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\sch%ols ln the fﬁce of oll these problems,/the task of cssemblmg a chulty of ode-
L qual’e size, composed of mdlvuduols wh are current in theic porl'lcu]or dﬁcuplmes
* and skulled in modern teachmg appr ches and technologies, has suddenly becomg] ‘ ’
& .a  serious concern for most health cience institgtions. :
¢ ‘ ¢ .‘ B
5 1
o . ‘




‘: b&directed ot tmp:owng the: effectlveness ond eélcnency of teochlng ond learning

'in ;chools of. the health profemons There q are, fortunotely, some posmve move- :

. ‘mé.nts in thls regcd Educators cmd lea'mng psychologlsts have dlsployed a greot .

L ,_f_"deallof mterest m reseu'ch on teochmg ‘1n its mony dlmenslons ‘New mstructionol eeE

strotegles, new medm ‘systems, md lncreused flexibility for the Jeorner o’e |ust a '
S few of the’ mndvotlons bemg trl\ lf current trends contlnue, the school»s of tomor-

' strpc 1

. the voried societal and technologucol changes, the know ledge explosuon, ond the

. : . el I..' o« S : ..
. I LY $ s ;
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., e . .
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e problems are to, be 6vercome;5|t seems clear thatv molor effott must'_A

N - .{V?s.

w:ll m&e more extenslve use of media and provide for thore mdmduollzotlon
of mstructlon. » And lf thn prospect is to become a successful reality, the- foculty

-wnll &to reoere odequote support in theu' efforts to mdce efFectwe useﬁaf in=:
t

[ technologx ‘ )‘.

PROJECT DESCRIPON = =" .., e

[y .
.

*- This project sought to determine, through a questignnaire sorvey, the extent
to whuch schools of health sgiences are mvolved in the opplication of educatlonhl - A

b .

technology Although some ‘edycators may stlll identify instructional technology

with equnpment and mochunes, its most fundomentol aspect, in our definutuon, hos

.Inttle to do with insirumentation as such. Instructional techniqlogy fhvolves the, man= .

agement of ldeog, machines, and people in the edpcat!onol process, it is o wqy of
orgomzmgmdvnalyzing*ﬂvreducuttonal‘process ‘ r
' One of the most important components of this educational process is the cur=-

|

rgculu'tn We therefore feel it is |mportant for program planners to knaw whot the.
schools of health sciences ore doing to: r?,nse or expond their curricula to meet

dlffenng needs ond ‘capabilities of thqstudents .‘Attempts will be thode n the quesv
tionnaire to find out how the schools are handling curricular changes to facilitate -

. T . “ .
’ ) R N ’ \ i
.o .

. ’
[ s . .



the effect:veness of teochmg ond Iea'mng.
P2

Another component of the educotlono'l process is the deslgn of instruction.
~ Instructional development is o process that involves determmmg the instructional ~
’ needs of both teachers on&studénts- specufylng Iewmng goals- to satisfy these
) needs- |dent|fy|ng restnctuons ond I|m|tot|ons such as initial student behovuors,.
e focdutnes, ovotlobulltyof resources, oswell as fmoncuol odm:mstrotwe: and stoﬁ'

||m|tot|ons, deveIOpmg oItemot:ves based on instructional content ond media

.

chonces,, selectmg the: most desirable olternot:ve in terms of the objectives and
constraints; |mplement|ng or odoptmg the selected oIternat:ve wlnch, in this in
stance, would be the cpproprtote medium for the- |nstruct|ono| content desired; .
evaluating learning outcomes in terms of the ob|ect|v_es specified; ond madifying

the desired Ieormng system baséd on any :poncy between specif ied obiectives

and pbtomed pefformonce Thisproject wi determine the extent to

: whnclt the schools are mvolved\ln mstuctlonol desfgn and development . o
¢ The; systet‘notlc deslgn of instruction often Ieods to the productlon Jinstruc- *
tional motenols to meet unduvnduol needs. Often, these learning materials involve
the use of media. h\thls questionnaire, an attempt was made to find out which - ﬁ _
sohools are involved in mediac productuon,\,ond ‘whether or not they produce system-,

otucolfy designed mstructnonal materials for thelr own use and to share with other
. _ |
In the oss'essment'of an entire syitdm or.jts components, evoluotion plays an_

schools or institutions.

-
important role. Whether it Is revising a course

®

an entire ourrrculum, desugmng

—

-progrom w lth_mmmuheyse_of_

—

a sequence or plan of instruction, prody
medig--some measurement is needed to yé ermine the worth ond effectiveness of the >

* . efforts made in the operation and improvement of an‘educational pgoc.ess. Provision
was made in the questionnoire‘ to find out the involvement of the schools of health
\ sciencés in educational evaluation for the purpose of revision or overall assessment \ ’
' of o course, product, or program. : L ' _\ | | -
" o N S _
r ' 1 Y
Q . Y R : - T l‘ - /! a




Pu:pose ; ,
. R . . : ¢

. Since unstruchonol technology is not an |so‘loted phenomenon, but the inter-.

relohonshlp of many fagtors to ehhonce leommg, the queshonnolre ottempl'ed to
T _. .Ioek into at least four co:ponents of The edueo.honol process--currlculum revision, %
/\ instructional deslgn and development, mec?'o produchonpond educononol evoluo-

tion. Specnflcolly, thls project ocldressed the following queshony Lo L

-

. 1. To whaf extent are schools of Health scnences mvolved in cumeulum

~ ¥ ~

revnsron, mstrucnonol development rbedlo production and uhllZo-

: ' ’ : -

' tion, ond edu;ohonol evoluotlon" 2o - 2
| 2. If they ace involved in pne or more of these. ncnvmes, W\l'lol’ type of

{‘;- L+ facilities-and experhse do rhey have?” whof kmd of budget are #l:ey

workmg wuth" what dlsmplmes or type of of progroms do they rve? g
3 Is there any relahonshlp batween certain vorlob'es--such os(;p\d I

. : school (public or private), number c} schools off the some campus, - AR o

N enrollment size, academic bockground and experlem:er of the foculty,

-budget qllocohon, availability of pr uctlon ui ment--ond the .
y of p equip! .

.

'\\
extent of the schools’ mvolvemen'l' in mstruchonal technology? oo

. " Siglficance’ of the Proiec-t‘ R '/ -‘ ‘ L n LA T
J . » ‘..". X N - .

.\ @ . <
e A search of (the llteroture has reveoléd o comprehensuve study made, to dote,

‘on the extem ta which mstruchonol technology is being opplred in thé schools of

-——il»eolfh—pro&mom—'l’here-ﬁave bbenxmdxer?harare‘comp&aﬂve, deseriptive, and
otmudmol in nature, but they usuoll}l concern a porhculor medium, a single téoch-'
ing strotegy, ora ;pec:flc course or area of instruction. Whlle thesg specuflc studies
are valudble and odd to ouf body of needed research in r_nedlcol and allied health .
. _education, we styfneed to have a total picture, & stole-of-the-ort survey, that * .
will enable health echcotors and rese/:rchers fo Yook at the oppllcohon of instruc-"" .

v R ’

tlonol technology s o whole. . . _— ’



—

- : : - ln reoenf yeors, there has been aggrowing tendency cmong schools o? health -
n scuences to become mvolved in fhe application of msfrucﬂonol technology Sane
. ‘- schoo}s, with orwithout the neoesscry dtrechon, or focrl'hes, have | gone
- oheod with their progrcms, ofhers ﬂeed help in gem:; storfed '

. The Natiofial Medical Auduovusuol Center (NMAC), a component of the Na-
fhonol Lubrory of Medicine, and the Learning Resourc,s Branch, a. .component of the -
Buroou of Heolth,Manpower (BHM), are in excellent posmons to help these schools
because of theur combined foctlmes md resoorces BHM odmumsters the majority

v ',of federol funds available }o schools of health professions in furthdrmg the develop-‘ ‘
»yhluzoﬂon of effectwe mstruchonol motertols The |ud|cmus monoaement
C of these resqurces depends upon reluoble information frgm the field, and upon viable
program gools and techmques thof gplve from this Mformation. While BHM manages
. the extrcmurol | program through resgurce support, NMAC is the major govel'nment
'ogency responslble for in-house research development ond trommg programs.
_ These two qgencues, one engoged in evolving better educatlonq\ methodology and
the other in direct support for use of this methodology in the schools, have as their
primary mission the tmprovement of tly cﬁolity of/educohbn in all the schools of
health professions. . :
. However, before gprovemenfs can be mode or recommendohons given, it
is necesscry to find out, first of all, what s going on in the fueld "What are these
schools doing of what would they* luke to do as far as the q:pltcahon of mshucfionolﬂ
technology is co%g'med? What are thetr needs and problems? What type of acti-
. _vities do they engoge.tmonthbot lLthe extent-oLthelr—mvolvement in-curriculum-
.revision, instructional development, media produchon and utiltzohon, ond eduta-

-l—t)onol evaluation? : - ~ ’ . S ’\
. * . At present, th‘ere are over a thousand schools:of health sciences o‘ffeguhg four-

year prograns and cbove: 121 medical and osteopothtc schools, 58 dental schools,: 21
o veterinary schools, 13 optometry schools,. 72 schools of phcrmocy, about 250 four-

year nursing schools, and about 800 schools of ollted health offermg baccalaureate

r . . . .
9\ . —
. . ' -

\]
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~ degrees and above. lnodequofehormahon d)out whpt is going on In rhe schodls
. and what their educational needs i are hcnpers the efforts of a naﬁonol organ!zaﬂon
like NMAC or BHM to plan’ prog'uns th Vllll be of maxlmum benefit to these

1. schools. The sy;temotlc and efflclen oy to plan sl'rategles[or 1rnprovln9 instruc- .
. __ﬂonshouldbe base*nknowledgeofwhotfho current status isofthe schools that

‘ , we plm to help and what their’ actual needs c‘ﬁo bafter serve the professlonol

~ educatlonal community, NMAC and BHM must have'certain background information

about edgh school sd that o proflle of needs and resources, singly o oollecﬂve‘ly, -

_can be drawn and used as a basis for determmmg priorities ond mdsing reollsﬂc and '

‘feasible recommndaﬂdm for a more effecﬂve methodology of instruction.

2 It is hoped I'hat mformohon from this survey would also be ol" voluelfo schools
of heolth sciences. For example, in resource sha-mg or oonsomum plmnlng, m-
fo;noﬂon can be obtained obout the total number or percent of schoold heavlly =
volved in nmtmchonol development or. curriculum revision. One schaol can compare

/-v nts»eduoohonal needs with the needs ofother schools. ¥ enough schools in the same .
- geoguphicol area or enough schools qﬁ: certain type or discipline have exprgssed '\

common needs, &rmols and |ustlflcptloni for meeting these needs con,fhen be mode. .

*

M ’ . . : » .
METHODOLOGY . ' :

Sumy Instrument }‘ . | . : . .

opfothefry ond ofher heol -related schools offema at least a baccoloureofe degree
The questionnaire aﬂemp find lividual sehool's ‘involvement in curri-

culum revision, msfrucﬁonol development media produchon ond uhlnzoﬂon, ond
I - h._ :

A A .10

. . a . 2% ' . ’
\)‘ . ) -~ ‘ ) ' . 4 ‘ "




'~ ‘educational 'ovoluotion. The formot 2f H'ie survey form sfctfod with a Yos/No quos-
fion oonooming the respecfive sohoo_l s involvomont in my of ihoso areas, folloWod
. by a seties of questions d:out H\e ocﬂvitios in whlch the’ hove been ongcned within '
I‘hc last two yocs Jboro wero also quesﬂons cbouf’equipm&\f, pefsonnol, and bud- .
get as related- 10 tho application of mstruciional fechooiogy The rospotdenis were
. “also requested to prov»de information dboyt the oxisfence of orgomz.od~biomedroal
q communicaiiom progrm in their schools. i "

- 7 . “
j. o : ) ° \ " .
’ t . ¢ /» .
' , v A M | * .8
-~ » ‘: * ] i e "
i . . v ] ..
Prolimlna'y Activitios L o _ . ‘

Basod on rhe purpose of the pro|ect, a qu/;ﬂonnairo was dmloped and
. reviowod by selected NMAC professional staff. From their comments,. the form )
was revised and later field-tested by ritne prospective rospondonts represonhng

N .
) " schools of medicine, denfisfry, numng, dllied heolrh etc. From their comments
and w9905tions, revisions won-mode and the’ finol .form dovoloped A
. - OMB Clearance T - )

N 'iho Fodorol Reports Act of 1942 sfipulaia that no Federal ogoncy may oon-/.

duct or ?onsor the collection of information on 1denficol questions from 10 or more

«  persons Unless the ogency first obtains clearonoe from the Office of Management
‘and Budget (OMB) for'all plars or forms which will be used in such collaction. ‘/
o ln view of - this roquiremenf, the survey form and the- sopporfing sfofomont /
- or scope of work were proporod ondlwbmlﬂod through chonnols in chober 1975.
.  supporting statemenf included the iusfificafion for the questionnaire wrvoy,
‘ doscription of }ho survey metheds, data collection and. fobulotion, time schedule,
.. cgt ostimafo, etc. Final clearonce was obtained in April 1976, °

« - i
N T 1
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‘ Smﬂr this survey mvolved all the schools of health profess!bns cﬂef’ iﬁ ot
) -‘ leost.obochelor s degree “the oooperofion of not only oll the deans ond dnrecfon
. - ' of eoch school but also rheir scbools noﬂonol ossocioﬂods was solacated A letter o
o . was sent to the executwe seeretorytot prestdent of the schools' noﬂdnal associa- . .
) nons (see Appendax B)--e g, Assocaahoh of Ameracm Medaool Co"lleges, Amenc; .
. Asocaohon of Dentol Schools, Noht»al League.l’or Numng, etct --tnformmq I'bem ) _
olaqut the forfhcommg survey ond requesting. their. epdqrsement, to whnch they re=
- sponded posﬁively A stotement to this effect was included in the cover Ieﬂ'er 1o
/- . the prospechve reg:ondents i TR ¥ ' S
o “L" - A pe&onolly oddressed letter. was then sent to each deon or director of tbe
heohh scaences schogls to be surveyéd (w‘Apyendnx Q. They were Iikewi;e in~ o
, forrned of the purpose, seope, and amportonce of the sdrvey Since only one ques-
: ﬂonnmre would be sent to each, school the deon or du‘ecf,r was requested to send

_the name and mle of the person viho would serve as the spokesmm for rheﬁespec-
- tge schools A stanped self‘-oddressed ‘returh posfcqml was provided for this pur-.
h | pose (segAppend!x D). In some coses, the deans or directors listed themselves a &
the spokesmen for their schodls, others reported— having no boccoloureote progroms
N - ond therefore exclyded themselves from the survey Of tire 1 526 letters (with en-'
o olosed tca'ds) sent, 1,092 postcards were returned (w!th 47 reporhng no four- )
yea' progroms ond l 045 nammg ithe person to contoct in their school) The remain-

’ \inq 434 not returmng the postccrds were added to the’ list of prospecnve respondents)
b to receive the forms ’ . , R :
S . The fotcﬂ populgpon for the ocl’uol survey, therefore, was 1,479 schools, of
heolth scaences ‘ K : -
A four-poge questionnoare and a cover |effer were sentdirecfly to the. person
" 'designgted to receive the survey form, or to the dean or director if no postcord re-
_ sponse hod beerrreceived. The quesﬂonnmres were prmfed on green paper so thct

they oould eosﬂy-be‘sroﬂed Bopefully, cnong tbe many popers thot may be on the
% . . t e "P
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',respondents' desks.. For .fhelr conve ience, self-oclﬂressed sfomped retum enve- | |
lopes were lenclosed with the Quest(pnnalre mailing, .. - R ,'*?5
v As'i m the previous lehers to the deons/dlrectors and to the schools ndﬂonal
. ~ossoclations, the oover le r for the prospecflve respondent also, stated the purpose, "

scope, and signlftconoe of the project: (see Appendix E). It also emphoslzed thaf

he was named. by, his dedn or dlrecfor t.be the spokesmon for his school or if the _

'quesﬂonnolre was sent dlrecfly to I'he dean or dlrector hlmself fhof hls coopercmon B '_ .

was arucial to the success of the prO|ecf. ll' wos felt I'hdl' a sl'afemenl' m the. letter .

to this effect, . as well as‘the endossemenl' of the project by I'helr schools’ nahonal _
aol the. lukellhood of a higher response rate. |

& - Since fhls prolecl' isa sfate-of-fhe-orf survey on the application of lnstruc- '

ossocinhons, would i incr

honal technology in sch s of health sciences, a #otal population survey,- insteod
of a selected sfrahfled * rondomgplmg of such schools, was conducfed in
Augusf 1976.. .lumor colleges and ofher assocuafe-degreqor cert lcahon progroﬁ o
were not lncloded nof'only beca& of the. lorge number of fhese schools, buf also l-i»“ ": o
| becouse I'hey hdve dlfferent organizational needs ond problems U : ""”“

' * For. the schools of dentcll hygiene and allied health a word 9f quallflcaflon s
o maybe needed As menf’oned prevuously, contact wasiy mmally made wuth the . =

schools'. nohonal ossocloﬂons to requesl' fhelr endorseffient of the project and. a llsl' A
‘. - of their boccalaureafe progroms Unforfunal'ely, nol' all the schools listed were™

SE sfrictly four-yea programs . Som!khsquallfled themselves durmg the mmal screen- Y

.ing (as réveoled from the postccrd mailing); others retirmned the queshonncure wuth
the statement that they hodno baccaloureate programs Although fhls llmltotlon

. was thade in both the cover le‘H'er md the queshonnalre, a few lwo-yeor schools

- still chose to pcrtlclpate ln l'he survey. Unforfunafely, it was too late fo,dlsquallfy N :_

_them. 'l'herefore, the l'ofal N's for fhe schoolsof dental hyglene and allled health
L a moy reflect this dlscreponcy, and the resulhng data should be vuewed wufh fhl‘s _
. quollflcoﬂon in mlnd o S - e -




‘\.Fgllow-UpAchvmes E

.

Within one month d"ter the queshonnaires'were first moiled 54 percenf res—
v ponded Afollow-up letter was then sent to individuals not responding wifhin that
" . period of time (see Appendix F). After another monfh the response rate increased
- to 69 percenf The second and final follow-up consisted of onother leﬂ'er (see Ap-
) pendlx G)ond a copy of the questionnaire sent agaln to the sane individuals tepre=_
. senﬂng the nonﬁesponding schools. Total response rofe, affer fwo follow-up attempl's,
was 83 percenf--or 1,229 from a fotal pOpuloﬂm of 1,479. '

) . . . * -
-h .
~l, . :
. - . ’ . . .

Data Collection S o R B
Not all the 1, 229 queshonzaires received, however, were included .fhe_-
dote ma]yses, 190 of l'hose who responded said they$tad nelfher a health scieqce -
‘nor a four-year program (see TO%Z) Becquse of the limitation imposed on the
type of pOpuloﬂon predefermlneda%or this survey, fhey were excluded and oply
1,039 quesﬂonnaires recenved from the schools offering of leasf a Bcccolwreofe
degree were consndered in the final ondlyses of the ddfd .
‘ - Informatfion obfdined from the co‘mpleted forms was coded «and entered info _
the compufer at the National Library of Medicine. To facilitate the wllecﬂon and - -
' interprefahon of the data, the INQUIRE® computer progran for the IBM 370158
N ) was uied to obtain frequency counts, percenfqges, and some correlations between
- certain vwf&les The findlngs are dna|yzed dnd summarized in the next section of
fhis report. | . o . -

- e
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. ANALYSIS AND INTERPRETA‘I’ION oF DATA

-

' _ \Most of the summcry td:les q:pea-ing in this’ report provide informotion in=
__— volving both the total number of respondents, as well as respondents by type of dis-

© clpline—.e., medicine, dentitry, nursing, esteopathic medicine, veterinary medi-

" cine, pha-rnacy, optometry, "dental hygiene, and allied health. In view of the smell :

" number of schools of podiatry and chiropractic medicine, these two sci\ools are com- .
 bined under the category “others.” : |

e As a total popu’ation survey, descriptive statistia were psed to analyze the
dato Statistical description involves organifing and summaru'&g data that have
actually been oollected in contrast, drdwing conclusionsA"rom data octudllyon

‘hand obout a lerger body of data that have not been eo:hpletely oollected isa prob- .
lem of statistical inference. ‘If the entire population 3 measured, there is no infer- " -, ;
ential ospect coneerning the statistics of the study, it would not be proper, therefore, '
to use inferential stapistics to generalize the findings to a population As In most

- complete censuses and survey;, the stutistieol analyses of the data resulting from A
this survey were based on numbers of units falling in different classes. and sub-clqs:es.

B Y

D
. H
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In some cases, the frequency counts were expressed in percentoges to allow fo%m_ : .

porisons between or among’ schools. N .

} fl’he following two fables show the resporise rate t'or the survey, Imstructional

" Technoiogy in the Health Sciences. Table 1 . shofjthe pegcentage of respondents .
| . versus non-respondents, ‘Table 2 gives a breckdown of the response rate by type of :
. discnpline (including some schools that reported having no baccalaureate programs }\'

..

-ormyofferings in the healtfh science fields). SRS S .

- TABLE 1. NUMBER AND PERCENT OF SCHOOLS RESPONDING TO THE -
QUESTIONNAIRE (N=1,479)

?

. Number Percent

‘Respondents | l,229~ 83%

Non-Respondents o 250 17%
AT




© | TABLE 2. NUMBER AND-PERCENT OF SCHOOLS' RESPOND]NG 10 THE R
* QUESTIONNAIRE, BY' TYPE OF DISCIPUNE T

: . CCe, Sent Re:ponsa Hith. s’g Responding Responsa.
"Medicmc 5 , N3 18 R bl 93 . L m% -
r "'Dentistry R ',58' -7 o < plug | 51 - 8896

" Nursing . 287 83 5 plus ,,2’4_9. 89%‘

' Osteopathy - 10 .- Co=plw 00 100
Vet. Medlcine | L2'1- N - _pius 20 .. '9‘5%" i‘x
Phamocy .. - .72 5 1 pls 66 93%

: Opl’ometry . - B3 Y ' 2 plus . 12:'{‘.. L 92%
Dental Hyglene 164 . 33 30 plus 101 < 86% )
Allied Health ~ . 728 181152 plus’ 425 79%
Others* 13 0. - glee 12 - 92%
T N IR SR i e

T °°’°9°"Y q:pem,
. anddliroprochc medicine.

g Ofthél 039four-ye¢schoolsofhealrhsclences Mmﬂd to the
 ': ) 1quesf" "E;‘,'BE percqnt reported some ‘involvement in curriculum revision; 8 -
chrcent in mtruchonol develcpment ocitivmes, 72 perccnt in media ptoduction,
ond 6‘ percent in educationol evoluation Since o set stmdwds have been pre-
_differmined on what mtftujes minimal or maximum involvement in these areas—
md: even if there were, a sub|echve interpretation of their mvolvement would, no
douBf vcryfrom schdol'to school-fhe resu,lﬁng data reflect only whot the respond--
Sl ing schools reparted, : . ‘ .
oA breakdown of the scbools involvement in these major crecs of |mtructfomf
Q technology, by type of duclplino' i glven in fhe f‘olloving td:le-

" .

gs




muz 3 PERCENT or SCHOOLS leoweo IN cuamcuwM REVIS10N

SO  _- INSTRUCTIONM. DEVELOPMENT, MEDIA. PRODUCTION, AND. EDUC?«-
S TIONAL EVALUATION WITHIN I'HE LAST TWO YEARS.. .

e

'f E .

"‘Curriculum ducationa

e o N.", Revision. Developmeht ‘Productlod\‘ Evdluohm
. Mediche . 93 . . sa%  90%  95% 84w .
0 Dentisry . " 51 9% . 2% - I00%. . 82% -
. Nursing . - '24_9- T 98% . 82% @ 7% - 68%
_+Osteopathy - 1011 . . 90% " 9o% - ‘&% so% -
. " "Vet. Medicire 20 . :,9_5_96'; _ 100% - 0% e 60% ]
v« Phomacy 66 . 100% i 89% 8%, . 56%
12, .. 100%’7 100% - . 92% 7 - 50% 7
Dent \H ygiene 101 D4% 88% . COT%. 0 60%
Allied Health 425 . - 87% .. 75% - &% - .58% -
. Others . 12 uﬂ% ._ .-',.-91_%;_ S - 783% - 67%. .
* Cumculwn Ravlyon | . I. 9 B B ;
e Thehm curriculum nmpliesﬂaoseled'ning &ﬂvl'hesmdrheur orgomzntion'
_whuch are formnlly included in on educaﬂonol program. A sound q»proach to corricu-
Jum development in henlth profesuonal schools includes on anqlysis of the full range .
_’ of activities whu:h the prochhoner will perform, as well as a reflection of the needs

!’ and demands of a chcmgmg sqciety. The need for revusmg or improving the"cumcu- '
lum is felt i many schools of health scuences.. However, there has been no hoselme ,
mformotbn muloble for program planners s 1o which sd\ools are ociuollynnvolved

in cumculu'n révision and the extent of their involvement The questionnmre at=
ten'pted to look fhto thid ochvufy atd.the results were quite reveolim. _
~ The data in the previous table (Table 3) indicate that 92 percent’ of.the schools
responding to fhequoshonnaire have been involved in curnculum revusno\ﬁfwuthm the
last twd' years--from a low of 84 percent for the schools of medicine to a high of
_ lwpercentfortheschoolsofphmmcy optomefry and. "others" (poduafncmd chiro~
practic moduc‘he) wm asked about the type of curnculu' activities the schools

17 -
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i : ,have been ongoged in, 2] perccnf (of the 955 that onswered ”Yes to the qdesﬂon
of currlcula- involvement) reported hoving done complete revision, while 40 percent
: smd ihoy hove done pcmal rtmpn‘of ﬂ'mr enﬂre program or wnlwlum (see 4).‘

o s . hY ’

v

TABLE 4 PERCENT OF SCHO

OLVED IN REVISING ENTlRE SCHOOL

Comp lafe Revisuon Pclrﬁal Revision

S

oL Medjcine * '._ 10% : \) I ~ S
" Denfistry " ;_ Coe% T Lrlesw L
Nursing ' ] 39% L 37% . o .
B .. Osteopathy - . 22% : 67% .
@ Vet Medrcu_ne ® - 4 N% .~ - 42% o
Pharmacy . 66 18% - . 53%.
- Optometry =~ 12 - C17% - . 58%
Dent.Hygiene 95 - - 12% . 44% ©
‘Allied Health' 371 - : 15% ] - 39% .
omersQ T2 : -17% - 33%

L, -»The preceding toble shows.that the schools involved in the conplefe reviswn :
of thelr entire progra'n or curriculum ranged from a Iow of 10 percent for the schools ¥
okmedlcme to a high of 39 percent for the schools af nursmg, while 33 to 67 percenf
of the schools reported involvement in partial rev?s-!gﬁ.gf fhalr cumwlum '
The respondents were also asked how their scboﬁls;cn mdcmg curricular
chmges, and Table 5 shows that *addition or deletion’ of qqa{ses" and updcmng
: course content” were among the most.common activities, wutﬁ w;wcent’of the |
R scbools reporting such activities. This was followed by prov::i":'"_'_ for G -
N ;3:. flexiblhty" (57 percent); "dbmge-m teaching stru%-—fm lec.ture fb.xndw:d- A'
valized instruction” (54. percent), " consolidation of courses® (48 perceut),
" change"in learning modes—~froin classroom to small\ywp or self-siudy' (“percent)

N\

T
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Me; cipe - 78
Dentisty ~ 49
Nursing' 244

" ° Osteopathy 9 -
~ Vet. Med. 19
Phamacy 66
Optometry 12

Dent . Hyg. 95
Allied Hith, 371 "~ °

From the data shown in Table 5 cbove, it q»peors that ollschools of health-

_ .scmnces have been mvoived to a lcrge extent, in-curriculum re\h,\on and have beon

A mvolved in several activities. The)chools of pharmacy and opfomehyhod the hlgh-
est percentqge of response when it came to adding or deleting courses; the schools

of podiatric and cl\lropracﬁc medicine, in consolidating courses and in updotmg ‘
course content; the schools of vefer%a'y medicine, in prowdmg cumcula- flexl- L

blhfy, the schools of denhstry and nursing, in chongmg feochmg skqtegnes, .

agom the schools ‘of nursmg, in dnngmg lecrning modes '

. .' s ~_..‘-. ~ o
) 0 - b o
Insh‘bchmol Deslg't and De?alopment

i Another’ aspect. -of tmfruchonal technology tbe quesﬂonnmre attempted to look
__ at wcﬂhe involvement of ‘the schools of heolth scwnca in instructional da!m ond.,
developmenf As mentioned ea-lier, the basic prmc:ples of mshuchom:l development

s

R N
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Include.such octnv)ﬂes as ptoblem ldentlﬂooﬂon or. neods qsement, task ond “learner |
" anglyses, speciflcoﬂonlof mmctlonol’obpcﬁves, development of meosurement eri- T
N terio, Ieswn plmning or sequencing of Instruchon,- pfoo'cm devequnem ond evol-
-'ooﬂon. N . .
Acoording to the data (refpr to Td:le.3), 1mlrucﬂoml design ond develop-.
ment ranked second to ourrioulmﬁ revision, with 82 percent (or U%ouf of the 1,039
re!ponding sohools) reporting some lnvolvement in the design of Instrucﬁon. B
. In response to the question repcrding activities: performed rwtunefy as pa't .
of the instructional design process, 69 percent (of the 849 schools reporting involve- L
) ment in Imtmcﬂonol development). reported doing needs osses:menf .50 pefcent did.
e sequencing of mstruchon, 24 percent did heldteshng, 79 peroent did course revi-- ~.
] ~ sion; and 75 percent 'did some form of evaluation. Ioble 6 shows a brgd:down of
these ochvuﬂes, by type of discuplme. r ', : :

. : » . - ) . - ; ’
L TABLE 6. PERCENI OF SCHOOLS REPORT'NG AC"V'TIES RELATED ’O_ IN-
STRUCTIONAL DESlGN AND DEVELOPMENT. - L.

. . N " needs mstrucﬂon - tast - revision evoluoﬂ ?
- Medicine 84 . . 74%. 5% 3% 1% 79%
Dentistry 47 . 68%. =  66% 4% 83% 85%
Nursing -~ 204 70% . 51%  19% ..72%  77%
~ ' Osteopathy - 9 - 89% 78% M% . 7% . 67%
© T Vet. Medicine: 20 < 0% 35%%  25% @ 80% .. 70%
" .Phamacy - 59 1 59% 46% 19% . 90%  61%
. Optometry 12 75%, 33% 3% 75% . .58%
- Dent..Hygiene 89 . 53% 49% . 19% 82% < 72%
.- Allied Health 314 -~ . 75% 48% .  25%  Bd% . 275%.
" " Others ST 3% L 18%. - 8%, 63% . 82% "
TOTAL . 849 9%  50% U% 9% - T5%
. L - : L_
;-‘-“ \":- , : . ' o -
~ It is interesting to note that although course revision and evaluation were
reported s the most common of those instructional design activities performed as a

- »
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matter of routine, field-fecing'wos'reporfed as least common. It can only be sur-

. focilify' on, the ol'her hand, 81 percent reported having access to

‘ T * ]7 ) ‘ ' . R 7 .
-~ . . -\ ‘ [ Y ‘ ) ) . .

mised that sources otber than field tryouts ef instructionol materials (such as peer.

' revuews or opinions of consultants) must bave been used by these schobls as bases
for revising or'evaluating their courses or programs. -

"Abso nofeworthy is the foct H‘\q ‘not all the octivities relofed to insfructionol
design and developn'a'e pefforrned routinely The schools of medicine, dentis- .
try, -and nursing, ap well as. of podiatric.and chiroproctic medicine, for exomple, s
_have done more evaluation fhon any ‘other activities usually oss%ciofed with insfruc-'
tional design; the schools of veterinay medicine, phmnocy, dental hyglene, and T

- allied health have done more course revision; ond the scbool of osfeopafhic medi- “

cmehosdonemoreneedsosseg_nent. o SO\, T
~ Media Productuon IS | ., ST - o4
. I

i Medno productlon, in the context |of this suggy, refers to the development ,
and produchon, wither singly or |n combinohon, of msfrucﬂonol materiaks’ such o ¥
slidcs filmstrips, tape recordnngs, overhead trmspaencies, motion picfures, video-
tqaes, and computer assisted imtrua‘non. ! ' '

- As will be recolled from Table 3 glmost fhfee-fourths of the respondlng
schools of health sciences reported some: ‘involvement in m,dno production However,
~ there seems to be no relation befween media production, occessibi :
lized produchon focility, and the availability of broduction equ
72percentofﬂ\ereqaondmgschoq|ssold theyhoddonesome '

toa cgtntrc- -

cﬂon wiihin fhe ' o

in felevu*n, motion picgnre and still picture production. It would appear thot
schools are producing instructional moferiols in splte of their not having decess to
a cenh-oiéed produchon focllity Even ma'e reveollng is the fact that schools i re-
potﬂng ovoildnlity of protbction ecpnpment have not produced as much as would be

> >
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A * 3 y . . . .
{ sxpected . Td:lo 7 sham a breakdown,. by type of Jm;.lpline, of Qvo schools lnvolved
in mod!a ‘production; .and sehools with cmh?ollzod AV/TV facilities and production .
aquipuunt fa\the in<hcuse productm of msfruchoml mafmals ]

~

) &' . [Rd ' . v i .
.« TABLE 7. PERCENI OF SCHOOLS REPORTING INVOLVEMENT ™ MEDIQ >
o PRODUCTION AND AVAILABILITY OF CENTRAUZED AV/'I'V FAdLlW ‘
y AND PRG)UCTION EQUIPMENT Co
- . B N IRVOIVa l W “: cenfm'izﬁ ‘ wuh available
e _ . media prod. AV,I’V focnlity prod. equipment 4
Medicine * 93 ~  95% " 84% L 91%
Dentistry”. 51 100% 90% \ : m
Nursmg 249~ N% - 0 53%, . - - _
 Osteopathy 10 80% 100% . W00% -+
™ Vet. Medicine : 20 . 90% ' - 80% ‘i 95% T .
. * Pharmacy 66 ¢ % - 55% 73% - !
v - Optometry 12 -'g% '83% ¢ . 100%.
Dent. Hygiene 101 "3 o 82% | 85%
Allied Health 425 6% 62% . 76%
Others - 12 . . 83% - . 58% 9N% A
e, e — - —————— - "_‘y_;_"_._.._a.._”.._ .
TOTAL  ]',0§ . 72% . 66% g 3]%.}1 . ".““‘?
e T I
-‘5;; R The preeedmg table shows that there are more school(mvolved / media:  , *

. production than schools with cenfrallzed AV/TV facilities, as in I‘he schools of f
medlcme, denmny, nursing, vetermcry medicine, pha'macy optometry, and po- |

 diatric and dnroprocﬂc medlcme -H&levﬁr, this seeming dlscreponcy may not be
“too swpnyg since the queshon asked did not specuf'y the type of media the'y have
NN Hwever, the reverse i trie o far as. schools producing media: md schools

. withavailable produchon equipmen’r are. cmcemed From Tablé 7, again, it qa-

‘ pears that produchon .equipment in schools of health sciences is not being used-as

mudt as one wouldrhope. Only the schools of medicine;. dentistry, and phachy

~ seemto have token advontage@f production equipmgnt available in their schools. _

D oL

| ¢



C. ] NS [ 4 . -
-\ . Y . te - o [N

S In the benerol of rqedw production, gn attempt was' made to find out
how much of this®€ffort made use of the instructi®nal developmext process rhor led |
rhe produchon of sy;temahcolly desngned pqdceges of msfrochon. As mentioned
P ‘ |em ldenﬂflcohon, task and

¥ vencing of msh'uchon, oourse de~
-- c ‘show that'while 72 percerl’&"ﬂme

o

-

only 60 peroen! oF tﬁe l 039 scﬁd‘pls reporfed thof they have produced (nthnn .
bl . the ]ost two ﬁ x;or dly;cisrrently deve‘opmg systemahce||§ designed pockoges for -
lec!ure wpplemeh!s‘&or mdependent siudy (see Tables 8 and 9)..

'fix Atfempts were also made nn'}he questionnaire to fmd out the subject areas §n g
whnch systemohcel,l’y designed pockoges of instruction are belng developed or produced
P ctive respondents were asked the number of maferials their schools have pro-

. - dered prepa'ofory?o;:hmcol tcnences, e.g., angtomy, bnochemnstry,mnorobnology,
‘ , pathology,‘ond physiology; clinical scnenoes--wnedncol study or practice based on

or are ourrent Hy developnng in: basic sciences--fhe medical sciences consi-

N actual treatment and observohon of penenrs, subject or spgewlty areas--a part or

i . .branch of a sub|ect requmng specnol experience ond educehon, e.g., cardiology,

~ pedwrna, ond surgery in medtcnne, or pedodontfa, periodontics, and orthodontics ™
nn denrlstry, postg-oduote eduaiﬁ‘o’n-—-ony formalized education leading to another

hngher ooodemnc degree, oonnnumg education==informal eduoohon mdjrmmng such

as refresher or non-orednted courses taken by the health proctntwner, and patient

- education-=the training and edotation of the patient as they relafe to his gwn health.
. Of the 627 schools that repwted"hoving produoed-or bemg in the process of

developing such materials, clinical scnenoes seems to be the area in which most of

| the instructional mcterials have been produoed or developed. This is followed by

basic sciences, subject or specialty creos)fconhnmng education, patient education,

and posfg-oduote education. A breakdown of the data l&shawn in the follownng two .

tables e - T
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TABLé 8. PERCENT OF SCHOOLS THAT HAVE PRODUCED INSTRUCTIONAL .

- MATERIALS IN SPECIFIC SUBJECTS WITHIN THE LAST TWO YEARS &
— ; —hi = -
4 . «
SRR L N
) é\o _\} °o". {\J’ & A }9 . -
N 4 g FS & . > & s
§ 3 “ o A @ O
* S & * \“i & & > i"? & 45& -
- " o & 0 S - S TS
e §F L v F § ¢
Medicine 83 84%  66% T 45% - 39%  20%  14%
Dentistry 49 44%  63%  59% 31%  33% ' 12%
" Numsing - 146 . 34% 15%  59%  21%  14%  12%
Osteopathy %, 6 -~ 83% ~ 100% 83% 50% 33% 0% .
. Vet.Madicine 18 . 78% , 72%  44% __ 39%, ~ 17% - '22% -
Phamacy\ 44 52%  ee%  18% xexl 14w 5%
. Optometry 10 * 0% - 30%  20% 20%  30% - 10% -
 Dent. Hyg. 62 58% - 7% 40% 21%  10% 5%
Allied Hith. 200  -.36%  44% ., 28% 13% 14%  8%. -
Others 9 100%  78%  58% - 56%  33%  22%
____________________________________ .}
TOTAL ' 627 47% 4% 4% 23%  19%  10% |

. . - , _
" TABLE 9. PERCENT OF SCHOOLS IN PROCESS OF DEVELOPING INSTRUC-
- TIONAL MATERIALS IN SPECIFIC SUBJECTS WITHIN THE LAST TWO YEARS
-‘. - : W* " _“.
: SRS, ¢ ‘ ' o .
o N W © _ ) . .
N Y A
Sl 5 Foae & & o
s & \% g & & 0 i‘c \°¢ )
e s - A N
_ : >¢ g o *oe o é «Q q
Medidine - 83 57% 59%  43% 37% 37%  14%
‘Dentistry - 49 . . 45% 47% 47% 24%  27% :  10%
. Nursing M6 16% 11%  33%  14%° 1% 11%
. Osteopathy 6 /° 33%- 50% 33% 33% 33% - 0%
Vet. Medicine 18  56% 50% 33%  28% 6% N%
Pharmacy 4 - 20% 27% 5%  16% 7% 2%
_Optometry .10 ~ 60% 20% 20%  20% 30% _ 10% ©
. Dent. Hyg. 62 23% - 18%  18%  11% 5%. . 3%
Allied Hith, 200 ~ .23% 26% 19% 9% 11% 4%
Others . _9___67% __67%__44%_ 4% __3%__2%_
TOTAL 627 © .~ 30%  29% 27% 17% 15%. 8%
A\
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'Table 8 shows, in percentages, the sub|ect areds ln whuch mstrucﬂonal mafermls havoé»
been produced wuthu-rthe last fwo years; - Table 9  gives tho same type of qurmahon,

but 'the pergentages refer to msl'ruchonol matenals oyrrently be?; developed
From the precedmg two tables, it appears that although fhe responding schools
tend to direct thelr efforts at both the production and the development of mstruchonol

P
matermls along' fhe same subject or teachmg areas-~i.e., in clinical sciences First *

’lme in moterlals development, in general As revealed i in'the same two tables, there
are fewer schools currently df{lopmg instructional materlals than schools that have
produced instructional ma Brials durmg the last two years 'S ..

ind rqcﬂonol materials toke place among schools that have

B pmduced media? From the data obtamed, it was found that 63 percent (or 474 of -

.

«and then in boslc sciences, sub|ecf or. specualty oreas, etc. --'there seems to be a dec- -

fhe 748. schools involved i in medla production) shared their in-house produoed mate-

. rlals with other schools md institutions or organizations; and the most common method
of sharing reporfed was free loan (reported by 51 percent ol the 474 schools shorlng | o

these materlals), followed by reimbursement feor cost of dupllcal'lon (40 perceht)s

sale {32 percent); and rental (24 percent) ; . -3'

Another queshon asked of the schools was whether they have.used or odapted

msfrucﬂonal materials developed commercmlly or by other schools or organizations.

L Acoordmg to the d’o 90 percent (or 937 of the respondmg schools) said fhey have,

-

dnd.they have used the materials mosfly to supplement’ lectures (reported by 86 per-
cent); as resource or,reference matermls (73 percent); for mduvuduallzed learning
(‘8 percent); and to replace lectures (22 percent).

" Educational E\'/aluaﬂon} . _ .> S ) -

’Eduooﬂonal evaluahon is a process of sysfemaﬂcully col lechng mformqhon
and using the information fo moke ratfonal judgments about the effechveness of a

sgurse or program. [t can be formative, whuch is freld-festmg tb work while it is -
A
. ) . ' . il»_ . .

e

- . -~ )
N - ~ -
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‘ hove olso been engoged in some.kind of formal or informat evaluation. - " v .

'.‘ . . . .!.A. ‘1' \ ’
L J - 2‘2 . : ,- {_, . .. ;

. _— ER . j_ o !A, ’ e
being developed and. getting feedbock on the bqsls of which rev:slons-ore mode, r
summoﬂve, which is ferminol/(ou/tcuﬁe evoluotlon for overoll ossessment or impoct
\I Some t@of evoluohon always takes place ;Qderermnmng the worth or ﬂctiveness
qf any program or ocfivnty Thhs it ds very li likely that schools reporting involve-

ment in curriculum revision, insfructqonol»devehpment or ‘media production could

L To find out whether the schools surveyed have been formally’ Tinvolved in

evoluotlon (3 a prokess, ‘a question to this effect was asked of the respondents .

a*y

v

T

(They were also asked if they hod dohe formative evoluohon (for revision purposes)

vation (for overoII assessment or |mpoct) e
_ The data in gble 3 presented eorller showed that 64 pefcent, of 669 out of :
- 41,039 schools, hdve
in the Iast two years. Of this number, 73 percent have done formutive evaluation
“and percent hove done summohve evaluation (see Toble 10). Further analysis
show t these schools relied most frequently on peer groups for evoluohons

T ""*;.:.7 . P ] . .
ﬂAB'.E 10. {MBER AND PERCENT OF SCHOOLS INVOLVED |N FORMATIVE
. AND SUMMATIVE EVALUA'”ON (N'—‘669)

e

N

Type of Evcfluolflori} ) Nuﬁtbei "~ Percent

by
- F

S 40 73%
. Summative Evaluation 484 . 72%

- - . N . *
__q . ]
\'_. . " o .
I L4

.. : -
Y r /
3 . ) ‘

. , Specific Vond:les Cons:dered in Study

Formotive Evaluation

-

e &m. 'I'he queshon’of budget isa sensmve tssue, and only- 41 peroent
 or 423 of the | 039 sohools) responded when asked about thelr school's budget for

instruchonol develoPment octwmes. The budget olloooted for this purpose runged
SR = A

- 3

. - ,& L e o o S~

4
en involved in evuluohng a course, product, or progrom with=-

’
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~ i 'the remaimng 59 peroent not respond ing to thns questlon hod no budget specd"lcal ly ,, .
IRE deslgnoted for mstructlonal development octnvntnes or whether they slmply chése: rﬁ'

. respond to this questlon, the analysis- regordmg budget was l|m|ted to those thol'

;& reported adollor t'lgure. Toble 11 shows a breakdown of the: schools reportmg a.

: kk“% ' dollor omount t'or mstructlonol development octnvntles, by type of dlsr:lplme

TABLE 11. NUMBER AND PERCENT OF SCHOOLS ALLOCATING’ BUDGET FOR |
INSTRUCTIONAL DEVGLOPMENT ACTIVITIES o |

‘¢ Total’ Schools report= |. TN W/ less thon w/ 5]0 ooo
N mg $ mnount , W/budget $10,000  ‘or more-

Medicine 93 57% 1 ,53.:, LT 8% : _92%"

: Dentlstry . 51 - 67% - 34 - 26% - . 749, .
Nursing > =~ 249 - -35% 1 98 - . 67%. - 33%

.. Osteopathy . 100 - 30% - [ 4 - " 0% - 100% -
- Vet. Medicine: 20 - 70%. A 14 7% 93%
Pharmacy %66 50% 34 50% . . 50%-
 Optometry 12 ° . 50% | “6° 50% . 50%

"\ Dent. Hygiene 101 - 28% < .29 . és%  35%
Allied Health 425 . - 34% | "143 o 49% . 81% .
_Others N2 s% el BT s0% o 50%

TOTAL . 1,039 DT 4% 55k

_The. precedl ng-toble shows thot omong schools—ol'“medrcmerdentlstry*osteo-
pathy, and ‘veterinary medlcme, there are more schools W|th budget ollocotlons of

" at leost 510 000 thpn schools ‘with budgets of l\ess than $10 000 On t
. hond, omong schools of nursmg and dentql hyénene, there are more schools wnth _
t‘ budget allocations of less thon $lO 000 thon schools W|th 510}000 or more eormorked -

-
Sy

" for mstruotlonol development octlwtles Further analy.f.ls also showed thot schools
‘

reportlng dollar omounts, |n generol ollocoted most of their funds to medlo produc- o

. "on } ____’_‘ - . ' ' . ) ‘. ‘., ‘..-l" I 1!. ‘- B :.: v . ) ‘i"
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- structlonal desugners or deveIOpers, educatlonal psylcholog:sts, researchers, etc,, .

Use of Consultants Outsude consultmts, such as content SpeCIdllsl's, N

.

~ are often used by schools to hel the faculty in: thenr efforts at lmplovmg mstruc- '

“tion. When asked. whether theid ools had used outside consultants to help in - '
: desugmng courses for lnstructuon wuthm the last two years, "59 percent of the 1, 039 i

' respondmg schools saud they hed; especually in the areas of cumculum revuslon

-~ and mstructlonal‘development

, Academlc Background of Faculty. On tbe sub|ect of the staff's academlc
background and mservuce training, 648 (or 62 percent of the 1,039 schools) .reported

that some of thelr faculty had graduate or undergraduate educatuon ‘with’ ma|or empha- .'

s|s on oumculum and mstructuon, mstructlonal development, medla productlon, ng

educatlonal evaluation. About the same number of schools (633 or 61 percent) sald

. that some of their faculty have taken inservice: trammg or. workshops in these areas

. '.-"Further analysls showed that schools of nursmg have the greatest ‘number- of faculty

-

“with graduate or undergraduate education in some aspects of mstructuonal techno- .

- "logy (78 percent), whule the schools of pharmacy have the ‘greatest number of faculty r

with short=term | trammg relatlng to cumculum, mstructlonal development, media .

: productuon, orevaluatuon (80 percent)

Is there a relatuonshlp between- academlc background and trammg of the fg-

culty and the school 's mvolvement in mstructnonal deve|0pment actlvutles? Con-’, S

' tingency coeffucuents uslng a chl-square analysls showed little evudence ‘that formal

; educatuon or inservice training was an |mportant factor in faculty involvement in

instructional d ‘velopment,_qlthough_leouldeappeaLthaLfocmaLeducatxon,hossmore__._.,.

" _impact tha inservic ining. Percentages reported for‘ faculty educatlon and

ing were collapsed into four categories for. th:s analysls Only two of the ebht
comparlsons were sugmfucant at the .05 probablll-ty Ievel (formal tmmmg' in instruc~ |
tional development and formal fralmng in educatuonal evaluatuon) However, the
contlngency coefficients for those relatlonshlps are‘relatuvely low, whuch ra|ses

questlons concermng the practlcallty of the fmdmgs Tables 12 and l3 report the :

- eught contmgellcy coefflclents and theur Ievels of slgmfucance.

o E .



TABLE 12. CONTINGENCY COEFFICIENTS AND PROBABILITY LEVELS FOR 5e

"¢ COMPARING INVOLVEMENT IN INSTRUCTIONAL DEVELOPMENT ACTIV-
: -ITIES AND FORMAL EDUCATION Q) FACULTY

Contmgency Clcuenf ' fh
" Involvement in Insfruchonal

F&ual Educatlon L 'ProbablIIty j

. Cafegory v ‘Development Activities LeVé_“" SRS
L Cemiehmed Y T
' lnstruction . d0.. 7 : h .06 > / .
- Instrbc_ﬁonal'Design R s - | _.:'_' / .
and Development, A3 - SRR 1 | B
‘Media e .. R
Production 7 L | : 3;-.‘06 oo
+ Educational . . o L - S
* “Evaluation o A3 R .o -
| o T

_"_ . ' L | o T

TABLE 13. CONTINGENCY COEFFICIENTS AND PROBABILITY LEVELS FOR .
COMPARING INVOLVEMENT IN INSTRUCTIONAL' DEVELOPMENT ACTIV-
ITIES AND INSERVICE TRAINING OF FACULTY ’

Inservice Fraining’ Contmgency Coefflcuent wuth
CS'N g Involvement in. Instructional
-aregory : DeveIopment Actlvmes -
lum and Lo R } -
' ~..Insm L N .78
Insfruchonal Deslgn o ‘ S S
~and DeveIOpment - AT C P OV\
Media y S L
Production—— — 10 - : —AF—
" Educational + .+ | ~ v
‘Evaluation L0 S - 13
/

B
t

_ How?ﬂr.,' one must not conclude that faculty background and training are
~ not important factors. The difficulties in measuring these variables could have in-

-9
a
+
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fluenced th|s flndmg.u Neorly half of the respoadr(chools failed to oomphte the
portlon of the questionnaire concérned wath the academic background of the faculty.
Whether these mcqnplete responses indicate no. faculty preparation in instructional
development or that the respondents. chose to omit-the item-cannot be determined.
Because of the large number failing to complete this item m the questlonnalre, it

. must be concluded. that the relatlonshlp is unknown at this time.

.

Existence of Biomedical Communncat:ons Programs on Compus Some cam- .

puses have centralized resource centers that provide media services and assist the
faculty and students in the effective qapllcatlon of mstructlonal technology The
facllltles vary in slze, function, organtzatlonal structure, etc., and are known by

s eral names-—€.9., Buomedncal Communlcatnons Program, Learning Resources Cen-
ter, Educatlonal Resources, ond Audlowsual Servnces When asked whether they
have such an organlzed or centrallzed resource center at their school or on thenr A
canpus, 374 (or 36 pércent of the 1, 039 schools responding) said they have. This.
does not lmply that there are that many such programs; it ‘merely tells us that 374

‘ schools reported hav:ng agcess to a cen llzed resaprce. center, whlch cquld imply

two or more schools sharlng the same ger (A later survey on the state of the art
of Blomedlcal Communlcatlons Programs in the United States and Canada révealed

the exlstem‘,e of over 200 such programs, although the official membershlp of the '
newlyJormed Association of Bnomeducal Directors lists only about 100 programs in™™
1976.) &

. 12 o

An attempt was made to find out if a r.elatiOnshlp guikts between schools

{J
kL

campuses.

-
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: TABI.E J4 RESPONSE FREQUENCIES CONTINGENCY COEFFICIENT, AND
- PROBABILITY LEVEL FOR COMPARING EXISTENCE -OF BIOMEDICAL COM-
MUNICATIONS I’RbGRAM WITH INVOLVEMENT IN | TRUCIIONAL DE-
VEI.OPMENT A€T IVITIES '

* ' ExktenceofBCPrmns Contingen;:y ,m:lny 3
! ’ : ’% Yes e Ne Coefficient " Level - :

v ' Instructional Develop-
- ment Acﬂvntles

Yes .. . 32 o s AL L

Type of Institution. In relating type of msﬂtuﬂon to the schools Involve- -
ment in m;tructlonol developdentpcﬁvmcs, a slgniflcant relationship (at the OI
. Ievel) was’ fowmd with prwate and publlc schools or institutions (see Table 19). PublI’c

" schools were more l’kely .fo'be involved in mstrucflongl devolopment activihes thcn
private schools e A _ v L

{

.“TABLE 15 RESPONSE FREQUENCIES CONTINGENCY COEFFICIENT AND
‘PROBABILITY LEVEL FOR COMPARING SCHOOL DESIGNATION--PUBLIC '
OR PRIVATE--WITH INVOLVEMENT IN INSTRUCT IONAL DEVELOPMENT L

ACTIVITIES
. : S sig
R R ~ Public Private. Coefficient Leve
Instructional Develop- = - . _ :
ment Activities ' o
 Yes SEREY- 7 B 322 ' . ‘
e L o L 122 1) B
" No - 75 0 - c e o

- Number gf'Schools on the Same Ca@. There Is.also_a signIfont relation-
ship (at the .01 Ie_v_el) between the numb_er'qf schools on the same campus and the . .

31
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' -mdwuduol,sd\ool‘s mvolvement in mstruchonol development gctmties-n e., the ~

.\,

B uSC’IOOlS there are on the same campus, the-maxnmolved the mdmducl scl\ools

) ore in ﬁstrucﬂonal develqment activities (see Tabl4 16). e
TABLE 16. Rst)Nss FREQUENCIES, -CONTINGENCY COEFFICIENT AND
PROBABILIFY LEVEL-FOR COMPARING NUMBER OF SCHOOLS ON SAME
CAMPUS WITH INVOLVEMENT IN lemucnowu. DEVELOPMENT ACTIV-

LY

CATIES - . & . ) i
Number of Schools | Conhngency Probobnlnty ‘
12 .3 4 5 6+ Coeffncnent .Level
Instructional R . T _‘ *
Development ¥ . L

Activities P

Enrollmem Size. Again, a slgnlfucmt relanonshlp (at the .01 Ievel) \o&

found between enrollment size and the individual school's involvement in lnsfruca-

tional devel0pment achvmes (see Table l7) - o .o *..,

~

TABLE 17. RESPONSE: FREQUENCIES, CONTINGENCY COEFFICIENT, AND

PROBABILITY LEVEL FOR-COMPARING ENROLLMENT- SIZE (SMALL ME- .
. DIUM, LARGE) WITH lNVOLVEMENT IN INSTRUCTIONAL DEVELOPMENT

ACTIVITIES
- _ Smal | Medium Large - Coeffi |csent Level
lnstruchonal ‘ :
Development
Activities . . .
~ Yes 24 - 289 313

203 "0l
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. I’otentlol explonetlon o ihe three relot»onslups ﬁut discused (type of msti- -
tutlon ;wmbefafschools on the mlc corlpus, a‘ld enrollment size) is thot all three
‘are reloted 1o funding potentlal which would facilitate the Oppoﬂ'unlty to use in- rn’

- stmctnonol tedmology T . o .'*-
RelotlonshlpAmpngV tables R BV
| “Studant Self-Sht:dy It hos be'en'med that W.henoschoo s in-

volved in the design ond development of tnstructlon, the students will beneﬁt from ,
thls effort.. When oslced what percent of their students hod taken odvontoge of in- -
struction provnded in sélfﬁstudy forma¥, 303 of the 681 schaols that reported providing
" such mstructnon said that over holf of their sfudents hod td<en odvontoge of this type
) of qaprooch . The other 377 schools ot'fenng self-study lnstructaon reported thot
51050 percent of thenr students’had been exposed to thns type of mstructnon
~ An attempt wos mode to fmd out whether there. i ls any relotlonslnp between

LY
. »

moterlols developmegt and student mvolvement in self-study. Toble 18 sﬂows a slg-
" nificant relotlonshlp (at lhe 01 Ievel)a-l e., of the 839 schoo”IE involved ini mstiuc- |
*tiondl development 608 or 72 percent hove students involved in self-study This is_

compcred to 6 'j(ouls out of 168 (or 40 peroent) not lnvolved in moterlols develop-
" méent N(hevn skpents mvolved in heJI-smdﬁg type of mstruction | ‘

L NG .
TABI.E 18. RESPONSE FBEQUENCIES CONTINGENCY COEFFICIENT AND 3
PROBAB II:ITY—I:EVEI:“FOR“COMPARI NGSC HOOtS“INVOLVEﬁ“IN"m ERIALS™

DEVELOPMENT AND SCHOOLS PROVIDING STUDENTS WITH. SELF-STUDY
INSTRUCTION o . .

ontingency 1 lty .
Coefficient . Level

-:‘Stddents Involved R , _ T

gCh i-Square
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Another way of looluog at the same dato would indicate’ that of the schools pmvudung
students with instruction in the self-study format, 90 peroent ae mvolved in the d!‘-
velopment of instruetlonol mderlole. BT
) ‘Fouyr other relotaonslngs were studied to gw.o more complete plcture of the

vu'ld)les involved in student selfstudy. Table 19 presents a summary of these rela- .
. tionships. Variables meosun_ng. fewlty?mqu‘l,vement in instrucﬁona‘l developc_nent'oc-
* tivities and prodyction of systematically designed packages of instruction are highly
- correlated with student instruction in self-study format . The variables relating to
size and type of lnstututuon show a much lower relationship with student self-study .
'[liese results suggest a pattern of. faculty involvement variobles ond a sepcrote set ot'
* iWtitutional variables. '

.
-

TABLE )9. CONTINGENCY GOEFFICIENTS BETWEEN STUDENT INSTRUCTION.
“IN_THE SELF-STUDY FORMAT AND LECTED VARIABLES
. "~ - Variables - | . - ' Coefficient

produ_gtibn of.system'otlcallv designed \ackoges of instruction (no, ves)f 3

Staff involvement in instructional development octlvlti‘es (no, yes) .30
" Enrollment size (small, ~medigp, .large) ' ' o 19 P
ype of institution (pf%ote publlc) e ] - .08
. . .
e ' *The scaling of each. variable is indicated in porenthese_s wlth th& direction

of the relationship indicated by the last entry inside the parentheses. That
is, institutions indicating "yes" tend to be more mvolved in Jhstructuonol
, development activities. , Y- y

**This correlation is significant at the .02 level. All other correlotions dis- «
'~ cussed or presented in this Table are significant at the .001 level. '

-

. Stoff Involvement Staff involvement ’i’antl’dcmonol development activities

‘was olso found to be reloted to materidls development productuon of systemotlcolly ‘
deslgned packages of instruction, presence of faculty with graduate degrees in instruc-

tional technology, ‘number of schools on the same campus, enrollment size, avail- .

34




oblllty of o central AV/TV focullty for medlo productlon, ond type of institution .
(see Table 20). ’ S

[ _ » : ¢» o . . \ .'

. - o
.6 .e

TABLE 20. CONTINGENCY COEFFICIENTS BETWEEN STAFF INVOLVEMEI\T '
. IN INSTRUCTIONAL DEVELOPMENT ACTWITIES AND SELECTED VARIABLES

Selected Variables C - Coeffitient

.

lnvolvement in deveIOpment of. instructional materials (ﬁd; yes)* P46 ‘
Production of systemohgqlly deslgned pockoges of msfructlon (no, yes) .31, ? a ‘

. Presence of faculty with groduoté degrees in instructional

~+ - technology (no, yes) - : l - .26 .
h Number of schools on the same campys (1 to6t) | . : .21
Enrollment size f‘mall medium, large) , .20 .
>
' Avonloblllty of a centrcl AV/TV for media productlon (no, yes) 17
Type of institution (prlvote, public) : : < N Y
*:==—=> T ———rr < .

*The scaling of each variable is indicated in parentheses with the direction .
-of the relationship indicated by the last entry inside the parentheses. That
'_ is, institutions indicating "yes" tend to be more involved ininstructional
development activities. The correlations are sngmfmant at ‘the -001 level.

A

Howéver, the variables measuring faculty octlvmes are more hlghly reloted than the

measures of institutional factors. This tendency--for faculty variables 't?hove higher

P correlotlons than institutional veriables--is ?lmlla' but litps ?ronounced as that ob-
ion in Self- Sh'sdyio:mot)r—

From these'data, one might suggest for future study o e| which postulotes that in-

, ' served in the data presented in Table 19 (Student lnstru
J stitutional variables have an influence on faculty varlobles whlch, in turn, influence
sstudent self=study. This model acknowledges that institutional variables have a di-
rect impact on student self—study resulting from the direct influence on staff m\M .

ment .
Some might Wont to interpret the relotlonshup betweeh availability of focn-
- :
_ lities .and foculty involvement in instructional development activities as evudencew =
* . . : ) : ° ) \‘
, S .
. | 35 .
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structlonol development However, the correlatlon bet\ken enrd Imert size ond
fo‘culty involvement indicates thot, more likely thon not, mstltutrono.l resources

rotl'\er than faculty ‘involvement ere the impontant factors. It is _unlikely that in- -
volvement of the foou\lty in mstructlonol l nt cwes the size or type

. . ,
oy - , . . .

of nstitution. g

SUMMARY, CONCLUSIONS, AND RngthENPATlONS P < |
Summory : « L ‘ S 3
y " .
) The purpose of this study is to determlne the extent to whlch schools of health
) sciences offering & least a baccalaureate degree are involved in the. Qpllcotlon of
instructional technology. By means of a four-poge questionnaire,; the schools’ in-
volvemen} i in curritulum revision, |nstruct|onol design ond development m’edlo pro- )
duction and utilization, and educotlondl evaluation’vmhrn the last_ twor years was
| rnvestlgoted Attempts were olso‘mode to find ‘out the relationship between the éx-
tent of the schools' involvement in mstructlonol technology and vorlobles such s
emollment:slze, type of school (public or, prn/ote), ovolloblllty of productlon faci~
lities and equipment, and th: existence of a centrollzed unit or progrom on campus
. to serve the educational needs of the faculty and- students _—
\_oOperatnon—wqrsolrctted from—the-respectm‘schools“ossoclaﬁonrond'from
the deans or directors of the schools of health sciences. After the survey lnstrumentw

was field-tested, revnsed cleared by the Office of Management and Budget (\OMB),

and prlnted, it was sent in August 1976 to 1,479 schools of health scierices, with’ @
cover letter personally addressed to the ind ividual designated by the r/espec’flve deam
* or director to be the spokesmon or respondent for the school. Tl'\e réapowse rate, ofter ™

-

two followups, was 83 percent e ' . b
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. The doto were then ooded-ond entered into the oompufer- The INQUIRE®

‘program for thi IBM 370/!58 was used to obtain freqyency counts, percentages, ond
.. some oorrelot between certain vcrlubles. Andl is'of the data revealed thot 92
’ percent of the schools have been mvolved in cwfigulum revision, 82 percent in in-
‘structional development activities, 72 percent in medjo producﬂon, and 64 percent
- - in educotlonol evaluation wijthin the Tast two years. : .o~ -
R " lt appears that most of the schools have béen involved in. valo& forms-bf
curriculum revision. . Of those that reported such mvolvement, oboot a fourth said
thof they have done complete revision and about half report?d having done partial -

reVISIOfl oF thelr enhre program or cumoulum by odding or deletmg courses ond by

(3]

updcmng course content . ‘ ~
" " Of the 82 percent repo;ung—some mvolvement in mstrucﬂonowslgn and de- '
velopment over three—fous 1 soid they did cwrsq(;vuslon and evobcmon as part © of
their mstruchonal desugn ocnvlﬂes Other activities perfarmed rouhnely by those .
schools .engogeckin msfruchonol deslgn and dey t include determmmg needs
(62 percent), sequencmg instruction (50 percent), and fleld-teshng or student rry-
‘oufs (24 percent) When asked if their sfude& héd been provlded instruction in self~
study formats, obout two-thirds of the schools said they, hod and of this number,

. obout half reported that over 50 percent of thelr studenfs Rgd taken odvontoge of thls
typeof lnstm;non o L.t 5 .
Almost three-fourths of the schools reported some mvolvement in media pro~
duction. re is evldence that produchon is not olwoys through™~ oe%rolized produc- _
————tion-f¢ tbsrwlkqapemfhcmmmesmmﬂom*producﬂon*eqmpment‘i‘s nof always —
util ed Although 72 percent reported sqme mvolvement in media production, only
| ' 60 percem reported having produced or bemg jovolved i in. developung systemohcolly
/ : deslgned packages for lecture supplements and mdependent study, and most of their
efforts have been directed toward the developmen or producﬂon of such materials
int the cllmcol and. boslc sciences areas. It was also found fhof obout two~thirds of the‘ ‘
schools involved in media production shared their ln-house produced materials wnt“ s

others, ond that fhe'inost common method of shalng wos oh thefosus of free loan.

» 3 IR \
o o 7 ,g."'{. 'l
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The datn also'revealed thet 90 pereent of the schools used-or odapte;i commercnally
prodaced materidls or maferlals developed by other schools or organizations. - '

-

e e

Of the 64 percent that, reporl'éd involvement in educational aluah%n,

-

oboaf three=fourths have doné formdF ve evalu tion for revision purposes and s‘um-
tp .

mcmve eyaluation for gverall ossessmer. or im

, | Only 41 percent responded to the queshon of budget for instructional devel-.
opmenf actlvmes, and of these, over “half reporfed having a currenf dgef of

A}

SIO 000 or: more earmarked for these activities. The use of, consulfonfi, especudlly \/

in thé areas of curriculum revision and msfruchonal develépmenf, was reported by ’

,- ¥ !

59 percent of the schools.. :
Close to twothirds of rhe%cbools reported that fhelr faculty hod groduate or

"p- \
undergraduafe educahon, as well as inservice tralmng, |n one or more areas of cur-

ruculum and instruction, instructional developmenf, medlaproductlon, or educohonal .

e J‘ ' -
C ' Relahonshlps befween selected vorlables were also investigated, and it was |

evaluahon.
fdund thot ovarlab'il ity of production foculmes -and equipment, existence of a cen-
| frolczed resourte center\eq campus, type of mshfuhon (public or private), number - \
of schools on the same campus, budget allocahon, and enrollment size were olfre- |
' ~ lated fo the schoofs ,..mvolvemenf in instructional development activities.. There was,
Imle evrdence, however, that formal education or mservrce training was an lmpor-' ‘
tant factor i in ' faculty developmenf in these achvme&,\alfhough it would appear that

formal aducation hod more impact than inservice rralﬁmg. , -
. . .

P) ' 1 ~

D \< ' - N | . et
| = '

]

- Conclusions '
» .
.Qn the basis of the data collected and within the limitations and framework

o

of rhe !fudy, -the ﬂllowmg conclusions seem justified:

.1. Diftéling degrees of involvement in the oppllcohon of msrruchonal

_ tech Iogy have been shownby the schools of health sciences sur-

.. v ‘ : o 38 : : e - »0‘
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veyed, specrflcolly in the oreos of cumoulum revision, lnstructlonal N
deslgn ond developglent, medla productuon"ond ut|l|zat|on, and educa~

iy o

* tional evoléotlorr‘. N i g,
2 —.There is evidence that the schoolsbove been unvolved in the develop- o
ment ond production of systemotucolly desusned“mdmges of instruc- - ‘ é

4 e

tnon, pnmawly in the clinical and: bCBlC sclence oreos. There i is also - .. .
- .. afair numbenof sohools sharing in-house produced motenols with A
, ,\othqrs, end an everﬂ\lorgeﬁ number ot' schools osong or odqmng ma- .
_ teMWwthat have been commercially developed ond produced. S

3. The variagbles cons|dered in this study fall into general categories--

those thot measure focul}y involvement in mstructlonal development
r_fﬁnd those that rela‘e to unstututjonol settmgs lt.q)peors that- foculty
variables hav hlgher correlotuons with ir. ‘tuctional development than
| § variables that deal with mstitutuonal settings. "_ .
\ . Institutional vulobles, such as enrollmenf " budget ollocotlon, num-
.« ber ¢'3chools the some canpus, type of lnst,ltution (public or pri- -
\ vote)\ avail lity of production facilities and equipment are all.

: D related to focul nvolvement in instructsonol design octlvltu,es md

+7,  in instructional moterlols develbpgent One might postulate that when

)

4 - the budget and foclllhes provi

opportunlty, the faculty/staff -

become involved i m mstr onol lgn and development of motenols, .

5. Slnce only one qdestlmnoire was sent to eachyhedlth science school, B
e the doto collected reflect base line Information on what the responden’s '
' 1"\3 - for these schools reported In an effort to moke it,e"usy for the resp, \\/:4:

motlon, could have also elicited undue subjectivity as far os the rel

A

‘l.;pond'ent" mterpretotlon

[

»

?"‘ # B < dents Jo reply, ‘the questlonnolre, while able to gother pertment infee-~
{ p :

q

i the termtnology and the degree of their ' ) ‘




g ) _,"‘."'f'»f- '_ ce;ned Alfernqﬂve survey sfrategnes could oons!der the mtrudaonol Y
.~ / - developmen’ acﬂvmes of selected faculfy, spOCIflc depa'fmepfs, , ;
types of disciplines, or lool: into ﬂﬂ activities through the percep- ’ '*J’;
‘!"ons or otmudes of the studehts R | L *
) | . S AL
a LT ESA o AN
Reo;;nmendaﬂons 7,',,5, S ‘ . ':'_/: ”*'._ ' ,,@ﬁ*;

Fus survey wos undertdten o determme the sfafus of mstrucﬂoncd tedmol-
ogy as it is bemg opplued in schools of health scnenoes AR up-to-dote data base is
'ﬁeeded for plonmng purposes ond setting pruotmes on how the qudhty of msfrucﬂon..
can be.cmatoved and focnlitdEd From the molys:s of the ddto and fmdmgs of l;hl! v
: survey, the followiny recarﬁmndoﬂons oft*gwenr }‘ ' to ?T ;‘_v
B ' @'. 1. An in~depth study of the mvolvement of some schools in oerfom as- '
| .-, pects of - mstruchonol technology (e.g./ one on oomculum revision;
. Kanother on mstruchonol developcﬂont etc.) should be iode by des-
o ' : cribing outstonﬂmg pro|ecfs that hove been undendceaond innova-. -
- tive procﬂoes tSrof are workoble and hove been found effective.
' -2, Sm;ethere is zvidence that media producﬂq'ond development take .
~ place in most schools of health s;uences, the ostc\blishment of med'lo- K
* nisms for shamg among schools with. common needs md goals, such
os the development and dimibuﬁon of instruchonol motoriols, sheuld .

be encouraged. This will prevent unnecossory dup!nconon of efforts
", by mdwrduoi schools and, with shared resources;, exPemse, ond bod- .
. get, should improve the quality and increase the use of these moterlols
3. The fact rhot a large majority (90 percent) of the schools use or odopt
commerclolly produced moteriols, ond since no ottentf was made in
this survey to ask the schools for .the technical cnﬂcaﬂons, descrip-
tions, md evqluohon doto for mtrucﬂonol lnotoriols they have developed

-
- ) . .: . -

o ‘ = . : coa . - v %




- or produced, it is recommended that fhe pr0|ecf on fhe annofahon and‘ R

evaluatron of mstruchonal maferlals for possible mcluslon in AVLINE .

. L o or |n some ofher catalog hshngs of speclallzed msfruchonal maferlals o
for the professron be conhnued and expanded

' 4 The relahvely high response rate (83 percenf) from a fofal populaho

survey, the mteresf expressed by the respondlng schools in flndmg out®
the sfatus of msfruchonal fechnology in fhe schools of healfh sc|;1ces,
and fhe hlgh pefcenfage of.schools fhaf reporfed mvolvemenf in some
= aspects of mstruchonal fechnology would seem to Jusfrfy the esfablrsh- .
menf.of cer'rmn gundehnes for facrhtatmg fhe |mprovemenf of msfruc- E |

hon--glven a cerfaln budgef, resources, and’ experhse. L .
L 5 A nahonal survey should be mode perlodlcally, perhaps every lwo years, .-
to updafe the data base and |mp|emenf ccmhnuous ossessment.-

6. A study should be underfdcen fo fmd out how faculfy mvolvemenf in’ ”

S

developmg and exfendmg the pofenhal of instructional fechnology B
~ <an be mcreased Sfudles sboul'dvalso be conducfed to determine not
; . only the faculfy s but gso the. sirudents' attitudes: foward the app||ca- o
' - tion of mnovahve me?hodologfes for |mprovmg fhe quahfy of educo- o
7 Research and msfruchonal strafegles should consrder fhe ulhmafe con-\ Y
F . sumer--u .e., the, studenf. .Since. more efficient sfudenf mvolvemenf ns*’ Rt
| " fhe goal of msfruchonal fechnology, a ma|or queshon whrch needs to be g
_ mveshgated Is: T6 what degree do dlfferenf varrables predlct sl'udenf .

. mvolvemenf in msfruchonal fechnology'> One level of mveshgahon fhen

/ could involve the dlfferenf items mdu:ahng the presence of msfruchonal
fechnology and student mvolvemenf, 1such as: faculfy training in msfruc-- ‘

| honal fechnology, rnsfruchonaf develop@enf a‘crhvmes, maferuals design -
and developmenf, budgef allocaﬂon ?or fhae achvmes, supporf servuces, _ |

“ete.. Anofher Ievel-of analysrs would concem ’the relahonshups mcllca-




_ ] hng msmuﬂéhal charaaerlshos and the existence of msfmchonal o
: ifechnology In this regard factors wl'nch appear%etermlne whetlier _
Ly '_'_lnsrrucnonal technology exists would therefore have to. be invese. -

- -tigated. The relahonshlp of these two levels of analyses can best be

L |llustrated by the followmg schemahc- "_ o A

W

1 n::ltu’tional'. S Exiétence o . Student Involvemenf
S Cﬁ&dcteﬁsﬁ'é‘f—*—>lnstruchonal———)w:th Instructional
LT e Technology Technology o

: & : .
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ERIC™

Aruitoxt provided by Eic:




‘I

}nhm is hlno sent 10 each school (tndlclno, d-gtmy, nnfrq, eic.) within
omn r , uhmwnm«mlmrbmmm%ldnwlthdmad .
llulﬂl 6d In the q:plleotbn of lﬁmudlanl technology in mbm

q‘mm'oﬂnbmdmdﬂllfy-hnmdfhpmlwlw
with, Whonqp"c&lo, ymmydnd:mﬂmmwy

 school besn votved n curriculum raviso withinﬂulutmoym? o DY. -’No
YB,pluodndtnydthfollmhothd wppliccble: T
inlplohmhlendmhsdmlmumlwlw '
Mldmkbudmhsdmlmorm!wlun
eupkhmhbndwhl&nlmorwbkdm o ' .
' ”Hmumdwhwmuuh]oqu’ Do _ .
Ahtye{nmh,ﬂmdnamydmfatutmmmmmhmumw
. oddition or'deletion’of: courses .' M!nmd\kq:mh" S -‘hr
B "7 cofwolidation of courses : (og fmhd\nmlndlvidwllzd INMM)
N w&hnfammﬂummy ﬁ dwlnlmlwmoda
‘ M T (e.g., from élassroom 'om"morulf-vﬁ:dy)
. R ;'W&P-cffv)z ! i ;
A [ . 3, f :;‘, .» .
2 mmdmwodmulmﬂoruoehum Ityl\oldgndm.dwm e .
R T et gy e t:v--w--
,1:; - L ,“‘: i ." °
—_— » .

sny.of wohabmllud: staff and teach fowlwbominvolndin o
M%Wwﬁh&lmm?w? :

| - DY@.I:]NP
ba ddtwﬁcpmdﬂukthhawdomdnlmalqoldmlw? A

-~$dthwhyihomd|h¢fpwlty—omd total number of hod\ Ml
- mmwwmvndmsmm-:maowm ':a/..'ﬁ. m

in d-iim& dtnlopimimtmcﬁml mmmls for use in '

s two yewrs? Ejva DN.

» __evaludtion. - , N
otlnr(qndfy) kS
T 3
hlnmlmmmionlnn!kmdyfmmywm 3

”.tha DNo |

deMﬁ&nMdmkw&W? L

==
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2.

9 - Has your school. ptodueed or are producing mm’ucnomlly designed packm for
" lecture wpplemonts or for indcpendcnt study? -

productnon?

g
lJ'

' Doss yourachoolfmvcamtnl '\ ondlofTVhalltymﬂcdlyforMa T

Doa your sdvool hau product'on equipment fOC’ m—houu ptoduction of imtrucﬂoml
materials? Ln

‘¥ YES, “a givo nunbm(d equipment avoildlo:

If YES, plecu givc qproxmoh aquw' kot of :pocn
" For AV Media Production -
Wq- ft. mm

9. ff. ‘n.:gdod whhin five y.m '

For TV Production

3q. fi. present space. ' o
o w.h mododvlchlnﬂnym \ W»‘

a .
£ L

-

ki

No...ofVi No. of Video Camercs .No. of M.P.:Cameras | No. d’SﬂllM i ;

‘ Plapse specify xypc and number of accdssory produdlon equipment available in your sdlool:

| Please specify type and number of produ;ﬂon oqu]prmm other
. thon ‘those mentioned above (e.g., sou\dsy’hm, CAl termindils,
. etc.) gvailable in your school:

Recorders
color ~ blitigwhite | color  black/white L 16mm . _ 8mm - 35mm comeras
Ay
> .

»

; - . ' - ' Specify rﬁa of Equipment
" For video Mctim (oﬂm fhon reoorden, & cameras):
- For motion picture prc;du‘cﬁon (other than cameras):

. For slide production (other than comeras & duplicators): -~ _ = - -

If YES, 'please give oumber

ond media format for instructional miol: producld
or currently in the dcve .

t stoge in my of the following m;.,.

'dMoﬂs Produced Media

Categories within lost 2 years * Formats -

‘besic sciences
clinical sciences - A

" subject or specialty areas
(e.g., pediatrics, .peﬂodonhc)

" pestgraduate’ education . : .
. (leading to a degree)

- cohtinving education - "\
- (refresher courses)

patient education . N
rmch/publicoﬁon

other*categories e
(specify):. :

l ’ | | I

.-

N B .
———
v
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ERIC

Aruitoxt provided by Eic:

10.. Ase instructional materials dmlopod 1n your school available to other schools

and institutions or organizations? D.ch CNe

_' " Y'ES how are they uwally made available? (check one or more)
. sale duplication cost
. r'nf& ' . ___other (specify): . : S ’ .
fno loan _ v ) S
*11. Does your sehool use or adapt instructbnal materials dcnloped by other schools : . .
or commercial ptodum and distributors? _ D’y.," D No
¥ YES, houmthymd generally? (check one or more) . S '
___replacs traditionol lectures - T o resource of reference maferiol
wpplmm lectures _ other (spocufy)
for lndividuoli;od learning
- L)

12. Doa your lehool htn propct:on and playback equapmcm analablc for use by students? D Yes D No
I' YES, pledss state how many of the followm oquipmm ore cvolloble for student use: .

R léﬂh motion picture projectors ﬁlmip projectors ' S
S wperBmevresl projectors . filmatrip cartridge projectors : »
Lm0 T suger Gmen cartridge projectons “cansette tape ployers -
v . _ tegulor Bmm red! octon . owrh-qd prolccton AN
:. ».. g - iche readers - . o . :
: T CAl termi ' ~

v o O DYes e
¥ YES, pl« Y myof the follcmng procedures usuolly petformod in.your :chool
iowo'uotinno producf, aprogran

k : if done for \lfdonefaOnm[l

Revision.

- media production: —_— —_—
educational evaluation.

4



16. Does your.:é)éol utilize or hire the services of outside consultants for any of the R s
- following attivities? - _ . = .
curriculum revision: Yes No - media production: Yes ~ No L
instructional development: Yes Ne educational evaluation: Yés .No C
17.  About what percant of 'your teaching faculty and professional/technical staff have formal N
education (graduate/undergraduate) and/or inservice training (workshops/seminars) in
the following areask . : . .
. % of Entire Stoff with % of Entlre Stoff with
. "~ Formal Education ~ Imervice Tralnlng = -
curri¢ulum ond instruction ) % % ) -
 instructional development ' % . %
media production ) o % S ,\ ) %
educational evaluation ) % %
. - . . ) ) ".‘.{‘
18.  Does your school or university hive a biomedical communications program (or any such : -

» formal organizational structure) that provides media services and assists the faculty and
students in the effective application of instructional technology? .

¥ YES, would your school or university be willing to participate In on in%ﬂ\ study
of biomedical communications programs in the United States ?

Again, if YES, please state name and title of person to contoct about your biomedical -

communications program: o
: Nome: : : Y . Title: L LY A
SPACE FOR FURTHER EXPLANATION OR CLARIFICATION REGARDING SOME OF YOUR RESPONSES:
I . ?.* .
.9 - .
) SRy
. )
- - - #
. .
5 .
. Name of Rqaondcm - ‘ L ‘ )
Title: N\ . Pleagy ri’ium completed form.to:
Scheol: ' Instructional Technology Project :
Addren: - : _ : ' Educational Training & Consultation Branch
i _ " National Medical Audiovisual Center (Annex) ~
- Station K B .
Phone: Dgate: Atlonta, Georgio 30324
. . .. _ R )
[ 4 < '&‘ I

[ N
e
Qr
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DEPARTMENT &F HEALTH, EDUCATION, AND WELFARE . = - RN
.- PUBLIC HEALTH SERVICK . PR
* NATIONAL INSTITUTES OF NEALTH ] :
’ . . C . . Lo
February 12, 1976 °  NATIONAL LIBRARY OF MEDICINE

: - NATIONAL -
MEDICAL AUDIOVISUAL CENTER (ANNEX)

4 . - STATIONK - S
3 . ' : ATLANTX; GEORGIA 30324 ¥

The National Medical Audiovisual Center is plannigg to conduct a questionnaire x/ .
survey to det@rmine the state of the art regarding the opplication of imhfucﬁon'o‘l‘- o
techriology and the organization-and’'management of biomedical communications
progroms.in schools of health sciences in ,I’h} United States. Data from this survey

will result in an important working documerit and in a clearinghouse’ of information,

- not only for NMAC, but also for you--as a national schools’ association--and for

all schools of health sciences in determining priorities, planning programs, ond
providing guidelines for the application of gducational’ techniques and procedures
that can maximally and effectively facilitate learning. - N

This letter-is to ifform you of our plans and to request your endorsement andsupporf

of this project. the nationgl organization for the schools you represefit, you
will, of course, /be appraised ithe_progress of ‘the survey through interim and .
final reports th&t@ill result fr n the survey. M have-any questions, -comments,
or suggestions regarding this project, please do not hesitate to let us know.. ™
Your help and cooperation will determine, to-adarge extent, the eventual syccess
of this worthwhile endeavor. e e '

‘e £ R

. - A. 6 ' -
B B _ Sincerely yours,

'George E. Mitchell, D.M.D.
Diréctor -~ \ .
National Medical Audiovisual Center_

. -
\ »

-
£
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. J - Avgusf 1, 197,6' .5 - NATIONAL LIBRARY OF MEDICINE - - *
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... Foe National MedidéP Rikdiovissal Center, in cooperition with the national asso-
“4 - clations of medical; dentd], nursing, and allied health schook, is planning to
. conduct a survey to determine the state of instructional fechnology s it 'is being
applied in the schools of health professions in the United States. . Data from this
survey will result in an important working do nt ond in a clearinghouse. of - . :
- information for NMAC and the' schools of healt}fSciences in determining prior-
Ities, planning programs, and-providing guidelines for the application of educa- R
tional techniques and procedures that cofi' help the schools in planning their . ¢

programs. N R O = e -
_ } .o Nl ‘
In view of the diversity of the type of schoolsA be.sdrveyed and the degree of "

their involvement in educational technology,. Tt is necessary to conduct the sur= SO
vey"Iatwo steps. The fist, intended for_all schools of health professions offering
at leaspdbaccaloureate degree, will attempt to determine the extent to which™ ‘

thés'é'id..ipe' Is are involved in the applicatic of instructional technology to their. - T

programs. After the first survey, a'se questionnaire will be sent to the res~° %
-pondents who indicated they have orgaflized bjomedical communications programs
in order to find out the structure, scope, facllities, personnel, arid budget of .
their progroms. Individual responses will, of course, be kept oor‘idenﬁal. ‘Only
- summary information will be shared. ' # ‘

"
-

In order to lessen the burden on the responding school, we int@dhfbgu(only\ o
. = one questionnaire to each health science school for the first survey on instruc~
", tional techaology. We are therefore requesting you to send us the name of the

son who is most familiar with the overall application of Tstructional techno-

4
L
IR

educational services, or some othe

| ' ie official in your school. For the . -
second survey, one questionnaire will glso

be sent—but only to those schools which .. .. .

' have indicated, from the first survey; that they have organized biomedical com=:, " .
mniodiomprogrcms ’ . € .. e ool
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Your: endorsement of the pr0|ect and cooperotlon in provnding ossistmce to thls much
needed state-of -the-art survey will, in lorge measure, determine the aventual success
of this project. "We are ldoking qua-d to hearing from you at your ea‘liest conve~
niency, Ageln, thank you for your help and cooperation.

L . =y Sincerely yours, | © * . _
S /- ¢
. (‘ . . ' _ ¢
= . .
. George E. Mitchell, D.M.D., M.P.H.
| - Director
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- DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE = . ) |

L PUBLIC HEALTH SERVICE ;- o
' "NATIONAL INSTITUTES OF HEAL'TH _ L
o . . ; o S ‘NAnONALQanEYOFMEomm¢._
‘ . T : CooL U L C ©  NATIONAL =~ =
s . : B - . ‘17°197¢ - “MEDICAL AUOIOVISUAL CENTER {ANNEX)
' AKmSepFember,i? 19?6n'. ‘. .STATIONK . -
‘ e ' S '+, ATLANTA, GEORGIA 30324
. : . . L , _ et
. - .
¢ W%
< .
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- . - . : -] . .8 . ) ’ ‘*V‘Z”:j g ' . : 3 oo ‘_-- ’
- The National Medical Audiovisual Center is conductings%;qgestionnaixe o,
- survey to determine the state of instructional-technology as it 1is o

being applied in the schbolq_of'heélth professions in the United' States. _
‘This project has the endorsement and support 'of your natibnalﬂassdciatioh. 3

' Only one questionnaire is being sent to each health science gchool,and .
" 'your Dean ‘(Director) has given us your name as’ the .prospective respondent .
for your school. ,You may want to consult with other staff members about’
. certain questions ‘on the form; however, we would like you to assume the
' responsibility for completing and returning the questionnaire before .
September 20 to: B > : R R

% . . - - B 1 !
o . . DR L

..+ . Instructional Technology Project _ .
%* " Educational Training and Comsultation Branch, -
o e National° Medical Audiovisual Center (Annex). .-
... Statfén K - - . .. oo T
iw% o~ Atlanta, Georgia 30324

.. Your responses will be héld in confidence and will not be released to

. other institutions. Only information on a.collective basis will be

" reportel ‘and disseminated: ‘Data from this survey will result in an

+ important working document and in a clearinghouse of information.not ., .

_;gon1y~for~§HAC—butédlso4fo;fthefschooIb‘af?healtﬁfaé1e@cgs in"détérmining

* priorities, planning programs, and providing guidelines: for the appli- '
cation of . educational techniques and procedures- that can maximally and

+ effectively facilitate learning. A copy of the final report will be

~ sent to all the schools that participated in -the survey. = -

. Your _cooperation in providing asgistance 4in determining the state of
. the xt of instructional tgchnology will determine, in large measure,
- the eéventual succegs of this project... If you have any suggestions or
- . comments regardin _this survey beyond those requested by the response
‘sections of the Attached questionnaire, please feel free to do so on

-+ the "Comments! Section or on the back of the questionnaire.’
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We thank you for taking the time to:assist us in this effort to determine |

the extent to which schools of health sciences are involved in the appli~
cation of instructional- technology to their ptograus - Your cooperation
15 very much appreciated. ' v _ _

81nqgre1y yours, .;'Q '

T e T e e s T e T

1? M m4~ ,‘ Iﬁ-ﬁw’l{l(

ST  Vifinia G. Sturwold, Ed.D.
o . Project Officer

- enclosures .
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First Follow~Up Letter .
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, PUBLIC HEALTH SERVICE |
NATIONAL INSTITUTES OF HEAL

DEPARTMENT OF HEALTH, EDUCATION, ? WELFARE

(N

October 1, 1976 - . NATIONAL LIBRARY OF usoucmé’

NATIONAL

< MEblCAL AUDIOVISUAL CENTER (ANNEX)

» ' o : STATION X

5 S .| ATLANTA, GEORGIA 30324

- : : . . e

B e R Y S B R e T

Ta i IS "-" .}y."” x\‘ s
A ) LN ) : .
h _a'_'.' N ?'. | .
. © s -i__, .;:1"‘_'~"!.' . . .‘_,. ) ::‘ . ’
Last monl?b,.o_\!e,,sent YU aquestionnaire in our effort to determine the state of
the ort regarding’ths ,}Qp_tico}ionﬁof-ins'mqtjonol technology in schools of health

sciences. Since we have'nqt ‘as get.heard-from you, we thought you might have

.
.-

- e :
e A I

.overlooked the survey form enclosed with our letter. In order for us to complete

. - the survey as scheduled, we would appreciate your taking time out to respond to
- the questionnaire-~~if you have not yet done so. L _

~ The information you will give us regarding ‘your school's involvement in educa-
tional technology will result in a profile of what is going on in schools of health
professions as far as instructional development, curriculum revision, media pro-
duction, and educational evaluation are concerned. The dota will result in o
final report, which will be disseminated to all schools who participated in the

- survey. This will'enable both our agency and the schools of health sciences to °
plan-needed programs more realistically in terms of the effective use of media

" and resources to facilitate learning. : ' :

4 3

' "Wev_wo'uldv like to f;eor' from you at your earliest cdnveniehég; Howéver, if our
correspondence crossed in the mail, we would like to thank you for your time in

- helping us with the su‘_yey.

T . /( ~ Sincerely yours,

- 6 "
- 0

I o, Lo : Virgnio_ - Sturwold, Ed.D.
TEE : IR L Project Officer ;
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Two months ago, we sent you a questionnaire in our effort to determine s

the state of the art regarding the application of instructional tech-

-nology ia schools of health sciences. Simce we have not as yet heard

- from.you, we thought yoy might have overlooked the survey form enclosed

. bith’our,leﬁtgglu'In;ot,_"for us to complete”the survey as scheduled, o
we would apprecfate_ your ‘taking .time out to respond to the questionnaire—-

1f you bave not yet done,8p. . . ' .

o -

In the event the questi ire was misplaced, we are enclosing another
copy of the survey form. It is important’that your school be included
.4in this survey. We are therefore most -anxious to receive your response
if we are to determine the state of the art of instructional technology

as it is being applied in schools of health professions. The data from
~ the survey will result in a final.rgport which will be sent to all the

‘schools who pagticipat?d.xu ,

e .
e B .
L)

. . A } o : S . S
"We are now in the process of ‘coding the responses; that have reached our o
office. In order for us to meet the scheduled;déjaline for the com- _~/ et
pletion of this project, we would appreciate hearing from you at your

very earliest convenience. . oo o

.o . ' . ‘)‘ ’ ‘v . ' ’ | '4‘, b—
Thank you. T T e K by~

. ' e S : N W

$Ince:e1y”youra, :
- - . ) »
Y . Vipginia G. Sturwold, Ed.D.
’ . - Project Officer

. : L 4 ¢

Enclosure
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