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In order to collaborate e f f e c t i v e l y  i n  planning and d e l i v e r -  

i n g  h e a l t h  care, g r a d u a t e s  ;qf h e a l t h  s c i e n c e  technology programs 

must be aware of the knowledge base and roles of a l l  members of 

the h e a l t h  c a r e  team. Because m a t  h e a l t h  educa t ion  program 

e x i s t  in i s o l a t i o n ,  t h e r e  is l i t t l e  opportunity f o r  s t u d e n t s  to  
L L  A 

a c q u i r e  knowledge regardLng t e chno log ie s  other than their am. 

One method to decrease the i s o l a t i o n  which e x i s t s  among programs 

The purpose of this study is to determine i f  a core of  

s u b j e c t  matter exists w i t h i n  h e a l t h  s c i e n c e  programs t h a t  is 

s u i t a b l e  f o r  a shared approach t o  educa t ion .  T h i s  d e s c r i p t i v e  

s t u d y  w a s  conducted a t  the B r i t i s h  Columbia I n s t i t u t e  of 

Based upon a review of r e l e v a n t  l i t e r a t u r e ,  a review of t h e  6 

c u r r i c u l a  of t h e  t e n  programs, and recommendations from t h e  Heal th  

Division C o r n i t t e e  on I n t e g r a t i n g  Diploma C u r r i c u l a ,  a ques t ion-  

n a i r e  c o n s i s t i n g  of 64 o b j e c t i v e s  was developed. The o b j e c t i v e s  

r e f l e c t e d  knowledge, s k i l l s ,  and values  i n  the fo l lowing  f i v e  

a r eas :  Hea l th  Care System: P r o f e s s i o n a l  Role: I n t e r  a c t i v g  

Role; Legal and Ethical R e s p o n s i b i l i t i e s ;  and Management and * , . 

Superv is ion .  One hundred q u e s t i o n n a i r e s  w e r e  d i s t r i b u t e d  t& . 
L 

, " 

iii 



f a c u l t y  w i t h i n  the Heal th  D i v i s i o n  of BCIT. The research' was 
- - - - - -- - - -- - - - - -- - - - - - - - 

conducted us ing  the Delphi t e c h n b  w h i c h  is a dercision-making 

- - - process which uses anonymous respnae,  teedback trom respondents ,  

and statistic61 gruup response .  
\ 

E 

Q u e s t i o n n a i r e s  were distributed i n  three phases to 

respondents .  I n  each ghase, res&ndants  e v a l u a t e d  each ob j e c t i v a  

on its p r e s e n t  level of importance in the curricula, its desired 
, 

l e v e l  Qf izuportabr iw sas~-af  iRlp1g~1entatkx, and i b  - ; -- - - --- 

s u i t a b i l i t y  f o r  the c u r r i c u l a -  of other programs. .- 

i d e n t i f i e d  as acceptable for i n c l u s i o n  in a core curk icu lum.  The 

majority of these ob je&ives  concerned t h e  I n t e r a c t i v e  R o l e  and 

Legal and Ethical R e s p o n s i b i l i t i e s  . T i r t y - s e v e n  a d d i t i o n a l  

o b j e c t i v e s  w e r e  rated as r e q u i r i n g  f u r t h e r  s tudy .  

Seve ra l  recommendations were made. A base core cu r r i cu lum 

was proposed f o r  development, us ing  20 o b j e c t i v e s  concerning the 

I n t e r a c t i v e  R o l e  and Legal  and ~ t h i c a l  R e s p o n s i b i l i t i e s .  

Expansion of this base  was recamended  using s e l e c t e d  objectives 

from sections regarding t h e  P r o f e s s i o n a l  R o l e  and Management and 

Supe rv i s ion ,  
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A f i n a l  f o r c e  r e s p o n s i b l e  for t h e  growth o f  i n t e r d k i p l i -  

n a r y  e d u c a t i o n  is the academic i n s t i t u t i o n .  T y p i c a l l y ,  academic 

i n s t i t u t i o n s  approach i n t e r d i s c i p l i n a r y  e d u c a t i o n  th rough  pro- 

jects which axe e x t e r n a l l y  funded or th rough  i n s t i t u t i o n  w i d e  

a d m i n i s t r a t i v e  units. Conne l ly  i n c l u d e d  t h e  U n i v e r s i t y  o f  

Brxtish Qiumtria as a basic mdcf of i n s t i t u t i o n  wide a d m i n i s t r a -  

t i v e  u n i t s  f o r  i n t e r d i s c i p l i n a r y  a c t i v i t y .  One n o t a b l e  e x c e p t i o n  

t o  t h e  t y p i c a l  approach of academic i n s t i t u t i o n s  h a s  been t h e  

U n i v e r s i t y  of Kentucky. F r a n  i t s  o r i g i n s  i n  1972 a s  the 

"Kentucky J a n u a r y  Program", t h e  c o l l e g e  h a s  developed a  N a t i o n a l  

C e n t r e  for I n t e r d i s c i p l i n a r y  Educa t ion  i n  A l l i e d  H e a l t h .  This 

c e n t r e  s e r v e s  s t u d e n t s  i n  e i g h t e e n  d i s c i p l i n e s  from twen ty  col- 

leges and u n i v e r s i t i e s .  Conne l ly  s t a t e d ,  " t h e  c e n t r e ,  t h e  o n l y  

one of its kind, has a m i s s i o n  o f  s e r v i n g  a s  a r e s o u r c e  c e n t r e  

for o t h e r  i n s t i t u t i o n s  i n  p r e p a r i n g  s t r a t e g i e s ,  m a t e r i a l s ,  and 

e x p e r i e n c e s  f o r  s t u d e n t s  and f a c u l t y  i n  i n t e r d i s c i p l i n a r y  

0 e d u c a t i o n "  (1981, p. j86f 
'\ 

S e v e r a l  s t u d i e s  have  been do- which i n d i c a t e  t h e  v a l u e  

a s s i g n e d  t o  t h e  i n t e r d i s c i p l i n a r y  e d u c a t i o n  of h e a l t h  s c i e n c e  
A 

t e c h n o l o g i s t s .  I n  a su rvey  of  54 p h y s i c i a n ' s  a s s i s t a n t  and 60 

nurse p r a c t i t i o n e r  programs i n  the  Uni ted  S t a t e s ,  c a l l y ,    or em, 

and Si lve rman  11977) r e p o r t e d  t h a t  80% of the programs r e c o g n z z a  

t h e  impor tance  o f  & n t e r d i s c i p l i n a r y  a c t i v i t y  and i n c l u d e d  it i n  
A 
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CHAPTER f 

BACKGROUND AND SIGNIFICANCE 

t 

Over the past three decades, the number of categories of 

health science technologists has increased tremendously. Today, 

over 125 categories of health science technologists exist .  As 

the numbers have increased, the services performed by tech- - -- -- - -- 

,nologists have becorae increasingly varied and complex. 

Graduates of health science technology programs are expected 

t o  be able to collaborate with other members of the health care 

team i n  co-ordinating, planning, delivering, and evaluating care. 

T o  do so they m&t not only be aware of each other 's  knowledge 

and language base but also be aware of the contribution of one 

the health care of the patient. Lack of an adequate 

of the knowledge base, roles, and responsibi l i t ies  

of the many categories of health personnel contributes t o  

ineff icient  and costly health care delivery. 

Although health science 
- 

collaborativefy, the general 

enzes within the  preparatory 

technologists are expected to  work 
- -- - 

I 

absence of shared learning experi- 
- - - 

educational programs does not 

facilitate preparation for this role. I n  the 1960s, D r .  John 

YcZreary, co-ordinator of Realth Sciences a t  the university of 



B r i t i s h  Columbia, recognized  t h a t  s e p a r a t e  t r a i n i n g  programs f o r  

h e a l t h  p r o f e s s i o n a l s  promoted an independent r a t h e r  t han  co- 

o p e r a t i v e  approach t o  the d e l i v e r y  o f  h e a l t h  care. H e  a t t empted  

to  deve lop  shq& l e a r n i n g  exper iences  f o r  t h e  &;cation o f  

d o c t o r s ,  d e n t i s t s ,  d e n t a k  h y g i e n i s t s ,  nu r se s ,  c l i n i c a l  psycholo- 

g i s t s ,  pharmacis t s ,  social workers, and r e h a b i l  i t a t i o n  and n u t r i -  

t i o n a l  s c i e n t i s t s .  A major goa l  o f  t h e  Hea l th  Sc i ences  Cent re  a t  

t h e  U n i v e r s i t y  o f  B r i t i s h  Columbia was t h e  p r e p a r a t i o n  "of h e a l t h  
- 

p r o f e s s i o n a l s  w h o  a r e  a b l e  t o  p rov ide  more e f f e c t i v e  and economic 

h e a l t h  c a r e  because o f  shared  undergraduate ,  g r adua te  and con- 

t i n u i n g  educa t iona l  expe r i ences"  f McCreary, Note 1 ) .  

Core Curriculum 

The use o f  a c o r e  cu r r i cu lum is one approach to  t h e  shared 

e d u c a t i o n  of  h e a l t h  s c i e n c e  t e c h n o l o g i s t s .  Although t h e r e  is 

g r e a t  d i v e r s i t y  i n  t h e  occupa t ions  of h e a l t h  s c i e n c e  tech- 

r- 

9 n o l o g i s t s ,  a base  o f  knowledge and s k i l l s  i s  r e q u i r e d  by a l l  

t e c h n o l o g i s t s  o f  t h e  f i e l d  o f  s p e c i a l i z a t i o n  chosen.  

Core de f ined  i n  a v a r i e t y  of ways. However 
-- - - - - - -- -- - - - 

t w o  e s s e n t i a l  f e a t u r e s  are c h a r a c t e r i s t i c  - one be ing  related to  
- - - - - - - - - - - - - - - 

c o n t e n t  and t h e  o t h e r  to ~ r g a n ~ a t i o n .  F i r s t l y ,  t h e  core cur-  

r i c u 1 ~ " c o n s t i t u t e s  the segment of t h e  cur r icu lum t h a t  t eaches  



the comaon. c o n c e p t s ,  skiffs, and a t t i t u d e s  needed by a l l  ind i -  
d 

v i d u a l s  'for e f f e c t i v e  f u n c t i o n i n g  i n  society' (%is, 1976, 

p. 4 2 1  ) . Although the methads of  u n i f i c a t i o n  vary greatly, t h e  

use of core curriculum is an a t t m p t  to  promote i n t e g r a t i o n  

through t h e  u n i f i c a t i o n  of s u b j e c t  areas. Secondly, core 
- 

c u r r i c u l u m  is a d m i n i s t e r e d  u s i n g  a b lock- t ime  class. That is, a 

bluck of t i m e  consisting of ttm or more normal t i m e  periods is 

devoted t o  teaching t h e  core conponents .  Most often the block-  - -- 
- -- 

t ime  class is  hand led  by a single teacher. 

for the purposes of this stu*, core c u r r i c u l u m  is con- 

s i d e r e d  o n l y  i n  r e l a t i o n  t o  t h e  c o n t e n t  component. Core cur- 

riculum is d e f i n e d  as "that c e n t r a l  c o u r s e  or group of courses 

taken by a11 students i n  a schml of a l l i e d  healtTi p r o f e s s i o n s w  

(Hawkins, 1972,-_p. 167). 

Research Quest ions 

The purpose  of t h i s  d e s c r i p t i v e  s t u d y  w a s  to determine i f  a 

core of subject m a t t e r ,  s u i t a b l e  f o r  a s h a r e d  approach t o  educa- 
-- - - - 

e x i s t e d  w i t h i n  health s c i e n c e  t echno logy  programs. The 
tion,@ - - -- -- 

s t u d y  focused on the B r i t i s h  Columbia I n s t i t u t e  of Technology 

j BCIT 1,  t h e  major site w i t h i n  t h e  p r o v i n c e  f o r  t h e  education o f  



--- 

health sc i ence  technologists. X f T  presently offers t e n  diploma 

progr- w i th in  the Health D i v i s i o n  mese t e n  programs, which 

are described in Appendix A, include the fo l lowing:  

B i o m e d i c a l  Electronics 
General W r s i n g  
HeaZth Infomat ion  
Wedical bboratory 
nedical Radiography 
Nuelear %&cine 
Occupational Health and Safety 
P z - 8 8 t - b  --- and ckkhotk9 
P s y c h i a t r i c  Nursing 
Public Health Inspection 

Like many hea l th  education programs across Canada and the United 

S t a t e s ,  these programs e x i s t  i n  i s o l a t i o n  from one another. 
. 

The research questions were as f o l l ows :  - 

Can specLfic areas of knowledge, and t h e  associated 

learning o b j e c t i v e s ,  which e x i s t  w i th in  the curr i cu la  

af t w o  or mare h e a l t h  s c i e n c e  programs be i d e n t i f i e d ?  

C a n  specific skills, ard t h e  associated learning 

o b j e c t i v e s ,  - - - - *ich e x i s t  wi th in  the curricula of t w o  
- - - -- -- -- 

3r more hedth science programs be i d e n t i f i e d ?  
- 

Can s p e c i f i c  va lues ,  and t h e  a s s o c i a t e d  learning objec-  

t i v e s ,  vhich exist within the curr i cu la  of two or more 

health\acience program be i d e n t i f i e d ?  



The ideal outcom of the study w a s  the  identification of com- 

monalities among all programs. However, the identification of 

commonalities among two or more programs was an acceptable 

alternative. 
L - .  

Procedure 

- - - - - - - - - - - - -- - - 
- - - -- - 

The study was conducted using the Delphi technique developed 

Sy the Rand Corporation of Santa mnica i n  the 1960s (Dalkey, a, 

1969). All department heads, faculty, and teaching t echn ica l  
% .  

s t a f f  within the Health Division were asked to participate in \ 
three circulations of a questionnaire consisting of an inventory 

of learning objectives. The participants were given statistical 

analyses of the results prior to responding to the second and 

third circulations of the questionnaire. 'Fhe study reports on A 

the importance of specific learning objectives within the curr i c -  

a la  of the ten health ecience technology programa offered at 

K I T .  Those objectives identified as important to all ten pro- 

grams form the potential busis for developnent of a core cur- 

r i c u l u m  for the Health Division. at BCIT. 
- - - - - - - - - - 



S i g n i f i c a n c e  o f  t h e  S t u d y  

Al though t h e  f o c u s  o f  t h i s  s t u d y  was t h e  e d u c a t i o n  o f  h e a l t h  

s c i e n c e  t e c h n o l o g i s t s  a t  BCIT, t h e  s t u d y  h a s  r e l e v a n c e  f o r  t h e  

e d u c a t i o n  o f  h e a l t h  s c i e n c e  t e c h n o l o g i s t s  e l s e w h e r e  i n  Canada. 

Host health s c i e n c e  t tzchnofogy programs are accredited by nation- 

tS a s s o c i a t i o n s .  Moreover, f o l l o w i n g  comple t ion  o f  p r o g r a m  i n  

e v e r a l  t e c h n o l o g i e s  such  as Geoeral Nurs ing ,  H e d i c a l  L a b o r a t o r y ,  
- - -  --- ~- - ---- -~ - ~ ~ 

- - -  - - - - - 

H e a l t h  I n f o r m a t i o n ,  Nuc lea r  Medicine,  P u b l i c  H e a l t h  I n s p e c t i o n ,  

and H e d i c a l  Radiography,  s t u d e n t s  write n a t i o n a l l y  set 

t i o n s .  For  t h e s e  r e a s o n s ,  t h e r e  a r e  many s i m i l a r i t i e s -  
a 

c u r r i c u l a  o f  programs from o n e  p r o v i n c e  to a n o t h e r ,  Program 

o b j e c t i v e s  which a r e  i d e n t i f i e d  as c o r e  c o n t e n t  f o r  t h e  t e n  h e a l t h  

s c i e n c e  t e c h n o l o g y  programs at BCLT may form t h e  basis OE a =re 

c u r r i c u l u m  f o r  h e a l t h  s c i e n c e  t echno logy  programs e l sewhere .  

L i m i t a t i o n s  o f  t h e  S t u d y  

T h e - q u d y  h a s  s e v e r a l  l i m i t a t i o n s .  S i n c e  t h e  s t u d y  i n c l u d e s  
i 

t e n  s p e c i f i c  h e a l t h  s c i e n c e  t e c h n o l o g y  d ip loma programs,  t h e  
- - - - - -- 

results c a n n o t  n e c e s s a r i l y  be g e n e r a l i z e d  t o  h e a l t h  s c i e n c e  tech-  

nor*~ programs o t h e r  t h a n  t h e  t e n  s p e c i f i e d .  Moreover, t h e  

p o p u l a t i o n  su rveyed  i n c l u d e s  t h e  dean,  a l l  depar tment  h e a d s ,  



f acu l ty ,  and teaching  t e c h n i c a l  s t a f f  i n v o l v k  with the c u r r i c u l a  

of t h e s e  t e n  programs. T'he number of i n d i v i d u a l s  surveyed -on 

behalf of a specific technology varied frm t w o  i'n the Proethet- 

ics and Or tho t i c s  program t o  30 i n  the General Nursing program. 

To have surveyed an a proport-ional b a s i s  would have r e s u l t e d  i s a  

very small sampzc. 

The inventory of o b j e c t i v e s  w a s  confined to  those  profes-  
- - --- - - - - -- -- -- - - - - - --- - - - - -- 

- --- - - - - - -- - 

s i o n a l  behaviors be l ieved to  be of m t u a l  importance t o  the 

educat ion of h e a l t h  sc ience  t echno log i s t s .  N o  at tempt w a s  made 
< 

t o  inc lude  objectives from the sc ience  areas .  Pu$thermore, t h e  

objectives were defined in f a i r l y  general terms because any 

at tempt  at  g r e a t e r  s p e c i f i c i t y  would have r e s u l t e d  in an unman- 

d r e f l e c  d the cogn i t ive  and psychomtor  dauains of learn ing .  

Lack of o b j e c t i v e s  in the a f f e c t i v e  domain may have l imi ted  the 

bread th  of the r e s u l t s .  Objec t ives  which p e r t a i n  t o  a t t i t u d e ,  

f e e l i n g s  and values a r e  extremely important in h e a l t h  sc ience  

technology programs. Because these  o b j e c t i v e s  are d i f f i c u l t  t o  

teach and to evalua te ,  they are oft.- expedient ly  &teed frm 

the c u r r i c u l a .  The paucity of o b j e c t i v e s  i n  the a f f e c t i v e  area 
- - - - - - -- 

on the ques t ionna i re  r e f l e c t s  concern f o r  the length of the 
-- - --- 

q u e s t i o n n a i r e  r a t h e r  than lack of apprec ia t ion  of the value of 

affective o b j e c t i v e s .  



D e f i n i t i o n  ok. Terms 

I 

For t h e  b r p s e s  of t h i s  study t h e  following d e f i n i t i o n s  a r e  

s t i p u l a t e d :  

A health . sc ience technologist is an i nd iv idua l  who provides  
a , 

p a t i e n t  c a r e  and health promotion. The term is used synonymously 
I 

'L 
A diploma program is a  program of e i t h e r  t w o  or t h r e e  yea r s  

r e p i r i n g  two thousand hours of i n s t r u c t i o n .  

The Delphi technique is a dec i s ion  making process  which has t h r e e  

m)or f e a t u r e 8  -- anonymous response, i t e r a t i o n  and con t ro l l ed  

feedback, and s t a t i s t i c a l  group response. 

Descr ip t ion  of  the Study 

The study is organized i n t o  f i v e  chap te r s .  In  t h e  f i r s t  

chap te r ,  t h e  problem and i ts  background and s i g n i f i c a n c e  is des-  
- -- - - - - - t 

crityd. In the secard c?&pter, a review of the l i t e r a t u r e  i n  

r e l a t i o n  t o  i n t e r d i s c i p l i n a r y  education, t h e  use or core 

c u r r i c u l a ,  and t h e  h i s t o r y  and use of t h e  Delphi technique is 



presented. The procedures and methodologx used in the research 

are described in chapter three. In chapter four the results of 

the research are presented. Finally, in chapter five, the find- 

are discussed, and conclusions and recommendations based on i=L < 
the study are presented. 

I 

. '2 



- - 

CHAPTER XI 

LITERATURe REVIEW 

The t w e n t i e t h  c e n t u r y  is unprecedented  i n  t h e  amount of new 

knowledge which h a s  been c r e a t e d ,  of knowl&ge 
- - 

h a s  had tremendous impact i n  p a r t i c u l a r  o u r  u n d e r s t a n d i n g  and 3~ 

P 
p r a c t i c e  o f  h e a l t h  care, A t  t h e  t u r n  o f  t h i s  c e n t u r y ,  t h e  p r imary  

g e n e r a l  p r a c t i t i o n e r  and t h e  n u r s e .  Today, t h e  knowledge and 

, s k i l l s  n e c e s s a r y  to meet t h e  h e a l t h  needs  of  s o c i e t y  demand a - 
wide v a r i e t y  of  workers ,  Al though numerous s c i e n c e  tech-  

n o l o g i e s  e x i s t  today ,  t h e  p a t t e r n  f o r  t h e  eme=dence o f  t h e s e  

t e c h n o l o g i e s  h a s  been remarkably similar, Each technology has 
f - 

e 
- 

eserged i n  r e s p o n s e  to a d i s t i n c t  need c r e a t e d  by new knowledge, 

increaseg m e c h a n i z a t i o n ,  and t h e  demand f o r  mre services. P r e p  

aration for t h e s e  newly d e f i n e d  roles began w i t h  i n f o r m a l  

job t r a i n i n g  and has e v e n t u a l l y  been t r a n  

w i t h i n  educat ional ,  i n s t i t u t i o n s ,  The 

of t r a i n i n g  h a s  u a l l y  been accompanied by t h e  

p r o f e s s i o n a l  r e g i s t r y  and i n c r e a s i n g  s t a n d a r d i z a t i o n  of  d u c a -  

t i o n ,  - -- Todayover --- 1 2 5  ---- h e a l t h  s c i e n c e  t e c h n o l ~ g i e ~ s  e x i s t .  - 

- - - - - ---- - - - - 

The d e g r e e  o f  i s o l a t i o n  of h e a l t h  s c i e n c e  e d u c a t i o n  programs 



is a problem o f  s e r i o u s  concern  to  h e a l t h  s c i e n c e  e d u c a t o r s .  

Based on t h e  g e n e r a l  p a t t e r n  c h a r a c t e r i z i n g  t h e  emergence of e a c h  

new t e c h n o l o g y  and the desire by e a c h  g r o u p  t o  c a r v e  o u t  and 

d e f i n e  its own role w i t h i n  t h e  sys tem,  program i s o a a t i o n  is n o t  

s u r p r i s i n g .   his* s t u d y  assumes t h a t  such i s o l a t i o n  is n e i t h e r  

e m n m i c a l f y ,  & u c a t f a n a l l y ,  nor m o r a l l y  sound. A 

- 

The r e a l i t i e s  o f  p r a c t i c e  d i c t a t e  t h a t  h e a l t h  s c i e n c e  tech-  
- - - - - - -- - - -- - - - - - - - - - -  - 

n o l o g i s t s  must work as a team i n  p r o v i d i n g  p a t i e n t  c a r e .  

C o n n e l l y  (1978) b e l i e v e d  t h a t  new p r o f e s s i o n a l s  o f t e n  e x p e r i e n c e  

a ' p r a c t i c e  shockm of f r u s t r a t i o n  .and unhapp iness  i n  d e a l i n g  w i t h  

a c t u a l  s t u a t i o n s  i n v o l v i n g  o t h e r  p r o f e s s i o n a l s  working w i t h  t h e  . \ 
same p a t i e n t s .  B e  b e l i e v e d  - 

* 

i n  t r u t h ,  t o d a y ' s  ' h e a l t h  care teamm 
b a s i c a l l y  resenbles a t r a c k  team. 
Each p r o f e s s i o n  r u n s  i t s  own race,> 
p u t s  i ts  own s h o t ,  jumps i ts  own 
h u r d l e s  and t h e n ,  a t  t h e  c o n c l u s i o n  
of t h e  e v e n t ,  t o t a l s  t h e  score to  
see who h a s  won. f p .  275)  

One of t h e  most e f f e c t i v e  means a v a i l a b l e  to  h e a l t h  s c i e n c e  

e d u c a t o r s  to r e d u c e  * p r a c t i c e  shockg and i n c r e a s e  t h e  e f f e c t i v e -  
- - - -- 

n e s s  of t h e  health c a r e  team is t h e  use  o f  i n t e r d i s c i p l i n a r y  

d u c a t i o n a l  a c t i v i t y . .  T h i s  c h a p t e r  o f  t h e  s t u d y  is d i r e c t e d  
-- 

G a y  t o  a r ev iew o f  t h e  l i t e r a t u r e  i n  r e l a t i o n  t o  



i n t e r d i s c i p l i n a r y  education and t h e  use of core c u r r i c u l a  as one 

D e t h o d  of achieving i n t e r d i s c i p l i n a r y  %ducation. ?he research  1 
1 

was conducted using the Delphi techniqye a s  a process  f o r  T 
i 
1 

i d e n t i f y i n g  a core curriculum. For t h i s  reason, r e l e v a n t  l i t e r a -  

t u r e  concerning t h e  Delphi technique is i n c f p e d .  

I n t e r d i s c i p l k a r y  Educatioh 
-- 

- - pi 

i 
Since t h e  1970s t h e  term " i n t e r d i s c i p l i n a r y "  has  been promi- 

nent  in t h e  h e a l t h  sc ience  l i t e r a t u r e  of t h e  un i t ed  S t a t e s .  

However, a s  ind ica ted  by Connelly (1981 ), t h i s  term is defined 

d i f f e r e n t l y  by chose i n  h igher  education, genera l  h e a l t h  science,  . i 
and a l l i e d  h e a l t h .  For t h e  purposes of t h i s  study, i n t e r -  

d i s c i p l i n a r y  education is 

t h a t  process  w h i c h  develops a s  i ts  u l t i m a t e  
outcome t h e  c o l l a b o r a t i v e  and interdependent  
ac t ion  among tw or more persons of d i f f e r e n t  
d i s c i p l i n e s  revolving around accomplishment 
of t a s k s  or achievement of goals  which could 
b e s t  be achieved through such e f f o r t .  
(Connelly & Clark, 1979, p. 6 )  

e f f o r t s  f ran a h igher  l e v e l .  



The initiative for interdisciplinary education has not 

ariseh from the educational centres but rather primarily in res- 

- ponse- to the needs arising in health care delivery. Connelly 

(1981) cited five mjor forces responsible for the growth of 

interdisciplinary education. As early as 1964 the professional 

organizations representing the American Medical As sociation and 

the American Nurses Association, promoted collaboration between 

physicians and nurses. A second major force promoting inter- 
- - - - - - - 

- - -  - - - -- -- 

- 

disciplinary education in the United States has been federal 
A+ 

agencies, Since the mid-1960s special funds have been*allocated 

for interdisciplinary activities in relation to medicine, nurs- 

ing, and other allied health fields, In addition, students have 

shown much leadership in interdisciplinary prk jects. They have w' 
promoted interdisciplinary activities-not only within- educa&iormE 

institutions but also in community settings. A fo major . 

force promoting interdisciplinary ducation h 

organizations. For example, the Robert Wood Johnson, Kellogg, 

and lttleson Foundations have been extremely generous in their 

financial support. A recent approach to promoting interdiscipli- 

nary ducation has emerged in the form of a group of faculty 
,' 
\ m e m b e r s  frcm the University of Washington w h o ' h o ~  to Promote 

-- 

interdisciplinary education through influencing the private 

sector. This seattle bas& organization is called New Health 



A final force r e s p o n s i b l e  f o r  t h e  growth  ofL i n t e r  i sc ip l i -  "c 
n a r y  e d u c a t i o n  is t h e  academic  i n s t i t u t i o n .  T y p i c a l l y ,  academic 

i n s t i t u t i o n s  approach  i n t e r d i s c i p l i n a r y  e d u c a t i o n  t h r o u g h  pro-  

jects which are e x t e r n a l l y  funded o r  t h r o u g h  i n s t i t u t i o n  wide  

a d m i n i s t r a t i v e  u n i t s .  Conne l ly  i n c l u d e d  t h e  U n i v e r s i t y  o f  

British Columbia a s  a basic d e l  o f  i n s t i t u t i o n  wide  a d m i n i s t r a -  

t i v e  u n i t s  for i n t e r d i s c i p l i n a r y  a c t i v i t y .  One n o t a b l e  e x c e p t i o n  

t o  the t y p i c a l  approach  o f  academic i n s t i t u t i o n s  h a s  been  t h e  

S ~ i e r f i t y  =af Ke-. P r a m  i k s  uTiqi.~is in X972 as the 

"Kentucky J a n u a r y  Program", the c o l l e g e  has d e v e l o p e d  a N a t i o n a l  

C e n t r e  f o r  I n t e r d i s c i p l i n a r y  E d u c a t i o n  i n  A l l i e d  H e a l t h .  This 

c e n t r e  s e r v e s  s t u d e n t s  i n  e i g h t e e n  d i s c i p l i n e s  from t w e n t y  col- 

leges and u n i v e r s i t i e s .  C o n n e l l y  s t a t e d ,  " t h e  c e n t r e ,  t h e  o n l y  

o n e  of i ts  k i n d ,  has a m i s s i o n  of s e r v i n g  a s  a r e s o u r c e  c e n t r e  

for other i n s t i t u t i o n s  in p r e p a r i n g  s t r a t e g i e &  m a t e r i a l s ,  and 

e x p e r i e n c e s  for s t u d e n t s  and f a c u l t y  i n  i n t e r d i s c i  l i n a r y  a 
e d u c a t i o n "  (1981, p .  

++, 

i 
S e v e r a l  s t u d i e s  have  been dory which i n d i c a t e  the v a l u e  

a s s i g n e d  t o  the i n t e r d i s c i p l i n a r y  e d u c a t i o n  o f  h e a l t h  s c i e n c e  

t e c h n o l o g i s t s .  I n  a s u r v e y  of 54 p h y s i c i a n ' s  a s s i s y n t  and 60 

nurse practitianer pagrams in ftte lhil~& St&- McCalQ- Sarm 

and S i l v e r m a n  (1977)  r e p o r t e d  t h a t  89% o f  t h e  p rograms  r e c o g n l z g  

t h e  i m p o r t a n c e  o f  ! i n t e r d i s c i p l i n a r y  a c t i v i t y  and i n c l u d e d  it i n  



their curricula. JacoSsen (19771, using an expert panel of 15 

vice presidents of health science centres, determined through the 

use of the Delphi technique that *the concept of interdiscipli- 

nary education L? the health professions is valued as an impor- 

tant method to achieve the synergistic delivery of health care" 

(p. 10). The importance 13 interdisciplinary education was fur- 
ther supported in a study conducted by Gillespie (Note 2) of 

BCfT.  Employers, graduates, and faculty indicated 79% agreement 

with implementlhg interprofessional health science education at 

BCIT. 

2 
Furthermore, , the major objectives of interdisciplinary 

education have been defined. Jacobsen (1 977) identified these 

objectives as follows: 

I. Prepare the health professional student 
to deliver coordinated health care. 

2. Develop a common philosophical frame 
for shared values and goals. 

3. Develop a mutual respect for various 
members of the health care team. 

4. Develop willingness to share responsibility 
for planning and delivery of patient care 
with multiple health professionals. 

5. Orient the student to the various profes- 
sional roles in order to facilitate cross- 

- --- - 

aisciplinary comnuntcation anif p Z n = n g  of - 
health care. I 

6. Develop a common language among health . 
professionals. 

7. Demonstrate the delivery of team health 
*care. fp. 10) 



The l i t e r a t u r e  a l s o  i n d i c a t e s  gene ra l  agreement r ega  i n g  3 
methods f o r  ach iev ing  i n t e r d i s c i p l i n a r y  educa t ion   assof of f ,  1977; 

Connelly,  1981; McCally et a 1  ., 1977) .  Such methods inc luded  

mixing s t u d e n t s  of varying p r o f e s s i o n a l  d i s c i p l i n e s  i n  t h e  same 

cour se  and classroom, e s t a b l i s h i n g  courses  d e a l i n g  w i t h  i n t e r -  

p r o f e s s i o n a l  i s s u e s ,  mixing s t u d e n t s  i n  t h e  c l i n i c a l  s e t t i n g ,  and 

br ing ing  toge the r  s t u d e n t s ,  f a c u l t y  members, and a d m i n i s t r a t o r s  

of d i f f e r i n g  schools  and d i s c i p l i n e s  i n  the p lanning  of j o i n t  

a c t i v i t i e s .  

J acobsen ' s  r e s e a r c h  (1977) supported the b e l i e f  that a l l  i 

forms of  i n t e r d i s c i p l i n a r y  mixing of s t u d e n t s  and f a c u l t y  r e s u l t  

i n  t h e  achievement of i n t e r d i s c i p l i n a r y  g o a l s  b u t  only  i f  a c t i v i -  

t ies  are planned s p e c i f i c a l l y  to m e e t  t h e s e  goals. ?he haphazard 

mixing of hetereogeneous s t u d e n t s  wi thout  a planned s t r a t e g y  can 

r e s u l t  i n  nega t ive  r a t h e r  than  p o s i t i v e  i n t e r d i s c i p l i n a r y  exper i -  

ences .  Furthermore,  J a c o b s e n ' s  work supported t h e  use of t h e  

e x p e r i e n t i a l  c l i n i c a l  team as t h e  most e f f e c t i v e  s t r a t e g y  f o r  

ach iev ing  t h e  i n t e r d i s c i p l i n a r y  goa l s .  This approach rece ived  

f u r t h e r  suppor t  from the Cent re  f o r  I n t e r d i s c i p l i n a r y  ~ d u c a t i b n  

in  A l l i e d  Hea l th .  I n  r a t i n g  t h e  p o t e n t i a l  e f f e c t i v e n e s s  o f  

t e a c h i n g  s t r a t e g i e s  f o r  a t t a i n i n g  l e a r n i n g  r e s u l t s  i n  i n t e r d i s c i -  

plinary problem a r e a s ,  t h e  c e n t r e  r a t e d  s t r a i g h t  l e c t u r e  d e l i v e r y  
\ 

as lw, seminar d e l i v e r y  as medium and p a t i e n t  c a r e  teams a s  very 
Y '  



- - - 

hi* Connelly,  1981 1. As Connelly s t a t  T s  ... does not  
i 

sugges t  t h a t  s t r a i g h t  d e l i v e r y  ( l e c t u r e , ,  etc. ) is i n a p p r o p r i a t e  

i n  i n t e r d i s c i p l i n a r y  '&ucat ion but  t h a t  l e a r n i n g  outcomes are 

b e t t e r  a s  t h e  s t u d e n t s "  p a r t i c i p a t i o n  l e v e l  i nc rease"  (p. 89). 

The e a r l y  expe r i ences  of D r .  John McCreary, Co-ordinator of  

; Health Sc iences  at the University of Elr i t i sh  Columbia, clearly 

r e f l e c t  a similar a t t i t u d e .  McCreary found t h a t  "the best 
L 

r e s u l t s  were ob ta ined  when s t u d e n t s  of  va r ious  d i s c i p l i n e s  w e r e  
-- 

brought t o g e t h e r  i n  a c l i n i c a l  s i t u a t i o n  faced with  a p a t i e n t  w h o  

had a problem" (Note 1).  

Although t h e  l i t e r a t u r e  i n d i c a t e s  widespread suppor t  i n  

p r i n c i p l e  f o r  i n t e r d i s c i p l i n a r y  educa t ion ,  evidence i n  p r a c t i c e  

is much less appa ren t .  I n  a survey of academic programs i n  - 
1 h e a l  h  s c i e n c e  inc lud ing  d e n t i s t r y ,  medicine, nurs ing  and s o c i a l  

work, Dukanis and Gol in  (1977) r epo r t ed  t h a t  90% of t h e  respon- 

d e n t s  i n d i c a t e d  t h a t  it w a s  important  t o  have s p e c i f i c  cou r se s  

a b u t  t h e  h e a l t h  c a r e  team. However, on ly  34% of  t h e  programs 

surveyed o f f e r e d  such courses .  In  d i s c u s s i n g  t h e  need for co- 

ordination of educa t iona l  p r o g r a m s ,  John Evans, Dean of Sc ience  

a t  k M a s t e r  Un ive r s i t y ,  c i t e d  t h e  fo l lawing  as i n t e r f e r e n c e 8  t o  

i n t e r d i s c i p l i n a r y  educa t ion :  



Gccqraphic isolation of the facilities 
for individual educational programs, 

Professional rivale and identity. 

Fear of domination by medicine. 

Dissimilarity of the knowlbe base. 

Different- levels of maturity of 
studsntsl fHote 3) 

3-en 1 t?37?) i-tifitd the fui%wifg f i s t  & barriers - 
several of which are siailar to those cited by Evans: 

Accreditation agencies who impose 
rigid standards. 

Threat of domination by others and 
turf protection. 

The lack of a positive image for 
the concept and misunderstanding 
of the philosophy. 

The basic.science overload that 
prohibits the student from paying 
equal attention to interdisciplinary 
courses and activities. (p. 11)  P 

The experiences of Szasz (1974) suggested that many of the 

barriers cited were instrumental in causing the gradual decelera- 
- - - - - - - - - - - 

tion of interprofessional education in he at the 
- - -- 

3niversity of British Columbia. 



- - --- - - - - 

C o n n e l l y  ( 1 9 8 1 )  f u r t h e r  d e f i n e d  t h e  problems impeding t h e  

p r o c e s s  of i n t e r d i s c i p l i n a r y  e d u c a t i o n  a s  b e i n g  p r i m a r i l y  of t w o  

k i n d s  -- f a i l u r e  to i d e n t i f y  c l e a r l y  t h e  competenc ies  t h a t  i n t e r -  

d i s c i p l i n a r y  e d u c a t i o n a l  e x p e r i e n c e s  c r e a t e  i n  s t u d e n t s ,  and l a c k  

of a p p r o p r i a t e  e v a l u a t i o n  measures  to d e t e r m i n e  i f  t h e  ccnupeten- 

cies have been met. Research  i n  both o f  t h e s e  areas is very  

l imi ted .  A notewor thy  e x c e p t i o n  was t h e  e v a l u a t i o n  conducted  by 

E d i n b e r g ,  Dodson and Veach ( 1978) i n  r e l a t i o n  to  i n t e r d i s c i p l i -  

m y  &&#I ~ESHRS, f~ ind%&de*f m e - - -  

e s s e n t i a l l y  d e t e r m i n e  t h e i r  own competenc ies  and e v a l u a t i o n  

str2;egies. WcCally et a l .  (1977)  r e p o r t e d  t h a t  o n l y  t e n  t o  15% 

of t h e  1 1 4  pogranr! surveyed  were invo lved  i n  any e v a l u a t i o n  of  

the i n t e r d i s c i p l i n a r y  o b j e c t i v e s  i n  t h e  c u r r i c u l a .  

The growth of i n t e r d i s c i p l i n a r y  e d u c a t i o n  a p p e a r s  t o  be con- 

.- founded by o b s t a c l e s .  Moreover,  it a p p e a r s  t o  be gu ided  by no 
t consensus of purpose or s t a n d a r d  f o r  s u c c e s s .  Lacking roots i n '  

any s p e c i f i c  d i s c i p l i n e  i ts  e x i s t e n c e  is d i f f i c u l t  tondefine. 

And y e t ,  o u r  health care d e l i v e r y  system demands healt s c i e n c e  4 
t e c h n o l o g i s t s  who see t h e m s e l v e s  a s  p a r t  o f  the team and c l e a r l y  

d e f i n e  t h e i r  own purpose  on t h a t  team. C o n n e l l y  (19811 b e l i e v e d  

. b .  t h a t  r e s o l u t i o n  of t h e  f r a ~ r & e & ~ r ~ l c c x p l m a r y  

e d u c a t i o n  i n  the health s c i e n c e s  - -  w i l l  - come abou t  throuqh:  



Recognition of interdisciplinary 
education as a legitisate learning 
concept. 

Allocation of resources and incentives 
to the development of the inter- 
disciplinary concept. 

Relaxation of external controls which 
will permit the flexibility necessary 
to incorporate an interdisciplinary 
q3prvaek-t- 

Preparation of educators in the inter- 
disciplinary process of teaching and 
learning, 

- - - - -- -- - - - - - - - - -  

Re-examination of clinical education 
to focus on the total delivery of care, 

Core Curriculum 

One approach to the interdisciplinary ducat ion of health 
7_/ 

scier/ce technologists is the use-of a care curriculum, , As 
- S 

indicated by Tanner and there are several major 

schemes for organizing major scheme is the sub- 

j e c t  curriculum approach which includes the purest form of organ- 

ization using the individual disciplines. Alternatives to the 

subject curriculum are the core curriculum and the activity cur- 

r i c g l g .  Both the core curriculum andth-ivity rurrirulum 

eliainate the traditional saject boundaries in an effort to 
- - - - - - - 

relate the curriculua! to the life of the learner. 
1 



As shorn i n  Figure I r  t h e  separate d i s c i p l i n e s  are situated 

a t  the peak of t h e  curr iculum core. Various foms of t h e  dis- 

c i p l i n a r y  curriculum e x i s t  which r e p r e s e n t  i n c r e a s i n g  degrees of 

synthesis between subject areas, A n  example is t h e  b r o a d - f i e l d s  

approach to curriculum o r g a n i z a t i o n  which a t t e a p t s  to develop 

-- -s- - a khehzLse€k€ E k € e m z  
-- - - - - - 

c t 1 v c t y -  

curr iculum,  The s u b j e c t  boundaries  are elininated ' 

and knowledge is organized i n  an i n t e r d i s c i p l i n a r y  manner. The 

activity curriculum was developed early i n  t h e  t w e n t i e t h  century 

and used pr imar i ly  i n  t h e  eleraentary g r a d e s .    his form of cur- 

r iculum organization, which focuses largely on a r e a s  of c h i l d  

interest, has also been c a l l e d  the experience curriculum.  



sUF3J'F,CT 
CURRICULUM 

DISCIPLINARY ' / APPROACH \ 

/ *  ACTIVITY CURRICULUM 

INCREASING 
SYNTHESIS 

- -  f -  -- 

Figure  1 .  Th curriculum construct. (Ada 
- -  - - -- ux 

V 
Tanner and Tanner, 1975, p. 488) 



-A 

- - - - - - - 

The core curriculum approach  the organization of *nor 

\ ledge was developed i n  t h e  1930's. A s  d e f i n e d  by Tanner and 
"L, 

Tanner: 

t h e  core c u r r i c u l u m  is o r g a n i z e d  a c c o r d i n g  
t o  tbe prabless  and n e e d s  @f s t u d e n t s  t h a t  
demand p e r s o n a l  and social understanding and 
act i o n .  Consequen t ly ,  the d i v i s i o n s  of 
subject ratter that are characte  i s t ic  of 
t h e  s u b j e c t  c u r r i c u l u m  are d i s a o h c d ,  s i n c e  
the probless a r e  n o t  c o n f i n e d  to s i n g u l a r  
disciplines, or subjects, or subject f i e l d s  

- tfnnCCsePaff t-G -. 
-- - - - -- --- - - 

t t m ~ w  bOd i e s T - - - - -  
o r g a n i z e d  knowledge. (p.  489) 

The core c u r r i c u l u ~  is i n t e n d e d  to serve the needa of 

students by promot ing  active l e a r n i n g  and i n c r e a s i n g  avareness of 

t h e  r e l a t i o h  between l i f e  and learning .  Although core 

c h a r a c t e r i s t h  are the i n t e g r a t i o n  of learning t h r o u g h  t h e  

u n i f i c a f i f b n  o f  subject aatter, and the attempts to  relate t h e  

curriculum to  l i f e  problems and s t u d e n t  i n t e r e s t s .  

Taba (1962)  i d e n t i f i e d  some of t h e  d a n g e r s  and l i m i t a t i o n s  

af the core c u r r i c u l u m .  A prominent weakness is the tendency to 

exclude s i g n i f i c a n t  areas of knowledge because subject o r g a n i z a -  
- - -- 

tion no longer serwes as a guide.  The implementa t ion  of core 
- - 

curr iculwm r e q u i r e s  c a r e f u l  a t t e n t i o n  to t h e  d e v e l o p r e n t  of new 



implementation strategies which ensure t h a t  gaps are not over-  

Looked. The same careful planning  is  r equ i r ed  when i d e n t i f y i n g  

l e a r n i n g  experiences which promote i n t e g r a t d  l e a r n i n g .  I n  

a d d i t i o n ,  i n  t h e  process of combining s u b j e c t s ,  one f i e l d  m u s t  

not dominate. When one f i e l d  dominates 

its p r i n c i p l e s  determine the scope and 
sequence, t h u s  v i o l a t i n g  t h e  unique q u a l i t i e s  
and c o n t r i b u t i o n s  of t h e  "cooperat ing"  f i e l d s .  
Hieu reT=TBhShips T E € w S ~ E  EFeTdg are -3 

- -  -- 
- 

developed a t  the p r i c e  of over looking  the 
e s s e n t i a l  p r i n c i p l e s  or thought  forms i n h e r e n t  
in a d i s c i p l i n e .  (Taba, 1962, p. 411) 

A final o b s t a c l e  tcF. s u c c e s s f u l  implementation of t h e  core 

c t r r r i c a f u m  b e s i ~  is the fa& of teachers who have the broad 

competencies r equ i r ed  by t h e  u n i f i e d  approach of t h i s  design. 

Moat t e a c h e r s ,  e s p e c i a l l y  a t  the secondary and p s t  secondary 

l e v e l  of educa t ion ,  have f a i r l y  s p e c i a l i z e d  t r a i n i n g  i n  con ten t  
\ 

areas. For these reasons  it is d i f f i c u l t  to test t h e  e f f e c t i v e -  

n e s s  of the core c u r r i c u l u n  in f u l f i l l i n g  t h e  purposes it wast 
. . 

5esigned to serge. 



Having reviewed core c u r r i c u l u m  i n  r e l a t i o n  to  g e n e r a l  edu- 

c a t i o n ,  it is u s e f u l  t o  look a t  core c u r r i c u l u m  from t h e  perspec-  

t i v e  o f  h e a l t h  s c i e n c e  e d u c a t i o n .  Eiawkins (1972)  d e f i n e d  core 

c u r r i c u l u m  as ' t h a t  c e n t r a l  c o u r s e  or g r o u p  of c o u r s e s  t a k e n  by 

a l l  s t u d e n t s  i n  a  s c h o o l  of  a l l i e d  h e a l t h  p r o f e s s i o n s m  (p. 1 6 7 ) ~ .  

g n d e r l y i n g  t h e  use of t h e  core c u r r i c u l u m  is t h e  b e l i e f  t h a t  a l l  

strlacnts, regax3ZesS uf tbkr fieH of mei-l-e~, a - - 

common base o f  knowledge and s k i l l s  i n  order to  f u n c t i o n  e f f e c -  

t i v e l y  as  h e a l t h  s c i e n c e  t e c h n o l o g i s t s .  - 

The f e d e r a l  government o f  t h e  Uni ted  S t a t e s .  funded a sa jor  

study by t h e  A s s o c i a t i o n  of S c h o o l s  of All ied H e a l t h  ~ r o f e s s i o n s  

to  d e t e r m i n e  t h e  s ta te  of t h e  a r t  on core c u r r i c u l u m  i n  t h e  

e d u c a t i o n a l  program f o r  a l l i e d  h e a l t h  p e r s o n n e l .  The  s t u d y  

( A s s o c i a t i o n  o f  S c h o o l s  of A l l i e d  H e a l t h  P r o f e s s i o n s ,  19731 

i n v o l v e d  an  e x t e n s i v e  rev iew o f  t h e  l i t e r a t u r e  on u s e  of t h e  care 

concept i n  a l l i e d  h e a l t h  and i n t e r v i e w s  a t  n i n e  s c h o o l s  of a l l i ed  

h e a l t h .  The c r i t e r i a  for s e l e c t i n g  t h e  s c h o o i s  to be i n t e r v i e w e d  

' inc luded use  of a core cur r i cu lu ra ;  r e p r e s e n t a t i o n  from secondary  

j m i o r  and c-unity ~ l l e g e s ,  a@ four -yea r  c o l l e g e s  and -- 

u n i v e r s i t i e s ;  and r e p r e s e n t a t i o n  from a v a r i e t y  o f  p r o g r m s  



- - - - - - - 

s e r v i n g  d i f f e r i n g  s t u d e n t  p o p u l a t i o n s .  P a r t  of  t h e  purpose  o f  

t h e  s t u d y  conducted  by t h e  A s s o c i a t i o n  o f  S c h o o l s  o f  A l l i e d  

B e a l t h  P r o f e s s i o n s  was to d e t e r m i n e  t h e  r a t i o n a l e  f o r  a  core 

approach.  Reasons g i v e n  i n c l u d e d  i n c r e a s e d  e f f i c i e n c y  and 

economy i n  program p l a n n i n g ,  g r e a t e r  c a r e e r  m o b i l i t y ,  enhancement 

of t h e  h e a l t h  tean c o n c e p t ,  and i n c r e a s e d  e f f e c t i v e n e s s  of  

t e a c h i n g  and l e a r n i n g ,  

The p l a n n i n g  and d e v e l o p e n t  o f  core material taok place i n  -- 

a v a r i e t y  o f  ways depending upon t h e  l e n g t h  and kind  o f  programs 
* 

o f f e r e d ,  t h e  d i v e r s i t y  o f  s t u d e n t  p o p u l a t i o n s ,  t h e  a v a i l a b i l i t y  

o f  s p a c e ,  f a c u l t y ,  and f u n d s ,  as w e l l  as t h e  s t a g e  of development  

o f  t h e  a d m i n i s t r a t i v e  e d u c a t i o n a l  s t r u c t u r e  to  house t h e  pro- 

grams. . T h i s  s t u d y  showed t h a t ,  i n  many cases, t h e  p l a n n i n g  for 

core c o u r s e s  w a s  c o n c u r r e n t  w i t h  t h e  development  of  a new admini- 

s t r a t i v e  s t r u c t u r e .  I n  a d d i t i o n ,  t h e  s t u d y  conducted  by  t h e  

Association df S c h o o l s  of A l l i e d  H e a l t h  ~ r o f e s s i p n s  r e v e a l e d  

w i t h i n  i n s t i t u t i o n s  o f f e r i n g  one  and two y e a r  programs,  t h e  core 

c o u r s e  o f f e r i n g s  f r e q u e n t l y  o r i g i n a t e d  w i t h i n  t h e  n u r s i n g  " 

pr-rant, 

A f u r t h e r  f i n d i n g  - of t h e  A s s o c i a t i o n  - - of  S c h o o l s  of A l l i e d  6 
- -- -- - -- - -- - 

Y e a l t h  P r o f e s s i o n s  related to  t h e  c o n t e n t  of core c u r r i c u l d .  The 
- - - - - - - - - - - - - -- - - - 

c o n t e n t  whifh most f r e q e n t l y  appeared  to  be o f f e r e d  i n  t h e  core 

d 



- 

i n c l u d e d  basic s c i e n c e  c o n t e n t ,  med ica l  t e rmino logy ,  n u r s i n g  
7 

p r o c e d u r e s ,  emergency p r o c e d u r e s ,  community h e a l t h ,  t h e  r o l e  o f  - 

t h e  h e a l t h  worker ,  e t h i c s ,  and d i s e a s e  processes. These c o n t e n t  

areas are f a i r l y  c o n s i s t e n t  w i t h  t h o s e  i d e n t i f i e d  i n  a s i m i l a r  

study by J a c o b s e n  ( 1 9 7 7 ) .  J a c o b s e n y s  study reported " t h e  common 

s u b j e c t  a r e a s  , . . a r e  e t h i c s ,  med ica l  t e r m i n o l o g y ,  m e d i c a l  
A - 

r e c o r d s ,  h e a l t h  care d e l i v e r y  sys tem,  p u b l i c  h e a l t h  c o n c e p t s ,  

death and d y i n g ,  a g i n g  and psycho logy  o f  t h e  handicapped* (p. 

Fur the rmore ,  t h e  s t u d y  conducted  by t h e  A s s o c i a t i o n  o f  t h e  

S c h o o l  o f  A l l i e d  H e a l t h  P r o f e s s i o n s ,  i n d i c a t e d  mixed e v a l u a t i o n  

of t h e  c o r e  c o u r s e s  by f a c u l t y  and s t u d e n t s .  F a c u l t y  b e l i e v e d  
r". 

t h a t  core c o u r s e s  p e r m i t t e d  more effective use o f  f a c u l t y ,  b u t  

d e c r e a s e d  t h e  f l e x i b i l i t y  i n  -qchedul ing  and sequenc ing  c o u r s e s  

n e c e s s a r y  f o r  t h e  i n t e g r a t i o n  o f  d i d a c t i c  and c l i n i c a l  m a t e r i a l .  

The core c o u r s e s  permitted students to have involvem,ent w i t h  

f a c u l t y  from a v a r i e t y  o f  h e a l t h  f i e l d s .  T h i s  f a c t o r  a s s i s t e d  

some s t u d e n t s  i n  making career c h o i c e s .  On t h e  o t h e r  hand, some 
e 

f a c u l t y  b e l i e v e d  t h a t  l a c k  o f  immediate s t u d e n t  i d e n t i f i c a t i o n  

w i t h  a p a r t i c u l a r  f i e l d  because  of t h e  core program was a f r u s t -  

r a t i o n  t o  many s t u d e n t s ,  
- - -  - -- -- - 



A f u r t h e r  f i n d i n g  of t h e  Assoc ia t ion  of-  t h e  School of Al l l ied .  

Hea l th  P r o f e s s i o n s '  s tbdy  i n d i c a t e d  s t u d e n t s  viewed t h e  c o r e  - 
cour ses  favourab ly .  They perce ived  core courses* a s  an e f f e c t i v e  

means of  ach iev ing  v a i u e d  i n t e r p r o f e s s i o n a l  con tac t .  st udencs 

were p a r t i c u l a r l y .  e n t h u s i a s t i c  a b - u t  co re  cou r se s  t h a t  involved 

t r i p s  t o  h e a l t h  c a r e  c e n t r e s  and cou r se s  thak u t i l i z e d  role play-, 

ing .  However, s tuder l t s  were c r i t i c a l  of t h e  g e n e r a l  knowledge 
f 

p r e s e q n t e b i n  c o r e  s c i e n c e  courses .  They be l i eved  t h e  l e v e l  of 

knowledge p r e s e n t d  was not s p e c i f i c  t o  t h e i r  p a r t i c u l a r  a l l i e d  

h e a l t h  f i e l d .  S t u d e n t s  a l s o  be l i eved  tha t '  c o r e  cou r se s  should be 

spread throughout  t h e  e n t i r e  program and not placed p r i m a r i l y  i n  

t h e  f i r s t  semester  or f i r s t  year.  

The s tudy  condtdted by t h e  A,ssoci-ation of Schools  of A l l i ed  

Hea l th  P ro fe s s ions  (1973) concluded t h a t  t h e  s t a t e  o f  t h e  a r t  i n  

c o r e  cur r icu lum w a s  very d i f f i c u l t  t o  de f ine ,  uneven i n  na tu re ,  

and d i f f i c u l - t  t o  compare from one school  t o  ano the r .  However, 
\, 1 

some common o b j e c t i v e s  did  emerge. As s t a t e d  in t h e  r e p o r t ,  t h e  

pr imary  o b j e c t i v e s  were: -, 

1. Relevance of t r a i n i n g  f o r  work; 

. Encouragement of communication among t h e  a l l i e d  
h e a l t h  c a t e g o r i e s +  ultimateu$"""bg tn the 
d e l i v e r y  of h e a l t h  s e r v i c e s  y a h e a l t h  team; 

* 
3. Interdependence of behav io ra l  and s o c i a l  

I 

s c i e n c e s  with t h e  phys i ca l  s c i e n c e s ;  vd 
4. A problen so lv ing  a p p r o y h  t o  t r a i n i n g .  (p .  105-1 



Unfor tuna t e ly ,  t h e  l i t e r a t u r e  does no t  r e v e a l  a r e c e n t  

s i m i l a r  s tudy  of c o r e  curr iculum of the magnitude of t h e  s tudy  

. under taken by the Assoc ia t i on  of Schools of A l l i e d  Hea l th  

P r o f e s s i o n s .  There  is ,  however, ample evidence of  t h e  cont inued 

u s e  of cdre c u r r i c u l a  (Klopfens te in ,  1973; I n f a n t e ,  

G i l l e s p i e ,  1976; Sesney, Nivard & Stringham, 1977) .  
Speranzw 

d e f i n e  the c o r e  c u r r i c u l a .  Klopfens te in  (1973) r epo r t ed  on t h e  

exper ience  a t  Kellogq Cornunity a  core semester w a s  

implemented f o r  s t u d e n t s  s p e c i f i c  programs. 
9 

These programs were d e n t a l  a s s i s t i n g ,  d e n t a l  hygiene ,  medical  

a s s i s t i n g ,  medical  laboratory technology,  a s s o c i a t e  degree  

nu r s ing ,  p r a c t i c a l  nurs ing ,  p h y s i c a l  and 

r a d i o l o g i c  technology.  The c o r e  semester  &IS t h e  f i r s t  semester  

r' 
\ of each of t h e s e  programs. The o b j e c t i v e s  f o r  t h e  core cour se s  

a 

'L v e r e  i d e n t i f i e d  and developed by an i n t e r d i s c i p l i n a r y  f a c u l t y  

committee. The committee w a s  made up of f a c u l t y  from each of the 

a l l i e d  h e a l t h  programs a s  w e l l  a s  i n s t ruc?o r s  i n  anatomy, 

physiology,  Engl i sh ,  and psychology. Through c o n s u l t a t i o n  and 

coopera  d v e  e f f o ~ s ,  cou r se s  e r e  develop& that satidiea ihe - - 

needs of all the programs. The core  courses  were t augh t  usim a - 

v a r i e t y  of methods inc lud ing  team teach ing ,  l e c t u r e / d i s c u s s i o n  

zombinations,  and c l i n i c s .  Modules were a v a i l a b l e  i n  many 



c o u r s e s  f o r  s p e c i f i c  topics or u n i t s  of  i n s t r u c t i o n .  An i n t e r -  

d i s c i p l i n a r y  committee w a s  r e s p o n s i b l e  f o r  on-going e v a l G a t i o n  
I 

and r e v i s i o n  o f  t h e  core c o u r s e s .  

I n f a n t e ,  Speranza ,  & G i l l e s p i e  (1976) r e p o r t e d  on t h e  u s e  o f  

a  core c o u r s e  by the Schools  o f  A l l i e d  H e a l t h ,  n u r s i n g ,  pharmacy, 

and social work a t  t h e  U n i v e r s i t y  of  C o n n e c t i c u t .  T h i s  c o u r s e  

c o n c e n t r a t e d  on t h e  t h e o r y  of i n t e r p r o f e s s i o n a l  h h a v i o r s  

n e c e s s a r y  f o r  d e v e l o p i n g  a  team, and i n c l u d e d  an e x p e r i e n t i a l  

component t o  stimulate a  team problem s o l v i n g  s i t u a t i o n .  I n  

o r d e r  t o  deve lop  t h i s  c o u r s e ,  concerned f a c u l t y  m e m b e r s  from each 

s c h o o l  formed a v o l u n t a r y  i n t e r p r o f e s s i o n a l  e d u c a t i o n  committee.  

Through cornittee n e g o t i a t i o n  it w a s  d e c i d e d  t h a t  t h e  i n i t i a l  

i n t e r d i s c i p l i n a r y  c o u r s e  w t f l d  i n c l u d e  c o n t e n t  f r o m  t h e  

c u r r i c u l u m  of each s c h o o l .  The c o n t e n t  focused  on t h e  h e a l t h  I 

4 

c a r e  d e l i v e r y  s y s t e m ,  and health team p r a c t i c e .  D e f i n i n g  t h e  
f 

c o n t e n t  from t h e  p e r s p e c t i v e  of  a l l  p r o f e s s i o n s ,  r a t h e r  t h a n  t h e  

p e r s p e c t i v e  of  each p r o f e s s i o n ,  proved v e r y  d i f f i c u l t  w i t h  t h e  

r e s u l t  t h a t  t h e  c o u r s e  was not  f o r  s t u d e n t s  i n  
T 

pharmacy and s o c i a l  w r k .  I n f a  t o  p r o f e s s i o n a l  " I 

autonomy, f e e l i n g s  of s u p e r i o r i t y  by some h e a l t h  p r o f e s s i o n s ,  
- 

lack of a d m i n i s t r a t i v e  c a m i t m e n t ,  and the t remendous problems of 

s c h e d u l i n g  as d e t e r r e n t s  t o  p r e s e n t i n g  t h e  i n t e r d i s c i p l i n a r y  

course a s  a c o r e  c o u r s e .  The c o u r s e  d e s c r i b e d  by I n f a n t e  was 



. 
J team t a u g h t  by f a c u l t y  from the p a r t i c i p a t i n g  schools .  Grqup 

d i s c u s s i o n s ,  pane l  p r e s e n t a t i o n s ,  and group p r o j e c t s  w e r e  

inc luded  i n  the t each ing  s t r a t e g i e s .  Desp i te  t h e  d i f f i c u l t i e s  

encountered,  bo th  f a c u l t y  and s t u d e n t s  supported the e f f e c t i v e -  

nes.s of  t h e  cou r se  i n  promoting i n t e r p r o f e s s i o n a l  behaviors .  

Sesney, Nivard, & Stringham (1977) r epo r t ed  on the develop- 

ment of  a  b iomedical  s c i e n c e s  core course  a t  Weber S t a t e  College 

i n  Utah. The co re  cou r se  i n t e g r a t e d  con ten t  from phys i c s ,  

chemis t ry ,  anatomy, physiology,  and microbiology,  and was o f f e r e d  

to  s t u d e n t s  i n  nurs ing ,  r e s p i r a t o r y  therapy ,  medical  technology,  

r a d i o l o g i c a l  technology,  and d e n t a l  hygiene. S t u d e n t s  could 

e l e c t  t o  t a k e  t h e  t r a d f t i o n a l  s c i e n c e  cou r se s  i f  t hey  wished. 

The core con ten t  was determined by a c o o r d i n a t o r  working i n  con- 

s u l t a t i o n  with a l l i e d  h e a l t h  f a c u l t y  and selected s c i e n c e  f a c u l t y .  
. %-. iy- -- 

Since the school was committed t o  t h e  phi losophy of ? competency - 
based educa t ion ,  t h e  core  con ten t  w a s  p resen ted  as l e a r n i n g  

modules. Teaching s t r a t e g i e s  a l s o  inc1;ded gues t  l e c t u r e s  and 

the  use of s tuden t  t u t o r s .  P re l imina ry  e v a l u a t i o n  s t u d i e s  re- 

p o r t e d  by Sesney et a l .  i n d i c a t e d  that '  s t u d e n t s  achieved s u p e r i o r  

t e s t  s c o r e s  compared t o  t h o s e  s t u d e n t s  t a k i n g  t h e  t r a d i t i o n a l  
- - - - -  - 

- 
sc i ence ,  courses .  A l o n g i t u d i n a l  e v a l u a t i o n  is- planned t o  assess 

the performance of "core"  s t u d e n t s  i n  the i r  d i s c i p l i n e s .  Th i s  

eva l i l a t  i o n  w i l l  a t t empt  t o  determine t h e  - s&ni . f i can t  e f f e c t s  of 



t h e  core c u r r i c u l u m  on s t u d e n t s '  f u t u r e  p e r f o r m a n c e .  

A f u r t h e r  s t u d y  ge rmane  t o  d i s c u s s i o n  o f  core c u r r i c u l u m  is 

t h e  S o u t h  D a k o t a  S t a t e w i d e  Core C u r r i c u l u m  project ( B r e k k e  & 

G i l d s e t h ,  1974 ) .  I n  a t t e m p t i n g  to e s t a b l i s h  a s ta tewide  core 

c u r r i c u l u m ,  'a major problem . . . was to  i n v e n t o r y  a l l  t h e  h e a l t h  - 
career p r o g r a m s  i n  t h e  s ta te ,  to break i k e m s  down, i n  terms o f  

t a s k s ,  s k i l l s ,  knowledge  and a t t i t u d e s '  , and  t h e n  to d e t e r m i n e  

t h e  commonaiities around which a core c u r r i c u l m  could be hil tf  

f p. 1 0 ) .  P r i m a r y  and s e c o n d a r y  core c u r r i c u l a  o b j e c t i v e s  were 

d e f i n e d  and  r a t i f i e d  w i t h  respect to t h e  d e g r e e  of i m p o r t a n c e  

a s s i g n e d  by e a c h  o f  t h e  h e a l t h  e d u c a t i o n  p rog rams .  T h o s e  objec- 

t i v e s  b e l i e v e d  t o  be i m p o r t a n t  to  a l l  h e a l t h  p rog rams  c o n s t i t u t e d  

t h e  f i n a l  core c u r r i c u l u m .  T h i s  e x t e n s i v e  s t a t e w i d e  s t u d y  

r e s u l t e d  i n  t h e  i m p l e m e n t a t i o n  o f  a p r i m a r y  core c u r r i c u l u m  a t  

t e n  i n s t i t u t i o n s .  

The r e v i e w  o f  t h e  l i t e r a t u r e  i d e n t i f i e s  s t r o n g  s u p p o r t  f o r  

t h e  i n t e r d i s c i p l i n a r y  e d u c a t i o n  o f  all h e a l t h  s c i e n c e  t e c h n o l o -  

g i s t s .  S u p p o r t  o r g i n a t e s  p r e d o m i n a n t l y  f rom t h e  n e e d s  of t h e  r p r a c t i c e  s e t t i n g .  A l t h o u g h  t h e  g e n e r a l  goals of i n t c r d i s c i p l i -  
i 

R a q  &wati;on seem &ear, t* speetfie - t+eske+ t)te 
4 

m e t h o d o l o g y  f o r  e v a l u a t i n g  the a u t c o m e s  nf interdis- 

e d u c a t i o n  a r e  g e n e r a l l y  u n d e f i n e d .  The d e s i r e  f o r  autonamy and  



identity by each evolving technology serve to confou 

cess of interdisciplinary education. Despite the obstacles, 

interdisciplinary education is being implemented in various ways, 

i 
one of which is the use of a core curriculum. Studies indicate 

general support for a core curriculum. ahd various ways of deter- 

mining the core content. A primary task in determining the J 
content appears to be the initial identification of the know- 

ledge, skills and att Jtudes required by health technology 

program and the subsequent development' of objectives. The  elp phi 
. * *  

technique is ident?fied as one metJh6d Q•’ decls*iion making in rela- 
0 .  

't I 

" 

tion to such objectives (~Eure, 1976). 

Delphi Technique- 

The final section of' the liter,ature r e v i e w  focuses on the 

ise of the Delphi technique. The history of its. deveiopment, its' 

aethod of use, and its effectiveness as a decision making tool, 

are d i s c u s s e d .  A 

The Delphi technique was developed by the Rand Corporation 
F, 

ested i"n assessing the direction nf layrang-&-trends,  pasLkx~ - 
l a r l y  in the areas of scientific breakthroughs, population 



c o n t r o l ,  a u t o m a t i o n ,  space p r o g r e s s ,  war p r e v e n t i o n ,  and weapon 

s y s t e m s .  ~ a c k i n g  a s u i t a b l y  tested methodology  for long- range  

f o r e c a s t i n g ,  researcws + t h e  Rand C o r p o r a t i o n  d e v e l o p e d  a 

t e c h n i q u e  for s y s t e r n a L a h y  s o l i c i t i n g  e x p e r t  o p i n i o n  which t h e y  

called t h e  D e l p h i  t e c h n ' q u e .  T h i s  t e c h n i q u e  d e r i v e s  i ts  name 5 
from G r e e k  mythology.  

Accord ing  to  Greek  l e g e n d ,  Zeus,  t h e  sup reme  

--T g o d ,  wanted  to d e t e r m i n e  t h e  e x a c t  c e n t r e  
of the  earth. He released two e a g l e s  a t  
o p p o s i t e  e n d s  o f  t h e  uor ld ,  A* yins  
toward e a c h  o t h e r ,  t h e y  m e t  o v e r  D e  p h i .  
Thus ,  Delphi  w a s  t h e  m i d p o i n t ,  t h e  e x a c t  
c e n t r e .  o f  the H e l l e n i c  world. L a t e r  
Apollo, the god o f  y o u t h ,  manly  beauty,- ,  
mus ic ,  song and p r o p h e c y  c h o s e  t h i s  s i t e  
above  a l l  o t h e r s  for h i s  most t r u t h f u l  
oracle, t h e  D e l p h i c  O r a c l e .  ( S t r a u s s  & 
Z e i g l e r ,  1975 ,  p. 1 8 4 )  . 

I n s t e a d  of u s i n g  t h e  t r a d i t i o n a l  a p p r o a c h  o f  open  g r o u p  - 
d e c i s i o n  to a c h i e v e  c o n s e n s u s ,  t h e  D e l p h i  t e c h n i q u e  e l i m i n a t e s  

c o m m i t t e e  a c t i v i t y  e n t i r e l y .  ~ h ' i s  t e c h n i q u e  h a s  the f o l l o w i n g  

t h r e e  major f e a t u r e s  -- anonymous r e s p o n s e ,  i t e r a t i o n  and con- 

trolled f e e d b a c k ,  and s t a t i s t i ca l  g r o u p  r e s p o n s e .  

Anonymous r e s p o n s e ,  which may be e f f e c t e d  t h r o u g h  t h e  u s e  o f  
- - - -- ~ - -  

q u e s t i o n n a i r e s  or o n - l i n e  m p u t e r  communica t ion ,  is a way of 



reducing the ef feet of dominant individuals, Control1 ed feedback 

is effected by providing the participants with a summary of the 

results of previous rounds, The semantic noise of individual and 

group interests is thus reduced, statistical group response 

assures that the opinion of every member of the group is2repre- 

sented in the fiqat response. A1 hough these khree features are J 
basic to the   el phi technique, there may be variations, 

ppp- 

- - 

) ~ecision making involves the processing %yGe typs of 
information (Dalkey, 1969a). The type of information which is 

most highly conf inned is knowledge. At the other end of the 

spectrum is material for which there is little evidence. This 

material is called speculation. The middle area of the scale 
4 represents opinion. 

In the area of know by definition 
the probability of being 
true is relatively high; for specula- 
tive material the probability is low; 
and for opinion it is middling. This 
point, is rather vital, The 
irrepressible urge on the pa 
to move the area of action e 
the knowledge area, Sometimes this is 
possible, In general it is not. When 
an opinion is expressed, it is an in- 
escapable fact of life that whatever is 

' €here Ts spreasonable probability 
of its being false. ( ~ a l k e y ,  1969a, p. 5 )  

pp - 



I n  t h e  sp r ing  of 1968, a series o f  e x p e r i m e n t s  were i n i t i -  

ated by t h e  Rand C o r p o r a t i o n  t o  e v a l u a t e  and improve t h e  use  o f  

t h e  Delphi  t e c h n i q u e ,  p a r t i c u l a r l y  i n  t h e  s t a t i s t i c a l  t r e a t m e n t  I 
# 

o f  i n d i v i d u a l  o p i n i o n s  f Dakkey, 1969a) . The e x p e r i m e n t a l  De lph i  1 

s t u d i e s  were conducted  i n  t h e  f o l l o w i n g  way: 

1 ,  A p a n e l  of e x p e r t s  on a  p a r t i c u l a r  
s u b j e c t  was i d e n t i f i e d .  ( I n  t h i s  
case c o l l e g e  s t u d e n t s  were used,) 

2. Each e x p e r t  responded anonjmously 
t o  items on a q u e s t i o n n a i r e .  

3. Responses were collated and p a n e l  
e x p e r t s  were g i v e n  t h e  r e s u l t s  of 
a l l  expert r e s p o n s e s ,  conrments, and 
any  a d d i t i o n a l  q u e s t i o n s ,  

4.  Based o n  t h i s  f eedback ,  each  expert 
was asked to respond a g a i n  to the 
p r e v i o u s l y  asked-  q u e s t i o n s  a s  w e l l  
as any newly g e n e r a t e d  q u e s t i o n s .  

5. The p r o c e s s  was r e p e a t e d  t h r e e  t o  
f o u r  times u n t i l  r e a s o n a b l e  con- 
s e n s u s  was ach ieved .  

The major  p u r p o s e s  of  t h e s e  e x p e r i m e n t s  were to d e t e r m i n e  

whe the r  t h e  u s e  of  i t e r a t i o n  and c o n t r o l l e d  f e e d b a c k  improved t h e  

value of g roup  e s t i m a t e s .  The median and t h e  upper and lower 

q u a r t i l e s  of t h e  p r e v i o u s  round answers  were used as t h e  b a s i c  
- - - - - - - - - - 

feedback between rounds. Dalkey (1969b) summarized outcomes of 
- - -  - - - - -- - -- - 

t h e  e x p e r i m e n t s  as o l l o w s :  
. t f  



On the initial round, a wide spread of 
ind iv idua l  answers t y p i c a l l y  ensued, 

9 

With i t e r a t i o n  and feedback, the 
d i s t r i b u t i o n  of indiv idual  responses 
proqressivefy narrowed (convergence) ,  

Horc o f t e n  than no t ,  t h e  group 
responge fdef ined as  the median " 

of the f inaf ind iv idua l  responses]  
zme -re mttrattt. (p. 416)  

Researchers a l s o  found that an es t imate  of t h e  accuracy of a 

group response  to a given quest ion  could be obtained by cambining 

i n d i v i d u a l  se l f -rat ings  of competence on tha t  ques t ion  i n  a group 

rating. These research findings supported the  p o s s i b i l i t y  of 

attaching accuracy scores to t h e  outcomes of t h e  Delphi process 

(p. 4 2 0 ) .  

An addi t ional  f i n d i n g  of Dalkeys s research concekned the 

1  eve1 of know1 edge a b u t  t h e  subjec t  h e l d  by the  i n d i v i d u a l s  

i n v o l v e d  i n  the process. 

%' The experiments rtggest t h a t  i t  is no 
g r e a t  loss to include less knowledgeable 
individuals, s i n c e  they are atore likely to 
improve on i t e r a t i o n  than the more infumed 
{OF aClc%%t f s e E e  icxrbte  ind iv idua l s ) .  

-- 

m a T k ~ ~ ,  m, P* - 



- - - - - - - -- 

'Phis f i n d i n g  w a s  t h e  b a s i s  f o r  la ter  e x p e r i m e n t s  h i c h  s u p p o r t e d  

t h e  value of t h e  D e l p h i  t e c h n i q u e  as an e d u c a t i o n a l  tool f o r  

l e a r n i n g  (Weaver,  1971, p. 2 7 1 ) .  I 

A m o d i f i c a t i o n  of t h e  Delphi  t e c h n i q u e  was i n t r o d u c e d  by 

T ~ r o f f  ( 1 9 7 5 2 .  T h i s  approach  d i f f e r e d  from t h e  arigindl  Delphi 

t e c h n i q u e  i n  t h a t  its primary p u r p o s e  was n o t  to g e n e r a t e  consen- 
I 

sus b u t  t o  p r e s e n t  all t h e  o p i n i o n s  and s u p p o r t i n g  e v i d e n c e  which 

would a l l o w  t h e  policy maker or committee to  f o r m u l a t e  p o l i c y .  

The p r u c e s s  was e s s e n t i a l l y  a s  described earlier w i t h  t h e  f o l l o w -  

ing changes .  Reasons f o r  agreement  and d i s a g r e e m e n t  p o s i t i o n s  on  
..;A 

q u e s t i o n s  were e x p l o r e d  by t h e  i n d i v i d u a l  p a r t i c i p a n t s  and 

r e s p e c t i v e  assumpt ions ,  v iews and f a c t s  recorded f o r  c o n s i d e r a -  

t i o n  by o t h e r  p a r t i c i p a n t s .  The o p i n - b h s  were r e - e v a l u a t e d  i n  

subsequent rounds  u n t i l  a l l  s i d e s  of  an  i s s u e  were exposed.  T h i s  

process r e q u i r e s  s o m e  means o f  e v a l u a t i n g  t h e  i d e a s  e x p r e s s e d  by 

t h e  respond ing  group.  Ra t ing  s c a l e s  were g e n e r a l l y  used i n  r e l a -  

t i o n  to  impor tance ,  d e s i r a b i l i t y  and f e a s i b i l i t y  o f  o p t i o n s .  

Al though r e s e a r c h  i n d i c a t e s  t h e  need f o r  f u r t h e r  i n v e s t i g a -  

tion into the s c i e n t i f i c  a c c u r a c y  o f  D e l p h i ,  t h e  t e c h n i q u e  has  

n t a e r o u s  advantages for ESe Secis iop maXer . P a ? t i c i p a n f s - a r e  - - 

& n e e d n e t  +earpoterrtial -wr-s~ - 
merit since m s i n g l e  individual -its h imse l f  o r  h e r s e l f  



pabf icly to a p a r t i c u l a r  view until after a l l  of the alternatives 

a r e  explored, Moreover, p a r t i c i p a q t s  have t h e  b e n e f i t  of the 

views and i n f o m a t i o n  of other respondents i n  e x p l o r i n g  options, 

T h i s  can  be accompl ished w i t h o u t  t h e  major costs which  may be 

i n v o l v e d  i n  b r i n g i n q  a group together. Research studies (Dayton, 
- 

7981; Wedley, J m g  h -tkrchank, 1979)  support t h e  value of this 

t e c h n i q u e  p a r t i c u l a r l y  i n  the area of decision a n a l y s i s .  

- - 
- 

U s e  of the  elp phi process is not,  however, without sorae 

d i s a d v a n t a g e s .  The process is a tine-consuming one due to  t h e  

necessity t o  collate r e s p o n s e s  and p r e p a r e  m a t e r i a l  for f u t u r e  

rounds .  I n  a d d i t i o n ,  p a r t i c i p a n t s  must be h i g h l y  m t i v a t e d  to  

c o n t i n u e  with s u c c e s s i v e  rounds of the process, p a r t i c i p a n t s  i 
J 

m3st a l s o  possess a h igh  l e v e l  of written canmrunication s k i l l s  i n  
- 

order t o  e x p r e s s  c l e a r l y  t h e i r  points of v iew.  They may e x p e r i -  

ence f r u s t r a t i o n  since t h e r e  is no o p p o r t u n i t y  to  seek c l a r i f i c a -  

tion of other melaberst comments and v i e w p o i n t s .  Al though the 

Delphi  ?recess w i l l  identify the o p t i o n s  p e r t i n e n t  f o r  decision 

waking, it w i l l  n o t  resolve c o n f l i c t s  w h i c h  arise over d i f f e r i n g  

v i e v s .  The majority r u l e  p r e v a i l s .  

methods, w h i c h  were non-data Sased and relied on c o l l e c t i v e  e x p e r t  



judgement, were not a sufficient c o n d i t i o n  fur a r g u i n g  t h a t  a 

f o r e c a s t  was a s c i e n t i f i c  f a c t .  N o  claims c o u l d  be made f o r  

r e l i a b i l i t y  or v a l i d i t y  o f  the r e s u l t s .  A f u r t h e r  c a u t i o n a r y  

n o t e  vas)sounded i n  t h e  f o l l o w i n g :  

Delphi does not obv ia te  the need f o r  
good d e c i s i o n s ;  i t  o n l y  a i d s  t h e  pro- 
cess by comarunicat ing v a l u a b l e  i n fo rma-  
t i o n  to  the f i n a l  d e c i s i o n - m a k e r .  I n  
o t h e r  words Delph i  does n o t  provide 
d e c i s i o n - = k i n g ,  j u s t  d e c i s i o n - a n a l y s i s .  

f Wedley , Jung 6 H e r c h a n t ,  - 1979, p. 35) 

I n  t h i s  r e s e a r c h ,  t h e  D e l p h i  technique is used t o k a l u a t e  

a n  i n v e n t o r y  o f  l e a r n i n g  o b j e c t i v e s  d e r i v e d  f rom a r e v i e w  of the 

c u r r i c u l a  of  health science t e c h n o l o g i e s  and t h e  op i .n ions  o f  a n  

e x p e r t  p a n e l .  The r e s u l t s  of the r e s e a r c h  a r e  t h e n  made avai l -  
-{- 

aDle to  the same expert p a n e l  to i n c r e a s e  ~ t s  e f f e c t i v e n e s s  i n  

c u r r i c u l a r  d e c i s i o n  amking. 



PROCEDURES AND HETHODOLOGY 

This chapter is presented i n  f o u r  s e c t i o n s ,  I n  t h e  -first 
A 

s e c t i o n  t h e  p o p u l a t i o n  s u r v e y e d  is d i s c u s s e d .  The deve lopmen t  o f  

t h e  q u e s t i o n n a i r e  is a d d r e s s e d  i n  t h e  s econd  s e c t i o n ,  The pro-  
- - p p p p - - - - - p - - 

- - - -  - 

c e d u r e s  f o r  e a c h  p h a s e  o f  t h e  s u r v e y  a r e  d i s c u s s e d  i n  s e c t i o n  &, 
t h r e e .  F i n a l l y ,  t h e  c r i t e r i a  for a n a l y s i s  o f  t h e  d a t a  are p r e -  

s e n t e d  i n  s e c t i o n  f o u r .  
\\ 

\> 

The p u r p o s e  of t h e  r e s e a r c h  was to  d e t e r m i n e  i f  a core o f  
+ 

s u b j e c t  m a t t e r  e x i s t e d  w i t h i n  h e a l t h  s c i e n c e  t e c h n o l o g y  p rog rams  
- 

which was s u i t a b l e  f o r  t h e  deve lopmen t  o f  a core c u r r i c u l u m ,  The 

research was c o n d u c t e d  a t  t h e  B r i t i s h  Columbia I n s t i t u t e  of 

Techno logy  which o f f e r s  t e n  d i p l o m a  p rog rams  i n  h e a l t h  s c i e n c e .  

The  r e s e a r c h  used  t h e  D e l p h i  t e c h n i q u e  b a s e d  o n  a q u e s t i o n n a i r e  
f 

s u r v e y .  Sev  &similar s t u d i e s  have  been  reported i n  t h e  l i t e r -  

a t u r e  ( e . g .  E w e ,  1976; J a c o b s e n ,  1977) .  

t a s k  was t o  i n v e s t i g a t e  ways i n  which a g r e a t e r  d e g r e e  of s h a r e d  
6 



l e a r n i n g  c o u l d  e x i s t .  T h i s  committee o f  f a c u l t y  f r o m  a l l  t e n  

h e a l t h  s c i e n c e  t e c h n o l o g y  p r o g r a m s  s e r v e d  a s  arf e x p e r t  p a n e l  

a d v i s i n g  o n  t h e  r e s e a r c h .  

P o p u l a t i o n  S u r v e y e d  

The  r e s e a r c h  was c o n d u c t e d  u s i n g  a q u e s t i o n n a i r e  w h i c h  was 

d i s t r i b u t e d  three tfines t o  the dean, d e p a r t m e n t  heads,  faculty 

members a n d  t e a c h i n g  t e c h n i c a l  s t a f f  w i t h i n  t h e  t e n  d i p l o m a  

health s c i e n c e  t e c h n o l o g y  p r o g r a m s  a t  X I T .  The n u m b e r s  o f  i n d i -  

v i d u a l s  a s s o c i a t e d  w i t h  e a c h  program v a r i e d  f rom t w o  i n  t h e  

P r o s t h e t i c  and O r t h o t i c s  a n d  O c c u p a t i o n a l  H e a l t h  and S a f e t y  1 
D e p a r t m e n t s ,  t o  30 i n  the G e n e r a l  N u r s i n g  D e p a r t m e n t .  T h i s  

p o p u l a t i o n  i n c l u d e d  m a l e s  a n d  f e m a l e s  from 25  to  o v e r  6 0  y e a r s  

o f  age,  The number o f  y e a r s  t e a c h i n g  e x p e r i e n c e  w i t h i n  t h e  

t e c h n o l o g y  v a r i e d  from less  t h a n  o n e  t o  over 2 0 ,  T h e  t o t a l  

n a b e r  s u r v e y e d  was  100 .  

Q u e s t i o n n a i r e  D e s i g n  

AA initial s t e p  in the research was the d e s i g n  of t h e  
f-. 

q ~ e s t i o n n a i r e .  R e l e v a n t  l i t e r a t u r e  was r e v i e w e d  c o n c e r n i n g  



s u b j e c t  a r e a s  fo rming  t h e  b a s i s  f o ~  s h a r e d  c u r r i c u l a  i n  h ' ea l th  

s c i e n c e  t e c h n o l o g y  programs w i t h i n  Canada and t h e  U n i t e d  s la tes .  

TheF r r i c u l a  o f  t h e  t e n  d i p l o m a  h e a l t h  s c i e n c e  t e c h n o l o g y  

p rog rams  were s t u d i e d  to  i d e n t i f y  m a j o r  c o n t e n t  a r e a s  which 

presently e x i s t e d  w i t h i n  t w o  or more programs.  The Elealth 

D i v i s i o n  Cowrei t tee  on  I n t e g r a t i n g  Diploma C u r r i c u l a  m e t  on t h r e e  

occasions for  t h e  purpose of i d e n t i f y i n g  c u r r f c u l a  c o n t e n t  areas 

p e r c e i v e d  a s  a r e a s  o f  mu tua l  c o n c e r n  f o r  interprofessic!& h e a l t h  

s c i e n c e  e d u c a t i o n .  In o r d e r  t o  l i m i t  t h e  scope of t h e  

q m s t i o n n a i r e ,  only those c o n t e n t  a r e a s  r e f l e c t i n g  t h e  

p r o f e s s i o n a l  aspects of t h e  program were i n c l u d e d .  Based on t h e  

literature r e v i e w  and c o m m i t t e e  r e s p o n s e ,  f i v e  m a j o r  a r e a s  were 

i d e n t i f i e d  f o r  q u e s t i o n n a i r e  deve lopmen t :  

1 .  B e a l t h  Care Sys t em 

2 .  P r o f e s s o n d l  Role 

3. I n t e r a c t i v e  R o l e  

4 .  Lega l  and E t h i c a l  R e s p o n s i b i l i t i e s  

5. Management and  S u p e r v i s i o n  

-8'sing these f i v e  eaajor a r e a s ,  an i n i t i a l  i n v e n t o r y  of objec- 

t ives  was deve loped  and s u b s e q u e n t l y  d i s c u s s e d  w i t h  t h e  croatmit- 

tee.  The o b j e c t i v e s  referr& t~ t h e  b e h a v i ~ r s  u h i c h  s t d e n t s  

F *ere expected t o  e x n i b i t  by the end of  t h e i r  s p e c i f i c  progrm. 



The o b j e c t i v e s  w e r e  d e f i n e d  us ing  the taxonomy for e d u c a t i o n  

o b j e c t i v e s  ( B l o o m ,  1956; Krathwohl,  1964) f o r  t h e  c o q n i t i v e ,  

psychomotor and, to a lesser e x t e n t ,  a f f e c t i v e  domains of l e a r n -  . 
i n g .  I n i t i a l l y  the  number of o b j e c t i v e s  w a s  98. Fo l lowing  

c o n s u l t a t i o n  w i t h  t h e  comrti t tee members and s e v e r a l  a d d i t i o n a l  

FIeal th D i v i s i o n  members, the o b j e c t i v e s  w e r e  f u r t h e r  r e f i n e d  and 

reduced i n  number to  64, The i n d i v i d u a l s  c o n s u l t e d  w e r e  know- 

l e d g e a b l e  i n  t h e i r  s p e c i f i c  f i e l d s  r e g a r d i n g  h e a l t h  care p r a c t i c e  
+ 

reqsiremwts a& ct trr ic t_t l~~  p l a n a r q ,  In this way, content 
---'-%; 

validity w a s  achieved in the d e s i g n  of t h e  q u e s t i o n n a i r e .  

The o b j e c t i v e s  had to  be s p e c i f i c  enough to  p r o v i d e  f u t u r e  

c u r r i c u l .  SI/ d i r e c t i o n  and y e t  g e n e r a l  enough to  r e f l e c t  a l l  f i v e  

najor areas w i t h o u t  creating a q u e s t i o n n a i r e  of such length that 

the response r a t e  might be reduced .  Space w a s  prov ided  on the 

q u e s t i o n n a i r e  f o r  r e s p o n d e n t s  t add a d d i t i o n a l  o b j e c t i v e s  r e l e -  ;.' 
van t  to the  f i v e  . a r e a s .  .As &own in Appendices D and E, one 

a d d i t i o n a l  o b j e c t i v e  w a s  added t o  the second phase  q u e s t i o n n a i r e  

and one t o  t h e  thir5 *ase q u e s t i o n n a i r e .  

Several  days f o f l w i n g  the d i s t r i b u t i o n  of each phase  of t h e  

q u e s t i o n n a i r e ,  a reminder  card -sas d i s t r i b u t e d  t o  each respon- 
4, 

d e n t .  The c a r d  thanked r e s p o n d e n t s  f o r  t h e i r  p a r t i c i p a t i o n  i n  

t h e  s u r v e y  and remin3& them of r e t u r n  date d e a d l i n e s .  



Scal ing  T e c h n i q u e  

R e s p o n d e n t s  were asked to  e v a l u a t e  e a c h  o b j e c t i v e  i n  f o u r  

ways: - 

EVALUATION A: 

EVALUATION B: 

EVALUATION C : 

VAL 

How i m p o r t a n t  is t h i s  o b j e c t i v e  i n  t h e  c u r r i c u l u m  

of y o u r  p rogram? 

9 o w  i m p o r t a n t  s h o u l d  t h i s  o b j e c t i v e  be i n  t h e  

c u r r i c u l m  of y o u r  p rogram? 

H o w  easy would it b e  (was i t )  to  make t h i s  

o b j e c t i v e  p a r t  of t h e  c u r r i c u l u m  of y o u r  

Do you think t h i s  o b j e c t i v e  is appropriate 

f o r  t h e  c u r r i c u 1 , m  o f  a h e a l t h  t e c h n o l o g y  

p r o g r a n - o t h e r  t h a n  y o u r  own? 

* 

The response key and sample o b j e c t i v e  are  shown i n  F i g u r e  2. 



B o w *  t should this dqective be in the curriculun 
of m=e 

In this exaple tk'r- indicates t k  objective: 



- -- 

I n  E v a l u a t i o n  D r e s p o n d e n t s  were asked to i d e n t i f y  programs 

o t h e r  t h a n  t h e i r  own f o r  which an o b j e c t i v e  migh t  be s u i t a b l e .  

E v a l u a t i o n  D was i n c l u d e d  f o r  t h e  s p e c i f i c  p u r p o s e  o f  i n c r e a s i n g  

r e s p o n d e n t s '  a w a r e n e s s  of o t h e r  h e a l t h  t e c h n o l o g y  programs w i t h i n  

t h e  H e a l t h  D i v i s i o n .  Moreover ,  t h i s  e v a l u a t i o n  r e q u i r e d  r e spon-  

d e n t s  to  e x a m i n e i e i r  p e r c e p t i o n s  c o n c e r n i n g  t h e  roles o f  o t k r  

t e c h n o l o g i s t s  on  t h e  h e a l t h  c a r e  team. 

-- 

I n  d e t e r m i n i n g  t h e  scale t o  be used  to  answer  t h e  f i r s t  

t h r e e  q u e s t i o n s ,  s e v e r a l  f a c t o r s  were  c o n s i d e r e d .  A scale o f  
'a 

f e w e r  t h a n  f i v e  p o s i t i o n s  would Gave p r e s e n t e d  a l i m i t e d  number 
\ 

o f  o p t i o n s  f o r  r e s p o n d e n t s  w a n t i n g  t o  change  t h e i r  e v a l u a t i o n s  a o v e r  t h e  t h r e e  p h a s e s  of he  s t u d y .  A s c a l e  o f  g r e a t e r  t h a n  f i v e  

p o s i t i o n s  m i g h t  have  created p s s i b l e  c o n f u s i o n  as r e s p o n d e n t s  

made t h e i r  e v a l u a t i o n s .  The f i v e  p o i n t  s c a l e  which  was d e v e l o p e d  

m a d e  u s e  of  d e s c r i p t o r s  i n  o r d e r  t o  decrease t h e  v a r i a t i o n  i n  

i n t e r p r e t a t i o n .  I n  order t o  i n c r e a s e  t h e  ease of a n s w e r i n g  t h e  

q u e s t i o n n a i r e ,  t h e  q e s c r i p t o r s  used were s imilar  i n  a l l  t h r e e  
V 

e v a l u a t i o n s .  A l t h o u g h  a f i v e  p o i n t  scale was u s e d ,  t h e  trend 

t o w a r d s  c e n t r a l  t e n d e n c y  w a s  min imized  s i n c e  t h e  

d e s c r i p t o r s  were n o t  n e u t r a l  r e s p o n s e s .  A z e r o  

inciatied in the r e s p o n s e  key fot t h o s e  r e s p o n d e n t s  who r e l t  tney 

were unable to make a -. 



Pilot Testing of Questionnaire 

The draft questionnaire was pilot tested using the 1 1  

members of the Heal th  on Integrating Diploma 

Curricula. The to answer the 

questionnaire and make eonuae in relation to the construction, 

clarity, and conte t of the objectives and the clarity of the 9 
directions. Nine responses )$ere received, Several objectives 

w h i h  were similar' i n  content were combined and others were 

reworded for clarification. Although the conamittee agreed on the 

importance of the proposed objectives concerning values, atti- 

tudes, and beliefs, it was agreed that such objectives were dif- 

ficult to teach and to evaluate. for these reasons, and in order 

to decrease the length of the questionnaire, most objectives 

which pertained to affective behaviors were &let 

questionnaire was prepared following a review by- this committee 

and several additional Health Division members. 

Procedure for Phase One 

Each questionnaire and r e s p o n d e n t  was assigned 
- - - - - - - 

for follow up on subsequent phases of the research. 
- - 

- 

questionnaires were distributed with a cover letter 

a code number 

The 



t h e  p u r p o s e  of t h e  r e s e a r c h  and a s s u r i n g  r e s p o n d e n t s  t h a t  

i n d i v i d u a l  r e s p o n s e s  m u l d  n o t  be reported. This l e t te r  also 

e x p l a i n e d  t h e  p u r p o s e  o f  t h e  D e l p h i  t e c h n i q u e  (see Appendix C )  . 
The r e s p o n s e s  o n  the r e t u r n e d  q u e s t i o n n a i r e s  were k e y p u n c h e d  on 

to c o m p u t e r  c a r d s  and analyzed using t h e  c o m p u t e r  p r o q r a m  

S t a t i s t i c a l  Package for t h e  S o c i a l  S c i e n c e s  I N i e ,  Eladlai Bull, 

J e n k i n s ,  S t e i n b r e n n e r ,  B e n t ,  1 9 7 5 ) .  Means, standard d e v i a t i o n s ,  

a n d  frequency d i s t r i b u t i o n s  e r e  d e t e r m i n e d  for r e s p o n s e s  to  e a c h  

Procedure for  P h a s e  Two 

The  same q u e s t i o n n a i r e ,  w i t h  t h e  a d d i t i o n  of o b j e c t i v e s  

g e n e r a t e d  from phase o n e ,  was c i r c u l a t e d  t h r e e  weeks l a t e r  to t h e  

same p o p u l a t i o n .  For ease i n  i d e n t i f y i n q  e a c h  phase, t h e  second 

phase  questionnaire vas p r i n t e d  on blue paper. The mean and 

ranqe of responses w i t h i n  one s t a n d a r d  d e v i a t i o n  of t h e  mean ,  

were i n d i c a t e d  for e a c h  o b j e c t i v e  for E v a l u a t i o n  B (how i m p o r t a n t  

should t h i s  objective be?) and E v a l u a t i o n  C fhuu e a s y  would  it be 

(was  jt) to  implement?). E v a l u a t i o n  A a s k e d  r e s p o n d e n t s  to  
t 

assess t h e  dcqree  of i rnvr tance  of t h e  o b j e c t i v e  i n  their c u r r i c -  

d l u m .  me group me? and r a n g e  cxf afrespn-sss-=t~rrnt-bdic~6 

for E v a l i i a t i o n  A since t h i s  - e v a l u a t i o n  - r e f l e c t e d  the p r e s e n t  



- - -  

c o n t e n t  r a t h e r  than t h e  desired content of the curriculum. 

Frequency r e s p o n s e s  were included for Evaluation D. Each respon- 

d e n t ' s  p r e v i o u s  responses for all f o u r  evaluations were indicated 

i n  red. A sample objective from t h e  phase t w o  questionnaire 

follows in Figure  3. 



By the end of the program the student w i l l  be able to identify 
the ~ a a  jor purposes of patient/agency records. 

D - LJ NOW ..... .!?. . A l l  ...... i??. . a PHI ..... .34?. . 
1 5 %  [I Med Lab . . M and S .??!.. j [ ~ i o m e d  .......- 

- 

F i g u r e  3 .  Sample objective frm phaae two questionnaire 
- 



Respondents  w e r e  again asked to evaluate each item based on 

their am p r e v i o u s  respnse and the group response. If respon- 

d e n t s  chose to  respord o u t s i d e  the  marked range of r e s p o n s e s  for 

E v a l ~ a t i c s n s  B and C, they were asked t o  write a comment e x p l a i n -  

ing their rezLsons far being outside the  mark& range .  These . 

comments w e r e  collated and included as an appendix t o  t h e  third 

phase questionnaire (see  Appendix F) . A s  indicated i n  Appendix 

D ,  r e s p o n d e n t s  also received a c o v e r i n g  letter reiterating the 

purpose of the r e s e a r c h  ard a s s u r i n g  them that  i n d i v i d u a l  res- 

ponses would not be reported. The resmnses on the r e t u r n e d  

q u e s t i o n n a i r e s  w e r e  keypunched on to  computer cards and a n a l y z e d  

for man responses,  s t a n d a r d  ' d e v i a t i o n s ,  and f requency  d i s t r i b u -  

t i o n s  f o r  the  e n t i r e  r e spond ing  group. 

Procedure for Phase T h r e e  

Three weeks f o l l c r u i q  phase  two, t he  t h i r d  and f i n a l  version 

o f  the q u e s t i o n n a i r e  was c i r c u l a t e d  t o  the same p o p u l a t i o n  used 

in phases one and t w o ,  w i t h  one exception. Those i n d i v i d u a l s  w h o  

had not responded to either mase one or p-ase two qaestimakres - 

sere omitte3 fam t?re &istribtrtion. The n u m b s  i;R +bse 

t h r e e  was 88. The mean r e s p o n s e s  and range  of  r e s p o n s e s  w i t h i n  

3 
om? standard d e v i a t i o n  o f  t he   wan were marked f u r  E p a l u a t i o n s  B 



and C 3f each o b j e c t i v  The group frequency responses from 

phase two for were also marked. The respondents' 

previous responses froa phase trso were indicated in red for 

E v d u a t i o n s  B, C, and D.- Those respondents who, d not respond *3 
to t h e  phase tm questionnaire were given their phase one res- 

r>onses. For ease in identifying phase three,  t h e  t h i r d  phase 

questionnaire uas printed on yellow paper, A sarple 3b jec t i ve  

follows in Figure 4 ,  



By the end of the program the student will be able to identify 
the rna jor purposes of p a t i e n t /  agency  r e c o r d s .  

- - ....... ............ ....... . ! P a n d a  - J 84% 1 2 %  mGN 359 Nuc Med 



Respondents  were asked to make t h e i r  final e v a l u a t i o n s  f o r  

each  o b j e c t i v e  based on t h e i r  own p r e v i o u s  r e s p o n s e ,  t h e  g roup  

r e s p o n s e s ,  and t h e  appended list o f  comments from phase  t w o  i n d i -  

c a t i n g  r e a s o n s  f o r  r emain ing  o u t s i d e  of  t h e  marked r a n g e  o f  res- 

ponses .  A s  i n d i c a t e d  i n  Appendix E ,  a l l  r e s p o n d e n t s  also re- 

c e i v e d  a c o v e r i n g  le t ter  r e i t e r a t i n g  t h e  purpose  of  t h e  r e s e a r c h  

and r e a s s u r i n g  them t h a t  i n d i v i d u a l  r e s p o n s e s  would n o t  b e  re- 

p o r t e d .  The r e s p o n s e s  from t h e  r e t u r n e d  q u e s t i o n n a i r e s  were 

keypunched o n t o  computer c a r d s  and ana lyzed  f o r  mean r e s p o n s e s ,  

s t a n d a r d  d e v i a t i o n s ,  and f r e q u e n c y  d i s t r i b u t i o n s  f o r  t h e  e n t i r e  

g roup .  F 

Non-Respondents 

The r e s p o n s e  r a t e  for t h e  f i r s t  phase  of 

exceeded 80%.  The r e s p o n s e  r a t e s  f o r  each of 

?bases exceeded 8 0 3  of t h e  r e t u r n e d  r e s p o n s e s  

phase .  Because the r e s p . n s e  r a t e s  were h i g h ,  

t h e  r e s e a r c h  

t h e  s u b s e q u e n t  t w o  

from t h e  p r e v i o u s  

non-respondents  

were n o t  i n t e r v i e w e d  to  d e t e r m i n e  non-response b i a s .  



A n a l y s i s  of Da ta  ' 1 
The d a t a  were compute r  a n a l y z e d  f o r  mean r e s p o n s e s ,  s t a n d a r d  

d e v i a t i o n s ,  and f r e q u e n c y  d i s t r i s t i o n s  f o r  t h e  e n t i r e  g r o u p .  

H i t h  t h e  d i r e c t i o n  o f  t h e  B e a l t h  D i v i s i o n  Commit tee  o n  I n t e g r a t -  

i n g  Diploma C u r r i c u l a ,  c r i t e r i a  were d e v e l o p e d  prior to r e v i e w  o f  

6 h e  d a t a ,  i n  order to i n t e r p r e t  t h e  d a t a  i n  r e l a t i o n  t o  Evalua-  

, t i o n  0 { t h e  i m p o r t a n c e  an o b j e c t i v e  s h o u l d  be a s s i g n e d  i n  t h e  

r e s p o n d e n t ' s  own rogram) and  E v a l u a t i o n  C ( t h e  e a s e  w i t h  which P 
t h e  o b j e c t i v e  u l d  be implemented  i n  t h e  r e s p o n d e n t ' s  own pro-  & grata). T h e  use f  such c r i t e r i a  e n a b l e d  o b j e c t i v e s  to be cate- 

g o r i z e d  a s  t o  t h e i r  d e g r e e  of a c c e p t a b i l i t y  f o r  i n c l u s i o n  i n  a  

core c u r r i c u l m  and i n  r e l a t i o n  to  e a s e  of  i m p l e m e n t a t i o n .  The 

co rn i t t ee  a g r e e d  t h a t  an o b j e c t i v e  was ' a c c e p t a b l e '  f o r  i n c l u -  

s i o n  i n  a core c a r r i c 2 l u m  i f  it o b t a i n e d  a  r a t i n g  o f  t h r e e  or 

g r e a t e r  on E v a l u a t i o n  B by 60% o r  more o f  t h e  r e s p o n d e n t s .  A 

rating of two o r  l e s s  by 60% of  t h e  r e s p o n d e n t s  i d e n t i f i e d  a n  

o b j e c t i v e  a s  " u n a c c e p t a b l e ' .  S i r n i l . a r l y ,  f o r  E v a l u a t i o n  C ,  a  

r a t i n g  of t h r e e  o r  more 5y 60% of t h e  r e s p o n d e n t s  i d e n t i f i e d  a n  

o b j e c t i v e  a s  be ing  a t  the "easy f f  or h i g h e r  end o f  t h e  implementa- 

t i o n  s c a l e .  A rating of two 3r less by 60% of t h e  r e s p o n d e n t s  

i d e n t i f i e d  an o b j e c t i ~ e  a s  being a t  t h e  "somewhat easy '  or lower 

end 3f the i r n p l e m e n t a t h n  scale .  



Using  the preceding c r i t e r i a ,  a m a t h e m a t i c a l  formula was 

a p p l i e d  t o  the r a t i n g s  for each o b j e c t i v e .  The table of s t a n -  

d a r d i z e d  normal  d i s t r i b u t i o n s  i n d i c a t e s  a Z v a l u e  of 0.25 for a 

60% r e s p o n s e  r a t e  ( E r i c k s o n  and Nosanchuk, 1977). The formula 

ased i n  i n t e r p r e t i q  the r e s u l t s  fo r  Evaluations B and C follows: 

E v a l u a t i o n  3 

%%an response - 0.25 S t a n d a r d  Deviation > 3 ,  
objective * a c c e p t a b l e " .  

4 

If ."lean r e s p n s e  + 0 .25  S t a n d a r d  Deviation c 2,  
o b j e c t i v e  " u n a c c e p t a b l e " .  

I f  n e i t h e r  (a) Dr fb), o b j e c t i v e  "requires f u r t h e r  
s t u d y " .  

E v a l u a t i o n  C J 

I f  Y e a n  response - 3.25 S t a n d a r d  D e v i a t i o n  > 3, 
2 b f e c t i v e  "easy"  or h i q h e r  on 
i m g l e m e n t a t i o n  scale. 

if Yean response + 0 - 2 5  S t a n d a r d  Deviation c 2 ,  
3b jective "somewhat easy" or 
iwer  on' irnplementa&m scale. 

If neither fa) Qr ib), ~ b j e c t i v e  " r e q s i r e s  further 
s t u d y " .  



O b j e c t i v e s  h a v i n g  a v a l u e  be tween  t w o  and t h r e e  o n  Evalua-  

t i o n  B were n e i t h e r  c l e a r l y  ' a c c e p t a b l e '  f o ~  i n c l u s i o n  i n  a core 
C 

c u r r i c u l u m  f o r  a&l  h e a l t h  s c i e n c e  t e c h n o l o g y  p rog rams ,  n o r  

c l e a r l y  " u n a c c e p t a b l e " .  O b j e c t i v e s  i n  t h i s  c a t e g o r y  r e q u i r e  f u r -  
-v 

ther s t u d y .  E v a l u a t i o n  C i n d i c a t e d  t h e  e a s e  w i t h  which t h e  

o b j e c t i v e  c o u l d  be  implemented i n  t h e  c u r r i c u l u m .  O b j e c t i v e s  

h a v i n g  a  v a l u e  be tween  t w o  and t h r e e  on E v a l u a t i o n  C were n e i t h e r  

c l ea r ly  easy nor clearly d i f f i c u l t  to  implement .  T h e s e  o b j e c -  

t i v e s  a l s o -  r e q a i r e  f u r t h e r  s t u d y .  

E v a l u a t i o n  D 

E v a l u a t i o n  D asiced r e s p o n d e n t s  t o  i d e n t i f y  p rog rams  o t h e r  
I' 

t h a n  t h e i r  own f o r  which an  o b j e c t i v e  m i g h t  be a p p r o p r i a t e .  The 

r e s u l t s  o f  E v a l u a t i o n  D were a n a l y z e d  b a s e d  upon t h e  p e r c e n t a g e  

r e s p o n s e s  made for t h e  ' a l l '  p rograms o p t i o n .  



RESULTS OF THE STUDY 

T h i s  s t u d y  is c o n c e r n e d  w i t h  t h e  c u r r i c u l a  o f  h e a l t h  s c i e n c e  

t e c h n o l o g y  p r o g r a m s .  The p u r p o s e  o f  t h i s  s t u d y  is to' d e t e r m i n e  

i f  a  core o f  s u b j e c t  matter c a n  be i d e n t i f i e d  wh ich  is s u i t a b l e  

f o r  a  s h a r e d  a p p r o a c h  t o  t h e  e d u c a t i o n  o f  s c i e n c e  t e c h -  

n a l q i s t s .  The  r e s u l t s -  o f  t h e  r e s e a r c h  a r e  s e n t e d  i n  f i v e  

s e c t i o n s .  I n  t h e  f i r s t  s e c t i o n  t h e  d e m o g r a p h i c  data  of t h e  res- 

p o n d e n t s  is r e c o r d e d .  I n  t h e  second s e c t i o n  t h e  q u e s t i o n n a i r e  

r e s p o n s e  r a t e s  f o r  t h e  e n t i r e  H e a l t h  D i v i s i o n  a n d  f o r  e a c h  p r o -  

gram are d e s c r i b e d .  T h e  r a t i n g ~  on t h e  objectives fm E v a l u a t i o n s  

A ,  B, C a n d  D a r e  p r e s e n t e d  i n  t h e  t h i r d  s e c t i o n .  I n  the f o u r t h  

s e c t i o n  t h e  comments  made by r e s p o n d e n t s  on  t h e  second phase o f  

t h e  q u e s t i o n n a i r e  s u r v e y  a r e  d i s c u s s e d  b r i e f l y .  ?he complet'e 

sclrnmary o f  comments  a p p e a r s  i n  A p p e n d i x  F. I n  t h e  f i n a l  s e c t i o n  

t h e  ase o f  t h e  D e l p h i  t e c h n i q u e  a s  t h e  m e t h o d o l o g y  f o r  a 

questionnaire survey is discsssed. 

Demograph i c Data 

3 ; r l s t i o n n a i r e s  were " s t r i b u t e d  to  t h e  dean, department 



, / 

heads, f a c u l t y  and t e a c h i n g  t e c h n i c a l  s t a f f  wi t f i in  the  d ip loma 

programs of the H e a l t h  D i v i s i o n  at  WIT. Respondents  were asked 

to i n d i c a t e  their c u r r e n t  p o s i t i o n  w i t h i n  t h e  H f l t h  D i v i s i o n ,  

t h e i r  program a f f i l i a t i o n  and the number of y e a r s  of employment 

within t h e  s p e c i f i e d  program. The d a t a  a r e  summarized i n  Tables 

I ,  2 and 3 .  



Tsble 1 

Distribution of Questionnaires by -ran ard Ebsition 

msi t ion 

Tkaching 
Department Wchnical 

Progran Dean Head Faculty Staff mtal 

General Nursing 0 1 28 1 30 

7,- Health Information 0 1 2 0 3 

1 / r? 
i ' l  W ical Laboratory 1 1 1 1  0 13 

Nuclear Medicine 0 t 3 0 

Occupational Health rl 

h Safety 0 1 1 0 2 

Prosthetics 
4 Xt-ttics 



kss?han  1 - 3  4 - 7  8 or tbre 
1 Y w  Years Y e a r s  Years 

P. uenfxal Nursing 7 7 10 

ecupatimal kalth 
& Safety 

Prosthetics 
& Q-tmtics 

Y e a r s  of Ehplcyment 

~~ 1 - 3  4 - 7  8 m W e  
Position 1 Y e a r  Years Years  Years 



One hundred q u e s t i o n n a i r e s  were d i s t r i b u t e d  during the f i r s t  

and second p h a s e s  of t h e  survey. Those individuals who had not 

responded to  e i t h e r  t h e  f i r s t  or second phase  q u e s t i o n n a i r e s  were 

n o t  given t h e  t h i r d  phase  q u e s t i o n n a i r e .  E i g h t y - e i g h t  ques t ion- .  

n a i r e s  were d i s t r i b u t e d  i n  t h e  t h i r d  phase.  Table 4 i n d i c a t e s  

t h a t  t h e  number of respondents  surveyed ranged from a I w  of 

i n  O c c u p a t i o n a l  Health and S a f e t y  and p r o s t h e t i c s  and o r t h o t i c s  

t o  a h igh  of  30 i n  General Nursing. The d e a n  of t h e  H e a l t h  

Division responded as if he were a member of t h e  Medical ~ a b o r a -  

tory program. D e p a r t m n t  heads  v o l u n t e e r e d  to  r 

tion t o  a l l  programs for which t h e y  were r e m b l e  w h i w e d  

from one program t o  t h r e e  programs. ) U 



Eogra'Q base 1 Phase 2 Phase 3 

B i c m d i c a l  Electronin 

wal N u r s i r q  

~ 1 4 t h  Information 

Medical Laboratory - 

nedical Radiography 

Nuclear Micine 

Occupational Health 
ti Safety 

Pros-t ics 
fi Ortbt ics  

Rjychiatric N u r s i r g  

mlic Health Inspection 



Questionnaire Response Rates 

T w o t a l  response rate for the questionnaire survey was 82% 

for phase one, 68% for phase two, a n d L m  for phase three. Of 

the 100 questionnaires initially distribued, the final response 
3. 

rate for phase three was 66%. The response rates for each phase 

of the survey by individual programs are indicated in Table  5. 

A s  indicated in t h e  table, the results of ten questionnaires were 

omitted from computer analyses due to their late return. 

3 Those respondents who comp eted the questionnaires generally 

completed all questions on the su 4 vey. Although missing 

Evaluation D. 

not a problem in the study, most of the missing data 



i3icrnedital Electronics 75 (4)a SO i41 ) 33 13) 

Note. R e s u l t s  Em Sot I n c l u d e  the  F o l l w i n q  Late Returns:  - 
Phase 1 - 2 Questionnaires 
Phase 2 - 7 Questionnaires - 

Phase 3 - 1 Questionnaire ' 



Ratinas  on Obiectives 

Respondents were asked to  e v a l u a t e  e a c h  of t h e  64 o b j e c t i v e s  

i n  t h r e e  ways: 

E v a l u a t i o n  A: H o w  important is the o b j e c t i v e  i n  t h e  c u r r i c u l u m  

of your program? 

Evaluation B: How important s h o u l d  this o b j e c t i v e  be  i n  the 

c u r r i c u l u m  of your program? 

E v a l u a t i o n  C :  How easy would i t  b e  (was i t )  to make this o b j e c -  

t i v e  part of the curr i cu lum of your program? 

Ysii-13 E v a l u a t i o n  D ,  respondents were asked to i n d i c a t e  i f  t h e  

/' 
r objettrves were .suitable for t h e  c u r r i c u l u m  of a h e a l t h  tech- 

n o l o g y  prqram other  Enan t h e  r e s p o n d e n t ' s  own program. < 

Evaluation A 

Por all 3b?ectrves, the 3roQp response on a l l  t h r e e  phases of 



Evaluation B 

The  re su l t s  of t h e  survey i n  relation t o  ~ v a l u a t l o n  B (tho 

i a p o r t a n c e  t h e  o b j e c t i v e  s h o u l d  have i n  the r e s p o n d e n t '  s ,own 

program) are p r e s e n t e d  for the total responding group i n  Tables  

6 ,  7 ,  8 ,  9, dnd 10. Objectives rated  as *acceptabfeW for Fnclus- 

i on  i n  a c o r e  c u r r i c u l u m ,  objectives rated a s  ' u n a c c e p t a b l e ' ,  a n d  

o b j e c t i v e s  r e q u i r i n g  f u r t h e r  study a r e  i d e n t i f i e d  i n  these 

t a b l e s .  T h e  rescllts are presented f o r  each o f  t h e  f i v e  sections 

of t h e  q u e s t i o n n a i r e ,  

D b j e c t i v e s  rated a c c e p t a b l e  and u n a c c e p t a b l e  from a l l  sec- 

t i o n s  of t h e  q u e s t i o n n a i r e  are i d e n t i f i e d  i n  T a b l e s  1 t a n d  1 2 .  A 
I 

total ~f 2 5  m j e c t l v e s  are r a t e d  as a c c e p t a b l e  fo r  i n c l u s i o n  i n  a 

core c u r r i c u l u m .  Two o b j e c t i v e s  are  r a t e d  as m a c c e p t a b l e ,  The 

remalrting 37 objectives are  rated as r e q u i r i n g  f u r t h e r  study. 

TlrenKy gf the 25 acceptable o b j e c t i v e s  o c c u r  i n  t h e  s e c t i o n s  on 

3 I n t e r a c t i v e  R o l e  a n d  Legal and E t h i c a l  Responsibilities. Twenty- 

one 3f tne 37 objectives requiring f u r t h e r  s t u d y  o c c u r  i n  the 

sccti~ns 3n t h e  Yealth Care System and Management and Supervision. 

Trcr add ~ r l o n a l  ob jectiyes were suggested by r e s p o n d e n t s  a n d  

xncorpurared I n m  t?ie pkase t w o  qaestiunnaire. Butts d these \ - 
33:ectrves a r e  r a t ed  a s  r e q u i r ~ n g  f ~ r t n e r  s t u d y .  



Evaluation B: E q r e  of Acceptability of Health Care System Objectives 
in Owt Progrmt 

Objective 
N&r 

Objectives mted *Accept&len (1) 

13 describes the roles, fmctions and interrelationships of 
select& kdtth t e a  m r s ,  

&scrike the structure arrd function o# the major parts of the 
health care system of Bri t ish Qlmbia [e.g., roles Of various 
levels  of goverrment, health regulatim, levels  of care.) 

d e m i s e  the basic concept of health insurance ard canpare it t o  
the 'fee for servicea concept. 

descriw mmm professional responsibi l i t ies  of selected health 
t e a  mbers in relat ion to the developnent ad imp len t a t i on  
of health care policies. 

describe the content and impact of selected legislation UI 
health care p f i c i e s  in J3ritish C o l F i a  
control, r+latim ptec t im,  @lxc he 

explore the effec ts  of ~ l c q i c a l  inrruatiaa m the health 
care systera of B.C. (e q , , caqmters, autarnated equiprent) . 
discuss &-ed variables d i c h  increase an individual's use of 
h e a l t h  care services ( e . g . ,  age, sex, education, social class, 
values). 

discuss selected &ar&eristics which enable an a i v i d u a l  to 
access health services ( e .g . , existence of service, gqraphy) . 
discuss selected c h a r z t e r i s t i c s  which influence an irdividua18~s 
perception af d br  heaftb services fe.g., mial and 
cultural  inn^^). 

describe the inpet  of cmsmerisn on the health care system 
fe.g., r ight  to infontation, involvenent in p l i c y  fomation).  

descrike s t ra tegies  for p-oducirg bet ter  informed consuners of 
health care, - - - 

- - -  -- - 

objectives Rat& n~nacceptablen ( 1 )  
- e - 

4 describe the roles of g o v e s l t  ard private i n t e r e s L  in the 
developaent of health care plicies Ih British Colmbia. 

3 m r s  in parentheses i rdicate the nmber of objectives. 

* 



Evalu&im B: Degree of Acceptability of Professional mle Objectives 
in Cwn Prqran 

Objective 
3-r 

describe tAe mjor roles of selected health pfessiwrdl ~ - 

o r g a n i z a t k  at the p i n c i a l .  d m t b d  Iwd. , 
~ - 

&scribe & m e d  amreditation r e q u i r m t s  am3 stam3ards ithich 
rmst Se met by specif Zed kedlth care agencies f e.g., safety 
practices, e q ~ u p k t  quality, staff qualifications, infection 
control). 

describe t i  p r & e  ard n a t p  of qudlity mtrol systans u& 
q k a l t h  atre agencies. 

ex lore the limik bf .hYs/her responsibility ard expertise i n  
* 

re f ation to other w r s  of- the *health care tern. 
r 

explore nls/?-er role m relatian tb the  health care term in 
w t a i n i r q  selected a e d  i ta t  ion requirements a d  professional 
standards. I ' 

. , 



a 
a j e c t i v e  Statement (16) 

2 1 deraonstPate 'khm- Lhie enhame h i s w  a b i l i t y  to 
i n i t i a t e ,  m i n t a m  ard effectively terminate a relationship with 
patients, faaili-es &d W s .  

22 darrcxrstrate -11s in d i r e c t l y  expressirq feelFrqs in a 
respectfzd, c-cxlstructive m r .  

2 4 *scrb uwmmn stresses m i a t &  with the life stzges of man. 
26 descr- the role 3f v a l e s ,  attitides ard b e l i e f s  in  

irdi.lmhciy -zebJzour. 
27 reaxpi= mlaes, attit* ard bel iefs  in self ard client uhich 

m a -  -&ere w i t n  effective -ication. 

23 c3escrike L !  charx ter i s t in  of selected mjorit-j ard a i t y  
groups L, r e l a t i o n  +a lifestyle ard attitlldes m b a l t h  arrl 
rllaess . 

2 5 describe scietal v a l l e s ,  a t t i t u d e s  ard b e l i e f s  in  rel'ation to 
the irardicapped. 

29 -lSe s t r a t q l e s  for interactiq mre e f f e c t i v e l y  with 
harrilizapped ard isirrxity clients. 

3 ' act to p?rrocrte the healtry w e s s i o n  of aootrons by clients am3 
f m i i r e s .  



Table 9 

Objective 
Slmrber 

Otqectlves Rated 'Acceptablea ( 10) 
J 

36 discuss followi terms: client rights, a#bsent to treat- &? ment, negligence, pactice, assault, battery, hasion of 
grlvacy d u g  of dirlawe, defanatim, civrl liability, 
c r m d  li ility. 

37 using seleme3 EEE stidies involving m q l i g e m  rdentify: the 
st&d of care e x w e d  by nevligence law, the reqxxislbility 
of the uxwr a d  tne respxlsLbrlity of the kalth care qency. 

3 8 explore ways in whrm client rights m y  Se violated in selected 
fields of pactlce. 

40 deszrik :his,her l q a d  re-ibilities to clients in relation 
to the duty of disclosure f inform4 consent) and client 
oonfidentiality. 

4 2  describe ihs/her legal responsibilities in relation to the 
administration ~f medications or diagmstic agents to patients. 

in treatment omxrlrrg to a patient for ax3m .Cre/me has direct 
or d i r ec t  reqcmsrblllty [e.g. , medication e ~ ~ u r ,  equiprent 
malfmction, test error). 

4 4 rdentify -if ~c weasures +taken within selected fields of 
practice to safequad WE envirorment for patients, st&•’ ad 
e r s .  

4 5 d i h s s  the f~lllm> terms: ethics, ethical dil-, 
feelirgs, k l i e f s ,  a t t i t& ,  qinions, valws. 

If explore mys in *ich feelurgs, belrefs, attit~xks, q i n w  and 
valdes infl:~er#.e the &el-t of persona2 ethical stmbrds.  

49 identify major ethical dil-s existiq .in selected fields of 
practice. 



Objective 
?hher 

discuss effective strategies ard teCtVliws •’or xx ivat i rq  self 
and others. 

d m h  key variables inf1:mciq an d i v i d d t s  W i Q L L T  i n  
organizatiorral settirqs I e.g. ,  attit&s, v a l e s ,  personality, 
percept im , ax ivat  ion) . 
ckmmstrate the basic pi sr ip l e s  of kdget~ng ad cost mntrol. 
&=be major legislation a f f ec t iq  ldoor relations within the 
hea1vr.h care systea in B.C. 
demtnstrate azarmess of r ights  d resursibilitie as Mined 

64  describe grievance, mediati& ard arbitration pocdtaes related 
to kalth l&or relations 

.32rjectives Rated " ~ w x e p t a b l e "  ( 1 )  
- 

a Npbers in parentheses indicate t k  nu&xr of Otgectives. 
/ 



Evaiuatim B: a j e c t l v e s  Rated as nAmqXzble' FYm all 
Sections of the Questicmire 

Objective 
Se2ti.m Nm&r rjtijw ive Statenent 

W d t h  Care 
SY- 

13 

!lid 

describe tk umpxmts of a &el Of effective curt- 
mication incfudirq listenirrg - *verbal ar3 nm- ~~ caumtmication . 
c$amxmx&e ~~s trhich enhanoe hLs/ber & l i h t y  
to ihitiate, maintain a d  effectively terminate a 
relationship with patients, families Md others, 
-ate skill in d i r e l y  qxesshq feelirrgs in a 
respxtf ul , mmazuct ive m e r  . 
&SXI&. cammn stresrses a s sx ia te l  w i t h  the life 

recqute v a l , ~ s ,  att~tudes an3 beliefs m self  a id  
ellent whrcn may interfere nth effective a s m i n i -  
€.tat. 

describe healthy ad rrthealthy rays in &ich the basic 
srotrons of fear, a u i e t y ,  q e r ,  ad elation 
msy be acpessed. 

*ije ~ l f  lranagerrent strategies ard techniques 
that assist hm/kr to maintain the i n t e r e i v e  skills 
vhich are essential to effective relat-ipe w i t h  
clients am3 otbers. 

~~SCUSS t h  f o l l ~  tern: cllent rights, ansent 
E r e i % m E ,  f&C&lL-3, ~ @ a C t i ~ ,  XEZiEZt, 

b a t t q ,  hasicn o 7 p i v a c y ,  duty . . of . disc losure ,  . .  
€&4L WiilfiiCyYI- 11 1 ty 

;siq selected case stdies k l v i r q  cql igene ,  
identify: the stardad of care =EF e3 by negligence 
la, t b  respxrsibility of the war an3 the 
Zespmibility & the health care agency. 



-ore wtp in mi& client rights  lay be violated in 
sel-gl fields of ~ a c t i -  

describe the rbuttrre and iqortMlce 
identification of patients, patient 
a d  fifas. 

3 e s c r 2 k W W  ~ ~ ~ ~ ~ ~ ~ & 3  
doazwmtatton in patient a d  gemy -8. 

desxibe ius/her legal ibilities in relation to 
the m i s t r a t i o n  of a diagnostic s~ents 
+a patients. 



Objective 
Sectim Nuvker 

Heal th  Care 
Systea 4 describe t k  roles of e m t  prl ~ i v a t e  interests 

in the developaent of a l t h  care p l i c i e s  in B r i t i s h  
f l f a  a l d i a .  

r 



Evaluatian C 

Evaluation C referred to t h e  ease of implementation of 

objectives i n t o  the curriculum of the respondent's o m  progrm. 

Respondents were asked to rate the ease of irapfementatidn in five - 

easy. The r e s u l t s  of the survey in relation to Evaluatiun C are 

s~mmarized in Table 13. A s  indicated, 55 of the original 64 

objectives a r e  rated as neither clearly measym nor clearly * n o t  

e a s y m  to implement. The one objective rated a s  e a s y  to implement 

is a lso  rated as acceptable for a core curriculum. Of.the ten 

objectives rated "somewhat easyR or lower on the scale, none  1s 

ra ted  acceptable for a core c u r r i c u l u m .  The tvo --! L- 
additional objectives respondents an phase tro are - 

/ 
rated a s  somewhat easy or lower on tQe implementation scale. 



Evaluation C :  Ease of Implefentation of Objectives Into the 
C u r r i c u l a  of Orrn ~ q r a a  

Objective Sectim of 
H l i l l b e r  Questlamaire Objective Statmt 

Rat& as "E2ksy" or Higher on Scale 

a1 arrd ' identify specific measures taken within selected 
fields of pactice to saf wwd the envirarrsent 

es~?i- for patients, staff a& ~~ Z S .  

Rated as 'Scmednt E%sy" or Lmer m Scale 

Health Care 
System 

a: 
visim 

descrbe ttre roles of private 
interests i n  the dweloplrent of 
plicies in British C o l d i a .  

characteristics which enable an 
to access fiealth services f e.g,, 

istenae of ervices, geography). 

damnstrate selected EMS for maintaining an 
i m n t o r y  of supplies ard equipment. 

describe various s c k w s  uaed to reaintain l ia i sm 
retween professiondl asxiat ions  arrd irdustry. 

darxtstrate basic skills in clinical irtstructim 
ard evaluatim. li 

a NtlPbers in parentheses irdicate the tm additional objectives 
suggested by resporrdents on #ase w. 



Evaluation D 

On Evaluation 9 respondents  were asked to identify programs 
8 

other than t h e i r  own for wh ich  a n  objective m i g h t  be suitable. 

One  of t h e  possible respmses  was ' a l l a  prtlgrme, The resu l t s  of 

Evaltlation D are used in T a b l e s  14,  15,  1 6 ,  17,  and 18 to presenk 
, > 

3 , 
d a t a  In telatlon to the 37 objectives r a t e d  as r e q u i r i n g  f u r t h e r  

s t u d y .  These  tables identify t h o s e  objectives considered suit- 

able for a l l  pragrms a s  i n d i c a t e d  by 60-80% of respondents and 

81-100% of r e s p o n d e n t s .  'fwelve objectives a r e  rated by 81-100% 

of t h e  respondents  as being suitable fo r  a l l  programs. The 

malority of these o b ~ e c t i v e s  are in the i ec t ions  on Professional 

Role and Management and Supervision. Nineteen objectives are 

rated by 60-8& of respondents a s  be ing  suitable for all pro- 

grams. The majority of these objectives are in the section 'on 

t n e  Health Care systei. 



Praluation 0: &centage eenrent m "All" Resp~lse  for Health '7% Care Systae jectives EBequiring F'mther S t a y  

3 ~greeamt on Objective Objective 
'All" ~~ N d x r  Stataaent 

describe the structure a d  fun&ian of the 
m a j o r r  of the  health care system of 
B r l t i  Col-ia ( e - g . ,  role of various 
levels of gaverrrarent, health regulation, 
levels  of care). 
describe the f i m c i n g  of health care in  
B r i t i s h  Colmbia 
describe the basic oancep of health 
insurance ard c m p r e  it to fhe "fee for 
service" m. 
d e s a i k  crrarur! professloMZ -i- 
b i l i t i e s  of selected health t e a  mnbers 
i n  mla t ion  to the &welopent an3 
mpl-taticm of health bare policies. 
desxibe the content arrd krpact of selected 
legislat ion an health care pllcies in 
f3rltie Culubia (e-g., narcotic control, 
radiation protection, plblic health). 
discuss selected variables which in- 
crease an individual' s me of health 
care services (e.q., dge, = I  

t icm, n>cial class, v a l w ) .  
discuss selected d%amcteristies *ich 
enable w individual to access health 
services (e.g., existence of service, 
geographyf - 
discuss select& character is t ics  which 
influence an i d i v i d u d l ' s  p r c e p i o n  
of, need for health services (egg.; 
social and cultural influences) . 
describe the upsr of +-r i s  on 
t k  Mth care ten (eq. , rlgM to 

forraatim) . T information, invo v e n t  m p l r c y  

describe s t r a t q i e s  for prodcring 
better info- cmsumrs o•’ health 
care. 

Note. C b j e i v e s  6 and 9 e r e  rated as 'Sanewhat E e  or lover on t h  - iarpfesentation scale. All othp abjectives =re rated betteen "w ard 'Saoewhat Eas f  on the i m p l ~ t a t ~  scale. 



Evaluation D: Percentage Agreement on "All" mspxrse for ~ r o f e S S 1 d  
FWe Objectives -ring m r  Study 

Object ive  
StateBent 

17 &scribe the prrpose am3 nature of quality 
cnntrol systeas used by health care 
agencies, 

describe the major roles of seleed health j 4  
organizations at the p i n c i a 1  d 
nation& level. 

.descr- m y s  in which select& p f e s -  
l 5  s ~ o r g a n i z a t i - s ~ k m m i n t a i n t h e  

cartpetency of their rmbers. 

18 l a  the limits of hisfher respnsl- 
%ity &d wrt i se  in relation to o t k r  

of the health care tea& 

19 explore hs/her role in relatim to the 
health care tern in maintaining selected 
accreditation requireepents and pkssional 
stardards. 

k 



Wfc 16 

Evaluation 9: Percentaqe Pqreement m "All" se for Interactive Eble 
Cbjectives mirirq Purther S 

Objective 
Statement 

28 &scribe s x i e t a l  values, attit- and 
beliefs in relation to the h a n d i c e .  

Hote. 3bjective 28 was rated between .Easf amd "Saaewhat Easf on the - implasentation scale. 



Ev&luatim D: Percenwe Agr-t cn "All" Response for  Legal ard Ethical 
Wectives EQQrririrg Further Study 

Objective 
Stateaent 

60-80 47 explore ways in whicb 
a t t i t u k s ,  opinions ad 

standards. 
the developnent of perma e t h i c a l  

identify major ethical  dilemaas existing 
i n  selected f i e lds  of wactice. 

u s i r q  selectd case stdies, identify the 
ethical dilarma, the rights a& r 

m s e ( s )  of action. 
Ti- b i l i t i e s  involved, ard the ilcceptab e 

Note. Objective 47 was rated as  "Saoewhat Easy" on the implementation - 
scale. Ob'ectives 48 a& 49 were rated b e t e e n  'Easy" ard "surewhat 
W o n  de irnphmntaticm r & e .  



Evaluatim D: t on "Alln Wspxme far ama3erent a 
I r i n g  Further St* 

% Agr-t an ab jective 
*Allg ~~ m r  

Objective 
Stat-t 

eaploy basic strategies in plamirq, 
i@asentirq a d  l3zalwtirq chqe.  

&scribe key varipables irifluencw an 
individual's behaviour in argani~atianal 
settings (e,g,, attitudes, ~~~~, 
~ e r d i t y r  p e r c h ,  motivation), 

dernarstrate t k  basic principles &f 

describe ma'or legislatian affecting 
labor relat nthin the k a l t h  care 
syst- in B.C. 3 

aapre various leajership styles srnd 
thelr degree of effectiveness in  direr%* 
health care p e e  in selected settings, 

fective strategies and tecfniques 
self and others. 

,'L 
describe strategies for red=- conflict 
within organizatbns and grarps, 

dearxrstrate auammss of rights and 
mqmsibi l i t ies  as defined in am mion 
cultract and mian amtract of weed 
health teas -2, 

describe grievance, .. lsediatian ard arbitre 

z!zzz? 
Note. Qbjectives 60 a d  64 *re rated as "Sawhat ard Lower on the - 

a e - w t a t i c m  scale, All otkr objectives wxe rated 
ard ''-t 92CSY" 4x3 the hspl-tiat sezde. 



Comments from Phase  Two 

Phase  tw of the q u e s t i o n n a i r e  s u r v e y  requested t h o s e  res- 

p o n d e n t s  who were o u t s i d e  t h e  r a n g e  o f  c o n s e n s u s  to g i v e  r e a s o n s  

for c h o o s i n g  . t h e i r  p o s i t i o n s ,  Many comment s ,  w h i c h  vere repre- 

sentakiue of all bealefr seienee -technology programs ,*re re- 

c e i v e d ,  T h e s e  comment s  w e r e  s u m m a r i z e d  and c i r c u l a t e d  w i t h  t h e  

; p h a s e  t h r e e  q u e s t i o n n a i r e  and appear i n  Appendix F. I n  m o s t  
W 

- - - - - - - - - - - - - - - - - - -- -- 

cases, t h e  comments r e f e r  to  r e a s o n s  for p o s i t i o n s  t a k e n  o n  

E v a l u a t  o n  B. When s i m i l a r  comment s  we h d e  by more than o n e  ? 7 - 

r e s p o n d e n t ,  t h e  comments w e r e  s u m m a r i z g d  and s t a t e d  along w i t h  

t h e  proqQams r e p r e s e n t e d  by t h e  r e s p n d e n t s .  The comment s  reflect 

o p i n i o n s  r e g a r d i n g  b o t h  d i p l o m a  a n d  post d i p l o m a  l e v e l  e d u c a t i o n .  

Use o f  t h e  D e l p h i  T e c h n i q u e  

T h i s  r e s e a r c h  used t h e  D e l p h i  t e c h n i q u e  to  i d e n t i f y  t h o s e  

o b j e c t i v e s  w h i c h  are appropriate  f o r  the c u r r i c u l a  of two or more 

h e a l t h  s c i e n c e  t e c h n p l o g y  programs. S h i s  technique was c h o s e n  

b e c a u s e  o f  its c h a r a c t e r i s t i c s  of anonymous  r e s p o n s e ,  c o n t r o l l e d  

I . . i n d l c a t e a  r h d r  reecmac ' 3 .  .- k r e s u l t e d  i n  the p r o q r e s s l v e  - f 

c o n v e r g e n c e  o f  o p i n i o n .  



By u s i n g  a two $tep procedure the degree of convergence was 

neasured for  Evaluation B. Firstly, the mean of means and t h e  

qean standard d e v i a t  i,ons were c a l c u l a t e d  f o r  each section of the  

questionnaire. These data are presented in  'Table 19. A s  indi-  

cated in Table 19, the mean of wean responses  f o r  each section 

tended to stay the same over the t h r e e  phases of the survey while 

t h e  mean standard deviations became lesfi .  



, 
'Health Care Systen- 2.40 (1.09)' 2.42 (0.99) 2.41 (0.90) . 

Professional Eble 2.83 ( 1  -22) 2.89 ( I  .04) 2.82 (0.97) 

Interactive Eble- 3.43 ( 1  .48j 3.42 (1.35) 3-50 ( 1  -29) 

-- - -  - - - 

Legdl 6 Ethical 
Elesponsibilities 3.48 (1.33) 3.54 ( 1  .20) 3.58 (1.11) 



Ekcondly, using t h e  data p r e s e n t e d  i n  Table 19, the r e d u c t i o n  

p c r c e n t a & s  r r e  c a l c u l a t e d  based on t h e  m a n  s t a n d a i d  deviations 

for Phases 1, 2, and 3. Fur example, i n  the secrtiort on the - 
W a l t h  C a r e  Systen: 

i n  T a b l e  20; . In  a l l  casest t h e  greatest amount o f  c o n v e r g e n c e  
V '  

o c c u r s . b e t w e e n  phase6 one and three. W i t h i n  t h e  f i v e  sect i  n s  

of t h e  q u e s t i o n n a i r e ,  there is a f a i r l y  n a r r o w  r a n g e  o f  red E c t i o n  
< 

p e r c e n t a g e s .  The least a m u n t  o f  c o n v e r g e n c e  o c c u r s  in t h e  sec- 
L- 

t i o n  o n  I n t e r a c t i v e  Role. Al though  t e n  o b j e c t i v e s  i n  t h i s  s e c t i o n  
- - - -  - - - - - - - - - - - - - - - -- - - - - - 

were rated as acceptable for  i n c l u s i o n  i n  a cofe c u r r i c u l u m ,  t h e  

g r e a t e s t  d i v e r s i t y  o f  o p i n i o n  o c c u r s  i n  t h i s  s e c t i o n .  E&ause 

t h e r e  w a s  l i t t l e  d i f f e r e n c e  i n  the mean of means on  a l l  q u e s t i o n s  
1 

over t h e  t h r e e  phases, no attempt was made to a n a l y z e  t h e  p e r c e n t -  

age r e d u c t i o n s  i n  t h e  mean o f  means.  



~edlth Care Sygtenr 

Interactive mle 

mgal r Ethical 
rrPsponsibil it ies 

Supervision 



deviations for the three  phdses of the &-rey according to the -. 
three  ratings for objectives - acceptable, unacceptable, a& re- 

. h -  
quiring further study - is  presented in Table 21, Aa; indicated ,  

t h e  mean of means remains ref atively s tab le  while the mean 

standard deviations decrease, 

Deviations fur Rtaaes 1, 2, and 3 for Three Categories 
of mjecti%ws 

objectives 

Phase 1 Phase 2 Base 3 



percentages were cslculated between each phase. These data are 

presented 

degree of 

in Table 22 which indicates l i t t l e  differ&& in the 

convergenee for the three categories of objectives. . 

-e 
Objectives 

Ubjectiees lbquiring 
Anrther St* 12 6 17 

I 



DI&XSSIQN AND q N C L U S I O N S  

Discuss ion  

This study was cunducted to determine i f  a care of subject 

matter could be i d e n t i f i e d  wi th in  the  curricula of h e a l t h  s c i e n c e  
- . I 

- 

to t h e  educat ion of h e a l t h  science students, In this f i n a l  
5 

chapter, the r e s u l t s  of the study are di scus sed ,  conc lus ions  are 

drawn, and recommendat i o n s  made. 

I .  Can s p e c i f i c  areas of knowledge, and the associate .d  
i 

Icarning objectives, &h*2xist with in  the  curricula of 

R - two or more. hea l th  s c i e n c e  programs be i d e n t i f i e d ?  

2 .  Can s p e c i f i c  s k i l l s ,  and the  a s s o c i a t e d  learning 

objectives, which exist with in  the c u r r i c u l a  of two or 



-- 

3.  Can specific values,  and the  associated Learning objec- 

tives, which  exist within the  c u r r i c u I a  of t w o  or more. 

health science proqram be  i d e n t i f i e d ?  

In order to answer these research q u e s t i o n s ,  r e spondents  were 

asked to w a l u a t e  an inwentory of 64 objectives according to foor ' 
1 

critetk, - -- -- 

researcb m e t h d o l o g y .  I n t e r p r e t a t  ion of the r e s u l t s  was done 

with f u l l  awareness t h a t  only group responses for the entire 

Bealth D i v i s i o n  were analyzed. It was nat the *intent or design 
'".4 

of the research to focus on i n d i v i d u a l  t e c h n o l o g y  programs 

from one  t c c h n o l q y  to another (see Table 4 1 ,  

Evaluat ion A: Bor i ~ p a r t a n t  is t h i s  objective in t h e  c u r r i c d m  

In a l l  cases, the gr up response  i n d i c a t e s  the p r e s e n t  l eve l  /P 
of importance of the abjectire is less than the level t h e  objcc-I  

\T 
ti- should have. This f i n d i n g  cofif ims that most of t h e  



Kealth Division overall. This result ,  as well as the co~ttmenta I 
constraints ,  the content included in health science programs is 

restricted to that content ijfiicfr is directly related to program 

gwls. 

U s i n g  predetermined c r i t e r i a ,  25 ob jec t ive s  were rated as  

acceptable for inclusion in a core curriculum. The objec t ive s  

identified as acceptable are l i s t e d  according to sections of the 

questionnaire .in Tables 6, 2,  8, 9, and 1Q of--- p r & U  - 

chapter. The distribution of these object ives  is as fol lows: 

Interactive Role (Table 8 )  
4 

- 10 object ives  

Legal and Ethical Responsibi l i t ies  @able  9) - 10 object ives  

Management and Supervisim (Table 10) 

Health Care System (Table 6 )  

- 4 objec t ive s .  

- 1 db$ective 

Twenty of the725 acceptable objectives m u r  in the sections on 

h t e k a c t i v e  Fble and Legal and Ethical R e s p o n s i b i l i t i e s .  Rtese 



2Q ob$E&ms-++=+fm t m  

c u r r i c u l u s  for a l l  k a f t b  s e i c n c e  t a c h n o l u g y  prograss surveyed i n  

t h i s  study. T h i s  b a s e  core c u r r i c u l u n  is i d e n t i f i e d  i n  Appendix 

G, Table A. 

Responses to  Eva1 u a t  ion 8.  i d e n t i f i e d  t'w, o b j e c t i v e s  as 

i tnacceptab l ' e  for inc l -us ion  i n  a core c u r r i c u l u m .  A s  indicated i n  
- \ -  

- 

T a b l e s  6 and 10, one o b j e c t i v e  o c c u r s  i n  t h e  s e c t i o n  on t h e  Realtw 

C a r e  System and the other i n  t h e  s e c t i o n  on Management and 

The r e m a i n i n g  37 w e c t i v e s  w e r e  r a t ed ,  a c c o r d i n g  to  

E v a l u a t i o n  B, as r e q u i r i n g  f u r t h e r  s t u d y .  The d i s t r i b u t i o n  of 

these o b j e c t i v e s  follows: 

i 

R e a l t h  Care  Sys tem ( T a b l e  6J - 11 o b j e c t i v e s  

Hanagernent and Supervision ( T a b l e  10) - 10 o b j e c t i v e s  

I n t e r a c t i v e  R o l e   a able. 8 )  

P r o f e s s i o n a l  mle  {Table 7 )  

- 6 objectibes 

- 6 o b j e c t i v e s  

Lega l  and E t h i c a l  R e s p o n s i b i l i t i e s  ( T a b l e  9 )  - 4 o b j e c t i v e s  

The tw a d d i t i o n a l  o b j e c t i v e s  suggested by r e s p o n d e n t s  d u r i n g  t h e  

. . Xu-TVTveyy--were -qh€rra t ed e A I n y r  st - d y  . 



E v a l u a t i o n - C :  Bow q a s y  would 

o b j e c t i v e  p a r t  

. . 
it b e  ( w a s  i t )  to make t h i s  I _. - . . 

. c -5 - .- - 
o f  t h e  c u r r i c u l u m  o f  your  program? ,:I. - 

As i n d i c a t e d  i n  T a b l e  13, one o b j e c t i v e  P a s  r a t e d  a s  e a s y  or .  
D -  - I 

h i g h e r  on t h e  implementa t ion  scale. T h i s  o b j e c t i v e  was also one 
- a - - 

of t h e  25 o b j e c t i v e s  r a t e d  a s  a c c e p t a b l e  f o r  a core c u r r i c u l u m  #f 

' r  

u s i n g  E v a l u a t i o n  B. A f u r t h e r  e i g h t  o b j e c t i v e s  were r a t e d  a s  

somewhat easy- or hmeq on t& imp1zme~~atiohscaLe .The - t ~ o  - -- 

a d d i t i o n a l  o b j e c t i v e s  s u g g e s t e d  by r e s p o n d e n t s  d u r i n g  t h e  

were also r a t e d  as somewhat e a s y  or lower on t h e  

scale, The remain ing  55 o b j e c t i v e s  were rated between e a s y  and 

-somewhat easy .  Of t h e  25 o b j e c t i v e s  r a t e d  a c c e p t a b l e  f o r  

i n c l u s i o n  i n  a core curriculuwt,24 are p a r t  of t h i s  middle 

c a t e g o r y  - t h a t  is,  be tween  e a s y  and somewhac.easy 6Kt-he scaTe.-  

T h i s  f i n d i n g  s u p p o r t s  t h e  f e a s i b i l i t y  o f  implementing a core 

c u r r i c u l u m  u s i n g  t h o s e  o b j e c t i v e s  r a t e d  as a c c k p t a b l e .  

When i n t e r p r e t i n g  t h e  r e s u l t s  o f  E v a l u a t i o n  C, t h e  w r i t t e n  

comments made by respondeGts ,  as summarized i n  Appendix P, must 

be c o n s i d e r e d ,  Hany r e s p o n d e n t s  i n d i c a t e d  d i f f i c u l t y  making a 

d e c i s i o n  r e g a r d i n g  e a s e  of implementa t ion ,  Most o f t e n  t h i s  
- - - -- -- 

i n d e c i s i o n  was d e s c r i b e d  a s  d u e  to  t h e  degree of g e n e r a l i t y  o f  
- - -  - 
t h e  o b j e c t i v e  s t a t e m e n t .  Lack of  s p e c i f i c i t y  o f  o b j e c t i v e s  may 

r e p r e s e n t  an a d d i t i o n a l  l i m i t a t i o n  i n  t h e  r e s e a r c h  d e s i g n .  



E v a l u a t i o n  D: n3 you t h i n k  t h i s  o b j e c t i v e  is a p p r o p r i a t e  for c. 
the c u r r i c u l u m  of a h e a l t h  t e c h n o l o g y  program 

o t h e r  t h a n  y o u r  own? 

E v a l u a t i o n  D was i n c l u d e d  p r i m a r i l y  to ' r a i s e  t h e  r e s p o n d e n t ' s  

l e v e l  of awareness for other p w r a m s  w i t h i n  the H e a l t h  D i v i s i o n  

and t h e  roles of dthcr members of the h e a l t h  c a r e  team. I n f o r m a l  

w r i t t e n  ' and  verbal  coRlments i n d i c a t e d  a g e n e r a l  r e l u c t a n c e  by 

' for  a p r o g r a m  o t h e r  than  their own. A f  t h o u g h  m i s s i n g  data e r e ,  

not a p r o b l e m  i n  the r e s e a r c h ,  most m i s s i n g  d a t a  o c c u r r e d  on. 

r e s p o n s e s  to E v a l u a t i o n  D. %is e v a l u a t i o n  s e r v e d  a major f u n c -  I 
, 

I i 
t i o n ,  h o w e v e r ,  i n  making respondents t h i n k  about other h e a l t h -  

s c i e n c e  programs. Ihe v e r b a l  comment s  made by r e s p n d e n t s  sug- 

gested a p r e v i o u s  l a c k  of a w a r e n e s s  o f  p r o g r a m s  atrd h e a l t h  t e c h -  

n o l o g y  roles other t h a n  t h e  respondent's om, T%is i n f o r m a l  

f i n d i n g  s u p p o r t s  t h e  v o r k  of Weave r  ( 1 9 7 1 )  who b e l i e v e d  t h e  
9 

D e l p h i  t e c h n i q u e  was v a l u a b l e  a s  a n  e d u c a t i o n a l  tool: 

E v a l u a t i o n  D g a v e  r e s p o n d e n t s  the o p t i o n  of i n d i c a t i n g  

specific prqraws b e l i e v e d  to be suited f o r  i n c l u s i o n  of t h e  

~~~ * a t - e m e ~ ~ * a  c&m-r-e. TtiP a l l  re - 
spnse  was ~ n t ~ n d ~ d  & a e a i n g l  programs except t h e  r e s p o n d e n t ' s  

on? p r q r a m ,  E v a l u a t  ions r e g a r d i n g  t h e  r e s p o n d e n t  '7 own -l=-T 



were p r e v i o u s l y  made using E v a l u a t i o n s  A, B, and C.. C o n f u s i o n  

may h a v e  b e e n A c r e a . t e d  by t h e  w r d i n g  o f  E v a l u a t i o n  D and  r e s p o n -  

dents may h a v e  i n c l u d e d  t h e i r  own program i n  t h e  g r o u p  when re- 

s p o n d i n g ,  m i s  c o n f u s i o n  may r e p r e s e n t  a  f u r t h e r  l i m i t a t i o n  to 

t h e  i n t e r p r e t a t i o n  of t h e  r e s p o n s e s  to  E v a l u a t i o n  D, 

T'hei r e s u l t s  of E v a l u a t i o n  O were used  to q i v e  a d d i t i o n a l  

i n f o r m a t i o n  r e g a r d i n g  t h e  37 o b j e c t i v e s  r a t e d  a s  r e q u i r i n g  . 

t h e  degree to  which r e s p b n d e n t s  a g r e e d  t h a t  all programs s h o u l d  

i n c l u d e  t h e  o b j e c t i v e .  O b j e c t i v e s  were d i v i d e d  i n t o  two c a t e -  

g o r i e s  - t h o s e  o b j e c t i v e s  a g r e e d  to by % o f  t h e  r e s p o n d e n t s  

ard t h o s e  o b j e c t i v e s  aqreed to by r e s p o n d e n t s .  

n e s e  d a t a  are p r e s e n t e d  according to t e five sections of t h e  2' 
q u e s t i o n h a i r e  i n  T a b l e s  1 4 ,  15, 16, 17,  and 18. Table 15 i n d i -  

c = a t e s  t h a t  f i v e  of t h e  s i x  o b j e c t i v e s  f rom t h e  s e c t i o n  on 

P r o f e s s i o n a l  Role were r a t e d  by 81-100% o f  r e s p o n d e n t s  a s  a p p r o p -  

r i a t e  f o r  a l l  programs. T a b l e  18 i n d i c a t e s  t h a t  s i x  o f  t h e  t e n  

o b j e c t i v p  f r m  the Management and S u p e r v i s i o n  section were r a t e d  

b y  81-100% of t h e  r e s p o n d e n t s  a s  a p p r o p r i a t e  f o r  a l l  pr tx j rams,  

i l o r e o v e r ,  i n  t h e  r e s u l t s  of E v a l u a t i o n  B, f o u r  o b j e c t i v e s  from 

t h e  k m a g e m e n t  and S u p e ~ ~ i s ~ i m _ s e c t i o n  a re  rated as a c c e p t a b l e  

for i n c l u s i g n  i n  a core c u r r i c u l u m .  Based on t h e s e  f i n d i n g s ,  t h e  

foreqoing 20 o b j e c t i v e s  a r e  s u g g e s t e  as p o s s i b l e  a d d i t i o n s  t o  



t h e  base core c u r r i c u l l i m .  T h e s e  a d d i t i o n s  fo rm a new b a s e  . f o r  

t h e  d e v e l o p n e n t  o f  a core c u r r i c u l u m  o f  35 o b j e c t i v e s  as  i n d i -  

cated i n  Append ix  G, T a b l e s  A and B. 

When u s i n g  t h e  r e s u l t s  o f  E v a l u a t i o n  D to d e t e r m i n e  a d d i -  

t i o n s  to  t h e  base core c u r r i c u l u m ,  i t  is i m p o r t a n t  to remember 

t h a t  E v a l u a t i o n  D r e q u i r e d  r e s p o n d e n t s  to make c u r r i c u l u m  

d e c i s i o n s  f rom p o s i t i o n s  of less i n f o r m e d  j u d g e m e n t .  E v a l u a t i o n  

D af so asked resgmndents t~ make judg-pmpnPmPnts fur h ths  e= - --- - --= ?\ n o t  d i r e c t l y  r e s p o n s i b l e .  F u r t h e r m o r e ,  comments  made by  r e s p o n -  
-4 

d e n t s  w b  were o u t s i d e  t h e  r a n g e  of c o n s e n s u s  on p h a s e  tw o f  t h e  

s u r v e y  ( A p p e n d i x  F) s o g g e s t e d  t h a t  o b j e c t i v e s  i n  t h e  P r o f e s s i o n a l  

Role s e c t i o n  may be more s u i t a b l e  f o r  i n c l u s i o n  i n  i n d i v i d u a l  

t e c h n o l o g y  c u r r i c u l a  d u e  to the  v a r i a t i o n  i n  p r o f e s s i o n a l  r e s p o n -  

s i b i l i t  ies. Comments a lso  i n d i c a t e d  ~ r o f e s s i o n a l  Role o b j e c t i v e s  

may be more appropriate for post d i p l o m a  e d u c a t i o n  when t h e  

s t u d e n t  h a s  a b e t t e r  d e f i n e d  s e n s e  o f  p r o f e s s i o n a l  role. F o r  

t h e s e  r e a s o n s ,  t h e  r e s u l t s  o f  E v a l u a t i o n  D c a n n o t  be r e l i e d  upon 

in i s o l a t i o n  when making d e c i s i o n s  r e g a r d i n s  a d d i t i o n a l  c o n t e n t  

to  be a d d e d  to t h e  b a s e  core c u r r i c u l u m .  A p a n e l  o f  c u r r i c u l a  

e x p e r t s ,  r e p r e s e n t a t i v e  of a l l  h e a l t h  s c i e n c e  t e c h n o l o g y  p r o g r a m s  

s t u d i e d ,  s h o u l d  be u s e d  to r e v i e w  t h e  o b j e c t i v e s  s u g g e s t e d  as 
- - - -- 

a d d i t i o n s  to t h e  b a s e  core c u r r i c u l u m ,  
- - - -  -- 



4 
- - - - - - - - - - 

r e s u l t s  o f  E v a l u a t i o n  D a l s o  i d e n t i f i e d  19 o b j e c t i v e s  

r a t e d  by 60-80% o f  r e s p o n d e n t s  a s  s u i t a b l e  f o r  a core c u r r i c u l u m  

f o r  a l l  p rograms.  T a b l e  14 i n d i c a t e s  t h a t  t e n  of t h e s e  objec- 

t i v e s  o c c u r r e d  i n  t h e  s e c t i o n  on t h e  f k a l t h  C a r e  Sys tem,  mese 

t e n  o b j e c t i v e s  may c o n s t i t u t e  a c o n t e n t  a r e a  which is s u i t a b l e  

e i t h e r  as a  - la ter  a d d i t i o n  t o  t h e  core c u r r i c u l u m  or a s  c u r r i c u -  
a -  

f m  content for a strkgroup of h e a l t h  s c i e n c e  t e c h n o l o g j 7  pr&fr&s . 

(see Appendix G, T a b l e  C ) .  Once a g a i n ,  a p a n e l  of c u r r i c u l a  

e x p e r t s  r e p r e s e n t a t i w e  of  a l l  programs would be u s e f u l  i n  making 
- - - - - ---- --- 

- -- 
- --- - - 

such d e c i s i o n s .  Such  a p a n e l  s h o u l d  a l s o  r e v i e w  ' the  r e m a i n i n g  

o b j e c t i v e s  r a t e d  by 6040% of r e s p o n d e n t s  a s  s u i t a b l e  f o r  a l l  

programs { ~ a b l e s  15, 16, 17, 18). Some of t h e s e  o b j e c t i v e s  may 

& judged a p p r o p r i a t e  for addition to  the base core c u r r i c u l u m  

for a l l  p r o q r a w s  or as c u r r i c u l u m  c o n t e n t  for subgroups of 

p rog rams ,  
e 

D e l p h i  Techn ique  

The f i n a l  i n t e r p r e t a t i o n  of t h e  r e s u l t s  f o c u s e s  on t h e  

e f f e c t i v e n e s s  of t h e  t l e l p h i  t e c h n i q u e  a s  a r e s e a r c h  methodology,  

This t e c h n i q u e  was chosen  f o r  its v a l u e  i n  f a c i l i t a t i n g  d e c i s i o n  
- - - - - - 

making t h r o u g h  anonymous r e s p o n s e  and g r o u p  f e e d b a c k  from re- 

s p o n d e n t ~ ~  comments, and t h r o u g h  s t a t  i s t i c a l  analyses, W r i t t e n  



and v e r b a l  c o n % S n t s - G X b y  r e s @ n i K t s  i n d i c a t e d  t h e y  t e l t  free 

to  make their o p i n i o n s  known w i t h o u t  f e a r  of reprisals  or embar-  

r a s s m e n t .  I n  a d d i t i o n ,  r e s p o n d e n t s  were a b l e  to  l e a r n  f r a n  e a c h  

o t h e r ' s  comments and  f rom t h e  s t a t i s t i c a l  g r o u p  r e s p o n s e s  w i t h o u t  

any f e e l i n g  of p r e s s u r e  to  conform.  As shown i n  T a b l e s  19, 20,  

21, and  22, c o n v e r g e n c e  of o p i n i o n  d id  t e n d  to o c c u r  as r e s p o n -  I 
I 

dents  had the o p p r t w t i t y  to r e v i e w  the feedback- frun the -qrap.  - - - -- 

?he t i m e  l a p s e  of t h r e e  to  f o u r  m e k s  b e t w e e n  p h a s e s  o f  t h e  s u r v e y  
I 

e n a b l e d  r e s p o n d e n t s  to  c o n s i d e r  and d i s c u s s  t h e i r  r e s p o n s e s  to 

h e a l t h  s c i e n c e  t e c h n o l o g y  p r o g r a m s  o t b e r  t h a n  t h e i r  own. 

s 

A s  i n d i c a t e d  - in  t h e  l i t e r a t u r e  r e v i e w ,  however ,  t h e  D e l p h i  

t e c h n i q u e  h a s  d i s a d v a n t a g e s .  A major d i s a d v a n t a g e ,  was t h e  d e g r e e  

o_f time r e q u i r e d  f r a  b o t h  t h e  r e s p o n d e n t s a n L t _ h _ e  r e s - e a r c h e r .  

I k s p o n d e n t s  were a s k e d  to p a r t i c i p a t e  t h r e e  t i m e s  i n  a n s w e r i n g  
. 

the same q u e s t i o n n a i r e .  Moreover, t h e y  were a s k e d  to f o l l o w  

fairly complex  d i r e c t i o n s ,  make comments o n  s p e c i f i c  aspects o f  

t h e  p h a s e  tw q u e s t i o n n a i r e ,  and read a l l  t h e  comments c i r c u l a t e d  

w i t h  t h e  p h a s e  t h r e e  q u e s t i o n n a i r e .  B a s e d  o n  a n  i n i t i a l  d i s t r i -  

b u t i o n  of 100 q u e s t i o n n a i r e s ,  a  f i n a l  r e s p o n s e  r a t e  of 66% at tes ts  

to t h e  h i g h  degree o f  commitment o f  t h e  r e s p o n d e n t s .  A l a r g e  
- -- - - - - - - -- - - ---- 

amount of time was also r e q u i r e d  fran t h e  r e s e a r c h e r .  The 
- - 

o r l g l n a l  questionnaire had to be d e s i g n e d  and a new master 



- - -- - - - - - 

q u e s t i o n n a i r e  had to "be d e v e l o p e d  a f t e r  e a c h  phase. ThR new 

q u e s t i o n n a i r e  had to i n c l u d e  new d i r e c t i o n s  to  r e s p o n d e n t s  as 

w e l l  as t h e  s ta t is t ical  r e s p o n s e s  for e a c h  o b j e c t i v e .  I n d i v i d u a l  

r e s p o n s e s  D. from t h e  p r e v i o u s  q u e s t i o n n a i r e  also had to be marked 

on t h e  new q u e s t i o n n a i r e  f o r  e a c h  o b j e c t i v e ,  I n  a d d i t i o n ,  

f o l l o w i n g  t h e  s econd  p h a s e  of t h e  s u r v e y ,  

were c o l k a t e d  a m -  inclluded- as etn append ix  

n a i r e .  ~ l l  of  t h e s e  a c t i v i t i e s  were time 

r e s p o n d e n t s '  

consuming. 

A f u r t h e r  d i s a d v a n t a g e  o f  t h i s  t e c h n i q u e  was t h e  need f o r  a  - 
h i g h  l e v e l  of communica t ion  s k i l l s .  EBespondents =re asked  to 

g i v e  r e a s o n s  f o r  c h o o s i n g  a  p o s i t i o n  o u t s i d e  o f  t h e  range o f  

c o n s e n s u s  on p h a s e  two o f  t h e  s u r v e y ,  C l e a r  w r i t t e n  c o m u n i c a -  

t i o n  was n e c e s s a r y  i n  order f o r  r e s p o n d e n t s  to  i n t e r p r e t  

a c c u r a t e l y  and to learn f r o m  o t h e r  r e s p o n d e n t s '  o p i n i o n s .  I n  . 

a d d i t i o n ,  t h e r e  was no p r o v i s i o n  f o r  r e s o l v i n g  c o n f l i c t s .  

D i s s i d e n t  o p i n i o n s  were  p r e s e n t e d  b u t  no t .  r e s o l v e d .  

D e s p i t e  t h e  d i s a d v a n t a g e s  cited, t h e  D e l p h i  t e c h n i q u e  

a p p e a r s  to be an e f f e c t i v e  way t o  e v a l u a t e  c u r r i c u l m  o b j e c t i v e s  

and t o  a s s i s t  r e s p o n d e n t s  to more toward c o n s e n s u s  i n  r e l a t i o n  to 

t h e s e  o b j e c t i v e s .  T h i s  f i n d i n g  s u p p o r t s  t h e  r e s e a r c h  o f  Ebre 
- 

11976) w h o  used the D e l p h i  t e c h n i q u e  to i d e n t i f y  a core c u r r i c u -  

l u m  f o r  s c h o o l s  ot S o c i a l  Work. 



S e v e r a l  c o n c l u s i o n s  a r e  drawn from t h e  r e s u l t s  of t h i s  . 

study. ~ i r s i ,  t h e  health s c i e n c e  t e c h n o l o g y  program e d u c a t o r s  . 

s u r v e y e d  were w i l l  ing to p a r t i c i p a t e  a c t i v e l y  i n  r e s e a r c h  related 

t o  c u r r i c u l u m .  The D e l p h i  t e c h n i q u e  r e q u i r e d  r e s p o n d e n t s  to 

a n s w e r  _a_ gue_st ionnai-re  -- t h r e e  - times and to pake comments e x p l a i n -  - -- L---LAL A --- 

i n g  r e a s o n s  f o r  t h e  - e v a l u a t i o n s  made. R e s p o n d e n t s  were a l s o  

r e q u i r e d  to  r e v i e w  the s t a t i s t i c a l  a n a l y s i s  o f  e a c h  p h a s e  of t h e  
- - p - p p - p  - - -- - -- -- - pp 

su-y-andreview comments f rom o t h e r  r e s p o n d e n  
Q '  ,,,.,,.,,.- 

tine consuming n a t u r e  of t h e  survey, t h e  o v e r a l l  respon& r a t e  

was 66%. Sdch a r e s p o n s e  r a t e  i n d i c a t e s  a h i g h  l e v e l  o f  c o n c e r n  

- f o r  c u r r i c u l a r  i s s u e s  w i t h i n  t h e  H e a l t h  D i v i s i o n  a s  w e l l  a s  a 

w i l l i n g n e s s  to be i n v o l v e d  i n  r e s e a r c h  r e l a t e d  to s u c h  i s s u e s .  

- - - - - - -  - 

Second ,  t h e  r e s u l t s  of E v a l u a t i o n  A i n  r e l a t i o n  to  

E v a l u a t i o n  B s u g g e s t  t h a t  a l l  o b j e c t i v e s  i n c l u d e d  i n  t h e  inven-  

tory s h o u l d  be d e a l t  w i t h  i n  g r e a t e r  d e t a i l .  However, t h e  con- 

s i s t e n t  c o n c e r n  f o r  l a c k  of t i m e  s t q g e s t e d  by t h e  comments i n  

Appendix $ i n d i c a t d  i n c r e a s e d  c u r r i c u l u m  c o n t e n t  may n o t  be a 

4 rea l i s t ic  j e c t i v e ,  Hany comments a l s o  i n d i c a t e  some o b j e c t i v e s  

may ix more a p p r o p r i a t e  a t  t h e  post d ip loraa  l e v e l  o f  e d u c a t i o n .  

~ t ? -  h+ 4 thn 



p r i o r  to any a t t e m p t  a t  detailed core c u r r i c u l u m  d e v e l o p p e n t .  
f 1 

c 

. .- 
T h i r d ,  specific knowledge, s k i l l s ,  and v a l u e s  and t h e  

associated learning objectives $ic& e x i s t  w i t h i n  t h e  c u r r i c u l a  , - 
-\ - 

\ .  
- ef t* 0-r - w e  h e - & t & e k ~ ~ ~ -  teRltOlQgy p r ~ g r ~ , - ~ - -  - - -- - - - - - - - 

f ied. Based on t h e  r e s u l t s  o f  E v a l u a t i o n  B, 20 o b j e c t i v e s  were 

i d e n t i f i e d  as t h e  base for d e v e l o p i n g  a core c u r r i c u l u m  (Appendix 
- -- - - - - -- - 

G ) .  Fur the rmore ,  the  r e s u l t s  of E v a l u a t i o n  C s u g g e s t  t h a t  re- 

s p o n d e n t s  viewed t h e  implementa t ion  of t h e s e  o b j e c t i v e s  as 

f e a s i b l e ,  

The r e s p o n s e s  g i v e n  by 01-1000 of r e s p o n d e n t s  s u g g e s t e d  a f u r t h e r  

e x p a n s i o n  of t h e  base a x e  m r r i c u l r t m  u s i n g  f i v e  objectives ' from 4 9 
! 
t -  the p r o f e s s i o n a l  Role s e c t i o n  (Table 15) and s i x  o b j e c t i v e s  from 

the Wanagesent and S u p e r v i s i o n  s e c t i o n  ( T a b l e  18) .  The r e s u l - t s  t 

of IZvaluat ion D a l so  s u p p o r t e d  adding an a d d i t i o n a l  four objec- 

t i v e s ,  rated as acceptable on E v a l u a t i o n  A, f r a  within t h e  

Management and S u p e r v i s i o n  s e c t i o n  [ T a b l e  10).  With the r e v i e w  
- - - - - -- 

an* a p p r o v a l  of an expert p a n e l ,  it is p o s s i b l e  fur t h e  base core 

cnf rtn to Be expa ed trcm the o t ~ g m a l  20 ob 

total o f  35 o b j e c t i v e s  (Appendix G ) .  Fur thermore ,  the .allw 



sugges ted  a f u r t h e r  19 o b j e c t i v e s  f o r  p o s s i b l e  i n c l u s i o n  a t  a 

l a t e r  s t a g e  i n  core cu r r i cu lum development or a s  c o n t e n t  d i r e c t e d  

. towards  a subgroup of  programs ( ~ p p e n d i x  G). 

i 

-- -- A- final, conclusion-concerns- the e f f e c t  i v e h e s s  of t h e  p ! ~ b i  -A -_ up=- 

t e c h n i q u e  as a procedure  f o r  f a c i l i t a t i n g  d e c i s i o n  making regard-  

ing c u r r i c u l a r  i s s u e s .  . . T h i s  t e chn ique  was t i m e  sonsurning for  
- - - -- -pp-- -- -- -- 
- - pp - - -- - - - --- - 

bo th  t h e  r e s e a r c h e r  and t h e  respondents .  A high  d e g r e  

mitment w a s  r e q u i r e d  i n  order to fo l l ow  t h e  p r o c e s s  

aonc lus ion .  Moreover, l a c k  o f  v e r b a l  feedback,  and g e n e r a l i t y  i n  

r e l a t i o n  to t h e  o b j e c t i v e  statem- and r e sponden t s '  comments, 

may have c r e a t e d  f r u s t r a t i o n  f o r  respondents .  Desp i se  t h e s e  dis- 

advan tages ,  - -  - t h e  - Delphi  t e c h n i q u e  was a u s e f u l  p rocedure  f o r  
- - - - - - - - - - - - - - - 

e v a l u a t i n g  t h e  a p p r o p ~ i a t e n e s s  of  o b j e c t i v e s  f o r  a core c u r r i c u -  

'lm. I n  a d d i t i o n ,  . . this t e chn ique  w a s  h e l p f u l  i n  moving respon- 

- d e n t s  toward consensus  on c u r r i c u l a r  i s s u e s .  The e d u c a t i o n a l  

value of  t h e  Delphi  t e chn ique  w a s  a l s o  demonstra ted  as respon- 

d e n t s  &came i n c r e a s i n g l y  aware of h e a l t h  s c i e n c e  t echnology  

programs o t h e r  t han  t h e i r  own. 



Recannaendat ions 

Five major recorrimendations are made based 

of this study. 

upon t h e  r e s u l t s  1 

i 

ob jec t ives  from the  sec t ion  on t he  In t e r ac t ive  Role and the  t en  f I  
ob jec t ives  f r a  t he  sec t ion  on ' l ega l  and Ethical  Responsibi l i t ies .  r 

1 
The curriculum should be broadly developed t o  def ine  c l e a r l y  the  2 I 

$ - I 

scop and level of all object ives  r e l a t i r q  to  these t v m  areas.  i I 
/ f 

- - -  - ------ - -- 
- - - - 

a 
4 

( .  5 
- 

4 
f 

Evaluation "D I - I 
I 

An expert panel should reviaw the r e s u l t s  of Evaluaticm D i n  I 

r e l a t i o n  t o  those objec t ives  requir ing fu r the r  study. Objectives 

rated by 81-1001 of respandents as su i t ab l e  fo r  a l l  program 

& m u l d b e c o n s i d e r g n & x z x  tor-. T%ee, 

o b j k t i v e s  form part of the sect ions  oe Profesaianal R~J- 

Management and SClpervision- In addi t ion the four ch jec t ives  from 

the Management and Supervision sec t ian  which were rat& as 
- 



acceptable on,  E v a l u a t i o n  8, s h o u l d  be c o n s i d e r e d  f o r  i n c l u s i o n  

(Appendix G, T a b l e  B) . 

O b j e c t i v e s  rated b y  60-809 o f  r e s p o n d e n t s  as s u i t a b l e  f o r  

a 2 1  - prog tams  A s h o u l d  be e v a l u a t e d  by a p a n e l  and c o n s i d e r e d  - f o r  -- a 
- A - - 

L L -  - 

a d d i t i o n  to  t h e  core c u r r i c u l u m  a t  a l a te r  s t a g e  or as c u r r i c u l u m  

c o n t e n t  f o r  a s u b g r o u p  o f  programs.  T h i s  r e v i e w  s h o u l d  i n c l u d e  
I 

D e l p h i  Techn ique  

The De lph i  t e c h n i q u e  p roved  to  be a u s e f u l  tool t o  ass is t  

i n  making c u r r i c u l u m  d e c i s i o n s .  T h i s  t e c h n i q u e  c o u l d  be used 

e f f e c t i v e l y  i n  f u r t h e r  d e v e l o p i n g  core c u r r i c u l u m .  C u r r i c u l u m  

e x p e r t i s e  n e c e s s a r y  f o r  d e c i s i o n  making c o u l d  be o b t a i n e d  by 

using a p a n e l  o f  c u r r i c u l u  e x p e r t s  from t h e  h e a l t h  s c i e n c e  

t e c h n o l o g y  programs.  I n  t h i s  way t h e  amount of t i m e  and e f f o r t  

r equ ' i r ed  to c o n d u c t  f u r t h e r  s t u d i e s  would be reduced .  



Implement ing  Core C u r r i c u l u m  

, S e v e r a l  major f a c t o r s  a u s t  be c o n s j d e r e d  when- d e v e l o p i n g  and 
0, 

P implemen t ing  a core c u r r i c u l u m .  T h e s e  f a c t o r s  are d i s c u s s e d  

b r i e f l y  i n  g e n e r a l  t e r m s  as well as w i t h  specific reference t o  
- L a  

BCIT,  the s i t e  o f  t h i s  s t u d y -  F i r s t ,  s u c c e s s f u l  development  and 

i m p l e m e n t a t i o n  r e q u i r e s  f u l l  e n d o r s a t i o n  by b o t h  t h e  a d m i n i s t r a -  

c e r t i f y i n g  b o d i e s  a s s o c i a t e d  w i t h  h e a l t h  s c i e n c e  programs.  Such ' 

e n d o r s a t i o n  p r o v i d e s  n o t  o n l y  t h e  p s y c h o l o g i c a l  s u p p o r t  n e c e s s a r y  

f o r  c h a n g e s  to o c c u r  b u t  also, i n  t h e  case of a d m i n i s t r a t i v e  

e n d o r s a t i o n ,  m a n i f e s t s  i t s e l f  i n  r e s o u r c e s  and f a c i l i t i e s  to 

s u p p o r t  a core c u r r i c u l t x t .  n o r e o v e r ,  as indicated by Conneffy 
- ---  - - - - -  

( 198 1 f t h e r e  is a need f o r  t h e  r e l a x a t i o n  of e x t e r n a l  c o n t r o l s  on 

e d u c a t i o n a l  programs to permit t h e  f l e x i b i l i t y  n e c e s s a r y  f o r  

i n t e r d i s c i p l i n a r y  e d u c a t i o n .  

I n  a d d i t i o n ,  there must  b e  f u l l  r e c o g n i t i o n  o f  the  complex- 

i t y  of c h a n g e s  b e i n g  proposed, Core c o u r s e s  pose many problems, 

the  m o s t  d i f f i c u l t  b e i n g  t h e  t h r e a t s  to  f a c u l t y  roles and auto-  

n o w  - w i t h i n  h e p a r a e n t s  ( F u l l a n  & pornfret ,  1977).  Success fu )  

core c u r r i c u l u n r  d e v e l o p n e n t  and implemen ta t ion  r e q u i r e $  j o i n t  

e d u c a t i o n a l  a c t i v i t i e s  across a l l  d e p a r t m e n t s  which service 
* 

h e a l t h  s c i e n c e  s t u d e n t s .  For t h e s e  r e a s o n s ,  a s c h o o l  of h e a l t h  



I 

s c i e n c e  s e e k i n g  to e f f e c t  g r e a t e r  i n t e g r a t i o n  of e d u c a t i o n a l  i 
t 
i 

a c t i v i t i e s  f o r  its s t u d e n t s  must f i r s t  f o c u s  on g r e a t e r  i n t e -  

g r a t i o n  and s h a r & ~ u c a t i o n a l  a c t i v i t y  a t  t h e  f a c u l t y  l e v e l .  , ,  

, 

P u r t h e ~ r e ,  c o - o p e r a t i v e  p l a n n i n g  must o c c u r  across a l l  
, - 
d e p a r t m e n t s  invo lved  i n  h e a l t h  s c l e n c e  e d u c a t i o n .  N o  'one proijram 

/ 

can domina te  t h e  f i e l d ,  S u c h - c o - o p e r a t i v e  planning r e q u i r e s  much 

p e r s p e c t i v e s  as t h e y  direct t h e i r  t e a c h i n g  to s t u d e n t s  from many 

t e c h n o l o g i e s ,  Such a sys tem demands broad competenc ies  from 

t e a c h e r s ,  

Horeover,  core c u r r i c u 1  tne r e q u i r e s  t h e  re-&cation of 

s t u d e n t s  so t h a t  t h e y  a r e  able to  l e a r n  from one a n o t h e r ,  

S t u d e n t s  must realize t h a t  t h e i r  e d u c a t i o n  is b e i n g  e n r i c h e d ,  n o t  

d i l u t e d ,  by s h a r i n g  w i t h  e a c h  o t h e r ,  However, such  enr ichment  

d o e s  n o t  occur w i t h o u t  p l a n n i n g  and t h e  c a r e f u l  d e f i n i t i o n  of ' 

g o a l s ,  l e a r n i n g  o b j e c t i v e s ,  and e x p e r i e n c e s .  ( J a c o b s e n ,  1977) .  

- 

A s  found by McCreary ( N o t e  I ) ,  the best r e s u l t s  of  a core 
- - - - - - 

1 

c u r r i c u l u m  a r e  a c h i e v e d  when s t u d e n t s  a r e  b r o u g h t  t o g e t h e r  i n  a 
-- --- 

c l i n i c a l  s i t u a t i o n  faced w i t h  a p a t i e n t  w i t h  a problem, It  may 

n o t  be p o s s i b l e  i n i t i a l l y  to  ex tend  t h e  t e a c h i n g  o f  c o r e  c o n c e p t s  



to t h e  c l i n i c a l  a r e a s .  T h i s ,  however, shou ld  be t h e  u l t i n a t e  

g o a l .  T i m e t a b l i n g  constraints w i l l  pose a  v e r y  real t h r e a t  to 

t h e  scheduf  ing  of c a m o n  classroom a s  w e l l  as c l i n i c a l  hours .  A 

t remendous  d e g r e e  of e n e r g y  and commitment w i l l  be n e c e s s a r y  t o  
0 

overcome t h i s  v e r y  basic,  b u t  real ,  problem. 
- -- - - -- -- 

F i n a l l y ,  s u c c e s s f u l  implementa t ion  o f  a core course or core 

+ -  c u r r i c u l u m  r e q u i r e s  t i m e  f o r  f a c u l t y  and s t u d e n t s  to  become used 
- - - -- -- - - - - - - - - - 

- - - -- - 

to  t h e  new e x p e c t a t i o n s  and t i m e  for e d u c a t i o n a l  g o a l s  and 
r 

a p p r o a c h e s  t o  become c l a r i f i e d  and communicated. ~ l a r i f  i c a t i o n  of : 

g o a l s  and r e v i s i o n  of imp1 eraen ta t ion  p l a n s  can  best o c c u r  when 

a c t i v e  communication sys tems  a r e  i n  p l a c e .  Al though such  s y s t e m s  , 

w i l l  v a r y  i n  form from one  h e a l t h  science s c h o o l  to a n o t h e r ,  t h e  - 
d 

1' 

r: essential c h a r a c t e r i s t i c s  of s u c h - s y s t m - a r e  their practicaEiW-- - r 
5 

and a c c u r a c y  i n  m o n i t o r i n g  on-going implementa t ion  p l a n s .  

S u c c e s s f u l  development  and implementa t ion  o f  a core cur -  

r i c u l u m  a t  BCIT, t h e  s i t e  of t h i s  s t u d y ,  r e q u i r e s  t h a t  t h e  

r e s u f  ts o f  t h i s  s t u d y  be s h a r e d  w i t h  t h e  H e a l t h  ~ i v i s i o n  

Cornittee on I n t e g r a t i n g  Diploma C u r r i c u l a .  E f f o r t s  d i r e c t e d  

t o w a r d s  development  and implementa t ion  o f  a  corg c u r r i c u l m  
- - - - - 

s h o u l d  be cc-ordinated by t h i s  committee which reports d i r e c t l y  
- - - -- 

to  t h e  dean of t h e  H e a l t h  D i v i s i o n .  



I n  a d d i t i o n  to  the general r e c u m e n d a t i o n s  made, careful 

c o n s i d e r a t i o i t  must be g i v e n  to  those i n d i v i d u a l  p r o g r a m s  a t  BCIT 

which were i d e n t i f i e d  as  n o t  d e s i r i n g  core c o n t e n t  i n  t h e  area of 

I n t e r a c t i v e  Fale and L e g a l  and  E t h i c a l  R e s p o n s i b i l i t i e s ,  

A l t h o u g h  t h e  g r o u p  r e s p o n s e  a c r o s s  t h e  H e a l t h  D i v i s i o n  i n d i c a t e d  

the s u i t a b i l i t y  of many o b j e c t i v e s  i n  t h e s e  two s e c t i o n s  for a 

core c u r r i c u l u m ,  i n d i v i d u a l  p r o g r a m  r e s p o n s e s  were n o t  a n a l y z e d .  

However,  as i n d i c a t e d  i n  Append ix  F, some r e s p o n d e n t s  i n  p r o g r a m s  

s u c h  as  n c d i c a l  Laboratory and  B i o m e d i c a l  E l e c t r o n i c s ,  d i d  n o t  

v i e w  some o f  t h e s e  o b j e c t i v e s  as  r e l e v a n t  t o  t h e i r  p r o g r a m s .  

!$oreover,  some r e s p o n d e n t s  e x p r e s s e d  t h e  v iew t h a t  c e r t a i n  
t.' 

o b j e c t i v e s  c o u l d  h a v e  r e l e v a n c e  o n l y  i f  t a u g h t  w i t h i n  a  s p e c i f i c  

p rogram - n o t  to  a l l  h e a l t h  s c i e n c e  s t u d e n t s ,  For  t h e s e  r e a s o n s ,  

i t  is e s s e n t i a l  t h a t  a l l  p r o g r a m s  be r e p r e s e n t e d  on t h e  e x p e r t  
a 

p a n e l  i n v o l v e d  i n  the f u r t h e r  d e v e l o p m e n t  o f  t h e  b a s e  core c u r -  

r i c u l u m ,  If a cowwon base of content is n o t  i d e n t i f i a b l e  f o r  a l l  

p r o g r a m s ,  it is r e a s o n a b l e  t h a t  some p r o g r a m s  n o t  be i n c l u d e d  i n  

t h e  core c u r r i c u l u m .  However, i t  is a l s o  i m p o r t a n t  t h a t  r e a s o n s  

for e x e m p t i n g  a  program from p a r t i t i p e t i o n  i n  t h e  core c u r r i c u l u m  

be v a l i d  o n e s  -- mt those of p e r s o n a l  p r e f e r e n c e  or desire t o  

maintain t h e  s t a t u s  quo. 

- - - --- - --- 



F u r t h e r  Research 

The f i n a l  focus of  t h i s  c h a p t e r  p e r t a i n s  to  recommendations 

f o r  f u r t h e r  r e s e a r c h .  Further s t u d i e s  us ing  t h e  sane o b j e c t i v e s  

b u t  f o c u s i n g  on a different mix of h e a l t h  s c i e n c e  t e c h n o l o g y  
'\ ' . 

prograins would b e ) u s e f u l .  Such r e s e a r c h  vould  help determine i f  

a  similar core of c o n t e n t  is b a s i c  t o  a l l  h e a l t h  s c i e n c e  programs 
# 

r e g a r d l e s s  of  s p e c i a l t y  a r e a .  R e p l i c a t i o n  of t h i s  s t u d y  u s i n g  
pp - - - -- 

o n l y  t h e  25 o b j e c t i v e s  r a t e d  as a c c e p t a b l e  f o r  core c u r r i c u l u m  
- -r 

would a l s o  be  v a l u a b l e .  T y  r e s e a r c h  focused  on f i v e  s p e c i f i c  

c o n t e n t  a r e a s ,  however, r e s e a r c h  is also i n d i c a t e d  i n  the  many 
d 

other a r e a s  w h e r e  t h e  t e a c h i n g  of common c o n t e n t  o c c u r s .  Such 

a r e a s  i n c l u d e  E n g l i s h ,  t h e  s c i e n c e s ,  and b a s i c  psychomotor 

s k i l l s .  Another  a r e a  f o r  f u r t h e r  researchincLdcs the  affective - 

t, 
a r e a  of l e a r n i n g .  Although a f f e c t i v e  o b j e c t i v e s  are c l e a r l y  

i m p o r t a n t  i n  t h e  c u r r i c u l u m  o f  health s c i e n c e  t e c h n o l o g y  pro- 

grams,  s u c h  o b j e c t i v e s  are f r e q u e n t l y  over looked  e n t i r e l y  or 

i n a d e q u a t e l y  i d e n t i f i e d  (Cole & Lacef i e l d ,  1 9 7 8 ) .   his s t u d y  '\ 

i n c l u d e d  v e r y  few a f f e c t i v e  o b j e c t i v e s '  f o r  e v a l u a t i o n  by respon-  
P 

d e n t s ,  Further research i n  t h i s  area is needed. 

1 



F i n a l l y ,  r e s e a r &  i n t o  the  area of implementat ion and 

evaluation of core  c u r r i c u l a  is warranted. Through such 

r e s e a r c h ,  the e f f e c t  i v e n e s s  of v a r i o u s  s t r a t e g i e s  for implementa- 

t i o n  and e v a l u a t i o n  can be i d e n t i f i e d  and the v a l u e  of core  

curr iculum more c l e a r l y  d ~ f i n e d .  



DESCRIPTIOHS OF THE HEALTH ' S C I E N C E  
TECHNOLOGY 'PROGRAMS INCLUDED 

SURVEY 



- . Appendix  A 

D e s c r i p t i o n s  of t h e  H e a l t h  S c i e n c e  T e c h n o I o q y  
Programs I n c l u d e d  i n  t h e  S u r v e y  

B i o m e d i c a l  E l e c t r o n i c s  - T h i s  p rogram p r e p a r e s  t e c h n o l o g i s t s  to 

maintain, repair and design equipment u s e d  i n  hospitals, clinics,-- u 

d 

r e s e a r c h  l a b o r a t o r i e s  and  i n d u s t r y ,  

- - -- - - - - - - - - -- -- - -- - - - - ---= 

G e n e r a l  N u r s i n g  - G e n e r a l  n u r s e s  work w i t h  o t h e r  mem6ers o f  t h e  

h e a l t h  c a r e  team to a s s i s t  w p l e  i n  m e e t i n g  t h e i r  h e a l t h  n e e d s .  

G r a d u a t e s  of t h i s  program a r e  p r e p a r e d  to  p r o v i d e  h e a l t h  i n f o r m a -  

t i o n  o n  h e a l t h  c o n c e r n s  and  disease p r e v e n t i o n  as well as p r o v i d -  

ing r e s t o r a t i v e  care and e m o t i o n a l  s u p p o r t .  

H e a l t h  I n f o r m a t i o n  - G r a d u a t e s  o f  t h i s  p r o g r a m  a r e  p r e p a r e d  f o r  

management  a n d  a d m i n i s t r a t i v e  p o s i t i o n s  i n  t h e  h e a l t h  record 

d e p a r t m e n t s  o f  h o s p i t a l s  and h e a l t h  a g e n c i e s .  

Hedical L a b r a t o x  - T h i s  p r o g r a m  p r e p a r e s  t e c h n o l o g i s t s  t o  

p e r f o r m  t h e  many a n d  v a r i e d  l a b o r a t o r y  p r o c e d u r e s  which  are u s e d  

by p h y s i c i a n s  as i m p o r t a n t  a i d s  t o  t h e  d i a g n o s i s  a n d  t r e a t m e n t  of 



M e d i c a l  Rad iog raphy  - The med ica l  r a d i o g r a p h e r  works unde r  t h e  

d i r e c t i o n  o f  a  radiologist  i n  p e r f o r m i n g  d i a g n o s t i c  t e c h n i q u e s  

t h r o u g h  t h e  u s e  of x - r ays .  The r a d i o g r a p h e r  may be employed i n  

h o s p i t a l  x - ray  d e p a r t m e n t s  or i n  < p r i v a t e  x- ray  c l i n i c s .  

N u c l e a r  Hedicine - G r a d u a t e s  o f  t h i s  program are prepared to u s e  

r a d i o a c t i v e  materials i n  t h e  d i a g n o s i s  and management of 

d i s e a s e s .  N u c l e a r  m e d i c i n e  is a r e l a t i v e l y  new d i a g n o s t i c  

O c c u p a t i o n a l  H e a l t h  and S a f e t y  - O c c u p a t i o n a l  h e a l t h  and s a f e t y  

g r a d u a t e s  a r e  a b l e  t o  p r o v i d e  t h e  knowledge and l e a d e r s h i p  neces -  

s a r y  to d e v e l o p  programs i n  i n d u s t r y  t h a t  w i l l  a s s i s t  i n  con- 

s e r v i n g  l i f e ,  h e a l t h ,  and  p r o p e r t y ,  They are able to i d e n t i f y  

h e a l t h  and s a f e t y  h a z a r d s  i n  t h e  work & v i r o n m & q  a d - a a v f s e -  - 

c o r r e c t i v e  a c t  i o n ,  

P r o s t h e t i c s  and  O r t h o t i c s  - G r a d u a t e s  of  t h i s  program h e l p  p e o p l e  

who have  become d i s a b l e d  or wbo were born  w i t h  p h y s i c a l  d e f e c t s  

by f i t t i n g  them w i t h  a r t i f i c i a l  limbs or S u p p o r t s .  The p r o s t h e t -  

ist  d e s i g n s ,  c o n s t r u c t s ,  and f i t s  a r t i f i c i a l  l imbs,  w h i l e  t h e  

o r tho t i s t  d e s i g n s ,  c o n s t r u c t s ,  and f i t s  o r t h o p a e d i c  b r a c e s  and 
- - - - -P 



P s y c h i a t r i c  N u r s e s  - The p s y c h i a t r i c  n u r s e  works w i t h  p e o p l e  of 

a l l  ages who have  m e n t a l  h e a l t h  problems or who a r e  m e n t a l l y  

r e t a r d e d .  These  p a t i e n t s  may a l s o  have common m e d i c a l  problems. 

P u b l i c  E e a l t h  I n s p e c t i o n  - T h i s  program p r e p a r e s  g r a d u a t e s  who 
/ 

p r o v i d e  l e a d e r s h i p  and t e c h n i c a l  e x p e r t i s e  i n  t h e  deve lopment  o f  
- - - - - - - - - -- 

long-  range p l a n n i n g -  to protect and improve community h e a l t h .  



LETTER OF PERHISSION TO CONDUCT 
SURVEY WITHIN BEALTE DIVISION 

AT B C I T  



BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 

Dear D r .  Hiebert 

: Research Study by Beverley Miller 

Ms. Beverley M i l l e r ,  on l eave  from the B . C . I . T .  Department o f  

Psychiatr ic_Nursing,  has - discussed - with m e  her research study 
- - - -  -- - - - -- - - - - 

on the in tegrat ion  of Diploma curr icu la .  I have authorized 

her study, inc luding the d i s t r i b u t i o n  of quest ionnaires ,  in 

the Health Div i s ion  here a t  B . C .  I .T. and look  forward to 

see ing  the r e s u l t s .  

S incere ly /uqxs  . f 

B r i a n  GillPsgk. 
Dean 
Realth Div i s ion  

BG/kb 
. . 

c ,  c. D r .  Dianne Common 
Faculty o f    ducat ion 



COVER 



March 7 ,  1983 

Dear Colleague : 

As a member -Of the Health Division, you are involved in 
educating students to assunme a role in one of the ten health 
technologies. As you know, the diploma technology programs 
tend to be isolated from each ather with few, if any, shared 
learning experiences. The Health Division Committee on 

A -- - - - - - 

w r s  pre~eni i i - ing  =the 
-- - - -- - 

feasibility of increasing the degree of integration occuring 
between prograns, 

As outlined by the Dean of the Health Division at the 
September 1982 meeting of the Health ~ivision, integration rn 

may occur in a variety of ways, such as s.?aring pbysical 
space, using faculty from one health program to teach in 
another, and shar&g specialized audiovisual resources. 
Integration may also occur through the teaching of common 
program cuntent t- the students of two or nore health 
technology pzograms- - - - 

As part of its terms of reference, the Health.Division Com- 
mittee on Integrating Diploma Curricula wishes to identify 
commonalities among diploma curricula, As a graduate student 
iii the Faculty of Education at Simon Fraser.University, I 
have adopted this task for nzy thesis research. and have thus 
becone the "arms and legs" of the committee. I request your 
participation, on behalf  of the intesration committee. in a , - 

three phase s y v e y  in o+&r to ilentify content areas  where 
~ t e g r a t l o n  might be feasible. 

The enclosed questionnaire is the first phpse of the survey. 
The survey will use &he Delphi technique whereby you will Se 
givec the results of each romd of the questicnnaire before 

- -- 
jeing asked to complete the questionnaire agair--c~ 
-e three phases is to allow you to-make your f i n a l  
evdsatian based upon the results of the previous r3ur.d~ j ~ l d  

A 
L. maeats generated Sy dl-ondenzs . 

-2fter c c q l e t i o n  of the enclose2 questionnaire please return 
it in oriqinal envelope to c!!e offic~ of the 3ean of t h e  
-IA& Division 51 U@&eseay, March 23 ,  f 9S3. The secorid 
-estionnalre wilL be sailed tc you vithin two weeks of -his 
3ace. 



In  no instance w i l l  responses be repor ted  on an ind iv idua l  
basis, Each ques t ionna i re  has been assigned a code number 
f o r  computer a n a l y s i s  and f o r  providing you with your 
previous responses f o r  phases two and three of the survey. 
Completion of  t h e  ques t ionna i re  w i l l  t ake  less thhn one 
hour. 

I f  you are unclear about any aspec t  of t h i s  p r o j e c t ,  please 
call  m e  any evening a t  929-3514, Your participation i s  
e s s e n t i a l  i n  p r g v i d a q - d i r e c t i o n  f o r  the develapment of _ - 
curriculum i n t e g r a t i o n  wi th in  the Health Division. L 

BM/har 
Attach. 

S ince re ly  

Beverley Miller 
Department of Psych ia t r i c  
Nursing 



Di PLOW PROGRAM 

T h i s  surveb is directed to department heads, iacutts, and teaching technicaf stafi 
wrttrrn the diptoma prcqgams oi thetiedth Division at theBrtttsttf &&a- 
tnstitute oi Technotog,. The purpose oi the survey IS to ~dentdy curricula 

P 

cibjecti~es iuhrch are common to tivo or more health science technology 2 

programs. 

Your co-operat~on in partictpating in this t h re  phase sunre,. is extremeiv 
important. The rewits of this suwek iviff help provide direction ior iuture 
cunicuia development within the Health Division at BCIT. 

0 



DiPLOMA PROGRAM 
HEALTH SCIENCE TECHNOLOGY SURVEY 

Please  answer the following questions about yourself 
- by plactng a check mark I v t m the box beside the 
rtem whrch b s t  describes you. 

a: b s  Faculty 

2 5L rth w h ~ h  health program are hou affiliated? t i  ycu are aiiiltated with more than o 
rne one program fw which \ou wtli respond in allthreephases oithe wrrev. 

3 Ho;% n a m  \ears h a w  QU men e@o~Pd wtihtn the health techno- program tndtcated tn Quest~on 2 ?  



f he toi tor\ ing pags conrain an .nb emon. oi.objectiws which mav k present in some or all o i  the 

cunlcu:abi the diploma k a i b  :echnoiog) programs at BCIT. These objec$\es have been 

t&ntriied through comuitation svtth members o i  the Health Division Committee on Integrating 

Diploma Ct~rricula and brocrgh a rerlerv oi  the existing curricula oidiplorna programs. 

Each objective rerm to ieamtngoutcooles khr th  students are expected.ro meet by the end oi the 

program. .You are a&& XI e.iaiuareeach objec?i\e in four diitinct wavs: 

E > ' . i L  t -tTfOs A ktm trnpOrtant is th:s objective :n the curriculum oi your program? 

Pteaje circ'e Lour cgotce.~ 

Et ALLATIO'. 0 H a s  important should this objectrvebe rn the curriculum ot your 

prctgraml .Please clrcfe your ch01ce.1 
, 

Please answer thts guestron without regard tor the cmstralnb 

.m& bt time. ;acilities, or other resources 

i-+oi> easi would t t  be.was iu to make this objective part ot the 

rljrncuiurn of your program? lPlease circle your choice.) 

Please answer this questron wrth regard ior the constraints 

mposed b, trrne, iacdttres or other resources. 

30 ;oc think :his ob,&ive is appropriate ior the currrculum o i  a 

,waitb technot* program other than vour own? Please indicate 

\%hch program or programs byplacing a check mark in the 

apprqxate b x .  

k mabate each item to thc best of your knowkfge. 
i 

C- 

Pieas iei iree ro jjggeu &ir+ona; &-ti!-. rqics,  or learning activities relating to each o i  the 

-ions or the questrmnatre. Space has h e n  ieti at the end oi the 
-7-1 , n e e  aadit~onai i c e 5  i%iii ~5e add& ro :he second and ttiird roun 



EVALLAT~ON 8 How rrnportant should th~s objective be in the c u n ~ u l u m  oi your program? 

- D 2 \one . . . . . . . . . . . . . . . . .  : : I . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  - G PHI + + 
1 

. . . - . . . . . . - . . . .  . . . . . . . . . . . . .  
d 

. . . . . . . . . . . . . .  B I ~  2 . W L a b  OH and 5 - .. . . . . . . . . . . . .  T HI . . . . . . . . . . . . . . . . . . .  2 hledRad . . . . . . . . . . . . . . . . . . .  - g PH - - 
;; P a d 0  . . . . . . . . . . . . . . .  L; Xuc .%XI . . . . . . . . . . . . .  f C N  . . . . . . . . . . . . . . . . . .  

i rs somewhat important rn the crarrrcuium or hijiher p r o g r a m .  

Ei jnouici be very important in he cunKulum d hidher program. 
- .  

C \ \wid be wry easy to make pact oi the curriculum w' hisiher program. 

3 might be appropriate rortkcilniclrIurn &the Heatrfi Inromation, Psychiatric hursingand General Nursing 
I 



I HEALTH CARE SYSTEM 

Bv the end oi the program the student wilt be able to: 

2. dexrtbe the iinancrng oi health care in British Columbia. 

4 0 3 4 3 

3 .  &?SCnbe Lhe baslc concept oi kaith mwrance and compare ~r to'the "ree iof service" Concept. 



3. describe common proiesional responsibilities oiseleaed health team members in relation to the develop- 
ment and irnplementatron o i  health care policies. 

* 0 1 2 3 a 5 

0 J 1 2 3 a 5 

- -pp 
- - 6 -- 

the c o n t e n t  andselect& lqislation on health care policies in British Columbia ce.g., 
narcotlc control, radiation.prot-ion, publrc health). + ,  

. explore, theeiiects or technolog~cal innovat~on on the heaith care ystem oi 8.C. (e.g. computers, automated "1 equipment). 



9. discuss selected h enable an indivfdual to access heaith sentces te.g., exmence oi 
mice,  geography). 

-ppp 

- - - 

10. dixuss selected charactertulcs which r n i t u e ~ ~ e  an tndwidual's perception oi need ior health sen ices te-g, 
wxtal and cultural tntluexest. 

1 I .  dexrtbe the rrnpact oi c m w r u n  on the health care system 1e.g.. nght to ~nrormatton, mvoivement tn 
pdt€y iomraeont. 

* 

f 7. describe strategies for producing beaer infmmd cwumers or heaith care. 



.. 
13. describe the roles. iunctions and interrelationships oiselected health team members. 

Bv the end oi the program d s u k n t  will be able to: 

agencies W g . .  sa- practices, equipment quality, sta~qualiiicatiom. iniection control). 



1 7 .  describe the purpose and nature oi quality cmol  systems used by health care agencies. 

18. explore the limits ot his/her nspmsibrlity a d  expertrse ~n relation toother members oi the health care team. 5. 

b 

explow histher& in &tion todzehe&tkcaweamir+ maintaining seka& accdturion requtrements and - -a 

~ ! ~ & s i &  sta&aCd~~-~ pp :-- -- PA I 

. - d - d e  m e n w e  c m m  ' . 
. -. . 

untcatron rncluclrng frstenmg and verbal and ron- 
verbal communicaticm. 



21. demonstrate behaviaus whkh enhance his/her ability to initiate, maintain and efktively terminate a , 
relationship with patients, families and others. 

-- 
A 0 1 2 3 4 5 

12.  demonstrate skill in directly expressing ieelings in a respectful, constnictiv~ manner. 

23 .  describe the characteristics oi selected tority and minority groups in relation to liie style and attitudes to 
health and illness. ? 

P 

24. descr ibe  common stms+kaiated with the lik oi man. 



25. describe current trends in Canadianfamily liie which influence health care needs. . 

P 

26. describe the role or values, altitudes and b&rs in influencing behavioor. 

27. recogntze values, attitudes and belieis in 4 i a n d  client which may interim with eifective cmniun~cation. 

+ 28. &ait# wxieaf vattes, aaibds and befieis in relabon to the handicapped. 



, anxW.  angef, sadness and elation 
ledr 

Q 

3 1. act to prmoie'tH4 heaithy e q m s h  oi emmiom by clients a d  iamilies. 



33. develop. implement and evaluate teaching plans for patients. families, peers and/or the public. 

.4 0 I 2 3 4 4 

8 0 I 2 3 4 5 
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. . . .  . ......... .............. 
- -  ~ - - - -  ~- 2 - ,.,. -,. 0 M L &  ---..---.-.--. 0 - O H . n d s  7 - 

~~~ - 

................... ............... z Hl a wild 3 m .................... . .  -- -. -a- -- -...LA- " -  -~-La--- 

.............. . . . . . . . . . . . . . .  ~ ~ ~ . ~ - ~ ~ ~ ~  NIT- CN 

3 using appmpriate medical minolog),  repon and record behaviourteveflts accurately and concisely using 
dexriptive rather than evaluative terms and fact rather than inierence. 

/ 3 .  describe &li managementstrategiesandtechniquesthat assist h i m f k  to maintain the interactive rkitlr 
which are essential to eii-ve relationships with c l i e n t ~ a d  others. 

p- - - - -- - -- 

. . . . . . . . . . . . . . . .  ................. ................... 0 0 .Urn 9 All Pnl 
B i d  ............... Z .tkd Lab .............. G On and S . . . . . . . . . . . .  - ................... ,d Hl .WRd . . . . . . . . . . .  C RI . . . . . . . . . . . . . . . . .  - ; P a d 0  . . . . . . . . . . . . . .  *ZYlcW .............. E GN . . . . . . . . . . . . . . . . .  

1V LEGAL AND E T H K 4 L  RESPONSIBILITIES 



37. using selected case studies involving negligence, identii).: the standard oi care expected by negligence law, 
the responsibility oi the worker and d-ie reqxmsibiiity oi the health care agency. 

explore ways in which client rights may be vioiated in selected fields oi practice. 

describe the nature and imponance oiadequate identification oi patients, patient records, specimens and 
films. 



I - describe hisiher legal responsibilities in relation to docqmentation in pdtienf and agency records* 

patients. 

43. k r i k  hisiher legal rrsponsibilities ior an accident or error in treatment occurring to a patient ior whom 
ire/& has din& or indirect responsibility ie.g.. medicatim enor, equipment maliunction, tab test error). 



5 .  dixuss the idlowing terms: ethics. ethical ddemma. ieelings, belieis, anitudes. opinions, values. 
+ . . 

.- - 
~----------ii~---l_ll-- _ _  __l_l___-_l_ _ _ - 
0 Q*W - ............... ................... =PHI ................- - ............... GsMM . . . . . . . . . . .  n , O t t a d S  . . . . . . . . . - - .  

snt ................. G-WOd .............. Ern . . . . . . . . . . . . . . . .  
7 ............... ............. - - . . - . - . -  - ? d o  e p ~ . w  am : . . . . .  

46. describe selected traditional and conremporar). ethical theories 

47. expiore ways in which ieeiings, belieis, anitudes, opinions and values inituence the development oi personal 
ethical standards. 



49. usrng selected case studies, identliv the ethical dilemma, the rights and responsibilities involved. and the 
acceptable courser s~ oi action. 

A 0 I 2 3 4 

d e x r i k  the organizationai structure oi an assigned a- including iyncttms a@ respons~bilities, line and , 

stari:  lelatitmships and channels ai communication. 

dexnbe hts, her role. responsibdrbes and channeis a cmmunicat:on In relabon to other m e m h  or the 
heal& care team w~thtn the asstgned ageno. 

4 9 1 2 3 4 3 

8 3 i i 4 5 > 

c 3 1 3 -  a *  3 7 



5 3 .  demonstrate ertectwe j u v  ~ s t m  ur assgned patients and specriied health team members. 





demonstrate selected methods tor  mamtalntng an inbentow or supples and equpnent. 

demon jtrate awareness oi nghts and mpomtbiiities as deiind in own ~@on contract and union contract or 
jeimed health team memks- 



Additional objectives, topics or k m h g  activities relating to the Health Care System, the P d e s m d  . . . Role,*- 
Interactive R d e ,  -1 and Ethicai Responsibilities and Muugtment and Supcrvtl~on- 



RESPONSE KEY 

EVALUATION A How impxtant is this & w i v e  tn the cumculum oi your program< 

EVALUATION C H o w  easv would it be iwas ttl to make this *pave pan a the currtculum or your 
p r w f  

E L , ~ L ~ A T K m  D idenah a m  utvth Mrolqly peqcmtsr tor whtch vow beijeve this &(cctrw mtghr 
&e apgmpate {Do not IMI& your WP prqyarn.t 

Z PuMic'Heaith lrtspmor = Occupahanai Mahh and kieo/ 
2 Psvchiatric Nursing = Central Vursing 



COVW LETTER AbID QUESTIONNAIRE 
FOR PHASE TWO 



BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 
3700 WILLMCPON AVENUE. WIRNAW. BL~~TISFI  COLUMBIA, CANAD& vsc -2 AREA CODE aw 43%- 
- - - - -- - -- - 

Apr i l  6 ,  1983 + 

Dear Colleague: .- 

Thank you f o r  your p a r t i c i p a t i o n  i n  t h e  f i r s t  phase o f  t h e  
s u r ~ e y ,  I am pleased to 'say that 82% of you responded. I 
appreciate your p a r t i c k p a t h  greatly and- hope you wi-l;f-stasy -- - 

- -  

A - -  - - 4 & - e e  . . - - - -- - - - - - A -- - - - - 

As ind ica t ed  previo 'bly,  t h e  Health ~ i v i s i o n  Committee on 
I n t e g r a t i n g  Diploraa Cur r icu la  has endorsed this study as a 
means of i d e n t i f y i n g  common content  a r ea s  w i th in  diplossa 

4 -  +-+I. n . t w  U L  u A 4 1  r r 1. 

which-wi l l  i d e n t i f y  con ten t  areas where i n t e g r a t i o n  might be - 
fea&ible, w i l l  be available to  you and the DivisLon i n t e g r a t i n g  
c m t t e e .  

Enclosed is the second ques t i anna i r e  of. the three phase survey. 
It c o n s i s t s  of t h e  o r i g i n a l  inventory of ob jec t ives ,  vour 
responses from phase one, the stat is t ical  analybis of phase 
one, and a d d i t i o n a l  o b j e c t i v e s  suggested by reapondents on" 
phase one. 

P h s s ~ t ) \ e - + r w s k k x m a i r e ,  place it i n  the 
o r i g i n a l  envelope and return it to t h e  o f f i c e  o f  the Dean of 
the Health Division by Wednesday, Apr i l  20th. The t h i r d  and 
final ques t ionna i re  w i l l  be d i s t r i b u t e d  t o  you wi th in  two 
weeks. 

In no in s t ances  w i l l  responses be repor ted on an ind iv idua l  
basis. Each ques t ionna i re  has been assigned a code number 
f o r c o m p u t e r  a n a l y s i s  and f o r  providing you with your 
responses to phase two of the survey. 

I f  you are unclear  about any aspect of t h i s  p r o j e c t ,  p l ea se  
czl l  m e  any evening at 929-3514, Your part. c i p a t i o n  is 
essehtial i n  p rov id ing -d i r ec t ion  f o r  the d e  d e l o p e n t  of 
curriculum i n t e g r a t i o n  w i t h i n  the Health Division.  

S incere ly  

Beverley Miller 
Hmnber of  Health Division C a m n i t t e e  
on I n t e g r a t i n g  D i p l a m  Curr icu la  
B .C . I .T .  
A t t a c h .  



DtPtOMA m a w  

- 

This survey is dirwted to department heads, iaculty, and teaching technical stat? 
--- -- 

w ~ t h i n T p E ~ ~ a r n s  oi tbe Health U~vision at the British miumbra Institute 
or Technology. The purpose oi the survey is to identify curricula &)ectives which 
afetsommm to two or more heatth s c m e  tmhnology programs. 

e **.d 

Your co-opration in participating in this tkhc phasesurvey is extremely important. 
The results oi this wmev will help provide dirdion ior iuture curricula develop- 
ment within the Health Division at K I T .  



DPLOMA PROCRAM 
HEALTH SClENCE TECHNOLOGY SURVEY 

1 .  What is y w r  c u m t  position within the Health Division? t 

.- 
or ,3 Department Head 
02 Facub 
03 Teaching Technical Staii 



The rollow~ngquest~onna~rewhtch has been returned to vou IS thebame as thequest~onna~re used In 
+one or the survey wtth the toitowtng additions. 

at y ~ c a  -~O(CS rerprrma lor each o b m ~ v e  have been ~ndicated in d: 

b, the mun r a p m e  and the rmg! of mspmws reprmted bv = one standard deviation habe 
been indicated ror iEv&atbm B rd C; 

d) ~ r t t o n a l ~ .  w. and lcamhgrtiviticr wgges.ted bt vou on the rttst quest~onnarm 
have been acid& it% vour aaluatrm . 

EL ALL 4TlOl B How trmportant should thts obpctr~e k in the curr~culum or your 
programf Ptease c~rcle r w r  c h p ~ c e . ~  

Please answer ttrrs quemon wrt)rout regard rsc the constraml 
,mposed b% time. rac~irtm. or otkr resources 

EL ALL +TiO\ C hon easi would rt be was tfl to make thts &p?aike part ot the 
curricutum or your program)  pleas circle s w r  choice L, 



B 1 1 4 5 

EViltLAnON C How oru wwuktrt be f w s  ht to make th~s oblectrve part of the cufnurim oiyouf 



9\ the 4 ot the program m %dent w d  be aMe ro tdecltm the malor purposes or pattent ageno 
rerords. 

F 
2 commem -* . - 

- - -- - - - 

. f - -  

~- - - -- --- -- --- 
< - - * - - 

. . . . . . . . . . . .  .... . . . . . . .  . . . .  . . . . .  0 ,  - kme d .%I ..!t.. ;: PHI .3.$%. 
5 . .  . = .5#%.. . . . .  , 0 ~ a n d ~  . 3 J X . . .  

5 3 ~t . ? S X . .  1 LMR#~ .#.1.. 3 P \  .w %. . . . . .  . . . . .  . . . . .  . . . . .  . . . . . . .  
- P and0 3?% ....... 2 kuc .W .70+%. . . . . .  i?? Ch . . . . . .  w. %. . . . . .  d - 

The C rating oi 5 is cxmlde cwwsrxts range. I% commctot tn the margin indicates tbis & w i v e  
- 'could probably be added to the ccmtmt on legal iswes". 



INVENTORY OF OBJECTIVES rn 

I HEALTH CARE SYSTEM * - 

Bv the end or the pr@am the student wiif be able to: 
- - -- - - - - - A - - - - - -  - A - - A A A -A --a a - - 

1. deG%be the structure and iumm oithe major pam oi the hea are system or ~ r m h  Colurnbla (e.8.. roles 
oi various levels bi government, heaitb regulation. levels oi  care.) 

Comments 

7 %  D ovum ................. ............... 53% . . . . . . . . . .  - - mi 29% = M ..3...-4 ...-. t -la ...... @..l;f, 'l o n a d s  . . .  I?./::?+ 
0 - ...... . .... ................... at '!A - F" .a?. .?.. , .wed R a  .B.. p C h = Pad 0 .... .q. ... 2 .- Msd . . .  .I0 . -6 €24 . . . . . . . .  .17. . 

2,  k c r i b e  the iinancingot health care in British Columbia. 

Comments 

3. describe the basic concept oi kalrh ansoaance and compare it to the "fee io i -qce . .  concept, 



6 bexrrbe :he content and :rnpac: or *:ec;ed ; on kaith care poiicie in B r t t m  Coiumbra ee.g.. 
-wcOtic cmtroi. radtattw pmecion.  puoirc 

Comments 

- 
exmc!neen'rxtsoz tecqnoiogcat trwbattmon tne rieattn cafe 5 k u m  or 0 C. e.g.. c o m p u t e s  automated 

Comments 





: 2 describe :he r o k .  uncr ions  am :nterrejptonships or seiecred health team rnemwrs 

& the enc or YE program jtu-t k w ; l  ze able to 

' 2 ~ : l k  the m a w  wtes ctr m e a  wad? prprofstctnai cqantzatims at &e pilx t m a i  and nattonai Ieel. 

Comments 



f I f . ,  

* 
1 ,-. d e x r ~ b e  the purpose and nature or quilt): control systems used bk health care apncles. 

111 INfEaMC+IVE ROLE 



/ - *  4 %  
* zuw r *r 
+ -4 =-&a t * !  =, 46 
7 %  3-urr /a 'A 1 G- 4 7  * !  



5 dexr~be  cumnt trrnrk tn Canadtan ramdv irte which tntluence health care news. 1 

- 

> - - ~ e c w w ?  ;a tus .  amrude and Seiwrr rn At anddcwrt which ma\ intmere rvtf3grtecti\e communtcatron. 



Comments 

0 =ua 3% =, go% Gel. 
2 -  9 .  E m -  7 conads 

6 %  
C -A *? c-~d 7% 2 %  a9 '8' 

- - - _ r a a c r f L &  - _=&is- //"K& 30 '/= 



-. 
J4- using a P F W a ( e  mfflicd mldw, and mord brhav)arrievenu ~ c u r a ~ e i r  and cmctxlb using 

dexrtpttve rather than eudwtwe tenns and iact r a t k  than tnterence. 
-- -- -- 

comments 

Comments 



-- 

8 exp lw wavs in whtch cllrm n&s may be v i o L p d  in Axted iieldr ui pracrtce. 

39. describe the nature and importance oi adequate identiiication or patients. patient records. specimens and 
iilms. 



. . 
Comments 



4 .  discuss the rollowing r m s :  &tcs, erhtcai dtlemrna. clings. behers. an~tudes. optntons, ~alues. 

Comments 



2.m jc $4- _ _  - _ -- - --- - 
Z OHMeS - G '4 
- 4 do'/( 
1 CL- 2jr oh 

ine and 

-. - 
~ * X W  " $ 5  6 -OR R I ( W Y D ~ ~ ~ H  am clannets or commun!;uton tn refartar is amr nemoec, or :he 
"ie&* care i am wrthm rn assrpnea m: 1 

- - - YA- Yo% -+a  - 42% ,, 2 7- 
, z- 2% =\*lo- - - 4 a *A  5- 5-ms Z -4 5% - 

1 'r 
- - -. - l a c  1.4 =.c- 

*'f 'A 
Y *A = 2." H Z  *fi 



Comments 
4 3 1 3 4 5 



Comments 





6 .  Dewrtbe vartous schemes used to mamta~n llatson between proters~onal assoc~at~ons and i n d u a ~  



, 
Addition;ll obpctivos, t e s  or learning activities d a h g  to thc Health Care System, tk ~roi- R&, the . - 
Interactive Role ,  L'egai and Ethical  ResporasibtiitieE d -t and -ision. 

, .  

Thank you ior vour co-operatron In completing Pha- TWO or the surbey. 
-C 



RESPO E KEY T 

Et ALLATION C How easv would ft be (was ~ t l  ro make ths ob~c t rve  pan or the currrculum or your 
progfam! 

ldentltv anv heajth technology programtsi tor whlch vou belleve this obtectwe rn~ghf 
p&&approPpnate. Do nor Include v d r  own program.] 

'- - \one z 411 - -11c Health inspector - - 
;: B~ornedrcal Electron~cs C; Med~cal  Labaratorv - Occupat~onal Health and Sarery 

~ W ~ c a l  Radiography - C; Heaith lnrorrnat~on - Psvch~atrtc Nursing 

C: Prosthet~cs and Orthot~cs C] Nuclear Medicme C General Nunmg 

Please detach for your'convenience in answering the questionnaire. - -  - - 



CqVER LETTER AND QUESTIONNAIRE 
FOR PHASE THREE 



I 

1983 0 5 -  03 

,-' 

Dear Colleague: . 1 * 

- Thank you f o r  you&,par t ic ipa t ion  i n  the ?em& phase o f  t h e  -survey. 
- -- - - .I-m - @ S ~ S . ~ ~ - L U - - - ~ ~ W - E *  w 68% .- E ~ v - - - - - - - -  

apprec i a t e  your p a r t i c i p a t i o n  and and hope you w i i l  s t& with 
' m e  f o r  one l a s t  round. This f i n a l  i s a t h e  most c r u c i a l  of  the 

e n t i r e  survey.  I t  i s  also the m ~ g t  t ine consuming s i n c e  it involves  
reviewing t h e  comments made by respondents on t h e  secand phase. - 

As indicates p rev ious ly ,  t h e  ~ e a l t h . D i v i s i o n  Committee on 
I n t e g r a t i n g  Diploma Cur r i cu l a  has e n d b r ~ e d  t h i s  s tudy  a s  a means s 
of i d e n t i f y i n g  common con ten t  areas w i t h i n  diploma programs i n  the f 
Health Divis ion.  The r e s u l t s  of the survey,  which w i l l  i d e n t i f y  
conten t  areas where i n t e g r a t i o n  might be feasible, w i l l  be ava i l ab l e .  - 3' 

- 

t o  you and the Divis ion . i n t e g r a t i n g  committee. . 
1 

Enclosed i s  the  f i n a l  ques t ionna i r e  of  t h e  t h r e e  phase survey.  I t  
Z 
d 

c o n s i s t s  of the  o r i g i n a l  inventory of o b j e c t i v e s  , your responses P 
"from phase two, the s t a t i s t i c a l  a n a l y s i s  of phase two, a d d i t i o n a l  
o b j e c t i v e s  suggested by respondents,  and comments from reoponaents G s 

on-phase twoL- - - 
--A>- 1 7- 

$ 

Please  complete t h e  t h i r d  ques t ionna i r e ,  p l ace  it i n  t h e  o r i g i n a l  z 

envelope and r e t u r n  it t o  t h e  Of f i ce  of t h e  Dean of t h e  Health I 

Divis ion by Fr iday,  May 13,  1983. I n  no instances w i l l  responses i 

be reported on an i n d i v i d u a l  b a s i s ,  
e 

I f  you are  unc lear  about any a spec t  of t h i s  p r o j e c t ,  p l ea se  ca l l  me 
any evening a t  929-3514 .  Your p a r t i c i p a t i o n  is e s s e n t i a l  i n  
providing d i r e c t l o n  f o r  t he  development Qf curriculum i n t e g r a t i o n  
wi th in  the Health Divis ion.  % - * 

b 
/ 

My s i n c e r e  thank you, 
a . % 

. e  - .-* . 
Beverley Miller 
Member of H e a l t h  DIV-PP 

. . . . .  
D 

on I n t e g r a t i n g  Diploma Curr icu la  - 
B . C . I . T .  

Y I 

- --- - -- - - -!-- 
1 
i 

? 

'- - - 



€PI OMA P v  -- 

. HEALTH SCIENCE TECHNOLOGY 
SURVEY 

PHASE THREE 

This suke): IS directed to department. heads, taculty, and teaching technical stat7 
- -- - -- - - - -- - - - -- - 

"7- . w ~ t h ~ ~ t y h  dlplfiaproramsg b i  the Health Divisionat the British Columbia lnstttute \ 
or Technology. The purpose o i  the survey is  to identify curricula objeclives i v h ~ c h  
are common to hvo or more health science technology programs. 

.' 

Your co-operation in partrc~patmg In this three phasesurvey 1s extremely Important. 
The results o i  this survey WIII help providedirection iar iuture.curricula deielop- 
ment wrth~n the Health Dwision at BCIT. 1 .  

. , 
d 

* 

t 

v' 

- -- - - - - - - .  - - - 

'%-- - 



HEALTH SClENCE TECHNOLOGY SURVEY -. 

Please answer the foilowing puesttms about youm-/f 
by placing a c V k k  mark f #) in the ~ Q X  h d e  the 

- item which best c k m b e s y o r t .  - - ,- 

I 

1 .  What rs your current positton wtthin the Health Divrstonl . I 

@I Lj i)epafvnent Head 
02 0 ~ac&  
03 Cf Teachtng Techn~cal Staffe 
w Other Please spectiy 

- 

8 

2 .  Wtth whtch health program are you arirliated? If you are affiliated wrth more than one program please select 
, theoneprogmmiorwh~chyouwrl lrespondinal l Ih~phasesott~wwey.tCheckone~nseonly.~ 

z. 
ot  fJ Btornedtcd Electronics iBiomed) 

2 

- - - - 4 L - - & ~ ~ R M ~  - -- -- 
03 a F'rmthettcs and Orthot~cs 1 P and 0) sr 
c~ lWtca l  Laboratory tMed Lab) 
05 'O hled~cal Radtqyaphy [Med Wi 
ob iJ Uuclear Med~cine (Nuc Med) 

. 0- Public Heatth Inspector (PHI) i 
08 Occupational Health and Satety (OH and 5, 
09 C Psychlatr~c Nursing (PN) 

lo General Nurslng tCN) , 

i 

3 .  How many years have you been employed within the health techno1 ogram indrcated in Question 2? f i  
01  0 Less than 1 

!J 1 - 3  
n x 

03 0 4 - 7  



I h e  questlonnalre which has been returned to you IS the same as the questionnam used in the 
previous two phases ot the survey. Based on analysts o i  thesecond questionnatre, the iollowing 
iniormatton ts included: 

a) y a u  pmiaa rcrpon#r for each objective have been indicated in red; 

b) thenrs~respomeandthermpdmpomesrepresentedby f onestandarddeviation have 
been indicatd for Evhtkar B uld C; 

C )  the mspmes have hen indicated for Evahtixm 0; 

d) additional objechs s~~ggested by you on the second questionnaire have been added fy your 
Waludtim. - - - 

. . 
- - - - - u-Lu & ) - u - p & r a n g r t o f w -  . -- 

included in an m i x .  
d 

Each objectwe reters to learnmg outcomes whtch students are expected to meet by the end 01 the 
*. program. Yw are again asked to evaluate each objeetlve in i w r  disttnct ways. . , 

How rmportant is the objectwe tn the currtculum of yOur w a r n ?  
(Please ctrcle your chorce.) 

How tmportant dtwld this & w i v e  be In the currtculum o i  your 
program? (Please circle your choice.) 

Please answer thts questron wrthout regard tor the cons_tramb 
imposed by trrne, fac~l~ttes, or other resources. ' L, 
How easy wouldit be (was it) to make this objective part of the 

i 

- -- -w&*mnr.lm); - - 

Please answer this questron wrth regard ior the constraints tmposed 
by tme, ractltttesor aher resources. 

Do YOU thtnk th~s objective IS appropate to! the curriculum or a health 
technalogy prqgram other than your own* Please tndicate which 
p r o g r a w  programs by plac~ng a check mark in the approprtate box. 

Before making y w r  final waluations, please refer to the appendix whtch lists reasons given by -S 



EVALUATION B - How important h i d  th~s obpx~w be in he c u n t ~ l u m  or your pmyam? 

0 1 I 3 4 s 

WALUAnON 0 identify any health achdagy pm$mn4rl ior which p believe th~s abpmrve mrght 
lnciu& om w;) - 

Pleasecomplete this th~rd questronna~re while rw~ewmgeach d your prcvioun reqmms t 

rn red), the c a u e m u i n d k m  tmean response, r a w  of mponses. percentage responses), and the 
appended list dcomments. - 

7' 

4 

For Eduatiorrr  A, 8.-ud C mark your preierred ratrng by circling a number bn each scale. On thrs . 
iinal survey you are net &ked to gtve a ream tor marntarnlng a positron wtsrde or the range oi 
consensus. 

* f 
I For EvaJuatlon D, ~dentify the selected program(s1 by pfactng a check mark rn the approprfate 

. 6. bo~(es). 

Please feel im to mamuin yovr odghd pojtim on any items you wish by rcmuldrq your orlgrnal 
choice. The consensus indicators represent thc responses for the mtin Mlhh Divirion - not ywr  
own technology. , , 

A Response Key k beem printed on the last pase a d  m y  be detkhed for your convenience in 
answering the qwstionnaire. 



EXAMPLE, 

EVALUATION B - 

p~ tt gwanp - -$ - - -- - -. 
. . .  e . a  . .  U ~ r r  ZT?~%::T:~-~PBI :TT:~SL%~:T~ L---p 

. . . . . .  @ 8 i M  15% W L a b  . 5 d ? a . . . . .  a OHandS : 3 J X  
@ HI . . . .  *.%..- 0 McdRad .68. fa . a P N  . . . .  . .Rf%., , - .  . . . .  
3 P and 0 3g3. . . . . .  . IJ Nuc Med .TO.%. . . . . .  @ G h  . . . . .  .89. %/.: . . . . .  

In this example. the respondent's~atings trom the second questlormawe are marked In r . (It -- . 
the respondmr d ~ d  not reply to the second quewonnam, the Rrrt phre rcspoore ir i 

F o r  E v a i u a t h  B and C the mean response IS indicated by the central t~ck. The ho r~mn al lme and 
two e x t m  tick marks tndicate the range o i  responses encompassed by 2 one standar 6 dewatton. 

Based on the commtnb made by resportdents and the revised means and standard dev~at~ons, th~s 

nspmdat rtcirckd the A rating at 3, tccirckd thc B ratlng st 4, a d  c h a n d  the C fati na to 4. 

. . . . 

r n ,  
Psychratric Nursmg and General Nursrng programs. 



t HEALTH CARE SYSTEM 

By tki end or the program the student will be able to: 
- 

----- 
~ - -  - - - -  t .- ~ ~ t ~ t m c t t l r e a n d m n c t r m a t  rke~~fparGOtthehedihCa.re rysiem or ~ r16r6 ioLmb1a  le g., roles 

or vanws.levets ot government health regulation. levels ai care 
' - 

2.  describe the tinan;ing or health care in Brit~sh C lumb~a. 

I 
9 

A 0 1 2 3 4 5 

0 0 1 ' ' 2  3 4 s 
C 0 -3 4 3 . r 

L 

354 1 
0 ENm 

C; e l a n d  e- 

3 HI 

3 PmdO b '/. i' 

~ 2 
4. d e ~ l h .  && In rhe development or health care pollc~er in Br~t~sh 

Columbia. 
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OM..--- 0 o-rcr*l 
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3. k c r t b e  common proternonal responr~btlltes of selected health tern  memkrr in relation to h e  develop 
ment a,& implementation or health care polrc~es. 

-- - - - --- - -- - - -- 
- - - -- - - - - -----' - 

eWlorethce*ects o t t ~ h m b @ c a i  moratlon on the health care sbstem or 0 C ,e g, comp"lerj, avtmated 
equipment) 



- 
-- -- - -- 

-- 
10. &wuss selectedcharactertst~cs wh~ch inilllence an indiv~dual'r perception o i  need tor health seqces ie.g, - 

social and cultural ~nilueric&). , A  



t 

3 describe t)ae mhs, iunctions and ~nteneiatiomhrps 35 oi kalrh team e. 
* b 

D 

i 

r i , .  
II PROFESSIONAL ROLE 

- By the end oi the program the stu&t will be able tci: 

1 .  describe the major roles oi selected health proiessional oganizat~ons at the provincial and nZ&al level. 
- 4 

A 0 1 1 3 4 S 

1 j. describe wa$!!;whi&&nd proiesrional &anizations seek to rnalntam the competency oi thetr 
members. 

A 0 1 2 1 4 5 

16. describe,selected accreditation requirements and standardssvh~ch must be met by specified health care 
prarrlres, qulprnen quahty, stat? quatiiications. tniectron contrdt. 

a 
.i t 



D 

18. explm lhe limits oi hiriher &~btlity and e x p e m  in relatrw to ocher members oi  the healthcan team. 
4' 

19. explore h ~ s ~ h e r  role tn relatron to the health c a n  team rn maIntainIng selected accreditatron requ~rements and 
proimrcmaf starrdards. - I -- 

= By the en$ or the program the student wtll be able to: 
i I \ 20. k r r k  C ~ p M R l o  of' a model of e k t i v e  communtcatlon lncludlng l~rtenmg and verbal and nan- 

verbal c~mmunicatton. 



23. describe the charactwtsticr ot setmed majority andminority gmupr in elation to lik style ud a m t u k  to 
health and illness. 





3 1 .  act to.promote the healthy expression ot emotlons by clients and iamil~es. 

32. describe soct~cultural and developmental tactdo w h ~ c h  ~ u s t  be considcrcd in meetlng client learn~ng 
needs. 



I 
7 

33,. develop, implwntnt and evaluate teachtng plans tbr patents, tarnilks, peen andlor the public. t 

b& 0 A 1 2 3 4 5 

I 0 1 1 . 4  '9 t)' 

3 using apprapriate medical termimiasy, l ~ ~ a t  and recad behwwr /mnts  accurateiy a d  concisely using 
+descriptive rather than evaluative terms and fMt rather than tnierence, 

-- -- 
-- 

35. dexnbe *!f rnmapment strragtesand t e c h n ' ~ t l u t  asss~ h~m/her to maintain the tnteractive sktlts 
whtch are essentml to eifectlve relat~onsh~ps wtth clrents and others. 

- - -  - - - - -- - - --- - - - -- 

IV LEGAL AND ETHICAL RESPONSIBILITIES 
* .  

% 
-- 

By the end oi the program the student will be able to: 
*. ' 36. discuss the iollow~ng terms: client rights,conscnt to treatment. negligence. rnalpract~ce, assault, batten.. 



37. usmg selected case uudies involvtng negligence. ~dntify: the standard d care ex- by * l i m e  law, 
, the responsibility oi the w d e r  and the mpomibilicy ofthe health cam m. 

f .  

40. describe his/& legal responsibilities to clients in relation to the duty oidisclosure iintormmed consent) and 
client coniidentialitv. - 



41. dascrik hisfher 1-1 responsibititm ~nktatton tothcumentation in patient and agenq records. . & 
I 

U. identih specitic measures takm within selected tields or practseto sarcguard the en\ tronment tor pattents, 
stpH and others. 



4 discuss the iollowing terms: ethics, ethical dilemma, feelings, belieb,'animda, opinions, value. 

47. explore ways In w h ~ c h  reelins. belieis, anttudsr, opinlons and ralun ~ntluence thedevelopment or personal 
a h ~ c a l  standards. 

48. identiti* malor ethical dilemmas existing In selected iiclds ot oractice. 



49. using selected case studies, identiiy the ethical dilemma, the rights and responsibilities ~nvolved. and the 
' acceptable comets) or action. 

By the end or tk prqram the student wil l be able to: 
<* J i  

56. describe the organizational structure of an assigned agency including iunctlwrs and respot-iiibtitt~es, Ime and 
staff relatmnsh~ps a d  channels o icanmunibkm.  

2 
r A  ' 0  1 2 3 1 . 5 

1 2- 3 B 0 

- 5 1. d e ~ r ~ b e  hisiher role, resports~bilit~es and channels or cmmuntcat~on ~n relation to other members oi the 
health care team within the asslped agency. 

*- 

t 
32. compare various leadersh~p styles ree or eriectweness rn directing healthcare personnel In 

I 





- - 
3 .  demonstrate skill in utilizing h e  d e c h n  making process. 

- -  - - - - 

38. dexribe key varmbles tnrluencingan mdwidual's behawour in organtzattonal setttngs e.g., an~tudej. ~aiues, 
pqsonaltt), perceptton, matvation,. . 

* 

60. demonstrate the basic prtndtples oi budgeting and cost control. 

d 



0- O M  
OUomdWUr- O ~ a ~ ~ d u . x r & ;  

O - - ~  
0 oc~~pwiorurH.Andsrwr . . o w -  0 -a- -0rslawRN;Nnl . 

i 
ncmeratriWw4. 

t 
-0 -?s!?z.ld! 0 Hut'---. g 

61. demonstrate selected methods ior maintaintng an inventory oisupplies and equipment. ,. 

62. describe major legislationsfi&ting labor.relations within the health care system in B.C. - 
- ~ -  - - -  - -~ --- -- ~ ~ -- - ---- --  ~ ~ - -- - 

*- " , , 

A 0 1 2 .  3 4 5 , 
4 

. . 
' B 0 I 2 '  3 5 

C 0 1 ' 2  9 4 5 

. ......... ,3 a .-. ......... 8 . .  All .; zo.,;. pH . . . . .  a?' 
........ . U 8 w . a  Q..P0 . Q eWla . . ,  .. Q..P 0 o * a d S  .A& 

0 ......... 3..*P. ).Dm, ....... 0.P 0 PX .......... Q.P. 
~j Pado ...... Q.F.  a NUCW .. o !  CN ........ Q.% 

. - 
- - - - - - - - -  - 

6 3 .  demonstrate Zwareness di rlghts and tesponstbjlities as detined in own unlon contract and unton contract oi 
selected health team members. c- 

# 

---v-- -J 
9 

0 3  . . . . . . . . . . . . . . . .  D 3 a. . . . . .  9 V .  rlt . .  .: . B3. ./i Q PHI 

. g 6 M  . . . . . .  O..P 0 Mad,.& . . . . . . .  9 . p  3 onads ..a %. 
. . . . . . . . .  HI . . . . . . . . .  d."/6. . . . . . . .  O..? a p\ 

. . . . . . .  . . . .  . . . . . .  P and 0 .0. . O h .  0 Nuc Mcd .O. /C a CN 
I 

I 

64. describe grievance. mediation and arbitration procedures related to health labor relat~ons 



Additional Objectives: 

65. Describe various schemes used to maintain liaison between proiesrional associations and indus t~ .  -, 

66. Demonstrate basic skills in clinical instruction and evaluatton. 

Thank you iar vour co-operation In cornplemg Phase Three ai the survey. 
v 

The results oi  the survey will be ava~lable to the Health Division twthin the next iei, \\eekj. 



RESPONSE KEY -r 

EVALU.4TION A How important is this objective In the curriculum of' your program? 

EVALUATION C How easy wouldit be (was it) to make th~s object~ve part or' the curr~culum or your 
program? 

lEVALUATION D ldentrtv any health technology programtsr tor whrch vou bellebe thls object~ve might 
be appropriate. (Do not lnclude your own program.) 

G \one a All 0 Publ~c Wealth Inspector . 
C Blomedrcal Electronics a Medical Laboratory C Occupational Health and Saretv 

CJ Health lnrormatron a Med~cal Radlographv Psvch~atrlc Nunrng 

S Prosthetrcs and Orthotrcs Nuclear Medlclne C General Nursmg 
! 

Plesa detach for your convenience in answering the questionnaire. 
% 



COMMENTS 
WERE 

MADE BY RESPONDENTS WHO 
OUTSIDE OF 'EE RANGE 
OF CONSENSUS ON 

PHASE 'ZWO -, 
- 

1 
- - 

C 



Commants made by respondents who ware 
outs ide of the range of conranmus 

on Phase TI 



OBSECTrVE 
NUMBER COMMENTS 

HEALTH CARE SYSTEM 0 1  - 13)  

1 Basic  t o  P . X . I .  f u n c t i o n s  
Not e s s e n t i a l  t o  beginning l e v e l  EtN 

Post  diploma l e v a <  x3 

Important a s  now p a r t  o f  new d i r e c t i o n s  from o u r  
. - - t c ~ ~ . . & i t w t i u n  itgmcy - - 

APPENDIX . 

P . H . I .  
G.N. 

- L  
$ 

2 U n a b l e  t o  judge e a s e  o f  implemsntation - problem of Bf-d 
ti- and amount of  m a t e r i a l  

Very important  f o r  h d  Lab a s  ~t is  moving to u n i t  
- - - - - - - - - - - - - - - - 

p a s t  diploma x2 Mod Lab, Mod Rad 

3 Post  Diploma x3 

Important a s  t h i s  is  t h e  f i n a n c i a l  d i r e c t i o n  of 
3p. L a b .  
a 

P.N. 

PYd tab 

Unabla t o  judge easa  of implementation - problem of 
tima and amount of m a t a r i a l  Bionud . 

1 
Given t h a  r e c e n t  swing towards a d d i t i o n a l  "fee f o r  
~ r v i c e "  an understanding of t h e s e  t v o  concepts  
bmcomar more important  P.N.  

4 By unders tandmg these  r o l e s  one can rn lnvolved i n  
, addressing i n e q u i t i e s  i n  t h e  h e a l t h  ca re  system re 

con8umrrr P.N. 

T h u  informat ion 1s noeded so  people can wor~?$$ P.N.  ( x 2 )  
br ing  about change x 2  4, 

Post  Diploma l e u e l  x4 Mad Lab, P.N. ( x 2 )  
.Mad Rad 

Important i n  o r d e r  to  understand privllte vs .  p u b l i c  
l a b  p r a c t i s e  .Wd Lab 

5 Important s ince  graduates  a r e  membar's of h e a l t h  team P.H.I. 

Need s o  people can w o k  t o  b r ing  about change P.N.  

U-1 .x6 
Hod, Wd w, 
Med Rad x2 



6 SH t h i s  a s  a vary impartant  a r e a  a s  l e g i s l a t i o n  , htuc md 
could moan c o n t r o l  of  a t a n d r r d s  wi th in  tlm work 
p lace  a of lewl of  educat ion.  Avar*noss of 
thf8 might encourage involvtnwnt s o  t h a t  th. 
t w h n o l o g i r t s  h a m  a *voiceg i n  s t andard  nuking 

M8ic t o  P H I  program P.H.I. 

A problem of con ten t  and tinu - unable t o  judge 
e a s e  of  implementation 

7 t x t n l l w l y  important  - t h e  'automrted o f f i c e a  in H.I. 
h o s @ i t a l s  h . a l t h  

- - - - - - - - - - use of  computers. 
Important i n  r e l a t i o n  t o  hazard* assessment P.B.I. 

A must - not  s u r e  of  a c c r s s i b i l i t y  t o  egu iparn t  4.". 
(computers) For the n-rs of s tuden t s  we a r e  x2  
t a l k i n g  about x 2  

\ , Post  Diploma x3 r(.d El.d, P.N., j 

NUC M d ,  
Not high p r i o r i t y  i n  a b a s i c  program 

C.f. 
b O f  l ~ t t l e  value mxcapt as d i r e c t l y  ralatmd to  bslld 

Lab - handxed by own technology Hed L r b  

8 I b e l i e v e  these  v a r i a b l e s  have r l o t  of b a r i n g  on G.H. 
compliancm, follow-up, o v e r a l l  h e a l t h - o f  ?rociety 

Changing u re  and damands of c l i e n t s  need t o  be G.N. 
recognized by h e a l t h  c a r e  t e r n  nrmkrs 

Impartant concept f o r  understanding c l i e n t  behavior P.N. J 
j Not r s s a n t i a l  i n  b a s i c  program x5 Had Lab, Had R&d 

( ~ 2 1 ,  P . N . ,  
Nuc m d  i 

Unable to judga ease  of Fmplumntatian due to t i n n  
and amount of con ten t  Biomrd 

Very important - Health Care Dl l ivary Syrtam and 
Epidrmiology r r a '  t w o  important a r e a s  of currioulum H.I.T. 



OBJECTIVE 
HUMBER 

An understanding o f  the  l o g i s t i c s  6f  medical qar,_four 
a l l  might h e l p  a l l e v i a t e  t h e  r e a l i t y  shock of 
roa1Czing that not  a11 of B.C. has t h e  sorv icos  of 
t h e  L c m r  twinland. Also - t h a t  medicine h s  not  
nocesmarily h a m a t o  ha- "hi technology" to serve 
p.opl. " 

Not applicable x2 " 

Not appl icab le  x2 - Mmd L a b  
m d  Rad 

Already part of I s suos  i n  Psychia t r i c  Nursing P . N . ;  , 
Very important - would inf luence the typo of 
i n t e r v e n t i o n s  s e l e c t e d  xZ P.M. I x2 - 
Pos t  diploma ~4 a d  Ls&, P-NXZ 

Mod Rad 

A l l  h e a l t h  c a r e  workorr should k aware of t h i s  . G.N. 

P a t i e n t  r i g h t s  are a big i s s u e  - r e l a t e s  t o  p a t i e n t  8.1. 
seeing h i s  nwdical r rcord ,  mndicologal impl ica t ions  
~ a t i e n t s '  b i g h t s  ind p a t i e n t i  domads a r e  changing . 
hea l th  car* G.N. 

E s s e n t i a l  in fornu t ion  - an inc reas ing  t rend  x2 P.N. x2 

Pos t  diploma x4 #+a ard x 2 ,  
P.N., M.d L&b 

- ---- -- ---- --- -- - -- - A- -- - - - - -- 

b i f f i c u l t  t o  impleatent due t o  t h  aad amount of io-b . 
conten t  

Of no value Red L a b  

Health c a r e  t a m  member* a l l  have a r e r p c n r i b i l i t y  G . N .  
f o r  the  promotion of h e d t h  and prevention of d i sease  

Port  diploma x3 Med Rad., P.N. 
Hsd Lab 

~ o t  appropr ia te  i n  a 2 year  program Mad Rad 

C l i e n t r  should be awarefii what is a ~ a i l a b l ~  to 
thrm 2: 

Of no value Mad Lab 



OBJECTIVE 
V E R  

Vary important - floalth Record w l o y e o s  i n t e r a c t  H'I. 
with I11 hea l t h  t p n  mrmbors who cont r ibu te  t o  
patient caxo. 
Right on - mufu.1 rosp.Ct should s t a r t  hare  a t  e. Wuc. Mld. 

Vory important t o  add t o  tho cu r r i cu l a  mince t h e  '- P.N.  e 

studant. a r e  n a t  -11 infenmd. u 

Tho succo8s o f S n t o r v m t i o n s  i s - h i g h r r  vhen tho t e e  - - -  
rpproaEh is b5pIomont.d --IT. P I N .  

1 4  All  p rofess iona ls  need a k t t m r  undo r s t~nd ing  of each 
o tho r s  t o l o  - i n c rmaus  i h t o r d i 8 c i p l i n u y  funct ioning 

P.N. " .  

An important r a spons ib i l i t y  - involvemnt  p roduaa  
chanpm/improvrqrcnt x2 P.N., G.N. 

A c-itmont t o  l i f e  long lea rn& s t a r t e d  bore a t  
BCfT should provide profess iona l  o r g m i z a t i s n s  with 
soma rosource proplo who know whet they want Auc bMd 

Post diploma 
Needs t o  ba discussed by ina iv idua l  departments 

L a b  u I don ' t  think a s tudent  a t  this p i n t  i n  ti- ha8 
th. turn o r  c apab i l i t y  of ra raqniz ing  ethmr 
profoss iona l  s tandards 

- - - - - - -- -- - -- -- - - - -- - - - 

Should bo aware of i f  not i b l o  t o  describe 

1 6  Accredi ta t ion (CCHA) is an import&nt area of 
cu r r i cu l a  

G.N. 

ff.1. 

Mod L.b x2 

.Wd Lab 

Post diploma x2 

Important a s  appl iod to Mod Lab f i e l d  only - 
otherwise of no value. Should be taught by M.d Lab  
pe,rronnol as p a r t  o f  Mad Lab courmo 

17 Post diploma x3 

18 . I f o a l  i f  w could f o s t e r  awafonoss of rospoct  for  
and i n t e r e s t  i n  the o thors  i n  tho haa l th  t o m ,  wo 

- might avoid soma of tho 'snafus' t h a t  take plac0 
within an agency. Increased opon coramunication 
botween mmbors would r a i s e  tho standard of pa t i an t  car.. 



OBJECTIVE 
NUMBER 

1 Page 5 

TECHNOLOGY 

18 Awareness of r e s p o n s i b i l i t i e s  of s e l f  a d  o t h e r s  is C.N. 
e s a e n t l a l  f o r  m y  team work 

I 

~ i & i c u l t  t o  leawnt due t o  time and .mount of  Y - 
Bi0msd 

con t e n t  

Pomt d i p l o r n  x2 

L 

19  Important t o  sha ro  expertise m d  inonitor potformanca Nuc Hed 

All m r s  o f  h e a l t h  cum t eun  must know and main- 
rla r* , - 

% 
Not v i t a l  t o  aiomberr of term P.B.I. 

0.20- O f  'no importance" to "$omowhat important" due t o  H.I. 
3 5 absence of  d i r e c t  p a t i e n t  con tac t  

20 Our s t u d e n t s  should communicate e f f e c t i v e l y ,  but . I1rn 
no t  s u r e  a b u t  boing a b l e  t o  desc r ibe  a model o f  
cammunication B iomad 

- - - - - - - - - 
Not important - perfornaancu is  important - n o t  __ - 

- ~ S C ~ ~ S ? X F ~ ~ ~ - ~ O T F Z C  value - wTo I d T r n s t u d e n  t s o f f  Ned L a b  

2 1  Minimal a p p l i c a t i o n  x2 - no p r t i o n t  o r  family con tac t  
Med Lab x2 

Not appl icrbl l r  A . I .  

22  Th i s  8 k i l l  w i l l  bocomr more impartant when m have H . I .  
our  Health -cord Technician program. 
Ncteasy t o  implsnwnt - no e x p e r t i s e  on f a c u l t y .  P . H . I .  

Not easy t o  implenmnt a s  this o b j e c t i v e  is  d i f f i c u l t  P.N. x2 
t o  eva lua te  i n  c l i n i c a l  s a t t i n g  x3 G.N. 

Not important  Had L8b 

A l i f e  procmsa m d  must bo rmshed i n t o  the 2 years .  Biomod 
Can wst instructors &? 
Sotmvhrt important - p a r t  of Behavioral Science Mod Lab 
course - ques t ion  tha  n e c e s s i t y  of  a wholo course wi th  
ti- a problem 
A akili w l y  by workshops o r  extendad i n t e r -  P & o 
a c t i o n .  No ti- i n  our  curricuIum. x 2  Mad Rad 



S 
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i 

ObJECTIm Page 6 
N W E R  TECHNOLWT~ 

0,22- Too eao t a r i c  PB.d L a b  .> 

2 7 

2 3 Not appl icabl r  t g  our  technology x3 
Bicurled 

24 " Perhaps not a s  important as i n  tha 'helping' P.W-1. 
p r o f a s ~ i o n s  

- - ---..--- - -- -- - 
Not applicable x3 

Must prepare mop le  f o r  the fu ture  as -11 as the  
present  

P . N .  
, 

+' 
Post diploma x2 Nuc Med 

- Hsd Lab 

Not &pplicable x3 Md Lab x2 
nod Rad 

26 Not applicable x3 - Med L a b  x2 
Biolmd 

Di f f i cu l t  t o  judge ease oflimplemcntation due t o  Biomed 
time and mount  of content 

Not applicable x4 H . I . ,  m d  Lat  
~ 2 - I  0i0-d 
P.N. ++* -- -- - -- 

Not aary to  implement - a d i f f i c u l t  l eve l  t o  a t t a i n  
and requires  an enhanced l e v d  of -f M- 
a i n  ot= . - - ~ S q u i r e r e ~ s k i l l f u l  facul ty  
(resources) and time x2 * A, 

1 

Not a d i r e c t  concern fo r  students.  x3 

No d i r e c t  re la t ionship  t o  Med. Lab. du t i e s  x2 

H.I . ,  Biomd 
P.H.I. 
Mad L a b  x2 

29 Not a d i r e c t  concern for  our students x5 H.I., &ornod, 
~ e d  L a b  x 2  . 
P , H . I .  

Many of those wc deal  with f i t  i n t o  t h i s  c a t e g o r y  - 
must be aware of appropriate dynamics P.N. . 

Too e so t e r i c  M.d L a b  

- 
31 Post diploma M.d L a b  

Not applicable x5 H - r . ,  Mad Lab 
F'~ x2,  Biomrd, 

m a  L& 



OBJECTIVE 
NUX8ER 

3 2 Not sportant x7 Iuc Hod, E46fQd " Lab x3, H . I .  
blsd Rad x2 

C r i t i c a l  if thq  o b y e c t i v e  of c a r e  is t o  improve 
ulf .steam P.N. 

Hot a  h i g h  p r i o r i t y  i n  b r s%c  p m g m  G.N.c 

3 3 Not impor tant  x2 

Cannot produce t e a c h e r s  i n  2 y e a r s  a t  t h e  sams t i m e  
a s  producing t a c h n o l o g i s t s  B i o m d  

Extremely impor tan t  i n  --lation t o  us ing  medical  
- -- - --- H.I.- 

34 Not impor tan t  x2 1 h d  Rad, 
md L a b  

Kadlth InfOnnatiob t e c h n o l o g i s t s  m r t  knov and a s s i s t  
w i th  r ecord ing  r e q u i r e m n t s  A. I .  

/- 

ouf inafputmntationb-o tha mast important  f a c t o r :  Nuc Mad 

LEGAL AND ETHICAL, RESPONSIBILITIES 
((36 - 4 9 )  

Good i d e a  f o r  a d d i t i o n  t o  Biomed c u r r i c u l a .  

Extremely impor tan t  background information f o r  
documen t a t i o n  requirements  . 
Somwhat impor tant  - I b a l i e v e  a  s t u d e n t  should  be 
a b l e  t o  d e f i n e  some o f  t h e s e  tenna, b u t  n o t  a11 of 
them. 

O f  i n c r e a s i n g  h p o r t ~ c e  because of i t ic raas ing 
mcdLcolega1 use of p a t i e n t  racord .  

Biomed 

H.I. 

H.I. 

37 If case  s t u d i e s  were a v a i l a b l e  would b e \ v a l u a b l e .  G . N .  



1 
" 3 8  Not applicable x2 Bi~qmd~P.H.1- i- 

If only tec)tnology perhaps r e l e v m t .  k d  Lab 

3 9 aot qapUc&le P.K. I. 
- -- LA -- - -  - 

- - - -Ytr)c&qmrtmtAfrtrr m ZS faugfit 5 y  :he trchnol& .- 
durtng appropriate lab periods. (ram. appl ies  to 4a ,41 )  . k d  L 

'a 

40 Application is d ~ f f r r + n t  P.Y.1. 

4 2 

to a grea te r  degree. C.N. 

Objective not e a s i l y  m t  in applicat ion.  P.N. 

Not applicable x2 H - ' I - ,  P . t i . 1 .  
very i m p o r t a n t  but t o  k taught by the t r c h n o l q y  . m d  L.b 
during appropriate lab  periods. 

Not easy t o  imphment as e th i c s  and fooling8 ara not P.N. 
easy toplcs t o  discuss.  

Somewhat irnkrtmt - there are davrloprd throughout. 
Lfa --- - - k r - m -  f i r p - -  -- - ' 
t o  b. able t o  discuss thom. 
These should bo r r rnforcrd  throughout the progrrm. llrd R.d 

1 6 This is the crux of the rubjtct. rr(a a l l  tend to k 
t r a d i t i o n a l  - t ha t  is why ua are m t h e u  f i e l d s .  
But t he  dilammus wxll have t o  be d r a l t  w i t h  in &pth of 
the con temporary scanr .  Nuc ?Cd 

No value x2  Rad L a b  x2 

Many decisions t h a t  mustL& ma& can be more r a a l ~ s t i c  
i f  t h i r  background wore prctb-t P . X .  

Po8t Diploma x l .  Mmd Rad 
' 

Should be aware of rcopa of mthical thaory G.N. 

4 7 Not applicable x4 m d  Lab x 2 ,  

Aad i 



OBJECTIVE & 

SUPBER 

4 8 Not a p p l i c a b l e  

P0.t diploma x4.  

Emportant i n -o rde r  to make us think* suppor t  and h e l ~  
- - thou tlsrt make t h e  - d e c i s i o n s  

49 Not a p p l i c a b l e  x 2 .  4 

Very h p o s t a n t  rn  psych.  nu r s ing  

0. 50- p o s t  diploma 
6 3  

d a r e  z s  best d e l i v a r e d  u r i l i z x n g  a team apgraach ' -  
b a s r c  knowledge ~b impor t an t .  

- - -  - - -  - - -  - - - 

Already p a r t  of  c u r r e n t  management program 

Post  digloma x 2 

Not impor t an t  i n  a  2 year program - l a c k  of time. 

Pos t  diploma x2 .  

Xura have t h i s  knowledge a s  the gradua te s  would/wil l  
tm i n  p o s i t i o n s  of a u t h a r i t y .  

V i t a l  p a r t  of  nu r s ing  and ext remely  impor tant .  

Pos t  diploma x 4 .  

Med Lab x 2 ,  
Biomed, Xed 
Rad x 2  

Nuc Med 
- - - 

P.H.I., Med 
Lab  % 

P.N. 

Med Lab 

Med Lab 

P.N. 

Mad Rad 

Nuc Med., ~ 

Mad Rad 

G.N. . 
"Ct 

Biomed, 
Med Rad 

P . N .  

G.N. 

Biomed , 
Med Lab x 2 ,  
Ned Rad. 

P.N. 

x o t  applicable H.I. 



I 

. 
Page 10 

OBJECTIVE 
NUMBER 

Level of  supervisory s k i l l s  needs t o  be q u i t e  bas ic .  P.N. 

5 4 Evaluat ion i s  an e s s e n t i a l  p a r t  of nurs ing i n  o r d e r  a. 
t o  i n s u r e  high s t andard  of p a t i e n t  c a r e .  G.N.  . 
Post  diploma - focus  on s e l f  eva lua t ion  is appropr ia te  
here: -This _wi l l~shou l_$-  be p a r t  of d a i l y  responsi-  - - -- I - - . - A 

b i l i t i e s .  P A .  

D i f f i c u l t  t o  implement due t o  problem of t i m e  and 
amount of  con ten t .  Biomed 

Post  diploma Med Lab  

- - - -- - - --- -- - - - 
--- - -- - - - - -- -- - 
- --- - -- 

5 5 Motivation is an important behaviour i n  p s y c h i a t r i c  
nurs ing P.N. 

Post  diploma x2 Merd Lab, 4 

Mod Rad 

56 Pos t  diploma x5 Nuc Med., 
Med Rad x3, 
Med Lab. 

Change i s  an important f z c t o r  i n  p s y c h i a t r i c  
nurs ing  x2. P.N. x2 

Not app l icab le  - - - Biomed -,. 
Extremely import@ because increaskng-rrse of- - -- --- - -  

- - 

hlgh technology i n  Health Record Dept. H.I. 

, /' 5 7 A s  a manager of people m r n  be aware of t h e  prpcess .  P.N. 

Pos t  diploma x2 

5 8 Post diploma x3 Med Lab, 
El iomed , 
Med Rad 

Good i d e a  t o  add t o  curricylum. Biomed 

-- 

5 9 Understanding co-worker~ '  behaviour i s  very 
important x2 P.N. x2. . 
Not app l icab le  Biomed 

@ 
-- - 

Post  diploma x3 m p  Med Rad x2,  
2 Med -Lab 

6 0 Not relevant: to be- l e v e l  RA. x2 G.N ~3 . . 



TECHNOLOGY 

4 

P o s t  diploma x5 PLN. x2, 
Med Lab x2,  
Med Rad 

p o r t a n t  s i n c e  ou r  g r a d s  a r e  f r equen t$y  i n  
head p o s i t i o n s  H . 1 .  

- / H O W  can  budget and c o s t  c o n t r o l  n o t  be impor tant !  H . Z .  

61  Very impor t an t  - i n  o u r  sma l l  depar tments  t e c h n o l o g i s t s  Nut Med, 
e s s e n t i a l l y  do e v e r y t h i n 3  x2. , Biomed 

P o s t  diploma x3 Med Lab x2, 
P.N. 

Hard t o  f i t  i n t o  t ime frame. 
- - - - - - - - - - - - - - 

Biomed 
- - - -- - - - - -- - - - -- - - --- 

6 2 I t h i n k  it h a s  some re l evance  f o r  a l l  a r e a s  r e :  
h e a l t h  c a r e  - b u t  not high priority. G.N. . 

< 
Working c o n d i d t i o n s  a r e  d i c t a t e d  by t h e s e  f a c t o r s  - 
awareness is impor t an t .  P.N. 

I 
-= 

Very impor t an t  s i n c e  l e g i s l a t i o n  g r e a t l y  a f f e c t s  
documentation r equ i r emen t s  and r e l e a s e  of i n fo rma t ion .  H . I .  

P o s t  diploma x2. M d  Rad, 1 Med L a b  

I t h ~ n k  t h e s e  m a t t e r s  a r e  e s s e n t i a l  now-a-days - 
e s p e c i a l l y  when w e  might. have d i s c u s s e d  e t a i c a l  
dilemmas i n  a cour se .  - Nuc Med 

-- - 

6 3  Very irhportant  a s  l a b o r  r e l a t i o n s  w i l l  have d i c e c t  
,' 
/ 

impact  a s  soon a s  s t u d e n t s  g radua te  x2.  P.N. x2 
d 

/' 

Not impor t an t  - soon l e a r n  about  t h i s  when Nuc Med, 
employed x2.  . G . N .  

- - 
Working c o n d i t i o n s  a r e  d i c t a t e d  by t h e s e  f a c t o r s  - 
awareness i s  impor t an t .  P.N. 

Very impor tant  because most .Heal th  Record ~ e p a r t m g n t  
Heads have t o  d e a l  w i th  2 unions qpd a d m i n i s t e r  

H . I .  * ' 2 c o n t r a c t s .  

6  4 Very impor t an t  a s  l a b o r  r e l a t i o n s  w i l l  have a  d i r e c t  
impact  a s  soon as s t u d e n t s  g radua te .  P.N. 

' Not impor t an t  a s  s t u d e n t  l e v e l  - on ly  needs t o  be 
made aware of need t o  do' s o  a t  employing.agency. G.N. 

-- -- 

P o s t  g radua t ion  - n o t  a p p r o p r i a t e  as s t u d e n t s  do n o t  
be long t o  t h e  union.  ,?-fed Rad 

. * 
- 

b 

Q 62- TOO e s o t e r i c .  Med Lab 
6 4 



OBJECTIVES RECOMMENDED * I  
FOR CORE CURRICULUM 



Objectives F&mmended f o r  Inclusion i n  Base Oore Curriculun I 

Objective CXjective Statement 
Mmber 

Interact ive  Ible ( 10) a 

describe the c a r ~ p n e n t s  of a model of e f f e c t i v e  comnunication 
including l i s t en ing  and verbal and nonverbal camunication. 

dgjnnst_ratea b h a v i o q r s  aich _enhan h i s h e r  a b i l i t y  to 9 - -  
i n i t i a t e ,  maintain and ef fec t ive ly  enninate a r e la t ionsh ip  d t h  
pat ients ,  families and others. 
d e n n s t r a t e  s k i l l s  i n  d i r e c t l y  expres-eelinqs i n  a 
respectful ,  constructive manner. i 

describe the  role of values, a t t i t d e s  and b e l i e f s  i n  
influencing behaviour. 

r e q n i a e  values, a t t i t u d e s  and b e l i e f s  i n  self and client which 
may interfere with e f fec t ive  camunication. 

describe healthy and unhealthy ways i n  w h i d  t h e  bas ic  emotions 
of  fear ,  anxiety, anger, sadness and e l a t i o n  may be expressed. 

develop, inplement and evaluate teaching plans f o r  pat ients ,  
f a n i l i e s ,  peers and/or t h e  pthlic. 

using appropriate medicdl.teminology, report  and r e q r d  
behaviourI/events a a x r a t e l y  -and c o n e w t y  usirlg- dese r ip t  ive  - - - 

ra ther  than evaluative term and fac t  r a the r  than inferen-. 

describe s e l f  mnagement s t r a t e g i e s  and techniques t h a t  a s s i s t  
h i inher  td maintain t h e  in te rac t ive  s k i l l s  which a r e  essen t i a l  
to e f fec t ive  r e l a t i o n s h i p  with c l i e n t s  and others. 

Legal and Ekhical (10) / 

discuss the followi terns: client r ights ,  consent t o  t r e a t -  "i ment, negligence, ma p r a c t i e ,  assaul t ,  bat tery,  invasion of 
privacy, duty of, d i s c l o ~ ~ u r e ,  defanation, civil l i a b i l i t y ,  
criminal 1 i a b i l i t y .  

u s i  selected cdse stcldies involving l igenm ident i f  : t h e  
s t a a r d  o f  care expected by negligence?aw, the respals f b i l i t y  
of  t h e  mrker and t h e  responsibility of  t h e  health ca re  agency. 

L 

be me nature ana mportapce or 
p a t i e n t s  , pa t i en t  reords , specimens 

describe h i s /he r  1 a1 i n  re la t ion  

confidential  i ty .  
"4 t o  t h e  duty of disc 



Objective Objective S ta tanent  
/ -r 

f 
- 

describe h j s b e r . 1  dl r e s p o n s i b i l i t i e s  i n  r e l a t i o n  to docu- 
nen ta t ion  i n  patie2 and agency records. 

42 d e s ~ j b e  his /her  l ega l  r e s p o n s i b i l i t i e s  i n  r e l a t i o n  to t h e  
admin i s t r a tmn  of nedica t ions  or d i a g m s t  ic agents  to pa t ien ts .  

- -- 
a -  - - - - - - - - -  --- - 

43 , +scribe h i s /be r  l ega l  r e s p o n s i b i l i t i e s  for an accident  a error _- 
i n  t reatment  occurrug to a p a t i e n t  f o r  whan he/she has direct 
ar ind irect respsibil i t y  (e .g., medicat ion error, equipnent 
malfunction, lab test error) . 

= 
44 ~ - s p p c i f i c - ~ ~ . .  ficI-ef_=--------------- - 

practice to safeguard the e n v i r o m n t  for p a t i e n t s ,  s t a f f  and 
o thers .  

4 5 d i scuss  t h e  fo l l lowirg  tern: e t h i c s ,  e t h i c a l  d i l m ,  
f ee l ings ,  b e l i e f s ,  a t t i t l r l e s ,  opinions, values. 

.a Nunbers in parentheses  ind ica te  the n u h r  of objec t ives .  

- - - - - - - - - 
- - 



Objective Statenmt 

Professional b l e  ( s ) ~  

describe the majar roles of selected health organi&ioclrs at 
the provincial and national level. 

desaih _ways in whicfi -select& -professional organieti- set?)r - - 
to  m h i n  the ocnpetency of their members. 

describe selected accrdtaticn requirenents arrl standards dhich 
mst be met hy specified health care agencies (e.g . , Wet 

equi- quality8 ntaff q~alificati-, infezdon 
- . -- ,--- -- 

lore the lindts of h i s k  ree ibility anl expertise in 
z a t i c n  to other of the mth care tean. 

explore his/her role in relatian to the h w t h  care team in 
muntainFng selected accrditation requirenents and pmfessional 
standards. 

describe perfonnance appraisal system and mell.lods. 

discuss effectiw strategies ad techniques for nptivating self 
am3 others. 

describe strategi- fee reducing coplflict within organizations 
and graps- 

demmtmte awareness of rights ard responsibilities as defhed 
in om mian antract and mion contract of selected, health tern 
mechers. 

describe grievance, mediaticn ard arbitration procedures related 
to health labar relations. / 



Objectives FWannended for Rxsible Addition to B a s  Core Curriculun 
C 

Objective 
Nrmber 

, Objective Statement 

7 

50 describe the organizational structure of an assigned 7- 
4 
3 including functions and responsibil i t ies ,  l i n e  and sta f 

r e l a t i o n s h i p  a d  cfiarmels of  cmmmicatim. 

demmstrate ef fecti3e supervision of  assiqned p t i e n t s  and 
speci f ied health tean members. 

a N h r s  in parentheses indicate the % n- of object ives . 



objectives lffoanenaed for Possible L a t &  W i t i c n  to Base CDre 
Qrriectlun or as Qntent for a Subgroup of Rogrmrs 

pbjective Stateaent - 
. 
% 

Health C& System ( 1 0 ) ~  a 

1 zdescribe the  structure ard function of the majar parts of the 
health care system of R i t i s h  Ooluabia (e.~.,  roles of various 
levels of g a v e t b t ,  health regulation, levels of care. ) 

. - - 2  

_ I - _ I I _  - -  - . - . > -- - - - 

2 describe the financing of health care in  Br i t i sh  Cblunbia. 

3 describe the basic ,collcept of health inswane and compared it to  
the .fee for servicem amcept. 

describe the m t e n t  and hpet of selected legislation on 
hea l th  care licies in  British Qlunbia (e. ., narcotic 
Corrtrol., r~&tim pmtecticm, public healthq. 

discuss selected variables which increase an individual' s use of 
health care services (e.g., age, sex, education, social class, 
values). 

d i m s  selected characteristics which influence an individual' s 
perception of need for k a l t h  services (e.q., social end 
cultural influences) . 
describe 'the @act of consmerim on the health care system . 
(e.g., right to information, involvement in policy formation). 

describe strategies for producing better informed msuners of 
health care. 

- 1 
Professional Ible (1  ) +- 

. . 
describe the tffn~oee ard ryture of quality mntrol systems 
used by heal care agencies. 

- 

- .  



Objectives for Possible Later Additim to 4se  Cbre 
C u r r i d u n  or as €bntent for a Sbbgroup of Ragraw 

-- 
K ~ Objective Statement 

describe.societa1 values, a t t i tude  
the hand~caFged. 

gand bel iefs  in re la t icn to 

Legal arrf Ethical (3)  

49 + usirq selected case studies, i h t i f y  t h e  ethical dilaaos, t h e  
righ s and r e s p ~ n s i b i l i t i e s  involved, and the acceptable 
course ( s) of act ion, 

Management and Supervision ( 4 )  
A - 

erplqr basic s t ra tegies  in planning, inplementilq ard walua t i rq  
change. 

1me.m in  which feelings, beliefs,  a t t i tudes ,  opinions and 
Z u e s  m&nce the devel-nt of  personal ethical  stand&. 

A&----+- Gil- i r ~  &kcpa fields M 
practice. 

derrnstrate the basic principles of bufJetirq snJ cost mtml.  

describe major legislation affecting labor re la t ians  within t he  
health care system in  B.C. 

a ~ m b e r s  in  parentheses indicate the n-r of objectives. 



Associat ion of School6 of Al l ied  Health Profess ions .  C o r e  
concept in a l l i e d  h e a l t h  - A summary r epo r t  of t h e  ASAHP , 

? r epo r t .  J o u r n a l  of A l l i e d  Health, Sumner, 1973. 

Basaoff, B I Z .  ~ n t e r d i a c i p l i n a r y  education f o r  h e a l t h  
professionals-:  I s sues  and d i r ec t ions .  Social Work i n  
Heal th  C a r e ,  2 (2) ,  W i n t e r  1976-77. - -- 

- 
Brekke, D., & Gildseth ,  W. South Dakota s t a t ewide  cork 

, . curriculum, career ladder ,  and cha l l enqs  system, A case 
h i ~ t ~ r v .  S n ~ h M t  , y d & l l i m .  "t- 

B d u c a t i o n a l  Services ,  1974. (ERIC Document Reproduction 
Service  No.  ED. 141647) . 

C o l e ,  H.P., C Lacef ie ld .  W.E. S k i l l  domains c r i t i c a l  td the 
he lp ing  professions.- Peraonnel and Guidance Jou rna l ,  
October, 1978. - 

Connelly, T. B a s i c  o rgan iza t iona l  cons idera t ions  fo r  i n t e r -  
d i s c i p l i n a r y  educat ion developnent i n  t h e  h e a l t h  sc iences .  
Jou rna l  of A l l i e d  H e a l t h ,  Fal l ,  1978, 274-280. . 

A. 

-- 

- - - - -- - - ~ L ~ - O -  T - --f ~ ~ ~ & ~ ~ k C K r i 7  IipJ1 H & K b ~ g Q  (Ed; 
Review o f  A l l i e d  Heal th  Educationr 4. Lexington, Kentucky: 
Univers i ty  Press of Kentucky, -1981. 

- Connelly, T., &i Clark, D. Developinq i n t e r - d h c i p l i n a  
educat ion i n  a l l i e d  h e a l t h  progrenta - issues and z i s i o n u .  
At lanta ,  Georgia: Southern Regional Education Board, 
1979, (ERIC Ebcument Reproduction Serv ice  No.  ED. 182525) . 

Dalkey, M.C. The Delphi metho8t A n  experimental  s tudy  of . 'Santa  Monica: !6e Rand Qrporation, '  
IL 

Dalkey, N*C* An experimental s tudy of group opinion.  -- t h e  
Delphi method. Putusee,  September -1969, 408-426. (b) 

-- . r u t u r e  Trends i n  t he  production of i n s t r u c t i o n a l  
- a t i o n a l  Comunicat ion an3 

. 
Dukanis, A * ,  & Golin, A. S tudies  of t h e  opera t ion  of i n t e r -  

d i s c i p l i n a r y  h e a l t h  teams being conducted i n  Center fo r  - 
I n t e r d ~ c i g l i n e r y  Educa t ion  i n - A l L -  Health, Zmtkngton, - -- 

.- -- -- - - - 

Kentucky, Prospectus f o r  Chanqe 2 ,  May-June, 1977, 3-5. 

- 
I -_  --" - < - - - 



(Continued) 
r e  

Edinberg, W., Dodson, S., 6r Veach, T. A preliminary study of 
student learning in interdisciplinary health "teams. 
Journal of Medical Education, 1978, 53, 667-671, - 

Erickson, B., & 'Nosanchuk, T. Understandinq Data. Torentor 
McGraw-Hill Ryerson Ltd., m. 

Fullan, M., & Pomfret, A. Research on curriculum a ~~n 
implementation, ~ e v i e ~ o f  Educational Research. 47 (1 ) , 
Winter, 1977. 

- 
Hawkins, R. Core curriculum. In E. McTernan & R. Hawkins 

(Eds ,) , Educatinq personnel for the allied health 1 

rofesaiona and services - administrative considerations. 
buist C'V.  Mosby, 1972. 

Infante, M., Speranza, K., h Gillespie, P. An interdisciplinary r 
i 7. . approach to the education of health professional students. 
i Journal of Allied Health, Fall, 1976, 713-22. 

= -  - - - - 
- - 9 

Jatobsen, M. L. Perceptions of interdisciplipary health 
rofessions education within health science centers. 4 !allege Station, Texas:  Texas A and M University, 1977. 
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