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- " 'While health services pereernel in the Unlted 5tetee
veeeive ‘the best technical training aVe*leble, they ere rarely -
,expeeea to a holistic health science’ curriculum which Heuli ‘enable:
- them to develop the interpersenel competence needed in the delivefy
-of health SE?ViEES-~TEEEEﬂ, the primerv task of health services
-.personnel is teaching -patients to-assume proper therapeutle-“‘ _
“behaviors. This requires understanding a. patient's. behavior patterns,
the psychology- of motivation, the: patient's personal and cultural
background, and ‘the. imgef+ante of including the patient in his/her
diagnosis and treatment. In addition,” health care personnel must

learn the skills reguifed of any erqenieetien member and be ewere of

the , heed to economize ir a non-profit ‘hospital’ setting, racial caste

_systems within job’ elessifieetiens. burn-out and other job-related
-problems, the inadvisability of eeciaii;ing ‘on the job, and
‘management policies. Health personnel are also.called upon to
interact with people who are neither petiente nor-co-workers, for
example, with petients' friends and family. They oftén need to ‘teach
families to assist' with patient care and to deal with- the sensitive -
~toplic. of mortality. Clearly these interpersonal competencies: cannot
all beé addressed within the short timeframe of- formal ‘study,  but

-eellegee have an obligation . to ineergerete general education into the

curriculum to instill a spirit of criticel ebservetleﬂ end to

motivate independent 1nvestﬂeet1en. (JP)
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'",Gf health SEEV1EES 1nvalved Gnly up to daté te:hnleal
health serV1ces eﬂucators cculd rest on th21r 1aurels,

L plcture thaugh is nat that Elear.

Camplalﬂts abaut héalth Serv1ces pefsgnnel da nat ap§ear ta 

s -

,?f_fv " be’ ln the area. Df techn;cal competenﬁe, but rather 1n the'

1 .
B 2

Qvareés Gf lﬂtéfpéfsoﬂal lntergr@up, authérityi=respéps;bl;¥*

x“‘ity, ématlanal and psyéhalOglcal relatlanshlps. (Theﬂiésueﬁ

_6fh1n;tla£;ve amang te éﬁ'lé;éné is . one that ﬁealth;serv1ces
}eéﬁéatérs:étill haVE't@fréséivej)m§WE WlﬁSE when we hea? :

) 5 .\é§mm§nts llke'"what\he da@s 15 g@ad wark \Fut‘he“;an't éégm
ta get along w1th hlS féllaw warkers,* @r &SﬁeLﬁaS no réﬁ'v=

spect f@r autharlty, ;Qr she has a l@usy bed51de manner._

or. “he takes everythlng pérsanally, .E_Z she\falls agart in

a cflgls situation."

.
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\ Ay
S'ggést that w;ﬁhln theiestabllshed

\

~Thé flrst ané fcremast tafk af health serv;ées per @nﬁélgiéf

*tlve, proeessqxané

ghabllltat;ve_é Eut haw can we tea h - bhen we da nct kncw

®

,§ \.\

le turé (at) them, even train them, but we cannat help

\ D
4ﬂatients assume thérapeutlc behav1ars 1f\We dgn't kncw what

wauldzmake themtlnternallge these behav1ars.'_We'r§gnqt EVEQ(J

, .+ sure we :an)treat them "thlS ically" if we ﬂon'ﬁkﬁﬁdérsé
stand them.yfﬂ'f. : H : L
*The | 1mpllcatlcns for héélth sefv1ces~eﬁucatars shguld ‘be".
_ élear._ g 5 _ h_
. B - - . s " : ‘
) l
‘ |
v’ . . A. \' ‘ .
ERIC U

A FuiText provided by Eric

15 an attempt ta palnt out SDmé areasii
whale 'mf hal;st;c edu—\_,

Nate t,at we say behav;é:,_nat at 'E,V

\ narxagy-@ther psyéhaéemotlonf\'"

'the student We can warn thémi'admc,lsh thém,'sééfé them, -
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Qas héalth serv;ces eﬂu;at@rs and aur stuéents , ’lesyin
- T ‘ . : \ o

 del;very.-

5 . . \_

: ngt necessarlly efféctlve. Nar aré “s¢ EEmlng,_cajallng,

ieven,éalm reasoning. What matlvates one - péfsan d@as\not

T

so for another. . Q  "4“’“. h .{1l

; Dlrectly reiated are the fa:ts of a patient‘s bazkgraund.?

Tt should be n@ted that: whllé 5@:1o$ec@nam;z and Eacla-’ I
behav1cral patterns, ;nﬂ;v1du 1S aysnat have 1nternallged

.these fact@rs;ihtg-their behévi@ral repretéiré; -Partlcular?,' .
ly;in»erisis;éiﬁuatléns, patlents may r251st acknowledglng

e s
- : .i(ta“themSElves and cthers) any assaélatlcn with the%r

heriﬁage;g Health serv;ces personnel must’ be aware Df thgse

Y
B "backgraund faétors, but frgm a SGCiEl-S’lrntlfl: vérlflable
L o
: pér'péztlve. n@tnthraugh pseudaaspe:;f;:atlan,* Poor blacks,
° a@ld.JEH%?h-ladléSi spailed whlt éenagera and mlﬂéle ‘aged
o . ) i oo V ’ I}
" LG ¢ g




éV;rWELgHt salesmen aré nat categériés{fér th rapeutlc .

-:ﬂ;-"'t éntlon stratégles.f

=f¥f3'F;_ In arder'ta understaﬁd Gur patlents, we must flrst c@rrect;y

I

and abjegtlvely per221ve anﬂ abserve their bahav1ari 'Hea;th,' -

i Eerv1ces pérsannel are taught ta @bserfé thélf pat;ents in

= ®

a- rather peculiar manner.. Thé appraaéh has EEED‘tDrléék at

&

and examine thé patlent/cllent lﬁ terms af systems-’nWhilev

thlS te;hnique has certain advantag 'it placés certaiﬁL

o " ;
systems as super@rdlnate to /Q_her . ha

m\

1y th em tlanal and

®

saclal»systéms.-fThe pa ;ént becgmés a f;hed entity to ‘be

o worked on - and altereﬂ or :hanged not a l1v1ng behav1ng )

The negat;v1sm of "what 5 wréﬁg, hcw do we fix it,
and how do we prevent iﬁ'ffém'gcing ng agaln ﬁcesn't
-really all@w the pa t ta pa:t;c;pate in- hlS/th tréat—
_ R o

ment. _ _ -
There is the heed t@ 1nvalve the patl nt more. 1n bcth h;s/hersggﬁ

:?i.diagnééis and t:eatmenti Jh;le we cammeﬁd health services
{edﬁéatérs‘faf.a aad beglnnlng in thi f a;éa; éhére is mﬁ:h
m@té té Ee déne. Thére 15 st;ll a tendency to "mlnlster

- to the patlent with a set Ef rltuals. bﬁth active and verbal
that reflect an. accepteﬂ mythalggy thét 15 knawn only to
Ethése xpert'ln the cultlg béhaVle.— It is Stlll reasaned

that the patlent w@uld f;né 1t d;fflcult to undéfsténd what

f*HDrace «Miner, "Body: Ritual among the Nacerlma," Amerlcan
X Anthrapalgglst, 58(1956), pp. 504-5. R
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is. b21ng ﬂcne t5 ‘and far hlm @r her. Thére are even t;mes

make it more Sifficult far them t@ be efféct;ve.;v A
EeY’ﬂﬁ the 1nt tién 6f tha health se:v;ces per n l d:

. the patlent/elient here are twa general areas’ that éémpel
"}}aur attentlan in the eﬂucatlan Df h é. h serV1:es pérsannel.,
'In.lay language, they are learnlng the ropes and gettlng

B

'gatlénal béhaV1Dr and 1nteraersonal'?el§t} ons. There are..

| al@ngi"ln social scie tlflc termlnolggy. théy are Drganl- L

a‘clustér Gf behavicrs that must_b%-leafnvd-in any of§anigéé )

tl@n,,be 1t a haspltal ‘clinié, or industrial*or home -

lsettlng;  We do not have the 1,:2,52 anymore (if wevgvérldia)

=

to say, "leave me alén; agdAlet mérdo.my jéb;?'.ﬁith federal,
-state;féﬁé c@ﬁnt; g@bernmehts,'béarés.jand'ggntrals, we,alll_’j

’ééal wifhfazganizatiéns. e

'Q:ganigéﬁicﬁS'prESQribe éertain»ﬁehaViafS, attitudes and

inté’actlans.v These r ela 1rectly t@ the goal attalnment .

tension maﬁagement,_adaptatlon ta the exterﬁal env;rgnment
and pérséﬁnél'integfatlan of the‘in§1v1duals w1th1n ﬁhé -

Drganlgatlan and the arganlzatlan itsalf w1th Dther organi-

zations. The prablems these tasks pfésent cauld prabably

-~ be SGlVEd separately by the néw pra ;ﬁt,onefL,but they must

*We should also mentlon ‘that there are still "things™" we
do that we doh't know whether they are galng to work or
why they do or don't. | t' :
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" be handled siﬁEQE?nEDusly.f Fcr thé 1ndl

‘his or her new r@le ag a practltiéner, rather than as a_

student these grcblems may seem ;nsurm@untah&e; This 15

ﬁn@t ‘the time té have to learn how to deal with red tape,,

perscnallty qulrks, racial-pregudicé. and how yau'll*s;ore

l; . -

-on ycgr pr@v151 Q ij evaluat;an

&

' Usually health services Grganlzatlans are not for proflt.n

In fact, the majorlty spend th21r time and energy trylng

f;',t * Capltal équlpment and “adm;nlstra-

‘m

" to cut thé;r

_tiopﬁ'are usually can51dered flxed :ésts and-are the laét

things to be sacriflceé Gr_eﬂén,redHCEd-in cost—:uttlng

- economy actions. Direct service personnel (or salaries)
. o ' R g - e oL
and the "to@ls @f their trades" arésthe early victims.

Pe ”s nnel have t@ be taught to conserve, EfflELéntly utlllge.

[
-

' repalr, make do w1th lgss,,and even "squlrrel away. ‘they
‘als@ have té—bé taugbt how to cffer Eést cutt ng suggestlons
in a‘maﬁhef that maﬁi%'zéé their Ehanses of acceptance.
Even at times when the resgurcés are aﬁequate, basic rulés
of éfflclency and,canservatlon-should be observed. Héspitalvr
eéuipmentgﬁhether paper; péﬁéils; banéégés, tubiné, traﬁsis—'
~ S . A , v S ,
ﬂt to be ta aken home. Wéste’?  "

- tors or furnitur

'.shauld be avaided; Lights sh@uld be turned éff'and‘whilév}
“1t 15 true that there are probably nbt en@ugh éérs@nnel

vthe attltude that’“;tsvnggfmy 1Db" déésn + help at all!

* : L -
Health serv;ces Drganlgatlgns often were as gul;ty Gf Dver

L 3
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@utwardrappéara ce s @f deségrégatlon ha exls;eé fcr aS\ v”

1éng.-"€fz#heré Qére_r 1al and :ultural 1ntegrat1en in

'@ur health serviées @fganlg t; ons, =we wauld nat éven havev
{/;:fV;.ﬁg ment;@q.this';tem? The reallty of the 51tuatlon is that
’a*césté systeh'éftéﬁ § 1nf es the ex;st;ﬁg j@b categcry
"f"s tlflEathn. There is éli"”ly a calaf gradstlcn am@ﬂg.?

' ﬁhe oacupatlans and it is the unusﬁal s;tuatlan where thérel

=

is even m;n;mal saclallz;ng off the job -and” mgge than é@'g
a.

émenlt:é .the jab. This issues must be dealt Wch i

dlfected manner 1n order ta insure the we 11 b21ng Qf all.
e o ‘ ' - . .- - —
ginVélvéd. N : . gl © o )

*

We have beEame acutely Z§1i7 aware of the ngW1ng pfcblem of

mental health amang health Servlces persannel. In he fleld

we wark in a h;ghly chargeﬂ ten51on praduclng and in many
Ssg.s P . v

ways insecure env1rgnment.‘ A'm;Lléu of nqxiaus smells;

eleat:gni: sounds, radioactive materials, drugs, threats of
and aetual violence, low salaries, fatigue. hostility, law’
suits, poar organlsatlan and vae;latlng management is not

. conducive tgépersg nal and pr0f3351aﬁ§l dg elopment and

growth, nor to the delivery @f,éffective health serviceés.

C

Léng before "burn out," debilitation begins to affect

s
¥
.

=
I
-
oy




fsefvices learn to ﬂgaséméthings thataprcv1de both 1ntéll%é%.

R

] .
ta work and the least incldent géts blown out of Prapartlgn, ,

aggravat;ng and exacerbat;ﬂg any tempﬂrary or . %t,,t;ona;f““

'pérsanalr emctlonal, lnterpérSOnal or saclal pf@blem. _f
Bé use of spéciallzat;on and deé@rtmental;zatlan,,the;

3in6ividgal-1n,health services is 11kely to v;éw hlmself -

. VL_.,- .

"as only a small cog in-a large wheel, uhrecggnigeﬂ ﬁn
ackriowledged, and unappreclated. He. or. she must le\fn to
lf-

jvété, lf nfarce, Seli evaluaté,'aﬁd
imprcvég It is recommended that pe@ple in the health \\

s
_ RS

tual and emotlcnal stlmulat on and satisfaction outside of\

h
3

A\

‘.wark. Gur studénts mustiléafn that théi{ whole life is not \

wark and th31r whole wark lS nét llfei-

Whlle we are on thg subgect of wcrk pressures, it is

necessary t@ discuss the pfcblems @f mlxlng wark anﬁ play.

Steﬁe@typés 35163. s0 c; ali ng on the job must be kep to a =

Ty
minimum for éverycne“s sake, the patlents, the partlclpants,

- o5 E - . ‘.

) g
"Zéffi‘:iéncy and. the. f“@f% 'Pééple 'éGmPlain 'to é'ea"é:h‘ other on
AEfﬁithé;jébf the worse the s;tuatlan appears to bec@me..\" .

:%%u Pr@blems at wark get taken hgme, ho r blems get taken ;?5

-

il

and all others. The shcck af the wark wcrlé -thé»pressurés,‘

-~

whlah peéple must WGfk énccurages fa l, ty, aﬁé thé @ld

xp .—lﬂn about what famlllarity bfeeds may not be tga far»

ff@m the mark, if not f@r the paftlclpants, then for those -

who mightﬁbé'jéalous. w;thout b21ng prud;sh the datlng

- ! _ F“J

. . . v
/ : . v : . .
. .

. ’ 4 = 2 g !
. | 1_.5 3 |

' ten51éns. anxletles<§thé amb,' léncés and the closeness with

v -3
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game; the mat;ng game. or the bedd;ng game ;nterferes W1th',fﬁ

the effe:t;ve delivery af health serv1g Wh;le Same. ,;. ;'r§f{

»;.peopi, can carry @n multlpl -‘iés_inﬂfn;efsé'

. _ \ : _
shlps. it is- best té keep them separate;f In fatt there

1ng

may even be Drganlsatlénal pallcy ta that éffect. wh;ch

rlggs ‘us E\ the next pit. af learn;ng @ur studentsjﬁpeggfév

hgve_ : _'_'5' {;  T AR .

*

: , '$ané§gmeﬁ£ déﬁiéién maklng whlch may agpear “to be arbltrary.

nan—dlrected, ,t'ér ss- purpases, and even caprlclaug lmpactsﬁ'

thE day ta day dellvery af health serv1ces._ our Studentsf»~

+

shauld understand the dlffefences amang pal;c;es, Pracedur&s.‘k

and actual perfarmance and haw they came abaut not. gust

thELr spec;flclty. Knawleage Df thé whﬂle Drganlzat;é

5

h@w*iE’DPEEaEésg anﬂ the ;nd1v1dual S'pléC% in it aﬁd_skfi;s

necessary for. Surv;val are. essentlal. -Learning'priméry and L

b3 & . Y

L sec@ndary c@mmunlcatiaﬁsasystems, haw to progcure "thiﬁgs“

[ ’ Lk

thELPfDPEf Way ‘and the other way . gées'a"lsn’ ay. toward the\ag N

i
3
rt
i
=
D"
H
o+
'J"
[

effectlve delivery éf»serV1ces‘ané good me

DCéaS;énally samethlng déesn t qperate praperly and lt

"Shaufé be changedé Ue must teach our. stmdents how té go =

~

o .

béutjéhénging "s.0. EiA'F w;thaut gettlﬂg themselves in:,

\

o ~trouble, w1thaut foendlng peaﬁle and w1thaut dlsturblng
= : P s

- the bésié deli ery of health servlcea;’.Yes, we' are talklﬂg

&

abaut'salaries, persannel pfaEtlQES, stafﬁ seizrlty,_r@tatlgn

-ions, what

farms have to be c@mpleted haw ta get a betté}ontrav

schedules in addltlén t@ wha can Drder medlct

ehous .

-

-

R : s ‘ A . . - : = #; E




drip tubing. ‘ ’

,i> - - . ; ik - . : .
With a health services career comes multiple interactions .
. s C . o . . B} . " . L
with persons other than the patient and other professionals.

If thé patiéntkclieng were thé:@hly "outside" person with, ‘s
wﬁi:ﬁ we had to work, webwauiﬁ probably be much happier. -

We live in a maSS!meﬂiétéd EE}turEJWitE;a profusity of lay ‘
medical knowledge, most of it incorrect or-overgeneralized, -

L3 B
beople consider themselves experts.. But families

but most

It U“

and friends are here, concerned, and honestly interested in

the-patienp@s welfare. What they do and do not do is often

the stuff of which hérrg% stories and comedy routines are
-~ o - -

e

written. Minimal;y, their gresénce or teléﬁhané calls can
interfere with our doing our jobs. Ve must ﬁeach our students
how to,.interact with these people as effectively as they
éh@uLd interaﬁt with patients and other hgalth services
pers&nﬁél?g We must aléa learn how to teagh families and
friends to Fssist us with direct patient care, rehabilitation,
pasé Care-éau:ation and preventative medicine. We must alsa‘
.give them c@rfect information and make them understand our
limitations.*

One of our limitations is our mortality and the mortality

of all those with whom we work, yet we are less érepared for
dealing w%th this zeal%gyj;ﬁén any.cﬁth with which we deal.
The subject of death and dying which has had a wide press

both in the health services and outside is one of the most

*We must also mention that Bbur rolationships with clergy




b
[

&
=

difficult areas that our people will be requi%ed to handle

personally as well as professionally. It 'is also .a.good

example of what is meant by, being unable td deal with some-

o . ) N 7 i RN 7
thing that 1is too close. t also points to the clear need
for humanizing technologies. A sensitivity needs to be

i

learned so that éﬁ@ticnalitﬁ does not get in the way of

delivering effective services. A set of structured exper-
iences with practical applications of philmséphy, ethics, .
LY

logic, argumentation, and all the humanities, not just

k.

lectures and units on the philosophy of nursing, bioethics, .

medical résearéh taught by health services éé%catérs, must
be designed for ail gﬂé subfields, no matter how restricted

ﬁhe techniciaﬁ will be on his/her job. |
Thﬁs, all what( we've said up to thisgﬁaint may be irrele-

vant to mdst of our students most of the time. . While every
organization is different, every department will have different
policies ané procedufes,.and every phgsi:ian will permit

* technicians at different levels to do different things at

rsonnel needd to know how

]

different times, health services p

[
Iy

to be a human being in a human situation working with other

o

human beings.
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Wé}héVE péinteé toe what we consider the major deficiencies
in health services education and there is muzh more to be
learned than any of us can t&ach. There are constant
dévelép%ents in all of the‘fieldsifof?whiéh we train our

students. In addition, we gnly have them for a.limited

e
‘period @%ﬂﬁlme; Ye have an abllﬁzflon that goes far bey@nd

=

the classroom instruction, evaluations, clinicals and

graduations - we must teach our studes 0 learn on their

wn ana not 1nC1dentLy teach them to

]

to continue on

their own. A spifit of inquisitivengds cxkitical observation

# and 4 passionate need for more knowledge for its own sake

7

can and must be encouraged.

(Ee must teach them to use libraries, how to ask questions,

- trouble shoot équ1pment, how to reseagch new develop- -
ngﬁts, how to apply existing knowledge to new problems, how -
to give and receive in-service, and to search for better

ways of doing their jobs.

All these things cannot and will not be learned as content.

They must be learned as processes. That wﬁich we indicated

as deficiencies would be dismissed by adding a few lectures

to a lecture course ¥n a technical field though that should

be done anyway, but our StudeﬂtS\FuSt learn these within a
4

general education framework.

General education is a process, that is, a pragmatic way



-

of manipulating the learning situati

[#] )

n to bring it as

system. General education is what John Dewey was talking

about, make nd mistake about it

o

A Y

Some proféssional educators are apprehensive about general
education, ostensibly because of its lack_of dis:ipline,
sgéhistigaticn and classical traditions: but really because
somehow general education appear$ to convey an idea of going

o . -

v . beyond tHe leétgre room. General education includes all

those ideas from field trips through simulations to intern-
ships, and -even more, iﬁva;VES'Student directed coﬁpeténay
based le:

This last idea means that students are continuously involved

LE)

. in deciding what it is they need to know to exist and prosper
in and even change the world beyond the classroom:walls. It

is the teachers' job» then to design, app@?, and evaluate
[ .
reliable and valid ways of learning and testing of that

learning. . T 1

Ideally a student should learn skills where he will have to

st

< . - , :
use them,but that is not always possible. General education /7™

must then-get as close to that reality as is possible without:

restricting the students' learnings both in terms of content

and alternative processes. )

The .essence of ganeral education is keeping the pra:essl

‘general enough to make ‘sure the student has learned

&

learning,

R
Ry
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as much'as possible under the circumstances of being removed

from pure }éarnihg by doing. 5In the '50's, general education

. was matched with general studies or liberal arts: that is|

the way to appreciate poetry written about a fog was to go
to a fog and try to write. To understand the ancients, or
for that, matter, the entire corpus of western civilization,
travel abroad, was de riquer; it also taught you what

5-:.,;%%

restfictgﬂ.t@ soldiers and ﬁisguided rich folk. Sputnik
: N s

P
%

1 o L. _ . \
dysentery was - something that prév1ausly\;?s an experience

put an eﬁg to all those frills %nd learning became once again

force~feeding. It wasn't until those 90-day wonder engineers

%

and scientists were found to be limited in theiyr capabilities

that the. physical sciences began using, albeit minimally, a
R - o ; }
general education format. This is the problem we've returned
. S )
0 in technical edygation for health services. 1In the last

r

th{;d of the '60's,. general cducation was, the énly "legitimate
1eérn§%g for thg.s@éial scientist. In the early days of

the past decade the ecology minded natural scientists, too,.
adopted a general educatian’%?mp@nénti But as all these

=]

s

experiences with general. education have taught us, it

L

difficult to maintain the momentum of_haré work, which is
N : ‘ 1 .
what general education is; physically, mentally, emotionally.

It is certainly easier for all concerned to simply sit and

listen to someone "tell it like it is" than going to find

[
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out "where it's at." The health services educators in the

2 community :allége have a_ uniqué chance to aéégtigénéral
éducatlaﬁ as’ aggamaln trust-of th21r mlsslon.
To parﬁghrages "At QEﬁeral eduaatlan,fprééess is our most

imp@rtént pf@éuéti" ‘ )

Postscrlpt' Develapmental educatlon is the process of prés
viding students with Qppgrtunltles to increase
~under-developed skills in bridging the oftentimes -
"chasmic" gap between previous learning experlen:es
and those necessary to profit from a general
education approacgh. The failure of our technical
career plrogram graduates to pass. stateboards may be
a failure not of technical educatlé?*,ﬁut:af general
(and developmental) education.

'

-

L
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RESOLUTION

* B
4 . &

SN\ \ B ,
We ha\e attempted to point out certain.deficiencies in

=

. .l

. 5 ' . ¥ . . . 5
rthe>édgcat3§n of health services personnel. We have,pointed

2 T S S T T S S i A
; to certain areas ‘in which a broader approach to our mission

- is required. - ' . *!i o
. - - 5 13 . -

Ra¥fler than simply criticifing it has beenféﬁ}_purpése-té
critically evaluate . the, K training of health sefviges,persannel;
But even that.is hot enough. We must go beyond that.

¥

We must together look to general education, .to the other
courses to develop a better prescription férghealth services

education in the 80's.

JUL 24 1981

3

i UNIVERSITY OF CALIFARNIA
[ERIC) creammepouss pog
JUNIOR COLLEGES
| . B POWELL LIBRARY BUILDING
" . M J © LO5 ANGELES, CALIVORNIA 0024

£

o Lo

ERIC - o

Aruitoxt provided by Eic:



