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INTRODUCTION

-

g

-

The health carg industry ig one of the most rapidly growing Industries 1n the

country. This| rapid growth has created many employment opportunities in the

health figld. ' Consequently, there is & need to introduce students to the broad

range of job opportunities .in the health occupations. . ‘ )

-8
This guide has been developed to assist local administrators and teachgrs in
h - planning and implementing quality vocationat health occupation programs to meet
the need of students and coumurities. These individuals may find this guide
helpful when working with local advisory committees on various program phases. , !
In addition, vocational.guidance personnel may wtilize it effectively to assist
students in making career choices. |

Hedlth occupations encompass those career areas which provide services to.
'1n&1v1dua1s in need of health care. They include direct patient care and

s supportive seryices. [Fmployment in this discipline is available in a wide
variety of settings: health care facilitles (hospitals, nursipg homes, and
eﬁtended care facilities),.community health serwice agencies and professional
offices. ' - : '

5

T%e-Dictionary of Occupational Titles Tists more than 300 job classifications.

" pleparation for these careers may be offered in various educational settings

stich as secondary comprehensive and area vocational centers, community colleges,
alult education centers and private institutions.: _ ; L

_ -
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FOREWORD
The I111ndis Office-of Education is pleased to present this publicaton, "A-

: Guide for Teachers and Administrators--Health Occupations at the Secondary’
- Level." "Health occupations education comprises the body of subject nmatter
- -and planned learning experiences des1?ned to prepare persons for occupations
in the ‘health field which are supportive to the hedlth professioMis. Programs
. are designed to prepare persons with competencies needed to assist qualified

. " health professionals in providing diagnostic, therapeutic, preventative,

restoratéve-and rehabilitative services to patients in health care facilities,
. in the hgpe, and in the community. Health occupations education programs pre-

. pare persons to render direct or indirect health services to patients, provide
planned instruction and supervised learning experiences in appropriate clinical
settings.+ The educational programs are conducted by recognized educational
agencies u5129 the clinicdl facilities of appropriate health care institutions
which can make available to the students the quality experiences required for,
them. to ‘develop the competencies needed to mget thelr occupational objective.
Techniques for the regulation of workers in the health occupations have been

.t developed and administered, either by appropriate professional organizations,
or by legally cOnstitutéd authority in the respective states, as a means of

' ' safeguarding the public against unqualified and/or unscrupulous persons. There-

.. fore regulatory procedures such as licensure, certification, and/or registration

in certain of the health occlpations have been established. Vogational student
organization activi{hes which provide opportunities for students enrolled in
hea1th.occupations programs to develop additional skills, Tleadership qualities,
and understanding of the world of work, and of the health field in particular,
are an integra® part of the health occupations programs. Thé organization which
is specifically .concerned with health oc?upatjons student activities is _known as

’ .- Health Occupations Students of Amgrica.” ' '

The purpose of this guide is to assist secondary school administrators and in-
structors in planning health occupations education programs. The secondary
programs are ¢ontinuing to increase every year andwith this increase comes the
complexities of,providing quality programs, to students.. Initially the health -
occupations education program was Amplemented through the cooperativ educatian
method. .While this is still a poputag approach, new methods and courses have -
_ been addtd so that a complete 9 through™12 grade sequence is being implemented
~~ in some schools. Additionally, new policfes regarding health occupations teacher
qualifications were enacted October 1, 1977 -by the State Board of Education” in
’ , Document Number 1," "The.I11inois Prdgram for Evaluation, Supervision, and Recog-
_nition of Schools." The IT1inois Office of Educatfon recognizes the need to
provide services to schools in all phases of program planning. With this in
mind, the health occupations consultants of the Department of Adult, Vocational
and Technical Education have prepared this_guide to fulfill this program planning
need. : '

te Saperintendent of Education -
® } v ) .
. ‘ Lo ~

S. Office of Education, Vocatignal Education and Occupations (Washington:
S. Goyernment Printing Office, 1969) ‘
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, | " TRENDS IN HEALTH CARE | .

Not Tong ago most health workers recelved their educational job training in
. private institutions. Aides and technicians learned’through on-the-Jjob training

(0JT) and in.programs administered in the health care institution. While this
type of training s sti11 popular, there has been a trend towards administering
health occupations programs in public school settings. A predominant number of

. “health technicians in I11inois are prepared in the community colleges. Nearly
20,000 nurses, medichl laboratory technicians, radiologic techniclans, and others,
were enrolled in community ¢ollege programs for FY '77. Also, the secondary
school is now an important setting to prepard entry level health workers. The~
enrollment in high schools has incréased dramatically in the past few years apd ¢
is expected to continue to rise as more high schools and area vocatignal centers
make commitments to implement programs. Adult education enrollments™re also
increasing, particularly with assistance from the Comprehensive Edufation Training
Act (CETA? which provides training fu?ds for qualified recipients. ‘

There is increased emphasis upon providing educational programs for aide Tevel
. workers. A number of states have established minimum educational standards for
nurse aides. This 1s occuring because «of public demand for increased account- .
abf1ity in quality health care. Health cére institutions must meet specified - -
minimum standards to receive federal and state funds and to meet licensure
requirements. It is also noteworthy that as the educational requirements are
s raiséd so are the salar¥es of the workers.’ ' o

Health care 1§ becoming more technical. In addition to patient care skills,
sophisticated therapeutic equipment requires additional skills of health workers.
This technological advancement has caused the number of allied health workers
programs at all lévels to multiply. - '

Legislators are passing laws which provide mare and better services-to the under-
_served and underprivileged in our society. As a result the health services to
« the handicapped, disadvantaged and elderly are growing. Additional facilities
are being built to accommodate the delivery of services ‘to these clients. More
clinics, long-term care facilities and community based services will require
. additional tyained workers to give clients needed care. -

Home and community based care will probably become more common. As legislators
- determine ways to serzg individuals in the home rather than in ipstitutions, the
. need for home heafth Workers will surely increase. The President's national
plan for health care emphasizes health education and prevention of disease.
The preserit system is crisis oriented with an emphasis upon acute care. To
implement such a plan the health workers' skille need to be broadened, with more
individuals trained with the competencies to deliver care in different settings
with different goals. . . -
high_schoo],\commun1ty college and adult students are seeking future: jobs
- where employment is stable. Citizens are requiring better and more accessible
health care. . Legislators are attempting to respond to the needsof their
conStitutencies in formylating health care legislation. Public educators,.
at all levels, realize that these trends lead to ggpater demand for trained
health workers and are implementing the needed hea occupations programs.

-
t
- K — :
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Quality training programs, «quality health workers and quality hea1th care are
complimentary and the public schools will continue efforts to be effactive in

responding to their communities' needs in these areas. - -
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_Health education is a part of general educatiod/;nd prov1des instruction in the

. " 'GLOSSARY OF TERMS

o

A3

Aécreditation is the process by inch an agency or organizatton evaluates and
recognizes a program of study or an instifution as meeting certain predetermined
qualifications or standards. It shall aﬁ%]yron1y to institutions and their
programs of study or thelr services.:

! N
’

“ Advisory committee is a formally organized group of persons seJected for a
"specific educational purpose, operating under certain ruleg and approved by

proper school authority

N 9 N
Articulation is the relationship to ac ommodéte program p]anning that should -
exTst between the succegsive Tevels Of the educationa] system (elementary, high
schoo], area vocational center and community coq1ege

Certificatim is the process by which a nongovernmenta] agenEy or assdcﬁatibn
grants recognition to an individual who has met specific predetermined quali-
fications as determined by that agency or association. ™ £

o . _ .
Ciinical facility is a health cave facility or real work world setting where a
student gains experience; examples are the hospital, nursing home, physician’s
or dentist's.office, etc. ' o

Cooperative education is an instructional method which combines Tearning experi-

~ences gained through regularly scheduled supervised employment in the community

facility, related to the instructions received in school that achieve program
and student abjectives. .

Core curriculum is the design of units-or courses to include a common body of

knowTedge and/or skills. o

Disadvantaged persons, other: than hand1capbed who have academic or ecornomic
handicaps and who require special.services and assistance to enab]é them to
succeed in a planned vocational education program.

Extehded campus is an instructional method which provides for utilization of the
community health care facility as an extension of a health occupations program
The instructor and students move to the health care facility for planned lab- /

- oratory hands-on experiences which are coordinated with the classroom: objectives

Handicapped persons who are mentally retarded, -hard of hearing; deaf, speech
impaired, visually handicapped, seriously emotionally disturbed, crippled, or
other health impaired persons who for reasons thereof require special education
and, related services, and who, because of their handicapped condition, cannot

-succeed in the regular vocational education programs without special education

or who require a modified vocational educational program. <

A

principles of good, physical, gmotional and mental health, enabling the 1nd1vidua1
to live a healthy, well- ba]anced 1ife and to help others to do so.

\ .



Health occupat1ons is a planned vocational program of study designed to provide
Tnstruction In the appropriate knowledges, skills and attitudes of health
occupations so that,gupon completion of a program of study, the individual will
be qualified for gainful €mployment in an occupation or in a c]uster of- related
occupationsL - -

L1censu§; is the process by which an agency of government grants permission to
persons meeting predetermined qualifications to engage in a given occupatfon
and/or use a particular title or grants permission to ins1tutions to perform
specified functions. )

Measurable objectives are statements that relate to planning and evaluation of
quality occupational programs. Statements are divided into student performance
.and program management objectives. An objective has three components outcome
statement, condition and criteria, whicheare measurable.

Observational experiences are experiences planned by the instructor which provide
the student with the opportunity to observe health workers performing JOb duties
in the health care faci]ities i

Orientation 1s that part of the health occupations program sequence taught at
the freshman (9th grade) and sophomore (10th gradé) levels. The ninth grade
level is a one.year or less composite type course introducing the students with °
‘some "hands-on experience” to many levels of jobs in the health occupatfons area.

The, tenth grade orientation leyel is often listed as semester courses which offey.
units of instruction and activities in the health field which serve as a-founda-
tion for progression 1nto hea]th occupations skill deve]opment. Y

Reﬁistration is the process by which qualified individuads are 11sted on an
official roster maintained by a governmenta] or nongovernmenta] agency.

Sequential program planning is a series of interlocking un1ts of courses which
provide students the opportunities to develop competencies for entry,level
employment and/or postsecondary education. They should ldad a student toward
an occupational objective s

Sex stereotxp1ng means attribut1ng'behav1ors, abilities, 1nteregts, Values and
ro1es to a person or group of persons on the basis of their sex.

_ . | B
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HEALTH OCCUPATIONS AND HEALTH EDUCATION EXPLAINED

With .so much emphasis being given.to areas of health-related education, it is _
sometimes difficult to distinquish between programs which are frequently related
~in title but differ drastically-in purpose. For this reasen,.a distinction must
be made between health occupations education and health education. While there
is a place for both programs in the school curriculum, tt is important that the .
-, . differences of the two be recognized. ° s :

o

Health education is a valuable part of each student's basic education. It™ ;
demonstrates methods by which individuals can enhance and maintain their physical,
sociaT, and mental health to live more effectively. | )

> Health occupations education, on the other hand, is one part of tha student's
career education experience. It assists the stutlent in making deciisions regarding
work. Initially, this education assists the student in better upderstanding the
health field and realizing its importance, value and contributions to society.
Later if the student wishes, the opportunity should be available to prepare for N
work inm one of the many health occupations. . »

As one examines closely the units of instruction required by the ITTinois Office

of Education in the health education curriculum and the suggested outline for the

health occupations curriculum, one discovérs many sifiilarities. It is, therefore,/

possible to design a curriculum to satisfy both. However, this must be done with
‘> great care to meet tbe'guidegines and objectives of both areas.

PURPOSE

The main objective of a secondary health occupations program is to prepare the
student for employment upon completion.of the program sequence. The second
objective is to assist the student in entering postsecondary education. The out-
come of the program should meet the .following criteria: :

-The student: - . ‘ .
is prepared to function satisfactorily in the health care #aci]ity; S
possesses all competencies needed at the entry-level for a particular job;
is employed in the. field or related field in which he/she was trained;
continues on to postsecondary training or education based upon gpund .

occupational information and experience;.and a

. functions well on the job.

y N




-1aboratory space

o COMPONENTS OF A QUALITY PROGRAM
' % .

-

The administration.should provide the necessdry leadership, sanctions and support
essent1a1 to the 1mp1ementation of quality health occupations program offerings.

The instructors should be!qua]1f1ed by both education -and work experience. See,
"The I11inoi% Program. for Evaluation,,Supervision, and Recognition of Schools,"
‘State Board of Education, Document Number 1, and ‘the bulletin "Criteria for
Program Aﬁbrova] and Financial Support for the Administration of Occupational
Education in. I11inois," I1linois Office of Education, Department of Adult,

Vocational and Technical Education, 100 North First Street Springfie]d IL 62777.

€L1dance services should be available to students to apprise them of current

career information and placemgnt services as nee@sg\r .

Students should have an opportunity to participate Tw studént organ1zat10n
activities which are an integral part of-the health occupdtions program. See
"I111nois Vocational Youth Organizations Local Advisors Mandbook,"™ I11inois
Office of Education, Department of Adult, Vocational and Tgshnﬁca1 Education,

I11inofs Coordinating Council for Vocational *Youth Organizitions, 100 North First
Street, Springfield, IL 62777.

The health occupations curr1cu]um should be based upon student's needs and
training and employment opportunities in the community. The curriculum content
and activities should be based upon the competenciesd needed to perform on the

The methods of instruction should be so varied that e€agh individual student is
provided with the opportunity to reach optimum 1earning and performance levels.

Utilize all commun1ty resources which can serve to promote'the objectives of
the program. These resources should include, but not be limited to, resource

" persons, both in school and health care fac111t1es, the media, and an active

adv1£ory comm1ttee N
The fac111ty should provide adequate space for each student 1n the program to
meet the performance objectives. 1In most health occupations programs a labo-
ratory will be needed at the 11th and 12th grade skill levels.  This is «somewhat
dependent upon the type of program and instruc¢tional methods selected. None-
.theless, a laboratory is generally needed for teacher and student demonstrations
and student practice. Additional space should be secured in community health .
care facilities as needed. This can include classroom as well as hands-oOn

;- .

The equ1pment shou]d be of sufficient quality. and quantity to meet the student
performance objectives. Modified equipment and supplies should be available . °
as needed for the handicapped and d1sadvantaged students. ‘ .

The purpose of the above basic components is to aid inm the 1dent1f1cat1on of the
major components of a quality program. For more detailed information refer to

An Aid for the Identification of Quality Vocational Education Programs, I1Tinois
0ffice of Education, Department of Adult, Vocational and Technical Education;
Occupational Consultant Section, 100 Nor%h First Street, _Springfield IL 62777 .

1

[£]
.
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"~ job ‘and/or should form a foundation to continue gne's education in a health field.



N PLANNING A' QUALITY HEALTH OCCUPATIONS PROGRAM

o

On October 12, 1976, former President Ford signed the Education Amendments of
1976 as enacted by Congress. The Amendments include five titles of which
Title II is Vocational Education. The Education Amendments of 1976 are cited

as Public Law 94-482. -

P.L. 94-482 states that 1t is the purpose of the vocational education Title 11
to as§jst states to: ‘ h . ) .

1. "improve planning in the use of all resources available to them for ;
vocational and manpower training
\ .
2. exteMd, improve, and where necessary maintain existing programs.

3. develop new programs .
4. overcome'séx diserimination and séX’stereotyping in vocational\\
education . \ \

5. provide part-time employment for yduths who need'earnings to cont*nue
their vocational training so that persons of all ages can have ready
acces€”to training and retraining which is of high quality."

The planning of sequential programs for occupational education prqgrams which
will provide individuals with the opportunity to develop the necessary know-

Jledge, skills and attitudes heeded for employment in an o&cupationa] area is

essential to the development of sound programs in occupational education.

One of the primary goals of occupational education is to provide opportunities
for students to develop -the competencies necessary for meaningful employment

“and/or to pursue further education by the time they choose to enter the labor

market. *Jsolated occupational preparation courses do not proyide students
sufficient ‘educational opportunities to become adequately prepared for
employment. Therefore, there is a need to develop and implement quality
sequential occupational programs, comprised of interlocking courses and incor-

. porating other nationally accepted components. —

Educational administrators need to consider gpe following factors when deter-

~mining the kind of sequenced occupation program to he offered: §tudent needs,

community needs and employer needs.

1. Student needs

~

—-opportunities to enroll in programs which develop concepts and
related skills to prepare for a caréer in the health field.
This prepatation must be realistic to the student's interests,
abilities, job opportunities, career mobility, continued education
& and advancement possibilities.’

- 2. Community needs

--competent health workers to assist in providing quality health
care for its citizens. ‘

‘12 I~
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_— SUGGESTED ‘GOURSE SEQUE{!CES/ -

¢ | | |
The ninth and tenth grade courses in the Secondary sequence are referred to as

o ovrientation and the eleventh and twelfth grade courses a&s preparation. These

» scourses are des1gned in a\ logical 1ear‘n1ng or‘der from the simp]e to the comp]ex.

The suggested course sequences fo# hea1th occupat1ons program ninth thfough
the twelfth grade level are: - . .

C 9th Grade - Occupational Orientation Orientation to héa1tﬁ occupations
e (FuTT"year ogminimum of one semester)

»Should incTude cTassroom and community based actiwitdes, .to assist the
student in further development of self-concept, matching personal abilities -
to tentative career choices. The suggested course content should provide.
information into health careers, the. job, educational o portun{ties and
should include educational and attitudinaI requ1rement?‘ “For example, the
;nﬂts of instruction should inclpde self- understanding, personal dress and

goming, public health agency and similar comminity health agencies, health
e consumer, and interpersonal relationships. Methodology to present
course content woyuld be the use of community resources, f11ms and field

trips and other relevant methods. ,

10th Grade - ~Occupational Orientation Introduction to health occupat1ons core
(Full year or minimum Sf one semester)
Should include classroom and. community ac;ﬂvities and a core of knowledge
common to many of the occupations within the health field. Th€ common
~ .core will develop the student's cognitive and affective ski¥ls of formu-
lating a strong foundation for specific skill development ip the 11£h '
grade. A high degree of job competency is not developed afsthis level.
‘!. Job related activities and hands-on exper1ence should be an integral
part-of the course. Units of instruction that may be correlated with” .
activities could be history of medical events, psychology of illnessesy
r , organizational structure of health facilities, communication skills, N
.~ microorganisms, nutrition and special dietary needs, body systems with
‘ correct terminology interspersed throughout each unit, and safety standards.
Methods utilized in presentation wouTd be varied according to the 1nstructor S
*~ dinnovation and available resources.

. 11th Grade - 0ccupationa1 Preparation Health occupations core, of ski11s
‘ _ (Fu11 year) s

-

Shou1d include content and skills commen to most health occupations. “The
units of instruction, activities and skills should be planned concurrently.
Units may include medical ethics, law and conduct, identification and
o€ general care of medical equipment, body mechanics and transportation of
' patients, collecting specimen!. observing, recording and reporting, aseptic
techniques and applications, the patient and environment, and functioning
as members of health care teams. Student pérformance should be learned and
~practiced in the classroom and supervised closely by qualified health
occupations teachers in a‘health care fac111ty ‘through extended campus or
cooperative education ’




" 12th Grade - Qecupational Preparation Continuation of skill 1earn1ng
¢ (Full year] ' ,
Shoyld ,Include ski11s-to prepare the student for a' specific health occu-
pation. The csurse should provide the students with adequate practical
skill preparation experiences to’ gain the competencies necessary for
employment, advancement, and/or continued education. The student should
Tearn through a combination of classroom, laboratory and on-the-job
exgeriences This on-the-job experience may be gained either through
extended ‘campus or cooperative educat1on

-
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STEPS IN PLANNING,A QUALITY HEALTH OCCUPATIONS PROGRAM  °
The following steps should be used as an aid for developing a health occupationsy
program. They are not necessarily geant to be followed in the serles jn which
they are shown and are subject to revision, deletion and/or addition to meet the
needs of the. individual or group following these steps: L .o .
].."The philosophy, goa]s,band objectives of the health occupations ‘program.
should be related to the philosophy, goals, and. objectives of 'vocational
education’ SR
J . . . :
2. The advice of an advisory committee should be utj]ﬁzed in planning a
health occupations curriculum. e
3. The health occupativns program should be developed to meet the local
needs identified through community surveys, employment data, follow-up
studies and_other relevant information. :

4. There should be sufficient program offerings to meet the néeds,
interest, and abilities as well as the currert-and projected employment
opportunities. a _

5. Measurable program objectives developed should be based upon identified
‘Qg competencigs relevant to the overall purpose of the program.

¢ _
6. Program offerﬂ%gs should be flexible-enough to provide smooth transition
through the s€quence without duplication.

7. The total health occupations curriculum should be articulated both
horizontally and vertically. .

8. The courseé within the program shod]d be sequénced to include both »
orientation and' skill development cdurses. ’

9. A health occupations student organization should be an integral part °
of all course offerings. ‘ -

10. Program offerings, methods of. instruction, and student services ..
should be adequate to meet.the needs of the disadvantaged and handi-
capped. - - \ , -

11. Learning experiences‘shbu]d be sufficient to provide the opportunity
for each student to acquire the competencies needed for ‘success in
the identified jobs and/or roles related to the program.

12. Sufficiént career guidance should be ayai1a61e'to assure that every
student has adequate information to make a valid career decision.

13.  Program pTﬁnning, improving and evaluating should include the
utilization of all available school and community resources.

1
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14+ Public relations should be planned and utilized for the purpose of -
' achiéving improved community and school cooperation.

i 15, Facilities Should provide functional space that is flexible and.
’ adaptable for the variety of educational experiences needed to

P %Fhigve the program and student performance objectives. . v
{ ' ~
16. Equipment for the ski11 development courses should be similar to that 8
found in the employment getting, sufficient in quality and gquantity, o
° and functional for all students to achieve program obJectives.

s

17> Total program evalyation .should be planned and conducted periodically
to determine if it is based on identified student needs and interests,
" ' employment opportunities, measurable objectives, and is sequentially
©  structured and articulated. L
’ 18. Consideration should be given to .developing any new programs which
may be needed to meet the needs of new and/or emerging occupatiopal - -~
areas. - ' .

For Eyfthﬁt information see An Aid for the Identification of .Qualiity Yocational
Educt$ver’ Programs, IT1inois Office of Education, Department of Adult,- Vocational
and Technical Fducation, Occupational Consultant Section, 100 North First Street,
Springfield, IL 62777. : . ' .

JOINT AGREEMENTS

e
s
—~—r—e——X

-

A joint agreement is a contractual arrangement between two or more public school
districts. One example of. the joint agreement is the area vocational center;
however, there are numerous joint agreements that are not AVC operations.. The:

- purpose ¢f such agrefzent 1s to encourage districts to cooperate in offering
vocational education Ao fheir students more efficiently and effectively and to
Tessen the administrative and operational costs to each district.

.When p]anning a new health occupation$ program or expansion of an existing onefﬁ
conside? whether or not a joint agréement is feasible or 1f one is already in
existance within busing distance. It is common for districts to join in agreement
to offer the skill, training to students while retaining the orientation instruc-
tion in the home school. This is because part of the skill training takes place
in the health care facility and an instructor possessing technical skills is
required; therefore, when considering a site for instruction to take place,
locate near the health care facilities in which clinical instruction will take \

_place. Some schools have elected to utilize classroom space in the health care
facility. ° ) - : AU X ‘

% For more information regarding joint aggeements, see the memorandum "Joint . .
Agreement Programs ... Procedures for Operation and Making'Reimbursement Claims,"
I11inois Office of Education, Department of Adult, Vocational and Technical

- Education, Assistant Superintendent, 100 North First Street, Springfield, IL 62777. .

E 1
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- COMMUNITY EMPLOYMENT NEEDS AND .OPPORTUNITIES
A . {

The employment needs of the community are the most important criteria for electing
to offer an occupational program. This activity 1s uysuxlly.coardinated by the-
quidance department to determine the Jjob placement opportunPties by. conducting
surveys. The survey instrument gnd the conducting Vf the survey shomld be a con-
foint effort between the guidanck department and the advigory committee. fFéSe
surveys can be conducted by telephone, mail, or interview. Regardless of the
type of survey, the data obtained will only be as good as the questions agked or
the survey instrument utilized. While it 1s the responsibility of ‘the guidance
department to determine the occupational needs of the community, the-instructor
should initiate, ‘continue and/or terminate occupational units of instruction
based on this data. The%ﬂnstrﬂctor'shdu]d keep abreait of the job placement

opportunities of the community.as they pértain to health occupations in the on-
going program.

Al
. e
we

Determining Job Opportunities ’ ' R

I

When conqucting survays to determine'emp]oyment opporf@ﬂjties there are many
facilities to consider. _ . ’

Fo]]dwﬁng is a 1isting of appfopriate community Health Care- gnd Service Facilities.

\
I. Community Health Care and Service Facilities:

Blood Banks ’ N
Community Héalth Centers : »
Dental Laboratory :
Dentists' Offices

Drug Addiction Centers

Extended Care Lenters

Health Department .

Home Health Service

Medical-Surgical Supply Stores -
Mentally Handicapped Homes
Mortuaries °

Nursing Homes

Out-patient Clinmics (Nefghborhood Health Centers)
Physicians' Offices ‘. '
Podiatrists' Offices

Rehabilitation Centers

.. School Nurse Offices

Veterinarians' Offices >

Voluntary Health Agencies (Heart, Cancer, etc.)

N ~SNOT OIS =X~ HOo OOTm

II. Hospital Departments and Services | T, .

_Central Supply ., :

Clinics ' .

Dietary : o

Electrocardiogram . . .
. - Electroencephalogram :
Housekeeping ' -
Medical Laboratory :

. “ b

SQ-thQ.OU'N

bt
&

\

) ~
o
X4



-, : a ~14- ) “s
.( ’ .

Medical Records T . - -
Medical-Surgical . , : .

Medical .J1lustration .

Medical Photography ) A

Occupatiohal Therapy - ' -

Physical Therapy o > - _
‘Becreational Therapy : o ¢
Respinatory Therapy oy »
Pediatric - : :
Speech Therapy /. o ro
Social Service ‘ ‘

Ward Clerk .

f >

N\
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STUU&NT INTEREST

— R N ’ »

The occupational goal of the student is a critical factor in considering what.
program or units of instruction are to be implemented. . For example, if one
student wishes to learn the skills of a rehabilitation aide, another to pursue
an occupation in-the dental area, and a third to begin acquiring skills in the
pharmacy field, then, if the instructional.resources are available, the oppog
tunity to proceed toward that goal should bemade available to the student.

. N !
Various factors will influence a student's 9hgigg of program Some of these

immediate factors are:
. The prior exposure the student hfi/;;; through either.planned occupét1ona1l
information or vicarious experiences upon which to base a career decision.

The desire to gain employment skills in hopes of go1ng to work right away
for economdc reasons.

’:41 The motivation to’ pegin working toward a long-range occupational goal.

. For furthe? information regarding the procedure and sample instruments for
determining community emplgyment needs and student interest, refer to Planning,
Implementing, and Evaluating Career Preparation Programs, Dwight»Davis anaipoe
Borgen, McKnight Publishing Company, Bloomington, I11infois 61701 - 1974 o .
Locally Directed Evaluation, Handbook 1, Local Leader Guide #6, Assessing Student
Career Interest, Cﬁ;ﬁigglum PubTications Clearinghouse, 768‘HbrraBTh Hall,
Hestern‘l111nois UmMverstty, -Macomb, I11inois 61455, ,
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| CONSIDERATIONS FOR SPECIAL NEEDS STUDENTS _ -
..b\- . ’ . . - ,.
Vocationx] Edugation for Handicapped and Disadvantagéd.Persons |
Haridicapped | ) LA - - S

- .- . . . : A : -
Provisions in the Vocational Education Amengment of 1976 (P.L. 94-482) states, °
- “For each fiscal year at least 10 per centum of each State's allotment under

section 103 shall be used to pay 50 per centum of the cost of vocational educa-
tion for handicapped persons.” section 110. - Also a definition of "handicapped" -
can be located in section 195. ¢ o

’ Public Law 94-142 is a law written tothelp insure that all handicapped children
will receive an education at public expense. This law requires that each handi-
capped child must have an Individualized Education Program (IEP). The ITlinois’
0Ffice of Education has developed guidelines to assist administrators, super-
visors, and teachers to develop IEPs. '

Disadvantaged

Q

P.L. 94-482 also deals with the "disadvantaged," in section 104.. This publig
law provides that at' least 20 per centum of each State's allotment under section .
103 shall be used to assist #n providing education for "disadvantaged” students.

_ This part of the Act defines "disadvantaged." ' ' . ot

e " AN _
" Health occupations' programs do serve handicapped and disadvantaged students as |
- - evidenced in the One and Five Year Plan submitted annually to the Deparftment of

Adult, Vocational and Technical Education by the local education agency. As a
result of the before mentioned laws, it is probable that the health occupations
programs will serve ‘these students in ever increasing numbers, The instryctors
of health.occupations programs should avail themselves of inservice opportunities
which enable them to serve these students more effectively. The 1nstru?XQr will
want to learh of nontrad1t1ona1d2ethods and materials that may be moreleffective

» in serving this special populatidh. Additionally, other school staff and.parents -
are involved in planning and implementing the individualized program for the
student. The health dccupations instructor should be a part of this team so that

the educational program can be better coordinated to serve the student. ,
. k ) p

¢

EQUAL EDUCATIONAL OPPORTUNITY

-

Title IX of the 1972 Education. Amendments is the first comprehénSivé fedefa] 1aw
to prohibit sex discrimination in the admission and treatment of students by
education institutions receiving federal financial assistance. It reads:

"No person ip.the United States shail, on the basis of sek, be excluded from
participation in, be denied the benefits of, or be subjected to discrimination
ugder any education program or activity receiving federal financial assistance."

-~
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Additionally the 1976 Vocational Education Amendments calls for the e11m1nat10n
of sex stereotyping in all vocational educationgprograms and services. Al .
vocational educators should read this legislation and determind what implications
1t has for 10ca1“V0cat1ona1 program. planning, 1meemenﬁhtion and evaluation.

The I11inois Office of Education, Departmgnt of Adult, Vocational and Technical
- Education, is the responsible agency for the disbursement of federal funds to
"vocational programs: , Neaihy all health occupations programs in the public school

sector are recipients of

number of females are enrolled 1n the aide and technician level programs while
the converse is true for the technological and professional levels. Parents,

. instructors, counselors and administrators need to find ways to encourage students

to make informed career decisibns. These key individuals can avail themselves of
resourges that are available for the identification and elimination of sex bias
in educational programs. The health occupations are suited to all students
desiring more information and skills for future employment. The secondary school

provides the student with a strong foundation for the future and no student should

be discouraged from exploring all occupational opportunities

The ITlinois Office of Educgtion. Department of Adu]t. Vocationa] and Technical
Education, has resource materials available to schools for inservicing staff and
parents. There is also a course of study for secondary school students entitled,
"Expanding Career Horfjzons.'

Secondary_ﬁea]th occupat1pns'teachers should possess a sincere desire’ to teach and

. SELECTING A TEACHER ¢
;o
H

teachers must have competencies to work with and between the educational insti-
~tutions and the health care facility. The instructor is responsibple fer having
training experiences™to prepare the student with the cognitive, affective, and

~ psychomotor ski]ls required in the specific area of health occupations

The secondaly hea1th occupat1ons teacher pergonal qualifications shou]d be:

an

enthus1as&§c, adaptab]e, a’sincere desire to teach and an eagerness
to work hard in a551st1ng young people in becoming competent employees;

a]ert to current occupational needs and' possible future job opportUnitfes ‘

in health occupations related services; * , )
. ¥

able to 1ncorporate theSe occupationa] needs int®real 1nstru{f10na1
programs;

able to teach and communicate- ideas, pro?bssional in activities with all
persons involved in the program;

cooperative with other members of the facu]ty and able to ma1nta1n effective
pub11c,re1at1ons for the hea]th occupations education program;

21

ese funds. It is quite evident that a disproportionate f
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able to exhibit a positive attitude, motivate students, establish rapport

with students, staff, administrators, apd communi ty; ~

f}ex{gié,. ave-the physical. and persbna]ity'tra1ts conducive 50 ’

achiaving6bjectives of the program and be recaptive to new 1deas and
-  changes; - . ] A ) :

exemplary in appearance and actions to serve as a model to stuydents.

f

¢
Professional requirements should be:
a valid teaching certificate;

4£preparation which includes instructional organization, materials, and’
:methods and techniques of instruction in the specialty area.

] . iy .
For additional information, contact the 1114inois Office of Educat?on, Professional
Relations, Certification and Placement, 100 North First Street, Springfield, IL
62777, . | P .

I11inois Office of Education, quartmént of Adult, Vocational and Techn1ca1
Education, Occupatjonal Consultants Section, 100 North First Street, Springfield,
IL 62777, ° : : : - o

See "The I11inots Program for Evaluation, Supervision,-and-Recegnition of Schools,"
State Board of Education, Document namber 1, and the bullétin “Crite#ia fow-Program -
Approval and Financial Support for the Administration of Occupational Education

in ITlinois,”™ I1¥inois Office of Edueation, Depértment of Adult, Vocational and

* Technical Education, 100 North First Street, Springfield, IL 627773

Following is a 1ist of activities for which the health occupations teacher should
possess special competencies: ' { .

_ , _ . . \
deve]st program policies in concert with the total school policy and the
policy of the health agency, -

deve]ops procedures for the implementation of the program in cqncerf with
total school‘p01icy and the health agency, " : ‘

-acks as Tiaison in interpreting the policy of one to the other,

up for the purpose of providing advisory service for Jdmplementing the

serves as an ex officio member of the advisory committee which has been set
program and recommendations for eva]uatio;rand.1mproving the program,

undenstands the role and function of the,schéo] and the agené& to be able
to correlate the policies, o

identifies the characteristics of student population- and plaﬁs tearning
expericnces, ' - -

2
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" ( 1déa%1f1ﬁs the individual abi]iiiea,and nee&g of students and designs ;;/
learning experiences and criterTa that will meet the individual student 8
abilitiaes and needs, . . ) )_ .

p1ans curricutum coord1n4t1ng Iearning activities,

instructs and evaluates ski]l 1earn1ng in the school laborntory and ,
extended. campus. \

R r

THE ADVISORY COMMITTEE

To this point in plannidg, Job placement 0pportun1t1 s and student 1nterest have
been established and an instructor employed. The inStructor with the assistance
of those who have been involved in planning should select the health occupations
advisory committee members. It is probable that a few or near1y all of the
original ste@ring committee will be gsked to serve.

The- advisory committee is the important link bq‘ween the puybiic school and _the
health care system. Suggested representatives who would be helpful to 1nc1ude
on the advisory committee are: )

Administrators and Directors of Health Care Facilities
\ . Inservice Educators and Supervisory Personnel
\ . Addes, Technicians and Technologists L
\ . Graduates
. . Instructors, Students
Phys1c1ans, Dentists, Nurses, and vangous Health Car%bworkers

4
With an understanding and atceptahce, local health personnel can provide méhy

contributions to this course of study. These are as follows:

. Advise on the skills and knowledge required for current practice 1n thev
: aide occupation.

.. Suggest new courses and/or other curriculum modifications for better
preparing students for entry into the occupation.

Suggest ways of upgrading-the present course offerfngs.

Assist in suggesting current equipment and supplies.

Assist in providing extende&fﬁébof&tor& fqp?]ifies for training purposes.
Report on opportunity for emp]oyment .

Assist in mod1fy1ng the learning materia]s to meet local” agency needs .

. . Assist in keeping ‘you abreast of technical changes and new procedures
- -~ and practTces in the field. _

t

. Serve as c1assr00m reso&\ce people.

Q ' <« ¢ .
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Provide field trip sites. ~ !

Assist in job placement for students ‘both before and after compTétion of -

the course.

. Lend financial assistance necessary forxonducting c_ooperative educet1on
programs . ' '

Promote comnun'i'ty support for course offeNngs.

, For further 1nformat10n see, A Guide for Planning, Organizing, and Utilig,
"Advisory Councils, I11inois 0FFice of Education, Department of Adult, Vocat onal .
and Technical Education; Occupational Consultants Section, 100 Nerth First Street,
Springfield, IL 62777. _

e

GUIDELINES FOR DEVELOPING PROGRAM MANAGEMENT OBJECTIVES

>~

1

he program management obgectives are those objectives for the cont1nued planning,
dévelopment, implementation and evaluation of the total health dccupations progranm.
Program objectives are to be formulated by the instructor with the assistance of
the advisory committee. A1l data collected to this point in planning should be
utilized. The program opjectives should apswer the following questions:

1. What program or programs will be made available to the students?
2. What sequente of courses w111 be made available? .

3. Nhat instructional materia]s should be utilized to best prepare the
. “students?

4. Will the skill level be deve]oped through cooperative educatidn or
extended campus?

5. What health care facilities are available for instructional purposes
and are willing to participate in educating students?

6. Will the classroom and laboratory be located in the school or the
. health care facility? ° .

7. What equipment 1s going to be needed? Supp]ies? -~

8. How much time w111 be spent in the c]assroom, laboratory and clinical
facﬁ]ity respect1ve1y? ) ‘

~—
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- Fo\Towihg are some sampie pfogram objectives:

1. Upon completion of the 9th and 10th grade orientation courses the /
' student will make a tentative career choice. .

2. By the fall of 1978 four health care facilities in the community will
provide clinical learning.experiences for students in extended campus.

3. Upon completion of the recreational aide program the student will A
possess the.competencie§ necessary to gain employment as a recreational
aide in a local health care agency. , ¢ :

4. Upon completion of the high school practical nurse program the student
will be prepared to articulate with the adult practical nurse prog;pm.
. /

%

/' STUDENT PERFORMANCE OBJECTIVES

- After cbmp]etidﬁﬂg¥hihe task analysis, .it is time to write student performance
objectives. The objectives are based in part upon the tasks to -be performed.
However, tasks are not the only consideration for writing performance objectives.
Generally the tasks lend themselves to writing objectives which deal with
developing psychomotor skills. Additional objectives should assist in the
development of cognitive and affective skills. ~ ‘ ! ‘

Write the abjective in measurable terms. Thé'objeCtive-will be measurable if
it contains statement of OUTCOME, CONDITION.and CRITERIA.™ -

The outcome is a statement that describes the skill, knowledge or attitude,being
sought. The condition is a statement including such things as time, place,
equipment, supplies or any circumstances in the learning situation which affects
the outcome. The criteria reflects the standards’ that are expected in the out-
come. :

Measurable objectives may be written in varfious forms such as sentences, outlifes
and/or procedures. Regardless of the form utilized, the three components, )
CONDITION, OUTCOME and CRITERIA should be included. -

After objectives are written, they should then be sequenced in the order that
‘they are to be learned by the student. The ebjectives then become the skeletal
structure of the curriculum, the structure around which all lesson plans are
developed. Also, the instructional methodology and the evaluation process are
dependent upon the objectives. ‘

For additional information see, An Al for Writing MeasdfabTe Objectives for
career Education, I11inois Office of Education, Department of Adult, Vocational

and Technical Education, Occupational Consultants Section, 100 North First Street,
Springfield, IL 62777 . . ' _
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Fo]lowing are some sawp]e student performance objectives:
L Throughout the program in Health Occupations Core of Ski]]s, the student
. will display the attitude and behavigr typical of health occupations tH
a health care agency to the satisfaction*of the instructor and agency.

2. In the classroom, 1gboratory and clinical area the student will demon-
strate proficiency in the pronunciation and use of medical term1n01ogyep
/—ft' _appropriate with current]y discussed hea]thﬂgpre

< 3. In the clinical area 1n theulaporatory, the student w111 display the
character and ethics as required and expected in the profession as
identified and observed by the tota] health team and instructor,

4. Given a laboratory sftuation, the student will demonstrate and describe
basic emergency care appropriate in a variety of c¢lient care situations’
of the fellow student to the satisfactjon of the instructor.

. : e - ~< ~
. ] .- o ’ -
UYILIZATION OF RESOURCE PEOPLE IN THE CLASSROOM 1, -
‘ . . , Q_,,/) . -
Careers aﬁe pursued and estab]ished by individuals and pertain only to pe0p1e
Pogitions, otcupations, and jobg are the activities necessary for individuals
to\pursue a career. Utilization of resource people adds to ‘the educational

- experiences needed for the, students to achieve the desired occypational
competencies.

” L ) . . AN

A. Purposes ’
R - ! - :
17 To provide occupational experiences -and expertise to students that are
_not availdble in the typical classroom. '

2. To aid 1nstructors in their efforts to maintain re]evant and current
career-and occupational curriculum content.

3. To make kourses more interesting to a]] students and to relieve bore-
dom from the "same old stuff.”

4. To develop a favorable relationship with community resource people and
to encourage them to play an integral part in the, educat1ona1 programs
of the 1oca1 agencies.

5. To provide accurate and usable emp]Oyment 1nformation—~part1cu1ar1y as
it concerns job relations (work personality, values, responsib111t1es,
opportunities and working conditions).

S 6. To provide students with the opportunity to meet potentia] emp]oyers
who can provide “current career and occupationa] information.
~ LI
7. To provide varied viewpoints pertaining to requsired competencies needed '
to pursue various careers.
';ur 8. To.1mprove students' zeal for Tearning more about a chosen career field.

A e
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How to Obtain Resource People

1.

3.

v
»

&

If the gu1d&nce department has-a comprehensive career guidance system,

it is recowmended that guidance personnel arrange for the resource.

geople and serve as A common clearinghouse,

or |
¢ . . ) N ‘_‘&' . :
instructors could get together in coopératiqn with administrators and
“compile a 1isting of rommunity resource people. _Each resourge person.

*should agree to serve before being placed on the list. Y

Business people, citizen advisory councils, students, community educa-
" tional committees, faculty, etc., may be confactéd to recommend resource
people and, where possible, contacts should be made by persons who are

personally acquainted. . - ~ ' oL
Choose the resource person best qualified with eipe?tjse and persoﬁa11ty
*for the specific subject atea desired. - ‘ AR

«

Suggested Prpcedure Z/ ! . I , . . ‘

1.

\3.

-

Cpmmupécate with top management to gain the support for a prpspective
resoufte member of the firm to serve.” This provides the necessary
releasé time from work and motivates the employee-resource person to do
well. . Without approval of management, mgn%*qua11fied prospective
“resource persons will be reluctant to se ’r S X
. -® A ' . . .

After management has approved and -the resource person has consented,
send, a letter of acknowledgement--with a copy to management. When
making a request for the resource person, include :meeting information
concerning date, time, pace, and topic and a' sample of an "{nterest
sheet." HWritten confirmation of the appointment should be sent pre-
ferably 15 - 20 days in advance. L

) ' e
A reminder of a telephone call or postcard to the resource person
should be made a few days before the meeting. g

The resource person should receive "VIP" treatment. Introduce the
~schoog%admjn1strator to the resource person to make everydne feel a
"part of the overall effort. This makes for good public relations.

‘ R 4 '
Accurate and adequate background information on the resource person
needs ta be obtained to make a good Introduction to your students.
The name of the resource person should be written and pronounced
correctly. ) . SN o 'Y
It is advisalle to have the resource persons arrive at the school at
least a half hour before-class time. Someone. should be available to
extendtg;getings and provide d1regt1rns and instructions. .

1
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; a. 1t 1% important for the resburcé person to understand that only ‘
» . career informatfon 15-to be provided thgtlass., If trade terms T
: are .used, each should be exE ained, Thé individual.company 1s - ° ‘
ere to be recruiting. ,

not to be promoted nor is t

b. The resource person should be aware of the "interest sheets" to be
collected from the students 'at the end of the session. It should
_ be known that the sheets are for the purpose.of determining if the
. ) students feel the presentation was understandable and in sufficient.
Yo . detail. The resource person should be given an gpportunity to view
. "« the sheets. It may help in-improving the presentation for greater
. student interest, if that resource person is requested to return.

7. A-discussion period at the end of the presentation should be encouraged.
Students may need instruction ‘on types.of questions to ask the resource
“ person. For example, avoid the tendency, of a student’ 'to say, "Hew much
money do you make?" Encourage them instead to ask, "What is.the range
of income for your type of-work?" _ , K - ® ) N

<

A - ' 8. . Within a couplg of days after the presentation, send a thank-you-letter
_ to. the resqurc8person, with a copy to management. . The letter\should be S
signed personally or over the signature of the department head or '
¢ ”adm{nistrator.
X -

-

“D. Qualifications of Resource People

Resource people should have backgrounds of expexience in the career area, s
- a genuine interest in helping students, 4nd, the abi1ity and willingness to. ' ¢
. stay within the subject-matter area. They should have,a clear understanding
of what you desire for your class. Acceptance of the assignment should be

viewed by them as a challenge.

Resource’people should have the ability to present experiences to others.
_ Remember, business people have been, and are, training and fnstructing all
- }the time--not in the classroom, but under work circumstances. .
Resource people do not have to beMgembers of supervision or management, but .
may be on-the-job workers. The workérs may be better able to explain their
. duties to students, also to reflect the approach needed for employment. .
Avoid those who feel "no one knows anything but me;" or Way”say, "I wouldn't
recommend my type of work to anyone." Resource people should have a positive °
approach. . | '

The use of good resource people will enhance the respect of your students

for you, also increase your prestige in the community as an educator. The
 administration will also appreciate the good community relations.

. - .
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Arttculatigh should take place between all levels of education. Articulation is
happening ?n various degrees thoughout the state between K threugh 8 elementary Lot
career information, the secondary 9§ through 12, vocational educatioh, and post- o
secondary 13 through 14, community college vocational, technical level curriculum. 553{'
However, 1t is sti11 common for ovarlapping, duplicatien and gaps to exist in the
Tearning that the student experiences in proceeding through the system. Effective,
- productive articulation takes place when administrators and instructors plan the
curriculum and.learning toward the efficient development of students*' skills and
the maximum use of resources. ‘Administiators can give sanction and support to
instructors and advisory committees involved in the planning, developing, imple-
menting and evaluating of the total sequential program. Instructors at all Tevels
should be involved in assisting each other in the setting of ebjJectives, writing
curriculum and planning appropriate learning experiences so that there evolves -a
sequential program K through 14. In cases where programs are already in existence,
the instructors can compare course content and where duplications exist, a decision
made cooperatively as to which is the most appropriate Tevel for-the learning experi-
ence. . I1f curriculum content is considered appropriate for more than one level,
which frequently occurs between the secondary vocatfonal program and the post-
secondary technical program, advanced placement-and/or proficiency tests need to
' be worked out. A good exapple of articulation is that which is taking place between
' the high school and adult”%?actica] nursing program in some areas of the state.
Also the new career ladder programs in nursing are examples of effeative articu-
lation between programs. ) ‘
Administrators, teachers and health professiopals come together with loyalties i
toward their own institutigns and programs,. and conflicts can arise during the
" process of articulation. However, with good leadership, these conflicts can be . é
resolved and the common interest of all--that of a quality program to serve
students will result. - - ‘

Following is a 1isting of community college health o&cupations,programs,offered
in the State of IT11inois: - | .
. b -~ - J

Dental Assisting ’ Nursing (Practical and Associate
Dental Hygienist - . Degree) _
Dental Laboratory Technician Nursing Home Administration
Dietitic Technician Occupational Therapy Assisting
Emergency Medical Technician’ * Operating Room Technician
Home Health Aide Physical Therapy Assisting

. Medical Laboratory. Technician Prosthetics and Orthotics -Technician
Medical Records Technician ' . Radiologic Technician .
Mental Health Technician _ ' . Respiratory Therapy Technician
Mortician Respiratory Therapist S
Nuclear Medicine Technician - ' Therapeutic Recreational Technician ‘

- L ' Ward Clerk : |
e For .additional information see An Aid to Articulation of Occupational Education .
Programs, [11inois Office of Education, Department of Adult, Vocational and -
- nical Education, Occupational Consultants Section, 100 North First Street, i

Springfield, Iy 62777. - ,
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EVALUATION OF THE PROGRAM

In evaluating the succpss of the program one must discover -to what degree the
program objectives have been met. Throu%h continued evaluative procedures -
one can decide what part of -the instructional content.should be retained and
that which needs revision or deletion. Finding answers to the following ‘
questions. will assist in the evaluation.. ‘ ‘

1s the program meetigg'the'gu1d311ne5'and requirements of state agencies?

What skills can the student perform upon completion? - '\¥
% oy

Have they learned a1l the skills required to perform at the entry level?

~ Can the students perform these skills effectively in the local heplth care |
facility when employed? . :

Have the student's feérning experiences been sequenced to provide for optimum
, . development of skills? :

-t

. Has the methodo1o§y been Vériéd to hoid students! interest, to motivate the -

[

students and to meet. individual needs of students?

Have “the physical facilities been adequate?

] Is the length of timé appropriated for classroom, Taboratory and clinical experi-
enges adequate? ¢ - . ' o , '
~Is the bfogram being offered at a time during the day to také advantage of optimum
learning experiences in the clinical facility? , . ~

Is the advisory committée invoived in the planning, evaluation and revision of the B
program? . )

Are employers satisfied with the performance of- the emp]oyees~frpm.the program?

Do former students express the opinion that. the program has: given them the needed
skills to perform on the qu? ' S . .

- The ut111zat10n~of'the Three-Phase System for Statewide Evaluation of Occupational
Education Programs discovered the lack of local district self-evaluation efforts ‘ ;E
to be the major.deficiency affecting most local programs. . v

Although evaluation has existed within our educational agencies for several years,

it has bften been fragmented--limited to sych things as student assessment, staff
evaluation and accreditation activities. Even these evaluation efforts have been. )
informal, unsystematic and insufficiently related to p]anning and 1m$rovement. o
Although most local district personnel acknowledge this, they are re uctant to
initiate local evaluatfon efforts. Many local personnel have not had the opportunity
to acquire training in the procedures of the systematic evaluation.
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“To meet this need for assistance in evaluation, the Locally Directed Evaluation
Project was initigted in 1973. . . \ . f f
Materials and assistance are available to¢éid LEA personnel in planning, conducting,
and utilizing the results of Tocally directed evaluation efforts. Consultant help
is available as well as a local leader guide and filmstrip/tape presentation for
each of the following evaluation activities:

W 1. Developing an Evaluation System

2, Student Follpw-up Survey

3. Employer Follow-up Survey w

4. Student Evaluation of Instruction ‘ y o

5, . Assessment of Student Services * :

6. Assessing Student Career Interest

7. Assessment of Instructional Materials

8. Evaluation of Facilities

. 9. Internal/External Team Review
.'10. Evaluating the Career Information Program

11. Personnel Evaluationvand Development

12. Identification of Occupational Competencies '

13. Assessment of Services for the Disadvantaged and Handicapped
14. .AssessSment of Student Attainment.of.Objectives

15. Cost/Outcome Analysis > .

16. Analysis of Community Resources (

Evaluation activities are conducted by instructors, counselors, administrators,
advisory committee members, citizens, and students. The team approach is necessary
in all locally directed evaluation activities. '

For more ideas regarding what types of evaluations should, be conducted, what

activities can be executed for evaluating the programs and how to utilize evalua-

tion data, see Locally Directed Evaluation, volume 1 and 2, Curriculum Publi-

cations ClearinghouSe, 76B Hqrrabin Hall, Western I11inois University, Macomb,

I11inois 61455. To obtain filmstrip/tape, contact your Superintendent of Education
" Service Region office. ) \A;\ '

L)

A

EVALUATION OF STUDENT PERFORMANCE

Directly related to f“; quality of thﬁ“praggam is the ongoing process of student
performance evaluation. The evaluation-of §tudent performance determines to what
‘degree the student performance objectives are béing met. The evaluation should

be based upon pre-estabfished criteria in the areas of cognitive, affective and
psychomotor skills. The health occupations instroctor can learn about the more
common evaluative techniques in a course about tests and measurements as any

teacher can. However, the health occupations instructer can be more effective in
evaluative procedures by learning additional techniques peculiar to clinical teaching

+
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iR the héalth 6ccupat10nsﬁ"The fostructor wifh be.reQu1red.to evaluate students’

- /

*
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“

. performance of specif1c motor tasks and the cognitive aspects of tlinical per-
- formance. , Yoo

¥ . - In order to demonstrate a task szectively and to evaluate the return demonstration

by the student, the instructor w11l need to break the task down into steps. These

r

steps serve both as a'procedure-to follow and a checklist for evaluation. For

example, when teaching the task of taking a temperature, the instructor, whould 1ist

the steps involved in taking the temperature and should then demonstrate, quite.

Y. deliperately, each step in the performance of the task. .When the student performs
this task in the laboratory and clinical settings, this'same 1ist of tasks becomes
the evaluation tool uytitized by the instructor and also by the student to self-

evaluate. -

To evaluate the cognitive skills of the sfﬁdeht-thg fnstruttor will need to learn
to observe the student's ability to recall, assess and to use judgemént based upon

" scientific principles. There are several factors which influence the, student's
readiness to develop skills, These have been\identified by J. C. Flanagan as
follows: .perceptual ability, cognitive skill, motives, ability to concentrate,
fatigue, previously acquired behavior and imitation. Flandgan goes further to

‘ give "Methods for Evaluating Cognitive Skif1s" and "Factors Involved in the
Performance of Skills."™ “J. E. Schweer outlines ways of gathering .evidence to

evaluate desired behaviors.

For further information see: K

’ Teacher Education for Allied Health Qccupations: Toward Competency-Based

Programs, Mary Eilizabeth MiT1iken, 1973. Regfon IV Office, Bureau of
ﬂeaifﬁ Manpower Educatign, National Institutes of Health, Department o
Health,'Education;gpd’Ne]fdre. ~

<

The Clinical Experience Record for Nursing Students, J. C. Flanagan, 1960.

. PennsyTvania: Psychometric¢ Techniques Association.

[y

&

~

HEALTH ASSOCIATIONS

&

There ate many,organizations that influence andjaffect health occupat1;ﬁ§

program plannihg and implementation.  These or nizations prepare Quidelines
primarily for postsecondary programs.

1. IV11inois Department of Registration and Education--
Programs in nursing are established in accordance with the "Rules and
Regulations for the Administration of the ITlinois Nursing Act" under
the jurisdiction of the Department of Registration and Education.

L 32

Schweer suggests several techniques such as anecdotal e
,notes, critical incident techniques, rating scales and various testing devices to

. utilize in assessing cognitive skill performance.
- & .

/

/



e |

& '28"‘ [

» S ) . ‘ ) . \

I111no1s Nurses' Association and American Nurses' Association--
The I111nois Nurses' Association is a const*&uent of the American
Nurses' Associatiod dnd 15 the official voiCe of nursing in I11inois.

It 1s the professional organization of registered nurdes and 1s
supported by its members. The American Nurses' Association promotes -
optimum haalth care for all people, advances the profession of hursing,

and reinforces the efforts of individual nurses -who seek to strengthen
. their professional practice. - . A

I11inots League of Nursing and the National League of Nursing--

. *The IT1inots League and the National League of Nursing recognize that "

there are basfc health needs common to pedple of all ages in 317 settings.
Within this broad scope, nurses-assist in the patient's rehabhiiitation
. and maintenance of optimum heg]th. ' - . :

American Medical Assgeiation Council on Education-- . . = . -

The association prébdres the "Essentials or Guidelines" for approval of :

accredited programs.- . Approval of allied medical educational programs 1s .

a_collaborative process: ESSENTIALS are developed and endorsed by the {°

allied health and/or medical specialty societies concerned with a R

particular occupation and Submitted to the Council on Medical Education

for adoption by the AMA HouSe of Delegates. EDUCATIONAL PROGRAMS are - -

approved by the Council on Medical Education on the rgcommendation of

review comittees appointed by the collaborating organizations, The .
- Council's Advisory Committee on Education for the Allied Health Profes- e

sfons and Services advised the Council on matters concerning allied .

medical education; 3 Panel of, Consultants consisting of représentatives

of the collaborating organizations provides consultation to the Advisory

.Committee and~Council on Medical Education in matters concerning allied

medical education. : .ot

. ORGANIZATIONS--The_Counci] on Medical Education, American Medical
Association collaborates--with: *

American Academy of Family Physicians =
American Academy of Orthopaedic Surgeons
American Academy of Pediatrics : :
American Association for Respiratory Therapy _ . e
American AsSociation of Homes for the Aging

American Association of Blood Banks '

American Association of Medical Assistants

American College of Chest Physicians

American College of Physicians

American College of Radiology .

American Medical Record Association ‘

American Qccupational Therapy Association T . o
American Physical Therapy Association ‘ ' , ! :
American Speech and Hearing Association !
American Society of “Anesthesiologists

Amer1can’$oc1ety of Clinical Pathologists ' ~
American Society of Internal Medicine
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American Soclety of Medical Technalogy
American Society of Rad1010%1c Technologists
Society of Nuclear Medical Technologists
Society of Nuclear Médicine
5. Aﬁerican Dantal Assoctation Council on Education=~ CooL S
. The association prepares the (Essentials) for the Dental programs, such
- as Dental Assisting, Dental Hyglenist and Dental Laboratory Techn1c1%g, n

/
SRy, ' .

«  Know the vocational education phjlosophy of the State of Illinois, as found in .
the "Stata Plan for the Administration of Adult, Vocational and Technical Education
~ 4n ITinois," and be able to:tailor your:curricylum to follog, the philosophy.
Follow the career education model for the State of Illinois. '

: : N : .
L. Be very knowledgable regardin? the kind of work done by all health workers, the
. function of health care facilities, levels of workers and preparation needed.
Utilize your advisory committee to obtain important information regarding consumer
and community needs. . .

PO

Possess the ability to work closely with other teac?ers. A health occupations
teacher must feel a part of the school faculty and look to one's first responsibility
as that of a teacher even though the teacher has frequently attained one's teaching
position because of ones training and expertise in a hea]th occupation. Recognize
subject areas that might be supportive to the health occupations program. . T

. C e : . -

Be able to design curriculum to meet local needs and with measurable objectives. -
Work with other teachers in your own school amd in neighboring schools to. artic-
ulate a total health occupations program. Also enlist the aid of teachers Wwho
, teach supportive subjects (those more closely related to health occupations) to
. enhance your health occupations offerings and for a better student product with
a well-rounded, quality education. ‘ o

Establish rapport with representatives of potential clinical training facilities.
This is really a public relations job.  The health occupations teacher relies
upon the health care facility for the clinmical practical. experiences of ones .
students; therefore, it is important to plan carefully with the health care\workers
in these facilities for ‘the skill experiences of the individual student, The
teacher myst also be cognizant of the need for concurrent teaching of skills in
y the lab and the clinical area in order to effectively assess and evaluate -the
abi1ity of each student to perform each skill. For example, if the student 1is
. learning the bed-making procedure in the classroom and laboratory, it 1s important -
for this student to then have the opportunity to perform this skill in the clinical
setting under the guidance of -the instructor fOr the purpose of both encouragement -
in the grocess and evaluation of the end product. ' ¥
P _
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Have—1nd1v1ddalized'1nstruction.1n the classroom as_much as possible to accom- —
modate the different growth rates of students and levels of-abilities.

Design classroom learning activities so that they do not become monotonous and

_ boring. -Be imaginative and creative.  Develop ‘group activities, individual
activities, guest speakers, etc., to enhance, excite and motivate students. -The
utilization ¢f these methods requires more planning, but is accumulative. The
first year of planning is the most time consuming. n - ‘

. The instructor should gear learning experiences to the Tevel of the student,
Level could be defined as interest, ability, age, etc. In other words, teach
the individual student and meet the student needs as nearly as possible. _

, - Motivate students. This is done in many ways, the main one being through
example. The teacher's interest in the Individual student's learning is in-
fectious. The teacher displays one's enthusiasm in the tone of voice, enthusiasm

~ toward performin? skills and attitude toward patient care., Students are also °
motivated by positive remarks. The teacher must acknowledge any progress by
rewarding. the student and all criticism should be of a constructive nature only.

> .
. . L4
' . .
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LISTING OF HEALTH,OCCUPATIONS.RESOURCES .

& 14

. A B. Dick Co., 5700 Nest Touhy Avenue, Ch1cago, IL. 60648 . . ;

L I -
Aetna Life and Casualty, Public Relations and Advertising Department, Film L1brary, N
151 Farmington Avenue, Hartford, CT 06115 :

Aims -Instruqtional Media Services, Inc. ., P, 0. Box 1010, Ho11ywood CA 90028
-Allergy Foundation of America, 801 Second Avenue, New York, NY 10017

ot

Aloe Medical-Health'and Science Division, Brunswick Corporat1on, 1831 0live Street, .
. St. Lduis, MO 63103 , | ‘

" American Assoc1at10n for Respiratory Therapy, 7411 Hinds Avenue, Dallas, TX.75235
American Cancer)Society, 219 East 42nd Street, New York, NY 1001]

/‘,' e
» - -
American Council on Education, 1785 Massachusetts Ave., N. W., Washington, DC 20006

. . B .
B +
. W

American Educational Films, 331 N. Maple Drive, Beverly Hills, CA 90210 -

American Foundation for the B]ind,']S W. ”iﬁth Street, New York, NY 1001V

American Guidance Service, Inc , Pub]ishers Building, Circle Pines, MN 55014
( American Heart Association, 44 E. 23rd Street New York, NY 10011

American Hospita] Association, 840 N. Lake Shore Drive, Chicago, IL 60611

American Journal of Nursing Compa Film Library, c/o Association-Sterling F11ms,
600 Grand Avenue, Ridgef1e]d NJ §2557 _

American Natfonal Red Cross, Offic of Public Relations, washington, DC 20006 . ;‘///

American Nursing ‘Home Associat1on, 1025 Connecticut Avenue, .N. W., Washington,
DC 20036 i
Vf &

American Orthoptic Council, 3400 Massachusetts Avenue, Washington, DC 20007

American Parkinson's Disease Association, Inc., 147 East 50th Street, New York,
NY 10022

American Personnel and Guidance Assoc1at10n, 1605 New Hampshire Avenue, N. w
Washington, DC 20009

American Podiatry‘ﬂssociation 20 Chevy Chase Circle, N. W., washington, DC 20015

American Technical Society, 5608 Stony Island Chicago, IL 60637
Arco Publishing Company, Inc., 219 Park Avenue ‘South, New York, NY 10003

. *
<
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.Bobbs—Merril] Educational Pub11sh1ng Co.y (Howard W. Sams Pub11cat1ons) 4300 West.
- 62nd Street, Indianapolis, IN 46206

Arthr1t1s and Rheumatism Foundation, Director of Public Information, 23 West
45th Street, New York, NY 10036 ~ :

Association of American Medical Colleges, Office of M1nor1ty Affairs, One Dupont
Circle, Washington, DC 20036

Au-Vid Incorporated, 1440. South State College Boulevard, Building 2D, Angheim,
CA 92806 - | e o

AudiovV1sua1'Pub11cation$ Office, Kenny Rehabilitation Instituté, 1800'Chfcé_f
Avenue, Minneapolis, MN 55404

“Brady Co., R. J., Bowie, MD.20715 + o

Bureau of Audio-Visual Instruction, P. O. Box 2039 1312 West Johnson Street,
Madison, WI 53715 )

Ca11forn1a Hosp1ta Association, Pub1i¢ Relations Department, 1127 11th Street,
Sacramento, CA 95814 : _ o ‘
\

Careers, Inc., P. 0. Box 135, Laﬁg:é‘i:/§3€40 : : o
« Career Ajds, Inc., 5024 Lankershim Boulevard, North Ho11ywood CA 91601

Careers in Health, United Health Service, Health Career Program, 225 South 15th
Street Philadelphia, PA 19102 )

Center for Vocational Education, Ohio State UniVers1ty, 1960 Kenny Road,

- Columbus, OH 43210

Cinema Pictures, Inc., 10212 Nohle Avenue, Mfssion Hills, CA 91340

| Co]]ier S Encyc]oped1a, Co111er MacMillan Liprary D1vis1on, 60 Fifth Avenue,

New York, NY 10011
Concept Media, 1500 Adams Avenue, Costa Mesa, CA 92626
Cornet Instructiona] Fitms, 65 East South water, Chicago, IL 60601

Council for Exceptiona] Chi dren (Nationa] Education Association), 1207 .16th
Street, N. W., Washington, DC 20006 . .

Council on Family Health, 633 Third Avenue, New York, NY 10017 ‘
Counciling Films, Inc., P. 0. Box 1047, Madison, WI 53701 o
Counselor Films, Inc., 1422 Chesnut Street, Philadelphia, PA 19102 '

Davis and Geck, Division of American Cyanamide Co , Film Library, One Casper
Street, Danbury, CT 06810 .

3
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D.E.N. TN (Direct1on for Education 1n Nursing via Technology), Appleton-Century- .
Grafts, Nursing Film Library, Educational Dﬂvwsion, 440 Park Avenue, South,
New York, NY 10016

Delmar Publishers, Inc., 50 Nolf Road, Albany, NY 12205
Department of Health, Education and Welfare, wash1ngton, DC 26202

v Department of Mental Health, State of Illinois, 401 Stratton Bui]ding,
’ Springfield, IL 62708"% o

duub1eday Multimedia, Box C-19518, 1371 Reyno]@s Avenue, Irvine, CA 92713

~ DuKane Corp., 2900 DuKane Drive, St. pharTes;‘IL, 60174 | g
Eastman Kodak Co., 343 State Street, Rochester; NY 14650 , <
Encyc]opaedia Britannica F11ms Inc\,1150 Wilmette Avenue, Wilmette, IL 6009]

Eye Bank Association of America, Executive Secretary, 3195 Maplewood Avenue,
Winston-Salem, NC 27103 and/or Legal Advisor, 701 East Frank]in, Suite 1500,
Richmond, VA 23207

Fairch11d Pub]ications, Inc., (Books and Visuals) 7 East 12th Street,
New York, NY 10003 w . ‘ .

»

Pearon Pub1ishers/Lear Sieg]as, Inc , 6 Davis Drive, Be]mont CA 94002 |
Ferguson (J.G. ) Pub11sh1ng Co., ~ 6 North Michigan Avenue, Ch1cago, IL 60602

Gregg/Community Co11ege Division, McGraw Hi11, 1221 Avenue of the Americas,
New York, NY 10020 ' \ .

Hancock (John) Mutual Life Insurance Co., Health Education Serv1ce, 200 Berkely
Street, Boston, MA 02116

Harpen and Row Pub]ishers, Inc., 49 E. 33rd Street, New York, NY 10003

Health Information Foundation, Pub11c Re]at1ons Director, 420 Lexington Avenue,
_New York -NY 10017 ' 4 N

Honeywe11 Informat10n Systems, 200 Smith Street (MS 440) Waltham, MA 02154

- " Howard University College of Medicihe, Department of Pediatrics and Child Hea]th,

‘ Washington, DC 20001 ' ;o B _

i‘ Institute of Rehabilitative Medicine, New York University Medical Center,
. 400 East 34th Street, New York NY 10016 \ . ow

~

Lawren Productions, In¢.; 4233 wooster Avenue, San Mateo, CA 94403 ?/

Lederle Laboratories, D1v15107 of Amer1can Cyanam1de, Film Library, Pear] River,
NY 10965 .
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Li1ly (E11) and Company, Audfo*V1sua] Film Library, P 0. Box 618, InaTaﬂapo11s,
IN 46206 .

Lippincott (J.B.), East Washington Square, Philadeiphia, PA 19105
MacMillan Company Publishers, 866 Third Avenue, New York, NY 10022
Matthews, Medical and Scientific Books, Inc., 3140 Park Avenue, ét. Lodis,.MO 63104 .
McGraw-H111 Boo§/Company, 1221 Avenue of the Americas, New York, NY 10020 //\\df
McGraw-H111 Text Films, 330 West.42nd Street,.New York, NY 10036
~ Eastern Office: Princeton Road, Hightstown, NJ 08520
Midwestern Office: 828 Custer Avenue, Evanston, IL 60202
Western Office:- 1714 Stockton Street, San Francisco, CA.94113

McKnight and McKnight Publishing Company, Towanda Avenue at Route 66,
B1oom1ngton, IL 61701

Metropo]itan Life Insurance‘Co.,‘One Madison Avenue, New York, NY 10010

Milady Publishing Corporation, 3829 White Plains Road, Bronx,.NY 10467

C.)‘v\

Mosby (C.V.) Company, 3207 Washington Boulevard, St. Louis, MO 63101 |
Muscular'Dystrobhy Associations of Americé, Inc., 1790 Broadway, New York,.NY, 10019 ' ,)

National Association for Mental Health, Inc., 1800 -North Kent Street, o,
-Rosslyn Stati\r, Arlington, VA 22209 A : '

. Natjonal Assoctation for Retarded Citizens, 2709 Avenue E East, Arlington, TX 76010

National Audio-Visual Center National Archives and Records’ Service, . ‘ “{

Wash1ngton, DG 20409 ' . . : -
<2

National Committee on Emp]oyment of Youth, 145 East 32nd Street, New York,

NY 10016 , o

National Council for Ho maker-Homé Health Aide Services, 67 Irving Place,

6th floor, New York, N

*

National Council on the ing, 1628 "L" Street, N. W., Washington, DC 20036

National Couricil on Alcohol{ism, Pub11cat10ns Division, 2 East 103rd Street, . .
New York, N¥, 10029 ’

National Dafry Counc¥l, Program Service Department, 111 North Canal‘Street; \
New York, NY 10012 ' . :

~

National Easter:Sea]‘Soc1ety, 2023 West Ogden Avenue, Chicago, IL 60612

,‘39“.._ .J
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National Educational Media,. Inc., 15760 Ventura Blvd., Encino, CA 91436
National Foundat1on foni§udden Infanb»Death, 1501 Broadway, New York NY 10036

" National Hedlth Council, Inc., 1740 Broadway, New York, NY 10019

‘_ .ﬁational League for Nursing, 10 Columbus Gircle, New York, NY 10019 | "_ e
. National Medical Audio-Visual Center Annex, Station K, Atlanta, GA 30324
f‘ + National Mo1t1p]e Sclerosis Soclety, 2§7 Park AVenue South, New York, NY 10010
.national Safety'Couno11, Department H,. P, 0. Box 11171, Chicago IL 60611

-

,Nationa] Society for the Prevent1on of B11ndness, 79 Madison Avenue,
¢ . 7 New York, NY 10016 ‘

National Student Nurses'. Association, Inc . 10 CoTumbus C1rc1e, Room 2380,
New York, NY 10019 - .

National Training Aids,'Inc , P. 0. Box 81132, At1anta,’GA'30341
Nutrition Foundation, Inc., 888 17th Street N. WL, Washington, DC zpoos . .
Prentice-Hall Media, 150 White Plains Road, Tarrytown, NY 10891 |

: T :
Pyramid Pilm Producers, P. O Box 1048, Santa Monica, CA 90400 f o L3

Ross Laboratories, Creative Services and Information Department 62 North
Cleveland Avenue, Columbus, OH 43216 -

E)
-

- Saunders (W.B.) Company, West washington Square, Ph11ade1ph1a, PA 19103

. Smith, Kline apd French Laboratories, 1500 Spring Garden Street Film Center
- Services, Department E-10, Philadelphia, PA 19101 o

$pr1nger Pub]ishing Company, 200 Park Avenue, New York NY 10003 (
“State Board of Education, INinois Office of Educat1on, Department of Adult, ‘

Vacational and Technical Education, Occupational Consultants Section, 100 North
First Street, Springfie]d IL 62777

-’

Stéaktvaﬁg n Company, P. 0. Box 2028, Austin, TX 78767
3-M Company Visual Products Division, 2501 Hudson Road St. Paul, MN 55119 >_7

. | Techniques Learning Council, (TLC), 921 East Green Street, Pasadena, CA 91106
Trainex Corporat1on, P. 0. Box 116, Garden Grove, CA 92642

N
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Uni ted Ostomy?Assoc1ation, 111 wii$h1re-80u1evard, Los Angeles, CA 90017 -

United States Department of Agriculture, Inquiries and Distribution, Human
Nutr1t1on, Rasearch Brhnch washington, DC 20250 N

.. United States Department of Hea]th Education and welfare, Pub11c Hea1th
Service, National Institute of Hea]th National Library of Med1c1ne, Augigﬁ
‘Visual Center, Atlanta, GA 30333. e L >

o

| United States Department of Hea1th,-Educat1bn and Welfare, Children's Bureau, !
Office of Child Develgpment, Washington, DC 20201 _ N .

\ United'States Department of Labor,. Employment Secur1ty, Washington, DC 20213

United States Puhﬂic Health Service, Communicable Disease Center 605 Vo]unteer
Bui]ding, Atlanta, GA 30300 )

WolTensak/3-M Company, 3-M Center, St. Paul, MN 55113 €
Winthrop Laboratories, 90 Park Avenue, New York, NY IOQiG ' | ;
Wyeth Laboratories, P. 0. Box 8299, Philadelphia, PA 19101
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©07.0916
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- 07.0912

07.0307

07.0914

07.0903

© 07.0904

07.0203
07.0913
07.0909
07.0303

07.0915
" 07.0910.

07.0402

07.0302
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07.0500
07.0400
07.0911
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APPENDIX- -

-

Program Titles and 0.E., Codes

Program Title

“Dental Assisting

- Dietary Aide

-\
Electrocardiograph Techniciap

Gerfatric Alde

yome'Hea1th Aide

Hospital Ward C]érk

Inhalation (Regbir:!srj) Therapy Aide
Medical Assisting t.'i

Medical Laboratory Assisting Aide,

Madical Records Aide

Mortuary Aide

Nurse Aide

Pediatric A%de

Pharmacy Aide

Physical Therapy Aide - .
Practical Rﬁrs1ng -

Radiologic Alde

‘Rehabilitation Aide

Therapeutic Recreational Assistant
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