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In order to collaborate effectively in planning and deliver-
ing health care, graduates -Qf health science technoloqy programs
must be aware of the knowledge base and foleg of all members of
the health care team. Because most health education programs
exist in isolation, there is little opportunity for students to
acquire knowledge regarding technologies other than their own.
One method to decrease the isolation which exists among programs

is a core curriculum. 7 )

The pufpose of this study is to determine if a core of
subject matter exists within health science programs that is
suitable for a shared approach to education. This descriptive
study was conducted at the British Columbia Institute of

Technology, which - offers ten diploma programs in health.

Based upon a review of relevant literature, a review of the
curricula of the ten programs, and recommendations from the Health
Division Committee on Integrating Diploma Curricula, a question-
naire consisting of 64 objecéives was developed. The objectives
reflected knowledge, skills, and values in the following five

areas: Health Care System: Professional Role; Inter active

[

Role; Legal and Ethical Responsibilities; and Management a@ﬂi

Supervision. One ﬂuﬁdred‘questionnaires were distributed to?
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faculty within the Health Division of BCIT. The research was

conducted using the Delphi technique which is a decision-making

~ process whlich uses anonymous response, feedback from respondents,

and statistical graqup response.
b3

Questionnaites were distributed in three phases to
respondents. In each phase, resﬁandents evaluated each objective

on its present level of importance in the curricula, its desired

level of importance, its ease of implementation, -and-its

suitability for the curricula of other programs.

L 3
el

On the 5é§i;:6f7§reae£é;ﬁlned critéfia,‘25 objectives were
identified as acceptable for inclusion iﬂaa coré curriculum. The
majority of these objeq%ives concerned the'Interactivé Role and
Legal and Ethical Responsibilities. Tpirty-éeven additional

objectives were rated as requiring further study.

Seyeral recommendations were made. A base core curriculum
was proposed for development, using 20 objectives concerning the
Interactive Role and Legal and Ethical Respoﬁsibilities.
Expansion of this base was recommended using selected objectives
from sections regarding the Professional Role ind Management and

Supervision,

iv
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A final force responsible for the growth of‘interafscipli-
nary education is the academic institution. Typically, academic
institutions approach interdisciplinary education through pro-
jects which afe externally funded or through institutidn wide
administrative units. Connelly included the University of
British Columbia as a basic model of institution wide administra-
tive units for interdisciplinary activity. One notable exception
to the typical approach of academic institutions has been the
University of Kentucky. From its origins in 1972 as the
"Kentucky January Program”™, the college has developed a National
Centre for Interdiséiplinary Education in Allied Health. This
cenﬁre serves sﬁudents in eighteen disciplines from twenty col-
leges and universities. Connelly stated, "the centre, the only
cne of its kind, has a mission of serving as a resource centre
for other institutions in preparing strategies, materiéls, and

experiences for students and faculty in interdisciplinary

education® (1981, f/86) L"‘\\\\

Several studies have been dong which indicate the value

assigned to the interdisciplinary education of health science

i

technologists. In a survey of 54 physician's assistant and . 60

nurse practitioner programs in the United States, McCally, Sorem,

and Silverman (1977) reported that 80% of the programsg recognized

the importance of &nterdisciplinary activity and included it in

S e
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CHAPTER 1

BACKGROUND AND SIGNIFICANCE
]
Over the past three decades, the number of categories of
health science technologists has increased tremendously. deay,
over 125 categories of health science technologists exist. As
the numbers have increased, the services performed by tech- e

‘nologists have become increasingly varied and complex.

Graduates of health science technology programs are expected
to be able to collaborat; with other members of the health care
team in co-ordinating, planning, delivering, and evaluating care. %
To do so they must not only be aware of each other‘s knowledge
and language base but also be aware of the contribution of one
another {0 the health care of the patient. Lack of an adequate
understgﬁging of the knowledge base, roles, and responsibilities
of the many categories of health personnel contributes to

inefficient and costly health care delivery.

Although health science £echnologists are expected to work

collaboratively, the general absence of shared learning experi-

ences within the preparatory educational programs does not -
facilitate preparation for this role. In the 1960s, Dr. John

Mclreary, co-ordinator of Health Scignces at the University of

/



British Columbia,irecognized that sepafate training programs for
health professionals promoted an independent rather than co-
operative approach to the delivery of healﬁh care. He attempted
to develop shargd- learning experiences for the education of
doctors, dentists, dentgL hygienists, nurses, clinical psycholo—
gists, pharmacists, social workers, and rehabilitation and nutri-
tional scientists. A major goal of the Health Sciences Centre at
the University of British Columbia was the preparation "of health
professionals who are able to provide more ééfective and economic

health care because of shared undergraduate, graduate and con-

tinuing educational experiences" (McCreary, Note 1).

Core Curriculum

The use of a core curriculum is one approach to the shared
education of health science technologists. Although there is
great diversity in the occupations of health science tech-
nologists, a base of knowledge and skills is required by af?i
technologists regaréiess of the field of specializétion chosen.

Core curriculum ha een defined in a variety of ways. However

two essential features are characteristic - one being related to

content and the other to organization. Firstly, the core cur-

riculuﬁ‘"constitutes the segment of the curriculum that teaches



éhe common_ concepts, skills, and attitudes needed by all indi-
viduais fgr effective functioning in society” {(Zais, 1976,

p. 421). Although the methods of unification vary greatly, the
use of core curriculum is an attempt to promote integration
through the unification of subject areas. Secondly, core

curriculum is administered using a block-time class. That is, a

plock of time consisting of two or more normal time periods is

devoted to teaching the core components. Most often the block- =

time class is handled by a single teacher.

For the purposes of this study, core curriculum is con-
sidered only in relation to the content component. Core cur-

riculum is defined as "that central course or group of courses

,,,,,,

(Hawkins, 1972, p. 167).

Research Questions

The purpose of this descriptive study was to determine if a

core of subject matter, suitable for a shared approach to educa-

tion, existed within health science technology programs. The

¢ Fech

study focused on the British Columbia Institute of Technoloqgy

{BCIT), the major site within the province for the education of



health science technologists. BCIT presently offers ten diploma

programs within the Health Division. These ten programs, which

are described in Appendix A, include the following:

Biomedical Electronics
General Nursing

Health Information . : ﬂkl,“;

Medical Laboratory

Medical Radiography

Nuclear Medicine -
Occupational Health and Safety

Pgychiatric Nursing
Public Health Inspection

Like many health education programs across Canada and the United

States, these programs exist in isolation from one another.

AN

The research guestions were as follows:-

Can specific areas of knowledge, and the associated
learning objectives, which exist within the curricula

of two or more health science programs be identified?

Can specific skills, and the associated learning

objectives, which exist within the curricula of two

or more health science programs be identified?

Can specific values, and the associated learning objec-
tives, which exist within the curricula of two or more

healifsscience programs be identified?

<




The ideal outcome of the study was the identification of com-
monalities among all programs. However, the identification of
commonalities among two or more programs was an acceptable

alternative.

Procedure

Theistudy was conducted using the Delphi technique developed
by the Rand Corporation of Santa Monica in the 1960s {(Dalkey, a,
1969). All department heads, faculty, and teaching technical

~ .

staff 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. The study reports on
the importance of specific learning objectives within the curric-
ula of the ten health science technology programs offered at
BCIT. Thoée objectives identified as important to all ten pro-
grams form the potential basis for development of a core cur-

riculum for the Health Division. at BCIT.

R LIEE S WL

PRI




Significance of the Study

Although the focus of this study was the education of health
science technologists at BCIT, the study has relevance for the
education of health science technologists elsewhere in Canada.

Most health science technology programs are accredited by nation-—
al associations. Moreover, following completion of programs in

everal technologles such as General Nur51ng, Medical Laboratory,

Health Informatlon, Nuclear Med1c1ne, Public Health Inspection,

and Medical Radiography, students write nationally set e ina-
tions. For these reasons, there are many similarities.{n the
curricula of programs from one province to another. Program
objectives which are identified as core content for the ten health
science technblogy,programs”at,BCIT,mayﬂform the basis of a - core - -

curriculum for health science technology programs elsewhere.

Limitations of the Study

The-study has several limitations. Since the study includes

ten specific health science technology diploma programs, the

results cannot necessarily be generalized to health science tech-

nology programs other than the ten specified. Moreover, the

population surveyed includes the dean, all department heads,



faculty, and teaching technical staff involvéd with the curricula

of these ten programs. The number of individuals surveyed on.
behalf of a specific technology varied from two ih the Prosthet-

ics and Orthotics program to 30 in the General Nursing program.

very small sample. =

The 1nventory of objectives was conflned to those profes-

. -

To have surveyed on a proportional basis would have resulted ij{a
; . - Y

: BIEE 7

sional behaviors belleved to be of matual importance to the
education of health science technologists. No attempt was made
to include objectives from the §cience areas. Purthermore, the
objectives were defined in fairly general terms because any

attempt at greater specificity would have resulted in an unman-

ageable number of objectives. - The majority of the objectives ~

refledféé the cognitive and psychomotor‘domains of learning.
Lack of objectives in the affective domain may have limited the
breadth of the results. Objectives which pertain to attitﬁde.
feelings and vélues afe extremely important in health science
technology proérams. Because these obﬁectives are difficﬁlt to
teach and to evaluate, they are often expediently om££ted from

the curricula. The paucity of objectives in the affective area

on the questlonnalre reflects concern for the length of the

guestionnaire rather than lack of appreciation of the value of

affective objectives.



Definition of- Terms

S

For the purposes of this study the following definitions are

\.

A healthbécience'technbiogist'is an individual who provides - . . ..

stipulated: -

patient care and health promotion. The term is used synonymously

with the American term ;;llied health personnel.” i

A diploma program is a program of either two or three years

requiring two thousand hours of instruction.

The Delphi technique is a decision making process which has three
major features —-- anonymous response, iteration and controlled

feedback, and statistical group response.

Description of the Studx \\\;Q

The study is organized into five chapters. In the first

chapter, the problem and its background and significaﬁbe is des-

crihed. In the second chapter, a review of the literature in

‘relation to interdisciplinary education, the use of core

curricula, and the history and use of the Delphi technique is



presented. The.procedures and methodology used in the research .

are described in chapter three. 1In chapter four the results of

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

i are discussed, and conclusions and recommendations based on
the study are presented. 4} ¥ ' - &
. B J_/ - . n Q
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CHAPTER 1II

LITERATURE REVIEW \

-

The twentieth century is unprecedented in the amount of new

knowledge which has been created. This\expansion of knowledge

has”had tfémeha;uédinpéct in particul;r on our dnder;tandinéuéﬁé rﬁfkﬂﬂ
practice of health care. At the turn of this éentury, the primary

-contr ;bg;gr& to _health care were few in number - essentially the
‘general practitioner and the nurse. Today, the knowledge and .
skills necessary to meet the health needs of society demand a

wide variety of workers. Although numerous hea {; science tech-
~nologies exist today, the pattern for the emegéz;ce of these /r\‘,
technologiés has been remarkably similar. Each technology has ¢
~emerged in response to a distinct need created by new knowledge,

increaseg mechanization, and the demand for more services. Prep-

aration for these newly defined roles began with informal on-the-
job training‘and has eventually been tran err nd form;:}ied

~within educational institutions. The transferland £ alization
of training has us@ally been accompanied by the develo

professional registry and increasing standardization of educa-

tion, Today over 125 health science technologies exist.

The degree of isolation of health science education programs



is a problem of serious concern to health science educators.

Based on the general pattern characterizing the eﬁergence of each

4

new technology and the desire by each group to carve out and
define its own role within the system, program isolation is not

surprising. This study. assumes that such isolation is neither

economically, educationally, nor morally sound.

The realities of practice dictate that health science tech-

nologists must work as a team in providing patient care.

Connelly (1978) believed that new professionals often experience

a "practice shock™ of frustration:-and unhappiness in dealing with
actual sjjtuations involving other professionals working with the

same patients. He believed | |

in truth, today's "health care team®
basically resembles a track team.
Each profession runs its own race,)
~puts its own shot, jumps its own
hurdles and then, at the conclusion
of the event, totals the score to
see who has won. (p. 275)

One of the most effective means available to health science

educators to reduce “"practice shock” and increase the effective-

ness of the health care team is the use of interdisciplinary

educational activity. This chapter of the study is directed

JEZEifically to a review of the literature in relation to
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interdisciplinary education and the use of core curricula as one
method of achieving interdisciplinarydEducation. The research
was conducted using the Delphi technhique as aiprocess for

identifying a core curriculum. For this reason, relevant litera-

ture concerning the Delphi technique is 1nc%§ged. :

Interdisciplinary Education

Since the 1970s the term "interdisciplinary” haé been prﬁmi—
nent in the health science literature of the United States.
However, as indicated by Connelly (1981), this term is defined
differently by those in higher education, general health science, .
and allied health. For the purposesrof this study, inter-

disciplinary education is

that process which develops as its ultimate
outcome the collaborative and interdependent
action among two or more persons of different
disciplines revolving around accomplishment
of tasks or achievement of goals which could
best be achieved through such effort.
(Connelly & Clark, 1979, p. 6)

When discussed in relatiom to educational programs; the term-
: 35 aoinid Lo implies. linati c : .

efforts from a higher level.

»




The initiative for interdisciplinary education has not
arisen from the educational centres but rather primarily in res-
ponse_to the needs arising in health care delivery. Connelly

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

‘interdisciplinary education. As early as 1964 gherprofeésional N

R

organizations representing the American Medical Association and
- the American Nurses Association, promoted collaboration between

physicians and nurses. A second major force promoting inter-

diséiélin;ry edué&giaﬁwip the United States has been federal
agencies. Since the nﬁd—l9603 special funds have been-allocated

for interdiéciplinary activities in relation to medicine, nurs-

ing, and other allied health fields. In addition, studeéts have
shown much leadership in interdisciplinary prgjects. They have g&ﬁﬂ
promoted inﬁérdisciplinary activitiesrnotﬂonly—withig~educationaf~W”ﬂgﬁ*
institutions but also in community settings. A fo majbr
force promoting interdisciplinéry education h beenl” private
organizations. For example, the Robert Wood Johnson, Kellogqg,
and Ittleson Foundations have been extremely generous in their
financial support. A recent approach to promoting interdiscipli-

nary education has emerged in the form of a group of faculty

members from the University of Washington whoyhogg to promote

interdisciplinary education through influencing the private

sector. This Seattle based organization is called New Health

Perspectives.

b L SR SRy w1 ;,,x.;m«yu:_f. B R R
.




A final force responsible for the growth of‘interd{fgipli-
nary education is the academic institution. Typically, academic
institutions approach interdisciplinary education through pro-
jects which afe externally funded or through institution wide
administrative units. Connelly included the University of
"British Columbia as a basic model of institution wide administra-
tive units for interdisciplinary activity. One notable exception
to the typical approach of academic institutions has been the
University ©of Kentucky. From its origins in 1972 as the
"Kentucky January Program®™, the college has developed a National
Centre for Interdisciplinary Education in Allied Health. This
centre serves students in eighteeh disciplines from twenty col-
leges and universities. Connelly stated, "the centre, the only
one of its kind, has a mission of serving as a resource centre
for otﬁer institutions in preparing sﬁrategie&n,matefials, and

experiences for students and faculty in interdiscrglinary

education" (1981, p. §6¥f~\\\x\\ ‘

: ™~

‘,,i
Several studies have been dong which indicate the value

assigned to the interdisciplinary education of health science

technologists. In a survey of 54 physician's assistant and 60

nurse practitioner programs in the United States, McCally, Sorem, . |

and Silverman (1977) reported that 80% of the programs recognized

the importance of &nterdisciplinary activity and included it in
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their curricula. Jacobsen (1977), 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 in the health professions is valued as an impor-
tant method to achieve the synergistic delivery of health care"
{p. 10). The importancetzf interdisciplinary education was fur-
ther supported in a study conducted by Gillespie (Note 2) of

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

with implementihg interprofessional health science education at

R O ’

4
Purthermore, - the major objectives of interdisciplinary

education have been defined. Jacobsen (1977) identified these

objectives as follows:

1. 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-
disciplinary communication and planning of =
health care. :

6. Develop a common language among -health .
professionals. :

7. Demonstrate the delivery of team health
‘care. f{p. 10}



The literature also indicates general agreement ré;;}Fing
methods for achieving interdisciplinary education (Bassoff, 1977;
Connelly, 1981:; McCally et al., 1977). Such methods included
mixing students of varying professional disciplines in the same
course and classroom, establishing courses dealing with inter-
professional issues, mixing students in the c}inical setting, and
bringing together students, faculty members, and administrators
of differing schools and disciplines in the planning of joint

activities.

Jacobsen's research {1977) supported the belief that all
forms of interdisciplinary mixing of students and faculty result
in the achievement of interdisciplinary goals but only if activi-
ties are planned specifically to meet these‘goals. The haphazard
mixing of hetereogeneous-students without arplanned strateqgy can
result in negagive rather than positive interdigciplinary experi-
ences. Furthermore, Jacobsen's work supported the use of the
experiential clinical team as the most effective strategy'for
achieving the interdisciplinary goals. This approach received
further support from the Centre for Interdisciplinary Educatibn
in Allied Health. 1In rating the potential effectiveness of
teaching strategies for attaining learning results iﬁJinterdisci-
plinarx\gfoblem areas, the centre rated straight lecture delivery

as low, féminar delivery as medium and patient care teams as very

{)




high (Connelly, 1981). As Connelly statngxigiés ... does not
suggest that straight delivery (lecture/,etc.) is inappropriate
in interdisciplinary education but that learning outcomes are
better as the students' participation level increase™ (p. 89).
The early experiences of Dr. John McCreary, Co-ordinator of
Health Sciences at the University of British Columbia, clearly
reflect a similar attitude. McCreary found that "the best

results were obtained when students of various disciplines were

brought together in a clinical situation faced with a patient who

had a problem” (Note 1).

Although the literature indicates widespread support in
principle for interdisciplinary education, evidence in practice

is much less apparent. In a survey of academic programs in -

healéh science including dentistry, medicine, nursing and social

work, Dukanis and Golin (1977) reported that 90% of the respon-
dents indicated that it was important to have specific courses
about the health care team. However, only 34% of the programs
surveyed offered such courses. In discussing the need for co-
ordination of educational programs, John Evans, Dean of Science

at McMaster University, cited the following as interferences to

interdisciplinary education:



1. Geographic isolation of the facilities
for individual educational programs.

2. Professional rivalry and identity.

3. PFear of domination by medicine.

4. Dissimilarity of the knowlé@ge base. <\\

5. Different levels of maturity of -
students. ({Note 3)

Jacobsen (1977) identified the following list of barriers -— T

several of which are similar to those cited by Evans:

1. Accreditation agencies who impose
rigid standards.

2. Threat of domination by others and
turf protection.

3. The lack of,,a positive image for
the concep® and misunderstanding
- of the philosophy.

4. The basic science overload that

prohibits the student from paying
equal attention to interdisciplinary
courses and activities. (p. 11)

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{?th sciences at the

University of British Columbia.



Connelly (1981) further defined the problems impeding the

process of interdisciplinary education as being primarily of two
kinds -~ failure to identify clearly the competencies .that inter-
disciplinary educational experiences create in students, énd lack
of appropriate evaluation measures to determine if the competen-
cies have been met. Research in both of these areas is very

limited. A noteworthy exception was the evaluation conducted by

Edinberg, Dodson and Veach (1978) in relation to interdiscipli-

nary health teams. In-practice, individual ‘academic programs

essentially determine their own competencies and evaluation
stfazegies. McCally et al. (1977) reported that only ten to 15%
of the 114 programg surveyed were involved in any evaluation of
the interdisciplinary objectives in the curricula.

The growth of interdisciplinary édué;£iéﬁ apbéargﬂtoﬂﬁéwcoﬁ;
founded by obstacles. Moreover, it appears to be guided by no
consensus of purpose or standard for success. Lééking roots in-
any specific discipline its existence is difficult t?ﬁpefine.

And yet, our health care delivery system demands healtﬁ>science

technologists who see themselves as part of the team and clearly

define their own purpose on that team. Connelly (19813 believed

that resolution of the fragmented approach to interdisciplinary

education in the health sciences will come about through:




1. Recognition of interdisciplinary
education as a legitimate learning
concept.

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

3. Relaxation of external controls which ~\\\.///““i;;;;

will permit the flexibility necessary
to incorporate an interdisciplinary
approach.

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

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

Core Curriculum

One approach to the intérdiééipiiﬁéfy education of health i;
sciegge technologists is the use of a core curriculum. As
iﬁdicated by Tanner and Tanner [1975), there»are several major
Ve

- schemes for organizing knowl L. One major scheme is the sub-

ject 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-

riculum, Both the core curriculum and the activity curriculum

eliminate the traditional subpject boundaries in an effort to

relate the curriculum to the life of the learner.

Ve ,
S
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As shown in Figure 1, the separate disciplines are situated
at the peak of the curriculum core, Various forms of the dis-
ciplinary curriculum exist which represent increasing degrees of
synthesis between subject areas,. An example is the broaé;fields

approach to curriculum organization which attempts to develop

unity for an entire branch of wledge. Natu:al science courses . .

which integrate the physic and biological sciences within an

interdisciplinary framework illustrate the broad fields approach.

At the base of the cone - the “core curriculum and activity
curriculum. The traditignal subject boundaries are eliminated
and knowledge is organized in an interdisciplinary manner. The
activity curriculum was developed early in the twentieth century

and used primarily in the elementary grades. This form of cur-

riculum organization, which focuses largely on areas of chlld

1nterest, has also been called the experience currlculun.
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(i , ' INCREASING
SYNTHESIS

%,

SUBJECT
CURRICULUM

DISCIPLINARY
APPROACH

ACTIVITY CURRICULUM

!t =
7g}gpgg71{7 Thd?égrriculun construct. (Adaéggd from

Tanner and Tanner, 1975, p. 488)
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The core curriculum approach ﬂé the organization of know-

\\5 ledge was developed in the 1930's. As defined by Tanner and

Tanner:

the core curriculum is organized according

to the problems and needs of students that

demand personal and social understanding and
action. Consequently, the divisions of

subject matter that are charactegistic of

the subject curriculum are dissolved, since

the probleas are not confined to 31ngular

‘that constitute the separate bodies of
organized knowledge. (p. 489)

The core curriculum is intended to serve the needs of

students by promoting active learning and increasing awareness of

the relatio between life and learning. Although core

curricul be organized in a variety of ways, the important =
characteristics are the integration of learning through the
unificaffon of subject matter, and the attempts to relate the

curriculum to life problems and student interests.

Taba (1962) identified some of the dangers and limitations

of the core curriculum. A prominent weakness is the tendency to

exclude significant areas of knowledge because subject organiza-

tion no longer serves as a guide. The implementation of core

curriculum requlres careful attention to the development of new
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implementation strategies which ensure that gaps are not over-

looked. The same careful planning is required when identifying i
learning experiences which promote integrated learning. In
addition, in the process of combining subjects, one field must

not dominate. When one field dominates

its principles determine the scope and

sequence, thus violating the unique gualities

and contributions of the "cooperating™ fields.

New relationships between fields are thus I
developed at the price of overlooking the

essential principles or thought forms inherent

in a discipline. (Taba, 1962, p. 411)

®

A final obstacie to successful implementation of the core
curriculum design is the lack of teéchers*who have the broad o . f-
competencies required by tge unified approach of this design.
Most teachers, especially at the secondary and post secondary

level of education, have fairly'specialized training in content
hY

areas. For these reasons it is difficult to test the effective-

ness of the core curriculum in fulfilling the purposes it was:

designed to serve.




Core Curriculum in Allied Health Education

-

Having reviewed core curriculum in relation to general edu-
cation, it is useful to 160k at core curriculum from the perspec-
tive of health science education. Hawkins (1972) defined core
curriculum as “"that central course or group of courses taken by -
all students in a school of allied health professions" (p. 167).

Underlying the use of the core curriculum is the belief that all

students, regardliess of their field of specialization, requirea —

common base of knowledge and skills in order to function effec-

tively as health science technologists.

The federal government of the United States funded a major

study by the Association of Schools of Allied Health Professions
to determine the state of the értroﬁ coré;éurfiéélumrin the
educational programs for allied health personnel. The study
(Association of Schools of Allied Health Professions, 1973}
involved an extensive review of the literature on use of the core

concept in allied health and interviews at nine schools of allied

health. The criteria for selecting the schools toc be interviewed
included use of a core curriculum; representation from secondary

and post-secondary programs, vocational and technical schools,

junior and community colleges, and four-year colleges and

universities; and representation from a variety of programs



serving differing student populationé. fart of the purpose of
the study conducted by the Associatién of Schools of Allied
‘Health Profeésions was to determine the rationale for a‘coré
approach.‘ Reasons given included increased efficiency and
economy in program planning, greater career mobility, enhancement
of the health team concept, and increased effectiveness of

teaching and learning.

The planning and development of core material took place in
a variety of ways depending upon the length and kind of programs
offered, the diversity of student populations, the availability
‘of space, faculty, and funds, as well as the stage of developmént
of the administrative educational structure to house the pro-

grams. . This study showed that, in many cases, the planning for

core courses was concurrent with the development of a new admini- |

strative structure. 1In addition, the study conducted by the

Association of Schools of Allied Health Professipons revealed
within institutions offering one and two year programs, the core
<

course offerings freguently originated within the nursing

program.

A further finding of the Association of Schools of Allied -

dealth Professions related to the content of core curricula. The

content whifh most freqeg%ly appeared to be offered in the core

<3
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included basic science content, medical terminology, nursing
procedures,remergency procedures, community health, the role of -
the health worker, ethics, and disease processes. These content
areas are fairly consistent with those identified in a similar
study by Jacobsen (1977). Jacobsen's study reported "the comﬁon
subject areas ... are ethics, medical terminology, medical
records, health care delivery system, public health concepts,

death and dying, aging and psychology of the handicapped" (p.

10). S S

Purthermore, the study conducted by the Association of the
School of Allied Health Professions, indicated mixed evaluation
of the core courses by faculty and students. Paculty believed

P
that core courses permitted more effective use of faculty, but

decreased the flexibility iniscﬁéddling'andfééQuenéin@yédafééém”
necessary for the integration of didactic and clinical material.
The core courses permitted students to have involvement with
faculty from a variety of health fields. This factor assisted

some students in making career choices. On the other hand, some

~

faculty believed that lack of immediate student identification
with a particular field because of the core program was a frust-

ration to many students.
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A further finding of the Association of- the School of Allied -

Heaith Professions' study indicated studenis viewed the core
courseé favourably. They perceived core courses as an effective
means of achieving valued interprofessional contact. Students
were particulgrly'enthusiastic a@qut core courses that involved
trips to health care centres and courses that utilized role pla§—.
ing. Howéver; studerits were critical of the genefal knowledge
preséhted/ln core science ccurseg. They believed the level of\
xnowledge presented was not specific to their pérticular'allied
health field. Students also believed that’corercourseq should be
spread throughout the entire program,énd nbt placed primarily in
the first semester or‘first year.
‘ S

The study condutted by the Association of Schools of Allied
Health Professions (1973) concluded that the state of the art in
core cufriculum was very difficult to define, uneven in nature,
and\gifficuLt to compare from one school to another. However,

some common objectives did emerge. As stated in the report, the

primary objectives were: >

1. Relevance of training for work:

2. Encouragement of communication among the allied
health categories, ultimately Teading to the
delivery of health services Py a health team;

3. Interdependence of behavioral and social
sciences with the physical sciences: %pd

4. A problem solving'approach to training. (p. 105)
™~

'y



Unfortunately, the literature does not reveal a recent
similar study of core curriculum of the magnitude of the study

. undertaken by the Association of Schools of Allied Health
Professions. There is, however, ample evidence of the contihued
use Of:cdre curricula (Klopfenstein, 1973; Infante, Speran§§Y§\

Gillespie, 1976; Sesney, Nivard & Stringham, 1977).

of partiéular value to this study are the methods used to
define the core curricula. klopfenstein (l973i reported on the
experience at Kellogg Community College/w ere a core semester was
implemented for students entering onel of eight specific programs.
Théée programs were dental assisting, dehtal h?giene, medical
assisting, medical laboratory technology, associate degree
nursing, practical nursing, thsical therap a_sisting, and
radiologic technology. The core semesterrh s the first semester
(/ of each of these prograhs. The objectives for the core courses
\\\ \\/ were identified and developéd by an interdisciplinaryrfaculty | .
committee. The committee was made up of faculty from each of the
allied health programs as well as instructors in anatomy,
physiology, English, and psychologyl Through consultation and
cooperapive effons,'courses were developed that satisfied the
needs of all the programs. The core courses were taught using a

variety of methods including team teaching, lecture/discussion

combinations, and clinics. Modules were available in many



courses for specific topics or units of instruction. An inter-
disciplinary committee was responsible for on-going evaluation

and revision of the core courses.

Infante, Speranza, & Gillespie (1976) reported dn the use of
"a core course by the Schools of Allied Health, nursing, pharmacy,
ana social work at the University of Connecticut. This course
concentrated on the theory of interprofessional behaviors
'necessary for developing a team, and included an experiential
component to stimulate a team problem solving situation. 1In
order to develop this course, concerned faculty members from each
school formed a voluntary interprofessional education committee.
Through committee negotiation it was decided that the initial
interdisciplinary course would include content from the
curriculum of each schocol. The content focused on the health
care delivery system and health team practice. Defining the
content from the perspective of all professions, rather than the
perspective of each profession, proved Qery difficult with the
result that the course was not a /requirement for students in
pharmacy and social work. Infante cited threats to professional °
autonomy, feelings of superiority by some health professions,

lack of administrative commitment, and the tremendous problems of

scheduling as deterrents to presenting the interdisciplinary

course as a core course. The course described by Infante was

e e i = e
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team taught by faculty from the participating schools. Group
discussions, panel_presentations, and group projects were
included in the teaching strategies. Despite the difficulties
encountered, both faculty and students supported the effective-

ness of the course in promoting interprofessional behaviors.

Sesney, ﬁivard, & Stringham (1977) reported on the develop-
ment of a‘biomedical sciences core course at Weber State College
in Utah. The core course integrated content from physics,
chemistry, anatomy, physiology, and microbiology, ;nd was offered
to students in nursing, respiratory therapy, medical technology,
radiological technology, and dental hygiene. Students could
elect to take the traé%tional science courses if they wished.
The core content was determined by a coordinator working in con-

sultation with allied health faculty and selected science faculty.
) ‘ -

Pt .
™~ i

Since the school was committed to thé philosophy of’competency -
based education, the core cbhtent Qas presented as learning
modules. Teaching strateéies‘also inclhded‘gueéf lectufeq and
the use of student tutors. Preliminary evaluation studies re-

ported by Sesney et al. indicated that students achieved superior

test scores compared to those students taking the traditional

x

science courses. A longitudinal evaluation is planned to assess

the performance of "core" students in their disciplines. This

evaluation will attempt to determine the~significan£ effects of



the core curriculum on students' future performance.

A further study germane to discussion of core curriculum is
the South Dakota Statewide Core Curriculum project (Brekke &
Gildseth, 1974). 1In attempting to establish a statewide core
curriculum, "a major problem ... was to inventory all the health
career programs in the state, to break items down. in terms of
'tasks, skills, knowledge and attitudes', and then to determine
the commonalities around which a core curriculum could be buile™

{p. 10). Primary and secondary core curricula objectives were

defined and ratified with respect to the degree of importance
assigned by each of the health education programs. Those objec-
tives believed to be important to all health programs constituted
the final core our:iculum; This extensive statewide study
resulted in the implementation of a primary core curriculum at

ten institutions.

The review of the literature identifies strong support for
the interdisciplinary education of all health science technolo-
gists. Support orginates predominantly from the needs of the
practice setting. Although the general goals of interdiscipli- | o
ﬂa{y education seem clear, thE'Spec1f1€'OﬂtCQEQS’6281Tﬂd’and’1ﬁﬂf %
methodology for evaluating the Qu;comgs,oi,xnte:dlsc1pllna:¥ ﬂ"hﬁéf

education are generally undefined. The desire for autonomy and



identity by each evolving technology serve to confoundrng\ﬁro-"

cess of interdisciplinary education. Despite the obstacles, [}
interdisciplinary education is being implemented in various ways,

one of which is the use of a core curriculum. Studies indicate
general support for a core curriculum and varicus ways of deter-
Qining»the core content1> A primary task in determining the _

‘content appears eo be the initial identification of the know-

ledge, skills and attitudes required by h health teghnologi

program and the subsequent development of ob)ectlves. Tﬁe‘beiﬁﬁf

-

technlque is 1dent1f1ed as one methdéd of decision maklng in rela-
tion to such ob3ect1ges (Bure, 1976). et ‘

-
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B ' ‘ Delphi Technique-

The final sectlon of the llterature revxew focuses on the

use of the Delphi technlque. The h1story of 1tsedevelopmént, its’

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

. <

are discussed. ) ,ﬁ\\\

The Delphi technique was developed by the Rand Corporation

of Santa Monica in the 1960s. f¥heRaﬁd~€oﬁpézation*wasinter—’”

ested in assessing the direction of long range trends, particu-

larly in the areas of scientific breakthroughs, population

=

) \\Q



control, automation, space progress, war prevention, and weapon
systems. Lacking a suitably tested methodology for long-range
forecasting, researc s the Rand Corporation developed a

technique for systematically soliciting exbert opinion which they
called the Delphi technijque. This technique derives its name

from Greek mythology-.

According to Greek legend, Zeus, the supreme
god, wanted to determine the exact centre
of the earth. He released two_,eagles at

. opposite ends of the world. ASQ!Z@%ying

: toward each other, they met over Delphi.

Thus, Delphi was the midpoint, the exact
centre of the BHellenic world. Later
Apollo, the god of youth, manly beauty,
music, song and prophecy chose this site
above all others for his most truthful
oracle, the Delphic Oragle. (Strauss &
Zeigler, 1975, p. 184)

Instead of using the traditiopal approach of open group

decision to achieve consensus, the Delphi technique eliminates

committee activity entirely. This technique has the following

three major features -- anonymous response, iteration and con-

trolled feedback, and statistical group response.

Anonymous response, which may be effected through the use of

questionnaires or on-line computer communication, is a way of
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reducing the effect of dominant individuals. Controlled 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 ié‘repre-

sented in the final response, éifhough these three features are - .- -

basic to the Delphi technique, there may be variations.

Decision making involves the processing Ot ihree types of
information (Dalkey, 196%a). The type of information which is
most highly confirmed is knowledge. At the other end of the

spectrum is material for which there is little evidence. This

material is called speculation. The ﬁiddle area of the scale

L,
represents OEIDIOH .

In the area of knowledge, by definition
the probability of assertion being
true is relatively high; for specula-
tive material the probability is low;
and for opinion it is middling. This
point, is rather vital. There is an
irrepressible urge on the pag% of analysts
to move the area of action entirely into
the knowledge area. Sometimes this is
possible, 1In general it is not. When
an opinion is expressed, it is an in-
escapable fact of life that whatever is

of its being false. (Dalkey, 196%9a, p. 5)
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In the spring of 1968, a series of experiments were initi-

ated by the Rand Corporation to evaluate and improve the use of
the Delphi technigue, particularly in the statistical treatment
of individual opiniohs (Dalkey, 1969a). The experimental Delphi

studies were conducted in the following way:

1. A panel of experts on a particular
subject was identified. (In this
case college students were used.)

2. Each expert responded anonymously
to items on a questionnaire.

3. Responses were collated and panel
experts were given the results of
all expert responses, comments, and
any additional guestions.

4. Based on this feedback, each expert

was asked to respond again to the
previously asked questions as well

as any newly generated gquestions.
5. The process was repeated three to

‘four times until reasonable con-
sensus was achieved.

The major purposes of these experiments were to determine
whether the use of iteration and controlled feedback improved the
value of group estimates. The median and the upper and lower

guartiles of the previous round answers were used as the basic

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

the experiments asefollows:
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1. On the initial round, a wide spread of
: individual answers typically ensued.

2. With iteration and feedback, the
distribution of individual responses
progressively narrowed {(convergence).

3. More often than not, the group
response {defined as the median
of the final individual responses)

Qgsfzi more accurate, {(p. 416) : - o -

Researchers also found that an estimate of the accuracy of

Jroup response to a given gquestion could be obtained by combining

individual self-ratings of competence on that question in a group

rating. These research findings supported the possibility of

attaching accuracy scores to the outcomes of the Delphi process '
{(p. 420). , , o o _ o ,

An additional finding of Dalkey's research concetned the -
level of knowledge about the subject held by the individuals

involved in the process.
N

The experinentsagzggest that it is no

great loss to include less knowledgeable
individuals, since they are more likely to
~improve on iteration than the more informed

(or at least the more accurate individuals),.

(Dalkey, 1969%a, p. 765
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This finding was the basis for later experiments which supported

the value of the Delphi technique as an educational tool for

learning (Weaver, 1971, p. 271). P

‘A modification of the Delphi technique was introduced by
Turoff (1975). This approach differed from the original Delphi
technique in that its prigary purpose was not to generate consen-
Sus but to present all the opinions and supporting evidence which
would allow the policy maker or committee to formulate policy.

The process was essentially as described earlier with the follow-

ing changes. Reasons for agreement and disagreement positions on
questions were explo;ed by the individual participants and
respective assumptions, views and facts recorded for considera-
tion by other participants. The opinioﬁsrwe;e re—ev§luated inr
subsequent rounds until all sides of an issue were exposed. This
process reguires some means of evaluating the ideas expressed by

the responding group. Rating scales were generally used in rela-

tion to importance, desirability and feasibility of options.

Although research indicates the need for further investiga-

tion into the scientific accuracy of Delphi, the technique has

numerous advantages for the decisiog maker. Participants are
anonymous and need not fear potential repercussions or embarrass—

ment since no single individual commits himself or herself

i




publicly to a particular view until after all of the alternatives
are explored. Moreover, participants have the benefit of the
views and information of other respondents in exploring options.
This can be accomplished witbéut the major costs which may be
involved in bringing a group together. Research studies (Dayton,
1981; Wedley, Jung & Merchant, 1979) support the value of this -

technique particularly in the area of decision analysis.

Use of the Delphi process is nbt, however, without some
disadvantages. The process is a time-consuming one due to the
necessity to collate responses and prepare material for future
rounds. In addition, participants must be highly motivated to
continue with successive rounds of the process. Participants i
must also possess a high level of written communication skills in
order td express clearly their points of view. They may experi-

ence frustration since there is no opportunity to seek clarifica-

tion of other members' comments and viewpoints. Although the
Delphi process will identify the options pertinent for decision

making, it will not resolve conflicts which arise over differing

views. The majority rule prevails.

X much more fundamental concern is the guestion of the = w
quality of the Delphi. wWeaver {1971} argued that the Delphi —

mecnods, which were non-data based and relied on collective expert

[




judgement, were not a sufficient condition for arguing that a
forecast was a scientific fact. No claims could be made for
reliability or validity of the results. A further cautionary

note wagﬁsounded in the following:

Delphi does not obviate the need for
good decisions; it only aids the pro-
cess by communicating valuable informa-
tion to the final decision-maker. In
other words Delphi does not provide
decision-making, just decision-analysis.

(Wedley, Jung & Merchant, 1979, p. 35)

In this research, the Delphi technique is used to evaluate
Qn inventory of learning objectives derived from a review of the
curricula of health science technologies and the opinions of an
expert panel. The results of the research are then'made avail--
able to the same expert panel to increase“{Es effectiveness in

curricular decision making.

L
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CHAPTER III

PROCEDURES AND METHODOLOGY

This chapter is presented in four sections. 1In the first. S
section the population surveyed is discussed. The development of

the guestionnaire is addressed in the second section. The pro-

cedures for each phase of the survey are discussed in section &

three. Finally, the criteria for analysis of the data are pre-

sented in section four. ~

\
N

i

The purpose of the research was to determine if a core of
subject matter existed within héalthrsciepger;eghno{qu”p;ogggmgr7
which was suitable for the development of a core curriculum. The
research'was conducted at the British Columbia Institute of
Technology which offers ten diploma programs in health science.
The research ?sed the Delphi technique based on a questionnaire
survey. Sevé;§}~similar studies have been reported in the liter-

ature (e.g. Eure, 1976; Jacobsen, 1977).

A critical step in this study was the formation of the

Health D}V}Steﬁ'e6mmittee—en~fntegrat1ng~ﬁtpiomageurrtcuia‘whose

task was to investigate ways in which a greater degree of shared
-



learning could exist. This committee of faculty from all ten

health science technology pragrams served as an expert panel

advising on the research.

Population Surveyed

The research was conducted using a questionnaire which was
distributed three times to the dean, department heads, faculty
members and teaching technical staff within the ten diploma
health science technology programs at BCIT. The numbers of indi-
viduals associated with each program varied from two in the
Prosthetic and Orthotics and Occupational Health and Safety
Departments, to 30 in the General Nursing Department. This
-population included males and females from 25 to over 60 years
of age. The number of years teaching experience within the
technology varied from less than one to over 20. The total

number surveyed was 100.

Questionnaire Design

7~

An initial step in the research was the design of the
N
guJestionnaire. Relevant literature was reviewed concerning



subject areas forming the basis for shared curricula in health
science technology programs within Canada and the United States.
Thiggprrlcula of the ten diploma health science technology
programs were studied to identify major content areas which
presently existed within two or more programs. The Health
Division Committee on Integrating Diploma Curricula met on three
occasions for the purpose of identifying curricula content areas
perceived as areas of mutual concern for interprofessigbal health
science education. In order to limit the scope of the

LS

guestionnaire, only those content areas reflecting the

professional aspects of the program were included. Based on the
literature review and committee response, five major areas were

identified for gquestionnaire development:

1. Health Care System
2. Professonal Role

3. Interactive Role
4. Legal and Ethical Responsibilities

5. Management and Supervision

__dsing these five major areas, an initial inventory of objec-
tives was developed and subsequently discussed with the commit-
tee, The objectives referred to the behaviors which students

were expected to exnibit by the end of their specific program.
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The objectives were defined using the taxonomy for education
objectives (Bloom, 1956; Krathwohl, 1964) for the cognitive,
psychomotor and, to a lesser extent, affective domains of learn-
ing. Iniﬁially the number of objectives was 98. Following
consultatidn with the committee members and several Addit{onal
Health Division members, the objectives were further refined and
reduced in number to 64. The individuals consulted were know-
ledgeable in their specific fields regarding health care practice
reqai%ements'and eurriculum planning. In this way, cont;nt “m”\\\ :

validity was achieved in the design of the questionnaire.

The objectives had to be specific enough to provide future
curricul&%/hirection and yet general enough to reflect all five
major areas without creating a guestionnaire of such length that
the response rate might be reduced. Space was provided on the
guestionnaire for reépondents tg’ add additicnal objectives rele-
vant to the'five‘areas. Asg own 1in Appendices D and E, one
.additional objective was added to the second phase gquestionnaire

and one to the third phase guestionnaire.

Several days following the distribution of each phase of the
guestionnaire, a reminder card was distributed to each respon-

dent. The card thanked respondents for their participation in

the survey and reminded them of return date deadlines.
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Scaling Technigue

Respondents were asked to evaluate each objective in four

ways: -
EVALUATION A: How important is this objective in the curriculum
of your program?

EVALUATION B: How important should this objective be in the

curriculum of your program?

@]

EVALUATION How easy would it be (was it) to make this

objective part of the curriculum of your

program?

EVALUATION D: Do you think this objective is appropriate
for the curriculum of a health technology

program- other than your own?

The response key and sample objective are shown in Figure 2.
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EVALUNTION A How important is this objective in the curriculum of your

j-"' gfj fffj

2
EVALUOATION B How mportant should this ob]ectlve be in the curnculun
of your progran?
s j»
Fa x’ / /
(4]
BVALOATION C Bow easy would it be (was it) to make this dbjective
part of the curriculum of your program?
I & . o
dj J\f / o -“"} sf
[} ' 2 3 4 3 -
EVALOATION D Identify any health technolog grogran(s) for which
you believe this objective mlgh be appropriate.
(Do not include your own program). |
G None O A8 ) [C Pubiic Health irspecior )
[ 8.omedical Elecronics O medacal Laboratory 0 Occupational Health and Ssrety
(3 Health rsormanon O Medecat Radograohy O Prvchuaune Nunung

T Prowheocs and Onhots [ Muciear Madwcine O Ceneral Nonung

1

BytheendoftheprograntbestMmllbed:letoﬁenmfythema}or

purposes of patient/agency records. s

A 0 1 @ 3 4

B 0 1 2 3 @ 5

o 0 1 r2 3 ® 5

0D (ONome ................e Ooan .. gp
0 Biomed .. ............ O Mediab ovveennnns JOHandS ...oeennnnen.
F M e ] medRad ... IC. [ U
O PadO .oooenninns O Nucrmed ..o BON eiieieinannns

In this example the respondent indicates the objective:
A is somewhat important in the curriculum of his/her program.

B8 should be very important in the cwrriculum of his/her program.
D might be appropriate for the curriculum of the Health Information,

Psychiatric Nursing and General Nursing programs.
Pigure 2. Response key and sample objective

AP 236 YT Al 2o S i



In Evaluation D respondents were asked to identify programs
other than their own for which an objective might be suitable.
Evaluation D was included for the specific purpose of increasing
respondents' awareness of other health technology programs within
the Health Division. Moreover, this evaluation required respon-

dents to examinéﬁEheir perceptions concerning the roles of other

technologists on the health care team. ‘ \/,";)

In determining the scale to be used to answer the first
three guestions, several factors were considered. A scale of
fewer than five positions would have presented a limited nﬁmber
of options for respondents wanting to change their evaluations
over the three phases o;\hhe study. A scale of greater than five
positions might have created possible confusion as respondents
made their evaluations. The five point scale which was developed
made use of descriptors in order to decrease the variation in
interpretation. 1In order to increase the ease of answering the
questionnaire, the descriptors used were similar in all three
evaluations. Although a five point scale was used, the trend
towards central tendency was minimized since the central figure

descriptors were not neutral responses. A zero optign was

included in the response key for those respondents who felt they

were unable to make a jﬂdgeﬁgﬂt. e

5
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Pilot Testing of ggestionnéire

The draft gquestionnaire was pilot tested using the 11

memhers of theé Health Division C ittee on Integrating Diploma

Curricula. The committee mem s were asked td answer the
guestionnaire and make comme in relation to the construction,
clarity, and conte?t of the objectives and the clarity of the
directions. Nine responses ﬁ%re received. Several objectives
which were similar in content were combined and others were

reworded for clarification. Although the committee agreed on the

SR

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. Por these reasons, and in order

to decrease the length of the questionnaire, most objectives

which pertained to affective behaviors were deletedg\J¥he final

questionnaire was prepared following a review by this committee

and several additional Health Division members.

Procedure for Phase One

guestionnaires were distributed with a cover letter explaining :




-

the purpose of the research and assuring respondents that
individual responses would not be reported. This letter also
explained the purpose of the Delphi technique (see Appendix C).
The responses on the returnequuestionnaires were keypunched on’
to computer cards and analyzed using the computer program
Statistical Package for the Social Sciences_(Nie, ﬁadlailaull,
Jenkiné, Steinbrenner, Bent, 1975). Means, standard deviations,

and frequency distributions were determined for responses to each

item for the entire respeonding group.

Procedure for Phase Two

The séme guestionnaire, with the addition of objectives

generated from phase one, was circulated three weeks later to the

same population. For ease in idehfifyibq éach bﬁase, the éééénd
phase guestionnaire was printed on blue paper. The mean and
range of responses within one standard deviation of the mean,
were indicated for each objective for Evaluation B (how important
should this objective be?) and Evaluation C (how easy would it be
{was it) to implement?). Evaluation A askedirespondents to

assess the degree of importance of the obiective in their curric-

ulum. The group mean and range of responses were not indicated

fer Evaluation A since this evaluation reflected the present
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conteﬁt rather than the desired content of the curriculum.

Prequency responses were included for Evaluation D. Each respon-

dent's previous responses for all four evaluations were indicated

in red. A sample objective from the phase two gquestionnaire

follows in Pigure 3.
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OBJECTIVE §

By the end of the program the student will be able to identify
the major purposes of patient/agency records.

Comments
EVALUATION A
0 1 2 3 4 5
EVALUATION B
| i |
0 1 2 3 iy 5
EVALUATION C
Could probably be added to
) | 1, } conient on legal issue,
’ 0 1 2 3 4 ®

In this example, the respondent's original ratings for Ewaluations
A, B and C are marked in red. The mean response is indicated by the
central tick. The horizontal line amd two extreme tick marks indicate

the range of responses encampassed by : one standard deviation.

This respondent changed the A rating to 3, recircled the B rating
at 4 ard changed the C rating to 5.

The C rating of 5 is outside the consensus range. The comment in the

margin indicates this dbjective — "could prcbably be added to the S
content on legal issues”.

After reviewing the cbjective and the percentage results for
Evaloation D, this respondent again indicated the objective might be
an appropriate part of the curriculum of the Health Information,
Peychiatric Nursing and General Marsing programs.

FPigure 3. Sample obiective from phase t;vo guestionnaire




Reséondents were again asked to evaluate each item based on
their own previous response and the group response. If respon-
/vdents chose to respond outside the marked range of responses for
Evaluations B and C, they were asked to write a comment explain-
ing their reasons for heing outside the marked range. These
comments were collated and included as an appendix to the third
phase guestionnaire (see Appendix F). As indicated in Appendix
D, respondents .also received a covering letter reiterating the
purpose of the research and assuring them that individual res-
ponses would not bhe reported. The responses on the returned
guestionnaires were keypunched on to computer cards and analyzed
for mean responses, standard deviations, and frequency distribu-

tions for the entire responding group.

Procedure for Phase Three

-

Three weeks following phase two, the third and final version
of the guestionnaire was circulated to the same population used
in phases one and two, with one exceétion. Those individuals who
had not responded to either phase one or phase two guestionnaires
were omitted from the distribution. The number surveyed -in phase
three was 88. The mean responses and range of responses within
one stgndard deviation of the mean were marked for gﬁiluations B

P
S
/
L

/
/



and C of each objectivey \The grbup frequency response#rfrom
phase two for Evaluati§;~;?were also marked. The respondents'
previous responses from phase two were indicated in red for
Evaluations B, C, and D.. Those respondents whg, dfd not respond
to the phase two Juestionnaire were given their phase one res-
ponses., For ease in identifying phase three,“the third phase

questionnaire was printed on yellow paper. A sample $bjective

follows in FPigure 4.
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OBJECTIVE #

By the end of the program the student will be able to identify
" the major purposes of patient/agency records.

rd

EVALUATION A

EVALUATION B

0 1 2 53 (g’ 5

EVALUATION C Could prabably be dded to
Content on legal issye.

0 1 % 2 3 ®& 6
D —— A ——
__ None ...... 2¥.. T Aaml ......82%.. [PHT .......%%..
| Biomed ...12%.. [ Med Lab ..14%.. [JoH and s .34%..
Tour L7080 TyMea maa .18 7ew .. Y...82%.,
TP and 0 ..32%.. [ Nuc Med ..12%.. 7w ...'/....‘.3‘}?.

In this example, the respondent's ratings fram the second question
naire are marked in red. (If the respordent did not reply to the
second questiomnaire, the first phase response is given.)

For Bwaluatioms B and C the mean response is indicated by the
central tick. The horizontal line and two extreame tick marks indicate
the range of responses anaqns&uiby:cxn{famtuﬂ:iwﬁniau

Based on the commants made Dy the respondents and revised means
and standard deviations, this resporndent recircled the A rating at 3,
recircled the g rating at 4, and changed the C rating to 4.

After reviewing the cbjective and the percentage results for
Ewaluation D, this respordent again indicated the abjective might be
an appropriate part of the curriculum of the Health Information,
Psychiatric NMursing and General Nursing programs.

Figure 4. Sample cbijective from phase three questicmnaire.




Respondents were asked to make their final evaluations for
each objective based on their own previous response, the group
responsés, and the appended list of comments from phase two indi-
cating reasons for remaining outside of the marked'range of res-
ponses. As indicated in Appendix E, all respondents also re-
ceived a covering letter reiterating the purposé of the research
and reassuring them that individual responses would not be re-
ported. The responses from the returned questionnaires were
keypunched onto computer cards and analyzed for mean responses,

standard deviations, and frequency distributions for the entire

group. s

Non-Respondents

The response rate for the first phase of the research
exceeded B80%. The response rétes for each of the subsequent two
phases exceeded 80% of the retu%ped responses from the previous.
phase. Because the response rates were high, non-respondents

were not interviewed to determine non-response bias.




Analysis of Data 3

The data were computer analyzed for mean responses, standard
deviations, and fregquency distriBltions for the entire group.
With the direction of the Health Division Committee on Integrat-

ing Diploma Curricula, criteria were developed prior to review of

jkhe data, in order to interpret the data in relation to Evalua-
/.

- tion B (the importance an objective should be assigned in the

A
1Y

respondent's own _program) and Evaluation C (the ease with thch

the objective uld be implemented in the respondent's own pro-

gram). The use~of such criteria enabled objectives to be cate-
gorized as to their degree of acceptability for inclusion in a
core curriculum and in relation to ease of implementation. The
committee agreed that an objective was "acceptable™ for inclu-
sion in a core curriculum if it obtained a rating of three’or
greater on Evaluation B by 60% or more of the>respondents. A
rating of two or less by 60% of the respondents identified an
objective as "unacceptable®™. Similarly, for Evaluation C, a

rating of three or more by 60% of the respondents identified an

objective as being at the "easy" or higher end of the implementa-
tion scale. A rating of two or less by 60% of the respondents

identified an objective as being at the "somewhat easy®™ or lower

end of the implementation scale.



Using the preceding criteria, a mathematical formula was
applied to the ratings for each objective. The table of stan-
dardized normal distributions indicates a Z value of 0.25 for a
60% response rate (Erickson'and Nosanchuk, 1977).  The formula

Jdsed in interpreting the results for Evaluations B and C follows:

Evaluation B

a) LﬁLfean response ~ 0.25 Standard Deviation » 3,
objective "acceptable".

4

b} If Mean response + 0.25 Standard Deviation < 2,
objective "unacceptable”.

cj If neither (a) or (b), objective "reguires further
study”.

Evaluation C 3

a}) If Mean response - 0.25 Standard Deviation » 3, ¢
obiective "easy"™ or higher on
implementation scale.

p) If Mean response + 0.25 Standard Deviation < 2,
obijective "somewhat easy"” or
lower on:implementgxion scale.

c) 1If neither {a) or (b}, objective "regquires further

study”. o _



Objectives having a value between two and three on Evalua-
tion B were neither clearly "acceptable® for inclusion in é core
curriculum for atl health science technology programs, nor
clearly "unacceptable®™. Objectives in this category require fur-

-
ther study. Evaluation C indicated the ease with which the
objective could be implemented in the curriculum. Objectives
having a value between two and three on Evaluation C were neither

clearly easy nor clearly difficult to implement. These objec-

tives also require further study.

Evaluation D

Evaluation D asked respondents to identify programs other
- than their own for which an objective might be appropriate. The
results of Evaluation D were analyzed based upon the percentage

responses made for the "all® programs option.



CHAPTER IV

RESULTS OF THE STUDY

This study is concerned with the curricula of health science
technology programs. The purpose of this study is to’ determine
if a core of subject matter can be identified which is suitable
for a shared approach torthe education of hemlth science tech-
nologists. The results- of the research are g;psented in five
sections. In the first section the demographic data of the res-
péndents is recorded. In the second section the guestionnaire
response rates for the entire Bealth Division and for each pro-
gram are described. The ratings on the objectives for Evaluations
A, B, C and D are presented in the third section. In the fourth
section the comments made by respondents on the second phase of
the questionnaire survey are discussed briefly. The completle
summary of comments appears in Appendix F. In the final section

the use of the Delphi technique as the methodoclogy for a

guestionnaire survey 1s discussed.

Demographic Data

QJJestionnaires were Aistributed to the dean, department




heads, faculty and teaching technical staff within the diploma
programs of the Health Division at BCIT. Respondents were asked
to indicate their current position within the Hgalth Division,
their program affiliation and the number of years of employment
within the specified program. The data are sumﬁarized\in Tables

1, 2 and 3.

e s it s 4

P
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Table 1

Distribution of Questionnaires by Program and Position

Position
Teaching
Department Technical
Program Dean Head Faculty Staff Total
Biaomedical Electronics 0 1 2 i 4
Envirormental Health 0 1 2 1 4
General Nursing 0 1 28 1 30
Health Information 0 1 2 0 3
Medical Laboratory 1 1 1 0 13
Medical Radiography 0 1 8 0 9
Nuclear Medicine 0 1 3 0 4
Occupational Health *
& Safety 0 1 1 0 2
Prosthetics , v
& Orthotics ‘E/ ] 1 0 2
Psychiatric Nursing 0 1 27 1 29
Total 1 10 85 4 100

2., The dean of the Health Division responded as if he were a member
of the Medical Laboratory program. Department heads responded in
relation to each program for which they were responsible.

t
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Phase 1 Questiomnaire Returns by Years of Employment and Program

é/ . —

i

X

~ Years of Employment
. Less Than 1 -3 4 -7 -8 ar More
Program 1 Year Years Years Years

Bianedical Electronics - .2 - 1
Envirommental Health 1 - - 1
General Nursing - 7 7 10
Health Information - - - 2
Medical Laboratary - 3 - 8
Medical Radiography 1 - ) 2 5
Nuclear Medicine 1 - A 1 2.
Ocougpational Health ]

& Safety - "2 - -
Prosthetics

& Orthotics - 1 - -
Psychiatr‘ic Nursing 1 8 11 1 5

Table 3

Phase 1 Questionnaire Returns by Years of Employment and Position

Years of Employment

Less Than 1 -3 4 -7 8 ar More
Position 1 Year Years Years Years
Dean - B 1 i - i -
Department Heads 2 .2 2 3
Paculty 2 18 18 31

Teaching Technical
Staff - 2 1 -
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One ﬁundted guestionnaires were distributed during the first
énd second phases of the survey. Those individuals who had not
responded to either the first or second phase gquestionnaires were
not givén the third phase guestionnaire. Eighty-eight qﬁestioh-i
naires were distributed in the third phase. Table 4 indicates
that the number of respondents surveyed ranged from a low of two
in Occupational Health and Safety and Prosthetics and Orthotics
to a high of 30 in General Nursing. The dean of the Health
Division responded as if he were a member of the Medical Labora-
tory program, Department heads volunteered to respond\in reld-
tion to all programs for which they were ré

from one program to three programs,
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Table 4 f

Number of Questionnaires Distributed by Program

Program Phase 1 Phase 2 pPhase 3

Biamedical Electronics 4 4 3
Ggneral Nursing 30 30 26 h\
Health Information 3 3 2
Medical Laboratory 3 13 13 . 12
Medical Radiography 9 9 7
‘Nuclear Medicine 4 4 4
Occupational Health

& Safety 2 2 2
Prosthetics .

& Orthotics 2 2 2
Psychiatric Nursing 29 29 N 27
Public Health Inspection 4 O 3

x 88

Total ‘ 100 (’\ // 100

L



Questionnaire Response Rates

%gggtotal response rate for the guestionnaire survey was 82%
for phase one, 68% for phase two, and-75% for phase three., Of
the 100 guestionnaires initially distribuﬁ&d, the final response
rate for phase three was 66%. The géspo:se rates for each phase
of the survey by individual programs are indicated in Table 5.

As indicated in the table, the results of ten guestionnaires were

omitted from computer analyses due to their late return.

Tho§é respondents who completed the qguestionnaires generally
L

completed all questions on the survey. Although missing(gzz: was
not a problem in the study, most of the missing data occur on

Evaluation D. g

J



Table 5
Response Rates fur Each Phase of the Survey By Program

‘ % Response

Program Phase 1 Phase 2 C Phase 3
Biomedical Electronics 75 ()% 50 (4) 33 (3)
General Nursing 83 (30) 66 (30) 65 (26)
Health Information 6  (3) 66 (3) 100 (2)
Medical Laboratory 87 (13) 62 (13) 58 (12)
Medical Radiography 78  (9) 67 (9) 57 (7)
Nuclear Medicine 100 (4) 100 (4) 100 (4)
Occupational Health |
& Safety 100 (2) 100 (2) 100 (2)
Prosthetics
& arthotics ‘5 /(\50 (2) 100 (2) 100 (2)
Psychiatric Mirsing 83 (29) 65 (29) 89 (27)
Public Health Inspection 50 (4 75 (4) 66 (3)
Overall . 82 . 68 75

Note. Results Do Not Include the Following Late Returns:

Phase 1 - 2 Questionnaires
Phase 2 - 7 Questionnaires
Phase 3 - 1 Questionnaire
a Numbers in parentheses indicate. the number of ! ir

distributed within each program or each phase of the Burvey.

-/
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Ratings on Objectives

Respondents were asked to evaluate each of the 64 objectives

in three ways:

Evaluation A: How important is the objective in the curriculum

of your program?

Evaluation B: How important should this objective be in the

curriculum of your program?

Evaluation C: How easy would it be (was it) to make this objec-

tive part of the curriculum of your program?
Using Evaluation D, respondents were asked to indicate if the

objectives were 'suitable for the curriculum of a health tech-

nology program other tnan the respondent's own program. .

Evaluation A

for all objectives, the 3Jroup response on all three phases of
tne survey indicatad that the preésent level of importance of the
sojective 11 the curriculum {(Evaluation A) was less than the level

2f importance the objective should pe assigned {Evaluation B).



Evaluation B

The results of the survey in relation to Evaluation B (the
importance the objective should have in the respondent's own
program) are presented for the total responding group in Tables
6, 7, 8, 9, and 10. Objectives‘rated as "acceptable™ for inclus-
ion in a core curriculum, objectives rated as "unacceptable®", and
objectives requiring further study are identified in these
tables. The results are presented for each of the five sections

of the guestionnaire,.

Objectives rated acceptable and unacéeptablé from all sec-
tions of the questioqnaire are identified in Tables 11 and 12. A
total of 25 opjectives are rated as acceptable for inclusion in a
core curriculum. Two objectives are rated as unacceptable. The
remaining 37 objectives are rated as requiring further study.
Twenty of the 25 acceptable objectives occur in the sections on
Interactive Role and Legal and Ethical Responsibilities. Twenty-
one 0of the 1317 objectives reguiring further study occur in the

sections on the Health Care System and Management and Supervision.

Two additional objectives were suggested by respondents and
incorporatad into the phase two Juestionnaire. Both of these

objectives are rated as requiring further study.

A
H
1
1
:
¢



Evaluation B: Degree of Acceptability of Health Care System Objectives

- 69 — L)

Table 6

in Own Program

Objective
Number

(bjective Statement (131)a

13

Objectives Rated “Acceptable™ (1)

describes the roles, functions and interrelationships of
selected health team members. _ B

10\

11

Objectives Requiring Purther Study (11)

describe the structure and function of the major parts of the

health care system of British Oolumbia (e.g., roles of various
levels of govermment, health regulation, levels of care.)
describe the financing of health care in British Columbia.
describe the basic concept of health insurance and campare it to
the "fee for service" concept.

describe cammon professional responsibilities of selected health
tean members in relation to the development and implementation
of health care policies. ’

describe the content and impact of selected legislation on
health care policies in British Columbia (e.g., narootic
control, radlation protection, public healthj.

explore the effects of technological innovation on the health

care system of B.C. (e.g., camputers, automated equipment).

discuss selected variables which increase an individual's use of
hglalth)care services (e.g., age, sex, education, social class,
values). :

discuss selected characteristics which enable an individual to
access health services (e.g., existence of service, geography).

discuss selected characteristics which influence an individual's
perception of need for health services (e.g., social and
cultural influences).

describe the impact of consumerism on the’healm care system
(e.g., right to information, involvement in policy formation).

12 describe strategies for producing better informed consumers of
health care. e
Objectives Rated "Unacceptable™ (1) -

4 describe the roles of govermment and private interests in the

development of health care policies in British Columbia.

a Numbers in parentheses indicate the number of objectives.

»
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Table 7

Evaluation B: Degree of Acceptability of Professional Role Objectives

in Own Program :

Objective Objective Statement (6)a
Numper
Objectives Rated “Acceptable® (0)
Objectives Requiring Purther Study (6)

14 descr:.be the major roles of selected health professional
organizations at the provincial and national level. |

15 describe ways in which selécted professional organizations seek
to maintain’ the competency of their members.

16 describe selected accreditation requirements and standards which
mist be met by specified health care agencies {e.g., safety
practices, equipment quality, staff qualifications, infectlon
control). i ,

17 describe the purpose and natyre of quality control systems used
oy health care agencies. .

13 exs?lore the limits of .his/her responsibility and expertise in
re atign to other mempers of the health care team.

13 explore his/her role in relation to the health care team in

maintaining selected accreditation requirements amd professional
standards. oo - -

Objectives Rated “Unacceptable” (0)

a

Numbers in parentheses'irﬂicate; the numper of abjectives. :

4
A mﬁ‘nwnmw R




- 71 -

Table 8

[
Evaluation R Degree of Acceptability of Interactive Role Objectives .
in Own Program £

a
Objective Gbjective Statement (16)
Number

Objectives Rated “"Acceptable®™ (10)

20 describe the components of a model of effective communication
including listening and verbal and noarwerbal communication.
21 demonstrate behaviours which enhance his/her ability to

initiate, maintain ard effectively terminate a relationship with
patients, families ard others.

22 demonstrate skills in directly expressing feelings in a
respectful, constructive manner.

24 describe common stresses associated with the life stages of man.

26 describe the role of values, attitudes ard beliefs in
influencing behaviour.

27 recognize values, attitudes ard beliefs in self and client which
may interfere with effective commmication.

30 describe healthy and unhealthy ways in which the basic amtions
of fear, amxiety, anger, sadness and elation may be expressed.

33 develop, implement and evaluate teaching.plans for patients,

© families, peers and/or the pblic.

34 asing appropriate medical terminology, report and record
Dehaviour/events acgurately and concisely using/ descriptive
rather than evaluative terds .and fact rather inference.

s . describe self management strategies and technigues that assist

nim/her wo maintain the interactive skills which are essential
to effective relationships with clients and others.

. Obiectives Requiring Purther Study (6)

23 describe the characteristics of selected majority and minority

: groups in relation to lifestyle and attitudes to health and
1llness. .

25 describe current tremds in Canadian family life which influence
health care needs,

25 describe societal values, attitudes amd beliefs in relation to
the handicapped.

29 describe strategies for interacting more effectively with
hardicapped and minority clients.

3 act to promote the healthy expression of emotions by clients and
faniiies. ' ) '

32 describe socio-cultural ard developmental factors uhith must be

Objectives Rated "Unacceptable™ (0)

.
a Numers in parentheses indicate the number of cbjectives.

*
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Table 9

Evaluation B: Degree of Acceptability of Legal and Ethical Objectives

in Own Program

Objective Jbjectlve Statement (14)a
Number
Objectives Rated "Acceptable” (10) v

36 discuss the following terms: client rights, consent to treat-
ment, negligence, practice, assault, battery, invasion of
privacy dgg of disclosure, defamation, civil liability,
criminal 11 ility.

37 using selected case studies involving negligence identify: the
standard of care expected by ligence law, the responsibility
of the worker and the respmsri\gglity of t'he'health care agency.

38 explore ways 1n which client rights may be violated in selected
fields of practice.

39 describe tiwe matwre and wmportarce of adequate identification of
patients, patient records, specimens and films.

40 describe his/her legal responsibilities to clients in relation
to the duty of disclosure (informed consent) and client
confidentiality.

41 describe his/her legal responsibilities in relation to docu-
mentation in patient and agency records.

42 describe his/her legal responsibilities in relation to the
administration of medications or diagnostic agents to patients.

43 describe nis/her legal responsibilities for an accident or error
in treatment occurring to a patient for whom he/sne has direct
or indirect responsibllity (e.g., medication error, equipment
malfunction, lab test error).

44 dentify specific measures taken within selected fields of

- practice to safequard tne enviromment for patients, staff and
others. ;

43 discuss the folllon;;;; terms: ethics, ethical dilemma,
feelings, beliefs, attitudes, opinions, values.

Objectives Requiring Purther Study (4)

46 describe selected traditional ard contemporary ethical theories.
47 explore ways 1n which feelings, beliefs, attitudes, opinions and
valdes 1nfluence the development of personal ethical standards.

43 identify major ethical dilemmas existing in selected fields of
practice,

49 Jasing selected case studies, identify the ethical dilemma, the

rights and responsibilities irwolved, and the acceptable
course(s) of action,

Ed

Objectives Rated "Unacceptable® (0)

x

a Numbers in parentheses indicate the number of objectives.
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\\-’ Table 10

Objectives in Own Program

Objective
Numbe

Objective Statement (14)2

\\

Objectives Rated ®Acceptable” (4)

describe the organizational structure of an assigned agency
including functlons  and responsibilities, line and staff
relationships and channels of mmlcatlm.

describe his/her role, responsibilities amd channels of
commanication in relation to other members of the health care
team within the assigned agency.

demonstrate effective supervision of assigned patients and’
specified health team mai:-ers

demonstrate skill in utlll:lng ‘the decision making process,

63
62

63

64

Jdojectives Requiring Purther Study (10)

campare various leadership styles and their degree of
effectiveness in directing health care personnel in selected

settings.
describe performance appraisal systems and methods.

discuss effective strategles ard tedmlques for motivating self
and cothers,

amploy basic strategies in planning, implementing and evaluating
change.

describe strategles for redmxrg conflict within organizations
and groups.

describe xey variables influencing an J.ndwxdual S behaviour in
organizational settings (e.g., attitudes, values, personality,
perception, motivation}.

demonstrate the basic principles of budgeting and cost control.
describe major legislation affecting labor relations within the
health care system in B.C,

demonstrate asareness of rights amd responsibilities as defined
w nion contract ad union contract of selected health team
S'

describe grievance, mediation ard arbitration procedures related
to health labor relations

61

Objectives Rated "Unacceptable”™ (1)

demonstrate selected metnods for maintaining an mvmtory of
supplies amd equipment.

a Numbers in parentheses indicate the number of objectives.
/
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Table 11

Evaluation B: Objectives Rated as “Acceptable" From all

Sections of the Questionnaire

Section

Objective
Nomber

Jbjective Stateament

Health (Care 13

System
()2

Professional

Roie
{0}

Interactive 20

—

ole
{146}

<,
al ard
0

21

22

24

26

27

30

33

34

35

37

describe the roles, functions and interrelationships
of selected health team members.

describe the components of a model of effective com-
mmnication including listening and verbal and non-
verbal caommunication.

demonstrate behaviours which enhance his/her ability
to ihitiate, maintain amd effectively terminate a
relationship with patients, families and others.
demonstrate skill in directly expressing feelings in a
respectful , constructive manner.

describe. common stresses associated with the life
stages of man.

describe the role of values, attitudes and beliefs in
1nfluencing behaviour.

recognize values, attitudes and beliefs in self and
client which may interfere with effective communi-
cation,

descripe healthy and unhealthy ways in which the basic
emot ions of fear, anxiety, anger, sadness and elation
may be expressed.

develop, implement and evaluate teaching plans for
patients, families, peers and/or the public.

using appropriate medical temminology, report and
record bDehaviour/events accurately ad concisely using
descriptive rather than evaluative terms and fact
rather than inference.

descrive gself management strategies ard techniques
that assist him/her to maintain the interactive skills
which are essential to effective relationships with
cllents ard others.

discuss the following temms: client rights, consent
w reatment, nejligence, malpractice, assault,
battery, irwasion of privacy, duty of disclosure,

ot . vil liabili minal lisbili

using selected case studies inwolving negligence,
identify: the standard of care ed by negligence
law, the responsibility of the wor and the
responsibility of the health care agency.
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Table 11 (Continued)

Objectives Rated as "Acceptable® Pram all [
Sections of the Questionnaire ,

‘ Objective
Section Number

Objective Statement

Legal and
gthical

40

41

42

43

44

45

Management 50
and Super-
71s10n (4}

explore ways in which client rights may be violated in
selected filelds of practice

describe the nature and importance ofﬁ:::g.nte
identification of patients, patient 8, specimens
ad fiilms. '

describe his/her legal responsibilities to clients in
relation to the duty of disclosure {informed consent)
and client confidentiality. :
documentation in patient and agency records.

describe his/her -legal responsibilities in relation to
the administration of medications or diagnostic agents
to patients.

tient
;i);il ity
 lab .

feelings, beliefs, attitudes, opinions, values.

describe the organizational structure of an assigned
ag including functions and r ibilities, line
ard f relationships and channels of commsunica-
tion.

describe his/her role, responsibilities and channels
of communication in relation to other members of the
health care team within the assigned agency.

demonstrate effective supervision of assigned patients
arnd specified health team members.

demonstrate skill in utilizing the decision making
process.

Total 25 Jbjectives

1

a Numbers in parentheses indicate the number of objectives.

-

&
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Table 12

Evaluation B: Obiectxves Rated as "Unacceptable” Fram
Sections of the Questionnaire

. Objective , i ’
Section Number Objective Statement

HesaltganCare 4 describe the roles of gverrment private interests
Ys in the development of health care policies in British
(12 Columbia.

Professional
Role
g3

Interactive
Role
(0)

al and
ical
{0)

61 demonstrate selected methods for maintaining an

and Super- inventory of supplies and equipment.
vision '
(1)

Total 2 Objectives

a Numbers in parentheses indicate the number of objectives.



Bvaluation C - : 42‘{{

Evaluation C referred to the ease of implementation of

objectives into the curriculum of the respondent's own program.
Respondents were asked to rate the ease of implementatidﬁ in five
ways - not easy, somewhat easy, easy, very easy, Or extremeiy

easy. The results of the survey in relation to Bvaluation‘c are
summarized in Table 13. As indicated, 55 of the original 64
objectives are rated as neither clearly “"easy" nor clearly "not

easy" to implement. The one objective rated as easy to implement.

is also rated as acceptable for a core curriculum. Of the ten
objectives rated "somewhat easy®"™ or lower on the scale, none is

rated acceptable for inclusfon in a core curriculum. The two L

additional objectives sugges® by respondents on phase two are - -

rated as somewhat easy or lower on the implementation scale.

[y

Ry
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Table 13

Ease of Implementation of Objectives Into the

Curriculum of Own Program

Objective Section of

Number Questionnaire

Objective Statement

Rated as "Basy” or Higher on Scale

44 al and ° identify specific measures taken within selected
C ical fields of practice to sacfi?truard the em1roraent
Responsi- for patients, staff amd S.
hilities
Rated as "Somewhat Easy" or Lower on Scale
3 Health Care describe the basic concept of health insurance and
System compare it to the "fee for service® concept.
4 describe the roles of goverment private
interests in the development of th care
policies in British Columbia. o

9 jiscuss selected characteristics which enable an
individual to access healtn services (e.g.,

istence of services, geography).

46 al and describe selected traditional and contemporary

ical ethical theories.
Regponsi- .

47 bilities explore ways in which feelings, beliefs,
attitudes, opinions and values influence the
development of personal ethical standards.

60 ) ement demonstrate the basic principles of budgeting and

muper— cost control,
vision

61 demonstrate selected methods -for maintaining m
irventory of supplles and eguipment.

64 describe grievance, medxatwn ard arbitration

. procedures related to health labor relations,

(65) describe various schemes used to maintain liaison
between professional associations and industry.

(66) demonstrate basic skills in clinical mstructlon
and evaluation.

Note. All other objectives were rated between "easy” and "somewhat easy" on

the implementation scale.

Numbers in parentheses indicate the two additional objectlves
suggested by respondents on phase two.

¥



Evaluation D

On Evaluation D respondents were asked to identify programs

other than their own for which an objective might be éuitable.

One of the possible re5ponseé was "all" programs. The results of

Evaluation D are used in Tables 14, 15, 16, 17, and 18 to present

data in relation to the 37 objectives rated as requiring further
study. These tables identify those objectives considered suit-
able for all programs as indicated by 60-80% of respondents and
B1-100% of respondents. Twelve objectives are réted by 81~100%
o{ the respondents as being suitable for all programs. The
ma}ority of these objectives are in the sections on Professional
Role and Management and Supervision. Nineteen objectives are
rated by 60~8é§ of respondents as beiﬁg suitable for all pro-
grams. The majority of these objectives are in Ehe section on

the Health Care System.
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Table 14

I3

Bvaluation D: Percentage eement on "All" Response for Health
Care System Objectives Requiring Further Study

3 Agreement on Objective Objective
"All" Response - Number Statement
60-80 1 describe the structure and function of the
major of the health care system of

British Columbia (e.g., role of various
levels of govermment, health regulation,
levels of care).

2 describe the financing of health care in .
British Columbia
3 describe the basic concept of health

insurance and compare it to the "fee for
service” concept.
bilities of selected health team members
in relation to the development and
implementation of health care policies.
6 describe the content and impact of selected
legislation on health care policies in
British Columbia (e.g., narcotic control,
radiation protection, public health).
8 discuss selected variables which in-
crease an individual's use of health
, , care services (e.g., age, sex, educa-
~J . tion, social class, values).

P discuss selected characteristics which
enable an individual to access health
gservices (e.g., existence of service,
geography) .

10 discuss selected characteristics which
influence an individual's perception
of need for health services (e.g.,
social and cultural inflguences).

11 describe the impact of copsumerism on
the health care tem (e¥g., right to
information, involvement inipolicy
formation).

o

12 describe strategies for producing
better informed consumers of health
are- .
81-100 7 explore the effects of technological

innovation on-the health care system
of B.C. (e.g., camputers, automated
equlpment). <

Note. Objectives 6 and 9 were rated as "Samewhat Easy" or lower on the
implementation scale. All other objectives were rated between
"Pasy" and "Scmewhat Basy” on the implementation scale.
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Table 15

Bvaluation D: Percentage Agreement on “All"™ Response for Professional
Role Objectives Reqmrmg Further Study

3 Agreement on Objective Objective
*Al1" Response Number Statement
60-80 17 describe the purpose amd nature of gquality
_— control systems used by health care
agencies.
81-100 14 describe the major roles of selected health

organizations at the provincial and
national level.

15 describe ways in which selected profes-
sional organizations seek to maintain the
campetency of their members.

16 describe selected accraditatiaon reguire—
ments and stamlards which must be met by
- specified health care agencies {e.q.,
safety practices, equipment quality, staff
qualifications, infection control).

18 exflcre the limits of his/her responsi-
ity ad expertise in relation to other
members of the health care team.

19 explore his/her role in relation to the
nealth care team in maintaining selected
accreditation requirements and professional
stamdards.

A

Note. All objectives were rated between "Basy® amd "Scomewhat Easy" on the
implementation scale.




y

Evaluation D: Percentage Agreement on "All" Re ‘
(bjectives Requiring Purther Stud

Table 16

se for Interactive Role

% Agreement on Objective Objective
"All" Response Nunber Statement
5 60-80 | 28 describe societal values, attitudes and
)\/ , beliefs in relation to the hardicapped.
A‘{:'
81-100

Note. Objective 28 was rated between "Easy” and "Samewhat Easy" on the
implementation scale.
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Table 17

Evaluation D: Percentage Agreement on "All" Response for Legal and Ethical
Objectwes Requiring Purther Study :

3 eement on Objective \ Objective
"all" Response Number Statement
60-80 47 explore ways in which feelilgs, beliefs,

- attitudes, opinions and values influence
the development of personal ethical

stardards.
43 identify major ethical dllermas existing
in selected fields of practice.
49 using selected case studies, identify the
ethical dilemma, the rights and r i- .

bilities involved, and the accept
course(s) of action. :

81-100

Note., Objective 47 was rated as "Samewhat Easy®" on the implanentation
scale. Objectives 48 and 49 were rated between "Basy® and "Somewhat
on implementation scale.

(S
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Table 18 ’

Evaluation D: Percentage Agreement on "All" Response for Management and
Supervision Objectives Requiring Purther Study

-.. % Agreement on Objective Objective
®*All" Response Number Statement
60-80 56 employ basic strategies in planning,
. ' implementing and evaluating change.
59 describe key variables influencing an .

individual's behaviour in organizational
settings (e.g., attitudes, values,
personality, perception, motivation).

60 demonstrate the basic ii‘iriéipléé’f)ﬁf’ S
budgeting and cost c?ntrol.

62 describe major legislation affecting
labor relatlons within the health care

system in B.C.

S 81-100 52 compare various leadership styles and
. their degree of effectiveness in directing
health care personnel in selected settings.

54 describe performance appraisal systems and
methods.

55 discuss effective strategies and techniques
for mtfya;ing self and others.

58 describe strategies for reducing conflict

within organizations and groups.

63 demonstrate awareness of rights and
responsibilities as defined in own union
contract and union contract of selected.
health team members.

64 describe grievance, mediation and arbitra-
B i ated-to health labor -
relations.

Note. Objectives 60 and 64 were rated as "Samewhat Easy” and lower on the
T implementation scale. All other objectives were rated between “Easy”

and "Samewhat Easy" on the implementation scale.
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Comments from Phase Two

Phase two of the guestionnaire survey requested those res-
pondents who were outside the range of consensus to give reasons
for choosing their positions. Many comments, which were repre-
sentative of all health secience 'techﬁolo;y programs,were—'fe-*

ceived. These comments were summarized and circulated with the

p@ase three questionnaire and appear in Appendix F. 'In most

- —— - - === - S e

cases, the commentéi};fér to reasoné f&r po§i£ioﬁgitéke; on
Evaluaﬁ’on B. When similar comments wi?e.made by more than one
respondent, the comments were summarized and stated along with
the proggams represented by the respondents. The comments reflect

opiﬁiqns regarding both diploma and post diploma level education.

Use of the Delphi Technigue

This research used the Delphi technique to identify those
objectives which are appropriate for the curricula of two or more
health science technology programs. .This technique was chosen

because of its characteristics of anonymous response, controlled

‘feedback, and statistical group response. Research on the Delphi

technique indicated that feedback resulted in the progressive

convergence of opinion.




By'ﬁsing~a_two step procédqrerthe degiee of éonve:gencé was
measured for Evaluation B. Firstly,”the meaﬁ’of meaqsvand the
mean standard deviétipns were calculated fofAeach section of the
questionnaire. These data are presented in Table 19; As indi-
cated in Table 19, tbe mean of mean responses for each section

tended to stay the same over the three phases of the survey while

the mean standard deviations became less.
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, Table 19
e
- Evaluation B: Comparison of Mean of Mean Responses and Mean Standard . :
Déviations for Phases 1, 2, and 3 For All Sectionsof .
- Questionnaire o ..
Mean of Means
o~ Phase v~ Phase 2 ~ Phase 3
‘Health Care System 2.40 (1.09)2 2.42 (0.99) 2.41 (0.90)
Professional Fole 2.83 (1.22) 2.89 (1.04) 2.82 (0.97)
 Interactive Role 3.43 (1.48) 3.42 (1.35) 3.50 (1.29)
legil & Ethical
Regponsibilities 3.48 (1.33) 03.54 (1.20) . 3.58 (1.11)
Management and . -
Supervision 2.78 (1.24) 2.84 (1.07) 2.83 (1.00)

a Numbers in parentheses indicate the mean standard deviations
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Secondly, using the data presented in Table 19, the reduction
percenté§és were calculated based on the mean standafd deviations

for Phases 1, 2, and 3. Por example, in the section on the

Bealth Care System: 3 : |

_neansnzndmnibevhﬂdogjﬁuse 1 ~ Mean Standard Deviation Phase 2 x100 = x §
Mean Standard Deviation Phase 1 . , ) A

.,

L0820:9 x 100 = 9,178

s '”4%€ff%ﬁ3%f?EffEﬁfiqfiffﬁgfffﬁﬁfiﬁffﬁéﬁnﬂEach‘pﬁase‘ate‘présvnted
in Table 20.; .In all cases, the gfeatift amount of convergence
occurs between phases one and ghree. HWithin the five sections
of the questionnaire, there is a fairly narrow range of red(ction

percentages. The least amount of convergence occurs in the sec-

tion on Interactive Role. Although ten objectives in this section

7were rate& as acéep£abi§'fof inclusion in a core curriculum, the
éreateét divefsity of opinion occurs in this section. Because
there was 1it£1e.differénCe in the mean of means on all questions
over the three phases, no attempt was made to analyze the pércenl-

age reductions in the mean of means.
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Table 20

Bvaluation B: Comparison of Reduction Percentages Based on Mean Standard
Deviations for Phases 1, 2, and 3 for all Sections of

Questionnaire
% Reduction
Phases 1-2 Phases 2-3 Phases 1-3

Health Care System 9 9 17
Professmnil Role 15 7 20
Interactive Role 9 4 13
Legal & Ethical

Responsibilities 10 ' 8 17
Supervision 14 7 19

B




A comparison. of the mean of mean responses and mean standard

deviations for the three phgses of the Eﬁtvey according to the
three ratings for objectives - accepiablg,_ unacceptable, and re-
quiring further study - is presented i\::'rable 21. As indicated,
the mean of means reiains relatively stable ghile'the mean

standard deviations decrease.

\ -

Table 21
N — T iai r a 1, 2, 3forree(h
of Objectives o
Mean of Means e
Phase 1 " Phase 2 Phase 3 |
‘ ' :
Acceptablé a : :
Objectives 3,65 (1.34)" 3,70 (1,20) . 3.76 (1.12)
Unacceptable ' a
Objectives 1.77 (1.02) 1.80 (0.99) 172 (0.85) :

Objectives lbquirﬁmg : '
Further Study 2.66 (1.27) 2.69 (1.12) 7 2.68 (1.05)

a2 Numbers in parentheses indicate the mean standard deviations

P o
»



f Using the same procedure as described previously, reduction

percentages were calculated between each ph&se. These data are
presented in Table 22 which indicates little differencd in the -

degree of convergence for the three categories of objectives.

.

Bvaluation B: Comparison of Reduction Percentages Based on Mean Standard
’ Deviations for Phases 1, 2, and 3 for Three Categories '
of Objectives
% Reduction
Phases 1-2 Phases 2-3 Phases 1-3
Acceptable .
Objectives, - 10 7 16
_Unacceptable
Objectives 3 - 14 17
Objectives Requiring
Purther Study 12 6 ' 17
R
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CHAPTER V

L VR

DISCUSSION AND CQNCLUSIONS

Discussion

This study was conducted to determine if a core of subject

matter could be identified within the curricula of health science

to the education of health science students. In this final
chapter, the results of the study are discussed, conclusions are

drawn, and recommendations made. !

The research questions posed by this study were:

. ¥
1. Can specific areas of knowledée, and the associated §
learning objectives, whi/h %xist within the curricula of

two or more. health science programs be 1dent1f1esﬁj2

2. Can specific skills, and the associated learning

objectives, which exist within the curricula of two or

,. [ dent Lf {ed?
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N

3. Can specific values, and the associated learning objec-
tives, which exist within the curgicula of two or more

" health science programs be identified?

-

In order to answer these research questions, respondents were

asked to evaluate an inventory of 64 objectives according to four~

R

Ct‘l‘tett&. TUOTTO T mimmmmIimen ) ) o Tt s

v

The results are discussed in relation to the four evalua-

tions of each objecti;e, as well asﬁgherbgiégi téchgigue as a
research nefhodology. Interpretation of the results was done
with full awareness that only group responses for the entire
Health Division were analyzed. It was not the intent or design

of the research to focus on individual technology programs

",bgcause,Qf,thg,nidgv:angemin,thernumbe:sWagailablg;tovbewsuryeygdm,Wﬁ”,;

from one technology to another (see Table 4).

Evaluation A: How important is this objective in the curricpfum

.‘{M

of your program?

In all cases, th:Jg;pup response indicates the present level
= . ’\

Y

of importance of the objective is less than the level the objec-

tive should have, This finding conifirms that most of the

B 4



objectives included in the questionnaire were relevant to the
Health Division overall. This result, as well as the comments
made by respondents {Appendix P), suggests that, due to time
constraints, the content included in health science programs is

restricted to that content which is directly related to program

goals.

Evaluation B: How important should this objective be in the

curriculum of your ptogra?n?

N

‘Using predetermined criteria, 25 objectives weré rated as N
acceptable for inclusrion in a core curriculum. The ot;jectives |
identified as acceptable are listed according to sections of t}'\e
guestionnaire 'in Tables 6, 7, 8, 9, ,and,r,m,,of,,thg previous ,, e e
chapter. The distribution of these objectives is as follows: -

Interactive Role (Table 8) ' - 10 objectives
Legal and Ethical Responsibilities (Table 9) - 10 ocbjectives
. Management and Supervision (Table 10) - 4 objeétives.

Health Care System (Tablé 6) . - 1 objective

~ Twenty of the=25 acceptable objectives occur in the sections on

Interactive Role and Legal and Pthical Responsibilities. These

-

PP RUN




20 0bjettives~reptesent~éﬂbaseﬁfeg—thegdenelopaentgofga core
curriculum for all health science technology programs surveyed in

this study. This base core curriculum is identified in Appendix

G, Table A.

-

Responses to Evaluation B identified two objectives as

unacceptable for inclusion in a core curriculum. As indicated in

i
£

Tables 6 and 10,'one objective occurs in the section on the Healt

Care System and the other in the section on Management and

\‘””,“,mf

Supervision.

The remaining 37 opjectives were rated, according to

Evaluation B, as requiring further study. The distribution of

e

~

these objectives follows: -
Health Care System (Table 6y - 11 objectives
Management and Supervision (Table 10) - 10 objectives
Interactive Role (Table. 8) ' - 6 objectives
Professional Role (Table 7) ' - 6 objectives

)
Y

Legal and Bthical Responsibilities (Table 9} objectives

The two additional objectives suggested by respondents during the’

‘survey, were alsb rated as requiring further study.




Evaluation C: How easy would it be (wés it) to make this

objective part of the curriculum of your program?{'

As indicated in Table 13, one objective %as rated as easy or:

. : L e ']
higher on the implementation scale. This objective was - also one
ofrthe.zs obieétiveslrated ésraccéptable for 5 ééféﬂéﬁffiédiﬁﬁL;iiim

=

using Evaluation-B. A further eight objectives were rated as

soﬁenhat_eas¥7Q; lgyegﬁonmtggfigglgmgg;g;ionfscalelgfﬂnuijuﬂL44444fgm,,
addition;l objectives suggested by respondenté_during the survey;* |

were also raﬁéd as somewhat easy or lower on the implement g%

scale. The remaining 55 objectives were rated between easy and 77_
-soméwhat'easy. Of the 25 objectives rated aééeptable for

inclusion in a core curriculum, 24 are part of this middle
. .

category - that is, between easy and somewhat.easy on the scale.

This finding supports the feasibility of implementing a core

curriculum using those objectives rated as acceptable.

When interpreting the results of Evaluation C, the y;ittén
comments made by respondedfs, as summarized in Appendix F, must
be considered. Many respondents indicated difficulty making a

decision regarding ease of implementation. Most often this

indecision was described as due to the degree of generality of

the objective statement. Lack of specificity of objectives may

represent an additional limitation in the research design.
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Evaluation D: Do you think this'objective is appropriate for

e

the curriculum of a health technalogy program
other than your own?

. t
Evaluation D was included primarily to raise the respondent's

level of awareness for other programs within the Health Division

and the roles of other members of the health care team. Informal

written and verbal comments indicated a general reluctance by

R

=

many xespondents to make a decison regarding curriculum content

o

for a program other than their own. Although missing data were,

not a problem in the research, most missing data occurred on

e et e

responses to Evaluation D. This evaluation served a major func-

tion, however, in making respondents think about other health _
science programs. The verbal comments made by reéponde%t; sug=-.
gested a previous lack of awarenéss of prdqfamé éﬁd“h;éithrteéh—iw
nology roles other than the respondent's own. This informaf
finding supports the work of Weaver (1971) who bélieved the

Delphi technique was valuable as an educational tool.

Evaluation D gave respondents the option of indicatiﬁg
specific programs believed to be suited for inclusign of the
’obfecyive~statemeﬁ%—ef—%%eﬂEaili—pzeq;amgzesponsefgxmbe all re-
sponse xasmiaiendgd;Laumgaﬁxg;;,proqrams except the respondent's

own program. Evaluations regarding the reSpondent'ixizajpfﬁgcim
7
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were previously made using Evaluations A, B, and C. Confusion

may have been created by the wording of Evaluation D and respoﬁ-
dents may have included their own program in thé group when re-
sponding. This confusion may represent a further limitation to

the interpretation of the responses to Evaluation D.

The results of Evaluation D were used to give additional

information regarding the 37 objectives .rated as requiring

further study. The 37 ebﬁaet%vésfvere categorized according-to— ——

the degree to which respondents agreed that 511 programs should
include.the objective. Objectives were divided into two cate-
gories -~ those objectives agreed to by =T88% of the'resbondents
and those objectives agreed to by 60-80%)of the respéndents.

These data are presented according to tHe five sections of the

questionhaire in Tables 14, 15, 16, 17, and 18. Table 15 indi-

cates that five of the six objectives from the section on
Professional Role were rated by 81-100% of respondents as approp-
riate for all programs. Table 18 indicates that six of the ten
oﬁjectiqes from the Management and Supervision section were rated
by 81-100% of the respondents as appropriate for all programs.
Moreover, in the results of Evaluation é, four objectives ffom

the Management and Supervision section are rated as acceptable

for inclusion in a core curriculum. Based on these findings, the

foregoing 20 objectives are suggested as possible additions to



the base core curriculum. These additions form a new base for
the development of a core curriculum of 35 objectives as indi-

cated in Appendix G, Tables A and B.

When using the results of Evaluation D to determine addi-
tions to the base core curriculum, it is important to remember
that Evaluation D reguired respondents to make curriculum

decisions from positions of less informed judgement. Evaluation

D also asked respondents to make judgements for h they were
not directly responsible., Furthermore, comments \\by respon-—.
dents who were outside the range of consensus on phase two of the
survey {Appendix F) suggested that objectives in the Professional
Role section may be more suitable for»inclusion in individual
technology curricula due to the variation in professional respon-
sibilities. Comments also indicated Professional Role objectives
may be more appropriate for post diploma education when the
student has a better defined sense of professional role. For
these reasons, the results of Evaluation D cannoﬁ'be relied upon
in isolation when making decisions regérdinq additional content
to be added to the base core curriculum. A panel of curricula

experts, representative of all health science technology programé

studied, should be used to review the ob]ectlves suggested as

addltlons to the base core currlculum.
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4

The results of Evaluation D also identified 19 objectives
rated by 60-80% of respondents as suitable for a core curricuiﬁm
for all programs. Table 14 indicates that ten of these objec-.
tives occurred in the section on the Health Care System. These

ten objectives may constitute a content area which is suitable

either as a later addition to the core curriculum or as curricu-

lum content for a subgroup of health science technology’ programs .

{see Appendix G, Table C). Once again, a3 panel of curricula

experts representative of all programs would be useful in making

such decisiong. Such a panel should also review the remaining
objedtiées rated by 60-80% of respondents as suitable for all
program§ (Tables 15, 16, 17, 18). Some of these objectives may
be judged appropriate for addition to the base core curriculum

for all programs-or as curriculum content for subgroups of

programs, , , o O

Delphi Technique

The final interpretation of the results focuses on the
- effectiveness of the Delphi technique as a research methodology.

This technique was chosen for its value in facilitating decision

L L LT S NI ael

spondents' comments, and through statistical analyses. Written
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and verbal comments made by respondents indicated they félt free

to make their opinions known without fear of reprisals or embar-

. rassment. In addition, respondents were able to learn from each

other's comments»and from the statistical grohp responses without

any feeling of pressure to conform. As shbwn in Tables 19, 20,

21, and 22,7convergence of opinion did tend to occur as respon-

éents—had the opportunity to review the feedback from the group..- . - ..o ..
The time labse of three to four weeks between phases of the survey |

enabled respondents to consider and discuss their responses to

the questionnaire. Respondents thus became increasingly aware of

health science technology programs other than their own.

-

As indicated in the literature review, however, the Delphi
technique has disadvantages. A major disadvéntage’was the degree
of time required from both the respondents and the_ Le,,sga,:,c,,g;,,;,,,,,,,,,,,,,,,,,
Respondents were asked to participate three'times in answering
the same questionnaire: Moreover, they were asked to follow
fairly complex directions, make comments on specific aspects of
the phase two questionnaire, and read all the comments circulated
with the phase three qﬁestionnaire. Based on an initial distri-
bution of 100 questionnaires, a final response rate of 66% attests

to the high degree of commitment of the respondents. A large

amount of time was also required from the researcher. The

“original questionnaire had to be designed and a new master
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" questionnaire had to "be developed after each phase. The,hewr
questionnaire had to include new directi@ns to respbndenté as

well as the statistical responses for each objective. Individual
reégpnses from the previous quéstion&aire also had to be marked

on the new questionnaire for each objective. In addition, -
following the second phase of the'su;vey, respondents’ comments
were'coliated~andﬂinc}uded~as?anmappeﬁdix~to~the~finé}ﬂquésiiona;MMWAM~AM;

naire. All of these activities were time consuming.

+

A furthéfrdiéga;éﬁtagéiéf this technique was the need for a

3 M » : - - A
high level of communication skills, Respondents were asked to \\
give reasons for choosing a position outside of the range of

consensus on phasé two of the survey. Clear written communica-

tion was necessary in order for respondents to interpret

~accurately and to learn from other respondents' opinions. In -
addition, there was no provisioh for resolving conflicts.

Dissident opinions were presented but not resolved.

1 ) B i b e s k;‘w ]

Despite the disadvantages cited, the Delphi technique
appears to be an effective way to evaluate curriculum objectives
and to assist respondents to more toward consensus in relation to

these objectives. This finding supports the research of Eure

{1976) who used the Delphi technique to identify a core curricu-

1um for schools of Social Work.



- . Conclusions

Sevetal conclusions are drawn from the results of this

study. 'Firsi, the health science technology program educators

surveyed were willing to participate actively in research related

to curriculum. The Delphi technigue required respondents to

_answer a gquestionnaire three times and to make comments explain-
ing reasons for the -evaluations made.

»pequired to review the statistical analysis of each phase of the

Respondents were also

" survey and review comments from other respondentsi"‘nésp}xE‘the
time consuming nature of the survey, the ovef%il responﬁe rate
was 66%. Such a response rate indicates a high level of concern

- fo; éurricular issues within the Health Division aé well as a

willingness to be involved in research related to such issues.

EQaluation B suggest that all objectivés included in the inven-
tory should be dealt with in greater detail.
sistent concern for lack of time suggested bf the
Appendix g;indicates increased curriculum content
realistic objective. Many com;ents also ihdicate

may be more appropriate at the post diploma level

. 2 x :
There appears to be a conflict between the ideal sought and the

-reality which is possible. These differences must be reconciled

Second, the results of Evaluation A in relation to
However, the con-
comments in

may not be a"

of education.

some objectives
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prior to any attempt at detailed core curriculum development.
Third,‘sbecific knowledge, skills, and values and the

associated learning objectives which exist within the curricula

e - .-0f two oOr nose—hea}thascience technoiogy programs,*vere‘tdentt*““**“‘“**““*

fied. Based on the results of Evaluation B, 20 objectives were

"identified as the base for developing a core curriculum (Appendix

" G). Purthermore, the results of Evaluation C suggest that re-
‘spondents viewed the implementation of these objectives as

feasible. -

“hﬁjaddltxonal 37 objectives, rated as . requxrxng further

‘
LI

StUde were QLSO reviewed uglng,theﬁ:ganltn,foxxaluatlonfu1ggﬂﬁ_4_ﬂ#ﬂ,wif,

I

The responses given by 81-100% of respondents suggested a further

)

expansion of the base core curriculum using five objectives from

the Brdfessional Role'section (Table 15) and six objectives frbm

T

the Management and Supervision section {Table 18). The results b
of BEvaluation D also supported adding an additional four objec-
tives, rated as acceptable on Evaluation A, from within the

Management and Supervision section {Table 10). With the review

and approval of an expert panel, it is possible for the base core

— curriculum to be expanded from the original 20 objectives to a
total of 35 objectives (Appendix G). Furthermore, the "all®

program response given-by 60-80% of respondents on Evaluation D,

b,
B

Y

N

Lo g B
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suggested a further 19 objectives for possible inqlusion at a

later stage in core curriculum development or as content directed

.towards a subgroup of programs (Appendix G).

AN

technique as a procedure for facilitatgng decision making regard-

ing curricular issues. . This technigue was time consuming for

__advantages, the Delphi technique was a useful procedure for

both the researcher gnd the respondents. A high degreg of com-

mitment was required in order to follow the process through to
conclusion. Moreover, lack Qf verbal feedback, and generality in
relation to the objective statemente and respondents' comments,

may have created frustration for respondents. Despite these dis-

evaluating the appropriateness of objectives for a core curricu-
'lui. In qddition, this technique was helpful in moving respon-
dents toward consensus on curricular issués. The educational
value of the Delphi technigue was also demonstrated as respon-
dents became increasingly aware of health science technology

programs other than their own.

A

i{(} -
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Recommendations

Pive major reéommendatiohs are made based upon the results

of this stddy.

~ ) B _ _—
- ;

"A base core curriculum should be developed using the ten

[ TP AT

objectives from the section on the Inte:active Role and the ten

oo

objectivés from the section on;Legal and Ethical Responsibilities.

The curriculum should be broadly developed to define clearly' the

2

|
SN e e ] 1ot el »u"oatm.-,}{wl.fd{% At ieitibe 2818

. Evaluation D

N

e

An expert panel should review the results of Evaluation D in
relation to those objectives requiring further study. Objectives
rated by 81-100% of resbondents‘as suitable for all programs

4mw_444f§hggl§4hghgQn3idgredgforgadditiongtogthagee;e—eur£ieulum1444heae~————~———}—*

objectives form part of the sections on Professional Role and

Management and Supervision. In addition the four objectives from

the Management and Supervision section which were rated as
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acceptable on. Evaluation B, should be considered for inclusion

(Appendix G, Table B). ' .

-

Objectives rated by 60-80% of respondents as suitable for - o

~all programs should be evaluated by a panel and considered for

addition to the core curriculum at a later stage or as curriculum

content for a'subgroup of programs. This review should include

‘13&;1ﬁﬁFfEUEtttves‘ttom*fhe“ﬁéﬁfﬁﬂF?ﬂ%#3ﬁ?§“ﬁ&¢h:€3feﬁs¥s£enpu‘”W%““*%
(Appendix G).‘

— 1
//f g

The Delph1 technlque proved to Be a useful tool to assist

Delphi Technique

in making curriculum decisions. This technique could be used
effectively ‘in further developing core curriculum. Curriculum
expertise necessary for decision making could be obtained by
using a panel of curriculum experts from the health science
technology programs. In this way the amount of time and effort

required to conduct further studies would be reduced.
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Implementing Core Curriculum

i \
e : L

T TP U

, Several;major factors must be considered when- developing and

5hrriculun. These factors are discussed

o

implementing a core
" briefly in'generél.terms as well as with specific reference to- L

BCIT, the site of this study. Pirst, successful development - and

implementation requires full endorsation by both the adninistfa-

. —tion-of the school of health scienceand-the accrediting/— ——— ———
certifying bodies associated with health science programs. Such
endorsation provides not only the‘psychological support necessary

for changes to occur but also, in the case of administrative

endorsation, manifests itself in resources and facilities to

support a core curriculum. Horeovet, as indicated by Connelly S

(1981) there is a need for the relaxation of external controls on
educational programs to permit the flexibility necessary for {

interdisciplinary education.

In addition, there must be full recognition of the complex-
ity of changes being proposed. Core courses pose many problems,
the most difficult being the threats to faculty roles and auto- |

nomy within departments (Fullan & Pomfret, 1977). Successful

core curriculum development and implementation reguires joint

educational activities across all departments which service

health science students. For these reasons, a school of health

L P



science seeking to effect greater integration of educational
activities for its students must first focus on greater inte-
'~ gration and shared educational activity at. the faculty level.

-

Furthermore, co-operative planning must occur across all

"departments involved in health science education. No one program

"~ can dominate the field. Such. co-operative planning requires much

trust and commitment from both faculty and department heads.

Faculty will be required to learn new skills and consider new
perspectives as they direct their teaching to students from many
technologies. Such a system demands broad competencies from

teachers.

Moreover, core curriculum requires the re-education of - —-—- -

students so that they are able to learn from one another.
Students must realize that their education is being enriched, not
diluted, by sharing with each other. However, such enrichment
does not occur without planning énd the careful definition of

goals, learning objectives, and experiences. (Jacobsen, 1977).

As found by McCreary (Note 1), the best results of a core

curriculum are achieved when students are brought together in a

clinical situation faced with a patient with a problem. It may

- not be possible initially to extend the teaching of core concepts

9




to the clinical areas. This, however, shéuld be the ultimate
goal. Timetabling constraints will pose a very real threat to
the scheduling of common classroom as well as clinical hburs.' A
tremendous degree of energy and commitment will be necessary to

&

overcome this very basic, but real, problem.

Pinally, successful implementation of a core course or core

curriculum requires time for faculty and students to become used

to the new expectations and time for educational goals and

»

approaches to become clarified and communicated. Clarification of
goals and revision of implementation plans can best occur when
active communication systems are in place. Although such systems

will vary in form from one health science school to another, the

"essential characteristics of such systems are their practicality

and accuracy in monitoring on-going implementation plans.
Successful development and implementation of a core cur-
riculum at BCIT, the site of this study, requires that the
results of this study be shared with the Health Division
Committee on Integrating Diploma Curricula. EBfforts directed

towards development and implementation of a core curriculum

R

RS T

s e g -mu;ﬁamq.;n.m‘ b b stk o, gt

should be co-ordinated by this committee which reports directly

to the dean of the Health Division.



In addition to the general recommendations made, careful
consideratioh must be given to those individual programs at BCIT
which‘werg identified as not desiring core content in the area of
Interactive Role and legal and Ethical Responsibilities.

Although the group response across the Health Division indicated
the suitability of many objectives in these two sections for a
core curriculum, individual program responses were not analyzed.
However, as indicated in Appendix P, some respondents in programé
such as Medical Laboratory éid'Biomedical Electronics, did not
view some of these §bjectives as relevant to their programs.
k;oreover, some respondents expressed the view that certain
objectives could have relevance only if taught within a specific
program - not to all health science students. For these reasons,
it is essential that all programs be represented on the expert
panel involved i:lthe further devélopment of the base core cur-

riculum, If a common base of caontent is not identifiable for all

programs, it is reasonable that some programs not be included in

the core curriculum. However, it 1is also important that reasons
for exempting a program from participMion in the core curriculum
be valid ones -- not those of personal preference or desire to

maintain the status quo.

!
i
£



Purther Research

The final focus of this chapter pertains to recommendations
for further research. Further studies using the same objectives

but focusing on a different mix of health science technology

e

programs would beiuseful. Such research would help determine if
a similar core of content is basic to all health science programs

E
regardless of specialty area. Replication of this study using

only the 25 objectivesirated as acceptable for core curricuium Eﬂﬁ
would also be valuable. A?Eiﬁ research focused on five specific
content areas,‘however, research is also indicated in the many
Other areas where the teaching of common content occurs. Such

areas include English, the sciences, and basic psychomotor

skills. Another area for further research includes the affective - -

L
area of learning. Although affective objectives are clearly
important in the curriculum of health science technology pro-
grams, such objectives are frequently overlooked entirely or

—

inadequately identified (Cole & Lacefield, 1978). This study
included very few affective objectives for evaluation by respon-

dents. Purther research in this area is needed.
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Finally, research into the area of implementation and’
evaluation of core curricula is warranted. Through such
research, the effectiveness of various strategies for implementa-

tion and evaluation can be identified and the value of core

curriculum more clearly defined.

it < amns o eree b e
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APPENDIX A-

DESCRIPTIONS OF THE HEALTH SCIENCE
TECHNOLOGY PROGRAMS INCLUDED
IN THE SURVEY
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- Appendxx A

Descriptions of the Health Science Techn0109y
Programs Included in the Survey

Biomedical Electronics - This program prepares technologists to

maintain, repair and design equipment used in hospitals, clinics, . ...
' , :

research laboratories and industry. -

General Nur51ng - General nurses work with other members of the

health care team to assist people in meeting their health_needs.
Graduates of this program are prepared to provide health informa-
tion on health concerns and disease prevention as well as provid-

ing restorative care and emotional support.

Health Information - Graduates of this program are prepared for

management and administrative positions in the health record

departments of hospitals and health agencieé.

Medical Laboratory - This program prepares technologists to

perform the many and varied laboratory procedures which are usgd

by physicians as important aids to the diagnosis and treatment of




A
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~

Medical Radiography - The medical radiographer works under the

direction of a radiologist in performing diagnostic techniques
through the use of x-rays. The radiographer may be employed in

hospital x-ray departments or in,privateix-ray clinics.

Nuclear Medicine - Graduates of this program are prepared to use

radioactive materials in the diagnosis and management of
diseases. Nuclear medicine is a relatively new diagnostic

spebial;g."mw,4quﬁffmﬁ e o

Occupational Health and Safety - Occupational health and safety

graduates are able to provide the knowledge and leadership neces-
sary to develop programs in industry that will assist in con-

serving life, health, and property. They are able to identify

health and safety ﬁazafdsrinffﬁé'QBfE”EEGIféhHEQF”EﬁabEHVI§€”V

L

corrective action.

Prosthetics and Orthotics - Graduates of this program help people

who have become disabled or who were born with physical defects

by fitting them with artificial limbs or d$upports. The prosthet-

ist designs, constructs, and fits artificial limbs} while the

orthotist designs, constructs, and fits orthopaedic braces and

supports.,
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Psychiatric Nurses - The psychiatric nurse works'with people of -

all ages who have mental health problems or'who are mentally

retarded. These patients may also have common medical problems.

Public Health Ihgpectiont- This program prepares graduates who

—

prbvide leadership and technical expertise in the development of

long;téﬁgéKﬁiénﬁiﬂdbta'ﬁféfééﬁwéﬁaﬂimﬁtove community health.
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1983 02 01

Dr. Bryan Hiebert

Chairperson

University Research Ethics Review
- Committee

Simon Fraser University

Burnaby, B.C. V5A 1Sé6

Dear Dr. Hiebert

Re: Research Study by Beverley Miller

Ms. Beverley Miller, on leave from the B.C.I.T. Department of

Psychiatric Nursing, has discussed with me her research study

on the integration of Diploma curricula. I have authorized
he; study, including the distribution of gquestionnaires, in
the Health Division here at B.C.I.T. and look forward to
seeing the results. |

Sincerely yours

Brian Gillespie

Dean
Health Division

BG/kb

c.c. Dr. Dianne Common
Faculty of Education
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APPENDIX C
COVER LETTER AND QUESTIONNAIRE
: FOR PHASE ONE
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|

-March 7, 1983

Dear Colleague:

" 'As a member of the Health Division, you are involved in
educating students to assume a role in one of the ten health
technologies. As vou know, the diploma technology programs
tend to be isolated from each other with few, if any, shared
learning experiences. The Health Division Committee on -

- "’/’f”fWWﬁmﬁmeg <The = ' ;
feasibility of increasing the degree of integration occuring
between programs.

As outlined by the Dean of the Health Division at the
September 1982 meeting of the Health Division, integration
may occur in a variety of ways, such as sharing physical !
space, using faculty from one health program to teach in {
another, and sharing specialized audiovisual resources. E
Integration may also occur through the teaching of common j
program content tor the students of two or more health
technology Programs. . - .. o S §

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
in the Faculty of Education at Simon Fraser University, I
have adopted this task for my thesis research  and have thus
beccme the "arms and legs"™ of the committee. I request your {
participation, on behalf of the integration committee, in a
three phase survey in order to identify content areas where: ©d
tegration might be feasible.

The enclosed questlonnal ‘e is the flrst phase of the survey.
The survey will use the Delphi technigue whereby you will be .
giver the results of each round of the questicnnaire before

being asked to complete the guestionnaire again. The purpose

of the three phascs is to allow you to make your final
evaluation based upon tihe results of the previous rounds and

———  the commnents generated oy all respondents.

Afrer ccmpletion of the enclosed guestionnaire please return
it in the original envelope to the office of the Dean of the
Health Division by Wednescdav, March 23, 1983. The second
Juestionnaire will be mailed tc you within two weeks of this
iate.




T I Page 2 March 7, 1983

In no_instance will responses be reported on.an individual
basis. Each gquestionnalre has been assigned a code number
for computer analysis and for providing you with your

. previous responses for phases two and three of the survey.

Completion of the guestionnaire will take less than one
hour.

If you are unclear about any aspect of this project, please
call me any evening at 929-3514. Your participation is :

essential in providing direction for the development of . . .

curriculum integration within the Health Division.

Sincerely

Beverley Miller
Department of Psychiatric
Nursing

BM/har

Attach.
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SURVEY
PHASE ONE

This survey is directed to department heads, faculty, and teaching technical staff

within the diploma programs of the Health Division-atthe British- Columbia— -~ -~
institute of Technology. The purpose of the survey is to identify curricula

objectives which are common to two or more health science technology

programs. - < '

" Your co-operation in participating in this three phase survey is extremely
important. The resuits of this surveyv will help provide direction for future
curricula development within the Health Division at BCIT. -




.

d

| DIPLOMA PROGRAM
HEALTH SCIENCE TECHNOLOGY SURVEY

Please answer the following questions about yourself
- by placing a check mark (v } in the box beside the
itern which best describes you.

What is your current position within the Heaith Division?

RININIE

VFaculty
Teaching Technical Star : }

Other. Please specify [

the one program for which vou will respond in all three phases of the survey. (Check response only.)

VWith which health program are vou affiliated? If vou are afiliated with more than omw%o\geram please select

] R GV PR )
ur E. [PV

.

CLUrLreIererereyeie

oo
o

[
[

Biomedicai Etectronics «Biomeds

Health Information (5t - - - o e e e
Prosthetics and Orthotics ¢ P and O

Medical Laboratory - Med Lab:

Medical Radiography iMec Rady @

Nuclear Medicine :Nuc Med:

Pubiic Health Inspector -PH1

Occupationai Health and Safeh OH and S,

Psvchiatric Nursing . PN,

Ceneral Nursing :CN:

How manv vears have vou been emploved within the health technology program indicated in Question 27

23

St T lessthanl

1

[0

1-3

-0

A+ 3ormore



- 125 -

The rollowing pages contain an ‘nventory of.objectives which may be presentin some or all of the
“curriculaof the diploma health technoiogy programs at BCIT. These objectives have been
identified through consuitation with members of the Health Division Committee on Integrating
Diploma Curricula and through a review of the existing curricula or diploma programs.

Each objective refers to iearming outcomes which students are expected.to meet Dy the end otthe
program. You are asked 10 evaiuate, each objective in four distinct ways:

’E:,"ALU ATION A How important /s this objective in the curriculum of your program?
.Please circie vour choice.;

EVALUATION B How impontant should this objective’be in the curriculum of your
program? :Please circle your choice.}. !

Please answer this question without regard for the constraints
:mposed by time, facilities, or other resources.

EVALLATION C - How easy would it be ‘was it) to make this objective part of the
curricuium of your program!? (Please circie your choice.)

Please answer this question with regard for the constraints
:mposed by time, facilities or other resources.

EVALLUATION D Do+ ou think this cbiective is appropriate tor the curriculum of a
nealith technology program other than your own? Please indicate
which program or programs by placing a check mark in the
appropriate box.

3 | ' / 7

Please evaluate each item to the best of your knowledge.

Please reei iree (o suggest additona: 0oectives. 1opics, of learning activities relating to each of the
sections of the questionnatre. Space has been left at the end of the quesy
These additional items wiil De added 10 the second and third roungs ot rhe quesuonnaue

naire for this purpose.




EVALUATION A

N ' ' F

EVALUATION C

e e e PRORFAMY. e " S

" How important should this objective be in the curriculum of your program?

_——a &
__,,fi, , ‘j‘;" J‘f c"fs
T 2 3 + 3

‘,f& | &
.fjf & f‘f |

How easy would it be (was it) to make this objective part-of the curriculum of-your

= Al T T 2 Pubixc Heash impecior
T edical Laboratory T Occupanonal Health and Sasety
T Medical Radsography T Psvchuatne Nursng

NaaClear VSR e — Cenerai Nurung

C Nws
©

Ll
X

1 ) 3 4 5

1 2 3 3

1 23 5
..... TOAll COPHE o
..... T Meditab ...l M OHandS .............
..... TiMedRad .............. WPH ...
,,,,, S NucMed ... MON

in this exampie the respondent indicates the objective:

o A s somewhat important n the curriculum of hisjher program.
B should be veryimportant inthe curriculum of his/her program.
TC wouldbe very easy to make part of the curriculum of his/her program.
D

orograms.

might be appropriate ior the curriculum of the Health Information, Psychiatric Nursing and General Nursing

AﬂaponseKevhasbeenprintedmﬁnl&pqean&mayﬁedﬂxhedfmywcmwmein

answering the questionnaire.
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INVENTORY OF OBJECTIVES

I HEALTH CARE SYSTEM

Bv the end of the program the student will be able to:

1.7 describe the structure and funclion of thé major pars of the health cy_esystem*oﬁﬂrtt'rshCoiumbiatergzrro{esm*M%

of various levels of government, heaith regulation, levels of care.)

A 2 1 P 3 4 3
3 9 1 2 3 s H
C 0 H 2 s s .
o "o . . :;ﬂ B
T Somed ... — Medldd .. S OHames
— B - Medfaa .. il
Z PO 7 Nauc vad Z GN h

describe the financing of health care in British Columbia.

2.
A b 2 3 s 3
] 2 3 L H
. ...C. 2. - S EE S S .
2 T nore —an Z P
— Biomec — Vaad lad ' T OMandS
o Z vedfa . = PH
Z ?waO T Nac ed TON

3. describe the basic concept of heaith insurance and compare it 10 the *'ree for service’ ' concept.

bl 3 ! 2 3 & b

£l 2 2 3 + 3

C 2 M 3 4 5

3 = ore . g+ ] .
— Baomen ’ — vied Lo — OHana$
—n - . = ved Rag P
—_PwO e Aed o

+.  cescribe the roies of government and private interests in the development of health care policies in British

ol F

Cotombra; z

) 2 ; 2 3 + 3

3 3 : 2 3 s 3

< 3 ; : 3 4 3
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5. describe common protess:onal responsibilities of selected heaith team members in relation to the develop-
ment and umplementanon or heaith care policies.

A Is] H 2 3
B 0 1 2 3
C 0 1 2 3

0 P

____&_ describe the content and impact of selected legislation on health care policies in British Columbia (e.g.. -
narcotic control, radiation protection, public health).

A ] 1 2 3 4
o] 1 2 3 +

< a 1 M bl 4
D T Nome ... Y |
T tiomed ... S medlab o
Tl T vedRad ...
T 2adO . T Nucved ...

V]

v

~. exploretheerects or technoiog:cai irnovation on the heaith car?ystem oi8.C. (e g., computers, automated
equipment). . L) . 4 .
A b ; 2 3 N 3 . .o
3 2 1 2 3 s H ) ‘ ’
c 0 ! 2 30 5
D " ~nome ... A P s - | o
T Bomed ... .. T vedlad . Z OHandS -
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-8 discuss seteced variables which it nindivi U ‘B age. sex, edu .
sociai ciass, values; ’ .
Y 3 ¥ 2 3 4 5 _ R N ’
3 ‘] t 2 3 s 5 -
< >! 1 2 3 3 3 - N
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9. discuss selected characteristics whi¢h enable an individual to access heaith services ie.g., existence of

service, geography.

A ) 1 2 3 .4 H i

5 0 1 2 3 s 5 -

B < .o . ' 2 3 4 5
TTTITTITTTT T - Nome T - AT oo IR T TR R e g
T Swomed Cmadiab ... O OMands ...
. o T sealad oM
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soctal and cultural influences).

M\
A 0 1
'8 0 1
c o . i
O TONoe ...
SBomed ........ ...
M
= PO . -

2 3 4

2 3 &

2 ] 4
oA
T wad LD
T ovptad .
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77170. “discuss selected characteristics which influence an individual’s perception of need ior health services e.g,

5 -
b]
3

ol T I

= OHand$

[

S~

“describe the impact of consumerism on the health care system te.g., right to information, involvement in

11.
policy formation;.
a o] ! 2 3 4 5
0. ' 2 3 4 3
< o 1 b3 3 Y 5
O T Noe ..o = Al o
T 8omed ... - T Ved Lad Z OHand$
o i viea Rag il T
T PwwO . .. T oNucwmed TGN .
: “
12, describe strategies for producing better informed consumers of health care.
: . )
* o T 2 3 n H
8 s} 1 2 3 1 3
S o i z __._3 4 3 - o B o ) 7
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“ 13. describe the roles, iunctions and interrelationships of selected health team members.
A 0 1 2 3 4 H
-1 g 1 2 3 4 5
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Bv the end of the program the student mll be able to: o ' . -
14. describe the major roles of se!ected health professional orgamzanons at the provincial and nanonal Ievel
A - 0 v T ) A s . ..
. S
s .0 o0t 1 PR ¥ 5 - e
) c 0 R R d 5 T o ) ) -
13.
. members .
A [} 1 1 3 + H
? i 3 s} ! 2 3 4 3 .
c - 0 ! > 1. 4 5 . .
’ D “onome ... OA S :
Z %omed .. ... T Medlab .. S OHads . ...
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17. - describe the purpose and nature of quality control systems used by health care agencies.
A o 1 2 3 4 5
3 b] i 2 3 4 5
C o] 1 2 3 4 3

A 0 1 2 3 4 3
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c 0 ¥ 2 3 4 H .
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CH DY NsadBad ........._.... OPH
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19. explore histher role in relation to thehealth care team in maintaining selected accreditation requirements andr
professional standards.

4 [ 1 2 3 3 5
0 ¥ b 3 4 5
’
) C 0 i 2 3 4 s
O TNome .. A L P
T liomed ... ... o Medlao . .. T OoHMads
oM C Mediad - . .. oM
T PwdO .. .. ... T ovcMed L oo~ )
Hl INTERACTIVE ROLE

Bs-meendofmeprogmmunsmdemwmseabbm{

%ﬁbt&!mwmmwm communication including listening and verbal and non-

verbal communication.
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21. dempnstra_le &havi_ours which enhance his/her ability to initiate, maintain and effectively terminate a .
relationship with patients, families and others.
A ] 1 2 3 4 5
8 [+] 1 2 3 4 s
C ) ) 2 3 3 b
D DNove ... OAH [l W e
Z Gomed ... Simedlab ... O OMands .............
CHo Cmedfad .............. OfH
D PandO ... ... SoNucMed ... OGN ...l
22. demonstrate skill in directly expressing feelings in a respectiul, constructive manner.
A 0 IS 2 3 4 3 ]
0 . 1 2 3 1 5 :
c 0 1 2 3 1 s
O TINone ..............i.. OAa S :
T Biomed ............... Omediab .............. QOOHamds ............ - .
bl B oo, Omedlad ...l oo !
T PadQ . ... CNucMed ... ooN
23. describe the characteristics of selected m\jority and minority groups in relation to life style and attitudes to ;
health and iliness. \ _ ;
' !
i
A ] 1 b) 3 4 3 i
] ' 2 3 ) 5 ‘
C 2] 1 2 3 3 3
D TNome ... oA = ’
ZSomed ... Covediab ... .. T OMandS .. ... ... ..
THmo ComMedBad ..., oM "
— PadO TS Nuchmed OGN
14. describe common stresse?-a’ssociated with the life stages of man.
A 2 1 s 4 H . ,
3 0 1 2 33 5
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"27.
A 0 1 2 " 3 :
‘8 0 1 2 3 a
< 0 1 2 3 3
D TINome ................. TOA oM .
S Gomed Cmedlad .. ... COHands . ... .. d
s IS CvedRad .........0.... OPH
—PandO ............... O Nuchmed . ... SoN
> .28. describe societal values, attitudes and beliefs in relation to the ha}wdicapped,
C A 0 1 2 3 1
'] o 1 2 3 s 5 N
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29. describe strategies for interacting more effectively with handicapped and minority clients. - :
) - . . -1
R . . B 5
A 0 1 2 3 3 5 A ‘
0 1 2 3 s s .
c o - 1 2 3 -4 5 - B
D ONone ... OA e, CIPHE eiiesiey e ;
- T siomed ............... OMedtab .............. (J OHand$
TH O medRad ........c... O g
. ZPwdO ............... ONucMed ........_..... goN. ;
30.—describe healthy-andunhealthy waysimwhichihe basic eMOtIoNS Of Tear, anxiety, anger, sadness and elation
may be expressed. .
A 0 1 2 3. 4 L}
0 1 2 3 4 3
C o) 1 2 3 4 5
7 O DONome .. .............. tm Y R Qe
T Biomed ............... Cmediab .............. OOHadS ............
OH O medRad ...... ... QP o
T PadO ... T CNocmed ... go~N
. . .
31. actto promote the healthy expression of emotions by clients and families. -
A ] } 2 B} 4 5
0 1 2 b1 < H
c o 1 2 3 3 5
0O JNone ... A . G?HIV ..................
T Bomed ... ... .. ... O Mediab .. ... JOHandS ......... ..
ML CvedRad .. ... OPH .
ST PandO ... T oNucMed .. goN e
1]
2 considered in meeting client learning
- needs.
A Q 1 2 3 4 5
8 0 1 2 3 4 H
e < -G - S il Suly e S R -
O TNome . .. A T
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33. develop, implement and evaluate teaching plans for patients, families, peers and/or the public.
A 0 1 2 3 4 3 )
] 7 1 2 3 4
.o
c 0 1 2 3 3 5
O ONome ....... .. ... = O A . SO gt - "
) T Biomed .............. " OMediab. ... S CIOHandS .. oee. R - -
SH J MedRad ...... e COPH L s i
-~ - = Pid0 T S Nached T Elen
34. using‘ap'propriate medical terminology, report and record behaviour/events accurately and concisely using
descriptive rather than evaluative terms and fact rather than inierence. :
A 0 - 1 2 3 s 5
8 0 1 2 3 4 5
C o} 1 b4 3 4 5
D [ONore ...ooooniii ... oA O
TJGiomed .............. [ medlab ... .. . QOHandS .............
SH I MedRad .............. OPH
SPadO ..., CoNucMed ... QOGN ..
- L . . - Ve
. 33 des_cnbe selt management strategies and techniques that assigt him/her to maintain the interactive skills '
- which are essential to effective relationships with clients-ard others.
A 0 1 2 3 4 5 .
0 1 2 3 4 5
C 0 1 2 3 4 5
D ONone oo oAl SPH -
T Biomed ... .. T Medlab ... S Orands ... L
TR T MedRad ... oM
ZPadO ... T NucMed ... SGCN
IV LEGAL AND ETHICAL RESPONSIBILITIES
- * A
By the end or the program the student wilt be-abteto:
36. discuss the following terms: client rights, consent to treatment, negligence, malprac: —battery
invasion of privacy, duty of disclosure, detamation, civil liability, criminal liability.”
3 & - [ ¥ 2 3 4 H
3 3] L [ 2 3 3 3 B . o o [
- - - T - & -0 . S
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37. using selected case studies involving negligence, identify: the standard of care expected by negligence law,
the responsibility of the worker and the responsibility of the health care agency. -
A ) 1 2 3 4 5
h ,';-6 8 0 1 2 3 4 5 '
- C 0 r e 3 4° 5 = - I - T
T Ty O i G S o
T giomed ............... Tvedlab .o O OHandS .............
CHE D ™MedRad .............. TPH s
S PadO el O Nuched ...l TGN s
318. explore ways in which client rights may be violated in selected fields of practice.

A 0 1
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C 1] B
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39. describe the nature and importance of adequate identification of patients, patient records, specimens and
tilms.
A ] 1 2 3 4 5
8 0 1 2 3 1 5
C o T 2 3 4 3
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. 1
+0. describe his/her legal responsibiiities to clients in relation

client contidentiality.

to the duty of disclosure :informed consent) and
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41. describe his/her legal responsibilities in relation to documentation in patient and agency records.

43. describe his/her legal responsibilities for an accident oc efror in treatment oCCurring 10 a patient for whom
hesshe has direéet or indirect responsibiiity ie.g., medication error, equipment malfunction, lab test error.

a 0 3 2 3 E 3
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4. 0entiry specinc measures taken withun selected Tieids of practice to safeguarg the ensironment 10f patients, :
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45. discuss the following terms: ethics, ethical dilemma, feelings, beliefs, attitudes. opinions, values.
A g ] b 23 3 5 ..
8 0 1 2 3 1 5
(= [» A t z 3 + 5 - - B
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46. describe selected traditional and contemporary ethical theories.

< —
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. 8 o 1 2 3 + 5
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o T OPH
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47, expiore wavs in which feelings. beliers; attitudes, opinions and values influence the development of personal
ethical standards.

A ) ' b 3 < 5
o 1 2 3 4 5
C 3 é & ! 2 3 4 5
2 TNone .l Al TP
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48. idenuiy major ethical dilemmas existing in selected fields of practice.
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+49. using selected case studies, identify the ethical dilemma, the nghb and responsxbnhtxes involved. and the

acceptable coursets of action.
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VY MANAGEMENT AND-SUPERVISION—

Bv the end of the program the student will be abie to:

50. describe the organizational structure of an assigned agency including functions and responsibilities, line and
start »elationships and channels of communication.
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51z describe his/her role, responsibiiities and channels of communicat:on in relation to other members of the
health care team within the assigned agency.
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32.  compare vanous leadership styles and their degree of effectiveness m drrecting heaitn care personnei in
fieced setngs.
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53. demonstrate effective supervision of assigned patients and specified health team members.
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33, discuss effective strategies and teChn:ques tor motivating seif and others.
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35.  eTpiov Dasic slrategies in planning, ppiementing and evaiudting change.
. 3 ! 1 3 4 5
3 2 ! 2 3 4 3
- s 3 : 3 + 3
S T o = ag ™
Z Lo T et a0 — Omanas =
T Z vees s -~
T 2ael T e e gt}



- T o e - EE PR SESs g e S
- 141 -~ -
, I ~— !\'&ES o e gl # PO g 9 - -—
Jj {/ J/ / 4 dj 4 _ 7 o
__-’ L ——j o+ - ‘/ - - I AR ‘f——f————f.ff—f ‘/
3 E 1 H 4 H 2 ' H ) . 3
j— .1 . - FYALUATION T o s e e ot gt
= 7 s s _ s
/ = S P rasmh -
—/ V] / / rs / = Bowancy tumwne = e Lmsnm- = Ocnuamans rese s L
= e ve—— = e Samagrmany T Prectugnet “oney
ES . H 1 » 3 = Soumunt) e Oupamcy = e gty T Cameset ~epvy
——
57. demonstrate skill in utilizing the decision making process.
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gescribe key variabies influencing an individual’s behaviour inorganizational settings .e.g.. atitudes, values,

59.
DEMSONAiLIN . DErCeplicn. MOtn ALion:.
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3 2 vone =g =
— S«yrmc . T vamc lan Z OHanas
- I o R =™~
— *aal Z eur e g e )
5C.  demonstrate the basic principies of dudgeting and cost contral. ‘ .
b 3 : 3 4 3
3 3 1 3 Y 3
z 3 ‘ : 3 s 3
= = 2 — A = P /\,
o = 3orme T ven s = OHangs
= T et e —m
Z *wmal . = e~ .
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Py Vd / s 7 )
Cd > e d
r . Y Y S R AN N I
7 ,/ / &S 7 r s £
a 1 3 4 H L} ! : 3 + ¥
o RNt / — DEMLATOND swme
l wOw ey
= - = P ———c
.-, J/ / / J// 2 et S _.:-nu.——- T o e o S
T et vumm—— = e Qaitaguanie = PesChmt Neraay
? 2 3 : 4 Z Pretnc sn Oty T et oty = Gt “marmy
61. demonstrate selected methods for maintaining an inventory of supplies and equipment - -
A ) 1 2 3 4 5 '
] 0 1 2 3 s 5
C [} ! 2 3 3 3
B O Come o SM =M
] = Bicmed Somedias Z OHands ... S
K. T S T smedlaa . = .
— PaaO T Neac vad S CN

-
A o} 1 2 3 4 5
s G ! 2 3 4 ] N
C o t 1 ] 4 3
D Z wowe . T J v
— Siomed PR T sveglad .. T Oriands ... ...
- - T vedlag ... - ™ -
T Pad QO . S e e Fan =
63. demonstrate awareness of rights and respons:b:hnes as defined in own ynion contract and union contrac{ of
seiected health team members.
N 0 : ) 3 3 5
) 3 g 1 2 3 4 s
< o] 1 2 ) 4 H P
2 T ~ore — A —
~ 3omed = vamalad — Ortanas$
Zr T et fac -~
T %uwaC T v ved — N
]
5+, describe grievance, mediation and arostration procedures retated to heaith labor relations :
¥
b 2 1 1 3 4 5
3 3 1 2 3 4 3
< 3 1 : 3 4 H B - -
S T om = oA el .
— 3omec T v Lo T OMandS
- = “amn Rad —_m
Z *acO T e veo et
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~ Additional objectives, topics or learning actmhes relatmg to the Health Care System, the Professional Role, the
- Interactive Role, Legal and Ethical Responsnbllmes and Management and Supervns:on

Thank vou 1or vour co-operation in completing Phase One or the sunes.

ey




EVALUATION A How important /s this objective in the curriculum of your program?
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RESPONSE KEY

b

/ o 1 2 3 4 5
- EVALUATION C How easy would it be iwas it} to make this ob;ecm.re parn of the cumculum of your
program?{ - L —
e e — .
il F . S
o .;?‘ g ,ﬁ?;‘ fi
Oe? 3’% f -~ L &~
< o & ~ <

0 1 2 3 4 5

EVALUATION D identifv any heaith technology programis) for which vou believe this ob;ecuve might
be appropriate. Do not include your own program.}

= ~one Al : ) T Public*Heaith inspector '

— Biomedical Electronics = Medical Laboratory T Occupational Health and Sarety

— Heaith information . Medical Radiography - T Psvchiatric Nursing

— Prosthetics and Orthotics T Nuciear Medicine — Generai Nursing .

i

Hemdﬂxhtmywrcmemmﬂnm

{
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APPENDIX D
COVER LETTER AND QUESTIONNAIRE
' ' FOR PHASE TWO
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BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY

;u~Aw4tith* ufeﬁ%utherfumxt~4au}‘phawnﬂ}wMA-u~m~u~m~uu&&umww -

___3700 WILLINGDON AVENUE. BURNABY. BRITISH COLUMBIA, CANADA VSC 3H2 AREA CODE 604 osTH

o

Aprll 6, 1983

Dear Colleague: , ’ o

Thank you for your part1c1patlon in the flrst phase of the
survey. I am pleased to say that 82% of you responded. I ‘, %

~ appreciate your participation greatly and hope you will stay =

As 1nd1cated previcusly, the Health Division Committee on 5
Integrating Diploma Curricula has endorsed this study as a ) ;
means of identlfylng common content areas withln diploma

whlch wxll identify content areas where int ration mi ht be
feasible, will be available to you and the vision 1in rating

committee. ' o §

Enclosed is the second questionnaire of the three phase survey. L
It consists of the original inventory of objectives, ygQur :
responses from phase one, the statistical analysis of phase i
one, and additional objectives suggested by respondents on
phase one.

- Please complete the second guestionnaire, place it in the :
original envelope and return it to the office of the Dean of §

the Health Division by Wednesday, EEril 20th. The third and
final questionnaire wil listributed to you within two

weeks.

In no 1nstances will responses be reported on an individual
basis. Each questionnaire has been assigned a code number
for computer analysis and for providing you with your .
responses to phase two of the survey.

If you are unclear about any aspect of this project, please
czll me any evening at 929-3514. Your partjcipation is
essential in providing-direction for the ‘deVelopment of
curriculum integration within the Health Division.

Sincerely

e e - — S —

Beverley Miller
Member of Health Division Committee
on Integrating Dlploma Curricula
B.C.I.T.

Attach.
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DIPLOMA PROGRAM

HEALTH SCIENCE TECHNOLOGY
 SURVEY
- PHASETWO

This survey is directed to department heads, faéult\?; and teaching technical staff

within the diploma programs os the Health Division at the British Columbia Institute
of Technology. The purpose of the survey is to identify curricula objectives which
are common to two or more heaith science technology programs. -
Your co-operation in participating in this three phase survey is extremely important.
The results of this survev will help provide direction for future curricula develop-
ment within the Health Division at BCIT. :




. DIPLOMA PROGRAM |
HEALTH SCIENCE TECHNOLOGY SURVEY

Please answer the following questions about yourself
by placing a check mark (v ) in the box beside the
““item which best describes you.

I. Whatis your current position within the Health Division?

0

] Department Head

02 3 Faculty
03 ] Teaching Technical Staf¥

04 ] Other. Please specify 3
- E
2. With which health program are you a iated? If you are affiliated with more than one program please select :
the one program for which you wiil in all three phases of the survey. {Check one response only, . ;
o1 T3 Biomedical Electronics (Biomed)-
22 [ Health information (H1) .
03 [ Prosthetics and Orthotics { P and O 3
04 ] Medical Laboratory iMed Lab) o - : i
95 7 Medical Radiography iMed Rad) . H
06 ! Nuclear Medicine {Nuc Med) g
0= T Public Heaith inspector (PH1) g
u8 1 Occupational Health and Safety {OH and S) -,
2 T Psychiatric Nursing (PNj -
15 T} General Nursing (GN
| . . | f
3. meyym@evwh&naﬂmdwﬁnhh&%&h%mmt&dmwmz?) .

gr T Lessthan !
57 1.3
9y 4.7
3 8 or more

IR st s w
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The foHowihg questionnaire which has been returned to vou 1s the same as the questionnaire used in
phase one of the survey with the foilowing additions: :
a; your previous responses (or each objective have been indicated in red:
by the mean response and the range of responses represented by ~ ~ one standard deviation have
) been indicated for Evaluations 8 and C;

c; the percentage responses have been indicated ior Evaluation D:

dy additional objectives, topécs. and Ieamacmumsuggestedb\. vou on the firstquestionnarre o
‘have been added 1or vour evaluation,

Each objective refers to leaming outcomes which students are expected to meet by the end of the
program. You are again asked o evaluate each objective in rour distinct wavs. i
. 1

[y

AL ATION A fur Grvodr program?
-Please circlevour choice.; i

EVALLATIONSB How important should this objective be in the cumculum ol your ) !
program? P ease ctrcle vour choice.:

Please answer thrs question without regard lor the constramts !
imposed by time. raciiities. or other resources.

EvaliLATIONC How easy would it be fwas 1) 10 make this obwectine pant of the e
curricuium of your program/? (Please circle your choice, LL
ain «mp()sed

v time. facilities of other resources.

EVALLATIOND Do vou think this obective 15 appropnate for the curnculum ot a health
technoiogy program other than your own? Please indicate which i
Drogram or programs by placing a check mari in the appropriate box.

Please evaluate each item Lo the best of your knowiedge.

Please reet iTee 10 sugRest addinional obrectives. topacs. or learming activities relating to eacn ar the \/
eCclons of the questionnare Space nas Deen jefl at the end of the questionnaire 1or this purpese.
These agdianar tlems wiil he a0oeg (o 1he third round of the questionnaire.

| rsbra e




EVALUATION A

p]

. EVALUATION v How important should this obective be in the curriculum of your program?

|53
P
*=
-

aj fr #jf j‘ é‘f
cj & rd ﬁf =3 c‘*‘f
) 3 * 2 3 + - §
EVALCAT@N C Hdw easy would it be rwas it) 1o make this objective part of the curriculum of your
| ) 54 - o }
' R g SRS :
"j }d f F - V"‘F
9 . R H 3 P 3 - L o . PN
EVALUATION D ldenurfy any health technology program(s) for which vou believe this obectve might
be appropriate. .Do not inciude your own program. ; ,
T Z o T " T Pubic reeasth mcecaor
Z Someoecy Eecronc o MethCa) Latoraory Z Occupsnonai Heaith and Samey
T Heaith insoreanon: — vececai Raceogaony Z Precruaene “wrung
- T NuCiea MahCre — Caneral “urung

Prosthetics and Cirthotucs

Please complete this second guestionnaire while reviewing each of vour previous responses
“tndicated in red) and the consensus indicators :mean response, range of responses, percentage

For Evaluations A, B and C mark vour preferred rating by circling a number on each scale. i1 v our
“ating Tor anv oDjective is outside the norizontar line which represents + one stlandard deviauon from
he mean response. please brvefly expiain v our reason for choosing that position by writing in the
area designated {or comments. : . '

For Evaluation D. .dentin ine selectea program:s: oy piacing a check mark in the appropriate
20X, €5

Please reel free to Maintain wour original position on any items vou wish by re-marking your original
croice. The consensus indicators represent the responses for the entire Health Division — not vour

N IBCANOIORY. - - —

-\‘RW Key has been printed on thelastpageamdnuybe‘deuched for your convenience in
answering the questionnaire.
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EVALUATION A t-—--—-—-—-m-m : Beauanon C How eusy wausid X be tewn 13 % S Sk IIRCEVE st OF 130 CHTOLRR OF YOur

7 ’
Ve /// ~ / i e

: _C N EVALLIATION D P ;_;m_-mwm
—w_—h—m“m e SAEEAE. D% et WChmn Vet um wOp.) » o
’e S, s o i Te—— -
B ¥ - = = Conpan tentny
S
- :‘ \
‘l&
EXAMPLE

>

e OBJECTIVE R

8v the enxd of the program the student wiil be abie 10 identify the major purposes of patient. agency
records.

: Comments
7’) N . . -
T OENALCATONSA S O o T e o

[
[+]

P

(<]}

EVALUATIONB

0 ) 2 R - E
E‘;vALLAno\C )
. p v ' Could probably be added to ' -
3) , 1 2z 3 E] @ content on legal issue.
0 —wone SA. = Al (\II? ....... CoPHL . 347
. — Biomed S% .. ~ Medlab A - OHandS .34 7% . ...
7 H 2 & S . T MedRad 68% .. . 7 PN _..7.._9.1/- ........
. :Pando 3ISHh. ... = NuchMed T0%. ... 2 CN M ..

.n s exampie, the respondent s orig:nai raungs jor Evaluations A, B and C are marked in reg. The
mean response 15 md:caxed bv the central uck. The Honzomal line and two extreme tick marks

This respondent changed the A rating ' 3. rearded the B rating at 4 and changed the C raungto 5.

The C rating of 5 is outside the consensus range. The comment in the margin indicates this objective
~ “could probably be added 10 the content on legai issues’”.

After reviewing the objective and the percentage resuits ior Evaluation D. this respondehf agaﬁi

indicated the objective might De an appropriale pant ¢f the curriculum of the Health injormation,
Psvehiatric Nursing and Generai “ursing programs.

N
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EVALUATION A o ne now o your rogram T EVALUATION C How easy would it e (wes 10 1 make this part o the cu ot vour
. program{ . . :
' S S : e e L
B S 'J?'/ / / j// T T T T 7,7""7}# S - N
: 1 . - M 2 ! 1 ] . 1
EVALATION §& ,____-,:_“.- ! - R EVALUATION O idancly My Fesih WChRology Srogasms) (o which you believe this Gbwective migrt
P / ] / ) alaaicas s 5 SpPIOPEENS. LG NOT CRa0S YOUT Gun CROGTA.) .
L . -+ . = PR Z Senam ey - -
. . z b s . 3 > =4 = :_nu-
INVENTORY OF OBJECTIVES ®
. ’ ‘ | HEALTH CARESYSTEM - - -
Bv the end of the program the student wiit be able to: - o o T el
S 1. describe the structure and function of the major parts of the healthweare system of British Columbia (e.g., roles
or various levels §f government, heaith regulation, levels of care.) :
s 0 S 2 3 4 5 Comments
. =
o =y, 27%
= OHaats .. .7 7
o~ LR A
TCN /7.7
2. describe the financing of heaith care in British Columbia.
A = 9 1 2 3 3 5 Comments
- Y o " h 4 5 R
_ c. o A . ) %] PO 1 o .
L)
D I o 2'7." = Ai ... &0% . T ."‘7‘
= Biomed ... 24— veg A A T oHamas S
g - | o vt Racs 2"‘ TN 7 A
= Pwmd0 . YA v S 4  —cN ERs
3. describe the basic conceot of heaith insurance and compare it to the “'fee for“seczii\ce" concepls
a 3 r z 3 N H Comﬁ;ents
3 2 YT 3 5 <
C 3 | aumamn e sy snsnee 1 3 5
D T None ¥ = Ak L %Y = 5%
= Jomed ... .. £ % Z vegtad . [t — OHands S ‘
e /7% — veotaa 7% = 0 A
Z PawaO .. 7 % T e ved B o —GoN il

4. describe the roles of government and private interests in the development of heaith care policies in British

Columbia.

N 5 C , . ; N Comments
M—,
3 T = L LI + 3 ’
< 2 4 * Al T3 r 3 i
2= one A % -, 10 A
T domes LN = vesuo 4P = Oramas 7 7
T IPP = astas A o BN fo A
= %ud O LR = e P S o ¥ 0 A
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- AY
EvAcLATION 4 o PSS - e P — EVALUATION C m--—::umun—hh‘.manmam)ﬂ
j / / / ‘ j - T
+ 0 4 -’
S , S e T e
ARy A A Ay R L
b - 3 ] . 1 . . . 1 H .. 5
EALLATION 8 » N  EVALLATION D [T —— 2t vom -~ gt
. ) / / / v v e appeopmn. :Oie nex Veur Cun Qo |
5SS s e i I
2 . : N = —— S e tommnry =
. > < - 2L oy
-
3. describe common proressionai responsibilities of selected health team members in relation to the develop-
ment and impiementation of health care poiicies.
T PO : z 1 : 3 Comments
- 8 3 3 ’ .
< 3 5 o ' f’\
2 T one A L
— 3omea Z Onang5 %
= =~ s
= Pand QO = C~ ' 72 %
6. descripe the content and rmpac: of setected legisiation on heaith care poiicies i British Columbia e.g..
aarcotic control, radiation protection, pubiic hégith:. :
4 2 ; : 3 ‘4 3 Comments -
3 3 ! 2 3 y 5
C 9 it TV 3 * 3
) - >
O T Nore ... +“ T ap 4 A’ —PHi ,2 d ?
— Jxwrwg L 5.” ~ e i 7./5 ~ OHana $ /7/.
:‘?-.r 7." :‘mm . ./’.“ = o /e A
- :,P,yo Tl ’,l ,'.é - : ‘,‘}g, SRR (,"f ;.Z/,o,, : C‘ - - ,,,,/,éff.,/,,s,, e - e
7. expiore the emects Of teCnNCIORICal INROY ation on the neaith care svsiem of B.C. -e.g.. computers. automated
equipment;. - : .
) . ] ; s : X Comments ,
f‘/ 3 3 oIy T T e 3
< > » T + H
~
3 T Nore ¥ % = a3 7o % - ey s %
~ Jorwa /€% T vwc L R I T Ottama S 5./‘
— SR = e /5% = . 10 7
T e 6% T e v ) /‘% et /J."
3. ZisCuss seieCled - aralies WIICT NCTBASe 3N NGy iCuUal s use Of heaith care services e.2.. age. sex. egucation.
\ s&x!a;(;i?'s, <3Ies '
a : : : 3 P H Commenis
\ 3 5 . ~ Y i :
z b " o : n :

o L) .
ST ore ?%.:m ""‘:a« /7/f
=, P - —wwx 7 % = OMana$ 2'2,"
s = 78 =it 7% = 30:‘
= 2ums /TR = k- @ v = =t



EVALLATION A
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: EVALUATION C

How Sl wwgasll £ Do 1S &7 W RS S SHNECING SRR OF TG CLTICLRIR OF VOMr

g ’ . _ - I 7 P \
7 ,/ / /// 7 A S P 4 -
: . ! L 3 « t
m _ ' ' ' FVALUATION D v Ay i My SARAREN i uch Vi BONIVG T OBRSCTIVE TRGER
r / 2 - ' " 2 A va—————
= = = D e e
LSS s : z g
3 - ] 3 . 1 - - = Comnsmumey
| .
9. discuss selected charactersircs whiCn enabie an :ndivrdual to access neaith seniices .e.g.. existence of
service, geographvi.
A 3 . i 2 3 2 3 Comments
3 3 [ N + 5
Lt J i - ! 4 3 4 ‘ 3
o . Ty D T
5 I vore 2% -u "“'," Z o ’33”
T Suwmea 2% - wuxf—‘*’ FA  — onanas s ’
= 7’3 A~ e a0 - 76
= A - -— L)
T Pma0 PP = e 6% —c /5~
"D diecuss selected charactenstics »mich infiuence an :ndividuai’s perception of need ;or neaith sen ices .e.g, ‘(‘

soC:al and cultural infiuences-.

& 3

3 2

Z 3

2 I ~ane
= Buomen
i B
ZPawQ

cescriDe the (mpact of consumensm on the neaith care

et
»
oy

DOUCY TOrmaton:.

T 1 ‘ 4 3
7Y - e
/'{" = viad Lab :32;
0 “weatm 4
ISR = vas (2l

I

(AIOIN

L

Comments

svsien e g might '0 -Rtormaton, (M oivement in

Comments
" ~ Py : + H >
N N -———f-——-——“'“u 3
- - — ¥ T =3 .
0% -~ £6% - g%
T D o - - = A “é e < 7 o4 \;'
= . = o = DwangS
T e /f.“ T amg fac P - /1%
= a0 S % T e v 3 zes ’
SeSCTDe SITAIeSes O DO C.Ng DeCer (AIOrMec Cons mers of neaith care B
N - v . N Comments
3 : - T b} 4 3
[ )
S vone o - i 5;% = a7 7
 Laommc 7 %% . vamc 5.“ Z T+ama’ Vg “
- 15 S it ¥ e = o 77 %o
= saac AR T N S = /2 A
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SYALUATION A A TN 15 it GINCI Y NG O YO SR fvatuanon © IO SREY W X D@ e U U Mt $18 COWCIVE DY OF B3 CUCLINT OF vOur |
e . S 4
7 vd v ' e - - -
o~ /” T oo mem e > ";, & -
VI Ay AV VAV, V YA AV A A 4
s . -k ¢ - ) 3 . z B . X -
ESALATION § B CECa——- p—
3 P R / } habaand b“@mm-‘ﬂnm
/‘ / / / .-':‘ ;" " 2 e e s
4 > / / I / P e < —ta— Z Onsensans e ant bee
- - - -*0_
2 : : ' . 3 = = = Conmm ey
-
13, cescribe the roles, Junctions and interreiglionships of selected heaith team members.
R N S N ; 5 ) Comments
3 3 1 2 3 +4 3
< 3 ¥ 2 . }’ m—kq.ll 3 ! B - - - - B - - -
o .
N o - - %’"" —7 '''' — . '%’ TTT - 4 '/"’ T T E e S e S s T S S e e e e
I I ~eme O i 70./‘ el DI :
= Siomed R YO — i - 4 = OHand$ -
= M » T “Aed Rad ‘2 v -~ 7 ./‘
= Paa0 R~k ¥U* o ¥ -
11 PROFESSIONAL ROLE
B+ the enc or the program the stucent wiil be abie to:
T4 aescbe the major -0ies Of seiected neaith professionai organizations at the provinc:ai and nauonal level.
a 3 - 2 3 B H Comments
s 5 ©TTTTR oy T 3
- 3 7 Ty H
. %
_ i 5 = ~one _ ,,/707&, = - W" P PHl _ ,,,,,gﬁ, [ - JE
PRI ¥ = g a0 had T Oranad s
— Beomad _ - -— 7 e
- - 7 %% = e Rag 5 /s ] - - o
Z Sam0 ISP e 5%  Zcn s o
T3 gescribe wavs in v mich seecied profess,onal organizations seex 10 maintain tne competency of their
nempers.
R s R : Comments
a - —.**—v- ;—*‘* 3 3
L) L/ )
S 2 ~om 4“‘, Z 78." T ) ‘?:‘
Z 3aomec 2 T wac e A A — Ortanas 5 .
= - X T 2% -- e
— suaC o = . 2 A o - -

‘A descmDe seieCied aclreditanon recuirements and slandards which must De me! oy spec:iied neaith care

- Comments
* - Z i 4 :
3 z T a! &
z b bR S S H _
N aw -, 797 = ., 7 %
— Zomee ?.;‘ = vz 5 e T Oranas g o
i, "t I = k- S = ¥ °®
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EYALLATION A Pﬁ“lum-ﬂlm—cww EVALUATION C M--‘lhun.-ﬁmnnuwaw -
/ /
/ / / / .f// e e ff—L ;—/ - J" /
m:_ b _::".a. - ° EYALLATION D “-_“m’-m-u-uumm
— — - 20 ASPEISEENS. .00 S M va pa—_
s := i mm—
7 / / / = ==
3 . - - --'--'-- .
- : o= e ——-

17. describe the pdrpose and nature of quality control systems used bv health care agencies.

A 9 o 2 s . s Comments
] 0 VT 2 YTy T, 5
C 0 T 7, 5
D CoNome ... S~ 704 —py 5
i T —tiomed ... TP " AT =R s ’.‘ T o T
ol ¥ %  — edkaa A= ¥ oo
EPme ,,,,,, 2 %% = Nucmed # S ~cn 4 o7

1 8 explore the fimits of his; hef responssbnm and expemse in relat:on to other members of the healith care team.

Comments
A 0 : 2 3 4 5
0 1 I 5
Y« 2 r Ty 0 4 s -
[ J
: D ~one 2:" = oA . &z% = . /.:
= Siomed B AR T s :‘ = OHandS /_
— LS = Med Rad e — ? ﬁ‘
=20 ... YU = v 5w ~cw 2 e

19. explore his/her role in- relamon tothe neaith care team in masntarming seiected accred:tanon requirements and

‘professional standards.” . T

Comments
a 9 2 3 4 3
3 3 1 LA 3 Iy 5
Z 5} T T 3 3 3
) %
3 I ~one -{./ Z 77X Z /,ﬁ ,
LT Somed S = eain # Y — Ohanas ‘ -
= /%% = : 0o = , é 4
- — “ed L - = 6 -
~ %0 ;s e T S Ve L Z QN s

IH  INTERACTIVE ROLE

B+ ne 2ng Of tne Program tne stugent wiil be abie 1o

. -2 Zes<TDe e componerts of 3 moce! Df erfective communication nciuding fistening and .erbai and non-
~20d1 JoMMunicalion. -

A : : : ; : 3 Comments
E ’J . 2 ST a4t T T -
=z b LA 3 +
ST one ‘;:}: g 72% = ¢ %
— 3omec / . — vem o 5o T OrtasS ’%
T YA = mta 2 -~ re -
Z 2l i A I P - /0 o
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v

v

] . 3 - - ]
e 4
_ e
21 demonstrate behaviours whicn enhance his, ber abiiity o imbiate. maintain and effectively terminate a
relationsnip with patients. ramities and others.
% 3 : 2 3 2 3 ‘ Comments
3 3 S SE S Ta 3
z b voT0 2 3 it s N S - i
L)
- - ﬂ,; 57“77 ,,,,, SN l .-é.m,-u_:uﬁggg SR - _ﬁ/‘ : - jgk.,‘u e S SR
= Suomec ‘¥ w7 = Omanes ’1.“
T ,.’. = Ve Rac racm = 3a
- - - L)
Z Fama 2".%:'&:“ lo H TGN a5
_22 semensirate skeiln directly expressing reelings in a respecttul. constrnuctive mannes
N Caomments
a 3 : z 3 3 5
5 1 > Ty ZN 1
c 3 B Y 3
)
S T wors / 7 — AR Z Z ‘ 2‘
= s = L e
= Swoeewc e T g Lac T Oranas
= ¥ Y = et 7"‘ o= /‘?
= vaa0 7 e ~aac oG 704 = (7
23 describe the characterisiics Of Seieciec Majority and minority groups in refalion 1o (ife stvie and attitudes to
~eaith ang :1iness.
*>
f Comments
e 3 . 3 4 3
3 b I ¥ FR 5.
z : S Sl S S 5 _
a ”, el
3 T ~one " 7 - il 7 v — e 73 ~
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33. develop. implement and evaluate teaching pians for patients, families. peers and;or the public,
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41. describe his/her legal responsibiiities in relation to documentation in patient and agency records.
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45, discuss the foilowing terms: ethics, ethical dilemma. reelings, beliefs. attitudes. opinions, values.
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49, . .using selected case studies. :denumn the ethical driiemma, the rights and responsibtiities involved, and the
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Additional objectives, topics or learning activities relating to the Health Care System, the Proiessional Role, the . U
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Thank you for your co-operation in completing Phase Two of the survey.
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™~ None .

T Biomedical Electronics [ Medical Laboratory - Occupational Health and Saiety
" Heaith Information [] Medical Radiography _ Psvchiatric Nursing

[ Prosthetics and Orthotics {3 Nuclear Medicine  General Nursing’ .
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Please detach for your convenience in answering the questionnaire. - - ... .
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'Dear:Colleague-'“

e rThank you for youx, participatlon in -the- second phase of the*survey
... ..T am pleased to._ Wmmxesponeeer&te was 68%-.- I greatly
appreciate ‘your participation and t ,fand hope you will stay with
‘me for one last round. This final pHase is' the most crucial of the
entire survey. It is also the mést time consuming since it involves oo
reviewing the comments made,by respondents on the second phase., 3

As indicated previously, the Health. vaislon Commlttee on

Integrating Diploma Curricula has endorsed this study as a means

of identifying common content areas within diploma programs in the

.Health Division.  The results of the survey, which will jidentify

content areas where inteqration might be feasxble, will be avallable,,
; to you and the DlVlSiOn integrating commlttee. < . o g

ST |

Enclosed is the final questlonnalre of the three phase survey. It
conisists of the original ‘inmventory of objectives, your responses
‘from phase two, the statistical analysis of phase two, additional =~
~ . objectives suggested by respondents, and comments from responaents ST
i On phase two. = i »

. Lt e
S AT ot Ay i i

Please complete the third questionnaire, place it in the original
envelope and return it to the Offlce of the Dean of the Health
Division by Friday, May 13, 1983. In no instances will resgonses
be reported on an individual basis. o :

bt o e G T e

If you are unclear about any aspect of this progect, please Call me
any evening at 929-3514. Your participation is essential in
providing direction for the development of currlculum lntegratlon

within the Health Division. &
My sincere thank you, : N '
oL - . : » .

- Beverley Miller - B .

Mem f Health Divisi - . .

on Integrating Diploma Curricula : —_—
B.C.I.T.
- i




HEALTH SCIENCE TECHNOLOGY
" SURVEY B
PHASE THREE

.

This survey is directed to dep‘értnﬁént- heads, fadxlfy, and teaching technical staff

 within the diploma programs of the Heaith Division at the British Columbia Institute
~ of Technology. The purpose of the survey is to identify curricula objectives which
. are common to two or more health science technology programs.

Your co-operation in participating in this three phase survey is extremely important.
The results of this survey will help provide direction for future curricula develop-
ment within the Heaith Division at BCIT.
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DIPI.OMA PROGRAM
HEALTH SCIENCE TECHNOLOGY SURVEY

Please answer the following questions about yourself
by placing a check mark () in-the box bes:de the B , o _
item which bestdacnbesyou B e

What is your currentrposition_\nrji_min,theAHealﬂw Division? -

e

e

e ] Nuclear Medicine (Nuc Med)

07 {] Depariment Head o R ey ) .
02 [ Faculty ‘ o , e ' o
“03 (3 Teaching Technical Staff, ' - ' S : B
o4 [] Other.Please specify

© With which health program are you affilriate'd{rlf you are affiliated with more than one program please select g

the one program for which you will respond in all three phases of the survey. (Check one response only.) -
ot J Biomedical Electronics Biomed)
—u2-[J Health Information-tHir .
a3 (] Prosthetics and Orthotics { P and O) ' »
o4 (] Medical Laboratory (Med Lab)

05 [J Medical Radiography (Med Rad)

9~ [J Public Heaith Inspector (PHI) ‘
08 Occupational Heaith and Safety (OH and $)
09 [ Psychiatric Nursing {PN)

10 General Nursing (GN)

]

- s

How many years have ybu been employed within the health technolWogram indicated in Question 2?

a1 ] Lessthan 1

or {3 1-3
03(4-7

~ B

o4 [ dormore . =

LS —

4.



The questionnaire which has been returned to you is the same as the questionnaire used in the
previous two phases of rhe survey. Based on analys:s of the-second questnonnatre the fol!owmg
information is included: v

a) your previous responses for each objective have been indicated in red;
b) ﬂwmnmardthewdmrepmentedby + one standard deviation have
been indicated for Evaluations B and C;
¢} ' the percenfage responses have been mducated for Evaluation D;

d) addmonal obpcbm suggested by you on the second questionnaire have been added for your
i ' evaludtion., e

. ®) mmmmwwm:an@dmbm
» included in an appendix.. -

b N

Each objective refers to learning outcomes which students are expected to meet by the end of the
5. program. You are again asked to evaluate each objective in four distinct ways.

EVALUATIONA . = How impartant is the objective in the curficulum of your program?_
{Please c:rcle your choice.) -

EVALUATION B - How important should this objective be in the curnculum of your
program? (Please circle your choice.)

Please answer this question without regard for the constramts
nmposed by time, facilities, or other resources. ' {hl

[

. ' . ,E\«’ALL, ATIONC - How easy ‘would it be {was it} to make this ob;ectnve part of the i

S - fﬁr*ff—'ri———fe&me&lumeryeu%pmsmmkﬁeamele#eu%he&e

Please answer this question with regard ior the constraints imposed
by time, facilities or other resaurces. :

EVALUATIOND " Dovyou thmk this objective is appropriate ior the curnculum ot a health
: ' ) technology program otherthan your own? Please indicate which~
program-or programs by placing a check mark in the. appropnate box

'

Please evaluate each item to the best of your kn:)wledge. :

Before makmg your final evaluatlons, please refer to the appendlx thCh Ilsts reasons glven by

mﬂuence your ﬁnal evaluauons
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EVALUATION A How lmportantls thcsob;ecnve in thecurnculumolyourpfogram? o S

,x
rd

'
0 ;
X EVALUATION B - ‘ How nmponamshouldth:s obpecnvebem the curriculum of YOUr program? *
7 /- ‘,/f V4 v |
= # _,.a‘ f'f o ‘f ‘
[+] .
= EVALUATION C khweasywouldttbe(ms it)tonukethcsob;ectwe partotthecummlum otxour : )
o ] e e . U
R - [ o "ﬂ o . J
) _ s :
7 s"* R f
0 1 2 3 . s ; . o :
EVALUATION D Identify any heaith technology programs) for which you believe this objective might
‘ ﬁbeippmp?mrwbvmﬂm:m!youfown program]
= one v mil mmw : ) ) igi
7 Bicenedicai Electromics ,DWM Dtxmhunms;m < o
T Musish smormanon O wedicai Radiography T Pyiciamnc Nursing i
T Prosthetics and Onthoves ([ Nucleer Medicme = General Nurung i

Y.

L

PR
I

) Please complete this third questionnaire while rewewmg each of your previous mpomes !mdlcated
.in red), the consensus indicators {mean response, range of responses percentage responses), and the
appended hstofcomments o

For Evaluations A, B.-and C mark your preferred rating by cnrcling a number on each scale On this
final survey you are not asked to give a reason for maintaining a position-outside of the range of -
consensus. : : :

For Evaluation D, identify the selected programis) by placing a check marlt in the appropriate
boxies). »

Please feel free to maintain your original position on any items you wish by rt-marldng your original
choice. The consensus indicators represent the responses for the entln Health Division — not your
own technology. :

A Response Key Fas been printed on the last page and may be detached for your convenience in
answering the queshonnalre




v — . s s -
o : ; - ﬂ
- 177 -
wm A~ Pt . 1 S SECI o e Comacuin o rour paog amd EVACUATION © . 1w sty wouief 4 e funat 1) 10 mahe thot- Shusine S o e Curmac w56y pagiammd
T i R / i v .
'_,,' 4'7 ) : = : o o~ ~
v - p“l/ / /r “‘/ .-"‘/ u"’ 1.", :f ‘: : i"
w . e vre—ere oy o5 -~ o of rose progrs B TVALUATION O u—m.—.mm—-«—nu-ﬁny—mmm S %
?"" ,a/ /// ’ / f/ O - . g B Y T, .
) X o A ‘-.c s ) Sumptcal Bucwpnecs | [ Mesicai Libersiery O Occumamonsi reaih snd Swery * %
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. . - - . . ) (] Prowhgics ant Qrhancs  T) Pocionr madson 0 Conwral Hurng e i
. - R . ) . - - i , B - -
3
| o EXAMPLE Lo e e
R ‘AA@B}EGHV{L# - 7 i EE T ~f~;’§a¥—':~{—~— e e
' By lheend of the program. (he s(udentwnll be able to :denury the ma;or purposes of patnent,agency
fecordsr - . : : . )
E“.'AH '#T!.".ra A
V‘-'f‘bul‘.'ul‘vn

EVALUATIONB -

0 1 | . SRR

EVALUATIONC

[ 9]
[VS)
(¥4

s : C—— Could probably be added to ::
0= ) T 2 o3 , @ ' @ contentonlegaussue N S i
"'”"”""'*ﬁ “INone~ ’9% ’fff".’f’i”.'*UAlF*. o .ﬁlfffﬁml '.“Tfﬂf',’fi ************** *ﬁ
Ol Biomed JS%... ... O Medlab® 4%, T OHandS :34% . S ]
@Hu ..... 8% . . O MedRad 68%. . @APN ... b .. - SRR
O PandO 357 .. O Nucmed T0%... . MGN L WA . |
|
in this example, the respondent"s%atihgs from the second questionnaire are marked in re L RS ,
the respondent did not reply to the second questionnaire, the first phase response is given.)

For Evaluations B and C the mean response is indicated by the central tick. The horizontal line and
two extreme tick marks indicate the range of responses encompassed by + one standard deviation.

. Based on the comments made by respondénts _and the revised meansand standard deviations, this
respondent recircled the A rating at 3, recircled the B rating at 4, and changed the C rating to 4.

undlcaled the ob;ectwe mlght be an appropnate part of the cu rnculum of the Health 1mormat|on
“Psychiatric Nursing and General Nursing programs
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INVENTORYOFOB]ECTIVES Geel

1 HEALTHCARE SYSTEM

Bymgs.:jortheprogramthesmdemwdlbeab!eto R e Tl 7

S, cribe the structure and function of the major i parts of theTaeaT h care system of Brmsh Columbna(e g roles »
of various levels of government, heaith regulauon levels Qr care.)’ ’ .
e ) 4 : <
A 0 L2 3 ‘ i §
8 0 LT Ty 5 :
e = i b, ]_ﬁ'} i .
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O Biomed ... 0t OMedtan ... 770 S oHamds /5‘_/‘
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T Orwmdo S A Dcved I Y QN .. W Ye K
2. describe the financing of health care in British C9Iumb|a
A 0 1 -2 3 4 5
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describe the basic concept of health insurance and compare itto the "fee for service’’ concept
A - a ‘, 2 i 3 T o 5 .
8 0 ST oy a7
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. o O o 3 - .
5 Somwmas O %0 o e
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4. dciﬁ'crib; the roles of govern mentand private interests in the development of health care pohcxes in Brmsh
umabia.
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3. descnbe common protessmnal responsrbllmes of seiected health

team members in relation to the develop- s
ment and implementation of health care pohcles . : - . ' : .
A [+] ' ¥ 2 3 4 5
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6. describe the content and impact of semed lemsléxmn nnJ:aeaJh care policies-in-Briti sh-Cotumbiaegs— : : 3
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8. dtscuss selected variables wh:chmcrease anmdavndual suse of health care senices te.g.. age, sex, education
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13, describe therolﬁs functions and interrelationships of selected health team members.
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By the end of the program the student will be able to: ~ » .
14.  describe the major roles of sélected health pfosessionél organizations at the provincial and national level.
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15. ~describe wayﬁn wh:gfﬁ»selected proressuonal orgamzanons seek to maintain the competency of their
members ' :
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18T explore the limits of his/her responsibility and expertise in relation to'other members of the health care team
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. By the end of the program the student will be able to:
\ 20. describe the components of a model of effective communication mcludmg listening and verbal and non- -
verbal communication.
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demonstrate behaviours wh;ch enhance has/her abduy to initiate, maintain and enecuveiy eummae a S
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‘describe the charactensncs of selected majority and minority groups in re&anon to life style and ammdes to
health and iliness. »
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27. . recognize values; attitudes and beliefs in self and client which may interrere with effective communication .
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31, actto.promote the healthy expressio‘ri of emotions by clients énd families: .
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32, déscribe socuo-cultural and developmenta! factérs which rq,ust be considered in meeting client learning
needs.
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34 using appropriate medical terminology, report and record behavaour/events accuratety and concnsely using
) descnptlve rather than evaluative terms and fact rather than inference,
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35, describe self management strategies and techniques that assist hnmfher to mamtam the interactive skills
WI"HCI"I are essennal to enectnve  relationships with clients and others
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IV LEGAL AND ETHICAL RESPONSIBILITIES
' By the end of the program the student will be able 10:
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37. usmgselectedcase studies involving negligence, identify: the standard of care expectedbyneghgence faw, -
. the responsibnhryottfmworkerandﬂwemspomabmtyoﬂhe health ¢ canagenq . .
A 0 1 2 3 B s A
8 0 1 T TTT s 3
S 0 LA S ) L . o j
: 2% s Qe B
~ - — [RNRUURIN. » § EW&.AAT“ Fy - TS — - G- PHt - )
Diomed .. 88.7%  Omedn ... N G Orands o X® . )
Ow o 7°. O medtad ... ¥ O~ ... y ol -
Crwdo .. R O ~wced .o Ye  gon b o
38
A 0 1 2 ) 4 s
] 0 1 b4 W Y 3 N
c 0 1¥ 4 v ] H -
o Qrem .. Q7 om .. GE¥ gm . COF
0 siomed ... O Qs 5 (3 OHands a?ﬁ
gr ¥ . O medra g:ﬁ o~ V4 2 ]
Orand0 ... F.%% " Onucved .. .00 goN ... 7 _ ;
LT 39-’”395‘”5?9’?"31“'?%""&"?"& ﬁfadl‘quaﬁdintmcanon of patients, patient records. specsmens and , . !
) tilms. N : %
A 0 1 2 3 4 3
] 0 1 2 y v
c 0 1 b T v T s A :
O DINore ..., Q.' gat ... & > Seme j‘f‘ :
C Biomed .. .. O 7% Queun ... AR ¥% O OHnds 0{‘ i
A //f/‘ O MedRad ...... sy Qes .. /‘ . ‘
T PandO ... &. % L Nuched ... /?,,,‘_‘. de~ ... s e .
‘ .
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"N 42, describe histher legal responsibilities in relation to thie administratation oi medications or diagnostic agénis o

patients. .
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43. deséribe his/her legal responsibilities for an accideﬁt or error in treatment oCTuCring to a patient for whom

— -7 " “heyshe has direct or indirect responsibility (e.g.. medication error, equipment malfunction, lab test error).
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44, ide_qtify specific measures taken within selected fields of practiceto sareguard the environment for patients,
staff and others. .
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=46, = 1mry ethical theories.
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49. using selected case studies, identify the ethical dilemma, the nghts and responsnbrlmes involved, and the :
" acceptable course(s) of action.
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By the end of the prograrh the student will be able to:

staff relanonshlps and channels of communication. .
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« 31. describe his/her role, responsvbnlmes and channels of communication in refation to other members ol rhe
health care team within the assngbned agency. :
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60. demonstrate the basic principles of budgeting and cost control.
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64. describe grievance, mediation and arbitration procedures related to health fabor relations "
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Thank you for vour co-operation in completing Phase Three of the survey.

" The results of the survey will be available to the Health Division within the next few weeks.
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[: None

] Health Information

[ Biomedical Electromcs : '

{_J Prosthetics and Orthotics

i

..~ RESPONSEKEY

- How important is this objective in the curriculum of your program?
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How easy would it be (was it) to make this objective part of the curriculum of your

program?
F
0 LA
z::\\‘ ) d&?
o a =
2 3 4

Identity any heaith technology prdgramm for which vou-believe this objective fnighl
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be appropriate. (Do not include your own program.)

O All
- O ‘Medical Laboratory
. . 3 Medical Radiography
-8 Nuclear Medicine

[ Pubtic Health inspector

O Occupatlonal Health and Satety
{Z Psychiatric Nursing -

T General Nursing

Please detach for your convenience in answering the questionnaire.
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APPENDIX"
OBJECTIVE : ) o :
NUMBER ‘ COMMENTS TECHNOLOGY
HEALTH CARE SYSTEM (#1 - 13)
1 Basic to P.H.I. finctions P.H.I. w
' Not essential to beginning level RN G.N. .
Po.t diploma lcvol x3 Med Lab, Nuc M-d
Med Rad :
Important as now part of new dxrectxonl from our H.I. wu?__‘;*hA_A“AAMwa
- - - SR “accrcdittncn agency e e e «
2 Unable to. judge ease of implementation - problam ot Biomed - .
‘ i time and amount of material ‘
Very impo:tant for Med Lab as it is movinq to unxt
_ e ulae financing ——-- - === Med Lab

R R

Post ﬁiploma x2

Med Lab, Med Rad

i -3 Post Diploma x3 Med Lab, Med Rad,
P.N.
Important as this is the !inancial di:ectxon of
ajd Lab. ~ Med Lab
Unabl. to judge ease of implemontatxon - problem of
time and amount of material Biomed.
v . Givun the recent swing towards additional "fee for ,
service" an understanding of these two concepts -
. ‘becomes more important P.N.
- N _ _Important because it is often related to where and how - S
pecple access: thn system P.N.
) By understanding these rolas one can e involved in
addressing inequities in the health care system re
conlum-rs : P.N.
This xntormation_is needed so people can JE:k%;é? - P.N. (x2)
bring about change x2 “
Post Diploma level x4 Med Lab, P.N. (x2)
; Med Rad
»e
Important in order to understand private vs. public
lab practise Med-Lab
S Important since graduates are mcmbofs of health team P.H.I.
o Need $0 people can work to bring about change P.N.
4474,4,44,4,,jo;;,d;§igma level—x6 i G.N., PN, Nuc
Med, Med Lab,
Med Rad x2
N
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* Page 2
E OBJECTIVE
: NUMBER TECHNOLOGY
i 6 See this as a very important area as legislation , Nuc Med
i could mean control of standards within the work
: place gpd of level of education. Avareness of
. this might encourage involvement sc that the : "
technologiats have a "voice” in standard making e
Basic to PHI program o : P.H.I,
Minimal application in M‘d Lab but oxcoll-ne for Med Lab x2 ) , )
e - e pogt diplomd A2 oo - RO i s S
A problem of content and time - unable to judge
ease of inplnmnntation Biomed
7 Extremely important - the "automated office" in H.I.
hospitals health record dept. is increasing the
- use of computers.
Important in relation to hazards assessment P.H.I.
A must - not sure of accessibility to equipment G.N.
{computers) for the numbers of students we are x2
talking about x2 :
: It's the mandate of our t-chnology¥\\' Biomed
. Post Diploma x3 ' Med Rad, P.N.,
Nuc Med,
Not high priority in a basic program G.N. -
Of little value oxccpé-qa directly related to Med )
Lab -~ handled by own technology Med Lab
- T I T T T T T T T T e 7’/72'} - Y ’ Tt
: 8 I believe these variables have a lot of bearing on G.N,
B compliance, follow-up, overall health of sociaty
- Changing use and demands of clients need to be G.N.
- recognized by health care team members
: P.N.

Important concept for understanding client behavior
Not essential in basic program x5 '
Unable to judge esase of implnmcntn:;an due to time
and amount of content

Very important - Health Care Delivery System and
Epidemiology are’ two important areas of curriculum

Med Lab, ‘Med Rad
{x2), P.N.,

" Nug Mad

Biomad

H.I.T.




P R nk

for the promotion of health and prevention of disease

Post diploma x3

Not appropriate in a 2 year program -

Clients should bc awarq/éf what is availnble to
them &v

Of no value

A

- A T
- .’,5‘
1 , ,, - 200 - ) o
Page 3 .
s ‘ OBJECTIVE . ', B
: NUMBER 7r:gg§g&oax
. 9 - An und.rltanding of the logistics 6f medical. qa:t~tor,winu¢ Med
all might ‘help alleviate the reality shock of . . :
realizing that not all of B.C. has the services of .
. the Lower Mainland. Also - that medicine does not i
necessarily havu,to have. "hi technology” to serve
pooplo
Not applicable x2 o e Med Lab, T
Med Rad I
- Pblt*diplona X3 P.N.. x2 :
—_ P e m . I — PR e e —— N I L M A..“U,-‘L,.,“Lu e are
a0 No: appliclblo x2 - " Med Lab -
7 Med Rad
- . . .
" Already part of Issues in Psychjiatric Nursing P.N./ .
Very important - would influence the type of CPL.N.Ix2 R
7 interventions selected x2 it :
Post diploma x4 Med Lab, P.Nx2
‘Med Rad .
tlhll health care workers should be aware of tnis .. .- G.N. '
11 Patient rights are a big issue - relatos to pationt H.I.
’ sesing his medical record, madicolegal implications
Patients' Fights and patlontl demands are changing -
health care ) G.N,
Essential information - an increasing trend x2 P.N. x2
_Post diploma x4 , 7 ¢ Med Rad x2,
' o ' % P.N., Med Lab
- o T " Difficult to implement r due to time and amount of ’ Cﬁ‘aiom.d‘
> contant . o
. 0f no value Med Lab
12 Health care team members all hhvo a responsibility G.N.

Med Rad., P.N.
Mad Lab

Med Raad

G.N,

Med Lab




.
'9
1
»
3

OBJECTIVE

13

o Page ¢

. S . TECHNOLOGY

. Very important - Health Record tmployeClrintoraét o - H.I.

with all health team mnmb.ts who contxibutc to

1pat.icnt care.
‘Right ‘on - mutual respect should start here at BCIT. = Nuc. Med,

Very impottant to add to the curricula sinco the ~ 't PLNL o ’ .
students are not well informed. . - ' . -0
The success of Interventions is higher when the tcamg

app:oach is implemented well.

14

—————Post—diplonx

15

16

17

18- _

L5

- Post diploma

Should be aware of if not able to describe

.

PROFESSIONAL ROLE (§14 - 19)

All professionals need a better understanding of each
others role - increases interdisciplinary functioning -

An important relponnibinty - involveunt produces
chanqo/improvnmznt xZ .

A commitment to life long leatning started here at
BCIT should provide professional organizations with
some resource people who know what they want

Needs to be discussed by individual departments
I don't think a student at this point in time has

the time or capability of recognizing other
professional standards

Accreditation (CCHA) is an important area of
curricula

»

Post diploma x2

Important as applied tc Med Lab field only -
otherwise of no value. Should be taught by Med Lab
personnel as part of Med Lab course

. Post diploma x3 . -  Med Lab x2 i

Biomed

I feel if we could foster awareness of respect for Nuc Med ‘ . i
and interest in the others in the health team, we :

might avoid some of the "snafus" that take place

within an agency. Increased open communication

between members would raise the standard of patient care.

et SR TE

a
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OBJECTIVE
NUMBER ) . TECHNOLQGY
18 Awaremu of responsibilities of self and others is G.N. '
ouontial for any team work
: _Diﬁgtlcult to lement due to time and amount of Biomed
. content . :
s _Post diploma X2 o o . Med Lab X2 _
P v o e b s s e R0 f U TSE taught-but- ‘Uft!rrm__ix in- rela-t:.orr tow"ww“""‘f“
physician and other nurses P.N.
19 Important to share expertise and monitor performance Nuc Med ' .
+ All members of health cm'tqn: must know and main-
t onal standards - G N,
Not vital to members of team *  P.H.I.
' Post diploma x3 ’ . Med Lab x3
: INTE ROLE ($20 - 35)
Q. 20~ Of "no importance” to “somewhat important” due to - H.I.
35 absence of direct patient contact
20 Our students nhouid communicate effectively, but I'm
not sure about being able to describe a model of
i comunicacz.on ‘ . . Biomed
Not important - performance is importnnt' - not . o
""" /77 describing - of no value - would turn students off Med Lab
™ - oo
21 Minimal application x2 Med Lab x2
- no patient or family contact
N Not applicable H.I.
22 This skill will become more important when we have H.I.
our Health Record Technician program. .
Not easy to implement - no expertise on faculty. P.H.I.
Not easy to implemant as this cbjective is difticult P.N. x2
to evaluate in clinical setting x3 G.N.
Not important Mad- Lab
A life process and must be mshod into tho 2 years. Biomed
Can most instructors do?
Somewhat important - part of Bchavioral Science Med Lab
course - question the necessity of a whole course with ’
3, time a problem
A skill learned only by workshops or extended 1nter-— P &o
action. No time in our curriculum. x2 Med Rad
Difficult to build into a curriculum — — Nu¢ ¥ed
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: OBJECTIVE g i
5 NUMBER TECHNOLOGY
7 - —
% g 0,22~ _ Too esoteric Mad. Lab- T
j; 27 ‘ o
: 23 Not applicable to‘oux.teéhnoiogy x3 e Med Lab x2
H : : Biomed
24 Perhaps not as xmportant as in the halplngr~— LI SR S
' “professions i SN S
' e e e e Lt e - - T . e
. Not applicablo %3 Med Lab x2 -
‘Biomad
25 ‘Must prepare people for the tutura as well as thc P.N.
present : : ’ ///
Post diploma x2Z Nuc Med
¢ - ’ . Mad Lab
Not applicable x3 .. Med Lab x2
i o Med- Rad.
26 Not applicable x3 ) Med Lah x2 )
’ Biomad B
Difficult to Judgc ease of” xmplementatlon due to Biomed
time and amount of content
27 Not applicable x4 ~ H.I., Mad Lal
- , - o ) - x2,. Biomsd
” Not ‘s88y to implement - a difficult level to attain P.N.
and requires an enhanced levgiAnfknunzenessgoifaeiégwghw4k1k{k4’ *****************
e T oo T and others.  Requires very. skillful faculty .
(resources) and time x2 ﬂ\
28 Not a direct concern for stﬁdents. x3 H.I., Biomed
. P.H.I.
No direct relationship to Med. Lab. duties x2 Med Lab x2
29 Not a direct concern for our students x5 B.I., Biomed,
: Med Lab x2
2 P.H.I.
H Many of those we deal with fit into this category -
T ’ must be aware of appropriate dynamics P.N.
% Too esoteric Med Lab
_ .
. 31 Post diploma Med Lab

Not applicable x5

H.I., Med Lab
X2, Biomed,

Med le

I
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- OBJECTIVE . t
" . . NUMBER TECHNOLOGY
- .
32 ‘Not important x7 Nuc Med, Med
: Lab x3, H.I.
. S . : ‘ Med Rad x2 .
Critical if the objective of care is to improve : o
; sclf cstcem ) . P.N.
Not a. hth prxorzty in bisic proqraa; 'FVG,N%
i3 Not imﬁortant x2 Med Lab x2
i _  Cannot produce teachers in 2 years at the same time ' , :
- * ‘ as producing technologists Biomed
-~ Extremely important in relation to using medical
rechnology correctly H.I
34 Not important x2 . 3 Med Rad,
' ‘ Med Lab "
Health Information technologists must know and assist '
with recording requirements H.I.
35 Technologies such as ours can become repetitive with
high throughput and not enough time for patient care
as one woyld like. This, plus high stress levels, is
need enou@¢h for skills in maintenance of interactive
skills. feel even more than in Nursing etc., as
our instrumentation becomes the most important factor: Nuc Med
[ S ... Too esoteric . . . . .. .. . MedlLab
LEGAL AND ETHICAL RESPONSIBILITIES
(#36 ~ 49) i
i 36 Good idea for addition to Biomed curricula} Biomed
Extremely important background information for
docamentatxon requirements. H.I.
Somawhat important - I believe a _student should be
able to define some of these terms, but not all of
them. G.N.
Of increasing importance because of increaslng
nedicolegal use of patient record. H.I.
37 If case studies were available would be:valuable. G.N
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OBJECTIVE
: NUMBER TECHNOLOGY
3 . _
38 Not applicable x2 Biomed ,P.H.I. ’
If only own technology perhaps relavant. o Ned Lab
39 Not lgpucahln 3 S B % o S
. . Yy dmpoTRART bm:. W be flugfxt By the technalogy. . . Migiw’w& 7
durinq appropriate lab period:. {same applies to 40,41) '!hd Lab
. . Al .
\\ 40 Application is different )' P.H.I.
‘ ' : P.H.X., H.I.
i 42 —Not—applicable—x4 Mad Lab x2
All need to have this skill - but some tachnoloqxnn
o A greatar degree. ‘ G.N.
: - Objective not easily met in application. P.N.
. 43 Not applicable x2 H.I., R.H.I.
- : Vary important but to be taught by the tlchnolcqy Ned Lab
during appropriate lab periods.
45

Not esasy to implemeant as ethics and fnah.nqs &re nat P.N.
easy topics to discuss. :

Somwha: important - these are developed th:auqhout‘

%o ba able to discuss them.
These should be reinforced throughoit the pz‘oqrm. Mad Rad

This is the crux of the subject. We all tend to be

46

E traditional - that is why we are in these fields.
: But the dilemmas will have to be d.llt with in dopth of

the contemporary scene. Nuc Med

- No value x2 ) Med Lab x2

: Many dccuxont that must‘be made can be more nalunc
- if this background were praunt P.N.

Post Diploma xl. . v Med Rad-
: Should be aware of scope of ethical theory : ' G.N.
- 17 Not applicable x4 ' ¥ed Lab x2,
z / ' B

\ Rad ' o ;

/
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OBJECTIVE

__NUMBER

48

49

Not‘applicable

Post diploma x4.

thortaht in-order to make.us think,

support gnd _help

. those that make: the dec;sxons

Not ipplicable x2. ’ . -

Very imporrant in psych. nursing

53

Post aiploma xZ. ===

“page 9

TECHNOLOGY

Biomed -

Med Lab x2,
Biomed, Med
Rad x2

Nuc Med’

P.H.I.,
Lab

Med

~

MANAGEMENT AND SUPERVISION

(#50 - 64) .

Because of time and "mental preparedness”

these

objectives would be ineffective in the initial

training of a, technologist.

- Post diploma

Care is best delivered utilizing a team approach” -

basxc knowledqe is xmportanc

Aiready part of current management program

post diploma x 2

~

Not important in a 2 year program - lack of time.

Post diploma x2.

Must have this knowledge as the graduates would,/will

be in positions of autharity.

vital part of nursing and extremely important.

" Post diploma x4,

NO

&
®
|
"
-
H
-
% .
a
o
T
®
[
-
o
o]
o
D+
N
L
7]
»

G.N.
Biomed,
Med Lab x2,
Med Rad.

P.N.

Not applicable

H.I.
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: OBJECTIVE ’
: NUMBER TECHNOLOGY
: Level of supervisory skills needs £Q be quite basic. P.N.
54 Evaluatlon is an essential part of nursing in order :
i to insure high standard of patient care. G.N. -
* Post diploma - focus on self evaluation is approprlate
o - ) B _here. This will/should-be part of daily responsi- A
bilitles. - PN, T
Difflcult to implement due to problem of time and )
- amount of content. . Biomed
- Post diploma ' Med Lab
D 55  Motivation is an important behaviour in psychiatric .
nursing P.N.
Post diploma x2 . Med Lab, ’
. . Med Rad
B T Post diploma x5 Nuc. Med., .
: i i Med Rad x3,
- Med Lab.”
; - Change is an meortant factor in psychiatric )
p nursing x2. ) P.N. x2
z Not applicable - - : Ty Biomed. = ~. -
= - “Extremely lmportant'because of*xncreastng use*of**”*”ﬂ*****‘“**”" T T T
- high technology in Health Record Dept. H.I.
57 - As a manager of people must be aware of the process. P.N. 7
- . Post diploma x2 . : Biomed x2 - ’
58 Post diploma x3 Med Lab,
. Biomed,
Med Rad
= Good idea to add to curriculum. Biomed
59 Understanding co—worke:s behaviour is very L :
: impo:tant x2 P.N. x2.
. . . e
: Not appllcable >§~ Biomed
Post diploma x3 - Med Rad x2,
: - Med ‘Lab
60 Not relevant to beginning lewvel R.N. x2 G.N. %2
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OBJECTIVE
| __NUMBER . % TECHNOLOGY
N ) - N vr ¥ * - - u
Post diploma x5 P.N. x2,
) Med Lab x2,
N Med Rad’
; Very portant since our grads’ are. frequently in . .
de tment head positions : H.I. :
. - How can budget and cost control not be importénﬁf H.I.
h 61 Very meortant ~ in our small departments technologlsts Nuc Med, - .
_ esgentially do e verzthlng x2. E _Biomed -
Post diploma x3 "Med Lab x2,
- ’ . < P.N. )
- n i o W”Hard to fltriggg tlme frame. Biomed
62 I think it has some relevance for all areas re: S
. health care - but not high priority. G.N. .
Working condidtions are dictated by these factors -
.awareness is important. P.N. :
- :}
Very important since legislation greatly affects’ =
documentation requirements and release of information. H.I.
Post diploma x2. N Med Rad,
' ] Med ran. .
I thlnk these matters are essential now-a—days -
especzally when we might- have: Elscussed ethical S :
dllemmas in a course.. Nuc Med ) .
63 Very lmportant ds labor relations will have dltect . - . ;//
: impact as soon as students-graduate x2 ‘ P.N. x2 T
e Z7
Not 1mportant - soon learn about thls when Nuc Med,
employed x2. G.N.
Working conditions are dictated byzthése factors -
awareness is important. . P.N.
Very important because most, Healtthecord Departmént
Heads have to deal with 2 unions %Ad administer
2 contracts. . H.I
64 Very important as labor relations will have a direct
, ’ impact as soon as students graduate. " P.N.
*  Not important as student level - only needs to be B
made -aware of need to do so at employinq .agency. G.N.
s Post graduation - not approprlate as students do nat
) belong to the union. .. Med Rad
A — R - : 7“ *
Q 62~ Too esoteric. Med Lab
64 i »
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Table A - B

[ — ,,7:, R V (,\ 7‘
Objectives Recommended for Inclusion in Base Qoré Curriculum

Q)]ect 1ve Objective St atement

Interact ive R)le ( 10) a

20 describe the components of a model of effective communicat ion
including listening and verbal and nonverbal communication.
21 . demonstrate behaviours which enhan hls/her ability to B
— j ' ‘initiate, maintain and effectively ermlnate a relationship with
o patients, families and others.
22 . demonstrate skills in directly expres?trg—ﬁeelmgs in a
; respectful, constructive manner,
- 24— fdesmbe:emma& i
26 . describe the role of values, attitudes and beliefs in
-influencing behaviour. -
27 . recognize values, attitudes and beliefs in self and client which
' may interfere with effective communication.
30 - describe healthy and unhealthy ways in which the bas1c emot ions
_ ‘ of fear, anxiety, anger, sadness and elation may be expressed.
33 . develop, implement and evaluate teaching plans for pat1ents,
. families, peers and/or the pwlic.-
- 34 using appropriate medical .terminology, report and record

- behaviour/events accurately-and -coneisely- using-deseriptive-- - - -
rather than evaluative terms and fact rather than inference.

35  describe self management strategies and. techniques that assist
‘ him/her to' maintain the interactive skills which are essential
to effective relationships with clients and others.

Legal and Ethical (10) .

36 discuss the followl terms: client rights, consent to treat-
ment, negl1gence, practice, assault, battery, invasion of
privacy, duty of disclosure, defamation, civil 11ability,
crl.mmal liability.

37 - using selected cdse studies involving llgence identify: the
. . standard of care expected by neghgence aw, the respons b111ty

of the worker and the responsibility-eof the health care agency. . .
o ] i which—cli iat 4 o] +in-sel 3 .

fields of practice. : ' .

39 am mportanﬁw*e of ade?uate identification ¢f
patients, patient records, specimens and fil o , ‘

40 describe his/her le?al responsibilities to glients in relation
to the duty of disclosure (informed consent) /aand client

confidentiality.
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Table A (Continged)

Objectives Recommended for Inclusion in Base Core Curriculum

feelings, be11efs, attltuﬂes, opinions, values.

a Numbers in parentheses indicate the number of objectives.

- Objective , ' Objective Statement
Number T v
41 describe his/her.legal respon51b111t1es in relatlon to docu-
: mentation in patient and agency records.
| 42 describe his/her legal respon51b111t1es in relation to the -

oo administration of medications or d1agnost1c agents to patlents.
D : T e,
43 descrlbe hls/her legal respon51b111ties for an accldent or error

- in treatment occurring to a patient for whom he/she has direct
or indirect responsibility (e.g., medication error, equipnent
malfunction, lab test error).

44 identify specific measures taken within selected—fields-of
practice to safeguard the enviromment for patients, staff and
others.

45 discuss the folllowing terms: ethics, ethical dilemma, .

#



Objective "~ Objective Statement

Objectives Recommended far Possible Addition to Base Core Curriculum

e e

——— — ———
— e, —

52 ° cag:are various leaderﬂxip styles and their degree of
effectiveness in directing health care personnel in selected
7 V 7settm. T T .777777 T -
54 - describe performance appraisal systems and methods.
55 discuss effective strategies and techniques for motivating self
and others. : .
- 58 describe strategies for reducing conflict within organizations

.15 describe ways in which selected.professional organizations seek - - -

64 describe grievance, mediation and arbitration procedures related

: ‘.?rof&ssional Role (5)2

14 describe the major roles of selected health organizations at
the provincial and national level. :

to maintain the competency of their members.

16 . describe selected accreditation requirements and standards which
mist be met by specified health care agencies (e.qg., safet
practic?s, equipment quality, staff qualifications, infection

~ explore the limits of his/her responsibility and expertise in
relation to other members of the th care team.
explore his/her role in relation to the health care team in
maintaining selected accreditation requirements and professional
standards ‘

Ménaganerrt and Supervision (10)

demonstrate awareness of rights and responsibilities as defined -
* in own union contract and union contract of selected health team

to health labor relations. -
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Table B (Continued)

kY

Objectives Recommended for Possible Addition to Base Covre Curriculum .

Objective | ' , Objective' Statement :

Namber -

50 describe the organizational structure of an assigned agency i

including functions and responsibilities, line and staff

relationships and channels of communication.

. 51 describe his/her role, responsibilities and- chamels of R j

' cammunication- in relation to other members of the health care . :
U T T T teaw within the assigned agency. 1
53 demonstrate effective supervision of assiqned patients and :

specified health team members.

57 demonstrate skill in utilizing the decision makinq process. :

>

A e R B e i 3 b i 8 bt sl

a Numbers in parentheses indicate the number of objectives.
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_Table c

Objectives Recammended for Possible Later Addition to Base Core
Curriculum or as Oontent for a Subgroup of Programs

Mm

Objective . Objective Statement )
jecti . ¢ i ‘ , ,
Health Care System (10)® e
1 - describe the structure ard function of the major parts of the
health care system of British Columbia (e.g., roles of various
levels of goverm\ent, health regdletim, levels of care.) =~
2 describe the financmg of health care in &'1tish Golumbia.
3 ' describe the basic concept of health insurance and compare it to

the "fee for service" concept.

o

tean mnbers 1n relation to the developnent and mplementation
of health care policies.

6 describe the content and impact of selected legislation on
health care policies in British Gblumbia (e.g., narcotic
‘control, radiation protection, public health).

8 discuss selected variables which -lncrease an individual's use of

health care services (e.g., age, sex, education, social class,
- values).

9 . discuss selected characteristics which enable an individual to

___access health services (e.g., existence of seme«_kqeegf@yh R

10 discuss selected characteristics which influence an individual's
percept ion of .need for health services (e.g., social and
cultural influences).

1 describe ‘the impact of consumerism on the health care system
(e.g., right to information, involvement in policy formation)

12 describe strategies for producing better informed consumers of
health care, _ .
Pnofessional Role (1) Cw
17 " describe the and nature of qual ity control systems

used by heal ~care agenc1es.

R s e
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a 'Nuibers in’ parentheses'- indicate the number ;of objectives.

§ Table C  (Continued)
. Objectives Recammended for Possible Later Addition to Bage Core |
3 urricuhm or as (bntent for a Subgroup o Programs . =
Object ive . . Ob ective Statement
N%nber . )
" i P ' Interactive Role (1)
; 28 describe societal values, attitude beliefs in relation to
: the hanchcapped. - o _ - -
‘ Legal an:] Ethical (3)
T 47 lore ways in which feelings, beliefs, attitudes, opinions and
: alues influence the developnent of personal ethical standards
S A8 . . . o
49 - usm% selected case studies, identify the- ethical dilemna, the
7 rights and responsibilities 1nvolved, and the acceptable -
& course(s) of action. ,
.: Management and Supervision (4) }
i 56 " employ basic strategies in planning, implementirg and evaluatmg :
- eo - '
] 50  describe key variam,esjnﬂmncing mJndivzdual s behaviowr in———
T T organizational settmgs {e.g., attituies,u(alues, personality,
perception, mot ivation). ST :
? 60 demonstrate the basic pnnciples of budgeting and cost control.
' § 62 describe major legislation affecting labor relations within the
; health care system in B.C.
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