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ﬁ:ABSTRACT

e

A number of factorg)make cont1nu1ng educat1on 1n the

ﬁkallled health profess1ons a- un1qué/category of: ‘adult educat;on.,The‘ ey

’ﬁfmandatory nature of cont;nu1ng Iﬁ*"d—heal» educat1on violates two

. 0f the" bas1C°tenets of adult arn;ng theorerthat ‘agults voluntar11y L

Sf 1eeds . and ‘that adults are. 2

: : osphere._ln add1t1on to

~being flex1b1e, however, - the adult educator: prov1d1ng cznt1nu1ng

»ﬁ.a111ed health education must. thoroughly . undegstand ‘the ducat1ona1

. "needs of allied health~personne1 The-'educatipnal. goals may ‘be’ -

Q§1nf1uenced by organ1zat1ons with an interest jin the educat1ona1 :

. achievement of allied health personnel Characteristics of" a111ed

“health personnel ‘make them atyp1ca1 ‘adult learners.: Common:’ :

?;;persona11ty types include the "11fer," the’ trans;ent, ex—m111tary

;gpersonnel 1nd1v1duals whose licenses' are exp1r1ng and who need .

;&;add1t1ona1 cont1nu1ng education units quickly’, ‘and individuals sent

by their superv1sors. Various educational sett;ngs——the hospital,

. meetings of professional organizations, and public seminars-—have |

. advantages and d1sadvantages. Some innovative and- some- effect;ve

;:;trad1t1ona1 educational techn1ques -that, enhance’ 1earn1ng exper1ences

-~ are the workshop or seminar, skills training. conducted by staff

.."'members, educat1ona1 television and f11ms,.computer—ass1sted ' .

*H§1nteract1ve v1deo 1nstruct1on, and s1mu1at1ons._(YLB) R Lo

«
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This paper presents an overview of continuing education 1n the allied
'»_Lhealth profess1ons. The - obJective was -to examine the’ factors that ?ake Cn
' ont1nuing>all§ed health education an unique category of adult education.-

‘héalth’ professions-?and, a new philosophy and administrative'approa ~h. W
‘ recommended Eo ‘those: working in this: settinq, T 2 "aris £ -
§$f—€ﬁhcational needs’ existent in. the ‘health care. setting along - with”sﬁtuations
'-jjand organizations that influehce ‘the educatxonal go 37 :
professional.« The: characteristics of these proﬁess '
atypical- adult learners wereﬁgiven. tnnovative facititaaion technaques tof
'"lncrease-the-effectivenestGf continuing aalied heal h edpcation were also;
i given.‘ The’ advantages anq disadvantages ‘'of, various- educational settingst”
‘were presented. It wa§: conoluded ‘that many.opportunities'as: ‘well as chal=
lenges exist'for the adul‘:educator wishing tb work with the aliied health“

professions. ‘ . - e
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" settings. and 5) Techniques that can be used to best stimulate learning in

-'allied health profess10ns.t Technologies were becoming more comple

B sumers began to express a concern over whether the skills of llied~health

| that wogld ensure that alliedfégblth profesSionals maintained at least aiif

‘ minumum level of technical competence.j Public Law 92-603 was passed ey

‘a

The time was 1972.' Byery day was bringing more rapid change‘torthe*

-

prqfessionals were up—to-date. The clamour grew for a monitoring system;

. .
. R} .

0 B

.o
<. ~r

View Organizations (PSRO's).' The byproduct of Public Law 92-603 however,

was an increasing demand for continuing education for allied health profe‘

tion began. e

As the years go by the demand for continuing education for allied health i

4 w'

professionals eontinues to grow., New requirments for continuing ed cation
are‘being established naily. Opportunities abound for adult educators.

. “ r\\ _—
HowéVer, adult egucatora who Awork with allied health professionals face\an

e

s
unique and distinctly difficult task This paper presents an overView of\ »

2

-~

continuing education in the allied health fields. Issue

A

5 aised include-

w t
L%

i ' 'I'he factors that make allied health an unique setting for adult education.

-~

adult learner.' 4)‘

. .

the allied health setting.; e ‘f ;/
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Adult educators worklng to prov1de cont1nu1ng educatlonlfor allled7h'

: health professlonals face ‘a: special challenge. Th1s fs due to a number~

& “' 4;1'&,

Flrst, the manda'ory nature of cont1nu1ng
e Lt

Eallled health*préfesslons violates two of the most bas1c

;of factorsf

"ﬁti'n 1n the;

,ets of adultj

learn1ng theory. Second, the educatlbnal needs of allled health profes-“

alsemhibrtpersonal and role related characterlstlcs that:often 1nhib1tu,

o the fac1latatlon of learnlng. f',-;; 5 PR :,_j‘ ;-57] iiﬂ . f}'}

- .. . ,‘ e ‘l'. . . . ,“ »

‘.VMandatofy'Education-7 A leferent Philosophy ff}ffj'f

' 'w‘ry Historlcally, adult learn1ng theory has developed around twb central

s

bellefs.' The flrst is that adults voluntarlly part1c1pate in 1earn1ng ) (“

experlences.to satrsfy‘personal needs.“ The second is that adults generally "‘.

are nelther comfo:table 1n, nor des1rous of learn1ng 1n a structured,-

- -

school-llke atmosphere (dunninghamfleBl).- The psychologlcal and methodo-TH‘

‘M;Mlloglcal approaches most adult educators use when prov1ding contlnuing ed~,3-

ucatlon are based on. these bellefs.1 However, adult educators must be aware -
that cont1nu1ng educatlon 1n the allled health professlons is based on a ,f;f”’y

e « gl

.r dlfferent phllosophical paradlgm.
Continulng educatlon 1n the allled health professlons is mandatory.'
vInst1tutlonal needs are seen as more 1mportant than 1nd1v1dual needs.-‘

-

'fStructure is demanded by regulatory agencles that deflne acceptable 1nstruc¢n

\ tlonal methodolog1es, number of hours of classroom instruct:.on and quallfl- .

A
. catlonsjfor the'cert1f1catlon of 1nstructors. The burden of continuing




X

‘f.reallty.

, ‘f\’
. B : . ?, ; - ' s‘glfﬁ ’
Educatlonal Needs.» A Varled Iot - S f;% uf:/f'f’";“"{m \
) Flexlblllty 1s just ox‘a requlrement of the adult educator prov1dxng?t"‘
¢ el e )

}Econtlnulng allled health educatlon. A second requ1remEnﬂ 1s‘a thorough

M,understandlng of the educatlonal needs of allled health personnel:‘ The-

.

¢ A
needs are var1ed. Many—of them are: nrescrlbed by organlzatlons w1th aﬁ

1nherent 1nterest in the educatlonal achlevement of allled health person-i

vnel.j Others are suggested by s1tuatlons., Some of the organlzatlons and

o . -~

8

s1tuatlons that 1nfluence the educatlonal g)als of allled health profes-\_

v 'slonals'are llsted below. )

The Jolnt Commlssxon on Accredltatlon for Hospltals (JCAH) has a major '

.o

e

1mpact on the educatlonal goals ‘of allle health professlonals.‘ The‘mlsslon:”JT

Lo of the Jolnt Commlsslon is to ensure the ma;ntenance of m1n1 um standards of

1. acc ed1tatlon 1f'1t‘5 o

care in hosplta“s“natlon-w1de.; A hospltal can lose 1t‘

falls to meet the standards of the Jblnt Commlsslon.ﬁ Therefore, the stan—'

~ .
'

dards suggest approprlate educatlonal objectlves._ For 1nstance, the 1980 -
N . 3, .

e

1981 J01nt Commlsslon Quallty Assurance Standard generate ‘need for edu-.-f

catlonal opportunltles that deflne the standard and teach the Hevelopment




jfew years ago JCAH demanded that procedural manuals be developed to pro—5F5“

3 . . . ¢ : .‘..v-

-

'v1de hospltal personnel w1th a step-by-step referencé gu1de to the com- L

[ S
”:for coursesaon the dewelopment of procedural manuals. The adult

_ :needs to be aware of current JCAH requ1rements.~”:ﬁ

‘;11nfluenceeducat1onalneedsan.By leglslatlng pol @kes and procedures ﬁor

fto health care, governmentébodles 1nd1rectly influence educatlonal needs.i

‘A hospr;al comptroller musé keep abreast pf changes in. the Medlcare prg— L;.'tﬁ'
- ’C— t .
4 ,

v1s1ons or potent1ally lose“hundreds of thousands of dollars(in revenue . L

'annually. The adult educatoI needs to be'aware o@/relevant federal, state
S :

iﬂessxonalrorgagﬂzatgon and/or llcens1ng board.‘._jff

S

7 71s reprnsented by 1ts own pE

K \< .

‘ Thls,organlzatlon mandates the techn1cal prof1c1ency 1tsﬂmembers~must—have:rrz:::

. / : '
"_'Often t1mes, techn1cal proflclency 1s deFlned ln terms of the number of

TTe . .t
o

\_ fcont1nu1ng educatlon un1ts (CEU s) completed Many of the organlzatlons

\“"tle the completlon of a spec1f1ed number of CEU's to rellcensing Content,?

\i\\prov1der quallflcation and documentatlon requlrements for the grantlng of




. ’
”‘needs of allled health professlonals,L

Personnel W

2

v'personnel who work for a general hospltal A medical/surg1cal\un1t 1n a rural

’ hosp1tal must often be prepared to treat a broader range of cases than»a_s1m1-

T lar un1t in an urban 1nst1tutlon. The slze of the hospltal 1s a related‘facto

[N

fg,'ln determ1n1ng 1ts employees' educatlonal needs.? Here aqaln, the adult educator
’jc must take the spec1al needs of the spec1f1c hosp1tal 1nto aqcount when prov1d1ng

cont1nuxng educatlon to allzed health personnel

. _ R
Educatzonal needs that are general to the health care setting also exlst.

. ‘v . v )

One of the most common 1s the need for communlcatlon tra1n1ng.v COmmunlcatlon
vy e

problems abound in. the hospital sett1ng.‘ The ex1stence of status h1erarch1es

ahd .the use of Jargon amongst employees are two factors that contr1bute to poor'

»

» communlcatlon. Hav1ng to work w1th people that are s1ck and afra1d further

vf,complicates matters. Doctor/nurse, patient/care-glver and nur51ng/anclllary

- ‘staff relationshlps are typlcally stra1ned.‘ Educatlonal opportunit1es th“

“;help allled health professlonals overcome communlcatlon or s1m11ar problem

are‘essentr“l .*ﬂ'”.ffjfv‘f”f*f;*bff”

F1nally, 1t 1s still necessary to assess the educatlonal needs of’1nd1-

o v1duals.‘ Some allled health‘personnel fall to meet m1n1mum competency vevels

Other alli x‘h'alth personnel exceed Job standards but:are:lnterested




In terms of admanlstrative concenns, allle
: i p L'. :

meanlngless.w

“‘expect some con51deratlon for thosefwho work other than the

: f persons in- the allled health profess1ons. 'f

. ‘v'
N : : e

L The Health Pare Profess1onal-‘ An Atyplcal Adult Learner Proflle .i5_¢- if*

I

To attempt a s1ngle proflle of the allled health profess1onal would be 45 g

1mposs1ble.f Unskllled workers, skllled technlcal personnel and hlghly eduljl,“
cated, sngled professionals work together to meet the needs of the health

A\: o8

. care sett1ng. Part of the challenge of work1nf”w1th allled health profes

care sett1ng. l'ﬁ9'° S f e o :

A dlstlncglve personallty type ‘One mlght expect to encounter 1s the

‘;“lifer.“_ "Llfers“ are 1nd1v1duals who have worked at the same 1nstitutlon.




for many, often more than twenty, years.f These 1nd1v1duals,have see

. ‘I‘

‘.”;comegandfgo.t

%*1as£”chéngé.. whatever has beenuwo‘klng up to now wlllQJ

- to work. 'Th1s k1nd of att1tude can destroy a cont1nu1ng

The challenge to the adult educator 1s clear.:”

.? . 3 , . N ;v,/. B

Kk schedule of most ﬁ

1tan areas, 1s the trans1ent._ The pay structure and»wo

i LTe

i hospltals encourages many to perlodlcally change hosp1tals as a means ofvln—-:::fﬁ

i< creas1ng the1r salary or worklng a better sh1ft., Alsor many allled health'

“

" profess1onals are marﬁ@bd tofmllltary or corporate personnel and they mo
o regularly;whengthelr spouses are transferred.' Trans1ents can negat1vely af,i:»‘ﬁ

fect cont1nu1ng educatlon efforts 1f they have "short t1mers" att1tudes.;1-'

Such 1nd1v1duals ‘must. be mot1vated to grow and change even 1f they do not see o

‘ themselves us1ng the _new 1nformat10n and/or techn1ques 1n the near future.
) ’ s 0 - :w. . R .
~? Rk A th1rd personallty type is represented by many of the ex—mllltary per- L
b 19 |

‘_sonnel worklng in the health care sett1ng. These 1nd1v1duals are used to a. -
- reg1mented h1erarchy-centered llfe.' Many are h1ghly uncomfontable ‘in.a 'wf””
.fb_tradltlonal adult educailon sett1ng where the learner ‘is- respons1ble for h1s/

{iher own educatlon.»’ ' '

; szhave wa1ted to the last moment.; The programs they enroll11n"are often cho el




‘Sf_ . - : '—V;..- : ,", S ‘

- ATt =
personalr;nterest 1n the topic.‘ Further resentment is generated 1f thesefﬂ

- ; v

1ndiv1dua1s have to pay the tuition for the programs themselves.j Motiva-‘?

tion is: almost 1mposs1ble 1f these 1nd1v1dua1s are already at the top of

)
"

their pay scale or if they do not see the additional education{serv1ng asi"I

a .
an avenue to promotion. e

I

e !
‘e

for cont1nuing education by their superv1sors. These 1ndiv1duals do‘not

iR eoncentrate on the program ‘s content. They spend the time worrying;about

e
(’

= CONTII‘iUING ’EDUCATION‘ MAKING IT WORK IN THE ALLIED HEALTH SETTING

0.

L iy Coend

Despite the\fact that the mandatory nature of continuinghe ucabion 1n”

there 1s still much good that can be accomplished 1n the setting.u This sec-

l . ’

I tion presents specific 1nformation to consider when desigping continuing ed-fT‘I

P - »‘7

ucation programs -for allied health personnel._ The advantages and disadvantages

07 ,.g.,t_l..

AQ_ of choosing various educationil settings are rev1ewed And, d number of\tra-IW

R




:“"uterested;employees._ he advantages to present1ng cont1nuing educatlon pro-fw

a..

K

,

to a111ed health professlonals._

E for a hosp1tal runn1ng short staffed, yet wish1ng to tra1n a lot of employees

d1t10na1 technlques for prov1d1ng cont1nu1ng educatlon to a111ed health‘;i"_

personnel are offered w1th the addltlon of 1nnovat1ve tw1sts.:'
. ' ‘\)‘ 5\ ; \. . 1 .‘ o : . .\
: “-,\,j ‘ R

‘A Choxce of Educatlonal Settlngs. ood and Bad .

Many sett1ngs are ava11able for the prov1sion of cont1nu1ng educatlon

\”'.l

d1sadvantages. The two’ bas1c educatlonal sett1ngs are the hosp1ta1 and

ar

places outs1de of the hosp1ta1.v_mvj,f o T

5 ‘ =
BT T S

Programs offered at the hospltal m1ght be 11m1ted to a s1ng1e work

[N
w

un1t, a number f related work un1ts, a speclfied level of employee (e g.':gﬁ
all superv1sors or all department heads) or they mlght be open to any 1n—=;~

& : . b

hgrams inﬂthe hospital;are‘many. The major advantage is that the people whoiﬁff

T ‘- ) e
work together and who, together, are respons1b1e for 1mp1ement1ng any new o

3

technlques or‘pollcies leagn.the 1nformatlon together.- ‘A second advantage
is that shar1ng contanulng educatlon exper1ences bullds coheSJOn.- The ac-

cess1b111ty of all personnel to the1r work statlons is a further advantage ,fb'

'
L]

at one t1me.- Th1s 1ast ractor can also be a’ d1sadvantage, however. Key

personnel can be called away from the educatlonal exper1ence' on emerge‘cy

far too easlly.. The advantage of hav1ng everyone hear the same'lnfor atmon

is then lost. One way to get around th1s problem is to present the progra

in a retrea% sett1ng, away from the hospital. A retreat sett1ng allows fo
‘no 1nterruptions and 1mp11es that the hospital 1s serious about the educa—,

tlon 1t 1s prov1d1ng.

The expenSe is often proh1b1tive, unfortunately.,i



. .
. v . ; . .os
S ¢ g . .

Whether the program‘is held in the hospital or in‘a retreatfsetting, there
) . R . - , o S "
‘'is one major disadvantaﬁe to a program designed for hospital. employees only:.

. The disadvantage is that some individuals will feel uncomfortable asking "a' - -

. . -
> )

questlonsdbr speaklng freely when superv1sors or co-workers are present..

N

(s

Programs de51gned to be presented outslde the hospital.ellmlnate the T e

above problem. Three settlngs for educatlon out51de the hospltal are com—

/
n o/

‘mon. They are meetlngs held by profe551onal organlzatlons, publlc seminars-
I

v addressjng strxctly hospltal related issues. and publlc semlnars addre551ng e

general_mana ement concerns.i All three are generalIy held in hotels, res— ‘

. . . < N
- taurants oﬂ resorts;, - ,

! ’

'geetlngs of profe351onal organlzatlons are held locally, reglonally

and onyé/natlonal scale.L The purpose is to promote exchanges between people.
' . E- -

,rwho sh;reﬂ51mllar respon51b111ties. The ab111ty ‘to trade technlques, 1deas*

. o L . i N
No 51gn1ficant dlsadvantages appear 1n thls klnd of}alsettlng.. However,.

/ prov1d1ng cont1nu1ng education solely'through rofe551onal organlzatlons 1s C i

"/ not.sufflclent. The sett&ng does notéprov1de for interactlon between varlous
A ‘ - . o R C

S alfﬁed health profe551ons._ The health cate settlng gequlres ‘team work. Con~- .

tinuing educat;on must be geared, at least in part, to the ent1re team. o '_;g

.

One approach to brlnglng together all members of the health care team

IR

{b exchanse 1deas and to learn new technlques 1s the publlc seminar that

addresses only hosp1ta1 related concerns. In all but the technlcally or1ented'
,,programs there is.a healthy ‘mix of lab technlclans, med1cal records personnel,l;-”

- !

nurses and housekeepers.. Everyone has an oppqrtun:ty to learn the needs and
Rk : . ) v‘\ . X

e L B L LTI




P | ) - . ) . ..
- . . . 3 " v

'concekns of the departments'each 1nteracts with on a daily basis;<’Everyone L
v : -

‘ -

speaks the same language and the information prov1ded is clearly applicable."
The disadvantage is that often only OQ? or two members of any one’ hospital

-will attend a given public seminar.j on returning to the hospital ‘seminak

h
I

attendees find they 1ack the support to instixute change because others have

not heard what the¥/P51# - ’ , . S

: Proban;>/5he least effective setting for'continuing alliedfhealth edu-~ .

cation is the’general publig seminar. Open to persons in banking, education
o e . 3 )

. and industry as well as health care, the- take home’value is sometimes limited.

The concepts presented at these seminars are generally applicable to the health

. care setting. However, good inrormation is sometimes disregarded if the ex-
v ) - B / . .

-amples and jargon used, are foreign to the participants.

. - The settihgs presented above-all presume-a formal continuing education
./ x .." ) . ' : B . ‘ ' . ' Ok ' '
Brogram. Informal settings such as a quiet area of the'cafeteria for "brown

-

- bag discussions" or a pat1ent's bedside for rev1ew1ng clinical assessment tech-

niques are equally relevant and sometimes more appr0priate. &

. . .

e . . N
e ]

s e : : B e A

- . L . B

’ i . R e 7
The DroVision of COntlnuing Education- Some Time-Tested and Some Innovative /i -

Technigg \L

Despite the increasing structure 1mposed on continuing education for the o
‘allied health fields, some flexibility does remain for the creative adulteed-

ucator who desires to prov1de innovative educatlonal experiences.' Examples

gof both 1nnoVative and traditional educational experiences are presented in

e this section of the paper..:’

¢

l The workshop or seminar 1s the most commonly used approach to prov1ding p
' s (S
; continuing education in- the allied health f1elds today (Sullivan, 1981).39 ]

* .




%
» as the wor kshop or seminar canfbe‘held in”several different settings,-it_ ;f_F""
'can be conducted under several different types of facilitators. Seminars

k)

are often conducted by a hospital's education department The addhntage of

N3
» e

.thls is that the- staff of that department knows the institution, its people

andpits problems.‘ The disadvantages are two-told First;,many hospital
'educatiou departments are.not:staffed with trained trainers (Poppénhagen}ty'
5198l).\ Second._regardless of;hom knowledgeableland effective a'trainer S
might be, “thé prophet‘rarely hath value in his oWn lahd " &f;.
'\ . To get around the aboye problem an gutside consultant can be brought ..
in tooconduct a seminar.' There are excellent consultants who have adbroad 3
.perspective and who are extremely knowledgeable about the health care setting.

The disadvantage here is that an- outside coqsultant often has insuffiCient
' .
,,information about a specific hospital to optimally meet that hospital'
, o ,a R S oo
needs. & _‘ - : S I S g . .
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An alternative is to solicit training.on a =._ -lar BaFis;from;one of = ..
the nonprofit training/resoufée'centers that ex;;f’ﬁo'meet the’assessment :

,and'trainingineeds of allied.health persbnnel : These centers exist on the

regional (e g. The Hospitdd Council of»ébuthern Californla), state (e.g. The s .

:Virginia Assoc1ation for Continuing Education in the Health Professions) and e

- national (e.g.’ The American SOCiety of Allied, Health Professions) levels."

: N ]

The advantages.these centers offer are’ many. They have experienced trainers
o " r' . o ' g )
,[.that understand the needs of allied health profesSionals. They have know-k, o

uledge of'the hoshitals in the community(ies) and the various resources aVail-47
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. able. They hav“the capability of serVing as a clearinghouse for ideas and

. N -~ '--'- ". % ) f
';{‘.new‘information. They also-have'the power‘to serve in”an‘advocacy:role/-
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A totally different approach often<used'when providing continuing
RN :

'-education to allied health professionals is to have some staﬁf members _ ;

conduct skills training for other ‘staff members. Certainly, the person

.

doing a technical job on a daily basis: knows it best - there could not -

i be a more knowledgeable instructor.u And, many allied health profesSion—
als find the chance to teach personally motivating. Xet,‘there is a po-

'tential disadvantage to- staff teaching staff. If for any reason the peers l

Lk

of the one selected to teach feel jealousy or resentment toward that in-
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dividual, no learning w111 take place. This problem can be’ circumvented

\-
Try setting up an exchange policy w1th other hospitals whereby skilled

personnel from one hospital teach at hospitals other than their-own._ Dntra— )

staff'conflicts are avoided, good technicians get the opportunity to teach

FRY

and new ideas and techniques are exchanged from a variety of perspectives.

-

Educational teleVision and films represent a third approach to pro—

Viding continuing education. Traditionally,-these mediumy.wererlimited

-

because they did not allow for any interaction between the\leffffr and - g

.

1

facilitator. Today, if a teleViSion program is broadcast live the problem

¢ \

- of one—way communication of information can be partially eliminated by
relying on satellite communication and the use of telephone hook-up systems.
Being tied to 1live teleVision broadcasts is. still quite restrictive, how-

bvever. Computer assisted interactiveIVideo instruction allows for inter—-f *}?

'action Without tying the learner to programs that are broadcaft live.g‘,:}.{;ﬁ

Computer assisted interactive Video instruction is a technique by

'lwhich a computer is hooked up to a Video recorder,‘film or slide projector
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.Relatively simple programming will ,tell the computerfto~stop‘the5recorder.

or projector and request‘imput from the learner. . For instance,-after'a.
= '(_|. ) v °

highly technical segment of content the computer might stop the presenta-'

tion to ask the learner if s/he would like to see a portion of the material

again. Based on the learner s response the,eomputer will take the filmn.~

[ IR

back to the requested material or.will start the £ilm forward from the
¢ 4
'w@present position. A second capabilzty is to provide a quiz on the computer.
;fter scoring the learner's responses the computer can be programmed to‘]j”f'-‘ .
. . . PR
.automatically re—show segments of the film hat deal with content the lear—f . '

ner has not mastered.' These are just two ways computer assisted interactive Cia

“video instruction can be‘used. T o f LA

\

A technique used in most hospitals today is simulations. Codes and M.?‘

-

disasters are often s1mulated to drill health care personnel on: procedural

3 & S
'formats._ Meyer~(1980) reminds us that peopie . thrive on’ noveltyeand compeyyhﬁqw

tition. She also reminds us that the simulation fo;mat requires people to I

‘go beyond\the recall process to think and act. Creating simulations for ‘
‘other frequently occuping situations in the health care setting would great-4 ﬂ;f
& . o . . . . - LT

ly enhance the continuing education process

.

as a means of expanding their‘knowledge.' The research and write—up processes

involved in publishing a paper can teach an individual a great deal

,Q . ,-‘
4 Certainly, other techniques serve to proVide effective continuing ed
i 7

_ucaéion experiences. The essenfial characteristic of any.continuing”educa‘

. V7 :
'~tion opportunity is that it is meaningful for the participa t '_Hospitals

! \

should\begin to do individual needs assessments -andcareer: path‘counseling

ERIC

Aruitoxt provided by Eic:



- .
K

for its employees. If employees felt that the education they were receiving

would directly benefit them in a tangible manner there might be less resis- "t

tance to the mandatory-nature'of'continuing allied health education.'

o o

The growing need;for continuing education in the allied health profes~'
} \ . ‘ N
sions has proVided adult educators with an unique opportunity to broaden‘ ‘

. h
‘their market. However, it has also proVided -a tremendous challenge. The

mandatory natuce’ of continuing educatmon in . the allied health professions
v \. ./ .

'Vis-philosophically anathema to most adult educators. The widely divergent

. T " L B .
. . . t

e leducational needs are demanding., The riumber of non—voluntary adult learners

[ -
)

lends new meaning to the word motivation._ Yet, the challenge can be met

A largeu number'of educational settings"Bdthfin‘andfoutside offthe“ F”l““i

’hospital are available to enhance learning experiences. Many techniques

are available for proViding innovative Iearning opportunities., A new twist ;'

. on an old idea is often: all that‘is required.' Creativity:and

fto_learner,needs are the key.,

s

K "{ﬁ’ Working with the allied health professional can‘be an extremely rewar-3?5v

”ding experience for the adult educator that is interested in adJusting to ,fgﬁ

the unique system. ,g_-" '-',., SRS -
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