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- N . INTRODUCTION - .

T T T ’ =Neéd'faf the Study

&

The develagment of gurr;:ulum mater;al f@r health

‘a:su§at1ans eduﬂatlan has nat kapt pace w1th prcgram

&éVélgpme@tr Curriculum wrlters ‘have béen unable to keep

-up, mach 1esé antieigataf-the;néeds af,stuieﬁts ,nd instruc=

ié .

:tars in health GCCQPEELDHE Programs. With'health occupa-=

g 'tlcns Edueatﬁan expanding SLDGE tha 1950's into all levels:

'Qf vacatlanal ahd techn;cal post EEEQnﬂary preparatlans and

slncg-the 1960?* 4into the secanda ry or hi gh school, prggrams,
< 4
has come 1ncreaslng demands for :urrlculum matef;al Eﬁltublé

faf these technlgal and vazat;anal Eragrams. For example,

1n Texas, sec@ndary health occupations ‘programs alone have
!

éxpanaed-fram less than ten programs in 1965 to over one

;,‘ hundred programs in 1974-75.. In 1973 there was no compre-
"hensive‘curriculum Dr’caufée of study for Eecéndafy Health

O:cupatl@ng Ca@peratlve Tralnlng (HDCT) Prﬂgrams in Texas.
. . t
Thus, in c@nt:ast to well establ*sh&d eaucatlanal

- programs uch as science and mathematlcs, whe:e ‘a wellﬁ~

defined caurse Qf 5ﬁudy is more 11kaiy to be avallable to

tEachers; no such material is avallay;e to HOCT teachers. 1In

; ' ‘1
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.. osAn £§ ort' to remédy th%s s;tuatlan, HDCT téaeher 'aéfdiﬁg;grélv,YZJ
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u;ing 1973~and ;574i During two Suﬁﬂ&%ElQESEIVLQE " work-

8

%»

shops, these téachérﬁcgﬁrdinatﬂrs dévelépéd:thgfkehav1arai

- e 7 ’ ' ~

ng ctives and learnlng altefnatlves fcruéipég’ tru;ticnal
t

-  méduLgs rélatea Egthealth Qccupatlcns ed ion. ,This‘grésé

ent study was concerned with the campiéti@n of one of these
' nlne mgdules, cf;g;nallg tltléd "Haalth Care Faclllt;esa
- Thisg study was a continuation cf‘the program af :urrlculum

- develo Ement described above. 'HDWEVEI, the task has.not been
= ) B ! ‘ : >§ T ».. )
completed. There c@ntinués ta be a nééd f@r‘a wellﬁdevelaped,

c@mpréhéhs;ve course of studg for saaandary health éécupa—

tions education programs in Texas..

Pgrggsé'qi;tha Study |

The primary purpése Df*thisnstudy was ta‘}rcduéé and

valid _to the Health
Care D ;;y§;y System. Thls module wauld become lan integral
. k3
. part of the Gurrigulum for HOCT pragrams in Texas

=

Description of the Study

—

»This study was conducted to validate -an insfructional

module, Orientation to the Health Care Deliver _System,

develaped for secandary HGCffpngéams in Te%as. Invaivad in

£

the study were ten 1ntact HQCT prégfams égntaln;ng ten

:};f . !, ffﬁf'

/
11/
-




the exper;mental gzau; and

tlan, five p;@gramﬁ ware placeﬁ in’

) .
thé Eantrcl g p : Studénts 1n ﬁhe éxparlmeﬂtal
" . ‘ ¥

!gfgup were taught by the;r7:2gﬁ1 teache: us;ng thé éXPEI;i

= 5 - lf

: Uu"

. mental moéﬁle béﬁcre tak;ng the pasttést. Students 1n the b

M . -“i ! = cme
. v

,c@ntrol group weré g;ven the pasttegt ﬂﬂly. *;..é,;; S
@ ,%_ 5 . B = - =
Based og ihe foundatlan laid eazllér by HQCT tear’

v'_‘ P =

: &

C

N \ ".

’durlng August "12- 14 1974 to furtherrthé proi

4 ot - e
'm@dnlé‘ Fuﬁdlﬁg fOE dEVélGPment and Iepfaductlan of the ST .

ctlan @f Eha

m@ﬁulé was prav;ded by reseéich grant sppnse:ed j@lntly

:the Instlﬁute Df Health 521enges of. thé Texas Waman 5

f'UﬁlVéISltyxani the DLV;SLQE of Dgcupatlaﬁal Resgarsh and -

.Development, Department of Octupational Eduzatisn’agﬂ L L

. o . . . o R -3

Technology, Texas Education Agency. - .

Research D351gn-l . : e

Ihe research dESlgn used to test the effectlveness gf

- ax

the module waS the Posttest- Dnly Eantral Gr@qg Deslgn,§

Experlmental and. cantral graups Df ;ntagt :1asseé}wege )

=

selected fz@m the one hundred classes of students enrolled

in HOCT programs. in Texasiin 1974 5°'by ‘using a tabléraf

u

random numbers.,:’ Bath graups were administered the pasttest.




4 ¥
. X . | ,
Only the. experlmental graup was glven the pretest in order to

k4
- have a basis far-ﬂalculatlng true-gain scores of- students in’

the experimental groups. _Prétestlagd_pgsttest sgg:és’were
_detérminad'by counting ‘the number of correct answers on thé

answer sheets and ,using theseé raw scores.

' _ Ao Module E@ntént R .

Th% Grlglnal module,'tltled "HealtheCare F l es,"

\R—"

was gxbanded by'the wgrkshmp partlclpants to’ 1nclude:1nfozma=
: . A

7tié; on 5eéltﬁ‘2are Drganlgatléns and health care’ perscnnel
Ffand mat§f1 11 @ﬁ ﬁhe-attitgdes of healthrgare wcrkers_ :At
tfthfs time the titlé @fzghe ﬁgdﬁlé;was c%éﬁged,ﬁ@»@;ientatlo
to the Healt% éaﬁé Qel;vegy,Systegrﬁg afford a bétﬁe:
. I . .
dasar;pt, ﬁ of the modules' instructional content: The R

.« module was divided into

m

,h unltgf and .the faliéwjng ele-
ments‘ﬁefé de%eléééd for each unit: il)‘preréqu151telcaga—
blllty, (2) ratlanalefu(B) Objeéé ves; (4) p re- assessment;
(5) lea;glﬁg alternatives;, (6) refefengés, A7) equlpment,

'sgppiies, and materials; (8) anr;chment activ;tie; *(9) post-

,faéseésmént* ané IlQ) réme&iaﬁi@n; A set of ave,ﬁéadatfans=

fgarenc;es was deyeloped far SEVEH of the- unlts.; In additioh,rll

a:BSEmilliméter Slidé and audio ta Ee gassetté presentation

=

was developed for. sig of the‘eight units. Qred;t was .given

in the 1ntraauctlan to each sllde—tape preséntat;@n to. the

persons g@ntrlbutlng to the dévelapment of each unLta‘
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[l

The final text of the module was written by_the

1nvesthatcr in :Gnsulta -ion with Sﬁbjeét and'ﬁﬁ:r;culum )
specialists. Similarly, the pretest, posttest, and module
=evaluation instruments. were wfittén by the .investigator in

Y

cons ultatlgn with curricudum development specialists.

>CDgﬁitiVE Style ? 4
in order to determine if cognltlve style was related
to thé effectlveness of maﬂhle usage, a test Gf the cagn;tive
style, fleld dependence ;ndependence, Qf'teachefs and students
partlclpat;ng in the Study was used. Qognltlve stylg was.

detérmiﬂedgby using the Group Embeaﬂad FLEBEEE Test developed

&

w

by ‘Herman A. Witki and his assaéiates Dueata a limit on’

the available funds and the cost of the test (5. 75 per sub-

£

jec t), the test was admlnlstered to a randomly se;ected

thirty- thréa Percent sample Df the students in the’ experlmental

and control groups! However, all teachers were: admlnlsteréd

“the test. CGunSélGES at the lagal high schools selected the -

tudents who: tcak the:ccgnltiva style test byttak;ng»every

third name as it appéared on. the cufrent Grade Book of the

:HDCTYteggheg_ All tests, bath to teaéhe:s and students, were

administered by the local high_schoal cdunselors.

k]

14
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IR L Limitati@ﬂé of the Study

The flnﬂlngs Qf this study were llm;t d in the

following ways:

[1\
I
fo]
o
O
o]
H

1. - The pcpulat;on utlllzed were students _enrolle

B #
- - :

programs in Texas}_

2. The material in "the é;périﬁéntal module had not been

" previ

\M‘

usly tested.

.

3. ~The gu uestions on the §ratést and .the p@stFest had not

been prev1ously usedi

The p:incipal—facus of the ﬁresené study wé% to ,r4\3“.
develop and vali date an 1nstfuct1@nal module prepared,for
health @Séupati@ﬁs education programs in Texas.' The assumga
tion was made that posttest scores of students using'the '

experimental m@dgié Orientation to the Health Care Delivery

System would be 51gnlf;cant1y hlghér statlztlzally thaﬂ the.

-

: osttest scores of students taught the same mat;rial in a
more traditlcnalrmannér. Ihe hypotheses describe various, -

aspects of.- the studyi The following null hYpa;heses were.

t

;tggted at the b<...05 lévél* e e . e e e

= N [‘_ o ST

1. There is no 51gn1f1cant dlfferencé between .the affect .on

V]

students learning achievement produced by use of the.
R : ! o . . .
= ) .t L . e T S . Fae ot
experimental module verBus not using the experimental
- - . : ‘ )

module. ' . SN o I
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éﬂé

o
o
-
ot
o
\...l\ "
H
A
m
H
‘m

2. There is n@xsignif;

3

between
' of learning achievement produced byrthe student's experi-
— : 7 ) ’ » ) 5 !
ence or lack of experience in on-the-job training in-a

h occupationi' '

healt

3.

L =

“There is no 51gnlflcant ﬂlfféren:e bétweeﬁ the levelkxfx

nt in a classragm with a teacher haV1Jé

H 

achieve

W
m

Eafﬂiﬂ

%m

Expef ence in

T
e
")

no previous

prbgram versus learning

I
mm

n HOCT

achievement

Thare is no

in_a classroom wWith an. experienced teacher.

4. rel

m

interaétizn éf factors affe ting'the‘l
ent pfaduced by students uslng béth

havirig oné§h2=job_§xperlence

y -

no interac t ion between factors affectlng ‘the

~of learnlng achlevem ent gjpd d by students using

ch rs hav;nq h

interaction between factor

ghlevement p: du' i by students haV1ng

|

iﬂ‘a health Gccupatlan and
. v . 3 (I
=y l -,

ERIC

Aruitoxt provided by Eic:

1§ Pecting the.ﬂa vel

[t

d- by students using the -
7 ’ o

-iob tragplng in, . i -

.!A)‘ . | C s ¥ R! g v g .: "- ﬁ""\’
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Ry W3

health’ cgcupatlan and b21ng taught by teachers hav;ng
pIEVlGuS experience ,eachlng 1n an Hdcg pragram._

8. There is -no s;gnlflcant dlfferencé between the level af 7

léarn;ng achleveméﬁt Prgduced by students whose c@gnitlve

Y

Et?lé; fiela*dépenaencé?indépandence[différs from that.

©of 'the tea zher, as determined by the .scores on the Gr@up

. . .
Embedded Figures Test. .
9. There is- no significant difference between the level of

- - learning achievement produced by students having a

different c@é itive style, field-83ependent or fleld!l

7 - o
.independent, as determ;ned by scores on the Group Embedded

'*FngQES”TESt, ' . | N s

L3 o This chépte: has set the stage for this study by

demonstrati ng!the following points:

(ol

TKis study is needed to pr@vidééaéwe;ledeveléped_cufricuﬁ
lum ﬁgit for Secanﬁéry health a:éupations education pro--

=t

S e S — .

3. The study 1ncluded produ tion Gfﬂthe iﬁstfuctidﬁalawé

= -
module Drlentatlan -£to the Health Care D211VEry Systel

by participants in a Module Develapmént Workshépi Pilatii!

17
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Ll !\f
: . *
) . LA L & i .
testing using Texas HOCT programs; and consideration of
. other factors in the analySLS,;stuéént on~-the-job experi-.
, 4 : . L.
;ience, teacher*® experlence in HOCT, and Eogniéive style. '
L4,

,A fiaw ¢hart (Figuzﬂ 1)

‘Thé Etudy Was 11m1ted by thg restflcteﬂ population, a

‘ErEV1Gusly untested 1n5tzuctlanal un;t, ‘and prev1ausly

untested evaluatlcn 1nstfumants.:

desa:lbes "the céurSE'of tﬁe research

-
A

sﬁédyi The next' chaptér c@ntalns backgf@und 11te:atu:e
related to the study. - - :
N : ;
. LP \ -
B i
i
L4 e
¢
- .
I3 . ; i
= e
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. e
L, 119n In-Service 1974 In- SEEVIEE . Tasks Consultants
: ~ Workshop . + . Horkshop - Pinalize Objéctives, -~ Subject: Spacialists
Curricalun éutiine Finalize Module Design IdEHtIfy Instructionsl *.. Media Prgdgctlan
selection of 'Nine Produce sets of Concepts - apEClallst
Modules Cupportive Finalize Learning 'y Artist
Write | Instructional ,Li? .Alternatives Chericulum
Rationale ﬁ_,a.‘ "Media Create Cartoon Specialist
Behavioral k o + Chardcters | g
Objectives Plan Supportive | v |
“learning ’ @ | ! Instructional Media® .
: * Alternatives Qverhead Transpareﬁéies-.ua ‘
| Post-hssessment = ; - 3m slides. , - g
o L 8 nAudla TapE Cassette i
Phase I Pre-Flanning . Ph.EISE II_MD@HI% Development WBkahDP
4 : ) : | ) l‘: . . O "

o " Revise Dialague g

‘ Add Sllées
Phase VI Module Revision

:l , ..! ;

Analyzé Data
Collate Teacher
Evaluation .

Phase iV Vaildatlan
of Madulé '

Fig. 1.

% Q-

Module Used by

- Experimental Groups,

Posttest Taken by
Control Groups

Test of Cognitive Styld €;E%
' Field-Dependent or

Field-Independent ..
Teacher Evaluation

3

Data Returned

| 51ide-Tape Presen~

N .

Components
Student Record Book
Teacher Implementa-

. tion Plan
Evaluation Instru-
ments - ;

tation

Review Groups
Faculty Advisors |
HOCT Student -

Groups

e W T

3

Phase III Cgmplgtiﬁn of Mgdule'

H
!

ol
i

Flow chart of Ingtructlunal madulé devélopment Orientation tﬁ thE Health Care Dellvery Systen
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CHAPTER IT
" RELATED LITERATURE
. ¥

1

k]

A review was made of the. litefaﬁure in the subject

considered pertinent to thi

in seagndary health Q&:upatlons eﬂugatl@n pragrams and in
the methads of evaludation used in. thls study

health occupations ed catl@n,

Subjects
VDCatanSl health occupatlons eéucatlan,
tives in édﬁcatl@ni

p ]ect were career educatlan,
cdognitive style,

curglculum development 1in
y . behaV1@ral objec-
the health tare dellvery systém, and
aé a faé£§£ i iever
utilizing the module. UL of
bog in the remainder @fAthig-;héptér;
~ dif

The -results of thié*rev1ew are detailed

Career Education

ferént concePt in edusa
.education is

The.past five years h?ve seen +the emergence of a

thD?*EaIEEf educatlan ’Caféer.
defined as “the totallty Gf experlences thrcugh
which one 1earna about and pfépares t@ engage 1n wafk as '~
+ ;part of her or h s way of llVlﬂq."liiiﬁiS concept has manyﬁl*f* T
. . lTe:fel H. Beli-and K Gngoyt, Ca:eer Educatiofi:”
The USOE Perspective, Occasional Paper 4 (Columbus,
The Ohio State Un1vef51ty, 1974), p. 9.7 .7
¥ [C o N
11 ’

"Ohio:
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.implications for curriculum development in héélth ccéupaticns
. A , T ) - . ‘ .

education. When fully implemented, career education wjill

béc@ma theﬁlarger concept, of which health Dé:upatians‘educag

=

tlan is a ccmp@nent part.

C”;t clsm of the Eduiat D al System
‘Career adusatlon is not campletely new but has been

glven -new emphasls in response to criticism Df tha present

£

éducaticnal Systemi\ Dr. Sidney P. Marland, Jr-,'UnLted

States Cémmissi@ner of' Education in 1971§§5tated: , T a
All eﬂucatl@n is career education--or shauld be. I
purpose that a universal goal of American education
Startlnq now, be this--that every young person com-
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®l, is how close it comes
to preparing our people to be alive and active with .
their hearts and thelr minds, and, for many, the;r -

hands as well.
The United States Commissioner of Eduéati@n in 1974,
Dr. Terrel H. Bell, reiterated thaserbeliefs of Dr. Marland:

Career education is the,ﬁ%s; 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 lpcal néeds P

and been bullt with knowledge coupled w1th practla
g s - Carank. aducation js. ; ; 2 ]

151&n&y P. Marland "Jr., "Career Education, " Today's
Educatlcn, Dctober, 1971, p. 22. s

2Bell and Hoyt, Career Education, p. 2. T N




. Amerlcan eduCatLOﬂ hag been criticized from many quartérs

*Any.

413

Asxn@ﬁed by Dr. ﬁéfiand and Df; Béli, eaiéér éﬁuca?
tian has developed in IE"p onse to calls. for ;duéaticnal
reform.. This eaﬁéeptmrépresents aﬁeng sevefai'pcssible

responses béing given to the call for fefgrm.l_ In'the pés@;

youth were not reze;v1ng a relevant educati

- . . too many were deflilen{ in basic academlc
skills required for adaptablllty in today's rapidly
changing society; too many students fail to see
meaningful"’ relat;onsh;ps between what they are
being asked tg learn in school and what they will -
do when they feave the educational system; American
education has' not kept pace with the rapidity of
change in the §Q§t=1ndustrlal Dccupatlanal society;
and, tog 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

b

large scale remedy proposed to answér these criticisms.
must contain an element common to each.:ritical charge;

This remedy musgt also pf@%iﬂg for the needs of the 1ndLv1dual

J

and méét,thé critical dem%n;%'of society. K. B. Héyt,
F - 6 .
&, . , . = AW o
Associate Commissioner, Dfl;ce of Career Education, United .
: . ' & _ .
States Office of Eﬂu&atipn,‘s%;tes that the concept of "work"
k .

answers thlS naed ? T %@

. e [Wwork is] defined as activities aimed -at pro-
duC1ng benefits for oneself 'and/or for oneself and
others. . . . The concept of .work accommodates the

1

Bell and H@Yt; Career Education, - p. 3. s

21pida., p. 4.



pradu:tlv;ty gaals éf”

size the humanizing ,q§;5 Df Amerlcan éducatlan.
I't is this gual;tyfrh‘ﬁ lends credence to career .
education as a ‘vehic¢lefor educational reform. . . . y
"career eﬂucatibn' is the: tatal;ty of experiences -
through which éne learns abmut and prepares. to
engage in work as‘part Df her or his way of lLVLng-

l=

B3

Thus, career educatién, encam”f‘—i the concept of educa-

. tion for 11V1ng and eﬂuaatlangfégi'akiﬂg a'iiving;,“' seen.

as a v;ablé rasp@nse to the cali f@r reform Gf the éduca—

i

ticnaljsystemi

Assumptions of Career. Education

Certain basic asgumgticné have/ been embfaéeé’by‘the

career, education movement that have implications for curricu-

lum aévelépment in héalth-aécuPati@ns education- Carééf ?

educatiofni Is\designed for all persons fﬁ@ﬁ kindergarten

through éraﬂzzéékschaol, withvobjeativés.desigﬁéd to help

" individuals dEVElép\a desire to wark,lt@ aéqulre the sk;lls
f

necessary for work, and tm engage in work o fering individual

.satisfactlan and benefit for saciétyg Theé inﬂiviﬂuaL should
have the freedém to ehoose hiS*éareer with the kn@wledge
needed to make and carry out thisAcareéf dé:isiéﬁi Curricula
1n health Qccupatlans eduaatlon shoulé}pr@v;de the Studant

_with not only oécupational skills but also w;th lﬂfoﬂatan

about the environment, reguirements, and @pp@rtun;t;es

lnherent 1n various health occupations careers.

Bell and Hoyt, Career Education, p. 8.

e
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=
=

: As the result of research ana,pilat testing in- career )
- education, certain assumptiéns are made about career educa-,

- - tion pr@gra@s. It appears that students are motivated té.

learn more when they can see a clear relation shlp between

' what they are taught in school and what will be required of
them'iﬁ;thé world of work. ’ Research has shown that no single_ .

leérniﬁgimethaé is best for all students. Eaﬁe students

learn best by readin ng; ‘others learn by c@mblnl ng reading

with other, activifi’S: Therefore a comprehensive educational

pragram shauld pravlde a series of alternative learningi

Strategles and learning eﬁvif@nméﬂts f@rvstuéents. Further, j
all persons who choose to work in tqday‘s?rap;dly Qhanging ix%\
occupational society need Ggftaiﬁ:adaptability tools, inélude

ing basic academic skills, a personally m eaningful set @f

work valﬁes, and good work hab;ts.l h ists a defiﬁite

H

e r,latlanshlp ‘between educatlon and - success on the

\P\

p@’lt

.jbb; however, the oPtlmum amount and type of 'duéatian Variés
: X (
:Dm one occupat 1an to another. Inﬂlvlduals can dlszovez

H’h

~both who they are (as an individual) and why thay are (ln an
awareness sense) through a successful work experience. Whlle

;{ﬁ1¥7jgﬁﬁ iﬁfﬁgrﬁarfﬁfwiﬁ;makiﬁg a

decision on an @cﬂupatibn, Dther lmpcrtant factors enter intg -

"‘this decision.? Curricula in health occupations education oy

lipia. - ' 21bid., p. 13. o A
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.. should include>inf§ at;an abaut warklﬁg candltlans and

economic rewards.

m
i
LA
=
4]
-
-
o
m

;h@tlénal rewards

_ﬁéké piéée\ﬁef@:e rgf@rm is braught abaut.. Performance
Eevaluat1on must be sub%tltuteﬂ for the st ct itémlréqﬁirEE
 ments of the Cafnég;e uglt, as a méans af evaluatlng educa—
 FiGna1 pragrams-l' Alsa a system for- grantlng studénts»cl

t takes place=out51de the walls of

M\

éredit for learning th:

‘W

hthe»s&hoolAmus be 1nstltuted In addltlon,-tea hers aﬂd.
. Co L AP X ,
pragfams must have the fléxlblllty to EhDGSE the educatlanal;

stra tegles aﬁd materlals most. effectlve in increasi ,g stu-
‘dent achi I’neﬂt.:2 THESE hanges can and shauld ‘be

incar@@féted¥1nta pfag%ams of'health occupations education. '

B “~,Gr§ups foering Guidance

In ?exas several group: have offeféd counsel and

guidance for lntegrating career: educatlan and health occu-
pations educatlon- These lnclude the,Adv1Eory CEUﬂCli far

Techni EVéﬁathﬁal ﬁdugatlon in ;Texas, the Texag Health"

SN W S S i |
Ll L LU \_xggulggé;**,

w bThe AdVLSg:y Caunc;l for TechnlcalaVQcatlanal Educa—

tion in 1973 stated: - . . N
1 i - ‘7_' " 2o . . o,
Ibid., p. 11. - Ibid., p. 12.
. , -

26
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L. . to gffectlvely 1mﬁiement such a plan [cafear ,
‘education] ,--first of .all-will require .an understand- . .
‘ing of what is ;nvélvad and secondly, a. cammltment

to the canéépt to more effectively serve “all the '
neaﬁs af ail*éltlzens in all ccmmun;t;es.l 3
The- c@uncll fecqmmended a’ caree: ‘education madel heglnn!ng

':);n klndergarten'w;th g EI aw EEQ*?S at the K-E 1e

.career explcratlan, erentat;@n anﬂ lnvest;gatlcn at the

e 7flpth grade iéVé;; and garegr prepa "'Lan at the ll 12th

e area.‘ The C%?nc;l members see th31r rale as aﬂv1scry to.

' gfade levyel.  T§§§ﬁ§h thesé pragrams, h V tude] 5 %f publlc

-

'-educatlan in Texas will bé'batté: pr :Qaredkta meet the

3

l ,g -of the;r future ln th;s camplex warlﬂ of steel,

ha

e

ﬁ;rés,»paperwofk and PEGPlE Df tadag.z
Thé Texas Health Caréers Educat;on Council issanétﬁér

arggnlzatlan EDHCErneﬂ with the 1mplement ti@n of career:

eduaatianain Texas,-speglflcally ;n the health accupatlans

&

edu&ators in Texas ‘in f;ndlng the best way tg 1ntegrate

health career ;nfarmatlﬂn 1=‘§§:engral currlgula. ‘The

C@uncll als@ stands ready to qulse Educa%g;s as tG thé_

:ampetencles requ;red far dlfferént careers and the best_
# PR .

te chniques far—abta;gyngithese gﬁmpegenc1esg3 
) T ) - S.YE‘

- ) =

em==A Plan for Actlan,

lA Redirected Educat in gj,fst
Third, Annua I Repcrt Advisor; Council for Technical-
- Vocational Educatiqn in Texas (Austin dv1sory Council for

. Technical-Vocational Education in T'iaS, 973), p. 4.

s Tt = - ) - ) ., L . . ) _ -

2Ibid., p. L. R

BIGhn Haddad “ééreer’Educaﬁiéﬁg“~i§xas ﬁgélth=
_ Careers @ragram, 9 (Egring 1975) . ' :

Y

Es ]
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teacher CGDIdlnatDIE in_ the lccal hlgh schgcls.f These

oor dlnatnrs écapératé w1th tea:hers of academic subjects by

L -

ppiy ng Lnfarmat on ega:dlng health careers fcr students

elem entary and junlér or m;ddle sch@@ls. Céérdlnatars

ls enco urage students~énr;;léd in HOCT pr@grams'ta share

fgr a career 1n health Qccupatlans w1th younger students..“

In's ummary, 2dareer education is a dynamls GDﬁEEPt
llﬁklng education fgr living w1th educatlan fér maklng a.
11v1ng. Vocatlgnal health Dccupatlons prggrams are a strang
1link in this program, br;ﬂglng the gap bet&een a EtudEﬁt'
orientation to a health career and his fullitime career as:
a hedlth ﬁréfessiénal or health téchniéian. fherefgrép

Héalth occupétiéns ins tru:tlo al material must serve as the

vehlcle by whlch stu&ents move vert;cally and har;ganally

w1th1ﬁ the health care. fleld

Y

Health Qccupa ions Eéucati@n




wiii be -
irGDnt;nued grawth.l> Pflmarlly. this- grawth has accurred in + ¥

éﬁét‘s aary ;nstrtut;gns and 1n publle and Er;vate adult

e

heai;h accugat;@ns prcgrams., Th;s expan31cn has béan Eupple-

7 '

:j?méhtédxin the late fBGD%;and early 1970*5 by the extenslon
af health qccupatlans prpgrams 1nt@ tha se:ahdazy schacls.
These have taken the f@rm af explarat@:y heaith careers

'-:;educatlan; health cluster (gcb famlly) p:agrams, caéperat;ve

educatlcn pr@grams in héalthp and ather inggvat;ve.;urr;;u—

' - = -
q-“k‘ L=

lum deslgnsigi Ce ]_- L ETRE - ' .

‘The transition perlcd 1n héalth chu at bn educ tian5

.‘beg: in th 1956 s. Tradltlgnally, the education of health

care pérsannel has bEEﬂ by one of three meth@ds. prafes—v-=

sianal eﬁucatlgn, traln;ng prcgrams 1n héalth sarv;ce

_ institutions, ccmbln;ng classraam studyxw;th health care

= - -k

sezv;ce, .and on- thagjab t:aln;ng Eeglnn;ng w1th thé s,

"

Zdevelcmeﬁt Df pract;caL (vgcatlgnal) ﬁur51ng pragrams in the
Q -0
1950 s, many techn , and vacatlaﬁal health careers have‘

a

ivevalved; ,Thls develcpment was traéedﬂby Hallaway and Kerr

Y
s -

ih 1969: S 1 - - : —
.As the pra&tlcal nurse pzaved her worth as a Eup= ]
;pth1v¢ worker,. the question arose whether other

‘vhealth flEldS mlght ‘make use of nan—prafess;@nal

1Teacher Educatlan FDf Allled Health Dccupatlans. Toward

Camgetencysﬂasaﬂ Programs, Final Report, Mary Milliken, Prc:e;t
~Director (Athens, Gecrg;a, Un1v3151ty of Gecrgla, 1973), p. 1.

21pbide, p. 1.



o

- : LA c. . PR !
) . . . et !

assistants gnd technicians. . . . Widespread

- acceptance ‘of nori-professional auxiliary workers -
in the health field ha8 been generally slow, but: ..
several prcfess;anal groups: have moved in thjs
dlrection and chezs are beg;nnlng ta da 507+

‘Sinde the 1950;5,‘teehn1:al;and vagatlag§l programs have
' developed in many areas; ‘ﬁ:;uding-medieal’iabaratéfy ﬁgch—”?’

ﬁ@lagﬁf'assaciate degree’ nurs;ng, physlcal therapy assistant,

‘radi@;Qég (echnaragy, and res ir ry . h,rapy technology.
. F i‘_ . ,‘» 4
fAn@thér_apparént trend in he lth occupations educa-,

‘£ian’t§;the shifting: of e&ucati@nal pragfams framJService

‘institutions (h@spitéls, eliﬁics, or éther health ser¥ice

&

agéﬁciés) tD area or reg;cnal educatlanal 1nst;tut;@ns.

This trend has pélﬁtéd up tha need to explére ccmmqnalt;es
ih the - var;aus health océu p,tlcns sections andvprograms anﬂ'
to 1dent;fy a core curriculum. Usei@an,ccreicurrisulumi

serves two purposes: it makes the most efficient use of

‘I"EI'

rials, ahd it

=

instfuet@is; laboratories, and tea ching mate

z;éiv35~the séqﬂent an opportunity to gain insight into.several

éécdpatianal areasgwitﬁ the option of changing from one

spésificﬁareé;QE study to anothér without losing credit for

4

“classmbom wdrk successfully completed. These tre Wﬂﬂ call

for a concentrated effart on the part Df health Dccupatlans

13
s ko E

- lrewis D. Hﬁll@éaf and Elizabeth E. Kerr, Review and

"Synthesis of Research in Health Occupations Education, ERIC

Clearinghouse (Cﬁlum§us§ Ohio: Ohio State University, 1969),
p- 5. . A o , P
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geducatc

rremplcyed as teacher—aéardlnatars.l By the Echaél year » v,-
 1974—75 one hundred and nine health GEEUPatanS pr@gr : ih{
'hlgh schaols geagraphlcally dlstrlbuted thraugh@ut the statE’“

'hn;c

rs ta dev I(p—valld and‘gellable Eurrisula for. these.
: R R I

B

&

al prcqram,. o A

In Texas thE*g:awtﬁvaf séé@ﬁda:yfhealﬁh éccugatiéhsi

< programsﬁsf Health Dccupat;ons Cc@pérat;ve Trainlng (HDCT)

wegé develﬂged and E£§8flénﬂed health prcfess;anals ware

‘were. appraved by the Texas Educatlan Agency, Nlnétyeflve

pragrams has increased sinéé lBES'ﬁhén the fifsf?,gtarageneaus )

4

percent cf these pragrams are c@aperatlve programs,‘prVLﬂ;ng'.

students, with Egtgalsemplayment.éxpar;encé, as well as .

- . %

"re1atea didaéﬁic;iﬁstfuctién;' Dbjectlves of thése HOCT prﬂ—a

& t’;"

1

grams aré‘stated in the Handbaak For Teacher-@cazd;nators,

Health

ccupg; ons Caéperativé Tralﬁlngz

= F
111
(21
[3]

PEGVldE affectlve,‘egcﬂcmlcal vacatl nal
tfalnlng

ass;stant or supgortlve level

Create and.- stimulate students' iﬁtéfé%tg in
additional preparation, education, and experi-
ence leading to advancement in health careers
Guide students who desire to become qualified

- employees with advancement potentials

Provide students an 1ntrgductlan to respéns;—
bll;tles of emplayment B

lHandb@Dk F@: Teacherséaardlg tors, Health Occupa-

tions chperatlve Traln;ng (Austin: T’xas Education Agency,

1970)

pi 2.

i

31
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ment cf understandlng, tact, and asguran;e ln .

?;i o ) interpersonal relaﬁlonshlps.

_?ﬂqTﬁé;gréwth and aevelapment of thesa secondary health GEEQP3=  -
tions pfcgr§ms in Texas have followed the rapid expansion of _" ,/
allied health programs at the t;chnicaliana-vgeatianal B
:11’51 In addition, the movement of health Gccupat;ans ) .

prag§ams fram serv1ce ;ntc edu;at;anal ins titut;ons has

0

mphasized the need for cu riculum dev 1cpﬁent in health

occupations educatLDn.

ng;;;gipmipeielgpment in Vocational l
| Health occ cupations .|
T ~ The trend toward moving ‘the basic 1n5tructlon for ‘

b 3

healch éééupati@ns aides, assistants, and téchnicians‘ﬁhﬁé
ﬁsecona ary education hlghllghts the need far éurrlaulum :
develagment. Helen Powers, Pr g:am folée$ Health D:cupas
ticns“Edﬁéatian, Unitei‘Stateé foi' ‘of Education in 1973,

‘made :er%ﬁin reé@mmehiations regardi ng health chupatlans N
education instfucticnal ma 1al ' ;f -

"Revision and develdpment of new curriculums are

desperately needéd. The proliferation of new
-mateﬁ;alg coming from publishers is indicative of
‘this‘need. . . . Curriculum development is usmally e
done by the "round-table method"--talking about : ey
«--what is needed. This material (derlved from these -

discussions). is not field-tested. . . . We should
have the material built around behavioral objec-
‘tives teachers have identified. We can't expose

11bia., p. 3.

32
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students fo Qut-dateﬂ or less—thansadequate , .
materlals that do not prepare. th2m for the.a Lt e s
expected wgrk perfcrmance..

Several 1nd1V1dﬂals and groups have praduced 1nst:uctlan i’
' material accgrding to the guidéllnes Dutllned by Helen Powers.
| | Récéﬁt prajécts and p;lc pr -ograms have resulted in

production’ of lnstrugtlcnal mate;lals for secondary health
é’cﬁpatléﬁs pfégrams. One was a pllét Pragram devel@ped by
‘jay Hlll ln-lSES,,ln wh;ch she prcduced a packét of 1nstru:-
tlanal mater;al des;gneﬂ for teachlng in high sehoal héalth
"occupations pro grams.g- A second p:aject was develcped at the
'ﬁhivers;ty of Qalifgfnia at Los Angeles, the ‘Allied Health

Professions Project. This involved a national curriculuam

"
‘m‘

search nd development pragram funded by the Uriited States

ffice of Education and included a segment on secondary

‘O

health occupations.. A number of textbooks and study

3

matéfialsrrésuLted from this project. The major portion Df

lHelen K. Eowers "pPotential Scope of the Allied
Health Dccupat;ons Education Programs," Prcceed;ngs. Con-
feren:e on Admlnlstggtlve Planning for Ailied Health Occu-

pations (Athens, Georgia: University of Georgia, Qallege
of Educ;tlanf 1973), p. 60.

L 2Joy E. Hill, Drgan ization and Teachlng High School

alth Occupations Programs (Lexington, Kentucky: Univer=
ity of Kentucky, 1971), p. 2. ‘ .

BAlllEd Health Occupations 1nstruct1@nal Materlals

(santa Monica, California: University of California, Los
Angeles;'§974),
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this materi*l is r 1ated to” sklll develapment ;n spec ifie

health accupat&gns aréas. »

Ea:@ld R. Rowe and the Rocky Mountain Educatlanal

abatatery=prcduced a thlrd project Eﬂtltléd A Health g§§e§§

}‘U -

Deve lapment Pragram For thésRural ngh Sah@al. Other

udies are listed in Interpretatlan af thérature on

- by

Career Ladders and Latt;:es in Health Qccupatléns Educatlan.l

These studles and pll@t prégrams 1nd1cate a tréné tcward the

develcpment of secondary health GEEHPSthﬁS pr@grams and

vat;ve instructional modules.

The ﬁype of instructional material needed for secon-

dary health occupations programs is governed by the plan of

¢ instruction.’ Class;@om instruction f@rgthé HDFf{PngfamE in
%" Téxas is divided into two basic aréés: (1) general é%é@%a—

; _tiénélly féla?éd,material} de 1gned éo assist the student in
Eééﬁing his Dccﬁpational— civic, and social responsibilities;
and (2) specifically related health Dccupatlgns matériai,
designed to introduce thaistud§nt'tc émplcymén;fln é héal£h_
@céﬁpati@n. Included in ﬁhé"iaﬁter section are subjécts

ooy common to several hea 1th. occ upatlans, including body structure

and function, aseptic technics, medical ethics, and basic

I #

Ladders aﬁd Lattlcesrln Health Dccupatl@né Educatlcn

(Columbus, Ohio: ERIC Clearinghouse, thé State ¥Pniversity,
1969). ‘ ;
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5

pzlnc;ples in understandlng human behav;ar. The:e are few

instructional unlts far,secandaiﬁ students anjmedléal EthlGE

=
[}

anéﬁunaersﬁaniigg humah}behav;ar_ _
- : Jé§~ﬁili ﬁatea=this‘n32d fc; téachiné material éanii
.-, cerned with understandlng hum ﬁ"eié nshi ési She réferféd_
té,;ucﬁ\a;eas as!&ela l nsh;ps between tha §1de or 3551stant

E)

~and her fellow %hrkars, as well as- ;alatlanships with those

persons in ed of health. care served by the assistant.

Thesmanner ;n which 1n@1V1ﬂual health workers rélate
to the patient, other ‘members of the team, and
visitors sets the stage ‘For the kind and guality of
care. . . . At'the present time instructors respon-=
sible for teaching in-service programs for new
employees in hpspitals or other health facilities,
LOT. ;nsftuctars .who teach the orientation courses -

vie,. -in the seccndary or gast secdndary vocational

' " . school's health occupations prdgrams are faced w1th
a. scarclty of teaching materials designed, for tea:ﬁﬁ
1ng s£his phase of the pragram ,\

LN
.The few instrugtlanal units in this area ‘do.not involve the
. . &

ZHE’ér=metths.Df‘f rporating aud;D—VLsual material into

the basic plan of instruction. There is also a hegdrfar
‘ind%&iaually pg:ed instructional units on medical ethics and

L , Several lnleldualS and groups have maﬂe re@ammgnda—
I + ¥
tions as to the best way f@r these 1nstru3t;anal materlals

to be produced. Recommendations have been made by
‘7 o P g - J,,F,,i—- N ‘ % . :. ) -
- 1

Hill, Drganlzatlan and Teachlnq, P- 2.
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LHelen Pawers,r Léwis,ﬁglloway, and Elizabeth Kerr, anﬁ

gr@ups such ‘as the Adv1scry CQuncll for TEEh;i al—Vccatlanal

-Eiucatluﬁ i T xas and the Handbgak for Teacherchgrdlnat@r,

‘Health Oc ugat;ans Cooperative Trs nini- The Eandbqg;_lists

as déSlIEhlé persanal cha:actér;stlcs of the coordinator

‘ ﬁ;!_'_ ingenuity in davelgp;ng ew study materials and keep—

king'abréast of all current t;énas in héalth-acgupatiéns

educat;cn. n2 The Adviééry Eéﬁncil‘récémménds thét

. e . gzcv;51ans be madé for ut;llzatlgn of occupa- .
tions personpel and facilities for career, informa-
tion; orientation, and exploration when such -
utilization will not adversely affect the quallty

of cccupatloﬂal programs. - . .

i

Bmong the recammendatléns made by Holloway and Kerr are

[1] that EDllégES and unlve;s;ties be encouraged to
develop programs to prepare personnel to serve
‘as teachers, researchers, and to provide the °
1eadershlp f@: hgalth occupatians education;

[2). that more health acaupat;ons educatlon persc n=
nel be pzeparea and encouraged to use new
approaches to education, e.d., studént—eentered.
teaching, auto-tutorial methods, and computer
assisted’ 1nstzuct1aﬂ, :

[3] that there be informal :lassragm .experimentation
to test the new ideas which result from the con-
duct of research studles,

[4] that ways be devised to increase ﬂacrdlnatlan “
and cooperation between vocational-technical
education and the health professions, \

lpowers, "Scope of Allied Heéith’Educati@n,“_p_ 60.

, : - . , ,
EHa"dbgak for TeachérﬁCcardiga;Qgsj p. 4a
N ~ : ) ‘
- 3a Redlragted System, p. 9. ' ; o .
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professional schools, health eréntéa”assac;aﬁ
‘tions, dand "héalth agencies in order to arrlvE o
at workable solutions to concerns related to *
~the field Qf héalth @ccupati@ns éducatian. :

local 1nstrugt§rs~have the assistance anﬁ suggcft'éf colleges
_ané gnivérsitieg‘in_hgalth sc;éncé educati@ﬁ and of h%alth
épr@fassionalé, assgéiations, and agénciés; (3) ﬁhat thé'r

inétru&ti?nél material be built ar and behav1aral cbjectlves

. iﬂéﬁtifiéa by“héalth occupations lnstructgrg and ut;l;zé new
appraaches to educat;@n such as auto- -tutorial methods, cémi
puter‘3551sted 1nstructlan! and - student Eentered'té,ch ng;
and (4) that- curfléulum materlals develaged using the SE'i.‘

; ﬁath@ds be tested through informal classraam expe giment tion’
énd'thzéugh;éaéguate field-testing. There appears to bé‘

many opportunities for the development éf_iﬁnmvative_instruce

tional material for vocational health occupations programs.

it}

_ABEhaVlQIal Objectives iﬂ,g, éa ion

- t. One strategy for implementing the’ cancepts of :areer

educatlan in haalth occupations edu cation 15 thraugh the use .

of measurabié behavioral objectives in.t he\dgvelogment of
instructional material. The use of behavioral objectives

=

-Ho llaway ‘and Kerr, R%v;gg}ahinynﬁhesig,ﬁpi lﬁ;;

.o
& €
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:;n edu:at;en 15 an éutgrcwth of a change 1n the . fa:us of . .A-"i-"

Edugatléni' This f@cus pc;nts t@wa:% eﬂuzatlcn that w1ll
Mo fulfill-the needs Df students, wha;ever their aél;itlesfand‘,

/ educatianal lévels.zfsénjgmln B;ﬁbm ;tat:! th 1t an earliér

c@ncept of edu tién*a"uﬁédgthét education should be an

ellmlnatlﬂn pr@cess fér selectlng!thasé féw students capablé_' :

. .
=

Gf advan21ng to the highest levels of didactic stuﬂiésgl Hegﬁ

£ fu:thez notes a changé~1n educational functlgns

S e ;‘%_éducatlan has asv;tSJErlmary function the v

o ' i al. Under this view, the -

s#:8 to develop those
»,'ﬁtlcs in students which will enable them ¥
'I,ectlvély in. a complex scciety. The under-

Ying assumption is that talent can be developed by .

r&ducational means, and that the major resources of

the schools should be devoted to 1n2rea$1ﬁg the I

= effectiveness of individuals: raﬂher thaﬂ to predlcts Lo e

1—,\,, f;ng and selectlng talent. 2. - )

' co p of eéucatlan hag led to the

Bloom statés that=
\ which the studé 1t's
with the-pr@gﬁgg and--
Thlsfcanggpt fcrﬁsiﬁié gasﬁs fér_

séiectiﬁg strateg;es; and

The use of be havicrél

| _ — e "

= . _|

lEenjamln S. Elccm, J. Thomas Hastings, and Gaargeﬁfg
anfbook on Formative and Summative Evaluation of

- Léarnlng (St.fiauls, McGraw= Hlll Bcak CG., 1971),

n

£

. 2Ibid., p. 6. . ?Ibiaﬁ;“p. 32.
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=

objec ,ves permlts the téacher and student beth tc unders |
'stand the QbSEfVéd Ehange, whether the . ijactlve relates to

ch g a p f ':;Enai gééi éf ,,qulﬁlng a vacatlanal Eklll.v

Slnce all student do natiléarn in ‘the same way or at

the same faté dlfferent teach;ng meth@ﬂs are néedéa t@ ST
- . % . ‘3‘

assist the tudant in aéh ng the behav;a:al abjectl .

The student 5haula have a chélce in thé 1earnlng proce 'ﬁséd

to achievé the ghgectlve; Bloom states that ‘after ‘the -

teacher has.cle 1y stated the DbjéCt1VE of the course,
< « « he Wlli can521ausly make his selact;@ﬁ af o
materials, teaching. procedures, and- instructionale ©. .
strategies. . . . [He] will find ways of working r . H
with- lndJV1dual students ,,;', in order to - : -
- accamplish the given aims.~ R ' : B

" The gaals of health océupa tions ducat;an may be reached by a;:_h

' the use ,of teachlng materlals and straté?;es based an
R . .

. P d SR . .

behav;aral ijectlves. S R - . . .-

Asvn@taﬁ abcvegz there is a need for instructional .

material in healﬁh'écﬂgéaﬁiéns education dealing with-an

overall view of the sttémvaf health,caré. ’én:iﬁStructiénalg’

“unit deal;ng w1th not Dnly the héalth care fazlllt;es, per—‘

sannel,éaﬂd arganlzat;ans but also with he att;tudes neeéeﬂ

to. become a membgr af the health caré Eiam is greatly needed."
35 o <\

This unit "would serveeaagan 1ntradg§t1@nfand,agientgt;anitg

_ I _ . T SRR AN S
lBléém;=et al., Handb DDE”QQ EValuatlan, p{gsi ’
- 2g5ee page 26. ]
_ . N
# LRI «
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- to. tﬁa health caré del;very system . This,matérial,ﬁdévelépéd',,L,
'ln médular fcrm, cguld be used by beglnnlng students 1n many -
- health Earé prggrams, whether thé stuéant g@al 15 a é ofe “J‘ 2
. i 1 ’ .f}
. ';.31apal degreeéor vogéilanal traln;ng The st ent- fy = ‘

éhaéSE the learning. alte:natlvés in the madule that .are most.

'y . !. B
-suited to his Lndlv;dual Eeeds, in Drdé; tg meet the Etateﬂ e

objec théE, and ach;eve an uﬁﬂg;standihg Df the health caré
j N 5 .

 delivery SyStem;' .

L]

- o . e
, ;The Héalth’cate Delive:y“%y
oo e -

. B Students Eﬂralled 1n an cccuPat;@ny

rogram designed '

ta prgpare Lhem to fqnctlcn as héalth care préféééianalg,i

’téshnlelansf or asaistaﬁts must hava an unée:stand;‘gﬂqfﬂﬁhei
e b ;EEVLIDnment in which thasa acaupaﬁ;@ns!%ﬁnctlan. Vihigaé'

énq§r§ﬁmén% is ;ancerned w1th the. cure ﬁf';llnesgfvmaintésx
< naméé of héélﬁh,land the alle ation E?sufferingi; Ffam'thé;

i;dgys f thé natlve w1tch doctor, . uslng herbs and pr;mltlve

%ﬁ itreatment methaas, to the present era w1th health care Ei"\
2 . 'foeréd in a médern haspltal peaple have l@@ked ta health

care workers for asslstance in :ur;ng th21r a;lments and .-

qinnlng w;th a one=- tD -one relationrship between

\m

-dlseasés
=“§thhe patlent ané the healar, madern lelllzatlén has dgvelaped

' a.é mplex heal h ‘care dellvery system lnv51V1ng many dlffergv

'ent agencles, Grganlzatlgﬁs, faEilltlES, and pérsﬂnnel Thls

T L . e s o e ! . - . :
) s, Jdie B o L
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systEm is 1nvolved w1th the delivery ’E;Healfh care to per- .
\ ‘ ..3 ) . : -
- sons in all walks of life, in a variety of circumstances, and:

with a bewilder ing array,@ftequigmé" nd personnel.

3 ' : -

. Health Care Facilities

:{ ) H

3 =

ltlES pfesentl¥§iﬁéafpcfated into the hea 1th care déllVEfY
systémi Sloané and Sloane look at some af these factors.

Technologic contributions have in themselves.created
new types of health facilities and have broadened
.the scope of those already existing. The advent of
various types of third-party insurance has enabled
the public to afford this care, and their needs are
being met in a variety of ways. The 1ist of con=-
temporary health’ faEllltles is ever expandlng

Health care facilities offer treatment to patients in the
ﬁ . . . R w N N = ,i : .
facility or.out of the facility, and they may be geared for

shar%:terﬁ or long-term care. The faci;ity may be owned by
jé b:anci}ciﬁ,tﬁe qavéigment Ey an individual @f'gréﬁp opera-
tlng for a praflt, or by a mons= praflt GI%?HLE ation. These
are some of the ways in whlch{health care facllitles ﬁay be
cate g@ilzed and there are many sub -groups among the;e cat2s

g@r;es, . Per ons 1nvalved in the dellvery of health care

‘must become familiar with;aqzinc§easi/g varlety of health

.. f’ .* ) \Li

lRDbEIt M "Sloane and Eeverly L. Sloane, A Guide to
Health Facilities, Personnel andigagagément (st. Lmuls,
C. V. Mosby Co., lé?l) p- 16. ,

EE

L L 41
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Health Care Pe:géﬁﬂel

‘The health care delivery system émplays persons with

R

gauﬂatlan in graduate:schaéls and résidency pfag:amsi'
Changes in the patternsaéf health care, in the methods of
' 1

preparing-heal th éare persﬁ nel, detailed above,* and the

‘knowledge EEPLQ;iQﬁ in health care science have all been
7res§aﬁsible for the eﬁerQEHEa of many new health'careers.
Ruth Fren:h descrlbas the effect. @f the knowledge expl@s,gﬁ

~on the develcpment of new health Dccupatiénsz

One.result. of the knﬂwleﬂge expl@s;o has been a

» . necessary -increase in medical personnel who can be .
= '~ ~grouped by the specialized knowledge and skills

imp@riant to héalth care activities. The techn;q,es

knawledge are extremeiy 1mpartant, for- thay have

affected the staffing patterns and content of edu-

cational programs of many of the health services

and precipitated. the development of new health
‘.occupations. < ‘ ' '

=

Persons %nterested in pursuing a health career, as well as
those actively involved in a health occupations education

pr@g:ém; need an understanaing of the personnel involved in

=

the delivery of health care. .
. 1S;§-pages 18=21 for a description of changes in
health occupations education pragﬁ ms.

Rut’:h_ M. French, Ti‘lé Dyn namics of Health Care,

2nd ed. (New:York: McGraw-Hill Book Company, 1974), p. 67.

-
i
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Health are _Orfganizations

. , ‘To the Eersén who i8. gaining experlénce in the health

H

care delivery system for the first time, regardless of his

%
]

_ academic background, the facilities, personnel, mores, and
rgan zatlonal structure present a bewildering array of com-

V:Pléx s;tgaﬁionsi Thus students ‘intérested in a health occu- ..

"pations career need guidance to assist them in understanding
o , , S , :

M o N - 2 ) . = N }
how and why the System functions and their role within this

system. French QLVEE a description of the complex organiza-

tion of health sare in the United States.
Health care in America is big business.  As a busi-
‘ness it is Drgan;zad 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 and the increasing -
. sensitivity, of society to the needs of its people.l ’
* . Health care organizations have been discussed at le gth by

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

name but a few in addition to those cited above. ? However," /E

libid., p. 23.

EC, L. _,Anderson, Health Pr;nc;ples and Pfactlce, 6th
ed. (St. Louis: C. V. Mosby Co., 1970), p. 345; Malcolm T. -
MacEachern, Hospital Organization and Manaqement 3rd ed.
(Chicago: Physician's Record Co., 1957); and Carter C.
Marshall and David Pearson, Dynamics.of Health and Disease

(New York: Appleton-Century-Crofts, 1972).
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‘most of, these textbooks describe only aﬂpérti@n of the system

‘or “are designed for the studént sSeeking a health profession.

P - L

There are limited resources which present an overview of the _

entire health care déliveryléystam for the beginning student.
In addition, references giving factual information regarding
facilities and_arganigatiénsrfail;ta deal’adequétaly*with
the emotional gnd-phildséphigalfasge;ts af.cérihg,fér the
sick. A simplegigét é@mpréhensivg, instructi@nél unit

- describing the health Qare‘délivary system could be used by

beginning students in many health occupations programs.

e
¥

Cognitive Style as a Factor in- o
Student Achievement - b

One question considered during this study was the

u

relative effgcti?eness‘@f the modular a@gﬁéagh‘with students-

having différent learning styles. The experience of other

H

‘instructors indicates that the modular. approach to instruc-
: __ L :
tion is not equally effective with all ‘students. Recent

. other than those of bazié*intelligencef.as;detgfmiged by the
Staﬁdafa intelligence tésts, are a faétér in the Iearning
fxébility of students. Gngxéf these factors is known as

'cagnitive style. Cognitive style is defined as "a person's
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tyéical way of processing the information he receives from

wl

the world around him and wlthlﬂ himself.

" Cognitive Style

Herman A Witkin® has conducted research stu d
lg@klng at the effect of cagnltlve style on educatio He

states:
The past two and a half decades have sSeen a vast .
amount of research on what have come to be known as .
"cognitive styles".. . . . Perhaps the most promising
and exciting. praspects for the cognitive-style’
.approach 1lie 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 ccgnltlve style is a potent variable in stu-
dents' academic choices and vocational “prefer-

ences . . . in how students learn and teachers teach,
and in how_students and teachers 1nteract in the-
classroom. <

The ‘effect of cognitive style QgAﬁﬁg‘studéﬁt‘é-ability to
achieve using the modular approach was one of the gquestions
considered in the Eresent sﬁudy, Another guestion con-.
sidered was the extent to which studenp achievement was

affected by the éogﬂitive style of the teacher when this

differed from the cognitive style of the students. Witkin

lrouise R. Ritenour, ed., "Witkin and ETS Research .
Group Investigate Cdégnitive Styles," ETS Develapments
(Princeton, New Jersey: Educational Testing Service,
Wlntér, 1974) . . ~

2Herrnan A. Witkin, The Role of Cognltlve btyla,ln

Academic Performance and in Teacher - -Student Relatlgns, =

Research Bulletin "73- -11, Educational Testing Service (Princde=
ton, New Jersey: Edu:atlonal,Téstlng Service, 1973), p. 1.

H

45



36 b

dgq;m,

tgglr research on cognlt ve styles

. considered these questions. Their results are summarized

-

Field%E2pen$§ﬁc251ndépéﬁdenée

5

m

A report in ETS (Eiﬁtatianal . Testing Sérvic

Develggmeﬁts descrlbeg the research studies dope 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 differences in
cognitive style . . . and to explore the lmpllaatlans
of cognitive style for problems of educa- :
tion. . . . Research has,ldent;f;ed a- number of 4dif-
ferent cognitive styles. Witkin and his colleagues.
are partlcglarly concerned with "field-dependence-
independence." Persons with a relatively field-
independent style perceive parts.of any - field as dis-
crete ffmm the field as a whole; that is, they per-
ceive "analytically." Those with a relatively
field-dependent style are likely to perceive an item
as merged with the field that_ surrounds it; that is,
their perception is "global."-

An early test of cognitive style developed by

Witkin involved the subject attempting to adjust a rod and

]
H
w
=
[

Hh
2]
‘O

om a tilted to an upright position in a room
darkened ﬁa exclude all other visual stimuli. A later
-development in the testing“indicateduihat the same results
could be obtained by having the subjects‘?&rférm a paperaands'
pencil test.  TFor example, the subject is shaﬁn‘a simple
= . H

geometric figure. This figu:e is then removed and the-

1thenour, "Witkin aﬁd ETS Research.

46. :
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subject must 1§c§te it in a Eémpiéx désign of *which it!is
a part. In both test situations the ex cpe rlmeﬁter is left
-Qith a ﬁeasured record of thé;exﬁeﬁt té which the subje;t 3

observance of an item has been influenced by the organized

field surrounding it. The common factor underlying’individ-

ual differences in performance in these tasks is the
analytical stance of the individual.

Because at one extreme of the perférmance range
perception is strongly dominated by the prevail- o
ing field, we speak of that mode of perception as
"field-dependent." For the other extreme, where

the person is able to deal with an item indepen-
dently of the surrounding field, we use the
designatiéﬁ “fiéld!independentr“l’ g

Wltkln and his associates have develaped a Group Embedded
Figures test that makes 1arge -scale testing poss;ble.z The
Group Embedded quures 1nstrument is a timea teét with the
SDbﬁe&ts given eighteen. éingle figures embedded in complex
figures. The score indigatesiihé number of figures correctly

ime allowed for the test.

]
]
]
T
W
1]
L
=
b
t
i
@
o

Testing with groups of persons using variations of
the tests described above indicated that

. . . the individual, who, in perception, cannot keep
an item separated from the surrounding field is also
likely to have difficulty with the kind of. problem
that requlred taking some critical element out of the
context in which it is presented and restructuring

%
lWltkln, ‘The Role of Cognitive Style, p. 5.

EDs:ar K. Buras, ed., Personality Tests and Reviews
(Highland Park, New Jersey: vThe Gryphon Press, 1970), p. 38.
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the problem material so that the element is now used
) in a different way. This is often the requirement

in prgblems of mathematlcal feasgnlng? for example.'

rly different in their

Furthar analysis revealed that field-dependent and field-
xinaependent persons are not partic la
performance on other types of problem solving tasks that

lack this requirement, for example, tasks involving verbal

skills of the klnd S0 heav11y featured in theé usual standard

Cognitive Styles of Teachers
and_ Students

ted

‘ﬂ!

How are the achievement levels of students affe

by the cognitive Style'@f the teacher? A -study of Grieve
, s T ,
~and Davis, 1971, indicated that "how much knowledge students

acguired Ey different teaching methods tend to be related to

2 .

their cognitive style."* found

m

Witkin's colleagues ha

udents achieve at a higher level when the teaching

that stud
method is geared to explalt the cognitive style of the
Studéﬁt-B_ v ‘

Witk,n ci té other studies which seem té indicate

that ‘the teac h 2r's c@gnitive style has an influence both on

the choice of a te eaching subject area

m
o
[
o]
oy

the teaching

1

Witkin; The Role of CDgnlthE Style, p- 66.
21bid., p. 30. ) Iblﬂi, p. 31.
*3 : : 'p o ) E,‘,

.¢18 B ) £
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style. Those who favor teaching as a profession tend*to be

o}

s1d-dependent; however, teachers :hc@slng mathematics and

fi

=
m

ence as

a teaching field tend to be field- 1ndE§endentil

w
-

A re;entastuﬂy by DeSf fano, 1969 prov;desvev1dence

on the consequences of match or mismatch in cégniﬁive style
between t’achéf and students. )

Teaﬁhers and students matched for cognltlve style
~described each other in highly" p051t;ve terms -
whereas teachers and students who were mismatched
showed a strong tendency to des:rlbe each other
négatlvely

Findings suéh as these seem to indicateithat whether a
 teacher or student is rated "good" or "bad" depends on hcw
closely Ielatgd that perS@n s cagnltlve Style is ts the per-
‘son doing the evaluating. A teacher may be. "good" or "bad"
for a particular type of student. Similarly, a-student may
‘be “goéd" or “badﬁ with a partiéularbtype of teacher. >

-

Nitkin states that people matched in cognitive style are

H" 2‘

ikely tc get along better 'in suc h social contexts as the

student-teacher relationship, dem@nstrating that similarity
makes for mutual attragtian:

? gvidence indicates that persans matched in cagnltlve
style tend to get along better . . . for three
possible kinds of reasons: (first, because of a
shared foci of interests; second, because of common

Ibid., p. 27.
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personal characteristicgs; and, third, because of

similarity in communication modes, makin? for
easier and more effective communication.

n These fiﬁiingé indicate that a particular type of,
;égnitive-stylggvfield=§épend3523gindepéndence; Elégs airéle
in the student's ébilitg to learn. Both the metiigy Ey which
the instructional material is presented and the preferred
cognitive style of the teacher infiuen@é the Etuie@t‘é lévei
of achievemené in a specific instzuc;ignal'unita Herman
Witkin and his associates have developed and“validateé ;,

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

independence" called the Group Embedded Figures Test. This

instrument ma§ be used with groups of students and teachers
to test their relative "field-dependence" or "field~
independence.". By using it the teacher or curriculum

developer gains valuable insight into the student's “abilitj

~to learn" which is not indicated by the usual intelligence

B : A
tests. This information is a valuable aid in the effort to

develop more effective instructional material.

\“.l .i ‘f»rer ’ ¥

 Summary

A’ review of the literature concerning thé topic of

this study revealed the current status of curriculum develop-

ment in secondary health occupations education programs. The

following trends appear to be emerging:

lipia., p. 37.
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‘1. Career eddcatiéﬁ is a dg mic concept llnklng

&ducation for living with educat;cn for mak;ng a llv;ng.‘
Moreover, health @c:upat;ans 1nstruct;gnal mater;al must .

serve as thé vehicle - by whlﬂh career éduc,tlcn bridges the

- gap between a stud nt's orientation to a heal h ca;éef-and

his full- -timé career-as é_health P fesslcnal or health
technician,

&

téchnicairand vocational levels, and into the secondary
‘e“"i’gss ’

school program. This type of instruction is-also moving fram

JRNS [

se:vice’institutiéﬁs into ‘general eiuéétﬁon instifﬁtiansz
These changes have brought about a great need fér innavétive
7§urriéulumiaevel@§ment in health occupations education. |
13. Curriculum development in healthﬁéccupatiqn5~
edusatlan has n@t kept pace w;th program develoPment. There

is a g:eat need far ;nstructlanal materlal built argund
< s

bahav;aral DbgecthES identified by he 1th occupations

instructors. This material should utilize new . approaches to.

education, such as, auto-tutorial methodsf computer assisted

t
should be ﬁe, ted through informal. laséfoém expefimentatign
and thr;ugh adequate fieldetesting.g ’
: 4. ~Measuréblé behavioral ébjg;ti?e% ﬁseﬂ in Heaiﬁh
occupations. instructional métgriél pgrmit*ﬁhe teacher and .

]

2. Health éccupations education is expanding at the.

-

tion, and student-centéred teaching. -These materials -
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student to agree in advance on the objectives to be'aéhievedf

and the behavior which indicates that the ij ctive has beén

LY - [ .

reached. - ' y
. , - . ¢ : - o :
5. Thé healgh care delivery system encompasses the

pt;ze group of health care facilities, organizations, and

®

pers@nnei; and the way in Which these pérséﬁs'aﬁd-é:ganiza*

tions are . Qarélnateﬁ to furnish health ‘care in’ihé'Unitea_

Sta;eS, This Sygtém 15 céncerned w1th the curg af illness,

ma;ntenance of Qéalth and the . allev1atlgn af Sufferlng.v
@

6. A type of cagnitive Etylé,vfl gld- d,pendancef

inﬂependénze,‘appearg to Elayja ralé in the achiei&mEﬂt

Eepﬂgif'n Vlrth

\ﬂ\

1evel @f Stuaents, a@ari,iram the£genérallf a

llgéneé tests. This féétsr»sﬁ@uiﬂ bé'tagén into account in’

pl,n 1ng teachlng étrategles for health cccupatlans pragrams.
Thls cha p er examlned the backgraund llterature -

relevaﬁt to the purpose’ Df thlS 1nvest1gat1@n. Thé next .

. section will rev;ew,the l;téfatgra ’El,tea té 1nstruct1 ,l
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; CHAPTER III ; -
i.'ég . T .
RELA?ED RESEARCH @NEINSTRUQ? AL MQDULES e B li
Y Thé world today is mav&ng at a faster pacé €han éve; L o
- : x~ ) ; _ T
bef@re, ‘not aﬁly 1n health Dccupatlans educatlan but alSD Ln»g _uf
EVEry asgect(of llfé. Thls state is dramatlcally ﬂesgrlbed -
\ .
I -‘*, - . ¥ s
by Alv;u Téffler 1ﬁ Future Shack R B R
W . *
In the three short, decadgs between now. and ithe . 5
twenty=-first ﬂentury, mlllléns of-ordinarxy, psych@="=«\;' ot
vl@g;cally normal peaple will: facé;an abfupt colli- ., e, T
- -sion with the. future. Citizens: of the world's i!*lf‘ﬂ}'i G s
richést. and most technai@glcally advanced nations,.. - - 7. .7
many<@f ‘them will find-it lncrea51ngly painful to. et o
= A %

:v“keep up with the 1nzessant demand. fgr change that o S
‘characterizes Dur tlme.l : . . CtE T ‘
= A

=

These rapidly deVél@Plng ;hanges have an;lmg !; ééy;atlcn.  ‘3;’}ﬂ

(

Peaple w;ll heed télcéntlnue EduEatlﬂh thraughaut th 1r llfe /!

t;me ta keep up w;th these rapld ehanges, and thus e&uga—\ ,ﬁm l;“w[

t;anaL.mathads used 1n the pas ”re nat adequate far the i - ;}:
. . ) L S
‘eédu catl al neads af taday and th future.k A retent new = {
appraach tc'educatlaﬁ, campeten:y baséd 1nstru:t;an,,hasq“ .
: R E 7
. * . . ,'» 3= ) 3 . - > Lt EE . e -
galnéd Wlde aEdEptance*- e o s e s T
- ] N . Ty . o v R : Rl
Perhaps no m@vement ‘has capturgd the lmaglnatlﬂn Df °
so many educators in so:‘short a period as- campetsﬂégs‘ i
based educatlmnh‘ The . em§3351s in- Euch programs "is on . 0
objectives rather than .activities. Campetenc;&s to - . :
be demanstzated by studants are défined as- gxpllc;t ) :
e #
' - 1§;ﬁin Tgfff r; Futuré Shbck (New YOrk-w'Rgpqu. f7_;-j v
' House, Inc., 1970), p..9v e : A A
g . S ( .
R 53 . il 12 PO
= . Ai_ . i . %’




cowm ot

y - o . :‘.f‘, LA * & ; .
) : {5" ’ 4@%’ LT 5’3'_ a8, L
| ’2 abgectlves,fWLth a;t1VLtlés ldentlfled whlch fa 1l§
: _ “tate the student‘f aahlevamént of.’ stlpulated S e ]
el ijactlves.ig . e - , U + 7
KR A o AN . .
B Dne‘methad of 1nstru:tl@ﬂal preSEn%ablanp the 1nstructlonal
R L i N W
; fmgdule, ;s based on bEhaVl@fal @bject;ves, has self paélng
;7ﬁmmpanents, and fa i't tes skpden€§1earn;ng by presentlng
.se Eral iéaf in q lternat;ves_.“ °§ ' . - T
A ;,wi‘: The 1nstructiana1 m@dule is- bgilt on the pfemlsa
that allrpgrgans darnat learn 1n the Eame way,  The~m@duléf
Lpresenﬁs an effe:tlve«s tegy f@f 1na1v1iuallzlng 1nstru:a.
7 Vétig) and incarpcratag the Use @f 1n5truct1&nai meﬂlai
- yh S An., 1nstrﬁ§t;ahal mgd&le may be aeflnea as a set of"
”,'E'; learning-activities intended to ‘facilitate the ‘stu-
P dent S'acqu151t1@n,and demonstration Df a partlcular '
: éamgetency or set of CémpEtEﬁClES.é" .o .
T : ' - o ) N 1. S
'-F\J'is ethod ;s e§§ as multlefaca:eas—afferlng ev al B
- v ¢ . : e ’ : - - ‘

1

learﬁ;ng altet

' *'; . L “ N - i
e Dbjeztives gn a manngr wnlChﬂlS mast meaningfulet@ h ime oo
N l’ : R . T . 5 I s
al’

({Qn The mGdule lﬁcarparates 1ndrV1duallgéa-br self 1nstru t

camp@ne§§é iaﬂd thls ty@e af 1ﬁst ucfiﬁn per V,Lts the max;mum

: e 1 R

. msa Df thevlnstruciars'hsklllS* o 3’h~-' YL . .
1ﬂf§;;“‘Iﬁstructazsaafagp:tentlally the mggt s : t;veff . _
..+ f£léxible; rang,
.+ -any ;nstrugtldnal ygtém. . "

o @f conve tlanal té ching hcwever, they seldam PRI .

R R - — = ( ‘7. =,§-§ el s . E - -
;3; s lRabert Lo HDuStDn(ét al;j Qeveléplng Instrgztlcnal
Madulag 1Haustaninéq,1ver31ty @f -‘Houstan,- l973);’p iii. -

an&‘B@nnle L Webéf

LT K :2W1lfard A. nger Jéhn‘Brass,
“Heglth: “'*-Educatlan Warkghgp (Hauston-A Qn;vg;§1ty
o T . -

ERIC

Aruitoxt provided by Eic:

fésﬂ.sﬂpthat the student mag reac h ,hgaf;-*

M
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. have tlme or cppaztunlty to do what they can d@ best.
(1) diagnose learner difficulties; (2) 1nteract with
students when they need help on a one~to-one basis or
in small group discussions; (3) 1nsplfé and motivate;
and (4) identify and encourage creativity and self-
direction. * Self-instructional packages are essential
if teachers and_students are to be. free fDr thlE type
of 1nstruct13n.

. The mdéglar appreach permits the use of individualized

instruéticnai packétsf as well as other learging alt rnatlves

"to help the studehts meet the desired objectives.

ﬁ

-t _Mgduiatfcamponents

A
nstructional modules may assume several different

(o]

dependlng upon their use. ""In most cases they
i * ) \ e .
} .
five parts: prﬂsPeetuS, objective, pre-assessment,

- activities, and postnassessmént.“z

‘ -
1. The prospectus introduces the module. Included in this
_section are the rationale, basic assumptl ns, mgiule

e outline, prérequisites,-and procedures for com pl’ ing.

. = & R [3
the module, : .

d

2.7 The objectlve states the' competencies de Qnstfated by
. ~—
. thé learner upon successful completion of the madule.

'3,, The pre-assessment has two dimensions: it measures the

‘extent~to;which the learner has mastered the module

1R1ta B. Jahnggs and Etﬁart R. Johnson, Assurlng
No:é%

Léarn;;g With Self-Instructional Packages (Chapel Hill,
Carolina: Self Instructional Packages, Inc., 1971, p. 2.

2Houston et al.) Developing Modules, p. 11l.

X

(]
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pre qugsltes and tests the studént's :Dmpé ency. to
meet the module Dbjectivesg | o

4. Enabling activitieé SPEGifg the learning a lté natives for -
b=attainip§ the modular competencies._'Eﬁergﬁmadula.sﬁpuld

P
ontain at least two, and the student is alSo free to

supply his own. The emphasis is on achieving objaétives,

not participating in activities. o : :

v

w o

Post-assessment signals the’ completion of the module by

aesuccessful demonstration. of the Gamgetenc;esﬂl;sted in

the objectives.
.

s Module "and their - component formats ma y differ accord-

ing to their purpose, Papulation; ivailaﬁla fa lltlEE, and

the need for special equipment. Regardléss of thé farmat;!

modules almost always.iﬂdlude the five parts listed above.

The instructor developingva’madule should consider ‘his needs,
- "

_ L8 g ) . :
the needs of his students, the tyge of learning experiences,

and the ava;lab;e resources. odule s may be contained in one

volume with references to @utside resources, such as films,
. ' .

E

 film strips, field triﬁsg and guest speakers; or t e’ module

+

i

"‘%%Egéy have two or more prlnted vclumes,‘ln ai% lé'!to its own

overhead transparencies, v1déo-tapé; information sheets, and

e »

vocabulary. The format of a module may vafy depend;ng on the
purgose; the audience, and the resources of the 1nsﬁ:uctgr. .

How¢ver, ald madules have certalu common characteri t;c,,

5
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R The modular approach to 1nstructlan d;ffe rs from
other égg;gaéhes in six éharacte:;st;;s,'acggrdlng to Robert

Houston and his assaciatés;

(1) Total pr@gram is aénsiaered bef re pe cifying
. + instructional. parts.
(2) Modules emphasize learn gr athé: than thé
A instructor.

(3) Modules focus flfSt on @bje:t;ves rather than
: actLV1t;es. _ ,
(4) Modules-are individualized and’ Persanallged . e, s
: - allow students to work at their own pace . ...
.individual students may pursue. varleé gaals
= and objectives.
(5) Modules include a variety of 1nstruatlanal modes,

" such as small group seminars, individual counsel-
ing, field experiences, or audio-visual media.
Educational technélogy is-employed as a catalyst

_ to more. personallze and_ humanize education. ,

(6) A module is a process, not just a product, con-
stantly chan?lng, ccntlnually being :edévelaped; 
and refined, L K : -

o\

'fiédglé‘ngélggmentWP;gggsg

}*”

.Module development falls baéically into four major

®

: phasés; planning, ér@dugtian, prot @ ype testing, and

evaluation.? The planriing- stage involves

st identifying

™ Hm
[Le]

ﬁhéxunderlying philos@phy, assum pti@is, an cals of the

program. Next, the objectives are identified, instructional .
strategies identified, evaluation mode decided, and a

description written for students and .instructors. The sub-

”sequent Pfgductign of the module may be simple or complex,

lHéus?on et al.E Dévelop;ng Modu 1 s, P. 13, ot

21bid., p. 149.
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depending on the:ﬁgdulg objectives and the learning alterna-

tives chosen. Testing the prat@type m@ﬂuie is an Qpé@rtunity

’ta vallﬂate the.madulé s, 1nstruct;gnal :Dncapts and strate—

N
gies Evaluatlcn of camp@nénts and mo flcatlan Df the

module follow the testing.

Sunmary

Instructional médulesgregreSEnt,a competency~based

instructional unit. Modular components may include indi-

vidualized instruction, small group discussion,- audio-visual
media, and Gghér instructional sﬁrateg;es. Modules may ‘vary

L]

in format but almcst always have five baSLQ sectigns=_ pros=-

pectus, DbjEEthég'Pfééﬁ%%éssmént, enabl;ng activities, and’;
post-assessment. They are characterized by their emphasis

on the'tatal program, the learner rather than the teacher,

obje ectives f;:st then apgrapr;ate a:t;v1tles. Modules are '
[

-in@ividual;zed,and perscnallggd>and emPloy a variety of

instrﬁctian al con ptsierhé.méaﬁlé~ls a proces sf not ﬁust a
prgéucér and is agpr@piiatg for any: ype of léarning at any
level. "The ‘instructional mcduii_hés evolved as a viable
‘curriculum procedure for aétuailzlng compe y-based o
edﬁca;ian.“l St |

‘liouston et al., Developing Modules, p. iii.
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~CHAPTER IV

=

- METHODS AND .PROCEDURES

- 'Method of Population Se;ggﬁégﬁ

The population selected for this research stgayrﬁas'
the eﬁ%ire.gqﬁup @f~studéﬁts enrolled in %egular Health’
@EGUPatiéﬂS Eéépérag;vé Training (ﬁéCT) programs in Texas
;for the! school year, 1974-75.. These students ﬁar% enrélled in
thé@ne'hundt;d HOCT programs approved by the Texas Education
Agency in 1974-75. Thsse‘enralléd.in the5e segaﬁﬂary‘heaith
GGGuEétiéﬂS:prngamS-WEfé considered .to have a pafticulaz
need for new and innovative instructional material.

To determinéFEhat'all students includéd in the

research study were from the same population, a questionnaire
was mailed to each coordinator of the one hundred HOCT pro-

grams;} These teacher-coordinators were given a list of

]

" behavioral objectives and asked -to “indicate which of these
 objegtives were included in their regular curriculum. The

: dbjectiﬁes listed in the gquestionnaire had been identified

1

as imp@rtant;gampDQEﬂté of:a alth occupations curriculum

by HOCT EcérdinaﬁorSlparticipaiing in in-service workshops

%

lsee sample of questi@nnéire in Appendix E.

49
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in July 1973 and ‘July 1974.1  fThese behavioral objectives

‘were the same as those objectives included in the experi-

——
—

— méﬁtal maduie. X

Replies were IEEEIVEﬂ from seventyé 3 ix c dlnatars,

representing seventy?51§ HDEZ prcgramsg§ of thase answering
the questianﬁaire forty%fauf,.@rzsixty peréent, included

at -least s;x Qf the e;ght listed: ab]ectlves 1n their regu-

lar Surrlgulum.z Férty—31ght coordinators agreed't
participate, and among this group, fafty—%?uz included at
least six of tﬁE'eigpt 1istédA@bjgctives in their regular

iéurriéﬁlum; The student groups used in the study ﬁere
selected from ‘this group @f~fgrtyﬁf§urgprégramsi The pro-=

grams were listed alphabét; ally ac:ozdlng to the name of
the iﬁd%péﬁﬁen£ schéél'aistrict and the local high school,
and assigned a number. Ndmbeiing?bégah wiﬁh 001 for Abilene

High Schaal and ended with 044 for Waxahachle ngh School.

A table of zand@m numbers was then entereﬂ tc EElEEt the ten

programs fér thE»studyﬁf Ercgrams with even numbers were
- = 3 i

assigned to the control grQuPiAani programs with, odd numbers

were assigned ta ‘the experimental group.

L

The attrition rate for the ;sngth of the research _ 

study w;é\twenty‘peréent. One group of students in the

ldee éages 1-3 for fur thé” details of the WDfEShDgE.

' 2see Figure 2.
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 2;Pe§imen§ai.grcuE was unable to ccm?late the module before
#hézenakéf:thé %Gh@cl term, and tést results f@i one. group

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

- Final results weré.tabuiétéd for four programs in the experi-
,mental group having.a total Qf_eighty=twa.stu525ts and four

programs in the control gréup having a total of. sixty-sevVen

students.

P
%3]

fa)
P
I

I
(5
i

Percent of HOCT Programs

=]

1 2 3 4 5 6 7 8
Objective

‘ : Fig. 2. "Module objectives used in
curriculum of local HOCT programs.

#
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Methods Eg:f@ataj?rgéuréméﬁt
.3Inaependenﬁ=vériablés

Egp 1énca of Teachers

and Stgdents . -

Information was obtained for thlS study regardlng‘

the exper;ence -of students in on- the-ggb training in a health
: 4
occupation and the experience of the teacher in téaéhing in.

3

: in . o ‘
" an HOCT prdgram. This student experience was considered

" by the 1nve5t1gato: as angther method for udents to reach

the ijectlves included in the experlmental médule. - This

~information, regarding the student's work EEPEELEHEE, was

obtained from the answers to a question on the posttest score

sheet. R -

Teacher experlenae was ccn51dered lmp rtant, since
the position of HOCT teacher-cdordinator 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

plac¢ed on the job. First year_teacherﬁgéérdinatars-may need
additional iﬁstfuftjon in guiding students in the classr@am,

This 1nfcrmat1@n regard;ng teacher gxperlence was obtalned

,fr@m a persgnal interview with thg 1ndlv1dual c;grdlnatar.



' Cogﬁiﬁiveiétylé, Field-

,the study groups to take 'the test by selectlng every third

53
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Dependence—Independence

The type of cagnitivé style known as fiélﬂsdepenaenee;

independence was determined for students and teachers involved

*

in this réseargh stﬁdy; The cognitive style of the teachers

. and students was obtained byuthe édmin'*t t; n of the Graﬁp

ﬁmbedaed Figures fest, developéé?fy Herman A. Witkln.l All

. te%ts were admlnlstered by a caunselor in the 1nd1v;dual

school,® and all teachers in the’stuéy partlcipated. Cana

salors at each schoal selected one-third of thé ‘students in

Fl;—vf;

i
-

name as it appeared ‘on the teacher 8 cufrént Roll Book.

The resultlng tests werggsao:ed by the 1nvestlgatari

E

For c¢omputational purpases-the scores were grouged in the

following manner:

Group EFT Score ’
i
I 0-6
) 2 7-12
o 3 13-18.

Group one (1) represented those subjects who were relatively

fieldedigéﬁdEEt, or whose perception is "gl@balf"z Group

two (2) repr esents those who shﬁwed'att:ibﬁtes of .both field-

dependence and fiélﬂéindépendenca; Group three (3)

For further discussion see pages 35=39;
-
25eé Letter to Counselor in Appendix

2

L

See further discussion on page 3i.

a

63 -
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regrééents‘thése subjects who were relatively field-.
indegendéﬁtgAér whose perception is "analytica&;“i :Thesebk
test rgsults were used to aetérmine tHe extent to wﬁicg thg
cognitive stjlenéflthe;studéﬁﬁ affected higllevel of achia§e§

I ;mgnt,;indicatéd by his posttest samre,vusing the expeziﬁentalJ

&

module. Cognitive style test results were also used to
determine to what extent the posttest scores of  students
- were effected when their cognitive style differed from that

of the .teacher. . S

vDepéhdént Variable

‘The dependent variabie in this research study was the
p@sttest scores of Students in the expér;meﬁtal and the: con-
trol groups. The pasttest cans;sted Df ‘121 multlple cha;ce
qgestiéns. Answ&rs were énterad Qn’Internat;Qnal Business
Machines answer sheets Pf@,,dgd by the iﬁvestigaﬁér and were
graded using the data prcceés;ng facilities at the Texa
Woman's’ Univer51ty, Scores were dEtErmlnEﬂ by totalling the
numﬁéfzof cafrect answers' for each student taking the post-
test. |Stu§énts!in the experimental programs were administered
tﬁe posttest in sections, fallaw1ng the cgmglet;@n of the |

objectives for each unit, 2 while students in the control

&
-
i

libid.
. 2gp
Appendix E.

ee {S}ter ta teacher in exPérimental program in

61
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programs were admlnlstered the en ntire pastteét aﬁ one

slttlng_l . o

A teacher evaluatién of the experimental module was
' abtalnéa by the use of a quast;@nnalre.g Teachers par’ici!f
p;t,”g in the éxperimental Pr@g:ams wera. asked t@ evaluatess

each unlt Df the module sepa:at&ly ané also to evaluate th

module as a whole. These teachers were viewed, by the

_ﬂawm%i

investigator, as subject sgecialist resource persons and as

E; i .‘ ' ’ i T s
curriculum developers in secondary health occupations 'pro-

grams. Their critique ané_ngménﬁs were used during modi-
- fiéati@n of the module, following the pilot testing program.

Teache:s were asked to rate each individual unit of

the module by answerin g ixteen gquestions é@’é;lng the follow-

ing aspects: 1n3tru:t;anal Eéncepts, termlnalcgy, meetlng

of objectives, ease af use, interest of students, quallty of

visuals, qﬁality of audio portion, and timé used for the

unit. These educatcrs also rated. the ovErall effectiveness

of the eight units using the modular appraach ta=1eaﬁning.

utilizing descr;ptlve te ms at each end Gf the saale and a

See letter to teacher in control programs in




' ﬁéutral'téfmjfaf’the center of the scale, Teaehers were

‘of the experimental and control groups.

o B s ¥
= = - .
‘,’;
. ‘.- == K &
E o .
*< & X - =L - 5 -
i - .58 U
- 2 ; v

’ Eﬁ:Duragéa ta add ;nd;v;dual camments regardlng any as p t ;

umf the experlmental mDﬂulé.ij : _ .o

x N . 4 &

P 7d ;e For Pllct Testlng
hé prcceduré used fo p;lat test;ng tf

mental mcdule fallawed the P@sttest=ﬂn;y Contf

Design. As noted earl;e:, thé stuaents in Pragrams PaIticlé

pating in the experimental study - were randomly selecdted fr@m”;

- .

the same §qu1ati@n. Studbnts in both the experimental and

g@ntral pragrams were administered the. pasttestg and those’

in the experlmental groups were also glven a pretest This

served as the basis for Qamputing ga;n -scores for thege

students. Figure 3 ;llustratés graphically the graup means

& =

Students in the experimental programs were taught. by

the regular teacher in the regular classroom using the

material in the experimental module. The teacher was given

. approximately six weeks to cover the;ﬁéterialrin the module.

Prior to the pilot testing, the material in the .
madulevapﬂ qgeéti@ng in the posttest were previéwed'bf three
classes of students located in the immediatéAgeagraphic-area
of the investigator. These programs were located in‘Paschal
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Raw Score Means .-

- Pretest . ' Posttest 1

EXPERIMENTAL GROUPS CONTROL GROUPS

Pretest Posttest - Posttest -
65.18 74.09- - . 5 58.35
69.59 _  76.14 6 65.95

C61.74 74.05 7 : 5

- 64.77 . .81.38 8

W L g e

o+

Fig. 3. Experimental and Control Group Means g
on Raw Scores' ’ i ‘

- b
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s :“’HiQEZSeh@él; rt Wcrth Sauth Grand Prair;e ngh 5chool,

e -

TGrand P:alrle 1and Central ngh‘Scheel SanvAng l ThlS 'f'

Ereview'sefﬁedgto 1dent1fy abv1eus preblems w1th the 1nstruc-_:e;’

K] . -

tional -methods ,;termlnalagy, or eveluat;en ;nstruments.ﬁf
: ey . - L

the materlal fellaw;ng ﬁhle.grevlew were . a

<

‘:; ;Changes made‘ ¢

henge i”‘the numbeflﬁg system for the pretest-posttest,

’quest;@ns aﬂd IEV151?HE€§n the dlal’gue;f@:}the.slide—tape'

0

presen;atlen»in'Un%ﬁ313 nd 4.

1 S Su arz
Thle chap er has outlined. the methcds and procedures : ﬁ

used in this research study. Descrlgtlene=wefe given'of‘the

method of population seleetian; the ﬁethedS'ferxdata prdi-
‘;—_. - [ .
‘clurement, for both independent varlables and the dependent
. ) . AR ) u
variable}_teacher evaluatlen ef the experlmental module, and
£EEsproeedure used,ferdpllat testing the module. The next \
section w;ll describe the data analysls and flndlngs restult-
ing from thlS analys;s.
&
3 7 .
, - . 68.
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»  CHAPTER V

DATA ANALYSI§ AND.FINDINGS = = =%

The b351c goal Df this stu%y was to prgﬁuce anﬁ

3

& i -
structl nal moﬂule on Health Care Dellvé:y

' i .

i._n -

validate an
Systems for high schools. One means of reaghingxthis goal
was to determine the effe:t oh student learning 'of SLHQ the

experimerital module; another means was collatlng the fesults
. =-r4— .
of a teacher' evaluation of the experlmental madule, A .

déSEIlptl@ﬂ of th procedures used.to détérm;né'thesésfaétors

is given in Ehis chapter. ' ' y

-, : ' Data Analysis
’ ' B

'h statis pPro edureg sele&teﬁ f@r th;s gtudy

‘l"El
g

‘U’]

stica

had to be apprépriaté for the,gufp@se\of the study. In addi- :
% N . ; 4
tion to the experlmental moduleQ three Dth er fact@ré were

=% ‘ 4 .

lyzed to ascertain their effect on student 12afﬁ1ng: létu—

w

arx

dent work experience in a health occupation; teacher experl—

’ gence in a Heaith Oscupations C’@pafative fﬁaininq program; '1 ha
. .and the é@gnitive gtyie} field- dppgndence 1ndeéendenc* of ©
S , ¥ .
‘the student’s and tcachers. Mu 1t1pie analysis of variance was.
' congidered appropriate fo dut;xmlnlng the Lelatl;c imp@ftanéé

N 2

of these factors on the posttest scores of students in the

study. MultiElc analysis of variance also indicates any

Wl

9 - g )

>

ERIC

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

to technical problems, all four factors zculﬂ not be included
the multiple analysis of variance. Because of the 5@311

numper of subjects in each section, the cognitive style

H
u
[on
=
]
[
n
0
3
o
o
M
N’J‘
H\
t
m
C
(]
(s
oy
n,.n
m
m

)
i
n
f

analyzed by using the program ST001l: * Analysis of

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

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

&
"]

=F

1t of the hypothesis is followed by the statement

ion or rejection based on the probability value.
For rejection the plubahll]ty must. be less than .05; for

retention, more Lhnn .05, ' . \

70
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1. There is no 51gﬁ1£;cant d;fference between the éfféct
'on'learning achievement produagdrby use Df;tha experi-
mental m@dule'versu$‘nqtrusiﬂg thesexperlmental médule,
This null hyp@thesisifof Factor A was rejected. ’
Tablefl gives éhe F :ati@ for the three factgis tested and
the F fatié needed (5.91) to ;ndicate signifizénié é§ the
iDS'lev—i of Q@nfidéﬁée for this 3 x E_Er@qram_ ?aéﬁér A,
use of the experimental module, had an F-%ati@ of 1D!88836

i ;

"icant difference in the aahlavement level

",—AI
o]
jal
[
L§]
pul]
-
[
o]
o
Al
o
|.-I
o
=
i

of students using-tha experimental module.
TABLE- ¥

MULTIPLE ANALYSIS OF VARIANCE OF DATA ON EXPERIMENTAL
ODULE, ST

N DULLE, UDENT EXPERIENCE, AND TEACHER EXPERIENCE
' Source ; df _ F Rat;o
ff* 10. 88836*
&« 0.48638

R el ]

0.05109

5.19248%
- 0,.'95198
21.90988%*
; \ ~1.67235
4
at

J
m

"*Indicates significanc

3.91 (

=

( 95,1, 141)

Factors

A Experimental Module

B Student On-the-job Experience )
C Teacher Experience Teaching HOCT '
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The F fgtia.féf Factor C, in Table 1, is yreater than 3.91

indicating a significant difference in the achievement, level

an HOCT
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of learning achievement produced by students using the

5

experimental module and having on-the-job training in

a health occupation.

This null hypothesis for interaction Ag\wuz rotained.

f
The I oratio for interacltion AR, Table -1, was less than 3.91

indicating no significant ditffercnce in the achiovoement

-3
i o)

»

L



level of students usiné theAexgerimental module and having

. on~the-job training -in a health occupation

5. There is no interaction of factors affecting the level

of learning achievement produced by students using ‘the

<
-
o
[Led

. experimental module and taught by teachers havi

previous experiénae teaching in an HOCT program:

[§]

This null hypothesis for interaction AC was rejected:.-

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 was greater than 3.91 indicating that students

uéiﬁg ‘the experimental module and taught by teachers having

]
o]
el

previous experi tééching in an HOCT program had a sig-

nificantly higher achievement level. On Table 2, the cell

means for factor A, factor C, and the interaction of these

two factors is given. The mean for all students using the

experimental module was 76.8, compared with a lower mean
- Ay

of 70.9 for students not using the module. The mean for

all students having an experienced teacher was 75.1, com-
L = B

pared with a lower mean of 70.4 for students having an

inexperienced teacher.

O

ERIC

Aruitoxt provided by Eic:
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. : : Table 2

. #  INTERACTION EFFECT 'OF EXPERTMENTAL
MODULE -AND TEACHER EXPERIEN
; - v

- " ] ~ I -

No
1 ‘Teacher 77 .6 68.9 70.4
Experience . i

1 . 7 o B 7
.

Tea:héf': ] i A
2 Experience 76.7 v 72.3 75

C, 1lnteract to produce a significantly higher achievement

level. 1If the lines were parallel, there would bégﬂaisig—

nificant interaction.?l The,%raph illustrates the interaction

effect when the experimental module, Factor Al, is combined

"l

\11"‘
’J
[

£

e
I
pay
s
]
i
7
g
T
[t
T
ki
by
o
a1
o
T

i
o
[

=, ctor Co.

wis

lEdward W. Minium, Statistical Ee;sc:ing,;ﬁjgsy—

chology and Education (New York: John Wiley and.Sons, Inc.,

1970), p. 374. - , .
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6. There is nd interaction of factors affecting the level

of 1eafning achievement produced by students .having on-=

the-job, training in a health occupation and'Eaught by
_ » _ _

having previous experience teaching in an HOCT
4 /! .;; . .

Foa
-

. §his null hypétggsls for interaction BC was retained. = 1\

\|_.|\

The F ratio for interaction BC, Table 1, was less than

3.91, indicating no‘Sigﬁifi:ént!ﬂ;ffareﬁce in the achievement

=

level of students having on-the-job training and taught by
teachers having previous éﬁpg:iance»teéching in an HOCT

program.

7. There is n

Ch

interaction DfifaétarS'affecg;ﬁgé%he level
ofilearning achievement pfodueed bf students using the
_gxperiméntal module, having g?—thééjgb training in a
“hea lth(g::upatian, and taught by teachers having

previous experience teaching in an'HDCT}?r@gramg

ion EC was retained.

Hh
=
3
rf-

//f The null hypothesis cti
‘The F ratio for interaction AEC" Table 1, was 0.

051
than the 3.91 needed to indicate a significant dlfference in

the achievement level Qf studénts using the experimental
module, having on-the-job training, and taught by teachers’
‘having PreVi@us HOCT teaching experience.

Hypotheses 8 and 9 were directed toward the effects

of the teacher's and/or the student's cognitive style,

; 76



67,
;iéldadepaﬁgéﬁtsindgpendént; on student achievement using the
modular appx@agﬁ,jﬁﬁypothésis 8 becamé- inoperable due to the
dataicéllectedi All teachers‘in the Study;scazed bétﬁéén l3
;nd 18 or the EmbeddediFiéures Test, placing them in Group 3,
~relatively fiéii=dégendent; Théré}gfe; there was no basis for
a ccmpariéon of the effect on the student's achievement level

e"[a .
a different cognitive style. The

of having a teacher with,
remaining Hyp@thesgs‘Ezwas checked for retention or rejection.

9, -There is no Significaﬁ' difference between the level of

‘his null'hyp@thesis was retained.

Table 3 shows. the mean and standard deviation for studEﬂts_iﬁ.

=

the three groups. Table 4 shows the results éfvéﬁkéﬂalySiS"

Field-dependent Moderate Field-independent Total

n: 28 ’ 20 20 : . 58
M: 72.555556 79.85000 © -+ 76.95000 76.58621
SD:’ 16.47894 13.92187 - 12.14519 . 14.30009

=

S 77
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bscares of students having difﬁerént cognitive styles is

¥ - ! 1
shown in Table 4. The F ratio and Bartlett's test, Chi

Square, indicate a prgbablllty greater tha®™ .05 that the £

ANALE_SIS OF VARIANCE OF DA’I‘A ON STUDENT S CC)GNITIVE

B 1 ' . )
Groups 2 - 508.1245 254.0623 1.2535 0.2935 1.5667 0.6670

Total 57 11656.0690

A comparison of the three student graupsi-fialﬂéﬂepéndent,
- moderate, and fi eld -independent, Table 5, uéing Fisher's

t test, indicates no significant dlffEfEDCE between the

78
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E ~ TABLE 5

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

groups. i
; - Results of the tests performed in the one-wa (F

-
I
L

Group No.

1 -1.5770 -0.9501
2 00 0.6441
'3 .00

' Range tests: Duncan's, Newman-Keuls',6 and Tukéyfs, checked

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

* medn scores of each éfathe three%gr@ugsg fiéldeﬂégenéent,

‘moderate, and field-independent. The mean.diffefgnce-did

not éxcéédﬁthEQrange product value in any rank, Table 6,
& . . L
indicating no significant difference between the three

analysis of variance indicated that the student's cognitive
o o e : e
style, field-dependent-independent, was not a factor in his
5 ) . = 1 ‘ :." 3 5 5 - X i- *
‘achievement level when using the modular approach to the-

instructional material. - ' L ) '
- 1

79
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TABLE 6

RANGE TESTS BASED ON DATA ON-
STUDENT'S. COGNITIVE STYLE

Duncan's Newman-Keuls' Tukey's S
Range 2.858 - 2.86 3.150 " Mean
- Values 3.44 ' 3.444 | Difference -

Range Products o
Ranks Initial '

3-1 2-1  9.83174 11.25123 - "11.25123  7.29444,
3-2 2-3 9.09836 9.10473  10.02794  2.90000 .
2-1 3-1°  9.34768  9.35422 110.30273  4.39444 -
— oW -

. o -
The four teachers who used the experimental module
s i

‘ _ _ , s
were asked for a critique of both the m@dular.apprééch to

the instructional material and the separate components of
the module. The teachers answered gquestionnaires rating the

modular approach and rating separate units of the module. T

b

Teachers were encouraged to add their personal comments

regarding any aspect of the module. A summaty of the evalua-

Hy
[

tions and comments from the four teachers using the experi-

mental module are given below.

¥

‘o "lgee sample of questionnaires in Appenﬁix'Ea

80




for both students and teacher.

‘eight separate units

"y W

§€/'

“ | - N
. Modular Approach o y

Table 7 shows a summary of tha’teaéhérs' evaluation

of the'méﬁuléi appréaéh All faur teaahérs consider ed the

D

madugpf appr@ach effeetlve and wauld use the module again

if given the opportunity. All considered the module valuable .

but differed in their ' opinion of the amount of time that .

.should be scheduled for the unit. Recommendations ranged

from five to fifteen pgragnt of the total classroom timeé

0

available in the HOCT program. In the evaluation of key

concepts, those includédrin Unit 3, Health Carg--Primitive

to Modern, .appeared the most controversial. One teachér‘

thought the unit should be'déleted; while another would

expand the unit to include medical ethics. With one

'

" exception the module was considered easy for students and

4l

téaéhéis t@ﬁuéei One teacher considered Unit 3 difficult .

Evaluation of Fndividual Units
. &, . ) .
A summary of the four teachers' evaluation of the

contained ih.Table 8. The ques-

|
[1)]

tlonnalre for ratl

m
m\

p rate . units of the module considered
the iﬂstrdétiqﬂalAcén:epts, terminology, bj ives met,
case of u$e;7ihﬁerest of students, quality af“visuals and

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

81
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TABLE 7
SUMMAg% OF TEACHER EVALUATION OF THE MODULAR

' APPROACH TO "ORIENTATION TO THE HEALTH
_,CARE DELIVERY SYSTEM '

Overall . valuable . . 'x % X

vValue Afi?ﬁle%valué ;

Key ‘ add’ ) B - 7:737 7"x

Concepts Tdelete . T X%

Classroom
Time Used

Desirable 5% x
- % of Class- 10%., x T X
room Time 1s¢ .- ox e

poor

""*pdd cgncepts to Unit 3 ' .

**Delete Unit 3

’\,,"’
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TABLE 8

5

¥

OF TEACHER'S- EVALUATION
OF -INDIVIDUAL MGDULE UNITS

(Numbgrs rEpresent taachg

1 3

Modu

G

f EM;

,7:.”3;;

I nof =

No. of

Concepts

‘ aﬂgq%ate ff

\‘w

too few

Lo = | Lo

me | excellent | 3 11 1 3 14 |31 2 |3 -
iiquens vaverage ' | 3 | 1 1 [ 1 1
‘ing = I _ 4 1
—_— poor .. . _ 0 D B . _
Quantity toa _much AN - 1 | 3

B - - 7 7:3 R N l 77 -

of -

Mater;al

to0 11tt1é”’

Termin-
ology .

too c;mpléx  '

|- ]

"adequate

"

too sinlple j

o

Objec=
tives
Met

yes =

| I
o ‘WrﬂHﬂﬂle
.

LA

partially

\kmm

no

\|¢_u

Ease of .

Student
Use

g

t§§751mpléf

-l easy

Pa T

ol sl et o]

| o b

jaifficglt

Quality

B exzellent ffi"

Ease of htbéﬁéimple N -1 1 J1 1l 11
Teacher easy 4 3 |3 |3 3 3
_Use dlfflcultrff - - | -
Tnter= high 1 1T 13 [ 2 T 2 2 [ 32°
‘est, of ' ‘average , - ) 1° 1y 2 1 2 [ 71
_Student low - R 2 - I

_ 1 5 , _ 3

3 I

of
Slides

waverage

IS

poor

] rof

@uallty;'

‘of

excellent

faverage

o -

I

‘mrawﬁw

ol

Audio

| poor
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~ - . Table nggéntiﬁggi ;

Module 'Un

3 hrs.

Items Ratings — - — —
o B L 2 3 4 5 6 7 8.
Slides .| excellent 2 | 13 [1 2 | [ 3713
" . Illustrate .| adequate 1 N.A:| (1 [2 [nv.aJ 1171
_Con¢epts - [ poor . 1 ] 1 [ 1 | - e B
~Audio excellent 2 3 T2 T2 - 31 37
.Enhances . ~adequate | 1 IN.A.| [1.]2 |n.a.T 1 1
_Visuals | poor 1 T ] " -
Student 30 min. ; - Tt 1 1 | 1] 2
-Classroom 1l hr. 1 3.1 3 1414 3. 1.3 9 3 2
Time i 1 1/2 hrs. 1 | 1 LT B
Total |30 min., SN SN N NS S A
Student R 2 | 3 1314 3 (2 | 111
Time 1 1/2 hrs. N I R 1 1] -l

“Percent-

<ls =

‘ —— 3 T
age of 13 B ] - 111
Total Time [ 2% ° R 12
‘Needed 3% 1 1 RN 1

Nl

O
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-

- Instructional. Concepts 4‘ -
In evaluatlng the quallty af lnstruét;anal concepts.
'seventy f;ve perce nt Gf-thé answers 1nd, cated that teachers

considered them adequate in all unlts eréept Uﬁits 3 and 7

while two teachers or fifty percent considered these unité ,
( too complex, fhe c®ncep£s in Unit 4iwere judged taé simple

by one teacher. The number of cancepts were judged_ﬁdequata

v in all units éx:ep Un lt 3; in the pgln;an gf two teachers
. there were too many concepts in ﬁhis unit: ;Sequgnciﬁg of
éénéepts=was considered average to excellent in all units

§ except cne,’.Qne teacher judged the sequénging'in Unit 1 to

be poor.

.g— :

Material, Termipology, and Objectives

.

- The haj@fity of tdachers considered that the objec-—

tives had been met through adequate material and terminology.

Dﬁé'teaaheflasked for more reference material for Unitols
on the other hand, an oversupply of material was noted by
one teacher in Unit 5, three in Unit 7, and two in Unit 8.

The terminol@gg>was judged as too cc mplex by at least one

teacher in each unit, and two teachers judged the tarmlnalagy
in Units 3 and 7 too complex. DQubt abaut\Fhe objectives
7 | N ;
: /

'being met was “expressed by one teacher in Units 1, 3, 4,

and 7. o .i’ . g L
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_ Quallty of Sl;des -and Audla Pcrtlgn ,; P

The ma]arlty of teachers judged the slide® as avefage
to eﬁcéllént in quality. Dge-teaQEEf,rEguested~ghat.allf

slides be shaWn with the rééﬁ lights on sO that stuﬂents .

could take notes du:lng the presantat;gn. Teaghgrs con-
;d?red the cancepts ‘as- b21ng well 111ustratéd by the ledES

.w1th threaﬁexceptlans. One taa@her in each of Uﬂlts li'gr
; . F 1

'and 4 ‘considered  the sli des were inadequatél Three out of

the faur audla tape cassettes were juﬂged Poor lﬂfé allty T

=—.1

‘os

cass ettes, In splte Df this pr@blem the téachgrﬁ GDns;dérEd

w;th three excePtlans, that the aud;a Eartlan Engancéd thE

visual pres tatlani ~
v . . ﬂ_

Time Used For the Module

4 @

S' udents in a majarlty ﬂf the groups spent Gne h@ur

of classroom time on each af the units but appeaﬁéﬂ +£0 Spend A

, é
ﬁéry little time outside of class ‘on the unjits, Téaahers
" cited Dﬁly six£instances of aadltlanal tlmé balng S@ent on
the .units.. The four teachers differed greatly iﬂ the;r sffé

answerg as to the persentaga of total t;mé thatsghéuld be

&

scheduled for each of tbe elght unlts. ~pP, 1matEly one=~
" half of the answers recammendad spendlng legs thaﬂ ane

parcentran each unit. Appr@xlmately gne=th1rd Qf the answers -
. ’ . ) : PR ; 3 &
: _ .
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- :ez@ﬁmend d one pe rcent of thé total time be scheduled for \\
‘each_unit. Two percent of the t@ﬁal time was recommended in
' égpréﬁima;ély_gheétenth of the answers and thzeerger cent of !
- the téta;;time.was;recammegdéd in tha remaining one-tenth cf |

the aﬁswers’én'égé questionnaire.

Teaéhers';cémmént5=

Teachers ccmments were directed toward areas that

ﬁeedéd mcd;flcatlan or improvement. One teacher's comment

is typlcal Gf the graup.
1 have taught this unit [8] in the past and feel .

this is key material for health occupat$ons stu- .

dents. I am excited about the added dimensions

of visuals and overheads with this material. I'm

aexcited about this methmd of teaching because it

was fun and easy to use-=[I] wish we had more of

them available! :

Summary’ of Findings

Th;, h

chapter has provided an analysis of the research

0

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

ti@n.éf the éxperiméntalAméaule. The following ;;fa ation

L

lhaé r%Sﬁlteﬂ from this analysis:
1. The scores of stuégnts uSlng the experlmental module
were SLgn;f;caﬁtly h;gher than those of students taught
theisame materlal in a maré canventlanal manqez. 0
2. _Ssares of Students in a cla grioom w1th ‘an experlenééd

» %eécher were signifi antly h;ghgr thari scores of stu-

dents in a classr@am with an 1néxperlenced teachar.




i
3. Thé752§res of Studénté_using the eéperimental ad le and
in a'clasé;QQm with an.experieneéd,teachg? were signifi -
' réantly'highér than students in cthér-gr@ﬁps indicating a
s;gnlficant interaction praduaed by the expérlmental
; module taught by an ;¥pérlénceﬂ teacher.r
4. Studgﬂt?s‘én—ﬁhe-j@b experlencé in a health-accupatién
| was not a significant factor in £h31r score on the
igasttest, _ ‘ _ )
5. The student's é@gni?ive style, fiélﬂéd??éﬂdéﬁt*
‘indépendenF, wésAthba p%edigtar‘éf success in using the
experimental module.’ ’ o BN |
6. VTéa:hers uslngrthe exper;mental module gé%siﬂéred the
Tmodularﬂappf@a:h éffegtive and would use éﬁé'méaulé
’ ‘ agaln if given the Qppartun y! They offered é number
| of :qnstruct;ve suggest;@ns for modification of the
mgdulgr é@ipaﬁents; . o | |
1 ) . .
' The next éhaptér contains a summary .of this stq@y! it
enumerates the conclusions reaghgékrrgardlng the study., It
also llsts the recammendat;ans farxfufther aztlv1tLes felated
., to this study. 7 ' ; ‘ :!
,:~ -
" &
. .
‘ }
- f #
- ) .{ . .




CHAPTER VI
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summeri

’

dﬂﬂ«

Thle study eddreeeed a baSICQHEEd ﬁer velldet d
instructional meterlel for eeeenﬂery vecetlenei heal th
oeeugetiener#greme.' These pfegreme have expanded at a
faster reﬁe theﬁ deveiepmeﬁt:of ihetruetienei materi el,
-\Therefere, development ef an . lnetruetlenel medule ‘was seen
as a pee;tlve etep tewerd meetlng this need. Qeneequently,
the lnetruetlenel module is beeed on behev;eral ebgeet es,
ie_@eeigned to be ueed by students Wlth very;ng eb;lltlee,
eﬁd~feeilitetee>etudent learning by preeentlng eeVerel
w learping elternetiveeg |

The lnetruetlenal moaule developed du ,ng the pres-

_ent eeuﬂy was an outgrewth - of curriculum develepment in ;*3

.health occupations edueetlen begun by eeee HoCT teeehere

Ae rdinators in 1973. Dgring twefetete in-service ﬁofkehepe;:
. the teakhers eegen with a Qurfieulum Outline then developede

. 7 , .
‘behavioral objectives for nine modules. During the 1974

HOCT inseervieeeworkehep,‘theee nine modules were further:

R =
i

developed with learning alternatives and audio-visual media.
Hewever,the modules were not completed. One of these modules
was,chosén to be completed and tested during thie'eﬁdﬂyg

&

79
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A three day Module Development Workshop was convened

aémplete plans for the module and to

by this investigatqr

m ké d

\m
\m

cis;onsvregardfng the final objectivas, learning alter="

natives, and aﬁdi@%vlsual media. The title chosen was "Orien-
. . “:“ﬁ!‘ .- - i . .

tation to the Heélth_ﬂaze-Délivery-éystem;" to reflect the R

broad scope of the finished module. The module was divided

i

into eight units with behavioralfbbjéctives related to each
unit, and two cartoon characters were Eréatéa to stimulate

interest and lend continuity to- the modular units.

Fo. llow 7ing the Médule Develo Qment Warksth, elements

of the\m@d le,were f ned and completed. Ccnsultat ions were

| héld wiéhrfaculty,adviSQIE at the Texas Woman's Unive:sity@by

‘and selected sﬁﬁ@énﬁ groups. The c@ﬁpleteé module c@nsisted

of three valumes:"Studéht Réc;;d Eqék,vTéacher Imgléﬁeétatiag

§1éng anthvaluati@n Instruments; a set of. overhead traﬁs—:

_PaIEﬁGy masters; andéa SSme iffe and audio tape“cassetté

presentatiani The m@dule was then prepared fDr pllat testlng
As an adjuﬁct t@ the-pil@t test;ng, thféé other

f ctors were c@ns;dered that- mlght affect the ashlevement .
level of students in the study: Student 3'pér1énce on-the-
‘job in a heaitf Qgcupatlgnf teacher ex perienca 1h an HOCT
program; and the cagnltlve style, f;eld -dependen t ndEpEﬁﬂent

of the students and t;achérs Since the madular appraach is
st

udents a choice 1n th31: means of reachlng
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the behaviaral'gbj ves,_factgrs other than-tggéeiperimental_
module were co onsidered relatlvely insignifica t

.As a further in-depth study of the m@dule, teazhérs

——

. ‘ -,
were asked to evalua e its instructional mater;al; They . were

3 = i

" to evaluate the dif fe:ent campanénts of the m@dule, as well—

as the-modular app:éach to the SubjEGt mattexr Results from

this evaluadion were lelated w1th data fro mAthé pilot test-
o ’
:ing, analyzed using m 1t;ple analysl of vﬁrlance for the

flrst three factors and a one- wag analysis of variance for
the fourth factor, cagnltlve style. Results of the data

\
analys;s and collating the teacher's evaluat;mns were used 1n

maklng module’ madlflcatlo ns.

included in the EV aluat;on Instrument were
~3

pregared'éspecially E@r this project. Comprehensive evalua-

Test item

iy

tion of these test items was not included in the sfué&;
, , :

ther%f@re,‘cerﬁaiﬁ irrégularitieé in test format and istem.
types were not revised as a part ‘'of this project. T,
| . Conclusions ( S

This investigation -sought to fill a need for vali-,

dated instructional material in secondary vocatiopal health

Dccupatians education. . An_experiméntai instrugtiénal module

was-developed based on ,ehavlaral objectlves 1dent;fled by

teachet-coordinators in Texas HDQ@ EngfamS. Thls maaula

= e

o
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was then p;lat tested u51ng ten lntact HDCT Prqgrams. ,Thrée

3

achievement af stuésats ;n the study ‘ Anaiysig of data from

v

" this study led to h e-fo 110w1ng canclu51ans.

=

\r'I" -

1. Use of the expe ,1menta1 module was a s;g’lfiéan factor
o in the’aehievemEﬁt 1eve; cf stuaéntSw"S cor sfaf stu=
‘dents u51ng the madule were slgn;fl ntly hlgher than

thoge taught the same materlal .in a more tradltlanal

"mannér. Th? mcﬂulaf appraagh agpears to ba a valid

thod of lnstzuctlan in secmnﬁary health DEEuPatlQDS

E‘#

= Los E -

educat;@n. ¢ .
2. Sﬁu@éﬁts in a classr -oom" with a teacher having previous

experience teaﬂh;ﬁg in an HOCT prﬁgram scored signifi-
‘ ;

~cantly hlqhéf than stuﬁents 1n classrooms hav ng an

-

" inexperienced teacher. This finding has pgssible

1mpggcat1@ns for HDET teacher Drlentatlén, teacher

*

i’Eati@n, and in-service warkshaps. _However, the

k‘

;gnlf;fant factars-

o

3. Zhere.was a slg nificant interaction between Etudents

ﬁsing the experim%P al module and in classrooms with

éxperienced teachegg._ Further‘study is needed to

\mw

a: Q%,ta;n the si g flEant factgrs in this ;nteractlen.,
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4

A?‘é? -Tﬂé Qognitive. 5'31 DfT:hé'SfuﬂEﬁt,fiéld’déPEndEﬂt—"

1]

. - 1ﬁd§pgnaent, does not appear %ggbe a. significant factor
in hig achlEVEment levé&. Test results lndl:ated that

students ‘were almast-éually dlv1ded 1ntG three groups: ¢

K

eighteen in Group 1, relatlvaly flélﬂ‘dé?éhaéﬁt, twenty
in Group 3, relatlvely field- d, endent; and twenty in

‘GfouR 2, haVing characterlstlcs Df bath fléldﬁde?éndence
I
and EiéldﬁlﬂﬂePenﬁéﬂEE. Théré was no signifiecant 61ffer*

erlCe€ .in thé achieve 'ént levels ‘of these three greups,

\
i

#ppis f£inding lends credence to the prapanénts of the~

’ instryctional m@dulefas an lnstfucﬁiénal unlt‘gulted to
students with different ability levels or learning

‘: .
v s i

styles. S

;i; The Q@gnitlve style cf he acﬁers;‘field%depeﬁaéﬁt*

i ﬂﬂééeﬂdentr when they dlffered from that Df the student, ;3
‘gid net appear to affeét they Student'S ach;evement levelﬁ
gcoreg of all teachérs :in the study plaéEd them in

{ gf?up 3; relatively f;eldilndependent. ‘This flndlng was

consigtent With previous findings by Witkin and his

- agsSoCjates. The ,e studies indicated that whereas
4 / . : : - R
) tgaahgﬁs in general tend to be field-dependent, teachérs

of $Cience and mathematics tend to be fiéldéinénghdeﬁt;l

’ lSéé discussion on page 37. - o

L}

(=N
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. seience background. e o

6. Teachers in the expérlmental Erog:ams ‘were unanlmous 1n

- their enthusiasm f@r the modulé, and all 1nd;cated that
’ they would use the m@dule aga;n, 1f QLVén’thé.opPQfﬁ_

tu n, Y. The ;ﬁstructlcnal maduie, Orlentatlan to the

e Héaﬁth Care DEllVéfY System, aPpéars bé a valldated

inStfdc;i@nailgniti It should become a part of the
s . T - !' N .
regular curriculum of each HOCT program in Texas.

rd (R . _ . - i 7 L. N . i_‘
i A Y | N . ‘fss" ‘ ; - - c - #

Recommendations - ' ’

=

e . .

.

._As a result of this gxpe%imentél study,, the following

rec@mmendéfians‘are'made-= L o L '
. , r - . S ,
S 1. Provisions: shﬁuld be made for contlnued praduct;cn,

valldatian,;and madlficaﬁ;@n af the experlmehtal @éd ule.

* b

- 2. Field test andf@f f@llaw=up studles Should ‘be done on

*

' the module: (a) the evaluation instruments should have:
S o , ‘ ,

further testing and modification, and (b) the revised .
. oo _ ' L\ o .
module sho uld be field tested.

‘3., This module should be' tésted Using students in health

'Dﬂcupatlang pragrams at difféfent levels: adult, post-

sécandary, an§°pfafeés onal.

== i
T
- = . = - P
e == & a8
— i e .
— i Tk




bcaﬁ be develapeﬂ based on ,teacher ldentlf;

3 P\,—"" 5 i‘_ ~
' - e T
y 85
e i N S o
4. The remaln;ng e;ght moduTe bégun by the Texas HOCT

fccard;natars sh@uld be campleted and teétedi

5. PIQVlS;DhS ShDulﬂ be made for a :urrléulumgmatezlals

develapmant center far secgndary voc ti@ﬁalvhééith
@chgatlcng pr@gramSvlgﬁféxas. This cénté%'shéulds
faéﬁer'a co @perativa EffDIt between L alxteachéis,
practlalng health pr f ssionals, and:ztalth DEQEPE“;
tions QhéEAéduEatégé. : J? ;e ;

In: summary, thls study haa ;ndlcated that gurr culum

madules fgr secandazy health @ccupatlcns edf

d behaV1gfal

13

objectives. The mcﬂules can be val;dateﬂ ust ,g students in
1ccal HOCT . pragrams and mcd;fled,v;f 1ﬁdlcated Prcv1513n
shauld be made by the apprcp ia te éducatiénai agencﬁ for a

Qéﬁt:’ at ion af this deve;apmental and” ev gigéﬁign!prgcésg.
. * e )
, \ ; . )
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., DESCRIPTION OF 'ESEERIMENTAL MODULE |

The experlmental module, "2 1entat1an tD the Health

B
£y

'Care DellvEfy System,5“Was d sign eﬂ té @ffer=the stident

3

s
ec—

‘lLJ\

several lé,’nlnq alternatives tc meet the behav;é: l obj

E

-tives of th%kmgiulgg, The student and teacherkhave available

pxintadAmaterial, ﬁransgarenéléS't@ be used wiﬁﬁ“an:cve:héad

&

‘pro j r, a 35 im. slide and audla tapé ﬂassette p esenta-
tion, and saégesti@ﬁs f@r,guest speaka:s,and field trips.

:Eehav1aral objectives inéluded in the modu 1le are désiénéﬂ'té

aEhléVé learning in the cognitive and affective domains.
I § .

l ‘.

presented in three valum s; a Student REEQId @k Teacher
! Implementation Plaﬂs, and Evaluatlan Instruments, In tgis B

; % .
section a brief description of each valume is™ f@llawed by a’

The printed material 1nccrpcgated into the‘m@dule is

desc;igtlan of the instructional material found in each unit.

. Ek .
of .the module. Further info ation on the module :may be

obtained from the DiVision of Occupational Research and

Development, Department of Occupational Education and Tech-

£ %

+ nology, Texas Edu ation Agency.

Student: Record Book

m

:t)denf Recaid Book is désigheﬂ rto be used by
1

- the student and will be a record of his progress in meetlng

}the objectives included in the module.  ‘Each unit-contairns

Je
the fo llGWlﬂg iﬁfﬁrmatian—’ (L) Objectives, (2) f"“r:iter:i.a

Qf Acceptance,.- (3) Iﬁstructlcnal Cancepts, (4) Learnlﬁg

A

88
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L Alternativésg (S)’keferences; (6) Supplles and Materral$, /
L 7 ) . a- / .

.and (7) En:;chment Agthltles . It '175 talns for each

- E &

um;t an Infarmatlan Sheet  Vécabulary, ana Study %festlcnsg;

The teachér may obtain one book ft:\:r; éach studentécr thé

istudent may be asked t@ write hls answe:s én‘a'segarate;
lshéet of the paper and the baak may " be used by anathe: ’ o

)

student at a Jater ﬂate. hr'vf ' L L : ﬁ ¥¢=

~ Teacher Imple meﬂtatian Plan |~

u

The Teacher implamentatlén Plan is ﬂ Siéﬁed-ta‘assist
- the teﬂéher ln pianﬂlng the 1earn1ng a:t1v1tla5 fcr Studeﬁts

asihg:the m@aﬂle, D:lentatlan té the Health Care Dellverv

. \ ' .
,Sggt&mf . Théivalume is lelded 1ntq§ELght ppitag and for

iy

'+ each u nlt the ‘Teacher Implementati@n-?ian é@ngain$:  (1) Efe% B
- ‘réqﬁfa%té Capabiliﬁy}.(zl Rationale, (3) Objectives, {4) Pre-
. , . 1 _

%

Assessment, (5) Learninngltéfpativesf (6) R

(7) Supplies and- Materials (8)‘En:i§hment A,g'
. -

(9) Remediation. In, addltlan the valume ‘ine

\

of the- dlalcg e f or: tha slide- tape presagtat‘””

a-aesgfipti@n of each ElldEg and thermcfax tra 'spa

\ﬁ' *

" masters

WM

or use with an Qvefheéd prajeztﬁr;
may pe f énallz the slide- ape pre t t;@n

aialsgaé contained 'in this valume_and Substi
f U - . 4 ] -

R

- . made in the local area.

®
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) . : y et : @
o ‘-%’g n':"sfi Lt T » o LI ’ ’ - - s % [ oo
L R .' v.‘a' = ..’ . ‘,. P ) . -, - . s - .-
;‘pn Instrumenta“‘ P O A
z : L é-'
:fgé Sét of Pretest quest;mns and:

@

e  3§5et éf ngttegt quasticns- «all questlans are multlplef

:;;Qe'chdice WLtE a stém and five pQSE;blE ansWers_ EDt§§§EthT'

L ;f;f!,kést;ans afé des;qned ta be. used with éachiné graéable ?};
] 'vian%WérfshEEtsg QUESthDS related to Dbjegtlvesginithe - g;
_ “cognitive d‘f’ma:n ‘'were designed not only o test knowledge

¢ o ; = - ’ '

“éf.SpecifiES'ﬁutiaLSQ to test cgmgrebehgégn,-gpplicép%@nf
and analys;s Df knawn faEtsfé§d*ériﬁci?legg Questi@néaJ..
‘related t@ DbjEEtLVES inrthe‘afféétiVé ﬁém&iﬁ»wege designed
‘to test the student s féceiviﬁg or atteﬁﬂinﬁ ﬁa pﬁéngméﬂa,

. to respandlng or cammlttlng h;mself to the phenamena; and
‘ * 4 =

/ " to valulng Qr assassment Df;warth of ghphehamenai . "7
" Sy - Unit '1l: Wﬁﬁ;glth Care Faclliﬂ;es . .
' . ! - I 3 'i‘_. E * \L -7 . P o

~+ The objegectives for th;g gp;t stated: - "The student

SR o ' ,

» 'will be able t@'ﬂéfine ihéalth care-faiility' and be able to

L n L
ELassify a'd ﬁes¢rlbe s&veral types of health care 1nstltu—

!thﬁE accard;ng tD type of serv1ce foéred cwnérshlp, and

;j{? léﬁgﬁh Df patgent st'y n¢ ThlS unlt is, seen as 1nfarmat;ve
a ﬁ hll arg iihg p?;,arlly in the cagn itive dcma;n.r Students_
?T areilntrgduced to a largé number of hell,h éafé facilities
; with mast of them cl ssi fieﬁ{aécééﬁiné'tc typé.af‘serVice
foered Gwne:shlp, and length of patient stay_ é?e:hééd,- ‘
- .. s
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a2

NS

= . ;] - .- L - R -, .- - . ,
CDncégtE.h R ) : . ) 5, . -
3j§ﬂi§;3't ‘Health Care Fac;litles o,

in thé Z@cal Azea

E e e

Lk a0 ST W ) .
'The abjectives fgr this unit statéﬂé% “The *lud nt

Wlll he able tg llst the names of the health care facll

>
tlES in the laca; area anﬂpzlass;fy tham accerding o

7 [ L
'serv1ces foéred awnershlp, rand léﬁgth of patlent stayi“i‘

* i

Th;s unlt Presents an agpartug;ty far Stuﬁénts ta becam% T

#

acqualnted with health care faEllltléE in thelr 1ccal a:ea

*

and in nearby metrcpalltan areas. Far-thls unit Studants

are dlréﬂted to obt ;1n 1ﬁfarmatlan fr@m ‘the 1§Eal and

metropcl;tan telephcne bcaks; Lacal ccmmunlty health

. ."s'

servfbe agencles are alsa a saurce of ;nfcrmatién far thlS

unit. Quest;ans w;th thls un;t a;e d351gned ta test: th
N L. B
student's judgment,in the selectlan of" thé typé of agenay

néed?d fo spec;flc health care pr@blems.

- ’ T 0 .l ' . T .
CL .Unit 3: ealth Care——Prlmlt;ve X B L
' ta Modern . _ S W
. .  The stataﬂ ijectlve for thLﬁ unlt is: - "The ¢

student w1ll_be‘abié_tg deserlbe in writing the-impg:ta;t
de velapments in the history of health care from primitive

.. R
= R
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fgrmatlgnal unlt Etudents aré

S - ;
+. the vQLutlan cf healéh tare but alsa ta the health care

2

4 . % ¥

'i“téﬂgépts hlzh have éVGlVEﬂ thr@ughaut thé ages. ‘permission

was thalnaﬂ by tha anEStLgatDr to dse CGEléE Df grlg;nal
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’éf§€4:|iPefmlsslgn was alsa DbtalnEﬂ to phatgg:aph copies of
.

£1§ cflqlnal water coler paLntlngg depletlﬁg the llfé ‘of

‘.‘r.

ElQEEnEE nghtlngale ccmmlsslaned by thé Reada: s Digést -
s . . % i

Company N - o . Coe L
. ) 5 . . ] 7 ' 7 .
; &; ;‘ AE in Uﬂit 1, thE congepts are e introduced through

V oy -
thé use’ @f Dvefhéad tfanspaféﬂzléS and ralnggrced thrcugh ‘a

Al

. EX;de;tape Presentatlani *EEesﬁ;aﬁs in thik unlt are .
éESlgnea to tast the Student's understandlng of thg PGSlthE

‘d“; ~ T

= and,negatlve céﬂceptsrassacléped.wlthfth% déliVery af health

: gaié‘thfaughgut the history of man. T
= ' v ) . - ‘v . 1\
t f; ' Unit 4: ﬁg§;thicaré‘Eersgg§§i;

" The objectives f@r‘ﬁhit 4 are: "The student will be
.able +o_ 1list the names of the different EEPErtménts)in an

acute care hasplﬁal and bflefly dEscrlbe the duties of per—

L=

sonnel in ‘these départments! . Learning planned fér this
S ] 1ts : ) e
. unitfis in the cognitive domain.  The basic concepts
iy & = }
‘ . 102 - .
LY . . ) -
=¥
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F

.Géncerninq hospital persann&l are presented fr@m twa dﬂﬁfera-

ent Eefégéctives: (l) the. gercentage of t;me spent in

direct Eatlgnt care. and (2) the am@unt af educatlan

s

required fa: per§dnnél to quallfy for llcepsure ar Eértlflca‘

%

) tan as a: health Prafess;anal or health care’ tachnlgian.
= @ E
':Dverhead transparenc;es are used’ t@ pre ent b351: ancepts.
.\ I E : .

‘Thesa cangepts are félﬁf reed thrcugh slide=tape presen~

Cartaan Qharacters aré 1nterspérged w1th pos ed.
|

phétagraphs éf hGSpltal_pEfS@nnél in the slide presentation.

tat;cnif‘

This mlxtgreiserves to ma;ntaln students Lntérest and'at

the same tlme help them relate to the a;tua; hasgltal sett;ng.

-~ o . ;

Health Facillty or Agency

Y o
The objective for this unit stated: "The student..

‘Unit 5: Iﬂtéfﬂal Drg_nlzatlan of a -

@ v

Wlll be able to”describe the intérﬁal Qfganizatiéngaf a

large and_a small haalth?care fagllrty. Elanﬁ%d learning

Hh
H

or this unit is 1n the cagn;tlve demain, Wlth ‘students

being 1ntraduced tg érgan%gatlé,*l harts fa; la:ge and
\ L A
small health care facilities.. Pro prlétary, ncn=p:@flt, and

government supported agenéiég-are cgmparedmas t@ their
organizatibnal structures. The crga%@ga ion of valuntarg

. _health éate agencies is also presented. 5Qvgrhead trans-

\m‘

parencies, as well as a,slidé=tape presentatién, are
avajilable for student use in this unit. B

-
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53 ; , 1f_7 This unit was develaped ta 1nE§i§u&e studénts to

K ,hgalﬁh prcbléms‘on»the.staté and na7léhél a;(welliés the{x
i ternational, levels. The abgect1ves are stated-—u"The-

,fstudént w1ll be’ able gﬁ list and glva a brief descrlptlan

"gf=ﬁhe major I prablems in thé Uﬁ;ted States and thé’ o

¥

E\WEIldEW;ﬂé;;‘ Qverhead transparénclés‘
. : . : . [
are uged to presep the major o ffpt . dents are
- R ¥ .

- referred, for additional 1nfarmatlan to. auts;de sources, such

as World Health nganizatian, Uniﬁed States Pub11E Health

13 PN

Safviie} and the sté@g aepartments of publlc health.

A int 7 e Illness Integfgres Wlth

Meetﬂng B351E “Human Needs
] N % =

Planned 1eazn1ﬁg far thls u_lt ;s 1n bath the cog~

i

nitive and afféﬁtl ve ‘domains. The stated abgectlves are-

%hat@  “The stuéent will bé aple to aescr;be ‘basic human

needs ds Qutllﬁed by-Abraham Masléw and giye examples of how
1llness Lnterferes le3 a person m lag these basic negds."

Maslow's EDDZEpt of h aﬁ neéds was used since it ;s easily
uﬁdérstaédrby Etudents W;th l;ttle knawlédgé of bas;c psys

; . Y

" chological Principles. ‘Maslow views human needs asg a.

hlerafchy, or pyramld begﬁnnlng with physlaléglcal needs

'and leading to selﬁ fulf;llment- The students whé:aré ®

involved in the dellvery of heaLth7care neea anrunéersﬁaﬁdiné

*
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af th31; §Wn em@tlanal needs, asfwell as the ématlanal neeas

5§'the;r natlents. hls un;t 1ntrcducas Masla*'s ccneeptg

O thfcugh ‘the use ‘of DVthEaa transparenc;és and a sllﬂE?tape

: p:esentatlan lllustratlﬁg canérete examples Qi these E@n,-
\‘ . 7 7.
fcepts_: Examples pr e nte a are of héSplt liz d patients who

‘are threatened w1th the lcss of thé;r bas;a needs due to

= - = F

illhgssf Questions in this unit present the studénts W;Eh

&

specichipatlent situations and glVé the students ‘an oppor- -

. tunlty to ise their ]udgment regardlng meet;ng thé Eatlent'

emotional needs. .

3 .o 3

A

@nit;gz';Thg Health Worker As An ;gsi5t§ﬁtv

- In Meeting Patient:Ne eds

This unit was deslgned t help the student answer = ,

the" question, "Whéfé do I f;t into th;s picture of the health

-care Sélivery system?" Th, unit hgectlve stated: "The

student will be %blé’ﬁc perceive himself as a person offer-

glﬂg 3551stan e o those in need of health éaré.“ C@ﬁceg%s

dealing ﬁith thé'rélatignship of the health»cére worker to

the patlent are présented u51ng DVEIhEEd ‘transparencies.
4 = \ . %

* The acccmpanying sliée -tape presenta ati Qﬁ 1ntraduces faur
situati@ns which ‘are -typical of éﬂéauntérs between the
patient and health assistant. The teaéher is asked to view

the situation with the students, then lead a discussion-’
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daal;ﬁg with the prahlams PféSéﬁtéd hy Fhe fllm._ The sltua—%;;;a

;anS deplcted in thé fllm da ﬂ@t réqu;re ]udgments based e

%%saidepﬁh @f technlca; lnfgrmat;en Dr exper;gn e tﬁeg ; e
'Q héWEVEI: Pregént exémples cf am@tlsnal pr@blems af thé. L

f, v
- N

HFatlent aﬁd h;s family wh;:h are encaunteréé by health care‘

pérsannel at all 1EV315 The abillty ta handle the. ema—

th il S C© as- )
ff* 1mpartant as he ablllty té maStEE the technlcal 1nfﬂrmaa§
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FOREWORD ™ - ..

o g%udents enrolled in an Qccupatlanal preﬂram deélgned
to prepare them to:function as health éare professionals,
o technicians or: 5551sﬁants, must have.-a basic knowledge of .
i the system within which they are ‘expected . to funciion.
‘ .  ‘This module is des 1?ﬂed for beginning stﬁdents*
thc:.;.e who have had. llttle previous -éxper;ence as health
. workers. . liany subjects dre introduced that the instruc— -
- tor will want to expand ‘later in the Draﬁram, such as: Lo
Ahealthfcareer y hospital departmerts’ an&-pérsennel, bealth .y
care services, organizational structure and ethiecs.. It is
.not the purpose of’ this module to zive extensive coveragk
, to these subjects. . Students are 1ntrgduced to these sub- .
. . jects through instructional methods desjigned to gain th21r
- -z attention and serveé as fodéal points for. later reference.
- : The materizal covered in this "Orientation to the e
© Health Care Delivery System'™ has been compiled in a modu-
lar form. Instructional maduJEé are among thespost popu=
. lar- form of individualized instruction developed during
recent times. An instructional module may be defined aos, .
"a set of learning activities intended to° -assure the stu-
dent's obtaining certaln sighed obgeetlves or. compgtencies".
'@Iﬂstrucﬁicﬂal mpdu;ea dre 'seen as multi-faceted--offering .
- several learning -alternatives, so that the student may
‘:iraach the objectives in a manné§ which is most meaningful
to him.- The instructional, ‘module is composed of the f@llgw; :
ing elements (1)-a rationale;. .(2),a vtatement concerning
’prer&qulsltes‘ {3).a set uf“ObJECtIvE (4) a description -
- bf pre~assessment procedure; (5) a descrl tionh of learn- 5
.. _ing alternatives provided - the.student; (6) a description. of’ .
- post-assessment . prgcedures, aﬂd (7) a deﬂcrlpt;cn of reme- :
dial procédures. .
L .The modulé.is™ dgsigned tD be used by a greup Df stu- . |
. .yf;e“ﬂents with the instructor actlng as -a facilitator and. . . -
.4k  resource.person. The slide—tdpe portion of the module’ may o
: .-be usgdzpy=an 1niiv1dgal ‘student ‘to review certain units..
. or to gain 1nfarm tion mlssed dur;ng the Qlass presenta—j
tion.

- The madule is dlvided 1 ta 21@ht un;t . The Teacher
'Implementatlan Plan containg: .the information l;sted above .
fér-each wiit of- the modules, the references for, each’ unlt-g
a 11$t .of the equipment, supﬁl;es and materials needegd; *‘a:f

, the masters for making. thermofax transparenc;es- and," the -
ﬁdlalcﬁué of - the slldeatapc segment of the unit. All units:

1
,——‘_E * S . * oM .
£ . L. s . Lo
.o } -t ¢ o
R . Lot - e -
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. 4=
excepf Unit 2, "Health Care Fac;llties in the Local- Area",
‘have- as learnlng dlternatives a set of ovethead tranﬁpars‘

. encies amd/or a slide~tape presentation. Unit 2 is
“.designed to be an exploration of the health care facili-‘
- ties located in the community adgacent to the school. - .

' The Student Record Book- containg the behavioral
iject;veg, the criteria of accePtaﬂce, instructional
concepts, learning alternatives, references; supplies :
and materials needed and enrlchment activities. An infor-

_mation sheet with votabulary list, study questions and- 3[
space for listing sfudent_exﬁériences in meeting the behav-= -
‘ioral objectives are algo included, ' R ' o

109




Module: Orientation to Health Care Delivery System

i

Unit 1: Health Fare Facilities' ' ' T ; .
P,Ijérequis;.te Ca’pability’: E lggtﬁ%gg?agealth Dccupatians

Rationale: 1In order to work effectlvely in a health
: occupation, the student must know and be. able to
explain*the functions and list the services of
health care facilities involved in the dellvery
of health care. :This moedule is designed to.in-
crease the ﬂtudent'@ abilities in this regard E

'Dbgect1ve: "The student w111 be able to1

: Define "health care fac;llty and describe sev=
eral types. ] ¢ o .
Classify health care crganlzatlaﬂs achfdlng to -

: type of serv1ce offered ,
Pre- Assessment:: the pre- a;se;sment‘w;ll consist-gf a

_pencil-and-paper ‘test to be administered and scored
by the instructor. K '

Learnlng Alternatlveg:,. :
1. Instructor will present lecture using overhead
transparencies to illustrate basic points. o
2. Student-will list act;vltles in- Student Recgrd
Book.
; 3. Student will view a slide-tape eassette pre-=
< sentation covering basic information in the unit.

References: ' C ’
, Anderson, C.L. Health Prlﬂﬂl bles aﬁd Practice,
- b ‘sixth edition. The C.V. Mosby Co. pp. 345-409,
- Caldwell, Esther. The Health Assistant, pp. 1-8.
. French, Ruth M, -The D Dynam) ics -of Health Care,
’ ' second edition, pp. 23-U4lk.
© . Sloane, Robert M. and Beverly L. A Guide to Hea;th
, Facilities Persannel -and Management. - .pp. 16=2C
- ° Tabers, Clarence.W. Taber's Cvc;cp_dlc Medlcal Dic-
‘ tionary, H

u

T Tape'cassette playéf, siide proaectar, “SVerhead E
projector, Student Record ank ‘pencil, pen and paper.

Enrichment Activities: ) ’ )
Field trips to health f33111tles in local community,
Guest gspeaker representing a 1ocal voluntary health
agency.

Ind1v1dual or group trips to obtain brachures from




_ :
V I = < o
. - 1@231 health care agencies. ¢
Research report on publ;c heal+th Qrganlzat;ong or
specialized health care ageﬂtleg not located in the
local cammunlty. ' -
Eemgiiatian:‘ ’ : : o
~—  T. Read section in rezerence baaks regafdlng ‘health .
) care faciilities R .
2% Rev1ew sllde—tape presentatlan on. “Health Care
- . . ) ; . . . ) . - \ ) \J'E ]
L v ’ f" )
: 5 ..
o = ) ’ ) z -
= = = = = = s S = = ot -
. oy .
£} i 9’ ) - ) 7 -
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title
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Ancicnt -
sBdical
practice
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- Caduceus

with Rudy
and - Judy

.
oo

L

%,

o T s o _
‘Seript ior Audio Tape

Unit 1:QKH§aLth Care Tacilities ' v

=

T

T . Dialoguc

"Oricntation to the Henlth Care Delivery

b

‘uystem"

han'ﬁ néed far health carc "hag baen QVidcnt

from ?*ly histary. Aneient ClVlllEatanB hav- .

Ry

mcnt_@f diseasec. _ 3 o ) -
From early timgs perscﬁs involved ;ﬂ the délivg

ory of health carc have been id%ntifiéd'ﬁyfthe‘ y
usc of distinctive Syﬁbp1$r  In GTGQEQ thé~ !

caduceus, or "herald sign", b;came guch a’ sym—

‘bal_ The caduceug, rcprcsaﬂtcd by o gtiff w1th_

" two EﬂtWiﬂEd snakes and two wings at thgit@p,

' gymballgéd the Qarly Gréek phy31c1an_ ’ _ -

~ulc, Rudy and JudJ Lattler..‘

Tn this sectlan the- caduceus is used to. lﬂtf@- -

duce the two prlnc;plc Gharucters of thld .mod~ .

hudv and Judy w111 ‘be yaur Fulﬂég thfauﬁh a -

Lour. Of. thc hcnlth carc’ dFllVClY pystém. . BN

'huitv1

Litle

o
Urodits
b4 e
- <
L3
.
&

=

Unit 1%  Lealt@ @arﬂ Eac;L;L;u;‘
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’ pcoplc
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Group of

9
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Lol v-—m

10
Pcople with
crutche
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eté.
11

examining
Ioom ‘

12

f-'v"l'la t Cl D
s - S

-fhey £07

Op,

P;Dple

:

[Tost

3?They,gq‘to the

%

they go to

Hlospital |, -

emergency
entrance |

13
Cartoon:
doctor sends
paticent to
hospital

14
Patient

~in hospi-

tal
J

15

List of

 health ciré,
:fgCllltlEE

R

Or,

carc. delivery

fac

3

sometimes

unit will ‘congider “this

ilitics, -institutions and

do when they arc ill?

of them so to one of

S
- 3

\ S e

doctor 's office

e
) - B
- :e i

£

’”\

Ay . .

w,.

3 !
-they go. to both.

o

i

system. . - -

ER

‘agencic

LY %~

a.part of the system.

#

-

vhere do

iwa places.

rthe hoa%ltal o 51

A pérgDn who is 111 and in need of health carc

sceks to Dbﬁaln that care %Eraugh thc health

s that arc
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Omall

hq§§ital

B

18
35
di

ompl
19

Fr—" ﬂw ] ub:v
ﬂ.—J

nﬂB’H
\gm\

* . Chart:

classifi-
cation of
hospitals

Chart:
goverfinent
or non-—
movernment

20 . -,

'.r".""

|
i

o
f i

Y

gf thc hcaigi care tcam ready tc as ist the

patlent by & 1v1n* héalth care, it is nececss

ta uﬁdargtaﬂd the clcmcntf -that malke. up L}l
- . Y

ngtem ana haw the 1n&1v ual finds his place

in th13’3y5§cm.

A hospltal nay bc defincd as, "an institution.

ary

where thc siclk or injurecd- arc given mcd;cal or-

sufgical carc." Hospltalﬁ agg’thg type of

Ta

“health care f321llty WLLh which most of ug'afé

ten beds, & A

- or, thousands of

f&mlllﬂf‘ B S - F

I?szitals' come in é‘.l%gigcs—éhaving as fow as

ﬁ§ o

- . ' ’ - 5. .

. beds,

'H:m

e
1
3

Hospltals may bc clasglfled in three way

accordlng to the klnd of OWﬁErghlp and ccntral-

accardlng to thé type Df patlént treatment aﬂd,

&CCOIdlEF to the length of a patlent'ﬁ stay.

,Thé clauslflcatlan of.: hOSPlt&lF by ovnership

simply rmeans that they are gavernment uuppartcg

or. nan—fgvcrﬂmant Qupported.

[

,grl s

Cartoon:
igﬁfy hall

LrOVLIlMHLLib HELLJLJLQL"L@(}LL u\.’my;g.u;.g’"ggg Be—eWired-pac
5,

I c1ty,-coﬁnty o Qtatc, or by the federal iov=

s‘ v

_crnmcnt.



M

22 -+~ A1l government hcspitals are supported méstlv/
Cartoon:« - |
veteran bj tox fund“ and may bc WCﬂDTﬂl hos pltalq fo
entering

hospital . ;nb COﬁPFQhQHQlVE médlgdl and Fufglcql cgrcn
.23 * - 0Or, they may be special hospitals offering care
State men— o ’ . L . Co
tal hospi~.. to mecet speecial nceds such .as, psychiatric hos-
tals : . :

]

- oL Spit il% and'tubergulaéis‘ anltarlumg. L
=24 ~ Ho gpltalﬁ may be non—g¢ chrﬂm&ntal, that is,
Church . Lf . ,
~ owned _privately owmecd. Ghurches,cwn hospitals; com-
hospital = . ‘ ' S ’ A
o munity groups maintain ownership; and, many arc’. . -
o awnéd privately by individuals o%’carparationsi
i - . . '
25 A hDgpital may be Operatcd as a voluntary rion—
Proprie-
tary hos- ,praflt ;n stitution. or may be Gpcratcd "for
pital S s .
profit." If Dperatei‘for a profit, it ls{qalled

. a proprictary institution. e¢hhpwwwp;fqu,
26 llospitals may also be classi ed aagqrdlng to -

Chart: o o o

according type of pgtient treat@d; Therc are’ baSlC&llJ

to type of Co .

paticent two typess: cheral and gpaclal. The one w1th

trcatﬁént G ' : 2

which we arc probably mcst familiar is the geﬂe
ral hosﬁgtal in which a varicty ®f 111n255es .

o

= s

" are trcated and furgeriéé performed. The other

[f]

| kind of hos®ital is the Sp coial hospital.

7 27 There are ng21 al hagpitals which tréat psychi~.
FPsycHiatrIeT T = S— e :

" hospital - atric patlent cthérﬁ tr atronly éhildrénrdr B

c"pcctant mothers; and, there arce many other
: o S
Tiindg. :




(] = '
L ; _ z :
. o J
T L4 - ‘
_ 28 - nnother method of Glassiikinﬁ hospitals 1is by
Carioon: “a . ‘ ’
. paticnt™ " the vcfa;Q lengsth of .the paQi%yt’s stay.
- and doctor ’ ET ; .
29 Chort term hDupltalu arc those in which thes
'5Chart, . o
~long term j&tl@n; St ys' for lows than thirty days. = Long
and. ghort o o : : S f
term o germ hogpitals -arc those in which” the paticnt
. i stays morc than g month. - *"- .
30 Anathéffway 0 state this is that short term )
patient in hagplt 13 are co ncral hDgP itals wh fc‘the aver-
lospital.
bed, paticnt a 2 gtay of patlgntu is eigsht to clﬁhthn day
;71 in wheel= "
' chair . and rEpngent thg acu'el'fill
- \ ) J*. B
Long term 1ﬂ5t1tutlDES- “&ﬂltﬂrlumu, lcp osar-—
,ﬁiumsg”and PGhﬂbllltatlD;szntEru, cgntain the
§ ghranlcally 1llaeth6gc pcaplc hDuPl%ﬂllaCd For
. psychiatric, TDthllltlthE, or cammuﬂ;cahlc
N discase 'care such &s leprosy or tubcrculosis.
31 . ‘Oother typEé‘Df long term ingtitutions arc:
TNursing :
home cxtended carc fiClllthS and nurglnﬁshameu.
“mhesc facilities were dcvelapcd to serve patjcnts
. aftor the acute phase of their illness is over.
- 32 - Nﬁ#sing homes serve paticnts.who need minimal.
. Patient in :
'ﬁhgcl=chiir carc from 2 phv lclan but wha require nursing
o — LoAre.. cus t@i, al carec, or both. "
“33 =Aﬁp?o*1matclf 20, of all_ hoopitals éf? short
S ‘?')JQE“I*'JFI '? : .,3 . . aod
‘ .ghQTt term tle tltutléﬂa ahd accounL Jor 5=, ol T
long term 'i - Y
' ¢
S 116 | ~
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'of all patient admissions.
: . ) #. . ) ~3 ’ - ' . )
. ' llowever,.on any ¢iven day, two—thirds or 627
“ of all hocpitalized paticnts arc in the long i
o S térm facilitics.
234 j%Dthéf.types of health care facilities.include |
Cartoon: : "
patient comprchcnﬁ;ve hecalth care pldﬂS in which pre-
pre-pays - v
Lor csrecat— paymcnt— or PBJﬁCﬂt far QEIVLCES on a r rular
~ment ¢ 7 7 s 7 -
- : manthl* baglg, is the me ethod of financing
35 Lo Thé’patiént.is asssuréd of qual fv ng for. pre-.
lledical . . : S
R clinic ~.ventive care and treatment of lll CSS. Thé_ .
¢ emphasis is on prayentive hcalth carc. ‘The.
o ' b
. I Kaiscr, Fbundatlan HD Pltdlu arc an example of g
) o
this type of facllltj. o ‘ [ <.
‘36, ’ Unlqns_ pcnscr plans which provide comprehcnn
Dental o ‘ . ,
office , .siverfamily medical carc. One of thcse is the g
Labor Hcalth»Institution of Ht. Louis which
- carries its owr. insurance and includes dental -
vand psyehia atric caré_ S B : —
37 Besides the hospital of whatever classilication,
Cartoon: . L o e ’ .
physician . the physician in privaté practicce can'bc classi-
and patients _ : K - ~
. . fizd’ 2o o "health care facility."
35 . TMP phy512lan nay practlc a% ne, he may be in e
_ Chart: '
N —hnisjgpﬁ?f?,”pvvtﬁﬁ?ﬁnln with- one or rore. Gthcr phyulcx
nership, o VI L / T
clinie or, ‘ i . . : N .
S
\)‘ - ° : -
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:é # . 7
, \
- = - < T . . ‘ = ) :9 -
. 39 _he may belong to a large group of physiciang. "
e Clinic with - T . : - ' = -
‘ many phyci-— practieing in a cliniec, "a proup practice -in
.. ciane- I o o . _ .
et . which geveral  physicians worlk cooperatively.'- ‘
ot 5 ’ ’
40 ‘There are other organizations concerned abéut
Cartoon: ' . B
pre-pald our health: These are. organizations that ﬁcek
~ laboratory . :
test té prevent or dctcct disecasc in the cirly
ztaﬁes.’ Thcse orﬁanlﬁatlang UPONSOr. Nass ‘
L, f ' 3. 7 , i , C§
- \ ﬁcrEEﬂlﬂF tests, such as chest x-rays and urine
El & s :
/. . tests to dlgcaver dlgeagc conditions b@fare .
* e théj cause symptoms in the patients
.47 - s These testiﬁg programs may be single phasc or
! ch;:a; o , 7 o 7 ,
laborataory. nulti-phasic. . Iulti-phasic Sérgcﬂing is a
. ﬁultlpurpegc examination utili z;nr the™latett
. 3;{5_ e e
dcvclapmcntﬁ in 1abaraterj testi ing, x=ray ﬁcch%
" N
nologzy,; élQCtFOCZfﬂiDﬁTQmS and a v;'l bv of
other. testa to dDLEfmlHL Wthhér TﬂV ul”nq ol -
) discase arc prcucnt Lhat misht b Mctected so
o . that carly ‘treatment can be given.
: 42 - A mumber of organizations sponsor this type of
Lung Asso- K o C s
ciation ~testing: for cxample, the Lung Association
van T : ) 7 ’ ,
supports x-ray screening vans, the Diabetic
Assoecintion 1'sponsorg screening tests for diabotes.
£ ,‘ * ] . . i l . ' A
— . ____Cxher t&stinﬁ centers arc located near an - ,
W indu trlal plant and provide testing sor vice
J " )
to JTIACﬁplDVQ e of the factory.
Q
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43 ileighborhood health centers arc found. throush-—
tGQﬂ ! . ’ » I ' i

¥iuni ¢ out’ the country and“offer services to the " |
hcalth _ ' - : : : ’ ' .
centcr ~ residents of an immediate [ cographic arcz. -

They arce uuually ”uppaleQ by dei ~al mgnc?
_ P .

E

Q?s‘ = and,locatcd in low income arcas.

N
—
i

4 n a democracy, such ag the Uﬂitéd states, the
Yencreal £ .
-discasc primnary rcgpon 1bility for hcalth care rests
. information . — - .7
' ~witn-the individual himself. Yet'in o complex

) N & . ) ‘
society, fow personc have the resourccs nceded

to deal wit&i&ll_hca'jhiGanditiaﬂs that alfect
‘him. . : ) \
. ! ) \\ ! E
45 To supplement individual cffartﬁkfpublie health
School bus . ,
with immuni-; organizations have been Putﬂblluhgd Lo protect
- zation . = ..~ .
- reminder and advance thc health Gf mankind, 7
46 S These opecrate on the international, ngtional,
Letterhcads: o
world, na-= state, and local levelgs. '
tional, state . , \
“health organ= - ‘ A _
izations .2 A .
47 . Tublie Health Uepgrtmentg nay ﬁc
~ Local healtn
"dapartm;nt state, or 1@2&1 , ) g
7 7 =] - - o : - .-!i-" . -
. 48 These public health Tacilitics disseminate ™
~Water ¢ o , L
, putity ¢ hcalth information, - N : -
. . : . . E \
49 ' provide sanitation gtandards, . \
Tublkic - C r . :
Lhodldl S o o o®

voehicele : . ) ' .
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50 .
o Meat '
& -ingpector
S 51 .
Family . ' L
planning discaze, well—baby cli,fés,
center - ¥
centers. .
52 Other health carc-facilitics i
List of = .
other haalth CllﬂlC arug=cantrai
facilities ‘
'héﬁlth CEﬂtcfg,&nd cccupatlaﬁal hciltﬂ ccnté S
*Thcge nay be aperzted by ﬁ@vernmcnt aﬁﬂﬂﬂlcg{
| by prlvatg fqundaﬁ;cns, ‘or by chuntary arcncices
53 Ve may défiﬂc a hecalth carc facl;lty ac, "an N
Definition, _ : . »
"health institution, @pcrated by government or non-
care facil- - o .
ity wavernme§$f§&ﬂ§fcl where people arc treated |
i far 111n259 and/or “the pravgntlan of illness."
54 Vie havc QGEﬂ thc many - dlleFCﬂt 1ngt1tub10nﬁ
\ List of : 7 , 7 :
health care and agencies that come under the h—adiﬂﬁ,
facilities . R ' o
Co * "health care facility'": hocspitals, pre-~paid -
v health. care plans, diagnostic screéﬁiﬁg centcrsg_
ﬂél?hb@fh@dd health cag}gru, publlc health
’ agencies, drgé*céntral centers, qchaal health K"
. services, mental hcalth centers, and,éecupas 7
. ¥ oo . £
. tional health services. * = '
- - L .,
55 - llospitals may be cla SS'flcd .in thrce ways
: Classifica- - - . ’ ' < L
RIS o T IroTTaccording—te—evwnership—and controel: according
pitals f, ot ' - ’
K to type of paticnt treatwent offered; and,
. “’ : ) 2 —
120 -,
Qo - /
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according to lcngth of patlen =stay HDQ?

pitals 1 ay bc chcrnment ﬁupparted and vary

fram’larga encral heupital to Q@glllh@épitng*%};_

diseasc’ condltlcngi o ‘= :. ST a
o856 L. .Noﬂsgmvcrnmcnt uuppcrtad haJpltalé arc @per— B
Private ’
hospital»;: ated by pflvatD ncn—praflt asencies; rcllg;aus .

- bodics and by an 1ndiv1dual-pr froup operating |

for a profit. . .

57 ..  Hospitals'may be general, @ffériﬂg a broad
Psychiatric
“hospital | rangc @fvmi’i cal and gurpisal services, or

Special; treating patients w;th spr;jf c dlsea es

or a sp331f12 age graup;

58 . . HégpltalS'foErlng ;nepatient care may be . .
Convaldg-
cent center L4,(3&1.1‘*(26. for shcrt term or 1cng tcrm trcatmcnﬁq.»

' 59 : Other health care fEELlltlE are get up tc
lledical . L -
~ clinie offer eare for patientﬁ not co f;ncﬂ ta a hauﬁ
. - pital, Dutspat nts. Irom thcvphyﬁlclan 1n .o

o
.

private practicc, = - ~ e
~ : - : . %E%Eis.
* 60 . to the’scr ing'prcﬁfams facilities’inélpdg
Lcdlcal . 3 ; - o
"laboratory  those offering héllth care to’ PcquﬁS with-a ..

L et

specific need, such as:

61 school héalth prosrams, drug control ciinicz;
b _ - .

other , - and occupational hcalﬁh,scrficcg; th Qf fhvfcr
facilitics - o L -
" facilitics is a part ol the heolth caro dpl;i:,
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~Judy asks

question
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'ﬂggplg Orientation to the ‘Health Care,Déliyery System

' Unit 2: Health Care Facilities in the TLocal Area

Prerequisite Capabilitys: _Cémplete Unit 1. .

Ratlonale: In order to function effectively as a health
worker in the ‘local community and be able to Securegy
"adequate personal health care the student must be
able tc name. thenhealth care agenc;es 1n the 1@381

VDbeEﬁ1VE! The student will'‘be able to:
List the names of the health gare faCllltles in

the local cammunlty.‘
. Describe the services- foered by the local health

care f33111tles.

Pre- -Aasegssment: The pre-assessment will consist of a .
pencil-and-paper test to be admlnlstered and scored
by t%e instructor. . -

i

Learning Altetnatlvegs

1. - Using -the yellow pages of the teléphane book,
the student will compile a list of- the haspltals,
nursing homes and health agencies. Using the reg-
©+  ular section of the telephone book, the student will
* locate health care facilities llsted under govern-
mental agencies: city, county, state and national.
2, Students as individuals or small groups will
N " visit local health care agencies, secure information:
B and brochures and give reports of th31r visits- to*
’ the class, plus written reports. i
3; Students will record information fram all sources
- \ in the Student. Record Book.
- ’ L, Students will obtain information from 11brarles
~or from the original agency regarding types. of health
care agencies not found in the local community.
5. Instructor will secure the serviceg of tne or
more representatives of local health care agencles
to present a brief deecrlptlan of the services offered
* by -the local agenc;e

%eferencegx
Telephone Dlrectary—-local and metr@polltan
: Anderson, C.L. Health Pr1n01EIEﬁ and Pracfice,.
. sixth edition, pp. 364-411.
French, Ruth M. The Dynhamics of Health Care,
second edition, pp. 23- 34

T
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Sloane, Rcbert Il. and Beverly L. A Guide. to Health
Faﬁllltles, Personnel and Mgnagemen% T pp. 16— =20,

Equipment, Supplies and llaterials: .
N Télephane books, 1c al’andkﬁétrapglltan
St;aentsﬁecérd Book ,

Lnrichment Act;v;tle '
Field trips fo Ibcal hospitals, nur51ng homes, publlc
health agencies ang voluntary health service agencies
Guest sueakerﬂ rEprgéﬂtlﬂg several 1@&51 health care
~agencies

-

Post-Assessment:
Terminal agﬂéssmEnf w;ll consist of a pencil-an d—paper.
test to be admlnletered and scored by the 1nstruct0r;:

Remediations: . _ ' _ o
ke-read sections in reference books regarding health
- care facilities liatch these descriptions W1th aﬁenF

" cies in the 1@@51 telephcn& ﬂlrectary‘

3
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‘Kodule: Orientation to the Health Cere Dellvery Syetem

~Unit 3: Health Care--Primitive.to hodern

Prereguisite Capability: 6Gompletion of Unit 1.

Rationale: In order to work effectively in a health
occupation and make progress in acquiring technical
information regerdlng health care, the student should
know howhealth. science has developed from the be-
ginning of written history to the present time..

- Deeerlbe in writing important developments in the
progress of health science from primitive med1c1ne
to modern times. .

Pre-Assessmentt The pre-assessment will consist of-a
pencil-and-paper' test to be administered and scored -
by the instructor. .

B

' Learning Alternatives:

1. Instructor will present 1eetureiuelng everheed

transparencies to illustrate basic points- in the unit.

! 2., Student 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 Mediecine. :
‘French, Ruth !, The Dynamics of Health Care, second
edition, pp. 11-13.
Sloane,* Robert [. and Beverly L. A Guide to Health

Facilities, Personnel and lanagement, pp. 3-15.

Objective: The student will be able toi ’ ,

Equipment, Supplies end Materialsgs :
Overhead projector, tape cassette player, slide pro-
jector, Student Record Book pencll. pen and paper.

cnrichment Aet1v1t1e
Field trips to mederﬂ general hospital and modern’
public health center. _
Field trip to museum featuring.a section on the
history of medicine. -« ‘
Research reports on outstanding individuals in the

N 134
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hgﬁtary of medlclne, nursing, bacteﬁgglagy or chem=
Ty‘

Post-Assessment:

-

— The terminal assessment will consist of a penE11—

and=paper test to be admln;s%ered and scared by the
@_;nstructar; :

=

Remeilatlan-

mpfe cf the lelOWln courges QFiééfiDﬂ sh@uld be
taken.

1. Review the sllde—tape presentatién

2. Write a research report on the era or an individ-
ual in the section not learned.

=24
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Seript For Audio Tape - N

Unit 3: Health Care = Primitive to Modern ’

Slides
S
Ilodule
‘“title

2
Credits

-

3
llealth care
of the past

LA :
Hotel Dieu,
Beaune,
France

Dialogue

"lealth Caré ~ Primitive to Modern"

Credits

]

£

FPeople from many cultures have can%éibu%éd to
the development of health carc and to the orsah-
ization of hecalthsgare facilitics. This unit

will consider some of these individuals and.

-culturés; By looking at what has happened in

the past, an understanding can bec gaincd of the
delivery of health care today, the role of “the

sick person in modern socicty, and how the

health assistant fits into this picture of the

health care delivery system. —-
From prehiétcric times up to;the present cra |
many changes have Gccufreé in!héalfh caféifacil—:
ities and;in tﬁe way paople_f&el about the carc

of the sick. Ilany health care concepts devel—

.oped during an carlier age have endured up to
Y ’ R

~ the present time. This unit will trace. the

development of -some of these concepts, Loth
pocitive and negative.
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5 Among the earllegt hailth care ?aCLlltlcﬁ werc
Temple of &
Acsculapius the temples of Aesculapius which appearcd: in

Gfgece around 350 B.C. These tcmﬁlcz were
Vfcuﬁdeﬂ in honor of AéSCHlﬂﬁiﬂS;_r : .

whgﬁ legend says was suchva'sklllful phyéician
that he was a thréatﬁtc the power of the gods.

The temples jbegan as pilgrimage sites for patiEhts

=T

but ‘later became cent »-for the tra nlnf of

physiciaﬂs. Pktlentf were screened before

admlsslcn and those who could not- be curcd were
banisheag After admigsion thc paticents were
~ scrubbed clean and dresscd in white linen.

Treatmcnt con51sted of "drcam thcrapy induced,

by aedatlve druh,, in which AEﬁculap;us appéared
" and healed their allmantsiy Tame holy snakcsv

.were aléa used as terapcutlc agents |

The prlest—phydl' ns treated thc whole pcrson-

mind bady, and spirit. JPlaﬂned theripy 1ﬂcluded

bathing, nassaprg and autdgar rccfcatLOn with

visits to the theatrc providing cmotional
relief. )
6 . _ Greek medicine cstabl;dhéﬂ between QQO B.C. and -
Hippocrates -
) - 500 A. Q. domlnatcd medlcal practlcc f@r Ehc falﬁ
ilowlng 1,@0@ Jycars. Lv;dcncc ol thlﬁ ig the, e
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7 _
Roman army
camp

predominance of Greek terminology in medicine

today.

S&mbalic of this period i& Illippocrates, the

‘"Father of. Mediecine." Hippocrates, as most

greck physiciang, was trained as an apprentice. -

_ » o
The Oath of Ilippocrates reflects the lrigh eth- -

ical standards of these apprentice-physicians.

The emphasis was on clinical observation with

[

Diet was of primary importance. Drugs were used

only when diet failed and surgery was used as’

‘a last resort. IHippocrates used observation

and examinatiow of the patient, inciuding pal-

""the act of fcéling by the sense of

and auscultation, "the act of listen-

- L L

ing to obtain physical signs", to actermiﬂc the -

patient's condition.

" llere Hippocrates cxamines a young paticent .and

attempts to soothe a worried mother.

Grecian medicine spread to Rome pri@g,to the
Christian cra. The Homans, as great conguerors
and administrators, took the practice of medi-

cine to the battlefield. The lioman géncfals

=3

’ﬂatca that the lives of sdidicrs’wcré saved iT

Y L
5o

they wére givﬁnufirﬁt’éf&‘éﬁ"%gé é?tfigfield
- "4
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-

and a - place Dfxéanvalésceﬁce ﬁéar the place of
conflict. The first army hospital was a port-
able series of tents. |
!As’the Greelk and ﬁamén émpirés declined, many
9; 7 of their practices were preserved éy the Arabs
during the Hiddlcizées. Arfamaus Afabian‘phye
éieian was the Peréiaﬁ,.ﬂhaées.
Ehazés, who lived from 865 to 925 A.D., was
noted for his kecen obsgervation and inventive=
. ness. lIlo Wasithe first to describe smillﬁoxé?nd
measles, tc¢ observe the rcaction. of tﬁ; pupil
of the eyé ta 1ight; and to publisg o text on
children's diseases. |
The Arabs cmphasized the usc of drﬁgs meE than
ﬁhe GFoeks. They began the profession of phar-—
‘macy and established a strict code of ecthics for
“tho pharmacist. | | | !
i 9. <A;coﬁmon form of punishment,iﬁ\ancicnt Indiq
susruta in _ 7 : ' ) ’ '
India , was- the cutting off of an car. As a result of
this précticé; there ﬂevciopcd a ﬁecd;%br ﬁ'sura _
_gecn who could .fashion an artificial car. Ther %
fémed.niﬂdﬁ surgean; tusruta, is’depicted in the
'homé of a ﬁable'of ancicint India_about.tb'pgﬁin'w
an Dtopiastac operation. Ilastic surpery wes

- ~ practiced in India morc than %JDQD yoars o,70.




10 In Peru, far removed from lurope, medical: prac—
Trephining , L A ; o
in Peru tice. developed independently. A TPeruvian civil-
ization preccding the Inca Umpire (500 B.G. to
. 100 A.D.) practiced a proccdurc called “arc—
phining", defincd as, "a surgical operation in
" 1life on the head and skull." Since the Peru-.

vians had no written language, it is impossible

1

50 fre-

to know why this operation was uscd

U

quentlyf' It may have begun to repair skull
1frac%ufes'cau52d byJ£1®WS’fraﬁ;clubs aid'tatche
‘ets.* ihefe is al;a cvidcnee that it.was us&d»l
for headaches and mental disorders. Skﬁlls
Tound iﬁ'Peru iﬁdieate that healing followed
thévaperatiaﬁ.

R The guinéa pig was also used in Peruvian mod—
Guineca pig ' . -
» : he haple

H

[}

ical practices s guinea pig was held

over .the affected part of the patienf_%ovabsarb

the disease-causing principle, then slaushterced

2
[

-and studigd for dlagn@sis{
12 " The Peruvians uscd medicinal plants in the prac-
Cinchona K ' '

leaves . ‘ticc of healing. Among the better known were

coca leaves, sourcc-of coeain and cinchona
¢

L -

bark, source of quininc.

]
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! ?
: Chflgtliﬂlty bacamc 1nvalv 1 in health carc
1f@11@u1nh the dccllnc of thn kgmaﬂggmfirc. The
carly Gh gtlanﬁ belicved that worldly i “CﬂlélnC
was uscless.and frcwnad on the use of dru’ﬁ_ - -

Paith in the hcallng power " off Chrlﬁ t, pra&ticﬁ;ﬂ ,

L

ing brotherly 1ovc and having campa ;Qn for
4

alf‘ﬁen 10d them to bEllQVC that those who 4 b
.hclped the sick were food Christians gid salva~

\

tién wag their reward,

The wé?k "h@s?itﬁl" ié_rodted'invthe Latin‘WGfd

—_— i

"hospes", meaﬂinﬁ’“ﬁuQSt or hogtr"A Christian
ungltﬂlg were much like hot;lg or haztels,

vhere the homeless and the traveler would come - »

to recuperate, to . be 'fed, and. fo rest. H;{
,chrEﬁcntatlvl of medicval hospitals ‘is the
Gréat Room of the Pﬂor a pdrt of HDth chu Df

Bcéaune, France. I‘ounded in 1443 ‘and still’ ffers

iﬂg care for the 31ck, the afed, and th&‘indié
gent, it combines modern professional hos spital
, , .- !
i o service with the pragervaticnéof the Tiftcenth
ceﬂtu@y atm@Sphe:c.. The sistew of Gainte Harthg,
\\ o ;garbcd in’tfadifioﬁ;ﬁl;habifgj have QETVFd ln‘

‘this hos pltdl fcr more than flv: hundrud yeanrs .o :

141
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Lo . : ENE
14 ﬁurlnﬁ th Eencl sance (14th and - 1 5th ccnturlea)
ﬂ,Paracelsus.'
in his Lind thc:: Lﬁformgtlgn (TGth ;;Lnd 17th CDII’ELLI‘J,C:E)
laboratory
' e tﬂE cantral of thc Church pver medicine aﬁd

= -

hc pltals;was lessened. The.ncnaiséaﬂcﬁ under—-

lined scientific mecdicine. Typical of "this

period is a man who called himself, DParacelsus. .

Paracelsus developed many medicinal formulas

<y

in his_laberatéi fle: also wrotc many articles:

serious medicall writings and attacks arainst

T

EZt'i the medical prac%i;es of ggs day. Label?ﬁﬁgg
: ",g.(.“nilis"“’by "Eéi*’:;iger' Yquack" by‘ Dthi‘l"g, his. me d-
iecal effort sot results, and patients likede
him. = Hé atfacked medievﬁ} “baercd“ccwé“ and'
helpcd turn medlclne frcﬁ unpraved thearlc tq

ratlonai feagarch.x“

e

-« 15 - The- gtudy f ‘ﬂatgmy by dlssectlén
ArEa tomical
dissection. - bodies was a. practlce that Falned Thvor durlng

the Renaissance. Andrecas Vesal;ug
was the first greaf*teaéhéT @f aﬁ£t@ﬂ3’erﬁ.~

natural Dbservétiﬁﬁs. Durinﬁ“%ie’timc that hﬁ
-was the p rofessor of. S reery and Anat@mj at thé

, .» .~ University of Tadua, 1537-15435 h;;canduet@d ' fi S

\ many. anatcmlcal demon trations on human bodies.

= .

Y Vesalius was “the flfgt +to brca with anatomical

toxts written in thQPrlrzt=cEmtury. Hig ﬁDrkS .

4 b}




™

£

. have bcéémz clas sics in mcdlcal 11tcr“turc.

16 . 71fEur1ng the 18th ccntury, phyﬁlclanﬁ began -to
Jenner e :
,vaccinating. put ;ntﬁ pragtlcg the discoverics made by lab—

"« patient
: Ecratary zclcntlstS— The use of vaccinet and:
1mmun;zatlons tc‘ruard apalnﬁt dlgeagc yaﬁ ége_

of thege developmantg._ The flrgt vacc1natlbn
AA-V~ fjragalﬂst smallpax was perfcrmediby deard Jcnr
{;ner, Engllah rural physician, in l?QS. Draln—

ge from a- cewpox blister on thc hand of a

ada;ry ma;d was 1nsertcd 1ntc Bcrathh cs on the,
arm of 915ht-year=mld James Thipps in an effert
~to bulld up hiS body a 1mmunlty aﬁalnst small—
pox.. Two 1atcr attempts to 1nduec ;nfcctlmn Jg

fram gmallpmx vierc ‘unsuc ssful thuﬁ prcv;ng

o that a persan gld FHQW1ngly bulld up “the
.bady'ﬁ 1mmun1ty tc a nglelc d éi
17 "Zéﬁls Pasteur, thc famous IFrench chgmisf ‘and

‘Tasteur in
laboratory lelDFlat (1822¥1895), wag the first to prove

that microbes. arc reprodgi a4 from pargnt orsan= -

spontancous gener= -

1sms and do-nat resuifxfféf
ation. H ig. care;ul labaratory e?pérlmcntﬁ
brou cht- proaf of thc rcrm;%hecry of di;casc

i

wh;ch transformecd medical'pracficgsi__ﬁrom

pry came vaccineg for viruicnt'

diggasés,'splatiﬁz cf many industrial biochentcal

;e
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i 'Xi ﬁ( 7 4 )
problems, and faundlng Df the Pagtgur Instltutc.
77135 o As noted caTllcr w;th the dcvclcpment af Rgman
[lilitary :
hospital }army;hqultals, many medical advaneeg wore pcrﬁ
fected in military hcsﬁitaiér M;lltary hQuPlﬁﬂlSv
“wére set, up along the routc of tho Cruuad es’in
thg Middlé Ages. = R

19 . At the time of tha Crlmean Was in 1853, Bclen—
liap of the
Crinmea, tlflc med;cal kncwleawe af kidney, heart and
1853 . L& : .

. _ "ehégtrdlgeases Wéa“WldG—Sgréﬂd-

20 - = Florence Iightingale .was a voluntecor nurse with
Military 7 . N , o R
hospital the British Army during the Crimecan War. She

é ‘was a woman of. creat warmth, practicality, -and

. f | . . |
- organizational ability who cffectively merged
) aClEntlflc medicine w;th hunani tarian care of ;
hospital pat;enﬁa; wlth Flcrencc N;th;nralc
the idea that medicine w®s more than a “tech--
nique or a scientific disciplinc was reinforeccd.

27 Florence Nightingale reorpanized the public
Florence’ ' o , . ¢
Hightingale ‘health system of Britain and India, she pro-

- " moted the profession of nursing ﬂnqustablished
' the flrst nurﬁln; school at St- Themas'a Illog=
pitalzln London. Iﬂ the’ Uﬂltcd Stated we cele—
o brate her b;rthday May 12, as NHational Ilogpi-
] ’ -

tal Day.
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22.

Anestheésia
,demcnstza—

tion

23
Doctor at
bedside

4

LY

. 24 \\S’ HesZth care has progsressed from the primltive
Temple' of '
Aesculapius .

L2 - e e
. _ -
& -
» . =
. T s
1 2 N
5

An imp@rtaﬁt milestone in thc control of the

pain and suffcrlnw WhlEh occurn W1th a surgi-

cal Qperatlén took place at Mo achugetts Gcns

G Martcn, ‘a qutan dent;st, uged the 1nhalatlcn

of cther on a patient of Dr. John C. Varren to

- prepare him for minor urgery. This was not

the first attempt at using a zas or vapor to
inﬂuce‘énésthesia but it was the mogt succeso-
ful and widely publicized. "Within a yoar of
the'démanstratibn at Boston, ether was béiﬂé

. .
used worldﬁw;de to conquer the pain which aécans

‘'panies surgical ngratlanw - L S,
Health earélis ancient- yeﬁ ever new. Today's
phyglélaﬂ has the SBlEﬂtlle dlseover;es and
advances result;ng,fr@mvthé work ef countless
thousands of dedicated men and women thfaugh—

out fiftylcenturies to guidg him in his diag-

'nosis and treatment .of disecase.

concept of banishment for the sick, thrcu ch the

devoted care of the sick by prieéts cf'héaling,

eral Haap;tal £n 1846. On thi®*.date William T. .

to the succor of the ill and indigent by devoted

Chfisjiaﬁs- The Greéksj'thréuﬁh,thé temples of
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25 -
Susruta-

in India

1

26

" Trephining
in Peru.

&

27
Roman army
camp

28
Llodernn -

_ho pital

29

Paracelsus

in labor-. ..

atory

' Thig un;t hag.

’ tltlaners, such as

- dcal praétieea

‘Beginning with the early”Roman army hospjitals,

s

Aesculapius and the mlnistcr;mps of Hippocratcg‘

~and his falloweré, had a las tlng 1nf1uencg Gn_

the develapmgnt of health care.

h@wn hcw isolated- mcdlcal pracs
- Susruta in India and Rhazes}
in Pérsia, devel@pcd uPECl&l skills to mect the
needg Qf the c;v1llsatlan in which they l;vcd..
Some medleal developmants took place isolated
from ofher civilizaticna; for example, ‘the ﬁéai
in Peru 500 years befarebtﬁé
blrth of Chr;st.:

War and rgllg;Qn together have bécn rcsponﬁlble

for the evolution of health carg\fae;l;t’;;i

through the cstablishment of hospitals by rclig-

made by Florence

iéué:@feﬁps and the advances

ngh+;ngale ﬂur;ng thé Crimcan \ar,

~ has come the concept of thc maaern haaplfal-

Scientific study contributed to the mreat
advances made in health care during the past

two centuries. Careful Qbséfvatiaﬂ and record-

ing of factg, in addition to, prérlncntﬁ with

drugs, chcmlgalu, and other ZubﬁtaﬂCC“ in thc

1abcratory has led to vast lmprQVEﬂEhtg in- the

x B
4 e

[ 1

146



| dlagnasig and trﬂatment af discasc.,
30 . Iuman. d1ﬁsectlcn by Vesaliug, use of cmallpox

Jenner - .
vaccinating ‘vacclne by Ddward Jénncr, gsterilization of miInk

patient R L ) B _
L .- and wine by Pasteur, and the use of cthg? ags an:
aneathetlc by William T. G.. Har%an afeﬁbut a

\ - fow of the dlscavcrled that have cantrlbutcd tq '

s the vast étare of medicdl 1 nawledge of tgday.

31 | ;ACknawleigemgnts




PRlMITIVE HEALTH CARE CONCEPTS
Neqoﬂve B Posmve 5

SICK PERJON IS SHUNNEB TREAT THE TOTAL MAN

~ILLNESS 1S PUNISHMENT  MIND,SPRITAND

FRSNG BoDY-

 DISEASE OR DEFORMITY  CARE FOR THE 0K |s

MAKESAPERSON ~ PARTICIPATION N

o ®eE
~ |LLNESS INTERRUPTS THE ..

CRHYTHMOFLFE

~



EARLY DEVELOPERS OF HEALTH CARE |

GREEKS— - | -
- HIPPOCRATES,GALEN-
"RoMANSf *
o MILITARY MEDICINE
" ARABS- |
. RHAZES
| INDIANS | Y
o  PLASTIC SURGERY
| ~PERUVIANS— |
| TREPHINING
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. HEALTH CAFE INMIODLE AGES
COAND RENAISSANCE

Chnsﬂon Hospnuls SRR
- Scleniic ond Laboratory Shdes
} D|ssecﬂon oLearn Ana omy
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o ‘SCIENTIFIC DEVELOPMENTS

 SHAL POK ACEIATON-EDWD ENER ; ‘
o {PROOF OF GERM THEDRY - LOUIS PASTEUR '
. /oaeAmzmon OF MLITIRY HOSPlTALS AND

PUBLC HEALTH AGENCES | :
A FLORENCE GHTINGALE
GENERAL Anes‘ruesm VLLINMORTON |

S e



MODERN HEALTH CARE FACILITIES
Three Purposes

N ='Pahen1 Core
AR --‘Educahon of Health

- Carg Personnel
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; quﬁle: Orientation to the Health Care Delivery System
. . %

Unit 41 Health Care Personnel

Prerequisite Caﬁaﬁilitvx X Complete Uﬂifs 1 and 2.

Rationale: In. order to work effectlwely in a Health
' accupatlan, the student must be &ble to name and(
describe the function of health care persannel
employed in a given health care ingtitution. .
B
Obj ectlve: The studeht will EE'able to: )
List the names of the departments in an acute care
o .Eeneral hospital and briefly describe the Gutles
s of the- per sonnel in each department,

‘Pre- Assessment:. The pre- afsesdmentﬁigll consist of a
: pencil-and-paper test to be administered and scored
by the instructor.

Learning Alternatives
. l. Instructor w;ll present a lecture u51ng Dverhead
transparencies to illustrate basic points in the unit.

2. S5tudent will view a slide-tape cassette presenta-

tion cévergng the basic information in the unit. .
3, Student will record lEaFﬂlﬂE activities. in :tu-
-dent Record Book.

Referﬁncegx
Caldwell, Es ther s The. ] =h nt, pp. 1=5,
French, Ruth M., The ﬁvﬂamlcs _i al th Care.,second

edition, pp. 67-81. '
MacEachern, Nalcolm T, Hospital Organization and
Management, “third edition, Physician's Record
Co., Chicago:r 1957, pp. 815-838,
loane, Raberi M, and Beverly L. A Guide to Health

Facitities, Personncl' and Management, pp. 23-101.
al

O

. Taﬁer. Claréncé. Taber s Cyclopedic Medical Dictionary.
qulpment SQDDllEE and Miaterialss = '
Overhead projector, tape cassette player, slide pr@— )
aper.

jector, ﬁtudent Recard Book, pencil; pen, pa

Enrichment Act1V1t1esz
Field trlp to modern penefaL acute care hospital
or long-term government Euppogfed hospital.
Guest speakers representing several different health
occupations personnel. * ' -
Obtain career information on careers from Texas
Health Careers, Health Careers Guidebook.

—36= * .
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;'. Scriﬁt I'or Audio Tapc’
\"ﬁ%t 4: Health Carc Personncl
B ! V
glides e alogue °

1 "[lcalth Care Personnel" )
Llodule o L
title :

2 : Persons with a variety of skills arc involved
Cartoon: . 7 7
hospital in the delivery of haa;th carc in a modern
j@@rsonnel , .

general hogpital.

, Some arc involvdd primarily in direct patient
Cartoon: : : : . e A
. patient care care, including: nurses, physical therapists,

personnel, - A
and respiratory therapists.

4 . Others spend part of thecir time in dirccf”
Cartoon:’ e o 7
laboratory, patient care and part of- thcir 'time. performing
x=ray, and 7 - : .
surgical special procedures. In this category are:

personnel Ty

¥ ' medical laboratory technlclanq, rad;clo 7ic tech—

nicians, dletl ians, and operating room #4gch~

nicians. .

5 Linother group of persons is involved in paticnt
Cartoon: '
hpusckeeping services that do not require direc t contact - ¢
personnel A :

with the paticnt. Thgoe, include: housckecping

personnel,. nfihtenance workers, business office
personnel, and medieal récord pergomncl. Let's
follow Hudy Rattler as he makes a trip to the

hoapital and meets m::m;; of these people.
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. 6 - "he fospital" Starring Rudy and Judy Raftler..
"Tho Hog— L . - -
pital™ : s ’ *

7 . Credits
Credits

_ & ~Judy: "tudy, I told you that you gh
Cartoons . : ‘ I
Afmbulance have. tried to 1ift that rocl: with your
with Rudy - ) . . o ‘ .

0 nudy: *"As usual, you're right. I wish I’E

Alisﬁeneiita you this time, thoush."

9 Judy: ~ "Here we are at thc hospital, ludy!"
Lmergency ' k- T
entrance . Dudy: "Good! I rcally nced somzthinﬁ to

relieve this pain in my>rattlcr;"

10 - Judy: "Now the people who work in the cmergency
Cartoon: . ] . - o '
examining room will take you to a lrcatment room so that

- room o P

the -doctor can examine your rattler™
[ S §

Rudy: "The nurse. told me they would have to

£y

take an x-ray to sce if'it;éﬁbrakeﬂ. T ccr— 4
" tainly hépe it isn't!ﬁ
oo “Judy: "In thc'xérdjxaapartmEﬁt_a;radiolcgic
éggigtﬁent'1 teéﬁﬁician will'mgke a picture of yéq? rat%ierv

and then a specialist, -called a radiologist, -

¥1 read theixargg."
Qudy: "Oh, Judy! . You always secem to know
“about everything! THow did yau get to be oo
e ' smart?" - - | :
Judy:. "It‘sléimplg, towivel hipst', T aslked

the nursc!"

e

o

[
k3




) 12 “Judy: "™wWhat did they find out from the x=ray,
Cartoon: ' ' l o
.- Rudy with Dudy?",
- X=Tay )

L) -

Rudy: "After the radiologist studicd ny X=ray, s

B he told me I should stay in the hospital over-

P

. night. .Qh, I'll never get back to the piay—
o . ’ round! ! ' ' N
Judy: "Don't be silly, 1fady! There arc lots #

of trained people in the hospital who will take

&

b _ rood care of you while you'rc here."
13 © Judy: ~ "“You don't have a thing to worry about,
Cartoon: o . A . : b
admission Rudy. Your mother has gone down to the admission
. office .- : ) . | . .
' office, which is a part of the business office,

to check vou in; and, while she's gone, 1
coing to stay here’'right by your sided”
Rudy: "Oh, yuck!"

.14 s Rudy: "Hey, Judy! I must be pretty important,
lospital . -
businezs _.they sure filled out a lot of forms about me.
office o , 7

. I have a room and my very own identification
number."
Judy: "Oh,'kudy! Don*t you kﬁgw-anythiﬁg?
They have to- fill out those forms for cvery
patient who comes into the hospital, ALl
patients have to have an ID number so that the
medial records departient. and other hogspital

departments won't gct their recovds mized up.”
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15 - ludy: "At last, I get to /0 to ny room!"™
Cartoon: _ . * ‘
houselccep— Judy: '"Rudy, you shouldn't be so impaticnt. =
ing person— o . ) , : :
nel While you've been waiting, the people in the

housckeeping department have becen getting your
roon clean and rcady for you."
. 15‘ Juﬁy: "The housekeaging personnel are recspon-=
Hospital 7 ) : :
janitor sible for keeping all of the patients' rooms

i

clean, saﬁi?ﬁ???éghd pleasant."

hope thek didn't clean it so well that

=

Rudy: . "
they took out the bed! I'm ready to, lic-down

and rest my sorc ratilcr."

‘17 ~Rudy: ."Did you sce how many nurses came to sce
Cartoon: S S , .
patient me, Judy? I likec the attention, But--who arc

= ’ care : :
pcrsonnel ~all those nurscs?"

Judy: "They arec registercd nfirses, licensed
. o vocational nurses, and nursing assistants.
18 " Judy: "They all work together as a team to diag—

Nursing 7 . N 7 7
conference nose your problems and plan how td6 take carc of
’ Lo _ —

you." | S . ' o 5£

Rudy: "Wow! I never th=thiS much attention

b

¥ ‘- beTore! T surc hope that nurse ‘with the cute
" . } ¥ N

slither comes back!" (\




19
Cartoon:
Ttudy with

_-#f. o+ syringe and
~+% . .needle |

20
Clinical
laboratory

21
Rudy with
/™ <ough

22
Inhalation
therany
tregjment

11‘1 mer;

Judy: “Harg comes the medical laboratory
technieian to draw some of your blood for test-

Ang."

Rudys "You mean he's galnf to stick that needle

-1

Judy: "Don't worry! Ile knows what he's doing.

Nowesmile and take it like a real rattler."

Judy: '"The laboratary taéhniciang not énly
test your blééd ‘%hé% also tes t,sgmpies of your

i)

urine, feces, tissuec, ané‘bther specimens.

=

These tests help to find the cause of your ill-
ness and tell the dacfﬁr iigthe ffeé%mént he ise
using for you is helplny.

Rudy:ﬁr"The dcctor says to help me et over thlﬁ
little cough, I will be taking 1ﬁhalat1®n therapy
trcatments. What's that, Judy?" o |

Judy: "Inhalation therapy frcatments are iven
by personnel from the 'respiratory therapy depart—
ment." .
Judy: - "The respiratory therapist uses oxysen
and other gases with gpcciﬁl respirafcry equip—=

ment in ﬁiving treatments for pulmonary, or

lung, difficultics.”



23
Cartoon:
Rudy with.
- NPO sign

- 24

- Patient

- with lunch
tray

25
Cartoon:
Rudy at
.Playground

26
~ Operating
room

\ " : )
Rudy: "Oh Judy, did you sce:all ‘the great
fgai_that was on the lunch trays the nurses
were passing out?" '

Judvi' “Don't 1aok Pudj.r The diafieian taii'
me you can't have anything to eat or dr;nﬁ?
unt;l that NIO ;;pﬂ comes down." i

Judy: ’"Y@u know, Rudy, the dietician is angﬁhcf
pe rsonrwhc is an 1mportant part of %he h@gpltal
personnel. - She h,»ibeenafhoraughly»tralned—;g
bagiec nutrition requirements and meal planning.
She supervises all perscn§§2§ﬁ23fned with the

preparation and serving of food. She plans

~bctn uhe genaral dletg'for patlants and hospltal

emplayees and the menua for pdtlEPt Dn apccial

dletgi

‘Rudy: . "I'll really appreciate the dietician

once I can start cating again."

Pudy: "I didn't think I would have -to have gur—
{gery, but the doctor said i%;f the only way I'll

cver cet back to the playsrowd aﬂé_llll»dé any-

thing to get back there."
Rudy: "Jﬁdy,'cin you tell me anything about the

operating room? Will my doe¢tor be the only one

‘thEFE?"

Judy: "Oh no!. There arc lots of pcople in the

159 .



‘operating room, Eudy. There arc nurscs, anes=
thetists, and oporating room technicians. They
prepare the instfﬁmcnts,}su?pliés, and medica-

tions need by he. doctor” to complete a ﬁuEGEESEV

.

ful peraglgﬂ "o ' , -
)i Rudy: "All this time I thought surgery wa s a
one man job. Now I find out it's.-a group pro-
B | i§ct!" )
| Judy: “"That's what hospitals are all about,
Rudy. " .

27 . Judy: "After surgery you'll be taken to the
aﬁéjﬁ_aﬂ, 7 1
recovery surgical recovery room where a téam of nurseg

™ ' specializing in critical care nursing take care
of* you until you recover from the anesthetic.”
o ,

udy: "I still think I must be pretty impor-

tmt if all those people would go to that much

¢ trouble for me!" .

28 Judy: "Now that you are in the surgical recov—

.y

-
=2
q
]
]
Q
m\
=4

rtherapy ' ery room; ‘the p}y ical therapy depar rtment is.
aide s . .
, ii;cussiﬂg what they can do to help you recover.

\H

- ThHe physical therapist uses cxercises and mase

sarse, os well as, light, heat, cold, v ater, ond

clectricity in the treatment of disease and

injury."
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Cartoon:
physical
therapy
treatment
30
Cartoon:
Judy d
friends

™,
e

Rui&ﬁwitb
dismissal

33
X=ray
department

34
Hospital
business
office

35
Patient
with lunch
tray

36
Operating
room

37
ourytical
rocovery

"What's @ whirlpool bath? and jumping

rope? That's kid's stuff!®

¥

Rudys "Look who's here--the ng! Can't a fol-

£

low ever get any rest? “Judy, you'vc explained

how each of the hospital departments had* helped

- me but, how do they all have time for me?"

Judy:. "See Rudy, this is a combined cffort and
they are all here to Help you éet well."

Rudy is zYeady to be dismisfed from the hospital.

n,_.l\

Beforc he leaves, he visits all of the people

who helped him get well:

%he radiologic techniecian, the radiologist, the
medical laboratory téchnician,. _
people in the business ;ffice, fﬁc mcdicai record
depgrtmeﬁt,
\ :
the housekeeping personnel, the dietician, the
A

respiratory therapist, the physical therapist,

and, the operating room tcam, nurses, anesthe=

1

tists, operatiry;,room techniciang, -and sur;cons.
lie visits the nurses in the surgical rcecovery

and cmergency room.

ok
fop]
]



[ —

H

Rudy

i

ion where

Y : - .. sick. -,
y 39 < vle hope.Rudy doesn't have to comec baclt to the
Cartoon: ©
Nudy leaves hospital any time soon, but if he does,
hospital " ) :

- 40 ’ all of the hospital personnel will be waiting
Cartoon: - ' : .
chart of to care for him.
hospital o '
personnel .
’ T . { X . l‘x’}

, 41 " The I'nd , h

Cartoon: ’ ) .
the cnd

42 Acknowledgements .
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. s . L 1 : : :
Modulet Drlenta*iéﬂ tc the Health Care Dellvery System

_ﬁnit 5 Internal Qrganlzatlgn of a Health Care Faclllty
or Agency ) — : _

-

Camplefe Uﬁits 1 aﬁdEB.

! w - In order tc work effec%;vely in a health care
faclllty, the student must have @ap understanding of
- the basjic internal organlzatlonaﬁgstructure of a

. health7care faclllty. - :

=

Dpﬁgpjlve:_ The Student will be able tos -
' Desceribe the rational of effective management.
Fill in the names of the departments in a bYank.
organizational chagi of an acute care general

- ‘haspltal : S i v

{

Pre-Assessment: The pre-assessment will consist of a
- b pencil-and-paper tést to be administered and scored.
by the 1ﬁttructar. :

12 Alternatlves:
- Instructor will preaent a legture u51ﬁg overhapad
transparencies to illustrate:- ggélc points in the unit.
s : 2. Student will view a slide~tape cassette presenta-
' tion covering the basia.infgrmation in the “init.
3. Student will record’ learnlng activities in Stu-
dent Recard Ba@k. .

, ? References:
* T . French, Ruth M, The Dvnamlcs of Hea;th Qgrg.
R ') ‘ second edition, pp. 55-6K.
) 5, HDSpltal Research and Educational Trust. Being é'i

Ward Clerk, Student Manual, Chapter 1.
MacEachérn. Malc@lm T. Hospital Dr,aﬁlzatlan and

il

agement, ‘third edition, pp. 73-102.

'Sloane, Robert M.. and Beverly . L. A Guide to Health
Facilities, .Personnel and Management, Ppp. lDET
117, o
Stryker.'ﬁuth‘Eerin. The HDSﬁltal Wafd Glerk. pp. 13-

L 15,

ﬁgg;pment, SuﬁDTlES and Material®:

Overhead prejector, tape cassette player. slide
progector, Student Rétcrd Back )

F

. i
Enrlchment ‘Activities:

Field trips teo acute care general hasp;tal, 1Qng—
term gcvernment Suppcrted hc3p1tal and small cliniec,

St 169




- .

R offlee, or laboratory :
‘ Guest speaker representing administration secticn of
a large health care facility _
. Eeseareh project on mansdgement of- health care facll;tleﬁ
Post—Asses%ment- ‘ o
T Termiial assessment will cans;st of a pencllﬁaniﬁpaper
" test to,be adm;nlgtéred and scored Dby the Instruct@r;_

Remediat;an* Lo v
Tor students wha fail the poétsasse sment, one or more
of the following courses of action ﬂhould bé taken,

1. Review slide~tape presentation,-
2. Using references, draw an orgas ’zaflcnal diagram '
of a.large hcup;tal and a small dental office.




-

seript TFor Audio Tape

‘Unit 5:' ‘Internal Organization of a llealth Care

5

‘S5lides

1
Llodule
title

2
Credits

3
Printed:
internal,
erganiza-—
tion, health
carc facil-
ity -

Abstracdt

- picture

Facility or,Ag;né§; Y /

m

racility or Arsency

L
. Dialgeruc

S E ¥ - ,

Title: "Iﬂtérn&l Orimuiization of a llealth Care

Credits N

ization of a health care facility?"
Iﬁternal means, "existi ing or. gituated Wlthlﬂ o~

the llmltu of quethlnr, or inside." ' S

Organization means, "the préeess @f being .

X -
arranged into a functioning whole; or, an '

érierly way of doing things."
Facility refers to, "something that is built or
stablished to serve a particular purpose

Vlthaut ardpr or organization the system of

health care delivery would look something like

3

op

this!

This is a more orderly arranfénént of blocks of
&

color. How can tha many dlfferent pecple with

s

a varlgty of heaibh carc sk 11 bc orranized

into a functioning; wholc that can moot the moals

ond objectives «of & health carc facility? |

B4 B

vhat is meant-by the expression, "internal organ—

2



Y
Charty
hospital
organiza-"
tion ,

. 3

T
Board of
sovernors

8
ngpltal
admlnlgtraa
for

.9 _
Medical -
staff

10 -

Chart:
showing
auxiliary

\Jﬁdy:

‘Let's 1et Hudy and Judy Rattlor open the dgarsr

for us and give us a look at Lhc 1ntcrnal/5rray
nzat;un of- health carc facllltlcs. . &
This is a typlcal hogpital Drxaﬂlzatiénal chart.
nudy wonders how all these divisiaﬁs work ﬁagéfh—

er. e visited- geveral health care organlaas

tlang after he was in thc hospital and fornd

that they arc all orfanized in a simi 1§ 'fanngrz

. whether the orpanization is a. 1ar%c hOgﬁlb&l

_ , o _
a small hospital, a clinic, or a vcluntary aﬁencye

The board of fovernors, sometimes'ca;lcd—thé

cxeeutiﬁé board, is a group of people who male
all the policics of thg.ﬂfganizatisﬁ:

' Thé administrator is Eelcctéd by the board of
-ggve;ﬁ@rs to éérry out the'policie% afreed upon
by the beard members.

The medical stafffis-cémppséd-cf‘physicians

working tegether with the hospital personncl.

They are responsible for their actions to spe- -

cial medical committces. They woﬂg coopera-

tively w1th the bgard of ravc nors aﬂd the admin-

&

1gtratarg

Rudy: -"Great guns, Judy! vhat is an AUXILIARY?"

) % . _
"@onetlmes I wonder about Jyou, Mudy

Rattler! An auxiliary is onc of a group of

L1722



11
Volunteer
Ycandy ¢
stripe?\ ‘

o2
Auxiliary

' voluq;eer .

Ghart:
hogpital
- departments .

- 14
Cartoon:
‘Ttudy and
Judy coop~
erate . '

15
Doctor's
office
assistant -

16
Cartoon:
doctor's
office

3 ' i ‘- 3 = N [ P
workers who do nice things for paticnts.

Dcﬁ't'you.fcmember when you were in_fhg Hospi-"

~ tal, the"eanay'striperé' whg’céme by to bring

. _ & s .
your mail? - L &

Members of an auxiliary arc also oldecr people *

7

who Avolmtear;théi time to help provide' better
. I o .
health care servite for the patient.

r [’ ' ) ’ .
All these divisions in the hospital arc called

. . departments, Rudy. Lach one. offers a’ particu-

lar SET??Qéﬂ, The peréaﬁvin charge is fespansi—
bld for seeing- that the people. in his or her
aépartmént fallaw_thé ﬂirectivéércf the adminis- .

trator. This is like a family within a hospi-
tal. Eﬁgrygne‘éust work together. fI’noficed
this when I visited you in the:hdspitali

L§EE what ‘it would be*likéngjust'the two of ug-—-

if .we didn't worl tosether!

= ’ Sir a,} . : : ) .
Say, Rudg! What about a small organization,

like a dentist's or doctor's officc?"

Rudy: -*Oh well, Judy! I kﬁ@w all about that,

‘because I've been there. The doctor is really

. the boss. - Hé makes the decisions in-his organ-—

178)



' )}called the receptlanl ‘t. '

17
Cartoon:
p¥blic

health. '~

agency

18

- Public

nealth
official

—_

19

Public’

health
headquar-
tors

‘had called a meeting for ncxt month.

]

one 'who Freetﬁ pit;entu ang kkecepsa charges is

lan, Dr. Serpentine's
girl is ccurteaug'and bcautlfull

5
-:.n:,xls-téjlt!

I wauld_gay she is slick!

The onc who
helps him, t@g’nurg, I Wwish you -had

a figure like hers.

‘This is an organizational chart for a pubilic

health ageney, such:as the state department'af

‘public henlth."

Judv* "Do yau mean ta tell me - thaﬁ the gavefnar

is 1n charwe of the public health depgrtmcntq
Jhat are ail,tylge gqulggly lines?" ~

I WI'm trying to make that out mysclf!
Just yasterday, I avcrhearqfé conversation,

really by accident. I was lyipg by the éwim?

‘1mming pool and cvef on the SunZdeek,?this'ygung

man was saying that the governor appointed him

1y

to serve as a member of the Iublic llealth Board
’ ‘w

of Dircctops. ‘He mentioncd that the directors.

*

,The other
fellow he was talking with must have been in

charge of oﬂe of the departments beeause he kept

“I'm surc that's what thc gﬂulﬁﬁly lines, rean.

The state publlc hcal’bh ifﬁncy has marxy, n;my

departﬂentﬁ with many local hranrhiﬁ? but, T

2



&
o
Local™
hHealth

department

-

21
Illustra-
tion: vol-
untecr

- health agen-

cies

agencies

- 23
Chart:
hospital

organiza~—
tion
&

24

. Doard of
{ToVernors

thinl thét our 1oealAbrane§'is one of the best;
It's located on 201 Brush Street and it also -
serves Waterhole, Mu@eréé%, ana several c%her '
communltle | | |

Judy: "I dldn't raal;ze unt;l ‘now that the
American Red Cross, American Cancer sJociety,
aﬁa the American Lwng Association are organized
also. Qf course, they- prrBSEnt the faur larg— .
est vclunteer hea;th aﬁcnc;cu But thcrc are

maﬁy céhers.“ -

rudy: - "You know, Judy, this last week I have

" learned a lot. I supposc my hospitalization

3

really made me realize thatvthE'peoﬁie in a

health care facility or agency must be organ—

ized in Qrdcr to g;ve such cxeellent care.,

I went back to the swimming pool tcday, and
'thgpght, and thaught, especially abéut the
internal;@rgaﬁisaticn of health care facilities
and aggnéies. I have.deéidéd that all orfani-
zations work very much thé same way. Some are

/

just large and some are small..

- Large’ Drgah;zatlong are uaually Qperated by a

board of trustecs or, board of fcvarnars. Thp
board hlreg an adm;nlstratcr or executive tc_»

carry out the poligics Df!thg board and to

=

1175 o



25

- Chart:
medical
staff and
auxiliary

2

, 26
led Cross
simm’

27
Cartoon:
doctor's
office

28
Cartoon:
public
‘nealth
agency .

B

- make decisions

by the chief executive of a unit of

Organization makes

Ti

direct the work of the different iapartments-

' The department heads t;&ﬁgiata the orders of

the administrator into assignments for the

pé@plevin each of their departments.

=

In a large gcneral hagp;tal the medical gtaff'

works tércthcr with the board of trustces and‘

the adm;nlstrator, ‘Another graup of ﬁEDﬁlE- o~

wprking‘tbgethcr with the adminiﬁtratér are the-
véluﬁﬁeer;wgrkers or hospital auxiliary. '

Large vgluntary eranlzatlcng, such as the Anmer—

—

ican Red Cross are Qrgahlzgd in a similar way.

with a board of trustees and an administraa Z[

In smaller organizations, such as a docif

dentis t's gfflce,_tﬁere is no need for a govern—

ing board or full time aam;nlﬁtratcf,} One pers

W
son hcwevern ‘must be responsible for making the
¥ § £

v ' . : : -

;1&&1 dcclslan. . e . /.
: e e

A

) T N s
In‘public health agencics the board of governors

i

and sometﬂﬁ%sKthe administ™itor arb appointed

smovernment:
the pfesi ent, the ngérh§¥ . or ‘the mayar.

- & “,
it poggf%lc for PETQQHQ ta

2hd to be hglﬂxaccountable Tors 7

. . . de e .
mail,g and carrying out these %cc151ans.
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If you had been with me, Judy, we could have

29
Cartoon: : Cos ol
Rudy with ®talked gbout this. Perhaps I would have gotten
sun burn : i - :

s0® excited ‘that T woukdn't have relaxed dn my
/7 back and balked Fy;l'ttlz-white belly. - Oh well,

that's lifel!" A

30 AekmawledgemEﬁ%.
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Module: Dr;Eﬁtat;an to the Health Care Dellvery System
et o Unit 63 Magar Health Problems

Prereguisite Cafgg;llt”

t. camPZete Units 1 and 2.

Rationales  In order to functipon effect;vely as a health
wcrkar, the student must know the major health pra—
Nt blems in the Un;ted States and worldwide.
) Dbfeetivesn The student w11l be able tg: T
Write the definition of 'health" as glven by ﬁhe
World. Health Organlzatlcn
List the four major advaﬂces in health care ln the
- United States
List four of the ma;gr environmental health problems
List the four major health problems worldwide-
List three items under each of.the siX categories, of
basic human needs as described by Abraham Maslow

, Eggmentl The pré-ass essmen% will consist of a
ncil-and-paper test to be admlnlstereg and scored
by the instructor. .

Learning Alternatives:
1. The 1nstruetar will Present a lecturé us;ng Dvers
head trangparéncles to 1llustrate the basic cgncePts :
in the unit. ., - o
2. -Students will review reports from the Compunicable
Disease Control Center, Atlanta, Georgia, and report
on the. current prevalenc€ of disease. - L
3., The student will record 1earn1ng actlv1tles in
the Etudent Rec@rd Baam. :

-'MREETEEG‘—ES" C.1. Health 1 Vd Practi ; th
An e|erson, es Pr;hcln es and rac 1ce. S1Xth
- edition, pp. 16-30. o
French, Ruth M., The Dynamics of Health Care, second:
edltlan, PP.: D..1=9, -
Fundamental Nursing Principles: Health and Its °
' . Meaning, Robert J. Brady CD. Washlngton, D.C.
19 -
Marshall, Carter L. and David Pearson. Dyn
Heal‘th and Disease,.pp. 15-87. .
"lMorbidity and Mortality Weekly RePart" Public Health* '
’ Départment Communicable Disease Genter% Atlanta,
N - Georgia 30333. . ] L

qu_pment Supplies &and Materlalsn e .
Dverhead projector . g

. 186
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Modules Iﬁi?oduetiqn to the Health Care Delivery System
‘ﬁnit 71 Illness Interferes With Meeting Basic, Human Needs

Preregp;elte Gepebllltv;v'completien of Unife 1*6

Rationale: . .In order to function effeetlvely as a heelth
‘worker the student must understand his own basic needs,
the needs of the patient and the effects of 111neee
on the petlent'e eblllty to meet theee needs,

Objectives ‘The student w111 be able t0 pereelve him=

' self as a person with basic human needs and perceive
that 1llness interferes with meetiﬂg theee beele ’
needs. & . , —

- ‘PregAeeeeemeﬂté' flone

,Leerﬂlne Alternativess
;1. Instructoéor will preeent a lecture using overhead -
treﬁeperenelee to 1lluetrete the’ bee;e polnte in the
unit.,
2, iatudent w111 view slide- tepe presentation illus-
trating the main PDlﬂtg‘Of the unit. .
3., Student will &ecord eet1v1t1ee in the Student
VReeerd ‘Book.

- e :

Reference ' - '
AFltt W1lllem H., &t al. The Self Ceneept end Self-
TS Aetuallzetlen, pp. 1=-8.
[ia elew, Abraham H. Motivation and Per
. sécond ,edition, pp. 35-58.
Meelew eﬁﬁ‘;hem H.,Toward a Ps ehElO'j of Eeing—
'second edition, pp. 21-h3."
‘ Milliken, Mary Elizabeth. Underetendlng Human Be-
havior, pp. 27-67.
‘Mumferd' Emily and James. K. Sklgper. Jr.~ 59ciolo
in Hospital Cere. pp. 48=70. '

Vrenelii’

ul’ment Supplies end Meterlelex ) ..
Dverheed projector, slide. progeeter; tape cassette
player, Student Reeerd Book: ’

) Eﬁrlehmenf Aet1v1t1eex

. 1. Research report on qualities needed for good ., .
mental health. . e
'z VlS%tF to children's home. mental feterdetlen

faClllfv_ ol Ty or. F‘ﬁI"F’\"’ir }-.ﬁ-—-}-_:lxl—ﬁ-| - .
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) Pagt—Agsessment* ‘ :
' T Merminied assessment will consist of a ‘pe 11—5;1&—;;15.1)21‘
test 17(3 be aﬂ:nln;ﬁtered and és::orecl by the in truc:tor...,,;
Remediation: * . . ‘ : A
= A Cy <
_  Review mater 131 on. %he av‘;rhead -‘Erangparencle o
. ‘Review glide-—tape prese entation. ;
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Credits

3
Diagram:
human
needs

4
North .
African
tribeszme

)
5"
Starving
child

Smashed

autemobile

atablllty,\fruedam from fi%r anxletv, and

$§cfipt For Audio Tape X f'

S.

7 Illﬂéﬁs Interfercs Vith iiee tln*’Banc

Iuman lNeeds

Dialorue -

Trtle: "IllnCﬁﬁ Interfercs 7/ith ccting Boasic

Jluman lleeds™ - T e L
Cregits )
¥- = ’ r

*

All persons’ have certain basic necds beginning

with physiélégical necds and lcading up to the

ﬂéedgfor self#ﬁctua;$zation;,@r self=fulfillment. -

“The first group of ﬂeadﬁ to be conildcred areo

the phTalDlDﬁlCﬁL necds for ofyhen fggd uatér,

elggp, and actlvltv. 7 /

Pdfentq uguallJ Prov;dc the ﬁhv71321 hQDdu_er

¥ k.

thelr Chlldrcﬂ but sometimes parcntﬁ hdvc prob—
- r‘

léms whlchithcy canﬂ@t,galvc. g

Thig leaves thc}r chl%ﬂ n to guffer from mal—
; it :

\Hutrltan Qr other dcffﬁléncv ceﬁditiqps.

N

i =
if ty h?éﬂﬁ lncluac th %Ecdf Iaf aécurltv,

rﬂ«

ChﬂDS;aayﬁthurénaﬂd Stlungth~1ﬂith2 pr@tectar.

3 +
i . \ } . . . ) iR 7 N -
. \f\_ These Ilée}d\E'L a*’f‘(}wm[}t in_the home Jj‘v sdkromeath $13
e - TR A : AL L B, - Fas

© the parentsi\ providiifs limits, as well ag, . °

A . ~ i - - v ‘ F ‘ o - . i r) 7

* freedom from fedy, mixicty, and disorder. A

N W ' i rlgg : :-\ ‘ -



! 5
1
N F = - e
,.! N
i ffi'lack of* automobile
e s e ming is!met throusrh
Family 7
group mm_nltv tlE llere
vie seec a clode—knlt famllﬁigﬂferlnﬁ mutual 10vc
' . and CDﬂpanlDﬂghlﬁ. Close fTiéndS and participas
Ed
tlén ln‘gchaol clubs and. comnun;tj Dcilvltlég,
. such as: Boy Seouts, Camp fire Girls, YIICA,
, T : :
and church agt;v;tles, inercasc a person's scnse
o ' of bEanﬁlnh. . »
8 ‘The nced for ﬁelfsegteem and recognition by
. High B ) S - 7
\ school othe ers is met through individual foorts at .
~raduation _ Tr ‘ o S
‘ mectimi socidlly acceptable roals and achicve-

. : . meénts. Graduation from hiph school, athletic
honors, musical honorsg, Tﬂd ﬁcautiﬂﬁ honors are
examples @f meeting thé necd for fEEQ*ﬂltan.

? é
9 Self-a tu@llgatlon ‘or sclf-fulfillment is pos
Candidate L .
with cam-— ble when an individual has met all or most of
paign ) S 7 - . _ )
poster ., his bazic QDdg and is able to set his own (oals
_ ' and!work for his ovn Sélf!fuifillmcﬂt. The
e N — P Rl . i —_— —
. younys; lady in tho plcturg hags cn@uﬁh self-.
CanldEhEE to prozgnt hersell as a candidatce
A fDT stato DfﬂlC and create an attractive poster
O . . i ) & ST - }

ERIC | )

Aruitoxt provided by Eic:



a
assi
‘with )
patient--

;—,

(&

ns
tant

1O

1
S

W
¢

De flnltlan
of discase

: 12
Hospital
patient

13
lospital
patient in
traction

.independent; in pain, rather than chIartablc,é,

Q.

to aid in her campaign. : -

Fulfillment\is ai 50 p@ss;blg thrau h 4chleve—

- ent in.a heal tlr Qccupatlani Indlvidual initia~"

tive 'in brgan 1ﬂp and Earrylnﬁ out a nlan Df

. batient care can offecr a sreat deal of Satisfac—T
- oo |

fian,,\and fulfillment Tor the health worker.

T

<.

:L’II

Jisease may be défined as, "any c@ndlticn that

ually or DDtEﬂtlallj impedes lndlv1dual

0
ot

fﬁungtian_“v Ill éés,ls'a war@ used to describe

a person who has a disease. 'Illness, since it
islan iﬂterruptian of a pefscn's n@rmél feutiné,-
pres:nts a thfegt tc—; pcgsgn,in mecting his
basic necds.

Here we see a person who is ill and requircs

hospi till;atl@ﬂg She is dependent, fathcr Ehﬂ .

in a strange place, rather than in her familiar -

home. ::5he must depend upon others to"help her
mect her basic needs, ’

1

"The pa@ient;that you will be caring for in the

hospitdl or clinic will have problems meeting

his basic neecds without your assic

O

ERIC

Aruitoxt provided by Eic:

Swill be:able to ‘assist him morc cffgctively, ifl

“au nave met nout of vour busic needs.

200
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\-{ 14 +  Remember, your patient may have nroblems' moet= -
- Dlaﬁrmn-'_’ ' o - S o

[ humany ;n“ his physiologmical nceds, such as his necd.
needs’ 7 - ' , S )

[ ] Tfor water and oxygcen. ' There are thrcat

e

\D\
]
ot
o
e
e
[}

! . . safety necds, since he is in a aLran,c place,

, . following a strange routine, and ftars that he

"« - Y . may have, pain. . ©

1¥i§_ -7 The pﬁﬁiéﬁfbsxberieneeﬁs1nterf2rance w1th mecf—i
Hospital . o S ' ,
Sl patient ’

ﬂkﬂalél stoem, and”

iy

[}__U
[
,.J
oo

nis needs for belonging

i

‘L’“

.;f O _ s elf- fuifillméﬂt_ lic 15 away frcﬁ his family
ad

m

ﬁ, friends, he is unzbl@;ta-carry*out.his

: . ﬂcrmil duties and obligations, and he is-unable,

L

tD do thc thlﬂ“i thgt he recs llj cﬂgéy qﬁﬂ thaf

§1VE liim, gatlgfact;on. S ) § ,3
“The patient has nmany questions that he' may, or

/ _ may'ﬁdt=discusé with you. ﬁill'I live?  WVWill

have pgin? lf 1 have" surgery, will T still

P = - . ¢ n

be the same pEPSDn or Wlll I be less Qf a Pera3

b~
i

«gon? . Can my fdﬂllv mdnaﬁe w;thaut me? th did
this h%vg to Qappen to I”?
=16 - "Acknowledgenments . - .
S et - . — - - — ,g .
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R NEED FOR ESTEEM .
Y . _Self respeci Self esieem ) "f
E iAchlevemenf T
"Fnochge

. Domlnence

i ‘K " l . 5 . .

Recognmon Sy

Independence m

‘,A:pprecuoﬁon (RS



o fmed for, become everythf'.g 1hat
o hé 5 capable of becomlng

s

3
s
/. l !
s
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o Dnsease any condme" *
S potenhally m"feres w1 h lndeuaI
©o o funchon. © -
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':Mgdulel ~Intfc§ﬁetian to the Health Céfévﬁélivéry System,J!fi

e ?Unlt B: The Health ‘Worker As An. Asslstant in Meetlng
o Patlent Needs.li : . _ .

Prerefu;slte Ga,ablllt’

i:_;Cémpleticﬁ.cf‘Unitérl;?}f

LA 'R;ilﬁﬁalEI In order tc functlan efféet;vely as a health‘

: worker - the student must perceive himself in th%—rcle
.of an assistant foerlng health care to Fersans in
need of such care. - - : :

Objectiyer ' The ‘student will be able toi
- Perceive himself as a person offering, ass;stance
ia those_ n need of health care, L »

Pre—Assesgment; None ' o e

Learnln’ Alternatlves: : :
1. -“Instructor will présent a lecture using an.over-
head . transparency to introduce the tcp;c ta the stu-
dents., -
2. Studeﬁts will view a Slldé—tape presentat;én:
designed to introduce them.to typical situations
encauntered as a héalth Qccupatlan ass;stant.

&

References: ' S
French Ruth M.. The Dy amlGS_éf Health Care. second

: edltlon, PD. p. 1-21." S
: ‘ Mllllken, Mary E. UndéTstandlng Human Behav;érg pp.§

'Equipment, Su 1lies and. Mate;l§;s:- - )
Overhead projector, slide pragecfor. tape cassette [

player,: Stuﬁént Record ank.

”Enflchment Act1v1tles:f
1. Guest speakers who are f rmer studenté in a
‘health occupations program to discuss typical pro=
_ blems in human reiatlans encauntered by the beglﬁnlﬁg'
'+ health worker, - :
‘ }2; @bservatlon in a health care fac;llty By an

Pést Assessmentt' : - SR
' Termlnal assessment will caﬁ51st of a penC1l=and—
paper test to be admlnlstered andvgcored by the
%lnstructér. , .

A

-
13



‘Fbr:students w1th a- 19w rating Qﬂ'*he post—assesSﬁent

one or maré af the f@llaw;ng cgurses af'agtlcn should

. be
1-
:Tgl

Hevlew thé mater;al on the averhead transparene;es.
Student shoukd read the material in the.,two refer-=

ences and write a summary of the tpplcs dlscussed
each reference. S

B »;‘




~Unit

. 4
Patient.in
examining
roon '

rg‘

2 4
Nur e, AldD

;.w1thupatléntf

ERIC

Aruitoxt provided by Eic:

o)

heetiﬁgrﬁatiEﬂt,Needs"

~ual function",

'heip the p tlant meet h’:

\ Scriﬁt Por Audio Ta pe

The Ilealth Worlker as'an Assistant in
[lecetine Pativent Noedso }
¥ ’ =
Dialomuc
Title:

MThe ilealth Worker as an Assistant in

7

Credits _ ' 0

If disease is defined as, “any condition’that

actually or p@tEﬂtially interferces with individ-

then thé'persan stricken with ~

disease is in nced of assi

4 i : ,
function and meet -his basic necds.

Can ?ou, as aihealth-carc'assfstant, help this

: —

peiian 1ﬂ nea& of héalth carc?

. i ~ , i .
-The following Sitgations arc presented from the

view-point- of an‘aséista%t=prépafiﬁé to meet

patient nee ﬂsi At thQ‘EﬂQgéf,QQCEWSQquEﬂEE,'EhQ

structor. should turn off thc tape player

slide projector and lead the studcﬁts in a!disf LR

ussion cf the ways in hlch thc agsistant

Q

bgglc nccd

A

The fMursing Assistunt -

Hurs se AldC" "cha.mcrninﬁ, Lrs._Johnson% Yould

you like to W1sh your fgCF bcfarc brc

i



»\11 th head
nurse -

3
llother,
¢hild and
T aidor

. sterrible! -

—very-upset this morning.

. TLT.

iirs. Johnson: '"What's gaad about j@?, I fecel

Iy arthritis botheréd'mckall niﬁhtEJ

T didn't sleep-a wink!"

» o . ’ :
Hursc Aide: "I'm sdérry to hecar that. llay I

””” ,éf ready for breakfast?"
: . e & ,
Q:sg I don't think

Johnsaﬁ: "I don't know!

I'11 ever gct’out of this hospital. Iy doctor

‘docsn't seem to be helpl t.me! Hy family hasn't

been to sée me for three dajs!"

© 2nd . Nurse Aide: :

"lére's your breakfast tray!"

~ lirs. Johnson: nT didn't want coffee, I wonted

-cat ewﬁs for brealkfast--I like 7

taal - T never.-

Qatmeal!"

Tursc Aide:. *lirs. Spencer, lirs..Johnson scems

What can we do to make

‘her-iégl better and tQAhelp hHer get well?"

Aide:-f"hrz. lloore, let's have Sharon put,.

- hér arm into the whirlpool."

Iirs. lloore: '"Are you:.surc you know what you're

doing? You scem too youn to be-worlking in here. .

Shargh's. £60 ggrg to have her trecatment today.
lunch if

" =

She'll be all upsct and won't her

it

slhic has

cat

her treatment!"

e



10
Dental
patient

} with dental
- agsistant

| 11
Patient in
dental chair

12
iledical
assistant
with )
paticnt and
mother

'.T. Aide: _."ilrs. lloore, Hharon nceds this troat-—

ekt if she's poing to et wcli and be able to
use her arm aﬁéini iy dcn'% I hamc thé phy
vcal tharaplgt come. and’ explain the feasau for

; hhrcn'ﬁ:treatment. Thén I'1ll halpﬁhcr get

1

réﬁdy for the whlrlpoal and Vaa nay dtay w1th

ner, oy you llke.

Dental Assistant

i
]

L]
En

ﬁg al Ass stant "Good morning, M
Ilow may we help’you'fhis morning?"

lirs. Sams: "Oh, I have this terrible toothache!
Itvg“béen getting worse for threce days. I ﬁuéés

I nced to have Br. Bridges . pull it out. ‘\/ill .
: _ ]

it hurt very bad?"

)Daﬂtal Assistant: "Come into the operatory and

let me prePare you far brJ Lrldfés' ciamlnatlan "

Lir:

(5

. Sams: "What do* you. thlnk Dr. Bridges W111

do to me?"

' : -
Médicél;ﬂzéistant

ledical As;istant; "Hello, 'lirc. Simﬁons! Is;

tlary to sec Dr. Hlﬂwcr Lodiyﬁ"

l'rs. Jimmons: "Dh veﬁ! uné.% b;cn sick off and

én for a week! Shc's hag some fever and o Little

rash. OChe's been vouiting, but she was better

. - 212



-y
;

A

13
[ledical
assistant
with
patient and
-mother

14

this morning, so I let her ;o to school. She
necds her Eiucatiéﬂi you know. DBut, the school
nurse aent he: home and .said that che wasn't to

come back to school until I had a note from the-

iécﬁ@r."

liedical Asgistant: ‘“Hary, come on into the

examining room and I'1l get you ready for Dr.

2o

Ringer to examine."

. Acknowledgements T
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FVE PATENT NEEDS

pt, skilful heafth care

5 Ethical, honest heatth e

214



)
- :A pefson offoring

ASSISTANT AS SEEN BY THE PATIENT

Not as on mdwuduol -
Associoted with pain or duscomforf
Associated with loss of freedom

person in 0 dominant role

c@mfon and assusmnce




THE SICK ROLE

- Paﬂerﬁ s expecfed ‘io Pqilenf expecté

 GETWELL  RELIEF FROM RESPONSlBILITY_

O GEEKTECHMCALLY HELP FROM FAMLY AND.
© TCOMPETENT HELP FRENDS .
 BELIEVE THAT SOENCE AND RECOVERY WITH THE HELP
© MEDICNE CANCURE ~ OF PROFESSIONALS
"~ COOPERATE WITH TECHNICAL w

LY COMPETENT AUTHORITY |

217
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APPENDIX C
STUDENT RECORD BOOK




FOREWQ@

As a. student enr@lled in an occupat;@nal program dEgléﬁk'
ed to prepare you to function as a health care technician
‘or assistant, it is essential that you have an understand-
ing-of the sygtem within which you are expeated to func-‘
. tion. : . S o )

*!

vThlsﬂmodula is deglgned to agSlSt you, as one whaq. has

" had 11tt18’prev1Du% experience.as a health workevi3 Many
subjects dre introduced that you and y@ur instructor will
“want to explore in greater depth later in ygur instruc-
tional program. It is not the purpose of th 1is module to
. give extensive coverage -fo.'subjects such as: health
careers, health care services, hospital® organlz ion,

human relations and ethics. You will be introdfced: to -

- these subjects through instructional methods that ghould

prove sflmuiatlﬂﬁ aﬁd serve as f@cal points for later
%tmdy : ga - . .

A;“The module is de51gned to be used by ‘a group of btudents ‘
"in a health cﬁcupatlong class with the instructor acting
as a.fdcilitator and resource person. The instructor
will ntroduce you  tq the basic. éoncepts in _each unit’

- by means of a legturé using overhead transparenc;es.

In all™except two of |the units, this first presentation
will be followediby'’ a 35 mm ., slide and audio cassette .
presentation designed to.- einforce ‘the concepts pre-
sented earlier.-. If you feel -the need, you may repeat

the gllde ~tape presentatlon as an 1nd1v1dual study unit,

The StudEﬂt Recmrd Book contalns the behavloral DbaectlvE'
and the basic concepts for each unit, the’ conditions for
learning and the criteria of acceptaﬂce.' There is a
vocabulary list for all except Unit 2. Each unit con=
tains study questions that will help you to check your
own- pragress in the unit. There is also space for you,

to Tecord your activities in-meeting the objectives

and any enrichment activities or experiences during the'

process of completlng the Uﬂlt.; - J




Lol Jiﬁi ) =z =
- I ) -
i v ,i ':1‘
U *  STUDENT RECORD o
'ﬂnifi* : Héalth Care Fa2111t1es! S :
OBJECTIVEs ‘The student will be able tor
Define '"health care fac;llty“ ang desgrlbe several
types Y

v Classify health care fac;lltles aczgrdiﬁg to type.
' of ownership and control, type of patient treat- .
meht éffered and length of patLEnt stay )
* $
CRITERIA OF ACCEFTANCE: S . :
Student must score 75% or high%r~on~the written
‘test caver;ng information in this unit. If the .
score. is less than. ?ﬁﬁ a part or: all of this un;t
‘sheulé be‘?epeated : A

g

INSTRUCTIQNAL CDNCEPTS: *

1. H33p1tals may b% class;fled in three dlfferent

Ways. .

2, . Public Health Departments are at different

1evel% of government and offer a variety of services.,

. - 3, #fhe-physician in private practice. serves as_a

' health care facility. o

* 4, Pre-paid health care plans present an alternate
method of entering the health care delivery system.

. 5. Definitions of words and commonly used phrases
are. essential to comprehension of the serv;ces
offgered by health care facilities,

6. Other health care facilities include:s school:

- health programs, mental health clinics, drug con=
trol clinics and occupatlonal health servlces. '

LEAENING ALTERNATIVES: : -
- 1. Listen to presenta} 1oh by the 1nstructar of
the basic concepts of he unit. L
2., View the slide-tape segment of thls unit.
B.a efine terms listed in the vocabulary” sectlan
and answer study questions. :
4, ‘List all other activities pertalnlng to this
ﬂunlt in the Record Baék.a : e
REFERENCES; o o e
Anderson, C.L. Health’ Pr;npi lés and Practlce, ¢
-gsixth edition, .pp. 345-=409. - .
Caldwell, Esther. The Health A331stant pp. 1-8.
French, Ruth M. The Dynamics of. Health Gare. second
A edltlan, pp. 23-=-4L, .
: Sloané, Robert M. and Beverly L. A Gulde to Health
% e ’ Facilities, Persannel and Nanageménf pp. Igs
) : . - 20, s ’
Taher, Glarénce, W, Taber ] Cvclopedlc Nedlcal
Dictionary, 11th edition.

N




ST.IPPLI S.AND MATERIALS: \ .

Information Sheet =~ ‘1, 31idé-tap§ presentation, Unit 1

" ENRICHMENT ACTIVITIES: '
Visit health care facilitieés in your 15224 community.
Virite for information and brochures from health care
. » agemeies not located in your community. - T
g;"JI"_ite a research report on pu&;:u:' health arganlsa‘tlgns
or voluntary health agencies.

£

u

£
= -
-
E
)
e = "

=



o SRR -;II:JFDRMATIGN 'SHEET

613551f1catlcn cf héspltals .o
k ?lg According to type of ownership or control
o 1. .Government supported- federal state,‘lgcals
: general or special
2. Non-government. supgartedEOWned by church,
school, prlvate foundation, public fcundas

T - . tlon_:~
.. ) B. According to type of patlent treatment offered-
Lo S general %med;c;ne and surgery), -psychiatric,

., children's, maternal, tuberculosis, leprosy
- ‘C¢ According to length Df patient sta: ' '
o - 1. VSh@rt term (less.than 30 days{
. : " 2, "Long-term (more than 30 days)-psychiatric,
L tuberculos;a, 12prasy. extended care, nur-
7 7 "~ sing homes
3.. Number of patlents hosp;tallzed at one- t;me
a. 95% of admlsslcns to short-term facili-

ties
: ) S b, 80% of all h63p1tals aré shcrtiterm fa-
. ) ' eilities o=
L e, 62% of patients hos pltallged at any one
- 2 . tlme are in long—term faclllt;és

2. II. -Public Fealth Départmenté
.+ A,  International-=World Health Organizption
‘B, Federal-Department of Health, Education and
Welfare -
1. United States Public Health Service

‘2. Veteran's Administration, Department of
. : the Army, Navy Department
C. State Department of Publid Health-vital statis-
tics,.sanitation screening (milk -and water),
communlcable dlsease ccntrcl, nursing service,
etc. : :
D, Local- city and county health departments /

IiI. Phys;c1an in Private Practice-
A. 5o0lo, partnership, or clinic
B. General practice or specialty practice
- C. Also, dentist, optametrist .pediatrist

IV. Pre-paid health care
A. Kaiser Foundation Health Plan -
B+ Uniorn-sponsored family health plan-
€. 3Single purpose of multi- phaglc cheenlng
D. MNedicare and iledicaidc " . :

V. Dther Health Care Facilities
School, health programs

Dental health clinics

Drug control clinics :
Occupational health services

Sc . 224
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‘acute © -

chronic, %

disease

clinic

.+ facility -

Hy

,am'¥y1§l§nﬁjﬂg_
health caré'faciiity .

hé%pital' o

institution

‘maternal

"

Wy

= m‘ﬁéfﬁ;\;al health

mehtal retardation
multi-phasic

&

nu:siﬁg’hgmeA

:pre%entigﬁ

fpsyéhiatrig-

rehabititation

. “tuberculosis

venereal disease

gy

“'a




ifl Studant Récard Boak Unlt l 4 . f\ S .

,Study Questlang e S n H,A:,Q

‘E'v 1. List three waya of classlfylng hDSPltalS and glve_'
" examples of each clasglflcatlcn.

.__fr ‘ L

2. Compare the number of patients admlftéd on any one .
day with.the number of patients hospitalized at any one
time, 'in ghort term and long—term health care facllltiea.'

B

-B. Li%ﬁ four 1evels of agencies 1nvc1ved in publ;c health
éxamﬁles_of each’ and list two activities of each .agency.

4, List folUr types of health care prafess;cnals whc Inay

function in private practice. . '
List three ways lﬂ wh;ch these prlvate pxai§§g§afflces

may be set up. : g -

H

5. Describe a pre-paid health care plan. -List and describe -
» flve examplea of pre pald health care plan% i

6. List-and des cribe fauf heaith facllltles other than
'those meﬁtlanéd above.

=

7., List and describe y@ur activities in meeting the
objectives -of this unit and any enrichment activities.
experienced during the process of completlng this unlt.




_ CRITERIA OF ACCEPTANCE: o .

~ LEARNING AITERNATIVES-

STUDENT RECORD

:Uﬂlt‘i #2 Health Gare Faclllt;es ln the Lgcal Area

) OBJECTIVE* The student w111 be able to:

List the names of the health care facllitles founa in -
his community.

, . ) ,
Describe the owﬁe:ship and gantral type of services
offered and the length of patient care offered by these
local health care facilities. }} )

&

Student must score 75% or hlghgr on the wr;%tgn test
covering information in this unit. If the score is
less than 75%, one or more of the learging alterﬂatlves
shﬁuld be repeated. . .

INSERUCTIONAL CONCEPTS: _ B
- 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-
. - mitted to stay. - :
" - . 2. After completing th;a unit, the student is able to:
refer himself "or others to thg correct health care
_faé;llty for the type of health care service requlred.

=

student w1l1 camplle E:! llst of the haspltals, nurs;ng
* homes and health agencies listed. Using the regular
. 'section of the telephone book, the student will locate
health care facilities listed under governmental agen-
~cies: city,: cﬂunty, state and national.
2. Students as"individuals or small groups will vlsit
local health care agencies, secure information and -~
. brochures and give a report of this visit to. the clasaf
plus a written report .of the visit.. ‘
3. Student will obtain information from librarles or
from the original agency regarding types of health care
agencies.not found-in the local community.
4, Iist all activities pertaining to this unit in thls
Record Book. - :

 REFERENCES :

TelepHone Directory ~ local and metropolitan

Anderson, C. L. Health Principles and Practlge, sixth
edition, 'pp. 364=411. -

French, Ruth M. The amics of Hgalth Carg, second

eg;t;an, PP, 23-34. :é




ilmt 2 -2 e

‘Sloane, Robert. M. and Beverly L. Sloane. égéuidé to0
Health Facllifleg, Personnel and | Ef nt, Dp.
ﬁ—gas o , _

*SUPPLIES AND MATERIALS* ' R
. Telephone dlreetarles, local and metrcpalltan -

ENEIGHMENT ACTIVTTIES‘

Q ' . : . 2238




{ e IWFORMATIDN SHEET  * . ;}-

Persons in the communlfy require the failQW1ng health care
services: : .
1. emergeney “care o
2, immunization for dlseases found in Asia and Africa
3. screening for tuberculosis, cancer, diabetes, etc-
4. routine phyglcal exam;ﬂatlan
5. dental care
6. eye glasses .
7. birth control information , : : ¢
8. free medical care :
- 9. statisties on births, deaths, 1néldence of d;sease
10+ sanitary control of milk, water and food :
11. information concerning and services f¢r disease
conditions, muscular dystrcphy, mental -retardation,
~ epilepsy, birth defects .
12. funds for health occupations educat;on or for '
' * research in the delivery of health care

STUDY'QUESTIQNS

and dESCFlbe the gEfVlEEg affered by the health care iacll—
-ltlEg in your lgcal community. .

2. List the health care facilities in the local  community
®  that will supply the services listed on: the Information .
Sheet Match the faclllty with the gervlce foeredi,

. - T * » Vb }Ei . 6*ﬁ‘r' "“m“‘ag-;*-'“rf-":‘*’%ufﬁi%‘;idxr*‘ﬁ""z
. ' ’ %myfwz”ﬁﬂ o ’
3. Describe your activitiec in meetlng fhe objectives of
this unit and any other actlv;tles as sadla“bed with this ¢
unit. :

L] ‘ -
¢ . )
- ) ,
% El’:%:_, _




TTCRITERIA OF ACCEPTANCE:

& |

STUDENT RECORD

1

UNIT: #3 Health Care--Primitive to Modern .

OBJECTIVE: The student will be able to:
Describe din writing important developments in the pro-
gress of health science from primitive medicine to
. modern health care.. : ,

&

Student must scoreé 75% or higher on the wrlttén test
covering information in this unit. If the score is

- less than 75%, one or more of the learning alternatlves
should be repeated. L

iNETRUCTIéNAL CONCEPTS: '
1. Negative and p031t1ve coneeptg have been carried
‘over from health care glVéﬂ in the early hlstazy of
‘man.
2. Examples of health care are faund in the early his-
tory of man.
3. Health care in the Middle Ages and Renalsgance was
more religious than. scientific.
4. Scientific developments in health’ care date from
‘the 18th century.
5. The purposes of a -modern health carxe fac;l;ty are
three—fold. .

1. Observe presentat;on by the instructor of the basic
concepts of. the unit. : .

2. View the gllde—tape segment Gf this unit.

3. Define terms listed in the vocabulary section and
. answer study. questl ns in this unit.

4, Iist activities pertaining to this unit in this
r_R'card Book,. -

7dar, George A. and Robert A. Thom. - Greaﬁ‘M@mEﬂtsr
v’rin Médlc;ng. —

© 0 3/editi%n, pp. 1L
"Sl@ane, Robert M. and Béverly L. Sloane. A Guide to
' Héalth Faglllt;es, Personnel and Manage f

¢ pp.. 3-15.

SUPPLIES AND MATERIALS: ‘ :
Information Sheet .- 3, slide-tape presen

atign, Unit 3




L |

Unit 3 -2 T

\

ENRICHMENT ACTIVITIES:

%

Visit a museum featuring a sect;gn on the ngtggy Df

Medicine. :
Write a research repart on outstan&;ng ;ndlv1iuals in

the history of medicine, nursing, bacteriology or
chemistry, or health care for ﬁhe poor.
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Unit 3 ~ 3

- INFORMATION SHEET

T. PrlmlthE health care concepts S e T

A. Negative: B
1. Sick person is shunned :
2. Illness is punishment far sins
3. Disease or deformity makes a person unworthy
4. Illness 1nterfupts the rhythm of* 1ifé

B. Positive '

' 1. Treat the total man: m;nd, sp;rlt and bedy
2. Care for the sick is particrpatlan in grace

II Early developers of health care ‘
A. Greeks - Hippocrates, Galen, temple cf Aesculaplus
‘B. Romans - military hospitals _
C. Arabs - Rahzes, pharmacists :
- D. Indians - Susruta and plastlé surgery : ;.
Ea_Peruv1ans - trephlnlng, guinea pigs, cocaine and
" quinine ) /S

III. Health care in the Middle Agas and Renalasanig/{
: . A. Christian hospitals
B. Scientific and laboratory studies
- C. Elssectian to learn anatomy
’ &
IV. Scientific developments 51nce 18th centu:y
A. Edward Jenner - small pox vaccination:
B. Louis Pasteur - proof of germ theory
C. Florence Nightingale - organization of military
- hospitals and public health agencies
D. William Mgrton and Jahn Warren = general anesth251a

V. Three purPageg of madarn health care fae;llty
A. Patient care
B. Education of health care persannel
C.- Research ‘

-11- s
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Unit 3 -4

Aeseulgpius
anesthesia
_auseﬁltéticﬁf
“biochemical
caduceus

clinical observation

‘cocaine
diagnosis -
dissection
ether

ethics

exudate

Galen "
guinea pig N
Hippccrétés
hospital
immunization:
Edward Jenner
medieval
microbes
Florence Nightingale
otoplasty ;
‘palpation.
Paracelsus
Louis Pasteur
pasteurization
pharmacist
pharmacy
plastic surgery
polypharmacal

-

~12=
233
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praétitioner =
quinine
renaissanéé‘
Rahzes R
“"sacred cow" -
sedative =
smallpox = A
spontaneous generéti@n?
sterilization S
Susruta

trephining

vaccine

Vesalius -

virulent

ERIC ©

Aruitoxt provided by Eic:
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- = . ] . 7 ;
{?. Sﬂ;@iﬁ QUESTIONS T
”"3;.!{% S i " - ' B l
1. Llst four negatlve cancégtg regardlng care of the sick
-that have- éarrled over fram ancient times to the pre;ent
tlmé.. - ;:v;fﬂ . B
E List at 1east twc cpneepts Df madern health care that
were presenf dur;ng antearller age. - - .t
- i - :
ay ) :
3 ‘Describe at- least twa contributions tc the aevelgpment
. b ealth care made by the grgups listed below.
" Greeks ,

' Rorans o ,7 f1

" i e . £ to . . . s . *.,
Arabs 7 T : -

. ) 4 . ;" o Y S . R ;
JIndians- A o ) Wi
.Peruv1ams :

v 4. Degcrlbe thrgg 1mpgrt§nt developments in the &ellngy of

Y %" health care thaﬁ Qccurred durlng the M;ddle Ageg ani Ren-
& -aissancé- .
- ) . S } P
o . . D v A vy
5 Degcr$be the uClentlflC cantr;butlon t@ health care made
by the following lﬁﬂlVlﬂualg. _ .
Edward Jenner E P
T Lauls Pagteur SRR S
R ' FE )
I Flarence NLghtlngalé;:
L.f Wllllam Morton and Jahn Warren
‘5“ 1] . ! b .
6 DESE%1BE the three prlnclpla purpcae Df a modern health
Gare fac111ty_ : 7 : S . ’ .
4 L R — f?' %—,‘? ;

.'7z Describe the role of the haalth care.as gistant in-health
et ucatlaﬂ. . ‘ S o
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! STUDENT RECORD o

a -

UNIT? 4 Health Care Perﬂoﬁnel

QBJECTIV’ The student will be able to:
List the names of the departments in an acute care
_‘general hospital and briefly describe the dutiés of

‘ the personnel in each department ( . N 55

CRITERIA OF ACCEPTANCE: .
The student must’score 75% or hlgher on the written
test covering informaticn in this unit. , If the score
is less than 75%, one or more of the 1earﬂ1ﬂg alﬁerna—
tives should be repeatedi -

INSTRUCTIONAL CONCEPTS: o
1. Persomnel involvelg in direct patient care may be

‘classified at differertt levels: professional, tech-
nlclan, assistant and auxiliary.

2. Other hospital personnel are involved in patient o
services, business services, and care of the physica al .

PlEIl'ta- )

LEARNING ALTERNATIVES o

f1. Observe preuentdtlcn by the instructor of the basic
concepts of this unit. 5,

2. View the slide—~tape gegment Df this unit.
3. Using the Information Sheet znd a medical dietion-—
ary, answer the study questions and define the terms
in the vocabulary.
4. IList activities pertaining to.this unit in this
Record Book. ' ot

REFEHENCE .
Caldwell Esther. The Haalth Assistant, pp. 1=5.
y Ferench, Ruth M. The Dynamlcg of Health Care, second
edltlaﬁ, pp.szﬁ&%ﬁ=7' e
‘MacEachern, Malcolm T. spital Of'aﬁlgatlon and Man-
' agement, third Edltlaﬂ, PP :
Sloane, Ro ert M. and Beverly L..Sloane. A Guide 1o
Health Pacilities, PELQOHhél and Management,
pp. ?3 1@1.

SUPPLIES AND\MATLHIALgi :
IHIDletlDﬂ sheet — 4, slide-tape preventation, Unit 4

- ENRICHMENT ACTIVITIES: | :

With other class member: visit a modern, generpl acute
care hospital or.a long-term government supported hoa-
pital. .

=] G
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,Ul‘l{t 4 -2 7 : _ 7 - K
Invite different health occupations personnel to visit
the class and discuss their occupations.

Write a research paper on the variety of careers avail-
.able in the health professions and health related tech-
nical occupations. - -, '

-16—
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W
-3



e

INFORMATION SHEET

I. Persons involved in direct patient care
A. Professional - physicians, dentist, nurse, pharmacist,
dietician, physical therapist, aDClal worker
- ’ Others - may be HPECﬂallgtg, researchers or in newly v
, developed professions :
B. Technicians - medical technolo glgt -radiologic tech—
nician, reaplratarv therapist, aental hygeinist,
. operating moom technician, Eentral serwlce teehnician,
vocational nurse
- Others - electrocardiogram, electrcaﬂcephalcgram and
cyto-technicians
C. Assistants - persons employed to assist health pro-
. fessionals or health care techﬂlclana
‘D. Auxiliary = volunteers who assist PTQfEdulQnalg and
:techn1c1ang in patient services

MII. Patient services, bu:
physical plant
A. Patient services
1. Medical récords
2.. Laundry and linen departments
3. Housekeeping
- 4. In-service education
B. Business services - : o
1. Adnministrator ' .0 ' .
' 2. Business effice ‘
3; Pll;\_fhagj_ng * o
. Admitting and dismissal : &
. Personnel | - ‘
. Public féldtl@ﬂ» : ; __—
hysical plant ' ’
. Hospital engineer
. Maintenance department

- . oo *

\Ll"t

ziness services and care of the

My = Hj [ap N N
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anesthetist
critical care
evaluate

feces

_massage

npo ( non per os)

nutrition

‘personnel

physician

radiologist-

respiratory therapy
,Spetimen

- sphygmomanometer

status
gtethcscéPe
surgeon
treatment
urine

whirlpool -



Unit 4 =.5 - R .

= - e

STUDY QUESTIONS : ,

1. List and describe the function of the health care pfoak
‘fessionals involved in direct patient care in the hospital..

~

2. List and describe the duties of the health care tech- '
nicians involved in direct patient care in the hospital. 3

3. List and descrlbé the functicﬂs of the haspltal depart-
ments involved in providing patlent services in the hos-
pital.

H
i

4, Llsﬁ and describe the fug;tians of the hospital depart-
ments carrylng out the business services of the hospital.

: - . sx
5. Deseribe the duties of the persons lnvelﬁed in maintain-
1ng the physical plant of the hospital. xf .

[

6. Iist the two most common categarleH af voluntary workers
found in a general hogpltal. ‘ . . )

£

oy

| T B
» - . .
: (f A
-19-
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STUDENT EEGGED

JUNIT: - #5 Internal Organ1gatlan of a Health Care Facll;ty
. or Agency : . ) .

QBJECTIVEs- The student will be able to:
A Explain the principles of effective managément of a

o " he#lth care facility.
: ) Flll in the names of the ﬁapartments 1n a biank example

CRITERIA OF ACCEPTANCE* ' -
Student must score 75% or higher on thejwrltten test
scovering information in this unit. If the score is

“less thén 75%, one or more of the learning alternatives’

should be repeated.

i TNSTRUGTIONAL CONCEPTS, o :
< A 1. The organization of”a general hospital begins with
. a-board of trugtees afyd Leads directly to .the admini-
strator, the artment heads and to the persons em-
ployed in each SEPartment. The medical staff and aux-
iliary workers cooperate with the b@ard and thpltal
employees.
T 53 The governing board of a publlc health agency may be
elgc ted or may be appointed by the pr231dent governar
R ‘%ot local government administrator. )
N 3. Effective organization is necessary for a health care
: Facility or agency to makF—the most efficient use .of
' the health care personnell employed in the facility..
i ' . Effective organization i1s necessary also for volun-

; .%?_ ary health service agencies and small health care pro- .
:iyg fessional folCEg. . .
N LEARNING ALTERNATIVES: n

1. Observe presentation by ﬁhe instructor of the basic
concept; of the unit. ‘ v ‘
. : View the slide-tape segment of this unit. -

% 3 Using the Information Sheet and a medical diction-
ary, answer the study QHEbtlDEQ and define the terms ,in
the vocabulary. -

4. List activities pertaining to thlg unit in thlE
Record Book. : L
. -
HEFERENCL ' , o -
French Ruth M. Jﬁgﬁg&;ﬁ_gf_ﬁggljbj‘;”, second
dltlon, pp. 55-64.7
Haapltal Research and Rducational Trust. _Being a Ward
Clerk, Student Manual, chapter 1. .




Unit 5 - 2 - | ‘,555,

‘MacEachern,'Malcalm T. Hospital D:ganlzatlcn and Man-—
agement, third edition, pp. 810=8715.

Sloane, ‘Robert M. and Beverly L. Sloane. A Gulde to
Health Facilities, Personnel and Manageme nt, pp. 105-
7.

Stﬁyker, Ruth P. Thg Hospital Ward Clerk, pp. 13-19.

‘SUPPLIES AND MATERTALS: : o . . x
Information Sheet — 5, slide-tape presentation, Unit 5

 ENRICHMENT ACTIVITIES:
With others class members visit an acute care, general
hospital, long-term government supported hospltal, a

small clinic or a voluntary health care agency.

B Writera research paper on the subgect of Qrganlzatlon ]
of a health-care facllaty; ‘ .

’,




INFORMATION SHEET

I. Example of a hospital Qrganizaticﬁ

. :‘-;[Iﬁed;.;éi staf?|

f =

e

, — .
[Lébp:gjﬁrleéj 1Hou;ékeeplﬂg|[ﬁletary1_

afflce

II. Example of a small prcfegsicnaliaffice organization

.!IPﬁysiEiéﬁﬁgfﬁDéﬁtiétla

- et
[Receptionist| |Technician| |Nurse af,Assistagﬁl

III. Example of a public health department organlzafian

N
— = 1 -
State Board | __| Director .
of Public Health| |, |of Public He;;ig

I
Thdmlﬂlatratléﬂll;ngrat@rleul’EEgEdTEﬁl‘Sdﬂltﬂtlﬂnl

IV. Exampie cf a vglunteer health service agency organization

’ [Governing Board]
r
b ’ Volunteers '
-22- ¢
243
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Unit 5 -4

VOCABULARY -
ad@inistfatcr -

R
_auxiliarx
board of trustees
clinic Y e
executive board a
facility .
in%erngl

medical staff ’
érganizati@n -
voluntary agency

r E.

(!
Pt




Unit 5 - 5

STUDY QﬁESTIDNS
1. Pill in the blanks with the names of the pasitlcn; in a
hospital organization in the d;agram below.

R — lti,,,Jx |
T
R T e
N ‘,""’13’”_ - ;;) A BN R
S I orC—3 [ L]
Eisgeﬁé s the governing board Df a publ;c health agency selec=~

)

3; What is meant by the phrase "internal organization"?
) : org 3

4. How does the crganlzatlan of a gmall health care profes-
i sional officé, such as a dental or medlcal office dlfféf
- from that of a hcgp;talﬁ‘

5. Fill in the blankg in the dlagram of a state public health
department given below w;th the names of the p051t1ana
indicated. . .

6. Compare the organization of a voluntary health gerv1ée
agency W1th that of a hDgpltal

2

!
]
In
i

o

. m‘
P
o




STUDENT RECORD

UNIT %6 MNajor Health' Problems

QBJECTIVE The student will be able to:
erte the definition -of "health" as given by the World
~Health Drganlzatlaﬂ. ;
"List the four major advances in health care in the Uniteqd
States.
List four of the madar environmental health problems.
List the four major health problems world-wide,
Iist three items under each of the six categories of
baulc human needs as degcribed by Abrabham Maslow.

ﬂSEITERIA OF ACCEPT&NCL.
Student must score 75% or higher on the written test
covering igiormatian in this unit. If the score is

' - dless than 75%, one or more of the learnlng alternatives
' 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.5.4A.° o

« Major health problems remain to be solved.

Changes in the environment present health problems.
Good health 1G .a need at each level of human devel=-
opment.

RN

LEARNING ALTERNATIVES: .

1. Observe presentation by the instructor of the basic
concepts of thisz unit.

2. Using the Information Sheet and a meﬂlcdl'dictionary,
answer the study questionseand define the terms in
the vocabulary. :

3. Iist activitis pertaining to this unit in this Record:

2

Bock
REFERENCES: .
Anderson, C. L. Health Prlnc1pleg and Practlcej, glﬁth
P and edition, pp. 16=50.

French, Ruth M. The Dynamics of Health Care, second
edition, pp. 1-9. S ’ T

Fundamental Nursing Principles: Health and Its Meaning.
Robert J. Brady Co., ' - T B

Marshall, C. L. and D. Pearson. Dynamics of Health and
Disease, pp. 15-87. T T

5]




Unit 6.

hd

-2

SUPPLLIES AND MATERIALS:

Information Sheet - 6

ENEICHMENT ACTIVITIES:

- With other class members visit a local public health
center, seeing the departments of. vital statistics,
air and water pollutlcn control, and communicable
disease control.

Write a research report on national or world health
problems after obtaining information from the World
Health Organization, United State Public Health Ser-
vice and/or the Communicable Disease, Control Center,
Atlanta, Georgia.

—~ 2 (=

k!
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Unit 6 - 3

INFORMATION SHEET
i. Health, as d fined by the Warld Health Organization is,
"a ﬁtate of complete physical, mental and social well-
being, and qgt merely the absence of disease or infirm-
ity*©. .

II. Major 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 dlagncglg and treatment

o

.

©
L]

. Major health problems still remain

“A. Malnutrition _ o :

B. Population increase

C. Malaria

D. Chronic disabling diseases

1. Physical - heart and vascular d;seage, cancer,
diabetes, arthritis
- 2. Mental = retardation, schizophrenia, alecholism,

irug addiction, suicide , p :

: 1V, EﬂVlranmental health problems
o _A. Alr and ‘water p@llutlan
B. Radlatlan hazards
: ) C. Ac¢cidentsz - automobile, home, wark . .
< S D. New' chemicals - lndugtr;al hguglng, drugs, food,
' clﬂthlﬁg . . . ) . _ .

V. Basic human needg ' s
" A. Physiological needs .
B. Safety needs
C. Love and belonging
D. Recognition and status
E. Achievement




O

ERIC

Aruitoxt provided by Eic:

4

"
. communicable
diawetes.
disabling
disease
‘éé@némig

gﬁvironﬁental
23k . .
gnfirmity

malnutrition
maternal

.physiological

.

pollution '
radiation r
Echichhrénia
treatment’ 5
vgseulér ]
vital statistics

brthritis ~ v

i
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Y - Unit 6 =~ 5 '
_ . L J
' ~ STUDY QUESTIONS . v
1. Give the definition of "health" as adaptéd by the Warld
' Health Organization. N
’ 2. Iist the major advances. 1nihealth in the Unlted States ,
thatqhave 12& ‘to' an 1ncreage in the ﬂife span. - L Qq'
N -Li, V i '

(]

. A‘va | - A . . : -x ‘;A‘!_ E !._A
o | ' ow

3 Elst three of the major remalnlng health prublemg worli—‘_

wide.
. 4. Iist four chronic’ disabling diseases remaining to be con-
trolled. . : - R R ¥
5. List five mental health problems that.remain uncontrolled.
1 : . R N = . . . )
R . - L ) i L Q ;‘ =3 . . _! - . -
. % ) F o = . Y - - & ‘
- E.‘Dégérlbe at- 1east four enﬁ;ronmental health prﬂblemg need-"
1ﬁg the attentlon cf health warkera and all. CltlZEng.
. i i
@ . L. rﬁ‘ - - - . B .
3 TQVLlsf five of the magar categarles Df human needs as’ &és— .
cribed by Abraham Maslcw. - C e
¥ \ ﬂ* \’ x - . ’ a ‘ |
, . - . . . ! i : :j
i‘g :- . ‘ T
¥ * ‘a' ‘ "
e .
) : i B } » - i
; L 2 SO A -
f . : oo b -
. ,f_;: *i % : :’




'jszﬁﬁéﬁi RECORD

.t T UNIT: C#7 iIl;neg%'I nterfe res W1fh Meeting Basle Human Needs

OBJECTIVES: The gtudent w;;l be able to: ’ o
Perceive himself as a person with basic human needs; -
Perceive that 111negs ;ntsrferés Wlth meetlng these
basic needgi: s .

=

GEITEBIA @F ACCEPTANCE‘ o ' R

; Student must score 75% or h;gher on the written test
covering information in this unit. If the score is less
%han 75%, one or mqre of the learning altgrnat1VEs shauld
bé repeaﬁeéi _ ‘“ T . :

R INSIRUGTIGNAL CONCEPTS: . B

1. The health worker must uﬂderstand that he. has cértaln
" basic needs and tﬁa% these mneeds must be met before
~he can effectively offer asgastagge to persans in

<« need-of Health care. ‘

2. The .health worker.must understand how illness and

: haspltallzatlan interfere with a PETSGEFS abllity
e re] meet ‘his bas;c needs.. s -

LEARNTNG ALTEENATIVES* ‘ -
1. Observe ﬁ%egggtatién by the 1nstructar of the basle
- concepts of this unit.
2. Using the Information Sheet, a mgdical dictlanary
and a regular dictionary, answer the study questiaﬁs .
S and define the terms listed in the vocabulary.:
5 3 View the slide-tape segment of this unit.
REFERENCES: - . ’ ; % ) e ,
_Maslaw, Abraham H.. Mativ'iién and Pers@ﬁaiitz, second
; ) -edition, pp: 35-58. “
. S Maslaw, Ay H. Toward a Ps ychalagi Qf 331ng, second edi-.

tiaon, pp.rg'; 3 *
ﬂMilllken; Mary E‘ “Unde:standln fﬁyman Behavior, pp. 27— .
. 57‘ ) =" - e :7 o - fl
Munford, Em;ly an& jaméa K. Skipper, Jr. Sociology iEQ'
. . He?plta; Gare, PP 45_73, ‘ . — g/%
{ : | g -‘ 1) : : ’

SUTPLIES AND MATBRIALS: - - ,
& infgrmaﬁigﬂ Shee% - 7, sl;destape presentat;gn, Unit 7

ENRIGHMFNT AGTIViTIES‘ . ’

Using one 'of the referenees 1lsted abﬂve, write a re-
- search paper on one of the ﬁgllnw1ng topics: -self-
" actual1zatiaﬂ, gﬂélal fcrces in hagpitals, mctlvatlgn

sOT auteﬂﬁmy. '

o

- %




. "1 ‘i" X
| INFDEMA'I‘IDN SH:EET o .
é_Ii-‘ Basic human naeds ' ' ' ‘
A, Ehyilalaglcal needs - oxygen, water, faod, sleep,
res activity, sex
B. Safety needs - security, stability, structure, 11mlts,
- freedom from fear, anxiety and chaos
_ - C. Need for love ani belcng;ng - .affection, contact,
e intimacy ' : )
-D. Need for self—esteem or reccgnltlan = ;ndependenee,
appreciation, aelf—respect, prestige, dcmlnance
E. Selfaaetualigatlan Df selfafulfillment :
y IT. Iinge 8 lnterferes wWith meeting bas;c needs .
' . A. Disease — any egndition which actually or patent;all;
7 lntETfEPESJW1th individual funetion -
B. Interference with: personal freedom, cemfcrt sta-
bil;ty, hyalclogleal needs,.affectlan, achlevement
B | VOCABULARY D
achievement o '
actualization
_ affection , ;
- anxiety Coo -
chaos ' '
dependent . .
" dominance
illness ' ; ' S
_independent . | C -
’;ﬂtlmacy ’ _ ,
\ ghyalénglcal ‘ & ' By
- potential _ R
.prestige e .- o
recognition ’ . » : ’
security , ) -
self-esteem _ : i ‘ ’
- stability .
structure “E -
—31m
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| 'STUDY QUESTIONS . S
Liat at least sixéjhysiclogical'ﬁeeds of every human being.

T B : ¥
=
1

. Describe at least five “safety needs™ of each.iﬁdividuaii

\

Describerthrée ways in which a person may satisfy h1s ’

naed.far-ldve and belonging.

£

Describe at least three ways in which a person may sat;sfy
his ?eed fcr self-esteem, ‘

Describe at least three ways in. whlch person may achieve .
geﬁfefulflllment or- selfaaetuallsatlan.

v

Describe at 1east five ways in which illness 1nterferes
with a person's meet;ng h;s basic neeis.

@
’ : ‘
- ;BQE
'y
' 253 .
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.STUBENT REGQHD

UﬁITz'-#B The Health wgrker as an A551stant,in Meeting Basic
h NEEds . N o
E)BJECTIVES* The gstudent will be able tD‘ : o Z\
Perceive himself as a person offering ass;stanee to thcse
) in need of health care. . : :
,CRITERIA OF ACEEPTANCE-.si ?
’ - Student must score 75% or. h;gher én the written test
© covering information in this unit. If the-score is less”
than 75%, one Df more of the 1earﬂlng alternat;ves should
be repeated. co _ ) : .
'IHSTRUGTIDNAL CONGEPTS* : : "
’ 1. The patient has needs that may be met by the. health
assistant. -

2, The patient sees the health 3551qtant as pl%¥1ng a

- role. .

3. The patient ‘has certain expectat;aﬂs about his 1112
ness and is, in turn,- faced with certain éxpectatlcns
from his famlly and the héalth assistant.

A
IEARNING ALTEENATIVES*

1. Observe presentation by the 1nstructgr on the ba31c=
eence;ts of this-unit.

2. View the slide-tape segment of this unit.

REFERENCES: " ' ' o
French, ‘Ruth M. The Dynamics of Health Care,_secgnd
eiitlan, pp. 1-21. :
Milliken, Mary E. Understanding Human Behav1ar, pp. 138~
163. D v :

SUPPLIES AND MATERIALS: -\
Information Sheet -~ 8, slide-t

pe_ﬁresentati@n, Unit 8

ENRIGHMENT ACTIVITIES: - '

-Spend one or more dayS§DbEEPV1,gglﬂ a health .care
'faclllty to notice patient attitGides and expectations.

2. Hold discussions with former students in health occu-'
pations programs or -students chrreftly enrolled ¥n -
advanced health occupations progréams regardnng typ -
ical problems in human -relations encauntered by the
beginning health’ worker.

254



Unit 8 - 2

. INFORMATION g
I. Five patient needs ’ ‘ \ .
: A. Empathy - not sympathy ’ o

B. Safe environment o T SR
C. Acceptance as a.person oV "\ tpns T€8ayp31e®N o s0°1&]
. or economic background - ,\f o 'ril: Qf : : \ ,
D. Prompt, skillful healty °® \

; . E. Ethical, honest health ¢dr®Y

' II. The assistant as seen by ypt By et | |
. A. Not as an individual 4 f,mf . |
- B. Associated with pain g d d>\ ,pfort ' N\ e
. C..Associated with loss Qf»ifé\ﬁlg .
D. A person in a dominant ¢018Y¢

S S Y JF - S — A aai8% B
E'.% person offering ngfvfﬁga\é 52581 taﬁgé

ITI. The "sick role"
I " *A. Patient is expected to,
oo t. Get well : ¥ | N
- - 2. Seek, competent help \ Ny
2. ‘Believe that sciénc% iﬁg ,géig}ge sap ggbe
4. Cooperate with techyj%a iﬁ cOmPe ey a¥thg . 4y
B. Patient. expects: R e ri
1. Relief from respansi@%l%\g; N
2 Help from family ana.?fé\sas,, ‘
"3. Recovery with the hg)d '%ﬂpréfésgiangls

: - . .
' : . X =

v f

4




Unit 8- 3

STUDY QUESTIONS

1. What is meant by the phrase "empathys—nct sympathy“ in
taklng care of patients? S

EE'HQW can the health. aaslatant prav1ae a safe enylranment for
. the pati ent"f‘ . . _ ’

®# . I

"1'_3; What is ‘meant by the term "acceptanee as a pergan of Wafth,

regardless of social or e Qnam;c backgrcund“ in glVlﬂg
patient GS.I‘E‘? g ‘ ; :

4_ADESQleE how the health 5551gtant can give prcmpt, gkill%
ful health care.
% N .

5. Descrlbe haw a health assistant can. glve a patlent ethicalr
hanest health gare.

6. Describe f;ve ways in whlch the patlant sees the health
3@31 Stgﬂﬁ )

s
-

T List.threelexpectaiticns,-‘bha“l: a ’paréén has wheh:’he is a:u:k.

8. List at leadt fauriaftituies expected of a sick person by
his family, friends and health care assistants.

b ]

9.Descr1be the role that yau see far yaurseif;;n the del;very
of health care. .

s .. &£ s

w ¥ .

=35-

956
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\ y . FOREWORD

Test items included in this Evaluation Instrument
were prepared especially for this project. .Comprehensive
~evaluation of these test items was not included in this
- study; therefore, certain irregularities in test format

and item types were not revised as a part of this project.

if:t‘




N

QRIENTATIQN TO THE HEALTH CARE DELIVERY SYSTEM

ASSESSMENI INSTRUMENT

Choase the best 5ns;§§¥?f t@céé given. Use a no. 2 pencll to -
shade in the appropriade column on the answer sheet. L

1, A group of health care facilities are to be classified
- according to type of patient treatment offered. ‘Which one
of, thé'gfouPS’listea below can-be classified in this way? .

a. American Cancer Society, Tuhercul351s Assaclatlan,
Homestead Hospital

‘b. psychiatri¢ hospital, children's haspltal tuberculos;s
hospital

€, nursing home, general hospltal city haspltal

d. county hospital, veteran's hgspltal Baptist hospital

e. Jackson Clinicg,. Orthopedlc Asacelates, Kaiser Foundation

2. Jerry has been hearlgé voices and is unable to continue
working onshis job. His family doctor referred him to a
. psychiatrist who decided to hospitalize him., ‘In which
- of the following health care facilities is Jerry. llkely
to spend the longest perl@d of time?

a. general haspltal

-b. extended care facility
c. psychiatric hospital

" d. neurological clinic
e. county hégpltal

- 3. Whlsh of  the fallcw;ng is the mast accurate statemént
. regarding short term and long term health care faclllﬁ;es?

ag:BOﬂ of all'hospitals are short term facilities.
p "b. 95% of all hgspltal adm1351ons are made into long term -
- .facilities, - .
c. At any one time 207 of all Eégpltallzed patlents are in
long term facilities.
~d. Patients in ‘short term h@gpltals stay from 10= Qérdaysi
e. The patient having: SngETX’ls generally treated in a
1Qﬂg term facility.




£

o Pretest -2
4. Rlchard is WTitlng a regeargh paper and neads infarmatlun
on the number. of births and deaths in the state in 1970.
Which of the agencies listed belgw ‘should he cantact fgr
this information?
a. gtate Department of Publ;c Health >
‘b. World Health Organization :
e, City Health Department
Y A d. Communicable Digease Contral Center
< “e. United gtates Public Health QéfVlQé:
5. Jane 1is galng on a three—week Afr;can tour and wants infor-
. mation on the leading cause of. death in the Union of South
"Africa. Which of these publlc health agencies ghgula she
“.contact? |
a. World Health Organizdtion
b. City=County Health Department
¢c. State Department of Public Health : , X
d. United States Public Health Service ' ' '
e. National Instltute of Allefgy and Infectious D;seases

6. Which of the agencies llsted below is the federal agency
that is the facal point far national guppart cf bio edical
research?

* ., &a. Kaiser Fﬁundatign'
" b. Carnegie Institute L o
c. National Institutes of Health L . e
d. Ford Foundation o : :

e, Rcckefeller Fgundatign

¥

7. "A camblmatlcn medical and hospital care prag;'am for persong
. over 65 years of age in the United States", descrlbes .
. which of the following?

a. National League for Nursing :

b. United States Public Health Service

c. National Institute of General Medical Sciences
d. Medicare : .

E-23 health‘care faclllty

3. 'Jermy is beginning school in ‘the first grade this year and
needs a smallpox immunizatioh. Since her family cannat :
afford to pay for this service, to, whlch of the agencles R
1isted below sh@uld she go?

“ ' a. general héEPltal
: " - b. physician in private practlcev
o ¢! school health center
‘d. immunization c¢linje ° . - - -
e. state health department T

i
!




. ,,x; : " -
. ; . T T
. Pretest =3 . i - o
9, Fclch1ﬁg an autemqb;le acg;dent resultlng in. a head
injury, Mr. and Mrs.. Crawford's: daughte!, Joan, has trouble
‘walking and .talking and . their. family docétor has advised
- them to send her to an 1nst1tut1an. - Joan will probably
C = go to: S , : o . o
' : S AN . ,
a;anamﬂ&g£QEMJmchz - -
b. school for the mentally retarded S ' o .
C. psychiatrlc haspltal S B
d. nursing home : LA o
e. rehabilitation center... ’ ‘ '
10. To which of the. diseases listed below does the following
~definition refer, " an acute, econtagious,. fever-causing
. disease, the beginning symptoms of which are follqwea by
a- Eéfles af eruptlons " . :
a. leprosy ,' ' _ e e
b. tuberculesis- :
¢. venereal disease : : -
‘d. smallpox ‘ s J—
‘el rheumat01d arthritis : , ff
11, The déflnltldn, "having rapid Dnset, severe symptams and a -
; short course", applleq to which of the fcllaw1ng terms?
" a. prevention ' -
) b. acute o _ :
Cs ais&ase ) ) ] . B Y .
d. illness ' - :
e. chronic
12. The definition, “an institution for treatmeént of the sick
and wounded", refers to which of the following?
a. hospital e
. b. institution , N
¢. clinic j o :
d., nursing home - i
e, facility '
.
@ ! ,
y \.’\ e, ‘
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- Pretest - 4 ' ) W Tk -
Questions 13-18 .~ . L . SR
The health care facilities listed below (a,b,c,d,e) are located .
in your community. In questions 13-18 you are faced with A =~
. problems requiring the use. of these Health care facilities. ..
Indicate which of the facilities listed (a,b,c,d,e) 'is best v
able to handle the health care problem. . . . e

a. city-county hospital

b. physician in private practice
c. private gereral hospital. ' _
d. American Cancer Society . i Lo
e., Gold Leaf Nursing Home ‘.

A

13. A family is on 'vacation in your town. At 10:00 p.m. Joe,
‘a gix year old, cuts his hand on a piece of broken glass.
. . . * ’ = g El .
14. Mrs. Roberts is a widow receiving welfare payment$.  She
needs to have a medical check-up because of her high blood
= pressure. ' : ' T S

'15. Mr. Jackson, a 70 year old man, has cancer and needs trans—
portation .to take him to the Radiation Cénter for therapy.

&

16. Mrs. Mer%itt, who lives alone, recently broke her hip. She
" is over the acute part of the incident but she 1s, unable
~to take care of herself without help. :

17. Your eighteen year old brother Alex is applying for entrance .
~into college and needs to have a physical examination :
before his application is completed. : - o
: . S LA .
18. Your .friend, Alice, has a special' adsignment in biology
class and needs a film on the hazards of smoking cigarettes.

Questions 19-25 S : : : '

The health care facilities listed below (a,b,c,d;e) are.not
located in your community but you have the mailing address

of each one. In quesitions 19-25 you'are given situations .7
which require the services of one of these agencies. Indicate
‘on the answey sheet which of the agencies can best.serve this
- need. ’ : : -

;) a. State Health Department
b. World Health Organization .
¢. Communicable Disease Center
d. ‘Américan Heart Associgtion
e. Kaiser Foundation ‘

£

*

' 19. You have an assignment in history clas# to write a theme
on the hiszﬁry of* the battle to rid the world of malaria.

i
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24, Inu would like 1::1;@1‘1115,-51.@11 ]

20, Several citizens 1&'yaur cammunlty are 1ntérested in argaﬂ—
131ng a pre—pald ‘health. care plan. .

21. You would like 1nfarmatlgn regardlng the gumber of casesi

of tubérculcsls ogcurrlnh 4n the Unlted States in 1973.
22, ﬁme members of’ your healt£r24333 would. llke information
on the prevenﬁlon Df health attacks. '

23%,Yaur gcvermment teacher wauld llke to shgw the. elass a
film on the.measures taken ;n thls state to prav;de a
safe water éup§1y, _

=

niard;ng the cgmmunlty SETVlEES
of mothers and children.

ifor pramoting-thé heal?h
25. Dne or yaur classmates hag been told that she needs Qpen -

fhl? Gperatlén- -

ey ;i - . ) ,
_Questions. 26-32 - &%z%g%& .

Certain ideas or concépts about the care Df the s;ck have heen
carried into the présent age from earlie? eras. These concepts
are'dgscribed in the phrases -below, - (a.' positive concept, :
b. negative cancept ¢. partially pos 1tlve, .partially negat;ve,
d. modern concept, e.-resuLt of advances in science) Questions
26—32 describe situations that exist teday. Indicate on

vour answer sheet thé phrase (a,v,c,d,e) that most accurately
aecgunts f@r the situation des cr;bed in’ the question. :

2. p951t1ve ‘concept

b. negative concept -

¢. partially positive, partlally negatlve )

da madern concept S %§; -
e. result of advances in sclence o . T ¥

i

- 26, Mr. M@rfis.aptlléd for a Job E; a deswgn engineer but

was~rejécted,dug to a previous® back injury.

27. A magarlty of persons requiring bed rest for aﬂ 1llnesg

‘are admitted to a hasplﬁal _
28. A persofl in the cammuﬁlty w;th tubercuiagle may live at
home and recelve treatment from, the local health age&cy.

B

' 29. The cand;date for governor in yaur tate is fgrged to

withdraw from the race when a check of his medical record
revealed thet he has been traated for a mental illness.-
- . Ll " . o . At

W

T : ';i'f N ‘  ?,.;i§6§s i’., _)’ If;;';-" .



= L . . c -
i?’. . ‘ﬁ‘_.x d‘
e
736,
; -of,

and established:
wag .affectionate

.v,ﬁ.

B¢
b‘
- EQ
d

- 3elect5the best
tlan."'a

In amclent Indla a famaus surgeén perfcrma
Gf‘ﬂtOQlEEtY-;

- ’_E.;_
b.

gphlebatamy _ _
Florente nghtlﬂgal% wha created thg regpected prgfesslan

-}Lady‘*
€a.

faHigpﬂﬁraﬁe%?; Ll s D
SGalen s . e 0 S oee Tl T T e e T

‘Socrates , , v o . o T Ll SV e D)

*}Arlstctle L TR e e

-an early farm ?? ;
Whleh phrase Qescribes “Qta lasty“ _

Tos

,recénstructlan of the ndse . R o Tu'f e e

:cperatlﬁn IR N
., opetration
- operation
.pger&tlan

to repair a broker bone - o N B
on. the skull. §¥;{v“. . I

on a nerve - Tk s
‘on the«éar to earrect a defeat ;

Ev;aenge gf axtenslve practlee nf apgn;ng the akulls of
a 11v1ngfpatlent are” found 1n “Peru.
knawn as : . : C

Thls operation 154 :

neuresurgETy ,
trephining e o ‘ -
rhinoplasty .- N o N AR
mastoidectomy - o T -

nursing, reorganized.the British m;lltary medical system

iubllc health systems in Brltaln and India
y kngwn as thg . ,

=

£

Lady of the Gamelllas T N
.Lady of tlie Lake ¥ . ‘ o B
Lady with the Lamp C

:dlva oo

5 g

Lady.
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“the ‘éarly developers -of héalth care,.which of the - .
1lowing groups used-many drugs and developed a specialist
teld called a pharmacis

~be Greeks . o . e T o -
.Co Romang .© - S y e
e, . Indians - - . - B > B )

.

" 38.7The main purphes of modern health care facilities are, - -
© 7 .. patient care, reséarch and - st . R o

.. ba anesthegia’.
., v-.ce sterilization - . ;o - B
4077 de recreation .. .- . B -
R ehgﬁma§ﬂn" - .

.84 ddissection. . T S

_;,39;.Theidajiﬁiﬁiei;”?iracessfQf’éxaminingfby apglieétidh of -
.7 ' the hands'to the-external surface of,the body to - detect
' .evidence of disease in the various organs", refers to

a. diagnosis’ T e
b. auscultation C o .
.C. palpation . . T T s .8 T
‘&, 'clinical. observation. -~ . . - e

- 40 The defini%ion, "the science’of the -chemical changes N

4 » dccompanying the: vital functions of plants and animalg®, *

-7, . refers to ' S SRR LA N L

! . [ O T =L * = L [ S

"+ a. pharmacclogy

- b. pasteurization - : el e
¢. polypharmical o S c . o )
.. des biochemical. , LT s .

- " e+ spontanebus generatign ‘ . S

LEm

[

' é?}ébur{f fﬁe_19th*333ﬁﬁzy th§-sub?fénca used ig,fhé_éaily%,

- attempts at .anesthesia was . - | , - .
s . - : - A o R e I ’.
.~ a, cocaine - . 0 . N
© ¢4 ether o i
'~d. morphine - - .. i . : -
e. nitrous oxide "~ ' 7. R




i caaueeus ,‘15 .- * . - - = :i.' ‘A g . . ': ‘»' i‘ ‘, ) . '_ i ,.',_' j s, . ‘. . I.
sain% R ; ;pj,é— L o ,;' IR g;?iv _
i, sacred cow - % S A
, i”ﬂ1561p11n€ SRR a‘f“e“ﬁg>‘:—' R o T
4 Théf Elenxlst resganslble fﬂf fﬁrnishlhg proaf of the :
“ ' ‘ﬁhaary was.. oo , colE s e .

t’-\.’[‘ -

éqfﬁﬁazes.w LT : T T T
B oVesaliuwse % . e oo o T T
¢y Edward Jenmer, - 1 T cugh o e
Qo Louis ‘Phasteur’ f,‘ R U e

_ e. William mgrtan ‘ﬂf N ;*L[a';' o

§F45. The gu;ﬁea p;g ‘was used in medleal experlments and treaté e
.. ments dat;ng back igr over .1,000 years by. thé pecp;e in o

PéfS;a . o .iiffg», .77. Jﬁﬁ%. ‘
gi PEI’E ) Al Lo L S
“d. G;%écéjzif? ) : i S T
€. Chinese- ST o7 :v.;; ;gwaf,

46, The praci;ce of using dlssectltn of human cadavars in the"
teaehlng,cf anatcmy began aur;ng thel ’

!agf18th ;entury o P
b. 19th century ST
Ci pre-cﬁrlstian era,?‘ T T
d. Renaissance., . . s 0 '
- E@th cegtury T




a,blc,d,e). In,questl,ns 47;51 indicate on the . ‘answer . -
et the amount of time spent in dlrect pat;ant care that S
best descrlbesﬁthE'persannel 1isted ,‘ e _ o Teab
hausekeeplng perscnnel 1aundry persgnnel, medlcal '

\ ‘record personnel ‘
\-mgdical laboratory teehnclug;sts, radialagic technald—
gists, pharmacists ©

&1etlcla§§;adm1351on clerk ward clerk ' o
- hodpital dmln;strataf, persannel manager, malntenance

. éngineer ‘
urses, phys;cal thérapists, resplratory theraplsts -

e - 1 .
' 48;510‘5@& af time spent ‘in dlrect patlent)care .
; 49. 1ess\r,an 1% Qf tlme spént in dlrect patlent GETE“

vEQ. Pafleﬂ”—EETV1CES, only c33351anal direet pat;ent eentacti -

- '\

1 S

- 51, no patlent care, wcrk w1th hospital phy51cal plant or oy
: perscnﬁel _ ' .

. Questicns 52-56 - ' T

. .The different lengths of time are requ;red for thaﬁe&ucatlan of ',

. The health care personnel listed below (a,b,c,d,e). - In ques-

- tions 52-56 the length of time required for the educational . e
#irgpgratlan of the groups of health care personnel are listed.
Indicate, on the answer sheet the group of personnel that can

r8221va th31r educatlan ;n the stated tlmE- P

. a, physician, dentlst veterinxarlan - T

' b. vocational nurse, ﬂental asslstant, Qperatlng room techs

: - nician ’ —

" c. registered ﬂhrse, radlalaglc technlclan, medical asslstant

de haapltal*admlnxstratqr, medlcal reccrd l;brgrlan, Ssocial
-, worker -

e. dental . hyglen;gt, resplratcry theraplsts,~medleal labur—

atory techn;clan

:525 one’ yaar or less:
53§thc'years.ar an Associate Degréé_ :[ o
54, four years or a Baccalaureate Degree

-
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fb§~th care persommel who. nractlcEJElaéﬂﬂgls and treat—
t EY radlantftnergy are gallad T

splratorx theraglsts e L o
iﬂlﬂlﬁglats R ' R :
sthetists =~ . . - S Coe o
Gists . . g : AR

58,, |

ftfument used in auscultatlon %e canvey tﬁ the ear 3
the sbunds praducea in the bgdy is éailed LS
a.:earﬂlac catheter {;' ' 2 Loy ce
b. bronchbsegpe - . - . T S e
¢. ophthalmoscope . - . . ‘

d. stethoscope o Lt :
- . Bg sphygmamanameter : : : :
59. The mep;eal abbrevlat;on "npa“ means- i
' &. at once R R :
: b. nothing by mauth _ . .
~~, . Ca four times a day \ T
'gx} -d. by mouth ; L
v @. 88 needed ' e R JF ’

'?g levels of persennal. These ‘levels are-;nd cated
on the a1agram below (a,b,c,d,e).. To answer ghestions £0-5
indicate on the answer sheet where the llsted persannel

1ntglthe arganlzational alagram‘; o iy onne) |
i 7ﬁ7741% ‘

Fé—é ~ ._

T p— JL{* — - Jl / '; |

R l - — — ‘ " r;, ’t 71] .

3




\*‘ Sele ct

tlgn.,'*

the best answer from the GholEEE glven belcw eaeh quess

e : . N
65. The admlnlstrater or eh;ef éxecutlve offieer of a non-

. 'profit general haspltal galne hls office 1n Wh;ch of the v

féllQW1ng ways$

a.

b.

Ce-

d.
‘E,-'

" 66. As

elected by a ma;nr;ty vate cf the citizens of the cammun—
ity . _
appointed . by an 1ndependent bnard af trustees -
appointed by the elected chief executive of- a- polli;cal
subdivigion (governor, county’judge, mayor

‘elected by a majority vote of the emplayees of the
*argaﬂ;satlan

appa nted by the medical staf*= : o

a ward clerk emplayed in a large general hnspltal with

whom wauld y@u dlEEuSS a ;ab—related prc:-blem“il

e ;f,.:x\‘e ai
‘ “i‘b.
' Gl

”=' . ‘-d-

- I E -

67. An

a member af the med;cal staff

the Director of Nursing Service
a member of the board of trustees
the hospital administrator

the head nurse

arderly channel of cammun;catlan provlding a maans for -

'caardinating all patient services laads to:

,

- ™

b.
‘Cea

d.

B,

'better @atlent care thraugh the effectlve arganlzatlcn'
" of . personnel -

better cacrdlnatlon of medical and nursing care s :
better . public relations between the ‘hospital and family
of patients

better coordination af administrative services of the

,haspltal and medical care of the patients

a chain of command similar to the U.S. Army in nrder to

’ malntéin discipline of the health care persannel

R

=
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”3beard chtruste

‘beadministrators 7 . B N T .
.+ ey volunteer wcrkers;f' AR i o ol ST
S §;lph?siclans R A R R
AR e. surgeans . ,;' rel e r.;“ S - ﬂi";e

”j,EQ-i“Aﬂ agency fer the carry;ng out of human;tarlan Ldea and
- ' the allev;ationiaf certa;n alsease candltlana",lé called

E. hDS tlal - : ; L . R S‘\:i{
b. public health agency o S <
c. volunteer health agency e , S
i d. elinie : : Y . J,

e. health care facll;ty

-(\

70. The "persans wha glve th31r servlces ta a health cére
faclllty without pay"”, are called :

E
_..a. administrators L
b. department d;rectaré o 4
- C, auxlllary ' . _
- d. board of trustees _ & v
e, 'staff S5
'71, A publ;c healfh agency 15 best descrlbed as': - ;

% "

a. an agengy fcr the dlspenslng Gf health care treatment
- and health 1nformatlcn maintalneﬁ prlnclp 11y by vol<
unteer workers’
b. an agency with the responsibility of malntalnlng the
o public health of a local 'community:
c, an institution in whiéh persons are offered nurslng eara
' and custodial care 5 ,
«d, a center for health care for: tha%e unable to‘pay for
: those health services g -
e, an institution where the: s;ck an%lngured are given "y

Y medical or surglcai car% o
LT it g oL ‘3 . ; ' )
s : o7 . =
) E e . P : N
= - -
¥ Lo T : o ) %*» ¥
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. gl th-oar “IEEEE "L?fﬁta””
k€ ) In .qus 1ans 7§ﬁ7§ the reasons for the .
eantral gf the,e dls ges are listed. On your answer sheet -
indicate which of the d;sease eandltlgns have been cantralled A
by these factars (a,b,c a or’ e) AN S N L

8o taxemla of p:egnaney, syphllls, Efemature b;rth , BT
b. 'pellagra, beri-beri, Scurvy e
C. heart disease, birth defects, bréi tumors - ;?i

.~ . ,ds diphtherim, poliomyelitis, whaap;ﬁg cough ;
/e dlabetes, epliepsy, hlgh blood: PT%EEHIE"

_72;'Advances in ﬁhe ccnt:ol af eammunicable dlsease have*decrease;&
- the 13e;denes\af thesa dlseaseg R x_ ,

' 73. Improved maternak ahd child health have deereasei ﬁhe
.- death rate fram , these cand;tlgns., A SN
4. Impraved nutr;tlcn has prevented the accurrnnﬂe af thé%e | \\\
L cendlt;ﬁﬁsi i _ . -

= 7 —h

. 75,,Impraved methods of d;agnoals anﬂ treatbent ‘have ;ncreasea
the 1;ﬂe expect%ﬁey of persans with these ccndltians.

76. Impraved surgical technquf' have permltted persans w1th_ -
. : these ccnd;tlans to live 1 ”jer.r : i ) . e

Questicns 77=82 : ' '

The environmental health eblems listed beinw (a b,c. d,e)
‘present hagzards to our,hé¥ilth. In questions 77—82 1ndlcate
on the answer sheet the best explanatlcn for the conditions
listed. ] » S . . .

§ a;'alr pGIlutlan ' . e ; .o

-7 be. water pollution Co . . v

. c. automobile accidents’ R h B “
¢ d, new industriagl chemicals ‘ R £
€. raaiatimﬂ hazards

=

and adenglds as a chlld*; . &.7

contains - -any fish which c be -eaten. -

& .
1 . -,

78. The river runding thraughé§%e<iccal communliy no lang r‘

79.‘The cast @i autamgbile 1nsurance has cnntlnuéd t’
- over the past ter years.: SPIET S
e . e '
‘! R 271
: ) T A
o P L A -



H?The ,nclaenee af'physlcal and menféljdefgrmltJEE ha An=
_creaged in a Japanes v1llage Whersv hﬁustrlg%_,; ;

uﬂderngund © al m;ners. k.

82. Ihe in@;ﬂéﬂﬁe gf:a-rarg‘%ype of eancér Qf the 11?&? has
'W1ncrea§ed ‘among- persons ww klng 1ﬂ plantg manuﬁgeturlng

_ o Palyehlgrlde Flag'b:kgs. Rl . S
e Selec% the best answer frgm the: Ehclees given belcw eagh o A;:' .
guestlan, _ A v . _ S
83. Ma;ar health Prablems 8ti11 rEma;nlng ta be Gﬁﬂtrglleﬂ : f'
include::malar;ar populatlan ;ngrgase, canCer and A o
N - tubérculas;a . S . ‘i\ T
b pﬁllamyelltls o S - T e
¢. smallpox - ) - :
v ¥ d. maln‘u‘trl ‘blcn ) . 'S

e ﬂlphther;a

_"54i W "condifion characterlsed by slow OF limjted 'in-gellggmal%
or emotional ﬂEVElDPmEnt“ dé%crlbeg.b . 5 R

a. sEhlEﬁPhrenla 2 . A . ’ s Ao
" b. mental retardgtlan . o .
¢. 8lcohplism , S ~ .

- d., drug addiction
€. neurosis -

85. Whlch of the basic human needs is aescrlbed as, “=related
to securlty, stablllty, ‘structure and llmlfs“?

a. safety ' i - . : v : -
‘b.—physlgleglcal L S . o -
c. recognition” , e L /0 .
~d. achievement . S St S
" e. belgnging d e N .. ‘ p .

SS Thé "ihability to pursue ‘an Dtcupafldn beeaﬂsé of physlcal
. or mental ;mpaa;ment“, dascrlbés’ .

H
i

K 7.,anxlety ',  S s “ 5 . S 7 -
%};ehags . ’ A o , ‘

; c. physiologiecal . .° . . S g

' d. dependency- \ e - o,
. e. disability - C Coa :
’ ' s . E Y a
Los A L e e ' o
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Pretes%, - 15

B Queétlans 87“94

o
o : X *ié?ﬁl’ﬁf HES PO tentiar

o néeds may‘be llsted in the. ollaw;ng catégories (a b e d,ej_ﬁf
- In questions- 87-94 indicate -on- the answer sheet t¢ whleh cate!,ﬂ
E* 24Ty Qf needs éach graup—belqngs. T T T

-

4

] ¢.ai phys;aluglcal neads J.‘; o ' e . TR T

. b. :sdfety -needs LT e e e
e L el need fBr love and belcnglng o - .

d. need 'for se¢lf-esteem and recognifion . o
e. need far self—actualj.zathn c:r lndiv:Ldual aehxevemem: T

87.‘ru;rm;ng far electlve aff:.ce, pa:.nt;l.ng a pictura

. 88 wzﬂmng a méthme*ﬁ;es award in. sehaal béccmlng an Eagle L
- Sccuj:. e 4 . - : :
89- the need fcr warmﬁﬁg shel%er, sleep R i 1: oy

‘90. need far 1aw and arder, ;’reeaem frc:sm ‘fear

91. partlcipat:.ng in a chureh jpicmc, talglng sﬂm;ng lessons
- at the CYNCA ;| b ©

¢ recitals W1mungan award fDr an essay. .

92 playing in a Plf’
.on patrlatlsm

\g.%é haﬁng a blrt day partky, ’baby 51tt;ng w:.‘bh you: slster

/\ 94. hav;ﬁg teaclers in schcc}l wha plaée reasanable 11m;ts on
ycu:bahavark . . e
! Questions 95-/400 . ° 2 | o :
In questions /954CK)51tuatlcns are descrlﬁei 1ndlcat1ng‘that -
.~~basic 'nais-atre not being met.- Using the_ list of needs given =7 °
above (a,b, ei d e), indicate oy your answer sheet whlch need;
is not he’lng met 111 the s;h; 1@1‘1 descrlbed;
95, . The’ f 11y af Ali ba@éngs tQ ,_nﬂmadie trlbéﬁgf Narth
. . . A¥frica who have not been able to find enough food for the
. membérs ?f the tr:.ba dui":i_ng the past Year. v
96 Rewena 8 father" is a tr&vel;ng salésman and at hnmg ﬂniy
- “.on the weekaends. Her mother is an alcoholic aud is fre=
quenfiy too drunk by the time Rowena comes home “rom school:
. tc know where she is or. w;th ‘whom she - pend the evamng.
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_ ; W , d,haa always ﬁeen ccnslderé,.f ?*_
the “dummy" 1n har clasgg?n school,. 'fﬁ.,  R e

,f,(QS METVIﬂ 11ves in'a 1cw rent hcusing develapment in a 1arg2hh'“r
.. fclty and hls apartment 15 frEquently h@aken in ta by thlEVes,n;
| 100- M:- Jahnsaﬂ had to drap out of scheél bEere f;nlshlng
s igh- schood. He now must wogle at two Uninterésting ;abs

in order tc make en@ugh men “to suppcrt h;a famlly.

Questlans lOl—llO ' ' ' SR

- In questions 101~110. you afé given statements regardlng s;t— S :

uations that you, are likely to encounter as a health care asslgt_ .
~ant, To answer each of .the questions indicate on the answer

sheet whether you agree ar dlsagree W;th .the stgtaments glVén.

AU

_— ‘a, strongly’ agree T e . e
. .» b, agree o g : _ P LT
.~ ¢ c. undecided, . k = : o . :
4. -disagree ’ : . Sl . )
e. strongly dlsagree A L S .

i

101 The leas a patlent knGWS aboufghis tests or treatmgnt
f“!. the. beétter off he. ise .

102, «A chlld who ig a patient in the haspltal is better off
if his parents do not visit him and ;nterfere w;th the
o @ treatments prescrlbed for him. L .

' 103. Many patlents are not really élek but only Pretend teﬁ
- 'sick in arﬂer to gain attention.i- , . . S
104. » It is pa551ble to ach;eve a degrae of self_achlevement
or self—satlsfactlcn bv warklngalg one .OF the Eealth care ‘
_ prafesslans or vacatlcns. ' . f.!—_ PR : ‘- -
195. Social ‘approval or equal statﬂs is glVen équally %g all '
3 groups in the health fleld by the publxc.! , ;

=106; Wark is saclal;y apprﬂved and,rewardlng whan‘Well dan&.»'

107,, A patient in the hcspita% has many ré%trlctlnns on hlE
' freedom. . _ ._s »

= !1'*
mai A patient who is c:ra.nl{;y' a:ld dlff;cu;lf 1:«': daal *vgn,th does not
: - deserve to get -good nurSLng care_ ;7 Sl v A

. :ii‘

L m

~




110- flla gﬂly rﬁ‘-ﬁpﬁnslbllijy 1;}15_% h s
Q1 tne Par‘ﬁa-ent is to a_r-ry t)ut

't’i@rl* L;,

) 111, The hgalfh care asslsta:i‘b
' - PRtients Subathy, nog o Ps“th '
Pélgw pest ﬂéacrl €S wg ympagy

G to ﬂféel EQI‘I‘Y er a PEX . -  § ,:

- PE"E Ecrlbs by 'thg a@etar qEn
e f g
EeleG ‘thg ’bést ar;swer I‘\m 1:115 Eho:_cﬁgs %:weﬂ pé lﬁw gggF ‘iuese

S Cobs g0 to'g 1d e i t Lo
h . to & he a. of onk l']_ E - K
SR SCARN 131‘513 e dl S }1

Sw ] 8 ré IlEhlP tjﬂe%ﬂ b‘ Ijﬁ he 11} E_ gif TE‘ 5

c:ajpael far ¢ F 11
o ‘thél eay tiv' Dartl hat o¥ iy anafh‘g fés l\%s E i
f'-'—.f'g‘ to be th@reughly faxnlllah wﬁiﬂ }le chgf ter i’f a besrsa‘ﬂ

112. 'lh’é\ t;ent, is grltl‘tl t0 & ¢ exy en,
B 4 the heAlth worker, dwill‘:h Eaf % ;i%iﬂﬂ Q;Fi maléfe‘ihe‘i
PRy indieate an Ungase srtha

CRE @-& rails put Pl 9, 7 a,
o ) . iggplta:g wi‘gea:e gigzg a. Z‘iegg %1‘11 fi‘ srt:h{gs J{;jﬂle N
o * InstrWAents used Iy g aer;l £ ff:lepl ed

" £or
| patiéit's mouth. v gteﬂll ¥ efirg j:glx:éjmlﬂ}d :e%

another Ddatients
6+ qyupe rollers.on the yatiER b r,sfi ape 10 G]’t@d ip pk %_Q .
_bgfﬂfé the Patlént 15 gs&éd t‘? IﬂQ‘vE fralﬂ' }11 bgd h%g

; sgtrétithey,
(ii A gtlgnt who' 15 wa ‘bl f }l fE; f"t‘,
P lew of. an attf r‘deni Wlth o:- ’ 55;‘251: *trig 15 Ylag in .
* ' ty ® n P
’ - - on the Wheelch®: | .
T New emPlQ?féEs ara glvgﬂ Qﬁ ingﬁmﬁtiaﬂg ;l:a e lécéf o

r\ .

’;—q . . 0 ' . A
. i . N N




Pretest - 18, A
113- The patlent is ent;tled tD prﬂmpt skillful.-health care-
from the health assistant. In whieh of. the 21tuatl@ns

‘115tad balaw is this ﬂeed b21ng met? oo T
a. The lapcratﬂry techﬁ;clan éfflcienﬁly perfgrms a labﬁ _
. oratory test, chécks the results before recording them,
.- .then g@;ns Egé co-workers for 'his scheduled lumch break.
Kf " b. The elecirocardiograph technician fails to staniardlge
e the machineé before sending a feeard af the tracl ta
e the doctor's officev )
- e Ina hcsp;tal a patient’'s slgnal is left unaﬂswerad
: for five minutes. . o
+ + de The physical therapy aide 1aaves a patlent in . cerv1cal
_ ' (neck) traction for 45 minutes when the- preserlbed timé
| for this treatment was 20 minutes. = - :
S %; ThE ward clerk takes a patient request fgr a nurse over
: the intércom and notifies the nurse asslgned to this -
patlent tEn mlnutea later. — . C e - Je

114, The" patlent is entltled tQ ethlcal honest health care
* ., from .the health assistant. .Which éf the situations d
;- eribed below illustrate thls type ‘of pat;emt eare.

‘a.’ The nurs;ng assistant tells her leEndE at schael ~about

- ythe operation performed on cmg af her Patlents who. ;g

- - 'a teacher dt the high sdhool. :

+ . b. The physical therapy aide falls to dlSlnfEEt the whirl—,
pool tub befcre 1eav;ng at thé end af his iuty 3551gﬁr
ment.

. Ce The ward clerk crders the wrong treaﬁmenﬁ tray fcr a
- patient hut fails to report the error to the supervisor.

d. The x-ray assistant accidently leaves the film bin - 4
open exposing a box of x=ray film and‘promptly reports:
thé ineident to his supervisor. .

e. 'The respiratory therapy aide doesgnot change the mauth
piece on the resm;rator between patlenfs- :

v - . . "

Questiﬁnﬂ 115=120 . ~ .

It ig- the responsibility of the health worker to acceP% the ° -

patient as a person of worth, regardless of his social . or, ’ :

eaanamlc backgrgund. Iﬁ questlcna 115=1ED qtatemenfs are maﬂe

)

;;;;;;;

VShEéf whefher you agree or dlsaﬁTee W1th theseustatements_lr

a. stranbly agrEE»

b. agree - e _

¢, undecided ' o . C . ’ ,} N : N
d. digagree . : : - R . s
‘e, strongly dlsagree ‘ N P :

976




7Prétés£ - 19 e ' T g

115,

'1;]5:' n
© ¢ - while he.is hospitalized with a strained back, . He is: :
- often irritable’but _the nursing.teém,ggreés that he still

117,

118,

" "%ip for .her helpful services, Debbie accepts, stating that

120-

- care he 1ig receiving.

' the medical assistant, says.that.

3 ' ’ 1

2

Mrs. Merfin, & joung housewife With‘threé‘émall'children,j

.comes dn to seé Dr. Parkerefrequently, stating that she Is -

"always tired, has headaches and backaches". Charlotte;
L3¢ L] -Mrs. Massey is- just:dy

"crock" who has nething wrong ‘wilth Her:and is just wdst-.

ing .the time of the office persdnnel. . T

Mr. éarta;jis an independent plumber who.has no income

deserves .prompt attention. and skillful nurging care. -

Mrs. G@nzales_unaersfénis very.little Ehglishga,chris%yiz

the nuyse aide, says that Mré. Gongales is-being stubborn

and uncooperative because she does- not follow Chrigfy's
instructions for-taking hWer.morning bath, = ' - -

Mr. Baker only goes to. the déntist when he has a severe

- toothache. "It is obviows that he does not brush his teeth

regularly. * Sophie, the dental assistant realizes that Mr.
Baker has a poor self image and is not showing. disrespect
for the dentist and QEﬁtalvasgistaﬁt‘beeagse e does not

:brush his teeth.. ;

When Mrs. Dové, who is obviously wealthy, offers Debbie a
Mrss. Dove can obviously afford to pay extra money for the
services she receives, .- S : ' \

Jcﬁn suffered’aﬁhgad injury in:a‘meforé&éle accident.
Since ‘he has been hospitalized he has used abusive and

'profane language in talking to the nurses and.technicians;

indicating that he is crude and does not appreciate the .

=
b}
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. A POSTTEST . .
. Unit #i Health«ﬂare Fac;lltles ’ !

Choose the best answer Qf those given.. I
‘Use a no. 2 pencil to shade 1n tha apprcpr;ate calumn Qn the
EiansWer .sheet..

5, L PR = . - R . = -
= ' “

1; ‘A graup Df health care, facllit;es aragto be class;fiéd
_ according to gwnershipiv Which one of the grcups 1lsted
£ .- below can be 313551f;ed 1n this wayﬂ 5

L 8. Amerlcan Cancer Scclety, Tubereulasis Assacigtian, Hameas
stead Maternity Hcspltal :

- " b. psychiatric hospital,: chlldren's hcspltal, tubereu1621s
ég ‘hospital. 2} '
“¥ . c. fdrsing home, ge eral hospltal city: hcspltal L

. d. county hospital, veteran's hospital,- Baptist® Hcspltal
‘e. Jackson Cllnig, @rthepedlc Assaclates, Ea;ser Foundation
W

"2. Robert fell from a diving board and suffered an injury tc.fg

- his spinal cord resulting in paralysls .below the waist.
In which of the following health care facilities is he llke—
ly tc spend the 1ongest perledLof time?
B
a. gEﬂeral hospital - . ‘
b. ‘extended care facility ' :
1 . c¢. psychiatric hospital - o, T ' .
*  d. neurological eclinic ©
o e-rcaunty hospital

3. Which of- the fclloW1ng is the most. accurate statement regard
‘1ng shert term and long term health care f321lltles¢

‘a. ED% cf all hospitals are short term facilities.

b. 95% of all hQEp;tEl admissions are made into long term |
faellltles.

c. At any one time 62% of all hagpitallzed patlents are 1n
long term facilities. :

d. Patients in short term hcspltals stay frgm 10-90 days.

e. The patlent having surgery is. generallv trggﬁéd,ln a

N AséEéSMENT INSTR&MEyT_'ffCQ e

%

e ;ung Term IE;El.th‘f— ‘ L . / /- :

cular dystrophy will be able to app for’ funds fram which
of the fallnw13g public health .agenci ies? - i S

~as otate Department of Publlc Health é/; ‘j
. b.. World Health Organization s .
c. City Health Department - = /o

. d. Communicable Disedse Control Center / o
e. United States Publ;c Health Serv;ce [
278

4. A 'student 1nterested in ccnductlng a researgh study’ on mus—z



JUnit 1 -2 e .

- 5. Jane is going on-a three-week Asiatic tour including s’ visit
1o Hong Kong andvrequires 'an immunization against cholera,
WhicH of these public health agencies shguld'she.ccntaii?

'~ .. a. World Health Organization .- ’
. bs City-County Health Department . W
.¢. State Department of Public Health - -
™ 'd§ United States Publig Hdalth Service : . -
) - . ‘National Institutekgf Allergy and Infectious Disegses
' - ‘s -
6 Wiﬁh'thg-emQhasiszn'Prgiénticn of illness a pre-paid hedlth
plan provides -medical, dental and hospital care for a.-group
- of persons who pay a'stated sum of money " each month. Which
of. the organizations listed below sponsor a pre-paid health -

" a. Carnegie Institute _ . —~
‘¢ b. Ford Foundation . ! L
* . '~ ¢c. Rockfeller Foundation
=¥ .d. Kaider Foundation o '

" e. National Institutes of Health

. . ) B B

- or non-government ownership where people are treated for -
.illness and/or- the prevention of illness"y appiife to which

-, 7. The definition; "an institution operated under government

. of the following phrases? IS LN

. a. mental health clinic B

- b. United States Public Health Service .
c. County Health Department
d. general hospital - = . . .
e. health care facility : SR D

8. Jenny has a mole that needs to be removed surgically. Po
‘. which' . of the listed health care facilities should she go
a. general hospital / ' R
b. city health department - L o -
. €. school health cemter ~° . . L.

A
Tl




 Unit 1 - 3

9. Follewing an aufomobile accident resulting in a head '
injury, Mr. and. Mrs. Crawford's daughter, Joan, has trouble
walking an& talking andf;heir family doctor has advised
them to send her to an Fmstitution. Joan will probab y

80 %9 . : | ;8\\
. a» family planning c¢enter
b. school for the mentally retarded
c. ‘psychiatric hospital g
. d. nursing home .
e. rehabilitation center

10.. To which of the diseases listed below does the following :
. definitlfon refer, ."a chronic disease charactérized by the at
formation of nodules or of macules that emlarge and spread, °
accompanied by loss of sensatign with eventual paralysis,
wasting of muscle, #md produétion of deformities and muti-
lations%? .. : co - .

~a. leprosy!
b. tuberculosis- . : D
¢. Venereal disease e ; ( ,
d. rheumatoid arthritis * S
e. smallpox ‘

11. The definition, "marked by long duration or frequemt recur
“ - rence”, applies to which of the following terms?
a. prevention '
b. acute . .
¢c. disease . e Lt e .
d, illness , :
€. chrénic ’ B S o

12. Drs. Jackson, Adams ahd Carter formed é'pértnershiy and
~." combined their medical practice. Their practice, housed
in a suite of offices, ris called a:. T

a. hospital =
b. institution.
c. clinic

TATUTSITE K
e. facility
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ASSESSMENT INSTRUMENT |
ElR , - ", p . n , . N V
. POSTTEST ', - R

~ Unit #2 Health Care Facilities ikizhe'ﬁaqélgArea e £

L4

Select the.best‘answer from the choices given below each ques—

tion., Use a no. 2 prencil to shade in the appropriate columm
on the answer shegt. - . e

Questions 13-18 ° . . e ' e
The health care facilities listed below (a,h.c,;d,8) are located
‘in your community. In questions13 throughl8 you are faced - C
with problems requiring the use afvghese héalth care facilities,
~ Indicate which of the facilities 1i ted (a¢b,c,d,e) is best - ..
‘able to handle the health care problem. A L T

a. city-county hospital e S .
b. pPhysician in private practice - - oL T v
c. private general hospital o , — :
- 'd. American Cancer Society - ‘ S _
- €. Gold Leaf Nursing Home ’ > : R

.

-13. You -are on vacation in a seacqast town.' At 2:00 a.m.,Janet,
L your fiveiyear—sld_s;stegj.wakes up with.-a severe ‘asthms

14, Mrs. Roberts is a.widow receiving welfare‘payments.,. She -
needs to have gall-bladder surgery. ' Y

15. Yéu.are¢iqteresfea in pfégariﬂg a class'preseﬁtation_an*? imx ,
. "The Seven Danger Signs of Cancer". °~ ' : oy
6. Your grandmother, who lives alone, recently suffered a “
- - stroke.” She is over the acute bPhase of the episode but
- 8till requires twenty~four hour obsgrvation, -help with eat-
ing and rehabilitation therapy. S o o ;
17« Your eight-year-old brother Ale®wants tQ play pee-wee foot-
ball but must have a physical examination before he is per-
/ﬁatted to play. _ S .

e Your friend, Alice, needs a f£i
' t0 present a special assign

t
=

281




= - : . -

a . . ST . = : s * i
K . : g . N1 - 2 i L BN
™ :

% . - . . L .

o

‘;.

4

|
o

Unit 2 ~ 2 e .

Questions 19-25 sl . : - ,! S
- The health care facilities listéafheloﬁ.fé;b,c,d,e) are not
- ,1ocated in your community but you have the mailing addfess.
'In questions B-25 you are given situations which require ‘the

services of-one of ‘these agencies. Indicate on the answer

‘sheet which, of the agencies.can best serve this need. |

o P R | - .
+a. State Health Department - | ~ .. o
> .. bl World Health Organization oo '
7 <¢. Communicable Disease Center F /
= - = 4. Ameridan Heart Association = . :
‘ e. Kaiser Fouhdation o ; . P A

19. You have an assignient in history classftﬁﬁwritelg'theme
on the gmajor world-=wide health.gfablems during the 'past

20. Mr. Harmon, your neighbor, is interested in enrolling in
a pre-paid health ecare plan. S :
2 - L4 :

L - B L @ .h i N . o . R . ;
21. You would like information regarding the number of:cases of .~
' of malaria oc¢curring in the United States in 1973.

_'Eg,.ﬁheimembers of your class would like ta‘leégﬂ to give cardio-
pulmonary resusitation and you have been asigned to find
- information on this subject. . LT W o _
23, Your gevernﬁént'teacth would 'like to show the class a film
regarding propér sanitary conditions for your local com=
¢ : - . )

muni ty. ) _—

[rs

‘24:, You wa&%d like information comparing the birth rate and
death rates for the four largest cities in the state.
25%. One of"your classmates has been diagnosed as having rheu-
* matic fever and must take penicillen table%ts regularly for
several years. Her family needs finaneial help to obtain
this medication. : IR

=

LT < :
By . . LA
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ASSESSMENT, INSTRUMENT

] - POSTTEST - R

. . ’ #
i, 7 =

Unit #3 Health Care—Primitive to Modern . -

Select the best .answer from the choices given below each
question. Use a no. 2 pencil to -shade in the appropriate.
- column on the answer sheet.: - - . ,
. Questions 26-32 ' - g N
~ Certain ideas or econcepts about the care of the sidk have o
been carried into the present age from earlier erag. . These .
concepts are .described in the phrases below. - (a. positive
concept, b. negative concent,, c. partially gmositive, .par—
tially negative, d. modern concept, e. resWlft of advances
in science) ' Questions26 through3? describe situations
- that exist today. Indicate ‘on your answer sheet the phrase
(a,b,c,4,e)*that most accurately accounts For.the situation
" described in' the questions. - - ‘ . St

a. positive concept "
b. negative concept o . : -
i €. partially positive, partially negative )
‘d. modern concept L C
. €. result of advances in science ,
26, Mr. Morris would like to join the local fraternal lodge.'
He is “judged unworthy to join since he has an artificial
lég- )i- T T o : . .

27, Over Séﬁ'éf-all babies born iﬁwthe-U;S;A; afe born in a
s éhpspital;z?{ - . .o -

- , A s e |
28, A pergon in the community with a mentalfﬁslness may live

™ at home and receive treatment during the day.at-the local

3

.- Mental Health Clinic.

3

29, The candidate for mayor in the local commynity is forced
' to withdraw from the racs when a check of his medical
.record revealed that he has been treated for a mental
. illness., ~ ' o .

30, Thefe,ha@% been no -cases of  smallpox ;nithe weatern
' hemisphere for the past five years. : :
31. Patients in the local tubérculaéis_ganitarium conduct
. religious services évery week.and have a regular phys-
.iéa%;activity:peri@i,dailyg. ' : - '

T _ L_
N SR .

e

L4
A

. % .
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e - o
T e L ] ™ .
32, A‘family in your. neighborhood ‘is’ saddened by the sudden
. death of ten year old Alice. One of the neighbors states,
"They must have been sinful and God is' punishing them -
. by takihg their daugﬁter from them". ;

1

D4 L ¥ i . A R

Selgg&éthe best ansyer from the choices given below each

+ questidn. S o . )

. s . - . . : L 14 . - V ‘;! .

33 . Which o6ne of theffcliewing Greeks is commonly calléd the
"Father of Medieine"? B :

a. Aesculapeus 3 et AR .
b. Hippocrates i R N ' S S
C,.? Galen Ty o3 ) . . . Ut . se

- d. Socrates . Nt . : o
‘e, -Aristotle N ’ S , , - &

34 . Susruta, famed Hindu surgeon, used a section of skifi
: from the patient's cheek and attached it to the stump
of the mutilated ear to perform an early form of what
.. type of purgery? : I
a. orthopedic - '
b. neurogurgery e
¢c. mastoid =
d. rhinoplasty
e. otgplasty

35. Bvidence of extensive practice of trephining is found in-.

! Peru,' as well a#, parts of Europe and Africa. This term
means : - L . , S :
7 8. blood-letting, - - < i
* - be. opening the skull of a living patient
' ¢. appli‘cation of leeches , '

d. cauterizing of wounds

e. administering a purgative .

£

36, Thg;"Ladyrwith the Tamp" who created the.:

espected pro=. .
fession " of nursing, reorganized the British military
medical system and established public health systens
in.Britian and India was . o

a. Queen Victoria - L :
- b. Clara Barten ) N - ~ _ .
c. Florence Nightingale : ‘ v E : »
‘dd Frau Fliedner - . R -
' ® - e. Lady Godiva - 3 ,
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tradition of the' Greeks ahd Romans using many drugs
and creating 'a specialist in the field of drugs called a

37. The Arabs carried on thé,practiee of medicine in the -

5

&. pharmacist - - . o —
" b. pathologist " ".. O
~ C. physicist - -~ 5
" d. taxonomist : . . -
- e, internist -~ = . - .
. 38. The main furposes: 6f modern health care facilities are
. patient care, education of health cafe personnel, and «

a. dissection ‘ : - ‘ - S
, b. anesthesia. - . o - _ ) PR
4 ¢ sterilization S .. e
d. recreation = - R '
‘e . Yesearch - - :
.39 ."The process of listening for_sounds produced in some of
" the.body cavities in order to detect or judge abnormal
conditions"™, refers to ; . . -
a. paelpation . _ S
bii diagﬂ.QSiE : : -
"c. - auscultation - '
d. trephining = -
e. clinical observatien .

40 . The definition, "a mixture of many drugs to be given
at the same time", refers to I e

a. biochemical
b. pharmacy :
c. pasteurization : Y .
. d. polypharmical _ ) : ‘
e. spontaneous generation
41.. The medication that first became known for its effective

. treatment ' —Ealléﬂ~; R — i —\;; —
a. cocaine .

" b. ether
‘C. quinine
d. anesthesia
e. vaccine




. 4%2‘ -

The ﬂéflnitLQﬂ, "relat;ve ngér gf an organism to cause

dlSEaEE"T refers te. - : : -
' R ;/,- :

 a. Vlrulent o . s S .
" b. spontaneou% generstion T o ' R

44,

C. blaehemlc

. d. mierobes - ' . o o _ ;
Qf’ e. exuisfe o ‘ T
i x B . = . 'g ] . L;/ . o o ’§=” -
43. The- PhraEE' "a person or thing ‘imflune frop criticism”,
’refers ta’. ) ;. S _ L
a,. sacred cow S S C o
b. ethicsg . K i »

c. caduceus
d. hospital

-,-e-_aaiﬂt - 7 :
The gclentlst responsible forgkhe aevelapmgnt of a  vac—
cine to be used aga;ﬁst smallBox was ® .
a. Rhazes 7 - v“y” - -
b, Louis Pasteur oL

45.

46. ,
' sanse.lneludez

¥

—"E.Tuse Qf anesfhealal

¢, Vesaliyg .
d. Edward Jenner . I
€. H;ppaetates R ;ji!

&

An . anlmal whose use in med;cal ExperlmEﬂtg gﬂd f#eat—
ments dates back fgr cvar 2 000 years is the -

a, white rat E .
-b. rhesus monkey . RS
¢. gulnea pig .
d. dog . .  :!m;¥i7 |
e. chicken émbryg; e

Health care develcpmentéraf the Migdle Hgey

c.-diagnosis by phy51cal examlﬂatlan
d. humén gissection in teaching angtomy
. e, use. cf drugs in the treatment Df disease
‘:;“" R T e _ ) 2



. .. - rPostmmst’ ‘a‘-
Un;t #4 Health Care Persannel 3

'Use a no, 2 penc;l to shade 1ﬁ the éfﬁ%g@%igtgvggiumn.én
the, answer sheet 7 . 3'%i: A

B SE :
R = PR o e . -

¥, e ena
-

fQHEStlans 47—51 :

< :.Hospital' personnel may;be 213581fléd accard;}g‘ta the amaunt
- of timeé. they svend in glving divect patien are (a,b,c,8,e).
- In questibns 47thrcugh 51indicate on the—fnsw €§heet the )
1 care S

category that best iescribes each group
personnel, .- _ .
8, over 50% af time spent in dlrect ﬁatien%;care’ - -
b. 10-50% of time spent in direct patient care v
‘C. less than 1% of time spent in direct. patient care
d. patient services; only occasional direct patient

~contact
e. no patient care, work w1th hospital” Physleal ﬁlant

47, nurses, phy51cal thérapists, resplratgry theraplsts

48 hDHEEkEEPlEg persannel laundry personnel, medical record
persannel

49, medical labaratory technplcglsts, radialcglc technolo-
. gists, pharmaclst .
\ N ) )

50.° ‘dietician, adm;sslan'clerk, ward clerk <

51. hospital administrator, personnel managef, ‘publiec
relatlans personnel

Questions 5257 . Co
The different 1ength5 of t;me required for the education of

- Health care personnel are listed below (a,b,cyd,e). In . -
questions 52through 57 health care ﬁerscnﬂel dre listed in
groups. Indicate on the answer-sheet the length of time re~
quired for edueatlcnal lnﬁgaraticn fcr each group of health

: care persannel . :

b. two years or an-Associate Degree

c. Baccalaureate degree or four years

d. Master's degree or equivalent gflve Years or mare)
€ Dgetaral degree or equ1v31Eﬁt six years or. mare)

52;fphysleian, dent;st veterinarlan o .

V53; vocational nurse, dental 5551Efant, operating racm tech— '
' nician : _

287
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54 .« registered nyrse, radlolaglc teahn;cian, mgdical asglatant ;A‘:;
55« hospital adminlstratar, medical record llbrafl%n;:sgglgl 

- worker | A Rl A
56 . ;«iental hyglenis’t-, reépiratgry therapist, meéical?la‘bc;ﬂf
T rat@ry technician ’ , ’ R &

‘ 2 L
= |

=, 5. s =
. . i

57, pharmaclst ogtametrlsti paa;atrlgt f’” -!é -

Seleet the best answer frcm the chclees glVEh belaw eaeh ;‘
58 Hea;th care- Persennel 1nvalvei in the admlélstratlgn
of, oxygen and other gases in the treatment gf pulmqnﬁ'
ary (1ung) diseases are ealled_ ,

- radlolaglsts \ _ R A A
b. respiratory theraplsts : o SR
. ¢+ anesthetists . : . o
- 4. pharmacisis Vo ‘ o SR |
e. physical therapists : s = T, “T e

EES;KAL "1nstrument fer measur;ng the arterlal PresEﬂIe" ‘ _
is called . B . R F N R = : N

i

a. gtethoscope : , L e
b. ophthalmoscope: e i PR o
C. pacemaker R ’ .
d. cardiac eatheter
B sphygmamancmeter

- 60 .'Ihe medical abbreviatlan for "noth;ng by mcuth" is .
- a.’stat : : .
b. npo . - ;
c. ad 1lib - ' {
. B po




aelecf

, dap
Jway

b.

) tmen‘t &24N0 - their O%pjcef lh wnil*

co:

~

o

P@l
) c;f the

-’ﬁ?léetedt?y & ma;iéflt& vote O tne 2“:155‘15 Q:F 1?

f'

E B

ey

- tzéthe begt allswer £r QIB the - h‘“leeg g‘l‘?‘en ba Q‘” eac”
EE ) :

S  ¥Tne top folclﬂ,ls or gavemlﬂg b a:ﬁi n:t*

unlt
s%%alnﬁgd by the chléf éiésqtlv (Pb@slégﬁﬁw govefﬂé
P Er) d o P

. ?: ‘-,: ” v A : i- ! ) . X‘I
oo AssESSMEmT Iﬂsfﬁmmﬁif . \
o ‘ ‘{3 PQSTTESTw o i
 Unit P ﬁefnal r lza on Gf alt re’ % }
. - ¥ 31 5
""*Use a, A9 .2 Pellc:ll Fo" gﬁade ;_]_11 fi‘f fcpb g ¢ 11;5 511 )
.- the Eﬂgwﬁr shee o ' ap? l * 2. _ T
. a ;- 4 ’i . . W‘;_ . \y ¥ - .
‘=‘,Quest:ﬁ% g1-65 . ' ' C
. The o72jyatiobal char?t of a lar%e gLt ﬁ e *Qayq 447
te antal(‘% Esvéfal levels Gf rsgn;tl 6 %hﬁggg:r :'\ é!jb-ga' Ty R e
Delow, a&b éid,eg ‘To 5HEWET queN tlgﬂg ;L€5;ﬂdlsaﬁe the .
‘egrrett leyel TO¥ each of gy, ﬂgmhered P 1tlaﬂ5 Qh the. -
Qrgaﬂ; aﬁlaﬂﬁl ehﬁft glven beléﬁ‘ _ « ce .
‘B ‘m?p ratilg personney - Ca —_— ?’
@b. Jeoff perionnel - . R e L
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: f:the,meaieal staff
ba the - Diregtar'sf:ﬂurslag §§Iv1ce e T R
¢. & member of the bpard of trustees. T D
‘de-the hdsp;tal adminlstratgr . R

e, ﬁpg Eead nurse N

Sé Hcﬁ i@ better paﬁlen% gare’ deﬁa“gyeé fhraﬁg;.the éffe'v
R tivevarganlsat;an af perscnnel ;n a health e&re 1nst1!i
- tution? - ¢ - R al Do ».:- . :

R ) 4, N

5,;A chain of - cammand ﬂi‘la: to- the U S. Army 13 needed
. " to maintain d1531p11; :gf the personnel °
© “be The medical stdff ig#MErectly responsible’ to the
I » hospital administrator -

./ . Thé general public¢ needs sameane ta acgept respensi—‘

o L2 . bility for patient. welfare, - - ,
. jf’“§i An orderly channel of communjc: tlﬂﬂ prevldes a means e

- 'for coordinating all patient services.

) y e. The nurses perform more effettiéely when dlreeted
;»3% - :by the, med;cal Etaff. o / . . . .
'4559- ‘The def1n1tign,~“aﬁe whe superintends fhe eanduet af r
: , an ;nstltutlan or ‘agency", refers tg- , :
i a. ad nistratarr ff%”“"; {g}f;i»f] ; "
i b physician . - .&# . - AR o
c. volunteer worker i R - :
;. d. member of the" boari of trustees oo
e. surgeon T ' S R e

7D._A “center for physlcal examlnatlaég%gﬁq ,gatment of .
disease’ ménne& by‘tWQ or more health prd?ess;anals“ ‘,

© is ealled : .
. L '! % .. #
T \Be hcspltal ‘ . w R
"b. public health agency ‘ Vo S e L
». ’?,- . L‘-’llﬂle R S = S i,,_;“ - . » ‘> .
~ d. ‘volunteer health ageney' *s, .. R T~
e health wcare faclilty . o P e
7 . ) ;':‘ . 3 , ' =
’ Cow e » S
Sk N S ) d
. L - ,,‘ & : = . L
Teme e 7 ¥
s - & I - :
| -*—a'%a_e_; e - 290
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é.\a

i;an aggncy w1th the res
‘the public headth of

a loeal

-cgter for health-care for
the. hea.l%h gervices -

an institution where the s
medleal or - su:glcal r_-a:r-e

. ] \ e
~. .1

v‘, un'b‘esr _ a:l.th ca;-e agency ;s best describedgs* ‘

pnns;bil;ty of mainta:.ning

community

+ 8n agency for the dispensing of health- care treat—
“ment and -health 1nfgrmatian
- by volunteer ‘WorRers

. an institution in which
and custodial care

mainta:.ned pr:.nc;pally

peraans are, affered nursing

'Ehase uns.‘ble to- pay‘far |

ick c;:’:i: z.zijured a;;e given._

st



T

he-d3 eiﬁpan gfqperaans in tha~ﬁhitedA3tates

' ‘reasons. listed belos (a,b,c,d,e),. In ques~ -
t;gns 7348grgups of disease cond&ti ns are lists& that .
“hatvre . been ecntralled ‘due -to these advances in health care.
_-;Iﬂalcate ‘o1 the ‘anawer sheet which of the ‘health care
_ ... advances are respa231ble far the eaﬂtrol af eaeh graup af
dlsease candltlang% - L

e - a, caﬂfrol of" eqmmunicabla dlSEEEE . TR
v _h?‘ b.himpraved’matargglband—;nfaﬂt care . f C;iJ”jd;}.‘

i;llmpravéd methods of dlaggas;s and trgaﬁment o :
fe. improved surg;eal technlques e -

73 tg§e§%a of Pregﬂﬁney, Eyph;llg, Pramature birth |
74' PEllEgrE, berlﬁber;, séu;vy " B

75 heart dlsease, birth defeets, brain tumars e e
7. 3 . .

L 764" dlahetes,'epllepsy, h;gh blpad prassure ' : . o . '*TQE
77. amallpax, hgspﬂ;c plague tuberculesls o ! B
78 dlphtherla, pgliemyelltls, whaqping caugh

Questions, 79~83 -
‘The environmental health prablems 115ted below a b,c d,e)

" present hazards to: our' health. In questions 7983 indicate .
- ..on the anawer sheet the - best explanaticﬂ fﬂr tﬂe eandltiens o
L llsted- £ e : : -

2

" a. air pnllutlen . St
- b. water pollution . | - . o ‘
: €. automobile accidents : o *
[ de new industrial chemicals : Lo
- radiatlgn hazards B : ‘

1‘79; There has been an increase in a rare type of cancer of the ~
- liver among pérsons working in plants manufacturing
poluchloride plastlcs; K

- ‘ - o t

. 292



,;,_emghysema (a diseaseﬁc@ndlﬁibﬂ af the f,ff -
icreased over the past ten years, oL U

. - Te L8 21 wastes fgffl‘
“the river whlgh 13 he ‘w er su;ply ‘
ﬁ-far the v1llagh.:g,. o = ]

,;?ﬂ52érihe cest @f aujgmablle 1nsufaﬂce has caﬁtlnued tc 1n: B
;ﬂ;?_gg;crz,se aver thr past. ten. -years, . LT

_v':831 & ey .running: thrpugh the local ccmmun;ty no 1anger
e ] nta;gs any flsh whlch can be eaten. “:_ _ 7 _
_ Sel ct the best answer from thE‘EhOlEES given helaw each ;;’ -
j;jgug tion_ , , o v . .
f84;‘maaar health prdblems st;ll ;:maln;n?ta bg eentrgllea |
: 1nelu§s. malﬂutritian, pcpul:,lgn lnerease, cahcer and
a. tuberculosis . - Jﬂ’f ‘ . ‘ e :
b; pgligmyelltls : R SRR o - .
- i] i; malarla "' o . ."- e . S f"?"’ aif:-"v
v/ e ﬂlphtherl o , 2 S N : .

. N~ ' ’
éff.A “psychatie digorder characterized by loss of" cgntactwdth
“the ironment and by dls;ntegrat;an of the persensllty,

;éf’fes{' i , ., .
ol . S R
a, mental retardatlon a L . ’
- b. schizophrenja . Ca L o, '

c. si“ahellsmt
d. doug Edﬂd}é
e, neurasls

-86. Whleh of the bas;c human neells is descr;bed as: "related
*_ta the body and 1ts needs“? 1. . -

=

- v'%-“thElﬂlcglﬁal :
. 'b. safety- ‘

‘G recogn;tlan )
i. aehlevement C
e.,belahg;ng BN e

]2”“9 3




. environmental .
“disabling i
“vascular .

economic, =

“‘commuriicabl
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;Human Neeis*

Uée a na‘ 2 pen&i& tn Ehade 1n the apgrapriéte célumn on
- the answer. sheet _ .

Questions 88—95 SIS Y VR SR
] ‘Each person has basic geeds that gE% ‘be met. lf that perh
‘spn-is to aehleve at the maxlmum-jfve“xaflhls potential,
wirg categories

" These needs mé ;isted in thaf; :
: on the*answer Eheet

________________

o/ ’
L a. physlglag;eal needs ‘é s
', Dbe. safety, needs - ‘ :

"« 6. need for love and belenglng :
. -(__ﬂd_@need for self-esteem and recognition
A Y - &ed for self-actualization or 111&;1?1&.11&1 ach:.evement

i

.§SQTWT1tlng a paem,'camp531ng a song L 7‘ S

) Sgéigrﬁﬂuatlng frgm h;gh sehanl, elegtlan as Secrétary of
: naSenlar Class : 3 , o

7

:e{éﬂ— the need far oxygen, féad, water
“ 91, buylng a pair®of, shoes without consulting yaur parent
- 92-.the need for sleep, rest activity !
93. participating in akfamlly ann;versary party L : L

94. having a best leend w1th whnm ta discuss probiems
and successes - l :

¥

95. having parents who place resonable l;mrbs on yau;r'
- activities .

Questions 95—101 . AL R e
.In questions -1 situations are described 1ndicatlng '
*that basic needs are not being met: Using the list of

needs given above (a,b,c,d,e), indicate on your, answer

sheet which need is nat belng met in the s;tuaflan described.

_95 Fellcw;ng the death of their parents in an. automohile
' accident, the children in the famlly are_sent to live
1n a ehlldren s home. *




i :J5nét 1siéfslgwflea:§er

and haa alwaya been tpngidare&f’;>
;? lnlhEEaelaEs«;n,” 5 N - A

,,arv;n l;ves ;n a lQE;fE
':7by th;eves‘ E

. 5;99.:Mr. Johnson had ta drep
b -YHigh school, He now mus

_family.-

nt housiﬂg develapment ina

1

out af‘seﬁcal befare f;ﬂ;shlng[«%fl

- -large city and. hie a;artment is f?aquently brgken intd:; -

t work at two uninterestlng ot e
.o jobe in arder tc m&ke éngugh mnney ta sugpprt h;s ' -

100 Rowena's father is a travellﬂg salesman an& aﬁ homeA- :
~only on: the week~ends. Her mother. is.an alcoholic and
is freguently too drunk by the time Rowena comes home )

e she is. or w1th whpm she spends

, - from school to know wher
‘the rest pf the evening.

L

10t. The famlly of Ali belgngs;tc a namad;e tr;be of North -
- . Africa who have not been able to find -enough food for -

the members of the tribe

Questlans 192—111

. In questidns 1®@-1 you are

situations that you -are lik
care assistant.  To answer

on the anawer sheet whether
the statements &iven,

a.~strengly agree

b. agree .

¢. undecided

d. disagree

e. strongly. disagrae

durlng the past year;

glven statements regardlng
ely to encounter as a health
each of the questions indicate
you agree or dlsagrEE with

1@2. A patlent ;n the haspital has many restrlctians on his

freedom.

!_133. A patlent whq is cranky and difficult: ta deal with
: daes not deserve to get good nursing -care. _

1@4i Health care persannel should deal 1m;erscnnally w1th

patlents and learn not t
shaw.

i

o allow their trud feelings to .

JGES*The ﬂnly respang;blllty that health care perscnnel have - . .
to the patient is to carry out the tests or treatments

preserlbed by the doctor

or dentlst.



hild. whg is a patlent in- 'I:}le hna;):.tal is ‘better off
“if his parents do not visit. ‘him and 1nterfere wz.th the
’atmen‘ﬁs preseribei :E‘ur h_uni » _ ,

. Qa‘blen‘ts are not really. sick but or.\;y ;iretend L
e sic.lc 111 Qrder ta gain attention., - S

"199. I"l:-_:la pesslble tg° ach;eve a ‘degree of selfﬁaefualisation
AN ¥ o self—safblsfactlan by working in one of the health -
e care. vacat:.ané or. prgfesslcns. - _

¥

A ®
i»qio. Saelal appraval or: equal statils ;s glven eguallv to :
_ all groups in, the health f';ﬂald by’ both the pu'bl Lc and T

f’ellaiv health warkers. . v

111. Wcrk. :Lss* sgclslly apprcved a;rid rewardlng ’bvhen well ﬂcne- T




" 112, The health care assi,

< Select ﬁhe'best anawer
question.

patient, empathy, no sympathy.
below best describes "ampathy“¢

8a

b.
. Ce
ti-:
o “_affects one slm;larly affects the ather

,113; The gatlent is entitled tc as
+ by the health worker.

+to- "feel sarry“ far a persan

tant 1s urgea ta sﬂ;ply far the
Which af the phrasea

frgm the cheiees glven belaw eaeh
o * Use a no.. 2-pencil. to shaie 1n the agyraprlate
" “eolumn- an the aﬂswer sheet. :

, Ly AR e T s

to go to theymid of one in dlstress

the capacity for. partlelpatlan in anather's feellngs
"or ideas :

L

a ralatlanshlp between persans where;n whatever '

afe env;rcnment ma;ntalned
Which of the situations. 113ted

hbelow 1ndleéte an unsafe 51tuai;9n9-

g,

. Ce

de.

'f}'smu— T

All new employees are given 1nfarmat;an en wh%% to
do in case of fire and: disaster.
Side rails are put into place an all patients in a

.‘hospital who are given a sleeping pill at bedtime.

Instruments used in a dental office for examining a
patient's mouth are sterlllzea befgre being used

for anathEr%patlent

The rollers on the patlént's “bed are €Locked in place

before the patient is asked to
onto ‘a stretcher..

without a safety strap outs;de

move from his bed -

. A patient in a wheel chair is left unattended and . )
the X;Ray department;

F

o




patient is entitled to prompt, skillful health car
' 2_health aspistants. . .T -whi.ch--of--the-situations—
oW is. this'need being met? = . v -,

"a. The eiéétéﬁégﬁiiégfgih technician carefully standarde °
~-izes the machine before sending a record of the trac-
ing. to the doctor's office., . Lo e

~be Ina hospital a patient's signal light is left unan- - .

- . -sered for.five minutes. - , . o
‘g;;The'lghar&tc:y;teghﬁician=hu:riedly“pe;farms and
records a laboratory test and without checking the
. -resultk, goes fo lunch. «+ . Lo
d.- The physical therapy aide leaves a .patient in cerviecal
(neck) traction for 45 mimutes when the prescribed '
©_ . time for the traction was 20 minutes. . B .
..~ e. The ward clerk tdakes a ratient request for a nurse .
> over the intercom and notifies the nurse assigned
A\ to this patient ten minutes later. - ‘ B

115, The patient is entitleds to ethical, honest health care
-~ . from.the health assistant. - Which of the situations
- described below illustrate this type ‘of patient care.

a.. The nursing assistant 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 leaves the film bin -
' open and exposes a box of x-ray film but does not
report the 'incident to his supervisor. o
- ¢. 'The physical. therapy aide fails to disinfect the
'~ whirlpool tub before leaving at the end. of ‘his duty:
assigmment, & R o 2
d. The Ward Clerk promptly reports. that she has mistak-
- s, enly ordered the wrong treatment tray for a patient,
Jéi The respiratory therapy aide does not change the -
' mnﬁfﬁ};giEGe on . the respirator between patients.

Questions 116=121 . L o 7 '

It is the responsibility of the health worker to accept

the patient as a person Gf'Wthh%!fégEleéEE of his social

. or economic background,  In questions yg through p1 state-
‘ments are.made regarding attitudes toward patients. Indi-
cate on your answer sheet whether you agree or disagree '
with these statements. ° g . IR

‘'a. strongly.agree L

b. agree ' . !l ‘ .

Cc. undecided o : - 3
. de disagree

-e. gtrongly disagree

209



,_,;éPérégiéﬁéf -eare he is receiving.

care. .

Cy -
. B E

d ag-used-abusive -
king to the nurses and

guage in o the
dicating - N

SR
L3

‘When Nrs! Dove, who is obviously wealthy, offers Debbie.
-+ a tip for her helpful services, Debbie accepts, stating -
;T*thatersjizqye;qaniQBViGuslyyaffard:fa;gay]égtfafménay L

“fo¥ ‘the services she receives. RN

"1

Mr. Bakér cninSﬁesvta the?ﬁgntist when §E has a severe
toothache. It is obvious that he does not brush his

teeth regularly. Sophie, the dental assistant realiz- .

~és . that Mr. Baker has a poor self image Bnd is mot -

showing disrespect for the dentist and dental assistant .
‘Because he does not brush his teeth. - b0 C e e
fﬂrai*Gansales"ﬁnﬂerstgﬁggtvéfy"Iittlg Eﬁgiiéh.,zchﬁgéty; )
the nurse aide, says that Mrs. Gonzales ig being stub=-

born and uncooperative because -she does not follow

Christy's instructiohs for taking her morning bath...

D, gﬁgiCafter is an indepéndent plumber who héé:ﬁo~iﬂcéme"”
whi

le he is hospitalized with a strained back. "He -
is often irritable byt the nursing team agrees that
he still deserves prompt attention dnd skillful nursing

g

—AM?sg.Massey, d& young housewife with three smali chil-

-dren, comes in to see Dr. Parker frequently), stating

that she is "always tired, has headaches and backaches".
Charlotte, the medical assistant, says 3L._Mrs. Massey
is just a “crock™'who has nothing wrong With her and.
is Jjust wasting the t%gg.af the office personnel. ra
- ) - *

3.0

£

that-he. is crude and does mot
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" FROM: Catherlne Junge'_. _ 5 \’J» .

 t1tlEd "Int:oductldn to the Healfh

-

TO: ] Eadrdlﬁatgr or Instrudtor Addressed

DATE:. September ;D,'ld?ﬁ L ¢

)

would like “to request yg;;,cq:pératidnrin tésting a curricu--

fﬁm module deVelﬂped for o inySecondary Health Occupations
‘Education programs in Texas hevpnodule to be tested is
Cafejpellvary éystem

A portion of this module was. developed by cadrdlnatars durrng

“the . S%EG idary HPE In-Service Wdrkshdps An 19?} and 1974

4

. In Drder to set up a valid tést for the mddule, I need certain

_1nfarmatlan from each of you. Will you please circle. the * -

- appropriate answer to tﬁe questions listed below and return

the “questionnaire to me. no'later than September 20.. I -have
enclosed a stamped, self-addressed envelope for. your’ convenl—
ence in réplylng to the gquestionnaire., : -

=

,Edﬁé'af you will be requésted at a later date. to part1c1pate

further in the testlng of this module e;ther by teaching the
"fodule or by giving the posttest to your students. Please
indicate in’ the apprdprlate space if you are willing to par=.
tlclpate in- the pEOjedil . . » Lo A

I include’ the lelOWlng behaV1ora1 é%ject;ves in my HD@%
curriculum. _ v,

£

. 2 ) .
The Student will be  able %d: A 4

Yes No ¢ 1l. define’ "health -care facility" and be able to
classify and describe several types of health

care, institutions according to ‘type of service

offared, dwnersh;p,and 1ength of patlent stay.,

Yes .EG 2. -list the names of the health care faa;llt;es
_ in the local aréa and classify them according .to

o g serv1:es fféred ownershlp,and length of patlent
‘ S stay.



- .No

No.
No

. No

No

A

t
L

3;:;&é5§:i5é~iﬁ*wriﬁin§ the important develop-
ments in Yhe history of health care from the
primitive( to modern time's. o '

4. list the namés’af:thg different departments

- in gn‘aéutquaré‘géneral!hqspitai and briefly

departments. . . o

describe the duties 6f the personnel in these
R 'a ‘
: = v s i - 5 ‘ »\& C
5. briefly“deseribé'thé,intérnal organization

+of a ldrge and a small ‘health caEE'fa:iigty,
. Pl ' -

6. list;ané;give.avbriéfvdéscrigtiéh of \the

‘major health problems in ‘the United States and

_the majcr‘health;px@bléms;wcrldfwidé_-

i

\

hY

7. list and describe human basic needs as'out-

lined by Abraham Maslow and give: examples of how
illness interferes with a person méeting hig
basic. needs. : N = '

- ’ﬁér:éivg himself as a Perscn_@fferiﬁé \

.assistance- to those.in need -of  health care. \:

T owill have'ﬁam§iet2& the uniﬁs.listéd abévé;by

R |
~between October

October 1, 1974,

gip teginJEESEing.thégmédgle

a
October 20, 1974. --

am willing to par't
1 an

- Qe

"~ Coordinator of Instryctor :
B 3 N - ”i
~ Program or Class L. )
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TO: ' Coordinator Addréssgd'

-ERDM:':‘ Catherine Junge .

SUBJECT: Pildt testing of ‘module,' "Orientation to the Hoalth
'CareADeliqery 5ystem“ ro.. 7 - S

DATE:  “'april 1, 1975 _°° o R

Thank you for agreeing.tc;particigaté,in testing the module, -

"Orientation to the Health Care Delivery System." : You have C e 1o
been chosen' by random selection.to participate in the experi-
mental group. ’ S < SRR B S

You will receive the module including: Teachér Implementation'
“Plans, .Student Record Books,. Student Assessment Instrument, :
pretests, averhéaa=;’ansgarencieé,and'ﬁlidéstaFE presentations.
You.will also recefve a Module Evaluation Form.: The. units -
sheuld arrive on approximately April '15. The module con-
tains eight (8) units’ and you should use your own judgement as

+£0 the number ‘of class hours needed to comglete the module. -
Howevdr, I would like to. have the answer. sheets returned to me
on or before May 15, . . - L '

¥ [ = L Y - =L
The Student Assessment Instruments contain pretest and post- -,
test questions covering each unit. Answer sheets are provided
. for each student. Return only the answer sheets, along with
_.the evaluation forms. 'The rest’of the module is yours to keep.
To indicate that you are stfll willing to participate in the
testing program, please fill out, and return the bottom section
of this. sheet, so that I can complete.my final-list of par-
ticipating classes. - - v B

Yes No I am willing to participate in.testing the module, "
) .“GrientatiDnAt@ the Health Caré’'Delivery System"™
between ' v ' =

LY . . -

LY . o — — — o = I

. Name | T No. of Students In
AN ' T : ) Your Program .,

e 7Addfeséfgf School

~ Name 6f Scheol” _

(A self-addressed, stamped envelgpeAis enﬁlcSéd~fGt:yéur.
cortvenience.) o : v -

. B D . .
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“

.. INSTRUCTIONS FOR PTL

' “MORIENTATION .TO THE HEALTH CARE DELIVERY SYSTEM" ,

A. Contents of the packet

3 L 7 i | -

S R : , A
7’ o o i . ‘,,zzj
OT TESTING OF THE MODULE

.
‘

fThe FaeketicéntaiQSfthe following: one set of Teacher's Im-
plementation Plans, Student Record Books for each student in
your class, Assessment Instfuméntsp-eight units, "both pre-

, . test and posttest for each student in your class, scoring

..\, -sheets for the pretests and ‘posttests, one Teacher Evalua-

. tidn Form for each.unit, one Module Evaluation Form, six
sets of slides, seven sets of . transparencies and one audio

tape cassette,

ﬁt Instructions

’ A

for use

*Preview the material in-the Téacher Implementation Plans and
the Student Record'Book,. along with the slides, transparen~ . .
. cies, and audio tape. oy : R\

Notice that the tape cassette contains Units 1 and 3’ on Side 1’
and Units 4, 5, 7, and 8 on Side 2. Each unit begins with an

introduction and

is separated by a blank section on the tape.

This will facilitate locating the beginning of each unit in..
the event you are unable to léave the tape cassette in place

. for the éntire series.

Ask the student NOT to mark in the Student Record Books so

that the books may be used again. Please comment as ‘to
‘whether you think that learning weould be enhanced if each
student were allowed to keep the Record Book Pérmanéniﬁyi In
this situation the instructor would order a.new set of Record

Books for each ye

The pretest Asses

ar's class. _
, : & o
sment Instruments, all eight units, should

(be‘admin;stéred'befﬁfa,béginning instruction on the units:

Mail the pretest-
, completed. I’ wil

The posttest Asse
the end 6f each i

T

scoring sheets to me as soon as they are
1 send you the results of the tests.

ssment Ingtruments should be administered at
nstructional unit. Mail the scoring sheets
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= T == e yT, R

. ¢ o . T B S ’ = N ¥ < *
to me, after you have completed the unit, or not later than
-May 20. The results of these tests_will also be mailed to
you. : : : :

Fill out the Teacher Evaluation Sheet for each individual
unit as edch unit is completed. Fill out the Module Evalua-
tion Sheet after all units have been completed. -

" ) e 3 L. : 3 ° . 5 ' ¥ 3 3 ) .
You may retain all of the teaching materials used with this
module. Please return all tests and scoring sheets.

Read the Instructions for Using Embedded Figures Test. Take
the letter regarding the EFT to your school counselor and

cooperate in setting up and.taking this test. Return-all.
materials involved in the Embedded Figures Test to me.

‘Your cooperation in testing this module is appreciated.
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"tional programs.

‘As an adjunct to pilot testing of the module, "Orientation

INSTRUCTIONS FOR USING EMBEDDED EFCURES TEST

to the Health Care’ Delivery System," students and teachers
are asked to take the Embedded Figures Test, developed by
Herman A. Witkin. This test, 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 ability

in 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- the teacher, as .indicated by the EFT. This information
should be of value to the teacher in Plégning future instruc-
A letter to the counselor of your school with instructions

on giving the Embedded Figures Test is included in this
packet. - ’
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Dear Counselor:

Mr. o + the Health Occupations Cooperative

' Training coordinator at : High School, has agreed to
participate in the pilot testing of "an instructional module
.entitled, "Orientation to the Health Care Délivery System."
This unit was developed in part by HOCT coordinafors at their
1974 Summer In-service Workshop.. - )

As an adjunct to this pilot study, a test of the.cdgnitive
style of students and teachers involved in the testing pro-
gram is considered desirable. As you know, the modilar
approach. is not equally effective for all students. \In order.
to determine the effect of cognitive style on the amount of
learning' that occurs when using ‘the modular approach,
students and teachers are asked to take a test designed
determine 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 his style of ledrning. This test, designéd
originally for research in cognitive functioning and cogniy\-
tive styles, has been used éxtensively in assessment studiés
- ~which relate performance on the Embedded Figures Test to
? analytic ability in other tasks. .

~Your cooperation is needed to administer this test to the. . »_
students and coordinator involved in the testing program:y =
The Group Embedded Figures Test is the test selected for ‘this . |
group. - Subjects find one of eight simple figures in the 18 i
complex désigns, marking them in black lead pencil. To test Y
the group as ecofiomically as possible, only ‘33% of the students
Teed to be given the EFT. Students may be selected by taking
every third name from the current gradebook of the coordinator.
The test may be administered at your convenience. ~However, I
need 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 watch, black lead pencils . :
.Supplies furnished: manuil for Embedded Figures Test, test
booklets, envelope for returning materials to the -
~ inyestigator :
Scoring: - done by the inyestigator -

Thank ycu'fér Your cooperation in this matter.

% .
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“B. Instructions for marking answer sheets

;;\§

INSTRUCTIONS FOR CONTROL GROUP

L

TO: .Coordinator Addressed '

[

" FROM: . Catherine Junge

SUBJECT: Pilot testing of module, "Orientation to the
' Health Care Delivery System" S

DATE : April 15, 1975

Thank you for égrééing to participate in testing the madﬁlé;
"Orientation to the Health Care Delivery System." You have

- been chosen by random selection to participate in the con-

trol group. Under separatée cover you will receive the o
materials needed for your group. Contents of the packet and
instructions f@figsing the answer sheets are given below.

: N =
A. Contents of the packet ) ' -
1. Assessment \Instruments (Posttest) ‘ :

. one for éachgstuﬂent enrolled in class
2. Answer sheets (IBM)
: one for each student enrolled in class
3. Embedded Figures Test -
one for instructor; one for every.third student in

class : Y )
4. Envelope for returning answer sheets and EFT
materials E & o

1. 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 marks on the answer sheets, since
this will cause those sheets.to be discarded.

. 2. Have each student in{icate on the answer sheet the
" following informatiof: '
Years in ‘the HOCT pré&gram (one or two)-
- Employed in a health occupation (yes or no)
3. Please return the IBM &hswer sheets and EFT materials
- to me on or before May 15, 1975. .
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TEACHER EVALUATIDN OF INSTRUCTIONAL MODULE - . ¥

.“DRTENIATIDN TO THE HEBLTH CARE DELIVERY SYSTEM"

= ¥

Each-ltém is to be rated on a seale from 1-7. Circle the numbe: which ,
best indicates yag? appraisal in .the area evaluated. Use the back of
tﬁlsbratlng sheet for additional comments.

l.. The inst:ﬁct%anal concepts were .

too complex 1 2 3 4 -adequate 5 6" 7 too simple : .
2. The number of concepts in this unit were . .

too many -1 2 3 4 adequate 5 6 7 too few

3. Séguénﬁiﬁg of the concepts was . T
excellent 1 2 3 4 5 ‘6 7 poor

4; Was there ample material supplled in the text to cover the concepts?
toe much 1. 2 3 4 adequate 5 6 7 too little. o

5. The terminology used in the unit was _
,too complex 1 2 3. 4 5 6, 7 too simple

6. In terms of studént learning, have the objectives been met?

yes -1 2. 3 4 . .5 6 7 no
7: Was the module easy for the stuffent to use? _
too simple 1 2 3 .4 5 & 7 difficult
o :
8. Was the module easy for the teacher to use?
’ too simple i 2 3 4 ' 5 ) 7 difficult
9. The dinterest of the students in the madgla wasg : '
high 1 7 2 3 i . 5 6 7 bored
10." The visual quality ¥¥ the slides used was?
Co excellent 1. 2 3 4 adequate 5 6 7. poor
;1. 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 enhanae the visual presentation? :
excellent 1l 2 3 4 adéguate 5 6 7 poor
J B
13. The audio quality of the audio tape was
excellent 1 2 3 4-adequate 5 -6 7 poor
O

ERIC

Aruitoxt provided by Eic:



~

14.° Hcﬁs;uch of the stuéentisrélassréam time was used for thi

15 mins. 30 mins. 1 hr. 1.1/2 hrs. 2 hrs. 3
15. How much time (in and out of the classroom) did the average student
spend on this unit?.

15 mins. 30 mins. 1 hr. 1 1/2 hrs. 2 hrs. 3 hrs.

16. What éazcEﬁtage of the total time avéi;able during the school year
for this course should be spent on this unit?
- less than 1% 1% 2% 3% 4% 5% .

\
y
e
.E
L
L
',,;'
] ¥ *
-
% M L ; -
.- .
~ A
= i
7
a
IEi - i -
i
L3
:
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Aruitoxt provided by Eic:
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ERIC

Aruitoxt provided by Eic:

.

)

2 TEACHER EVAEUATLDN;PFFTHE MODULAR APPROACH TO

."| . B
"ORIENTATION TO THE HEALTH CARE DENVERY SYSTEM"
In responding to the items bel@w can51deg the tatal effect af the éight
‘units as presented with the modular agpraach. ) i
Ea;h item is to be -rated on a scale from 1- 7. . Circle the number whlch
best-indidadtes yaur appraisal in the area evaluated. Use the back of
this ratlng sheet for additicnal cammentsi o h
1. Haw da you raté the av&ra;l value of the madule to the haaith QéﬂﬂéaiA .
- tiYns education Ccurriculum? - ' o
 very valuable 1 2 3 ‘4 5 6. 7 littlé value
2. Would you add any key iDnEEPtS or delete any key ccncépts.
Please comment. . .
add 1 2 3 4 ' 5 6 f7: . delete
3. How much classroom time was given to this. madule? 7 e e
less than 4 hrs.. . 4 hrs. 5 hrs. 6 hrs. 7 hrs. 8 hrs. or more
4. What per:éntage af the tgtal classroom time available in the HOCT ’

program should be spent on this module? "
1% - 2% 5% 10% 15% fgﬂ% -

How effective do you :ans;dez the meodular approach to learning?

effectite 1- 2 3 4 5 6 .77 -poor. B
If you were free tc-%haése;,wauld you' use this ﬁnitéégain§
Ye no-

]

:
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