en0anced th

visual presentation.

Time Used For the-Module

Students in a majority of the groups spent
,

pptedof classroom ti e on each of the units but a to spend

l'ery little time outside of class on the units,. Teefohers

One hodr,

cted only six instances of additional time being Spent on

theunits.. The four teaChers differed 4reatly their

answer,s as to the percentag0 of total time that,6110Uld be

Scheduled for each of the eight units. APProximately one-

half of the answers recommended spendihg less thari one'

percent-on each unit. Approximately one-third of the ans
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.reCOMMended one percent of thd total time be scheduled for

each unit. Two percent of the total time wasyecommended in-

approximately one-tenth of the answers and threeepercent of

-t,he total time was-recommended in the remaining one-tenth

the aflswers.onte questionnaire.

-Teachers'/Comments =

Teache-omments were directed toward areas that

heedecI.modification or improvement. One-teacher's comment

s typical of the group.

I 'have taught:this unit -[8] in the past and feel
this iSHkey material for health occupat*ohs stu-
dents I em excited about-the added dimensions
of visuals and overheads with this material. Vm
excited about this method of teaching because it
was fun and easy to .use-[I] wish we had more of
them availablel

ELIE]nIa_fEL121Laa

This chapter has provided ah analYsis of the research

data obtained during this study and- of the teachers' evalua-

tion of the experimental-i-odule. The following information

Mad resulted from this analysis:

1. The scores of stu nts using the experimental module

were significantly higher than those of students taught

the same -aterial in a more conventional manier.

.SCores of stUdentt in a clasprbom withan experienced

teacher.were.significin 1.T:highprthan scores of tu-

dents in a cla-Sroom with an ineXpe0.enced- teacher.
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The scores -f students using the experiMental-module and

in a classroom with an experienced teacher were signifi-

cantly higher than students in other groups indicating a

significant interaction produced by the experimental

module taught by an e (Perienced:teacher.
4

4. Student s on-the-job experience in a health occupation

wa: not a significant factor in their ScOre on the

posttest.

5. The student's cognitive style, field--dependent-

, independent, was not a predictor of success in using the

experimental module.

Teachers Using the experimental module considered the

modular' approach effective and would.Use the module

again if.given the-opportuni&y. They offered a number

af constructive suggestions for modification of the

r
modular components.

The next chapter contains a summa_y of this study. It

enumerates the conclusions reached regarding the study. It

also lists the recommendations for further activities related,

to this study.



CHAPTER VI

Y, CONCLUS ONS, AND RiCOMMENDATIONS

ary

This study addressed a basic-need for validated

instructional Material for secondary.vocational health

occupations, grams These progiaMs have expanded at a

faster rate than development of instructional material.

NTherefore, development of an,instructional module 'was seen

as a positive =step toWard meeting=this need, Consequently,

the Instructional module 'based on behavioral objeCtives,

is designed ,to be uSed by students with varying abilities,

and-facilitates:Student learning by presenting several

learaing alternatives.

The instructional.module developed during the pres-

ent -tudy was an outgro th-of curriculum development in

.healthoccUpations edUcationipegun by Texas HOCT teacher
.e

coordinators in1973 During two state in-service workshops,

the teahers began with a Curriculum Outline then developed-
.

.behavioral objectives for nine modules. During the 1974

HoCT in-service,workshoPr these nine modules were further.

developed $with learning alternatiVes and audio-visual media.

ROwever,the modules were not completed.. One of these modules

waschosen to be completed and tested during this stddy.

79
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A three day Module Development Workshop was convened

by this investigatqr complete plans for the module and to

. make deciSions xegard g the final Objectives, learning alter-__

:natives; and aildloVisual media . The title chosen was "Orien-

tation to the Health Care Delivery-Syst to refledt the

broad scope of the finished module. The module was divided .

_

into eight units With behaviora1-obj4ctives related to each

unit, 'ari-a two cartoon characters were created to stimulate

interest and lend continuity to-the m-dular units.

FolloWinq the Module DeveloPment Workshop, elements

of the, module.were refined and completed. Consultations were

held with faculty advisors at the Texas Woman's University,

and selected student groups. :The completed Module consisted

of three volumes: Student Reco,rd Hoek, Teacher Imple entation

kolan, and Evaluation Instruments; a set of,overhead t ans-.

parency masters; and a 3.51mm.: slide and audio tape cassette

p -sentation The module was then prepared for pilot testing.

As.an adjunct to the, pilot testing, three other

factors were considered that-mightaffect the achieveMent

'level of students in the studyi student exPe ience on-the-

-job in a health occupation.; tea:cher experience in ari'HOCT

program and the cognitive style, field-dependent-independent,'

Of the students and teachers. Since the modular approach is

clesigned to give stude-ts a choice in their Means of reach

9 0
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-he behavioral obj ctives,:faCtors other than-the experimental

module Were .considered relatively insignificant.

-As. a.further.in-depth study of- the- module, teadhers

were asked to evaluate-Its instructional material. They-were-

to evaluate the different components of the 'module, As well'

as the -odular approach to the subject matter .Results from

thi's evalua n were collated, with data from the pilot test-
,

ing, analyzed using -ultiple analysis of variance for the

first three factors and'a one-way analysis of variance for

the fourth factor, cognitive style. llesults of the data

analyst- and collating the teacher's evaluatiOns were used in

making module modifications.

Tes-t items included in the Evaluation Instrument were

prepared especially for this project. ComprehensiVe evalua-
..

-
tion of these test items was not included in the study;

therefore, certain irregularitieS in. test format and i.tem.

types were not revised as a part'of this. project.

Conclusions_

This investigation-Sought to f 11 a 'Ted for vali-
.

dated instructional material in seoondary vocational health

occupations education. An experimental instructional module

was-developed based on behavioral objectiVes identified by

teacher- oordinators in Texas Hogg' prOgrams. This module
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WaS then pilot-tested..USing. ten Antact HOCT p.ro rams. Three

-other factors were analyzed fo'r their effect oh the learning

.aohievement of stuoimats in the study. AnalySis of data from

this study lpd thefollowing Conclusions:

1. Use of the experimental module was A significant_factor,

In the achievement ievel of students,.. Scores of stu7

'dents using the module were significantly higher than

those taught th same material in a more-traditional

manner. T1 modular approach appears to be a valid
*

'method of instruction:in-secondary health occupations-

education.

Students.in a claSsromiwith a teacher ,having previoUs

experience teaching in :an HQC1 program scored sighiki-

cantly Iligher than students in classroom,s having an

Inexperienced teacher. This finding has possible

cations for HOCT teacher orientatiOn, teacher

certification and in-service workshops. However, the
,

small' size of-thel_gro14.Vtested presents difficulties

in determining- the-s.ignifilcant factors.
,

Mhere was a significant rnteraction between students

using the experi _ 1 module and in classrooms with

ftperienced teache Further study is needed to

ascertain the significant factors in this interaction.

9 2



T -Qognitive style ofthe student, eld-dependent-

d tlendent, does not aPpear Vp- be a significant factor

A s achieVement lev_1. Test resUlts indicated that

studnts'were almost ually divided into three group

ei-ghteen in Grpup 1, relatively.field-dependent; twenty

Gtoup 3, relatively field-independent; and twenty in

GppuE) 2, having characteristics of both field-dePendence

apd tield:indet5endence. There was no sigflficant differ

bie in the achievement'levels'of these three,.g_pups.

'Trio finding lends credence to the proponents of the,

ostructional modulHas an instructional'unit-iuited to

s-cudnts with diffe ent ability levels or learning

styls.

Tre Qognitive style Ofthe teachers.fi_id-dependefit-

irldePendent, when they differed' from that of tne student,

appear to affect thq student's achievement 'level.

sdors of all teachers;.in the study placed them in

wpup 3, relatively field-independent. Thfinding

cOn5-istent with previous findings by Witkin and his

,osoQiAtes.

teachers in

Thesi studies indicated that whereas
a

as

general tend to be field-dependent, teacher

nce and mathematics tend to be field-4ndep endent.

se_ discussion on page 37.



HOCT teacher-coordinators, to quality for thei po ition,

must be licensed or certified health professionals and

all hedlth7related professional programS haVe a striing

science backg ound.
0

Teachers in the experimental ISrograms'wee uhahimous

their enthusiasm for the module,'.and all indicated that-
=

,they ---ouldLuse the-module again, if given'the-oppOr-

tunity. The=instructional module- Orientation to the

Health care Delivery System, appears to be a validated-
,

instrdctional unit. It should become a part-of the
=

.

regular curriculum of eadh 110CT program in.Texas..

RecommendatiOns

.As a result of this experimental studY,, the followng
a

recommendtIons 4re made:

. 1. Provisions'shouId be' made foT r-ontinu d production,
=

validation,',-and modification of the experimental module.

2. Field test and .folldw-up st4dies should 'be 'done on

the module:: the evaluation instruments should have

fdrther testing and -odification, and (b) th_ revised,

module shOuld be f eld tested,

This Module should be tested-using students in hdarth

occupatiohp programs at&ifThrent levels: adult, post-
.

secondary, and profetsional.
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4. The reffaining eight modu_es.begun,bY'the Texas HOCT

'coordinators should be coMpleted and testech

5. Provisions should be Made for a curriculummaterials

development center for secondary vocational health

occupations programs in7exas. Thcs center should

foster a cooperative effort between J. teachers,

practicing' health professionals, and--ialh .ocgtpa-

tions teacher educators.

InSUmmary, this study has indicated: that cu- iqulum

modules for secondary health occupations e cation_students

can,be developed baded on ,teacher identifi d behafioral

objectives:. .The ModUles canbe validated using students in
t

local HOCT programs and modified, if indicated. Provision
.

should be made by the appropriate educational agenc for a

continuatidn -of this developmental aneevaldltion proces
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' DESCRIPTION OF EXPERIMENTAL MODULE

'The experimental module,. -Aentation to the Heal h-_

Care Delivery g'ystem, was designed to-Offer the student

.several learning alternatives to meet the behavioral objec-
- y

tives of thermodule- The student and teacher have available ,

printed material, transparencies to be used with an overhead

projector, a 35 mm. slide and-audio tape cassette presenta-
.

tion, and suggestions for guest speakers,and field trips.
_

Behavioral objectives ineluded- in the module are designed to

:achieve learning in the cbgnitive and affective doMains.
4

, The printed material incorporated.into the Module is

presented in three volu es; a Student Record Bdok, Teache-

'Implementation PlaA5, and Evaluatiorrinstruments. In this

section a brief description of each volume is'-followed by a

description of the instructional material found in each unit

of,the module. Further information on the modulemay be
-I

obtained from the, Division of Occupational Researdh and

Development, Department of Occupational EdUcation-and Tech-

nology, Texas Education Agency.

Studen -Record Book

_The Stdent Record Book is designedLto be used by

the student and will be a record of his progr.ess in meeting

Ithe objectives included in the Module. 'Each unit'contains

the following information:- (1), Objectives, (2) Criteria

of Acceptance, (3) Instructional Concepts, (4) Learning



Alternatives, (5) Referqnces, and Materkals,

for each-

o eptions,_

ang (7) Enrichment Activities. , It' also contains
's
unit an Infor ation Sheet, Vocabulary, ana Study

The teacher may obtain one book ,f1=Ir each studentor the.

student may be asked to write his answers.. on.,as arae.

sheet of the paper and-the book.may.be used by another

student at a later date. .

-

Teacher lementation Plan

The TeaCher Implementation Plan ii d -igned to assist

the teacher in planning the learning activitiA for students

using the modUle, Orentationt the Health Care Delivery
.,

system . Thevolume-is divided into eight unita, and for
A

each unit the 'Teacher imp/ementation Plan coatains: (l) Pre-

requisi:te (2) ,Rationale,,

Assessment, (5)- Learning Alternatives- ( 6) -R erenceS

Activities, and

ObjeCtives, (4) Pre%

(7 ) Supplies and- Materials , (8 ) Enrichment
4 '

(9) Remediation. In addition the volume includes : a Copy

of the'dialogue or%the slide-tape preseatation, a brief
a

description of each slide, and thermofax transparency

masters for use with an overheal projector; -school

may perSonalize the slide-tape-presentation:0Y using the

.dialogue contained In thia vplume.and substA4 ing slides

made in the local area.



Evaluktion Instruments:

1,This Volume
/
containg a Set of Pretest questions and

et Of Posttest questions- tAll questions .are mUltiple

f

cidice with a stem and five possible-ansWers Both setl-',

of questions are designed to be.used withmachine-gradable

sheets. Questions related
. -

cognitive domain-were designed n t only -test knowledge

of specifics but also to test comprehension, application,

answer to objectives.in the

-and analysisof known Tactsand4pr1nc ples, Questions-
. .

related to objectives in the affectiVe doMadn were designed

to test the stUdent's rceiving or attending to phenomena,

.to responding or committing-himself ta the phenomena

tb valding pr ass ssment of Worth of a,phenomena.

Unit.lz Health Care Facil ies

The objectives for this unit staed: "The student

will be able to-define 'health care tacility and be able.to

classify anddescribe several types of health care institu-

tioht.according to tl,.pe of- servicd offered, ownership, an4

Tengt of patimnt'stay." This.unit is seen aS informative
1 A

with learning piitdarily in the.cognitive domain. Students

a_e introduced 'to'a large number of health care facilities

with most of them.classified according to type of*service

offered, ownership, and lendth of,patient staY. bverh*ead_-
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ansparencies,a e usedAto intrbdude the najor concepts, and

a slidetape preeentation was developed to re nforce these

condepts

Health Care FaCilitle
in the Local

,-The objectives for this unit stated:'-- 1"The-studen-

will be able to list the names Of-the-health. care facili-

ties in the: ioca,l.area andclassify them'acCOrdin- te

serVices.offered,,.ownership,:and length of patient_stay:7'
44 -

This unit presents an opportuoity-f- or students tck become
w

acquainted with health care facilities_in their local area

and in nearby Metropolitan areas. 'For this unit stucrents

are directed to obtain information f om the local and

metropolitan telephone books.. Local-community health

servfbe agencies are alsO a Source-of information fOr.this

unit. Questions-with this unit are deiignedgto test-the

student's judgMent the selection of'the type of agency

needçd for ,$pecific health care problems:

Unit 3 Health CarePrimitive
to Modern

The stated objective for this unit is: -"The-c

student will be able, t_ describe in writing the Ampoytant

developments in the histery of health care from p_imitive
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dern

duced not .only
,

-the.-,evolution of hea

2

this informatio:nal unit'Students are
-!

the historical pers ns involved in'

tare but also to th.health dare

_

Concepts whiCh haVe evolved throughout the ages. permission
,

obtained-by ,the inyeSeigator to Ilse cepies of:original

paintings..and research. material developed hy Parke-Da/is and

ComPny for "Great Moments in medicine," printed from 1957-

. k

.1.964% Peraissiin was also obtained to photograph'copies of

ofiginal water Color paintings/ depicting the life of

El-orence Niqhtingale, Oommissioned hy the Reader Digest'

_Company.

As in uilit 1, the concepts are

overhead transparenCies andt 'use' Of

introduced through

reiRfo rced. OWOUgh a

--tape Presentation. 17Mest,ions in thk unit are
.,

deaighed'to tstthe tUdent's.understanding of the po\sitiVe

and: negative concepts asso-catedwith:thb delivez:y of health
,

cai-e throughout the 11:1story of.man.

Uni h Care Pe- onnel

The objectj.ves for: LThit 4 are: "The student will:be" I ,

able to,list the names of th different departmentslin an

aclAt6 care hospital and brefly descrihe the duties Of per

sdhnei in these departments." Learning planned fcbr this

unit'is in the cognitive domain. The baSic concepts
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concerning hospital personnel are presented from two differ-
*

ent perspectives: (1) the percentage of time'sPent in

direct patient care, and (2) the amount of education

required for per,sonnel_to qualify for lice sure or certifica-

tion as a health ProfessiOnaI or health careytechnician.

Overhead transparencies 4re used td present basic _concepts.
1

Thed6 concepts are reinfdEted through fa slide-tape preseil-'-

tation..y Cartoon characters are interspdred with posed.
1

photographs of h spital:Pesonnel in the slide presentation.

This mixt eiserves to maintain students' interest and at

the same. time help them relate to the,actual hOSpital-Setting.

Unit 5: Intennal Or anization of a
Health Facilit or Agency

The objective for this unit stated: "The -tudent...

will be able to describe the internal organization'of a

large and_a small healthrcare facility." Planned learning

for this unit is in the cognitive domain, with students

being introduced to organizational charts for'large and

small health care facilities.. Proprietary, on-profit, and

government supported agencied are coRpared,as to their
f-

organizatflonal structures. The org- zation of voluntary

ilealth care agencies is also presented. ,Overhead trans-

parencies, as well as a slide-tape presentation, are

available for student use in this unit--
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This unit was.develo ed'to jfl ce students to
t'

,fieal h problems on theistate'and national, aswell as'the,

international, levels. The objectives are stated:. "The

student will be able fo list and give a brief decription

f-the majd prpblems in the Uniteid States and the

major h obl s\world-wide u," Overhead- ransparenCi-es

are u4'ed to p eee the" Major-concepts. StOents are

eferre&for ditional-infomation. to outside sources such

-as World Health Organization, Urated States:Public Hea th

Srvice, and the sta*E'departments of pulit health.

Unit 7: . Illness Interferes With

Planned learning for this Alt is in both the cog

nitive and affective'domains. The stated objectives are'

that: "The student will he able to describe basic human

needs as outlined by.Abraham Maslow and give examples of how

illness interferes wib a person meeting these basic neods."

Maslow's concept of h an-needS was used since it.is easily

understood by students nith little knowledge of basic psy-

chological principles Masipw'views human:needs aq a.

hierarchy, or pyraMid, b- nping-with physiologica). needs

'and.leading to -seaf-fulfillment.
The students who a e

involved in the delivery of heal hpcare need an understanding
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otionai needs,- s-well as the emotional needs

fheir.patients. This unit introduce:s Maslow's concepts'

through .the use Of overhead transpazencies'and a slide-tape

-presentation illustrating concrete exaMples of these con-

\-
;ftepts. '1Xamples presented are_Ol jloSpitalited,patienfs. who

are thrpatened with the-loss of their basic needs.due to ,

t

illness. Questions in this unit present the students with

specific- atient situations and give the students.an oppor7

tunity to Use their judgment regarding'me ting the patient's

emotion41 needs. .

Un- .The Health WbrkerAs An AssiStant
In Meetins_Patient--Needs

This unit was designed t help the student answer

the..guestiori, "Where do I fit into this phcture of the health

.dare delivery systeM?" The unit objective stated: "The

stUdent: will be able-to Perceive himself as a person offer-'

r ing assistance tO those in need of health care." Concep_

. _

dealing with the- elationship of -the healtli care worker- to'

the patient are presented using overhead 'transparencies..

*The-accompanyi7g slidetape presentatican introduces foUr

situations which are..typical of eriaounters between the

patient and health assistant.- The teacher is asked to view

the situation with the students, 'then lead a discuSsion--
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dealing
.

-with.the problems prose d by the 411rd; The sl_sp.ia

ns,depicted In the film do not _equire.judgmenti based

n a-depth of technicá . .

information-or experipnCe: they

do,, however, p esent examples of 'emotional .problems of the
, -

patient and hi fãitily which are encountered by health care

p6rtonnel at all levels The ability to handle the emo-
/.

tional problemd associated with.iiness
-

is considered as

.important as the ability to master the technical informa--
tion and skills requithd fpi a person delivering health
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POREI,ORD

Students enrolled in an occupational program de igned
to prepare them toefunetion as health eare professienais;
technicians :or assistants, bust have.s basic kndWle'dge of
the system wIthin 'which they are expected.to function,.

, This-module is designed for-beginning St14dents:
those siho have had-little preVious 4kperience as:health

.

workrs-. Ajany subject6 Are introduced that the instruc-
tor will want to expandaater in the,program, such as:
health ecareers4 hospital departmerits and-pti-sonnelp he'alth
Care services-, organiz.ational striacture- and ethics. It is
net the purpose orthis module to give extensive covera
tO these subjects. _Students are introduced to these sub-
jects through instructional-methodS desj_gned to z-ain
attention and serve as fo6al points fbnlater reference2-

The material covered in this "Orientation to the :

Health Care Delivery System", has been Compiled in a modu-,
lar form. Instrubtional modules are among theglost.popu-
lar-form of individualized-instruction developed during
recent times. An inStructional modUle may be defined
"a set.of learning actiVfties intended,toassure the stu-
dent's-obtaining certain stted objectives or.competencies".
.I4Structional'm'pdules are'seen as muiti-facetedoffering
several learnink-alternatives,A that the student may

ach the objectives in a mannfr. 'which is most meaningful
to him.- The ifistructional,-module is compose'd of the fO1low-

element6: (1):-a r&tional'e;_(2)ya statement concerning
prerequisites-; 3-).e_ set of-bbjectives'7 (4) a description...,

Of pre-assessment procedure': (5) .a description of learn-
ing alternatiVes provided,the.btudent; -(6) a description.of
postassessment procedures; and,,(7) a description of reme-
dial procedures. 7

. 'The moduld.isjdesigned to, be used by a grouP of stu-
%dents with the instructor acting asa facilitatdr( and
resgorce.persn. The slide:-tape=portion of the modUld may
be usqd by an individual student to Irevaew certain units .

or to gain information missed during the slasj prebenta="-
tion.

. . . .

.The module is, divaded in/ to eight units. The Teacher,

ImPlementation Plan containS1 .the information libted'above.
fdr-each milt of-the tedule;. #he_references for:each"unit;.-
a iistof the equ,ipment, .supc,Plie6 ank,materials neesdedi

, the masiers for making.thermofak transparencies; andl-the
-dialogue Of the'slide-tape segment pf the unit. All units.

,
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except Unit 2, "Health Care Facilities 'in the Local-Area",y
'have, at learndng,alternatives a set of ovei-head trans ar-'
encies and/or a slide-tape presentation. Unit 2 is
cldsigned- to be an eploration of the health care faaili-'
ties located in the community adjacent to the school.

The Student ROcord Book containh the behavioral
objectives, the criteria of acceptanco, instruciional
concept6, learning alternatives- references; supplies
and materials needed and enrichlent aCtivities. An infor-
mation sheet with Votabulary list; sctudy questions and' -

space for listing student experiences in meeting the behav-
-ioral objectives are also included,
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Module: Orientation to Heal h Care Delivery ,Sys e

Unit 1: _Health Care Facilities

Prerequisite Capability: lrollment -_n a Health Occupationt
ducation rogram

Rationale: In order to work effectively in a health,
occupationc. the student must know and be able to
explain''the functions and lipt.the serVfices of
health care facilities involVed in .the delivery
of health care. _Jthis module is- designed to,in.
ores:Se the studeri's abilities .in this regard.

k

.adeOtiVel The student will be able to:
Define "health cAre facility" And describe sev-
eral types. )
Cldssify health care organizations according to
-type of service-Offered.

P e-Assessment: the pre-assessment will consist-af a
pencil-and-paper test to be administered and scored
by the instructor.

Lea fling Alternatives:
1. Instructor will present leeture using oyerhead .
transparencies to illustrate basic points. 7
2. Student-will list activities in- Student,Record
Book.
3. Student will view a slide-tape cassette pre-
sentation covering basic information in the ,unit.

References:
Anderson, C.L. Health Principles and Practice,

sixth edition. The C.V. Mosby Co. pp. 345-409.
Caldwell, Esther . The Health Assistant, PP- 1-8-,
French, Ruth M.-The Dynamics-of Health Care,

sebond edition, pp. 23-44.
loane, Robert M. and Beverly L. A Guide to Health

Facilities Personnel-and Management.-.pp,-16-20.
Tabers, Clarence W.- Taber's Cyclopedic Medical Dic-

tionary,

Material$:
Tape cassette player, Plia-riTi-O-747Ffi-d-a-d-
pro3ector, Student Record Book, pencil, pen and paper.

Enriahment Activitiesa
Ilild trips to health facilities in local community'.
Cuest.peaker representing a local,veduntary health
agency.
Individual or group trips to'obtain brochures from
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local health care agencies.
Research report on public health organizations or
specialized health care age:1'4es not,located in
local community.

R ediation:
Read section in reference books regarding!health,
care fadilities.
Review slidetape presentation on."Health: Cane

,
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Script gor Audio Tape

U iealth Care Paeiliti

Dialogue
,

"Orientation to the Health Care 'Delivery

5yStem

2. Ttian's nccd for health care hp:s been evident

Ancient No

Tredical from early history. Ancient civilizations hav
practice

'AIP inrr, no written language show eirgle of the treat,

ment of disease.

3 From early timpo persons involved in the de

Caduceus ,

symbol cry of .health ea e have been identi'fied't;y
,

use of di tinctive symbols.1 In Greece the

4
Caduceus
v.rith'Rudy,
andJudy

ule, Rudy and Judy Rattler. ,

caduceus, or "herald bccsne suell,a'sym

bol. The caduceus, represented by a staff with

two entwined snakes and two wins at the-top,

.ymboliz d the early Greek p ysician.

In this section the caduceus is usedtointro-

duàc thle two principle characters of this .mod

,

-Rudy and .Judy wi11bo your tide ."-throuT,_

-1tb caro delivery

Uni,t 1 LJc natji Caro Facilities



8
Group of
people

9
Libre
people

10
People with
drutches
bandages,
ete.

11
.Doctor's
examining
room

12
Hospital
eMergency
entrance,

Pcopl

All p-,ople!

A

do people do when they are ill. Where do

t of thorn go to onc of two places.

rj70 t_ the doe o office

a

they go to the h-

'13 . Or, sometimes ,they go
Cartoon:
doctor sends
patient to-
hosPital

14
Patient
in hospi
tal

15
List o_
health care
:facilities

o both.

A person who is ill and in mod of health care

o obtain that care _hrouti,-h.the health

care '-livery,system.

'This unit will cor.sider

facilitiest-inetitutions

ii-part of the system.

his system and the

and agenci

Patient in
hospital
with nurse

tient in need of health c
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Small
ital

13
Large
medical
Complex
(

19
Chart: -,
clas4fi
cation of
hospitals

20
Chart:
goverAment
or non-
goyernmei.

Cartoon:
hall

df the health care team eady o a sist the

patient by ,giving health -= it is necessar-

--
t6 understand the elements Ahnt make.up this

system and' how the individual finds his place

in this e:ysem.

A hospital may be defined-as, "an institution

(where the -ick or injured ai-e given medical or-

surgical care."' Hospitals a the,type of

-health care facility with which most of us are

far.iliar.

ao,pitals come in a -izeshaving as few as

ton be

or, thousands of. beds.

Hospitals_ may be slassifiod in three,ways:

according to theAcind of ownership and control;

according to the type of pdtint tredtnient; and,
.

according to the length of a patibnt tay.

,The classification ofAloopit-L, by owne- hip

simply means that they are iT:oiternmentsupportcq

or non-governm7nt 'supported.

city, -Co-
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,7))

Cartoon:
veteran
cnterinz
hospital

23
2tate men,.
tal hospi--
tai

Church
owned
hospital.'

25 A.

Proprie-
tary hos-
pital

26
Chart:
according
to type, of-
patient
treatmint

AI1 government hosPitals ara supported me tlY

by tsc furids 3nd may be general hospitals offer7
, .

ing eomprehensivb medipal and surgical care.1

r they may bc spopial h-

t6Hncet special fteeds- c

itals Offering care

psychiatrie hos-

cpitalsand tuberculo Is ,sanitarium-
.

HosPitals may be non-governmental, that

privataly owned. Churches_own-hospitalS; eom-

munity groups maintain ownership; d, many are'.

owned privately by individuals or corporations,

A ho

fi

itaI may be operated as a voluntary non

profit in titution,or may be operated for
4

profit." If operated'f,or a profit, it iscallod
_-

a propri tary institution.

Hospitals may also be cla sified actgerding to

type of patient treated. There are'basically

'two typos, general and special. The onc with

which we al_ probably most familiar is the gen-

oral hosp7tal in w,hich a variety bf illnesses

.are tr ted and surg -ies performed. The other

kind 7-f ho4ital is the special-hospital.

There are pecial hospitals which treat

atric patient other reatJenly childrenó

--t mothei ,
and, there aro many other
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23
Cartoon:
paticnt
and doctor

29
Chart:
long :term

arid short
term -

.10

Cartoon
Pat,ient in

.110spital.
bed, patien
in wheel-
chair

Another method oi cla

the avcra c 1

nort trrlif hos

th Of

in ho-pi al, is

Pa t stay.

iialc arc th'ose in which' t'Ic'

patieit tays for io,co than thirty (ays. Lonr!,

term ho pitqls -arc those in wliich th patient

stayS more than a Month..

Anothorway. td state this is tha

ho,pitalo are gcnoiml.hos itals the aver-
.

age stay of.patints is eight to eighteen days

D.rad represent the aeu

Long .term ii4titution4 sanita-

and rehab11itajonoiitiums

0
1 prosar-

contain the

,chrol4callY* 111--rthdso people_ho-piialized for

p ychiatric, rehabilitative or communicabl6

diseaSe, care cuh as leprosy or tuberculosis.

1 .
Other types of Ipng term in t tutions arc:

Nur ing
home extended care facilities and nursin-r homes.

facilit,es were developed to scrvç pat.ients

after the acute phase f their ilinos is ovcr.

32 Nii--,, -_g homes serve patients w 6 need linimal.

Patient in ,

ft mocl-chair care fro a physician but who require n.:ursinv:

d_ial Care Or bOtil.
.

33 Al5pro%imately ',cy,,, Of ail hocpitalc arc :Atort,

-Oiarram:
ohort Lorm tel Lflrt1 tutionc and account plr oJ5 -i :1.-

long term
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Cartopn:
patidnt
pre-pays
for 'creat-
-ment-

_35

clinic

36
Dental
office ,sive;family medical care. One of these is the

of all pati

Howhverp,on anY given day

aamissiono.

all hospitalized pation

facilities,

are i

d- or 62';'

_e lon

Other.types of health care facilitids.include

comprehensive health care plans in which pre-

payment, or payment for services on a recular

Monthly basis is the method of financing.

The patient asssured of qualifying for.pre

ventive.care and treatment of illness. The

emphasis is-on p- ntive health care The

Kaiser,ieundation 1 o pitals arc an example o

this type of facility.

Unions sponsor plans which provide eomprehen-
f-.

Labor ncalth Institution of 1't. Louis which

carries its own insurance and includes dental-

and 'psychiatric care.

37 Besidi
Cartoon:.
phydician the
and patient

fled-

The

the he-spi,tal of whatever classification,
4

phoician in private pi-acticc can bp classi-

as a "health care facility."

ician may practice alone he may be in
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Clinic with
mantf physi
cians'.

40
04rtoop.:
pro-paid our health-. Those are organi tione that
laboratory
test te prewnt or detect disease in thc early

stages. Those organization sponsor mass

t -

he may belong to a 1 or groul of pLy cians-

p actieing in a clinic-, , (Teti) practice-in,

which everal- physicians -work cooperati'vely. "

There are other organizatio_ir- concerned about

-41

laborat Sr-

sereenlng tests such , chest x-rays and urine

tests to Aiscever disease conditions before

they cause symptoms in the patients.

411CSO tO pró ems nia bs single phase or

ic sere ning

multipurpose examination utilizing th lateSt

developments in laboratory testing, x-ray tech

nologyi electrocardio and a variety of

otherS tests to d termine whether any signs of

diseaae arc present that mir;ht be ctected so

that early treatment ean be given.

42 A number of organiza-ionc sponsor this type
Lung Asso-
ciatiOn testing: for example the Lung Assoeia1ion
van

suppOrt6 xray screening vans the Diabetic

A-- oeiation 'spe ors screening tests for liab Cs.
4

(tiicr testing centers arc located near

industrial.plant and provide testing serViCe2

alL cmplpyeef-1 of the: f
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Carttoon:
.conimunity
health
center

Venereal
disease
information

School bus
with immuhi-:
zation
reminder

ei4abor1iood health conlers are found. throLral-
..-

oat the country and ,

residents of an imnic

servie to the .

diate ,.,eorrraphie arca.

by rederal monc_ _.They are usually supporte

and located in low i)eome areas.

In a democracy, such as the- United Sta--

Trimary re,ponsibility for' health care res

with.the individual himself. Yet'in a compl6z

society, few persons have th resourec a. needed

to deal viitIall he-

'him.

To supplement individual effpr 'public healtli

organiatiol _ ve been etabliehcd to '13rotect

conditions that affect

and advance the health of maicind. =

46 Those oporaio on the international, national,
Letterheads.

state' and local lcv lc.
tional, state
health organ-
izations

47
Local health
department

48
Water'

49
rub:Jiie

Thublie Health bepartmen - ma-

otate, or local

Those public health facili ies diesomina

alth information,

provide sanitatioh standar
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.

50 and. offer food inspeetioiii o
Meat
inspector

51
Family
planning disease, well-baby clinic- and'
center e

centers.

1

They frequently op rate clinics
!-

cal.

52
otof

other
facilities

53
Definition,
"health
care facil-

54
List of
health care and agencies that Come under the h adi/
,facilities

"health care facilkty": hospitals pro7po1d

health.care plans, diagnostic s.creeliing centers,

ro, publicAleal-411.

Other health c-

health clinics; drug-control ecnters,,oshoo

'health cent-

'These may be operated by government agencies,-

d occupational health sent

by private foundations or by voluntary agencies.

° may defille a health care facility a "an

institution, operated by govcrnm-it or no--
.

governmet-C-amtrol whore people arc treated

fer illness and the prevention of illness."

We have eon the many-different institution

rt

,

io o_

pitals

neighborheed_hca.lth Oe-

agencicsi aru conttel cent°

-rvices mental health centers,

tional,health services

flospitals

to

ay be el sci

of patient t en
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d:occupa-

icdin thrdc ways:-
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according to leng_h of patient otay. JIos

pitals may be. government -upporte-d an vary

from large general ho Pitals to ,mall hospitals

offering in7paticat ho iital care for specific --

disease conditions

. 56- Non-government suppor ed h itala arc .per-
Private .

hospital ated by privato non-profit agencie,J= religious
,

bodics and by an individual or group operating
.

for a profit.

57 , Hospital may be general, offering a broad
P.sychiatric
hospital rangc of incdical and surgical serviceo,'or

58
Convalds
cent center

59
Medical
clinic

60
Medical

-lnboratoi4i

-61
List of
ethe

ilitics

special, treating patients with specific diseases

or a specific age group.

Ho pita:ls.-offering in-patient care may be

gearcI fqr short term or long term treatmen

Other, health care facilitiep are - t up to

offer earc for patients not confinea to'a ho

pitralp out-patients.. From the ohysicia_ in

private practiCe

to the-screening-programs, faci1ities inelude
4

thcise offering health care t 'Porsons With'a -

-pecific need-, zucti

school haalth programs, d_uk col

doccuational hoalth ccrvcc. aeh o-

facilities is a _part of the health car6 deli
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62
Cqr-Oon:
Judy askts
que:stJ,on

63

,ustern offoringi coniprchpi2sivo pr'o

-_prombtion-of hoalth:in Lhc united atates:

in pwr noiLtIbohookr
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:CLAS$IFICATION rf :HOSPITALS..

I OWNERSHIP

VERNMENT JPPORTED

be GOVERNMENT SUPPORTED

21 TREATMENT (type of patient)

GENERAL

HIATRIC

HILDROS

de MATERNAL

3 LENGTH OF.STAy

a SHORT:TERM liffiTUTIONS

(Las than 30 days)

b LONGIBTEM INS11TUTIONS

( More than 30 days)
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of all Patient Admissions 5% of all Patient

Admssions

38 of Patio* at Any No Time 62% of Patient at Any

One TIN

" 4

1'26.
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UBLIC HEALTH DEPARIENTS

In.ternOtion&World.,:looltkorganization...

Fedora laDepartme 7iiHealfh, Education\

and Welfare tt

Steil Departments of Public Health

Local ity and County Health Departm



Occupational Health centers



HEALTH CARE FACILIrt

v

An institOtiOn, under'vern-

m6ritThOif ornoom veroment oWnership

,where people', aretredtod, fpr illness

ahd. /oiv tor preventign 'Of illtiess:
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Module: Orientation to the Health Care Deliyery Sy tem

Unit 2: Health Care Facilities in the Local Area

-Prerequisite capability:: Complete Unit 1..

Rationale: In order to function effectively as a health
orker in the'lecal-commUnity and be able to'secureo

adequate personal health care_thestudent must be
able to name the.uhealth:care agencies .in,;the leeal
community and te describe the-SerVices offered-by
eadh, and the financial-support of the agency.

Objective: The student will-be able to:
List the names of the health care facilities in
the local community.
Describe the services-offered by the local health
care facilities.

Pre-Aasessment: The pre-assessment will consist of a
pencil-and-paper test to be administered and scored
by 4e instructor.

Learning Alternatives:
1. Using ,the yellow pages of the telephone book,
the student will compile a list of the hospitals,
nursing homes and health agengies. Using the reg-
ular section of the telephone book,,the student will
locate health care facilities listed under govern-
mental agencies: city,, county, state and national.
2. Students as individuals er small groups will
visit local helth care agencies, secure information-
and brochures and give reports of their visits-to'
the class, plus written reports.
3. Students will record information from all sources
in the Student Record Book.
4. Students will obtain information from libraries
or from the original agency regarding types of health
care agencies not found in the local community.
5. Instructor will secure the serv1ce5iof tne or
more representatives of local health care agencies
topresent a brief description of the services offered
by-the local agencies.

eferences:
Telephone Directery--local and metropolitan
Andersen, C.L. Health Princi-les and Practice,

sixth edition, pp; 36 - 11.
French, Ruth M. Tho Pyhamic.s of Health Care,

. second edition, pp. 23-34.

-21--
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Sloane, Robert Id. and Beverly L. A G ideto Health
Facilities- Personnel and Mana-remen pp. 16-20.9

_ - P

Egui ment, Supplies and Materials:
elephone -books,-TT al an metropolitan
St-dent-Record Book

inrichment Activitie
7=7-trip& to local hospit 1st nursing homes, public

health.agencies an; voluntary health service agencies
Guest sneakers representing several local health care
agencies

Po -Assessment:
Tere.inal sssment will consist of.a. pencil-and-paper,
test to be admini_ ered and scored by the instructor.

ReMediatien:
.eetions'in reference books regardingliealth

- care facilities. Match these descriptions with agen-
cies in the local telephone directory.
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b.odule: Orientation to the Health are Delivery System

-_tinit 3: Health.Care--Primitive,to Modein

Prereftuisite Capability: GompletiOn_of Unit 1.

Rationale: In order to work effectively in a health
occupation and make progress in acquirdng technical
information regarding health care, the student should
know how,llealth.science has developed from the be- ,

P:inning Ot- written history to the present time,

ObjectiVe: The student will be able toi
HJ-escribe in writing important:developments in the
progreSs of health science from primitive.medicine
to modern times.

e-Assessment. The pre-assessment_will consist of,a
pencil-and-papertest te be administered and scored'
-by the instructor.

. Learning-Alternatives:
1. Instructor will present lecture usng overhead
transparencies' to illustrate basic points-in the unit.
2. .St'udent will view a slide-tape cassette presenta-
-tion covering the basic information in the unit.
3. Student will record learning activities in Stu-
dent Record Book.

References':
Bender, George A. and Robert A. ,Thom. Great Moments

in Medicine.
French, Ruth M. The gynamics of health Care, second

edition, pp. 11-13.
Sloane, Robert M. and Beverly L. A Guide to Health

Facilities, Personnel and Management, pp. 3-15
Taber, Clarence. !Taber ycleoedic Medical Dictionary.

Equipment, Supplies and Materials:
Overhead projector, tape cassette prayer,- slide pro-
jector, Student Record Book pencil, pen _and paper.

Enrichment Activities:
Field trips to modern 1enera1 hospital and modern'
public health center.
Field trip to museum featuring .a section on the
history of Medicine.
Research reports on outstanding in±vidua1s in the
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orx,of medicine, nursing, bacte_ o ogy or chem-
-y,

PostAssesament:
The terminal assessment will consist of a pencil
andpaper test to be adminia ered and scored by the
instructor.

Remediation:
-----7FITudents who fail the pos_assessment, ane or

mOre of the following courses of action should be
taken.
1. Review the slidetape presentation
2. Write a research report on the era or an individ

ual in the section not learned.
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Unit 3:

Slides

1

ModUle
'title

z
Credit.

3
Health care
of the past

A

ietel Dieu,
Beaune,
-Prance

Script Por Audio Tape

i_alth Care - Primitive to Modern

Dialogue

!qlealth Care Primitive to Modern!'

Cr-dits

People from many cultures have contibuted to

the development of health care and to-the orgah-

izatio- of healthvare facilities. This unit

will consider some of these individuals

cultur By looking at what has happened in

the past, an understandin can be gained of the

delivery of health care today, the rolSofthe

sick person in modern society an& how the

'health assistant fitb into this pictUre of the

health dare delivery system.

From prehistoric times up to the present era

any changes have occurred in, health care.facil-.

ities and:in the way people feel about the care

of the sick. Many health care concept- devel-

,oped during an earlier age have endured up to

the present time. This unit will trace the

development of sone Of thQse concepts, both

positive and negative.
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5 Among the earlie t health care facilities were

Temple of
Aesculapius the temples of Aeoeulapius which aPpeared- in

Greece around 350 B.C. The - temples wcr

founded in honor of Aesculapius,

whom legend says was such ,a skillful physician

that he was a threat to the powernof the god.,.

The temples bogan as pilgrimaço sites for patients

-flout- later became- centers for the training of

physicians. Patients were screened before

admist.ion _and thoee who could not.be cured were

banished, After admis ion the patients were

scrubbed clean and dressed in white linen.

Treatment consi ted of "dream th-rapy", induced,

by sedative drugs in whieh Ae-eulapius appeared

and healed their ailments. Tame holy snake

were al o used as therapeutic agents.

The priest-phy ieians treated the whole

.

mind; body, and -pirit. 'named therapy included

per..on:

bathing .massagc, and outdoor recreation with

,visits to the theatre providing emotional

relief.

Ilippocra
6 _ Gree Me ic establi hed between 500 U.C. and

500 A.D. dominated medical practice _for the

,lowing 1,000 yq 1Nridenec of this is tl
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predominance of Greek tcrminoloy in tedicine

today.

ymbolic of this pe iod is Hippocrates, the

,"Father of. Medicine."' IIippociatcs, as most

ireek physicians yas trained

The Oath of Hippocrates reflects the 1Tih eth-

icnl star dards of these apprentice p ysicial

an apprentice.

The emphasis was on clinical observation with
%

treaLment prgaarily,designed to assi t nature.

Diet was of primary importance. Drugs were used

only-when diet failod and .Jurery was u cd as

'a:last resort. Hippocrates used observation

and examinatioa of the patient, including pal-

pation- "the adt of feeling by the'sense of

touch" and auscultation, "the act of listen-
,

ing to obtain physical signs", to determine the

patient's condition.

Here Hippodrates examines a young patiLntand',

.attr_pts tO soothe a worried-mother.

7 Grecian medicine spread to Rome prior to the
fl oman
camp Christian era. The Roman., great ceinquerors

d administrators, took the practice of medi-

cine to the battlefield. The Roman generals

'noted that the live- of soldier Were saved if

-they Ware given-.firSt ai'd Oh the b
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8
-Mazes 1_
Persia of their practices wore preserved by the Arabs

-
during the Middle Ages. A famous Arabian phy-

Rhazes.

and a-place of convalescence near the place of

oenflict. The first army hospital was a port-

able series of tents

As the Greek and Roman empires d cl nod, many

9
Susru a in
-India

sieian was the Persian,

Rhazes ho lived from 8G5 to 925 A.D.., was

noted for his keen observation and inventive-

was the first to describe smallpox and
:.

to observe the reaetioliof the pupil

of the eye to light, and to publish a text on

children Adseases.

The Arabs amphasized the use of dru-Ta more th-n

the Giceks. They began the profession of phar-

macy and tablished a strict code of ethics for

the pharmacist.

A. coMmon form of punishment ,in ancient Zndia

wait- tHe cutting Off ear. As a result of

this practice, there developed a need-''for a our-

goon who eould,fashion ari artificial ear. The

famed.Hindu surgeon, alsruta, io.dcpictad in the

home of a noble of ancient India about to begin

an otopla tie operation. Plantic surgery was

practiced.in India more t_an -000 years 047).
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In Peruv far removed from Europe, mediealprap-
Trephining
iriPeru ticc.developed indppendently. A Peruvian civil-

-ization preeedinglhe Inca Empire (500 B.C. to

100 A.D.) practiced a procedure called "t*--c,

phiningic defined a.: "e, surgiedi operation-in

11'
Guinea_ pig

12
Cinchona
leaves

life on the head'andskull."

Vtans had no written language, it is impossible

to know vhy this operation was used so fra

Since the Peru-

quently. It may have bogn to repair -nal

fractures caused by -blows froth clubs ahd hatch-

ets There is also evidence that it was used

for headaches and mental disorders. Skulls

found in-Peru indicate that-healing followed

the operation.

Tha guinea-pig was also ubed in Peruvian med-

ical practice The hapless guinea pig was held
.-

.-over,the affect d part of the patient to ab orb

the disease-eau ing principl- then slaughtered

.and ',tudikd for diagnosis.

The Peruvians u ed medicinal plants in the:prac-

tice of healinco Among the better .known_were-

coca leaves, source of oocan and cinchona

bark source of quinin



idu,
dune, follb
ice

Christianity became invelved in health car

the decline of the homan'nipirc. The

early Christians beli ved that worldly medicine

was uselessand frowned on the use of druc;s.

Faitil: in the healing power 'of Christ, praetie=/.

ing ,b_otherly love and having coMpa- b- for

almen led them o belieVeu_that those who

helped the sick were good ChriStiam, id salva-

tion wa- their rewavd.

The work "hospital" id xpeted'in the Latin wo

"hospes", meani t or ho t." Christian

hospitais were much like hotels or ho'stels,

where the homeless and the traveler wo ld coMe

to repuperate, t- ,be f d, and to r

epre entativI of medieval ho-pitals-is the

_eat Room of the Poor, a pui-t of Ilc(yt I Died of-.

Ddaune France. Founded in 1443 end still'offer-

ing care.for the Sick, the od1 and the -indi-

f;ent, it combines modern professional hospital

rvice with the preservation'of the fifteenth

century atmosphere The sisters of '..;ainte Narthe,

_garbed in traditional habits, have served

this hospital fon more than five hund
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14
,Taracel us
in his
laboratory

15
Amatomical
dissection

ring, the Rem

and the Deforma

anec (14th and '15th con uries

and-17th centuries .

the control of the Church over medicine And

hespitals was lessened. The.Renaissance under-

lined scientific medicine, Typical 0C-this

period i0 a man who called himself, Paraccl

Parace sus develo-ed many medicinal formulas

in his laborator also wrote many articles:

serious medioal Tritings and attacks arrainst

the medical practices of h1s day. Label d

11 iUS""by some, 4quack"-by others, his med-

ieal effort got results, and patients iikede

him.. He attacked.medie If acrcd cowsn'and

helped turn medicine from-Unproved'theorics to

rational research..

The -tudy-fTr-dnatomy by dissection hurnan

bodies was a practice that gained -fvor during

russel-

was the first greaeteacher of 'anatom froth

natural observatiens. llurimg he-tine that he

the Renaissance. Andrea6 Vesalius

0 the professor ef 0_ ,,,.ery and Anatomy 'at. the

.University of Padua 1537-1543, he_danducted

many anatomical denionstr tion0 on huMan bodies.

salius was the qrst_to break with anatemi al

texts written in the firs -coOtury. Iris works

5
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have becoMc classics in Medical liter-tura.

Durincr the 18th Century, phy
(Termer,
vaccina ing put int-1p practice th- discoveries made by lab-
patient

cians bcgan-t

17,
-Pasteur in
lab:Oratory biologist (1,822-1895),

oratory ocientists. The use of vaccine and'

immunizations to:,guard-apain t 'disca e vas n

vaecinatienof these...deveropmonta. The fi

against smallpox was performed y Edward Jen-

-npr, English rural physician, in 1790. Prain

age from alcowpox blister on the hand f a

-dairy maid was inpertpd into -crat-hcs on the,

arm of t7year-old Jamas Phipps in an effort

to build up his bodyls immunity against amall-
%

pox. Two later attempts to induce

from Pmallpox were Unsuccessful, thu,J p ovine

tion

that a person cOuld h-nowingly build up the .

body's immunity to' a specific disease.

Louis Pasteur, the famous French chemi

was the first to prove
.1

that microbes. are reroduey1 .,from. parent orga

isms and do-not result fro pantaneous _ner--

ation His careful laboratory experiments

brought proof of the em 1ieory of di case

tran....formed in

Pasteur labora ry came vaccines for virulent

ical'practiccs. From

diseases solu many industrial biochemtieal



18-
MilitarY
hosPital

19-
Map of.the
Crimea

problerils, and founding of the Pasteur InstitUtc.
4

As noted lip- with the deVeIoPm'ent.of RoMan,,

army. hospitals, . _cdical advances were per-

fected in military hosPitals. Military hospitals

'were set. up along the route of the Crusades in

th9 Middle 4ges.

At the time of the criAcan Was in 13531 scien

tific medical knowlegge of kidney, hear
1353

\
chest diseases was-wide-spread.

20 Florence Ifightingalc_was a volunteer nur.ae with
, 1.1i4tary
hospital the British Army durin'g the drimean r. She

21

Florence'
Nightingale health System of Britain and India. She pro-

was a woman of.great warmth, praeticniity, -and
a

organizational ability who effectively merged

scientific medicine with humanitarian care of

ho pital patiehs. With Florence Nightingale

the .idea that medicine wft more than a tech--
,

nique-or a scientific discipline viA6 reinforc d.
*

Florence Nightingale reorganized the public

moted the profession pf nursing ande,Stablished

the first nureint;,- cichool at .t. Thomas's Hos-

pital in London. In the United Stated we colc-

brate

tal Daor-

birthday, May 12, a National Hospi-

1 4 4



2

Anesthesia
- demonstra
tion

23
Doctor at
bedside

24
Temple'of
AcsculaRius

An important milestone, in the cntro1 of:the

pain ,and suffering which occurs with 4- sur
cal:operation took place'at Massachusett Gen-

,eral Hospital 1846. On thi ',date William T.

G. Morton, a _oston dentist, used the inhalation

of other on _a Patierit of Dr. John C. Warren to

prepare him for minor surgery. This was not

the first attdmpt at.using a gas er yapor to

induce'anssthesia but it.was the most OUccose

fUl and widely publicized,. 'Within a year of

the demonstration at Boston, ether was being

used worldwide to conquer the pain'which accom

panics surgical operations.

Health care is ancient., yet evernew. Todayg,s

physician has the scientific discoveries and

advances resul,tin, from the work of countles

thousands of dedicated men and viomen through

out fiftyicenturies to guide him in his diag

nosis

Heh care has progressed from the prititive

co eept of banishment for the sick, through the.

devoted care of the sick by priests ofhealinr,

to the succor of the ill and indipent by devoted

and treatment,of disease.

Christians. The Greeks, thrOtçh, the temples of
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25 ,

Susruta.
in India

Aesculapius,and the ministering6 of Hippocrates

and his followers,- had d lasting influence an

the development of health care.

This unit has shown how isolated medical prac-

titioners such as-Susruta in India and Rhazes.

in Persia, deVeloped special skills to moot the

needs of the civilitatiorvin which they-.1ived.-

26 Some-medical developments took plaeo isolated
-Trephining
in Peru- from other civilizations for c>taMple- the mod-

27
Roman,
camp

icsi pradtices in Peru 500,years before the

birth of 'Christ.'

War and religion together have been responsible

for the evolution of health care,facilit.

Beginning with the early-Roman army hospitals

through the establishment of .hospitals by relig-

idias groups and the advances made by Florence

Nightingale during the Crimean War,

28- has come the concept ef the moaern hospital.
Modern
hospital

29 Scientific study contributed to the great
Paraceisus
in labor_ , advances made in health care during the pa.t
atery

two centuries. Careful observation and record-
,

ing of fact. , in addition to mzporlmc-- with

drug.s, chemicals and othc- cubstancóc in the

laboratory has led to vast im-ffovemen=ts in "the
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30
Jenner
vaccinat ng
patient

diagnosis and treatment of diseas

Human.dissection by Vcsalius, use of smallpox

.vaccine by Edward Jenner, -terilization of mirk

and wine by Pasteur, andtho use of ether as an
*

,40

anesthetic by William. T. C.:Morten are buta

'few ef.the discoveries that haVe contributed to.

the vast store of medical knowledge pf today.

-31 Acknowledgements



PRIMITIVE HEALTH'CARE CEPTS

Negative

SICK PERIM IS SHUNNED

ILLNESS IS PUNISHMENT

FOR SINS

DISEASE OR DEFORMITY

MAKE$ A PERSON

UNWORTHY

ILLNESS INTERRUPTS THE

RHYTHM OF LIFE

148

Positive

TREAT THE TOTALMAN:

MIND SPIRIT AND

BODY

CARE FOR THE SICK IS

FARTICIPATION IN

GRACE



EARLY DEVE.LOPERS OF FIEN311.- CARE_

..GREEKS

:HIPPOCRATES GALEN-

. RpmANS-

MILITARy MEDICINE

ARABS-

RHAZES,.-

INDIANS

PLASTIC .SUR ERY

PERUVIANS

TREPHININp.
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HEA,TH CARE IN MIDDLE A ES

AND RENAISSANCE

Christian Hospitals

cientific 'dnd Laboratoty Studies,

issecion Vtiarn Angtomy



SCIENTIFIC DEVELOPMENTS

SMALL PDX VACCINATION EDWARD ENNER

PROOF OF GERM THEORY a LOUIS PASTEUR

ORGANIZATION OF MILITARY HOSPITALS AND

/ PUBLIC HEALTH AGENCIES

"FLORENCE IGH1INGALE

ENERAL ANESTHESIA "WILLIAM M 'ORTON

JOHN WARREN
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:DERN. HEALTH (PRE FACILITIE

Thr60'....potp*s-

-Patient Care

:Education of Health-

Caro'Perionnel

Research
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Modu el Orientation to the Health Care Delivery System
1

Unit 41 Health Care Personnel

Prere uisite Gapability Complete Units 1 and 2.

Rationaiat. Inorder to work effectively in a-health-
occupation:, the student muat be able to name and
describe the function of health care personnel .

employed:in a given health care inatitution.

Obiectives The studeht .will ba able to;
List the names of-the departments in an acute care

, . general hospital and briefly describe the duties
of the'personnel in each-department,

-e-Assessment:. The pre-assessment-104.11 eonsist of a
Tencil-and-paper test to be administered and scored
_by the instructor.

Learning-Alternativess
1. Instructor will present a'leeture using overhead .
transparencies to' illustrate basic-points in the unit.
2. Student will view a slide-tape cassette presenta-
tion ceveripg the basic information in the unit.
3. Studenttwill tecord learning activities%in Stu-
dent Record Book.

References:
Caldwell, Esther.t The Ideal:th Assic,tant, pp. 1-5.
French, Ruth M. Th-eILTIlmi_s__ of Health Care, second

edition, pp. 67-81.
MacEachern, Malcolm T, Hospital Organization and

Management, 'third edition, Physician's Record
Co" Chicago: 1957, pp. 815-838.

Sloane, RoberI M. and Beverly L. A Guide to Health
Facilities, Personnel' and Management, pp. 23-101.

Tal'aer, Clarence. Taber's yclopedic Medical Dictionary.
a

EquIpment, Supplies and Materials;
Overhead projector, tape cassette player, slide pro-
jector, ;tudent Record Book, pencil pen, paper.

Enrichment Activit
Field trips to Modern general acute care hospital
or long-term government supponed hospital.
Guest spbakers representing seera1 different health
occupations personnel.
Obtain career information on caree _ from Texas
Health Careers, Health Careers Gui_ebook.

-36-
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Script For Audio Tape

Unit 4: Health Care Personnel

Slides Dialogue

"Health. Care Personhel"
Liodule
title

2 Persons with a variety of skills are involved
Cartoon:
hospital in the delivery of health care in _a modern
/personnel

3
CartOon:

.patient care care, including:. nursesp.physical therapists,
personnel,

general hospital.

so are involvdd primarily-in direct patient"-

and reapiratory therapists.

spendgpart of their time in direc
Cartoon:-
laboratory, patie-t care and part of-their'time.perform ng
x-ray4 and
surgical_ ..pecial procedures. In this category are:
personnel

medrcal la_oratory technician., radiologic tech-

nicians dieticians, and openatin, room tpch-

nic -ns.

5 Another group of persons is involved in patient
Ca toon:
hfuekeeping scrvicbs that do not require direct contact
ne sonneI

with the patient. Tla e.include: housokeeping

pursonncl, nJntenancv woricers, bu incor office

perSonnel, and medical reco d personnel. Let's

follow Rudy Ra"th- as he makes, a trip to the

hospital and moots many of thc: people.

5 it



6
"The HO
pital"

ho o it- Starring RUdy and'-Judy Rattler.

7
Crodits

edits

8
aa-toon:

Jud "Rudy, I told you that you ouldn't

Ambulance
with Rudy

have,tried to lift that roc!: with

Rudy: "As usual, you'r right.

listened to you this time thou

ytur rattl

I wish Ilk

9 JUdy:- "Hero we a e at thc hoSpital, R,udy!i
Lmergenoy
entrance Rudy: "Good! I really need somethi-r to

10
Cartoon:
examining
room

relieve _this pain in my rattler

Judy: "Now the people who work in -Pic emerp;oncy

r!"

room will take you to a treatment room so that

the-doctor can examine your rattle/71'11

RudY: "The nurse, told me they would have to

take an xray to sec if i -broken. I cer

tainly hope it isn't!"

11 Judy: "In the xrdy departmeit a radiologio
Xray
denartment technician will mskc a picture of your rattler

then a sPceialist -called a radiolop,ict1
.

i I read the xray.'

auly: "Oh Judy! You alwayr.; seem to know

about every hilvr,! Hew did you get to be

c?"

Judy:. "It's simpl_, 'Swivel hips as!,7-cd

the nurse!"
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12
Cartoon:
Rudy with
-xray

13
.Cartoon:
admission
office

Hospital
busines
office.

Judy: "What did .thay find put from the- xray,

Rudy?",

Rudy:. "After the radiologist studied my ZraY,

he told me I.should stay in thc hospital over

night. Vh, I'll neVer. got back to the play,,

ground!q

Judy: "Don't be silly,. ndy! There are lots

,of trained peoplc'dn the ho pital who will take

good care of -you while you're hero."

Judy: "'You don't have.a thinp; to worry, about,

.Rudy. Your mother.has gona down 16 the admission

office, whioh is a part of the business office,

to aok yoU in; and, whil gone I'm

going to stay .hera"ri by your -ide4

Rudy: "Oh, yuck!"

Rudy: "licY1 Judy! I mUst be pretty important-

_they s re filled out a lot of forms about me.

I have a room and my.vcr;, own identification

number."

Judy: "01 tudy! Don-t you knov anything

They have 'to-fill out those forms for every

patient who comes into the hospital. Ail

'patients have to have an ID umibor so that the

mediLl records-depart ont nna other hospital

depart _nts won't got records' iu L L(I up.
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lr - udy: "At last, I get to -,,7o to my room!"
Cartoon:
housekeep Judy: "Rudy, You shouldn't be so impatient.-
ing person
nel While you lie been waiting; the people in the

16
Hospital
'anitor

17
Cartoon:
patient me, Judy I like the attention, but--who.are
care
personnel . all those nurses?"

Judy: "They are registered n -scot licensed

housekeeping dePartment have been getting your

room clean and ready for you."

Judy: "The housekeeping personnel are repon
sible for keeping all of the patients' rooms

clean, _ary, ahd pleasant."

Rudy: "1 hope the didn't clean it so well that

they took out the b I'm ready to,lie down

and rest my sore rattler."

Rudy: .,"Did you see how many nurses came to
a

vocational nurses, c:ad nurning assistants

1 8 Judy: "They all work together as a team to diag
Nursing
conferenee nose your problems and plan'how tit) take care of

you."

Rudy:

before! I sure hope that n1

slither comes back!"

"Wow! I never g_tAhis much attention

Ju_dy: "Rudy!"
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19 Judy: "Here comes the medical laboratory
Cartoen:
Rudy with technician to draw sonic of your blood for test-

_inge and
edie_

20
Clinical
laboratory test your blood,

Rudy': "You mean he goilg to stick tha_ needle

in me?'

Judy: "Don't werryl He knows what he's: deing.

w.omile and take it like a.real rattler."

Judy: "The laboratory technicians not only

21
Rudy with
--cough .

urine, fades, tissue,

also test samples of your

ther epecime

the cause of your ill-

the treatment he

These tests help to find

ness and tell the doctor

using for you is heIpin I I

* _

Rudy: "The doctor'says t- help me get over this

little cou,__ I will be taking inhalat on therapy

treatment- What s that, judy?"

Judy: "Inhalation therapy treatments are given

by personnel from the 'respiratory therapy depart-

ent."

Judy: ."The res-iratory,therapist uses oxygen
Inhalation
therapy and other gases with special respiratory equip-

treritment
ment in giving treatments for pulmonary, (11'

lung. clifficulti I I



23
Cartoen:
Rudy with.
NPO sign

24
'Patient
with lunch
ti7ay'

25
Cartoon:
Rudy at
,playground

26
Opera: ing
room

Rudy: "Oh JudYv did- you -

food that was on the lunch trays the nurses

were' passing out?"

Judy: "Don't look, Rudy. The dietician told

me you can't have anything to eat or dri

until that NPO sixI comes down."

Judy: "You know, Rudy, the dietician is another
f

person who i6 an important part of the hospital
1

personnel. She has,been.thoroughly trained in

basic nutrition requirements and meal planning.

She supervises all persons concerned with the

preparation and serving of food. She plans

-both the general.dietc. Tor patierits and hospital

employees and the menus for patient on.special

ts."

Rudy: really appreciate the dietician

once I can-start eating again."

Rudy: "1 didn't think I would have .-to have our-

gery, but the doctor said i the only way I'll

ever get back to the playg o_ and I'll do any

thing to get back there."

Rudy: "Jaidy, can you tell me anything about the

operating room Will my doetor ho the only one

ther

Judy: "Oh ao! There arc lets ol poople in the
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operating room, Rudy. There arc nurse.,

thetists and operating room technicians. hey

prepare the instrumentst,supplics, -Id:medica-

tions need by Vie. doctoetd.complete a success-

ful oper on."-

Rudy: "All this time I thought surgery,was a

one man job. Now I find out itis.a group pro-

1,Fct!"

Judy: "That what hospitals are all aboutl

Rudy '

27 Judy:. "After surgery youlll be taken to the
Surgical 1

recovery surgical recovery 'room where a team of nurses-

specializing in critical care nur_--g takecare

of- you until you recover from the ane thdtie.

28
Physical
therapy
adde

Ru y:, "I still think T must be pretty impor-

tnt if, all those people would-go.- to that much

trou:le for me!"

Judy: "Now that you are in the surgical recov-

ery room: the physic-1 therapy department

diccussing what they can do to help you recover.

The physical therapist uses exercises and ma.

oa 7;q, as well os, , heat cold, water, and

oLectricity: in the troat---,-At of disease and

..njury.



.29
Cartoon:
physical
therapy
treatment

30
Cartoo-
Judy
friends

1

Ca-toon:
chrt of
hospital
personnel

FucTywi th
dismissal

1

X-ray
depar Liaoit

34
Hospital
business
office

35
Patient
with lunch
tray

36
Operating
room

37
gical

re -vorNr

RuctV: "What whirlpool bath? and juiping

rope? That , kids _tuff!"
v

Rud "Look who here--the g! Can t a fel-

low ever get any rest? Judy, you've explained

how each of the hospital department- hadlhelped

me but, how do they al have time fel.. me?"

Judy: "See Rudy, this is a combinel effort and

they are all here to help you get well."

Rudy is ready to be dismis -d ft.= the hospital.

Before h- leaves, he vi-its all of the peOple

who helped him get well:

the radiologid technician, the radiologist, the

medical laboratory technician,

people in the business office, the medical record

depqrtment,

the housekeeping personnel, the dietician the

respiratory therd-ist, the physical therapi,

and the operating room team, nurses, an nthe-

cperatinr,oroom techrriclansp--

He visits the _

d em y room.

161
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38
Nurse's'-
station

Li

Rudy y-- a final vi i_ to the nurse tation

where le g'ives a .faresr.11 rattlie 'CO- all of the

assistants whQ took care of him while hr wa

regi _ored, vocaJmnal, and nursing'

sick.

39 We hopei.Zudy doe n't have to come back to thc
-toon:

Hudy leaves hospital any time soon, but if he do
hospital

.40
Cartoon:
chart of
hospital
personnel

41
Cartoon:
the end

all of the -hospital paronnel will be waiting

to care for -him.

T End

Acknov,ae rts

1/62
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PER ONNEL INVOLVED IN DIRECT PATENT CARE

Professional

PHYSICIAN DIETICIAN

DENTIST PHYSICAL THERAPIST

NURSE OCCUPATIONAL

PHARMACIST
THERAPIST

SOCIAL WORKER

°them ,

MAY BE SPECIALIST, RESEARCHERS OR NEWLY

DEVELOPED PROFESSIONALS
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PERSONNEL INVOLVED INDRECT PATIENT CARE

Techndans

EDICAL LABORATORY DENTAL HYGIENE

RADIUM TECHNICIAN CENTRAL SERVICE TECHNICIAN

RESPIRATORY THERAPY .NURSING

OPERATING ROOM OTHERSv ECG EEGICYTO"

TECHNICIAN

Assistants

PERSONNEL EMPLOYED TO ASSIST HEALTH PROFESSIONAL

OR HEALTH CARE TECHNICIANS

Auxiliary

VOLUNTEER8 WHO ASSIST PROFESSIONALS AND TE H

NICIANS IN FATIENT RVICES

1 6



_NT.. SERVICES"..8USINESS -ERVI

PHY$ICAL. PLANT

Patiertit Soivices

MEDICAL RECORD1 HOUSE.KEEPING:

LAUNDRY et 1.1141p INVYIPT.EpPCATI. N

Business Services

BosoEss OFFICE PER.SONNEL.

..PUROASING PVKIC 'RELATIONS

ADMINISTWOR

PhOicq_ Raft

HOSPITAL ENGINtER, 'MAINTENANCE PEPARTMPI

4
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'ss

Modules -Orientation to tile Health Care Delivery System

Unit i Internal Organization of a Health Care Facility.
or Agendy-
-,

Prere uisite gAnghiliIms. Complete Units 1 and 3

Rational In order to work effectively in a health care
facility, the student must have :e--understanding pf
the balite internal organizationa structure of a
health-care facility.-

I

'Objective' The student will be able to:
_

Describe the rational of effectiVe management.
Fill.in the names of the dep'artments in a blank .
organizational charl-_-:$f an acute care general

'hospital.

Pre7-Assessment: The pre-assessment will consist of a
pencil-and-paper test to be administered and scored .
bY the 1 tructor.

Learning Alternatives'
1. Instructor will preaent a 1 ture using overt-1*d
transparencies to illustrate b sic points in the unit.
2. Student will view-a slidyztape -'cassette,presenta-
tio,n covertng the basim-in01-ihation in the unit.
3. Student will record-learning activities in, Stu-
dent Record -Book.-

'References.:
FrenCh, Ruth M. ThenamkE: of Health Care.

.'

second edition, pp 55-
HosPital Research and Educational Trust. Being a .)

. _

,Ward Clerk, Student Manual, Chapter 1.
MacEachern, Malcolm T. LL_RERII11 Or:anization and

-
iltipgftilmnI, .third edition, pp. 73-102.

Slaane, Robert M.and Beverly.L. A Guide to Health
Facilities..Personnel And Management pp. 105-

_ 0 , _7
. 117.

'Stryker, Ruth 'Perin. The Hos ital Ward Clerk pp. 13-

ipment, Supplies'and Mater1aTh i
Overhead prfojector, tape cassett: player, slide'
projector, Student Rckord Book

Enrichment-Act vities:
Field trips-..to acute care general hospital, long--
term.governrilent supported hospital-andsmall clinic,



k

Office, p-laboratory
Guest speaker representing administration section Of
a large health care'facility
Researchproject on-banagement of-health care .facilities

Fost,4Lases ant:- ..

-f Termial assessment Will consiat of- a pencil-and-paper
test o-be administered 'and scored.by-the Instruc- or. .

:Remadiation:
76±----s-tUdents who fail tho post-assespment, one Or more
of the following colirses of action should'he. taken.
1, Review slide-tape presentation.
2. Using references, draw an or- zational diagram

'of a.large hospital -and a am 11 dental office.

a



1

Module
title

Credit

;cript For Audio Tape

'Unit Internal,OrganiZation
Pacility or Agene4.

3
Printed:
internal, ization of a health care facility?"
organiza-
tion, health Internal moans, "existing or situated within
care facil-
ity the limits of something, or inside "

#
Diallpgue

a. Health Care

Title: "Internal Or7; J.7atio3 of a heal t Care

Facilitl or Agency"

.Credits

What is- meant.by the expre.sion, "internal organ-'

4
Abstract

Organization'means, "the oeess of being

arranged into a functionhIg whol ! or, an:
-

_rderly way of doing things."

Facility refer

established to

"something that is.built or

e a particular purpose."

Without order or organization the system of

painting health care delivery would look somothi-

this.

5 . This is a more orderly arrangainent
Abstradt ,

picture color. How can the many

a va-iety of health dare skills be

different

of blocks-of

people with

orr,anized

into a functionin whole that can meet tho'goals

and objcctives of a health care- racili

17 1



Let et Rudy and Judy Rattler open the doors

for us and give us a look at the internal orgy,-

noation of health care facilities.

. 6 This,ib, a typical hospital or ,ani:uitiol
Chart:,
hospital-. Rudy wonders how all these divisions
organiza'
tion

7
Board of
irovernors

8
Hospithl
adninistrb. governors to darry out the policies arreed upon
tor

I chart.

togeth

er. He visited' several health care organiza

tions after he was in the. hospital and.foand

that they are all or-ganized' in a similar manner:

whether Vhe o n:anization is a larIc hospital

a small hospital a clinic, oi a voluntary age cy.

The board of governor-, sometimes called-the

executiVe board, is a group of people who make

all the policies th organization.

The administrator is selected by the board of

by the board members

9 The medical .,taff'io composedof physici

taff working together with the hOspitel por,onnel.

They are responsiblo'for their.actions to spe

16
Chart:
showing
auxiliary

cial medical com4ittees. They coopera7

tiVely with the board of governors and the admin.--

trator.

Rudy: -"Great guns, J- 'dhat 1., an AUXILIARY
*

,Judy: "Sometimes I wonder about you, Ihady

Rattleri: An auxiliary is one of a of
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11

Voluhteer
rcandy
_triper

12
Auiliary
voluxeer

13
part:
hoorital departments, Rudy. Each one offers aparticu-
deartments

workers who do nice things for pati

Don't you remember when you were in the hospi-

tal, the 'candy -tripers' who came by to bring

Your maiL?

MemberS of an a

whe volunteer tl

iliary are also older people

time to help provide'bette

health care sorvi for the pati nt.
r

All these divisions in the hospital are called

lar service. The person ih .charge is responsi-
.

,

blb for seeihg,.that the people ih-his or.her
4

department folloW the- directives of the admini$-
,

trator. This, is like a family.within a ho pi-

ta. bvcryone must work together. I noticed

this when I vi-ited yoU in the sho.pital.

tLook whatlit would bc-Iike--just the two _f us-
Cartoon:
Rudy and. if_we dian t work octher!
Judy Coop-
erate .

15
Doctor
office
assistant

16
Cartoon:
doctor's
office

Say, Rud at about a small organization,

like a dentis or doctor office?"

Rudy: -"Oh wol, Jlady! I khow all abbut that-

bocaude.I4ve been there. The doctor is really

the bo s Ha mako the decisi in -hi s organ-

ization. He also sciocts his per_onnel- The

173



17
C=rtoon:
p blic
health.
agency

18
Public
health
official

19

Public
health
_-adqua--
tors

7

one'who gr ets patient's

called the reception

girl is courteous

mops charges is

Dr, Setpentine's

The'one who

helps him, tlie nuts

a figure like hers.

I Wish you-had

I wouldsay she. is Slick!

This is an organizatlonal chart for a public

health a ency,- ouch-as,the

:publit her-alth."

tate department

Judy: "Do you mean to tell me that the governor

in charge of the public health department?

What ate all .thjose squiggly lines.

Rudy: "I 'Jag to make that out myself!

JtIst.yesterday, -I overheard:a cOnversation,

real,ly by- accident. I was lyirig by the sWin 17

'ming pool and over on the' sunldeck, thls young

-man was saying that the governor appointed him

to serve as- amember of the Publie-Health Board
4

of Direc mentioned that the directets .

had called a meeting for ntxt month. ,The other

fellow he was talking with must have been in

charge of one of the departments b cause he lept

mentioning different department names.

I'm sure that what the squiggly-lin

The state publ:ic.health agency has many

departments with many local branch ; but, I

moan.

11_4



,20'
"'Coal
health
department

21'

Illustra-
tion: vol-
unteer
health agen-
cies

23
Chart:
hospital
organiza-
tion

24
Board of
l'!:avernors

think that our local branch is one of the best.

It's located 'on 201 Brush Street and it also

serves Waterhole, Mudcrbek and several other

communities."

Judy: "I didn't realize until now that the

American Red Cross American Cancer Society,

d the American Lmng Asociation are organized

also. Of course, they-represeht the four larg-

est volunteer health agencies but there are

many others."

Rudy: ,"You k or, ,Judy, this last week I have

-learned a lot. I suppose my hospitalization

really made me realize that the people in a

health card facility or agency must be orgar-k-

ized in order to give such excellent care.

I.went back to the swimming pool today, and

thought and thought, especially about the

internal'organization of hea4lth pare facilities

and agencies. I have decided that all oranI-

zations work very mubh th- same w

just large and some are small

Large'organiza ions are usually ope ed'by a.

board of tstccs or board of governors. The

board hires, an -dMinistrator "or executive to

carry out the policies of the board and to

Some are
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25
-Chart:
medical
-taff and
auxiliary

26
Red Cross
sign

27
Cartoon:
doctorws
office

28
Cartoon:
public
health
agency.

.../7-74

direct the work of the differe_t.departments.

,The department heads t1ate the orders of

the administrator inta assiments for the

people in each of their-departments..

In a,large general_ hospital tho medical

works together with the board of truste

the administrator. -Another group of

aff

and

pie

king together with the adminiatrator are thc

volun eer*workers or ho pital auxiliary.

Large voluntary organizations such as the Amer-

jean Red Cross ara organized in a similar Way

with a board of trustees and an administr

In smaller organizations, such as a doe or

denti t's office,,there is no need for a govern-

ing board or full time,administratord One per-
^.

son, howeve must be responsible for rriaking the

final decision.

In,public health agencies'

and sometim.,,- the

oard of ,governors

sa-4 appointed

by the chief executive Of a unit of govenment:

the president, the goverh or the mayor.
. -

Organization malcQs it po

akc decisions d to be

making

176
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29
Cartoon:
Rudy with
un burn

If y u had-been with may Judy, we could-have

talked about_thiss Perhaps I would have gotten'

so'cxcit,ed 'tilat I wo- n't have relaxed _n my

back and baked

that s life!"

30 Ackmowledgemen

Ar

177

e vihito belly'.= Oh Well,



Infernal within an areal enclo

Organization- the ad of developing a

structure, forming acbse u

Hook Care.Focility ar. inStifution offerixn

treatnient for illnoss...dnd/or the

piipOntion- of illts$s
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-1.0PLE.OF.HOSPITAL ORGANIZATiON

AUXILIARY

(VOLUNTEERS)

NURSING UNITS

REGISTERED NURSES

LICENSED PRACTICAL

NURSES

NURSING ASSISTANTS

WARD CLERKS

GOVERNING op

ADMINISTRATOR

DEPARTMENT

OTHER

PATIENT SERVICES

MEDICAL RECORDS

'LAUNDRY

HOUSEKEEPING

EDUCATION

OTHER PROFESSIONAL

SERNES

LABORATORY

RADIOLOGY

PHYSICAL rticaPY

RESPIRATORY TRU

ENGINEER

MIINTENANCE

BUSINESS SERVICES

BUSINESS OFFICE

ADMISSIONNDISMISSAL

PURCHASING

PERSONNEL

PUBLIC RELATIONS



ALL HEALTH CARE FACILITY

Physiodn's or tisft Office

vi_mo
Phsicion

or

Dentist

PrOssIond

Attiskints'

Nurse

Laboratory IE

Bos000Qtfice

Assistants

.,Rectiptionist

nicn BOO:keeper'



PREVENTIVE

MEDICAL

SERVICE

SANITATION

AND',

ENGIN4131.1O
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AMERC-41$1....RP'

-AMERIOAN HEART ASSOCIATION'

AMERICAk cANcER':89CIETY

TUBERCULOSIS ASSOCIO

61 MANY 'OTHERS



Modules orien ation to the Health Care DelIvery System

Unit 6s Major Health Problems

Prere uisite COMP e e Units 1 and 2.

Rationale in order to fUncti n. effeCtively! as a health
worker, the student must knew the major-bealth.pro-
blets in the United ZtateS and worldwide.

Ob'eCtivess The student will be able tos
!Write the definition of "health" as given- by he,
World. Health Organization

, "dot the fOur major advances in' health care in the
United Stat6z
TASt.four of' the major environmental health-problems
List the four-major helth problems 0Orldwida
List three items under each of,the si7X7 categoriet, of
basic human needs as described by A.braham Maslow

4-eAssessments The pre-assessment will consist,of a
. pencil..,and-paper test to be administere- -and scored
by the-instructor.

1,2Eniaz Alternativess
1. 'The instrdetor will present, a lecture using

-

over-
head transpare&ies to illustrate the basic concepts
in theunit. r

2. -Students will review repo'rts from the-Compunicable
Disease Cdntrol Center, Atlanta, Ceorgia,, and report
on the.current prevalence of disease.
3. The student will record learning activities in'
the Student Record Book:.

-Referencess
Anderson, C.L. Health princi

edition; '1ST:7Z- o.
French, Ruth M.'The p_y_namAsf

edition, pp,.19.
Fundamental Nursing Prinoipless Health and Ite

! Meantn_!. p.obert Jo_Btady Co. Washington,
19

Marshall, Carter L. and David Pearson.
Health and Diseaset'pp. 15-87._

"Morbidlty and Mortality Weekly Report" FUblic
Department, Communicable Disease Center
Georgia 30333.

les And Frac 'ce, sixth

of Health Care, second-

D.C.

D _amics_ of

12(1212WIII, aln2112g and Materialss
Overhead projector
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M. HEALTH PROBLEMS

CHRONIC DISABLING DI EASES

0 PHYSICAL

HEART AND VASCULAR DISEASE

CANCER

DIABETES

ARTHRITIS

KNUTRITION
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Module: Thl'i-oduction to the Health Care beliVery SySte-

Unit jz Illness interferes With Meeting BasicHuman Needs

Prerequisite Capability:: :Completion of Units_,-6-.

Bationaleu -In order to function effectively as a health
17----Wf.ker the student must understand his 9,kn basic needs,

the nebdsThf the patient and the effects o( illness
on the patient's ability to meet these needs.

Ob'ectivet .The student will be able to perceivehim-
,self as a,personmith basic human, needs and perceiVe
that illness interferes with mOting these basic
heeds.

Pre-Asessmentr None

_Learning Alternatives:
1. Instructor will present a lecture using oVerhead'
transparencies to illustrate the basic.points in the
unit, .

2. Student will-view slide-tape presentation illus-
t-ra-ting the main ppints of the unit.
3. Student willireeord'activities in the Stud'ent
Aecord Book.

References:
Fitts, William H. et al. The Self Concept and Self-

-.,.Actual_ization, pp. 1-8.
low, Abraham H. Motivation and Personality,

sdcond.edition, pp. 35-58.
Maslow,-krYaham H,,Toward a Ps Offolo of Being.,

Sepond edition, pp. 21-, 3.- ,

Milliken,_Mary Elizabeth. Understanding Human Be-
haviorl. pp.-27-67.

Mumford, Emily and James K. Skipper, Jr.,- ciolo
in Hospital Care, pp. 48770.

Equip"ment, SuPplies and Materials:
Oirerhead projector, slide projector; tape cassette
playei", Student'Record Book';

Enrichment Activities:
.1. Alesearch report on qualities needed :or good
mental health.-
2. Visiti to child en home, mental retardation

'tkr



PoStAssesamen
TierminaI assessment will consist'pf-a'pencilandpaper
test tà be administered and spored by the insti7uctor.

eview.materipl on.the.ovarhead transparencis.
Ttevew slidetaPe Diesentaion.

Remediatipn:

197.



Slid--s

4,1

Title

2

credits

cri,pt For Audio Tape

Unit 7: Illness Interferes Jith 1.iectinr Basic
Human Needs

3
DiaLram:
human
naeds

4

North
African
tribes

i)

5-

arving
child

- .6

Smashed
autokuobil

DiulorUe

"nines., interferu
0

Hum, ITeed-s"--

Crcai

ifl Baste

Ai1-persons have certain basic ne do erinniflr r,

with physie16gical heeds and_lOadinc up to'the

ilcec _er seifiractu__

The fi
-ation,

gr.otila of nooc to bo considered are

the ph, siolcical .e cs fdr oxyren, f6od, water,

sle Pi- d activity.

Parents usuallY Provide the phT-ical 'rico

th

lems whleh,thoy canno

This leaves t4efr-chil_d n to duffer'f-om al-

ition.or other dcfiency conditiq,in

includ- the -fOr seenrit-

anxiaty,and-

dn 3he protector.

children but sometimes parents have prob..-

_ \

r;_iar ty nec

.tabiliY,kfraodoth fftm

chat!)
\

-rUc,tar

These neec1,4_ a

and strengt

the parents: ovidil lim 11,

ty, and disorder._freedom from



- 7-
Family
group

soO_cty provid

structure lay", co

P,ce hero' thb

afety.

_oeds by'providin:

----The-need

closeness of family and .c

we sec a close-niiii famil,

lack of.automobile

or2ovo anbelSon, is met throu,

nity ti

rin, mutual lbvc

an_ companicinship. Clbse friends and participa-

tiOn in 'school clubs, ana 'community octi'vitics,

such-as: Boy Ucoutsi Camp ira Girls YlICA,

and church a-/ tivities increase a person sense-

of bolonging.

8' The need for self-esteem and r cognition by

school
,Traduation

9
Candidate
with cam-

poster his ba-ic needs and is able to set his Own goals

The

others is _ t. through individual effOrts at

mecti .7 socially acceptable goals and achieve-

ments. Graduation from high school, athletic

hono-- Musical honor- and scouting honors are

\
examples of meeting the ndodlorreeoition.

Self-actuali ation or self-fulfillMent is possi-

ble '11 n an individual -has met all or most of

and,work for his own self-fulfillment.

young lady in the picture has enough

confidence to present herself as a candidate

for state ohUce and,ercate aJi attractive poster
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10
Nursing
assistant
'with
patient-

11
Definition
of. disease

*

12
Hospital
patient

13
Hospital
patient in
traction

to aid in her mpaign.

Palfillmentds also pobsible through achieve
.

t in, a health occupation. Individual initia

tivo.in Organizing and carrying out

patient care can offe a 1-xcat deal

tion and fulfillmen 'the health worker.

Disease may be-defined as, "any-condition that

actually or potentially impedes individual

function -Illnesa is-a word used to describe

_rson who has disease. 'Illness, since it

terruption of a person's normal routine

presents a threat to a person, in meeting his

basic

Nere we a person who is ill and roquiroc

ho pitalization. She is dependent \rather than
\

_Independent; in_painv rather than comfortable;

in a. strange piace,rather than in her familiar

home.. She must depend upon othors tohelp- her

meet 'her basic needs.

--The patient_that you will be caring for in the

hoSpital or clinic will hallo problems m etinrr

his basic needs without our

will be able to assist him more effectively,

;,rou have met most of your basic needs.
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,

ing his physioIo ical needS, such 'as las need':
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I have pain? If I have surgey-,iivill l'stilI.

b- :the same personp,or will I be lass of a- per

..son? Can my family nahage vithout me? Why-did

thiS hay? to

Aeknowled

z

it)C11 t0
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Module: -Introduction to the Health Care Delivery System.

jinit*s---The-Health',Vorker-As-AwASsistant-in'Meeting.
'.-pStient Needs-.

PrereQuisite Caability; Completion of'UnitS,-1-7/'

RatiOnelet-_In order to ,funotion effectively aS a health'
Worker-the. studentMust Perceive hiMself in thelrole
..ofThAriassistant offering health care to persons in
need .

ol-such care,

gljAatimA The student wia1A)e able tot_
--Peraeive himself as a person offering Assistance'
,to those :41 need of health care.

Pre-Assesstent: None

Learning Alternatives:
1. -Instfructor -will present a lecture using an.-over,
head transparency to introduce the topic to the stu-
dents.'
2. Siudents will view a slide-tape.presentation
designed tO introduce them.to typical situations
encountered as a health occupation assistant.

ReferenceSI-_
French-, Ruth M.. The-D- amics of Health Care, second

edition, pp. 1-21..
Milliken,' Mary E. Unddrstanding Human Behavior, pp.

138-163.
_ _

Eg2iME211-1. Sumplies and Materials:
Overhead projector, slide projector, tape cassette:
player, Stuaent Record Book.

En ichment Activities:
Guejt speakers who are. ffrmer students in a

health occupations program to discuss tYpical proT
blems in human relations encountered by the'beginning
health Worker.
2. Observation in a health care facility by an
individual student or small group of stuaents.

Post-Assessment:
Terminal assessment will consist of a penciland-

.

.paper test to be adminis ered and scored by the
- instructor



Remediation:,
---2-Pat_itudents with a low ra ing on:the post-assessment

one or mote of the following courses.of?-action should
be takell.
1. Review the,material on the overhead transparenaies.
2. Student shoUld read the material in the,two refer-

ences and write a summaty of the topics discuSsed
.in each,referencs.
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script Per Audio Tape

Unit The Health Worker as an Assistant in
i1cetin,7 Pationt,Noeds

DialoAuc

1, .Title; 'The health Worker- as
Yitle

Leetihr; Patient-Needs"

-Credi

Defini -iOn
of disease

-4
Patiynt,in
examininc
room

z

5
Nurpe ,Aide
wi th

redits

ant in

If disease defined as '"any conditionithat

acttially or potentially interferos .with individ-
.ual function"- then the person stricken with

i ease is in noed of assistance to help him

function and .meet'hio basic needs.

Can you, as a health-care

in n ed of health

stant- help this

following .4.;:tuation are presentedfroft the

view-point-of cnasalstantpreparii to me

patient naeds. At the end,w17, eaca sequence -the

instructor.should turn off the tape player and

slige projector and load the students J_n a dis-
,

cussion of, the ways in:which the assistant can

the patient,mobt hio basic needs.

siotait

se Aide "Go 1 morning, rs. John-ont. Would

like to waSh your face before breakfas

1 a



- Johnson: "'What good abOat At I foci

k,terrible. .My arthritis both red moall night---

I didn t sleep-a wink!"

Ifursc Aide: "I'misOrry to hoar that. May

help you get ready for -akfast?"
0

Mrs. 'Johnson: "I don't know! I don't think

I'll ever got out of this hospi_tal. My doctor

doesn t seem to be helping me! My family hasn't

been to see mc for three

6 2nd.Nurse Aide: "Here ,-, your breakfast tray!"
Patient
with'two Mrs. Johnson. "I didn't wit coffee I waited
nUrsing
assist= toa! I-never,-eat eggs for breakfast- I like

oatmeal!"

, 7 ITurse Ai
Nursing
assistants :--r-very-

with head.
nurse

"Mrs. pencor, Ers.,,Johnson seems
,

this morning. What can we do to ma

herlfeol better and toIlelp her got well?"

PhysicaI,T4orapy Aida

3 P.T Aide: "Mrs. Moore, let have Uháron put _

_..

Mother,
child and her arm into the whirlpool.
PT a.ido.

irs, Moore: A--o you,sure yOu know what you're

-doing? You seem too young to be orkin,7 in here.

Ljnar0 too sore to havo her tr -tment today.

'11 be all upset and won't -A at her lunch if

I.as her trbatment!"



9
1.otherl
Child and
PT aide

10
Dental
patient

1-with dental
assistan

Aide: ."Mrs ;haron needs thi.s treat-

ftt if s going to get well and 1.c able to

use her arm again. Uh- don't I h= -c the physi-

cal-the apist -ome and =7-plain tie -reason for

.haron's treatment. 41hen I'll: heIp%her get

ready. or the Whirlpool and yoU may 'staY -ith

her, you like."

Dental Assistan

ssistant

"Good mo

How may syc help'you. this mornincr

Mrs.. Sams: "Oh, I have this: terrible toothache!

It s been getting_worse for three days. I guess

I ne d to have.ar. Br.ges pull it out. Will-
1

it hurt very bad?"

11. Dez Assistant: "Come into the operatory and
Patien_ in
dental chair let me prepare 3/-61,1 for Dr. 3ridrc s-1 examination.

4

Mrs, Sams: "What ioyou think Dr. Bridçes will

do to-me,

1.rs.

dedieal Assistant

Medical Assistant: "Hello,Mrc. Simmons!
iJedical
assistant Mary to sec D. Rill today?"
with
patient and: f:rs. Simmons: "Oh [es! sick off and
mother

on for a week! had come fever ald a littie

She's: been volaitinr:, but -111 waLl lett(»
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13
Medic61
assistant
with

this mo ning, o I let her go to school. he

nce.ds her education, you know. Butt the school

-nurse sent her home and="ald that sho wasn't to

come back to school until I had note from tho

doctor."

edca1jthsistant: "Mary, come on into- t_

examining'room and

patient and Ringer to examine."
mother

14 Acknowledgements
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ASSISTANT AS SEEN, BY THE KIEV

Not as on individual

Associated with pain or discomfort

Associated i$h loss of freedom

person in a d want role

p son offetin comfort and assistance
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'HE SICK ROLE

Patient is expectd too tent expects

GET WELL

SEEK TECHNICALLY

COMPETENT HELP

RELIEF. FROM RESPONWITY

HEL.R. FROM FAMILY AND

FRIENDS

BELIEVE THAT SCIENCE AND RECOVERY WITH THE HELP

MEDICINE CAN CURE OF PROFESSIONALS

COOPERATE WITH TECHNICAL

LY COMPETENT AUTHORITY
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FORiViORR

As a student enrolled in an occupational program design!,
ed to prepare you to funation as a health care technician
'Or assistant, it is essential that you have an understand-
ing-of the S-ystem within which you are expected to func--
tion.1

.

ThmoduIe is designed to assist you, as one whet has
had little-previous experience.as a health workeri Many
subjects are introduced that you and your instructor will
want to explore in greater depth later in y ur instruc-

fltional program. It is not the purpose of t is module to
give extensive coverage to'subjectS such a.s. halth
careers, health care services, hospital orKaniz4Zion,
human relations and ethics. You will be introdAbed.to
these subjects through instructional methods that should
prove stimulating and serve as focal point- Tor later
studY.

The module is deqigned to be used by 'a group of students'
in a h alth occupations class with the instructor acting

L
as a. f cilitator and resource person. The instructor
will -.ntroduce you:to the, basic 6encePts iraeach unit
by me ns of a lecturer using overhead transparencies.
In all except two of,the units, this first presentation
will be followed..by a 35 mm slide and audio cassette
presentation designed to-Tinforce the concepts pre-
Sented earlier. If you febl the need, you may repeat
the slide-tape presentation as am individual study-unit.

The Student Record Book contains the behavieral objective
and the basic concepts for each unit, the'conditions for
learning and the criteria of. acceptance. There is a
vocabulary list for all exCept Unit 2. Each unit con-.
tains .study cuestiens-that will help you to check your
town.progress iry the unit. There is also space for you"
to' redord your activities in-meeting_the objectives
and any enrichment activities or experiences during the
process of completing the unit., J



'Unit .

STUDENT RECORD'

Health care Facilities

OBJECTIVE: The Student will be able to:
Definb "health'care facilitY" a describe several
types ,

Classify health care facilities according to.type
of ownershiP and control, type of patient treat- ,

ment offered, Tad length of patient stay

CR TERIA OF ACCEPTANCE:
Student mudt score 75% or
°test covering information
Score is less than.75%, a
'shoula beA-epeated.

INSTRUCTIONAL CONCEPTS:
1. 'Hospitals may be classified in three different
ways.
2. ,Plablic Health Departments kre at different
levels of government and offer a variety of services.

the physician in private practice serves as,a
health care facility.
4. Pre-paid health oare plans present an alternate
method of entering the health care telivery system.
5. Definitions of words and commonly msed phrases
areessential to comprehension of the services
offered by health care facilities.
6. Other health care facilities include: school
health programs, mental health clinics, drugcon-
trol clinics and occupational health service'L.

:LEARNING ALTERNATIVES:
1. Listen to presentaIion by the instructo
the basic concepts of The unit.
2. View the slide-tape segment of this unit.

. Define terms listed in the vocabulary'section
and answer study questions.
4. -List all other activities pertaining to this
unit in the Record Boolc.

higher-On the written
in this unit. .if the .

part or-all of this unit

= REFERENCES:
Anderson, C.L. Health'Principles and Practice-,

-sixth edition,.pp. j475-7409.
Caldwell, Esther; The Health Assistant, pp. 1.-8.,
French, ?uth M. The Dynamics of:Health Care, second

. edition, pp. 23-44.
Sloane, Robert M. and Beverly L. A Guide. to Health

Facilities, Personnel and ManageMent, pp'.'16--
-2-0.

Taber, Clarence, W. Taber's Cyclopedio Medical
llth edition.
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SUPPLIE0.ANb MATERIALS:
Information Sheet - 1, slide-tape presentation Unit 1

ENRICHMENT ACTIVITIES:
Visit -health care facilities in your local community.
Vrite for information and brochures from health care
agencies not located in your qommunity.

,y/rite'a research report on pu ic health organizations
or voluntary bealth agencies..
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-,I1TFORMATION SHEET

Classification of hospitals
A. Lccording to type of ownership or control

1. Government supported-federal, state,.local-
general or special.

2; Non-government supported-owned by church,
sChool, private foundation, public founda-
tion

According to type of patient trRatment offered-'
general-(medicine and surgery),-psychiatric,
children's, maternal, tuberculogis, leprosy
According to length of patient sta.'
1. Short term (less.than 30 days
2. 'Long-term (more than 30 days)-psychiatric,

tuberaulosis, leprosy, extended care, nur-
sing homes
Number of patients hospitaliied at one. time
--e. 95% of admissions to short-term facili-

ties .e.
802 of all hospitals are short-term fa-
cilities

,c. 62 of patients hospitalized at any one
time are in long-term fabilities

II. Public Health Department
A. International-World Health OrganizOion
E. Federal-Department of Health, Educhtion and

Welfare
1. United States Public Health Servide
2. Veteran's Administration, Department of

the Army, Navy Department
Statepepartment of Publid Health-vital statis-
tics, sanitation screening Cmilk-and water
communicable disease control, nursing service,
etc

D. Local-city and county health departments

Physician in. Private Practice-
A. Solo, .partnership, or clinic
B. General practice or specialty-practice

Also, dentist, optometristpodiatrist

IV. Pre-paid health care
A. Kaiser- Foundation health:Plan-
B, Union-sponsored family health plan'
C. Single purpose of multi-phasic screening-.
D. V,edicare and T.ledicaid

V. Other Health Care Facilities
A. School,health programs
B. Ylental health clinics
C. Di.ug control clinics
D. Occupational health services
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acute

chronic

clinic
disease

facility

health care facility

hospital.

Institution

-.illness

leProsy

,maternal

ntal health,

\meiltal retarda ion

multi-phasic

nursrg home

_preVention

'psychiatric

reiiabilitation

tUberculosis

venereal disease

4
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tudent Record Book Uni.

Ztudy Questions

1. List three ways of classifying hospi als and. give
examples of each classification.

Ccmpare the number of .patiehts admitted-on Any one
day with-the number of patients ho8pitaIited At any-one
time,A.nshortrterm and long-term health care-facilities.

3. List four levels og agencies involved in pdblic health
examples of each.and list two activities of each_agency.

.
List foUr types of health care professionals who May

function in private practice, .

LiSt three ways in which these private pract' offices
may be set up..

5. Describe a pre-paid health care plan. .L

five examples of:pre-paid health care plans.
and deseribe

6. List-and,. -_escribe four health facilities other than
those mentioned above.

7. List and describe your activities in meeting the
objectives-of this unit:and any. .enrichment activities.,
experienced during theprocess of completing this unit.

57
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STUDENT RECO_

Unit: #2 Health Care Facilities in the Local Area

OBJECTIVE: The student will be able to:
List the names of the heal h care facili ies'found in
fiis community.

Describe the ownership and control, type of services
offered and the length of patient care offered by these
local health care facilities.

CRITERIA-OF ACCEPTANCE:
Student_must score 75 or higher on the written test
c'overing information in this unit. If the score,is
lesa than 75%, one:or more of the learning alternatives
should be repeated.

INSTRUCTIONAL CONCEPTS:
1. The local community contains a number of health care
facilities, differing in ownership and control, type of
_services offered and length of time a patient is per-
'alitted to. stay.
2. After completing this unit, the student is able'to
refer himself'or others to the correct health care
facility for the type of health care service required.

LEARNING ALTERNATIVES:
1. Using the yellow pagea of'the -telephone book, the'
student will compile:a. list of ihe hospitals, nursing
,homes and health agencies listed. Using the regular
section.of.the telephone book, thestudent will locate
health Care facilities listed-under governmental agen-

.cies: cityv.coUntyt state and national.-.
2. Students as'individuals or,small groups will visit
local health'care agencies, secure- infortation and .

brochures and give a. report of this visit tothe Class-
plus a written report-of the visit. :

3. Student will obtain-information from libraries or
from the original agency regarding types.of health'care
agencies.not found-in the local community-.
.4. List all aCtivities pertaining to this unit in this'
Reord Book.

REFERENCES:
Telephone Directory - local and metropolitan
Anderson, C. L. Health Principles and Practice, Sixth

edition, Tri. 364-411:
French, RUth M. The 'cs of Health Care- second_ _ _

editiOn,

-6-
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-Sloane, Robert. M. ahd Beverly L.'Sloane. litGuide to
Health Facilities,'Persohnel ahd Managrnent, pp.

SUPPLIES AND MATERIALS:
Telephone directories, local and metropolitan

ENRICHIMENT ACTTVITIES:
Visit local hospitals, nursing homes, public health
agencies and voluntary health service agencies.



Un

INTORMATION SHEET

Persons in the community require the following heal h care
services:

1. emergency care
2. immunization for diseases found in Asia and Africa
3. screening for tuberculosis, cancer, diabetes, etc.
4. routine physical examination
5. dental care
6. eye glasses
7. birth control information
8. free medical care
9. statistics on births, deaths, incidence of disease
lO$ sanitary control of milk, water and food
11 information concerning and services fcir disease

conditions, Muscular dIstrOphy, mental-retardation,,
epilepsy, birth defectS

12. funds for health occupations education or for
research in the delivery of health care

STUDY QUESTIONS

1. List, describe location, describe ownership and 'control
and describe the services offered by the health care facil
ities in your local community.

2. List the health care facilities in the_local community
that will supply the services listed On the Information
Sheet. Match the facility with the serVice offered,

3 Describe your activi _ez in meeting the Objectives of
this unit and any other actiV_ities assoiated with this
unit.



STUDENT RECORD

UNIT: #3 Healt_ Care--Primitive to Modern

OBJECTIVE: The student will be able to:
Describe _in writing important developments in the pro-
gress of health, science frcrm primitive medicine to
modern healtfi,care.,

CRITERIA OF ACCEPTANCE:
Student must score 75% or-higher On the written test-
covering information in this imit. If the score is
less than 75%, one or more of the learning alternatives
shbuld be repeated.

INSTRUCTI NAL CONCEPTS:
1. Negative and positive concepts have been carried
over from health care given in the early history of
man.
2. Examples of health care are found in the early his-
tory of man.
3. Health care-in the Middle Ages and Renaissance was
more religious than sCientific.
4. Scientific developments in health care date from
'the 18th century.
5. The purposes of a-modern health car,.e facility are
three-fold.

LEARNING ALTERNATIVES:
1. Observe presentation by the instructor of the basic
concepts of,the unit

- 2. View the slide-tape segment of this unit.
3. Define terms listed in the vocabulary section and
answer studY questAns in this unit,
4 List activities pertaining to this unit in this
R cord Boole.

CES:
der, George-A. and Robert A. Thom. Great Moments
-r-'Ua Medicine;

Freticr: IL The ics'of Health Care second_ _ _ _

A:editibn, bp. 1-1-
'Sloane, Robert M. and Beverly L. Sloane. A Guide to

ealth FaCilities, Personnel and Mamaemen

SUPPLIES AND MATER4I3:
Information Sheet, 3, slide- ape prese- ation, Unit 3

-9-
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Unit

ENR CHMENT. ACTIVITIES:
Visit a museum featuring a section on the History of
Medicine.
sWrite a research report on outstanding individuals in
the history of medicine, nursing, bacteriology or
chemistry, or health care for the poor.

231
-10-



Unit

INFORMATION SHEET

Primitive health care concepts
A. Negative

1. Sick person is shunned
2. Illness is punishment for sins
a. Disease or deformity makes a person unwo
4. Illness interrupts the rhythm oPlife

B. Positive
1. -Treat the total man: .mind, spirit and body
2. Care for the sick is participation in grace

II; Early developers of health care
A. Greeks - Hippocrates, Galen, temple of Aesculapius
B. Romans - military hospitals
C. Arabs Rahzes, pharmacists
D. Indians - Susruta and plastic surgery
E. Peruvians - trephining, guinea pigs, cocaine and

quinine

III. Health care in the Middle Ages and Renais
. A. Christian hospitals
B. Scientific and laboratory studies
C. issection to learn anatomy

IV. Scientific developments since l8th century
A. Edward 'Termer - small pog vaccination
B. Louis Pasteur - proof of germ theory
C. Florence Nightingale - organization of militarY

hospitals and public health agencies
D. William Morton and John Warren - general anesthesia

Three pUrposes of modernllealth care facility
A. Patient care
B. Education of health care personnel
C.-Research



tiu it. 3 - 4

Aesculapius

anesthesia

auscultation'

biochemical

caduceus

clinical obServation

cocaine

diagnosis

dissection

ether

ethics

exudate

Galen

guinea pig

Hippocrates

hospital

immunization

Edward Jenner

medieval

microbes

Florence Nightingale

otaplasty

palpation.

Paracelsus

Louis Pasteur

pasteurization

pharmacist

pharmacy

plastic surgery

palypharmacal
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pra6titioner'

quinine

renaissance

Ratzes

'sacred cow"'

sedative

smallpox

spontaneous generation

.sterilization

Susruta

trephining

vaccine

Vesalius

virulent

-13,
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-1'. List four negativeconcepts regarding care of the sick
that .have.earried over from ancient times to the tiresent
time.

2. List at least-two cOnceptS of-modern hea th care that
were prese t during anyearlier age.

Ae
_3. Describe at-least twO contributions to the aevelopment
bf health care made by the groups listed below.

Greeks

'17/0644

Arabs

.Indians,

.Peruvians

4= Describe three importdnt gevelopments in the ae ivery of
health care that'occurred'during 'the Middle Ages and. Ren-

,

aissancel

5. Describe the scientific contribution to health care made
by the following individuals.

Edward Jenner

Louis Pa-teur

Florence Nightingale.

William Morton and John_Warren

Dethoi'ibe the three principl
are facility.

purposes of a _dern health

Describe the role of the health c_ e.,asdistant in%health
e ucation.

-14-



STUDENT RECORD

UNIT: #4 Health Care Persehnel

OBJECTIVE The student will be able to:
List the names of the departments in an acute care
zeneral hospital and briefly describe the duties of
the personnel in eacE department.

CRITERIA OF ACCEPTANCE:
The student must'score 75% or 1gheT on the written
test covering informaticn in this unit. If the score
is less than 75%, one or more of the lea!rning alterna-
tives should be repeated.

INSTRUCTIONAL CONCEPTS:
1. Personnel involv in direct patient care may be
'classified at differen levels: professional, tech-
nician, assistant and auxiliary.
2. Other hospital personnel are involved in patient
services business services and care of the physical
plant-

LEARNING ALTERNATIVES:
I.:Observe presentation by the instructor of the basic
concepts of this unit.
2. View the slide-tape ;legmpnt ofthi, unit.
3. Using the Information Sheet and a medical diction-
ary, answer the study questions and define the terms
in thb vocabulary=
4. List activities pertaining
Record Book.

REFERENCESi
Caldwell Esther. The
French, Ruth M. The

edition, pp.-67-
Itlb_.cEachern, Malcolm T. Hospital Organization

a:or-Rent, third edition, pp. 815-81B.
Sloane, o ert M. and BM.Terly L..Sloane. A Guide

Health Facilities, Personnel and Management
pp. 23-101.

Health

this unit in this

Assistant, pp. 1-5.
ZT-7-6aTTE Care, second

and

SUPPLIES. ARM NATERIALS:
Information Sheet - 4, lide-tape presentation, Unit 4

to

ICHMENT ACTIVITIES:
With other claSs.members visit a modem gener;fil acute
care hospital or,a long-term government sUpported hos-
pital.
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Uni 4 2

Invite di.-frent health'obcupations perso- .-o visit
the class and discuss their occupations.
Write a research paper .on the variety of careers vail-
able in the health profes ions and health relate tee
nlcal occupations. -

---- ('



Unit

INFORMATION SHEET

I. Persons involved in diredt patient care
A. Professional - physicians, dentist, nurse, pharmacist

dietician, physical therapist, social worker
Others - may be specialists, researchers or in newly

, developed professions
B. Technicians 7 medical technologistl-radiologic tech-

nician, respiratbry ttlerapist, dental hygeinist,
,oberating DOOm technician, central service technician
vocational nurse
Others - electrocardiogram, electroencephalogram and
cyto-technicians -

C. Assistants - persons employed to assist health pro-
fessionals or health care technicians

D. Auxiliary - volunteer's who assisi professionals and
technicians in patient services

JOII. Patient services business service...9 and care of the
physical plant
A. Patient services

1. Medical icgcor
2. Laundry and linen departments
3. Housekeeping
4. 1n-service education

B. Business services
1. AdMinistrator
2. Business office
3. Purchasing
4. Admitting and dismissal
5. Personnel 1

_6. Public relations
C. Physical plant .

1. Hospital engineer
Maintenance department

2 38



Unit 4 4

anesthetist

critical care

evaluate

feces

massage

npo ( non per os)

nutrition

personnel

p emician

radiologist'

respiratory_therapy

pe imen

sphygmomanome ter

tatus

stethoscope

surgeon

treattent

urine

, whirlpool

- 2-
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Unit 4 - .5

STUDY QUESTIONS

1. List and-describe the function of the health care pro-'-
Tessionals involved in direct patient care in the hospital.

2. List and describe the duties of the- bAath care tech-
nicians involved in direCt patient care in the hospital.

3. List and describe the functions of the hospital,depart-
mbnts involved in providing patient services in the hos-
pital.

4. List and describe the _ _c.ions of the hospital depart-
ments'carrying out the business services of the hospital.

5. Describe the dutieo of the persons invol ed in -intain-
ing the physical plant of the hospital-

6. Li-t the two most oommon categoriesof voluntE
found i a general hospital.

,

240
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STUDENT RECORD

UNIT: #5 Internal Organization of- a Health Care. Faei ity
or Agency

OBJECTIVES: The student will be able to:
Explain the principles of effective management of a
haarlth care facility.
Fill in the names of the departments in a blank examp e
of an organizational chart of a general hospital.

CRITERIA OF ACCEPTANCE:
Stuqent must score 75% or higher on theiwritten test
-cove,ring.information in this unit. If the score is

. less -eb4n 75%, one Or more of the lOarning alternatives
should be repeated.

INSTRUCTIONAL CONCEPTS: 4
1. The organization o general-hospital begins with
a board of trustees ad Iseads directly to.the admini-
strator, the department heads and to the personb erm-
ployed in each department. The medical staff and aux-
iliary workers cooperate with the board and hospital
employees.

The governing board of a public health agency may be
elected or may be appointed-by the president, governor
or local government administrator.

. Effective organization is necessary for a health cere
acility or agency to malW-the most efficient use.of
he health care personnel! employed in the facility.
. Effective organization is necessary also for volun-
_ry health service agencies and -mall. health care pro-

fessional.offices.

-LEARNING ALTERNATIVES: 4

1. Observe presentation by:the instructor.of the basic
concepts Of the unit.
2..View the slide-tape segment of this unit.
3. Using the Information_Sheet and a' medical diction-
ary, answer the study questions and define the terms,in
the vocebulary.
4. List act1v1t1e pertaining to this unit in this
Record Book.

REFERENCES:
French Ruth M. DvnamicsOZ

.edition, pp= -64.1
Hospitel Research and Educational Trust. Being_alikaj.

Clerk Student Manual, chapter 1.

-Oore, spcond
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Unit - 2

,MacEachern Nalóolm T. Hospital Organization and Mar
agement, third edition, pp. 31t) T5. .

Sloane, -Robert M. and Beverly L. Sloane. A Guide to
Health Facilities, Personnel and Management-, pp. 105-
117-.

trYker, Ruth P. The Hdspital Ward Clerk, pp. 3-19.

SUPPLIES- AND MATERIALS:
Information Sheet - 5, slide-tape presentation Unit 5

E ICHNENT ACTIVITIES:
With others class Members visit an acue.care, general
ho,spital, long-term government supported hospital, a
small clinic or a voluntary health care agendy
Writers_ research paper on the subject of organization
Of a health'oare facil y-
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Unit 5

INFORMATION SHEET

Example of a -ospital organization

Moarct_o_ Trustee-

Adminis rator

II. Example Of _a small profe sional oz)ffice organization

r-
4Recep-_ionrifl

III. Example of-a bublic health department organization

3tate. Board
_blic Health

Administration

ra--01-rri0
4

Director
of_Puh ic Health

_atories eseare
Health-
ervices

IV. Examffie of a volunteer health pervice agency o ganization

[governing Boairel

I

Director]

Volunteers

243



;Unit

:administrator

auxiliary

board of t-

clinic

executive board

facility

internal

medical etaff

organization

voluntary agency

ees

VOCABUIAPTY-
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Uui

STUDY QUESTIONS

Fill'in the blanks with the names of the position6 in a
hospital organizat'on in the diagram below.

-the governing board of a public health agency seleo

is meant by the phrase "internal .organization"?

How does :he organization of a small health care,profes-
sional office, such as a dental or medical office differ
from that of a hospital?

5. Pill in the, blanks in the diagram of a
department given below with thn names of 'he positionS
indicated.

te Dublic health

6.. Compare the organization of a voluntary health servi e--
agency with that of_a hospital.

-24-
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STUDENT RECORD

UNIT *6 Major Health' Problems

'OBJECTIVES: The student.will be able to
Write-the definition-of "health" as given by the World
-Health Organization.
'List the four ma'or advances in-health care in the United,.
States.-
List four of:the major environmental health proble
List the four majOr health problems worldwide.
List three items under each of the six categories of
baSic human needs as desc,ribed-by Abrabham Maslow.

7CRITER1A OF ACCEPTANCE:
Student must score 75% or higher on the written test
covering information in this unit. If the score is,
less than 75%, one or more of the learning alterndtives
Should be repeated.

INSTRUCTIONAL 'CONCEPTS:
1. Good health is a fundamental human right
2. Major health advances in the United States have

increased the life eXPectancy of the citizens of the
U.S.A.-

3. Major health problems remain to be solved.
4. ChaAges in the environment present health problems.
5. Good health is.a need-at each level of human devel-

opment.

LEARNING ALTERNATIVES:
bserve Presentation by the instruc -r of the bL-,
concepts of thiS unit.
Using the InformatiOn Sheet and a medical dictiona
answer 'the study questionscand define the terms in
the vocabulary.

. List 'Activitdal pert.ining to this unit in this Record
Book.

REFERENCES:
Anderson, C. L. Health Principles and Practices, sixth

/-
edition, pp. 16-JO.

French, Ruth M. The Dynamic:7; of Health Care nd
edition, pp. 17757

Fundamental Nurnin Prineinle Health and Its Meaning
---7UFFFU-7. xaiy Co,
irsthalL, C. L. and D. PearL3on Dynamic2 of Health Lind
DI:,eale pp. 15-87.
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Unit 6.- 2

SUPPLIES AND MATERIALS
Information Sheet - 6

ENRICHMENT ACTIVITIES:
1- With other ciamembers visit a local public health

center, .seeing the departments of,vital,statistics,
airand water pollution control, and communicable
disease control.

2. Write a research report 'on national or world health
problems after obtaining infortation from the World
Health Organization, Uni-40 State Public Health Ser-
vice and/or the Communidable biseasq- Control Center,
Atlanta, qeorgia.
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- Unit

INFORMATTON SHEET

Health, as ,defined by the World Health Organization-is,
'fa state of complete physical, mental- and social well
being, and not merely the'absence of disease or infirm-
ity'.

jor advances in health in the United States leading
to an increase in the life span are:
A. Control of communicable disease'
B. Improved maternal and.infant care
C. Improved nutrition
D. Improved methods of diagnosis and treatment

III. Major health problems still remain
A. Malnutrition
B. Population increase
C. Malaria
D. Chronic disabling diseases

1. Physical heart and vascular disease cancer,
diabetes, arthritis

2. Mental retardation, schizophrenia, alcoholism,
drug addiction, suicide

Environmental health proble
A. Air.and water pollution
B. Radiation hazards
C. Adcidents - automobile, home, work
D. Nevechemicals - industrial, housing,

clothing

V. Ba ic human need
A. Physiological needs
B. Safety needs
C. Love and belonging
D. Recognition and statUs
E. Achievement

-27-
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aloholism
hrifis
__unicable

dia ,tes,

disabling

disease

-ebonomi:

environmental

_ity

ng

aria

malnutrition

maternal

physiological

pollution

radiation

schizophrenia

treatment

vascular

vital statis ics

..VOCABULARY
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STUDY QUESTIONS

Giye the definition of 'health" as adopted by the World
Health Organization.

,

2. List the major advances,in ealth in the Unite- States
that.have. leto an increase in the qife span.

Bist three of the major remaining health problems world
wiae.

I.List four chronic disabling diseases remaining 'to be con-
trolled.

5. List-five mental 1ealth problems that,remain uncon olled.

r
Des--ribe at-least four enmronmental health .ProblemS..need-.
ing the Attention of,health workers and all,pitizens.

List five' of he major categories of-human needS as de
cribed by_Abraham Maslow.



'STUDENT RECORD

UNIT: #7 Illness Interferes with Meeting Basic Human Needs

OBJECTIVES: The student
Perceive himself as
Perceive that illne
basic needs.

will be able to:
perepn with basic human needs.

ss interferes with meeting these

CRITERIA OF. ACCEPTANCE:
Student must Score 75% or hi
covering information in thrs
"than 75 one or more of the
be repea ed.

INSTRUCTIONAL CIDNCEPTS:.

er on the written test -

unit.. If the sdpre is less
learning alternatives shoUld

1. The health worker ust understand, that he,ha'S certain
basic needs- and t at these needs must be met before
he can effectively offer assistance to persons in
need.of health care.

2. The,4alth worjcer must understand hoW illness and
hospitalization interfei-e with ayersont's ability
to meet his basic needs._

LEARNING ALTERNATIVES:
1. Observe *eseigtation by the instructor of the basic

concepts of this unit.
Using the Information Sheet, a mgdical dictionary
and a regular dictionary, answer the study questions
and define the terms listed in the-vocabulary.'
View the slide-tape.segment of this unit.

REFERENCES:
Maslow, Abraham H. Motiva ion and Personality, second

edition, pp; 35-5
Maslow, A. H. Toward a Psychology of'=Being second edi-

tion, 2717777--
Milliken, Mary E. -Understanding Zurnan. Behavlo pp. 27-

MUmford-, EMily 'and James K. Skipper
Hospital Cdi-e, pp. 48-70.

-SUPPLTES AND MATERIALS:
InfOrmation

-ENRI,CHMENTACTIVIVIE
:Using one 'of the reference-

.

search _paper on one of the
actualization; socialforce

4
or autonomy.

SociplOzz in\

slide -tape,presentation, Unit 7

listed above., write a re-
'lowing topics: -Self-
'in -hospitals, motivation'



Unit 7 7

INFORMATION SHEET

Ba ic 'human needs
A. PhyQiolegical needs - oxygen, water, food, sleep,

resit, activity, sex
B. Safety needs - security, stability, structure, liml s

freedom from fear, anxiety and chaos
C. Need for love and,belonging -.affection, contact,

intimacY
D. Need for self-esteem or recognition - independence,

appreciation, self-respect, prestige, dominance
E. Self-actualization or4 self-fulfillment

II. Ilnness interferes with meeting basic needs'
: A. Disease - any epAtlition which acivally or potentially

interfereskwith ihdividUal function
B. Interference with: personal.freedom, aomfort, sta-

bility, p 'siological needs, affection, achievement
0

achievement

actualization

affection

anxiety

chaos

dependent

dominance

illness

independent

intimacy

phisiological

potential

-prestige

recognition

security

self-esteem

stability

'structure

:VOCABULARY

-3
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Unit 71 -

STUDY QUESTIONS

1. List at least six physiological needp of every humnn being.

2. Describe at least five "safety needs". of each individual.

Describe thr e ways in which a person may sa,isfy his
need.for love arid b longing.

4. Describe at- least three ways in which a per-on rnj sa .sfir
hib -eed for self-esteem.

Describe at least three ways in.Which a person may achieve
self-fulfillment orself-actualization.

,

Describe at least five.ways tn which-illness inte. e es
with a per-on'S meeting his basic' needs.

-32 -
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_STWDENT RECORD.

UNIT: -#8 The Heal_h Worker as an Assistant. in Meeting Basic
gleeds-

!OBJECTIVES: The student will be able to:
Perceive himself asaperson offering asitance to toe
in need of health care.

CRITERIA OF ACCEPTANCE: lk
Student must score 75% or,hi
covering informaon in this
than 75%, one or more pf the
be repeated.

INSTRUCTIONAL-CONCEPTS:
1. The patient has needs thatmay be met by the-health

assistant, -

The patient sees the health assistant as plying a
role.

3. The patient has certain expectations about his ill-
ness and is in turn;'faced with certain expectations
from his falily and the health assistant.

A

LEARNING ALTERNATIVES:
1. Observe presentation by the instructor on the ba

concepts of this-unit.
2. View the elide-tape segment of this unit.

er On the written test
unat. If the-score is less'
learning alternatives should

2

REFERENCES:'
Freneh,-Ruth M. The

edition pp. f=7.
Milliken, kary E. Understanding Human Behavior,

163.

'es of Health Care,,seond

STJPPMES AND MATERIALS:
Information Sheet,- 8, slide- :pe presentation, Unit 8

bp- 138-

ENRICHMENT ACTIVITIES::
1.-Spena one or more day- observi_g,in a health,care

'facility to nOtice patient att tUdes and expectations.
2. Hold discussions with former tude-ts in health occu-'

pations programs or-students c r tly enrolled in-
advanced health occupations:pro s regardnng typ
ical probleme in humaft,relatiOn-.encountered by the',
beginning health'workdr.

733-
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7 2

INFORMATION

Five patient needs
A. Empathy not sympathy

Safeenvircinment
C. Acceptance as a,person

or economid background.
D. Protpt, skillful healt
E. Ethical, honest health

The assistant as seen by
A. Not as an individual
B. Associated with pain
C..Associated with loss
D. A person in a dominant
E. A person offering comf

III. The "sick role"
A. Patient is expected to,

f. Get well
2. Seek competent help
2. Believe that scien%.
4. Cooperate with techk.3

B. Patient. expects:
1. Relief frOm respons,
2. Help from family an

43. Recovery with the h

2

icin%
coMiziet

ociai



QUESTIONS

What is meant-by the phrase "empat not sympa in
taking care of patients?

How can the health ass
. the patient?

provide a safe e_vironment for

What.ie meant bk the term "acceptance,as a persOn of worth,'
regardless of social ,or :e onomic backgTound" in giving
patient care?:

Describe how the' heal h assist -t can give:prompt skill7
ful'health Care..

7)escribe-how a health as-
honest health care.

4,16

can give a patient hica

5. Describe five ways in which the patient sees the health
assistant,

List hree expectaions that a erson has when'he is sick.

List at leat four_ attitudes, expected of a sick Terson by
his familY, friendt and health care assistants.

9.DeScribe Abe-role that you see for yourself...4n the delivery
of health cae.

2 5 6



APPENDIX D

k

ASSESS ENT INSTRUMENTS
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FOREWORD

Test-items included in this Evaluation Instrument
were prepared.eppecially for,this,.project. .QoMprehensive
.evaluation cif these testj_tems.was riot.included.in this
,sttidy; therefore, certairi irregularities in test format
apd item types were not revised:as a part of this project'._
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ORIENTATION TO THE HEALTH CARE DELIVERY SYSTEM

ASSESSMENT I STRUMENT

ST

Choose the best answekof those given. Use a no. 2 pencil
shade in the appropria e column on the answer sheet.

1. A group of health care facilities are to be classified'
according to type of patient treatment offered. Which one
of,the groups listed below can-be classified in this way?

a. American Cancer Society, Tuberculosis Association,
Homestead Hospital

-b. psychiatria hospital, childrenls hospital,:tuberculosis
hospital

c nursing home, general,hospital, city hospital
d. county hospital, veteran's hospital, Baptist hospital
e, Jackson Clinic, Orthopedic Associatesaiser Foundation

2. Jerry has been hear : voices and is unable to continue
working onit-his job. His family doctor referred him to a
psychiatrist wha decided to hospitalize him, 'In which
of the following-health care-facilities is Jerry likely
to spend the longest period af time? ,

a. general hospital
-b, extended care facility
:c. psychiatric hospital
d..neurological clinic
e. county hospital

3. Which ofthe following is the most accurate s atement
_regarding shortte-rm and long, term health Care facilities?

. _

- _

a. -80% of alospitals are short term facilities.
b. 950 of 4. 'hospital admissions are made into long term

facilities.
c. At any one-time 20% o f a-3- 1 la pitalized patients are in'r 0

long term facilities.
d. Patients in'short terA hosslitals stay from 10=90/days
e. The patient having.surgerY-is generally treated in a

long term facility.
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Pretest

4. Richard is witing a researCh paper and needs information
on the number of births and deaths in the state in 1970.
Which of the agencies listed below should he contact for
this information?

a. State Depat-tment o- Public Heal h
b. World Health Organization
c. City Health Department
4. Communicable DiSease Control-Center

United States Public Health Service

Jane is going on a threeweek African tour end wants infor
.mation on the leading cause ofoi.eath in the Union of South
Africa. Which of these public health agencies should she
-contact?

-

a. World Health Organization
b. CityCounty.Health Department
c. State Department of Public Health
d. United States Public Health Service
e. National Institute of Allergy and Infectious Diseases'

6. Which of the agencies listed below is the federal agency
that is the focal point for national support 'of bio edical

, -

research?

a. Kaiser Foundation
b. Carnegie Institute
C. National Institutes' of
d. Ford Foundation
e4 Rockefeller- Faundation

iealth

"A-combination medcal and hospital care programfor person
over 65 years of-age in the United tates" describes
which of the follawing?.

a. NationialLeague -for N*sing
b. United States Public Health Service
C. Rational Institute of General Medical Sciences
d. Medicare

healthIcare facility

'Jenny is beginning school,in "the first grade thit year and
needs a smallpox imMunization. 'Since her fdmily eabalot
afford to pay for this service, tp,which of the agendies
listed below should she go?

a. general hospital
b. physician in private practibe
c! school health center
d. immunization clinic
e. state health department
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9. Following .an automobile accident resulting in a head
injury, Mr. and Mrs,-Orawfordks.daughter, Joan, has trouble
walking'and,talking anci.their faMily dodtor has advised
them to send her to an institutidn. Joan will probably
go to:

a.
- A -

a,newrological olinic
b. school for the mentally retarded
c. Psychiatric hospital
d. nursing home
e. rehabilitation center.

To which of the.diseases listed below does the following
definitian-refer,." an acute, oontagious, fever-causing
disease, the.beginning symptoms of which are followed by
a.series 9f eruptions.'

i. ).eprosy,
b,,tuberculasis-
c. venereal disease
d, smallpox
e. rheumatoid arthritis

11. The definition, "Aaving rapid onset, severe symptoms and
short course"., applies to which of the following terms?

g. prevention
b. acute
c. disease
d. illness
e, chronic

12. The' definition,
and wounded", re

a. hospital
b. institution
c. clinic
d. nursing 'home
e. fadility

an institution for t eatment of the sick
er- to which of the following?
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Questions:13-1a
The health care facilities listed below (a,
in your Opmmunity. in questions 13-18 yoU
problems requiring the ti.seof these Eealth
.Indicate Which of- the.facil,ities listed .(at
able to.handle the health care problem.

a. citycounty hospital
b. physician in private prac:ice
c.'private gereral hospital:

American Cancer Society
e. Gold Leaf Nursing Home

blc,--d.,e) are located
are faeed With,
care facilities.
lotc14.0 'is best

3. A family is on vacation in your-town. At 10:00 p.m. Joe,
*a six year old, cuts his:handon a piece of ,broken-glass.

a

14-. Mrs, Robert., is a widowreceiving welfare payments. She
needs to have a Medieal checkup becaUse of her high blood
pressure.

15. Mr. Jacksonl .a 70 year old man, has-cancer and needs trans.-
portation_to take him to the Radiation Center for therapy. .

16. Mrs. Merritt, who lives alone, recentLy broke her hip. She
is over the acute part of the incident but she is.unable
to take care of herself without help.

7. Your eighteen year old brother Alex is applying for entrance
into college and needs to have a physical examination
before his application is completed.

.
18. Your..friend, Alice, has a special' aesignment in biology

class and needs a film on the hazards of smoking cigaret es.

Questions 19-25
The healthi care facilities listed below (a,b,c,dle ) are.not
located in your Qommunity but you have the mailing address
of each one. In questions 19-25 you'are given situations
which require the services_of one of these agencies. Indica
on the answeT sheet which of the agencies can best-serve thi
need.

a. State Health Department
b. World Health Organization
c. Communicable Disease Center
d. -American Heart As,soci4tion'
e. Kaiser Foundation

You have an assignment in hi tory class to write a theme
on the histqry of, the battle to rid the world of malaria.
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20. Several 'citizens- irk y61.3
-izing prepaid health

community a e interested in or
are plan.

-.21. You would like informatiori,regarding-the number of cases
of tuberculosis occurringlin the United States in 1973.

.

22. /1%.e members of-your- healtg.class would Iike information
on the prevention.of health attacks.

23-...Your government teacher 44iald _like to show the.class
film On thedneasures taken in,this state to provide a-
safe water supply.

24. You would like infOrmation
.for promoting the healt

ding the community services
o ers and children.

25. One or your classmates has been told that she needs open
heatt surgery lout_ her family cannot afford to pay for
this operation.

,Questions 26-32
Certain ideas or concepts about the care of the sick have been
carried into the present age from earlier eras.: These concepts
are'ftscribed in the phrases-below.- (a.:. positive conctipt,
b. negative concept, c-; partially positivet_partially negative,
d. medern concept, 'e.-result of advances in scienee). Questions
26-32 describe situations that exist t@day. Indicate on
your answer sheet the phrase (a,b-,o,d,e) that most accurately
accounts for the situation described in the question.

a. positive concept
b. negative concept
C. partially positive partially negative
d. modern concept
e. result of advances in science

26. Mr. Morris applied for.a job s a design engineer but
was rejected .due to a previous back injury.

27. A majority of persons requiring bed rest for an illness
'are admitted to a hospital.

28. A Person in the community with tuberculo,Sis may live at
home and receive treatment from_the 1oCal heal'th'agency.

29. The candjdate for governor in your .tate rped tà
withdraw froth the race when a check of his medicar record
revealed that heilas-been treated for a mental illneSs.'
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Ehtb-1 q e con ue-f igLous ser--
vices'every vieek but- rna of them ate not visite by their-

.

family rnember.
. . ,

iother whose- child is- dying with leilkemia sta'sang me 'beeause d n not want, . . ,a -ft
dr from he choices givez below each ques.

yirhich -one of'7. the Greeks 1. Sted-bilo
-established ir. his neme?

N

a. Aeesdulipous:
Hippocratek,

C. dal-en
d. Socrates
e. totle

34. in ancient India _a,famous surgeon performs
of .-otoplasty.. Which phrase desdpbes "oto

a. recdne-truction of the nOse
b. -operation to repair a brokeri bone

_

c. opetation on, the skull .

d.. operation,on a nerve
e operation on the2ear to 'correct a del'ect

Eviderpe of extensive" practice of opening the s
ti living Tatient are''found in Peru.. This opera,

known as

a. neurosurgery
b. trephining
c. rhinoplasty
d. mastoidactomy
e". phlebotomy

le of
n is

Florence Nightingale, who created the reapected profession
of, nursing, reorganized the British^military madical system
and establishadpublic health systems in Britain and India
was .affectionately Ithown es the

a. LadY of the Camellias
b. JJady of the Lake c
c. Lady with the Lamp
d. Lady: diva
e,'ILadfl Waiting

,.
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Among e early developers-of health care .w h of thefollo groups uSed'manY d- developed a specialistthe fieId.called a armaci

Arabs
b. Greeks
c Romano
d. Peruvians
e Indians
The main purgoes o odern
patient care, research and
a dIsiection,
b._ anestheSia _

0. sterilization
d. recreation ;

e.. education
4

ieaath ôare fa ili ie are.

,The definition, "process of examining- by applicati6n Ofthe hands -to the .exterhal surface of, the body to detectevidence of disease in the various organs", refers to
a. diagnosis
b, auscultation
c. palpation
d. trePhining
b. clinical observation_
The definition, "The science 'of the .chemical ch eaceompanying the vital functions of plants and animrefers to
a. pharmace..logy-
b..pasteurization
7O. polypharmical

biochemical.,
spontaneous generation

19th' centiry 7the sub
attempts at -anesthesi
a, cocaine
b. -quinine
c ther
d. morphine
e. nitrous oxide'
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42 e _theo -stating that disease causing organisms occ
iLdedbt without apparent cause is blot= ad \

b. i ectio
C. bioc
d. microbial
e. Nir'ulence
The phr

6
"a set of poral principles refers

ethiesi
caduceus

c daingt.'
eacred.coi
isciplinet-

Cientist responsible
heory Was
_

á,1ize s
a, Edward- Jenner

Lquis -Pasteur
kdrton

for furniehthg proof of -the

The guinea. tig,.was used in medical -experiments and. treat
ments -de-ting bask or over .19900_ years bY th.d.,peopl_e in

a. 'Tersia
b. Arabia
c.. Peru
a. Greece

Chinese-

46. Die prac,tice of using di section of human cadavers in the
teaphing of anatomy began during the
a. 18th century'
b. 19:th century
c. pre-Christian era
d. Renaissance
e. th:centgry
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estions 47-51

Hospital perSonnel spend varying amounts of time in giving
atient =mane* 'Groups- eheathcar ----persorme

\listed (apb;cvdre). In, questions 47-51 indicate on the answer
she 't the amount of time spent in direct patient care that
best describes.the personnel liated.

housekeeping personnel, laundry prsonze1,-medical
record personnel

b. medical laboratory techiplogists, radiologic technold-
gipts, pharmacists

c. dieticianadmission.clerk,'Ward'clerk
d. odpita1,4dministrator, personnel manager, maintenance

ngineer .

e. urses,- physical therapists, respiratory therapists

_

47 over 50e0 of time spent in diret patient care
4

48. 10-50 of time sPent'in direct patient care

49. less
-

time spent in direct patient care

50. patien, services, only occasional direct patient contact--

51 n4 patient
personnel

Questions 52-56,
The different lengths of time are required for the..,education of,
the health care personnel listed below (a,b,c,d4e). ,In q,l.les-
tions 52-56 the length of time required for the educational
45rProaration of the groups of health care personnel are listed.
-Indicate,dn,the answer sheet the group of personnel that can
rebeive their education in the stated time.

workwith.114sPital physical.plant-of

a,
b.

C.
.d.

worker
e

physician dentist, veteriniarian
vocational. nurse, dental assistant, operating room tech-
nician
redistered radiologic technician mealcal assistant

,

hospital'administrator, medical record librarian, pocial

dental hygien;pt respiratory therapists -medical
atory technician

52 one year or Less'

53 'two years or an Associate Degree

54. four years or a Baccalaureate Degree
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ive yeara or more w1'Msters Degree or equ2ivalen

si:e---years or -morel' with a to-ctorar orUvuIb
SaleCt he beSt:anawer from the Choice,questio given below

57 He tb care personnel who actice,diagno
by radian t afier e eafléd.

C.
d.

zAp

spiratorx thekapista
-ologists
thetists
" acists

sical therapisti
5

ach

d treat-

58. An in rument used in auscultation .to convey to the. ear
the sunds produced in the body is

a. cardiac catheter
b. bronchOscone
c. ophthalmoscope
d. stethoseope
e. Bp: gmothanoMeter

59. The me _al abbrevia

a. at 6nce
b. nothing by mouth
c. four times a day
-d. by mouth
e. as needed

Questions 6 64
The organi tional chart of a - large
tains, sever1 levels of personnaX.
on' the diagram beloW ( a , by c , d, e ) .
indicate on the answer sheet where
into the organizational diagram.

ion conPo" Means:

6

health care facility con
These -levels are ,ind cated

To 'answer Ogestions 54
the listed' personnel

coopera:ing personnel

edical .staff

62. department head or manag r
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department head or m

administrator or 'executive

board of-governors or-board

'elect the best answer from the choiCeS given-beldw each ques--
tion.

-

65 The administra or dr chief executivs officer of a non-
profit general hospital gains hia office in Which of the
following ways?' .

-

a. elected by,a majority vote of the citizens of ths, ommun
ity

,

b. appointed by an independent board of trustees_
c. appointed by the elected chief executive of-a poli$ical

subdivi9ion (governor, countcjudge, mayor)
d. elected by ,a majority vote of the employees of the

-organization
app .nted by the medical stafJ.-

66. As a ward clerk employed in a large gdneral hospital, with
whom would You disCuss a job-related problem?

a. a membeeof the medical staff
b. the Director 'of Nursing Service
c. a member of the board oftrustees
d. the hospital administrator

the head hurse

67 An orderly channel of communication providing a m
coordinating all patient services leads ;to':

a. better atient care through the effective organize
of-personnel

b. better coordination of medical and nursing care
'c. better public relations between the hospital and family,

of patibnts
d. better coordination of administrative services Of the

hospital and medical care of the patients
e a ohein Of command similar to the U.S. Army'in order to

maintain discipline of the health care personnel
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2

r

The definitipn, "a group of-persons who maintain super
vieory control,of a hdalth care institution"

9 'refers to

d.
e.

tf-baFT.of trusted
adinnjstrators
voluntee'r workers
physicians
surgeons:

agency for thd carrying out of humanitarian :idea and
the alleviation of certain disease 'conditionii" iS called.

a. hosptial
b. public health agency
c. volunteer health agency
d. clinle
e. health 'care facility

The "persons who give their services to a health
tapAity witjout pay" ate 'called

a. adminiitrators
b. department directors
c. auxiliary
d. board of trustees
e. staff

7 A public health agency is best described as:

a. an agency for the-dispensing of health cap treatment
and health infcrmation maintained princip ly by vol
unteer workbrd

b. an agency with the responsibility of maintaining the
'

public health of a local 'community
rc. an institution in whift persons are offered nursing care

and custodial care
4,d. a center for health care for" thae unable to,pay for

those health services
e. an institution where the Sick (*injured are giiren

- medical or surgical Rare
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e. een4itionle have _been
_ lta

belove b,c, n q4eations 76_ the reasons for ,the -
control of tbe#8 diseases 4re listed. On Your-answer Shsat
indicate which -of the disease conditions havA been controlled
by these factors (a b 'c d ar_ _

.

a. toXemia of 'pt _ cy _ tv,

ditrity.

_c. heart disease, bitth defects, br-
,d.- diphtheria, poliomyelitis, whOopi
-e..-.diabetestepilebsy, high.140d:pres

72.'Advangem..in tA'control of..communicablo
. the incidenoeofthesa,diseases-

e ature birtk_

tumors
coug,h
uxe

disease have decreased

73. Improved maternal.and child health-have de reased-the
death.,rate frOm,these conditions.

74. Improved-nutritionAlad prevented the occurr e'of theee,
condit- ns.

75. Improved methods of diagnosis and t etitent la:aye increased
the life exPectspey Of persons with these conditions.

16 Imliroved surgical techniq have permitted per sons:with_
these conditions to live l e

Questions 77-82
The environmgntal health problems liated below (a,b,c,dle
present hazards to our.h th. In questions 77-82 indicate
on the answer sHeet the best explanation for -the condition&
listed.

a.
b..

C.

e,

air pollution
water pollution
automobile adbident
new industrial chemi els
radiation hazards

17. The , incidenee of -cancer-of the
persons who received radiation.
AHademoids -as a

78. The river running through
contains, any fish whfeh. c

oi higher Among
therapy-for enlarged ton'siIs

the _aocal community ,no longer'
be -eaten.

79.-The cost pC autemobile.ins
oVe the past en year6.,

ance haS'bontinued



141

The inoidence of.phyaical gad Ma
eased in a Japanese village Whe

eiatid t

e' incidence of_back ping. diaea
underground coal miners.'

dtformities
dustrial.w e:

ent.gdOng

_
82 Ahe incidence of-a rare -.ty-Pe of cancer of the liver has

,Inoreated:among persons working in plants anutd-OtmriNt_

Select the be answer
question:

m the choices given beleach

83 Major health Problems still rem
-includei _.malaria, population incr

a. tuberculosis
b. poliOmyolitia
c. smallpox
td. malnutrition
.e. diphtheria

84. A 'condition characterized by slow or limi
or emotional development" describes:

controlled
a/Apr and

ed i-tell

a. schizophrenia
b. mental'retarda ion
c. alcoholism
d. drug addictibn
e. neurosis

85. ;Which' of the basic human 'Is da is described aa
ato security, stabilitYi-stru eture nd limits"?

a. safety
'b.-physiological
" rdOognitima
d. achievement
e. belonging

Irela ed

,8. The "inability to pursue an 0ceupa ion because
or mental imPbirment", d8cribes

Ek, anxiey
b, chaob
c.. physiologicdi
4. dependency
e. disability

Ys cal
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est4.ons '87t-94
-Each. person-has basic neeUs that must be met If thei porein

ve--at-ths-ifiaxiintreV6I of his potentidr.1- -These-
ndeds may be listed in the calming Dat6gories (alb,c,d,e)

questions 87-94 indicate on the answer sheet tp which ca
,y of needs each -group. belt?

. physiological needs
:b. safety needs !

c.. need--for lbw and belongi_
d. need 'for self-esteeM and recognition
6. need for sSlf-actualization or *individual achieveme

tb-.

87., running for elective office, painting a picture

88. winnl
.Scout

a. mdthmeties award ;

89. -thd" need for 'Warm

90. need for law and -0

91. participating in a
at the YMCA .

92.p1aying in a :p
on patriotism

Jmving a birt

4. háviigteacte
your bahav40

Questions 95-/100
In questions /95-100 situations are described'indicating that
bas±c, nafis-are not being met.- Using-the list of needs ,given
above (arb,C,d,e), _indicate 04 your answer sheet which need)
ls not beiri met in the situaltion d6scribed.-

phool -becomi _

shelter, sApep

der, reedom from-,fear

church picnic taking swirninii lessons

ecital wiruiing an award for an essa

y, baby sitting with your sister
-

school who place reascinabls limits', on

95. e fily of Ail'. belOngs to.-a lhomadic tribt-of North
JV rice-who have not-'been able to find enough food ,for the
members if the tribe during the past year.

Rowena's father is a trveling salsman and at homP only,

;on-the' week-ends. Her Mother is an alcoholic is fre
qUently too,drunk by the time Rowena comes home 'ram school
to know where,she is or with whom she -spend the evenj.

.%
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death-of ',heir Parents I, an aUtOmebiip
c tldren_ e faxfl.y are dent td ljfe

_

earner., 'and has al ays been con
'dummy" in her ans in pchool.

,99. Marvin lives in a low rent hOusing developrnemt in. a large '!
city and hie apartment is freq4ently broken 121-0 by.thieves.

100. Mr. Johnson had to drop out of schodl before finishing
-school. He now must w at-two Uninteresting jobs

n order to make -enough monê to support hie family.

estions..101-1,10
In questions 101-110.,you are given statements regatd1ng sit,
uationm that'you.are likely to encounter as a health carp assi t
ant. To ansWer each of thp questiopS indicate on the answer
sheet whether you agree 6r disagree with .the statements-given

a. strongly' agree
b. agree
c. undecide
A..disagree
e. Streingly disagree

101. The less a patient knows'aboat is tests or treatmen
the better off he is'.

1102.%A.child who i a patient in the hoslAtal is.better olf
if his parents do not visit him and interfere with the
reatments prescribed for lim. -c

103. Many patients are not rpally'Sick but only pKe ena
sick in order to gain.attintion,-

104. ,It is possible to achieve a degree of:self'-achieveMent
or self-satisfaction by working ip ope.of the Realth care

,
, . .

professions or vocafions. ,

,,.

105. Sdcial -approval or equal 'status is-given.dqUally.to 1111
groups in the health field by tb6 public.

,

106. Work is socially apprOved and/rewarding *Len Well d ne.

has Many rdrictionm on his-
.

107. A patient in the hospi
freedom.

,

A patient who is cranky and difficult tb:Aoal With doeS not
deserve to get,,good nursing carp.
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113. The patient is .entitled to prompt, skillful-health care-
from the health assistant. In whieh of the situations
listed below is this need being met?.

a The la oratory technician efficiently performs a 4.a.b-
oratory test,.checks- the redults before 14ecording them,
then joins-hlr- co-workers for'his scheduled luacA break.

b. The elecirocardiograph tecjhnician fails to standardize
the machine before sending a record-of the tracin to,
-the doctor's officee

c: In a hospital a patient's signal is left unanswered'
for five minutes.

d. The physical therapy aide leaves a patient in cervical
(neck) traction for 45 minutes When the prescribed tiMe
for this treatmentwab 20 minutes.

vep.ward clerk takes a patient request for a nurse over
the intercoM and notifies the nurse assigned to this-

-

patient , en mimites

114. The-patient is..entitled-te ethical, honest health care
from the heal,th assistant, .Which of the situations d
cribed below illuStrate this type of patient'care.

:a.. The nursing assistant tells her friends at school about
thelpperation performed on onp of her.patients who.ie
a teacher at the high sdhool. .r.-

b. The:physioal therapy aide fails to disinfeet the whirl
pool tub before leaving at the end of hiS ditty assign
ment.

c. The ward clerk orders the wrong treatment tray for a,
patient but failsto report the error to the supervisor.-

d. The x-ray assistant accidently leaves the.film bin
open exposing a box Of x-ray film and Tromptly reports"
the incident tO his supervisor.

e.'The respiratory therapy aide doesonot change the mouth
piece on the respirator between patients.

QuestiOns 115-120
It iS.-the responsibility of the health-worker to7lccept the
patient as a person of worth; regardless of his socia1_,or.
etwnomic background. .1n questions 115-120 statements are made

sheet whether you agree or

a. strongly agr
b. agree
c. undecided
d. disagree
e, strongly disagree

disagree

176
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115.
4-

Mrs. Martin, a young housewife with 'three small children,
comes 4n to see Dr-.. Parkerefrequently, -stating that'she is
"alwayS tired,"has headaches,and ba4aches". Charlotte:7r
tlle medical asSistant, says,that_Mrs. Massey is-just::44
"crock" who has nothing wong"wi!th her:and is justlyast
ing,the time of the office personnel'.

116 -Mr. Carter is an indePendent pluMber whe-has no income
while he.ii hospitalized with a. strained back.- Hp is,
Often irritablebui_the nursing teaM_Agrees that he still
deserves prompt attentien.and skillful nur41ng care

117. Mrs. Gonzales understands very little English.. Christy,
th:e nurse aide; says that MrS-. Genzales is-being stubborn
and unpooPerative because she does-net follow.Chri.
instructions for-taking iler,morning

118. Mr. Baker only gees to.the dentiSt when he has a severe
toothache. It is otivioUt that he does net brush hi$ teeth
regularly."Sophie, the'dental assistantrealizes that Mr.
Baker has a poor self imageand is not _showing_ disrespect
for the dentist and dentalassistant because he does not
lorush his teeth.-

119. When Mrs. Do-4, who is obviously wealthy, Qffer s. Debbie a
-''tip,for,.her helpful servicesr Debbie accepts stating that

Mrs7;;.Dove can obviouslyafford to pay extra money for the
Services she receives.

120". John suffered a head injury in a motorcycle accident.
Since he has been hospitalized'he has.used abusive and
Trofane language in talking to the nurSes andtechnicians,
'indicating that he is crude and does not appre4ate- the
bare he ig receiving.

277

a



Uni

*TENT INSTRUMEr

POSTIEST

#i Health -Care FacilitieS

Choose the best answer of thos.e given.
Use a no.. 2 pencil to shade in ile..appropriate column 9n the
answer sheet.

.-
A,group-of heE4th,care.facilities areCto be classified
according.t9 olifnerhip. Which one of the groups listed'
below Can be classifiecl_in this wayl

American dancer Society, Tuberculosis Association, Home,
stead Maternity lioSpital

'b. psychiatric hospital, children's hospital, tuberculosis_
hospital_

c. zarsing home, gerieral hospital, city hospital
d. county hospital, 'veteran's hospital,- Baptis-c Hospital

.e. Jackson Clinic-, Orthopedic Associates, Kaiser Foundation

-2. Robert fell from a diving board' and,suffered an injury to
his sPinal cord resulting in paralysis.below the waiSt.
In which of the following health garb facilities is he like-
ly tp Spend the longest period%of time?

a. general hospital
b. 'extended care facili y
c. psychiatric hospital
d. neurological clinic
e.-county hospital

Which of the following,is the most.accurate statemen re rd-
ing short term and long term health care facilities?

a. 20% of'all hOspitals are short term facilities.
b. 95% of all hospital admissions are made into long term

facilities.
c. At any one time 62% of all- hospitalized patients are in

long term ,facilites.
d. Patients in short term hoSpitals stay f am 10..-90

The patient having surgery is.generalr

A'Student interested in conducting 4 research st
cular.dystrophy will be able to apply for'fundS
of the following public health Agendies?

-a. State Department of Public Health
ID-World Health Organization
C. City Health Department
d.'Communicable Disease Control Cen er
e. United States Public Health Service
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Unit 1 - 2

Jane is going on-a three-week Asiatic tour including.a' visit
to HOng Kong ahd,-requires:an.immunization against cholera.
WhicR ofthese publiclaealth agencies should she conta

, a. World Health Organization
b, City-lCoanty Health Department
q. State Departhent of PUblic Health
'd4 United Statea Publ Uath Service

InstitUte o Allergy and Infectious Diseases
.

Withthe etphasia on p Vention of illness a,pre,paid health,
plawprbvideS-mediCall dental and-hOspital care for a4roup
of persons who pay wstated susof money-eaCh month. Which
ofthe organizations liSted below- sponspr.a pre-paid health'
plan?

.a._Carnegie Institute
b Ford Foundation

,

c. Rockfeller Foundation
,d. Kai6er Founddtion
.e.'plational Institutes of Health

7. The.definitioni -an ih'ptitution operated under government
or hongovernment ownership-where people are treatea for
illness and/or-the.preventibn of illhess,!- alis to which
of the fdllowing phrasea?

. _

a, tental haalth clinic
b. United Stated Public Heal
c. County Health Department
d. general_hospital
e. health care facility

h Service

Jenny has a mole that needs to be removed surgically.
wtichof, the -listed health care facilities-should she. g
first?

general hospital
citY health departtent
sOhool health center

immunization clin

7 9



Una -.3

9. Following an a omobile accident resulting in a head
inju'4.ry, Mr. an Mrs. Crawford's daughter?, Joah,'has trouble
walking ant talking and jheir family doctor has advised
them to send her to an fhstitution. Joan will probab y
go to:

111

a. fama y.planning éenter
b. school for the mentally retardet
c. -psychiatric hospital
d. nursing home
e. rehabilitation center

10. To which of the diseases lasted below does the following
definition .refer,,"a chronic diseaSe characterized by.the
formation of nodules or of'maculeth that enlarge and spread
accompanied by loss of sensation with eventual paralysis,
wasting of muscle, &ad produaian of deformities and muti-
lations"?

a. leprosyi
15. tuberculosis-
c. venereal disease
d. rheumatoid arthrit s
e. smallpox

The definition, "marked by long duration or frequent recur-
rence", applies to which of the following terms?

_

a. prevention
b. acute
c. disease
Ar illness
.e. chrdnic

12. Drs. ,Jackson,'AdaMs and Carter formed A partnership and
combined their: medical:practice. Their practice, housed
in a sUite of officest,:is called a:.

a. hoppital
b. institutien .

c. clinic
_s__ng

_dOility
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ASSESSMENT INSTR6M-ENT

POSTTEST

Unit- #2 Health Care .Facilities ikthe tocal.Area
,

Select thd best answer from the choices given below each ques-tion. Use a no. 2 pencil to shade in the appropriate columnon the anSwer sheet.

Questions 13-18 .

The health 6-aiv facilities listed belbw (a,b.cid,e ) are locatedin your community. In questions13 .through18 you are facedwith problems requiring the use of these hbalth care facilities.Indicate'which of the facilities li6ted ( ,C,d,e ) -is bestable to handle the health care problem.

a. city-county hospital
,

b. 'physician in private practice
c. private general hospital
ch American Cancer Society

,é. Gold Leaf. Nursing Home
r.

You-areJon vacation in a seacast to . At 2:00 a.m.
your five-year-old Oster, wakes Up wit
attack.

-Mrs. Roberts is a-widow receiving welfare'payments Sheneeds to have gali-bladder surgery.

a severe asthma'

15. Ydu are,.interested in preparing a class presentation on-J
"The Seven Danger Signs of Cancer".

Your grandmother, who lives alone, recently suffered astroke. She is over the acUte phase of the episode bu:stAal requires twenty-four hour obsgrvationt-help=with eat7ing and rehabilitation therapy.

17* Your eight-year-old brother AleAwants tç play pee-wee foot-ball but must have a physical examination before he is per-mitted to play.

pres nt a special
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Unit 2 - 2

Questions i25
The health care facilities listea!beloW ca,b,c,d,e are not
located in your community but you have the mailing addfress.
'In questions:U-7725 you are given situations which require the
sez;vicea qf'bne of_these agencies. Indicate on the answer
sheet which,of the agencies-can. best serve this need.

a. StAe Health Department
b: World Health Organization
e. Communicable Disease Center
d. Alieridan Heart Association
e. Kaiser Foundation

19. ,You have an assioiffient.in history clasa td-writep. theme
on the jor world-wide health problems during the past

, fifty L

20. Mcr. Harmon your neighbor, is i terested in enrolling in
a pre-paid health eare plan.

e
t .

. You Would like information regarding the number of- :ses of
of malaria'oceurring in the United States in 1973.e

22. The members of your class would like to lean to give cardio-
pulmonary resusitation and you have been as gned to find
in.formati,on on this subject. P

Your government teacher would'liketo ahow the-class a film
regarding propft sanitary conditions.for irour loca com-
mUnity.

You woup like information comparing the birth rate and
death rates for the four largest cities in the state.

25, One ofryour classmates has been- diagmosed as having rheu-
' matic fever and must take penicillen tablets regularly fOr
several years. Her faMily needs financial help to obtain
this medication.

2 2



ASSESSMENT,INSTRUMENT

PO TTEST

Unit #3 Health-Care--Primitive to Modern

Select the best answer from the choices given belovi,eachquestion. Use a no. 2 pencil to-shade in the appropriate .column on the answer.shee
t.

uestions 26-32
Certain ideas or concepts about the care of the siok havebeen carried into the pFesent age from earlier eraq.: Theseconcepta are-described in the phrases'below. (a. positivtconcept, b. negative concept" c. partiallyAmpsitivelpar'tially negative, d. mOdern concept, e. resdrt-of advances _in science) Questions26 through32 describe situationsthat exist today. Indicate.on your answer sheelithe phrase(a,b,c,A,e)Athat most accurately accounts Tor, the situation
described in the questions.

a. positive concept
b. negative concept
c. partially positive partially n9gative
.d. modern concept
e. result of advances in science

.04 =

26. Mr. Morris would like to join the local fra ernal
.He is judged unworthy to join since he hes an artificialleg.

27 over 90
hpspital

all babies born in the U.S.A. are born in a

28 A perBon in the community wi.th a mental- lness may liveat home and receive treatment during the ay.at-the localMental Health Clinic.
=

29, The candidate for mayor in the local community'is forcedto withdraw from the raee when a check of his-medical
record revealed that he has been treated for a mentalillness.

*
30. There have been no-cases of smallpox in =the western

hemisphere for the past five years.

Patients in the local tWoerculosis sanitarium conductreigi6us s6rvices every-week,andlaave a regular phys
ical=activity period,daily.

='
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A-family an your.neighborhood'is'saddened by.the sudden
death of ten year old Alice. One of the neighbora states,
"They must have:been sinfUl and God is'punishing them
by taici their daughter from them".

Sele ,the 'West ver from the choices ven b low eadh
le;11.

,33. Which One of the following Greeks is cotmonly called the
Father of Medicine'6?.

a. Aesculapeus
b. Hippocrates
cOGalen 'N
d. Socraltes
e . -Aristotle

34.,SusrUta,- famed -Hindu surgeOn,,useda section of skiA
from the patient's cheekAnd,attached it to the stump
Of the mutilated ear to Perform an early form:of what
tYpe-of:ourgery? 4

a. orthopedic
b. heuroOtrgery-
c. Mastoid
d. rhinotlasty
e. ottipplabty

35. Evidence of extensi-e practice of trephining is found in'q
Per-twee well at, parts ef.Earoile and Africa. This term
means:

a. bloodletting.-
b. opening-the skull ot a living patient
c.appli"tatien of leeches'
d.-cauterizing'of wounds
e. administering a purgative

4

36. The_"Lady with the am " who ci-eat
fession of nursing, reorganized ths BritiSh military
medical system and established public health systems
in,Britian and India was

a. Queen Vittoria
b. Clara Barton
c. Florence Nightingale
.dd Frau Fliedner
e. Lady Galva
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Unit 3

37. The Arabs carried on the practice of medicine in the
tradition of tbo Greeks and Romans.using many drugs
and ci-eating.a specialist in the field of drugs called'a

a. pharmacist
b. Tathologist
c. physicist
d. taxonomist
e. internist

The main purposes6f modern health care facilities are
patient care, eduaation of health care perSonnel, and

a. dissection
b. anesthesia.
c, steriljtzation
d. recreation
e. 14(esearch

."The process of listening for-sounds produced in some of
the.body.cavities in order to.detect or judge abnormal
conditions" refers to

a..palpation:
b. diagnosis
c.rauscultation
d. treph-ning
e. clinicel observation

40 The definiti6n, "a mixture of many drugs to be given:
at the same time",, refers to

a. biochemical
b. pharmacy
C. pasteurization
d. polgpharmical
e. spontaneous 'generation

4 The medication that first bec _e known for its effective
treatment of ar call

a. cocaine
S. ether
-c. quinine
d. anesthesia
e. vaccine=

2,



disease", refers

a. virulent
'b. spontaneougeneration
0. biochemic
d. microbes
s. exudate

43. Th phrase
.re erS tO

a.
b.
C.
d,

sacred cow
ethics
caduceus
hospital
saint

44. The scientist resliensible fe he de velo
eine to be used agaiASt sma1lox was

a. Rhazes
b. Louie Pasteur
o. Vesalius
d. Ed.ward Jenner
c. ippOOtateS

45. An animal whose use in medic 1 experime
ments dates back for over 2, 00 Years

a. white rat
b. rhesus monkey,
c. guinea pig
d. dog
e . chicken embryo

46. Health care developmen
sance nclude:

t of a

-3

te

b. use of anesthesia,
diagnosis by physical examination

d. human dissection in teaching anatomy
.e. use of drugs in the treatment of disease
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ASSESSMENT INSTRUME

Unit #4-Health Care Personnel'

USe a no. T.penCji. to shade in.'the
the, answer sheet'.

QUestions 47-51
.HoSipital personnel ria, be classfied according to the amountOf time-they Oend in iving direct patie_ a,b,c0.,eIn questtbns 47through 51indicate on t heet thecategory that,best describes each group d Jieal carepe/4sonnel.

a. over 50% of time spen't in direct patien, -car
b. 10-50% of time spent in direct patient carp
c. less than 1% of time spent iA direcepatient cared. patient servicear-only occasional direct patient

contact
no patient care, work with hospital physical plant

47. nurses, physical therapists, respiratory therapists

48. housekeeping personnel, laundry personnel, medical rec rdperbonnel

49. medical laboratory technplogists, radiologic technolo-
gists, pharmacists

50. dietician, admission clerk, ward clerk

51. hospital administrator, persoroel manager, public
relations personnel

Questions 52-57
The different lengths of time required for the education ofhealth care personnel are listed below (a,b,c,d,e). In
questiogp 52through 57 health care personnel gre listed ingroups. Indicate on the answer-sheet the length of time re-quired for educational preparation for,each group of healthcare personnel.

e s
b. two years or an-Associate Degree
c. Baccalaureate degree or four years
d. Master's degree or equivalent five years or more)
e. Doctoral degree or equivalent six years or more)

521 physician, dentist, veterinarian

53. vocational nurse, dental-a sietan
nician
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54. registered nyrsey radiologic te hnican, medical absistant

55. hoSpital administraton medi al record ii'brarian" social
worker

56._dental hygienist; respira ory th
'ratory technician

apisty edical labok

57. pharmacist optonietzist, podiatrist

Select the best answer frpm the choices-given be.ow. each'.
question. ;

58. Health care-personnel involved in the administration
of oxygen, and other gases in the treatment of pulmon
ary-(lung) diseases are called:

radiologistth
b. respiratory'therapists
c. anesthetists
d phazacists
e. physical therapists

59 An "instrument for measuring the arterial pros
is called

a. stethoscope
b, ophthalmosoope
0. pacemaker
d. cardiac catheter
e. sphygmomanometer

O.-The medical abbrevia n fo *not ing:by mouth" is

a..stat
b.npo
0w.ad lib
d. qid
e.

VI
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,a nursing assistant in 4, large -geAeral. hospit
whoin would-yojr discuss a job-related, o

ber.of the -med cal staff
the Director of thtraing S_ervicea member of the board of trustees
the hospital administrator

head nurse-
Is better patien care deve oped-thro

tive torgani.zationof -pgrsonnel in-4 healthtution?
a. A chain- of 'command s lar to -the JJ.S.to maintain discipli of the personnel

The medloal sthff reotly resOonsible to .thehospital administrator
The general public needs someone to acOept:responsi-bility for patient .welfare.
An_ orderly channei of commUni&cation provides a meansfor coordinating all patient serlicee.e The nurses perform more effectieely when directedb- the medical staff.

.6 9. The definition, "one who 'superintends the conduct of
an institution or agency", refers ,tor--

a. a nistrator-
b. ph ,sician
c. volunteer worker
d. member of the board of
e. surgeon

70 A "center -fdr physical exemination
disease thnned by two or more health
is called a-

a. hospital
b. public health agency
c. clinic
d.. volunteer health agOncy
e. health -care facility

a _ent of
professionals";



el chiefir responsible
atipna ofan. in t ti on o

auxiliary
a
depar
board of trzsteee
staff

'7--h care agency is 'best described ,as.
agency with the responsibility of maintainingthe public health of a local comminityb. an agen cy. for the dispensing of health care treat'ment end-health information maintained principallyby volunteer workera
institution in which persons areoffered nuzsinge and custodiwl care

er for health care for those unable -to pay,fora health services
e. an institution where the sick or injured are givenmedidal or suzgical care



estio 7378
increase-km the-life span of 4ersous in the United -Stateg

is due to the:reasons listed belos aibocIdle). In clues=
tions 734SEroups.of disease conditiens are listed thathave :been oontrblled due to theee advances in health care.
Indicate ort the atiswer sheet which of the health care
advances we responsible fOr the control .of each group of
disease conditions

a ontrol of ciunicable disease
.

b. tiproved maternal and-infant Oare
c."impdrved nUtrition
1. improved methods ofdlagnasis and treatment

improved surgical techni4Uee

'73 toçia of pregnancy; syphilis; premature birth

74. pellegre; beri-beril sdi.urvy
#

75.. heart disease4 birth defects;.brain tuthore

- 76.- diabetesi epilepsy; high blood pressUre.
7. amallpox; blipnic plagu tuberculosie

78. diphtheria 7 poliomyelitis wheoping co

Questions:79-6 .

The environmental health problems listed below bpc;d0)
present hazards to our health In questions 79ö3 indicate

.

on the answer sheet the beet explanation for the conditione
listed.

a. air pollution
b. water pollution
c. automobile accidents
d. new indastrial chemicals
e. radiation hazards

There has been an increase in a rare type of cancer of the
liver among persons working'in plants manufacturing
poludhloride plastics. .
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U- t 6.- 2

a disease'conditton of the
eased over the past ten years.

7,317E-eiuoidence1fphysicalandmerital defonnitie has
increased in a Japanese villa& where ndustrial wastes,

are emptied into the river which is the w er supply ,
fot the village

Ihe'cost of automobile insurance has continued to in=
or se oller the past ten years.

e river running through .the local community no longer
tains any-fish which can be eaten.

the-best answer i'rom the4hhoices
tion.

Sel
-que

incidence_

yen- below each

'84. Major health prdblems still ainin-to,be controlled
incl e malnutrition potulaion increase cancer and

a. tuberculosis
b, poliomyelitis
c. smallpox
A. malaria
e. diphtheria'

A "psychotic-disorder characterized by loss of contact with
ronment and by disintegration of the personali

es:

a. me tal retardation
b. sc izophre a
c. ai ohplism
d. g adSid 4,

s. neurosia

436. Whidh of the basic urnanees is described as: "related
to the body and iterneeds"?

a.-physiological
b. Safety

recognition
achievement
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ateggry of disease eeori:bed, a -di.seasen-whieth-ma direct iaitryom one individual to
a enVironmen
b disabling
C. vascular
d. economice. coiwiiable
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Questiens 88-95
7-

-Each persan has basic naeds that ii St be 'met if that per-
son is to achiqve at ,the maximum vol of his potentia.l.
These needs may be .Ssted in the ol swing egtegories

.

(4,13,c040--In-Ade.0.4-onsEg-9-. the =timer sheetto which category of ne-edif-b-i-oh

.a. physiologiCal needs
b. safety,needs
d. need for love and belonging
d. need for_self-esteem and recognition
e. eed for ,self-actualization or individual achievement

a poem, composing a sang

ing from high school, election as Secretary of
Seniot Class

,90. the need for oxygen, foo4 water

91. buying a pairsof.shoes without consulting youD parent

92. the need for sleep rest activity

93. participating in a.sfamily anniversary partyL

94. having a best ftiend with whom to discuss problems
and successes

95. having parents who pace resonable limits on your
activities

Questions 96-101
_In queations-1J1 situations e descrbed indicating
that basic needs are not being met; Using the list bf
needs given above (a,b,c,d,e), indicate on your, answer
sheet which need is not being met in the situation described.

96. Following the death of their parents in an automobile
accident, the children in the family ate sent to live
in a children's home.'
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7. Janet is a elow learner and has always been onsidertha dummy in, her class in, school..
,

Marvin lives in a low, rent housing development in a
large city and his apartment is frequently broken into
by thieves.

99. litr. Jobnon had droP ,ont of sellool before finishing:
high school. He now must work at two tininteresting
jobs in order to make enotgb money to suppOrt his
family.

100 Rowena's father is a, ti-aveling salesman and at home
only on the week-ends. Her mother is-an alcoholic and
is frequently too drunk by the time .Rowena dames home
from school to know where she is or with wham she spends
the.rest of the evening.

101. The family of Ali belongs, to a nomadic tribe of North
, Africa Who have not been able to find enough food for

the members of the tribe during, the past year.

-Questions 102-111
In questiOns lce..Tn you are given statements regarding
situations that you are likely to encounter as a health
care assistant. To answer each of the questions indicate
on the answer sheet whether you agree or disagree with
the statements given.

a. strongly agree
b. agree
c. undecidbd
d. disagree
e. strongly disagree

102. A patient in the hospital has many reatrctions on his
freedom.

103.'A patient who is cr and difficult to deal with
does not deserye to g-t gdod nursing -care.

104. Health care personnel should deal impersonnally with
patients and learn not to allow their tru feel'ngs to
show.

10 .Ths only responsibility that health care 'Personnel have
to ,the patient is to carry out the tests or treatments
prescribed by the doctor or dentist.

'0
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child- who is a patient in- trie hOepitel is better off
if his parents do not visit him and interfere with the

atments prsacribed for

patients are not really sick but "only pretend
sick in order to gain attention.4

1056 It a possible t achieve a 'degree
or self-Satisfaction by working in
care vocationh 'or -professions .

Social Approval or equal Status is

of,self-actualiza ion
one of the hsalth

giv n equally to*
all groups In . the health field b both the public and
relloW-health workers.

1iioigocially approved re

297
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Select the best a.nswer froin the choices given below eachquestion. 'Use a no. 2.pencil to shade' in the aPpropriatecolumn on the answer sheet.-
-

Me health care assstant i urged to attplay for thepatient, empathy! no sympa h%V. Which of ,the phrasebelow best describes '"empathy"?
a. to "feel sorry" for a person,
b. to go to the-4aid of one in distres
c. the capacity for 'partieiRiation in another's feelingsor ideas -

d a relationship between persona wherdin whateveraffects one similarly affects the other
,1i3. Zhe patient is entitled to a safe environment maintainedby the health worker. WhAch of the situations.listed

,below indicate an unsafeg situatien?
a. All new emPloyees ere given Information on wh todo in case of fire and disaster. .b". Side rails are put into place an all patients in ahospital who are given a sleeping pill at bedtime.c. Instruments used in a dental office for exam:timing ipatient's mouth are sterilited before being usedfor another s Patient.
a. The rollers on the patient'sAled are Cocked in placebefore the patient is asked to move from his bedonto a stretcher..
e. A patient, in a wheel chaiir is left unattended andWithout a safety strap outside the XRay department.



114. The patient is entitled to proiPt- skillful health care ;- from _the health )4,4Sistanialn,-..- e
.j.ited lielow is. this 'need being -me

a. The electrocardiograph tichnician carefully standard-
izes the machine before sending a record of the trait-

,ing.to the doctor's office.
b. In a hospital a patient's signarlight is left unan-

sere& for five minutes. 7

c. The laboratory technician hurriedly performs andrecordS a laboratory test and without dhecking'the
results, goes to lunch. -

d. The phYsical therapy, aide leaves a ,patient in cervi al
(neck) traction for-45 minutes when the 'prescribed
time for the traction was 20 minutes.

e The-ward clerk takes a patient requeWfor a nurse
over the intercom, and notifies the nurse assigned
to this patient ten minutes later. -

5. The patient is entit1ed7to ethicali honest health carefrom .the health assistant. Which.of the situations
described below illustrate this typexd patient care.

a. The nursing assistent'tells her friends at school
about the operation performed on one of her patients
who is a teacher at the high school.

b. The x-ray assistant accidently-Ieaves the film bin
open and exposes a box of x-ray filk but does not
report the incident to his supervisor.
Ihe physicaLtherapy aide fails t9 disinfect the
whirlpool tub before leav-4.4 at the end.of his duty
assignmentt%

d. The Ward Clerk promptly reports that ,she has mistak-

(

enly oirdered the wrong treatment tray for a patient.
)S The respiratory therapy aide does- not change the

moUVIC: piece on the respirator between patients.

Queitions 116,-121
It is the responsibility of the health worker to accept
the patient as a person of,worth,.regardless of his social
or economic tackground. In questxons.m6 1-.11.1:ougai -21 state-
ments are.madb regarding attitudes toward patients. indi-
cate 'on your 'answer sheet whether you agree or disagre
with these statements.

a. strongly.mree
b. agree
c. undecided
d. disagree
e. strongly disagree

J
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116. John suffered a head injury :Ln a motorcycle acS'
used-abusiveand profane language in tal-kixik tO the nurses and

tebmiicians, indieattmg that'he, is crude and does notappreciate the ce he is recei

7 When Mra. Dove, wto isiobviously Wealthy, offers Debbie.
a tip for her helpfa services Debbie accepts, statxr
that Mrs. Dove can obviously,afford to ps.y extra money
for the services she receives.

118. Mr4 Baker only goes to the dentist when he has a severe
toothache. It is obvious that he does nOt brush his
teeth regularly. Sophie, the dental assistant realizes that Mr. Baker has a poor self image :and is not

disrespect for the dentist and dental assistant
ecause he does not brush his teeth.

9 s. Gonzalee understands very little English. Christy,
the Ilurse aide, says that Mrs. Gonzales ia being stub
born and uncooperative because she does not follow
Christy's instructions for taking her morning bath..,

120. M. Carter is an Independent plumber who has no income
le he is hospitalized`with a strained back. 'He

is often irritable but the nursing team agrees that
he still deserves pronpt attention dnd skillful pursingpare.

121. Mrs. Massey, U young housewife with three small chil
dren, comes in to see Dr. 'Parker frequently, stating
that eihe is "always tired, has headaches and backaches".
ChatUtte, the medical assistantf-says thot,Mrs. Massey
is just a "crockp-who has nothing wrongyith her and
is just Wasting the. t. of the office personnel.
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Coordinator or Instructor Addressed,

FROM: Catherine'Junge

DATE:. September lO, 1974

a

_ewould liké'to request'y9 peration tsting a curriCu-
lUm modUle deVeloped for Secondary Health Occupations
Education programs in Tex e odule to bF tested is,
titled: "Introduction to the Heal care,Delivery JyFtem '

A portion of this module was ,develo ed by coordinators during
the SToondary Hpg In-Service Workshops ,in 1973 and 1974.,

)

In'ortier to set up a valid test 'for the module,'I need certain
information from each of you. Will you please circle. the
appropriate answer to tfte questions listed below ahd return
the'-tuestionnaire to me no later than SepteMber 20. I.have
enclosed a stamped, self-addressed envelope for your conveni-'
ence in replying to the questionnaire,

,S.oee of you will be requested at a later date to participate
further in the testing of this module either t)y teaching the;
)11odule or by giving the posttest to your:students. Please
indicate ih'the appropriate space if you are willing to par;-
ticipate in-the proje

I include phe following behavio al 6bject5ves in my HOCI
curriculum.

The student will be-able -to:

Yes No g 1. define'"health-care facility" and be able to
classify and describe several typeS of health
care,institutions according to type of service
offered, ownership,and length of patient stay..

Yes No 2. .list the names of the health care facilities
in the local area and Classify them'accordingto..
service offered, ownership,and length of-Patient
stqy.
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- YOs

3. Aftescribe-in'writing the important develop-ments in he history of health care from the
primitive to modern ti11ets .,

4.. list the names'of thp different departmentsin An'adute, care general _hoApital and 'briefly
describe thb duties of the personnel in these
deparltments.

\

Yes No 5. briefly_describe the interna organizationof a large and a small 'health care facility,

Yel No 6. list and give.a brief descriptibn of\themajor health problems in the United Statek andthe major'health-problems,world-wide.
Yee No 1. list and Oescribe human basic needs as\out°,

lined by Abraham. Maslow andgiverexamples of'how-illness interferes with a person meeting hiSbasic.needs.

Yes No 8. perceive himself as a person offering
,assistange-_ta those in need-of-health care.

Yek No have comPleted the unit ,listed abCve byOctober 1, 1974.

Yes No I am willing to participate-in testing the modulebetween October 1 and October 20, 1974

Coo dinAto

Pro

School

Ins cto

lass

ddr-ss of Schoo
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TO:

FROM: Catherine Junge,

SUHJECT:

COordinator Addressed

DATE:

Pilót testing of -module,:"Oriente ion
Care Del' ery System"

April 1, 1975

_o the Health
A.

Thank you for agreeing.to participate in testing the module,"Orientation to the Health tare Delivery System." gYou havebeen chosen by random sereCtion to participate in-the experi-mental group.

-..

.You will receive th module including: Teadher ImplementationPlans,-Student Reco d Books;. Student Assessmellt Instrument,pretests, overhead. ansparencied,and slide-tape presentations.You,will also_rece ve a Module Evaluation Form- The.units .should arrive on approximately April 15. The module con-tains eight (8) units' and you should use-your own judgement- as-to theTnumberYof class hours needed to comilete the module.HoWev4r, I would like to have the answen sheets returned to meon on.before May 15.

The Student Assessment Instruments
test questions covering each 'unit .

fpr each student. RetUrn'only the
the evaluation forms. 'The rest'of

contain pretest and post
Answer sheets are provided
answer sheets, along_with
the nodule is yours to keep.

To indicate that ylou are still willing to participate in thetesting program, please fill out and return the bottom sectionof this sheet, so that I can complete.my_final-Ust of par-ticipating classes.

Yes I am willing to participate in.testing the module,
."Orientation to the Health Caie'Delivery Systerti"

, between

Na e .of Studen7 in
Your Program

Name o_ School Address of School
1A-self-addressed, stamped envel pe is enclosed for-your..convenience.)
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INSTRUCTIONS FOR PILOT,TESTING OF THE MODULE

'--fflORIENTATION.TO THE HEALTH CARE DELIVERY SYSTEM"
.

Contants of the packet
a

The packet contains the following: one set of Teacher's Im-
plementation Plans, Student Record Books for each student in
your class, Assessment Instruments, eight units,'both pre-
test and posttest for each student in your class, scoring
..shcets for the pretests and'posttests, one Teacher Evalua-
tion Form for each.unit one Module Evaluation Form, six
sets of slides, seven sets of transparencies and one audio
tape. cassette,

Instructions for use

-Preview the material in'the Teacher Implementation Plans andthe Student Record'Booki, along with the slides, transpa-en-
.ciesvand audio tape.

Notice that the tape cassette contains Units 1 and 3'on Sidelahd Units 4, 5; 7, and 8 on Side 2. Each unit begins with anintroduction and is separated by a blank section on the tape.This will facilitate locating the beginning 'of each unit inthe event you arednable to leave the tape cassette in placefar the entire series.

Ask. thestadent NOT te mark in the Student Record BookS sothat the booksHmaY, be used:again.- Please comment as-to
vhether you think that learning mould be enhanced if ch
student were allowed to keepthe Record Book permanent y. In
this situation the instructor would order a.new- set of Record
Woks for each year'S class.

it'

The pretest AssessMent Instruments, all eight units, shouldbe admin,istered-beforebeginning instruction on the units;
Mail the pretest scoring sheets to me as soon as they are,completed. r will'send you the results of the tests.

.The ppstte t Assessment Instruments should be administered atthe end of each instructional unit. Mail.the scoring sheets
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to me)af er you have completed the unit, or not later-than
.May.20. Thexesults of these tests_will also be mailed toyou.

Fill -out the Teacher Evaluation. Sheet for each individual
.-unit as each unit is 'completed. Fill-out the Module Evalua-

tion Sheet after all units have been completed,

YoU may retain All of the teaching materials usjd wIth this
mo4ule. Please return all tests and scoring sheets.

Read the Instructions for Using EMbedded Figures Test. Take
thq letter-regarding the EFT to your School coanselor and
cooperate in setting and-taking this test. Return:all,
materialk involved in_the Embedded Figures Test to Me.

'Your cooperation in.tikettng this module is appreciated.
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INSTRUCTIONS FOR USING EMBEDVED pREs- TEST

'As an adjunct to piltot testing of the. module, "Orientation
to the Health Care'Delivery'System," st9dents and teadhers
are asked to take the Embedded Figures Testu developed byHerman_A. Witkin. This testi designed Originally for
research in cognitive-functioning and cognitive styles, has
been used extensively in assessment-studies which,relate
performance on,the Embedded Figures Test to analytic abilityin other tasks.

,The use of this test will serve to point out-any direct
relationship between the student's succeSs in using the
module with his cognitive style:and/or the cognitive style
Of-7 the -teacher, 4s indicated by the EFT, Th,is informationshould be of value to the teacher in pivning fiature instruc-tional .programs.

A letter to the counselor of your schoolwith instructions
on giving the Embedded Figures Test-is included in th4spacket,-
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Dear CounSelor:

Mr._
, the Health Occupations Cooperative,Training coordinator at High School, has agreed toparticipate-in-the pilot testing of "an Instructional modUla-:entitled, "OrientatiOn to the Health Care-Delivery System."--.This unit.was developed in part by HOCT coordinkors at their4,974 Summer 1n-service Workshop..

,

As an adjUnct tO-this pilot study, a test-of the,c gnitivestyle of students and teachers involved in -the.,test'ng pro-gram is considered desirable. As you-know, -the-mbd lar
approackis not egually effective for all studente. In order-to determine the effect of cognitive style on the -amo-nt cpflearnip4 tha. t oocur8 when using- the.modular gpproach,_the
students and teacherg are:asked to take a-test designee todetermine their cognitive style. The proposed test, Embedded
Figures. Test,.developed by Herman-A. Witkin, is designed to.Measure whether the student is "field-dependent" or field-independent" in hip style of learning.- This test, design-d
originally.for research in cognitiVe functioning and cogni-°.tive styles,'has been used bxtensivelyA:n asseSsment studi-w-hich relate performanáe on the Embedded-Figures Test to
analytic ability in 'other tasks.

-Your cooperatieti4s needed to administer th s test to .thestudents and coordinator involved in the t'sting program-..The Group Embedded Figures Test:is the-test selected_for thisgroup. Subjects find one of eight simPle figuras in the 18complex designs-, marking them in black lead pencil. To .testthe grout) as economically as possible, Only'33% of the students'need to be.given the EFT. Students may be selected by takingevery third name from the.current gradebook of the_coordinator.The test may be administered'at your convenience. However,. Ineed the complete results in-my office by-,May 15, 1975: The,test-may be given to the students and coordinator as a group.

SUMMARY:

Supplies needed: stop tgatch, black lead pericils
%,Supplies furnished: .manu4A for Embedded Figures Test, test

booklets, envelope for returning materials to the
inyestigator

Scoring:. d'one by the iniestigator

Thank you ,for your cooperation in this matter.
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TO:

,FROM:

SUBJECT:

DATE:

INSTRUCTIONS FOR CONTROL GROUP

.Coordinator Addressed'

, Catherine Junge

Pilot:testing of module, "Orientation to the
Health Care Delivery Systere

April 15, 1975

Thank you fox agreeing to participate in testing the module,
"OrientatiOn to the Health Care Delivery System." .You have

, been chosen by,random selection to participate in the con-
trol group. Under, separate cover you will receive the
materials needed for- your .grouR. Contents of the packet and
instructions for'.using the -answer sheets are given-berow.

A. ContentS of th- packet,
1. Asse'SSment Enstruments (Posttest)

one for eac1 student enrolled in class
Answer sheet,(IBM)
one for each Student enrolled in claps
Embedded. Figures Test
one for .instruCtor; one few every,third Student in
class

,

4. Envelope .for returning-answer sheetS and EFT
materials

-B. In
1.

tructions for marking answer sheets
Coordinator, please, have your students renumber.the
posttest questions according to the example given in
the set labeled "number Sample-." Caution them to
not make any extra rrarks on the answer sheets, since
this will cause tho- sheets to be.discarded.
Have each student in icate on the answer sheet the
following informatio_
Years in the HOCT pr6gram (one or two)-
Employed in a health oCcupation (yes or po)
Please return the IBM 'Ailswer sheets and EFT materials
to me on or before. Malel5i 1975.
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TEACHER EVALUATION OF INSTRuCTIONAL MODULE

"ORIENTATION TO THE HEALTH CARE DELIVERY SYSTEM"

EacH iteM is,tn be rated on a scale from 1-7. Circle the number which,
best indicates your appraisal in the area evaluated. Use the back of
_is rating sheet for additional eomments.

1. The instructional concepts were
top complex 1 2 3 4:adequate 5 7 too simple

2. The nuMber of eOncepts in this unit were
too many , 1 2 3 4 adequate 5 6 7 too few

Sequencing of the concepts Was
excellent 1 2 3 4 poor

Was'there ample material supplied in the text to cover the concepts?
too much 1= 2 3 4 adequate 5 6 7 too little-

= -

The terminology used in the unit was
too complex 1 2 3 4 too simple

6. In terms of student learning, have the objectives beenie
yes 1 2 4 .5 6 7 no

7: Was the module easy for the stul6e t to use?
too simple 1 2 3 4 5 6 7 difficult

Was the module easy for the teacher to use?
too simple 1 2 3 4 5 6 7 difficult

_The interest of the studentS in the module was
high 1 2 3 4 5 6

10: The visual quality In the slides used was?
excellent 1 = 2 3 4 adequate 5 6

bored

poor

11.: How well did the slides support and illustrate the concepts?
excellent 1 2 3 4 adequate 5 6 7. Poor

12. To what degree did the audio portion enliance the visual presentation?
excellent 1 2 3 4 adequate 5 6 7 poor

1

The audio quality of the audio tape waS
excellent 1 2 3 4-adequate 5 =6 7 poor
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HoW much of the student s Classroom time was used for this un t.
15 Mins. 30 mins-. 1 hr. 1 1/2 hrs. 2 hrs. 3 'hrs.

15. How much time (in and out of the classroo did the ave a:- student
spend on this'unit?
15 mins. 30 mins. 1 hr. 1 1/2 hrs 2 hrs.

16. What percentage of the total time available during the school year
for this cour'se should bp spent on this unit?

. less than L% 1% 2% 3% 4% 5%
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TEACHER EV UATI,ON THE MODULAR APPROACH

"ORIENTATION TO THE HEALTH CARE DEDrIVERY SYSTEM"

In responding tothe items below consider the total effect of .the eight
'Ainits as presented with the modular approach.

Each item is to be:rated on a scale from 1-7.. Circle the number which
,

beet--indi6AteS..your appraisal- in the area evaluated. Use the back of
this rating sheet for additional comments .

do you rate the overall value of the module
:ikns education curriculum?

Nieryfvaluable 1 2 3 4 5 6

he health occupa-

little value

Would you add any key concepts:or delete any key:concepts.
Please comment.
add 1 2 3 4 5 6 7 delete

How much-classroom time was given tb this.;module?
.less than 4 hrs.., 4 hrs. 5 hrs. 6 hrs. 7 hrs. 8 hrs. or more

What'percebtage of the total classroom time available in the HOCT
Program should be spent on this modufe

1% 2% 5% 10% 15%

5. How effec ive do you consider the modular approach to learning?
effective 1 2 4 5 6 7 poor.

If you were free to,choose4 ould you' use this unit again?
Yes: no-
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