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These guidelines on the uses of 1ndividnalized and’
2 fixed curriculul approaches to instruction were déveloped for persons
'responsible for conducting professienal continuing education programs
ﬂ in mental health. Follouing a brief introduction and definitions of
terls, major content is presented in three sections covering the -
folloving areas: the unique needs for continuing education in mental’
health. the " characteristios .0of the fixed curriculum.and - .
individualized approach to 1nstrpction and criteria for using each of
these approaches, and practical. consideration and- reconlen&ations

;gncluding‘assessing peeds for the program,
“objectiyes, gainipg sanctions,\funding an
1nstrudtion, faculty, evaluation, and"* credentialing. Finally, -a
sullary conclndes these guidelines. (Eu)
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In late 1975 the Mental Health Program’ of- the Southern Regional Education
Board received a.grant (No. 1-T15-MH14098) from the Continuing Education Branch
~of the National'Institute of Mental Health to strengthen contihuing &ducation
* 'for mental health'throughout the 14 states of the South. The project conducted
- a survey of continuing éducation activities then underway in the professional
Jf" schools, professional socfeties and mental health agencies (beth state and
'community) of the South to learn more of the needs and problems which are being
‘encountered. Responses brought out that there were several areas of general
+ ‘concern: funding; needs assessment; evaluation; gaining sanction for continuing
education; credentialing; greater clarification of continuing .education respon-
- sibilities between the professional schools, the professional societies and
mental health agencies, continuing education for paraprofessionals; and continu-
.ing educatiqn for community caregivers. ¢ \\ A e
. . ; » b
. " A madjor stratégy of the project has been to appoint task forces of small
;, . groups,of knowledgeable peﬁﬁons to explore some of_ these issues in detail and
’ to prepare 'guideline publications which might be of use. to pequns presently
responsible for conducting. continuing education programs in mental hgalth or for
* sthose~persons who might be coming into posi&ions where they will be developing
programs in the future. ’ ) \ . .

- - _hkuare gratefulrtoithe,members of,thé’task force who_helped to develdp
’ ' these guidelines in the uses of individualized and fixed curriculum appro ches

LY

o Health for support of -this entire project.
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- Harold L. McPheeters, M.D.

) -t -~ Director, Commission'on Mental
g ' ' - HN * Health and Human ?ervices
[ o - .- » y
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s . Frances'R. Todd Project Director
#m“'gﬂ$ . . T Continuing Education in Mental
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INTRODUCTION ‘ " . -
3 . * ~,

. , i

Until ‘recently there has beeﬁ 1iqylé,systema§ic atfention’to-cgpginuing i
'ed;tat§on in menta; ﬁealth. The Field has-traditionally been led by a‘handful
of major prof;gsions (psychiatry, psychoibgy, social éork and nursing)} each of
wﬁiéh~t£ﬁ£ﬁed éné-cértifigd in&ivi&palé wit; no concern for‘futu;e change or w

development.- However, the

o

past ten years have seen great changes in the' tech-

nology and concepts of mental health. There are now new treatment methodologies

34

(é;g.,,new‘bsycﬁbtropic medications, behavior tferapy, reality therapy), new -

. modes of 'service delivery (e.g., consultation, éduéation, community planning),
. - v Sy . h .

.

\gnd”new administfative forms (e.g., community mental health centers; alcohol and

[

drug ;b%sé ér&érams, sociél’réhabilitatien programs and hot dines). It has

beéome necgésary to establish a range of continﬁing education programs to help N

stéff persons at all levelstto keep up-to-date with the new technologies and to
. . 3 -

hglp them function effectivély in the delivery programs and-agengies. ' .

—_—
- . . . -

There have been sporadic confinuing education programs carried out By various

parts of the mental health<mhnpéﬁér system over the’past fi&ty years. Most promi- QS

nent of these efforts were the scientf}ic prégramq.ana journais of the professional‘
< .« . ”~ . .

I W - - X
societies. These were conceptualized more as scientific sessions concetned with

. .o -

new scientific ‘and clinical discoveries than as continuing education prygrams con-
. - -— p) P . - .

b L]

cerned with helping practitioners solve their ﬁ}actice problems, but they were the
.- ~ ) . - . .

‘best that was available. There wére also periodic lecture series conducted by -

P} “
-

professionallsehools for practicing .professionals’, but they were rare. None of‘
, p d e

-
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i v these pfﬁgrams paid muchﬂattention to educational issues, .and none was accredited
or awarded.certificates of credits. . .. .
hd : . 7 L ' * 'Y .
v }“’ e . " - -
N Today the situation is much_more.complicated. In response to. changes in ° .

. . —)*‘ ':; ’ . , . -

‘ .'the mental health delivery system and the pressures from thiéd party. payers and
. @ 0 L o ;
government for quality assurance, a bewildering array o% continuing educatien

o

programs in mental health has developed Some are sponsored by professional .

societies, some by professional schools, some.by operating agencies and some by

-’

- profit making groups or voluntary associations. Some are long-term, others are

short“tern. Some are accredited and award certificat!s,'while others do not. ’ ,'
J me remain focused on, scientific lectures which are conducted exclusively for -
’ ] 12

’ members of a single profession. Others use experiential learning techniques and- )

.o are more directed‘to improving the delivery programs for multidisciplinary pro- .

grams. With all of this activity there has been, little attention to the means -
8

¢ of coordinating and relating allsof this continuing education to the broad

M - L) N . . . B .
field of mental health -- a delivery system made up of -many-professions, -agepciés — -
: ' s
" and caregivers using a wide range of technologies and delivery forms.

L]

.,
. - . . g’

i -
- i \

. In the‘field of. adult and continuing education there are two distinctive

approaches tq planning’ and conducting continuing education. One of these is the

MRS

traditional eduecational approach of having a fixed curriculum in which the goals .

Ei’g:y . B °
and objlectives, content and learning experiences are set forth in relatively *

-

standard packages which are applie¢ f all enrolled learners. The other approach

/ M P

-

. is a more individualized'curriculum'in whéchhthe'goals and objectives are set fﬁ
forth in rather specific terms, but the learning ekperiences ‘afd time frames are
P - - i ) N b

‘varied according to the needs of the individual learners. "Each approach has'its B ;';
pr’8isonentsi Actually both have their place in continuing education in mental é;

)
.
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' health. However, there are few guidelinLé far the educationai planngr to use in,

There are times

deciding which approach is -more appropriate for which situation.

o SN ]

' N \ . . - . * av
when the two approaches overlap-and blend. The.purpose of this“publication is to
wexplore some of the indications\a?d 1imitations of each of these approaches for
A\d
contiguing education in mental health. B . ’
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DEFINITEONS .

e
L] ' * 3 L
For purposes of this report it is desirable to -agrke upon thd,definition of

PLAE N a a .

- .certain terms-so that we can "box the compass” for further discussionms.
. g A .

Among key terms are: - ' - :

a o 9 * ’

’

o
3 -

. - - .

. ' ’ Continuing Education —- any systematic learning experiences
~ N needed to improve, modify or update one's knowledge, skills -
or values in areas of ‘professional or occupational prajtice.’

This- definition differs from those used "in other publicatiqns. Some defini-

tions 'include the notion of any¥ kind of 1ife-1ong 1earning in the concept of

R -continuing education (i. e.,»learning to plax golf, to appreciate art or ‘to raise

orchids). The definition for purposes of this publication “is 1imited to pro-

N oo
< -

- fessional or occupational practice.

. o
. d ' 4

7

Otheré%uthors would limit the definition to ﬁgrmally accredited,yZograms,
. . X . ]
or even fo programs sponsored by colleges or universities. The definition used

here is not so restrictive, but also includes programs sponsored by operating
I d " .

~

agencies, professional societies or private and voluntary associations; This

definition also includes regular read;ng programs and programmed instruction

._ materials, but not casual readings or attendance at professional sbeiety business

/ "meetings.- The 1earning experience does.not need to be accredited or systematically

ebalu@ted to méet this definition, although it is desirable_ that any continuing °

.
v . N

education program be assessed.

o N
+ '




Mental Health -~ the field of knowledge afid applied

",. techniques which is concerned with mental and emotional .
health and illness of the-population and the social vl

) systems which help those who function poorly to enhance . X

their psycho—social functioning - -

. 3

I}» —~ . L

3
* *  This includes all .of the areas of mental illness, mental retardation, emo-

A -~ = . - ! : 0 < -
_° tional disturbance, alcohal and drug.abuse, as well as prevention of .these ; -

. N N .
- Py

conditions- and promotion of the méntal health of the population at large. It

-

B, -is not restricted to what mental health agencies and their staffs do, but extends

to any activities of other community agents- or agencies which affect the, mental

\ . - : : o ‘
health of the péople. It encompasses at least three major areas of competence:

' °
v - ot -
B

e Clindcal knowledge and skills atut the causes and ;

diagnoses of various emotional or mental disabilities
-, and the skills to ifitervene on behalf of individuals

or small groups. . 3 . -

- " ’ o - - ) b ] b
'This is the area of professional competence that is A
traditionally offered in pre-professional training and _

. ¢ - 7 in.continuing education. It fs a basic and essential.
. b aspect of mental health practice, but”® it-is often not s )
" ———sufficient to provide for thé efficient delivery of . S
N . ‘" mental health serviges. .

Knowledge and skills for the delivery of mental health
. services to client’s and communities. .

. These service delivery‘skills go'beyond the basic c¢linical .
skills 'of diagnosis and treatment and include -such compe- .
tencies as prevention,,mental-health education, consultation,

. arid rehabilitation. “They also include such concepts as the
use of (teams; community process skills, assuring patient
. compliance and maintaining support sygtems for clients who

. have been released from acute treatment but still/tequire ex-

. ' tengive assistance in order to function in the community. .

Knowledge and skills”for administration of programs, funds,
and personnel to deliver mental health services.-
. ' - IS )/
L ", ! Most mental health professionals (and'even paraprofessionals)
' soon find themselves involved in administrative or superviéory
. ' responsibilities for units of programs or for entire programs.
' , Often these persons have administrative ,or supervisory respon- o
. N siBilities in addition to their clinical and service delivery




a

. I\ ‘' 4 . (X

+ duties. Very few pre-professional training programs prepare
their graduates for any kind of .administrative skills. This ,
- ! area is left .either to continuing education or to the "school" " ¢
i of hard knocks." : )

’
v N h »
"

d The four major component actors in the.mental health continuing education

5 . . . - .
sy, t‘m are: a) sthe profess:}onal)schools, b) the professional societies, ¢) the

R

operating mental health agencies, and d) priva;é and voluntary groups. They

‘re'akl relative newcomers to the field of continuing education —- a field which

. LS - ' .

itself is new and not yet well conceptualized.

.
.

¢ . R ' , ) 4 ' s N
: Academia -~ the formally structured educational system. .

.

(A

- -

community colleges, dnd technical centers, as well as governing bodies, such as

- o

boards. of higher educatinn. The professional schools of the najor'mental'health
! 3 . .

profesgions: are usually located in universities or colleges.

‘

-

- . . .

-

3 Professions =- organizations of.profeés{bnal, technical or
* ., occupational groups focused' on the improvement of their
members individually and collectively. s
) & . ’ 7. . , : &
. - w

Often the professions are strongly oriented to political- advocacy and pro-

tection of their prerogatives, but they are also-oriented to the betterment of
. - X

-

. their members through scientific pregram8, journals, training endeavors and

/certification and licensure, activities. This definition idcludes paraprofessional g

organizatidnsxand affiliated organizations, such as the Americad Public Welfare
. 5 M ' % .

Association,’?ﬁe“Amenican Public Health Associat&on, or the Aﬁérichn Association

>

* on Mental Deficiency.. . St . .
v ! st
Ve Agencies -- formally structured'orénnizations which- ' hd
deliver mental heglth serwvices. . '
\ * s a . _ PR

This(incluQes alr comﬁonents in public and private colleges and universities,

1

'

R

5




e The -usual-provider agencies of mental health services are state mental .o
N b4

health agencies, community mental health centers, mental hospitals, schools ‘for

'
t - -
[

the retarded, .alcohol and drug programs, chiidren's programs and counseling

centers. In addition<:o these, Health Systems Agencies;'Professiohal Standards'

. .

Review Oréanizations, and mental health associations‘might be considered to be

‘agencies. The term includes public, private and voluntary organiZations, vhich .
. are ooncerned about the abiiitx of théir staffs'to carry out :;e clinical '

programmatic and administrative: functions for which they are responsible. J -

i P
‘

’ v .

The Private and Voluntary 'Sector -- those individuals,
. companies and proprietary groups which’ prdvide continuing e
_education on a profit—making_or cost basis.

~ P

- This refers to firms and private consyltants which sponsor workshops, media

functions, programmed instruction and.training conferences. It includes private, ’

s o . -

consultants, pharmaceutical corporations, profit oriented institutes, proprietary

1Y

. . . . - M !
educational organizations and associations, such as.the American Management —~

vt . o 1, o '

Assocfation, which haye other.purposes but which also sponsor continuing .educa- _

! ¢ -

tion prograns on a cost or profit—making basis.

l ¢ . .

o

v

- . 1
The private and voluntary sectors are not a part of the official system, but

-

: 'they have come into being to meet ¢urrent demands . It is important that thelr

-, -

role be more sharply defined and recognized by persons in tﬁe'official systemn

[ . ‘4

' + @
Competency -- the ability~-to perform a spetified skill,
. task, activity or function at a defined level of adequacy. ' .
.o . L . m ‘
. . ) ' L ! -
v This definition stresses the notion of performance which requires-kLowledge, '

:l N . - —
“combined with some action. The action requires skills and probably a value base

* h

; (especially in human service”work) in order to translate the-knowledge into,

. appropriate performance. o ) . :

o ) s - 11 - .-

Q




! \) . » ' 4 C . 13 . ®
ln.this document' the word competency .may: apply to elements of clinical . .
LN - - 3 .

. - . . . v
practice, service delivery or program administration. For these competencies

the leafner must have the requisite’knowledge, theory, principles and conceptg, ’

\
~ . » -

but he has not demonstrated competence uritil he has performed tasks for functions } " —
Cagy ) . j:,& - ’ . . . . ‘ \
based on that knowledge.- ) . * X o v
_Curriculum —- a particular course of 'study. . c .

.-

- -

This definition frequently@ but not necessarily, implies a fixed schedule

of didactic exercises.directed to a specific set of objectives. In the‘tradi—-

. 1

tiogal sense a curriculum is heavily oriented to a pattern of academic facts, ’
L]

theories, principlES and_concepts which all students'are expected to master on,

'a test. At the extreme this ?s represented by the college’ curriculum whdch

obligates each student to take certain required courses and distributional -

.
S . -

requirements even though he may already have competence in some of those subJects.-

| - r
v .

. - t . - . 4
x e " . . - .

Te

A broader ooncept of curriculum’ 1pcludes the whole body of learning ex- . .

- L3

—— e

periences offered to the seudent. These include social learning and value
oo N
tlarification related to performance as well ,as the knowledge and skill components., ¢t
) \ \ ’

. . M * A4 . ST b P N
“ . .
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UNIQUE NEEDS FOR CONTINUING EDUCATION IN MENTAL HEALTH
, . 2 = ' ’
- - ’ . g - -k

.~ < -

~
D

. * .Many .of the traditional concepts of education grew from the need to have
- & g .
' students master'Specific skills which were felt to be’ needed by.everyone and -

. .

»

i “which requiﬁed relatively standard performance by all studeﬁts. This was true

N " of reading, writing and arithmetic in the elementary schools. It is often

’ . typical of adult basic education in which the goal is the teaching of basic

literacy .or retraining in specific motor s#ills for newy jobs. . - : )

. . . ) R I '
—~ ¢ N . >

-~. “ ‘. R ¢ \

. _ .«
. However, as one moves to continfiing education for the professions, the

- P [&
gituation becomes more complex, The knowledge base and the skill base become

3\ e . - -
~ . more complicated There’ are man -combinations of ways in which the' professional
. ¥ worker may satisfzctorily solve problems. There is often no single right or

wrong way, but rather there are methods whidh work well for certain practitioners

K - ’

o and not go well for others,ior to.quote an expresSionvoften used by ¢surgeons,
— ' o N
;. ' AL .
* "There are certain procedures fhat work well.in my hands.” ¢
_ ’ . ’ N i ' . .
LT T o In'thé'field of mental hEalth this iﬁdividualization“becomes even- mn&e
BRSS -/t
fr significant because mental health work depends so much oh the practitioner's use

- -

oﬁ\his or her own personality and style to accqqplish the therapeutic results.

-5
-

To be-sure, there is a knowledge base and a skill base, but these are applied

.

. " through individual practitioners. * The knowledgeeand skills are passed through

% - Iy

the' lens of sudh individual 8 personality and value gystem: It is inappropriate
hd - to teach just one rig vay g rather,. what is the best way f%; each individual
. =, ,

« f . - / - L . = H

- T - - .1 C.




v -

/;ractétioner to help his or her clients‘or td administer his or her-program . L -
L T E r .
T R shoulé: be explpred.- Competence in mental health is such an individual matter

\A

’

“Ca .
% that it is difficult to fit into the stgndard educational framework ’ .

" I . -~ .~
-~ ’ N . s v
h
-4 .

t.-

.
R —f#ﬂn addition, of course; each worker [faces a different set of problems and
. N\ N .
Qnegd&“in.the patients he ‘or she serves. Each patient presents a complex and ¢ L

.

unioue‘set of problems, no two of wh}ch’are likely to be thé.same. This is

N

different from the situati\ﬁ\which ‘is 1ikely to prevail in much of industry

, where each item manufactured or serviced is expected to fit , & standard. In the ? _

human services the worker needs to lea:n_what makes him better able to gofﬁe ) ;

his client®s problems, rather thanm to carry out ceértain preordained tasks. For
" those aspects of a worker's job which require a specific body of knowledge _
or specific skills, a certain level of structured training should be retained

. but even this should be flexible enough to relate to the individual needs of

both the worker and the clients. ¥ ' .o
- ﬁ : » s
i .The situation regarding continuing education in the field of mental, health
y Cos . . :

is further comg&icated by the fact that some of the major néeds which must be " -

-

. addressed through continuing education are those of: a) the delivery of mental

health services, and b) the administration of mental health.programs. Both of ' -
< ¢

- -

these are derived from basic clinical knowledge and skills, but thjg invplve . -

‘

v
~

. N t M
creative ways of delivering that body of knowledgé and skills -- pot through
. ‘ ) .
direct patient services, but through consultation, education, teams of workers, |, p

. ~ . . . ¢ °
_,Qand ofganized programs and ageneies. Basic professional education provides a
good basic education for direct patient,care, but gives little attention to the
complexities of the delivery system.and the administration'of that system., - $
. . Fy '
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fhese tasks remain for continuing education, but the knowledge base is fér-less“

.

certain, and their practice requifes eveﬁ greater subtleties of skills, values,’

and persongl style than does basic patient care. W . ' '

i: - In ail:of continuing,education fbr.mentai healfﬁ the éompetencies aéé;
.%réaée; ihan in much of basic eé%%ati;n. THe practitioner's valueéxlattitudes, N
'peésonality andtprobleﬁ:;olv;ng behavi aré as important as the knowledge and- -
, skills to carry out Sp;eific tasksl The traini;g t;en &odig seem totreﬁuire a '

" .much more flexible and persqnalized,apprdacﬁ then inlman; other parts of adult
n%edééazgzn. S B |
» Ka ‘
T _‘ﬁith this-background of the special heedg and problems fécing hha\gield of

N .

,issuei/gggarding the uses of fixed curricula versuys the uses of individualized'
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educational approaches in the continuing education process.

P

.«

‘ y continuing ‘education for mental health the following material explores some of thee
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. . A CHARACTERISTICS GF.FIXED CURRICULA AND
' . INDIVIDUALIZED LEARNING APPROAGCHES  * -
. . , L4 i
While there’ is no firm dichotomy between a fixed curricular appr:>ch to

. f

education and an individualized learning approach there are characteristics of ?

each to be considered in planning and conducting continuing education programs
[ 3 ’ .

in mental health Co

.
[}

N The‘classical fixed curriculum assumes that all learners are starting at

the same level and that all learners must meet the specified objectives by the

end of the instructional program The instructor plans the ingstructional pro-

3

gram and evaluation procedures so that they can be clearly announced in advance
] [}
There is Yess- emphasis on individual‘need and more om\course objectives which
\ *the class as a group is expected to meet. The instructional ‘units are stan-
. - *
N (dard?zed,aandothe program is easy to,desc;ibé\far accreditation or administra-

tive purposes. . .
. - . <0 )

0@ o The individualfged learnjing approach mgy set similar overall objectives

to those of\the-fi;ed curriculum approach but it atxempts to assess theé needs
" and problems of each participant in reaching those object&’k It then evaluates

each learner s existing level of competence and the reasons for the gaps so that
} S e

an individualized training program can be planned which will help the learner

<
achieve the objectives in the’ areas in which he'is-found to be deficient Since

*

¢« it is often not clear at the start of a program just»what each individual 8
N ~

needs and probIems are, the instructor must remain flexible to change his les
“
-, ’ -

"

L - 15 ‘
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plan-to deal With newly emerging factors. Individuals are described as competent

-

vhen they can meet the prevailing standard of performance for a particular

activity or gunction regardless of the time’ frame br the instructional sequence

] requifed:by the learnmer to accomplish that level of competence. .

4
¢

Both approacﬁes réduire three basic steps: I ;;%'~ . ' o

4. . . ’ ., -
.
.

Identifying the behaviors of an effective worker in a given setting,

-

‘Designing a program which produces these competencies,

. Developing evaluation devices to ascertain whether the {earner has ‘
attained the-competencies
The differences?lie in the fact that the, fixed curriculum approach is
standatdized for all learners whereas the individualized Yearning approagﬁ

] -

makes an additional assessmeﬁt at the start to ascertain the degree to which each "
'Y 3 N . . -~
learner‘already,posseses’the competencies ‘and the problems he, may encounter in
. N . 7] ‘ & i
achieving tee fég;inder. Instructional programs are then designed to meet
AT those specific néeds of each indivi&ual‘learner.‘ EE )
;7/ The following section identifies some of the characteristics and indications
. .' ® ’ .
. for the use of these approaches.
'\':‘ v\-‘ e -~
" FIXED CURRICULUM APPROACH INDIVI®DUALIZED® LEARNING APPROACH -
Learning Objectives
‘ Appropriate for standardized ' More useful when the objectives are
knowledge or skills. . ) not specific behaviors but reflect
v ¢ . persohal or organizational grow§§~- -
Appropriate for subject; ' e More useful for problem-centered
N . centefed;objectives. , objectives.
Appropriate for externally - e Mbre appropriate for,self-determined .
ordered objectives. - objectives
Q ¢ . 16 | 17 . ' : T
y o y g : ‘.
! / ’ . .
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FIXED CURRICULUM APPROACH

o
@

Assessment ‘of Need , . " ) '

More appropriate when all s
"learners are fr m-the same
discipline. . -

More appropriate when- learners
have similar- dempgraphic =
characterMtics (age, sex, -
.~ race, marital status, etc.).

v

Learners are gelatively passigE

e ' 4 Na

%

Appropriate when the problem
is a simple deficiency of
knowledge or skill.
Appropriate wheri the problem
requires standardized S

" behaviorg. )

)

INDIVIDUALIZED LEARNENG APPROACH ~ -

4 o
-
.

. Ny
N . Y Y L IE

{; Often decreed by management Often done,by self assessment and
Lo or faculty. * & . 1earner preferences, = -
' .o R , XL
Often related to specific More often related to problems and
tasks or behaviors. : @ modifications of problem behaviors
5 rather than agsolute behaviors.
- L S
% ., Number of Learners : o
Preterred for large groups. - Preferred for small numbers.
‘ Appropriate for several répe- ‘ vgfiUseful for programs which must
, titions of the same material. ' be modified fpor each new group
. of learners. .
: . Nature of Learners’
. e '&) - ’ ’ *
-~ Useful when learners are at ° \ o~ Useful when learners are at different
the same level of -training and levels of training and experiencé:
b “-experience. v - y

& ~

. Preferable for learners from various

.o\ disciplines. -
“ b ) ¢

“ . Preferable for learners with unlike
demographic’ gharacteristics.,

v
.t

.

o [ v +
Learners have active role.

£

ture of the Problem, ’ ' . .. 4
to be Addressed .
\ %‘ . A
" Mbre suitable when the problem
) ' defect”® ig,complex problem solving
beh vior. , )
T More suitablé when the problém . °
a requires personalized or speciality

tailored behaviors.

-
~ e, vrz

17
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! - " Easier to obtain since: the_
apptoach is traditional and
busiﬁesslike.

* Unit costs tend to be iow and

- ~_ uniform. .

More tasily funded if the

program is, to be repeated

sevegal times. ’

> . . <

Easy to accredit as it fits
.classical models.

.

ApprOprlate when credentials .
are based on "hours.

S . Tend to be\more "teacher J
oriented. :

Tend to be academicians.

Q

—p———gdidactic.—

. ~ ,\ M
‘ FIXED CURRICULUM APPROACH: Y ‘

\* .
| TS
INDIVIDUALIZED LEARNING APPROACH -

Fundiné ) . o '
_ May bé difficulf to fund if flexible
. pattern seems too soft-headed. .
Unit costs may be high. ,
-« . y
Agency may prefer if releégéd
,-time is flexible for each learner-
employee.
Credentialing ) .
Y .

’

& Flexible program is more difficult
to accredit -- especially when "hours"
are 1mportant.

Appropriate when credentials are-
based on demonstrated competence.

Instructors ,

4 -Tend td be more colleagual and
consultative.

>

Tend to be pracfitionérs o@ygﬁﬁx

- »
—~ -~ .

N [N

. o group.- ¥

«

‘Teacher directs learning/

'f édminlstrators. Y
’ ’ Hom o -
. . AT
" Instruction ﬁﬁ A ‘"\\
e ' . [ 3 -~ f;ﬁ -
' Tends to be structured and Tends to‘be—flexib%e and experiential.
-Ténds to Bq focused on content. . Tends to be focused on learner and
i problems. ,
Tends to be focused on class ‘ Tends to be'fpcused on individuals.
r N ’ 7 :;
‘Teacher facilitates learning.
) _,',g'}" . .
¢ . e
dJd |
. .18 .159 .
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_FIXED CURRICULUM APPROACH. INDIVIDUALIZED LEARNING APPROACH .  «

- AY
.

-

. e Availability of Resources

¢
5 i

' <
. Educational insxitutions h ve Learning resources are developed.

K - Tibraries, laboratories, ete. for choice by learners according
4 which are assigned, to need. X :

vy
. ’
L%

_ Most "teachers" feel comfortable . Requires sensitive and experienced .
' with trad&tional styles. faculty. .

3

.. Depends ‘on standard materials.

‘

Learners' experience.is a rich
learning resources

A T s + Evaluation ,é
’”Standardiéed tests are usually ) Depends ‘on demonstration of competence
used at fixed points in . . . at the time. °
curriculum. . )
& .
. ¢ 7
, - Assessment by teacher. Assessment by mutual evaluation

of evidence.

.

-

B »
- . t

,Ar. Malcolm Knowles has used the term. andragogy" to refer to many of the 4’

concepts desnribed here as the individualizéd learning approach. He contrasts
: - andragogy with pedagogy which is the traditional form of teacher directed learning.
. - ‘ co. r . . v
To a considerable degrée’pedagogy is the fixed curriculum approach. However,

there are some differences between the concepts of andragogy and the individualized
// 1earning approach on one hand and pedagogy and the fixed curriculum approach

o on_the_otheri”“Eorrone_thinglthere_is_noeimplication—that*either the fixed curri—
culum or.individualized learning ‘is necessarily related to chil ren or adults.

5 Nor#is there necéssarily any\suggestion that eithej\is for maturd or immature

N 4

X
;- learmers. . <JV} . . v

Rather, the choices of one or the other approach, or some blend of the two,

\ ¥

depends on the nature of the problem and the'circumstances. A certain amount of

)

the traditional fixed curriculnm approach is necessary to transmit standard bits
L0 N

¢

20 ' v
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bpraetice problems. ' - )

* . . e

of knowledge efficiently. It is also appropriate for many siﬁple but standardized

skills. It is by far thehfastest method’ for- dispensing a staﬂdard bit of infor-_;g

'

matién to a large number of people in.a. short time. Thus it m%;,be the approach

of’ choice for such situations as teaching large numberB of staff persons of an -

5 rd

age;cy about a new reorganization of the agency or“aBeut the use ofta new record-

keeping procedure which is tolbe standardized throughout the organization. The

>

.instructor’ provides the bulk of the information, and the learners are passive

,

recipients with tittle opportunity to contribute-or to modify the course. They

. .
.

have an opportunity to ask questions to be Bure that they have understood the

material but little else. It is assumed that the individuals will gear their Q

operations to the new knowledge and procedures so-there is little need to invite

’ Y

. the learners to be flexible in_the application of the kﬁowlgdge to the learners'
]
»

- B . LY
' ¢ ‘ —
° g .

; ' P Py L
Often teaching by fixed curriculum is ‘appropriately used for presenting

practices.

' background knowledge or theories, but “thea the method may shift to an individual—

e

ized learning apprgach which allows the teacher and the.learner to be more

*c

flexible in showing how this basic knowledge is to be applieq'd‘to solve individual
i . ,‘ » - ’ i

a , . . .
& . A . w
. E ' .

Normally a participant in a professional continuing education program is well
~ A

A
.grounded in ‘the baéic information and skills df his profession. -Professional
- -

~continuing‘education requires an element of flexibility to help the learner to

i, WO * - L] .
explofﬁn?he application of new patterns of problem solving and;service delivery"

e

<
.
ve at his own pace

to his practice situation. This may reqﬁgre a timeéextendéql:r time-ghorteéned

. T ' . Yo )
effort according to each learner's need. Each learner must
Y . « , . . L ¢ . .

because there is no specific relationship between- the learner's ‘achievement of

. - ! >
-2 . e
? T -
; . 4
- . ‘ P

w ~ !

" g .
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combetence and the‘length of the course.' :G& L .
L I ' - -2 -
% ) ‘ 1
‘e Competent performance z% the goal of both approaches. The fixed curriculum

’ -

assumes that all learners in the, ,class are starting at the same point“and will

reach the specific objectives'at about the.same time.

4 Q
LN e

problem—solving situations, a more individualized program-of -varying lengths may

Each learner is evaluated by tests of “competence at the

L4

' be more appropriate.

entry level, at specific points along the way and at exit. The‘more complex ‘the

behaviors involved in attaining combetence from the learning situation, the-more
likely it is that an ind1vidualized learningiapproach~is the method of choice.

1

This is not to say that 1nd1v1dualized learning fé without structure. "Rather,

v AY . v

it is a system whereby a program has flexibili%y“to change the time, format, or.

methods to meet individual needs.
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. PRACTICAL CONSIDERATIONS AND RECOMMENDATIONS -

- FOR FIXED CURRICULUM AND INDIVIDUALIZED v .
LEARNING APPROACHES o

. >
’ * - ~ N

~

) s .

Both the fixed curriculum ;pproach ;hd the indivi&ua}ized learning épp;oach

.’a;g:abprapriaté for use in continuing educationp in the field of mental health.

. A ) -
"There has been a Mhg-standing acceptance of, the fixed curriculum approach in

. . , R
\whuch of basic professional education for the mental health professions, and

I~

this pattern tends to be carried oyer into continuing education. Because it is
p b ' :

well understood and accepted by academiciané, accrediting bodies and funding

~ - ’ ‘

groups, it is often the method of instruction which is chosen, even when a more
. \ A % : L il

individualized 1éarning“épproach wbuld be more appropriéte. -
On tﬂe other hand, there are some passidnate advocates of individualized-
- . . N

learning who insist that true learning takes place.only with such approaches.
They would advocate this method only for every situation, xegardlesé of cost or
7~ S - o " ) i . . ‘ -

circumstance. . : " ‘ ' ‘ =~
/7 .

1 . .\ + - h {
The answer lies somewhere between these two extreies. Certain parts of any

-

A

-~
£

worker's#jbiAréﬁg;re standardized knowledge and procedures which are perhaps

best learned through fixed curriculum apprgaches. Fér that part of each worker's

~

educational need which is.standargy\?asic and concrete, the fixed curriculum

S

approach is usually preferable. This is particularly likely to be the case with
A L . N = B
content issues, such as regulations, record-keeping procedures, reporting pro-

\Fedures and certain standardized administrative matters. But it is also true of
- . Y 6 o - . ]

- much clinical expertise, such as knowiné>thé uses, dosages, and side effects of

v ~

-

,

) o : . 23 .
ERIC - 23 - g
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, + the major tranquilizing or anti-depressant medibations or knowing the steps to

v ’

- " be taken in a behavioral therapy program. The fixed currictlum approach is quite,

I .

. Aappropriate for learning of standardized data or the mastery of skills related to
.. N>

- the use,of standardized procedures.
. - . -»' ' ‘

by : . - " . - v
’/ Much of the work of mental health professionals relates to interactions

“ ‘.
I3 .

r-

2 ) . '~ - \ - . MUK
between the wbrker and his clients or co—workers. The worker finds it necessary

Ied

- \\§9 use. his or her personality to bring about changes in ‘the client or the .'./“

-
RLrd

commmity. While there is a substantial Dbase of knowledge and skills for workKing
“ »

with emotionally disturbed people, there are also many individualized factbrs in

" the relationship between.a worker and client. In this respect mental heaith

_ workers differ from those perSons whose work is‘primarily with Wdata or things. )
'Working.in therapeutic relationships with clients involves understanding one's

: \O¥R -values,®personality, motivations, hang-ups ardPinterpersonal style, as well .

as the application of basic knowledge and skills. The skills must be somewhat -

XN

modified to fit each practitioners
& .

4

: 'Self-awareness af the therapeutic use of self are best)learned through -
’ @ - . .
-flexible and highly’personalized processes. " Often the best léarning processes
are experiential -- role playing, simulations\\zideotape playbacks, field work

&

-

with real clients and real communities ~and individual counseling. These ex-

periential processes almost require an individualized learning approach.
\ ’ . . . -
" The fact that this learning must be individualized does nmot mean that:the

o - 3

, learner should study in isolation. In most situations this is not desirable,

rather the learner should be a participant in a small grouiiof learners who have

some of the same problems and ‘needs.” In this way, the individual learner more
. ' E

Q h L. - . ) -'\“ ﬂw, : 24 224

v
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pi . . ’ * - ' ¢ .
rgadily develops an awareness of his unidhe'personaLity, values and style and

v v a0 - 3 . 5'1/.‘ . o
, how he can best use them in his work with'clients or copleagues im ways which.
» : LR ) '

. .

are different’ from the other pasticipats.” It does mean, however, that the

learding situation: must provide 6bportunities for each learner to experiemce -

A ,

his own personélity and vaiues, asrwell as to acquire the basic—khpwledée add - *
o , P ‘ - ‘ . )

skills vhich'provide the extgrnal content for the educational program:-
- R . n\ » . “ . P . . , K .

- A common pattern is to ‘combine the typ learnigg approaches by providing "~

- bogﬁ\a fixed curriculum of didactic sessions and sméller group participation

~>

sessions Vheie,there ‘can be egpeiiential learning and an opportunity for the ..

-

“ learhers to explpfe how the new knowledge and skills can best be appled iﬁ )

"
- .

their personal situafions. This combination”is particularly appropriate for -
those educational programs which are inténded to iﬁprove individualféherapeutic

or administrative, competencies as opposed to those:which intend to COﬁyéy”very

3

specific and standardized knowledge and procedures.

.
- I,

——
>

E

While this provides-an povesall guideline for deciding whgther to use a

fixed-curriculum.approach or an individualized learning approach for Eontihuiﬁg

. -
> ~

educatign‘programs in menta} health, there are several practical considerations

4

_which must be bbgefved at various stages in planning'and conducting any particu-,

]
'

-
. Tlar educational-offering. — S - o T ' o

A1

ASSESSMENT OF NEED FOR THE PRQGRAM . , T
/ ~ .

In bgth fixed curriéulum andlindividuglized‘learning approaches the ini§%al

FYPN

assessment of needefor the program is done by whatever means are available and
apprdpriate -- surveys of the potential participants,, coﬁmitfées of se}ébted
repregentatives, ﬂudgments of supervisors, or data ﬁrom peef review or psychiatric
adhit programs. . ! 4
. - {
- o . o 25
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s If the analysis of 'the need shows that the. learners_require’ only specific,

“m

concrete kndwledge and standardized skills, the planners will probably choose a

[ ol 5
ﬂfixed curriculum approgch~ Tﬁey~will spell out-the specific learning objectives,

' +

and ilace.ﬁao ce all of this is done and the program is begun, there is likely
- - 2

to be 1littlé modification. . .

How T, if the analysis of need shows that the learners need to know how

.
- - v

better to apply clinical or administrative knowledge and skillg which involve

using themselves as the agent of change, then there isAlikely to be at least

. - a

some planning for individualized learning approaches.~ The objectives are set

w " -

"+ in terms that define the competencies to be achieved and a tentative format is

) S -

% : . ‘
prepared including some specific.didaqtic presentations and some smaller group

-

sessions wh1ch can be programmed flexibly as more individualized learning needs

4-become apparent. The tentative schedules, faculty, and methods are identified, .

v > "/ ‘e

and the program is undertaken. However, once the program starts, the instructors

use specialized technﬁques to further identify just where each partlcipant

- A
v’

alreadz is ip his attainment of those competencies and ‘the proble which occur

- -

+in fully achiev1ng them. These techniques may include pencil and paper tests,

real dase presentations, or simulated case presentations to assess how each a

13

parficipant would presently handle the s1tuation and what problems the learner

w

-
seems to have in doing better. "It may hecomé apparent that the learners already

have sufficient knowledge and skills,,but they have personal value problems

- .

(e.g., related to the chronically ill, or to alcoholics) which keep them from

[} %

. Working effectively with certain clients. . ’ ™

‘design the Curriculum, recruit the faculty and make the arrangements for#a timg -
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A
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i

' The overall 1earning experiences musfﬂ5425>be mo?ified to meet the

individualized need as determined at this point. Each “learner will be given

-H . :
experiences whichiare appropriate to meet hdis personal problems and needs when-

4

ever possible. This approach requires considerable assessment time at the start
. . PR .
of the program; but it is usually time well spent. Eyen after the program is

N

. underway,'the instructors and the program director remaln sensitive’ to newly °

emerging needs of the learners and make necessary program modifications This

-3 «

. 1s especially djzfiiii:.in order- to detect individual personality and value con-

flicts which are likely to remain hidden at the time of the initial assessment

when the apparent’needs are likely to be for knowledge and skills. 7‘\
:9‘ < * .

SETTING PROGRAM OBJECTIVES ‘ ‘

Program objectives are 1ikely to be easier to set for fixed curriculum

The knowledge to be acquired is usualéy quite basic and specific

-

8 are precise and standardized. It is relatively easy to set

[y

approaches.
and the ski

© ob ives to meet such specific targets. However, it is often much more diffi-~
cult to spell out dompetency objectives related to effective clinical or admini-

i .
strative' practice which involves an individual worker's style, values and

. S ° & ~

* personality, as well as the acquisition of specific knowledge and skills.

[
> )

In both cases the objectives‘are set in precise and measurahle terms. .

They both include a body of kmowledge and specific skills. In the fixed

-
.

curriculum approach the acquisition of knowledge and the use of spedii%c skills .
. ' o

are 1i§ely to be the total thrust of the objectives. In the individualized
learning approach.thére is usually an additional element which relates to the
A\

* successful, application of the knowledge and skills to practice situatious. :

.
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The objectives are modified for each éarticipant in order. to make them most \
- . ' - - . ‘ .
appropriate to -the practice problems of each practitioner. It.is often

-

necessary for the ov/rall objectives of a program to be modified in some signi-'

Y

-~

~

.ficant way after the program~gets under-way, but such a ‘mbdification shodld»be
. Q&

T

- . . made only with theapa ticipation and agreement of the learners.

& . . \ . ' ¥

| GAINING SANCTIONS - . B

[

The issue of gaining sanction from the organisation which will sponsor

<

the continuing education program ig' eritical, whether the program is a short-
L - v,

term workshop or an ongoing program over several weeks. There is 1ikely to be )
"little difficulty in obtaining sanction for a fixed curriculum approach_because

this fits the traditional beliefs of many educators that a respectable program
’ -
should have a definite format and structure.
L] . / B 4

Objections to' the individualized learning approach arise ftom the flexible

l L4 2 -

objectives for each learner, from the fact that the program lacks a "firm

structure at -the start, from the higher costs of individualized learning methods,

*

and from the.factgthat there is no set time frame for the experience. There .also

+ 0 . o

may be objections from the univeréity's point of view to using’ some -faculty

.

persons from agency settings and relating@the knowledge to practice situations

in which the procedures and:Controls must often be modified from the "ideal" to

what is practical A few universities have policies which require that any con;\
tinuing educgtioh programs sponsored by the university must. use, university

o faculty and pe held in university facilities.

- \ .

"\ However, these restrictions are fast disappearing with the increasing reali—

o zation that the major purpose of continuing education is to improve the delivery y

*
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ol

’

<

»

" of sérvice to clients and «communities, not'just.to furnish knowledge. ’

, 80 many of these objections can be overcome. Whether the -program emanates~from—— e —]

- J ] Y
Inéreasingly, Continuing education proérams are being coSponsored by two T e

‘ot more componeént groups (e.g., the univfrsity and the. state mental health agency), .

= L

— ~ R A .-
-a university, a professional society, a mental health agency or a private group,

~
thefe are likely to be interlocking relationships, such as joint assessment of °
. - (
needs, subcontracts, purchase offslots for selggtedfgmployees, or stipends or
. . . R ( oS
other forms of tuition‘support‘ All of these are usually based on the need for

individual staff persons with competence in working in service delivery programs. °~  _ ]

With this viewpoint, it becomes much easier to accept the notion of individualized .

&

learning approaches which will develop the requisite competencies as flexibly as

possible, regardless of the Sponsorship. A A

O ’

y

fhe'criticism that individualized learning approaches lack firm objectives
S
[
cag be overcome by ‘emphasizing behavioral terms. The objecti\ES of individualized

v

programs ‘have sometimes been stated in such soft terms that it appeared that “the .

)
o

offering was’a rather lazy, "do-your;own-thidg" program, but the objectivesxean ,

and should be stated in much firmer terms. Similarly, the instructional programs

should be provifgd with sufficient structure so that. the learners are oot 81mply v

floundering without any Specific plan'fon learning. A few vecal exponents of the

¢

-

"free" university concept in which each learner sets his own educational program

have given the whole concept of individualized learning approaches a bad reputa-
’ . 2 N .

tion with some administmators. LIndividualized‘learning is not the‘same as the .

"frge" university')dth.its relative lac; of structure. ' —

- N . + .~ e . N . P X
A~ “: - ‘ - -
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. . The eost situation is a real obstacle Because individyalized 1earning‘

approaohes focus on smaller«groups, and thus require more faculty. This need” for

°
- ~ o~ e

more fdculty can often be met by using volunteer practitioners from-the field

- e > . y .
who often are pleaséd to do this and add a strong practical orientation at the

-

same time. Their instruction is carried out under the overalIdirection of the

main faculty persons. Such arrangements often make the~entire program more
’ . -

4

[N

acceptable to those who must support it.

One criticisﬁ.which is sometimes made of both approaches, but particular1§

’
- . -
.

* . ’

of individualized learning, is that the ‘overall learning experience is too

narrow and limited and -that the learfier does not receive sufficient cognitive
information to equip him to formulate the options for professional judgments.

« -

This objection can be overcome by assuring that there is sufficient inout of

& . . f 3

knowledge, theory and facts ire the didactic portions of each program. :

a
¢ - , ¢

Another criticism which may be made of both approaches is that\thereLis

little evidence that continuiné education makes.any difference in the way people

practicer,_There surely is need for more research and evaluation of all kinds

-

of céntinuing education. However, there is increasing data to show that con-

- -~

tinuing education that is well done does, in fact, change practice behavior.
v

Follow—up studies, medical audit progfLms and the like show that changés do \

occur. There is considerable evidence however, that simply providing pew infor-

mation and even new skills is not likely:to change behavior over any substantial
R \ T , . " . i
© peripd of time. In this regard the individualized leaining approach "is likely

LIS
N . .

‘. to have an advantage'over the fixed. curriculum approach since it confronts the

&

affective issues (values, attftudes, personality) which are likely to be the L

" mo'st" potent resistances to change’in practice patterms.. ‘

© - .

|
|
. -
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- FUNDING AND COSTING .

Funding for continuing education may be on a stable\basis of organizational

> support’from regular inqtitutional'funds,°or it may be based on income from

.

Y. fees and subcontracts for individual programs, When the funding;depends on -

L}

-

individual participants' fees, the fixed curriculum approach is Iikely to be ™
' advantageous since it can usually accomodatehmﬁgg enrollees with fewer~fsculty.,
| The individualized learning approach is likely ‘to require a higher fee. The use

- of some volunteer faculty will help in this regard. Individualized approaches

4

are likely to be well subscribed -~ even at somewhat- higher fees, if the promo-

o

tional mater%als make it clear that the,focue,is on improved effectiveness with

problems in practice rather than on just the acouisition of new knowledge and

skills. Agenciles that are providing the fees and expenses for staff persons are

. especially more inclined to~support programs offered with this kind of objective.

L

Funding may be made somewhat more stable by use of:subcontracts that spell .

Q ‘

‘out the specific continuing education offerings,to be provided over some period
" of time along with the competencies to be attained. The most stable form of

funding is the allocation of regular institutional or agency funds This kind

of financingﬂis especially desirable to support the overall planning, development .

v \

and administration of & continuing education program, evén if the support for
) individual offerings depends on fees from_participants. This is true for efther.

», . .
N traditional curriculum or indiwidualized learning‘approaches.

,
L} ‘a * v
. .

For any continuing education program it may "be possibie tﬁ—ebtéin funding

————"

- from grants, foundations, pharmaceutical firms, or book publishers. These

o .
-
s I3 N 4

_Bources of funding are usually soft money in that they are limited to a specific

. %
4

program or to a specified time petiod. They often provide for flexibility of

* . . a ¢ -

o . c

&

. . . 3
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I 4
&

reSources to allow for additional instructors or for more evaluation of whether

the individuals have attained the expected competencies. As such these soft’ : "

monies may faVor individualized approaches. However, some of these fudds should

also be used to demonstrate. -the impact of the 1earning Only when the cost

¥

effectiveness;of'continuing education and its -various approaches can® be readily

demonstratediwill it/be eas§ to obtain hard money allocations for the entire
N » L ’ B . s

endeavor.

The one measure on which the‘*individualized learning approach is likely to
. l\§l ~)

- ) . , .
show at advantage is in "cost per competency" when the competencies are related _

to skill in real life‘practice, but this is very difficult to measure. Much

a P

more work is-needed in measurement of cost effectiveness in continuing education

»
1]
as well as in‘all aspects of mental health practice. There is a\strong trend .

to .assure that all professional education,  especially continuing education, will

- t [

improve the performance of the participants in the delivery of services. When

)

an individualizedulearning progtam can demonstrate to deahs and agency heads that

” o

it does ‘in fact make a difference in the way the learneis practice, it will be

relatively easy to sell the higher unit cost. ‘In the meantime it will be very

Iuﬂ?ful to document- the needs of the learners. and\to show how the individualized

. .

learning approach is structured to improve the participants' individual performances

through more targeted and personal attention.
<

N
-

o
%

__PROMOTTON e e v e e ‘L

- .-
- f —~

4
In either fixed curriculum or individualized\learning approaches to continuing
P i N ;

education there is a need to_do considerable "marketing" in order to enroll

suifficient participants or to obtain céntract arranggments fromkageﬁcies or

. . . \
’ N . tr

w4 '
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professional societies. The standard approach to promotion is to prepare-a

Y

Bfochure describing the pfbgram, its objectives, the tenﬁative'agenda, the time

[ ] .
and place, the instructors and the costs. These are either mailed out to a
7 - . :
. genéral mailing list or are more sharply directed to a selected group of potential

enrollees. A'ﬁrqgram designed accbrding to the fixed curriculum pattern lends ~

Y

“itself to a wide mailing with the hope. that it will be chosen by as many enrollees

as poééible. " The individualized leagping approadh generglly seeks a smaller and

i

more selected group of enrollees so that mailings of announcements are more

limited. Ip some cases the promotion may bé almost entirely by word of mouth og\\\\

9
through personal letters or negotiation with a few agency heads tq plan an enroll-

’

ment limited to that agency's staff members.

.. A . "
- -
< .

The announcements of individualized learning programs are more likely to

‘stress the objective of improving the effectiveness or efficiency of practitioners

Y]

in-~the delivery of servi%es,rather than the acquisition of new knowledge or of

new skills. This shéuld.generally be the objéctive’of all continuing education,

*
-

i

but it is especially true of individualized learn{ng appro%ches.

t ¢

o
. INSTRUCTION ~

e s IR Ay

The iqstrucéidﬁal proéiams for both fixed curriculum and individualized

Y
learning are likely to include some formal presentations of.cognitive material

through lectures, ﬁilmg, viddotapes, bdoks and reference materials. In the

5 ~
fi%ed curticulum approach these are rquired and standardized fﬁ;)éll partici~

pants. In the iﬁdividuﬁliqed approac%_the”speciffc,items and sequences may be

varied or omitted; or alternatives may be suggested for individual participants.

<
\ . .

. The content material tends to be the major focué of the fixed curriculum

.
L3

-

.33
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- Many professional persons, who feel they are already reasonably accomplished

present the_instructor as a consulting expert who is working with the learmers

~whole assemblage of learmers while the individualized approach makes appropriate

_ variations in case examples, areas of emphasis and reference materials for®

method, while the major focus of individualized techniques is on thé learner : 5
and his attainment of proficiency in specificﬁcompecencies as they will have to

pe;appliéd in his personal practice setting. This requires a flexible kind of

instruction that in many ways is more like smhll group counseling or consulta-
‘ S . 14 ,
tion than the traditional large group instruction.

" NI o . ‘ o .
The fixed curriculum approach tends to affirm the classical teache;-pupil

»
.

relationship in which the teacher is the professor'and/learners'are the students.

*

/

practitioners, resent being cast in the role of pupil in a continuing'education

’ -

program. The individualized learning approach, on. the other hand, tends to
.

- ‘ N b

<

who are colleagues in a problem~solving relationship; This is'likely to be far =

more acceptable to most practitioners who recognize that they have problems in

making their work as effective as they would like "and would prefer a consultative

relationship to help solve their problems father than a teacher-pupil relation-

\

Ship. - ) . ‘L , v _v" :

. 2

e fixed.cgrriculum approach offers the éame course of instruction to the

individual‘participants. - ‘ S -
/ S . .
In addition the individualized learning approach conducts more period . o

evaluitions of*performance, and ends the course whenever the learmers have

attaine& proficiencn as defined in the objectives while the fixed curriculum
- Y

method continues the course until the final examination on the schedule

%

* -
* ‘ 2 ' i} (3
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. . : 4 agt
. termination date. If skillfully managed, periodic evaluations of performance’
_ .

‘ can be made, an integtél part of the individualized.in!!iuctionai“program. They
.. ' . N ) - a’ . .

'do “not need to bé structured as formal "tests" or “exahinations" which are likely
. to be-resented by ptofessional practitioners. ~ iy P i )

FACULTY , . T ;

-

. ‘ The choice of approach will often determine the faculty to~be chosen for a

o

v
’

continuing education program. ,Many instructors are uncomfortable with one or
. L]

the other of the extreme patterns of instruction. It\ks’pfobahly an error tQ
* LT . . - V4
ask an instructor; no matter how competent he may be in his subject area: to,
- s ’ wm Y. .
. assume an instructional role in which he is uncomfortable.  Many expert reseatch-
- ers are supetb in making §ornal.pres ntations,"but they do pooflé as cdhsultants
or counselors. It is probablyvbett'r to use such peteons ae presenters for selg-
ments of a fixedgﬁurriculum program. P " ‘ ‘

B
v \
N R -
° . 3 -
@ A [
R ) .
’ -
N . -
. N .

YRR " On the other hand, a persen who is involved in a pfactice gituation-similar

to that of the learners is a colleague who can enhance their proficfgncy while
- ¢ e

not personally being able to claim anything like the expertise of the big name

] /’ o0 t '¥ ~
“

researcher. In the assessment*of needs, it may be very useful tQ‘asKAlocal

' practitioners who among their own'colleagues miéht serve as app _priate faculty

A persons to lead small group- sessions under the individuzlized approach, %spécial—
w~f

ly when the objectives are to ingrease the practitioneags competence in their
¢ .
practice situation, the faculty should beiersonsQ chosen’ Q’na the basis of practice

. " $
experience as well as academic qualifications. . 3

- v

( - »

K] ot -
. .. «

-~ . -~ . . . LI -

9 ~ - , ) .
While special training through ''faculty JEvelopment;(pfograms could improve

N A} ' o~
the instruetional ability’of any faculty persons, it is also tyue that certain

-

. N B’ N
& - . I
\ P .0 . - . .
a v !
.
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. practitioners'

“ . " / ‘4'
TR -4 DR
persons are naturally more effective in working with mental hea&th professionals

-

in an individualized learning program These persons may be found in public and
LN

!
private universities, in state and local agencies, in community ‘colleges or in

Q

\

\% g

¢

state and local p ofes%QOnal associations. The director of a continuing education

’
A
a resburce file of "capability statements" rq;ard--

’ <

LY

wag
programémay want to maintain

&

ing local persons who have such natural abilities in the general area of menta1

health. The more effective programs are those‘that‘use a blend of "experts"

e

"and. local persons from universities; colleges, agencies, or gssociiations who

)

are known to be effective in translating the éxpert's knowledge to fthe 1qcal
A} . ~ . . ,,. ..
situation. , & ’ , R hxﬁﬁ
% ,

B

-«

Evaluation studies have repeatedly shown the advisability_éf,having handout

or reference materials available for continuing education programs regardless,

v
° > N

of the learning approach: There seems'to be some symbolic meaning,to the -

learners to have such materials available. If nothing - ef;e” this gives the

-

learners the feeling that there was some serious preparation and specific content |

. ¢ v

This may represent a reaction to programs that have, in fact,

4

been poorly prepared without specific objectives or structure, a

to be learned.

nd in which “the

—

learners felt lost. o .

1)
s

EVALUAIION. : o e - .
) N ® ’ .
There are certain aspects of%evaluation which should be carried out' in

connection with any continuing education program-regardless of,approach.

- . i e * . i

are: - -

" e
. . ,
.
' ¢ v

Analysis of the numbers of perSOns who participated,,their ‘

- L3
-
¥ N A

. demographic and practice characteristics, the costs‘of.the

These‘

(

\

i
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I

B AR

PR

N . . .
. program, etc. These are basic evaluations of the

'educational process rather than its outcomes, but they

'

are nonetheless useful.' )

.

Analysis of the participants' judgment of .the excellence . . :

- and_relevance of the presentations ahd instruction, the- . ‘

Q"' * P -

usefulness of the materials and references, their satis-

-~ . ® faction with the meeting time(s) and' place(s), etc. These,

.- 4 \

too, are evaluations of process, but also very useful.’

N}

whether théy have reached the objgctives set for the

program, -

L3
3 .

<
3

- - o
In the;$’§ed curriculum approach this is usually done with an evaluation
s : °

«

of some kind at the end of the program. Because of thé number of pd&ticipants

involved, it is likely to be a pen and paper test. However, it may also be a

performance test if the logistics permit. At ‘any rate the competencies of a

fixed clrriculum-program are almost always defined in terms of attainment of - .

@

‘sggéific knowledge and skills in the test %ituat{bn, but this is frequently not

¢

£ . )
the same as the practice situation.. If the learners have not "passed" by the

i

end of the courses, there is no remedy except to repeat the course. -

/ . g ' . . '( R
In the individualized learning approach the participants are periqdically,

¢

- .
.eva%BﬁCEHIZZainst the objectives until they have attainedéthe proficiency which

.
.

N . . . - ¢
N

<

. L]
i *

. - oo f
The analysis of what theﬁparticipaﬁts‘have'1earned and,/’////’/ :

py--%
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R -

was agreed on to be‘sufficiént for each individual at the start of the program. ° -

In many ways it holds greater Promise.that the learners willﬁ%éhieve satisfac-

-

/ tory competence provided the objectives have been ctlearly defined in a way

L]
13

specific to their practice situations.

) ¢ '.} - '
» Ve s “ . > .

At an advanced level, evaluation efforts should be made

; to asses§ whather the cqptinuihg education program has
- ' & * = ’ ‘
. ' -made improvements in the way the participants=ac£ually . . <

deliver services. This kind of evaluation is difficult
3 N ., to dg and it réquires-some systematic follow-up in the

. ” ’ ‘
practice situation. This may be done througﬁ]special
obgerver-interviewers; through follow-up mail or tele-

Fo

- S pﬁone surveys;_ihroﬁgh,auditiné of c¢linical records .
. / , . . L
- Y . (especially if-the clinical records are  initially used

-y ]
, to assess, the needs ‘for the program); through judgments

-

of peets or supervisors; or through unobtrusive measures

» such as changéd patterns gf referral or tlinical manage- .
P H . [ A .

" Egnt. It is algo desirable to look for "side effects" -~
»~ - ¥

of the continuing education, thzi'is, effects that have
A N ° , .
taken place in:addition to those that were intended id
< : . . r .
. (j/-\ ) the original objectives. These side effect$ may be . _—

either beneficial or harmful., '

- N 4

The major advaptag§ to the individualized learning approach in this stage

‘O
20

2! N

* of evaluation is that the objectives have usually been set in terms of profi- e

- . “

. ' s
cien¢y in the learner's practice situation.” There is a standard against which \

- , TN - .

- 38 /
‘\‘1 ‘ i ) . . i 38 : ‘




ey,

: . Bhoww-: ) \ .
‘to evaluate the learner's perforaance several weeks or monthsalater In the:
] fixed curriculum approach the objectives have usually been set, in terms of a

7
2 ¥

cBassroom competency, but there is no measure of how this will be practiced in

4 <
N

. .
+ the individual s personal practice sitdation. . ) o
o~ N s ¢ ) ) o )
CREDENTIALING . R - PR
] A » v

Credentialing must be given attertion at two levels: a) accreditatipn of

the continuing education prOgram itself and b) awarding of certificates and

’

"credits" to the individual participants Since most credentialing oE higher ‘

i
education’presently follows traditional curriculum notions, the fixed curriculum

approach tends’ to be most easily accommodated to\the estahlished mechanism.

-
. 3 -,
> .

Program accreditation, whether for the system of Continuing’ Eduuation*

‘Udits or of Continuing Medical Education Hours (of thé American Medical ASSocia-

'

tion), depends on there being an assessment of-needs, specific learningApbjectives

a firm instructional program and systematic evaluation of learning. The'fixed\
‘ R
curriculum approach easily fits these crjiteria. The individualized learning

approach will generally also fit but the flexible instrucfionak plan and the

ot ' 1 .

L. possibility of modifying the objectives may upset some traditional accreditatiOn
surveyors. On the other hand, the smaller faculty—learner ratios and the emphasi@

on more frequent evaluation of proficiency'should be points “in gévor of this
approach.- C - -
. . , ) o

~ -

*

In regard to awarding .certificates and appropriate credits to individuals,
» ‘ ’

» ‘the fixed curriculum approach is, 1ikely to present no problems. Each partici-

>

. pant must attend all of the hours of the course and is awarded a certificate
‘ ‘ R * te

showing his total of Continuing Education Units or Continuingzyedical Education

i
. N N ’
» LI

l{’f*‘

/

ik
.

i'
wen
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"hours. The individualized learning aﬁproach,“in contrast, &ep}nds on the

1

attainment:of’competence——ngt simply attending a fixed number of hours of in-

struction. THOs certain learners may complete. the course in only one or two

- a

G gsessions while othél‘s require several sessions. The usual answet to this
s . 'n‘v
Qsituation’is to award some previdbusly negotiated number*of hours of credit
\2 R 4 g‘; a F
for the course‘regardless of how long it actually requires any particular learner

y.

. to achieye proficiency in the required competencies. What is really needed is

a system of certifying competencies rpther than houré\of instructio; but until
r‘»-.at N /‘, )
this is done, continuing education direétors will have to work with the existing

¢ -y , », . S
system. . : ; - ) '

A - . .
5 . . ~
PN »

- - -
LEA .

In either case the agency which sponsors a continhing education program

¥
R A ]

should atso have a system for'Eéeping records of attendees, course objectives,
) . v

instructors and credits awarded. §ince these records are now increasingly being

required by profesdipnal societies, iicensune boards and employing agencies, it

2

¢ ° s
is important that appropriate records be kept. It would be most desirable that

. — ; ‘.
thesq_recdrds ‘be compatible with eachkother regardless of the sponsorship or the’>

cag,

\&earning approach In some geographic areas" the continuing education gecords ot

might be centrally storeg by one university or agency, but there is little

. "

experience with such a centralized'record-keeping arrangement so far.

~ :;y-
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—
, I ‘.. «

There is abundant 1iterature pn hfth fixed curriculum and individualized

i -

S !J
° learning approaches t6 education, largely from, the field of education and related

to the teaching profession. A, great deal is in the literature of educational
R .

> - - J
psychology. The‘following are some of the resources which may be useful'to -

continuing education leaders:

-
o . . . -
. .
3

* Glick, Lester J. "Social Work Education: Traditional or
. Competency Based?" A Presentatffon to the Annual Program .
MEeting Of the Council on Social Work' Education, 1974. .

>

Knowles, Malcolm.

Modern Practice of- Adult Educationi
Pedagogy. City Assoe¢iation Press, 1970.

. . Andragogy Versus

. Phi Delta Kappan.

Trivett, David A.

Special Issue of January, 1974 an . .

education journal devoted to competency—based education.

ComPQEchy Programs in Higher

Education.

Washington, D.C.:

American Association of

’ Higher Education,. 1975. .

ing apptoaches has been.stimulated by developuments in the mental health—mental

retardation field which have made it clear thdt traditional professional training
N ich
does;not always provide-the wogke:’with the knowledge, skills and attitudes whic

are needed’for a complex system of service delivery and administration. With .

'Y
rapid social and technologieal changes basic professional education soon becomes

obsolete. Constant updating of both knowledge and skills are required to meet

3

changing ngedg, buf’these needs manifest themselves in different ways for different

individuals depending~on their,responsibiIities. : '
. . . / .

B TR

-Thgfinterest of mental health continuing educators in individualized 1earnf e

4




A . I ,
It is difficult for. baaie professional education to train people in’ the’

«

nental health professipns for all of the many special situations they will face

in the world of.work. Individually oriented approaches to education have come

to. the, fore as a method of equipping people to carry out their unique service

delivery functions. o

—a . 2,

~fs

~

2

- % « b . 1
< » I3

There are certain standardized parts of the knowledge and skill base which .

stillflen&.themselves~to'traditional fixed curriculum approaches. These are most

A d

appropriate when 'the content of’naterial is rather standardized, when the number

2 . - . ) . B Yy .
«"of learners is large, and when the training program must be repeated several times

4

and perhaps in several different places.

"

\ - ) | .
’ The major characteristics of the individual learning approach in educatiod
. g ' ) ,\

are: « '

e
L]

. The competencies to be learned are assessed individually for
. « each learner, . . . ,

gl -

The objectiveg are likely to have a strong affective aspect .

. as well as knoWledge and skills;

Learning is largely experiential;

Criteria and levels of performance are stated for each learner;

flexibility of time and content are typicg}; .
Programs‘are learner focused -- not teacher or content focused;

) ., « .
The teacher 1s a fa&fTitator and counselor;

.

The system 1g based on achievement not activity or process.

. .
“

¢

These characteristics make the\individuslized learning approach especially

suitable for much of mental health continuing education because prograns can
’ %)

- be made relevant to each practitioner_s practice and his practice prohlems. The

° .




ﬁiied curriculum approach still has its place in getting standardized informa-
tion quickly to large numbers of individuals. .
2 ' v

Berbaps a mixture of fiwed curriculum and individualized learning approaches

.
.

will be most:appropriate for mdst situations. This will provide a model that

2

-

" .and specificity ‘to individuals Vith their un1Que needs. , Such programs can

can reach out quickly to large numbers of Qersons and yet praovide the depth
é

D) . N

effectively blend a- faculty made up of university experts and persons from the

-field of practice to help translate the new knowledge and techniques into real
life practice situations which make sense to the practitioners in the field. ° ’

allows for better interaction of all parties and for better feedback to the

~

educators about the real needs ,and problems‘they mist address. ' -
:‘\-o ‘. i ' ’ ® ’ 8

-~ - A e

'Both approaches must be based‘on a thorough needs assessment and be related

. to the service delivery system The content“can‘be planned to meet client needs.
provider neéds or agency needs,»éut all must be reldted to the service delivery

. system as it is. h ) - . . ’ ) .

= The individualized learning approach to continuing educationxmay be more

[ -~ - *
difficult to fit into the traditional educational system since it daes not

-

2 , B
<depehd on a fixed course.of instruction, a set number of instructional hours, etc.

L

a

Also it tends to be somewhat more e;pensive than the fixed curriculum approach

because Of the smaller groups of learners. These guidelines have attempted to

.
A . . B .

.1
point up the problems and issues Qnd suggest ways in which they can be solved

or modified in order to meet the*continuing education needs of today s mental

~9 R ¢ »
. .

health workers at all 1evels. ’ -
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