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PREFACE

The Project o;PEIYnical Education--sponsored by the Section
for Education of the American Physical Thérapy Association and
supported by the United States Department of Health, Education,
and Welfare (HEW)--was designed "to develop methodologies for as- \
sessing effectiveness of clinical education and establishing guide-
lines’ for clinical staff development." JThis annotated bibliog-
raphy is one result of the two-year contract.

.

Those of us associated with the Pro;ect and the members df =~
the Executive Council of the Section for Education of the Ameri~
can Physical Therapy Association hope that both this bibliography
and its companion piece, the final’ report fulfilling the contract,
will contribute significantly to improving the education of our

. physieal therapy students, who are the primary focus of our ef-

forts. ,. .

This annotated bib}iography is presented with the hope that
it will stimulate and encourage new faculty members and that it
will,refregh the outlook of our more experienced faculty in physi-
cal therapy. The content .should be helpful to all educators in
the health professions.

Several individuals contributed their considerable talents
and much dedicated work and interest to the development of this
bibliography. Jan F. Perry and I coordinated and directed the’ N
efforts of the readers, Jean S, Hetherington, Joy A, Hembel, and
Flora Taylor, who also performed many df the writing duties. . A
fourth reader, Frank Crowley, participated in the earliest bhase
of the reading. Anif W. Cldrk served as both a writer and as edi-
tor. The camera-ready copy was prepared with diligence and caré
by Mary Lou Heimnlck and Frances T. Faught.
Our thanks go .o the staff of the Division of Associated
Health Professions, Health Resources Administration HEW, for
their funds, confidence, and personal support.

- “ .
. . [ “ &":M:.
Margaret L. Moore, Ed:D. :

Project Director (1974-1976)
President, Section for Education (1973-1976)

~
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INTRODUCTION

[y

1 f This annotated bibliography encompasses many education and
health related books, articles, pamphlets, and teports which were
identified and utilized by participants in the Project on Clinical
Education, Section for Education, American Physical Therapy Asso-
ciation, during the courgé/of'this two-year federally funded ac-
tivity (1974-1976) dealikg with the clinical education of physi-
cal therapy-students. { It is a planned-for outgrowth and natural
by-product of the Project, envisioned at the putset as both a val-
lable adjunct to the/study of clinical edueation and a-separate
product to serve a useful purpose of its own. That such a bibli-
ography should be preserved and made available to othess was a .
high priority of the participants in the activity. The full text
ot the final report of the Project on Clinical Education will be
available as a Beparate document. .
The content of this bfbliography is not limited to materials
pertinent only to the interests of a specialized group of practi-
tioners or educato{s: The Project was gdided always by the realizs
tion that an examination of the present and future direction of
physical therapy clinical education would necessarily involve in-
formation and literature from other health sciences, indeed from
the whole field of professional health education, clinical and
academic. Consequently the items inventoried here were drawn
from a broad range of health and education literature. The sole
- crit&rion for inclusion was the applicability of the subject mag-
« erial, directly or indirectly;- to clinical education. Any uneven-
#ness of representation should be ascribed to the fact that more
publishing takes place in some health fields than in others and
that many materials which appear as reports of workshops or stud-

ies are pot retrievable.
* The erature annotated here reflects the contemporary

trends in edutation in the health professions; it deals with cur-
rent manpower distribution and maldistribution; it covers the
subjects .of clinical educatipn site selection for Placement of
students, and the developmé& ‘of faculties, curriculums, and clin-
ical programs; it focuses on community health care and the health
team concept; it offers much about adult learning and inservice
and continuing educgtion; and it includes an exploration of edu- *
cational evaluation techniques and devices. No effdrt has been
made to offer critical judgments of the various items or their
'authors, except in occasional instances where comments on the
apparent qgefdlness of a selection are included in an entry.

-~ T - - \ : . *
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Readiny for the bibliography, as well as the writing, was
done by a group of spccial consultants selected by the Project
Director. Their assignment was to produce annotations which would

. convey to the ugers of thisbook factual, condensed reviews of
each item. An effort was made to focus on recént contributions
to the literature without excluding older valuable source books .and
hallmark studies with direct bearing or influence on later
writings. ’

The subject area divisions were derived from the réquire-
ments in the scope of work of the contract and include: (1) Edu-
cation for Health Care Delivery, (2) Climical Faculty, (3) Climi-
cal Educatjon Process, (4) Evaluation, and (5) Costs dnd Financ-
ing. For identification of narrower sub]ect areas there are a
few subdivisions. ) s -

5 ’
Entries are numbered c&nsecutively from 1 to 57%. Within-
each section the presentation is by author's name(s), arranged in

, . alphabetical order, with books, articles, pamphlets, and reports
not separated. In cases where a selection may be applicable and '
useful in more than one subject area the annotation appears in
the area judged most applicable, then is identified by number at
the énd of other appropriate topical sections. For books, .-reports, -
or monographs authored by two or more persons, the name of each
author is included in the index. TIn the case of multiple author-
ship of journal articles, the index provides the name of the first
author only. s

|
|
|
|
- \
o As indicated at the end of several entries a number of anno<

tations were borrowed from Fostesing the Growing Need to Learn.!l !

J

|

. We should like to express our apprecjation EG theé "American Asse—‘
ciation of Community and Junio¥ Colleges for permission to reprint
annotation number 49, which appeared in CommunitypColleges and
Primary Health Care: Study of Allied Health Education (SRHEL ,

Report.-

) @ 3 “ .

[ . s N
. ) . ¢ s
< ' .

T . L - »

lFostering the Growing Need to Learn, U.S. Department of

* Health, Education, and Welfare, Publlf Héalth Service, Division .

of Regional Medical Programs, Bureau of Health Ressprces DeveloB—
ment, Rockville, Maryland, 1974.

PN 3
“Mary E. Hawthorne and J. Warren Perry, Community Colleges

and Primary Health Care: Study of Allied Health Education (SAHE) T
Report, Washlngton, p.C., 1974, _, °
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EDUCATION FOR HEALEL CARE DELTVERY

Programs, Educational Sites, Curriculums
1., .
Allis, John G. '"Orientation of Consultant Physical Therapists to

Public Health Practice." Physical Therapy, 45 (January, 1965),
57-60. ¢

- -

ore (o .

- .
This article focuses on the new iﬁporgsﬁee of the physical thera-
pist in public health, and the subsequent expansion of the tradi-
tional role 8f the physical therapist to a broader function as
consultant, organizer, and administrator in community health pro-
gramss The author deéscribes the greater responsibilities which
derive from the new role.

Iis surveyed a small group of physical therapists presently
ctive in public health to obtain information which would be help-

. ful in establigh®p. ad~p@#Béctive orientdtion program for other phy-

sical therapists entering the field. He was able to identify some
of the influences that had motivated the public health physical *
thérapist as well as the,academic preparation and experiences they
tited as most useful 0 them. He makes recommendations for physi-
cal therapy programs, based on his findings.

.

2a ' -

American Association of Junior Colleges. Extending Camgus
Resour®®s: Guide to Using and SdlectiqgﬁCLlnical Facilities ‘for
Health ‘Technology Programs. Washington, D. C. American Assotia-

‘tion of Junior Colleges, 1968, 28 pp.

This booklet was designed to assist college personnel in plannfiig
and devepoping health technology programs. Guidelines and criteria
are presented in order to facilitate the task of selecting clinical
facilities appropriate to and consistent with the dbjectives and
philosophies of the health technology programs whieh are being

deyeloped. .
3. Lt * L et
- =
& _ . e e
American Hespital Association. "Statement on Role and Responsibil—

-

Aruitoxt provided by Eic:

ities of the Hospital in Rroviding, CllnlLdl Facilities for a Col-
lalorative Educational Pfogram in the Health Field." Chicago,
111.: American Hospital Association, 1967.

/

. ‘ . k . "
n this "Statement” the American lospital Association discusses the .-

ole of the hospital and its governing body in determiting the e

-
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goals and furposes of the institution and specifically in deter-
mining whether these goals and purposes will include the use of

‘ the hodpjtal’s facilities and ,services for formalized-educational
purpoées. The various determinants of suéﬁ a decis{bn wHich are

“ gset- forth include: the preliminary considerations a hospital's .

- go;ﬁtning'body must make; the relationships between the hospital, <

itg’staff, and the school; resources which the hospital must have®: -.
available; the formation contracts and agreements for the affil-
iation; and the responsfﬁility which the hospital shares with the el
educational institution fot continuing evaluation of the program.

PR

£

.
4 - H
. B

American Occupational Therapy Adsociation. "Guidglingé fot Estab-
lishment of New Field Work Experience Center," n.d. (Mimeographed.)

“This material 1§ available. From the, AOTA {6000 Execu%i&e Blvd., y
Rockville, Maryland, 20852) for new field wotk centefs for occupa-

. tional thewzapy. The guidelines include procedures, protocel, and
suggestions for establishing centers. o

5.' "// ) . Iy > ‘ . . o
’ ; b -
T American Occupational—ihefap¥>\ssociabicn~€emmi{£ee on-Basic .Pror . — —__|
fessional Education. ''Standards and Guidelines for an Occupational
Therapy Affiliation Program." American Journal of Occupational

Therapy, 25 (September, 1971), 31l4-16.

© " The set of guldelines” destribeéd in’ €his article definhes” standards
to apply to every aspgct or activity related to the philbsophy, -
function, and evaluatfon of the clinical facility. The AOTA Com-
. mittee on Basic Prof#ssional Education warns that in,&mplementing
. the standards set forth by this committee the directpr of occupa-
tional therapy in jﬁe'affi‘l’iatin'g"fac’fility must” intfrprat the *
standards in accofdance with the "Essentials of anfAccredited Cur-
. riculum-in Occupational Therapy and the Standards’of Clinjical -
* . Practice.” p : - . # 3

‘ / !
R . v Y . e il L I A

6. e . w’ .

\ American'PhysiéBI Therapy Asgociation. "Sﬁandaréfoor Phy;ical -
. Therapy Services, Adopted by the Boardsof Directors February 1971."
Physical Therapy, 51 (December, 1971), 1315-18. - __ . - ...

Car'ef/ﬁlly enumerated and explicitly m, the standards’ericompass
a cofprehensive set of guidelines.for §t¥icturing physical therapy
services. They provide, initiglly, for a written statement of
sme = “purpvsegnd a written orgamization-plan; -a-qualified director;-and ... -
a satisfactorily planned. and equipped physical plant. These are .
followed by recommended standards related primarily to the 3dmini-
&

2
»

¢ - .
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* tional thetapy. /fEmphasis would be op
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.concept infedical care. This repoz
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|

stration of the services, f.e., guidelines for periodfc/rev1ew,

fiscal management, ‘individual treatment plans, coordination of

physical therapy care wlth other serv1ces, con;inuing education,

and research/ . . @ ‘
.o ( . / .

a . . ,'
2 \ o . .
- i N
"Anderson, N. AJ; Corlis, L.; Davis, A. E.; Hennessy, W. B.; ¥
Latham, M.; Nort n, H. G./ Rundle, F. F.; Saxby, H. M.; and ;f
Tracy, G. D. "Teavhing/fealth Cehtres." Medical Journal of - /
“Australia, 2 (December-2, 1972), 1312-16. £

wy, ~

This paper was formulated by a §ésk group of a teach1ng and Jeader-
ship seminar organized by the New- South Wales Faculty of t
Australian College of General Practitioners whrch took
February 12-18, 1972.° The members report on a concept
by the task force which relates to-the training seudents in,
medicine, nursing, and allied health fields f ed manpow€r at
the community level. It incorpotates a pl stablish “'téach-
ing health centers," physically and admi vely separate
entities from associating-hespitals. sk group believed that
revising curricula to include appr ing in family and
community medicine, followed by vocational trai
electing general practlce.and fgﬁily medicine, /could supply future
community needs. They prop:ﬁe the community Health center, allied

with a university and te ng ctenter for thé general practitioner
and family physic1an. centet they env' ton would provide
teaching learning expérienﬁes for undergr duate students in medi-
cine, community nyréing, secial .work, phfsiotherapy, .and .occupa-
reventatiye medicine, and
acceptaace of the teanp T
enumerates all of the func-

the center woyld ‘strive to promote. t

tions wh " could be encompassed in’the three areas of service,
researchy and.neaching,-and provides pfans to 1mp1ement the * 7 .
prop6sgd design. c e . B3 V7 ’

S e
~(Area .eahtb Educati%n ﬁ@hters in North Carolipa.”™ The UniVersity\
of North Carolina at Chapel Hill, July 1, 1973.. o .

P
This pamphle;, supported in part by the Bureau of Health Manpower
Education, Natiohal Institutes of Health, describes the /AHEC (Area

) ealth,Eﬁucation Centers) program conducted by 'the Un1versity of

Nprth Carolina at Chapel Hill, ‘which in 1972 .began rg;ei%ing ‘a
five-year $8:6 million grant from-the NIH for developing a state-—~
wide network ‘of "AHECs. AHECs‘iP North. Cgrglina are centered at
five community hyspitals and are training personhel for 26 counties:
Their spécific ggtivities center "these-five efforts toward
better rdistribution of health power: (¥) Support of physictans




1 currently(dn practite, (2) training of medical, dental, nursing,
) fhémacy d public health studegts in the community hospitals |
. ‘across the state, (3) developdent of area-wide capability for
‘health manpower tradning, (4) development of outreagh from the - ° |
compunity hospital into the geographic area to be served, and
{5) development of regiomal family nutse practitiomer training
programs. @

9, -

Aroskar, Mila Ann. "“Change Proc.ses Smld Involve Baccalaurefe

Nursing Students." Journal,of Nutsing cation, 13 (January,
1974), 26-30.

The aothor recommends more training in baccalaureate nursing pro-
grams to prepare nurses to play roles as "changé agents. An
® account fé giyen of a public health nursmg‘,urse at Villa Maria
College, Erie, Pennsylvania, designed to giv® students background
and knowledge about' the health agencies in the community--their
problems, and their relationship at all levels to the community's
health care problems. Students were offered field laboratory ex-
“*—— periences with the various“agencies and institutions serving the
area. From their own observations they could see opportunities
for the professional nurse to be instrumental in effecting bene-
ficial change, as well as see the limitations and frustrations
that lie in wait for those who work to bring better health care
to the community. c .

i

- - 10.,

. . -
\ Blood, Helen. "Developing Community Health Content in Physical
> . Therapy Currié¢wlum.” Physical Therapy, 50 (June, 1970), 1226-38.

‘(his is a review of a program at Stanford University which focused
oa,a commitment made by the faculty, to emphasize cofuwunity health .
care in the physical therapycurritulum and to evaluate the -
resulfs. The' author describes the curriculum changes which were
implemented # well as the students' clintcal experiences and the
types .of patients they cared for in a public health environment. - ¢
,A post-graduation follow-up study of three participating classes
was made tc¢ assess the value of the out-of-hospital work exper-
ience to determlne the degree of carryover of the curriculum con-
tent. It was determined that more.effortgmust be made to develop
evaluation methodoﬁogies and, ta- coordina learning experierices
physical therapy students receive in dif t clinical facilities.

. . s .

11, *

Cady,, John F., and Anderson, Carl.T. "The Preceptorship 1N.Allied :
Health Edu:ationf Short-Term Results of a Pregram™to Influence the

‘.,
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Distribution of Allied Health Manpower.'" Journal of Allied Heaith,
'3 (Winter, 1974), 34-39. \\\\

This article reports on a preceptors onsored by the School of
Health Related Professions and the School-of. Medicine at-the State
University of New York at Buffalo in conjunction with the Lakes Area
Regional Medical Program. It was hypothesized that the mald v
. bution of health manpower between metropolitan and rural areas :?

related to lack of knowledge on the part of the health science stu-
dents of the possibilities offered in rural practice. Thus, the
"immediate objective" of the program was to "give health seiencé

- students experience {n a rural setting which would jncrease their
knowledge of rural health care, to increase the students' awareness
of the parameters of rural practice, and to expose health sciemce
students to disciplines other thsa their own in a rural primary
care experience.” Findings of the study demonstrated that students
in allied health have generally negative perceptions of rural prac-—
tice, th5t these perceptions differ significantly from, those held
by physicians currently engaged in.rural practice, that after an
eight-week preceptorship fn a rural setting students’ attitudes
became more favorable, and that this change in perception was ;
.accompanied by an increase in the number of students who intended °
to practice or would consider the possibility in rural areas. The
authorys recommended that these results, although preliminary and
from a relatively small sample populatio’n.’ wvarrant serious consi-
deration by schools of allied health. :

. S . |
Clapp, R. Wyj Goldmam, Charlés; and Madison, Donald L. "The Federal '

Bealth Agency as Preceptor in Community Medicine.” Public Health
Reports, 85 (February, 1970), 151-54. - - !

' 0

The authors report on the development of a highly desirable 6-week
(or longer) preceptorship program offered by the Public Health |
Service for students in'the health professiond. The program is

, designed tc expose students to the broader concepts of ‘social medi-
cine, and offers ... s practical, working, field exposure so that

2 .. a student can determiné firsthand the poasibilities for pursuing a .
career in community medicfue or health services administration.”

O e eV e '

. 13, : R L ”“‘.‘- ‘e ’ * *
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'wClassifications of Health thre Institutions.” Jaoyrnal of the .
. H:Aurim‘ si Therapy As tion, 48 (March, 1968), .247-54.
\ . v . | : N
v Al \ Vo : N Y
... - This article, & special contrilmtion to the journal, attempts the
.+ lomg-meeded ‘integration and differentiations of termimology, defipn-
. .itions, and essential ¢haracterfytics of thefaumerous and varyisg

\*y

’ Reslth care institutions, general home care ‘institutions}. personal -

' care institutions, and sheltered dare. institytdons. - . _
C o : RPN . Vs o
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- 14, ‘

Cioud, Harriet H. '"Digtetic Traineeships: IV. Role of the Alabama
Dietetic Association in Developing Digtetic Traineeahips."
Journal of the American Dietetic Association 64 (Hay, 1974), 517~
19. ,
) ’ /

The need exists in Alabama for incressed traineeahips (lz-mnth
programs) for graduatet in dietetics, as evidenced by the fact that

" many graduates are not accepted- within the state for their internm-

) ahips. The Traineeship Committee ‘of the Alabama Dictetic Associa-

- 15. ) 4

-

tion collected data on gradustes in need of traineeships and on
in?t‘tm:ions qudlified for training students, sent guidelines to
institutions, had "brainstorming" -eniona with dieticians about'
traineesh:::.\%“subseguently made "recommendations concerning
institutional polixies affecting trainees.”

. . i

Clough, M. H. "Effect of'a Clinical Educational Experience in a
Rural Virginia‘/Comgumity émSemior Yhysiul Therapy Students' Ex-
pressed Interests in Rural Practice.” Unpublished master's thesis,
Virginis Co-onwealth University, 1973. ) . ¢

The results of the cIinical education program reviewed by Ms. Clough
indicate that no statistically significant change in Ynterest pat-
terp$ took place in the experimental group of 16 students who parti-
cipated. The findings support results of other studies which have

found that a required preceptorship is not an effective recruiting

device for rural practice. Although students working in the rural ,
placement felt they had received a.valuable learning experience, and.”
most of them were enthusiastic about their work with the patients, .
in general there was a negative reaction to rural practice. 7

16.

Coggeshall, Lowell T." Planning for Medical Progée;-s Through Educa-
tion. Evanstom, I1l1.: Asaociation 'of Ameritan Medical Colleges,
1967, 107 pp.

*

Coggeshall's report for the Association of American Medical Colleges
vas a hallmark in the field of medical education. Rlthough the sub~
ject matter is primarily oriented towards sedicine, this work is
comuntly referred, to in publications concerning ‘education for the
varioys medical and-allied health fields. The report "briefly out-
1ines the perspective within which American medical education has
developed, the msjor trends related to health care that are now
cnex‘ging. and their implications for medical education and the work
of ‘the kssocfation. The report gives specific attéiition to ‘the

’ past-and present roles of the association, 'and the steps the uooci—

ation should take to channel 1;: future develop-ent llou; the linec




.

that whll enable it o provide the positive and effectivé leader-
ship that the field of megical education will inevitably require
in the years and decades imgediately ahead." ‘

17. i

Connelly, Tom, Jr. '"Health Care Process: Teaching Models for
Allied Health Students.”" Journal of Allied Health, 4 (Winter,
1975), 39-45.- ,

The author describes in, detail the model Eor the "Kentucky \
January" program,.the community health care project utilized for
train allied health care students at the University of Kentucky.
An eg¥ironment for. total health care ig a weans to teach the scope
of g%neric inflpences on a community's total health #nd to prowide’
students the opportunity to understand cooperative health care de-
livery in thg~'real world." y -

Connelly out¥ines the three interacting subsystems which conﬁ{ipe

the model's environment (structural environment, the environment

f the patient/recipient, professional environment); the factors
affecting the health-of the individuals served by the project .

(physical and sociai); and the two major fdctors vhich define the

dimensions of the system (resources and drganizationk.

18.° M . ' ; B . \
Corallino, Natale C‘riss. "'Physical Therapy As'sistant‘: The Need,
the Standards afd the Resources for a Progran.” Unpiublished

master's thegis, California State College, 1971.- '

be

-
- 4

_ This magter’s theais is a rather unusual attempt to ®ompile sta-

" ‘tistics_and information concerning educCational programs for physi-

--cal therapy sssistants. Included in this paper are problems apd

® definftions of it tsed; a discussion of the need for physical

therapy assistant jprograms; a section of research and findings re--
lated to existing jphysical therapy assistant programs by the author
himself; standardd for a program (a compilation of kiown standards
and guidelines for physical therapy assistant programs); a re-
source and reference guide which includes books, journals,” period-
icals, films, and sssociations' and miscellaneous publicatioms,-
We provided to aid the ipstructor as well as the student.

19. ,‘ R . N 7’ »

~
.

Council of Physicil Therapy Sehool Directors. (ommmity Health

Aspects of Physical Therapy Education.’ Edited by Nancy Laszlo,
Lydia Holley, and Barbara White. Proceedings of the Annual Insti-
tute. Chapel-Bt1I, N.C., October 28-November 1, 1968, 127 pp. and

16 .
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- This Institute includes a thorough as well as varied discassion on

the community aspects of physical therapy education. The lectures
and discusdions reported emphasize the changing social &hyironment,
with its mandate to physical therapy and its-educators :gyrecognize
and understand these changes, and to become intimately involved in
preparing the profession to adapt to them. Of particular note are
reports from a number of different schools of physical therapy.
which have'participated in various experimental programs in com-
munity health. ‘ '
0. .
Deuschle, Kurt W. ."A Unjversity's Response to Demands for Care:
Community Medicine at Kentucky " Journal of Medical Education,
b4 (September, 1969), Specialllssue, 755-61.

The University of Kentucky School of Medicine outlined the following ~
objectives for developing graduate medical educatidn to meet comm
ity health care needs: (1) The university mugt be committed ‘to-
health care needs of the community. (2) The scientifiﬂ’base in com~
munity mediciné:must be expanded. (3) Academic leadefship mu .
developed further to provide the educatiogal progrgﬁs and o, els in
community medfcine. (4) Community medicine ust Pe divécted tbward
the improvement of the health care system in soc{ety

21.. ' .
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‘Dunlop, John T« '"Some Facets of the Economics of Health Care De
ery." Journal of Medical Education, 45 (March, 1970), 133-38.

t

* The author, a Harvard proYessor of political economy, ident

five aspects of present medical arrangements which .are ope

” change: research, financing of care, capital flow,devel
»  paramedical-type personnel, and the delivery system. H
perhaps ten years from the time at which he was wr2tin

be a new form of the medical care system in the Untt

is his belief that university leadership must take
changes which will must be made. Dunlop eladb

the changes he sees ‘o‘ﬁf > Which include: Y

”

says that
there may
States. It

. -

—new directions fh7research, recognizing t
health, educati f\housing. transportati
—-consideration ofla national. insurance s

. “=-possible means off financing new medica

interfaces between
, and pgllution;

ten;

facilities;

nel in junior and commun-
ity collegés with emphasis on cooperftion from medical schools;-

-development of more out-of- hospital facilities.

- - - - —— -
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22.
Ellis, Roy G. "Educatipn of Future Health Personnel." Augtralian
Dental Journal, 17 (February, 1972), 70-72, ’ -

Ellis' observations, made in an address in Adelaide in Octgber,

1971, focus on the changing scene in health care needs in Canada.

His remarks apply to the issues facing heafth educators everywhere,

however, stressing .the need for universities to bring the training’

. of allied health gersonnel in touch with consumer demands and human

‘ neede. He commends the contribution being made by experimental
progranms in commumity medig:.ne. To provide further new dimensions
and meet future requirements in the education of health personnmel,
he develops a list of the concerns facing university administrators:
greater output of primary personnel, better communication among
professions, opportunities for interdisciplinary expérience, and
broader clinical experience, to mention a few. Ellis speaks direct-
ly to administrators because he feels that they are the ones who
must take the responsibility for expanding uniwersity health
stience centers, so that the centers may funccidh as coordinators
andhconsultants in thy delivery of health caes.

.5"* 123, .- . ' . ’ 4

ﬁes ‘E. Harvey. " "Medical Education and Medical Care in Under-
served Rural % iy ggmal.;,ﬂ_of Medical Education, 48 (December,
1973) 118-20
This article reporté on a system of health cge*tried Qut in two
“small 1sol§ted eommunities in North Carolina. The purpose ‘of ‘the .
systenm vas the ‘provision of primary care to people whose urgent i
, needs were met by regional hospitals, but whose health needs at the
day-to-day level of home nursing, and other out-of-hospital medical
concerns were largely urmet. The Department of Commity Health
Services at Duke University set up a progran in which community ~
health workers were recruited from the community itself; the depart-
dent #Embers studied the community's problems, offered short'foml
coursds to the workers, and began to work with individual patient
probless in the community. They found that the patient problems
were Ofies they had expected, but thet the conmmity p:oblem were ¢
/mot.f " #7om this phase they moved on to a formdl program ‘to teach
. rurgl health problems. It is designed to be a teaching laboratory
.. 1in shich medical studénts, nursing stidents, and an Occasional phy-
" sittan's assistgnt design and work on,pprojects, utilizing the help
. apd approval ofi& local community health bogard. The department
ers have concluded that although all the problems they have con-
fronted are complex, the problems demand solutions~-and that medical _
- students and other. health gtudents can be & part of the .solutions
Rl Through direct experience. The students' have encouraged them to
’.‘-.‘M / expsmd the program. -

' - . .
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24,

Evans, Robert L.'; Pittman, Joseph G. ;" and P,eteri, Richard C.
"The Community-Based Medical School--Reactions at the Interface
Between Medical Education and Medical Care." New England Journal

of Medicine, 288 (April 5, 1973), 713-19. .

The authors consider the working relationship that a community-
based medical school must establish with local practicing physi-
cians in order to gain acceptance and wark successfully in the
community health care system. They point out the fundamental
necessity for medical school faculty to understand and acknowledge
the health needs of the community. They stress the importance of °

developing shared responsibility for the school's policies and pro-._

cedures and for effectively uysing the abilities of-the commity
phylicipns

¥ - -, * ~
25. . A . L
Fenderuon, Douglu. "Health Manpower Development and Rural

Services."” Journal of the American Medical Auociatioa, 225 (Sep-
tember 24, 1973),1627-31,

Fenderson reports on three heslth manpower programs set in motion
within a one~year period in 1972-73 directed in large measure to
rural health care. The programs, issuing from the Bureau of Health
Manpower Education, include: (1) 11 long term contracts negotiated
with university.health science centers or medical schools for deyel-
opment of area health education centers in 26 different communities;
(2) partial support for 39 physician's assistant training projects,
and (3) a small program of "Other Manpower Initiatives."” Another
progrsm, indirectly related to rural health manpower, is a coopera-
tive study by efght recipients of NIH grants to research through
computer technology the funefions performed by physicians, to deter-
mine those functions which could. be trmaferred and performed by
other trained personnel. _
26. ) ‘I’P

L]
.

JFunkenstein, Daniel H. "Implications of the Rapid Social Changes in

Univerlitiel and Medical Schools for the ﬁducation of Future
Phylicim Journal of Medical Ed&tion. 43 (April, 1968), 433-54.

This suthor recommends that medical ednueien—dmlﬁ divergent « eur-
riculume for studénts electing different areas of study in the medi-
cal field. He suggests the following three, areas be developed: (1)
for. scientist-physicians (biologists or physical scientists),

(2) for psychiatrists, and (3) for social-scientist-physicians
(thos€ who will engagé in re-organizing health care delivery and
altaring hunn beluvior)

19




27. e

Goldstein, Harold M., and Horowitz, Morris A. "Health Manpower
Shortage or Surplus.” Journal of Allied Health, 3 (Spring, 1974),
93-99,

The authors gathered the material presented in this paper from
studies completed by the Center for Medical Manpower Studles at
Northwestern Unjversity and sponsored by the Manpower Administra-
tion, United States Department of Labor. The focus of these
studies was upon the utilization of health manpower and the struc-
turing of health occupations. The mgjor assumption was that there
«1s a relative shortage of health manpower. The authors found that
the current data appears to support the estimate that a shortage of
health workers in the United States still persists, although it is
"gsomewhat contrived." They also project that such a shortage will
continue to exist through the 1970's. In conclusion, it is warned
that the health system is in a state of rapid change with respect
_to the kinds of persomnnel it requires and that "If the tread com-
tinues and ashulatory service and extended care facilities continue.
to expand at ‘the expense of in-hospital patient facilities, adjust-
ments must be made in programs and course openings to accommodste -
‘the educational needs Gf those who are to care for the vertical.and
aging patient.” - :

28, ,

Grossman, Judy. "Community Experience for Students.” American

Journal of Occupational Therapy, 28 (November-December, 1974),

589-91. N .

3 A}

The author points out the need for students of otcupational therapy
to receive. training which will enable them to meet ‘the curreat
demands on all personnel in our health care systea, i.e., training
which will provide leadership and programs for prismary prevention
and health care at the community level. She suggests curriculum
+changes in clinical education to require that studénts peffoim
f€irst in the traditional structured clinical education program for . '
a specified period of time, then participate in an experiential - :

progran in a commimity setting. Tb illustrate the types of programs -

she_has.in mind she describés a field experience program in preven-
tative pediatrics. The structure of this program or any field ex-
perience in the community would be designed to allow the student to
progress from working under the guidance of a supervisor to vork:
independently as the implementor of his own projecta )

-

29. ... ) - _ -
Crupenhoff, John T., and Strickland, Stephen'P., eds. Federal
Lavs: Health/Environment Msnpowsr. Washington, D. C.: The ‘

- .
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" * Science and Health%Communications Group, 1972, 329 pp.

. This comprehensive source book’deals with health manpower resources
and the Federal government's role in insuring adequate numbers of
heaith professionals. The editors and:contributors regard the
pdssage of the Comprehensive Health Manpower Training/Act of 1971
and the Nurse Training Act of 1971 as climactic points in the last
decade's health- manpower legislation and, as the go ernment s
first explicit decision to_increase the number of physicians.'i In
addition to these twg Acts, discussion includes: Federal support
for health-manpower opment ; allied-health and public~health
. traiding programs; Veterans Administratiqn health-manpower training,

. and environmental-manpower training and environmental education'
-The appendices .are nearly 200 pages of basic source documents, 1n~<'
cluding the President's 1971 Message to Congress on Health, reprints
Qf important legislation, and excerpts from Congressional committee
,Leports on pending legislation. * (Foste:}ng,the Growing Need to
Learn) N

30. - ‘ . i
Ve ‘ Hartigan, Joan. "Trends in Nursing Education.” Annals of the New:
- York Academy of Sciences, 166 (December .31, 1969), 1045-49: \

The author discusses briefly the trends in modern health care which

have brought about the "complex and sophisticated armamentarium of \
equipment, facilities and health personnel constituting one of the .
major capital outlay items in the national budget (third highest)." |
In nursing, as in other health professions, ,sthis fast-changing |
scene detande new levels of sophisticatiod and techniques. ‘

\

This article addresses some of the major issues involved for nurs- A
ing educators. Theee will necessarily include: (1) coordinating»—/ﬁ
the ﬁrofesaional nurse's role with the several. different types of
nursing practitionerg,#(Z}fdestgnIng education programs to provide
both-bedside nurses and nureing practice leadership, (3) blending
the extess of required technical knowledge with a better comprehen- .
sior of basic principles, (4) striking g balance between the spe-
cialization and Gestalt approaches, (5% promoting the development

- of new technologies along side the traditional, and (6) developing
learning &xperiences and teaching curriculums to encompass the new
nursing roles im-the community setting.

)

. 3‘1\. . . a . o i
. Hatch, Thomas D.” "The Changing Scene in Allied Health Professions
"+ Education.” ?ournal of American Dietetic Association, 63 (July,
ST 1973y, 15-18, i - . —_

ER .

JIn a point;b -buint suf;ey of .the changes and problems jin allied
i » health educa: on, the author makes a strong case for removing the

\)4 . o ' \\ ' ) 12 - . ’
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educational barriers tM\ dividg ‘the_health edicaijon field and
for working cooperatively toward better and more ffective academic .
and clinical trainlng programs. He cites- expadsion of the allied -
health fields, emergence of new occupational categories (e.g.,
physical therapist assistants), costly éxpansion in intergpship
programs and clinical education, and uneven distribution of man- <
power. The coordinated efforts of health educators must be direc-
ted to these primary concerns,-along with the lesser problems of
coordinating credentialing, career mobility (utilizing persoms .
alréady employed and those who are employable), and developing
improved equivalency and proficiency testing.

32.° _ _ o o
L R

Hawthorne, Mary E., and Perry, J. Warren. Community.Colleges and
Primary Health Care: Study of Allied Health Education (SAHE)
Report.s Washington,- D. C.: American Asdfriation of Community and
Junior Col]leges, 1974, 293 PP- . -

The SAHE report was initiated in 1973 at the American Asseciatfbn

of Community and Junior Collegeg to determine ways and méans to , -

make primary and ambulatory care accessible to all Americans., The

gtaff recognized that effective planning would have to-take place -~~~ .
at all levels of governmental agencies. TFurther, facilities and

manpower must be developed aff the community level, and this could

be achiéved partly through development of the existing community ~ -z
and junigQr college programs: The study recognizes’lﬁé’need to *
begin by identifying the existing potential in the United States'
allied health and nursing educational system, and by providing
colleges already in that systeg.wigh accurate information and the
technical assistance necessaryi&of their—fuil development. The
book describes the entire study project and makes recommendations
for mounting the sequence of steps to a nationwide collaborative .
effort. Included is an annotated bibliography tontaiming more :
than two hundred documents related to allied health and nursing
education. . ’ -

33.° , )

Heap, Mildred F. '"The Need for Effective Selection of Personnel
in Physical Therapy Departments. Physical Therapy, 49 (January,
1969), 7- -14. 7

The author reports results of 2 pilot study which was carried out
to discover from:physical therapy personnel (working at three dif-
‘ferent levels of job responsibility) whether they considered their
‘ physical therapy education adequate preparation ‘for effective per~-
formance in their jobs. Based on interviews with 100 physical
therapists and supportive staff members,- it was apparent that more
formal in-depth courses on-supervision and administtation are




, ot o7 \ i

needtd in programs for phySLLal thefhpists, on both the under-
gradugte’ and graduate-lovels. Not one'physical ‘therapist inter-
viewed had received inStruction in formal physicgl therapy educa-
tion whlc} he or she considered adequate for effective execution .
of administrative.ddties, supervision, 1nterpetsonal relathns and
interdepnrtmuntal stithieb LRI i I 1

e LT, : .
( .34. - . w.‘l.. . . .

Hendee, Wlll am R. "A. Collaburatlve Program in Allied Health .
4 Trainlng “Journal of Mediqu Education, 46 (August, 1971), 658~65,

;~;//. ; The author descrlbes a model program in. radielogical technology
7. _ = which has been established in Denver, Celorado, by the Community,
" College of Denver, the Yuiversity-of Colorado School of Medicine,
(T_\" and fourteeh' Deﬂver hospitals with facilities for diagnostic radi- ¢-
’ology, radiatlod ‘therapy, or nuclear medicine. The program, which.
i involves coordinated|classroom and tlinical training for students
‘ who are working fo;éLn associate degree in*radiotechnology, was
des1gned %o help ease’ the hospitals' imcreasing Tnabilities to
. provide’ adequate tralning for r dto%ugtcal technologists as well
as fulfill the nation's . currentlneed'for more well--trained tech- .
nologists. Hendee discusses plans for- expansion of this program to
sePected comminities and other areas of specialization together
with thHe proposed develepment of a "career ladder approach' in
which students miy discontinue education anywhere along the "career
Tadder” and later resume it wfthOUt penalty.

" ~

. N ) / - \* §
Holder, Lee. ''Dglivery of Health Care. Implications for. Allied
Healfh Educatorg.! Journal of Allled Health 2 ($pring, 1973),
68-75.

This i;Ei/ﬁ; deals with the.broad subject of health care delivery,
explo ng the major aspects af its -implications for allied health -
educators. The author organized three "subject areas which demand
attention: deslgning the system for delivery of health care; de-
termining the roles of the health personnel to provide th
power; and formulating the programs which will work effe
train health teams to déliver—improved-—eare. o

N ————n

36. T o

,-

Holley, L&dia S. "A Component of Physical Therapy Education.'
Physical Therapy, 44 (January, 1964), 23~ 25

Ms. Holley-describes two facets of public heplth public health’ .
as a -philosophy -and public health as a specialized field of health f.
practice. The one major area which the author believes incctporates
both of these concepts, and is the final consi@eration in surveying
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the, publit health ‘content in'physical t/herapy curriculums, inyolves
the broad congideration of medical ¢aré today and the trends *in
medical care f/or, the innnec#:}ate'; future. These Eonsidera‘éi‘ons are
discussed.’ cL o

. v
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37. / e o

éJdnas;_Stév‘gn. "Somg:’ThOughﬁs"b'r;—Primary Care: Problens in Imple-
<. 'mentatiod." ', Internatichal Jpurhal of Health Services, 3 {Spring,
R ST W 177-87.. ST : . :
!

N L ; : . ,
.. "This ﬁa}eé‘tgmﬁe& upon "definitions ‘of primary care, the dimensiond
- . of the.health care trisis in general and pf the primary care ctisis
_ in patticular, the 4mpdrtance of -team prdctice in primary care, the:.~
. nmetessity Qf.ireating the social .physician as team leader, and some
. ‘changes, nidtrative,. fiscal and philogsophical, which appear. to
e ‘necessa
.2 the primayynéire crisig, ™' “Emphasis t5 on ambulatory care service
" and édugcating the’ ptiysician to act as head of -the" health care ‘team.

c . . .
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"_'-'Kirsehbat;m;"'l‘fx:)mas H. - _";A'r.r'Ex[’)erimﬁt» in qui‘ca'lf‘ﬁ@ﬂéat;oﬁ." Ameri- "
i cdn. Jourfal. of Obsteétrdcs and Gynecology, 119 (Jume 1, 1974) ) 320-27.

w s
.

-* which 1is a progtam at Michigan State University Dollege of Humdn ;...
" Medicine designed to effect an.alignment of medigal school. growth "

with thie interests and assets of -the communtty. The program outline -

‘neorporates twa years of tradit{onal scientific, prepakatfon, with ~ =

L

emphasis on the student as self-edicator, karly patient contact, and . .

, *¢ the need to evaluate health care effeltiveness. ‘The f1rst two. years
are followed by clinical. eleTkshipe .in four differert cities! in-cen~
- tral Michigdn, involving twelve hospitals which participate in five .
residency programs.. The author déscribes the otganization of the
progfam, the role'of the community physicians, the role of the
. medical school faculty, and

o 39/' : K -
' l(m;wles, Joho® H, edi. - The Teathing Hospital. Cambridge, Mass.: e
..  Harvard University Press, 1966, 152 pp. ) - .
o, e 3 LT - rl

" Knowles's baok addresses the brond subject of the university-
affiliated -teaching hospital, with attentior to the areas of teach-
_ing and providing. quality. patient.care-~determining the function,
s+ rolg; and finanging of these two primary activities, and above all,
, ™~ comigg-to grips with the responsibility of the medical school and
-.7+ Tteaching l_x_o'spital ‘to a cost- and service-conscious public. The book
. -~ consists of four lectures by 'd.if‘fhere’nt‘.'iuthiirs.‘ The last-one;—
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%in medical educafion 4n order to begin goving 'to solve'. .. -

Kifschbaum traces the dévelopmert of some of ‘tHe-recept “Erends fn .+ Ty
.-, medical education pertinent to his primary interest,{in this article)- -

the revards for students and communities; -

T




. . entitled "Medical School, Teaching Hospigal, and Social Responsi-
bility," by the editor, contains a forwgrd-thinking approach to the
need for reglonal planning in medica1é§§ucation, and Knowles fur-
nishes a pertinent discussien of the dentral role the university '
must play. . o >

40. e

y .

Levine, David M, and Bonito, Artfur J. "Impact of Clinical Training
on Attitudes of Medical Studenté: Self-Perpetuating Barrier to
Change in the System?" British Journal gf Medical Education, 8
.(March, 1974), 13-16. , VA :

This study relates to the h/creasing ‘pressurepfor changes in the
' delivery of medical care afd how dodtors' attitudes will affect the
! -~ % success of any changes. n an effort to determine how physicians
; may be more favorably influenced toward change the authors consider *
when and how their attitudes tdward change are formed. At the Johns
Hopkins School of Medicine a ‘self-administered questionnaire was used
to survey a total of 741 respondents: 363 students and 378 '
physician-teachers.  Ten Likert-type statements were used with which
the respondents could jfidicate agreement or disagreement of varying
degree. Two propositions were tested: () that systematic varia-
tions in doctors’' attitudes toward changes in the economic and
administrativ:épféanization of medical practice can be demonstrated
related to diménsions of their professional behavior (i.e., their
current and future attivities, their specialties); (2) that the
start of fhe medical student's clinical training is,a turning point
in the~“educational process, beyond which the student doctor's atti-
© tudes toward changes in the organization of medical practice are
Adentital with those of the staff group whose professional inveive-
" ment is the same as that aspired to by the student. Results showed
that both‘Pro:SQitions can be supported (but the second one ogf}
partially). “The implications for change are ominous, for clinical
education would skem to be producing professionals whose expecta-
' tions will match existing attitudes in the’ medical profession, :
which are incongruous with the antiéiﬁateﬂ changes in medical prac-
tice. . e .

41, . \ s 'm-., ‘ : { , N

Levit, Edithe .J.; Sc¢humacher, Charles F.; and Hubbard, John P.

"The ‘Effect of Characteristics of Hospttals in Relation to the
Caliber of Interns Obtained ardd the Competence of Interms After One
Year of Training." Journal of Medical Educatior, 38 (November,
1963), 909-19. o " . ’

Twenty-four hundred 2,400) National Board candidates in 321 hospi-
tals were surveyed for this study. The measure of (the caliber of
interns at the beginning of their internships was based on National
Board scores on Parf Il (by those who took it as they graduated ~
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)
* frém med al school), and the measure at the end of the internship
as based on Part III scores of the sam¢ individuals. The effects

5 '/ of six Rospital characteristics were considered: (1) medical

-~ school affiliation, (2) straight vs. rotating internship programs,

(3) hospital size, (4) administrative control, (5) internship sti-

) > (6) percentage of internshipd filled. The authors report in

7 full on their findings. In part, and with certain-limitations, the
evidence indicates th:;oggggiggls/having a.major teaching affilia-
tion with a medical sc obtain interns of significantly higher

r . caliber and- that - Intefns in affiliated hospitals score significantly

higher on Part III than interns in non—affiliated‘EoEPiLals

- 42. : \ * ,' ' /

.

- P

/ .
entify problems in the’ educstion and
fsonnel. They concentrate on the unwill-

tifutions .to commit amy more-of théir ,x;

training of allied heal
. ingness of education
undergraduate-pro
ly necessary,
the need for/' e sophisticate background on the part of many of \

‘commends working relationships so ‘that educational institu- *
and ‘clinical facilities willl come to realize "that to produce "\ *
numbers and kinds of allied health personnel required to deliver S
tompetent health care and services to the nation's population, they- .
must consider themselves as integral. partners and must share human
expettise, physical plants, financial costs, and all other resources
necessary to do the job." 3 ’
43. ‘ ‘ -

, - r
' Lysaught, Jerome P. An Ahstract for Action. New Yorka‘McGraijillf
Book Co.,-1970, 167 pp.- . ’ T

s

© This 1ig. the repoft of a two-and-one-half-year study begin in 1967 »

. . by the National Commission on Nursing and Nursing Education to exa- -
mine the thanging practices and educational patterns in nursing to-
day and the probable requirements in professional nursing over the
next several decades. Some lignificant recommendations 4nclude: -~
(1) that nursea be directly involved in health-manpower planhing at.
a1l ernmental and regional levels; (2). that promotion be granted

' the basis of acquisition of ‘knowledge and demonstrated competente

in perfqrnnnce, (3) that health-administrators promote excellence .

in nursing practice by ptoviding sufficient staff, by discharging

appropriate nursing functiofis, and by evaluating the nurfsing plan -

“for care; (4) that local healfh—care facilit{es adopt continuing

" education programs and flexible enployment policies; (5), that ,

.
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ions Yor nursing education provide' licdnped practical-

th career ladders leading to ‘academic degrees and regis-
re; and (6) that all state'licensure laws for nurs-
to require periodic review of "the individual'sg

nurses
tered lic
‘tng be revi

qualifications, R _tondition for licensure renewal. (Fostering
the Growing Need té‘igarn) .ot

~. ) !
44, . . N
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Madison, Donald. ''The Studengbﬁbié;:tProject: A New Approach-to
‘Education in Community Medicine." “Wilbank Memortal Fund Quarterly,
. 46 (July, 1968), 389-408.
» -

3 . -

The "new approach” at the time this author w
Student Health Project, designed to spotlight t
ity and the absence, rather than presence, of the
medical care.” Instead of placing clinical' sjudents inm
with well-organized, properly functioning, exemplary hea

sions to community agencies in which the students can see clea
the failure of . existing services to meet the needs of patieats.
Their assignment Is to identify deficiencies and work toward im- <X
provements, giving direct assistance to patients by guiding them
through the labyrinth of available health and welfare services. An
example of this concept of approachdng c " medicine is the

South Bronx (New York) profect. ‘The author ides a detafled

overview .of the Bronx project and states ‘that Student Health Pro- =
jects should have a place in future planning.

. -

45. . - « '

LN

McTernan, Edmund J,, and Hawkins, Robert 0., Jr., éds.
Personnel-for the Allied Health.Professions and Se
Louis, Mo.: The C.V. Mosby Company, 1972y 2

interestin are the khep-terg by Pascasio,
Young, Atwell, and Boatman. Pascasio's chapter deals with the
selection, ggalug;iqﬂ;wend~uxilization of " cliwical resontcé'
stressing® that these resources should be viewed for their value in
initial learning, reinforced or continued learning, ,as well as for
‘their contributions .to the iﬂternship portion of the curriculum.
‘The chaptgr by ¥oung discussés ways to recruit, utilize, and retain
er wvhile. Atwell's chapter concent .on facﬁity develop-
the improvement of existimg facu d the developmetit
Ralph Boatman, comébents upon CO ng education,
ering the elements of a short-Ilrn qpntinuing
ts a model for adninistering bontinu-

lystennticélly co
education prggsem, and
ing education..
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Moore, Margaret L. 'ﬁ;terins[itqbional Agreements for Clinical

Education in Physicalf@crdpy.' Unpublished Ed.D. dissertation,:
Duke University, 1971 T . .
Through a review of th tetature, *an analysis of a questionnaire

which surveyed educational administrators, and opinfons developed
at a warkshop sponsored by supervisors and clinical faculty at the
University of North Carolina Division of Phy51cal Therapy, Dr.

Moore explored the need for written agreements or’contracts betweerd
the university and its clinfcal centers. Her dissertation, based
on substantial evidence that such a need does exist, was written to °
recommend the form in which an agreement should be drafted and to
present guidelines for devéloping interinstitutional contracts
governing physical therapy clinical education. ’

47.

: ; . PR
Moore, Margaret L., and Parker, Mabel M. "Expe;ience with Written
Agreements for Clinical Education.” Proceedings of the World Con=
federation for Physical Therapy, Seventh International Congress,

Montreal, Canada, June 1974. London: World Coand?ifiion for Phy-

sical Therapy, pp. 67-73. 3 -
., ’.
This paper is a report of a follgy;ué study op the experiences of
clinical and university educator$ in physical therapy from 1970 to
1973 in developing written agreements with clinical centérs. <{(The
original study is reported in Form and Function of Written Agree-
ments in the Clinical Educatipn of Health .Professionals, published
in 1972, by Moore, 'Parker,; and Nourse.) Results of the study “in-
dicated that the development o written agreements has proved to be
time-consuaing but vell worth the effort. Both groups of respon-
dents felt that enterlng into contracts had .resulted- in cclearer
understanding, assisted in identifying additional resources, and

improved the working. relationship between “the tlinical facult\ and

' [ N » -
- . .. ’ S
48. .

. . . . "
Moore, Margaret L., and Parker, Mabel M. 'Publit iealth in Physi-
cal Therapy Educafion." Journal of the American Physxcsl Theragx
Associatlon, 42 (September, 1962), 570 73. .

.

The authors, who urge public health content in cu¥r1cu1um for phy-
sical therapy students, dgscribe the program designed for student
physical therapists at The University of North Carelina at Chapel
Hill. The public health <Iinical and experiential aspects of the
Chapel Hill progr#h include the following: participav!vm in home
care services; participation in pat t referral-planping for

*
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follow-qp assistance, vrite -up and preparation of home instruction,
following patient progress; and affiliation with physical thera-
pists on the State Board of Health. Important benefits derived by
the students from these-activities and assqcjations &re summarized,

. and the skills required of the physical therapy students serving in

public health programs are defined.

-

49. . . -
/

Moore, Margaret L.; Parker, Mabel M.; and Nourse, E. Shepiey.
Form and Function of Written Agreements inm the Clinical Educatiofl
of Health Professgionals, Thorofare, N.J.: Charles B. Slack, Inc.,
1972, 81 pp. . .

L ] 1 . M € -
This book reports the outcomes of a workshop in interlinstitutional
agreements in which a nationally selected group of physical therapy
and other health professionals participated.‘ Its focus is on the
three parties involved in ¢linical education, namely, students,
clinical educators, and institutional educators; it emphasizes the

Sy » ¥fact that affiliation agreements should be jointly developed by

O

‘ERIC

JAruiToxt Provided by ERIC

the parties concerned.and that agreements should be documented in
writing., Results of “the workshop imteractions are described in
detajl and translated into useful guidelines, including the profile

.of a contract. Useful for all allied health educators, but espe-
cially important to those involved directly in clinical education. ’

(Community Colleges and Primary Health Care: Study of Allied Héalth
Education (SAHE) Report)

N A I

Murphee, A;lce f.; Banks, Sam A.; and Reymolds, Richard C. ."'The
Community Health Clerkship: Profile of a Program." Journal of .
Medical Edusatidn, 47 (necember,'197z), 925-3b. ’

Thisg is a descriptiem of a\program at the University of Florida
Céllege of Medicine designed fo providé student experiences in ‘
community gettings., -For.a five-ueek period of clinical .ratation
the medical studentis offeréd a program in ‘wirich he practices in "
areas of his own choice--ghetto or city hospital, rural setting,
student health center, mental health hospital, or other logistic
choices available to 'the program, or he may elect’ to serve a pre-
ceptorghip or externship with a family physician. Such a'program
constitutes a' clerkship, which has broad- objectives <for {ncreas-
ing thefjtudent's avarenesp of community nonmedicalreseources, U
for developing his semsitivity to the- -influence -of ‘Bocial factors
on his patients, and for illustrating othet variables affecting
health care delivery. -

The authors prasent an account of the problems of adninisteriug
the progtSm, and an evaluation of thé results. They conclude that
despite problems "a deliberately flexible .approach has, beon -,
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achieved and should continue #n a learning experience providing
-~ necessary new dimensions i@ medical education.” .

[

51.

\ .
Musser, Marc J. "A Public-Private Consortiyp: Health Care Delivery."
Hospitals, 47 (August 16, 1973), 35-37.

Musser suggests that the solution to our hpalth care delivery prob-
lems can be found if we coordinate efforts of the federal and state
governments with those of the private sector. He cites specific
examples of working relationships developed successfully at the
community level bétween the Veterans Administrafion health .care
system and facilities and services already existing in the commun-
ity. Other examples of the efforts made by the VA describe ins -
stapces in which VA hospital resources and facilities have been % g
‘made available for medical trairing programs, and for use by com-
munities which lack their own facilities. .
52. - e < . <. .
' 4 P 4 ' M
National Health Council add American Association of Junior Colleges. ..
‘ A Guide for Health Technology Program Planning..” Natienal Realth !
Counncil, New. York, and American Association of Junioi Colleges, = -=
Washington, D. T, 52 pp. . )

H ’ - a
R .

‘ This publicatlon presents a guide to the building of strong pro~ ., .
L . grams in health technology "within two-year collegiste institutioms
through th% collaboration of junior colleges:with health practi- =~ -, - -
tioner associations and comrunity health facilities.' 6 After -
stating a number of assumptions made, in drawing together its pro-- T
guidelines, the 'Guide presents a -fairly thorough step-by-step °
r§:ram planning cycle. A section is inaluded which discusses what
the health facility administrator and’ the health practitioner should ' —---
"know about the two-year college and.its programs. Checklists of _-‘ )
the J'role performances‘*vxth which health facilities and health =
pfactitioner associations supporting health technology prograns
" should he fami}iar are also given.

o 83T
v ». -‘" . )
Nationak-League for Nursimng. ‘The Changing Role of the Hospital and
Implicafion for Nursing Education. New York: National League for
ﬂ{ N::sing, 1974,,48 PH-. (Publication Ro. 16-1551. ) , i B
" This pamphiet includgs a series of papers which were presented at . .
. the Annual Meeting of the Cbuncil of Diploma Prograps held at ‘
. Kansas City, Missouri, ‘May 1-3,.1974. The papers-which directly
) address nursing education deal with implicationg of the changing
hospital for the nurse's expanding role, for continuing educatjon
. and self-education for nursing faculties, and for program and cur-
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riculum planning The Council also heard a paper.on nursing.

“  judgments and their moral and legal implicatio .The partici- ¢
pants focused i-n the min on specific schools apd their 1ndividua1
problems. . i
S : \

f - - .

_National League for Nursing. Guidelines for Assessing the Nursing
Education Needs of a Commudity. New York: National League for - el
\urSing, 1968 11 pp. (Publication No. 11-1245.)

These guidelines provide information for potentiai')olic kers
’” or program developers of nursing educagion at the commun level.
They are presented in a quesqiotr and’ answer format; dealing with’
. such basic questions as."Where is the study to be made?', "Who'
will undertake the st-*udy"" ‘and "What is to- be studi*d-—in the com-,
l:unity, and’ in nursing education?"

.
~

5. , \ _ :

. National L}ague for Nursing; Council ofsBaccalaureate and Higher
Degree Programs. ''Arrangements Between:an Institution of Higher
Education and Agemcies Which Provide Learning Laboratories for .
Nursing_ Education " New York:.National League for Nyrsing, 1973, .
8PP o ) i . \’ . . - '.‘ “r“ . A

. «~ .
» R - 4

"7 '“This 1§ a comprehensive guide to joint planning becween the coI‘lege
e e of nursing and the outside healgh agencies with which’ the -college

T ‘- arranges for ‘studént nurses' laboratery: experfencer It spells outs - o
S s - o well- deflnécf térms.-the roles and ;egponsibilities of the acade- .
' mic faculty and the staff of.the.affiliating agenty. ﬁoopemtive -

PR .pIannmg; mutual Tespect and agreement on common-purpase, . i
‘to provide- the"oest possible nu{s}gg q:ate,i_ §tres§ed 48 the I b
-faundations upon which all policies aﬁd pra:Ficés ’hﬂsf..hépb.)mu BRSSO

. . ' R N . L -

< et N . y K / ‘ : .
'“?arrisb. Hent‘y | N U Critique of> tﬁe Hardin Comati t teg- Report o ‘, N
’ _Health Sqiences Educatiop in South D’afcot’a’“‘“ Som‘:h Uakp_t-a JoumI ]
. of Medicine, 24 (Novemher, 1971) 29034, . - .o

P The au:hor\@vorably -erisiques the report of the comitt.’ee_\wh‘ich
compiled. faformatien’ abput the probiens of ‘health. science educa- .
tion in the state and’ Ehe distribntio‘n of»‘na‘xtpdve;. *’A critical B
¢ 7 7 "~factor pointed ‘out by, the committeé and di‘scujsed by the author 1
- . reiterateg’ the need. to keep\atuden in' the stlaté for their clin- ’
- icel. educztion -d8 too gréat. a nuwmber who leave for internships; .
. ) resldend’es {or even the third and fourtﬁgears of medical school) .

do not’ return to the state.” X R ' /H".
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Pascasio, Anne. .'Crystal Ball Gazing: Let's Look Ahead Together."
Physical Therapy, 49 (January, 1969), 15-18.
what should a physical therapist of the future be able to do
Traditionally, physical therapists have been clinicians in hospi-
tals. However, new {(1969) trends already indfcate that the number
of in- hospital phy51eal_therapists will decrease as therapists re-
spond to the demand for physical therapy services in out-patient
centers, home care agencies, and out-of- hospital situat
field of ,physical therapy wilf need researchers and educato
treatment areas and in physical therapy ‘education. Curriculums
will have to educate physical thérapists to fulfill the needs of
society, and the new findings of the profession. The individual
physical therapist will need to become an effective teacher of
patients, physical therapist assistants, and aides.

& -

58.

Pellegrino, Edmund D., "Regionalizatien: AA Integrated Effort of
Medical School, Community and Practicing Physician. Bulletin of
the New York Academy of ﬂedicine, 42 (December,,l966), 1193-1200.

The author discusses the profound transformation of medical-care
in the Untted States, induced by the awakening of universities‘to
their role in public service and community action and the public s
" decision tor.establish health as a major ‘social goal. Contribut1ng
to the transformation is the increasingly widespread belief* that
the maximum of new knowledge must be brought to bear for each
. patient, in his own community and if possible; independent pf his.
sccial status ot ability to pay. . The, author believes, however,
that’ achievement “of these goalg; will be impossible -without an |
integrated\effort by teachers, investigators, ahd the community of-
- practicing physicians to develop a "Regional Concept" which would
infegrate the practicing elements with the.regional and investi-
€ative elements in the me al care system. The author feels im-
"mediate steps must be taked to reach these goals, and.be presents
‘a number of suggested long-term activities. '

Y

s R ,
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59. a - , .

Phillipv/ Dgnald F. ‘"Laboratory”for Medxcal Education."’ Hospitals,
47 (March 1, 1973), 77-82.., . . .

-
N 0

L4

* The program of medical education dpsctibed in this artjicle is .
offered at’ a new publlc medica} school which is one of the six ..
schools comprising the Health Science Center of the State Univer--
sity of New York at Stony Brook., Dr. Edmund D. Pellegrino, the
University's dean ‘for heelth‘services; instituted an innovative

’ 23 N ‘\ v I
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syvstem of medicgl vducation committed to (1) the* fullestede&elop-
ment of_ interaction with the community, (2) the design and opera-
tion of new nodels of patient care tosbffer the best possible care
to every -patient in the community, and (3) a 1less rigid and. tradi-
tional curriculut. geared to student needs and interests and more ~ .
consonant with the principles of graduate education. He Structured
the curriculuh around a core design.to teach two ''languages™: a)
basic sciences, b) clinical. The characteristics of the curricu-
lum include: a high degree of flexibility with multiple pathways
to the MD degree, a common core of basic clinical science, exten-

. ded experiences in_the community and In independent research,
earlv patient contact, and study in relevant disciplines such as

.* sociology, psychologyv, anthropology, engineering. The concepts

. Dr. Pellegrino embraces and.the design for his program are fully
described. -
60.

Phillips, Donald F, ''Reaching Out to Rural Communities.
Hospitals, 46 (June 1, 1972), 53-57.

This article was based upon the proceedings of a Conference on Hos~
.o pitals and Rurad Health Services held at the American Hospital .
Association headquarters, December 14-16, 1971, "to sensitize hos- % .
pitals to the need to become involved in plannlng the necessary
elements of health services in rural areas and to identify changes
in the hospital's role." The topics under discussion included \ °
finding a definition for the term "rural", an effort which pro-
duced 1ittle agreement, as pure numerical definitions are decep-
tive and ofigr definitions<prove nebulous. More fruitful discus-
sion took e on the subjec&s of the role of the hospital as,a
social agenCy, physician shortages, university involvement, para-
‘*\ medical personnel, rural meantal health, and he€alth maintenance
. organizations. T

The author reviews a number of programs operating in.different
health education centers designed to provide, health: services in '*
rural communities. He describes continuing éfforts to recruit
physicians for rural practice, problems and obstacles of attract-
ing students to rural communities, and at least two examples of
programs producing measuraple success.

~

61.

s . N
Phillips, Theodore, and Swanson, August G. '"Teaching Family Medi-~
cine in Rural Clinical Clerkships." Journal of American Hedi&al «
. .Associatjon, 228 (June 10 1974), 1409- 10 .

»~

The six-week clerkships described in this-article were useﬁ for
instruction of undergraduate medical students in famtly medicine
,at the University of Washington School of Medicine. The clerk-

R ) 24 . * -
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- sh{ps demonstrdted to the deveropetg that selected family rphysi-

cians excel at teaching management of colmon clinical problems,
doctor-patient interact1pn use of community resourc#®s, percéption
of the demands made by a‘patient’s- environment, and practice.man-
agement. - .o e

X

The althers reviewed the findfngs after the&rclerkship prpgram had
operated for three years. They'found that 64 percent of those who
partic ated ‘were pursuing family practice training or were i{n
fural genezal practice. Sevénteen, percent (17%) were in "other

"primary care” training; 8 percent were’'in specialties; and 10 per-

“cent were undecided or their choices were unknown.

v l

62«

Physical Therapy Clinical Eaculty Institute. -Community Health As-
pects ofs Physical Therapy Edited by Adelaide L. McGarrett and
Kathryn Shaffer. Proceedings of the 1971 Physical Therapy Clini-
cal Faculty Institute at Boston-Bouv€ College of Allied Health
Professions, Boston University, 65 pp. G es

.

The Physical Therapy Clinical Faculty Institute surveyed the role
and function of the physical therapist in ‘community. health programs
and addressed the problem of shortageg, in both programs and man-
power. Emphasis was placed on the need for developing community
health experiences in clinical education to prepare physical thera-
pists to perform rehabilitation services in the home setting and

in the yarious kinds of out-of-hospital facilities. These pro-
ceedings #nclude a set of guidelines developed by the participants

’g~for dimeussion of the preparation of physical therapists for their

nexpanding roles.

63.* . i
Rode, Edward A. '"Shared Training Becomes a Reality." 'Hosgitaie,
47 (March 1 1973), 149-55 passim.

.
©

The author describes the disparities -found in the—nurstng assis-
tants training programs surveyed in 22 hOSpitals in the Kansas
City, Missouri, area. In an effort to develop a shared program
for training nursing assistants the boéard of the Kangas City Area
Hospitals Association (composed of 36 member hospitals) charged

a task force from their association %o coordinate hospitals,
schools, and other agencies to produce a single training program

_acceptable to all hospitals and offering uniform training to all

‘students. The article describes in detail the composition of the
“task force, the progress-of fts work, and the program that .evol-
ved. The advantages of the program were svident to hospitals and

~matugents. Students were .assured that their training was accept-

e R \
. £ .
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able at all hospitals and .In 14 months thé nine participating g

hospitals reported a total saving of $100,000 as they decreased

’




staff tgtnover énd_utilized the ‘students in the training program.

6. . . .o
Schiller, Sister Rosita. "II. Exploring the Feasibility and
Planning Traineeships in.Michfgan.” Journal of the American |
B _ Dietetic Association, 64 (May, 1974), 512-14. . 1

- L)

This article reports on*.an ADA (Amer{can Dietetics Association) - ‘

™" traineeship program in Michigan which came about as a result of
a gonference at Michigan State University. to: (1) explore the
traineeship as an alternate pathway to becoming a professionally -
qualified dietitian (the traineeship, utflike the traditional two- .
year internship experience, is concentrated into one year), (2)_ .

" assist in identifying interested dietitiams within the state who -
. have the potential for providing approved dietetic traineeship

programs, and (3) familiarize dietetic seniors graduating in 1973
in Michigan with this alternate pathway.

The author lists "ten commandments" she distilled from the guide- <
lines for planning traineeships which were developed by speakers

at the conference, and describes spegific plans and programs in

the Michigan traineeships.

,. N -
65. .
- " Scort, Geraldine L., and Robbins, Sandra T. "III. A, Dietetic
Traineeship by, Consortium Effdct." Journal of the American Diete-

tic Association, 64 (May, 1974), 515-17.

N ¥ N , .

This article describes the development and structure of an unfunded,

twelve-month dietetig.traineeship sponsored by a consortium of five

sponsoring hospitals and nine affiliating institutions "The uni-

que feature pf this consortium is its metropolitan area health

facility base witt 4 binding strugture of ‘governing documents.

The educational plan and organizational structure are reviewed .

& against the backdrop of the finannial considerations of traiming .
in today's tight money market - .

[ .

66. " .
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Seivwright, Mary Jane. "Bhe Expectations of Baccalaureate Nursing

Students ConcerningeTheir Clinical”Experiencés in Public Health

Nursing." Unpublished Ph.D. dissertation, Teachers College,

Columbia University, New York, 1968.
. This is a ereview of the literature relatimg to the theory that

students who receive some of their training in field placement-

areas about which they have held preconceived negative assumptlons

can be influenced to alter their thinking ani);o select those

areas for service after graduation. Ms. Seivyright cites the

E lC . to. - \“ T,*~, ’
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study of seven New York baccalaureate nUrsing programs which docu-
mented students' negative attitudes toward nursing and caring for
the chronically i1l and the aged. She is concerned that nursing
education is guitty of "curricular unreality'"--that the need is -
clear in the schoals for more acknowledgment of the relatfonship
between attitudinal proh}ems of the students and insufficient
health care delivery for large numbers of patientsif
» N £ ) - -
. "It seems almost unbelievable that in an age when the .

trend is toward care of a larger number of persons, in-

cluding.the chronically ill, in their homes or other-than-

hospital facilities, most nursihg’students still receive
« the laggest proportion.of their training in hospitals

caring*for the-dcutely il1."

Her conclusion is that if the manpower needs of the health pro-
fessions are to be met-the schools mist change their curriculums i
(theoretical content and selection of learning activities) in.

» order to exert a more positive Influgmice on students' attitudes

toward all fields of-health service. -
6.7-’ . o : -

"Shepard, Katherine - F. -"Family Focus." sAmerxican Journal of Public
Hearsh 65 (January, 1975), 63-65. . .

"Bamil?@iocus" describes an educational-service-research program ,
.develoﬁed in 1971 by the Division of Physical Therapy, Stanford
Univetsity School of Medicine, in cooperation withwthe Mental
Research Idstitute, Palo Alto, California. The program*is design-
ed "to previde a transitional health care experience for patients
in an acut¥ care hospital." The Family Focus program has enabled
the Division of Physical Therapy to expand the social Science
aspect of the curriculum for master's degree students in physical
fherapy, with the primary objective of develoﬁ!ﬁg 'increased Yo,
. awareness of #nd ability to work with the patiept in thq behavioral-
+ social context of his family and culture." An on-site "home" acts ¢
as the teuching laboratory, as .students learn how to observe inter-~
personal felationships in the family, how to > work effectively in N
“the framework of the family's establisiled coping behavidrs, ‘and
how to deal with cultural communication barriers.
o ’

- 68, . — .

Sheps, Cecil G.; Clark, Dean A.; Gerdes, John W,; Halpern,
Ethelmarie' and Hershey, Nathan. Medical Schoo%s and Hospitals: el
Interdependence’ for Education and Service. Journal ofAHedicél -
Education, 40 (September, 1965), Part 2, 169 pp. .

This monograph is the repsrt of a national study of affiliatiqns -
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between medical schools and hgbﬁﬁtals, conducted by members of the
faculgy -of the Program in Medical Hospital Administration and the
s - Health Law Center of the graduate Schgol of Public Health, Univer-
"sity of P1t/éburgh, at the suggestion &f the Association of Ameri- -
‘ can Medica; lleges The attention of this, study was focused
ugon me al education in terms of thé medical student, since this
#s the ﬁ}ition of education for which .the medical school has full
responsibiljty and over which it exercises most contro}'’, The '
continuous and rapid developmént and expansidn of medical sehools
(ﬁew arid already existing), the authots felt, émphasizes the con-
bl tinuing need for.sound affidiations bétween medical schools and
hospitals as a basis for sgtisfactory medical education. ’ Through-
out the book the authord discuss eight essential elements ta con-
sider in the school-hospital affiliation: (1) shared*goals, (2)
faculty and hospital staff appointments, (3) patignts and.
}eaching, (4) medical students and patients, (5) interps and
reside&ts, (6) bat1ent care, (7) research, angd (8)_ afflliation'rj
agreements _ . oy .

- . - - . ~
‘ . . -

69.
! ‘
Smith, E. Brogks.. "Needed A New Order i Student Teaching-@hat o f‘ti
Brings Joint Accountability for Professional’ Development. Jaur-
b . nal ‘of Teacher Education, 20 (Spring, 1969); 27-36. ° - -
5 ; : -

First describing the advantages of "Cooperative Clinical" Teaching
Centers for Programs of Teacher Preparation and Insteucgional Im- -
provement in the Cities" -and advocating ‘team. teaching Smiuh’pro-_ «
ceeds to a list of the essentials involved in the "Séhggl

o University Collaboration.” The. author stresses that ffec£
collaboration, contributions of time, staff, ang‘)aé; ‘must be
equally divided between the upiversity and the inical-teaching -*

. center, and sugges ‘that a joint stesring,gommittee (conposed of + .

equal numbers from both institutions)‘set policy, develop plans,

and review activities of the program.~ e ey F L h
- Lo 0 meaee ET - - “}‘“ ) : ) T . n'
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Smythe, Cheevks McC.; Kinney, Thomas D.; and Littlemeyer, Mary H.

o"'The Role of the University in Graduatg Medical Education." Pro-
ceedings of ;he Conference Council of Academic Societies. Journal

of quical Education, 44 (September, }969), Special Issue, 723-906. ////

g The Council of Academic Societies, addressing its own members and
_ the Association of American Medical Colleges, Teports on the ,
- ’ changes, both required .and recommended, that are essential to
- sthe succesSful traiming of future -physticians in ofir changing s
society. The conviction that the present system of medical edu- -

' . ¢ N
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cation is not {lexible enough was foremost among their 1mperat1ves
" -~ for change. In the pages containing ''Summary and Conclusions" ’
(850-54) .the authors describe, our country's rapidly changing ideas
" about medical care and the ways in which the’ universities must
broaden .the - ‘training of medical graduates so that future physicians
wilI ‘be able to- provide advice and expertise in planning and imple-
el menting health care in communities, in new and different ways.

‘

.
o

‘]1. L - o

“Southern Regibna) Education Board. Expanding Opporﬁunity Thréugh «
Sharing Faculty Resources.” Institute for Higher Educational Op-
portunity, Southern Regional Educatjon Boardg 1975 21pp.

b N ol
- This pamphlet presents materials'developed Etbm diSCuSSlO 9#*@3 ﬁ%h &
" -‘between Southern Regional Edﬂcation Btard stafﬁ yqpbb" ”qrgﬁk? i Qﬂoﬁi
ministrators and faculty from colleges and’ universftis Loca#ed in w8
* areas where steps have been taken to initihte joint planning%pro- ¢
grams in higher education. Materials from these discussions are ’
presented under four major headings:. the: potential benefits which
may result from interinstitutional utilization of-faculty resources;
- baqg;ers to achidving cooperative programs} types of arrangements
whiph-may be developed between institutions; and suggestions for
planning procedureq b4 -

\ N
72. x \‘ x“'

- /' -
University of.North Cardlina atiChapel Hill, pivision of Physical
Therapy. The Role of the Physical Therapist and the Training Needs //
, of Those Working in Pediatrjc Programs. Report of Special Project

" No. 465, Division of Physipal Therapy, School of Medicine, Univer—//
sity of North Curolina at'Chapel Hf11, supported by Maternal and
Child Health- Service, Health Services and Mental Health Administya-
v tiong Public Health Service, Deépartment of Health, Education, anﬂ
Welfare, Jung 1969 tb July,1970, 54 PRy, ;,,u—

g

) The purpose df ;his project, which Was planned by the members of
, - the Pedfatric Teaching Committee of the-Division of Physical Ther- ;“ :
* apy: at the University of North Carolina at Chapel Hill was to
"determine the role of phy$ical therapy in pediatrics and the
training needs of physical. therapists involved- in pediatric pro-
" grams." Four objectives were identifiet as a means of attaining
this goal including: the determination of the present rdle of phy- \'
sical therapy, in pediatric progtams, ‘the determination.of ithe
- present needsof physical therapists working in pediatrics,, the
N * determination of the future-role and needs of physical therapist
in ‘pediatrics, and finally, the intention™of making this project
. available to others, 'This report reflects the views relative t

g roles and needs, of a representative crosg section of physical
therapists wo:king in. pediabric settings’thrOughout the United £££: .

%;" . - 8tates." , K P . . :
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73, A ~ :

\ , .- . Al
. University of Nortl: Carolina: at Chapel Hill, Health%ices Re-
search Center. '"Nursing Student Utilization of Clinical Experi-
ence Settings in North Carolina." Sponsored by the General ’
Administration, The University of North Carolina. Prepared by
the Health Services Research Center, The University of North
. Carolina at Chapel Hill in cooperation with The University of
North Carolina Area Health Education-Centers Program, February,
1975. ) ‘ ’

1
e

- This repoxrt presents data obtained from-an analysis of question-
naires completed by the degms of every school of nursing in North
Garolina and an analysis of responses to questionnaireg mailed to
the administrators (or directors of nursing) of every hospital,
health department, and nursing home in the state. "The purpose
of this study is to help identify the utilization and projected
utilization of clinical facilities by nursing students as setting
in which thege students obtain their clinical experienee.”

74.

The University of the State of New York, The, State EducationyDe-
partment. Guide to Selection of Clinical Facilities for an
Associate Degree Nursing Program. Albany, New York: The State
Education Department, 1966, 27 pp. : - ‘
This well-organized guide, was devéloped‘as an ald to college per-

. sonnel in selécting appropriate educational settings for nursing

stufents, It was felt that thé guide would also help agency

.officials to understand the type*and-quélity of clinical facili-
ties that can best serve student needs. The guide‘includes a

* section describing thg actual criteria recommended for such pro-

4 ) :
. grams, as well as a checklist for survey and evaluation of ‘a

facility for the use of. college personnel. The checklist ‘in-
My cludes the Institution's ' A. General Attitudes; B. Attitude
“Toward Patients; C. Attitudes Toward Nurses; D. Clinical,Faciii-
; ties; E..Equipment and Supplies; F. Records; G. Staffing Patterns.
H. Duality of Nursing Care; I. Hospital and Medical Organizatién;
J. Auxiliary Services; and K. Summary. A o
b s,

-
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* ™yniversity of Washington Faculty Endorses WAMI Program; States
Take Over Cos;s." Association of Americsn Medical Celleges Edu-
- cation News, 2, June, 1975,

-
.

This article briefly degﬁribes a program begun five-yegra ago in

>

. from the-initials of these four states.

ﬁ&\{‘("‘

ere is only one medical
. X
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» ° - Washington, Alaska, Montana,-and Idaho, which takes its name (WAMI) -
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school to serve all four stetee, the one at the University of Wash~ -
ington in Seattle (though some students take part of their baeic/
science requirements at a lacal university). The WAMI program fe~
‘quires that students from the four.states take at least one, six-

- .. week clerkship at one of .fourteen Community Clinical Units in p

oOF remote areas, in the hope that these students will return to

NN Home states to practice. The federal government is subs ing the
clinical costs for the program, which has been well sccepted due to-

its heavy emphasis on evaluation. This erticle enumerates six long-"
_range .evaluative goals of the "Community Phase" of clinical train-

ing and describes some of the current characteristics of the pro-

gram. Students have responded favorably to the high faculty-

student ratio and to the opportunity to see a large number of ;
patients. .

/

76. ‘ «

“

¥. S. Department of Health Education, and Welfere,Public Health
Serviée, Health Resources Administration. Area He fiealth Education
Centers. Washington, D.C.: Government Printing Office, May, 1973.
(DHEW Publication .No. (NIH) 73-548. ) ) .

i

« -

This publication was prepared to provide information on AHEC (Area.
Health Education Centers) activities and projects. The Comprehen- '
sive Health Manpower Mraining Act of 1971 authorized the develop-
ment of the AHEC system, an arrangement that links health service
organizations and educational institutions in a way .het serves
both student and surrounding community. Under AHEC arrangements
studente from participating schgols and'health occupations train--

* ing programs rg¢geive some of their training in clinicel‘settings .
afforded by §§‘i|cipating hospitals and other Bealth care facili-

. “ ties. In th ay the program prevides both training” opportuni;

ties and healt care capability. - 1

Al
- ¥ .

This pamphlet describes the structure of AHECs and the programs
. offered, provides information regarding eligibility requirements.
. for applicants, and traces the development of the existing AHECs
at the time this was published. : , f/
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. Verby, John; Lenarz, Gene; "and Garrard, Judy. "Evaluation .of an
Alternative Clintcal Experience: The Minnesota Rural Physician -~
Associate Program." Journdl of Medical Educetion, 49 (July, 1974),
696-98. . . C

!

- The authors describe a Univetsity of Hinnesote Medical School pro-

i medical .students an.option,of. .
spending 12 months with a primnry care physician in. & rurdl commmun-
ity in lieu of the.regular third-year clerkship rotatioms. Stu-
dents' progress in the program was evaluated at regular intervals

31
Q .. - . . . . -
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by a variety of devices, including the students’ own written cri-
+ tiques of the'program and two evdluations 14 which the studdats - -
were measured against.a comtrol group in the regular curriculum.
There ware np significant-differences between the two groups of
>, students revealed by results of their examinatioms, Students felt
that the program accelerated their peérsonal growth, fesulted in
increased appreciation of the economics 6f health and disease, and
gave them better insight into ‘the operation of both a hospital and
a2 medical office. The students’ prqceptors evaluated the program -
favorably. )

- - -
78. ‘ ‘
Voorabchi, Bahman; Olson, (Larl J.; and l’\gty\GorJOn G. "Rglation- o

e d ,ship_Between Type of Pediatric Clerkship and Performance on#edia- 4
T s tric Examinations." ourngl of Medical Education, 48 (sprﬁ, - |

1973)5 356-65. '\ ‘\

. A -4 ‘
This reports on a comparison of the perfornance of three. groups of. ‘
*, medical students (at the University of Illinois) who were' asaigned 1‘
to three different hospital settings for their pediatric clerk |
ships. The purpose of tbe ‘'study was to measure .the effect of the ) |
- setting on the*students. ' The settings included university, coumty |
and private hospitals, where the clerkships differed significantly .
in the numbyr, and type of patients seen, the proportion of time\ . ‘
. spent in various departmenits, and the number of lectwres and v |
. rounds schéduled. Carefully Prepared pediattic examinations Ye- i
vealed no differences in the performance of the groups from the \
three different hospitals. A gsecond test was undertaken, however, \ '\
which showed tha€ students who had taken a pediatric elective :
) scored signiiicantly higher than the dthers. This suggests the
- ' importance to program planners of considering more opportunitied
for self-initiated learning. In’addition, the implication for °
gradvating medjical rtudents is that,they need not insist on a
particular type of hospital training for clerkships. . ..

79. . . ’ . ' -, ) s
‘Warren, Michael D " "The Training of Undergg!ﬂtes "o the Publié
Health Approach Public Health, 79 (May, 1965), 198-207.

" This British author, writing a decade ago, discusses the difficulty
in teaching medical, students to think "p‘reventivel.y" and "socially", -
and ‘prescribes the subjects that ‘must necessarily be included in N
the ttaining of nndergrnduates in the public health approach. He ",
11sgs’ courses which should be taught in both the pre-clinical and
clitical years; the various methods of. teachiqg which can be en
plofed, and concludes that it I8 necessary for each teaching hos-
pital to assume some respmibility for the health and medical ’
. pgblm in its own }locntion. He uni;nn the responsibility for

- . .
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4
designing public hea{;h programs to the heads of the aepartments
of  preventive and social medicine. -

80.

Wechsler, Henry. 'Shortages in Dental Manpower: A Problem of Mal-
distribution."” Journal of Dental.Education, 36 (January, 1972),'

77-83. o .
- s

Hecbsler describes the social changes underlyiag the spiraling

nd for nationwide quality dental care and adequate dental man-

er. He cites'a New York State Manpower Survey he had recently
completed which confirms other-studies showing that future dental
students, like medical students, will have to*be recruited fram * .
those areas with 3hortages. His article covers a variety of in- *
centives which could be useful in student recruitment from these
areas, the educatiomal program changes which should be considered
to keep up with manpower-needs, and the help which can reguls from
increased use of dental auxiliary personnel.

- .

Willard, William R.  '"The Development of Medical School as a Com—
munity Resource." American Journal of Public Health, 54 (July,
1964), 1041-48. .

~

@

Willard expresses his interest in the development of vital pro--
grams in public health and preventative medicine in medical.schools,
and in the position the university medical schools must fill as

,the health resource centers for communities. He cites the schools'

need to help shape the attitudes of medical students while they
are in the university eavironment, in order to instill them with-
a sense of gsocial responsibility, The article traces' the histori~
cal development of medical education. Willard writes authorita--
tively on the subject of the challenge to medical schools to de-
velop community health programs, as he was one of the founders of
the Department of Community Hedicine at the University of Kentucky

_ Medlcal College.

82. L.

-
.

Wolf, George A.; Brown, Ray E.; nnd Bucher, Robert M., eds. * -
"Médical School- Teaching Hospital Rel'ations.’ Report of the Second
Administrstive Institute of the Association of American Medical
Colieges. Journal of Medical Education 40 (November, 1965), ~ «
?art 2; 2% pp.

JIn thisg 1964 AKHQ,In&titute, teaching hospital'administratOrs and

medical school deans met together '"on an equal basis" in order to
discuss relationships between medical schools and teaching hospi-

) 33

. 42
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tals. The concerns of the Institute wege focused upon the rapid’
growth of medical schools in size, complexity, cost-and student
population aa well as upon the ever-increasing complexitidh within
teaching hospitals, particularly in the areas of treatment and °
diagnosis and the growing costs &f this treatment. The theme of ol
the Institute as it was expressed by the editors was that: 'the

. compléx, interrelated objectives of medical schools and.teaching

gl hospitals must be understood; careful plans must be made for pro-
ceeding towards specified goals; and provision"ma.t be' made for
evaluating progress."™ ’

. Articles presented in the Institute which-are of particular inter-
st included: A. J. Carroll's "Medical Education Costs in’Hospi-
tals"; E. S. Nourse's #Goals, Principles, and Mechanics of Cooper-
.ation: Topography,”Problems, and Essential Elements of. School-

) Hospital, Affiliaticns”; R. T. Vigner's "Trends in the Teaching

-~ Howpital: Pdtient Care”; and H. L. Wilsey's "The Keed for and the
" Development of Facilities: The Importance of Long-Range Plannipg -
for Medical Schools and Teuching Hospitale.” T

P

83. . , . )

-~ .°

World Health Organization. The Use of Health Service -Facilitiew
. in Medical Education. Sixteenth Report of WHO Expert Committee
“~"  on Professional and Technical Education of Medical and Auxiliary ™~ i,

Personnel.: WHO Technical Report Series 355. Geneva, Switzerland: :

World Health Omganization, 1967, 36 pp. ) .

-

The tasks set before the WHO (World Health Organization) Expert :-
«Comittee vere to identify all resources in the commmity (qther
‘ than the hospital) "that represent thpse settings in which the.
® future physician will gctually work and £8 study waye of en~
v | couraging medical schools td use these potentially valuable facil- = .
© ftles fort:aininf purposes.” The Committee, atkanowledged the —
_ “limiting factors, {mherent in tedching hbspitals, i.e., the emphasis
‘ on specialization and op individual patients rather’than upon’the .
community, @@ then focused on the characteristics and teaching -
advantages of the facilities in, the community as the logical
. teaching laboratory for health personnel. The "commumnity" con¥ |
cept 1is defined indayo wt’s": al}' geographical and political en- N
tity, and ih a more restricted gense,. as atlimited special group *
- e in a neighbotrhood, factory or school. ' The commundty
setpfngs identified are centers for ambulatory care, domiciliary
e situstions, teaching health centers, and the broad array of
public health and social seryice:organizations. The report
preaents a full discussion of how best to utilize all of these, 1
|
|

how to build an administrative system for central and regional
cottrol and how to plan medical programs and cugriculuss with the .

4

community as the all-important background.
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-
Worthingham, Cathesihe. ''The Clinical Environment for Basic Phy-
sical Therapy Education, 1965-1966: Part I: Facilities." Physical
Therapy,“AB (November, 1968), 1195-1215.
This is the second part of the report of Worthingham's study of
phyaical therapy education and the first part of the report on
clinical environment. It cortains statistlical data and some con-
clusions based upon a study of 441 clinical facilities associated
with the 42 physical therapy schools utilized in her study. The
report includes findings in fourteen specific areas of inquiry
into clinical facilities and personmel. It provides a full de-

.*scription, with ‘tables and graphs, of types of fagilities and

their affiliations; admimistrational structure, and number and
responsibilities of professional staff; physical size and scope

" of facilities; and how facilities related to other clinical edu-

cation programs operating in their locations.

85.

Worthingham, Catheride. "Findings of the Study in Relatign to
Trends in Patient Care and Education.” Physical Therapy, 50 -~
"(SeptemBer, 1970), 1315-32. 1 -

This articl¥ deals with implications which were derived from the
previous five sections of the, Worthipgham study of basic educa-
tion for physical therapy (all published in Physical Therapy).

;~The report reviews the trends in patient care {most notably the

trend toward treating more patients in out-of-hospltal.situations)
and the trends in education for the health professions (particu-

. larly a need to find educational and experiencq equivalents in

health fields so as to effect “a downward transfer of functions
from the higher trained to lesser trained if iduals" "for better
use of manpower). The-author directs most her attention to the
.final section degeribing the relationship of basic education a
practice in physical therapy to trends in education and practif

of all the health professions, which is a point-by-point examina-

Wetion of the ekpanding.educational’ role and health care delivery

goals that physical therapists and other health professionals
will have to provide to "meet the -needs of an awakened publit.”

e -
4 ¢
-

"FOR OTHER ENTRIES nefated Zo educa.uon 50«1 heabth care deliveny
see also: T ‘

208, 228, 239, 244, 245, 246, '266, 269, 310, 313,°341,
515, 540, 541, 542, 544, 560, 564, 570.
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Practice Location and Manpower Distribution

. 86. ¢ ) . - -
- Andrus, Len Hugnes, and Fenley, Mary.” "Health Science and Rural
" Healtn Manpower.' Medical Care, 12 (March, 1974), 274-78.
The authors deal with the ineffectiveness of our health science
‘ schools in educating and providing the manpower needed to ad-.
minister to our nonurban population. They address a list of nine
’ specific problems related to better rural health care delivery,
and suggest a solution for eath. In brief, they feel that educa-
, togs will have to make vigorous efforts to decentralize urban
. health science schools, to provide incentives for students to
enter comuunity medicine, and to recruit students and faculty

. oe members from the rural areas.
. 87.
Beck, James D., and Gernert, Edward B. "Attitudes and Background

Values as Predistors of Urban-Rural Practice Location.” Journal
of Denta} Edutation, 35 (September, 1971), 573-81.

The authors report on a study which measured and compared the
* attitudinal behaviors of dentists-end-student dentists toward ,
their choice of ldcation fof practite. Two hundred urban
. practicing dentists 'and 194 rural practhcing dentists partici-
! pated in a mail survey in which the student targets were the
‘freshman, sophomore and senior classes at the University of
+  Louisville and University of Kentucky dental .schools. The find-
ings indicated that practicing dentists ttad H!en ingﬂuenced most
1mportancly by friends, the availability of a good ptactice
location, and the belief that the community could provide for
the needs of their families. For the students the influencing
factors were liking the area #s a place to live, the iikelihood
of estabLishing a practice rapidly and the health needs of the
community For the most part the two groups displayed similar -
‘attitudes toward rural and_urbah areas,.and their Criter%g for
Selegtion reflecteg only ‘'slight differences.
88. g - e

.
3

Bible, Bond L. '"Physicians' Views of Medical Practices ‘in Non~
uetropolitan Communitles " Public Health Reports, 85 (January,
1970) ,.- 1L-17 . , . v

[ ~

The AMA Gouncil on Rural Hea}th surveyed 1,853 randbmly chosen”
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physicians in private practice in 1967 for this study into ‘the
problems of dtstribution and availability of héalth manpower for
rural areas. Factors influencing choice of location, problems
encouritered living in nonmetropolitan areas, and degrees of satis-
faction or dissatisfaction to community life or practice were sub-
Jects included in the questionnaire. Based upon their findings
the authors concluded: - . .

"Implications for medical school admisslon .

committees suggest the importance of giving con-
sideration to admitting more medical stuadents with
a rural background. In addition, medical schools,

\ hospitals, and other agencies, in cooperation with
medical societies, should study new methods of
making available continuing medical education pro-
grams for physicians pragticing If“ruwfal communities."”

89. ( .

- -

Breisch William F. 'Impact of Medical School Characteristics

on Location of Physician Practice." Journal of Medical Educationm,
45 (December, 1970), 1068-70. )

This article records the relatiomship of the quality and locét1on
of medical schdols to the distribution of graduates practicing
in urban and in less urban areas. Results of a statistical sur--

* vey disclosed that: (a) holding constant the medical school loca-

tions, the highest quality medical schools (those reporting highest
per pupil expenditures and faculty salaries) supplied eight per-
cent- more graduates to metropolitan areas than did the lowest
quality schools; (b) there was & direct relationship between the
population size of the county in which a medical school is located
and the percentage of graduates who practiced in metropolitan
areas.

90. ' i .

Bureau of Economit Reskarch and- Stati#ics. ''Survey of Recent,
Dental Graduates; FI. Factors Related to Selection of a Practice
Location.” Journal of American Dental Association, 87 (October,
1973), 904-06.

This is, a straightforward repors and discussion of the data

- gathered in a survey of dental graduates to' identify the influ-

ences .on their choices of practice Yocation. It is illustrated
with tables showing the ranking of determining.factors of:
father's occupatiOn, size of city of parents' residence, size

,of city of spouse's parents' residence, as well as a table re-
flecting the results of the’ respondents' rankings (in order) of

4

@ L

the five most important factocs which affected their selectjons
. L . . , .
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91. d - -
Cooper, James K.; Heald, Karen; and Samuels, Michael. "The De-
cision for Rural Practice." Journal of .Medical Education, 47

(December, 1972), 939-43.

The Congressional enactment of the Comprehensive Health Manpower
Training Act of 1971 demonstrates the concern in‘this country
over the insufficient number of physicians in rural areas. The
act authorizes appropriations to medical schools for projects to
increase.the enrollment of students who are likely to establish
practices in areas of severe medical need. In order to identify M
these students it is important to know the factors which have
been found to influence a physician's decision about ‘where to
locate. The authors report that the factors can be classified
into three groups: personal, professiona}, and community. In
this article they present a summary table showing the relation-
ship of each factor to the physician's decision.

-

92.

Davis, Louis E., and Andrgws, Robert B. 'The Health'CareASystem
*  Looks ‘at Allied Health Personnel.” Clinical Obstetyics and Gyne-
cology, 15 (June, 1972), 305-18.

It has been sugéested that our expanding health manpower needs
can be met at least partially by the use of more allied health

.- personnel to assume some of the tasks of the physician, but these
authors caution physiciansito let experts in organization and job
design fully analyze the situation first. They want to assure
careful evaluation of all alternativgs, and they urge that re-
design of the health care system structure and organization pre-
cede creation of any new jobs or occupations.

93. . ,* ‘ . |
’ ¥ ' .0 |
\

DuVal, Merlin. "A Program for Rural Health.Development." éi@%naln
of the American Medical Association, 221 (July 10, 1972), 168-71.

. Providing and distributing health manpower must be the paramount . ‘
concern of program develgpers for rural health systems. The |
author describes'ﬁkesgnf ealth problems and inadequacies, as . |
well as the ynbelievably high costs of health care. He says.costs ™
have been made even morg devastating by "disorganized, ineffi- |
cient, ineffective health arrangements, with emphasis om acute . 1
sickness rather than health maintenance,"” In its efforts to find %

. " solytions to .all these problems, the government has inaugurated

*
.
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a number of health care programs through the establishment of
.Health Maintenance Organizations, family health centers, a
National Health Service Corps, Health Manpower Acts, and emer-
gency medical aid to needy areas. The author also discusses a ,
number of community programs in progress. ’

94.
<& ' -
Fahs, Ivan J., and Gibilisco, Joseph A. "Factors Influencing
Dentists' Choice of Practice Location." Northwest Dentistry, 51 ,
(January-February, 1972), 11-15.
-

L

The authors report on a study which was part of the Health Man-> -~
pdwer Study requested he Minnesota Board of Regents to aid

the University in deciding whether to expand its facilities for

medical and dental education. The influences on practice loca- ,
tion of dental graduates were of ma]or concern. Those cited in-
cluded climate, the possibility of post-graduate tra1n1ng, educa—
 tional advantages for children, fam111ar1ty with area, and ava11—
ab111ty of good hospital faC111ties g ‘

Pl

-

f

In the view of these authors these factors may not be the same
factors which exert the strongest influence over the- decisions
of future dental graduates. They believe that attitudes toward
practice location will be altered as population centers shift,
and as progress in transportation puts desirable ‘facilities in
easy reach. They'suggest that influencing factors be kept under
study and that means-be determined to modify the factors which
create maldistributign of health manpower.,

95

- Foy, Donald F. '"Meclranisms for InflueAC1ng Physician Distribu-

' tion.'" Paper presented at the Annual Conference of the Woman's
Auxiliary to the Student American Medical Association, Los Angeles,
Calif., April 27, 1972, 14 pp- - - .
In this papef Foy is concerned with the éontinuing problem of
physician maldistribut®on din this country. He points out the
need to identify ways to encourage physicians and other health
professionals to choose careers in the inner cities and rural
areas.. First he.reviews three commonly dgccepted facts: that
physician§ who pract1ce in underserved areas ade usually’ natives |
of this kind of environment, that eiiosure to isolated pract1ce
during medical school can be 1nfluent1a1 in the 'student's choice
of practice- location, and that communities without physicians
"can be encouraged to make their environments more attract1v£ to
C pbygiciags and whedir. families. Forms of inducement currently in :

wuse to attract professionalsto the needy areas include forgive- = °
riess of student loans, Lommunity development of medical facilities

*
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and guarantees to physicians, rural preceptorships, SPQCitéS
tuition and loan considerations, and government sponsored -
munitfy health centers. Foy concludes with descriptions of some
specific programs. Two of these, ."Project 75" and "Urban Doctor
___Program" are desigmed to recruit and train minority students to
-~ work-4n health care facilities serving the needs of underprivi-
leged minorities. Ano;hgr type of program offers a decentrali-
’ zafion of medical educition, allowing first-year students to take
basic sciences in colleges and universities throughout a region,
+ and providing actual experience in community medical-care with
practicing physicians. The American Medical Association involve~-
¥ ment in these programs and in other areas of ﬁealth care delivery
is discussed. '

9%.
Greenberg, Suzanne B., and Kadish, Joseph. ‘Geographic Mobility

of Allied Health Professionals.” Journal of Allied Health (Spring,
1974), 100-02. o

| P

This articlé reports a study carried out in New.York state to
determine a methodology for identifying patterns of geographic
and occupational mobility of graduates of selected allied health
edutation programs. The methadology of the study conmsisted of
the identification and location of graduates of programs in nine
allied health categories by response to letters mailed to a com-
plete list of educational imstitutions offering allied health
programs in New York. The findings of the study indicate that
allied health personnel trained in New York are not geographically
mobile, and that Although a number of graduates moved out &f New
York State soon after graduation, many returned to locations near
the schools in which they received training. The findings appear
to support the position which some edugators and planners have
beld that training programs attragt students from nearby a;gas
and graduates can often be expected ‘to remain in the area to
serve local health needs. . ot

.
-

97" r ‘ .

PR 'J\

. Hamilt, Milton W. "Problems and Trends to be Faced as Allied
Health Professions Evolve." Hospital Management, 112 (August,
» o 197, 20. , A

)

The author identifies Some of the problems which face the allied
health professions and suggests some solutions. The problems
' identified include the lack of cdordination at'a national level
" between the allied health discipliPes, the overlapping of pany
. . al}ied health discip‘4nes, the decrease in public confidence,
* _ the maldistribiution of allied health per3omnel, the high costs
of allied health education (which are often placed upon the .

'EN{C“ h‘ ' Q ' ) 49 -' . ) ,
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patient), and the need for leadership in developing a team-approach
for medical care. The author suggests that [the time’ is ripe for
leadership®(in the evolution of the allied health profession) and
concerted action in taking the first steps." N

Hansen, M. F., and Reeb, Kenneth B. "An Educational Program fwr

Primary Care.” Journal of Medical Education, 45 (December, 1970),
1001-15. . -~

N

98. :

v

This paper has two purposes: (1) to define a health system model

in operationally useful terms, and (2) to-propose a set of hypo-
theses relating properties of the health system to health® outcome.
The authors describe a health system model-having three glinical .
"gectors": (1) primary care, the unique site of entry into the
health system, (2) consultant_or secondary care, and {3) sub-
specialty, categoricgl or tértiary care. They present some general
hypotheses which provide a set of overall objectives for the de-
velopment of educational apd clinical programs, followed by spe-
cific hypotheses which relate to the three sectors in their model.
The article conciudes with an outline of- the curriculum of the -
Program in Primary Care at the University of Wisconsin Medical
.School, designed to organize the'educational cortent of a clinical
Adiscipline to primary care. The model hypotheses described in
this paper were used as guides in the development of the program.
» ’g_w

- —

.Kaplan, Robért S., and Leinhardt, Sambel, "Determinants of Physi-
cians' Office Location." Medical Care, 11 (Séptember-October,
1973), 406-15.

T 99, ' .

®

" These authors report on a survef®of pHysician offices in the city
of Pittsburgh to test the assumption that the number of offices
in low income and black urban areas is small and correlated' with
the low income levels. This assumption was not supported by the,
authors', study. The Mta they analyzed indicated that the near--
ness of hospitals and the presence of sizable areas of commetcial
zoning were the principal factors which influenced physicians'
office locations. Income of an_area exerted no influence one way
or the other, although physicians' offices tended to be fewer near
concentrations of blacks. C T

.

100.

Kissick, William'k. "Effective Utilization: The Critical Factor
in Health Manpower." American Journal of Public Health, 58 (Jsnu-:
ary, 1968), 23-29. T

- -
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The author is an advocate of 1mproving or increasing the level
of health services by maklng changes in the ut;11zation and
organization of manpower rather than by increasing the numbers
of health professionals. He discusses the improvement in utili-
zation which could be brought about by a downward transfer of
functions to auxiliary personnel, by application of technology,
by career mobility, and by development of‘educationalvprograms
geared to the downward transfer of functions. He is a proponent
of core curriculums as the means to avoid repetition of learning

care rticle concludes with a discussion of
the problems to be ant1cipated with both—consumers and profes- v
sionals if such changes‘are ﬁndertaken

101.

- 1

——— " 1 3
MacLeod, Gordon K., amd Pressin, Jeffrey A. "The Continuing Evo+

ERI

lution of Health Maintenance Organizations.”" New England Journal
of Medicine, 288 (March 1, 1973), 439-43.

This, is an informative discussion, of Mealth Maintenance Organiza-
tions, concentrating on their structu{g_éggrghg_haneiits which
théy offer to the commun1ty The article also discusses the use-
fulness of HMO's in the teaching-training of medical trainees,

+ who are afforded the opportunity to learn to practice in a way

that is truly relevant to their needs and to the needs of the
communities. they will eventually serve. In the abstract of their
article the authors state, "Of the various health-care systems {
currently available to the American people, flealth Maintenance
Organ1zat10ns most nearly meet the objective of providing access w
1
|
|
|

o

to high-quality comprehensive medical and health-care services

at the most reasonable cost possible. Preventive services, early
disease detection, diagnosis and treatment of illness and injury
are all equally emphasized in the HMO!. .-Basic principles for |
developing an effective HMO include pre-payment, a contractual |
responsibility between the plan and its me@bers; and autonomous

and self-governing 'physicians® organization, ‘physicians' payment
influenced by shared financial responsibility,'integrated serviges,
Voluntary enrollment and comprehensive coverage." - |

- - B
v

102. P . .

Mason, Henry R. "Effectiveness of Student -Aid Programs Tied to
a Service Commltant " Journal of Medlcal Educat1on, 46 (July,

1971), 575- 83 . ' ( |

This study project was confined to sEholarship and loan programs .
sponsored primarily by state governments and state medical asso-
ciations. -Its. principal concern was the experience of aid pro- .
grams in which medical, students agree to practice in rural com-
munities upon ‘completion of tfainingz most often calied "forgite-

- . |
~ . Y \ ’ } i ,!
. * ) j
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ness programs' -- the term referring specifically to the cancel-
‘lation of the principal (and/or- interest) recéived by the ,physi-
cian in exchange for his engaging.in the riiral practige Jf medi-
_cine for a stipulated period of time. e

Study findings dealt with 17 “states which had such forgiveness :
programs, 11 of which had been’in existence long enough to havi///;////
~a significant numbef of physician-borrowers: who had completed

training. Overall, in the majority of states there was about a
60 percent rate ef follow-through, where physicians stayed oh to,
practice in rural aréas.’ ' Educators concede that if only $0 per-
cent fulfill the commitment to remain this will be a reasohable
yield. Newer programs may produte better resulfs.

103, . -

_ Meskin, Lawrence H.; Bjella, Gary N.;.Kenney, James)B.; and Geier,
John G. "Factors in Choice of Dental Practice Lpcation: A Survey

. of University of Minnesota Graduates, 1950-62." Northwest-Den- ne
tistry, 47 (March-April, 1968), 102-06. _ * P £

1 A A \

In this survey of University of Minnesota ‘graduate dentists from

the classes of 1950, 1953, 1956, 1960, add 1962, their choices

of practice location were examined in an effort to deter@iné'why

- dental students, who were entering the dental school in am equi-

table proportion from the state's geographical dental districts,
were not returning to all arpas.in equal proportion. Data from
the study showed that certain groups of students are amenable fo- -
practicing in rural locatioms, if thady are (1) unmarried, and’'(2)
from a rural background. .Thé investigators contluded that a con-
centrated effort should be made on the part of the dental school:
to reacquaint rural students with the opportunities available to

g them in rural.practice. . .

104. .

Parker, Ralph C., Jr., and Tuxill, Thomas G. "The Attitudes of
-Physicians Toward Small-Community Practice.” Journal of Medical
Education, 42 (April, 1967), 327-44. - .o .

. _ The findings of a study made in New Yprk State indicate that there

. is a criticalt period in a young physician's career affecting his .
decision ,about location. This occurs duriag his internship and

" rédidency or duripg very early years of practice, at which time
he is influenced by the size of the gommunity in which the teach-
ing hospital is located, by the teachers anq preceptors in the
2dicational program, and to some degree, by his wife. His own
origins, his attitude toward small- or-large-community living,

/ and, his specialty also govern hig decision. Theé authors urge

medical educators eounselling their students to take ifto com-
1Y ——— “ "
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sideration the needs and Ygsodpces of the compunities outside

the medical center environment. They see a trend devéloping
toward locating in medium-sized communities, where young special-
ists cah enjoy an association with good, hospitals but avoid the
competition of big-city practice. - : . N

-

ios, .

Parker, Ralph C:: Jr.; Rix, Richard A.; and Tuxhill, Thomas G.
"Social, Economic, and Demographi¢ Factors Affecting Physician
Population in Upstate New York." New York State Journal of, Medi--
cine, 69 (March 1, 1969) 706-12., . v -

3
3

This study of rural counties in Rochgster, New York, éxplores.thé‘
relationship of the density of physician population to economic
and population factors. Given the unfavorable conditions prevail-
ing at the time they were writing, the authors predicted no trend
toward improvement for the future unless there were serious eéfforts-
made to recruit, finance, and retain student-doctors for these ‘o
areas. They explore in detail the factors affecting physicians'
attitudes toward ryral practice, and they make recommendations for
Providing health care through efficient use of all health personnel,
Théy advocate establighing a system centered around rural health
centers and uniting doctors in group practices and partnerships.

+

106. ; T

~

Peterson, Osler.; Andrews, Leon P.; Spain, Robert S.; and Greenberg,
Bernard G. "An Analytical Study of North Caro}ina General Practice,
1953-1954." Journal of Medical Edgcation, 31 Part 2 (December, iy
}956), 1-165. . - :

The authors report a hallmark study of general practitioners in
North‘arolina during the years 3-1954, which was designed ro’
"reveal the extent to which scopé, training fox and organization.

. of prattice influenced its conduct.” 1In order, to accomplish this
goal, extensive information was collected congerning the following:
the’ general pragbitioners' patients; the bgckggphnd of the general
practitioners themselves, including their ‘premedical anq‘medical .
education, training, and experience; the care patients received .
from these ‘physicians; information on the‘brganizatiqﬁ,'£acilic1¢s,'
and personnel dvailable to aid the physician; information on the
city and area of the physician's praetice and its medical activi-
ties and facilitieg, the specialists available and study oppor-
tunities; as well'as infoymatfon about a miscellaneous group of
facts which might influence the physician to alter his work. The
authors feel that the gtudy revealed much information concerning

/ the problems of the general prpctitioner;,peghaps the most signi- Y,

. £icant of which was the finding of the great importance graduate
b&a}ning in internal medicine plays in giving a physician a com-
LI P
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prehensive viewpoint and emphasizing‘the~basic technique of diag-
nosis. Further areas of inwestigation which were indicated by
the results of this study are alsd identified.

1

. . +

107.

R "priorities for'Increasing Availability of Health Services in Rural
Areas." Journal -of the American_ Medical Association, 222 {December
4, 1972), 1284-85. C e . :

-

R This article presents a summary réport of the joint activities of

* the_ American Medical Association's Council on' Rural Manpower and L
Couprcil on Rural Health in their attempt 'to foster a.coordimated- "/////

systems approach to meet the health needs, of medically déprived .~
areas. Included in this report.is a brief summary of the problem
and a list of methods proposed and used to place physicians and
other health professionals in deprived areas. The feport concludes
that no simplistic solution is applicable to all medically deprived
locales, and therefore, each area will be required to produce plans
which incorporate approaches adaptable to its needs. Of prime im-
portance is coordinated planning between multiple communities in
a logical health service area in order ‘to develop "health-care
Bystems on a regional basis to attract and be.able to support the
nee&!d_pealth manpower and resources.' The councils list activi-
ties towards this end, to which they have given immediate priority.

+108. l

S §uefs, Michael E. "Factors Influencing Primary Care Physicians
. W select Non-Metropolitan Locatons." Unpublished Ph,D. disser- i
tation, School of Public Health, Department of Health Administra- *
/ tion, University of North Carolina at Chapel Hill, 1974.

This dissertation contains a comprehensive rewview of the litera-

ture relating to the factors which influence physicians to=locate

their practices in rural areas. This is followed by a report of

a survey ‘of medical school graduates designed to identify the fac-

tors which influenced their choice of practice locations. The

study utilized two mailed survey questionnaires. The first sur-

vey of. 7,500 members of the United States medical schdwl ‘gradating

class. of 1965, was followed by a second mailing to all of the T

' fural primary care physicians identified in the initial 'survey, -
and to a control group of all of the urban primary care physicians

, who indicated that they had ‘ever seriotsly comsidered emtering

. ‘rural practice. The papéer includes tables summarizing the in- -
fluences on physicians' location decisfons and the-author's re-
commendatiogs on how to increase the number of students with: rural
backgrounds and to expose students to rural practice during their
training. - . ‘ .

3
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109. .

- et
Taylor, Mark; Dickman, wWilliam; and Kane, Robert. "Medical Stu-
dents’ Attitudes Toward Rural Practice.” Journal of Medical Edu-

-cation, 48 (October, 1973), %85-95. g

i} .

Pl
THe authors report on 4 surves of approri-atels 290 medical >tu—./

dents {and tae spouses of thoSe who are married) Srom precdorin-
antlv rural states 1n an effort to uSsess their attitudes toward
rural practice. There were strong .orrelations setween a student's,
background and his locatioa plans, and it wda> particularly evident
that the Wl;e's bacxgroqnd was a strong influence on those ‘plan-
ning to locate in rural communities. There was also a strong re-
lationsnrp between interest 1a famidy practice-and plans for rural
practice, The findings poxnt to ‘some fairly obvious consideri-
tions’ for filling rural health manpower needs, and the authors
stress the igportance odelrectlng federal, regional, and state
resources toward the establishment of a few rural training models’
of censiderable depth and breadth. .

110. ) .

.

. S. Departnent ¢f Healtn, Education, and welrare, Division of
Comprehensive Health Planning, Public Health Service. Factors
Influencigg Practice Location of Professional Health Manpower :

A Review of tHe Literature, by Josephine'D. Arasten. DHEW Publi-
cation No. (HRA) 75-3, Wasnington, D.({.: GCoverament Printing
Office, Ju}y 19735, {(Distribuged bv MNational Teclmical Information
Service, L. $. %ipartmcnt of Gomme rce ‘PB-236 950.)

¢ .
This publication is a teview of the literature, on the geographic
distribution of health mappower in the United States. 1t 1s in-
tended for use by those concerned wixth any of the plans, policies,
or programs designed to affect thé cheices made by health profes-
sionals 1n locating their practices. Published,referenses and,
current studies are cited. There is a discussion of the effect of
licensure and certification on the mobility of health professionals
and of the legislative efforts and other proposals presently under
consideration to remedy maldistribution.

]

111. ‘ . . -

' warner, Anne. "SHC's Manpower Distribution Project--Finding Ways
to Interest Students to Practice in Shortage Areas." Journal of
Allied Health, & (Winter, 1975), 27-34. N i .

-1
"

This article describes projects in several location3 in this
countTy designed to remedy the problem of manpower maldistribu-
tion. It 1s hoped that examining the effects of the operation of
these projects will provi seful datae and ' resource informatien

.

’
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_progress the accumilation of data is incomplete.

for plamming future programs. As the projects are presently in
Ms, Warner de-~
scribes each of the seven projects (e.g. the Appalachian Kentucky
Study, Rural Maine Project, Inner City Project in New-Orleams). . .
It is not her inYentdion in this article to ahalyze the factors
which are producing the need for, the programs.

112,

Weiskotten; Herman G.; Wiggins, Walter S.; Altenderfer, Marion E.;

och, Marjorie; and. Tipner, -Anne. "Trends in Medical Practice.
ig\nqiizsis of the Distribution and Characteristics of Medical
College-Graduates, 1915-1950." Journalf Medical Educationm, 35
(Decenhenq'l960), 1071-1121.

This report on-graduates of the class of 1950 is one of a classic
sertes of ‘published-surveys of every fifth class of medical tollege

* graduates in the U. S.

data collected 1ne;%i;f
bution such as age e

1 - graduation ¢f any class

educators with information useful to their program planning.

The surveys are designed to provide medical
The
information on characteristics and distri-
1950 class had the oldest average age at
‘sirveyed); type of practice (group, partner=

ERI
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ship, other); specialty,

ifamy, and its relationship to age and

other factors; teaching and/or research activities; practice loca--
tion and its relationship to various influences; and proportion of
graduating physicians from public and private schools.

FOR*OTHER ENTRIES nélfated to practice location and manpower -
distribution s€e also: ’ Lo

.
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CLINICAL FACULTY .
- » Preparation, Behaviors, Roles. o

J113.

Adams, William R.; Ham, Thomas Hale; Hauardi Betty Hosmer. Scali,
- Henry A. i and Weisman, Russell, Jr. "A Naturalistic Study of
. *+* Teaching in a tlinical Clerkship " Journal of Medical Education,
39 (February, 1964), 464-74. R

»

This article describes & pilbt study of teacher-student interac-
tions in the-clinic which employed a somewhat different methodo-
logy of evaluation. . Teacher-student interactions were observed
and recorded and then the instructor was quegtioned, about his ob~
9 Jectives; categaries of behavior were ‘derived from.the.observed
behaviors. Then the observed behaviors were categorized according
, ®o what the instructor had beén emphasizing, or how the emphasis - "
vas made. Teachers were rated on effectiveness of their emphasis.
.-
A The authgrs point aut that this kind cfnsvaluation can be used to
* determine the euphases ofga clinical education program. It can -,
also identify the effective and ineffective aspects of an imdivi-
* dual instructor's performance, enabling his placement in the area
of his best performance, and, at the same time, 4ferting.him to °*
his weaknhesses and increasfﬂg his awareness-of objectives.

.
N -

114,

Anerican Phygical Thésapy Association. "Standards for the Physi-
cal Therapy Practitioner, Adopted by.the Board of Directors, Febti- 1
ary 1972." =Phygical Therapy 52 (June{ 1972), 647-49.

This set of stindards covers'a broad rangg. Included in the Board's
adopted guidelines are the practitioner's responsibility for stand-
ards in these areas; personal qualities, professional cohduct,
pdtient management, adeinistrative skills, interdisciplinary re-
lationships, professional grovth and continying competency, re-
search, ~con8ultation

. .

| 115.

. Association for Studeat Teathing. "The College Supervisor: Stand-

- + atds for Selectiom and Function." Netional Education Association,
’ washington, D. C., 1968, 16 pp. (Library of Congress Catalog No.

- 68-29666.) ‘ .

‘ .

This pamphlet includes point-by-point descriptions ‘of the role,
, characteristics and responsibilities, as well as the criferia for .




.

-

v

- »

selectipn, of the college supgervisor of student teaching. Worthy
of mention is the emphasis on the need for well-qualified super-
visors who have (preferably) had some formal preparation for their
demanding roles. Other important considerations in filling the
role of supervisor are that graduate studerdts do not make good
supervisors unless they themselves are being superviséd while
being trained to supervise,'and that 1f supetvisors must assume
roles of heavy responsibility they shpuld be granted a correspond-
ing degree of status. : .
116.

Baines, Tyrone R. "The Faculty Supervisor.” Implementing Field
Experience Education. Edited by John Duley. New Directions for
Higher Education, No. 6, Symmer 1974. San Francisco, Calif.;
Jossey-Bass, pp. 39-44.

[l

The author, director of the Public Administration Internship Pro-
gram at North Carolina Central University i Durham, North Carolina,
wholeheartedly endorses the use of field experdences as learnjing -
devices. He preseats in this article a description of the role

of the faculty supervisot to illustrate the complexities of that
job and to support his view that it should be separate from that
of the program administrator. . v

.

S

1)

An examination of types of field experiences, broken down into
three categories or models, is followed by a detailed description
of tire manifold duties that may be required of the effective super-
visor: (1) design program--define goals’, provide continuous super-
vision and monitoring, provide coné¥2te tools and procedures for
evaluation;.(2) ‘secure approval of program (there is more commit-
ment if program carries eredit); (3) select and supervisg students;
_{4) establish host agencies and maintain relations with them; and
.(5r act as troubleshooter. CoT

N (S

117.

N

B . \\
Barham, -¥. Z. 'Identifying Effective Behavior of the Nursing
* Instructor Through Critical Incidents.” Nursing Research, 14

" (Winter, 1965), 65-69.

Barham describes the collecting of 362 critical incidents of ef-

fective and imeffective teaching behaviors in an effort to identify

effective behavior of nursing instructors. This study was carried,
_out through a program of group interviews with 178 respondents,

who included directors, instructors, and first and second year

students in associate degree programs in California. Ninéteen

teaching behaviors were identified. -

49
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118.

.

Blumberg, Arthur. Supervisors and Teachers: a Private Cold War.
Berkeley, Calif.: McCutchan Publishing Corporation, 1974, 182 pp.

The author suggests that the relationship between teachers and
their supervisors should change, from one of mutual defensxveness
to one of openness and supportiveness. “Defining supervision as
help, Blumberg notes that teachers who-consider their supervisory
experiences productive, think of their supervisors as human beings
first and as supervisors second. In the discussion of the various
problems of supervision, this book stresses that, in order for
supervision to help upgrade the quality of teaching, all concerned
must stop making untested assdmptiong about the attitudes and moti-
vations of others,

119. . ) . \ 1
Boyle, Kathleen. '"Values of the Practice Component of Graduate

Study RGLelved by Beginning Teachers 1in Baccalaureate Nursing
Programs." Unpuolished Ph.D. dissertation, Teachers College, -
Columbia University, New York, 197I. (06, no. 5077.)

Ms. Boyle's dissertation deals with the attitudes of new teachers ¢
on nursing education faculties toward the clinical education they
rece1ved in graduate curriculums of a few years agdv. They had en-
rolled in master's programs to prepare themselves for jobs as "elini-
cal specialists," only to'find afterwards that jobs were not avail-
able. Subsequently many of these nurses found themselves teaching
in baccalaureate nursing,pragrams, and this study documents their
feelings of unpreparedness for.-their teaching roles in light of
the fact that their graduate study had 1included no" student teach-
ing. . . ‘ ) .
——-This paper is also a review of literature from the geteral field
of education,'with in-depth exploration of the apprentlce master"
conformist pattern of practicum vs. the well-designed "laboratory
experience with specific educational objcctives.

120. R A ‘
- Canfield, Albert A., ed. Compefencies for Allied Health Instruc-
tors. Gainesville, Florida: Cepter, for Allied Health Instructional
Personnel, Un1versxt) of Florfda& 1972. 24 pp.
' \
Expert oﬁlnxon was gathered "to de ermlne\the kinds of abxlrtles,
" attitudes, values, and skills essent1a1 to effective teacher be-

havior im allied health. The survey identified all areas in which .-
‘the effective teacher ip the health field must ﬁunctiji’”;gn",)
M . - a -
- . . X )
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author presents a definitive list 6f competencies based on the
‘needs of these various roles the instructor must firl. From
these competencies a llst of goals for an allied-health-teacher
program was prepared. These are set f£orth in an 1tem-by-item
description of deSLrable competencies. R

PR é
121. . N
Clissold, Grace K. How to Function Effectively as a Teacher in
the Clinical Area: a Resource Lnit. New York: Springer, 1962, 111

pP- . o . .

Although this book is very general, of special intérest 1s the
emphasis it places on the difference between the classroom and
clinical teacher, noting that in the clinic, the nursing ih- .
structor has no authority oyer the environment and is responsible
for the education of the student as well as f the safety of the
patient. *} -
122. '
Conine, Tali1 A. '"Teacher Prebaratlon Based on Functibns and
Opinions of Educators." Physical Therapy, 53 {August, 1973),
876-82. .
¥ - :
This 1s the report of «a survey in which ZlZ physical therapy
teachers were glven the opportunity to llss the courses Or pro-
cesses which they had used in acquiring their teaching knowletdge
and skills, and how they would rate their importance in teacher
preparation. The.three processes ranked most important and most
often used were: clinical teaching, teachlng and learning by
trial and error, and imitating other teachers. The areas cons R
sidered most needed for teacher preparation were: methods and
techniques used in education, and specialized knowledge in their
fields.

123.

Cunningham, William G. "The Impact of Student-Teacher Pairings
on Teacher Effectiveness. “ve American Educatlcnal Research Journal, ~
12 (Spring, 1975), 169 89.

.

’ - -

This article focuses on a dimension in evaluatlon of teacher
effectlveness which has received relatlvely little attention, i.e.,
the analysis of student characteristics as they relate to.analyzed
characteristics of their teachers. Most studies imply that a com-
bination of certain desirable behavioral characteristics in teachers,
will produce teaching.competence of a high order. Cunningham is
inggrested in what may' be learned from a ,study of the interaction
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of certain types of students with certain types of feachérs. It
is necessary to, accept the psychologists' evidence that different
individuals react differently to similar stimuli. This study used
an analysis of variance procedure to show that a certain type of
teacher yas significantly more effective with one type of student
than with another. The.implicatipns are that combinations of cer-
tain types of students and teachers in the classroom could be ef-
fected for the greatest likelihood of teaching success--matching
students and teachers. : '

124.

Davis, Carol M., and -McKain, Ann E. "Clinical Education: Aware-
ness of Our 'Not-OK' Behavior." Journal of the American Physical
Therapy Association, 55 (May, 1975), 505-06.

This is a brief exhortation to climical instructors in physical
therapy to examine their behavior in the clinical setting and to
decide if it is of the "OK™ quality for students to medel upon. _
The authors stress the importance of the teacher-stulent relaticfi-.c
ship in attitude development and cite the fact that new.gradyates
of physical therapy choose their clinical instruq;ors over all
others as role models for their own behavior. ‘The clinical in- -
structor must, therefore, examine and undersfand his own attitudes
and behavior in order to effect whatever changes. might improve his
example to his students.

-

4125, SN

deZafra, Carlos, Jr. "Psyéhé<;E~Successful Teaching.'" Clearing
House, 42 (December, 1967), 240-41.

.
~

. The article suggests that the psyche of outstanding (as opposed
“ato mediocre) teachers is composed of six elements: individualism,
dedication, creativity, maturity, empathy, and stamina. For the

successful teacher who completely devotes himself to teaching,
the rewards include an added significance and enrichment of 1life.

126.

Diaz-BuSo, Yolanda. '"Relationship of the Clinical Supervisors to
the Schools of Physical Therapy." Unpublished master's thesis,
Stanford University, 1956. ’
The purpose of the study reported in this thesis was to determine
-the status of physical therapy clinical supervisors (clinical in-
structors) in relation tg academic Preparation, faculty appoint-
ments, remuneratiom, and responsibilities in supervision. The
data reviewed and summarized was obtained from 140 questionnaires

’ /
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R (there were 210 in the total mailing).

_the scientific skills of thé teaching profession.

. Evaluating Teaching and Learning. Edited by Robert C. Pace.

L) .
returned By clinical, supervisors, all listed as members of th
Section for Education of the American Physical Therapy Association,
and represents the information from all usable” questionnaires '
The findings of the sur-
vey can be summarized in” five general conclusiofis. (1) The aca-
demic background of physical therapy school clinical ‘'supervisors
was found to be comparable to that deemed necessary for similar
responsibilities in nursing education. (2) Status created by aca-
demic rank #s important to clinical supervisors, for the rank is .
a symbol of prestige both within and without the clinical facility.
(3) Extra remuneration for supervisory duties was not a factor in
supervisors' appodintments or satisfactions. (4) Thé responsibili-
ties of tlinical supervision and the arrangements for relieving
supervisors of other duties were so vdried as to -appear not to be
significantly consistent. (5) The fact that even a few (7) indi-
viduals failed to appreciate any advantage in having students in
their facilities suggests that the schools should develop this

orientation. ,

El

127.

’
Dorman, Gerald D., and Hoover, Norman. "Teaching the Teacher to
Teach." Medical Journal of Australia 1, Supplement 7 {June -3,
1972), 61-63. !

1 . .
The authors predicate this paper on the conviction that education
is a science and an art and that medical educators must be taught
They recommend
that teachers be taught how to improve their teaching in a com-
bined approach, using graduate medical education ("specialist-
physicians being the primary purveyors'-rthis would combine "under-
standing of educational methodology with advanced knowledge of
content”) and "the development of a limited number of highly de-
veloped centres for educational studies in medicine.! There is
a brief discussion of the direction medical education must take
if it is to supply the programs to fill known health needs, in-.
cluding a look at'the role techmology should play. ’

- 4

128. ° . .
/ - . o .
"New Tasks for Teachers: The Changing Personnel.”
. New
Directions in Higher Education No. 4, Winter 1973, San Francisco,
Calif.: Jossey-Bass, pp. 41-57. ° ’

Eckert, Ruth E.

w

This article describés the personal characteristics and profes-
sional attitudes needed ‘by teachers who expect to meet success-—
fully the demands of today's more student-centered education.
The effective teacher/ needs to be more socially and theoretically
oriented,  more enthusiastié”and flexible, more nurturant

'




of students and better organized. He will have to perform capably
in a number of roles: (1) dreamer ("delineator of the possible™),
(2) designer (personal program designer. for individual students),
(3) developer (partner and guide in business of learningy, and (4)
diagnostician (evaluator of learning, reviewer of goals). Looking
ahead, it is imperative that educators develop openness to change,
" new and diversified faculty, and more effective evaluation methods.

129.

Flanders, Ned A. Personal Social Anxiéty as a Factor in Experi-
mental ‘Learning Situations Journal of Educational Research, 45 . k
(October, 1951), 100-10. . .

Y . -

The author considers the influence of teacher behavior on student
learning, citing findings in experimental learnggg situations. v
The conclusions can be drawn that ipterpersonal anxieties created
by negative teacher behaviors can disrupt the learning process,

and that extremes of directive, demanding, deprecating behavior
can.produce withdrawal, apathy, aggressiveness and even emotional -
disintegratipn of the student. ,
130. )

Gamble, Thomas E. "The Practicing Physician's Involvement in the
Training of Medical Students.” Journal of Medical Educatitn, 49 .
(April, 1974), 331-37. .

This study records the attitudes of 20 practicing physicians to-

ward an innovative expérimental medical education program in which

they were involved as nonsalaried clinical faculty. The program,

was conducted at the University of Illinois College of Medicine.

It consisted of a guided study curriculum in which ff"st-year medi-

cal students approached basic sciences through series of clinical

problems. Each student, assigned one physician as an ad¥isor and

one as an evaluator, worked with the volunteer physicians for four .%
/ hours per week. A survey of the physicians' attitudes showed they

had positive feelings about the following: (a) continuing edyca-

tion benefits to the physician through involvement in" teaching;

(b) pedagogical implications of semi-independent guided study cur-

riculum as compared with a traditional program; (c) their avail-

ability of time for involvement in such a program; (d) impact of

teaching involvement on practice (imtroduction of students was not.
" disruptive to hospital or patient)}—(e) personal and professional

reaction to teaching role.

131.

Glass, Helen Preston. '"Teaching. Behavior in the Nursing Labora-
, tory in Selected Baccalaureate Nursing Programs in Canada." Un-

.
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published Ph.B.—dissertation, Columbia Univetsity, 1971 Disser-
tation Abstracts 32, 3152-A.: -

Designed to provide genetalizations about teaching behavjor and

to find implicatiops for the preparation of teachers and profes—
sional nurses, this study used the Grounded Theory, formulating
its categories ‘from its research data. Because the teachers, who
are nursing school faculty, are guests in the agencies where stud-
s affiliate, it was found that teachers are apt to isolater
elves and be defensive, thereby cutting the students' options
ouraging.students from developing any social responsibi-
o, because teaching strategies are often a result of
ssures from the agency or university scheduling,

to concentrate only on the present, ignoring the
rientations for the students. This work concludes
study of the risk and timing factors which in-

avior in the agspcsps

teachers ten
past or fufure
by urging furthe
fluence teachfqg b

1

132.

Frank M. "Supervision Observed."
Disease, 158 (March, 1974), 208-13.

Goin, Marcia K., and Kline
Journal of Nervous and Ment

The investigatien described tn\this article was an effort to dis-
tingdish differences in teaching\behavior and to specifically
identify the qualities-that make teacheyr outstanding. Investi-
gators videotaped five different sugervisors of second-year psy-
chiatric résidents in meetings with tpeir student-regfdents. Two
.supervisors had been identified consiBStently by the residents as 1
"outstanding" and three as "moderately od." To study each ¢
videotdpe (videotaping was selected as, a\peans of objectlvely
observing the ordinarily ‘private atmosphe‘ of ‘psychotherapy
supervision), the observers arranged three \gettings: (1) with’
the investigators alone, (2) the participant supefvisor together
‘with an investigator and (3) the participantdresident together
 with an investigator. The'analysis that followed showed that
the outstanding supervisors '"made more didactic \gomments about
patients’ and technique than did their moderately Yood countef- .
‘parts. ' These supervisors Were alsQ neither extremyly paésivg N
nor authoritatively, directive, but’ seeméd, to find a\middle ground -
of activity. Their residents also heard ‘them as mak ng more
helpful, information-giving comments about the technigue and T
the ptinciples of psycho-thetapy

4

The authors point out that these findings are of particu

interest’running ¢ounter to the view (in psychiatry) that lini-
* cal teacher-supervisors-should provide residents with freefom to

achieve their-own emotional growth, and be’ afforded this oppertunity

8 with little or no didactic instruction.

i .
N
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133. / /o : o Lo '

- -

- ° Greben, Stanley E.; Markson, Ellictt R.; Sadavoy, Joel "Resident
and Supervisor: An Examination of Their Relationship.” (Canadian
Psychiatric Association Journal, 18 (December, 1973), 473-79.

This article deals with the desired relationship between psychia-

- tric resident and gupervisor and provides guidelines for develop-
ing beneficial clinical relatiomships which apply as well to other *
areas of health education. The authors describe the following
optimum conditions to enhance the learning experience of the resi-
dent: .

(1) The general atmosphere should permit a freﬁ exchange
. between teacher and student.
*(2) As the student is already at a high level of pést-
‘ graduate work, he should take the initiative in im~
proving his own skills; while availing himself of
<the teaching experience at hand. /

\\ (3) An atmosphere of informality between student and .
) teacher will make learning more pleasant and more
\\ effective.

\ (4) The student should be exposed to a variety of <
- training experiences to enable him to approach the
\ question of learning from different directions; i.e.,
\ provide him with rounds of various kinds, large con-
\ ferences, small-group conferences, as well as one-to-
= T tne meetings with his individual supervisor on a
\ weekly basis. o ’
. (5} The student should be brought into contact with
L . many experienced therapjsts for his fullest develop~
ment, but with only a few supervisors. He will chopse
i fole'nndels and develop, in time, in a manner suited
\ to his own capacities.
. - \ -
(6) Supé;visors best Buited for the .task will be active
’ practitioners in psychotherapy; they will be ‘com-
. ' fortaﬁle working' intensively with patients; they will
s be able to allow the resident to develop in directions
which are best for his pwn needs and talents. .
134 o ‘ ' b :
» o Y . C
Hall, Vernon C "Formzr Student Evaluation as a Criterion for
- Teaghing’ Success." Journal of Experimental Education, 34 (Fall,
‘ 1965), 01-19. ) v s
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‘Hall reports on a study of teacher behaviors which asked former ’
students (1217 college undergraduates) to evaluate teachers they
had experienced in prior years. His rationale for this evalua-
tion wa8 that the long-term influence is the important aspect in
"measuring a teacher's competence, and that former students' evalua-
. tions of their. teachers can help identify the criteria of teacher .
success. The method employed in tHe survey was a request to stud-
ents to submit: (1) the names of three of the best and three of
the worst teachers they had ever experienced; (2) the years and
schools in which the teachers were encountered; (3) subjects taught
by these teachers; (4) a list of the perceived effects of the very » _
best and the very worst teachers; and (5) a character sketch of
the teachers rated very best-afid very worsr.

’ - 7

Teacher behaviors which emergad from this survey to describe best
and worst teachers are presented in frail. It was found that

' best teachers are’remembered more often as having both academic
and persbnal fpfluen;ez Motivation was the most important afea
in which the best teachers had influenced their students. The

~ worst teachers had left no lasting impression other than negative.

feelings about the classroom experience. s ’

A sample group, of these, 'best" and "worst" teachers took the Min-

nesota Teacher Attitude Invertory, which prodﬁced significant dif-
ferences in rank scores,of the two groups, but the scores were not
5 reliable enough to make individual predictions. Hall then had a
group submit to interviews with him (the questions and criteria are
included on page 19). He found that in this interview the best and.
; worst groups were clearly differentiated by their responséﬁ&to his
questions. It is his belief that his method shows great promise
for developing criteria of teacher syccess. \
. . (N

. »
. ' 4 ¢

135, . , . . \'

. 4 “
 Harbin, Calvin E. "The PBIE Catechism." Kappa Delta Pi RECORD
., (Octgber, 1973), 1-3. - A N '

-~ -

é

~ 4
This is a short.introduction to Performance-Based Teacher Educat;oi/////
or PBTE. The basic difference between PBTE'and traditiornal teacher B
education is the emphasis in the former Mpon the learner's abili}y&z”’/
to perform specific competencies rather-than to attain grades, i.e.,
the ability.to achieve behavioral objectives. The author includes -
a discussion of Performance Based Teacher Certification and the
relationship of PBTE to accountability in education. :

) -
.

. 136, | ‘ ,

* Hicks, E. Perry. - "Changing the Role' of the Cpoperatiﬁg Teacher."
Journal of Teacher Education, 20 (Sum@ér, 1869), 153-57.

N . , 7
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This article describes a program conducted by the College of Edp
cation at the University of Rochester during 1966-67. -The objéc-
tives of the program——to improve student-téaching, develop z‘core

of cooperating teachers, and establish better relations hetween

the university faculty and the schools--were all met. .Cooperating
teachers were involved in planning‘the program by sepVing on the
advisory committee for the college's teacher education program;

they were also made associates in teacher educatjion in the College
of Education. Their functions included participation in the methods
courses taught at the University and in an in-service workshop on
the newest trends in thely field, as well as working with student- ~
teachers in theiy classrooms. “The overall reaction among students,
staff, and cooperating ‘teachers was enthusiastic. Particularly
satisfying to cooperating teachers was the jincreased degree to
.dhich the college supervisoraworked with them. .

@y 2

137. P : .

el
Hillsman, Gladys M. "But 'Who Supports the Instructcr7" Nursing
Outlook, 11 (July, 1%963), 502- 05.

> .
This author must be. described’as very concerned with humanizing
pursing education. She urges eensitivity to the emotional needs
of the clinical 1nstructor in nursing, particularly the new in-
structor, who is pften '"thrust into a situation’ where expectations
are not defined and where she feels ill-equ1pped to manage. The
article emphasizes the "value of being positive and giving lots of

- praise and encouragement and of making.it safe to bring feelings

out in the open. The article foctuses on support fof the instructos
‘but” also tells the 1nstructor how to support the students.

. 138. L : .-

Isaacson, Robert L.; McKeaghie, Wilbert J.; Milholland, John E.; ,
Lin, Yi G.; Hofeller, Margaret; Baerwaldt, James W.; and Zinn, Karl .
L. '"Dimensiohis ofStudent Evaluation of Teaching."°® Journal of B

Educational Psychology, 55 (Decﬁpber, 1964), 344- 51. P ‘

The authors state that we must know the dimensions on Vh1ch teachers P
vagy before we can identify which teacher behaviors make crucial
differences im students: achievement of educationmal goals.. This, - p
articlerdeals with iden}ifying the dimensions of teacher Behavior« "

as it is perceived by students. .JFactor analysis of a number of -
_ratipg scales-led the authors to conclude that the most clear-cut
dimension on which college teachers differ has to do with friendly .
sympathetic relationships with students.’ By administéring an
evaluation instﬁbment containing 46 rating items and one "addi
tional commentd' question to about 1200 students and factor ana-
‘lyzing the results, six behavioral factors affecting relationships

. . . 4
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with students were identified: (1) general teaching skill, (2)
overload tendency (assigning too much work), (3) structure (course
organization), (4) feedback (voicing cqncern over qualitv of wark,
validation), (3) group jinteraction, and (6) student-teacher rapport.

139. )

Jacobson, Barbara. “MRele Modeling in Physical Therapy.'- Physical
Therapy, 54 (March, 1974), 244-50. '

This article explores the comparative influence of the classroom
instructor and the clinical er as role models for'physical
therapy students. The author cites the fact that although the
clinical therapist is commonly believed to be the more influential,
. no physical therapy research literatur® is awailable to support
this belief. 1In her own investigation, Ms. Jacobson posed the
question, "What is the degree of agreement or amount of similarity
, + between the, perceived professional characteristics of the recent
gradyste and the two types of physical therapy role models?"
“Ninety-five ‘recent graduates were asked individually to choose -
characteristics of: (1) herself as practicing therapist, (2) her
model female physical therapy classroom teacher, (3) her model
clinical supervisor. Their selectjons indicated the similarity
in characteristics to the clinicdel,to be greater than the
! (perceived) similarity to thg acAetic model. The author feels
that the findings indicate a significant socialization value in
clinical role modeling and she recommends that the role of the
‘clinical faculty be emphasized.
140. ’ ’ ~
“ . . .’
Jacobson, Margaret Davis. "Effective.and Ineffective Behavior of
- Teachers of Nursing as Determined by their Students.'™ Nursing
Researth, 15 (Summeg, 1966),, 218-24.

The study described in this article had two objectives: (1) to
relate effectivemess and ineffectiveness of teacher behaviors
to-factqers like motivation of the student to teach, ratio of
faculty to students, level of teacher's academic preparation,
and the grade level of the student, (2) to compile a list of

. . critical requirements for teachers of nursing.

It-was pgssible to find a relationship between the level of the
~student and the-repogting of ineffective incidents (Seﬁiots re=
port more), but other relatiomships were not established. Six
major categories evolved into which the criticgl incidents could
be classified with a high percentage of agreewent. These were |
(1) availability to phe students, {2) apparent general kmowledge
and professional .competence, (3) interpersonal relations with
studeats and others, (4) teaching practices in classroom and clinic,

59
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’(5) persondl characteristics, and (6) evaluation practices. Fifty-
eight critical reguirements are listed under the six headings.'

The study involved collecting 1182 critical incidents bf effective
and ineffective behavior of teachers of nursing from 961 under-
graduate nursing students in five different university schools.

141, . *

Jensen, Alfred C. ‘'Determining Critical Requlrements for Nurses.
Nursing Research, 3 (Winter, 1960), 8- 11. :

This research was éonducted by collecting critical incidents frdﬁ\‘»_\;
a sample group of 21 nurses enrolled in the author's class. The
purpose was to develop a profile of the effective nurse: The re~
spondents were asked to think of a particular person who was in-
cffective or effective and give {llustrative behavior. TEighty"
critical 1ncidegts were collected from which the author con- '
structed a profile of the effective nurse. -

.

12, - . .
Jensen; Alfred C. . "Determining Critical Requirements for Teachers."
Journal of Experimental Education,*20 .(September, 195I), 79-85.

Tnis 1s a report on an early critical incideant study in which 500 o
critical incidents were collected from teachers, administrators, '
and tegachers i training who were asked to describe effective and
ineffective behavjors of elementary and high schogl teachers. The

adthor des¢ribes h &) pyrtrait of an effective teacher which emerged,
organizing the effectide teaching behaviors into three categories _

and, }lstxng them indivifually either as: (1) personal qualities,

(2) profe551onal gualities, or (3) social qdalities. The full °

list is included. -

143. e
‘Martin, Jane R. fExplaxning, Understanding, and Teaching__,lhu+» ,
York: McGraw Hill Book Co., 1970, 248 PP.- -

K ., -

The book” deals with the philosophy of edhcation and stresses the -
respohsibility of the teacher in choosing his methods of teaching,
emphasizing that in order to understand ‘human activity--in erder

for the learner to adopt the agent's behavior——the students must

take the agent's point of view. "The claim being: made here—that

one educational task s to get students to acquige or make their-
own-certain ways of living, acting, etc.--is neutral...on questions

of institutional setting and method" and "on the orgamization of

the cyrriculum.” Thus, the educator is freg to choose the way

>
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of understandxng which he wants his studeq;s to achievé: 'He
has freedom to select and to discard ways of understanding as
educational goals...(and) he hids freedom to come up with inter-
. esting and novel combinations of ways-of understanding. His task
..potentially creative."

‘1

144,

) . - ' N ‘
Hetz, Robert, and Haring, Olga. "An Apparent Relationsh1p Be- "
tween the Seniority of Faculty Members and Their Ratings as Bed-
side Teachers." Journal of Medical Education, 41 (November, 1966),

1057-62.

Thig article presents an analysis of student evaluations of the
teaching effectiveness of 23 clmlca&f culty members for which
ratings were collected over a peried of three years. Scores were
found to vary inversely with a teacher's seniority (the number of
years elapsed since graduation from medical school). The mean
scores of teachers whe had graduated fewer than 2Q years before Ut
was 3.76, as compared to 2.86 for those who had graduated more
- than 20 years earlier--a difference statistically sigrificant at
the .01 level. The authors include a discussion of the_fallibility .
- of the data, and of p0851ble alternate interpretations that could
account for their finding.

145. .o

" -~ 3
Petrusich, Mary Margdret. "Tger of Teachers: A New Dimension.
Peabody Journal of Education, 46 (January, 1 69), 211-14. A

The author discusses the role of the teacher af future teachers,
which is defined as giving students "active, memorable learning
experiences.' Thus, the teacher muist actuztrze—Theabstract and
synthesize many things into a whole which can be recalled by the ~—- _|]
student through an assortment of stimuli. Pettusich concludes

that a truly great teacher does not need methods courses, rather, '
he needs the freedom to be creative and to inspire creativity in

- his students.

1

146. ’ - e Ll

Pohl, Margaret L. The Teaching Function of the NUEEIRE-2T36§L>
' tioner, 2nd ed.”Dubuque, lowa: W.M.C. Brown Co., 1973, 129 pp ﬁ‘"“ﬁehg\4
Provxdxng a genéral introduction to the field of teaching frqp a
nurse's viewpoint, this book is most concermed with'the practi-~
. tioner teaching patients. and.co-workers. It discusses general
principles of learning and teaching as well as examines informal
and structured teaching methods, xncluding teachlng through super=

vision bt

\ 1

61 : *

Aruitoxt provided by Eic:




-~ . - s "
PSS O .
]
Y N .
i
Pos*duma, Allan 3., asd “>sthidsa, Bardbdra, ea.s tifect of Faculty
Pers.nality on Jocupat:ienal Taerapy students.” American Journal

ol

:ﬁr‘“guﬁaL onal Therapy, 27 (Noverber-Jecember, 1973), 480-83. 1

v

D aarors ‘;ag e300 Ladl sTadeniA wilil irsonality cnarac-
teristics Fost Iike trose fouad 1n tneiX teachyrs were the stud-
°Nls WmOsT ilnely to desleve acaderic sucdess. In a study tney '
condulted 4si1ng a4 small sampie group of students and faculty (20)
thev found not eonly triat tne evidence did not support their, hvpo-
L\c>1>: but tiaf the reverse wds true. From this findimrg they de-
duced ‘that sthdents develop individual personality characteristics
avt i1afiuenced-oy faculey modfl>.

..

'

. T4,

Raosey, w#1lliam R. "Role of tne Agency Supérvisor." Implementing
Field Experiencty Education. Edited by Jonn Dulev. New Directioms
for figher tducatipn, No. 6, Summer 1974, San Francisco, Calif.:

J ssev=Bass, pp. 45-34..

Ti..autnor przsents comprehensive guidelines fgr defining the role

ar. functios of tpe effective field supervisor. A field study pro-

£ 1 requires tnat tne dgency supervisor be both a supervisor and

. 3 leacner to the worker~learner. He must relate the world of work

e . g > the world of learning, acting as interpreter. At the same time.

\ Me myst be tne administrater who meets the objectives of both the -
educational institution and the organization to which he is accednt-
ao,g.. To et tnese demands he must follow certain practices: (1)
be spacafzt in planning, (2) participate in recruitmept and selec-
ti.n of students for his facility;, set student standaEH (3) supply

*  ne.essary support structures for students, (4) orient tudents .
quickly and efficiently and define .their places in t organization,
(3 establish a schedule, (6) interpret expefiences.zgﬁh students,
apd (7) see the peogram to completion and evaluitiaﬁT-\He mtst re-

) member—as well, "Tne wpervisor, whether or not he wishes such a

R role, pecomes a part ofathe studént's 1mage or what it m&ans to

be ome a4 profdssional in the world of work. .

P +

'SgdnegT?ﬁ Martha E. From Clinician to Educator.” American Journal .
of Occupationai-Therapy, 26 (July-August, 1970), 329-35. .
. , T~ .
Tr1s arficle breats the lack of preparation for teaching that exists :
arvng educators in occupational therapy, "educators' meaning both ..
a.ademit and clinfical faculty members. The_ author gathered in-- -
fermation about this preblem from a questionnaire administered to
177 occupational therapy faculty members in 33 different schools.

\ —
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‘She found that & out og 9 new faculty members for that year had

had no prier teaching experience. Sixty percent of :ha respond-
ents listed teaching as their primary responsibility--and reported
that they had acquired their teacing knowledge through a system of’
trial and error, by #mitating former teachers, and through attend- -
ance at.workshops, seminz}®; and institutes on éducation. Some re-
.ported experience in practice teaching and apprenticeships.

Schnebly suggests that the responsibiility for teaching clinicians '
to be educators must be met by the individual with ability, inter-
est and experience; faculty development in the hiring institution;
the graduate school in general education; and the continuing edu-
cation programs in the profession.

150. B

Schweer, Jean. Creative Teaching in Clinical Nursing. St. Louis,
Mo.: €. V. Mosby Company, 1968, 324 pp.

Schweer urges-the clinical nursing educator to be creative and ac-
cept the challenge of change. In addition to introducing a variety
of teaching approaches and educational media, she stresses the need
_for ciinical teachers to use available time and’ eqiipment to their
best advantage, so that the students can learn through self-involve-
ment in individually designed learnlng experiences. The book's four
major parts discuss (1) the concept of creativity as the focal point
for clinical teaching, (2) the atmgsphere which fosters creativity
in the teacher and students, (3) actual clinical teaching in terms
of planning, selecting, supervising and evaluating the studeats'
clinical experiences, and (4) the teacher’s responsibflity to self,
profe551on, and community. e

-

151.

Scully, Rosemary M. '"Clinical Teaching of Physical Therapy Students
in Clinical Education.” Unpublf%hed Ed.D: dissertdtion, Columbia
University, 1974, 177 pp. .

Using the grounded theory (in which one uses the data to formulate
theory, rather than using data to verify preconceived theory) this
study was designed to generate conceptions about what clinical physi-
cal therapy teachers do, why they do it, how they feel about it, and
what facilitates or restrains them. Categories developed from the
retrieved data indicate that clinical teachers view their function
ad a pacing of students toward professional competency, with, the
least risk to patient, professiom, student and the institutfﬁn. The
. clinical teaching situation is defined and the behaviors of qlinical
LY teachers are discussed. Scully concludes by suggesting wdys' this

63 . .
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‘infornation can be of practical use for clinical education.
152.
Scully, Rosemary M. '"The Role of the Coordinator of Clinical Edu-

cation." Section on Education, Newsletter, American Physical Therapy
Association. Spring, 1966, pp. 44-47. )

The clinical coordinator should be a faculty member who can devote
full time to working with clinical instructors, students, and aca-
demic faculty to bring about the best possible cooperative effort
between the physical therapy school and the affiliation centers
for clinical education. Ms. Scully describes the coordinator’s
role and responsibilities, the setting, and the objectives of the
clinical experience--in a comprehensive examination of clinical
education. . '

153,
" Stritter, Frank T.; Hain, Jack D.; and Grimes, David A. "Clinical

Teaching Reexamined." Journal of Medical Education, 50 (September,
1975), 876-82. B

2
The authors reported on the findings of a questionnaire survey of
medical students at' the University of North Caxolina at Chapel Hill .
and the University é@ Alabama at Birmingham Schools of Medicine,

the purpose of yhich'was to determine what faculty teaching behav--
iors facilitated student learning of clinical medicine. In order

of their helpfulness and importance six general teaching dimensions

emerged:

(1) Ptovidiﬂé ‘a personal learning environment in which
the student is an active participant; ’

(2) Exhibiting positive attitude toward teaching and .
d students;

(3) Concentrating on applied problem-solving rather
- than factual material; . .
"

{4) Using studént-centered instructional strategy;

(5) Presenting a humanistic orientation; o

(6) Emphasizing references and. research (least helpful).
' ~ 3
154. ) '
Tyers, Frank O.; 'Pderce, William S.; and Waldhausen, J. A. °®
"Alternating Periods of Full-Time Clinical and Full-Time Teaching-
. .

‘54 s -
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Research Responslbility Versus All Things to All People at All
Times." Journal of Surgifal Research, 16 (February, 1974), 124-30.

The authors‘present a cogent argument in favor of alternating an

mic surgeon's time between perieds of clinical practice and
periods of -#eaching-research responsibility. They feel that the -
insistent demandé and responsibilities of ‘patient care in clinical
practice preclude any reasonable expectation that the surgeon can
sipyltaneously devote an adequate amount of time to his teaching.
and research responsibilities; ergo, separate the two areas to
allow the teaching surgeon time in which to give his best attention
to each.

s
&

155. y

‘ , P :
Worthingham, Catheriné. '"The Clinical Environment for Basic Physi-
cal Therapy Education, 1965- 1966y Part II: Staff." Physical
Therapy, 48 (Decembet 1968) , ZE; -58.

This is the second part of the Worthingham report on clinical environ- -

ment of basic physical therapy education, presenting a comprehensive
description of the clinical staff surveyed in 441 facilities used

by 42 schools. All data pertinent to individual teaching and pro-..
fessional experience, and their relationship to the clinical environ-
ment, are presented and analyzed.

- L)

_FOR OTHER ENTRIES nefated to clinical faculty see also:

45, 106, 158, 207, 218, 219, 224, 226, 234, 235, 246, 285, 299,
301, 343, 347, 352, 362, 376, 402, 473, 476, 478, 482, 50X, 541,
542, 544, 547. ' '
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156.

Adams, William R.; Ham, Thomas Hale; Mawardi, Betty Hosmer; ‘
Scali, Henry A.; and Weisman, Russell, Jr. "Research in Self-
Education for:Clinical Teachers.'" Journal p¥ Medical Educatidn,
49 (Dec.mber, 1974), 1166-73. ’

These researchets conducted an experiment to ascertain whether
an 8-week course for climical teachers would result in discern-

- ible changes in the individual teacher s awareness of his teach-
ing style. Five researchers and ‘five instructor-students ‘(phy-
sicians) ¢ook part. The key to the course was observation: the
instructor-student first observed the interaction of preceptor,
medical student and patient; then he in turn assumed the precep-
tor role himself in order to be observed by a course léader.

Course participants found excellent teaching value in seeing .
other preceptors at work and in d1scussing together their obser- |
vations.
. . - .
157.
*

Amerlcan Medical Association, Council on Medical Educatfon. In- .
structor, Preparation for the Allied Health Professions and Hlealth .
Occupations. Task Force on Instructor Preparation, Advisory .

' Committee on Education for the Allied Health Professions and Ser- -«

vices, Council on Medical Education, American Medical Associa-

tion. July 1, 1971, 33 pp.* . »

-

s

L

Noting that allied medical instructors are "educated in terms of

core curriculum, career mobility,‘behavioral objectives, profi-

ciency examinations, microteaching, individualized curriculum

and the domains of the learning process," this repqrt is designed

to aid prospective instructors and those establishing prggrams of \
instructor preparation. It includes a 1ist of schools offering
academic programs for instructor prepatration, statistical tables,

a bibliography, and available grants, as well as descriptions of

the programs at ten schools.

158. .
&
Anderson, J.; Gale, Janet; and Tomlinson, R. W. S. "Training of )
» Medical Teachers." Lancet, 2 (September 7, 1974), 566~68.

R

This article describes the worksheop approach of a course offered
_at King's College Medical School, London, to heélp medical teach- .

»
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ers teach more effectively.  The workshops' aims are defined
thusly: "(1) To assist the practicing clinical teacher to
achieve knowledge and understanding of educational method and
the relationship between definition of objectives, methods of
evaluation, and teaching methods. (2) To encourage the teacher
in those attitudes towards his teaching which will contribute to
the 4ims of students and uf.ﬁcdical education.” '

Working in small groups, the participants pPerform tasks based on
real situations which they have met in their medical schools.

All aspects of the educational process are presented and ar-
ranged to illustrate their interrelatedness: teaching methods,
objectives, psychology of learning, and evaluation. At the end
of the course the students plan and make an educational film to
illustrate the ideas demonstrated and taught during the workshop.
Evaluations. are carried out pre- and post-time of the workshop
and nine months later.

159, . : :

American Physical Therapy Association, Committee on Continui%g
Education. FEffective Continuing Education--How To. Washington,

D.C.: American Physical Therapy Associatién, 1973.

-

This pamphlet deals with the problem of "professional obsoles-
cence" and the need for effective continuing education in physi-
cal therapy. Tt is gfnerally accepted that the half-life of med-
ical knowledge is 5-10 years. Consequently it is estimated that
the health professional must spend approximately 20 per cent of
his working ,time in continuing education. Eight different symp-
toms are given from which to make a diagnosis of individual pro-
fessional obsolescence. The pamphlet presents a step-by-step

set of guidelines to follow in planning a program of contlnulng
education. These include 1nformat10n on defining objectxves,
locating resources, designing learning experiences and methods

qf presentation, keeping records, developing a budget, and - evalu-
ating educational objectives and long-term benefits.

.

160. . -
American Physica® Therapy Association’Committee on Continuing
Education. "Guidelines-for Continuing Education for Components

of the American Physical Therapy Association.” Physical Therapy,
52 (April, 1972), 405-07.

<

Included in this brief article are clear definitions of the prin-
“ciples of continuing education in physical therapy and a descrip-
tive outline of objectives, funding sources, and evaluation
needs. a -




161. .

. Bamford, Joseph C.; Gromisch, Donald S.; Rubin, Samuel H.; Sall,
v .Sanford; and Rous, Stephen N. '"A Project to Improve‘Faculty Per-
formance and Enhance Student Learning." Journal of Medical Edu-~
cation, 45 (September, 1970), 709-10.

. ’ This brief article describes a pilot study begun by five medical

school faculty members who wanted to determine the feasibility

of providing medical scheol teachers an opportenity to acquire

knowledge in medical educatien. Volunteering to take part in

. group study sessions and activities which included self- -improve-
ment through a group process, development of a teacher evaluation
form, and an in-depth study of ward rounds as a student learning
experience, each member presented lectures, conducted semifars;
and* gave demonstrations. Presentations were videotaped. Group
members feel their project has been successful. A teacher evalu-
ation program has been  instftuted, and more faculty members are
coming to see the value in understanding basic educational the-
ory. The original volunteers are serving as resource people in
their departments as the project expands. ,

162,

Barker, Ben D™~ "Administration and Evaluation of Continuing Edu-
cational Program." Journal of the American College of Dentists,

36 (July, 1969), 171-78. .
- ey Vo w

Barker, a dental educator and administrator, stresses the neces-
sity for reappraisal of continuing education in dentistry, and
urges that specifie steps be taken to insure creation of effec<
tive continuing education programs: (1) increase the involve-
ment of practitioners in the planning process; (2) clearly de-~
fine objectives; (3) ‘emphasize quality, by appropriate evalua-
tion of programs; (4) coordinate the efforts of schools, soci-
eties and other agencies; and (5) assume professional and finan-
c,\ cial responsibilities through organized societfes.

’

163.

. - < H
Beckerman, Marvin M. Educational Change Agent: A New Univer-
sity Extension Professional Role - Adult Leadership, 21 (June, .
1972), 39-41. N

The author te¢ggmends creating a role of extension educational
specialist inside the university, to act as a change agent in

designing and ipitiating hew programs within the institution. y
Suggested for’gpsecond role is a specialist to perform as an

outside agent fof extension education to help define and identi- -

fy needs of the extension service consumers. The two persons

]
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would work together as an 1nside—outs1de team. - ‘
‘@

- 164, . - .

Borg, W. R. "The Minicourse as a.Zéhicle for Changing Teacher
n . B#havior: A Three Year Follow-Up
, t-al Psychology,.63 (December, 1972), 572-79. . \;
. 4 e
Borg describes the evaluation of a self-instructional package of
teacher training materials aimed at developing teachipg ski;ls.
Teachers who had used the instructional model, referred to
. Minicourse #1, were tested 1mediate1y after, four months after,
and 39 months after they had completed the traiqing, to compare
, the level of teacher performance on each specific skill covered
"in Minicourse #1 at each of four checkpoints. In each instance
an analysis of variance Fevealed that on the postcourse evalua-
tion the subjects were significantly abdve their precourse 1eve1
~<on-all ten behaviors. T e

.
..... -

Since Mareh, e Teacher Education Program, Far West Labo-

on micro-teaching initiated at Stan~
ford Univergfty in 19 The minicourse model consists of an
instruct;pﬁyf’film ich describes and illustrates gpecific
skills,,{'handbook containing "microteach and reteach
8,"vand v{aeotape for replay and self-evaluatjon. ' ~'

—.

T—

.

- ¢ .
- Browﬁ% Clement R,, and Uhl, Henry S. M. '"Mandatory Continuing
Bducation: Semse or Nonsense?" Journal of the American Medical
. sociation, 713 (September 7, 1970), 1660-68. , .
r—!— I

pres -

The authors believe that mandatory attendance at traditional pro-
grams of continuing education for physfcians, which they consider
-~ inadequate and ineffective, is stifling the development of motre
adventurous and innovative programs. They urge that continuing
_ education bé igned to relate directly to impreved patient |
L ‘care. Brown/and Uhl suggest a two-fold approach: (1) identify
apecific iciencies in patient care in the hospital setting
and proyfde programs for correction; (2) establish communica-
tionsfor consultation between family physicians 6r communi
spetialists and specialists at university or regional medical
, enters. To implement the first step they offer the "bicycle"
t approach to continuing educstioﬁi which relates the patient care
" cycle to the educatton oycle by using t hospital chart.audit
system of 1dent1fy1ng problem areas in- ‘patient care. A _study .

of this ¢ D ion at the Chestnut Hill Hospital, Phila-
o , 1s reported in. detail. To _solve partially the second .-

’,
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Y ,

or quantitative, problem in educating physicians they subscribe

to the establishment 'of a consultation communication network, .

, which tné authors fFel should: comprise use of two-way closed .cir- .
cuit TV for consultation, and perhaps in conjunction the use of -
WA?S line telephone service.

(4 . 4

166. . .
Castle, C. H,, and Storey, P. B. "Physicians' Needs and Interest .
’ in Continuing Medical Education."” . Journal of the American Medi-
" cal Agsociation, 206 (October 14,_1968),‘611—14. ,
. -
This article provides a summary of a’ study conducted in the state
of Utah which surveyed medical practitfbners to determine needs
and to coordinate glanning.for a continuing medical education
program. The authors' conclusions reinforce the belief held by !
medical educators who advocate that continuing education must i
ceme in direct response to the expressed needs of physicians and
that physicians must be helped to identify objectively the areas
+ in which continuing education can effectively- improve care of
their patients, ) Co. < 1

W

167.

" " “Connell, Karen J. "Ofganizing Short-Term Teacher—Training‘Pro-
grammes. Development of Educational Programmes for the Health
Professions. Public Health Papers No. 52. Genéva, Switzerland: .
World Health Organization, 1973, pp. 93-103. . .

:

This paper offers guwidelines for planning short-term teacher-
training programs, making recommendations about staff planning,
selection of participants, and program design. Especially help-
ful 1s its 'discission of tHe "learning unit" which has been

* found to be useful for focusing on a specific eontent area and
can be used as the main instructional element in such short-
term programs; thes instructional packages require the learner
to apply the new jififormation or skill to his regular work, and
increase the probability of the participants .use of the new
knowledge. .

.
v

168, - ' - ' *
Darby, Dean W, ''The Dentist and Continuing Education—;Attitudes
and Motivation." Journal of the American College of Dentists,.
.36 (July, 1969), 165-70. -

N

~
: This article reports that a survey of dentigt implies that prac- .
‘ ticing dentists feel there 18 a need for a nationwide coordinated
continuing dental edycation.system to provide a sequence/af one-

v

¢ to-two-day comprehensive, well-organized programs and courses, ‘ s
flexible enough to meet the diversified needs of the practicing L
. * dentist, and mobile and economical enough to provide a Practical E
. : .70 E o
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_method of reaching dentists at the community level. It is impor- %
tant that the programs be "planned as a continuum . . . with all ,
tlements carefully-integuated and under coordinated leadership: -7
at all levels." The article describes self~instructional methods

‘.presently béing developed ‘which lend themselves easily to. adap- -
‘tation in a variety of fqrms for:media'presentation.—These im—"
clude pyogrammed instruction uti};zingﬁﬂeimulatibn, problem- ’

L

- solving, case studies, and self-generated group dijcussion." .
169. ’ e ’ S .
S ¢ . ' . ) . [ , /’ 4. -
. Dimond,” E. Grey. "National Besources for Cohtiﬂuing Mediéal . ,
! Education." Journal of the American Medical Agsociation, 206
(Octsber 14, 1968), 617-20. . YA / /

_ The author argues that the Regional Medical répgigp;(RMP) for ///
- . pontipuing education is suffiﬁient on the regional level, but :
that resources and facilities aiready in e¥istence on the nation
al level must’ be coordinated/with the RMP to establish a natio .
N wide network to involve all physicians in/active medical educg- .
’ tion programs. He suggests that.the National Library of Medgi- , :
. cine, with its Natiomal Medical Audiovigual Center, and thé Vet L
erans AdminiBtration, wigﬁ its national graduate medichl;ceatef////
(and perhaps an additional one like ),'&ould function at the
center of a national prg¢gram guided a single advisory facul-
ty. Dimond ¢utlines d#%ailed sz:i}fications for the functions

. ¢
(254

. and programs of each unit.”, He spfaks plainly about the probleps - .
. of reaching and stimulattng medi€al practitioners, and about the
types:of programs which are necessary to provide continuing edu-

cation of professtﬁnai qualipy and lasting value.

/ / . S

R R R

¢ . - L / N "

: Donahue, Robeft R. '"Regional Cooperation in Continuing Educa-
“+ - tfon," Soyth Dakots’ Journal of: Medicine, 27 (February, 19747,
, .

: 15-18,

’\\ — N
This a reppft on the plan of the-AdviBory Comm
. uing Educatjfm of the South Dakota Stdte Medical
. deél withfhe necessity of continuing medical education. The
~ . Associ ,  recognizing, "With.the half life of total medical
information estimated at something less than fiv be-
comes absolutely imperative thep that gbgmghzgigigg_igb::?:dis-
cipline continue to add to his store of knowledge in £
-~ gystematic manner," devised a plan consisting of (1) a reco
, tidn award to support participating physicians; and (2) the -

oL establishment of 12 educational centers for 'pos-t-gt‘éduat,e\"méd_i;- o %

%

cal &ducation: (in private comminity hospitals). . k
M ’ o v M .- . ‘ -
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It is recognized that an important function of Healgh Education | .
Center, 2s recommended by the Carnegie Commisgion,. is continuing ‘
medical education and that the director of mefical education can

help develop programs,’ such as hospital mopfhly seminars and can-

cer clinics, which will improve health “delivery.

171. .
Drzg;5 Bétnard NV. "Lifetime earnihg for Phyéicians, A Report
from the Joint/ Study Commitfee in Continuing Medical Education." ‘
Journal of Medical Education, 37, Part 2 (Jume, 1962), 134 pp.

,

This 1is a geperal article relating to continuing education for
physicians. / In it the au;por advocates establishing a national
) Plan to administer a program whiﬁ;Gsz?; atress the application
. of practicAl fethods utilizing kng@ledge and methods from the
* areas -of gedical education, the behavioral sciences, and tHe
technology of communication. He gives special .attention to the
) concept /of learning as an individual achievement, and consistent T
with thdt basic tenet, he urges that the individual's require-
ments /for continuing education be integral with these five cri-
—~terif of practicality: personal-satisfaction; freedom of choice;
eonfinuity; accs;siﬁility; and convenignce. )

.- -
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Foster, Gosalyn. '"Here's How In-Service Education Works." ',/

Modérn Hospital, 115 (October, 1970), 95-98. o o

IS

author describes the in-service education program for nurses.
t Michael -Reese Hospital in Chicago where classes are offered Ve
once a month in specialized- departments. Ideas; for the classes /
"are supplied by the staff, who identify specific needs in €he
~various departments. _The result-"18_instruction tailored to meet

‘these identified nééﬁé,xthefeby insuring good motivatigp for . °

learning. = ‘. Het o~

PR

- +
’

- . e
In-service education serwes several functions: (1) to provide
brientation for all personnel in the nursing department; (2
= to tedach skills to nurse assistdnts and other auxiliary
-staff; (3} to provide continuing education for all n
sonnel; and (4) to devqlop.hha+lqadership capabil
nurses, or potential héad nuqus.

PR [ LI . “ o
‘ 173. : .
.  Hiemstra, Roger, and Long, Roger. "Survey of Py t‘/VE;sus N
7 'Real’ Needs of Physical Therdpists." Adult Education, 24 (Sum=

mer, 1974), 270-79. .

L « . ' %
. ;
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e
. The authors report the results of.a studynon the ability of 100
physical therapists in Nebraska to determine their needs fnr <on-
tinuing education. Two types”qf needs were Yaerntifred, "real” -
.and "felt." Real need was defined by the answers to a paper- and-'
pencil test>ef knowledge and practice or by the choices selectegd
. from. hy@othetlcat sxtua{sons which matched thelr own experiences.

.

. Felt need was defi individual selections of courses 1n
.o which thé physical erapists felt that they would want to parti-
cipate if given the ogportunity. The study confirmed ‘that the
physical therapists could identify-a varxety of needs for continu-
ing education, but that there is a differenté between real and
) felt needs. Statistically, the null hypothesis (i.e. that there
- is no cot;eiatlon between the two) was not rejected.

r 174, : C . . N

Hightower, Ann' B. '"Continuing ‘Education in thsical Thefapyu

hzsicqi Therapy, 53 (January, 1973), 16-24. t

*

ive hundred active physicaL therapists were 5urveyed in a ques- .
naire investigating their currept continuing education ac-
s, obstacles to continuing educatidn, and perceived needs
nuing education: Phy§gca1 therapists ia this study spent
.11 hgurs per month on continuing education (bit the
tion for this figure was 209.92). Their most fre-
quently used meéshods of study were (1) supervision of students in
L the &Jinical settiqg; (2) contacts wirh colleaguesy (3) demonstra-
. “tions, ward rounds, ™inics; (4) ‘journal reading; and (5) group
discussion, inservice education, and study groups. - Recommenda-
tions includéd development of TV, videotape, and telephone-TV
tieups. ' . » z

v

irs. ' .

Hospital Research and Educational Trust. JIraining and Continuing

. Education: A Handbook for Health Care Institutions. Chicago,‘&ll.: .

Hospital: REsearch and Educa:ional Trust, 1970, 261 pp. . .

» [ 4

This basic hapdbook for personnel developmént through training and

contisuing education within health care institutioms describes the *

techniques involved in developing programs, from needs determina- .

tion to evaluation. It covers how to make a ;kill inventory and LN

survey of learning needs; how to state learning objectives; how -

' . to esignia specific 3upervisory development program in a repre~ .
sehtative’ hospftal situation; how to prepare the stgyctor s :
guide th a detailed plan for program segsion); -how .to‘usé teach-

s - ing tools\such. as puzzles, rating scales, and ganes- how to use

; the case st , Tole play' and in-baqbet\zabrcise, and’ hou to pro-

duce and use vidrious types of audiovisual media. There is "discus-

ston of both entragce and exit intervieus and handling dtsciplinaty .

g - ' : »
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sttuations. ‘A spueetal section is included op the training of
nurses‘,aides, and ' the work of focd service personnel, ward (lerks,
and houscvkeepers is analwzed. “urercus 11lustrations, che.klists, -
e§¢r\;Scs, ard case stud§e> are 1nclwled. Most chapters have lists
27 readivrs, ind there 15 =2 biblicaraphy and ar indes. ,
° N PN 3 . ’
“This pudblication zises oasion to call aftentilon to the tealth of
a.thoritative, low or reasonable . ost ~3terials'qvallab1e fror
the Areri.n 4ospital Asso.iatien, which can be surveyed by getting
the latest "drder Fors for AHA Publications,” available upon request
from AWA, 840 \. Lake Shore Dr., Chicago 60611. Virtually'all as-
‘pects both of heaith manpower continuing edutation and training
) . fex.ept ~edical education) and all related factors are included., _
. For exarple, the "Order Forn" has sections on "auxiliaries and vol-
unteer servide," “careers,” "heaith care delivery,” “library ser- - ~
vice," "medical records," "nursing,"” "personnel administration,"” «
"planning,” gpd "prepayment and utiliMtion." The section on "edao-
cation and training” inciudes more than 25 ifems, including the
. valuable publ#ations of the Hogpital Research and Education Trust.
mong thege latter arg Correspghddnce Education and: the Hospital;
Programmed Instruttion and thel{Hoshbital;. and four sets of "basic .
training programs fqr food servyce workers, housekeeping aides,
nursing at o "and ward clerks. \Now that the American Society for
(Hospital Education and Training, %n affiliate of the AHA, has been
established (inm 1971), additional terials are being produced.
, (Fostering the Growing Neeg to Learn) .

- 1760 T NN y /

"y

- Hough‘on, Celda. where Teachers Help Teachers." Teacher, 92 .
(January, 1975), 55-57. .
f ' T
. ’ T%ls is a mini-review of the role and objectivgs,of "teachers'
. centers” which have beén developed around the country. The
author cites 1fr particular the Center at Greenwich, Connecticut,
.which, like others, was established by 'teachers who were encour-
. aged by the sucgess of symmér workshops and felt that they would
profit frot further sharing their mutual concerns through work-
shops and seminars. Sich centers now numbe®\{n. the hundreds.
Programs are designed to inglude'perSOnnel {paraprofessjonals,
administrators, etc.) at'all levels, Communication is initiated -
with o centers and with area schools‘and universities, to
o énrich programs. Local colleges offer credit to partici-
pants in these programs %and teachers can get'inservice ¢redit.

. The author assesses the value of the’ centérs in these*word§,
"Teachers' centers will play 3-k6y role in edulational progress -
if they encourage confidence in teathers' abilfties to make
their own solutions and, if they bring about recognition and sup-

-t port of teachers 'as the central figures who must design, imple-

.
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ment and support <hange and develophent." *
I
|
177. ‘ |

’

HYunter, Elizabeth. The Co overatxqﬁi.eak er at Work: Case Stud-
1es of Critical Incidents. .ea\neq faucation Scries. Edited by
Margaret Lindsey. "New Tork: Buregu of Publication, Teachers

College, Columbia University, 1962; 103 pp.

This book contains 26 ,case reports deSLrlbln? incidents which-
involve the rooperatime teacher's workine rélationships with the
student teacher and the college tepcher. The author developed
this case book as a —cans of stimullating discussion about stu-
dent teachinz 1n five specific areas related to the cooperatiag
teacher's role: 1) _ sclection of {the (ooperitineg teacher; {2)
relationship between cooperating feacher and student; (3) rela-
tionship between cguperatin: te.cher and his skhooAﬂ (4) evalua-
tion of student ‘by-zoopgrating teacher: and’ ()) rewarding the
cooperating teacter. ,Yuestions :or Biscussion are provided at
the end of cach reoort. )

.

178. A ) ) . .
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Jaspn, ﬁlillard. “Effective Medit al Teachers: Born or Made?"
Journal,of Medical Education, 38 [(January, 1963), 46-47.

In this brief presentation the author offers his opinion that
good teachers are made. He arzugs that teaching 1s not prized’
or rewarded enoush in the ﬂedlcaagfields, and that effective
teaching methuds need to be i1dentiified and communicated to pro-
spective teachers. - ~ . .

- .

179. . -

. R r ° .
Jordheim, Anne. "An Extension Course 1n Wisconsin.” Nursing \\\\\\\\\::
Oytlook, 12 (August, 1964), 45-46. - \ .

The author relates her experiences as the instrictor of am, exten-
sion course designed to bring nurses (two-thirds of whom were in-
active when they started the course) up to date in their profés-
sional knowledge and skills. The course, which had the support.
and_assistance of the Univergity of Wisconsin, was presented in
12 two-hour sessions and used a variety of teaching methods and
tools-=-prepared packets of prlnted materials, films, exhibits,
demonstrations of 'new equipmént and techniques, lectures from
outside, role playing, panel and group discussions. Students
who\desired practical experience could arrange it through a

local hospital. The results were excellent. * Some of ‘the parti-
cipant3 returned to nursing after only a few classes. The class
as a whole decided to meet e¥ery six months for a continuing ‘
review of dew trends. ¢

NaY
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Kerr, Dorothy. "The Most Promising Manpower is the Manpower That's 1
Already There." Modern Hospital, 115 (October, 1970), 90-94.

|
The author urges better utilization of hospital manpower through
development of effective inservice education programs. She cites |
two prilary reasons why hospital programs have been less than ef- |
fective: (1) those in charge of the programs usually have no
background in education; (2) hospitals are relpcfant to budget |
enough money to support inservice education. This article de- |
scribes the goals of inmservice education, the needs of the staff . |
which should be met, and the necesgsity of providing trained edu- |
cators to administer an adequate program. |
|

r

»

181. <

. |
Kidd, James Robbins. Financing Continuing Education. New York: 1
Scarecrow Press, 1962, 209 pp.
. |
Kidd suggests that the problems concerning the financing of con- |
tinuing education are the same as those of paying fqr any fora of
education. Thus, he points out, one must ask (1) how much reve-
e is needed? (2) how much can the student.pay?. (3) which forms
financing will not compete with other kinds of educatiod? and
(4) will the financing chosen have an ill effect on the quality
of the education? He further comments that continuing education |
ought to be regarded "as the price of well-being or even of sut- |
vival.”" Following a discussion of the relationship between cor-
L, porations and continuing education, the author notes that there
-are many more sources for support than are predently in use.

-

182. .

Larson, Curtis G. “The Adult Learmer, A Review of Recqnt Re-
search. " American Vocational Journal,*45 (September, 1970), 67-68.

L J
The author describes briefly the effech of age on adult intelli-
gence and discusses the motivations of awults o continue with
edutation or to take continuing educattionourses. -Research ’ -
shows that in general adults who have beér Jut of school fewer
than 12 years return for reasons of eco cs, while those who
have been out of school for a longer p€riod return for self-
ﬁf\paliiation They learn well wha¥t they want to learn, and they
‘do best when -they take an active part in the teaching-learning-
process. - 4 ©T S

. ~
Y

183 N - - - '

Lewis, Charles E., and Hassanein, Ruth S. "Continuing Medical

- 3
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Education: An Epidehiologic Evaluation." New England Journal of
Medicine, 282 (January 29, '1970), 254-39.

This reports the results of a ten-year study "on the utilization
- and evaluation of continuing education offered by the . University
of Kansas." Amohg the findings were: (1) during 1956-1965, 57
per cent of the 2,090 physicians practicing in Kansas partici-
pated in coursesg of continuing education offered by the State
University; (2) half of the recorded courses were takem by seven
per cent; (3) internists took the most ‘courses, amnd participation
in metropelitan areas was lowest; (4) unrelated to physician parti-
_ cipation were class standing in medical schoel, maternal and peri-
natal death rates, and regional rates for certainm operative pro-
cedures. The authors: cite changes they deem necessary to make
continuing medical education more effective: (1) invoive the
-physician actively in areas where he has been made aware of his
deficiercies; (2) reorganize the pattern of medical practice to
relieve the physician's presdure of practice and the cost of the -
education; (3) periodic relicensﬁng might be required but only af- -
ter the first two'changes have been.made. In a letter "T6 the
‘——;Ldi;ggﬂ_in_th_ggg;gglngril 9, 1970, Robert W. Christie, M.D.,
questioned both the criteria used in the study for detetmining .
the effectiveness of continuing medical education and one of the
" authors' conclusiofis#~He geid that "the most valuable means of -
carrying on continuing education is practical work," and that
rather than reagranging the physician's practice, the’continuing
education programs should be rearranged. (Fostering the Growing
Need to Learn) -

——

v

. 184,
o ; - ' -
Marchesini, Erika H. '"From Head Nurse to Supervisor." Nursing .
Outlook, 11 (June, 1963), 421-24. *

'

. Ms. Marchesini provides a descriptionm of the tpaining she re-
oo ceived in an inservice educatiop program in nursing administra-
tion to prepare her for a position ag a supervisor., The program
lasted two years, providing instruction in the manifold problems, *
skills and opportunities involved in the different ‘areas of a
supervisor's responsibility--making rounds, counseling, evaluat-
_ing, teaching, interpersonal relations, and communication.
? . T

185, S S - . .

HarshQil[’Minna_H. "Ingservice Programs-Require Effective Follow-
Up." Nursing Outlook, 12 (August, 1964), 42-44, ’ .

-

The author, on the inservice educhtion staff of Los Angeles Coun=-

ty Gereral Hospital, describes one of the hospitalls inservice . «
programs. . The prograw involves a séries of four one-day vorks

shops for registeted nurses.. Each day's workshop focuses on a
different aspect of hursing responsibility: planning patient

ERIC |
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management, ward teaching, planning patient dismissal, and final-

ly, counseling and interviewing. Marshall stresses the impor-

tance of effective follow-up, offering suggestions on how to in-
volve nurses in planning the evaluation of inservice programs.

She notes that self-discipline must be encouraged so that nurses

will continué to perform as instructed, long after follow-up has
ended. .

186. ‘ . . , A
McGehee, Edward H.; Clark, James E.; Copppla, Edward D.; Gomnella,
Joséph S.; and Levit, Edithe J. "The P adélphia County Medical
Society Self-Evaluation Examinat¥ew"" Journal of Medical Educa- :
tion, 49 (October, 1974), 993-95. N .

In this self- evaluation study an examination consisting of 100

rultiple choice questions was administered ‘to 525 physicians. In h
a follow-up survey 75 per cent of the participagts-state

this self-assessment bad resulted in some mpdification of their

behavior in practice. Many said the experience pointed~gut td .
them areas of+weaknesses it their knowledge or performance and

enabled them to identify specific areas of study'in which they

needed to further their education.

The authors include‘post information about conducting their
survey. .

187.

B
.,

McGuire, Christine; Harley, Richard E,; Babbott, David; and But-"
terworth, J. Scott. "Ausculatory Skill: Gain and Retehtion af-
ter Intensive Instruction." Jourmal of Medical Educatipon, 39 ’
(February, 1964), Special Issue, 120-31. . .

A continuing education program for practicing physicians Jho re=
ceived intensive ingtruction in,ausculatory skill was followed

up with a study to evaluate the post-course achievement in gain
and retention. The authors hypothesize that periodic reinforce-
ment would be necedsary to maintain initial gains.. Their evalua-
tion suggested that addittonal study to test this hypothesis was
indicated, and they planned to conduct gnother program using al- PR

. ternatiae methods of instruction.

Ll

188. SN o

\15_' A e .
T . a .
Miller, George E. "Continuing Education For what?" Journal of
Medical Educatién, 42. (April, 1967), 320-24. . .
Continuing medicil education sﬁould mean continuing self- z

education» not confinuing instfuction--a shift away fron preoccu- )

- . - -
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- bitlon w1Lh'«uura¢' and methods toward o concern for educatiomal
diagfosis ard individusdized therapy. Continuing educat 1on should
lead practitioners to a studv of what they dﬂ to an i1dentifica-
tion of therr own cdurational dcxxxxts and to the establishment
of realistic wriﬁr1t1k< for their own th(]tlUnll programh One
means of accorplishine this 1s to delineate the health needs of
the populatjon served by m practitioner or hospital sraff, per-

. haps bv weighting three variabies® disease incidence; individual
“disability produced bv these diseases; and social~disruption, or
the degree to which illness affects the famiiy and related social

. units. Once health needs have been determined, an inverftory of
— - -— -~ + ~
‘avai1able Tresources can be developed. [f at becomes clear that -

little can influence the outcome pf a frequently—encountered

problem, educatfbnal attention can be directed to other things
N about which someth1n; can be done. while research continues on
problems remaipning to be solved. Practitioners also need to be
involved in an analysis of their use of the aviilable resources.
- (Fostering the Growing Need to Learn) ' ’

189, . 7 » R,
N ) Mille', James G. “Computer—Based and Compuzcr'Planned Continuing
MedlLal Educatioa for the Future. " loquglﬂgiﬁgh&_ﬁmerlgan Medi- -
cal’ Assoc1ap10n, ,Dé (O(&ober 14, 19683, 621-24. -+
- Mllivr reports in this article on the deyveloping ele(tronkf net -

works of 1nformatlon processing which“have be(Pme ’ever more im-
-_portant to the ava1lab111tv and quality of continuwng edU(AC1un
3 <+ in medicine. He cites three major programs: LEDUCOM (open to all
vdisciplides); (2) REMEDIAL (Regional Mgdicgl Dial System); and
(3) EDUNET (more encompassing than EDUCOM). He reports that a
subtask foYce on continuing educatidn in the health sciences is
*working on applicarions of new technologies, while the entire
task force is worKing on a computer met¥ork program of self- .
- testing for health sglenceSrprvfe551unal This latter ndtwork
' of -on-line terminals would provide an opportunlty for an indivir
dual to test himself (privately and .at his convenience) to iden-
;tify his own strenpths and wegknesses.' If he wished to correct
- any void in his curtfent knowledge he could thed elect to ‘receive
. (over the metwork) documents; programmed instruction, television,
or other educational aids or matvflals
PR

. - -

: 190. . - - . c .

&

-

Pascasio, Anne. "Cont inuing Education for Quality Health Care”

Physicad Thsrap_y_,' 49 “(March,1969), 257-64.

t - - T . N - - 3
The author ‘déscribes the dimension§ of continuing education and ¢
reviews familfar mgthods. THe ‘emphasis in cthis article is on-the
meed to enpgage more allied health personnel in Cooperaglve ef-

- forts in continﬁing education {not only for the purpese of ac-
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- . development: of a visual 'aid library serving a two-state region.

\

) the.UniVErsity'of California Medical Center, wher

P =
»
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The program described in #his article utilized members of the di-

quiring skills and knowledge of practice but also for learning
interpersonal skills). Dr. Pascasio cites a recommendation of
the Committee for Continuing Education for the Health Profes-
sions, in 1966, that programs be built based on inquiry into pa-
tient care in which several professions are involved: 'When the
goal is Jearning to work together, the process of study itself
congtitutes the educational program." There is support for the
belief that the focus of coordinated and effective health care
continuing education should be patient-centered and that continu- -
ing.education will have to include education of the patient him-
‘self. :

191, .

.Petty, Thomas L.} Neff, Thom3gs A.; Neff, Louise M.; and Tyler,
Martha L. "A Program for Communlty Training in Respiratory
Care."” Chest, 64 (November, 1973), 636-40.

~
-

vision of pulmonary medicine in.a medical center as well as the
full complement of facilities available in the center and.the
existing facilities 'at the community hospitals in the area. Be-
fore the program began a questionnaire survey was made of all the ‘
area hospitals to establish the level of respiratory care. Based
on these findings; and in response to requests from the community
"hospitals, the progrim provi‘kd ‘circuit riders” during the first
year who presented new ideas “through slide demonstrations. From
this “the program moved on to encompass 3-5 day workshops, annual
courses which attracted up to 30Q physicians from all over the,
nation and overseas, communicy hogpital in-house instruction far
development of eomprehensive respiratory care programs, and the

The program reSulfed in a marked change in the number of respira-
tory care services available in all of the hospitals, replying to
the orig1nal questionnaire

'
v

192. S § - ‘ '
. | : Ce e

Pirnie, F. Anne. -"Why, What and How of Inservice-Education:®

Nursing Outloaky 12 (January, l%§&),*67-51; . v 8

. o
The authqr'describes an inservice education program for.adrses at .\

Jant director of inservice education. Her tle draws heaviiy )
from Knowles Handbook of ‘Adult ‘Education Tn-the U.S. She cites<:f”f’//
the - compelling demands for expansion of inservice

the rapid changes and advances in hospital nurging, in tﬁchnology,

and ‘in professional specialization- ‘ In developing programs to . = -~
meet +the learning needs of the staff she suggests aJLidt of ob-1 .-
Jectives which incorporates enlisting the participatfion of staff

5
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in planning and carrying out the system of evaluation. She con-
cludes with two questions the program director should consider “in
judging the success of an inservice program—--Will the program
directly or indirectly result in improved patient care? Is the
program valuable enough to justify taking nurses away from pa-
tients? : :

193.

Porreca, Anthony G., and Sleeman, Phillip J. "The.Adult Learner:
Learning Ability Versus the Media." Jburnal of .Continuing Educa-

“tion and Training, 1 (May, 1972), 301-08.

N

In the study described in this article students with differgnt
reading, listening and mental abilities and socioeconomic back-
3 grounds were taught economic concepts. One group used an over-
= head projector and a second group used programmed textbooks.
Findings were significant beyand ghe .05 level: (1) post-test
achievement and retention of principles were greater with the
programmed textbook; (2) & higher degree df retention of basic
concept understanding occurred with the use of .the overhead pro-
| jector; (3) students with high reading, comprehension, and lis-
tening abilities achjeved more in.both cases than those with low
abilities in these areas.

194. JUN
Reynolds, Helen E., and Drake, J. C. "8 YearéJas Director of In- -
service Education.” Nursing Outlook, 1} (February, 1963),

98-101. i v

1 . .

These authors drew on their experience at the Research Hospital,
". Kansas City, to enumerate detailed aims, objJectives, and goals
of inservice education. .They relate specific suggestions for ad- -
ministering an inservice education program to their general phi-
logophy, and present a checklist of nine recommendations, re-
. minding the inservice director that the real criterion for eval=,
uating an inservice program is whether it is contributing, di-
‘tectly or 4ndirectly, to improved patient care. s

’

195, . R ' . , ‘

Ritvo, Miriam M. "Human Relations Training fot Supervisory Per-
sonnel in’ Hospitals." Nursing Forum, 2 (No. 3, 1963), 98-112.

This article presents an inservice hospital training program
which fotuses on the quality of interpersonal relations -in super-
visory positions, a program designed to imprqve the effective-
ness bf both the individual supervisor amd the group in which he -

-

»

*  functions. Participants are encouraged to learn about group ”
. . D . ) ) .
g f . L
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dynamics, to build new values, and~to experiment with new ways
of thinking and behaving. ~The program, which Ms. Ritvo conducted
for 32 different hospitals, took the form of a seminar, in which .
she tried to change the way supervisory personnel interpret hos-
pital experiences and problems and to help them develop the extra
vision and insight their Tobs require. She worked with groups of.
about 15 supervisory personnel inTtwo-hour meetings which took
place once a week for a period of 15 weeks. She describes her
’ teaching plan and wethods. In conclusion she,offers evidence v
that the program has beepn well received and that ir possesses
the capability to produce lasting effects beneficial to the pgr-
ticipants. —— T e ‘

-

196.

Rogers, Jennifer. Adults.Learning. New York: Penguin, 1971,
222 pp. | - - : .
This book suggests methods and materials from-which teachers of *
adults can choose. Whereas the first half of the book is "about
adult students: who they are, what brings them to classes, how
they feel in a classroom, how they react to different teaching
techniques, how they learn most easily, how they behave in
‘groups, and with what sorts of teachers and teachf.! methods they
are likely to feel happiest,” the second half of the book is
"about the practicalities: the advantages and disadvantages of
carrying out particular teaching strategies such as 'digcovery

- .léarning,' programmed instruction, case studieé or projects.
These chapters also deal with problems such as the planning of
resources, finding ways of giving individual attention to stu-
dents in classes of widely spaced ability, and creating active, °
lively methods df learning." . R

* a

197. . \\ ‘ :

Shaw, Jane. "Comm&pity Resources Aid Inserv1ce Edueation Budget .
and Help Provide Diversity of Courses.'* Modern Hospital, 119
(November, 1972), 97*99

The author discusses he inservice training program at the-Univer-
~ sity of Chicago hospitwls, where hospital officials have capital-
ized on the availability of community resources to enhance the
. hospitals' own inservice capabilities. The program taps sources
‘such as the Chicago Board of Education, local junior colleges,
and federal and state a;gncies By cultivatipg these relation- |
ships outside the hospit \s it 1s fe}t that egployees -benefit"
from the diversity of contributors to the program, while at the
s%&tim‘ the hospitals' burden of responsibility?’iost ﬁr_xn_b_e‘_g_____,_.u
significantly reduced. Asitn e e

-
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Squire, Lucy Frank. "On the Training of Teachers in Prepardtion
and Presentation of Radiological Marerial." Radiology, 110 °*
(January, 1974), 105-108. i

This study advocates the establishment of teacher-érainiqg pro-

grams for the teaching of radiology in medical schools. In or-

der to assist the beginning téaqhers it 8uggestp.assigniﬁg a

senior radiologist to bversee and advise the apprentices in a

basic course of instruction. This would include guidanqeﬂln

classroom Presence, classroom attitudes and relationships with - - -

students, and the how-to's of choosing teaching material.
. s

199. LT . " .
R . - -'?Z‘}A Vi
g K . $ .
t Stein, -Leonard S. _ﬂﬁdultgLearn&ng Principles: The Individual

Curriculum and Nursing Leadership." Journal of Comtinuing Educd-
tion in Nursing,, 2 (November-December, 1971), 7-13,

1 H
» i
-Stein presents two major principles of adult education: (1
adults who want to learn will learn; (2) adult educators evoke,
learning xesponses and arrange- learning opportunitigs. Dr. %
Stein uses these two principles to develop eight items for con-
. . sideration in the development of adult &ducatfon programs.
These items include (1) learner should be aware of his capabil-
ities; (2) previous learning affects new learning; (3) need for
motivation; (4) effective use’,of learning skills; (5) the
‘ adult's decling/in~?hysical’powers; (6) stress. reduces adult
learning;ﬁfl%”age tends-to reduce acceptance/of new viewpoints;
e
\

and (8) the learning process must contributé to various goals

° /

300. .

Storey, Patrick B.;-Willtamson, John W.;/and Castle, G. Hilmon.
Continuing’ Medical Education: A New Emphasis. Chicago, Ill.:f
American Medidal Association, 1968, 1287 pp.

to improving clinical practice. The authors point out that /the
objective of improved patient care must be carefully digin
that there will be; (1) criteria of high gquality care] ¢
way of measuring whether or pot these criteria have been
the results of a physician's practide; (3) a method for ahalyz-
ing the clinical process that has failed to measure up to fhe
desired criteria; (49 a method for upgrading the physicia whose
° clinical process does not meet the‘'desired criteria; and /(5) an
evaluation of the method used to upgrade the physician. / Active
LT participation in the program of the "physician-learner

| courage?»' . .
* |
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201. ) v,
- . )

Swansburg, Russell C. "A Desxgn for an InServ1ce qufétion Pro-
gram." Nursing Outlook, 13,(March, 1965), AO 42,

'bwansburg s article addresses the necessity for inservice educa-»
tion programg for Air Force nurses. Borrowing from,other sources,
and quoting an earlier article in Nursipg Outlobk, by F. Anne
Pirnie (January, 1964, pp. 47-51), he describes a design--founda-
) tion, framework, structure and maintenance--for building an inser-
‘ vice education program. He fashions an acronym on which to hang
* the program's requirement--SOLOs, or statements of learning ob-
. jectives. Based on these SOLOs he provides a detailed outline
Cow of the methods by which to fulfill the objectives. His program
includes testing of participants on their knewledge of current
journals and other reference materials, debates, panel discus-
sions, presenta;1ons by consultants, lectures, discussions and
. - even games. ) . . -

-

202. T .

U.S. Department of Healtﬁ, Educatlon,and Welfére, Public Health,

Service, Health Resources Administration. Fostering the Growing
+* Need to Learn. Rockville, Md. Division of Regional Medical

Programs, Bureau of Health Resources Deve10pment, 1974, 160 p

An abstract‘of this‘book s’contg:t rgads as follous (/f// T

"Fostering the Growing Need to Léarn is a critical study of .con-

. tinuing education activities by leaders in health manpower educa-
/ tion and adult learning. The series of monographs/aad/7440 itém/‘

annotated bibliography are intended to aid decisidndmakers in

the health care field in deteloping and utildizing health manpower

. - to improve the quality of health ¢arer
- . //;/’

This reference guide analyzes and proposes approacﬁgs’to continu-

- ing edueation andfenables decision makers tocaﬁ/;d/traditional .
p1tfalls, advance successful efforts, ang,eﬁ/g‘fage sound -inno- ,i:j
vations.' ‘ N 7 . ~

- "; o /
Fostering the Growing Need to Learh was produced by the Project. -
Continuing Ediication for Heaith Manpower performed by Syracuse . 4
University pursuant to Contract No. HSM 110-71-147 with. the Pub-
- lic Health Service, Department of Health, Education/and Welfare. .
*

.‘ -
/
g
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203. - . - - ‘ .
Verner, Coolie, and Davison, Catherine V. Psychologicai Factorg;/////

' in Adult Learning and Insttbction. Florida State University -
partment of Adult Education,, Research Mnformation® Process

-
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Center, Tallahassee, Florida, L971, 30 PP. )

, This monograph is a review of b%sic psychological principles re-
lated to adult Tearning. It was written as a ‘companfon plece to
another by these authors in.thg same series, entitled hxsiolog- ‘
ical Factors in Adult Learning and Imstruction. The chapter on
designing and managing instruction receives the authors' fullest ’
attention; other chapters deal,with "the stages and conditions
of learning and instructien" and remembering and forgettinb
It includes eleven references for additional study.

v ' i .
_204, < - S e e s .
¥ . { “

Watts, Nancy T. "Whak Can a Physical Therapist Learn from Practi-
cal Experience?' Progress in Physical Therapy. Proceedings of

. the Wor)d Confederatdon of Physiotherapy London, England, 1970,
PP- 106 117. ' :

4

< ~

. kY
The author hoped with this paper to provoke much-needed research
on the factors in day-to-day practice influencing professional ‘ -
competence of the physical therapist. In general, the effects of ...
practical experience can be measured by compartng increases in c
petence (coghitive, affective, motor) with losses or decreases in
competence that, occur after graduatign and separation from thegup-
; to-date knowledge, skills practice, and supervision of the elini- -
cal education environment In a survey of professional clindcal
teachers, the importance of continuing contact ‘with students was
- fqund to be the mést significant single factor affecting the:pro-
fessional competence of practicing therapists. Withdéut this con-
-+~ ©  tact increases in competence ‘developed on the job tended to be -
diminished after three to four years.

.

205. — - ey '

\ : -

-Williamson, John W. "Priorities in Patient-Care Reseaxcbfand -

Continuing Medical Eddcation.” Journal of the Ameyicen Medical
Association, 204 (April 22, '1968), 303-08. . P :
Association, 7~ﬁ4ﬂ_’d_,ﬁ,,

This article reports on & study undertaken to-egtablish a prior- ‘
x/y/iist of patients' medical tonditions from which to define

_-~~areas of patient care in which research, educAtion, or both, ,

could be most rewaxding. Six top-ranking diSease categories o ?
were identified which "revealed areas of edticational needs rang~, -
ing from those .whére little instructional fffort seemed warranted’
to those where dmmediate action seemed ipdicated.” After three |
years the study was judged to hgve impoytant dmpfications for

v continuing education for physicians. e author, details how or-
ganizing a central educatiofcommittel and coordinating €forts
to implenent this approach can.res in involving the-greatest -
possible nggber of physicians, as ¥ell as other health care team-

o . //’\ - 4 ~ ' - :
) 85
Q ’ ~ , ‘
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. The authors are physicians adéressing other physicians on the

ERIC

Aruitoxt provided by Eic:

tional programs to improve patient care research.
I

members, in evaluating medical care and participating in educa-

[y

206. .

Williamson, John W.; Alexander, Marshall, and Miller, George E.
"Continuing Education and Patient Care Research." Journal of
the American Medical Association, 201 (September 18, 1967),

4ee akso:

938-42.

!

related topics of continuing education and patient care research. .»
Their study reveals a aumber of basic findings: *(1) that con-
tinuing education and patient care research are complementary;

(2) that deficiencies in patient care are due to "multiple deter-
minates"; (3) that "in the evaluation of educational effective-
ness, measuyement of what physicians actually do is more impor- -
tant than recording what they claim they should do"; (4) that
sometimes nonverbal educational stimuli are more effective than
information and logic in improving behavior; (5) as "educational
effects are often short-lived, a continuing cyclic effort sebms

.essential if desired levels of performancé are to be achieVed and

maintained." . -
L3

207, - o y
World- Health Organization. "Training and Prtparation of Teachers
for Schools of Medicine and of Allied HealtHiSciences: Report of
a' WHO Study Group." WHO Technical Report Series 53). Geneva,
Switzerland World Health 9ﬂ§§ﬂization, 1973, 1-32

This report treats the pré%ent needs of the health field for .
trained teachers of medicine and allied- health sciences.  The

study group which prepared this WHO Techhical Report agreed that R
while -there is no proof that teacher training programs make bet-
ter teachers, a case can easily be made in support of proyidin

some background in "educational science" to health educators

There is a challénge from educators and students alike to re-

dence that deficienéies exjist in number§ of trafned Health profes-
sionals 4nd in education practices. This repér Adentifies the
types of teachers who néed teacher tra ng programs (ﬁgalth
professions teachers, educatienal spBcialists, educatidpal leaders,
and teachers‘who train teachers). A/t er training program is
desgribed and a plan for staffing-ig/Sutlined. ;- '

FOR OTHERVENTRIES aezated toelinical 5acu£ty conttnu&ng educatLan

45, 136, 503, 506 508, 512. , .
N Sod T .t 86 ] ‘f ° . ' '/'
L., 96 o
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. Adams, Williad R. 'The Psyckisgkrist in an Ambulatory Clerkship ™
. “For Comprehensivk Medir2l Car? inpa New Turriculum." Journal of
. Medical Edwcation, 33-(March, 1958), 211 20. R
~ - -~ -
¥ Thls artlcle desaibes a psychiatric clerkship for teaching con-
‘prehensive ciare which focuses on the group clinic a9 the ceager . -
of the curticulu- Through the ctinical experiencq the stsdent’”
pkychiatrist learis that he cammot isolate the emo¥ional health
-of his patients from their other health problems. In the elinic
- - setting the student-teacher relationship, cﬁbe ysed to fullest;
- -., 44  aWwantage, the student's activities aod intuegs are at their -
Lot peak, and the Student's undesirable defxnses c.an be ident¥fied
. - ~and wore carefully hfhdled: . . .

. . s & haewot -,:.- .~
v - * - £
209. . . . -
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_Alles, Rebecgpe, "A Student's Sumary of Climical Experience.®
Section on Educatiom,  Newsletter, Americarn Physical Therapy
_Association, Fall, 4967, pp. 59-60. . . *

~ Writingefrom Mer experience as a student, Ms. Aljen selected
the cliﬁcal.teaching techniques she recomends--basic"ally, FY . -
v balance of cliq_ical practice and lectu&s (the, lectures to T
g . serve as reviev of old or introduction of new matetial) She *
- suggests plen®of repetition in skills practice, and advocates
independence in patient treafment planning and practice, empha- o o
- sizing at the same.fime-the need for adequate supervision and -
. -.  supportive riticism by clinical instructors. - She points out
the value’*o students' encoutering as many disorders and typea -~ ,
of patients as possible, but stresses the necessity to avoid
** " fleetdmg encounters and to allow sufficient time for establish-

_ £ | éng treatment goais : .. . .
) 2“. N : - T ¢ . .. N a . .
s 4

_ Allerican Phys!cal ‘l’heran Associat(on, 0ffice of Vocational Re- L
.. habildtation. Elinical Flucation for Physical Therapy. Pre-. / )
! ceedings of the Anntial Inatitute. Norman, Okla., April 16-21, e
1961. MWew York: Agerican Phylical Therapy Kssociation, 1961, /;,'
N 126 pp. - . ’ .

- Q . . -
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Among the ‘papers presented at this Insticute were Bea;rice P.
Schulz's classic article on. Developlng Objectives for Physic@l '
Therapy Education,’™ and Susanne Hfrt s "The Importance of Clini-
/ tal Educarion,”™ which stresses that the clinical experience
. should_orovide maRinum opportunity for developing confidence .
and self-:inrderstanding as well as codpetehcy in sk}lls This
. decument also contains Wilbur Moen's “Survey Report " which re-
véals thgt students and graduates all Want ™hore *opportunity

. and gux*{nCe durxng climical aff11}ations. In addition to the
’ panel discussion moderated by Barbira White ("What Should Be
Accomplished During a Program of Clin1cal Experlence’") and
< . articles on the advantages and dlsadvantages to a cliftical

cility providing a program of cliniéal education, other argti-~ *
cles include discussione on plahning programs for clinical edd-
cation and the relationshlp between the educational institution
and the affxllatlng clinical faciljty. ’

R - L
211. . ."-;’ . P - s -
American Phvsical Therapy Assdgiation. Vocational Rehabiiita-
tion Ad—gnistration. Learning Experiences in Physical Therapy
Education. Proceedings of the Annual Institute. Norman, Okla.,
April 18-22, 1966. New York: American Physical Therapy Asso-

giation, 1966, 208 pp. : . *
< . . - * R
A
" This Institute dealt with learning, and theBa&xproceedings con- .
tain art1cles such as '"Predicting the Effectiveness of Learning
SExperienees” by wiatts and "The Cognltiyve Domain in Learning" by’ .

Gonnella. Of particular interest is Watts';'The Affective Do-

main in Learning” which Stresses that students see themselves
__ -as their teachers see them, and points out instruttional meth—

ods for teaching in the affective domain. Also ipcluded are

.«

N - summaries of workshops on plannlng experiehces for cognitive, .
N affe;tive and motor learning. . .
: * s * to~— N Y

" Andrew, Barbara J. "An Approath to the Cofistruction of ginu- . .
lated Exercises in ClinicalsProblem Solving.” Journal of Medi-
cal Education, 47 (December, 1972), 952-58. )

- 4 : »

The author proposes a problem-solving model for usé’in wmedical -
clinical teaching. - She describeg fully,the charst¥eristics .
that should be provided in the model. for accutate simulation of"
clinical cases and discusses all the learning features and com- &
ponents of such a teachind technique. The student engaged in ’
this simulated exercise partjcipates -step-by-step in patient *.
care from description of a patient and his complaints, through

diagnostiie work-up and nanagement of thenppy, to follow-up of e
the pattewt after tr&atment. ‘ . . :
Vo, . ’
., 88 . .
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Barrows, H. S. Problem-Based Learning in Medicine: Rationale
and Methods. Education Mono 4, Faculty of Medicine, McMas-
tf! University, Ontario, Canada, 1973, 63 pp.

This mogtaph introduces the _philosophy of problem-based leam- . -

, ing and offers models of methodologies developed for medicime. :
' Included are examples of the problem~solving method applied to

~ both simulated and real patients. Stressing that problem-based ’

N learning is appropriate at any level of educatiom, the~ author

notes that whereas it first consists of tlose supervision while
the student acquires basic skills afd facts, it later progressés
tnto"unsupervised responsibility of. patient management and leads
to continued study on the postgraduate level.

214.
Bendall, Eve. 'The Learning Process in Student Nurses—2-- .
Some Problems and Variables." Nirsing Times, 67, Supplement

’ (November 4, 1971), 173-77. . R .

This is a report of a specific investigation, des:lgned to study
three variables: "(1) that i{n terms of learning as measured by
attainment test scores, there will be no difference in mean - ~—
scores of greups hav:lng theory first or pract:lce!fitst in a ‘
given area; (2) that in thé same terms, groups having theory -

and practice in an area ‘within a short tin'e of each other will ’
score significantly more than those having a long time between,
“irrespective of the order; (3) that the educational ‘level of
_students will make np difference in this context."

+

The results of the stydy indicated that the first’hypqthesis. is

.. true, but that theory followed by practice within a short t

i interval produced superior results. There was some confi
. ©f the second hypothesis, that the time.imterval between

.. and Practice' is important. A short time :ln;erval incr
"+ learning efficiency. The third hypothesis. could not

.215. . <t
o S
Bing, Robert K. Requ:ls:ltes for Relevance: Changing Concepts

in Occupational Therapy." Anmals of the New %xk Academy of of -,
Sciencel, 166 (December 31, 1969), 1020—2‘ .

T& author identifies and ‘discusses the

: rapy education: (1) a Solution to
+ .. .-changing desigp of cur bealth care

tems and the utilfzation - °
of ‘personnel; (2) a reakignment of

els of education amd
S 2t
- _‘
..o. "_'_, . ’i* » .‘
- —ox RN
. \ - N N
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tsaining; and' (3) (ompr(hensxvc,“cooperatlve continuing educa- .
tion. )
Bing presents a design for a twd-year associate degree certifi- .

cation-of-proffciency pragram for ocecupational thérapy assis-
tants, offered as an experimental<program in Galveston, Texas,’

‘ through a cooperative effort by Galveston College and the Univer-
sity of Texas Medical Branch. He describes in full the primary- g
objectives of the program, as well as the program's academic, and
clinical structure. The program was designed to folLow four

+ study tracks--general educatlon, basic health-orientéd s¢iences, °
assoc1ated health occupation's core education, and individual-
ized clinical education assignments--with strong emphasis on, a

healthk tegm concept throughoqpf .
: 216, o ' .
_Bloom, Benjamin S. "Learning for Mastery Evaluation Comment,
. 1 May, 1968), 1-12., .

This descr1bes a general approach to eddcation and evaluation
. which stresses the importance of individual potent1a1 fOT learn-.
. * ing. Basic to this approach is the premise that any student can\
' conceivably attain mastery of a learning task if he, is given 7
enough time. Bloom espoused a system in. ‘which a student working
in 11 leatrding group is allowed to set his own pace, pro-
wijéd tutorial herp where possible, and Judged by level of per-
. ° formance rather than in relation to other students. Testing is: *
o - frequent, always with ful} understanding of learning object{ves
afdd criteria for Judgment by learner and teacher. The agcent is
on building the student’ .s confidence, providimg him the best o
learn#mg resources, and ultlma{ely, giving him repognithn .of
his® individual ach1evement : . N

. . . -

217, e -

4

-

Brackett, Mary. Hospital Nursing Service--A Practice Field for,
Nursing\Students HursingﬁOﬁtlook 8 (October, I&bO) 557-59. °

v This is a general discussion of the conflict between nursing
¢ schools and nursing services which arises ot of the difference
in their goals: the school. of- nursing exists to teach students;
the nursing service exists to care for patients. The authpr
cites the need for each to 'make known its own philosophy, aims,
and objectives and to work independently of the other. Briefly,
the schools should not exploit the head nurses by using thém to
provide all the instruction, and the nurm‘:ervices should' not \
. - exploit the students by using them to compdisate Yoif-anger- =" 7 TV . -
. staffiwg. ! “ . .
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Brown, Amy Frances. Clinical Instructlon, Philadelphia, Pa
W. B. Saunders €o., 1949, 571 pp. N v

,"
f
/ ' . . .
e j Havxng been expanded upon by the autfior in.her 1960 edition Cur-

riculum Development, this book is mot as useful as the’'latter -
one. However, it includes models of certain test devices which
‘are useful in evaluating clinical learning expéerdences and makes
helpful ‘suggestions about the evaluations. of the clinical stu-
dent and of the clinical teaching program itself., .

- 219. v - R el

Brown, Amy Frarces. Curriculuu; Development. ,'Philadelphia‘, Pa.:$

W. B. S4unders Co., 1960, 851 pp. , . . .

Concerned with, the development of nufsing curriculum and Telying
heavily on Tyler, this book provides a detailed examination of

the principles of curriculum planmning and evaluation. It also
discusses methods of clinical .instrue¢tion and the inservice edu-
cation of inexperienced ward instructors, as well as'the plan-
ning of clinical rotation and the orientation of, students to a
facility. The book is a*igviq}gn,and expansion of the author's * |
1949 publication, Clinical Insfruction. . N

220.

t Brown, Reynold F.; Burnepj~PPuce M.; Margulis, Alexander R.; |
“Jones, Malcolm D.; and Ross, Steven E "The Concept, Design,
" and Operatign of a RadioIogical“Health Science Education Unit.'
Radiology, 100 (July, 1971), 79~ 83 ] .

The radiological education unit described by these authors con-
sists of a classroom and laboratory with machines, where examina-

s

0 tions are simulated. Also developed and deséribed is the use of

"learning files," designed like self- ‘instructional packages, for :

teaching radiological physics and diagnostic interpretations. , «

Education effered in this unit is to augment, not replace, clin~

ical education - ~ . . .
. o )

221. - - R

Bucca) Josephine T. "Clinical Education At the University of
Haryland." Section on Education, Newsle ter, Mferican Physical
Therapy Association, Fall, 1967,.pp. 36—38y‘/ -
<‘5M RS TRY; -+
- In accord vith findings of a study which surveyed retention of
interest in subject fields by beginning stfidents in institutions
of higher learning,‘this program was designed at the‘University

» -

.
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of Maryland to nurtwre the students' inferest throughout the
four-year physical therapy program. Objectives are outlined, -
- /separately for each year of instruction with &mphasts on student,
involvement at the earliest spportunity. It is believed that
the freshman and sophomore response to clinical instryction is

7 especi#lly important to whether students maintain interest in
the physical therapy program. : : s
B . R . ] N . _ .' >
A - , A c ..

Burnside, I. M. "Peer Super#ision: A Method of Teaching.™
." Journal of Nursing Education; 10 (November, 1971), 15-22.

* .« L]
.The authdk, acting as overseer, organized eight students in the
last quarter of their MJA. mitsing studies to supervise each - ¢
other in a program to thst- the-efficacy of peee supervision.
She records her succesé with this dual-role method of teacher, .
training. The studént's Fndiv experience as student and N

eer, combined to help the group define
a list of objectives for--the roles they were preparing to f£ill
as teachers. - :

. - -
. 4 . >

223, . v .
Butler, Helen F. "Education for thefProfessions: gtudent Role
Stress." American Journal of Occupational Therapy, 26 (Noveiitber-
December, 1912), 399-404. : T
v - T P B . ) » ‘-
. Students in the clinical environment are subject to greater anxi-
ety and tension than employed therapists. Clinical students Have *
a greater morale problem*than academic students. The author
makes specific recommendations to foster better understanding
hgtween students and clinical faculty in order to create a-less
pressurized enviromment for learning. T

" 224, / —

. v .
Butrov, Vaii‘ie N. "The Education of Medical Personnel in,the .
USSR." Ameright Journal of Public Health, 64 (February, 1974),

- N e *

149-54, . .
~, . .
. R )
‘., In the USSR ¢ nistry of Health directs and coordinates medi-

cal education with the activities of the.-state health care gyse
tem. Medical education is divided into two areas: training of '
Q physicians (future and ihservice) 'and training of auxiliary per- e
*, sonnel in the health field (the’ latter category includes pharma-
cists, dentists, obstetricians and others). The fatilitles, medi-
eal education schools supplemented by curato-preventive estab-
lighmeats (bases for practical training), serve both groups.
/’."“. - . ° .
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" Educators are strong proponents of improving methods to integrate

teaching of theoretical and practical subjects. Overall, the
system heavily emphasizes keeping abreast of both technical ad-
vances in teaching and technological and scientific advances in

‘medicine through per10d1c continuing education forémeachers of
r

medical education, for~ practicing physicians and 5 auxiliary
personnel. - - \ 1
225. d

Callahan, Mary E.; Addoms, Elizabeth C.; and -Schulz, Beatrice F
"Objectives of Basic, Physical Therapy Education.” Physical Ther--
apy Review, 41 (November, 1961}, 795-97.

The gbjectives presented here were spelled’out the proceed-

ingg of the Council of Physical Therapy Schogk Directors held in
Chapkl- 1, North Carolinma. The Coumcil' sfaim was to express

in mo detailed terms the general defﬁnit1ons which describe

the” arqas of .responsibility of the prdcticing physical therapist.

The five major categories of physical therapy educational objec- -

' tives are service to’the patient, education of self and others,

rRiC

Aruitoxt provided by Eic:

management of a therapeutic clinic, establishment and maintenance
of goog interpersonal relationships, and continued growth and de-
velopment. With these for a base, the Council developed the fol-
lowing expanded 1ist of object1ves (for further development at a
later time) and a discussion of eachs (1) competency in prac-
tice of physical therapy; (2) growth and development--personality
characteristics; (3) art of communicatien; (4) professional/de-
velopment; (5) human relations; (6) social conscience and con-

sciousness; (7) management and administration; and (8) personmal ]
health, ) - . T
226, . ""

o~
>

‘Callahan, Mary E.; Decker, Ruby; H1rt Susanne; and—Tappan, Fran-- |
ces, eds. - ?hysical Thérapy Education: Theory and Practice.
Washington, D.C.: _Council of Physical Therapy School Directors,
American Physicakaherapy Association, 1968, 102 pp.

-

This document reviews the philosephy of physical therapy‘zduca-

*tion, the.design of obJect1ves learning experiences and evalua-
tion proEedures as well as téaching. Designed to offer sugges=" ~
tions "to teachers as well as those respgnsible for deve}oping a Z
curriculum in physical therapy,"” the vaﬂfogs chapters “describe

the determination of objectives, the selectlsﬂban& design of '
learning experiences to meet these objectives, and the deveFops - . 7., .
pent of evaluation processes to determine if objectives have

gCComplibheq. Although the work emphasizes classroom educa- .

ti%n, the authors also deal with clinical .education, noting that

its goals ‘are "to assist the student: to carrelate clinical
L .4

& - -
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practices with h:sl« soeiences; to acquire new kndawledges, atti-

‘. tudes and skills: th develop ability to observe, to evaluate, to
; develop realistic goals and plan effective treatmént programs;
i to accept professional responsibility; td‘maintain\a spirIf?Sfr
inquiry and developra pattern for continuing education.”
- . \ 4

A - 3\ AN
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Carrol, John B. "A Model of.School Learning." Teachers:College .
Record, 64 .(May, 1963), 723-33. . %\ \ )

This article presents a conceptual model which probabiy contains

all elements accounting for Success or failure in school learms

ing (excTusive of attitudinal and emotional elements) The

author separates factors preseat-in the individual, namely, ap-

titude, ability and perseverance from factors p{esent in ¢condi- -~ T
tions external to the 1nd1v1dua1, namely, opportunity and' qual-

ity of instruction. \ \

\

-

” 228,
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. ! ’ - .
Christman, Luther. "Educagion of the Health Team." Journalof
the American Medical Association, 213 (July 13, 1970), 284-85, “

Christman wants health educators to focus their atteption on ﬁhe
changing social scene and its implications for changd in the de-

<o livery of health care. He feels strongly that the working rela-

’ tionships between the health prgfessions, long Based OQ terri- *

torial impératives, must give way to a willingness to tollaborate

and share values and objegtives. He suggests that more %hoqld : "

be done to arrange shared lgarning experience$ for heal&h .pro-

fessionals, during their basic years of preparation and \in the .

ensuing years when continuing education programs should ¥mpha- )

size the team concept. Christmar’ proposes models of care con- \
structed to fill the needs of the patients and, based on a\strat-*

- egy @& cobperation between participating health team me ¥s.
Each.discipline's skills and competencies would be brought\to- \
gether to carry patieats through the periods of diagnosis,
treatment, and rehabilitation. 1In this art1c1e he consider
benefits to health education and to pafient’ care that would

. sult. ' , : ;e e \ |
. - » = A\
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Clemen, Sara J. "A ModeL for Educating Supportive Personnel , X
~ The Diefetic Technician."” Journal of the American Dietetic Asx .
gociation, 64 (April 197&), 401-05.  °
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vides in the process a useful model for the training of allied
health* personnel‘at all levels. She describes a program de-
signed at Pennsylvania State University within the Food Service
and Housing Administration Program. ts chief objective*is'to
provide .a program which will interrelate gperation and ‘subject
matter in such a way that the "modern work-while-studying stu-
., dent" pan effectively and competently translate theoretical
knowledge to the demarding situations in the health care facil-
ity. Emphasis i8 on career mobility and communication among the
three levels of dietetic personnel. The:educational model uti-
lizes a séminar-practicum combining a 15-hour-a-week work exper-
ience, self-instructional modules, and-a 2 1/2-hour weekly semi-
nar. The.author provides a full description of what these com-
ponents comprise, how they are cogrdinated, and some of the ¢
problems which are encountered in implementing this less conven-

-

teachers most--effective in accomplishing improvements in the

teachers classroom instrugtion. Of particular interest are

Chapter-1ii, which stresse¢s the importance. of the supervipor's

» knowledge of his own patterns of perception and the use o self-_

- knowledge in forming judgments, and Chapter ‘xiv, which discus=
ses how to plan and carry out conferences bétween the supervisor

//// *  and the supervisge N . .

.
-

231, ST v

Coglandf‘Shirley. "A Method of Clinical Education--Simmons Col-
- lege." Section on Education, Newsletter, American Physical ¢
Therqpy Association, Spring, 1966, pp. 43-44. ’

A M
. The.method. of .c}) nical educatwreperted by this author empha-
sizes the val of-eontinuity in ‘clinical instructiqn. The pro-

1ty of physical therapists who' téach the students in
¢lassroom-and the clinic. The feasibility of this pro-
gram hinges.upon the proximity of the clinical facilities to the
school, so that faculty members are ablg to move readily between
the two, -4nd upop keeping class size small 80 that instruction
is individualized. ‘.
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tional‘teaching model. s .
. . B r '
c23%0. 0 - ‘
Cogan, Morris L. Clinical Sgggrvision. Boston, hass..k Hough- ~
ton Mifflin Co., 1973, 236 pp. ‘ . \ ‘ v
. This book is about how to make in-class super;isioﬁ of school

A
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Coleman; James S.; Livingston, Samuel A.; Fennesgey, Gail M.;'et
al. "The Hopkins Games Program: Conclusions from Seven Years

- . of Résearch.” .Educational Researcher, 2 (August, 1973), 3-7. e
- ~ -

After describing the two types of learning processes—-"experien-
tial"™ and "information-processing''--and pointing out the weak- .
- fiesses of each, the authory present the results of the study ghey
conducted of simulation gamks as learning methods. Their con-
K | " clusions reveal that the mosk effective change in attitude is
produced when the simulatiop 3ame folloys a formpdt with a well-
. w—.___defiped procedure_and explicit identi:§g§;#9n Toles. Other ele-
ments affecting tbe efficacy of \g
of time spent playing the game a
. employ knowledge or skills relate

ameé=plaping include the amount
the degree to which players
to attitudes and/or behaviors.

-

- ’ 233, " yd
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Connelly,) Tomy Jr. "Kentucky Jgfuary=-One More Approach to In-
.-terdisciplinary Educatjon.” Health Team News, -¥, No. 7, February
s 1, 1975. ) )

[

This is a brief scription of a clinical education program used -
at the Universj€y of Kentucky in_the project called "Kentucky
January." Six qr sevenm Studentsrin théir final semester of clin-
ical educatjon are placed as a team in the "real world" of a
loedal commdnity for three wegks of on-the-job health care deliv-

«.~ " ery. Forémost in value to .the student. is his, introduction to
) the concept of teamwork, the fationale for which he learns wh#le
-experiencing the responsibilities and opportunities teamwork af-
. fords. He ‘enters the community program with defined goals, but
‘ .without formal instruction to guide Bis interdisciplinary activ-
ity. 1In evaluating this program aftel two years the developers
«. feel”that the\nursing and madical technology students, involved

, have- learned to interact more effectively. They also cite the

+ fact that approximately 12 students have returned to their X

tucky January sites for eqployment.

B2
Connelly,'Tdh, Jr.
Methodology.¥, J

+ 46-49.

]

) 4 g . .
one in a series of articles®by ‘@lly whifh describe
community. health project called "Kentucky JanyAry" initiated "\
* by the University of Kentuckyamd developed as a/training program Y
d _for allied health students. ' He cites three impbrtant points for

This




program into methodology: ‘ s
<

(1) The timitg of teachfng thé model concept should be syn,/x

. *  field_experience.

]
2) The faculty should (receive a technical training py

pen" project showing the application of model
to their real life experiences.
, i

235. ‘ N
Coppernoll, Penny S., and Davies, Dean F. "Goal-Oriented Evalua-
tion of Teacﬁing Methods by Medical Students and\Faculty Jdﬁr:" B
nal of Medical Education, 49 §§%y, 1974), 424-30. L

The authors descr1be a questionnaire survey of randnmly sel f/ﬁ
third- and sixth-term students and faculty members-at the Univer- -
sity of Tennessge Medical ‘School (60 of each). The study was de-
) . .signed to determine the ratings given to nine differeﬁg teaching
methods for developing specific student competencisg, and to :
compare the ratings of the students with those of the fSculty.’
The teaching methods. included clerkship, lecturés, self-‘}
instruction, studying ¢ld tests, conferences, laboratory in-
struction, independent study, class notes, and seminars. “Fhe
competencies, for the student’included the development of prafi-
ciencies in six categories: (1) communication; (2) factual
knowledge; (3) problem solving; (4) labordtory and clinical } ///
skills; (5) initdative; and (6) professiq:al behavior. The T
findings indicated that traditional methods of imstructioh wer
rated lower by both \faculty and_,;udentﬁ than were less tradi-
tional methods. The 1ghest’overa11 rating went to the clerk- '
ship method. Independent study and self-instruction also had
high ratings. The corxelation of responses from students and
faculty was fairly high.. . -

236. I o .
Coppola, Edward, and Gonnella, Joseph A.‘ #Nondirective ApproacH
_to Clinfcal™nstruction in Medical School/ Jougnal of the
American Medical Association; 205 (August 12, 1968), 487-91.

This .article outlines results and 1mp11cation3 of a cliﬁical
teaching experiment. Volunteer students in-e surgery clerk
\ - ‘etfgaged in a one-hour-per-week discussion group.for which, e, e
* students chose the topic., The instructor then posted a list of
. pertinent rcferences, and the students met (31thout the’ clinicaL

g . t/ ‘ :
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‘instructor) in a tape. recorded symposium of tl'e topic The
tapes were monitdred for errers 4n factual infermation or omis-
sions of pentinent material and thexra discussion wag héld with -

N ‘ the instructor present to supervise. .At the end of: the clerk- .
ship students who, participated in the experimental discussidns
performed similarly on the comprehensive examination to thosé
who had'not participated in the seminar session. Equally indic-
ative of the favorable results, they elected to continye the
symposium,on their gwn time because of the personal stimulation

-and benefits they experienced ' .

A ' . , :

The iuplicationgi's that £linfcal education designed to foster
academic independence inétills attitudes and learning skills
valuable not #nly in clinical education but in continuing educa-
tion after medical training is completed as well. |

»

~

.
. .

237. :

(fosh Patr’icis "The Denands of Moderh P'hysical Tberapy on Phys—
ical Therapy Curricula Progress in Physical Therapy, 1 (No. 3,
»70), 249-53 AR -‘ 3 .

s

The authar discusses, the necessity for, physicalatherap.y educators
to utilize modern educational theory and aidd in undergrdduate .
‘turricula, ‘to integrate. preclinical and clinical education ef-
,——Sectivel,y, and to ‘assule responsibility for’ developing adequate
postgraduate curricula aad research. Cosh stresses that ex-
g N cellence at all’ 1evels is essential to the professional survival
) . of physical- therapists as full co-pleuentary nembers r;f‘ the med--
» »» 4{cal team.. Her article presenés an excellent summary of the
s ideal fér physical therapy clmical education . .

) 238. '- - ’ . ‘. -
’ : b < - > ‘. > ot . ¥ Qi'
".Council Gf Phys}eal Therapzy School Directors. Development: of
Objectives, Learning Experfences, and Evaluation Procedures for’
Courses in Physical Therapy. rroceedings of the. Annual Insti-
tute:. Madison; Wis., quenb,er 6-10Q, 1961, 288 PP-. .
At this Institute, with the Help of consultants Cpristine
Guire and Dr. Lauréncé Pisher, participants vere epgaged in
. setting dbjectives, planning.lesrning® experierices, and fig\.rring .
"*- out ways of evaluating & program of education fbr g vnit on am-
- bulatfon, The basic 'educationd vrinciples invoIved are very
“ximple, but the teader might find the specific puggestians for
** the unit on ad)ulation belpful as illustrqtions. . There is a.lot
¢ of .emphisis on the ¢linical exper!eﬂce of.vo “with gait ° ..
'm&l,eht This'‘Institute wvas intended Qe §% 8. wodel for..
faculty development ind. mych of -the work, of Institute tqok

plsce is stud‘y grtmps .o -t
N Y ' \ .
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Do 239. . . p -

Crosby, Barion H. [The’ Staé.ns of Patient Contact as an Experi-
ence in the Preparation of, Teachers of Nursing in the ‘Area of
Specialization, Nursing of Children." Unpublished Ph.D. dis-
- sertation, Teachers College, Columbia University, 1968.
S

Ms. Crosby gives a brief history of the trends ih nursing and_ ,
medical clinical education.” The modern emphasis of health care
delivery on -out-of-hospital nursing requires changes from the -
training that iw an earlier time was almost entirely hospit:al*J
baded. The author calls for more individualization is planning *

a student's learning experiences.” She also raigses the question,
of selecting the best time for 'field work and recommends con-.
current academic. and clinical education with' a portion of: :he e
.clinical education following the academic phase of - the curric-.
ulum. ’

/-
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240. .
Cuban’, Larry. 'Ieacher and Cb-unity.
Review,, 39 {Spring, 1969), 253-7‘2

Harvard Educational

A summary of ‘the article states: "Though there are many reasons-
for the current gulfs which separate school, community, and
teacher-training institutions fuo the@pner clty, this paper sug-
gests that a limited view of teaching and an inappropriate train-
o ing nodel may be primarily at fault. A tripartite teaching role
S involvipg-tsstruction, curriculun development, and community

involvement, is described by the author as an alternative, and
ha outlines a nchool-baeed craining project in Washington p.Cc. !
oma:ing on thi,s concep:ion

@

. -

- ‘ ~
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'&nﬂgewent by Ob}ectives. P.hzsiotheragz, 58
'161-'-‘63. '
" Lo e
3 The aw:thot espoosel the ia‘nage-ent concept based on objec:ives

ra:"ber than 8. traditioﬁ;l toncept built on the ‘existence and
. acceptance of, managerial ‘au‘tho(ity Cuming describes. -naggent
. by objectives as that whicl solicits the coaperdiog and comiit-

. ment-of "

bordinates and con&e’ntrate'.np improving the messurable

feffort sovard individual ach

. elineg?
NP

v

wfde an appniul af the: teauktn\

1] oA

he.

" results expected of each 1nu‘yidua1 worker. -To bring about ‘this

ptwnts a set of four

(1) *clarify the bma requirements of the joby (2)
tablish specific Vtargets? fb‘g a Maited pertod; (3) prov:lde »‘j

T mpervid.on and guidance during,the target petiod, nnd ) prd-

>
.
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.‘,’,‘ \bay Donna J "A Systems Diagram for Teaching Treatment Plan~ .

= = wing.” American Journal of Occupatignal Ther, » 27 (July- L
Mugust, '1973), 239- 23, -

i The systems diagra desctibed in this article outlines ‘3 step- .
‘by-step detailed treatment Plan leading to the goal of final wem - - --
habilitation of.the individual patient, The plan functions as

- a means of. communication between clinicad supervisor and stu- . ~.
Q"ént as ve11 as a teaching tool for _treatment planaing. co ]
i 243, - S T

—_—— L
.

Denson, J. S., amd. Abra&nson, Stephen, "A Computer-Controlled
Patient Simulator." Journal of the American Medical Asgsoglation,

208 (Aprit- 21, 1969), 504-08, .. \\ -
\ -

The ‘authors desuibe the features and functions of the computer- )
controlled manikin called ."Sim One," thé. patient/ simulator de-

- signed to assist in the instruction of pedicfl studeats, tn-. -
terns and residents. This "simulated patfent looks like a liv-
‘ing persom, 'breathes’ with chest and abdomen, has. carotid and .
temporal pulses synchronous with an audible heartbeat, and can
be ventilated by bag and mask or tﬁ.l:ou an endot;acheal air--- -
way. . . . Each maneuver of the stﬂent apd eacj'response of the
sinulated patient are recorded and“available typed and graph- -
ic form for immediate reinfof@ent of the learping experience.”

+  Such a learning device allows a student tp learn at his own .,
rate, moving from simple skills.to the e complex, while af+«
fording his supervisors a swing in as well as ample oppor-
tunity fo assay the student's perf ance from-the print-out.
The access to the, print-out at 34y point in the student®s train-
ing provides the imstructar h an’accurate and objective eval-
uation of progress. The sinulator also makes possible time and
motion studies of virtu&l’ly all the'manual treatments and ‘kﬁ-h

)

involved in patient . .Al1.of these benefits are ‘possible! -’ L
without in any way>discomfortimg or inconveniencing 1ivé pa- » .- T
tients. i ) - ., ~ E
"25' ’ i . ' N N S
44, - . . N -
) . /_/ .o /‘_x‘ g A ‘.-_‘4 A

.'hle Kurt W.; Bosch, Samuel J: Banta, H. Davii md’ﬁnt )
~Bess. "The Community Medicine Clerkship. A_beamr-Ceatered -, _’ T
- Prog;;?.i\ Journal of-Medical Education, 47.{Decewber, 1972),. " .. —‘\g‘:

931~ ] : v U -

This article explores an innovative prfisram dui;ﬂ as 8 'edio ~
cal clerkship at Mount Sinai School o Hedicine, vhere" thé"flc- T
ulty introduced community medicine, in contrast to climical med-i°- . - -
‘icine, as an aude‘ic d:ucfpﬁné A format u'follon! which "" L.

-‘ . . Pihaatd -

— .- - . N - o - e -
- S 100 - s
ST - F T ) T T T ””"":}"./";:i?“ -
et . . PN .
Y . * IR DR IV S
- -./ 4 - -

- ~ - -~ —

~ » . ~ f. "~
- . . e . K - P SEH =~ =
Lt . 11 1 - - T -l
. - RN in . .4 .- 3 T . -




, ‘e

rimary areas of com-
ty from the outset of

n the building of his
ectives: Meeting fre-
her faculty and students
ogether under a faculty co-
g followed clésely. .

.allowa the student to choose from three,

wunity service. He has the’ responsibi

. bls six-week clerkship to participate

own progrgp and to specify his own o

quently with bis assigned tutor and

- in a small group--all’of whom 'rk

e = .o;‘j.nator-each student's pgogress

rams are rr:)t developed enough

nt ofs stullents, theré is evi-
eived in the community. Their
oduced positive developments,

rs of students are involved in

o ‘,_‘Algbough all community health pr
to sapport the systematic assi
dence that studeats are well re
impact on health programs has:
.and most importantly, large n
the process of change. '

“

RN 245...

son, Fredrick. "Community Médicine”
Medical Education, 43 (December,

k]

- . - ,
rogram developed through the Department
of Community Medicine the Undversity of Kentucky College of
Medicine. The progranf involves using communities as field lab-
intfnded to expand the interest of medical .

- - Geuschle, Kurt W., and
Comes of Age." Journal o
1968), 1229-37.

-

<This arkicle reviews a

ond the regch of established health care

. . programs.s Though gfiginally designed to teach undergraduate
.Ut medical stddents, ghe program has grown to include.residents
. N . and fgnovs, in afvariety of educational pyojects. Field pro-
_'",’\"‘.; “fessorsbips ‘have been establistied as full-time academic posi- .
- . tions at the c ity level to provide teaching, research, and -
" .- enﬂdce, and.tofcerrelate the needs of .the community'with the
._~teaching objecyives of ‘the medical cefiter. The'state system of .
ommuriity col)eges provides students the opportunity to obtain _
.. years of health training. Tge) authors present a .
b o MDY examination ¢f the advantages and disadvantages

- ' .to be.consiered in admintsteriog this prograsf,” and an assess—

2~ - .. ment.of th gains .to be defived for continuing education, com-
: y_heplth prograns, and the community college system,” as
or the i&rticiplting physicdan trainees. LT )

-

people previ,ously b

on, Ruth; Dervitzy, Hmn 'L and Meiaa, Helen M. Hand-
 for ?hysi@ ‘rherﬁ'r»chers Rew York: American_ Physi-

el :alhuymiatioa. 1967, 303 PP- .
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. This valuzble handbook was a direct outgrowth of the APTA-VRA .
Institutes held annually between 1958 and 1967. There 18 a
" brief int reductory section which touches upon prdgram locale, o
prograr facilities, and program phases in physical .therapy edu-
cation, as well as the preparation and resgonsibilitieq of ?:Z‘
.physical 'therapy educator; -but the major focus is on the edufa- : -
! tional process i#n physical therapy, with .particular emphésfs on
. principles which apply to the clinical education phase. General
.t . educational ﬁriqpfplgs concerned with developing objectives, es-
! tablishing cfiteria, planning effective learning experfences,
and constructing measurement devices are discussed. £11tergg,
learning experjences, and medBurement devices are developed for .
sample objectives and syggestions for planning learding experi-
’ ences are outlined. ‘ < ; .

X

247, o ’ . -
' = : . -
Dickinson, Ruth; Freeman, Alice; and Peteet, Jean.® What's the
, Connection? Goals-->Learning Activities-->and Back Kgain. Wash-
Fagton, D.C.: National Institute of Health, Pyblic Health Ser- ., -
vice, Department of Health, Education and Welfare. June, 1973, o
102 pp. A ..

This publication focuses oi-the importance of effective clinica
= education in physical therapy, urging educators to relate ¥

planned learning experiences more directly to educational mbjec-

tives. The authors cite the need for close analysis of the meth-

ods and principles of clinical education, iterate the necessity °

for students to be apprised of the specified goals of their . ( .

clinical experience, and offer a full set of guidelines for ob-

jectives, criteria and evaluation. , . S

Included 15 the descriptign of an evaluation instrument for rat-
ing objectives of ciinical education, and a detailed report on
its use at each of seven different clinical facilities. The ob- .
jectives are organized under two comprehensive categories: (1)
" professional adfustment, administration, and teaching; and (2)
pa;jent treatment. h - *
. e ,
. *
To plan programs with the capability of fulfilling the objec- R
tives a ,number of imp®rtant criteria for designing efféctive
. learning activities are enumerated. The section on effective
learging activities alsé includes i1lumimating comments made by .
students on their particular clinical experiences as well as
comments from clinical educators on their rewards and frustra-
tians as instructors. Actual lesson plans are repréduced to,
aid ¢lfnical educators.’ . L .
A final. section on the bases for evaluatifig clinical performance
w - offers a discussion of defining the essential and measurable
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. R .
elengnts of abstract goals and a list of the behaviors essential
to ghe achievement of the ‘objectives on the aforgpentioned_eval-
uagfion 1nstrum‘ t. - -

. / - . -
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ley,.John,/ "Crqss Cultural Field Study..' Implementing Field
Experience £ducation.” Edited by John Buley. New Directions
for Higher/Educatidn, No. 6, Summer 1974. San Francisco, Calif.: .

-
a

College of Michigan State University. The program, de-
"to. help students become effective and humane autonomous
rs,"~stresses the ent's personal involvement and re-’
ibility in the deSigning of his education, and utilizes a
digfinctive field study program. -  ° : .
: ~
ree types of -field experiences are defined: (1) cross-
ultural learning; (2) pre-professional experience; or (3).so-
ial action invoivement. Skills the field study program is de-
signed to develop fn the students include. (1) information gath-
ering; (2) cultural understanding; (3) listening, speaking, and
non-verbal communication; (&) commitments to persons and rela-
« ° tionships; (5) decision making; (6) seif-understanding; (%)
. self-feliance; and {8) written comminication.
A one-day field experience and a preparation ‘seminar of . five, fo
six weeks préceded the term off campys. The student is instruc- Ny
ted in John Flanagan's "Critical Incldent Technique," a pro= ‘
cedure for déscribing incidents in-kis field study experjence.

249,

-

v
~ «»

Dyiicdn, -Burris, and Kempe, C. Henry. "Joint Education of Medi;
cal Students and Allied HealtH Personmel.” American Journal of
Digeases of Children, 116 fﬂqygmber, 1968), 499-504.

This article is based on a papér presented at the 1968 meeting °,
. of the Afterican Pediatric Society, "Symposiug IT-~Introducing :
the Medical Student to Future Forms of Medical Care of- Chil- ¢
. * dren."™ The authors strongly :igomhend that medical educators
provide the gopportunity for physic¢ians to acquire awargnegs of
the sociil and psychologicat factors which influence an indivi-
dual's health and to recognize the contributions which other
health ptofessionals make to the delivery of°'health care. They .
want to see the concept "Studerts who learn together, work to-" ~
“gether" translated into a core curriculum for allied health stu-
‘- dents, fato joint seminars for the various health professions,

.
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3

and inko field work and training exercises outside the medical
center (in the pag}ent's'setting rather than the hospital ‘set- ,
ting) to teach teams of multidisciplinary students. Their arti~
cle includes 3 discdssion of the problems of coordinating educa-
tional efforts in the health professions and some of the solu-
,tions-they propose,

250. : ' ..
L4 . ¢ |

Dussault&'Gilleg. "The Development of a Middle-Range Theory of . —~-
Supervision in Teacher Education Programs." Unpublished Ph.D.'
> . dissertation, Columbia University, 1969, Dissertation Abstracts

31, 3386-A.

‘e

~ . -
B -

This study presents a theory of the teaching function of super- .
vision in teacher eduycation, which is based on Carl. R. Rogers''
(I thegry of therapy &nd personality change. . The middle-range the-
) ory predicts that 22 variablés in the supervisee's personality

. Y

and behavior<will be changed if five conditions ar¢ met through-
out the laboratory experience. Also included are a review of.

the literature and redearch on the teaching function of teacher
education supervision from 1931 through 1968. - ) .

.

251. . e

-

EichenBergq;a kalph W., and Gloor, Robei%'?. "A Team Approach
. to Learning Community Health."” Journal of Medical Bducation, 2
44 (August, 1969), 655-62. '

This article traces the development of a program initiated at '}
the University of Kentucky’ School of Allied Health Professions
which offered an orientation course in community health to ®tu- . .
« dents of allied health and health related professions¥ Classes
were organized into small groops——-five senior students in physi- -
cal therapy, one in dental hygiene, one gradugte student in
clinical nutrition, and one’stud€nt in administratiaen. The .
course, gsupervised by faculty members from different departments
but «coordinated by one individual, consisted of 14 weeks .of a .
-one-hour lecture and two two-hour seminars each week to teach H~2;)
theoretical conslderations of community health: Practical ex~
= perience was gained during a final three weeks of full-time
field study which was coordinated with a senior medical studept's °~ -
community clerksh;p. The authors include an informal evaluation

of the program and offer some®short-term conclusiens. v K ./: N
i e T ) N AP .
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Etten, John F. "Flexible Programming in Student Teacher Prepara- . '

tion." Peabody Journal of Education, 46 (January, 1969), 215-17.

LIS

1B ) . - 4




-

e author recommeuds that freshmdn - gaphomore,* aﬁﬁhjunior stu-
dents, not only seniors, be assigned to schools fpor practice
student teaching, and that the assignments be madé”aocprding to
the individual-student's level of abi}ity” and responsib icy.
Etten cites studies which indicate that Btudent teachers‘benefit
from being members of teaching téams and that student s, exposed’

to the classroom early in their education perform better during
their senior-student. teaching. Flexible programs, in which

there are many options open td the student,. are suggested.

253. A

-

Felton, Jean Spemcer. "The Clidical Touch in Teaching: Explor-

-" ing Human Resources. "  Physical Therapy, 47 (April, 1%7)y. .
285-88. ) :

-t

The teaching—learning or interview-teachtng style of ihstruction
is a technique used in physical thetapy education to explore
buman resources within the framework of an -wnstructured,. spon-
taneous interview whose participants hre an instructor, a physi-
cally disabled invitee who is the subject, and students: ° The
role of the student is multiple: he ‘4 learner, listener, par-
ticipator, and evaluator. Described by one.student as an "ice
breaker," the intezview,is sometimes a physical therapy student'’s

-first encoynter. with a handicapped person. The encounter Af-

fords him.the opportunity to experience a-sense’of the relativ-
ity df health as well as to learn skills.of interviening.

e s o . v e s

Field, Michael. "Student Growth and. thé“CIinical Teacher." .
Journal of DentaL Educatior, 35 (Hay, J971y, 306—07 ©

f

© . The author observations aboUt how to create a clifatd for stu-“A

. dent growth in- the environment of a. dental clinic apply with N

ERIC
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~ free: to communicate, learn, and develop his capabilities’ag a
. unique individual. He warms againét OVe;emphasis of instrumen-

equal usefulness to-clinical settingp in general. In the mafd:
he stresges that’ the relationship bétween teacher and student
must. be based on mutual respect, and that the.teacher's respon-
sibility is to foster ad ‘awargnegs: within the student that Re'is

tatioh and technical procedures. ° -
255. ) ! .{ _ L. “";7/ I
Pisher Norma, and Harden, Robert. "Length of Cfiﬂical Affiiia»‘
tion, A Discussion." Section o Education, Newsletter, Ameri-

can Physical Therapy A330ciation, Spring;- 1967 PP 22»26.

.
- - ' . - .
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The discussion centers on the important period of time desig-
nated for a physical therapy studgn]:'s supervised practice in -
the cl{nical affiliation. -The’ aythors present arguments for

®. clipical ‘placements lasting six months or three months. Sup-
porting the longer clinical training period, Robert Harden con-
tends that threé months is not enough time for the_ student to
"acquire, learn, accept, recognize . . ." physical therapy/skﬂ/l’s'.
He *fdvors a six-month clinical program to include a ‘broad/rahge .
of asseciations, with experience in: a cerebral palsy center,

- - general hospital, specialty hospital, rehabilitation center, - .

private practice, infirmary and outpptient cligfc, puplic ealth ,

L. department, home heaigh program, and.athletic training progtam.

| :_--EK

. -On the other hand Ms. Fisher suggests that stpdents in a clini-
cdl program of six months duration are saturated and uncomforta-
ble in their contiruing student role. She contends that three

«., to four months -in the clinical affiliation is sufficient if the

' ‘time is well-organized and juddciously spefit. Supervisors
favor four to six weeks of full-time.clinical éxperience, she
says, .and feel that students approach their highest level of

., comprehension in that period-of time. . .

«

256, 2 . L . ‘ ‘ .
- ~Fruchtl, Mactin Mary. "New Curriculum.Design in Medical Technol- -
ogy Education.” American Journal of Medical Technology, 34 (Oc- ..,

tober, 1968), 601-12% . . '

+ “The autl%bpresents a curriculum for medical technologists which
. repliaces' the .traditiogal 12-month block of clinical experience
(coming after three years of course work) with a study-work cur-
"\, riculum consisting.of a four-year course of study combined with ;,3}
x Dine wmonths (three summers) of actual work in a ¢linfcal, facil- T
+ .1ty outside the university hospital. The author suggests that .
nine months of externghip takes the.student out of the classroom "'*
and, into a medical environment at intervals, assists the spudent

findncially, staggers his science courses, alleviates the cost ,.-

of training for the affiliated hospltals, and does away with

what sowe teaching-technologists in the affiliating hospitals

feel is a burdensome and>unremunerative teaching clore. She of-

fers for consideration thege and.other 'advantages, strongly rec-
ommending that laboratory experience in an dOtside clinical facil+e "
"1ty under supervision of certified .technologists is of benefit to

.both studeflts and faculty. : : . ‘
S 17 o oW e 3 ~

’-Inltruction..’-fﬂdi.t’cd by Ernest R. Rilgerd. €hicago, 1IF.:-.  °
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“University of Chicago Press, Jﬂﬁf, 430 pp. e . ‘fk Y

Noting that learning theories bfcome more useful dieﬁ they are

transformed into teaching theowles, the author of the study de-

scribed in this chapter examinéd;ways‘in which teaching theories

could be formulated. Conclusions of the study indicate ‘that many
. different teaching theories are necessary to describe how teach- -
ers cause students to learn; furthermore, approaches used in de-
veloping teaching theory will influence research. The author
notes that already three research movements have been classified
according to three families of teaching theory: cognitive struc-
ture theories, ?dentification theories, and conditioning theories.
] 2584 ) .

quné, Robert M. The Conditions of Learning, 2nd ed. New York:
Holt, Rinehart anQiW1nston, 1970, 607 PP. :

L
The author identifies and adklyzes e}ght types of. learning'
gignal learning, sc{mulus -response learning; chaining, verbal*
associationl_discrimination learning, concept learning, rule
/’ learning, and problem-solving. He describes the conditions. up~
der which these types can be built- into a-hierarchy of learn{ng,,
the more complex ones resting solidly upon the more basic' he
describes how, conversely, in the teaching and learning of the '
conditions. The last chapler, "Resources for Learning,” applies
" all this to communicagion instruction, media for instruc- °
.tion, designing instruction %fing media, and modes of instruc-
tion. (Fostering the Growing Need to Learn) AR

-
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" Gagne, Robert M. "Educational Technology and the Learntng Pro--

cess." Educational Research, 3 (January, 1974), 3-8 e S s

The author sut%eys educational technology, ‘a body of technical
knowledge about the systematic design and conduct of egucation,
based upon scientific research." This scientificﬁappr ch-to
+ learning requires that categories of "learfiing outcomésl N
defined (verbal, intellectual, gognitive, atfitudinal ot a?;ec-

tive, and motor), and the appropriate type of instruction be~+ | .

chosen to &ffect the specific. desired learniﬂt outcome. Learn-—.
ing procgsses, or phases »f instruction,®are described as (1)
introductory phase, (2) initial -guidance, (3) application, and
(4y feedback. A diagram Is presented to illustrate the theory
of- inforantion;grocessing as it applies to learning and memory.
«"Tﬁc article.concludes with a discussion 4f how media can be.ef-
fectively utilized in instructian.” ‘
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Galeener, Janet T. "Providtng More Meaningful Clinical Experi-
ences Through Group or Multiple Student Assignment." Journal o
of Nursipg Education, 5 (April, 1966), 29-31. °

- The author suggests that theydifficulty in providing ‘enough pa- "

"" tients_ in any single unit‘wHo demonstrate nursing care problems.

\ concurrent with-the ‘subject content of nursing students' clmss-
room studies ¢an be overcome by making group assignments fér |
clinical teaching. As an additional.incentive for considering

multiple assignments, she cites the problem presented by the

, increasing numbers of students assign&ed to each instructér.’' Her
1 article describes a aystem designed to allow two, three, four .
‘or more students to provide nursing care for a, single patient, !

and outlines'the specific functions involved in the roles of

both student and instructor. The main disadvantage as Galeener

sees it, that the nursing studegt Would never see the patient as “
a whole, can be minimize_d if the instructor offers appropriate

N _lgu‘idance‘. . . -
T e N . . - . . . .
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Gershen, Jay, A., and Handelman, Stanley L. "Role-Playing as an-
. Educatignal Technique An Dentistry.” Journal .of Dental Educa- R
tion, 38 (August, 1974), 451-55, . Ty

-

¢ The role-playing described in this drticle wa.’sl\;')erforq:ég ina! *- e
Pilot study té evaluate the feasibility, of 'ytilizing role- . -~ -°
Playing as a tethnique in teaching behavioral sciences ‘and com~. ,
munication skills in the areas of dentist-patient and inter- < . .
team relatienships. Sessions were designed-in which studentg - -

" -assumed,roles assjgned to them in "p'etsonal'ﬂy ‘profile sheets" .
and enacted ,situations which were predetermined and degcrtbed ~ -
in’ "situation sheets." (EXamples of these sheets are in- .

-"clpded.).; The structure of the program included ap evaluatiqn.

. The results were inconclusive, the authots reporting that the e

» evaluation conslsted of ap informal subjective appraisal, which - 7"
o-¥as favorable, but that more work 18 needed to, detetmine .the
value of , role-playing. . : ‘ . . :
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" ,’ GiIl,"A",'A‘nu“,‘ Clark, Joy A;;t Hendric‘lésoi"r, F.:René; and on,

¢ Cladre L. "M\%tudgnt Practicum ‘Experience." ‘American Journal :
c of Occupatigrial Therapy, J28 (May-June, 1974), 284-B7. - °. . - )

: 3 e
R r - ~ -. . ‘ * a. . - - - ®
', - The authors.deperiBe.a a,éudeht practicum experience .designed. to

" -y offer ogcupatfonal: thel" ¥ 8tudents the thallenge-of findingla * . .o
. voke for o;cup,attonal - rapy in an environment where a program -
. ‘, . . . t « ! - b ’
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O guidélines,.the students’ a
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had nqt already existed. Si ce /th‘ére‘ werg no predetermined o8

t ent was to define the role of

the oecupational theraxﬁst it’the situation (it was a capp for
diabetic children), establish objectives; amd plan,and implement

the program. The studeﬂts were successful in thein endeayor 7. .
* (within-the limitationg of/ﬁei,r experience and the conditions - ,°

of operation) and the experience was considered .valuable, .
- . . R

‘. . ‘
Lt e 3

2630 o . ea o - " . .
\ o - - — . .. . ’ -
Gibo#:, Robert F., " and, Eichenberger Ralph W. “Team Learning in °
-Community Médigine for Medicai and Paramedical Students." Pub-
lig: Health Re)or(.s, 85, (,Iune, 1970) 558-61. - . ] .
5’ These authors report-on a community health experimental project
whi¢h wa onsored by the University of Rengucky's Medical-

247 Center. xperiment, based on the health team concept, placed -
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four tedams tudents of allied health sciences in a communit¥, .
.« - to'work with four medical students Qho were already in the com-
- i munity engaged in their senior cler¥ships. ~(Medical students_ =,

dit:ional three weeks with the team.) .Team members rep;esented :

‘e ‘the. fields of. medicine, physical therapy“ clénical autrition, - -~
‘ pharmacy;. nursing,. social' work and"behavioral sciehce. -They
"‘held fhequent meetings to-discuss their work, which included |
- visiting families, -tal,king with local practitionerscand Ctmduct--
."ing a specified research: PrDJeCt.- AN evaluation of- the team. -apy7 .

~_. Proach showed that the ~Presence of the team leader, i.e. the,” s -'.‘
dical stydent, was essential to- .the functioning- of the team. i
~art1c1e includes some diacus;iion of the. be,nefitp'to -partici- -

pants An tcam work, and makes- recomenda.tiens about pIann:h;gn

team' 1earning yrojeczs

- . v ,
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Gm:oll, Allan H., QStoeckIe, John D.; "and Lazare, Aarm‘l. "Feach-

ing-the &linical Interviéw: .An Experlment with First-Year .’
N Students," Journal of: ﬁ_cﬂcal Educat;on, 6’9 (October, 1974), .
* - o9s7-62." - . e
.’ ‘ M M . - L. e .,
" The ufhors advocate early teaching of‘c].tnical 1nte 1e€71ng" .
_uskills to medical stullents. They.des¢ribe an experiment. in C, R
) . ﬁich.ta\_mbulatory patients 46 afi outpattent clinig served' as the ,‘ .
< Zi--subjects for p’atient dnterviews’ conducted by first-year medfcal.,’
. . atudents, - ~authors’ Felt Che results showed -thtt the §nters -
Vieys. could” effectivefly carried- odt without compromi g the "
o - |care of the patient’s. Howeyer, ‘£hey ‘cautfén,® "Gutpatient units . g
- will require -some organiz)tibn 1£ ‘they afe tb m:ovide th ser- .

. . S
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worked thnee weeks prior to the team"s arrival .and worked an ad- C e
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: Griffin Gerald J. Xipginger, Robert—E> Pitman, Avis J.
.Clinical Nursing Instruction by Televisio . New York: Depart- oy
'ment bf Nursing Education, Bureau of Publications, Teachers Col-"
lege, Columbia University, 1965 79 pp. ! .

~

This book describes an experiﬁental. program in the Department of
Nursing at Bronx Community ‘College of the City University of New -~ .
”T/’ork in which clinical instruction of. nursing students was of-
fered on closed circuit TV. Patients who agreed to participate
in the program allowed the insfallation of television sets in
their rooms to send sound and pictured of nursing students -per-
_* " formance to' a cliniecal instructor in a monitoringﬁoom. .
putpOse-of the proﬂ‘hm was to t:est the use of the TV teaching
" method as a- -8olution to.the problem of how an exigting number of,
-, 'nursing’ instructors could teac an increasing number of students’
without compromising the quality’ of instruction or expanding the
clinfcal facilities. After the- experiment, which took place be-"'
s tweeh 1962 and 1964 the instructors reported that under optimum
. .cdnditions,,IV conld -more than double "the number of stud ts -

quality of instruetion was actually ilnproved. The fursing {n~- , ,
" ‘v structors advocated refinement of the TV method of instructi

and its adoption on a natioual basis. -, . -
R SR S ’
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. Grimes, David A Stritter, Prank- 'I'., Flair Merrel D.} a
“%. -®Heddricks, Chatley H. "A Residency Elective in Medical

tion: A Pilot Venture.'s. Journal of Medical Education,
(Aprii 1975),.365-70.; "~

‘_i.t is-- generallg recognized that much of a medical ré’sident s
“time - 40" thie clinical-setting (approximatdly 20 to 25 pex cent /
~' _of his wor week) is spent; in t:eachin and .supervising, but

: .that residents are rarely- trained to ‘be teachers. TH lot /
_undertaken to e:cplore the subject of aration, for
cafeers, in academic médicine and medical student
-+ teaching, -Ad.td déuign a ahree-month residéncy éleqivé in med-

" ., ical educatiofi. ctives of. Eeachv.lng and prec.pﬁﬁg' were™* .
" idéntifigd and materi 8, wete, devalqped (four \dj.fferent units of .
self:mMI tape/sli!ﬁe preseatatiods). ' The authors pre.— g

. -sent lines fér establishing such g pdsidency, and deScribe
: . cps»b’enefita to_ be deriveq by the resid,eng. k- RN .
. ' _ /o - . . " P - Lo R oandid
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‘ ///éhprterlx, 85 (No. 3, 1971), 410-22. -

~.
N

3

This article, devoted to suggestions for improving working. con-

ditions for residents in psychiatry, makes recémmendations that R

//// might be applied to other clinical education programs as weltl.

Suggestions to supervisors include how they can create effec- .

tive separate learning units, organize study groups, offer aA
opportunity’ for students to leatn by observing supervisors, cre-
ate an environment that allows for openness and recognizes the

+  inevitabilify of anxieties, and provide time for informal ex- |
changes between staff and residgnts B

s ' ¢
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. Harless, William G.; Drennon Gary G.; Marxer, John J. Root

' \Judith A.; and Miller, George E. "CASE.. A Computer Aided - — |
Simulation of the Clinical Encounter." Journal of Medical Edu- L
. cation, 46 (May, 1971), &443-48. * - \

The computer aided instruction degcribed affords the medical stu- )
dent an opportunity to experien&e simulations of, physician- :
patient encounters in the clinic. After the student has re- . .
corded his decisions for diagnosis and ‘treatment he receives
feedback from the'computer with which to evaluate his own per-',
formance. One form of feedBack offered to him is a cbdputer, R
solution to his problem, sometime$ a different solution from
his own. He also receives efficienéy and proficiency, scores -
apd a printed copy of the interactive’ session A library of o
- , CASEs is being developed. . . . -
269. . ’ T,
-
Harrell, George T. "Rural and Small Town Practice:o Future P
Training and Role of the Famfly Physiciam." Journal of the
American.Medical Association, 209 (July 21, 1969), 399-402.

_ This article offerd suggestions for special programs to meet th

. crisis in medical care delfvery in “tural areas. .Dr. Harrell

o vocates .the developifent, of regional‘hospitals with mobile %

health teams; he Suggests a period’ oF compulsory healt

s service for young people between the .ages of 18 igg/af?ihe

> - stresses the necessity of- providing rural physicians with -in-

stantaneous apd adequate communication wiaP t nts. He

- feéls that since physicians' trailning is pital-based, ‘ﬁ"§t?~—*~_.__‘_
cians in rural medicine need the familiar association with a .

hospital gypport sySteqy Dr. Harrell describes. a ‘program in -

‘the Departnjent of ﬁiyily Medicine, College of Medicine, Pennsyl- T

Vania State Universfty, de¢signed as an alternative to 'a required

clerkship. Each médical student receives an assignment on the

firgt day of th@/first -year of school to attend a family with at

Al
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! Teast four uembders (one. senber havidig a chronic Qness réqu'ir—
. ing contfauingecare), whom the atudent will fo}lov- and observe

e - .throughout kis four years of school. He is giv e‘asing*re- .
’ .. - Bponsibility as the level of his training permits. ther pro-
« — gram is descwibed, at Hershey Medical Center, Pennsy, :

? ’ ‘.
where secom-year students ire required to do an origfnal R
Problen-solving project. The author also recommends a. medical - \\

-

.tenter ¥xperience for postgraduate training programs to_keep
the family physician. up to date in.his clinical skills and the- |
oretical ‘knowledge, und for isfermal cortinuing education pro-

- .

- grams employing shl'f-ins’tmqtional deviges. - -

. -
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‘Hazard, Wi¥tfam R. The Tutorial asd Clinical Program of Teacher ‘

&ducation; & Study of Teacher Education, {n Cooperation with the -
‘CarnegieCorporation of New York. Evanston, 111.: Northwesters
" Bniversity Press,-1967, 71 pp. - ¢ - )

) . . .
Describing.the Tutorial and Clinical Program at Northwestern o
- University which replaces general edycation courses with actual
.. _‘teaching, this report discusses the orgapization spd ssaffing ¥ o
of the planning e, the staffing for operdtions, the program . -
Atself- and 'its students, the research and evaluation design, )
procedures, and techniques, as well-as the futuresdirections in _ - ~
e program development.” A basic concept of the prograw 1s .that of ", *
" cooperation, characterized by the partnerships in responsibility
between different departments of the univerlity‘betvegn the . ° e
university and the.schools, and between the univer and other
ihstitutipns and foundations witl vhich fdepe can H@‘exchanged.
o— v ' - ?
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- Beap, Mildred F. ' "Use of the Case Study Method fn Teachlisg Maom, 7,
agement." Physical Therapy, 50 -(Jdaey¥197¢), 831-38. - — e

™
~

In the survey reported {n this article over 50 physical thera—. : L
.. Ppists responded that their education had. not prepared them'ade- . © °
- quately to meet the responsibilities of practice management.- '
- The apthgr provides a-discussten of the case study ‘metholl of
management which 4s designed to help the mtydent apply princi~
v ples of memagemens., To des) with the actufl problenk of each ° v
- case, the physical therapist learns to identify the key problems, A
' select the pertinent facts of the case, analyee these facts, . .
.construct some solutions, select thd most plausible snswer, and - T
evaluste the decision. This {nd{vidual Rase s
. . @mined in the tla::::: context of?. significant
1
1

all health fte commmity health care, prefess
- within the physic¥T<lerdpy departme
. or areas. Budget planning and ‘the handl

\
» 2 =t

o ~w . ’——»
P




-
.

¥

T < I . ,
v ’ - ’ ’ .'(:- ‘) ) i T N ’
s T / . . . "‘,
* . sources are another aspzct of management responsibility incluﬂed
in the case, study method! ,» g -
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ions in Educating for the Profes-
4% (Sumcr, 1968), 290-97, =

The author reviews the cur r 1nnovations taking place as_
ibe professional‘schools a to the changing needs of society.
: Along with systematic inquiries into existing knowledge, the =~ - .
thrust of sthe change is to make new curricula more relévant. ’ .

B Herderson, Algo D. "Immo
sions.’ " Educational Recori

1

-.l This is done by linking together theory amd practice;-and by, .
ing the student problem-solving techaniques he can use ir - . - -
bte;ghcanpus dnd comunity experience. Field experiences such R
« +'as clerkspips se:‘ve to introduce the student to professiona} _:.“__’;.’,

practice* environment ~and—atso to ,mak® hid sotdkally awdre of the
¢ -, problems ‘that' confrent his profession. In short, professional’ -

" 'Y .schools are moving in new and responsive directions as educators ._\
update their thinking about good teaching and learning. o
oLt LIRS B o
273, . . - -

— - - - . PR S

Hill, Hillian Fawcett. "Democratization of the Instructional
Sggran American Journal of Occupational Therapy, 27 (bpril,
3), 127~ 31. - s .

<

Diggussion. An abstract at the beginning of the articie de-
. scribes'the teaching method he espouses as Follows: R

)

. . "Learning Through Discussion (LTD) applies th'; techniques and =~ -

) concepts of group dynamics and 'group develdpment to the class#- :
room. Specifically it ds aimed-at democratizing the learning

» process through the utilization of the discussion group but with

' ‘a difference . . . that LTD discussion is not only designed to . l

provide growth experiences but'also to accomplish the goal of |

content mastery. The LID ytbod has three major components. . .

One,- the group tognitive map4is introduced by the instyuctor and R

is a prograw of nine Jogical ‘'steps through. which the discyssion »: = -

should traverse to cover the asgignment efficiently and maximize = )

the learning. Second is the leader and memher‘roles that mast - ~

be acted on if a successful IMhn group is to ’ T

emerge. Thigd is a set of critéria that must be developed ‘and o J
|
l

<a applied which-delineates ;Bat\-ust take place for learning to 2 -
be optimized. The proper activation of all three factors will 0

result in an exciting small group experi¢nce in which teal and
. long-lntipg learnings about the subjectdiitter will obtatn.” :

>
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e 'Haviotai objectives and “teaching methods. = The lengthiest treat- ]

" Hiss, Roland G., and Peirce, John C 4 "A‘Strategy for Developihg e

_lproblens is based. -

" /Holdidg, D, H.' Ptinciples of Traininj. Oxford: Pergamon
©Press, 1965 156 pp. - . w
. fThis' book surveys results of recent research on training (primer-

“theory of learning skilled tasks, discussing topics such, as

_fective manner.

. Hioover, Lorett¥e., and Moore, Atnee N. ™Dietetic Co-rq: SRR
_An Bducatiml Model Simalatidg Computer Auisted Dietetics.™

274. - S o

-

Educational Objectives ,in Medicifie: Problenrdqﬁing Skills."
Journal of Medical qucation, 49 (July, 1974), 0—65.

:‘”*'

ibe authors deal with a method for developing tvo types of ob-
jectives in médical education: enabling cﬂ)jectives and petfor-.‘""(

mance objectives. The "enabling objectives" describe“the back- & -
groynd the stu;leut must acquire.in order to attain the "perfor-
mance objectives The latter are the problem-solving skills « -

upon ‘'which the student's ability to diagnose and treat patient _

' . -

-

i -
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aoi"coph J. David, and Garner, Arthur E. . Improving Teaching in
Hedical - &choois. "Springfield 7il.: Charles C. Thomas, 1978,
225 PP-

.= -~ ~ - .

l'he"fe aufthors havef dtvelopea 4 hdndbook for- development of be-

ment {s given to teaching methods: lecture discussion, inde-
pendgnt study and self-instructional materials. For each of
these there is a selected review of pertinent research and a-
.rxiscussion of the techoiques it uses. A section on methods for
&he evaluation ofsstpdents and instruction concludes the book. -
. - -

"0—‘ . -
‘276, l - _ o | -~

ily skill performance. and product oriented), both in Britain and -~
‘the United St#tes. Chapters dea}l with various aspects of the

»

kinds of feedback, visual aﬁd’vérbal-guidanu, #ad the condi- . -
tions of practice. - Holding points out that the trainer must - . '
carefully analyze the tagk to be ‘learued, find out the factors ~ =~ °
affecting the learning o t;he particular skill involved; and" -~ | _
arrahge‘the supply of ii mtion to the learner in the -og'?‘ e,
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Journal of the American Dietetic Association, 64 (}-l‘ly, 197%),
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'l'his article reportl on t,he use of an edugational model which
can si.mlate complex computer applications, to teach competence
related to- computer-asgisted .food systems mamagement. It in-
cludes a full technical description of the ¥simulator. Worthy

. of mention, perhaps, is the fact thatsuse of such a model can
permit simulated computer instruction at institutions which
othervise might not be able to" provide the computer learning
experience.

A gt
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“I!'!i.t, Tﬁo-u H., and Spivey, Bruce E. 'Lecture Versus Nonlec-
ture in Teaching GastrointestinaI*®athology.” Journal of Medi-
cal Rducation, 46 (June, 1971), 52%3l.

-
ESE-Y

From a random selection of students in the sophomore class of
the University of Iowa Medical €ollege the students in one group
received instruction which consisted of lectures pIus laboratory .
sessions while the other group received instruction dnly by lab--
L, oratory séssious. In a test given at the end of the course the
lecture group scored higher. However, in a test given two monthd
after xompletion of the course both groups s(ored poorly, with
the grodp which hsd received the lectures scoring slightly better
fhan the nonlecture group.
279, . e oy T
.o '
- King, Thomas C.; Hauell J. Gary; ﬂchaﬂl. Ralph C.; .Steveus,
. Laurence E.; and Reemtsma, Keith. "Research in’ Undergraduate
Surgical Educatién: Inmovation and Evalustion.” "Journal of
Medical Bducation. 43 (March, "1968), Special Issue, 373-82. -
A
This article describes an expeximental approach tcr clinfcal- edu-
cation which was tested and evaluated fn’'a surgical clerkship
- designed to focus on three critical elements. These were (1) -

~

. clinical” expertence; (2) accepting the fact of individual yari-
-— ation, snd differegce in fulfillment needs, of each spudent;
- and (3) developing, above all, the student't prohlem-solving
. skills. Students in this experﬁehtal’ program, giver a more.
. rupmible role’ in de:g ng their objectives eveloping
* "+ - ‘their skills, reacted in % pesitive and productive . Pacul-
~ty respouse vas enthutiﬁtic. The authors present. in detail the -
: #valuation of “the program, and the results of co-parisou ndz
2 between students in this program and those in the previous ™
- year’s non-experimental program. Students in the experimental.
program requésted a new grading systeh, one which they felt bet-
,* ter reffected the learner-oriented approach of their clinic ex-
t sc! , a8d one which guaranteed that no student ceuld be =
'agled thont having first been appriced of the reagns vhzm
*  work was uosstisfactory.’ . -

- o 126' U I
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_sharing with the student the planning and responsibility for his -....
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Knoepfil, Iscbel. "Clinical Affilistjon and the Case Stedy.™. ©7 .0
e %ection on Education, Newsletter ~Physical Theugz As- 7
- sociation, Spring, 1966, pp. 38-41S . ’ T

PR . -

 Physical therapy scheols usually requiré students or clinical gf- -
filiations to prepare case reports. This author calls for ex~
‘panding the routiné case report from vhat is sometimes an exer- -
cise in "busy work™ to a vehicle of broad educational benefit to
student and supervisor alike. She believes the case study could

. be expanded in scope to develop buth the student's communication
‘ skills and His technical trainiang.: . T
81, o _ -

« e

Knovles, Malcoln. The Adilt Learner: A Neglectéd Sﬁeciu. o
Houston, Texas: Gulf Publishing Co., Boo! Publishing Divistqn, "
1&73 197 pp. ! . R . -

.. This useful. book explores "various 1eamtng theories in depth, .-,
7 - giviag an overview of a large number of theories, both '
tic and organismic. The author contrasts learning theories ‘based
- . on studies of animals and children qmi’tbeorieq based oh studies-
¥, of adults, including theories vé-pemebotherapy. - He discuuea an ’
" andragogical theory-of learning in_gome det’ 1, appearin; to "
favor its use as & -basis fpr adylt -education. Awdragogy - L
S 1s differentiated: from pedsgdgy by its recognition of the fact )
“”“-“‘ ~sithat. the lurnér decreases in dependency and helplessuess as he
o iacreases i jge.  There is a discussion of prﬁéiplea) con-~ .
" . cepts, and t:beor_iet of teaching which also deals with ‘the rolé - ~ 1 .3
< ;1-°@f the teather,  foeluding teaching through modeling, A final .
. chapter™fs’ devoted .to-the AppLicstidn’ yf -theories of learniag -~ . - .-
-and-teiching to human- resource development. ~The’ book«coataim - ;_
- {ces abont: Skhwtr. bchaﬁoula pzrad:l.gnn diffe:eq_tipl
psychology, Iifeléng educiition, ‘the fole of trafiingfin- qtmt

I

LN

!

- _"tiponal dnelopﬁt, and vays of learn:lng (tuoti ve‘rsﬁs pro- \‘
! . tct:lve). Ut e -
- 282. e _"-'M'““" I L ST
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'3 Kraute, lobert L., and’ Spm, ‘James. ¥.. "Neit. Dinemiou in Catdio-
--~¥. .. _. vasculsr Educatiom. Kppncation of Electronic Technology te.
- Tesching and Testing..” w Journal of - Cu'dtolon, 32 {Sep~ -

T teaber 7, 1573);,.-335-50 i R S e
RACES : »!‘B.patt.icle descyibes an wlectronic and éeilv'iiioiai :uchm&f.c-' oo
-4 D '114ty; yhieh' is capablé of transpitting, gound, puise, #nd visuel = 7
e, ‘dita froWpatiests:to as. inny “300 tt\ﬂegr.&; a time, ‘This
- . mtet can buiased for chut mcking gt’ uﬁ

-in.mmt{m On ‘a_ .
- [ . e
- » ¢
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? all educational Ievels- Experience thh this method in a single
. -"academic- year demonstrates that iteis capable of enhancing the.
T learning of- cilniqal skxIIS, increasing-student-patient contact

time .ahd evaluattng the. clinlcal skills of entire c}asses

.
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Lambertsen, £1eanor C. "Educatiad for NursiggﬁLeédersh@p.,ﬂ?hilé-
o delphia,~?a.-‘ 1. B Lippincott Co., 1958 197 pp. - .
The purpose “of ;his book is "to 1dentify principles of profes—
siohal ‘edugation and to idenzify learning experiences om the’
basis of these principles which will facilitate the development
of ;ompetency-iﬂ the - func:innﬁ’of leadérship tn dutsing prac-
ticé€." ,Stressing ‘that leatning does not necessarily " occur "bgr*
. cause the learner.is exposed to an . envixoﬂheﬁt for a period of
.- time and repedtedly perforsms isolared activities," the authsr
* notes that learning experiences should be selected on tHe basis
. - of the student's:ability to become increasingly’compétent and
. .self-airective In order to encourage the development of the
- main objective of clinical educatien*-the "ability to evaluate
*.  and ‘impTement theory” of nursing’ 9ractice*-the author proposes
! that Iearning experiences be planned, so’as to develop. intellec-
_tual as well as manipulative skills. Thus, daily seminars and”’
“conferences (following.practical experience) aid “the gtudent in-
‘develqping his .skills in observing and identifying the patient s
needs jand. problems, while case studies assure that the-student: . -
* . can directly apply thesprinciples of nursing to concrete situa-
- “ "% tions. Since in rhé heginning of clinical experience the stu-
- - -"7"_dent has troubie resolving conflicks between the theories of
nursing,eare and actuai practice, and because it.is.at this
" .stage that the student adopts the values and attitydes.of the
.7 ' professional role, the student .should be exposed-to otily highly
&omgetent nursing care. It is hoped.that, as the student pro-~
T gresees. “she rea‘hzes her preparatomr is not meant to encourage
the’current practice,’ but, rathey, give her the background in
,order to lmprove Lurrenr practlceu ’

S

o~

- ’t?nd Amy © 1. ,“An'Egpldratory study of’ ?redictive Factors for

e - Success in the Cliffcal Affiliation Expegience."*Américan Jour-
>" .+, nal_of Otcupational Theragz,-?& (April L970), 222~ 26.

* At the time of this.study, a Yeview of‘the literature relating N

. to selection of students in nursing, physical therapy, and oc- :

. "= - cupational therapy revealed that there was no battery of tests

;. .7 .wbdch effeolxvely ‘predfctéd sucgess i clinical or hospital PR
- . pragtice. The author chdse.to. exggéi: the possibility of pre- " nek.v

+ . diceing success in clinical .occupatfonal therapy by using gradt“" T

. Pl |

\
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* point, average and/or the following instruments: Allport-Vernon- -
1lindzey Study of Values, Edwards Persomal® Preférence Schedule,
) and .the Strong Vocational Interest Blank. The scores on thess - *
- instruments were compared ,to the students' sgcores on the Report ‘
on Performance in Student Affiliation (supetrvisor, rating). Tak-
ing into account the variables in the number of weeks spent in
the clinical- setting, ‘the differences in raters, and the small
number of graduates and undergraduates in the study,. predictive
equations were found for each diagnostic area of occupitional '
;- therapy (general medicine and surgery, pediatrics, psychiatry,
stc.). It was found that a student's grade point avetage was ,
" the- besttsingle predictor - :

.

-
- .
-~

The author had the following recommendations (1) define the

role and Function of occupational therapy in theé total treatment .
program; (2) effect the accreditation of clinical affiliation .
_ centers, to ‘promote and‘maintain standards -of educatiom; (3) in-
..vestigate instrument® other than those used in this study; (4)
estahlish a grade pojnt average higher than that of the univer-

sity as, .& whole as requirement for admission to clinical affilia-
tion . R * .

12 . -

285;. . . - . .
Lindsey, Hargaret, and Associatese Inguiry into Teaching Behav-
ior af Supervisors in Teacher Education Laboratories. WNew York:
‘Teachews College Press, Columbia University, 1969, 272 PP »

This monograph, which ‘is the_ first in a series of three,.exam— L.
ines "the current and predicted nature of professional laboratory
experiences -in the educatiom of teachers. It reports some ex-
plo¥atory studies of the teaching behavior'of persens supervis-
ing in laboratorfes and concludes w&th a consideration of, the .
_statug’ of knowlédge pith regard to supervisory behavior in pro-

" fessional laboratories." Miny of the studies analyZed the weér-

*  bal.behaVior. of -supervisors during conferences with students- -
whereay - -others examjired the confergnces between the college . '

. Supervisor and the cooperating teacher. .Chapter vii, hy Norman

R ‘ Mertz,” points o;t that in emerging schemes of laboratoty éducav

. tiom” the trainer or cooperating teacher serves as a guide to the

student who is responsible for determiping his own objectives o
. and alsd for evaluating his attainment of these ob;ectives QS

-

Thus, the~cooperating teacher assumes the Tolé of Supportive
- therapist,” not unlike that of the college supervisor. B -
» . ’_ « . - R - ' . -
L By S S T
Lindsey,'Hargaret Mauth, Leslie; and Crossberg. Edith. lmprov=
ing Laberatory- Experténces in Tedcher Bducation. New York: . '
’ - Columbia University Press, 1959, 262 pp. -
’. . - . L . .” - ’ *
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: . .
This book-desctibes the gevelopmen;"of’a research project de~  _
sighed tg study the value of lsboratory experiences for student-'g‘
teachers. e study explored the relationship between lab ‘ex~
periences and the’ ascribed objectives of human development
courses. The authors discuss various problems epgountered and
note the necessity of having (1) a.detailed description of the
laboratory experience as perceived. by the studegt and these who
have worked with him; (2) pre-tests and post-tests to measure
both the attitudinal and”cognitive effects of the experience;
and (3) technjques for observing, recording, analyzing, and in-
terpreting student behavior in real situations. - R

.

) 287.. .o . .
Line, Jennifer. "Case Method as a Scientific Form of Clinical
Thinking." American Journal.of Occupatipnal Therapy, 23 (July-
August, 1969), 308-13.. SR

~

-, . % The author discusses the merits of the case study .method for
clinical. teaching and presents an example. An outline from .
which to develop the case method includes suggestions for estab-

. 1ishing the frame of referente for e“ach; case, collecting data,.

' and classifying. the case appropriately fommireatment planning.

\Idt‘j}'quag!v'”&,, B AN TR m»:\'

EFPREY - -
Linke, Charles A:;.Prénk, {rwin.N.; Cockett, Abraham T. K.; and
. Netto, I. C. Vernon. "Case Studies for Medical Students."
" Journal of Medical Educatiom, 48 (June, 1973),. 584-88, -

v This article suggests a method of clinical teaching yrilizing
hospital case histories. The case $tudies are those-of patients-
_previously examined and treated in the ho ital. Students re-
ceive a patient's pertinent history and his‘ghysital exanmina- .
_tion and laboratory findings; then, based on their. -perceptions

| of the patient's problems they give opinions and recommendations
for further studies and treatment. ' - S ‘ Lo : .

8y e o e _

little, Dolores, and Carievali, Dorik. "Complexities of Teach-
. ing- in the-Clinical Laboratory." Journal-of Nursing Education,
N 11 (January, 1972), 15-22. . - L
) , 5 .

“«

The aythors fizst point oyt that.the clinical situation gives
.thi teacher responsibiiities apd' stresses which are not foynd in
“: -* the classroom or laboratory, noting that physical -and -emotional
fatigué are comson occurrences.. The article ajpo comments’.upon
i the jclinical instructor's functions, which they divide into.
» .+ ghree up_.gj_: (1) fhe preparation of the enyironment ‘sod the

. -" [} . - - . ] s
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< s student For the learning experience; (2§ the*facilitating 'o,f.'th'e .
- learning during the.experience;.and (3) the follow-up which in- .
cludes evaluation and modification of the plans ‘fof the future. ; 2L
N . 'Y . N .
* N -® . . . .
290. - - . . et -
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MacNamira, Margaret. “Talking with Pattents: . Some—~Problems Met -
By Medical Studénts.” British Journal of Medical “Education, 8
- March, 1974), 17-23.°*" .~ . . B

2N N . » L

Ms. “MacNamara observes that students. ;discus'siﬁ'g communication’ .
" problems they have with their patients ususlly are revealing Lt
] much about thembelves and their own problems of° compuntcation. - .
'*.  This'article explores different methods of learning’the aft of
. talking with patients. ' The atthor describes learning from ac- . .
-7 tam experience with patients, by usifg patient ‘managemént Lrases .
from an instruction manual, by simulating patient/doctor en- ..
. counters, and' by. participating in sessions with Students .and fac—
©l ulty. She suggests that the :last technique can be geveloped for
‘¢he greatest ‘effectiveness. . . .
i . - - -

. 201 : T T

~ - ¥
.

Mager, Robert F. Devaloping At

-The author argues convincingly- that the effect a course or- edu-
catidnal program has ypon the learner's attitude towatd learning
) 1s oore important ingthe long run .than what he ledrns ‘specifiecal- "~ |

% ... {yduring the experience’ . In his‘ysual lueid, concrete way, ] .
7 Mager explains how the development of, favorable attitudes toward - . -
' learning can .be made A.specific goal, translated into a specific -+ |

".cbjective.and eviluated as precisely as pther objectivea, (Fos- . -

.y, ., ‘tering the Growing Need to.Learn) ' - e ] -
202, - '~ ' ' j

. . s . - ]

*  Manning, Phitip R.; Abrahamson, ‘Stephen;.aud'Deqnis-, nonald A,
. "Comparison of Four Tedching Techniques: Programsed Téxt, Text-
) book, Letture-Demonitration, wnd Letture-Workshop. " - Jsurnal of
Y Medicdl Education; 43 (Marchy 1968), 356~59. N o
In this comparison ¥f teaching methods thé authors concluded .. - Ry
that there was noreyidence that any technique vas inferior to’ " oot
. any other. They felt it was impossible in this study’ (vhich in-~
. A wolved 9%8 physicians and threé instructors) to measyre gradtents
+ - of technigue effectively. The #rticle pwovides ‘some.useful In- ' .-
" formation concerning cognitive. goals. The ‘suthors eite the.naed ..: " .-
* oy for physicians<to have adequate opportunity to acquitre facts, L
... ' sdin understanding of principles, generalizations and ¢oncepts, "~ . .. -
- -~ . and lelirn procedures in the most pffective and efficient vy . .

.
*
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293, . .

. McCarthy, Williap H., and King, Thomas C. "Bvaluating Patterns
of Surgical Cl'erksh:lép Programs." Journal of Medfcal Bducatiorm,
., 43 (March, 1968), Special Issue, 367-71. -
" The authors report 'on a' comparison of students' experienees in’
-surgical clerkships at four diffevent clinical facilitiés. They
.. ‘found no, significant differences in educational.outcome, None '
L of the aspects of hospital environment which students complained
S about. Sseemed.#o have interfered with acquiring knowledge and <
- ‘skills. - . .

r

. . o0
In fact, studentg“reaching thelr su'rgical clerkship in the last
quarter of the academic year were found to have already achieved
_ most of the clerkship objectives before entering- the. clerkship.
T}lxe authors, uqder-_these circumstances, suggest that either the "
. objectives be changed or that students use the time for elective
study. . :
294, o .. . .

iy - - i ‘ 3
McDougall, f. R.; Gray, H. W.; McNicol, G. P. '"The Effect of
. Timing of Distribution of 'Handouts' on ;mprovement,of Student
. Performance.” British-Journal of Medical Education, 6 (June,
- 1972), 155-57. T e - o~

=~ The authors' report on an experiment conducted to,determine the
‘bést timing of the distribution of lécture, "handouts” 'and -the
., extent td which theé. students’ knowledge of the subject was im-
proved by their use: .Students in & hematology coutrse were di-. .
vided into two groups, one of which received handouts before each
'« .lecture and agother which received them after the léctures. Re~
sults showgd that at the end 'of -the three-week course the gxoud
.. glven, the handoyts.before the lectures scored significantly bet- -
! ter than the other group, but, in the end-of-term examination,
L the difference bftween the two groups was insignif{cant. Both
T groups were tested before the le¢tures bégan and sco_redjoorly; ’
‘both hgd strikingly improved scores at the end of the term, with .~ ..
'm0 liznifichni:'d:!.fference betveen the:two groups. R .

»

. N

The conclusion is that-a distribution.of handouts priqr to leg~"
turks ‘appears to pe more favorabls, but the benefit may be 'short-.
lived.. It was not clear] since there was no control group withe

w out ‘handouts,_whether handouts have any intrinsic value ag teach-
s ing aids. - L oo Lo
- 395 b - S . ol .
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et MeGlothlin, piilli,-an J.. Patterns of Prt;fe-!ioml RBducation. New . ]
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Work: G.'P. Putnan and Sonl,“ 31'96(_),,‘.»‘,fﬁ;sﬂ-'pp. et S Nt

! . . . ' . ) s ", , e ':.-.' ) . , .. ’

The purpase of this book is to describe.polictes and practices, " .
" 1i.e, the patterns, of prbfesgional education. McGlothlin organ-. Ct
. -1zes his lg’bject in“a Togical sequential presentation of infor- - .,

mation relating to @ducational aing,teaching methods, ‘curricu~
" lumy clinical instruction, and faculty.: Chapter fii, "Methods'
‘of Instructien," deals with-glassroom learning, clinical teach-
- ing, #nd with various types of on-campus and off-cimpus experi- °,
ential programs ag:well. The autlior destribes,the distinctive
features of "internships ip nursing’ medicine, clipical psychol- = °
ogy, teaching, and’'social work. The book’conclude’s with a dis- . ' .
cusston of ‘professional ethics,” in which the aiuthor ¢ompares - ‘
several professions’ api?rédgheg to'the teaching of that subject. -

296, . L I .

+iy McGowny Helyn L., and Faust, Gérald W.. "Computer-Assisted In-. - -

i struction in Physical Therapy: ‘\Q' Pilot Program.’“’_ Physical Ther- |,
" apy, 51 (October, 1971), 1113-30'

For this study of computer-assisted Anstruction s -prdiran wag .. b
specifically designed for preséntation ‘to-a'group of 20 physical,. .
therapy students and 14 graduate physical ‘therppists.) The of- - N
fectivéness of the program was evaluated by comparing ‘the re~ o 1
sults-of tests administered during the progfanm, timediately af-"
ter the program; and two weeks after the conclusfon of the pro- .
gram. The method appeared to be. effective in terms of time cost
to students, and-produced definite learning gains.  The subjects

received the program well and lauded its comvenience. ° e e
2 + LI oo * ! N *

‘Computer-assisted insfruction offers the- student the .opportunity

to learn at his own: rate and.to enjoy the-benefits of ope-”-to—on’g‘ g

. teachihg. . However,- the cost, meed for extensive course-develop- . - X

.. ~ment; and dependenge on iachinery and trained ‘personnel ‘are fac--
- tors, which limit its pra:ct/igl}u,ig:y £or ext'eniivg‘ use. .-

" . ] ' []

2970 ., e T R U | B
L I N L N
t + , McKevitt, Rosemary Kerr. -"A Student Centéred Apprqach for Bac—- BV

* calaureate Nufsing Education." Unpublished PhD; d{ssertation; —
T Teachers College, Colymbia- Uhiversity, 1971, Diséértation-Ab~ -~
w " ltrl&tl‘;éz; 1681-B.: K ., ~ AP ' : .o
. T .

¥
q

.0 .Offering sn alterngtive method to-the mlassrook teaching of nurs- ““::\:ﬂ' -
..« ing, the ‘author présents’a model of & student’centered learnipg. - - . "
"\" "dpproach, biséd on the heeds of a'profession in a rapidly chamg~ - -
~" 1ing world. 'The sfudy discusses the changing trends in educat¥on ' o~
 for the hedlth field and supports individualized edutition, T o

! . -’ . + " . ol o
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, McTernan, ‘Edmund &, "Clinical ‘Instrittion im Affiliated or Co-
: operatihg Institutions." "Handbook of College arnd University M- -

. ministration. Edited by Asa Smallidge Knowles, Néw York:’
McGraw-Hill Book Co.,:1970. . . . Co e

- . ', - E N ~ ¢ )
. McTernan states Rthat the educational program tpt';s_t be the respdu=.
sibility of one institution. Jn the case of a climfcal’ af liac
1 . _tion,. the program is the responsibility of the educationa in~- -
7 stitution, while 'in the case.of an academic affiliation the «
/ control rests,with the hospital, students coming.to the academic -
setting under the terms of. the contract agreement. 3 both , . :
cases, communication must be facile in order to copstantly eval-; .
uate the program, receive and consider suggested:iim fovenehté S ik
from all parties concerned, andfﬁngéq’ﬁtéf Tevigiongy: Al ;
tive policy should be determined by a conferprite ‘committiswhi
can detide upon the affiliation agreement; ' ‘aﬂ'y,-oberatibnal’.ﬂ
policies and procedures of the profram, n the contént of
the affiliation” agreement, ar€ to be considéred by the Committee.
of the Educational Director and the Clinical Department Head from
the Committee on Aditistrative Policy.. The affiliation agree- .
i ment, which should be drawp up using legal‘counsel, mist include
\ the follpwing points: dates covéred by thié agreement, schedules,
facilitles, communications, acddemic considerationms, student con-
siderdtions, faculty and staff considerations, .and fiscal con+

o siderations such as student payments. . ‘ .
% 1T M 7
// ) . ) .4, . P . . .
. Millet, George E.; Abrahamson, Stephen;-Cohen, Tra S.; Gpdser, .
7 Harqld P:; Harnack, Robert S.; and Land, Adelle. Teac and
e ~° Learninggin Medital School. - Cambridge, Mass.: Harvard Univer-

s - -

sity Préss, 1961, 296 pp. -’
: L X6

- = oL e -t 4 . )
_ . This reference.book on teaching and léarning, gde of the first *. g
) ~+desighed for medical educators, is importamt 4s a soutce of ap-.
<7 plications of ‘contegporary principles of.‘e cation, psychololy, )
Pice +  and methodology for medical faculty. Itg’aim is to encourage re- .
““a ... . éxaminmation of traditiorel methods of education in medical T,
- ©  schools by-suggesting improvements and -poikting out new practices. .-
This was & pioneer work--far-sightéd, practical, and weld-fone, : \]

PR {3 rmips Y!‘ry useful and is still ftequg_ntly_‘refg;;;e_d,.twtoday. . \
e T ‘The book: 1s divided into Four parts: . ¢l) the medical student a ' -

.. ' ., .discussior of the-problems of selection and admission, #nd of ' 1
*e e . the .affects of stres} on personality); (2) the process of learn- «

ooy ’pr;_h presentation of elementary learning théory.and principles.
o of 'lgarning); k)] the’tool_s of instruction (Prinarily classsvon
. -instruction); and (4)"the evaluation™tf*fearning (a weil- /

' 3
P P . . i
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SR -organized ovgt’viéw of thet field‘) * The in-dept’h dis/cussion of * -
stress and perso'\alify has many 'implicationg for c,linical teach-

*~ ing; furth?- sugges’t ons 4nd guldélinegy for r,li‘nical .teachers. .
o' . are offered in Chapter ix. “The, aectfon on evalu atiou; in addi~’ ) .
T ti-on te covering the -usuab. topicg of- evaluation as a generdl. . X
Lt process, measurq‘bility, observaéfon tools, and rater error, in- '
v cludes- dgtailed discussions pf%ﬂmsurement and grading.
* 7 "300. ST S e
> AR . ] . LA .

ﬂﬂler, Walla‘cé B Application -of Adul}: Leaming -Pr0cedures to ¢ .
.., .an Orthspedie, Prgblem. _'Major Objective-Developing Competency in ot
: Orbhopedics.“ ‘Saqthem uedieu Journail, 67 (March, 1974), 319-27.

g '_'rhe aut‘xor summarizes the gengra‘l pr;ncipi-es of aduIt education v
' 7' as espoused by such.educators as-Getzels, Gibbs, and Mc¢Keachie; . +
then he appidaes tHegelto <he specific goals'.for. teaching %rtl;o— ot

. pedic residents.- Aware of his student as an adultrle'arner, ‘the
. 1hst:uctor in orthopedics’ i§ as concermed with his; responsibil- :
-i:ty’ in 'Lﬂﬂuencing behavioral- _respengas fog years that lie ahéad .
4s he i3 yith teaching content "of his material. Thé .content
-,must be palanced with .thee grocess, since in process lies: the op~
. .« pottupity for learning new ways. The following dappIlicationg of W& -
' . aduilt -}.eaming grpcednres are p.rescribed and developed in dat:ail.
1) Set up self—directed 1nstruc.tiansr.un1ts ‘with spe‘lled-
T out dbjectives (Gibbs says, "Goale' tijst Be set -and the

i " . i+ search organized by the learner?'). Application of .
. : . what is leafned must be apparfent to the student ‘at

L. oike? ("Learning must be exneriencz-cencered") -
"'(2) Devise practical testing methods g’ 'de;ermine how ob= .
v A o jective are being st=~hgth in retention of informa— Lo e
. -ti.on an changes of attitucie. T .o e T e L,
- T a‘(3.), Establish an -open-end timetétile. Once objectives have . T
F /been clearly defined 1%t the studgnt set his own pace. it
.- At Wt

(4) " Apply methodo1ogy for changes in ‘miotivation.. - ‘The teach= ¢ - .
~ er has ‘the opportunity, especially late in thg tesiggn y . s

) E program, to stigulate changede—The studéit®is Yecepéive i
. v to differénces in means to solving ploblems, and the ST
- teacher shogld provide discuséions, peer - reviews and , .
N ".. workshops _ffoVéiws;oping the student, 8 compétence. - T
. N . ‘- \ 'Q ' e . \'.‘ o . I . .
:-(5) Strese princfples, -in.content material, rather Lhan. oL e
* .o training the student °tp follow recipes or rigid guide-" pon s
' “e.. lipnes., "« .. L - Ty
e ’, e - N cL . P . . S
o C 0 R ) - IR
~ -
. . 3 . . . ;/
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- program implemented at The University of North Carolina a
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* the eductational benef:lt of the student.

v on skills, leaving aside the volume of knowled&e to be-acquired
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Moore, Hatgaret L., and Flowers £. Sue.” "New Staffing Pattem“\

for Education, “‘Service, and Development. . Physical Therapy, 54
(February, 1974), 141-47. . -

'l'he autha'u deecr:lbe a tenm approach to physical therapy, in a /
apel
Hill, which combined academic faculty and clihical staff into
teams rélated to medical specialties. Part of the rationale be-
'hind this increased contact between faculty members and clinical
1netructorj was to bring together the. competencies of both for
Other objectives were

to improve patient care’'and to develop a gloser, more productive
relatioriship with attending physicians. It was found that. ¢clini-
cal staff members derived some continuing education benefits, but

no data on the actual effects of the team approach on the educa~ |
t:lonal proceos were reported. N

¥ & ’ )
302. - : A B .

. * , \
Mooth, Adeln# E., and Ritvd, Hir:lan M. Develo'pi ng the\Super!ie-

ory Skills of the Nurse: A Behavioral Science Abproach. New
York: Macgillan Co., 1966107 pp.

tion programs for nurses. The .authors state, "We' champi
tw:ln theories that.supportive, participative isupervision

tdally oc%urged in hospitals. ™ =

[ i e B
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Horgan, William L.; Engel, George L.; and Lurja, Milton N.
G%nef’a]: Clerkships A Cou Designed to Teach the Clinical Ap~-
proach to the Patient." Jolﬁ‘nai of Medical Education, 47 (July,
1972y, 556=63. ' ] R

. .

The course déscrifked by these authors focuses on step-by—step

léirn:mg of basic lipnical skills (interviewing, and copducting
the physical exami t:lon), always in sma]l groups under direct
apperv:ls:lon of an instructor. The emphasis throughout most of
.the first five weelfs of “the clinical instruction period rémains -

until after the basic cl:ln:lcal techniques have been mastered.
- i

“ i -
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Jyers, Cordelie, Sha.nnon, P’hilip D.: and Smdstton, c. . gu'et- .
1 A)

ﬂz!.ee in Clini¥a} Teaching.” Americas Josrnal of Occupt
» Therapy, 23 (January-l’ebtuary, 1969), 30—310. ‘

.

This - article focuses on educational concepts and r.eaching strat- -
. egies employed in a 36-week occupational. therapy ciinical affilia-
tion which offers a program designed to provide all phases of
. . O.T. clinical instr@dtion i a single center. In the center (Let-
‘terman-General Boegita‘l San l’tenc:l.sco), studets move through a s
ytogresm of six units of essential treatment experiences, each .
"+ one devdsed ‘to.introduce them systematically to patient condi-
+ .tlons of increasing complexity. If addition, the majority of
cases uynder cogsideration in each unit are related, -aking leam-

N ing éxperiences more understendeble. .
. ' *
Qeee authors believe that ;he aingle-ceqtet mtoech to clinicel .

. education offers edvantegee to faculty and students.. They .$a= -
’ clude: ~.{1) contact between students and faculty over an ext
. -period mesng supervisors gain better knowledge and undeutem .
. ‘of indiﬁdui;tnunu (). undug, dy ation of sypervised clin~. . ..
<l g Practice’ 3 3) students can % Held te: : LN A
’bl f&' 111 the ation gained and carriédsforward for ‘mll—\' “es
on h&e\ennicel merie:ce- (lo) comictent eupendsion can PN

o ~

) \;\be ptoﬂd‘e‘) A « s e : N ‘
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» Nethery, Josn . "Cli.nicel ucat1dh—A Proposal for Chu;e -
.- " Proceedings of the World Confederstion for 4 Confederation for Physical. Therapy

Seveath Intergational ess !inntr e 1976.. )
landon - World Oonfedgratiou for Phylicd. ‘l'heupy. @p. ;566 .

- Nethery beIievea tll!t chen:en must ‘be -ede 1n phyeicatx.henpy . -
*.. ' elinlcal education in order te fulfill the demands made on the - "A -
.. & wodern-day physical therapist bNodu' # health car¢ needs.” She . ~,

repdrts on a study of clinical education conducted in 1971 in ’ L

"« - which she sol:lcited dnformation from Xhree sourfes: acadentc - -
; . fecnlty nembers. reepaml‘b‘le for clinical educatiom; “clipical h-\v\ P
L structqrs in dfﬂuting agencies; and physical -therapy students .~ .
;. ¢ J% entering the clinical education phase of thetr basts educatipn, 1 °
&34 second survey of academic faculty responsibip for'clinical eau-
e «;ation vas made in 1973.tp update data cogdcerning sphool currice &\
« ulums. ‘In this Paper Nethery presents a. ful2 de:ctiptioa of the .~ . =
- data coltectiq;_-swr?:ee, instruments; and statistics genoxtnd TS
By the respondes. She snalyzes the findings im detail, prodwe- ., =~

. : , 1ing datd apout mn of the three groups questidned. Ner propoc- -
‘. * als for change inclyde the . recommendation thst the term "citai- o
= Tcal e&ucetui" be Aﬁeadoned in favor of "internﬂl:l.p ‘hich \lbuJ,d T,
> " . - s ... =
5 ,.: C . e _' “.'. :




. unigue biochemical and neurophysiclogical factors witheach in—
- 'dividual’s imique sociohistorical background. The use of

—_—

.

. ' .-

. not xestrict learting experiences to ciinical practice. The in-
ternship she advocates would stress.learning experfences in con-
sultation, teaching, research, and adainistravdon, and would last
for a mean period of six m&r_mat curriculunsy, .

bt kept flexible to allow for 1nd1vidual.ization for eath parti-
'ctpating institution «and- intern, and she recemmends-a minioum

+ wage- for the intern, with consideration.of tuition being paid
"fto the 1ntemsﬁiy 1nst1tution.

3%_ Loh

Newsom, R. S.‘ Eischens, Rogerr‘ and Loof:., Witidan an R. "Intri.nsic.
Indi Differences: A Basig fon Enhancing ‘instructional Pro-
gr Journal of Educational Reseaz’cb 65 (Hay-Jung, 1972),
387~

&l \

-An abstrac; at the beginning of the srticle ‘summarfzes tha con- * .

e b o’

K

.

4

tent as follows: "individuzlization of instruction fs often mc- -
claimed as esirable edueational strategy, but the manmer. by
-which to imp t this strategy has remained elusive. Part of

tbe problqﬂreqides in the fact that individual differences ~
among learners are complex and extreneiy diverse in nature. It
Is proposed that the wogt significant diffe: amopig pedple -
-that’ are pervasive-in. lewtrndng ‘situations are 'intrinmsic' indivi—
dual differencev, or those that result from the intetaction of

.-

prototypic-leamet mogels appears to givé great promise for ac-
‘knowledging these individual differences and for developing in-
dividualized mstructidnal prbgrm for typica‘l elassroon subject
lltter. )

- ‘ s

>
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*An Interdisciplinary Bduc:ltio'n;]: Pfogrn
Ameri~.

\a‘\ Lynn Jaeger .

- “for, Occupational Therapy hnd Physical Therapy Students.”
Mc@atiml Therapy, 27 (Qetober. i9?3),‘604-05. ., -

.

_The author explores the concept of a  tdre ourriculua in’ :l.-ple-ent-
Tae in;.a a chsnge to bring about a single depurtment for teaching oc-

- cup&;tioul therapy- and physical therapy. She solicited opinions
from'54 heads of occmcional and physical therapy departments. -
The response vas overwlu!hingly in favor of.establishixg a core

~cutzgicylum to serve ’bo&h. (Interestingly, howaver, feuwer than

"hnit of these thought thet-such a progsam would continue“to pro-
duce ‘the same csuber of elinician pthddced by their nparatb

m;rm%

.‘\ '

.
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e The” authar argues the neéd for tonstrug:ting in:erdiss-tpitnary i
« programs and - -presehts a progtam plan. Ob io sly,»eliuina,ting J
+  duplicdtion im the teachi.ng of basic. scie “would benefit both

discipiines.. In additivn, “the ‘3vthor feel§ that all the students . -
- would grow in avdreness of their rol s.An the total health e-" )
picture and develop better und%rst ng, o0f the roles playged.by g’
their wolleagues. Her program stte es, dchieving compet n
essential skills'rather than fulfilding specific prograd. re-

quirements._ - o ‘

: ‘- P e .
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North, Frederick-A. "Learning Clinical Skills Thrqugh the Use ) by
of Se.lf-T ing Films." Journal of Medical Education, 42\‘ L.
(Febryse, M67), 177280, AR

N R

- - ~

- ] . - T
e »‘I'his describes sone of the advantages found in usiog shorf téatzh- ]
- ing films a5 devices for instryction An clinicat educa’tip. o At g o
-~ the University of Rochester Schoolao{ﬁedicinz medical Studeats - ST
and pediatric house officers used the films to teach: themselves - R
the skilis -And H.ndings of the Gesell neurological and de¥elop-
ment examination. ‘Based on.r.heir effectiveness, &he. authqr tec .
1+ Eomkewgs” further Explorarion of ‘their-uselulness. /Fiims oFfgr o
7 "excelY¢dt opportunities for téacﬁiag clinical, 81(.11.18 that ‘ :’ LT
oL quire observation gnd executionm of ¢amplex noveneng cp&bl‘.f‘ﬂg - “
\: the student to viéw behavior repeatedly, and v 129}1:5 eu'nical . . [l
S \natetial at -his own. %onwbaj,eune -4rid- pace, \‘ T :’“_ L R
;16 - *‘{. Al - - - vt"" . > a o e P
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North; Hary Youtll. "Individually Paced’.[nstruction A ‘American . 7
— 30urnaI of Occupational Therapy, 28 (Hard‘h 197FT 148-30. ./ﬁ“:

" This- cuﬁnoﬁ!s ibes a gtogm at. South Oklahom.}mior Lt
. - College wb.ich usés "an approach to ‘learnin_‘g experiendea adapcc- -
E - ble to the fndividual learning styles of pccupaional thegapy R
“technician students. Individually paced fnstryctdon (IPE) en¥ . T .-
ables stydents to progress as rapidly or. as glowly as tb;iy«pren-}( .-
eaming speed .allows." foh sethod makes use of J,eamfng .,
. packéts and uultinedia inscruc:ion as ‘sell as ipdividual. test- PR L
*ing apd challen‘ge exminacions by which' students czn Teceive - <
c couhe crg\it. > _ ; ‘ A
\310“~ . ‘ I
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“Pellegrinc, ‘Edmund D. "The Regionalization ‘of Academic. Medicice: -
" - The Metasorphosis of a Coscept.” Journal of Medical Educarion,. - '
k8 (Februry, 1973). 119-33. - : y - T

. ;‘-.\-10
‘_ ~ -~ e

QL .o _;‘: '-.. . e A -
Bl PP R o EAR : T - - -




o, |
W

.

i

- . .

- - - - - - ’ .
. . R N i N e -

. e . : . e s
' v - C .

el -
~ ) “
This lrticJ;e atfvmcel persuasive and coq)reheusive Ergunent: for
- " credting regionmal® ares health education cemters- (AHEC), wmlti-
. © ! institutional networks desigmed to :lntegrate manpower production, —
health care delivery and health garerresearch. Prpponénts; oi-.- N
. ‘point out that at university hospitals oppottxmifiea are. P
. Tacking for’ citwical training in secondary csre and family care. :
primary and fi__gt-conmt care, Tong-term care, and health main-
tenance: -areas of health needs that are not being met and for
wvhich the bulk ‘'of health professionals should be trained. (In
other words, university hospitals chiefly prorvide highly special-
ized care.)  The nrgu-eyt can also be made that aegcienic clini< /
. cisns in yniversity hospitals are not suited or motivated to S
teach all of the rolés .tequired ~for adequa ‘héalth care.

- Ot)n advantages to be found in regiomal health centers include <
" -, . a broader base for. continuing education beneffts, "'. ¢ . a bet-
IR - ter perception of efficacy; efficiency, productivity, and coots

o of delivering health care to a variety of populations . . .

(p. 124}, and a greater capagity for manpower production (as the
academic center fills the need for leadership in organi‘ng “and
. * supervising these extensions). SR
L’,'f”.?."' “ﬂt! Apalch Se,j:encu Gouoreim at Stony- n;ook; Beu York,. J.s citqq
as a model of the type of cen:er ‘the nuthor advocates.

‘a .. e ot - > L% e o sy
ar, E : ,
A - . R R
uéou. Paul J: w., Pigors, Paith, and Tribou, ngu:a. Profes- -, °-

}i aioul !!uujx_x; Practice; -Cases and Isspues. New “York: McGraw-
i N n111 look €o., 1967, 537 pp. %

<

TN ' The authots of this tvo-part% designed it as a vork:lng tool
" to Assist nurlipg students and graduates to dévelop the many ‘
‘skill_o vhich must be learned for professional nursing practice. '

. - The bhook™s iutended use by students and teachero is evidnnged by s

» two conpleumrfwti.ono Students' Text and Teachers' Text. ’
‘ _The suthors employ the ease report method of instruction because

» ~ they feel it best utilizes a teacher-student relntionlhip which

: " recognizes cooperation, communication and decision making as the

‘ ) tial goals 4n lelf-et}ucotion and mutual learning. In the

. Students' Text there are partial descriptions of tem different ]

" - patient cases from which the student receivés only emough infor-
mation to allow him to make short-term treatment decisioms. The

u Teachers' Text provides the missing facts én vhich to base fur- .
ther assessments. ‘From all. facts together, in consultation wit.h
tucherl and drawing from hu underlunding of all the periph--

;. . eral conditiom in the’ cue, the student formulatés the ,issuel .

- tor shor:-temmd 1ong—tef- mtion. -

\ CoEe e e
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-+ Pinkston, Dorothy; Hock.hau’ser, Sandra L.; and Gardner-0'Laughlin,
Karen. » "§tandards' fo i ucation in sical Therapy; A
Took for Planhing Clinlcal Education." FPhysical Therapy, 55 .
+ lAugust, 1975), 8&1-&3. .

s g . . . .
This article describes the clinigal education program for physi-
cal therapists at Cleweand Metropolitan General Baspital.
Using the-Standards for Basic Education in Physical Therapy as

‘. the basis for organizing and implemehting the program, the pro-

1 - gram design conceéntrates on the evaluation and communication . &Y

; ‘processes. JIn addition to including the reasons for using this

particular approach to clinical instruction, the authorg. offer
/ -a preli}:inary subjective evaluation of the program. -

s -~ *

[
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* 313, ‘ S Tt : )
. ', 'Plotz, Charles M. "A New Effort Begins to Integrate Medical
. Rducation and Services; Lessons Apparent for United States." N
- Associatign of American Medical Colleges Education News, 4,
April, 1975, . . , :
LR - . o ’
The author dedcribes the design of a medical school rfecently” - - °
established in Israél whose objective is educating and ‘provid-
ing physicians, for primary .and continuing care ‘in the community.
To .this purpose community physicians were recruited and trained
s~to be Ticulty members, and from the beginning of training, stu-
dents are assigned for one day a week t6 a community health '
facility. 1In an effort to overcome the elitist attitude in .
. many, mediegl schools, the new school emphasizes learning frem -
N '* health-care,delivery teams and seeing the contrikution's of the -
) . -community medical dector. The authgr recommends ‘pore integrat-
. - ing of community wedical doctors and medical center specialists
in American schools ''to mgke service in community uk\re attrac-
tive ant eliminat® the cbnscious or unconscious biad of classi~
fication of physicians into a two-tier system." TN ‘
b "’ “e .

314,

Purtiloy Ruth. The Allied Health Professional and the Patient: -
Techniques of Effective IntSraction. Philadelphia, Pa,: W. B.
Saunders Co., 1973, 229 pp.- * ‘

- This book offers "guideli\.nes for fnteraction which are ration-
ally based on theory and gensibly 'flexible Jn application.”
Purtilo points out that clinical education is needed in order .
. . for .the student to acquire the i&i.lls and attitudes necesdary
. for professional preparation. Skills discussed include motor . ..

Aruitoxt provided by Eic:
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skills as wgll as those¢ in the areas of interpersdnal relation-

ships, teaching, administration, and research. She also notes -
how student anxiety can be reduced by the clinical instructor's
counseling gnd stresses the importance of clinical educationm, .
citing the results of a questionnaire which imdicate that stu- -
dents were more positive toward their profession due to -their "
c1inicai~experience

315. : : ) -
<Quinn, Mary Ellen.” "An Investigation of Undergradnate Field
. Study Experiences at Michigan State University.! Unpublished

N Ph.D. dissertation, Michigan State University, 1972, 174 pp.

The inVestigation-conducted By Dr. Quinn for her dissertation
wag a survey and analysis of undergraduate off-campus learning
experiences in American colleges and uhiversities The purpose
was go gain insight into the current sfate of field- study pro-
grams in order to write guidelines and recommendations for fur- .
. ther development and implementation. Data were compiled to pro-
) ~ duce information about what programs are available| 'te what ex-
- tent their design.and evaluation meet stated goals, " what prob- -
,lems'the institutions face in implenenting programs, and hou the
‘students evaluste their experiences. N ' .

’

The findings ideptified a number of problems, chiefly in the
consumption of faculty tTme involved and in institutiomal costs,
but the author also found that students are enthusiastic, which
she feels judtifies continuing efforts to provide field sfudy

- experiences. She presents a list of guidelines for future de-
velopers. . '
a 'S > -
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\

Quinn, Mary Ellen,.and Sellars, Louise. "Role of the Student.”
Implementing Field Experience Education. Edited by John Duley.
New Directions for Higher Educatiom, No. g, Summer, 1974. San

Frangisco, Calif.: Jossey-Bass, pp. 31-3 ’

\J

These authors deal with the recent devef!%nent of‘fie1d experi- .
_ence seducation as it affects and ‘increases the responsibilities,
freedoms, and demands that are conferred or imposed upon-the stu-
dent. An interesting range of field experiences is described.

The student's role, as he endeavors to become "an independent,
self-initiating learner,” is defindéd in a set of eight subcom-
ponents: (1) initiator, (2) problem sdlver, (3) .cultural anal-

. yat, (4) interactor, (5) information source, (6) free agent, .
7% 'value clarifier, and-(8) communicator. Several obvious con-
clysions are drawn--that there-is a need on the student's part

- for maturity, and a need on the educator's part for-strpng

. T . 131
A
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guidance;,and in addition, a slose look should be taken at new
definitions of the rples of edch.

- -

317.

Ramsden, Elsa L. "Behavioral:Science in Medical Education: A
" Learning Model." Journal of Medical Education, 49 (December, -
1974), 1182-83. :

»

The author recommends a program involving videotaping of student-
patient encounters in the clinic. She suggests that tapes pro-
vide a worthwhile means for medical students to observe, study
and discuss (with peers and supervisors) their interpersonal
transactions during patient interviews.

318, )
Ramsden, Elsa L, and Dervetz, Hyman L. "GlinicarEdi€iuion:
terpersenal Poundationg.” Physica¥Y Therapy, 52 (October, 1972),
1060-66." ¢ ' " T S a

This article focuses attention on the clinical educator and the *
components of the ‘teacher-learner process in the clinical set-
ting. The author explores thé Ainterpersonal behaviors of" teach-
er and learner and the characteristics in' the clinical setting-
conducive to learning. It is essential first of all that a de-
partment of 'physical therapy be committed to the philosophy and
importance ®f clinical educaiion. Students bring to this eavi-
‘ronment the stimulus and impetus for maintaiging and continually-.
upgrading the level of professional practice. Clinical instruc-
tors act as agents of change--diagnosing the needs for change .in
the learners, examining the pertinent facts, determining and ap~
plying new behaviors, and providing emotional support for the
students.during the learning-changing process. a

. .

9. .

Rausch, Verna L. "Does 2.Plus 2 Equal 3 Plus 1? A Comparison
of Graduates From Two Curricula in Medical Technology." Ameri~
can Journal.of Medical Techmology, 40 (June, 1974), 285-301.

This. evaluation of graduates from the two types of curriculums
was ecarried out by comparing the last two groups of students
graduated in the old curriculum with the first two groups gradu-
ated in the new. The clinical requirement in the 3 plus 1 type °
curriculum was a'full year (52 weeks). Jn the second curritulum
the requirement was revised’to a 2 plus 2\program, which offered
two yedrs of structured laboratory experiénce integrated with -
clinical dnstruction (20 weeks each year). Measurable data were
obtained op 57+65 per-.cent of the total number of gtudents. The
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author deacribe:/ﬁ éetail the methodology employed. “Attemtion
1s paid in partifular to the grading of responses to 132 items

included in a forced rating scale questionna{/re, addressed to _
, each graduate’s supervisor. The study demonstrated that "the "~ . -

shortened clinical experience phasée was not detrimental to the . - 7
students' ability to perform satisfactorily.” a

°

320. _ .

Reed, D. Cramer. "Intggrated Teaching ¥or Medicine and Allied . /'j -
Héalth."- Journal of Allied Health, 2,'(Fall’, 1973), 1594§2. KL

L] P 2
AUy L B (i
,P.:‘_‘,,/;‘;w’m A o * ji

The author reviews the importafce of ;h'é”“t%éﬁxf Concept -in health '
care d¢TTVery and suggests that, it 4% 'um'ealiétic .to ‘plan/pro- | Yx
grams designed to foster the ’team approach unless s;mdgix;’s. row\ 7
the various health disciplimes learh how to furiction together: ' A7
by training together. Reed urges,‘g;hét health e uchto,f," ¢dncen~ T\ s N
trate their efforts to prdvide a ‘gaciﬁtate cQ er,é{:i\'r le/am-/\ / "/f{:

{ng. He advoc,ates/éeléégiqg facGlty members with dual fespongis’ A% ©°
bilities in clinical care and allied Q;X);h'\d;lscﬂlﬁ'ﬁ 5 t6 ;ﬁyﬁf \
cb l

.
e e AT

o
. promulgate the team ‘concept and to pr dé shared #xperienc
He urges that health teams bé: afforded moupity Seddy’ oppors '
- tunities to gain understarding of the conmt ‘q‘uti’oné Mdy ‘e’achﬂ:\; /

discipline.. At the undetgtaduate level h¢ fcels that eax =T A
tudénts iih| the/Health relss |

her shared|actifltdes. /' -

r forts can be gade to bring together.
ted professions, through tlubs and, o

i Aty .
W . /'”/ s ("lv' ‘ T L
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' Reichsman, Franz; $rowning, Frances E.; and Hindaaw, J. R, _;”Ob-(//‘ i '

_+ . ... servatien’ef. Undeigraduate Ciinital Teaching in Actigm." Jour-- |
nal of Medical Education, 39 (Fébryary, 1964), Special 1ssue, . C
s 147-68. RS - ‘ . . o

. ’ L} [} & N

’ ’ . v 4

This article 1s basedvon a study of undergradyate’ clinical teach-
ing at the University ofcRochester Medical School. "The_-authors
produced a 1ist of objectives and a list of the aspects. of teach-
ing and learning they’ felt ﬁere the most important elements in
- constructing effective methods: of clinical gducationi

T -
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N ”’l‘“ . ‘ s ‘ v
:Ripley', Herberg-S.; Johnson, MerIin H.3 and” Schet, M@'fyonda ‘

z

£, "Evaluatigm of Patient Care Whenm Shared by Medical Students A

and Residenf Psychtatrists.” ~Jourgal 6f Medical Education, 49 ..,
(March, 1974); ,245—5;‘;!. - PR } R -
. i ¢, . | < 4 .
) J/ 4t ‘ 0 ” f. ’ 4'/. o )
.- - . This grticle descri s the imphct of the présence of clinical

. }.qugnts. in a(,,p'sych atry clerkship on health care ¢ livery, and o
ot the abikttywef studpnts -and- instructors jto operate fas' a team in’ . .|
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“Robinson, Sereta. “Clinical Inference-in Medical Fducatdons— A~ ™" ~

Logk, at Teaching and Evaluatin Problem—Solving Skills." Paper
regented at gfwmwfm%‘:f the American Educational Re-
F;mn&ﬁ‘éb”iiatim; Washington, D.C., April 1, 1975, 45 pp.
The author has searched the literature to determine what is known C.
about the nature of the problem-solving process and what are the .
best and most effective ways' of teaching and evaluating problem-
solving skills. The paper is presented as a synthesis of the
relevant literature addressing itself to teaching and evaluating
" problém eolving. The inquiry process, problem-oriented records,
and simulated patient management, problems are covered, the lat~
ter in particularly great detail, Ms,’ Robinson concludes that .
simulated problems are most useful in formative rather than sum-
mative evaludtion and cautions against’their use for ‘grading pur~ 4
.poses. . A Co : . . 1
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. Rutan, Fred M. ""Compgrison of Self-Instr

uct;ou angl,LectuEe- :
Demonstration in Learning a Physical Therapy Ski11,™ Physical
Therapy, 53 (May, 1973),-521-26. : h ’

T -

‘This was a comparison ‘study of the effectiveness of learning to
perform a physical therapy skill (EDX) by lecture-demonstration ° .

or by:the use of slide-sound self-instructional equipment. It

was found that there was mo sigpificant difference in performance, o
‘or in attitude toward the learning procedure. - The author rec-
commends that' self-instruction miterials be developed and made
avatlable especially for continuings education, where they could
provide worthwhile advantages in convenience. . id

.
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»#325. . . .
Schmidt, ’bolored M. "Supervision:" A Sharing ‘?roceqs." Child
,Nelfare,/ 52 (July, 1 73), 436~46. N .
A,discuésion of thé relitionships between social workers “and
their gupervisors, this article points out that the role of*the
. slipe Visor is tp exppdite, educate, and enable. “Theé author dis-
g superviged feel threatened and notes that
1

“the  supervisor is o iged "to understand and to foster the.cre-

,8¢ive spirit and_thé constructive ability" of those he'is super-
" .. -wising, Also included are lists’ of learning stages for the new

© worker and of climjcal Yearnifig obYectives.

. .
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.Schuck, Robedr F.; Watson, Charles G.; Shapiro, Alvin P.; and '

Barnhill, Bruce M. 'The Use of Behavioral Objectives in-the

Development and Evaluation-of a Third-Year Surgical Clerkship."
. Journal of Medical Education, 49 (June, 1974? 604-07. J

) This'.‘is a study of 'behavi.oral objectives used to evaluate & .
surgery clerkship to provide data for making changes in the pro-

L . gram, and to evaluate the students. Details of the processes ,
of identification and evaluatiow of ebjectives aré described.
. ‘The authors were able to report that identifying objectives of - .

the program afforded the following advantages: . (1) provided,

- direction for teaching, and designing curriculum; (2) improved.
student, ‘faculty,.and course evaluation; (3) enabled elimiv-
“tion of repetition in seme.teaching areas, ‘and rginforcement in

. . areas of weakness. . . ! . . C.

327¢ Schwab, Edward, Jr., and Schwab, Reiko. "Facilitating At-
titude Learning."” AHIP News, Center for Allied Health Imstruc- -
tional Personnel, University of Florida, Gainesville, ppP. 5-7 ¢ ‘
! (date and idsue unayailable). ‘ . )
The assumption that affective learming will follow cognitive
T learning, the author states, is a myth. Attitude is “a learned
' predisposition to react in a pagticular manner, *positively or
negatively toward a person, idea, or object." (p. 5% .,
In order to teach attitudes there are cegtain preﬁ'cribéd prin-
. ciples of instruttion. First is ;ldentifi\:ation‘of,the attitude
‘"  to be taught. Then the teacher must provide: (1) "{nformative -
and pleasant’experiences with the attitude object” (an attitude
' ‘object is the target of the ‘attitude) (p. 5); (2) exemplary
‘models; (3) an identity with a grd®, so that the commitment of
the group to a particular-attitude is a positive influence; (&)
‘opportunities to practice the désired attitude; and finally, -
- (5) encourggement to gultivate the attitude independently. ..
328, ) ' © v T,
' . ' - . t . " .
.~ Sheehan, T. Joseph. "Medical School Climate: Comparative Facul-
,ty and Student Views." Journal of Medilal Education, 45 (Novem- . ' =~
ber, 1970), 880-87. L - . ; - LT

Seldcted students, basic scieatists, apd cliniéal faculty at’
. Case Western Reserve University were asked to. complete an “instru-
" ment consisting of 3,0,':_:ontrasﬁng adjective pairs separated by -
.~ . a seven-interval ‘scale by indicating their degree of positive

Y or negative response to the first, second and. fourth years of

* medical school at Cue}kstem: ,Some of the adjective paiu .
- Ve ° T ) ) , ’ \ ‘ " . i .
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used "as scale anchors on this climgfe rating scale were “as fol-

— lows: boring/exciting; imperspnal/personal/; guided tour/quest;

* 'locked-step/ind{vidualized. .o :

Three conclusions were reached: (1) the. basic science faculty .

were more negative about the first year of medical school fhan

were clinicians; (2) fourth-year students”and clinical faculty -

rated the fourth year of medical school in the same way; (3) °

the fourth year of medical school is viewed as a very different
' year from the first or second years. «y ' :

329. | < S

_"Simulatioé: A Special Report." Association of American Medi-
cal Collegés Education News 2, April, 1975.

Three models for learning by simulation are dealt with in separ-
ate articles. Each was designed for use by medical students
- . elther to supplement clinical experience or to precede it and SN
prepare the students for their first ‘patient confact. The’ , .
first technique discussed provides faculty-provided simulated
medical cases prepared in realistic models. The second model
described 4s a self-instructional lab *where medical students
use simulated parts of the body and machines to enhance learﬁing
skills,” The'third simulation {s a model called "Sim One," which

pefforms effectively in thrée areas of imstruction! respirator - .
application,.pulse and respiration measuremeﬂtz'hnd.induction 4
of anesthesia. . - , L ; N '
7 . . - -
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Skipper, James K., Jr.; Mulligan, Jack L.; and Garg,. Mohan L. -

"The Use of Peer Group Review in a Comtunity and Family Medicine
Clerkship:" Journal of Medical Education, 49 (October, 1973),

eraenn 991593, ) ‘ - .

This anticle briefly describas resuits of a project invelving .
. medical students in a Elerkship who audited médicql'records and,
evaluated the medical care being provided. The’purpose was to = .
. make the students more knowledgeable about the.Professional | <
: Standards Organization, but the evaluating project led to” .
a.process of self-evaiuation which resulted n changed in, their o
.' own. behavior, -particularly in the area of keeping patient red- , ¢,
" ordss The end.result of the review project was that dt becade | I S

.

a case of experiential learning. .
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Spencer, David S., and Connors,' Edward J. "These Managers Bene- |

¢ fit From Long-Term Training Program.” Modern Hoggital‘ 115 ‘ N
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' (October, 1970), 100-02. ' : s y
The suthors present a two-year program for management tra'iﬁng ’
which they initiated at the University of Wiscomsin Hospital to
improve managemeni: capabilities of personnel yithiﬁ ithe hospital.
For the first six months of the program aftendance at a regular:
O university course was required one hour pér week. For, two to.
three hours weekly the participants togk part in middle=
' management seminars integrated. by the hospital administration ° -
and conducted by individuals from inside -or outside the medical )
centet; these were correlated with the classroom instruction. '
The remainder of the course, approximately 18 months, consigted
“of developing }ndividual talents for the fulfillment of special~
ized mariagement goals in the hospital’ Participants received L
instruction in theory of orgahization and management, and con-
ducted an in-depth”study of selected. functions within the medieal .
center. ' ' . :
332, - ' ‘ ]
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"Standards for Basic Education in Physical Therdpy, Adopted by f
v »the Board of Directors of the Ameritan Physical Therapy Assgcia- )

B

" tion, June 1971." -Physical Therapy, 52 (May, 1972), 521-25.

In an outline of competgnc'ies to be developed .by the student of
physical therapy, the Board of Directors classified three broad
"categories: ’ . s .

s 1. those in common usage in physical therapy service .« .-°
. thrqughout .the country in Which the student ‘'should devel- . . -
- op a level of skill adequate fo-allow safe and effective
performance; L
© 2. those utilized primarily 4in specialty areas of physical
Y wivieper o therapy servi.cé#i'ﬁ‘which the student should develop .
o kqowledge,of concepts and principles; ’ ~op
H N N Py
t © 3. .those rarely used.in current physical ‘therapy sefvices,
’ but which students should know exist; students should
re;ognize ppssible contributfons of these activities
; to patient services. s,

, R .
Upon compietion‘o,f ‘the’physical thérapy program, a student ,
shoald possess competenties in the f'allow‘ing' categoriest (1)
individual.patient services in the area of physical health;

' .(2) individual patient seryices in the area of psychosocial

- health; (3) communication; (4) administration; and (5) profes-
siotal growth. - 7 o T T
. > A

@ i . ! ’
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pe }roitﬂing these statidarfl’s’s‘oftfves a dual purpose:‘ to mi.ke avail-
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able a set of practical guidelines on which faculty and adminis-

> trators of existing and projected educational programs can base

realistic plann}ng, self-assessment, and review of facilities

and curricelum; te emsuyré that public interest will be protected
* by factlitating and strengthening the acereditatiop process.
n " N Al » ,
333, . . . , L
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Stein, Rita F.; Steelé, Layry; Langhoffer, Howard F.3 and Fuller,
Magdalené. '"A Multipedia Independent Approach for Improving - - X
~7, the Teacher-Learning Process in Nuréing," Nursinmg Regearch, 21, - ,
(Septemker=Octobet, 1972), 436-37. ° . v

&

[N ¢, -
This article describes researeh which wds deaigned to identify
learning experiences in a wultimedia approach to nursing educa- )
. tion. The experimental group worked independently, supplemented -
" by elass assemblies, whereas the control group was taught by , . .
the traditional classroom~laboratory-clinic method.’ Results :
Indicate that the experimeatal group was more satisfied with
the course, experienced more interaction with the facylty, and
- enjoyed the classreom environment more than did the control
group. Yet, the assumption that the¥culty-student ratiq woyld®
-degline due to the multimedia .method was not found to be valid:
- , . o « .
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Stritter, ;-‘rat'lk T., anfl Bowles, L.!,,Ihqmp‘s'on." "The Teacher as . -
. Manager: A Strategy for Medical Edueatfon."” Journal of Medical
" - Education, 47, (February, 1972), 93-101. R

o
P

The approach to clinical education described in this“articlé is °*
a systems approach in.which the instrictional system is learner- -

. orleanted 4nd the teacher functions a8 manager. The authors. pro- PR
vide detailed directions for setting up this, system, implement- -
Ing its operatidd, and évaluating its effectiveness. To illus- -~ -
trate the teacher-manager system, an examplé of ita use in an
*Inttoduction to Surgery Climical Clerkship is included, and one
particular case of devéloping an objeetive is exapdned in detail’

- ¢
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Stritter, Frank T.; Burford, Hugh J.; Johnson, Stuart R.; aid-

Talbert, Luther M. "Documentation of:the Effectivenass of Self-

.

Instrutticnal Materidls.” Journal of 'Médic#l Edudation, 48 ¢
a 3 >

.

 (Decembes, 1973), 1125-32. o ch———

.

The authors conducted a survey of -seLf’-instructfonal ~study to ,
determine whether stident perfol"mdnce was higher when the course W
. objectives were taught' using thetraditional approach. of .lecture, * -

semingr, and textbook, or wHen the same objectives were taught .
1 - ol et T - ®
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with self-instructional msterials.. The results showed that the. ’
students learning through the use of self-instructional matéyi-
. als scored significantly higher. . . , C

336.

, * .
Szumski, Alfred J. "Changing Needs in Physical Therspy Educa- S
tion.” Annals of the New York Academy of Science, 166 (Decem~’
ber 31, 1969), 1017-19. : '

N "

«Based on a chrriculum’study of physical therapy at the Medical
+ College of Virginia, the author suggests two major areas for
consideration in the future development of physical therapy edu-
‘cation: (1) the need for developing leadership skills, to pre-
.pare‘the students to assume roles in areas requiring supervig- ?
,  ory, consultative, and admipistrative capabilities; and (2)‘the.
- need for correlating the academic and clinical i&becta of the
program. (The study showed evidence of needless yepetition and
‘contradiction, poor correla@ion between basic science and clini-
tal teaching, @nd over-emphasis on standardization, which did e
not allow a student to pursue special (interests.) f
. , , . .
Vi 337, A , o .
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Thompson, Monna. "Learning: A Comparison of Traditional and
e Autotutorial Methods." Nursing Research, 21-(September- -
Ogsober, 1972), 453-57. ) :

The author’ reports.on a study of 40 second-year nursing students

(at the Evanstom, Illinois, Hospital Sthool of Nursing) W] 0 en-

gaged 1n a program to test the effectiveness of, teaching medical- -/

surgical nursing using a self~instructional film/tape modular .

method. The media approach vas combined with patient care,

. weekly conferences and ®eminars with faculty. Fifty-five pep ’

.+ cent of the students preferred the media method to a tmaditional ;
. "method., There was po'sighificant.differencevin learning, nor *

. any significant difference in retention of learning one ygar‘ Lo
later. The faculty found a riymber of benefits in the self-
instructional method which they believed resulted in better
teaching. . o ) ) . . e

Al A

t

s Lot t . Yy |
[
338, A,
A L

‘. Tyler, Ralph WT\$sésic Principles of Curriculum and Instruction,
.'Syllabus for Education 305. Chicago, 111.7¢ University of Chi- ', .
* cago Press, 1950, 83 pp. . ' BRERY
Tylerfs qyilatus outlines the necessary steps for developing a *
curriculum, pdinting out that the school must- establish its »
"+ educdtional Rurposes; select educational experiences which will *
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achieve thesé purposes, effeqtively organize tbese‘experiénceg
according to' the concepts of continuity, spquence and integrs~
tion, -and- evaluate the effectiveness of the experiences. He
urges that objectives be farmed to ‘4ndicate both the behawtoral
and conteet aspects;-thus, the objectives can serve-as a basis
for ail the further steps in curriculum planning. Tyler's prin-
ciples have greatly influenced many subsequent publicatioms pn
curticulu‘l developsent

. . .
339. y

. . - L. '

.« U.S. Department of Health, Education, and Welfare, Office of ]
Education, Bureau of Educational Personnel Development. "Learn- e

ing Enwironments—OR--Rooms for Thought,” by Lawreace M.
B Stolurow. Chapter vii, How Teachers Make a Difference. Wash-
iagton, D.C.: Government Printing Office, 1971, pp. 123-56.

" The author nofes that there ‘are-two differing concepts for de-
scribing a student’s relationship with the "source, of informa-
tion that provides educational experiences-—one which-views
teaching as ‘a "process of interventfon" and the other which con-
siders teaching "a process of interaction. ™ *This chapter deals
primarily. with the latter. 1In this concept of teaching, which
is transactional and supportive instruction, the teacher maAnages.
the environment 8o that the leqrner's inftiative is maximized and
“the teacher's role as the-user of teaching methods is ninimized.
The concept bolds that "it is more important to structure, learn- - -

; ing environr&nts that embrace content and -values while develop- -
ing thinking rather- than force-feeding large amounts of informa-
tion for unidentified . . .~purposes." The author lists steps

. necepsary in designing learning enviromments for transactional

. instruction (includ Jeveloping a hierarchy of behavioral ob-"

. jectives based on a k analysis, from which instructional se-

< quences can be designed apd evaluated), and stresses that learn-
ing should be Planned so that.there is a process of transference ,
to the learner. Above all, the chapter poiats out the importance
of focusing on student need which necessitates relatidg “fndivi-
dual differences to methods or strategies of teaching . . . if

-* instruction 18 to be prescriptive or individualized." :

340. o o t ‘ *. R . .

Watts, Nancy T. "Education as Planned Behavioral Chgnget" De-'

finipg €linical and Educatiopal Objectives, Edited by Barrie

‘Galern. Proceedings of the Ohio Occupational Therapy Associa-
. tion, 1969, pp. 13-37, g e

Of special interest in this article is the following 1ist of
criteria for predicting an effective learning experience: (1) ,
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the experience lets the student practic® ‘the behavioy, aud ‘work- -

. with fhe content of the objective; (2) Atwig appropriate to the
student 's background and level; (3) it gives the student satis- \
factiom (4) it fulfills more than one objective; (5) it is de-
signed for minimizing (negative secondary effects; and (6) it is
practieal 1n relationship to available space, time, equipment,,
and personnel. . .

'
-

361. N .

Weish, Kenneth S., and Deuschle,Kurt W. ""Developing a Community
Laboratory fér Medical Teaching Prograp: A Case Study." Jour-

nal of Medical Education, 43 (September, 1968), 969-77.

This article tratves.the development of the comunity laboratory r
teaching facility -established by the University of Kentucky De-

- partpent of Community Megicine to preparé students to deal with .
community health problems--serving not only medical students .
but also nursing and social work students as well as those from
other disciplines such as engineering, education, and biology.
In 1964, the developers of the program undertook to ablish a
day-to-day working relationship with a community closé to the

- University (to make travel feasible for students and faculty)

and suitable for the purposes of the program. After selecting

' the community, they obtained the endorsement and cooperation of
health agencies and practicing physicians and set - up a carefully
constructed administrative system. By June, 1966, five cate-
gories of students had been introduceg to the community labota-
tory. . The aythors describe and appraise the program and sug- -
gest its implications for the future.

342. .
. -‘ - -

Wentwortls, Lee, and Connella, Carmella. Exploratory Study of
" Current Clinical Education ﬁ‘l’@he‘?hysical Therapy Curriculum.”
Unpublished paper, Division of Graduate Studies, Sargent Col-
lege of Allied Héalth Professions, Boston University, 1970 _
19 pp. . ) . T
These authors “initiated a multiphasic study t9 evaluate the ph}s-
ical therapy-clinical education model in terms of "present prac- .
. tice and future trends; and to test the model against principles . -

of learning. They wanted fhe.study to answer the question, "Is : |

* the model still compatible with societal needs, professional
©  needs/ and learning theory? Or, should we redefine and redesign .
<linical education to better meet the changing objectives?” . .

+ The author-:: drew a few general conclusions abOu‘t: changing trends
" in physical therapy education from the data collected in their . . |
survey, although.the survey was still iocmlplet.e at the time .

. ’ . ~
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they ‘wrote. They cite changes in schools' emphasis of modalities,
an increasing emphasis on evaluative techmiques and program plan-

" ning, newly developed types of clinical education experiences,
and curriculum’changes designed to meet the physical therapist's
nev responsibilities in administration, researth, teaching and
supervision.

13, -

Whitcomb, Beatrice. "Methods af Clinical Instruction in Physical
Therapy."” Physical Therapy, 31 (April, 1951), 129-34.

.This artdcle is a discussion of methods of instruction for the °
clinical practice phase of the undergraduate grogram, espeeially-
those methods which relate to teaching supervisors.. In an out-
iine of methodology Ms, Whitcomb'includes the teacher!'s (1) .
preparation for clinical presentation; (2) preparation of the
student; (3) presentation of infornatiom (%) encouragement of .
the student to gaif sufficient practice° and (5) follow-ip. .
She emphasizes the need for careful selection of clinical teach-
‘ers, urges coordinating clinical instruction ‘(when possiblé) with
the didactic-ifdstruétion the student is receiving 1in‘the class-
- room, and stresses the importance of heiping the student develop ©]
*-desirable personal and professional standards of conduct. T

344. . o . ’

‘_"",,,....-.m

\

' Zentmyer, Robert Kemnneth. "Training of ‘Allied Health Personnel:
A Practical Approach.” C(Clinical Obssetrics and Gynecology, 15
(June, 1972), 333-42. ~ - .

The author;-a Liesutenant Commander in the Navy Medical Service

Corps, urges educatord in the allied health field to consfder .
the superiority of military-trained health personnel in certain
areas. He believes the difference in nilitary and civilian

training is a matter of the military's having adopted 2 more
practical approac "action-orientad" training. He prescribes
practicﬂ training baaed on well-developed fourse abjectives.

345. . - .

Zimmerman, Jack M., and King, Thomas C. "Motivat ion snd Learning
in Medical School: Evaluation of the Student-Centered Group.” .
Snrgeg 54 (July, 1963), 152-56. .,

' The report ‘of this study was offered by the authors as further
evideace that students {i & student=centered- leaming -gToup_&cy _
quire more factual knowledge and improve their critical thinking
to a gmter degree than students in a more traditional grouwp. =
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_FOR OTHER ENTRIES nebated to clinical education process see also:

-

9, 23, 33, 34, 38, 40, 44, 61, 65, 66, 67, 18, 79, &3, 86,
113, 114, 116, 119, 123, 130, 136, 139, 147, 150, 151, 159,
175, 182, 191, 196,203, 204, 348, 349, 360, 373, 382, 383,

384, 399, 463, 466, 469, 541, 542, 544, 559.

*
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EVALUATION '
‘Approaches, Proceasses, Techniqyes

-

e 346. ! *

American Physical Therapy Association, Vocatiomal Rehabilita- .
tion Administration. Bvaluation in Physical Therapy Education.
Proceedings of the Annual Institute. Bloomington, Ind., March
17-22, 196%  tew York: American Physical Therapy Association,

1963, 108 pp. . . 13

. - o . .
The proceedings of this Institute on evaluation are divided into
. three sections. Section I is entitled "Components of the Evalu-
ation Process" and consists of four talks an establishing objec- .
tives, developing criteria, deve}oping'measuring devices, and
implqmenting the evaluation paradigm.  These talks are an ele-
©, . mentary presentation of the basic concepts of evaluation.

*The highlights of Section II are the report by Rosemary Scully
‘on "Levels of Competency" and an article by Margot Danker on
"Forced Choice.” The Scully report focuses on understanding
what the student of physical therapy should know upon completion .
. of his basic professional education. For what knowledge should )
all newly graduated physftal' therapists bé held responsible,

and What level of proficitacy should be required? Three levels

of competency are described and the author discusses how to de-

termine both the level to which a treatment teéhnique or pro- ,’!
cedure belongs, and the level of skill to be achieved in areas
such as administration and education. The Danker article pre-
sents a forded-choice scale developed for rating the clinical
performance of physical therapy students. The forced-choice’
technique and the rationale for applying it are discussed, and
the author describes how she developed:and validated the scale.
The reliability of the scal® and the advantages andxdisadvan-
tages of using it are descr%bed. N T

Section II also includes articles in the Strong Vocational In-
terest Inventory and the Kuder Preference Test, and one on the
professional examination service (certification). Husted evalu~
ates the Institute itself, presenting a statistical analysis.of
the -results of pre-tests and pogt-tests on evaluation which had - ‘.
been administered to the participants, Also of interest are
some briéf remarks on curriculum accreditation, the clinic in

. thé’ evaluation process, evaluation of self, and evaluation of
a facility. - -

. Section III consists of special workshop ieports and panel sum-
maries. Group leaders presented some suggestions regarding the
use af evaluation deyices:- L '
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American Physical Therapy Association Vocational Rehabilitatdion -
Administration. Measurement Devices in Physical Therapy Educa-
tion. Edited by Kathryn Shaffer. Proceedings of the Annual In-
stitute. Chicago, I11., April 12-17, 1964. New York: American
_Physical Therapy Association, 1964, 158 pp. -y

Some of the topics touched upon in this manual of proceedings °
are: academic quality of thesuniversity curriculum and faculty;
attitude inventories; taxonomy of objectives; reliability and
validity of tests; history and uses of high-speed computers; use
of closed=-circuit televisioen for demonstrations of patient care;
and institutional self-study. There is an article on "Assess-
ment of Skills,”" by Richard M. Wolf, in which the author dis-
cusses how to go about evaluating the process of skill perfor=
mance,- describes several methods of collecting evidence 6f skill
in performance, stresses the importance of summarizing the evi- ;
dence appropriately, and comments on the construction of rating
scales. Ruth Dickinson's 'Levels of Competency" is reprinted
here. The form used for rating the clinital performance of phys-
ical therapy students at the University of Southern California

is reproduced on pp. 85-92, and some reactions based on six
years' use of the form are offered, both from the point of view
of the university faculty and from the poifit of view of the
clinical staff. . . -

-

348, . P . ‘

Agerican Physical Therapy Association, Vocational Rehabilitation
Administration. Measuring Student Performance im Physical Ther-
apy Education. Proceedings of the Annual Institute. Lincoln,
Neb., March 28-April 2, 1965. New York: American Physical Ther-
apy Association, 1965, 165 pp. .

The proceedings of this Institute contain information on the’
following: the need for close coordination and cooperation be-
v tween clinical aud academic faculties, behavipral objectives
and evaluation, the statistical concepts used in determining re-
liability and objeétivity, programmed insgruction, apnd the need
for physical therapists to examine what they are doing and why.
The participants used a rating form to rate staged performances
of physical therapists treating "patients” and discussed the
varfance in ratings that resulted. They also divided into small
groups andé constructed rating scales according to the directions
and instructions of Richard Wolf, Ph.D

w9, o -

L2
AnderSOn Harty E., and Janteen, Alice C. "A .Prediction of Clin-
ical Pesformance." American Journal of Occupational Thetapy, 19
) 15 ¢ ) .
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(‘Lln ho- Apnf 1965), 76-7'5' .
' ' - . ' /. .
Thla nget article reports the results of ‘a 'study of 3 small '
sample of occupational therapy students which found no signifi-
- cant correlations between any measure of academic ;dchievement
und rgtings of clinical performance. .The authors write, "The
results of the present study are consistent with those of pre- ‘
vious studies gin that grgdes and achievement measyrés appear to
. be ineffective predictors of clinical performance." T,

350." "y : ;o
.Barrb, Arlene R. "Survey and Evaluation of Appréaches to Physi-
ciap Performance Measurement."” Journal of Medical Educatibn,
48 (supplement, 1973), 1051-93. .

1N

The purposé of this study is to.investigate the-dimensions of
physician perfordarce and how they”have been measured. The var-
* #pus apprgaches used to assess physician performance are re-
viewed and evaluated, and theit suitability for specific pur- »
.- : poses 1s discussed. The focus 1§ on the individual .physician
.and his patient (not on medieal care systems), and on qualita-
tive aspects of .individual perfdrmance '
’ " The Introduction points out that evaluation studies may focus
on process or outcome, and that the process approach includes
"~ evaldation of both technical and-interpersonal skills. There
are chapters 2“ technica\ Pprocess ‘approaches (which include di-
recf observation and use of- medical records), interperSOnal pro-
cess approaches, simulated process. approaches, and approaches -
for medsuring outcome, and a brief chapter on Price's "Quali- - 4
ties Approach,' which foéuses on discovering the qualities or . g
attributes of a good physician. A number of studies are re- ° . L
Viewed and copmented upon. : - oA ’

.

.. ¥
’ ‘

The author concludes that there is a definite inverse relation- .
- ship betweerd the quality of a measurement method and the ease

and economy with which it can be applied. The methods that in-

“3. spire the most confidence (direct observation and direct. veri- ‘.
fication of - outcomes) are very expensive-rand time-consuming.
Methods that are p:actical to use on a large scale, such as sim-
ulations and the "qualities" approach (where rating scales are
used'without direct observation) have serious validity problems R
at preSent. Record-based methpds «fall in between on'practical-

. ity and economy, but récords may be inaccurate and they have an
>, * inherent bias in that the records’are kept by the person being

p
g evaluated. Barro sees a major néed to see the petformancé of
» the physician as holistic and to consider interperSonal-process
N performange.an Lntegral part of performance. . . .
" 1 . ) g N ) - ‘\‘ : - *
kY - o . - .
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. Bassett, Glenn, and Meyer, Herbert. ‘ "Performance Appraisal
Based on Self-Review.” . Personnel Psychology, 21 (Winter, 1968), s
\421-300 .4 B N

’

.

ERIC

. on subordinates. JInstead of the conventional ‘manager-initiaged’

© 352, : - -

* evaluation. He takes issue with a nupber of commonly held be-

-
-

The authors report on a-study carried out to test thé relative
effectiveness of placing responsibility for performance -review

. interview and form, a subordinate 18 asked to initiate the in-
terview (based on a_self-prepared form) to evaluate his own job
performance. It was by esize.¢ -that under. these conditions

the results would {ide-tiore” satfsfying and constructive ap~
praisal interviews, less defensiveness on the .part of the subor~
dinate under criticism; and greater /improvement in subsequent
on~the~job performance. In .gefieral the results supported the

three ﬁypothgses. The authors present an analysis of the find-
ings and some implications for benefits to be derived by manage-
ment and . subordinates. . i .

- N

-

nBills Robert E.’ "Evaluating Instruction: Where Now?" .
Paper presented at meeting 'of the University of Alabama Leaming N
Forum, March 21, 1974. (Mimeographed ) 7 PP- -

[

The author takes a criticsl 160k at the accepted modes of teacfmer

liefs about teac‘hing, and in the process, draws on a wide range
of literature on facuity evaluation. Briefly, his point of view
can be summarized in six arguments ‘he offers against standard
forms of evaluation> which he believes are based upon fallacious
‘premises: . . .

(1) Teachers play more than one role and that role is not
just communication, sq rating scales should not place
e undue emphasis on commmication behavior.

-terns of tsmgle fixed ideal. .

(3),/Stu‘?‘é'ﬁth/do not agree on their ratings “of instruetorl.
nor/ do they agree on what makes an ideal teacher, so .
it/appedrs that ratings are a function only of internal
frames of reference or verbal systems, .

T (4) $tudent learning has not been related to faculty rat-
ings, 'so before instructors can be evaluated on basis
of what ‘is learrjed, individual differences of students
must be jaccount for. A

147
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- {5) Research on teacher effect{veness and evaluatfon of
° teachipg has not yielded conclusive results. , - T
) (6) Overt sanifest behavior of teachers is not what makes . \

the difference in ratings or effectivehess. .
Bills' major thesis is that when students are asked to rate‘the
behavior of any instructor, what they are really rating is his P /f
"openness to experience”. (cf. Carl Rogers).. (He has developed-” .

*  two Q-sort devices to measure gpenness, and Finch (1973) fourd -
that teaching behavior as measured by Roman's scale corpelated .
highly with openness as measured by College Tegg{l{ers Sort. )" ‘
Bills feels strongly that students are highly cohcerned ‘with

R the quality of their interactions with instructors. He wants to “-.

see teacher preparation and college administrators "assume some

. responsibility.for positively affecting openness and relation-

" ship qualities of instructors." (Finch) Since the evg{pative
climate can make instructors more deﬁensive and less open to ex-
perience, Bills recommends that self-evaiuation be made thé core - .
of the faculty evaluation process. This wouldyplace the empha~
sis in eyaluation on providing useful feedbac:\{or the instruc~-
tor's own growth, not on weeding out the unfit. -

353. S R

Bloom, Benjamin S.; Histings, J. Thomas; and Madaus, George F. N
» * Hapdbook of Fermative and Summative E%n’ of Student Learn-'

m«’ﬁ/w HcGrrawf[lill Book Co., 1/ ,. 923 p’p. . g
3 -ion ang/’ﬁucational objectives, and : .

his theory of leatning for mas'f/ery/, are set forth here. The

_- distinctIons bétween formstive and summative evaluation are dis-,

-7 cussed In séme'déféil,’a};:re evaluation for placement and eval-

-uatfb}g/foi,diagngs{s./ This book's usefilmess is limited by the
. -faet that ir‘/;lfﬁ’ai/meﬁ primarily at eleméptary and secondary'-
\ “school teachers..” It emphasizes test construction more ,than any

7

° «  other aspect of evaluation. . . .

- quom/'sf/bas ic views on educat

358, o
Boyd, Joseph L., Jr., and Shimberg, Benjamin. Handbook of Per-
formance Testimg: A Practical Gulde-for Test ‘Makers. - Princeton, ° .

N.J.: Educational Testing Service, January, 1970, 182 pp.

- . - /
« This book provides some general "information about Jperformance
tests and practical exams, and contains many detailed examples
of performance test$. Some alternatives to work-sample tests
*' ar¢ also pr:{ented. such as the "tab test” {originally deyveloped
for electrodic technicians) which was the prototype of simulat
pnsient management problems for physigians.. Stép-by-step
. ¥ . & t
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T o A
lines for deaigning and developing a pé}formAncé test are of-
fered, includidg guidelines for thé examinee-and the examineg.
The book is more concerned with and more, applicable to testing’
the pquormance of industrial workers, machinists, mechankes, |,
and the. like, than' it is wifh the performance of héalth care
professionals, and it emphasizes product evaluation®rather than »
process evaluation. The .appendix contains a portfolio of thir-:
teen different performance tests, one of which is a practicgl e
exam for dental hygiénists ' . - .
355, e
Brumback, Gary B., and Howell Margaret.A. "Rating the Clinilal ~
‘Effectiveness of Employed Physiciahs." Journal of Applied Psy- ¢

chologx 56 (Juna, 1972), 2&1—&4.

%
z
.,

Thesé authors describe br efly a reting’éqale for evaluating

' physicians which was patterned -after research conducted in a

U,S. Public Health Service eyalyatien program for commissioned
officers (COEPR). - The instrument which’emerged from the COEPR , .
includes a 37-item checklist and’a graphic rating scale! Items
ori the checklist wére derived from.critical incidents’ but nei-
ther checklist nor graphic scalé ratings were completely tied *
to observation, and subjective Judgments ‘and overall impressiont
permeated the ratings. It was found that the checklist and the
graphic rating scale correlated. significantly with each other
and with the.criterion measure. The validity and rater 8ccept-
ability were compared with the COEPR, showing that the validity
was about the same for: both, and the checklist and graphic rat-
ing scale were highly prefetred by .raters to less popular rating
scales such as "forced-choice.i .

356. S Y

‘ : »

Brumback, -Gary B.," and Howell, Margaret A. VRating Clinical*’

Perfqrmance." Journal of Dedtak‘EducatioQ{ 35 (Marcﬁ 1971),,
179-82, , . L / .

3 '
7

This study desqribes a checklist degeioped for rating the over- 7

all clinical perxformance of dentists in the U.S. Public Health -
Service. A trial ahecklist of 64 items abstralted from’ critical
incldents was used by each dentist's supervisor to rate 73 dep- -
tists, indicating on a four-point scale the.degree to which each
checklist item described the ‘dentist's clinical performance over
the preceding year. Edch dentist was also rated on a different
form, a graphic rating/éoale, by about five work associates,

whose ratings were aVEraged together. Oply the 31 items which
werE shown to discrimiﬂate between a most effective. and a least
effective dentipf, as identified by the work associate ‘ratings,
were recained/for scoring. Checklist?scotes were found to have

o . Y
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"a correlation of .69 with the: work, assocdate ratings which 182 -, ~. -
claimed to indicate-8atisfactory validity. Split-half reli-

ability was .95, probably due in part td halo effect. Work

agsociate ratings_ yielded an interraten reliability of .73,

357.» v -
Burke, Ronald J,, and Goodale, James G "New Way to'ﬁate NurSe
Performance. ospita;s, 47 (December l6 1973), 62- 68 .

5

" "New way" refers to a behaviorally anchored ratipg scale for per- -
"Yormance evaluation. 'The concept to.be evaluated s clearly de-
fined as an observable category of performance. The "anchors ’ “
(words that give meaning té the numbers on the scale) are de- ’
scriptions of behavior,, not adjectives (e.g~, 6 = usually does ‘ A
"thus and such, not 6 = . very-goodY. Those Jwho will.use the o
scales to evaluate narse ¢ performance (usually nursing supervisors)
construct the scales, determire the Areas to evaluate, define - o
"« the areas, and describe the&levels of performance within each .

area, . Anecdotes are collected, categorized by area of perfbr— '
mance, and given a scale ¥alue. The authors who' are profes—
sional evaluation consultants- have provided these supervisors
with a complete de5cription of how to write and select ob%erv—
o _able behaviorg to .represent the entire rangé of nursing ‘perfor-
mance, The manner in which to dewelop their deviCe, and direc-
- tiong for how to ‘use and interpret its findings ‘dre offered in ‘

B a manual of instructténs. . e o
358. ) . ) - ' ' ’ . g - .
Cochran Thelmalc., and Hansen ?aul J. "Developing an Evaluq» ” .

. + »tion Tool by Group Action American Journal of Nursing, 62 ..
- (March 1962) 94-97.- —~ N' et P R
’ ~- - ' o K . P
, This is aq account of the development by nursing personnei*at———— - e -
Latter-Day Saints Hospital of ‘a device to evaluate nursing per- .
. _ sonnel, Their procedure was as follows' to study the purposes to

and reasons’for evaluation; td study evaluation devites current- .
tly "in use, -ind to compare them with procdedyres in use at Latter- )

* Day Saints Hospital; to-study.attdtudes toward evaluation with -,
.7 am aye to increasing its acceptability; and to develop a. new ‘
. evaluation device with a’'manual to serve as ap interpretive ¢

, guide ‘and as a basis for rater training. S ‘ . .

A list was msde nf the” characteristics of good ahd ‘poor nurses
by analyzing essays written by the nurses themselVes, describing .
vhe best and worst. nurses they knew. OGroup discussions later -
teached a consensus on 30 characteristics which thé group felt
_were all inclusive. A lO—point scale was developed to describe
Jthe degreé to which each of these. characteristice was displayed,

L Hith “to a txpicaL¢degree" -as the‘midpoints The'manual defined
¥ '\ _i/ . ,- 150 l ./ . ) R .
Q ' ) ’ "¢, . ’




4 . . ¢ ' s < d .
these general charactetiatics in terms of- behaviors ‘that could ‘ .
be observed daily in ‘the hospital environmént - ) K '

. . . «

K It was felt that this, project impraved attitudes toward evalua- ’
‘{on, served -as a learning experience ard 1essened resistance | -
to the new evaluation system. The instrument deve‘loped vas - .-
“also used for self-evaluatidn. .

:
s .\ . N . . - . .. o . - ) . .
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Conant Robert_ M., ‘and Hatch, Thomas D. "Policies for the De- o

, velopment of Credentialing Mechanisms for Health Persognel; A .
Lo Progress Report--1974." Americar.¥ourpal Sf Occupational Ther- P

-

. 2pg, 28 (Mayjlune, 1974), 288-9T. . - ==
. » - - - - o
! ‘Ihe._anthors review credentialing practiCes and policies, su-pply- Lo
- ing the backgroand- for their discussion of the development, of .
, criteripn—refere.need Jproficiency .exams by phe Division of Asso-
, ciated Health’ ?rofeasions, Bureau” of Health Resources Develop-
* '  ment. 'The need for a comprehensive credentialing program de--, , . ’

+ rives from the -need to cert,ify pare health perschnel, The pui!-
, lic.is concerned about health manpower shortages, inefficient
‘utilization qf health pe sonnel, questionable quality of ser
* .. vicesy and higher cqsts.} In“ordex -to utilize the qervicés of
those ‘health professionals who, canhot meet “the forma).“ education- e
Tal requirements “of the professional organizations Tand to satis~"
fy the requirement, of. . the federal government ‘that health person /
nel who receive federal money for: payment of their ‘services be /
certified) the DAHP s formulating lpng-range,goals of estab:
.+ 7 lishing uaiform sta‘ndards thdt will increase the opportunity for
: job mobility, serve as' a gulde For the relevance of ‘formal - .
’ . training to the requirements of the job, and develop prof ifciency oA
2. + exams for credentialing the much-r eded health personneh

§ :
’ a2 . ., . -
am s 4 . ¢ * ’ A cet

36-0 - N " . *:
. . - o - . -
» . - ) . “, . LT ) ~ S, . !

w v f{' " -

, Counciai of Physical Therapy School’ Dﬁ:ectors. Deve;dgment of
.+ Objectives in Physical, Therapy Education. rP'roceedirngs of the: .
- Annual.Institute. Chapel Hill, N,C., November 14717 1960 .
101 pp. P . ,

’ ' ’ S o a0
.o Art,icles of interest in these proceed'ings incs;ode Ruby ‘Decker's o
outline of aspécts of cIinical educat:l.pn to be investigated by 1

, 8 survey c9mittee, and" Lawrénce, Figher's ‘femarks en the four - .~ N

“ categdries &o be observed” whet evaluating ‘teaching:" factual
knowledge, methodology,& {nterést, and attsitude.'\ Fishdr's arti- . -,
cle on the "Formulation of Objectives'i‘ie fundamental and ig
based-on the work of Tyler: . v
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361. : S

‘Diggofy, James ‘L. Self-Evaluation. ﬁoncépts and Studied. . New
York“ ;John Wiley«and Sons, 1966, 477 pp. - _
The author who is a psychologist, discusses the philoSophical
and theoretical ramifitations.of self-evaluation and _reports ‘the
results of some of his own ysychologiqal experiments ‘concérned

.

0 M _ A
© o ' ¢

. . Diggory introduces his subject with a discussion of the philo-

attempts to‘delineite objective self-evaluation by contrasting
it with. evaluations based qn the opinions of others. and with the
self‘assertfons and demands for reeogﬁition referred to as
"pl'iﬂ‘e ", L . . . ‘e ‘
. . . + »
The author invesqigates thaffollowing coﬁditions affécting a
pérson's estimatle of the psobaBility of hi8 own sycdéss: rates
and accelerations of a performance curve; variability in per-
., formante, from trial tg trial; average level of performance,,and
distance andpclarity.uf deadlines, Experiments are reported‘

., which study how this'estimate of .the grobability of one's own
succegs is inflduenced by witnessing the success or failure of
“atother irtdividual. The results indtcate.that two criterfa of

~ self-evaluation may be distinguished: self-evalyation may be
bdsed on an® objective evaluation of .abilities or solaly on 3o~
cial approvaL and’ aceeptance. Fluctuations in self—evaluatibn

%
-
. P

- Some of the other consequences of‘changes in self-evdiuetion are:
. functi&nal withdrawal from a hopgleés task by decreasing the
energy spent ‘on t; the ‘fact that evaluation of a single ability
which shangeg when. the ability is,testd¢d may affect the evalua+
“tion’of pther abilities ndt testeds and @an innregse in death *-'.
imagery associated with failure and subsequeﬁt Iowering of se1£~
evalu&tinn, .., R . _ ..
! - !

The rel!lionship of self-evaluation to stchopathology, déatho -

. - o -t ¢ ' s A
el, Robert L., ed "and Noll Victor H., assoc. ed. Encxelo- »
pedia of Eduéational’ Research; A Project of the American Educa-
tional Research Assbciation, &th-ed.- New Yorks: The Ma¢millan

Co , 1963 1,,5?.2 Pr.
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with self—evaluation. ., ‘ ¢ N

. ‘sophical writings on the "self," beginning with Descagtes,aend .
* 8f value theories such as "conative achiévement." The authlor .

. 24
way produce conforming behavior N N BNV

‘anﬂ sulcidé is diseussed at some 1enggh. . . EASE
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' J a'<§5 . S s
This reference work hds "articles on the following topfes of inm-
tefest: ‘curriculum evaLuation gxeasurement jn education; mea-
“‘suzement theory (includmg discussions of nominal, ordinal in= *
terval, and ratio scales, and valid{ty), medical education,
“~ __ ~marks: and ‘marking systems; inservice education of teachers; stu- /
\\ ﬂent teaching and supervision; and .teacher effectiveness. . These
NS s;ticles are brief reviews of the literature up through 1966 and
N they sometimes contgin a large amount of factual infomation, as
: ig the case of the article on meaSurement theory. ~The emphasis
18 on research in glementary and secondary school educatién,
.. thoughscolleges and universities are mentioned.

o
.

TS A oo R
] . h . R
F¥ars,.Grace; and Gosnell, Doris. Nursing Evaluation: The-
- Problemsand the, Process; The Critical Incident Techniqne New
York: .The,Macmillan Co., 1966, 228 pp.
» I3
As the sudbtitle indicates, a maSor focus of this book is the ap- :
. pIiéation of the critical incident technique tp the evaluation .
~ of- perfomance io nursing. The critical requirements approach .
- to estabLisbing objectives is presented, and the use of criti-
» cal, in:idents to-define belrdvior is discussed, as is the devel-

opment ‘of learning experie‘nces consistent with critical re-

0y

B .quiremgnts. Evaluation may be’ in temms of objectives, in terms
* of the task, in tegms of perfo e, or in terms of profes- '
sional'standards, a chapter is .devoted e4ch. [ VYarious tools
, of ,evaluation (e.g.n.wsituation ’tests) iscussed in a general
waya o ~ .

o T .
)‘ .
‘Flanagan, John C. Me Critﬁcal ‘Incident Tec‘hnique.'” Psycho-
_logicai‘Bulleifn, 51 (Julyd 1954), 327-58. - o
Qhﬂc‘r‘).anagan is credited with originating the concept of the
'3ri01ca1 incident techbhique. This is his own description Sf
hew the idea'of analyzing performance through a description of
cqitical inldeatP was conceived, the history of it develop‘-
~ wment as a téchnique of gvaldation, and a revie;i of M1 the lit-
. .. erattre from it§ inception in the late fortieg up'to 1954,
" % describes the techniqde in this introductory defjnition: "C I.
T. consists, Bt a set of procedures for pollecting direct obser-
. vations pf human- be,kgvior in such a way as to facilitate their
o potential usef\xlness in solving practical problems and- develop~
.. ing broag psychological, prificiples. -C.L.T. outlines procedures
- for collecting observed. incidents having special significance,
' and meeting systematicany defimed oriteria.” .

v

b

Flanagan developed the C.I.T. in response to the néed-for borc
. . . 5
\'
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.sis of the causes of good and poor performance was neededs first-

-that "only simple types of Judgments are required of the observ-

:upon statement of the purpose of the activity.”

" er’'s Personality and Characteristies,! by Getzels and Jackson,
.which discusses the Minnesota Teacher Attitude Inventory, vari-
* ous values and interest studies of teachers, projective tech-

! niques, and personmality inventories, and summarizes Ryans'

‘of the Ratings of Products‘in Denta14lorphology Washington,

’

; -

ascurate evaluation of the performance of pilot candidates in
flight training schosls in the U.S. Air Force. Determining
critical job requirements by which to select, classify, or train
people for specific jobs was found to be inadequate when based
solely on a list of desirable human, traits. Systematic analy-

hand reports of successful and unsuccessful execution of as-
signed tasks was found effective in obtaining information from
observers. The essence of “the technique in its present form is

er, reports from only qualified observers are included, and all
observations are evaluated by the observer in terms of an agreed

%

365: hane - ’ )

Gage, N. L. ed‘v Handbook of Research on-Teaching; a Project

of the Amer1can Educational Resedrch Association. -Chicago, Ill.:

Rand WtNally and Co., 1963, 1,218 pp. .

This volume is not entirely superseded by the Second Handbook of
Research on Teaching because it covers differemt topics. The *

major atms of the Handbook are to _summarize, critically analyze, - .
and integra:e past research on teaching. Chapter vii, "Rating

Methods in Research on Teaching," by H. H. Remmers, is particu-

larly goed. Also of some relevance is Chapter xi, "The Teach-

"Teacher Characteristics Study” of 1990 Additional chapters
are devoted to patterns of teaching behsvior and their origins,
research design, statistics, and the measuresent of classroom
behavior by observation. These artic'les-ml review a substan-
tial amouns of literature on teaching tesearch.

-

366. . -

.
<
’

Gaines, W. G.; Bruggers, H.; and Rasmussen, R.: H. Reliability

: -SIG/Health Professions £ducation. April 1, 1975. Paper °
presented ‘at_ the annual mpeling of the American Educational Re*
search Assaciation.

This report serves as an admonjition to remind the users and cre-
ators of rating scales that findings will only’be aé.ysable (re-
1iable) as the instruments themselves. The authors recommend
that more time be spent in construdtiom of rating scales (comn-
currently making it less necessary to cogduct lengthy training .
sessions in their use). They conducted a stu&? of rating scales

. 154 R e .
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used to rate wax carvings of'a tooth produced by each of eight
selected dental students. Seven different raters, using Form A
in the first phase and Form B in the second‘phasé, were asked

- to rate the carvings by the first scale and then three months
later by ;he'entirely different second scale. Different sets of
students and products were used in the two phases. Analysis of
the ratings showed.that the differences in format led the raters
to judge the same product along different lines whén they used
the less reliable scale. A description of the scales and tthetr’
differences is offered.

367. -

_ggfﬁ . - : . .
Goran, Michael J.; Williamson, John W.; and Gomnnella, Joseph S. .
"The Validity of Patient Management Problems.” Jourmal of Medi-
cal Education, 48 (February, 1973), 171-77. . ’

-
‘.

)

* The fntent of the study described .in this article was to compare
the cl#nical judgnent of ph ans performing in a clinic set-
. ting with their judgemen an analogous Patient Management
A Problem (PMP) simulat test, in order to assess the validity
of the PMP. Urinaryp”tract infection was identified as the pa-
tient fliness to studied and two hypotheses were advanced: -
(1) that wvhen fronted with a patient complaining of abdominal

tients 4s from real patientd; (2) that “for the same pa-
complaint the team will obtain indicated urine cultures as
quently from simulated patients as real patients. Con-
trary to both hypotheses, the relevant ient histories and
laboratory findings were vbtained significantly more often for
simulated than for real patients. Thus PMP performance did not
discriminate between poor, average and good clinical performance.
The authors summarize some of the implications and explanations
for the results of the, study.

Y. 368,

-Gorham, William A. 'Methods for Measuring Staff Nursing Perfor-
mance.” Nursing Research, 12 (Winter, 1963), 4-11.

This article describes six evaluation instruments, developed from
a critical incident study, which ask raters (nursing supervisors)
to make judgments of observable behavior in all areas of nursing
performance. Some forms require a forced-choice, for instance,
s profile checklist in which a rater must select two most de-
scriptive and two least descriptive statements. One form re~
quires that the rater make judgments based on comparisons with
all other nurses the rater has seen performing the specified ac-
* « tivity; one form calls for ratiqg the nurse rélative only to her

v
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own strengths and 'weaknesses. Two forms are based on direct ob-
gervation of nurse performgnce, either effective or ineffective,
while another is a checklist on which the ,rater marks the behav~
ioral items observed in a nurse during a ddy. Findings from"
research into the use of these devices at several hospitals are
summarized, but not supported with any statistical detail.

369.
R . el
] -+ Guilford, Joy Paul. Psychometric Methods, 2nd ed. New York:
_McGraw-Hi11 Book Co., 1954, 597 pp. !

? . !

-

-

Twenty-one years after its publication this book is still oné of
the most oftefi-cited.and reliable sources of detailed informa-
tion on ratin} scale form and construction. It discusses the d
advantages and disadvantages of the various types of rating
scales and is particularly noteworthy for its discussion of )
- rater error and methods fory correcting rater error. It also . T
contains chaptezs on the statistical aspeots of reliability and
validity, factor analysis, and the method of rank order.
370 )
Herbert, John, and Attridge, Carol. "A Guide for Developers and
Users of Observation Systems and Manuals.” American Education
Researcl’ Journal, 12 (Winter, 1975), i-20. .

"This is a well-organized article which presents in detail the
criteria which an observ4dtion instrument should meet. The auth-

ors deal primarily with systems for observing classrooms and

teacher behavior in the c] - - b e appli-~
cable to any type of instrument based on observation. They

write, "If these criteria are met,  the developer of.the instru-

ment hds provided enough information td énable him and subse-

quent users to make sound’ judgments regarding his.instrument's
appropriateness for particular pugposes.”! The criteria are or-
ganized, in three sections: (1) identifying criteria, (2) valid-

ity criteria, and (3) practicality-criteria. Each type is fully
defined and developed. ~—~—A—L_7"..A_ "::;,LA

£ . . »

371. : . : ) :
Howell, Margaret A.; CIiff, Norman; and Newman, Sidney H. "Fur-

ther Validation of Methods of Evaluating the Performapce of Phys-

icians." Educational and Psycholopjcal Measurement, 20 (Spring,
T 1960), 69-78. ' !

L]

. E

This article 1s a further study of the U.S. Public Bealth Service
< Efficiency Report, an evaluation instrument for ratimg the per-

N formance of medical ‘care physicians. The report utilizes four e
T, 156 I
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typeé of evaluation methods: (1) forced-choice tetrads, (2) a
10-point scale_for rating job proficiency, (3) a 10<point- scale
for rating personal qualifications, and (4) a 22-item checklist.
It was found that the instrument was highly predictive of work
performance ratings given to medical interns by both supervis-
ing physicians and fellow interns. The validities obtained were
unusually high, higher than those for the physician sample on
vhich the report was developed. The forced-choice and checklist

—

ERIC

Aruitoxt provided by Eic:

’

sections were found more valid than the other two, and it was
concluded that giving 'equal weight to all sections of the report
was appropriste for experienced physicians, while using only the
forced-choice tetrads and the cheeklist was recommended for in-
terns. :

.

372.

Hubbard, John P.; Levit, Edithe J.; Schumacher, ‘Charles F.; and
Schnabel, Truman G., Jr. "An Objective Evaluatiom of Clinical
Competence. New Technigues Used by the NBME." New England Jour-

nal of Medicine, 272 (June 24, 1965), 1321-28.

This artficle is a description of the evaluation instruments used
by the NBME (National Board of Medical Examiners) for testing
physicians' clinical competence. Nine major areas of climical
performance were defined, using the critical incident technique.
(Critical incidents totaling 3,300 were collected from 600 phys-
icians.) These include (1) history taking, (2) physical exdmi-
nation, (3) tests and procedures, (4) diagnostic acumen, (5)
treatment, (6) judgment and skill in implementing care, (7) con-
tinudng care, '(8) physician-patient relationship, and (9) taking
responsibility. ®

Three methods of competency testing were then devised. The first
uses a motion picture of a doctor interviewing and examining a
patient, and tests the student's acuity of observation by asking
him to interpret correctly what he has observed and to draw ap-
propriate conclusions. The second is a test of the student's’
ability to interpret a variety of clinical data. Printed repro-
ductions of roentgenograms, electrocardfograms, tissue specimens
and photographs of important physi&!l signs atxe used. The third
test, "programmed testing,” is a form of simulated patient’ man-
agement problem in which there is a sequential unfolding of a
series of problems requiring step-by-step action. Reliability

of these three methods of testing was detertiined by calculating
correlation between half-tests. Overall test reliability was
found to be between 0.83 and 0.87. The-test was considered to
have content validfty because it conformed to most of the areas
defined by the critical incidemt study.




373,

- " Hutchins, Edwin B. .The Evaluation of Environmental Determinants.
Paper presented at the American Psychologtcal Association meet-

ing in St. Loutwy~feprembes 3, 1962. Office of Basic Research,

Technical Report No. L261. Evanston, Illinois: Division of
‘Education, Association of American Medical®’ Colleges, 1962, 16 pp.

The .main purpose of this paper is to describe the sources of
variance in,28 medical school environments, and to determine how
environment is related to the proportions of graduates produced
y the different schools in the different career choice cate- ’
gories.' Four types of environmental variables are considered:
(1) objective situational determinants (measurable facets which
,are institutional in character and can be objectively identi-
fied--these include school budget, size of faculty, public ver-
‘sus private: ‘support, number of out-of- -state students-accepted,
ratio of Ph.D.s to M.D.s on the faculty, faculty-student ratio,
and "environmental opportunity for the student to play doctor
- early in his career"); (2) subjective variables (student report
measures representing the student's perception of his environ-
ment--this in¢cluded a 180-item environment inventory); (3) his- -
o, torical variables (such as the proportion of. 8*school’'s gradu-

S ates over a 20-year period who later entered acadehic medicine); .
and (4) descriptions of the student body per se (differential
characteristics of the student bodies as a whole--their abil- .
ities, personalities, values, interests, etc.).

The factor-analysis of the responses to the environment inven-
tory revealed that schools where students are intrinsically mo-
tivated, have opportunities for individual creative activity,

1i. are stimulated to be interested in things othet than pure medi-
cine, and esteem their schools highly, are schools high in the
production of students’with research and teaching orientations
These schools also have high faculty-student ratios.

Average MCAT scores for the student body and whetherzor'not the
school had a history of producing educators and researthers cor-
“Felated highest with career®choice., Seventy per cent of the
variance in career choice could be Accoéinted for in terms-of -
public—versus-private and faculty—dtudent ratio variables. It
was found tha} schools with a strong department of psychiatry"
produced more students who chose to go into psychiatry. suggest-—
ing that contact with a stimulating and reinforcing teacher with
whotr—the—seedent. can identify is important in choice of special-
ty. The- opportunity to "play doctor" was found not to be a
potent varlable.
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374.

Isaac, Stephen (with William B. Michael). Handbook in Research-,
and Bvaluation. San Diego, Calif.: Robert R. Knapp, 1971.

This hanﬁlbook is a sensible, well-written, practical reference,
with & useful chapter-on statistical techniques and the analy-

. gs_is of data. "In general the material concerns research-more
than evaluation.

375.

\“Kelly, E. Lowell. Assessment of Human Characteristics. Bel-
mont,~Calif.: Brooks/Cole Publishing Co. (a division of Wads-
worth Publishing Co.), 1967, 114 pp. s '

Although this book is primaxily about” psychologfcal assessment
(as of pérsonality traits), it does c:?in three chapters which

discuss severa] 'aspects of reliability/ nd validity and which

consider. the role of the human®judge if assessment. The topics

covered include retest .reliability, alt€rnate form reliability,

internal consistency, sources of unfeliability, validity (com- -

sensual, empirical, concurrent, predictive, and construct valid-

ity), rating scales, and judges (including characteristics of a
. ‘good judge). -

: 7376, . . .

Kindall, Alva F., and Gatza, James. 'Positive Progranm foxl Per-
. -~ formance Appraisal." Harvard Business Review, 41 (November-
December, 1963), 153-60.

v The authors offer a step-by-step set of instructions for estab-
lishing a program of business management by objectives. The
. . plan ?:braces"q;e\cgncept of having the individual employee share
with management in thé responsibility for his job. He assumes
responsibility for setting his job goals and for teviewing his
performance to determine his effectiveness in achieving the ob~
jettives. - The drticle includes a good discussion of the bene-
fits this appraisal method can effect for the subordinate and
for the organization. - »
- 14 . N

377 _— T , .

Kopta, Josepf: A. "An Approach to the Evaluation of " Operative
Skills." Surgery, 70 (August, 1971), 297-302. ,

Kopta notes thet it 1s difficult to document the learning [;hi'ch
takes place in the psychomotor domain, and that deficiencies in
the teaching and learning of métor skills are unlikely to be

a - k]
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corrected without reliable end systematic feedback. To this
end he has developed an obseryation guide "to monitor surgeom .
behavior in the operating room" (p. 297). This impressive eval-
uation instrument has five sections, which are devofed to.cog-
vition, attitude, psychomotor skill, terminal result, and criti-
cal incidents, respectively. Special emphasis is given to solv-
ing the problems of evaluating psychomotor skills. Inter-rater
reliability for the instrument, tested on a very small sample,
was extremely high, and a single sample check indicated valid-
iy, ' * )

378.
&éhy, Ruth C. "Evalut:@on gf. Fac{xlty and Students——A Means

Toward Fuller Communication and Greater Productivity.” Journal
of Nursing Education, 13 (January, 1974), 3-7. .

The author sets forth four general guidelines for evalustion:

(1) the purpose of the evaluation as a means of facilitating
learning should be known and accepted by both student and teach-
er; (2) the standards of evaluation should be understood clear-
“1y; behavioral goals based on assessed learning needs should be . s
established; (3) standards should be realistic; (4) there should
be a specified time period during which behaviors are observed .
and evaluaged. ’ ’

379. ‘
Mackenzie, _gichzrd S. "Defining Clinical Competence in Terms of ~

Quantity, Quality, and Need for Performance Criteria." Journal
of Dental Education, 37 (September, 1973), 37-44. )

Mackenzie points out some of the flaws in evaluation as commonly
practiced in' dental éducation. He feels in particular that '
product evaluation is overemphasized ‘and that there is a need
to’analyze the factors.that contribute to variation in the qual-
ity of the product. He calls for an emphasis 6n diagnostic
feedback. One should keep in mind the purpose for which{d&gree-
of excellence is being judged and consider what will be T~
tant to the patient; for example, work efficiency should be mea-
sured out of concern for,eost to patient. This article also N
contains a general- discussion of performance criteria and urges
that the major domponents of learning (stimulus’components, me-
‘diating responses, and observable responses) be evaluated inde-
pendently. L .

?

380. v )
Mackenzie, Richard S. "Factors Essentisl to Evaluation of Glini-
‘cal Performance.” Journal of Dental Education, 38 (April,
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1974), 214-23. - : .

This is a discussion of measurement, validity, objectivity, ef-’
ficiency, and cost, as these factors relate to the evaluation - '
of dentists. It considers matters related to certification and

to product evaluation, and makes some very general observations
about evaluation, such as that validity depends on purpose.

. 381,
- May, Bella J., ed.,/Performance Evaluation: Proceedings of a ;
.Traiping Institute. Sponsored by the Department of Physical ~
» Thex§py and The Department of Occupational Therapy, Medical
C}%iege of Georgia; supported by Grant Number 1A13 AHOQ129-01,
Division of Allied Health Manpower, Department of Health Educa~ °
tion, and Welfare; October 16-19, 1973) ~172 pp.

Y

This ihstitute? which focuses on the problem of performance eval- .
uatfgn, was the third in a series of institutes devoted/tgfﬁrz\\\\
proving the skills of clinical instructors in physi therapy .
and occupational therapy at the Medical College,of/ézzrgia and ™
Georgia State University. The keynote address by Dr. Leon Les-

singer stressged the value of criterion-referenced evaluation

and the.need for a humanistic oriente;;dﬁ in education and eval~
uation. Linda Crocker gave a series 6f talks on evaluation.

" Her discussion of the tools of measurement in performance evalu-
ation covers the critical incjdent technique, the observational
rating scale, and simulated Patient Management Problems, men~
tioning the advantages and disadvantages of each. (A simalated
patient management problem written specifically for physical
therapists is reproduced on pp. 101-113.) She also spoke on’
the ‘various types, of relizﬁility and validity. In her last talk
she made recommendations to the clinical supervisor to improve
‘evaluation with the procedures currently in use, recommendations .
to university staff to Airsure proper use of-the instruments they
send to facilitdes, and recommendations for those planning to - ‘
undertake development of a new evaluation program. N
Other.topics discussed at this Institute were: the necessity

. of identifying the measurable performance elements of oBjectives;

the ‘establishment of criteria or standards to .be used for com—

paring the student's actual performance/yitﬁ what has been de-

. termined to be acceptable, adequate, satisfactory performance;
how to confront & failing' student, the division’-of evaluation
responsibiiity between academic ‘and €IInical staff; whether ot

not the American Physical Therapy Association should provide a

standard evaluation form, and what information should be pro- .,

vided to the clinical facility by the school about.the student

they ane sending to the facility. A




. 382, ' S

N McDaniel, Lucy V. "The Critical Incident Method in Evaluation."
Lk, Journal of the Amer;can Physical Therapy Association, 44 (April,
v 1964), 235-42.

N Tﬁis is the report on a study of practicing physical therapists
"+ 1in which the critical incident technique was used to, compile a
. 1ist of characteristics -descriptive of the ideal physical thera-
pist. Criti&al incidents were collected from questionnaires.
vhich were. seot/;o/1 734 hospitals. The result was the identi-
fication of 414 usable ritical incidents which were cat:&orized
into six areas of beha or. - The profile of an ideal phy#ical
therapist (pp- 235-3gzh
. incidents, uand the author feels that the profile offers the most
< waldd critetia available for evaluating physical therapy person-
nel. It can also be translated into objectives with which to
- evaluate the effectiveness of professional curriculums or for '
5" designing inservice education programs.
s ;. -

383, . , -

McGregor, Douglas. "An Unéasy Look at Performance Appraisal. "
Harvard Business Review, 50 {September—October, 1972), 133-38.
Rpt. (Harvard Business Review, 35 May-Jume, 1957.)

The author is a strong proponent of "managemént by objectives,"
performance evaluation initiated not by management, but by sub- .
ordinates. The system calls for the subordinate to establish
short-term goals for himself--shifting to himself the responsi-
bility for assessing his strengths "and weaknesses; his super-
ior's role is one vf helping him relate his self-appraisal,

specific goals and plans to the functions of the organizationm. "
: . .

4

384.

5 Metcalfe, David H.; Chir, B.} and Mancini, Joseph C. "Criticgl
’ Ever@MOutcome Studies Used as a Teaching Tool." Journal of
Medical Education, 47 (November, 1972), 869-72.

These authors describe.a system devised to teach residents in
family medicine how.to keep records and crosg index them so .that
their pracgices generate data as a basis ior self and”peer re-
view, continuing education, operational planning, and outreach.
Essentially the system employs ‘ehart review. to 'measure .actual
care against a profile of the well-managed patient with a cer-
tain disease (profiles are derived from a rewiew of -the litera-
' ture). Meetings are held to discuss the disease, the ideal pro=
. file, the resultd of the chart audit, and the problems of treat-
ment.  If a physician's care of his patient has beéen shown to

. o o 162 o
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emerged from.the subsequent study of these




'fall short of the ideal he is notified privately. The system *
serves two purposes: improving patient care, and teaching phys-
icians to evaluate themselves in terms of the quality of care ’
delivered. .

» & »
.t 385.

T, Herbert H.; Kay, Emanuel;‘and ¥rench, John R. P., Jr.
"Split, Roles in Performance Appraisal." Harvard Business Review,
43 (January~February, 1965), 123-29, , .

4 . s

. L]
//4///‘ The authors summarize findings of a study to evaluate the effects
of performance apprajsals conducted at General Electric. The :

conclusions drawn were four-fold{&(l) annual performance ap-

praisals seldom motivate improved performance (in fact, employees

made less effort to improve in areas criticized); (2) criticism

L 4

ar(d coaching are more effective as motivation for igprovement

if offered on a regular day-to-day basis; (3) criticism should

‘be avoided and replaced with goal, setting; (4) separate apprais-

als must be held for different purposes, i.e. employer should

/A not be discussing performance for the purpose «of improving per-
formance and makilg decision on a salary action case during one
appraisal session. ‘

i

386.

. Natfdnal League for Nursing. Evaluatfon: An Objective Ap-
proach. Report of the 1971 Workshops of the Council of Diploma
Programs. New York: National League for Nursing, 1972, 49 pp-
(NLN pub. no. ¢6-1AA6.) ° '

. This document contains four workshap presentations on evalua- )
tion. - These are summaries of some of the genérally-accepted '
. conglusions about evaluatiom, and they discuss‘sueh topics as
relating evaluation to objectives, grading, level of competency,
the process of feedback,fanecdogpl records, ting scales, peer
L% ratings, self-evaluation, the purposes ofevaluation, and
d" sources of error in evaluation. Evaluatgg;/:: the student is
the main focus. ) ’

387, ’ ' y

. .
National Lquue’for‘Nhrging. Evaluation: " The Whys and the Ways.
Report of the 1964 Regional Workshops of the Council of Member &
Ageﬂpieé of the Department of .Diploma—and Associate Degree Pro-
rams. New York: National League for Nutsiﬁgyinggiftpent of
e Dip and Associate Degree Programs,°®1965, 66 pp'y (NLN pub.
no. 16-1172.) o - i oo

e

- .

This Natiormal League for Nursing pamphlet ‘ontains six lectures
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on edugational evaluation presented at various regional work-

« shpps of the Diploma and Associate Degree Programs in Nursing.
Their emphasis is on design of the total evaluation program,
stressing the necessity for evaluation in nursing education.
Some of the topics touthed upon by the vérious lecturers were:
-philosophic and pragmatic -aspects of evaluation; evaluation as
the application of the scientific method to educational phenom-

- ena; the evaluative roles of the -administrator, the faculty,

. the student, and the evaluation consultant; reasons for program

€valuation and-the need for faculty involvement in it; and in-

stitutional gvaluation. /

. '

;¥

388, : R

. . “ '

* Newman, Sidney H.; ‘Howell, Margaret A.; and Harris, Fragk J.
"Forced Choice and Other Methods for Evaluating Professional

Health Personnel." Peychological Monographs, 71, Whole No.

439, 1951, 27 pp.

This is a report on a U.S.‘Public Health Service study to com-
pare various methods of performance evaluation. The authors
support their preference for the forced-choice technique with
this presentation of their findings on the following different
evalyation methods: (1) forced-choice tetrads, (2) a 10-point .
scale for rating job proficiemcy, (3 ¢ight 10-point scales for -
evaluation of personal qualifications, (4) a 22~item checklist -
developed from an efficiency report, (5) eleven,5-point rating
scales for evalusting performance, in the Public Health Service,
and (6) narrative comments, The forced-choice method was judged
© to have higher validity than any of the other methods, .with va-
1idity coefficients higher when work performance was the criter~
« ion rather than’personality. Rating'scyles'and narrative com-
ments were as adequate as any techniques other than forced-
choice. ' * '

389. - BRER . ,

Payne, David A. ' "A Perspective on Edudational Assessment.” . -

The Asgessmént of Learning: Cognitive and Affective. Lexing-
ton, Mass.: D. C. Heath and Co., 1974, pp. 3-23, '

-
1

This chapter in Payne's textbook written for public ‘sghool teach-
ers draws upon the general literature on ‘educational evaluation.
It includes a list of parallél elements in instructien and eval-
uation which make thém effective, and discussions of eyrriculum
evaluation and accountability. - —

T . -
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*  ing."” Handbook of Research on Teichigg. Edited by N. L., Sage. .
Chicago, I11.: Rand MENally and Co., 1963, pps 329-78. .y ’

. ’

Remmers emphasizes that the measuring dévice of a rating scale .t
is not the paper form, but rather the individual rater. Rating .
. scales should be judged by their objectivity, reliabilicy, sen- .
sitivity, validity, and utility. Various kinds of rating scales
are described in this section®which basically follows Guilford,
but includes a review of other literature, particularly on ' :
forced-choice' rating scales. "Semantic differential" as a so-’ o
phisticated use of graphic rating scales is discussed in some
detail, as are the virtues and defects of the Q-technique. A ‘
self-anchoring rating scale is described which requires indivi- N
dual interviewing, content analysis, and coding. The literature
on rating methods as applied to teachiny is discussed, and merit
rating ahd student ratings of ntaéhers are coveted. ‘‘The, author
considers the question of what ¢ontent should be covered in rat-
, ing scales and offers three possible bases for content: (1) a
systematic conception of teachingf\(Z) the consensus of compe-
tent judges; and (3)-critical incidents. Four types of bias are
mentioned as operating in observations ?!qgr&ed by means of rat-
ing scales: (1) oppdrtunity bias (possiplé*ﬁ@gé;$3mpling)$ (6))
experience bias (varying degrees of experience tn tlie persons
_béing rated); (3) criterion distortion (the possibllity that if . P
several similar correlated behaviors are included, ce
havior may be weighted disproportionately); and (4) rati
biases (such as halo effect). ’

391‘. M N
Scriven, Michael. "The Methodology of Evaluation." Perspec- .
tives of Curriculum Evaluation. .Edited by Ralph Tyler; Robert
Gagné; and Michael Scriven. AERA Monograph.Series on Curriculum
Evaluation, Number 1. Chicago, Ill.: Rand McNally and Co.s N
1967, pp. 39-83, . < . , o
This paper attempts to show and feduce some of the philosophical
.and practical-deficiencies of current conceptions of the evalua- .
tion of educational "instruments" such as curriculums, teachers,
and programmed texts. This landmark theoretical study of curric-
ulum evaluation presents a complex model of adequate evaluation

. » study which’covers the following topics: goals ‘yersus roles of
evaluation; formative and summative evaluation; professional
versus amateur eva}uation; evaluation studies versus process .
studies; evaluation vérsus estimation of goal achievemeét; in-
tringic Versus pay-off evaluation; practical procedures. for nedi~-
.ated evaludtion; the possibility of pure pay-off evaluation; com-
parative versus non-comparative evaluation; practical procedures
for control group evaluation; cr}terié of educational achieve- o
meng'for evaluation studies; values and costs; and explgnauory

» L3
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. Stantey, Juliah C., and Hopkins, Kenmeth D. Educational and-
Psychological Measurement. ‘Bnglewood{Cliffs, N.J.: Prentice-

Hall, ;972’~529 PP. | . ¢

'
B . J a

...‘ . . - e - LY

This ook, primarily aboyt testing, appears to be akmeéd chiefly

. at the publ}c achool teacher.” It does,‘however,'contain’a chappé

!, ter on assessment of the affective domai1 and a chapter on grad-

+ ing. Tp&,authors discuss some of the problems, of affective mea-
surement (fakability, self-deception, semantjivs, and criterion
inadequacy), and arge that affective’assessment not bé neglected:
if you have affective-objegtives you need to fird out whether or
not ‘they ‘are. being achieved. The techmiques digcussed for mea- .
suring affect are Thutsteéne, Likert, rating, and gemantic dif- .
"ferent{al scales, and Q-sort-technique. The authors appear to
favor‘somewhat traditional grading practices and strongly ‘oppose .
the abolition of grades. . oL T

.:A : . , ’, ] . s' ¢ 7
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v Stufflebeam, Daniel L. "Alternative Approaches to Educational
Evaluation: A Self-Study Guide for Educators." Evaluatfon in
Educatfon: "-Current Applications. Edited by W. James Popham.. .
Berkeley, Calif.: McCutchan Publishiﬂgdgorp., 1974, pp. 95-143.
This article: presents in a self-instructional format a summary
~of two approaches to evaluation: the conceptual frameworks of
MicHael Scriven &nd Daniel L.’ Stufflebeam.' The material on* )
Scriven is & summary'of his ideas on goala versus roles of.-gwal-
uation, intrinsic versus pay~-off qvaluation,‘and'gpal-free eval-
\ uatﬂbn, and it includes a ﬁescri}iion of the Pathway Comparison .
Model,’ a checklist of steps fox evaluating programs. * Stuffle- .
beam's, approach, deve}bpia by the Phi Delta Rappa ‘National Study .
Committee on Evaluatien, is called the CIPP Evalpation Model be- -
cause,it consists of four typés “of evalvation: evaluation of fon-
text, Input,.Ptocess, ard Prqduct. The CIPP model is designed to -
assist in~hg§h\qecfsidn making and the determfination of account-
ability, e ' v - .
ty .» . , . /v,/. . . . . “/’ )
394, N Coe S K
.. . . ™ ‘Y \- . . Nl .
Tate, Barb§§ahh. Test ;T\& Nursing Performance.Evaluation In-
"strument. New York: Natiomal League Por Nursing, Research and
~ Studies Service,-1964, 99 pp.™..(NLN pub.  no. 19-1121.)

’ . L] '
This pamphlef is a description of ‘the trial use of a ratlnglform
to determine its practicality, valid y» .and r,l%pbility. A
N . . ‘ . ‘p.- .

~ .

- s M . M e " /

o §
- s Y166
. . . ‘ .

e .
'+
.

e s s

, ;
R A v 7t Provided by ERIC
o / . o




k) c” * ‘)
preliminary trial and three subsequent trials were conducted in
‘. three -different hospitals, using the form to evaluate-the per- 2
formance of staff-nurses on the nursing service. JIt was con- '
- cluded that the form was practical despite some complaints by
head nurses ghat it was: ¥oo time-consuming. Validity was not
formally méasured, byt all items save one had face validity for
- all concerned. Two of the scales had' apparently adequate reli-
ability, but thg reliab,il‘ity of the other three scales was
questionable. The corstruction of the instrument and orienta-
tign to its use are also described. Reprints of journal arti- ° -
¢les about the aonstructiéh of the rating scale are appended.
‘ ¢ . ‘ U e
395. o ’ o )
‘ Thorndike, Robert.Lladd,.ed. Educational Measurement, '2nd ed.
. Washington, D.C.: Amerigan Council on Educatiom, 1971,7 768 pp.

Though primarily about testing, this large anthology doeg con- .

tain some information useful in evaluatigg performance. There

is a didactic and informative chapter.on "Performance and’ Prod-. -

+ -yet Evalustion' by Robert Fitzpatrick and Edward. 1. Morrison ' -
(pp- 237‘-270)',"yhich reviews some of the literature on simula-
tions, situational tests, in-basket tests, and ‘work-sample BN

. tests, apd discusses the deyelopment amd administration of per-

+ - formance tests. There is a-whole section on measurememt thedry,
which contains rather technical, articles on "The Nature of Mea-
‘surement,"” "Reliability,” and "Fest Vdlidation.™ The chapter

S on "Measurement in Learring and,.Instryction,” by Robert' Glaser «

--.and Anthony.J. Nitko (pp. 625-670), ‘touches -upon such topics as

the analysis and definition of performance domains, placement

dnd dia'gnosis, criterion-referenced testing, -and formative eval-

* _  uation. The final chapter, by Alexander W. Ostin "and Robert-J.

Panos (pp. 733-751), reviews same of the conceptual and method-~

ological issues copcerning "The Evaluation of Educational Pro-

grans.” Theirs is an "out\p:u\:, input, and operation" approach.

L

- 396' N 1] - y _a .
. b < . ~\‘ . . >t N
Thorndike, Robert Ladd, and Hagen, Elizabeth P. Measurement
- -and Evaluption in Psychology amdAEducation, 3rd ed. New York:
John Wiley and Sons, 1969, 705 pp. N .-

v

. . ‘ - s T
.., This is a general Intfoductory tgxt on measurement, with the oo

o - major part of the book devoted to testing in the classroom. ™ . ~

Chapter vi, "Qualities Desired in any Measurement Prqcedure,” ' -

. . discuSses reiliabtltty, validity, and praeticality if a fairly

- . comprehensive way. Chapter x3{,” "The Individusl es @thers See-

Hin,"” comtains & good, lengthy diecdssfon of rating scales,

whkich notes some of the pr bt
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makes suggestions for improving the effectiveness of ratings,
Chapter xiv, "Behavioral Measures of Personality,"” offers some
general remarks about systematic observation and comments on ' <
anecdotal recqrds, but it fpcuses primarily on observation pro-
cedures developed i connection with gtudies of young children.
Situational tests are mentioned. )

397.° )

{hl, Normin P. "Identifying Collége Goals the Delphi Way." Ad-
ministration and Organization Topical Papers and Reprints 12,
National Laboratory for Higher Education, Durham, N.C., n.d.

The Delphi method for opinion gathering allows for exchange of
information without bringing participants together in time-
consuming or opinfon-distprting face-to-face meetings e
author outlines how it has been applied ig polling and cootdinat-
ing the views of administrators, faculty, students, trustees,
etc. Each participant is first asked to cémplete an "opinion-

+ naire" on specific tapics, evaluating his opinlons based on a
given criterion. He later receives a summary of all other re-
apogses with a requesC that if his is djPferent he must explain
vhy, or revise his opinion. As a finalf malling the participant
receives an updated summary--including inérity opinions-——and
he either repeats or revises his opinion. This controlled feed-
back on the responses of other participajts provides anonymity

+and minipizes the influence of perscnal . political interests.

398." , .
U.S. Department of Health, Education, and Welfare, Publjc Health '
‘Service. Procgedings of the Regional Medical Programs Natiomal
Conference and Workshep on Evaluation, 1970. "An Approach to
Evaluation for-the Regional Medical Program," by Donald A.

. Schon. « DHEW Publication No. (HSM) 71-7010, Washington, D.C.:
Goveriment Printing Office, 1972, pp. 1-20.

’

£
5 -

* “schon's diseussion of e¢aluation centers around the distinction
" he makes between "systems rationale" (a set of formal objec- .
tives, operations for achieving them, and methods for appraising
the effectiveness of operations in achieving objectives). and .
*'the discovered system” {the imforpmal, hqmeostatic structure of ~ )
. ., an o:%agization or program, which results from the fact that so-
‘ cial systems do not behave exclusively in terms of the rational
purposes assign > thesi). Evaluation is usually thought of
froMithe point ofsview of a "rational manager” for vhom the
stems rationale is fixed and géven. "Evaluation tends to be-
i come an auditing process in which a third party assesses behay-
or in terms of systems rationile and sends information towards .
the top of-the system for justification and ‘control.” Schon ,

“
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argues that this may constrain freedom of dction, responsive-
pess and creativity which can exist better in the discovered
system. He wants program evaluation to take into consideration
the fact that within any program the rational manager"s model
and the discovered system coexist. He also points out that op-
portunities for learning exist ytinrily in the discovered
syste-. . . . / .

399. _. S

U.S. Department of Health, Educat ion, and \ielfl/t{, Public Health

1o Clinical Berformance,” by B. J. Andrew. /DHEW Publication

1972, pp. 55-59. y

A general discussion of what is invol in measuring clipical
performance is followed by-a very geng al reviev of some of the
literature,and a selected bibliograply. Thepauthor presents

define the steps of a clinical proples-solving process. Abgut
the evaluation of clipical activiyies he vrites, "The measure-
ment of clinical performance cap/focus either on the zntire
problem-solving process or sol on_the frequeqcy with which
certain behaviors within thd p .ess are observed.” The valid-
ity of the measurement depends o the quality of the instrument

considered, the procedureg to follpw, and several types of
1fnical performance measur t are all included in these "

Service. Proceedings of the Regional Medical /'Programs Matiocnmal. - -
3 Conference and Workshop on Evaluation, 1970. "Measuring Changes

%o, (HSM) 71-7010, Washingtom, D. c.: Gou/tmént Printing Ofﬁ.ce, .

Tﬁit is a product of a workshop on ring changu in behlvim‘

the itém-by-item list of activitiesydevelopéd by the workshop to

devised to record the problem~solving behavior. The factors to,.

guidelines for evaluators. »
R A .
400. . .
/ ' . . Pl
* Wilhelms; Fred T. “Evaluation-as Feedback." Evaluation as Feed-
Y . back and Guide. Edited by Fred' T. Wilhelams. Washington, D.C.:
- Assotiation for Supervicion and Curriculum Development, NEA,
1967, pp.” 2-17. ’ " A

“This chapter, in which the editor presents a general’ introduc—
;' _tory description of evaluation uses, defines several ‘criterda
- for determining an evaluation ‘system's effectiveness: "Does it
. deliver the -feedback that is needed, vhen it is needed, to the
. person or groups who need it?" The user must decide if the
‘evaluation (1) facilitates self-evaluation, (2) encompasses
every objective valued by the school, (3) facilitates learning
, and teachin; (4) produces records appropriate to the purposes
" for wirich records” are ‘esseptial, and (5) provides. contipuing
.« feadback into hrse'r quectionl of curriculum dcvclo#lent and

- ’
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Williamson, John W. "Assessiny Clinical Judg;nent." Journal of
Medical Education, 40 (February, 1965), Special Issue, 180-87.

The author describes a fechnique which uses a pencil and paper
test of patient-problem simulations with which to measure clini-
- cal judgment. On the basis of information the physician re-
. ceives in the introduction do the patient problem, and through-
.- .out the subsequent steps of his diagnosis, he selects the pro-
" cedures which lead, in a diagnostic progression of gelected re- .
-sults, to the solution of his patient's problem. He is graded
on the efficacy of his selections; his diagnostic and thera-
Peutic strengths are identified. The information thus obtained
. can be applied to designing and evaluating the clinigal program.

402.

_ Williamson, Jobn W., and McGuire, Christine. "Consecutive Case
Conference: An Educational Evaluation." Journal of Medical
Education, 43 (October, 1968), 1068-74.

— This, article is the report of a pilot study designed to evaluate
the effectiveness-of an instructional technique kndwn as the
Consecutive Case Conference (CCC).. & CCC is a hospital staff
meeting in which a panel of outside specialists analyzes the

~charts of ten patients who have been cons#cutively discharged,
each with a particular diagnosis made by staff physicians.
Staff members are thus afforded the opportunity to evaluste
their past performance and to improve their clinical decision
making by comparing their own diagnéses with those made by ex-
“perts. The study was an effort to show. (1) that either method
‘'of imstructlion, CCCs or lectures, ‘would result in improved clin-
ical decisions by participants, or (2) that the €CCs would
Prove to be a superior technique. Neither hypothesis could be .
supported, as no significant change in clinical judgment as mea-
sured’'by Patient Management Problems could be documented for
either method. In ‘addition, it  was found that none of the three
groups gtudied ‘in the test achieved better than-50 per cent .
" * agreement with expert opipion about the management of problems
,4% presented on the tests. T T

403, . >
:Awingard. John R., and Hiliimon, John W. ""Grades as Predictors " ‘e
of Fhyéicians' Career Performange: An Evaluative Literature Re- ~ °
vieu :_.P#g of Medical Education, 48 (April, 1973), Part-1,
N ‘B;I‘M."{?x‘ R X . . .o oL .
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.The authors recommend that techniques to assess the product or

. should not be assumed that grades predict career performegnce.

"9 7 1ER ENTRIES nelated to evaluation see also: T

er

&

This article is 4 review of the literature from 1955-1972 relat-

ing undergraduate grades to subsequent career performance in
wmedicine and other professional areas. Little concrete informa-
tion exists on attempts to correlate medical training with post-
academic perférmance, not because -of an inability to obtain data

but because of the paucity of such investigations. The few ot
évq;lable research findings indicate little or no correlation
between academic and professional performance.

outcome of medical education need to be developed, and that it

Definitions of what grades do measure meed to be clarified. ™ "
wiv.ard and Williamson suggest that various types of performance
should not be lumped together for one value judgment, but rather
trat a single grade should- be broken into a spectrum of com-
ponents, e.g., knowledge, -skills, interests, attitude, under--
:ndin2, etc., each to be graded separately. The profile of
student should reflect both strengths and weaknesses.,

~
.

"

41, 113, 114,7117,- 162, 164, 125, 186,/233, 238, 240, 247,
' o ’ ! Fa
268, 275, 279, 284, 293, 299, 312, 323, 326, 557.
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Evaluation of Student
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404,

~

405.

. .

Approach to Evaluating Problem-Solving in-Medical

tive as in “patient management problems" (PMP).

N

406. = ~

LR ’

cine." Lancet, 271 CAugust 255 1956)s 368—72-

Barbee, Robert A.; %eldman. Sol; and Chosy, Louis W.'
titative Evaluation of Student Performance in ‘the Medieal Inter-
view." Journal of Medical Education, 42 (March, 1967), 238-43.

gull,‘G' MO “An Examination of the Final Examination in Medi-

"The’ Quan—

The authers report the results of the initial phase of a long-
term study being congpcted at the University of -Wisronsin Medi-
cal School. The first two and final two _patient interviews done
by tén second-year medilal students in an introductory ,course in °
clinical medicine were audiotaped, and each tape was independent--
ly evaluated at least once by each of four raters, all faculty
members in the Department of Medicine. The evaluation form had
two major sections, one dealing with the completeness of the’

data obtained in the history, and the other with the technique

by which those data'were obtained. Three of the foir xaters

were trained and one was.not, so as to serve as a control.

The most important findings were as follows: (1) only the
triined raters achieved significant inter+rater agreement; (2)
less agreement was achieved when communication and the doctor-
patient relationship were being rated; (3) students were rated
higher on their final interviews than on their first interviews,
though the raters were not told which was which;  (4) when some
©f the tapes were re-rated by all the raters six months later,
the previous ratings weretutre—duplidated successfully.

Berner, Eta S.; Hamilton, Lewis A.; and Best, William R. "A New

udents."”
Journdl of Medical Educatiom, 49 (July, 1974), 666~72..

This article describes the "sequential managewént problenm" (SMP),
a modification of the problem-solving method, of evaluation. The
-authors detail the process of evaluation using the "SMP." Essen-
tidlly the differences and advantages ower ofher methods are:

(1) the student is given more frequent feedback at different
stages.-of his management plans;' and (2) error® 4re not cumula-

-

.

-



This article ‘reports the results of some investigations of the
"efficac&' of the final examinationm in medicine at Queen's Uni-’
versity of Bglfast.. Much of théhdiscussion refers only, to the
marking of paper and pencil tests, but marks on the-clinical
part of the final exam are also digcussed. To determiné the
examiner's contribution to Variancelin marks,- examiners sworked
in pairs while observing students working with patients, each:

. member of the pair éllocaning marks independently and trying

3 to avoid influencidg each other. Correlagions between the mirks
of each member of the pair were encouragingly high," avg;aging
-0.74. The correlations between different parts of the exam were
also.caléulated, a different pair of examiners and a different .
patient being involved for each part, and moderitely good agree-
ment was found between the ‘two sets of examiners (average r =
0.59). The author cohcjuded that the problem of differemt pa-
tients for different students is not seriously affecting the

- results of the exam.

- . '
.. .

A further . "simple pilot study” suggested that the ability-td
express, oneself ("power of expression ). sight be 1uportant to
passing the exam, pdrttcularly the orals sectton.

n

. 407, T A
- Chuan, Helen. * "Eva;uation by Intgrvi.ew - Nursing Outlook 20
> (November, 1972), 726-27. ~ , =

< M ~

This art{cle describes an evaluation 1nstrunent devised.by a
- ., nursing instructor for uae with beginning-ievel clinical students
"to determine how well students understood and were, using the
nureing process " The ‘instrument consisted of a qpestionnaire
used as a basis for a structuréd interview with the student;
_ s the questions all related to the student's care for one patient.
Scoring®and grading took place,after the interview; which was
‘ recorded, but basis and criteria fop scoring #nd grading are not.
presented.” Method was uged primarily as a teaching tool and not
as a grading process.

408. - [ R S

Clink, Marvin'G. "A Film Test of:Clinical skills 4n Bedical |
Students." Journal of Medical Bducation, 36 (August, 1961),
908-13. . ) s .

- |
. . .

Objective testp based on snund-color filme which were made of
.. "highly planned and realistic situations in medicine" were ad-
- ainistered to-third- and fourth-year medical students and gen-
eral practitioners.” These films showed physicians inteyviewing
‘and examining lctudl unrgtgrr:sd,3hq!p1tay{zed~pacientt. o
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Test results showed high reliability coefficients. Validity was
indicated by the fact that scores fpr each of the three groups
varied directly with the amount of experlence of the group.
Correlatjons between an individual's scores on different film

- tests wete low, which the: author attributes to umeven develop~ -
ment of skill on the student's part. The tests did not discrim-
inate within the middle level of skills measuréd as well as it

.

did at the lower levels. N

409, - . . N

Colmore, .John P. ."Evaluation of Daily Student Performance.'
Journal of the American Medical Assoctation, 198 (October 17, :
19669..293—95._ . T
This” study reviewed the résults ef an evaluation of eight 8uc-
cessive classes of gentor medical students. {n the Department of
Medicine at the .University of Oklahoma Medical Center, to see

»  whether g\m}uation of dailly performange in the outpatient teach-

. ing'clinic was a predictor of-performance on the final examina-

tlon.., The performance of top ievel students was consistent in

~ .dally work and in the exanms, but the exam grades of most stu-
dents «orrelated very poorly with the‘supervisor's evaluation of .

* performance in the clinic. This finding raises the question of
which grade 18 more predictive’ of performance of the phydician ,
after completion of his training. (It should be noted that *
these exam grades were normative and that .the form used to rate
clinical performance was very general--its items were not be-
haviorally stated.) ' '

410. . - ’ .

Council of Physical Therapy School Directors. Principles-and

Practices of Evaluation and Publication. Proceedings of the

Anqual Institute. Philadelphia, Pa., Navember 12-16,:1962, 202
©PP. (Only pp. 76<159 are annotaged.) . /

- . .

.~ toplcs of interest. She describes simulated patient. agement
problems, the National Board of Medical Examiners préctical éxam
““and the rating ferm used by the examiner, and the
used to rest she students’ ski{ljs’5f observation.
states that she feels traditional grades shauld be 'l
ool detailed profile should take-the place of a letter grade, and .
;,students should be certified as having done satisfac ry or un- L

* ;" -satisfactory work, with only a féw designated as outstamiing. e

In these proceedings Christine H, McGuire touches oi/Z’eral ‘ -

* 1 N " . ~ .
Four.groups bf participants reported the results of thejr dis- .
cussions of ,nethpds of evaluating cl’inical skills, . ‘

.
. .
'
. . ! -
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Th& other content of this Institute was not relevant to clini- .
cal education.

411.
Cowles, John T. “A Critical-Comments Approach to the Rating of
Medical Students' Clinical Performance.”" Journal of Medical

. ‘Education, 40 (February, 1965), Special.Issue, 188-98.

This study is an analysis of the comments‘made on rating forms, .
used over a period of three years in the University of Pitts-
burgh Department of Medicine to.rate the clinical performance

of medical students. Comments were.individually rated for ‘qual-
ity of performance on a descending gcala of 1 to 6 and placed
into one of the following categories: (1) knowledge and under-
standing of facts and theory; $2) rapport with patients; (3)
assumption of responsibility for ‘care and follow-uyp; (4) accur-
.a® and thoroughness of observation, physical skills; (5) diag-
nostic skills; (6) conscientiousness,- recognition of limita-
tions; (7) motdivation; (8A) general intelligence; (8E) matur-
ity; (8G) general miscellaneous. Disregarding (8G), categories
receiving the largest number of comments were (4) and (7). In
performance rating, comments in categories (1), (4), (6) were
evenly distributed throughout scale; in categories 2), 3), (5)
comments. were very favorable or very unfavorable; in category
(7) comments were mostly favorable. 1In evaluating the study an
effort was-made to discover what kinds of tomments were most
reliably rated and to evaluate the evaluators.

412. - -

Cowles, John T., 'and Kubany, Albert J. “improving the:Measure-
ments of Glinical Performance of Medical Stuydents. " Journal of
. Clinical Psychology, 15 (Apri}l, 1959), 139-42,

The authors describe’ the development and use of ,the Clinical.
Perfdormance Record, ‘an evaluation instrument they-used at -the
University of Pittsburgh School of Medicine to rate the clinical
performance of third- and fourth-year medical students. JTheir
purpase, to improve measurement of clinidal performance, stems .
from their search for better ways to validate medical schqQol sé-
lectiort techniques. Heté they report on how they drew on the
. expertise of 12 medical school faculty members to determime the
- ,amst important characteristics for a student to possess Or ac-
quire in preparation for general practice, and how they devel-
oped a rating form in whfrh each student observed in the clinic ’
could be rated on the degree -to which he possessed each of the-
characteristics.. The article reports good results from the use
of the instrument, which appears to have concurrent validity in
®  realtion to,major subjetts of the fourth year of medical study,
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-and proddced average ratings with a. feliability of +.50 (signi-
ficant at the .01 level).

413. )

Crocker, Linda; Muthard} John E.; Slaymaker, Jane E.; and Sam-
son, Louise. "A'Performance Rating Scale for Evaluating Clini-
cal Competence of Occupational Therapy Students." American
Journal of Occupational Therapy, 29 (February, 1975),n$1-§6.

The authors report on a study to determine the validity and re-"
1iability of the Field Work Performance Report (FHPR)’ a 53-item
. rating scale for evaluating occupational therapy students. Their
findings indicated that concurrent criterion-related validity,
inter-rater reliability, and internal consistency for this eval-
+ uation instrument were all good. The FWPR rating scale measures .
five major areas of clinical performance: (1) data gathering,
(2) treatment. planning, (3) treatment implementatiord, (4) com-
munication skillg, and (5) professional characteristics. Each .
item 1s a description of an indtvidual observable behavior, of
competent clinical performance. Using a group of 934 students,
in field work. in 1972 -in the U.S., the authors compiled FWPR
profiles of each student, by two staff therapists, who also rated
each student on his suitability for hiring, then on a composite
: FWPR and on a predecessor af the FWPR form. The article provides
an, account of the analysis performed by the authors Wwhich led .

toa * them to a favorable assessment of the rating form.

414. - s N

Crosbie, Stanley, and Gilberstadt, Harold.' "Contrasts Between
® Several Means of Appraising Physicianan Journal of Medical
Education, 36,Part 1, (October, 1961), 1310-15, -

-~

*

These authors report on a study,in which four different’ methods
" of evaluating the ~ompetence o} first-year medical residents
were compared: (1) ranking by supervising physiciams, (2) ward-
pérformance rating by nurses, (3) patient evaluations, and (4)
- indepéndent chart review. Ratings of competence by patients-and -
. staff corresponded to ratings by chart review at a better than -
" chance level. Supervisory staff evaluations showed a high level
of agreement with fiurdes' evaluations, and staff .evaluations
S 'Were conaideredﬁ‘sliéﬁt]. preferable to chdrt ratings. It was
J felt that a combination of staff evaluations with' chart yatings

/', might-be gptimal. Patients' evaluations did not agree with
. //- . staff evaluationg or: chart ratings: patients were probably in-
) _ dicating personal reactions of liking rather than trying to eval-
* s ' uate, -
. > < .
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Dickinson, Ruth; DiMarino, Jean; and Pfitazenmaier, Joan. A Com-

mon Evaluation Instrupent," Physical Therapy,’53 (October, '1973), -
1075-80. - .

I
¢ ' .

The authora.suégest (for general adoption) & two-part evaluation °
'// instrument designed for narrative reporting of characteristic be- -

Lavior of the student physical therapist. Part 1 concerns pro~ -

fessional -attitudes and relationships; Part 1I deals with mastery .

of clinical skills. ‘In testing the form the need for detailed

analysis of goals to be achieved in ‘speeific clinical settings

was found to be of paramount importance. Rewritten, with clear-

ly defined objectives (for use in orientation, mid-evaluation,

and. final evaluation), the form £ills the need for evaluating

any level of physical therapy student in a clinical education ~

program. . . .
. * 4le. ' ) o R / :

# _"An Evaluation Design for-Clinical Training." Trends in Medical .
Education. Newsletter, Office of Medical Studies, “School of
Medicine, University of North Carolina at Chapel Hill, February,
1975. .- .

.

3

The design for evaluation of clipical training deacribed in this
article was approved by faculty members represgncing six clini-
cal disciplines in medical education. It reflects a single eval- '
o uation policy which was agreed upon for use by all the clinical .
. .areas at the Uuiversity of North Carolina Medical School. It ..
was felt that clinical evaluation should serve the two basics func- -
’ tions of (1) internal quality coptrol over technical skills not
’ tested on certification examinations, and (2) serving faculty. and
studenta as a form of improving communication which should en=
able them to improve their teaching and learning. Final grades

in all courses comprise cognitive, technical and ‘ckinical achieve~ . -
mwent and performance. " \ ‘s :

i . N . . N M
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' Pidler, Gail S. "A Guide to Planning and Mbasuri.ng Growth .Ex-
periences in the.Clinical Affiliation." ‘American Journal of Oc~- .

Agpationnl Thera , 18 (Novenber-Decamber, 1964). 240-43. .
The author of this article vas writing al hlinical coordinator of oA

the mester's degree program in psychiatric occupational therapy

at Nev York University. . She 1lists ‘the objectives of the pro~ . .. -
3:- s clinical affiliation, and reprints the "Guide* to “the Bval- A
_uyation of Student Punctioning,” which serves for both self- and' -
lupe:vicox evaluution. Exphasis in the clinical experience is

b4 - .
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‘on growth as-a person use of self in therépy, ahd rgalization
of potential.  The guidelines for evaluation call for student
and supervisor to rate students on a scale -of 1" to 7.in a total
of 16 categories, a comprehengive list of descriptive items en-
compassing all areas stressed in the objeéctives. The guide.''
does hotfmaﬁe clear, however, how to,use_the scale to measure
the qualities (which are not beﬁéviorally'statéd).‘ , .

. . %. . M

‘-‘W‘ g .‘ - [ """

o  Geertsma, Robetg‘? \-and Chapman, Joha E. ""The Evaluation of

Q ., Mediéal Students &urpal of Maedicdl Education, 42 (October,

1967), 938-48. R K i —
: . .

B L3 .
N -

This article describes a system of eyé}uating medic§1 students, -
in all their 'major pre~clinical and clinical coursés. The sys-
. tem uses ratings of superior, satisfactory, or unsatisfactoty S
on eleven greas of performance, on péersonal characteristics,” and
on mpre genéral dimensions of the stadents' performance, o - .
* their probable performance in given sitwations. All qhe\eva{p-
" ..atidns for 180 stqdénts were subjected to-factor analysis of
the ratings, which were found to polarize into a éognitive and
a non-cognitive factor. “‘Instruc¢tors‘had a_tendency ‘to give un=- "' ¢
satisfactory ratings on cognitive dimensions' and superior rat-
iﬁgs on non-cognitive dimensions’ (where an-unsatisfactory rag-
_ing mipht be harder to defend). . Clinical instructors‘weré more
" favorable in their ewaluations than pre-clinical faculty. Eval~
gétots at the Umiversity oﬁ\Kansas School of ﬁedigine, where ¢
this gtudy was éarried out, felt the system wag preferable to
. '_psipg,letger grades or humerical standings. A complete discus~
"« " sion of the results and how they reached thgm‘is preeented.
. JThey r%commended/use of the critical” fncident method to derive

+

a revised set of dimensions for evaluating non~-cognitive per-' "t
formance. ' . ‘
C g b L T
- \& ’ » w .
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Glass, Robert L. "Evaluatiod of Studeat Clinical Perforhﬁqce."

Journal of Dental Education, 29 (Séptember, l963),’256-59.-,
— =y < X

L} » | 3
, This.article describes dn instrument. for rating dental students
on""clinical achievement! ahd "professional attributes.”: Nei~
ther of these categories 4s bgékenvdown into specific behaviors,
, . items, of subéategoriés: only ane rating is givén,fé;‘eaqpa’ A
six-poirt scale is used far rating clinical achieveméns aécord-
ing ‘to whether it is ahove oribelow “the standard empected of a -
deptal student.” A similar four-point scaleiin’ﬁsad for,ratiqg P

, ' bprofessional "attributes. , . " - N
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. medital students.’

P ]

_Gough, Harrison G.; Hall, Wallace B.; and Harris, Robert E. f‘
‘"Evaluation of Performance in Medical Training." Journal of

“tipued learnilng,yor even to point out the need for therg’py. _ by

b4
| N v i

Medical Education, 39 (July, 1964), 679-92,
Y

This articlé reviews and discusses some of the literature relat-
ing to the reliability of Grade Point Average, faculty ratings,.
and peer evaluatioetﬁé meaningful indices of the performance of

e authors seek to identify the sources of ' -
criterion info Lon for predictive studies of performance.. .
Their conclus is 'that past regearch indicates that GPA, facul-
ty ratings nd’ peer evaluatioa are all ade uately ‘reliable. In

» addition, the article' reports on the duthors' own study of 81 .

medi students in which’ ‘they were seeking intercorrelations
g these three types of criteria. ~They report "general com~

munality" among the sources. CorreiEtions showed close but not’ -

complete agreement.

r /
i

6210 - k. .
Graham, John R. "'Systematic Evaluation of Clinieal Competence," =~ -
Journal of Medical Education, %6 (July, 1971), 625-29.

Tﬁi//;rticle describes a form used by the psychiatry department
at the University of Ney Mexico to evaluate clinical competence.
‘It has nine sections; - (1) attainment of global objectives, (2)
characteristi deicriptive checklist, (3) clinical performance .
checklist, (4 narrative segtion for critical ‘incidents, (5) sug- » .
gestions/c ts, (6) career choice recomhendations, (7) degrees * - -
of change, (8) other comments, and (9) final evalpation . (past ot
fail, superior). The fofm is distributed to students for gelf- :
evalugpion ‘at the heginning of their clerkships, and again ‘at the
end. "Self-evaluations”are compared with tedchers' evalyations -
ng the .same form. The 'information obtained can be used to... . .
lp students aasume responeibility for self:education and cof- "'

422. E ' <
R . - o, %

E.' "Peer Evaluation. Its Potential qufulness in . ; .

ion." British Journal -of Medical Education, 6 -

972), 224—31. N % o

. . :

Medical Educ
(September,

lummarize the ways in which' peer evaluation has been .u ed, em- ¥
phasizing studies in the field of medical education. Hek ST
briefly reviewe.eome of the Iitgra e on the charactert!tics ?f C

4 gdéod judge of, anoth‘t s/fjjjgiggnce, the constructiOn of xating

. scq,es ,p:e: ertor, ‘and’relisbiTity and validity, au as they <
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Vrelat#to peer evaluation. A suggested peer rating form for med-

ical students 1s provided which evaluates the following factors: ,
r doctothatient reldtionship, responsibility as a physiciaﬁ, emo=
v tibnal stability, and overall compefénce.. . - .

.
"

The’ author cautions against using peér evaluation if another form '

« 'of evaluatiop is more reliable and valid, as in.the case of fac- .

¢ tual recall and problem-solving. The data presented supgest that’ //(/
medical students will accept peer evaluation if it is presented ;’)/”
non-threateningly. Helfer“feels'that peer evaluation shows great g
promise in measuring interpersonal relationships. ) //’ Y

. c! ‘e N © )
" 423. ‘ ' . . e -~ . / . h
s ‘f : '
Herzberg, Frederick; Inkley) Scott* and.- Adams william R," "Some
Effects on the Clinical Faculty of a Critical Incident Study of
the Performance of Students.” Jourhal of Medical Educatiom, 35 ° >

. (July,w1960), 666-74."

\ .

Y'This paper is concerned with the many secondary gains that ap- .
pear to have resulted from a pilot critteal incident study of
. Student, performance at the G’oup Clinic of the Western Reserve .

. v, University Schbol of Medicine.” The most important gain was an :
improved understanding qf the process, of performance evaludtion
among the faculty. The authors recommend a shift away from the
weaknesses and pitfalls inHerent in -traditional metheds of ewval-

* vating student performance, the résultant low reliability, and
the general disrepute of ,most e¥forts. .They suggest that the
use of the "critical incident" evaluation technique can trafn
teachérs to make valuable,_syStematic performance assessments. - N
In’ this study using critical .incident prpcedures the authors re-
\ ported significant changes in faculty attitude and approach to '
. " evaluation. Instructors learned to disregard general impressions,
« to consider the schific incident--each a single test of perfor- '
‘v mance--ant to make the final "evaluation ‘of rhe student based on
the,accumdlative reeord of his separate performances.,
Therefieicalfincident technique reduces the difficulty of making
« dveralls value judgments (and confronting the gueétion of what ’
. ,constitutes a global.effective practice) to a ‘workable process - -
of describing single performances, upon which judgmental agree-~
ment can be established.

. - . . "
AR *

.
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.

MHess Joseﬂh W. TA Comparison of Methods for Evaluating Medical
Studant Skill in Relatingfto Patients.” Journal of Medical Edu-

cation. 44 (October, 1969), 934-3& ; 7 - e
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_ This article describes tyo methods used to eyaluate videotaped
{iteractions in the clinic between medical students and patients
- The systems differed in their basic formats. It was found \:hat
the :z}r-\—“ww the "interaction analysis" formit was' ‘the,
more relisble. is required that raters classify single units
of student behavior upder one or more of eleven categories, e.g.,
"verbally invites expression of. patient's concerns.” Thg second -
method contained descriptions of visible behaviors and required
that raters make global judgments. It was concluded that the de-
sign of a rating system is important to 1\&\reliability and ef-
fectiveness, and that interaction analysis is useful in provid-
ing corrective feedback to students. .

L §25.- . .

. » N - = -
Rinz, Carol F., Jr. "Direct Observation as a Means of Teaching *
and Evaluating Clinical Skills.” Journal of Medical Educationm,
41 -(Rebruary, 1966), 150-61. . ) -~ . .

~ - -

- [N

Described in detail in this article is a wethod of teaching and- -
‘ eveluation vhich involves direct observation of medical students

ag they take patient histories and perform physical examinatiagms.

The author recounts a study in which the various steps of a diag-

postic workup with suitability for testing by observation were

rated on a four-point scale, according to whether the steps were

performed competently or 1nco-petent1y, appropriately or inap-

propriately. Senior residents sigre trained and used as bedside —_—

rsters. . . . :

- .
L

The over‘:? *conclusions were favorable. Direct observation as s
quantitative device for yrading purposés or toauantinttvely
assess teaching progma is limited, but direct observation’ is a
potentially useful: tool for qualitative evq’luation of student,
performance. Findings indicate that students welcome the tutor-:

. ial assistancé; instruction can bé individualized; aspects of
performance are revealed that are not ‘opvious in ward rounds;
‘gnd faculty is sble to witness and renedy deficiencies in student
psrforsance or in tuching.

- .
'

- 426.-

!lob.on, Pamela, and Bollony; P. J. "Continuous Assessment of
Dental Students.” British Dental Journal, 135 (September, 1973),
Mo . 1'

Ll

. This article describes a "-onitoring system used instead of a ..
progrn of formal assessment to grade a student's progress ’
throughout the years of his clinical trsining %in British dental
.4+ schools. The term "continuous auumnt" actually applies toc &~
T three-tises-a-year evaluation in which the student is rated ex- -
cauunt, satisfactory or causing concern in each of three do~ - )
. mains (cognitive, affective, .nsl psychomotor) in all his courses. c S

{ ,
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The systen is desiéned to keep the student informed of faculty
assessment of his progress; students who need counseling can be
identified. :

427. - -

James, b E., and loveland, Maflon K. "Health Visitor Students:
Assessing’ Practical Work in § rey." Rursing Times, 69 (May 3,°
1973), 563-64.

Students working \tWard a health visitor diploma at the Univer-
sity of Surrey do fieldwork in the county of Surrey, This arti-
cle describes research aimed at appraising the assessments of
students being made by fieldwork instructors. University staff
.{academic instructors) were asked to list the aspects of perfor-
mance which they felt should be evaluated; fieldwork instructors
were asked to list the main qualities they looked for in students
in their charge and to list how these qualities might show them
selves. To mske assessment .more objective, each of the qualities
listed by the fieldwork instructors was converted Anto five
graded statements. A rating form was thus d and was
amended after some use. - ’

" 428.

Johnson, Dale M., and Vilh:ltq. Mary J. "Reliability and Validity
of Subjective ﬁval)(ation of Baccalaureate Prokram Nursing Stu- .
&gentl." Nunigﬁ'&eﬂ 22 (May-June, 197}), 757-62.

The purpose of/the study analyzed by these authots was to deter-
aine vhether /subjective ranking of a group of junior nursing
students ( ed on faculty' s belief in the studepts’ potential
to meet pyogram cbjectives as graduate nurses) would correlate
with an gbjective teacher-made test and with National League of
Mursing/achievement.tests. A related purpose.was to explore the
reliability of independent subjective rankings by faculty. The
authgrs c¢laim in this article that they establighed reliability-
validity for the subjective ranking of students based on

. pyogram objectim It might be pointed out that their study is
ased on a yery small number of students, and the rank order cor-
relation they found is low, even though it i significant.

429. ' : . : ,
Zennell, Jobn H.; Tempico, Caroline R.; and Wile, Marcia Z.
"Self-Evaluation by First-Year Medical Students in‘'a c11n1c11
Scienee Programme.” British Jggggl of Medical Rducation, 7
(Doceﬁer, 1973), 230-38.

W
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for evaluation by the stydents' supervisors, but rather an addf-

- the nurse is
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This article describes an innovative use of self-evaluatigu de-
signed to enhance medical students' professional development and

-facilitate the formal evaluation process (both formative and
umnative). The se}f—evaluation is not considgred a substitut

tion to it. Students each worked under the supervision of two!
tutors, whose role in the self-evaluation process was to confirm
or modify. each student's own impressions of his attitudes, behav-
iors, amd performance. The article describes the guidelimes b
which tht self-evaluation process was structured and th ocet
dure that was followed. Ong author of the article undertook a.
study to investigate the students’ "retrospective assessment” of
the self-evaluation experience and its effects. All of the stu-
dents who had participated (17) were interviewed. Responses

were mixed. . 4
1

430. ' ‘ g ,
. . / . '
Kern, Barbara, and Mickelson, John. "The Development and Use bf
an Evaluation Instrument for Clinical Education." Physical Ther-

apy, 51 (May, 1971), 540-45.

+

The evaluation instrument described in thig articly/was designg
to assess student petformance 4n the c@ihﬁcal sepfing based 9 a
rating scale .of levels of supervision i¢quired £or the stugént to
meet the objectives defined for his c¥inical #Aducation. Maculty
members agreed to define objectives in-behagfioral termg/(that iis,
the overt activity the student is expect to display), and three
levels of required direction were the teria for jidgment: '

guidanee, supervision, assistance. .1 instrumeny/also provides
feedback aboup the effectiveness of Arogram and furriculus.

f

]

431, - !

¥

an Effort Ao be Fair." Nursing'
21-24.

King, Helen M, "Ward Reports
Times, 64 (Fibruary 9, 1968)
describes th¢f developmeny/ of a rating form designed
eplace the parrative ward reports which,
hout guide hes. The rating -form has 25
as: applicAtion to work, quality of work,
attithde to/ co-workers, amd professional be-
nsists of ghio statements, one describing
d one descyibing negative behavior. The 'rater
er the posftive or-negative statement “spplies,
s toward yhe positive or the negative, or that
age.. The fnstructions to raters are good.

This article
by a group off nurses to
they had beerl making w
items covering five a
attitude to pptients
havior. EacHiitem
positive behayior
indicates tha¥ el
that the nursé t

v
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 tive evalpation programs.

432.

King, Jacqueline. "Use of the Critiral Incident Technique in a
Physical Therapy Curriculum.” Unpublished master's thesis, ‘Stan-
ford University, 1968. 6 ' / ,

- The author of: this thesis presents'an excellent review of the

literature on the critical incident technique; Flanagan's work

in particular is discussed in gredt detail. Literature pertain-
ing to the various applications of the critical incident tech-
nique in education is reviewed, 4s is literature about its.tse

in the medical field. McDaniel! study is summarized. Several
studies are cited which indicaté/ that different people judge per-
formance by different standards: e.g., doctors and patients look
for different qualities in a nufse.

In her own study, King collected 229 usable critical incidents
from 21 clinical affiliations of Stanford University. Bach inci-
dent was classified by two nat#rs as it related to one or more of
the 20 categories on the Stanford University Student Evaluation
tm. Two examples of effectiye and two examples of ineffective
avior were then listed for each of the 20 categories, and from

list profiles of an effective and an iveffective physical
the¥ppy student were drawn. : .

i , . | : .

7 ; *

» Robert H., and Babineay, Raymond. "Evaluating the Compe-
of Tralnees: It's Nothing Personal." American Jourmal of .
Psychiatry, 131 (July, 1974)ﬂ 788-91. i ] .

| I 4 g

. - ' ! e
The focus of interest in this article {s on the emotionalif-
volvement of studént and evaluator durimg the evaluation ‘process.
.The authors believe the first prerequisite to success in the
evaluation process is to allay the anxieties of ‘the studdnt about
the consequences and implications of his evalpation.’ - (This would
include giving him specific information about his expected per- ¢
formance and about the final repository of the evaluatiggd:eport.)
Recommendations are developed for how to avedd or diminfsh the f
intrusion of personal irrational factors and conflicts,{and how
institutiohal policy should create optimum conditions ?br ‘effec- ¢
. . " “ N
. .’ ) e & “
434. 3 i%i{ .

Korman, Maurice, and Stubblefield, Robert L. "Medical School

Evaluation and Internship Performance." -Journal of ,MedfeBT Edur, .fj’,;l

cation, 46 (August, 194l),. 670-73.

These suthors cite s study at the Texas Southwestern Medical

\ 1]
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_School which indicated the possible predictive value of peer eval-
uation. Sixty-eight graduating students sere rated at the com-
pletion of their internship, using a modified Cowles and Kubany
instrument. These ratings of gheir ;}1nica1 performance as in-
terns were examined-to see whether tHey correlated with (1).grade
point averages in medical school apffor specific clinical course
grades; (2) ratings of "physicianghip" by clinical and pre-
clinical facultys and (3) peer rédtings. The best predictors of:
internship performance were the peer ratings (completed by the
entire class for each student). Grades showed a consistent lack
of correlation, although-clinical faculty ratings in the surgery
department produced slightly higher correlations. The highest
correlations for peer ratings, though significant, were only in
the .30 to .40 range. The authors thus acknowledge that their

predictive meaningfulness’'is limited. {

/. . :
435. S . /

‘ -4 . ..
Kubany, -Albert J» "Use of Socidmdtric Peer Nominations in Medl-
cal Education Research.” Journal of Applied Psychology, 41 (pe-
cembeE, 1957),b389-94. o ‘ 1

Kubany explores the usefulness.of peer nomination in medical edu-
cation, which he feels can produce useful criteria for measfiring
student performan¢e where personal qualities are 1lnvolved.. It is
the author's belﬂzf that students' evaluations of each other war-:
rant the attentibn of educators because students have more time
. than their instructors for observing.their fellow students, and
that their informal social céntacts permit them to observe each
other more candidly and honestly. The system outlined in this
article consigted of asking each member of a senior medical class
to nominate qze three students he felt were the most effective
individyals 4n each of eleven areas. There were eleven variables
in a 1ist of rating criteria, ranging from "Medical Facts" to
A "Priend and Associate.”" The author reports the findings in de-
tail. Among them age the fact that correlation between peer
nomination.and instructor evaluation on comparable measures was
+.44, significant at the .0l level. Correlations between peer
nomination and grades were all positive and usually significant-
ly different from zero.

Ji‘

436, - ‘. .
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Lamont, Campbell T., and Henner;, Brian K, E. - "The Use of Simu-
v* lated Patients in a Certificatien Exam in Fanily Medicine.”

i+ .. Journall of Medical Educagiom, 47 (October, 1972), 789-95.
S N e :’. ' ) \ﬁ
R4 ' byt PO AR O D N
This article ’ Somé of the'd tages and disadvantages

of using s atients apd depcribes their use as part of
the certifying-egam of the College*of Family Physicians 6f-Cana-
] .\‘.”{:‘5 :/, .? ,Y f -
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ada. Actors were programmed to portray patients presenting prob- .
lems commonly encountered in family medicine, and the candidates
conducted interviews with the "patients" while being observed and
rated by examiners through a one-way window. "The candidates were
rated from 0-12 for factual recall, observation and interpreta-
tion, problem solving, attitudinal skills, and overall competence.
Points were also awarded for specific behaviors: for example,
"three points might be awarded for reassuring a patient. The sim-
ulated patients were asked to assess each candidate'l at ude,
approach, and manner, using an adjective checklist, and

asked whether they would want him as a family physician. Candi-
dates were asked their reactions to the exam. It was concluded
_that the simulatfon-was valid in the context in which family phys-
“icians interact with patients, and that this wds an effective -+,
method of assessing a doctor's personal skills in interacting

with patients. 'Examiners and candidates were favorably 1mpressed
)' with the "reality" of.the sicuation

®

- |
437. ) bs
Langsley, Do 1ld G., and Aycrigg, John B. "Filmed Interviews

for Tegting/€linical Skills." Journal of Med¥cal Education, 45
' (January, 1920), 52-58. -

’

Six-minute excerpts from filmed interviews with patients were
used to tegt-first~, gecond-, and fourth-year medical students,
residents, and faculty. It was found that each group scored
higher than all of those at a lower level,- faculty scoring high-
est. Each group was also foupd to be distinguiahable from the
others at the ,05 level or better by a "t" test. It was there-
fore concluded that these tests measure a clinical skill which
increases with time spent in medical school and with regidency
. training. The tests asked students to rate patients on a number
- of seven-point ‘scales. Correct or criterion ratings were derived &
¢ from a faculty group.

438.

Levine, Harold G., and McGuire, Christine H. "The Use of Role-
Playing to Evaluate Affective Skills in Medicine," Journal of °
" Medical Education, 45 (September, 1970), 700-05.

tion orals) which.were developed as part of”the Orthopaedic Cer-
tifying Exam to heasure ability to relate¢ to patients and col-
leagues. Each test consists of 30 minutes of -oral simulations,
where two trained examiners alternate in taking the role of a
»‘.Jpecified patient, colleague, or allied health professional in a
set of~ ardized encounters. The examinee must play the role
of the piysicjan in situations such as reassuring an anxious pa~
tient,‘;ain;pg the patient's cooperntion in a proposed treatment

,f‘
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This article describes role-playing telt:J;;sferred~to as simula-
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plan, qiscussing an unfavorable prognosis or an unforeseen bad
result with a patient, instructing a nurse, dealing with a com-,
plex, legal situation, confronting a colleague with whom one dis-
agrees, etc. The examiner who is not engaged in role-playing com
pletes a rating form (which the article does not describe) Re-
liability for these tests was felt to be adequate, with content
validiﬁ? aeceptable, construct validity probable, and concurrent
validity ambiguous. -

439.

'

- Y- [ \
Levit, Edithe J. '"The Use of Motisn Pictures in Testing the Clin-
ical Competence of Physicians." Annals of the New York Academy
of Sciences, 142 ch 31, 1967), 449-54. .

.

This is a good de ription of the National Board of Medical Exam-
iners testing films. Levit details the method of film productiow,
" covering patient gelection and film planning, the actual filming

itself, the creation questions and initial editing, the use of -
_ an expert panel Teview and revise questions, final editing and

printing, test administration.

440, a t
Linn, Bernard S., and Zeppa, Robert. "Heasuring‘Performance in
the Surgical Clerkship." Journal of Medical Education, 49 (June,
1974), 601-04.

.

The authors describe their study of a comprehensive evaluation
procedure employed for measuring a surgical ‘clerkship. At.the
completion of the clerkship information was solicited from the
students about their attitudes toward both the teaching and the
prpgram. ‘Aleng with this evaluation, several other factors were
weighed: NBME scores, student’'s rank in his class, faculty and
staff evaluation of the student, and the student's final -grade in
surgery. Forty-three variables were intercorrelated and factor-

analyzez '

. The piimai,ifinding was that certain attitudes 'rélated” to B¥havior

ERIC

Aruitoxt provided by Eic:
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and (to a lesser extent) to grades and NBME scores, and that be-
haviors formed a separate dimension of competence from NBME scores
,and grades.- Students who had indicated that they needed more
study time were better performers.

44]. ¢

Liaké, Ralph E.; Ort, Robert S.; and Ford, Amasa B. "Clinical
Performance and Related Traits of Medical Students and Faculty
Physicians." Journal of Medical Rducation, 39 (Jsnuaty, 1964), -
69-80. . N LA
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This 18 a review of an evaluation study of the clinical perfor-
mance of students and physiclans by ratings (based on global opi
ions) solicited from their peers, superiors, and subordinates,
from which the authors sought to establish relationships between
the ratings obtained and indiwidual traits of personality and
blographical data. The evidence collected for this study suppor-

ted the following hypotheses: (1) Low performance ratings are -~

associlated with the tendency to see doctor-patient relationships
- in terms of attributes and limitations of the patient. (In the
case. of studen;s//low performers are likely to have professional
fathérs and to view others impersonally, while they tend to seek
_recogrition and attention—for themselves.) (2) High performance
ratings are associated with the tendency to define doctor-
patient ‘problems in terms of doctors' own.limitations. (Students
in this group are likely to have non-professional fathers and to
be humanitarian and responsible in their relationships with
others.) °
7Y ; ‘

Margolis, Carmi Z. Sheehan; T. Joseph; and Stickley,, william T.

"A Graded Problem—Oriented Record to Evaluate Clinical Perfor- - |

mance.” Pediatrics, 51 (June, 1973), 980-85.
This article 1s an investigation of the use of problem—oriented
médical records in the evaluation of medical students. The
problem-oriented record wdas divided into 14 sections, each of
which was graded for structure and. completeness with a maximum
possible score of 162 poidts When eight teachers graded a sin-
gle workup, the coefficieqt of variation was only 2,8 per cent.

.+ In two observed workups, observed and recorded data correlated
highly. Three clerkship groups handed in a total of 66 problem-
oriented records with a meéan score of 101.75 points. It was con-
cluded that the graded problem-oriented record could objectively
measure facility at data collection, data recording, and problem
solving, and that students were taught these skills by grading a-
workup ‘themselves. . -

- ) 9 . I
443. ‘ . T e

1

"Marshall, V. K., and.Ludbtook, J. ,"The Relative Importance of
Patient and Examiner Variability "in a Test of Clinical Skills."
British Journal of Medical Education g &neptember 1972), 212-17.

I
) e iThig 48 .a report oft aﬁ’ex$erinental éffort“ﬁo'reduce inter-
examiner variance by controlling inter-patient variance. Four
pairs of examiners each examined stodents—4ma control situation
and in an experimental zituation. The authors we;;y:plble to

." show that controlling inter-patient variability redyced. inter~
angﬁggluer variance ih theiy study.\ Variance was, fact, margin-
{\ aily thcreased. These authors met with failu;e in an earlier
) 188 -
Q .
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attempt to reduce.inter-examinét Variance, and their conclusion
now 1s that it can't be done, that judgments of clinicalskills
in a conventional test setting are purely personal. They contend
that we should not labor under the "illusion that we are measuring
anything in clinical performance evaluation--that we are only judg-
ing whether a student is fit to join the club (of registered prac-
‘titiofiers). The authors describe the methodology. they -employed
in their study, as well as a number of collateral findings, the
most important of which ig that the correlation between grades
awarded by individuals was significantly higher when they worked
in pairs than when they worked separately. Also gradés awarded
- -to students examined-early in the day are lower than those exam~-——— —-
‘ ined later,.in the day.

444, ) L

Mays, Mary Jo. "Rellability of a Method of Evaluating the Clini-

cal Performance of a Physical Therapy Student:”™ Physical Therapy;
. 53 (Décember, 1973), 1298-306. v

’
A

This article is the report of a study which developed a shorter.
and more reliable form for evaluating the clinical performance of
physical therapy students by having clinical teachers. rank the ob-
Jectives and their criteria, which appeared on a longer. form, in
orxder of their importance. Agreement among raters ‘in ranking ob—
jectives was significant at the .00l level. The grades which-stu-
+ "dents had received on the four highest-ranked objectives were
fodnd to ;:;telate highly with each student's overall grade. For
this reasof a shorter evaluation form was developed, using only €
top-ranked objectives. These were (1) application of
owledge to physical therapy procedures, (2) applica;ion

(4) observation. 1Items not included were relatively unimpor-
tant, inconsistent, or unstable. The author suggésts that clini-
///cal evaluation “forms should onjt the evaluation of less important
43

' z}ial, conceﬁirating'on skill and knowledge. .A'eqpy. of the )
€QPY .
improved form 18" included. ¢ I e e,
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Menges, Robert J. "Assessing Readiness for Professional Prac-

tice." Review of Educational Research, 15 (Spring, 1975) 173- anp

207. . e
- The assess f individuals to determine their readiness to -
practice elping profession (assessment for purposes of certifi-
“cation—dr registration) is the primary focus of this’article, .

which reviews a great quantity, and varjiety df literature ‘on the
» “topic. Four types of evidence which may be ytilized in determin--
. ing readinesy are discussed: (1) personality characteristics; -~

v . 4+ .
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(2) knowledge of subject matter; (3) applicatio;\pf subject mat-

ter; and (4) actual or simulated performance on.thk\job. The

author makes the following generalizations on the basis of his Te-
view of the literature: (1) Definitions of effective practice

should emphasize many discrete behaviors and characte
er than global definitions. (2) Measures of these characteristics
should be as similar to the criterion itself as possible- (3) Mul-
tiple assessment devices should be used so that mo single type is
overused. Measures' of subject matter knowledge should be less
heavily weighted. '(4) Data should not be used for decision-making
until longitudinal studies demonstrate adequate predictive valid-

THe author also feels that professional readiness should not be
assessed in a competitive context where the examinee may feel the -

examiner 1s his adversary. L o0
- ’ ’ : ’ { d
446, e . . y:
. ! R P
Miller, George E. "Evaludtion of Medical Education: A New Logk~"
Journal, of Medical Edggé%ion, 39, (March, 1964), 289-97. '

’ 4

Miller argues 1nm -this argicle in favor of criterion-referenced .
evaluation based on behavipral objectives, and stresses thé need//
to identify the -student s strengths and weaknesses. He feels that
helping the student determine how mich he has learned and hoy much
he has yet to learn is more &:portant than certifying that he has
learned enough. To help the ‘$tudent identify his needs requires
setting clear, measurable educational objectives/on which to base
evaluation, dnd then maintaining ahsolute stapdards of pérformance

.for te®ting. He recommends frequent asseésyénts of performance

for the student's guldance and infrequent ssesstents for deter- .-
mining whether the student 1s meeting ?2p mal requirements. - Millex
favors item analysis of written exams if order to see what specific

".information most students “failed to gain from theiy instruction.
. Hoyever, he deplores the tegggncy to assume that student success

points to '#xcellence of in tion and student -failure points to
student shortcémings. h

!
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Oaks{i?i}bur W Schfinok, Perry A.? and Husted, Frank L. "Objec~

tiveSEvaluatien of g Method of, Assessing Student Performance in a°

.Clinicdl Clerkship!" . Journal of Medical Education, 44 (March,

1969), 207-13. - ' .

The method of assessing student performance under examination 4nd
statistical analysis in this article was in.use at Hahnemann Medi-
cal College; Philadelphia, at the time these aythors were writing.
The school was employing a rating scale instrument which com~
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prises eleven different student attributes on which to rate cliﬁi- ;
_ cal performanée. However, -this objective rating scale score is f
used only as a guideline in arriving at a student's final grade. i
The student receives a final grade in the form‘of a;iubjecttyely,//
. determined number grade between 65 and 100, which is his, ep~-
) - tor's "impression of the student's overall ability," ting the
final assessment from a judgment of performance to evaluation
of ability. In order to evaluate their grajing system the auth-
ors compared the subjective final grade to the more objective
rating scale scores for each student. One hundred/éight (108)
out of 253 grades were found to be a mismatch, 1i.e. the rating
_ scale sdore did not -fall within a three per cent range of the
final grade. Other statistical findings are included. i

‘ 448,

A ' '
Palder, Mary Ellen. Self-Evaluation of Nursing Performance Based .
on Clinical Practice Objectives. Bos ss.smlggitoq Univer-

sity Press, 1962, 173 pp. -

’

The primary aim of this study gb:o determine the degree of ac-
curacy with which-students could use a ratisng device for evaluat-
ing clinical performance (Which the:author had previously devel- ’
oped and shown to be valid and reliable) to estaﬁliah their own
“ clinical practice grades. A corollary aim was the identification
and hpsessment of-other factors involved in the self-evaluative
e process. This venture in self-evaluation produced results very
satisfactory to the author, who concludes that students can evalu-
:ate themselves accurately, and sees many benefits accruing there-
from to ‘all concerned in the educational process. The most bene-
ficialﬁ,‘pect of the whole experience seems to have been having
the stddents write anecdotes on various aspects of their clinical
performance, These anecdotes consisted of reactions to carrying
“out various nursing measures, evaluative comments on the perfor-
mance of procedures, reflective thoughts on interactions with pa-
“ _ ,tients, analysis of problems, and statements of personal feeling.
. R . 7 . \ -

/‘449.‘ . E \ .

* ¢ v ‘ AN

ppel, Walt; and Whitney, Doag}as R. "Clin~
tion of Junior Medical Studént‘\" Journal

/

// Printeq, Kenneth J.;
ical Performance E

U The authors describe a précedura{)' comprehensive system
o ting surgery c)erkship performanc methods used wera oral
(counting/ten per cent), multi

est of/psychofotor skills (15 per cent), and clinica
evaluation (sh which t is rated on a scale from 1 to . 5; b

at Jeast thfee ratefs, on ten variables-“counting 50 per cent.)

c;}ab lity coefficient is computer calchla;gd from .
[Jévudent} vhin this coéificient is below 0.75

y

.
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the clérklhip director investigates the reason. (It was found . -
. that residents tend to give higher ratings than faculty give.)
This system offers the abj ctiv provided by the use of three
raters, an asgessment e realization of cognitive and psycho-@
motor object ves, afid a deyailed profile. One drawback to its
use was found“in the,relucfance of the raters to use the full ,
_ breadth of the-l to 5 ratilg scale.

S N -

icl; Eugene A.} and Sloop, E. Wayne. "A Method for Identify-
ing Criteria of a Good Performance in a Medical Clerkship
Program.” Journal of Medical Educatjon, 47 (March, 1972), 188-97.

This article descrilfes an analysis of student evaluation data from
six clerkship departments undertaken in an effort to identify the
criteria of a good clinical performance: Five top criterion cate-
.« gories emerged in- the listings from the six ;zerkshipdzf (1) de-
gree of involvement, "(2) medical knowledge awnd skills, (3) human
relatiops skills, (4) student role, and (5) personal traits. The
 criteria were ranked differently by the d fefent departments,

/ - with the most striking disagreement among them as follows: two
departmente ranked human relations skills as -among the most im-
portant criteria, while three other departments ranked humam rela-

) tions skills at the bottom of the list.- The results of the study

raise the natural question: ﬁﬁ“i effect do these changes in cri- p

“teria have upon the learning performance of the medical student?

-~

~— , i
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Rines, Alice R. Evaluating Student Progress in Learning the Prac— 1
"tice of Nursing. New York: Published for the Departmeént of Nurs— .
ing Education by the Bureau of Pubdications, Teachers College,
Columbia University, 1963 76 PP ’ : '

- .
-

This short book is a very. general discussion 9f the evaluation of
clinical performance ip nursing, based on the conclusions found
in -the literature and/on interviews with aursing instructors at N
.-geveral different colleges throughout th(ncountty These inter-
*.~". views were carried-eéut during the Co-ﬂﬁerative Research Project -
P in Junior and Community College Education for Nursing, 1952-1952.
Hence the book is rather- dated, although it was regarded as quite g
good in its time. It lists and discusses briefly the principles
' and purposes of evaluation and suggegts the use of anecdotal rec-
* ords, checklists, rating acalea (which were infrequently used by
the instructors interviewed, Mho regarded thep as having grave.
limitations), student se1£~thportl. and p ut evaluations. .
There is a brief chapter of learning theory -¥hich touch&s on learn
) readiness and transfer of learning. The authoi‘offera propés~ . .-~
o 2 g } ] - [ \
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zls"fa; a_pwogram aﬁ'v_gyaluatic’m, discussin awhat, hov, when, and
/’ hew oftén to evaluate, i~y -~ 7 “_ ;

452. ] — .

Salzmen, Lednard F., and Romano, John. “Grading Clinical Perfor-
mance in Psychiatry.' Jourual of Medical Educatiom, 38 (Septem~
ber, 1963) ¥ 746-51. -

) . ~ ]
This article describes an evaluation method which utilized a 9- ~

point rating scale ranging from "failed" t& "outstanding” to de-
_scribe the.clinical performancé of psychiatry students. Ten dbo-
arate categories. ¥ere provided on which to rate the students, )
They covered all areas im which tbe cljdical behavior of the stu-
dents could be assessed, including meaburable aspects of students'’
relationships in the clinical #gtting. The method described is

, 4 ° <on#fdered to be superior to a more subJectivé method of evalua-
tion. v v

v
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G, Schumacher, C. F. "A Factor Analytic*Stud; of Variou' Criteria ’

N

of Medical Student Accomplishment." Journal of Medical Educition,
39 (February, 1964), Special Issue, 192-95.

The study described inm this article utilized data collected from
the evaluation of 306 medical school graduates from four different
schools. Eleven criteria for measurihg student accomplishment
were subjected to faetor analysis. .The various criteris included’

© thé students’ grade® at the end of each of the first three y ]
- of medical school, scores- on each of the several sections of NEME
tests, and peer ratings of three characteristics: functional med-
ical knowledge, diagnostid skill, and effectiye patient relation-
ships. The findings suggess that a majority of these measures of

student evaluation measure a single; general, complex dimension

labeled general medical knowledge, which is refletted in grades,
éxam results and peer ratings. The principdl components analysis

_.revealed only two orthogonal factors: general medical knowledge

and skill in patient relationships, the first of which accounted
- for 44 per cent of variance and 83 per cent af cor?elation in e

. original matrix.
<

454, - . ..

Schwab, Edward, Jr., and $chwab, Reik 'valu_ation." AHIP News,
2, October, 1973." Center for Allied H 'lns.tfpctional Person-
pel, Uniyersity of Florida, Gainesville,Y pb. . )
. - N
This article focuses attcnmtion on performdnce evaldation in allied
—_ health programs, where evaluation provides information ‘about the
o . L LT I
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students' mastery of performance, not for gradiug purposes, but

rather for diagnosis of the learning process. The authors make

clear in what ways such diagnostic tests differ from tests of ~ - ...
knowledge (administered as tests of certification)., They offer:

a list of explicit suggestions to aid in selection Jf tasks with

which to construct a. diagnostic test of performance, ' - A

455. o ‘ - {\/7;
Scott, Bugh M., and Sniderman, Allan. “Egyaluation of Clinical /

- Competbnce Through a Study of Patient Records.” Journal of Medi-
cal Education, 48 (September, 1973), 832-39. v

This is the report of a two-month evaluation study of the perfor- N\
mance of a medical house staff team (comsisting of three foiirth-
" year medical students, two interns, one junior resident. and one .
resident). TPatient records (which had been modified ‘to include
recommendations of . junior meabers of the team before consultation
with thejr superiors) were analyzed by the chief resident and the
attahding physician. The performance of each team member was
rated-iu- several categoriéd:s (1) number of problems identified -
at the time admission, {2) caissions in patient history and ,
physical e ation, (3) omissions in investigation and»thctapy. N,
(4) probl not detected, (5) problems™ inadequately resolwsid, °
(6) new probilems detected, (7) errors with potentially ujor harm~
ful effect patient welfare., :

[

Ead

reane, ..

., Comparing the scores of trainees on different levels indicated.. .
that capabi ty increased with experienc"é and training, but com b
paring the gcores, of trainees on the same level.indicated highly™:' “-...4
individual tmpabilities, both strengths and weaknesses—and a need . .
fér individualized remedial education. Evaluating patieng care

.~ tvhem a resident. had priﬂry reaponsibility and evaluating when ‘he
- had superyi ry. responsibility showed that zare in the secodd in-- .
stance was nbt: né,sesmil‘y as good as in the first. Very little.
team action indicaced Hpre ef,fective clinical teachers
seemed need : .
\ '\\ .
The authors bom:lude thdt: the :echnique mloyed in thig study
v could, Be used advantag iy te find and correct érrors in patient
. . care, to detect deficiencies in clinfcians® knowledge and paxfor- V"
" wanfe, ‘to afd in*progrem adsessment, and to ‘help in uttu\g stan-
dards invidnical expeffen“ci ‘amd standarcfs for co-petence of ~ \~
.traineds io purposeo of prq'ﬁessional certlﬂc&ttm. AN .

~ e N . N . e * v - >
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‘Estner, Cx‘ockef& Linda M. and’ )hthard, John E.’
e Re Tt 1: “Use, B totyqﬂgzvelop-




" tiom, 1974, 34 pp. plus unpaginated '@?en,dic s,

.
- —

- : '
This manual for users of the FieldWork Per e Report Mapual *
(the standardized rating form used for eyalpatinf.the performancé
of all occupational therapy students during/clinjcal education) Pl
‘has three parts: (1) iostructions to users, including a state- ,f

ment of purpose stressimg th® need fpr a ugifors fating pror.gd_ute
" (this ‘section is mhusually thorough}; (2) 4 histoly of the devel- '
5 _ apment of one FWPR; and (3) validity and rqlidbilfry of the FWPR. .
. A copy of the FWPK itself (the pbservationgl rating scale),is in- -
oy “*. sluded as kg appendix, as are a rater's gulde, a sdoretr's, puide,
oo 9 3 and 2 responze wheet, . I oo,
4s7. T T
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Stragsman, Harvey D.; Neis, Alexander; am McDonmld, Bvelyn.. .
_"An Attitudinal Objective: Its Measuremeqt Through the Upe of ~ -
- ” Taxonomy, II." Journal of.Medical Educagion, 42 (March, 1967},
Special Issue, 201-06. - v . . .
The authors glte-_a.étudy of eleven pedice st\id.ep,g_s engaged 1u a: o '

clinical clerkship in which there was an gffort made to 3ssess T
attitudes displayed by the students toward <heir, patients, and to’ ‘
evaluate the success of teaching attitudihgl objectives. The in-
strument devised for the evaluation rated various behaviaral ac- -
tions on a taxonomic scale which the authors felt reflectisd ade-. .
quately the accomplishment of att{tudina} objectives by students. .

- . P %
l",se' - . . L - ) :
Turner, Edward V.; Helper, Malcoim M. ; L:é,_pka,,s D.y sin er, _
Stanford A.; and Ruma, Steven .J. '"Evaluating Clinical 11s of - .
St{dents in Pediatrics." Jourhal of Medical E('luc'ati:on,'lob {De~ - X

. . - ~
[

cember, 1972), 959-65.

The purpose of this well-designed Stody-wee.to examine the fad-
tors which influence inter-rater rellabiiity in pETYOTRANcE eval- >,
uation. The authors report on the eVvaluation- rétings of 50 '
/ﬁeﬂt-pltieﬂt visits by third-year students in ped:lakric.s’. "
visits vere recordéd by videotape: The plan vad® an effort’to
P obtain reliahle ratings in thee skill areas’ co-mil:’lt}ou,,_.
PR interpersonal relationships, physical examisation. Ratings of
’ each tape were performed by four rater-physicfitts. It was found
that the degree of agresment among raters depended updn both the
natute of the rating process and the exact arithmetic operations
. used to trarislate tally marks into an overall/scor¢. Findings
', also indicated that the variables rated osn be asséy ' > —
“" theough tabulation of specific acts than through global -judgments. »
The authors concluded (1) that evaluatiog of clinfcal performance B
- st bvnpgtoached with cece (the ratings showed tfiat j'{nt’erpu—

b . .- v
s
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-'sonal behavior was a more important factor to a ‘good physical

- exanigation than communication skills--an unexpected finding),
and (2) that "opinions of capability not based on observed speci-
fic actions impartfally jugged probably will nor be reliable "

459. L.
Vigliano, Aldo,.and Gaitonde, Mangesh. "Evaluation of Student
Performance in Clinical Psychiatry Clerkship.” Journal of Medical

Education, 40 (Pebruary,‘l965), Special Issue, 205+«13.

. - o

Instead ‘of outlining or, proposing a design for student evaluation,
these authors report on a systematic study of a set of written
narrative statements of evaluation from % system already in use
in a program to rate medical students in psychiatry. The purpose
was to determine from a study of these statements exactly what
implied criteria of evaluation the faculty @as using to fashion
these narrative deacriptions of.ztuﬁents. The .statements were
first' distilled to a list of 50, sdrich fell into seven criteriom-
categories. wThen the fg;ulty nenbers indjvidually rated each of
-these 50 items on a scale of one to four to indicate their judg-

" ment of how much weight each item carried as a criteriom of stu-

" dent performance.’ Thus it.was possible to make a listing of the
important criteria of evaluatignm which ghe ‘faculty was using.
The authors point, out that soqe ckiteria™ ftdght be discarded and
others revalued after such anlevgluation. The study might also
be. bereficial to aid faculty in larification or modification of .
educational objectives. f . R

. \J ¢
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Wandelt,’Mabel A.), and s:euar:, Doris Slater. STater Nursing Com-
" peteg;ies Rating 5cale. New York: Appleton-Century*Croits, 1975,
101 -pp .. - ’ <

L This book descrihe! the Blater Nursing Competencies Rating Sccle,

anplifying upon previously published information abopt the scale.
The scale ' qot odly provides means for accounting ‘for the quality
of a nursing staff's performance and for ideatifying ‘areas of
‘Strengths and weaknesses, but also provides descriptions of the
- strengths ihd weaknesses which serve directly for planning ways
to strengtflen and imptove the quality of nurse performance. The
scale repentedly has been: demonstrated to be sensitive emough to
- measure changes that .occur (learning) in as brief a time as two
* weeks." Pointing out that measurement is objective, and that eval-
vition is a’'subjective judgment based on many measurements, the
authors stress that nurses should mot question the validity.of
_thoir evaluation merely because. it is based on subjective judg- "
‘meait..’ On the contrary, thcy srintsin, sinee clinic’a}. instruction,

. . M -
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guidgnce, and supervision are primarily geared t#/assisting nur-
ses fo make judgments, and clinical instructors/are constantly o

using their 'clifical judgment in supervising their studemts’
judghents, clinfcal instructors have no need fo doubt :ﬁ:;} c
petgnce in usigg their judgment to evaluate 7he results ol their .

ingkruction. }

l

463%. . , /
Wilhelw, IrmajJ. "Q-Methodolog& in Rati % the Clinical Competency
off Physical Therapy Students: A Model.?r Physical Therapy, 49

(Jovember, 1969), 1227-30.

he author snggesté an adaptatibn of the Q-methodology technidue

fbr general §se as an evaluatiqn tool in measuring clinical per-

pormance of physical therapy studentg. She describes and offers . ®
"4 model, a bjock design of two dimedsions, designed to identify

perational"fields or functional dofains, and levels of competen-

y in which fthe student can be rat g

h62. B |
-
Wood, Vivi "Evaluation of Stutent Nurse Clinical Performance:
A Problem §hat Won’t Go Away." Ipternational Nursing Review, 19
(No. 4, 1912), 336-43. o

1
t

This artidle opens with a generalj discussion of the fact that
problems flo exist in clinical meapBurement, testing, and evalua=- .
tion of gtudent nurses. It includes a review of the litepature v
on improying clinical evaluation of student nurses. Six major

studies Are briefly summarized. The author leans toward adoption

of ratifg scales based on clinical objectives. She discusses ‘one |

of her studies, which.indicated that differences fFequently s
exist between written reports and verbal evaluations of the per-
formande of a particular student (implying that supervisors are
"more reluctant to be negative on a written report).

- . *

463, -

Zacharias, A.; Fisher, L. A.; and Duggan, H. E.a "Resident Evalua-
tion . . . Is Your Method Effective?” Journal of the Capnadian
s Association of Radiologists, 24 (March, 1973), 12-17.

»i

This article discusses the importance of evaluating residents in
radiology and describes the objectives, evaluation procedures,
and evaluation instruments used in the Diagnostic Radiology resi-
dency program at Foothills Hospital and the University of Calgary
in Alberta, Canada. The focus of the evaluation program is on
helping the resident to determine his own degree of competence,,

N
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'

‘ to recognize his assets and his liabilities, and to develop pro-
grams of future action to capitalize on the assets and minimize
the effects of the liabilities. Both a rating scale based on.

objectives and a form for recording critical incidents are used
to evaluate the residents.

FOR OTHER ENTRIES nelated to student évaluation see afso:
78, 330, 484, 505.

- / a :
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\ Grading

464, y .
\

Becker, ﬁoward Saul; Geer, Blanche; and Hughes, Everett C. Mak-
ing the d;ade: The Academic .Side.of College Life. New York:
John Wiley and §ons, 1968, 150 pp.

’ &
This highly readable book by the authors of Boys in White is the
ff@st volume of a report of a study of -the sociological aspects
of c6llege life. The study utilized the method of par fcipant_
observation. Many quotes from college students themse?ves about
the importance of grades- in college are included. The authors
conclude that the pressures of grade-point average requirements
have a negative effect on the student and on the student's abil-
ity to pursue his own interests and develop into the sort of
scholar that the university purports to produce. They favor the
total dbolition of grades for record-keeping purposes. Pass-
fail grading they consider a useful half-measure. They see no
necessity fer the university to distinguish amghgkits graduates
for the sake of consumers (i.e. gradyate schools afid businesses).

465. B - - N :

N
Bender, Robert M. Attitudes Toward Grading Systems Used in Med-
ical Education." Journal of Medical Education, 44 (November, Y
1969), 1076-81. - o

This article opens with a discussiom of pass/fail grades and let-
ter or numerical grades,  and evaluates these systems in terms of
.the functions of grading, ich are administration, informatiom °
for the student, guidance] and motivation. The author concludes
that the gutdance and information fynctions of grading are lim-
ited when a single symbol is used as a grade, that- the adminis—
trative use of grades overemphasizes non-significant differenc

in numerical averages, and that the motivational functien of
grading is harmful because it does not encourdge the student-
physician to be self-directed. .The author consequently favors
the simplest possible mgams qﬁ;befaz;ying satisfactory comple-
tion of-a.body of subjec€ mitter, e.gv, pass/failin . v

The author then proceeds to report the results of a'surggon( all

AAMC medical schools to obtain the attitudée of~the deans and of - -
selected students towards grading systems. This survey revealed T

de-emphasis of grades per se, and stimulation of. self-motivation Y-
and interest to be an important current consideration. Grade

emphasis was felt to be less at schools using a pass/fail system,-
. 1

- .
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/

and the majority of faculty éod students favored such a system.

466. - -

Chambers, David W. "Criterion-Based Grading." Technical Reports
on Evaluation, No. 6. San Francisco, Calif.: _University of the
Pacific Schoq{;:f Dentistry, 1971, 27 pp. (Mimeographed.)

The author\ltaqéyy "The defining characteristic of a good grad-
ing system fb\yhat the grades given can be used by a third party
to make effective and accurate decisions about a student's fu-
ture.” " Here hé describes the shortcomings of two alternative
methods (pass-fail and norm-based evaluation) and points out the
superior features of the criterion-based system which distin-
guish it from the others: "the two fyndamental educational inno-
vations which provide the foundation EEr criterion~based grading
are the statement of objectives in behmvioral terms that are con-
gruent with the image of an excellent practitioner and the tailor-
ing of instruction to fit objectives rather than the tailoring of
evaluation to fit the existing distribution of student abilities.™
Included are suggestions for reestablishing the criteria, and °
for utilizing a timetable of instruction and evaluation that

would effect the greatest benefit. . —-——

467. - *

Chansky, Norman M. "Resolving the Grading Problem."” The Educa-
tional Forum, 37, No. 2 (January, 1973), 189-94.

This article opens with a brief review of some of the literature
pertaining to the perceived inadequdécy and harmfulness of the
traditional grading system. The central tontent of the article
is the author's contention that in evaluating college undergrad-
uates the grading system should vary according to the purpose
for which the course is offered and the motives of the student
taking it. While he favors the retention of some modified ver-
sion of multi-step grading (A-B-C~D-F) for undergraduates, the
point is made that this type of grading becomes less valuable as
the student draws.closer to the foreseeable, planned end of his
training. .ja

468. ’ - )
Hullinger, Ronald L.; Moon, Charles E.; and Render, Gary F.
"Evaluation in Suppart of Learning." British Journal of Medical
Education, 7 (September, 1973), 182-85.

These authors_present a brief, well-written article on the de~ |
.structiveness of norm-referenced evaluation, and propose changing
to a pass/not pass system of rating using criterion-referenced

'
- y M ~
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instruments. They suggest that students must be moved from ex-
ternal .to internal motivation 1if professional education is to
effect its real purpose of teaching students how to learn., In .
their opinion.failing grades should never be given. Instead, a
student should receive a rating of "pass" if he has attained mas-
tery of the skill in question, "inc" for incomplete if he_has not.
(A student who repeatedly failed to attain mastery would have to
be’counseled to leave the profession.) The point is mede that a
non-graded system facilitates self-evaluation. <1\

1

=

@

469. O s
£
Layton, Janice. ''Students Select Their Oyn Grades." Nurshng

Outlook, 20 (May, 1972), 237-39.

The author describes a grading system in which requirements for
the letter grades A, B, and C are made known and students are al-
lovwed to work for whichever grade they choose. The advantages
and disadvantages as seen by studepts and, faculty are ‘discussed. .. -
The system's main advantages are that it encourages gogl<setting . - -
and self-direction, and by eliminating all ambiguity it de-

creases a student's anxiety about grades. -

PRV RIG . ”~

1) , o

‘“‘hogan, Nelson S., and Taft, Thomas B. "Perspectives on Eval&ﬁ;
tion Techniques: Making the Grade." Journal of Dentg} Educa-
tion, 37 (April, 1973), 10-13. i "

This article is a discussiod of the dubious value of traditional
grading and the desirability of moving to a system of criterion-
referenced measurement. The author's orientation is humanistic
and Rogerian. He briefly. reviews some of the literature indi-
cating that grades haye little to do with adult accomplishmént
and indicates that he favors a flexible dental curriculum based
on mastery learning.

471, )
HcGuigaﬁ, F. J. "Amount Learned: Am Empirical Basis for Grad-

%, ing Teachers and Students." Teaching of Psychology, 1 (October,
~ 7 1974), 10-1?,] .

This author feels that the primary criterion for evaluation of
teachers and students should be the measure of the amount ‘the
student has learned. In this study of three psychology classes
at Hollins College the author recounts how he used a "G" stib;l-
tic as an index of the amount learned, developlhg a“ formils’f = | ~

L (T = T/ (x = T;), where T = the pretest score, T2 = the post- :
test score and r = the possible score. He conputéd;ﬁ:ltafiaticl

. b
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. I . .
and G-grades (based on degree of standard déziqtion of G- )
statistic from the class mean)’ for ‘a11 students "and found signi-
ficant correlations between post-test gain, G-statistic, G-grade,
and normal course grade values. The correlation between stu-
dents' opinions of how much they learned and more objedtive cri-
teria of amount learned was not significant. G-statistics for
all three courses were high.  ,Student opinionnaire fesults (stu-
‘dent evaluation of courses) were also positive.

N \ .
The author advocates basing a final course grade qn géme amalgam
of the.G-statistic and the terminal level performance determined
by aptitude of the student, K :

e

. ¢
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Evaluation of Faculty

472, : :

Armington, Catherine L.; Reinikka, Evodia A.; and (

Helen. '"Student Evaluation——Thr;:E/dﬁglEEfntive?"i‘ﬁursing Out-
look, 20 (December, 1972), 789-92« ’ P

_ The authors offer both a brief discussion of whether or not stu~
dents should be allowed 'to evaluate their teachers and & brief '
review of the literature relating to techniques of assessing
teacher effectiveness. They conducted an evaluation of teacher
effectiveness- by mailing out questionnaires. to 1,9§A_studedts in
20 nursing schools. The following profile of instructors with a
rating of above .the mean emerged: ". . . enthusiastic about
their work, impressed students as being experts in their field, -
encouraged students to think, and were.easily accessible to
them." ’ '

3

c . P

473.

-

Barr, Arvil Sylvester, Project Director. Wisconsin Studies of
the Measuremeat and Prediction of Teacher Effectiveftess: A Sum-

mary of Investigations. Madison, Wis.: Dembar Publishing Co.,
1961, 156 pp. -

This volume summarizes more than 75 doctoral studies made at the
University of Wisconsin and. attempts to present-a critical over-
view of these studies. The folldwing questioma-are addressed: *
What were the methodology, criteria, statistical techniques, and
assumptions of these studies, and what conclusidns can be drawn
from them? | What are the personal and professional prerequisites
to‘teacherjeffectiveness, and how can good teachers be distin-
fram r ones? What are the-discreépancies between po-
tential and performance, and what theories might give better. re~
sults? For the most part, these studies are descriptive ang- °
ploratory zather than experimental. Many--data~gathering
vere used %n hese- studies and they are analyzed here.

In addition t¢ the review provided by Barr,.the boo
chapters by various authors which discuss the following topics
with reference to theﬁe studies: the uses and .abuses of correla-
tion and regréssion techniques; factor analyses of the teaching
complex; non-additive measures of effectiveness; abilities and
patterns of behavior of good and poor teachers; motivation of
teachers; and| perso prerequisites to teaching effectiveness.

A final ch ptLr by Barr summarizes the major findings of this

3 i L] -
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. 474,

*
.

Caffrey, Bernard, anf Kost, Glen E "Student Evaluation of a
Public Health Currjculum.” Aﬂerican Journal of Public Health,
_6} (May, 1971), 1922-29, . ‘
. se authors ) port on-a study that measured faculty perfotmange
N in;l public-hefith ¢urricultm. The study employed a modified
Is#acson scaleé consisting of 20 items. “ A principal componepts
factor . “nn;yﬁ s showed that responses to.the items could be sum~
marized usifig ¥wo independent dimensions: . proficiency, or teach- -
ing ability (Factor I), whith was fqund to be relatively indepen-
dent of gtudent-teacher interaction, or rapport (Factor II).

-

To assesf~walidity it was hypothesized that Factor I would not *
.be corre d significantly with class size, put that Factor II
would be correlated. Both hypotheses were supported, and the

, authors conclude that the results show that an evalustion of
teacher performance can be.made independently of student-teacher
interaction, or teacher "popularity." .. . ,

. ‘ ~ ’
. 475. C o

~
-

Centra, John A. "Self-Ratings of College Teachers: A Compari-
son with Student Ratings.” Journal gf Educational Measurement,
10 (Winter, 1973), 287 94. ) - :

In this study 343 facﬁlty members from five ccﬂleges rated them
selves and were rated by their students on a 2l-iten instruc-
tional report questiomnaire. Comparigon of the ratings showed

a median correlatiom of ,21, showing a general lack of -agreement
between self-evaluation and student evaluation. There was a
tendency for the teachers as a group to give themselves better”
ratings than their students gave thém. Thle was no finding that
related the discrepancy to the sex,or to the teaching experience
of the teache:. ’ )

‘A comparison across items produced ‘a rank corfelation of .77, in-,‘

dicating a good deal of similarity in the ‘'way the two groups

-

rank-ordeéred the items: 'This suggests that instructorp are qyé;g’f,

of many of their teaching streagths and weaknesses, despite the
fact, that they see themselves more favorably in absolute-ferms
and hay not compare th lves accurately.with other in tructors.
It may be concluded-that student evpluations can ‘can provide useful
information for faculty members, and that self-rating can high- ‘=<
" 1light for the individual what he migﬁt othetwise fail to realize
about himself as a teacher.

’0

Aruitoxt provided by Eic: -
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v * 476. - , /’ - - | .
\ Centra, John A. Strate, 1es for Improving College Teaching. Wash~
ington, D.C.: Americ Association for Higher Education, 1972, °
51 pp. . o ’
This geport discusses ways of improving college teaching. The
author presents a general model of teaching and learning in a
college course and briefly reviews some of the literature which
has research implications for teaching and learning, providing a
\ capsule’ of relévant findings and their implications for the im- -
provement of teaching. The chapter entitled "Self-Analysia and

‘Teaching Improveqent" reviews literature en self-evaluation by - -
teachers, addresoing the question of whether teachers gcan see -
themselves realfitically. It also'considers the use of outside L
. teams, -fagulty. colleague observation, and audio-video feedback )
// to ai@ self-analysis. The chapter on student ratings notes that
’

students tend to be optimistic about the effects of their ratings
and cites several studies of the effectiveness of student feed-
~-back, describing Centra's own five-college study in some detail.
Inatitutionai programs for teaching improvement (including fac-
ulty development programs and programs to prepare college teach-
ers) are also discussed, as is technological impact on tenching
" improvement.s

. v
.
v ..

477, . .
o i - *
Cohen, Arthur M., and Brawer, Florence. B, Measurihg Faculty Per-
formance. Washington, D.C.: Americarn Association of Junior Col-
leges, ERIC Clearinghouse foy Junior College Informstion, 1969,
\ 81 pp. ‘W83? s

o

Cohen and Brawer propose that student gain toward specific learn-
ing objectives be recognized as the ultimate criterion in‘assess-
ing the effects of teachers and teaching situations. »They define
o teachiné as "causing learning," and maintain that learning can be
s .appraised objectively. The criterion for evaluation under this

.definition is demonstration of student learning which may be pre-
sumed to result from the efforts of the ‘teacher in question.
This pamphlet is divided into two parts. Part I 19 s discussion
of current practices.in faculty evaluation and a report of re- '
,wg ’ search in the field. :Chapter i reviews rating schemes in cur- e
RN rent use and discusses problems of rater bias, ambiguous pyrpose,

' and indefinite criteria., Chapter ii reviews attempts to relste
N teacher personality and teaching success. Chapter iii presents
b the inconclusive results of some studies of tHe relation between
| the personality of new teachers and their success on the job. . .,

:A.i‘ﬂ Part II presents a critique of current practices of faculty ap-
.. 3. praisal and presents the authors' case for chan;ing the purposes,
_\“1?{,\‘ ) . ' 205 < ) o o ’
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methods, and [rixeria of faculty evaluation.
. , .
/ .

478. ‘
| : ‘ .
Cotsonas, Nicholas J., and Kaiser, Hetry F.Edzggudent Evaluation
of Clinical Teaching." Journal of Medical Edication, 38 (Septem-
ber, 1963), 742-45, }, s
| o .

. The,authors report on a&,study of an e&aluation bf medical bchool
teachers by students and by faculty. -‘In comparing the evalua-

they concluded that (1) the degree of knowledge possessed
by eachers 1s hot an important yariable ta students, i ranking
¢heiriteachers on the basis of wiat they want from.them—-how-

| eyer, students are able to-distinguish teachers' k wledgeability

d do not make rankings influenced by the "halo effect’; (2) on

he other hand, faculty members rank dther. faculty members almost

exclusively on the criterion .of knowljdgeability, afid they are

much -influenced by the "halo effect"; |and (3) students in the
clinical setting probably can-recognize three factors in their -
teachers' performance: -attitude toward patients and students,
teaching tedhniques, and knqwledge. .

/ A ‘ * ’

y - N
¢

VAR LR o — s

"

Y Daugherty, Hope A. "Appraising College Teachers. Imgr&bing
College and University Teaching, 16 (Summer, 1968), 203-06.

This article poses gome fundamental questions- about teacher eval-

“ uvation (e.g., Which are the measurable objectivés? Who should

8 “make the evaluation? How arg the results to-be used?) and re-
views some of the problems involved in megsuring quality of

J° classroom instruction.. The discussion is general. - The author 8

\  purpose was not to explore scientific thinking about evaluation,
but she‘dees refer to some of the literature and pregents a range
of'opinions on each question.

.

i .

480. ' . oY
. Eble, Kennéth Eugene. /The Récognition and Evaluation of Teach~
4 ing. sSsalt Lake City,- Utah. Project to Improve College,Teaching,
’ : 1971 111 PP. . . o -t '

LY - . y
. - - ¢
’ N q N

This is a monograph on the recognition -and- evalqatien of college
and university classroom teaching.. ,?5% author favors stpdent

“

grth. Arguments in support of student evaluation are. presented,
aarwell as more common criticisma. Evaluation instruments and
programs are discyssed. The impact of student evaluation and
¢ its implications for faculty review are considered. The mono-
¢ graph concludes with a series of appendices consisting of
.o . e : 206 * s
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evaluation of teachdng and this is the major focus of the mono- = -*
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h accounts ¢f student evaluation systems st. vat%nﬁeruties.

481. -

Cessner, Peter K,° "Evaluation of Instruction.” Science, 180
(May 11, 1973), 566-69. Lo . )
, .
This author reports on an evaluation 'study of a medical faculty's
instruction of second-year medical students, and the correlation
. of the students' performance on the Nationsl Board Medical Exams
* ° 1in a given.subject area (here a basic science) with theire.ratings
of faculty instruction in that subject area. It was found that
higher ratings of instruction correlated with higher class scores .
received on the NEME. However, mo correlation was found between |
student ratings of instruction and class performance on depart- N
mental examinations given at the school lgvel. The author sug-
gests that both student ratings and class performance on natiofi-
&1 gormative examinations are valid measures of teaching ef-
fectiveness.* . . . - . .

‘Gessner presents # critique of a study by Redin and Rodin (Sci-
‘/ence, 1972, pp. 1184-66) and takes the positf0n that grades are .

/ not nece#Sarily a more valid indication of teaching effectiveness,
than i&uudent_ratings just because the two-are different.
e Lz * " -

2. - e N

* - ’
. Goodenbugh,’ Eva E. "Forced Choice Technique as a Method for Dis-
- covering Effective Teacher Pegsonality.” Journal of Educatignal
Research, 51 (September, 1957), 25-31. ..

’

This article reports on an efffo?to discover what teacher per-,*
sonslity traits are associated with "effective discipline.”

-, . School teachers were asked 'to rate two br three collesgues, one

"* %™ considered very effective. in discipline and oné very ineffective.

™ "were’also asked .to tate dne teacher hd-feit samguhére be- -
“ the two' extremes. The  rating huf.ru-el* for this survey o (
v.,.. ewployed the forced-choice sechnique.s- >~ -, oGl
. . . > . .- .

" Goodenough's £indings were that the items associited with effec-

< tive discipline reflected personality traits of kindness, coop-

+ eration, sympathy, and tact, sore thsn self-contidence,” indejpen- .
- s ‘dence, frankness or modesty. She feels theg the forced-choice -

. - techniqueys a valuible method for isolatin detersining the,
relative vatug of various traits to effectivene ﬁnﬁ{r .
<, -personality. = . T _ o
N s ~ o . > . ®
“3. ¢’ i < :. - * X \‘\ \

N

Gromisth, Donald; Bamford,’ Jéuph’ ‘C.'. Jr.; loun,'Ste\p_hen
{ . [ - T :
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- e ’ L —y B i i \“. ' 4‘
Salls, Sanfordy r‘il-'biﬂ. Samuel. " C&mpari.son of Stud!DF 31?4
. Departmental Chai Evaluations of Teaching Pérformapces."”. P

- Journal of Medical mcation, 47 (April, 1922), 281-86 ,,.» L E
4 ' LN }

A questionnaire deﬁi or student evaluation uas g}ven to ;,;’, T i
both students and de tal chairmen in 3 survey fa rate. ;he ". ’
teaching. perfornah(;.e 4 medical school ins;tuctors. ,The aGths
ots report that mépe 6f the correlations betwéen rdnkings’ baud, ,
o Student ratings- and rankings based on chairmar ratings was: S
spatistically significant. The validity of . the- ratings wa.a not /,,' . &
detemind- . .u' + 1\ . ) "' ’;/ }‘.‘

T //,\ . - ‘o

4882 . o '. ‘.',‘! N iR
A , A ) . el ! N ", /,‘..’s
‘ Grush Joseph E., and Costiu, Frank: “The Student, as‘ﬂansmet A
‘- of the Teaching Process." American Bducational Reseert:h }ou;ﬂal,,_ .
12 (Winter, 1975), 55-56. e ’
' ‘e o ' . .
_ This'study indicates thae~cbllege utudents aré /g‘bjec;'iye cbnam— CrTEe
- ° ers of the teaching process and that thelx ju&guenr should;be - . N
. solicited to identify the teaching traits and- cla’sazoon behaviors. .
=  ®»ost instrumental for effective teaching. FA se:ies £ ,efvaluatioﬁ T
‘“processes were carried out which incLuded students ,evaluations LA
. of their own personalities as-well as behaviors a ’person,nlity/ '

P ; e e N

4

traits of their teachers. The data elicited Were Weasured apd: !
" compared, with these resalts: (1) that’ s;udents’ own persomility/ .
traits do not contaminate their evaluations of their teachers'.” .~
skills, and (2) that students can disctinintte between- attractioﬁ R

to instructors as teachers and attractibn to then ae pet‘sone. .

- The .authors present a full descriptiom. and analysis of the nethod
ology of their testing, all significant iinding', and a complete
portrait of what students consider to be the i‘portan; character-

istics of good teachers. ) >
485. . 5 .
Heath, Robert W., and Nielson, Mark A. 'The Research hm for o

P’tfomnce-sased Teacher Education." Review of Educatiopal Re-
\— sea.rcb 44 (Fall 1974), 463-8&.

Regparch and analyais oi'iﬂE litedsture vn»‘peﬂorﬂp;e—bued .
teaclfer education reviewg&zﬁy these two authors led- then to — T
these principal conclusiona. . .
Q
(1) Revtew of a\ literature and analysis of research on
) “the relation between teacher skills amd student achieve--

c . . ment fails to reveal a basis for performance-based -
teacher seducat toh (performance-based teacher education
fails to prescribe teacier-training objectives). 'T
' - LN .
L3 . » ’ ) -
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e + .. {2y "Literature fails to provide such a basis . . . because
N of sterile operational definitions of both teaching and
achievement, ahd because of fundamentally weak research

o designs (p. 481) - -

* ©

(3) "Given the wdl—docunented strong association be;gg.en
. student achieve-ent .and .variables such as spcioecpn

R , ".status and, éthiic status, effects of teaching on’achieve-
‘. . ®eat [as defined in the research amlyzed/ are likely to
, o be 1nhe.rent1y ttivial“ (p. 481). - e -
' . . ’ ‘ [ . \\\\
X 686. ‘_' ~

//,,/" , o B . ,

- . Leftwich, William H., and Remmers, Hermapn Henty. "A Cosparison

of Graphic and Porca(-Choice Eatings of Teaching Performance at ’
the College and University Level.” Lafayette, Ind.: Purdue Uni-
versity, Division-of Educatiomal Reférence, Studies er
Education, Vol. 92, 1962 . ] .

-, ——

»

.. In this study 80 faculty members were rated by 2,109 students on
_two different rating devices, the Purdue Rating Scale for In=
structors {a graphic rating scale) and the Purdue Instructor Pep- -
formsace Indicator (a forced-choice scale). Results’'from the two
*  delvices vere cowared and scores off the two 1n¢ru-ents vere
found-to be correlated to a substantial degree . - The graphie .7
, schle was more suceptible to0 ﬁter errors of leniehcy and halo,

* but the farced-cboh;e scale vas’ fouqd to be "faké-abl:e "
. . * :" . . \\'\ ~» ' *
487, T B O
.1 . - oL B . ] . . B e
. . ":“,,v' -v‘ ’ : ° -
Lewis, James; Jr. Qgggaising Teacher Performance. _West Nyack, C,
¢ N.Y.: Parker Publihhing Company, Iac., 1.973 227 PP. . - ’

‘ . . . e .

This book describes aﬁ avex‘all #Hproach ‘to 'perfornance evaqution .
_and applies it to- the evaluatiog O teachers. The author has ., .
F taken the concept of mansgement ‘objectives from, the bust- o
ness wor% where it has been used by manggers to appnite em- i
d .

- gloyees, shmm how it .can be applied to, school systen naxi-
‘agemént and to ihg pz:fopance appuisal of adlinhtrqgoré and
teachers. . ] v e R
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The "results'approach to evaluation advocated by the alithor
rests on the assumption that the teacher does want to improve
his or her performance and to do as good a job as possible.
Change can thus be brought about by being as supportive as pos-
> sible of the teacher in his or her efforts to change. Change T
will be motivated when the teacher is personally choosing
the problems and goals to be tackled and feels help is avail-
able.

The book discusses: (1) how initially to implement this system
of evaluation; (2) needs assessment and the setting of long-range -
goals by the schogl system; (3) how to write well-defined perfor-
mance objectives; "(4) the unique aspects of 'setting and dchiev-
“tag the four types of performance objectives (professional skill’
objectives, personal -development objectives, prdblem-solving e
. ohjectives, and innovative objectives); (5) appraisal coupseling;
" and (6) the implications of motivation and perception for im- -
;{J . proving performance. .

. f
»
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488, . . SR '

Mckeachie, Wilbert J "Student Ratings of. Facultyn (lner- < :ﬁi
ican Association of University Professors) Bulletfh 55~(th:ex,
1969), 439-42. - . T

- -
-3

t - \ ' ) -
This is a Teview of research on faculgy evaluation by students. . .
The goals outlined aré fourfold: .(1) to, make comparison judg-- <+ |
_ments of teaching effectiveness; (2) to help’ inattuctors improve -
their teaching; (3) to raise the levél of the studemt's morale” --- . _
- and increase his interest in his educatian; (4) to proviae infor-
“matdon for the student s use in choosing courses. ! R LR

. . T N ~

" Geémeral recommendations for conducting the-evaluation inélude
using a form'of scale rating which allows easy tabulation but in-.
des some essay-type questions, encouraging wide participation
and acceptance by faculty,.keeping students' comments specific,
and” assuring anonymity to the .studemt. The autho?” gummatrizes,
* ".. . sfudent ratimgs dc have some validity. Teachers rated as

[ effect e by students tend to be those whose students. learn T
. most. . .
B .
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S 489,

Menges, Robert J: "The New Reporters: Students Rate Instruc-
tion." Evaluating Teaching and Learning. Edited by Robert C.
Pace., New Directions in Higher Education, No. 4, Winter, 1973.
San Prancisco, Calif.: Jossey-Bass, pp. 59-75.

- . .
In a classroom EEE“GEEEZnts and the teacker are the only first-
hand observers of teaching activities. Therefore students can
_ have valuable input ipto the evaluatien process of their instruction.
tion. This article stresses that student ratings are onme source
{ ’ of information about teaching effectiveness, however; the faculty
must weigh and interpret student ratings. Four gemeral aps
proaches to comstructing format and selecting items for an-eval-
i vation form are discussed which the author breaks down 'into gen=
eral categories; ,{l) developing a form based on intuition and
consensus; (2) basing item selection on factor analysis; (3) ’ ?
choosing criterion groups as guides; (4) using instructor’s goals
as criteria. Specific rating forms are described and reviewed
for content and format. : .

- s

Analysis of the factors affectingi reliability and validity of .

student evaluations shows no correlation between a student's

. .. "rating and his year in school, -grade point Bverage, expected -
' grade, age, number of previous courses in the field, séx, or mar-"~ ~ ]

_:m,,‘%:“;‘ical status. The values of ratings—to students, faculty, and
© 7 a@ministeation--can be significant if objectives, goals, and
o -- s . uses of the evaluatlon process are ‘spelled out before the program )
L "7 begins. Se ’ Co.n LS SR R
';_‘/ ) TTomeel W /;,1:._*::.. ,"‘« AT U S ' ) -

-

tudes ‘Toward,
Journal oF|Ed

‘Miller, Marrip T.\ “Ipatriictor Afti
of, Student Ratings of .Teachers.
ogy, 62 (June, 1971); 235-39.

and eir Use °
Tl

'

o - e

S Milter presents, 8 study: designed 'to-detérmine whether providing
. . instructorswith inférmatiod from student “ratings had.effects on
.. their submequent ratings by students wid™on student-achievement T T

-~ _For the study, which also tried to sesess whether these effects -~ =~ ..

77t - -were a function of igstructor attitude toward bt}denr‘ ratings, ' + -

T 36 instructors were divided Aato. two, groups, those who belfeved. .~ ™~

© ‘student evaluation could be & ¥aluable .source of guggestions for

< . nzichenging behavior and those who did not. “Half'of each groyp Te- o
] “Gaived feedback from dtudent Tatinge-and, balf qid pot. rfnalysie . %
" . - -of ‘coyatisnce tndicated thae ehd-of-sencater tatings 14 not dIF- T LT

. - [fe¥ ‘significantly from earlier yitings sgtopdidg to whether or . - =

aot the fnstructor received feedback from the:ratings, apr did - -
they differ significsntly agcording to vhetler of not the: instructor .t

. had a favorable-attitude.’ In one course-the mean final exam e
JOTIN - I e C ': . R . . .
: - I . c. . ¥
. ! »- '211 o ‘ M . i e
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scores differed according to whether the instructor had feedback:
€xam scores were higher for those who had feedback, even though
ratings stayed the same. . t

491.

Miller, Richard I. Developing Programs for Faculty Evaluation: .
A Sourcebook for Higher Fducation. San Francisco, Calif.:
- Jossey-Bass, 1974, 248 pp. -

This book is notable for-its 132ypage selected annotated bibliog~
raphy on faculty evaluation. In the main body of the book, Mil-
ler diacusses strategiea ‘for developing a system of faculty eval-
uation, evaluation criteria, student evaluation of classroom .
teaching, s#nd the evaluation of educational admintstrators. Var-
ious aample appraisal forms are included,' including one for eval-
uating administrative effectiveness. - .

~

492.,

*- ‘Miller, Richard ¥. Evaluating Faculty Performance. Sdn Prancis-

co, Calif.: -Josaey-Bass, 1972, 145 PP

Some of the basic assumptions presented in this book are as fol-
lows: that accountability is a‘growing trend; that merit evalua- g
tion is desirable; that overall evaluation is inevitable; that o
evaluation should facilitate professional development; and that ’
sppraisal should provide feedback and guidance as well as Judg-
ment. TEvaluations by students, self-evaluation, and classroom -
visitatlion are all recommended as inputs into the JEvaluation of
teaching. There is recognition that a profesaor is more than .
. Just a-teacher, ‘and it is auggeated that he be appraiaed in his '
capacity aa an advisor, and that his faculty service and rela-
tions, his administrative effectiveneas, and his professional
status and activities be appraised as well: Evaluation forms are
preaented for appraising all these areas, and also for appraising
publications and publdic servide. There is a 44-page aelected an-.
notated bibliography on faculty: evaluation, but it has been auper-
aeded for the most part by the annotategd bibliographiy in Develop- -
" ing Programe for Faculty Evalustion (also by Miller). .

»

£ .

- e N
493, . 3

Naffulin, Donald B.; Ware, John E., Jr.; and Domnelly, Frank A. -

"The Doctor Fox Lecture: A Paradigm of Bducational Seduction.”. -
Journal of Medical Educatiom, 48 (July, 1973), 630-35. .o ‘ ]
Tﬁh is the report of a magaged experiment in teacher evaluation . -
carried out in the following faahion: a'lecturer aupplied with - -
impresaive but spurious curriculum vitae was Pprésented to A growp .
of sxperienced medical educators acting aa studenta in a pewl .. ... ¢~
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learning situation. The lecturer's presentation was completely

irrelevant, conflicting, and meaningless in content. In evalua-
ting the lecturer the educators rated pim favorably at the signi-
ficant level. The inference is that teacher evaluation is not

necessarily related to teacher effectiveness; personal popular-
ity may create a halo effect which distorts the process of evalu-
ation. toe )

494, . .

. . - .
Noyes, Ward D.,"and Ettinger, Mark P. "Medical Student Evalua-
tion of Teachers and Curriculum,” Journal of Medical Education,
48 (January, 1973), 102-03.

These authorg describe evaluation forms used at the_University of
Florida College of Medicine for rating of pre-clinical and clini-
cal courses and faculty performance. Evaluations by students
were considered useful in assessing teacher performance and plan-
ning changes in course content and organization.

495,
Rodin, Miriam, and Rodin, Burton. “Student Evaluations of Teach-
ers." Science, 177 (September 29, 1972), 1164-66. ’

This is a report on a study which led the authors to make the\
claim that "Students rate most highly instructors from whom they
learn least.” Their bases for this conclusion derived from a
study of 293 students and 11 instructors participating in a large
undergraduate calculus course. Results of the study of student
evaluation and class performance showed that the imstructors )
rated most highly by students had the classes with the lowest
mean grades (1§1t1a1 ability being held constant), and vice versa.
The authors conjecture that possible explanations, for the results
could include the following: students may resent instructors who
make them work too hard and learn more than they want to; as
students learn more they may become more aware of t?é weaknesses
of their instructors; evaluation.of an instrdactor’may be based
on who he is rather than what he does. (Gessner, 1973, Sciefice,
pp. 566-69, provides a critique of - the. Rodin approach.)

B} B

The authors discuss at length the result of studies of student
evaluation and class performance by Remmers (1928, 1930, 1949
and Elliot (1950);, taking iseue with the conclusion often drawn
frém theif work that there is a pdsitivﬁ relationship between
the objective and the "subjective criteria of teachini effec-
tiveness. “ o




496.

Rous, Stephen N.; Bamford, Joseph £.,§r.; Gromisch, Donald;
Rubin, Samuel; and Sall, Sanford. '"The Improvement of Faculty
Teaching Through Evaluation. A Preliminary Report." Journal of. .,
Surgical Researeh, 11 (June, 1971), 311-15. N

The authors present a New York Medical College plan for student

' evaluation of faculty teaching which was designed to improve the .

quality of instruction. The program encouraged faculty mémbers
to submit voluntarily to their students' evaluations and to sub-
sequent counseling by a Medical School Committee on self-
improvement in teaching. Twenty-seven teachers volunteered to

.have their students rate them on seven key aspects of teaching:

(1) plannidg and organization, (2) communication, (3) cognitive
teaching personality, (4) affective teaching personality, (5)
motivation, (6) instructional techniques or methods, and (7)
subject or content. It was felt that the evaluation could bene-
fit- the teaching program in two ways: first, the individual
teacher could profit by using the knowledge gained about himself,
and second, the teaching program could be better planned vith; the -
knpwledge gained abaqut the faculty's strengths and weakngssesy - ey
The results of this program were published 'Th a 14Fs8r article” ——- e
which appeared in the Journal of Surgical Research, Vol. 13

(1972), pp. 262-66. "

497.
\lh

‘Rous, Stephen N.; Bamford, Joseph C., Jr.; Gromisch, Donald;

Rich, Herbert; Rubin, Sam; and Sall; Sanford. "The Improvement
of “Faculty Teaching Through Evaluation: A Follow-Up Report.”

© Journal of Surgical Research, 13 (November, 1972), 262-66.

.

This article is ;he second part of a report by these authors .
which described a voluntary program of student evaluation of-the
teaching faculty at New York Medical College. The faculty mem— -
bers- who participated received teaching profiles which' graphical-

ly identified their strengths and-weaknesses in five areas of

teaching (an earlier, longer form was modified, and shortened).. o
None of the participants sought teaching counseling from the fac- 4

- ulty group which had been organized to ‘offer it. After periods
" of from ope to three months 16 of the original 27-participants ~ .

tunere.evaluated a gecond time. Mean improvements for the group
‘were st;zist_fglly significant in all categories except:"teach-’

ing approach.™
b

e

.
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. Rugg, Bdvin A., and Norris, Raymond C. "Student Ratings of In-

dividualized Faculty Supervision{ Description and Evaluation."

\Alerican !ducational Research Journal, 12 (Hinter. 1975), 4i-53.

214 ‘




This article describes a factor-analytic study involving 125
graduate students in psychology who were asked to identify behav-
ioral dimensions of faculty supervision in the students' indivi-
dualized learning situations. The rating instrument (a question~
naire) had two facets: (1) descriptive, in which students esti-
mated the frequency of occurrence of certain supervisory behav-
fors, and (2) evaluative, in which students rated their level of
gatisfaction with various aspects of the supervision and their
experience. This was to permit examination of the predictive
validity of the descriptive ratings with evaluative criterion
variables. Ten dimensions of supervisory behavior emerged from
an analysis of the descriptions 6F the supervisors, but none of
these was a strong predictor of student ratings of the super-
visor or of the experience. It was found that descriptive rat-
ings Jf faculty behavior accounted for less than 30 per cent of -
the variance-in experience evaluation scores, suggesting that a
. single emphasis on faculty evaluation negleetg other- important
aspects of the educational situation which affect students' eVal-
uation of learning experiences.

%99, o ) T

.mr ~2.Byans, David G. "Notes on the Rating’ of Teacher Performance."
JourndT 6f"EdiicatMhal Research, 47/(May, 1954), 695-703.

o - wen. Jhe author says there are four chief reasons why teachers tend
L * to object to teacher performance ratiﬁgs (1) judges or-raters
- may be prejudiced; (2) ratings are sometimes unreliable; €3)
professional status of teachers should preclude rating of their
performance; and (4) the teachers feel threatened. He does not
agree with the validity of the latter two reasonms, and feels
that the first two can be -overcome with better rating techniques.
The two rating instruments he advocates arethe "Forced-Choice
Performjice Report' and the "'Classroom Observation Scale.", A ‘
.forced oice rating scale fequitbs‘raters to choose a most‘de— v
- “gcriptive and’a least deScriptive statement to describe a parti-
cular teacher behavior. The classroom observation scale posses-
ses several unique and advantageous features, whfch can bg out-
lined as follows: (1) Judgment of teacher behavior is baged on
: immediate observation of 'teacher's performance and on inferences
regarding teacher behavior derived from pupil behavior. (2)
Many teacher traifs or qualitieg constitute dimensions of behav-
ior with opposite poles=-these are described precisedy by refer—
. #ing to specific behaviors. (3) A central tendency is avoided
by forcing rating in direction of ome pole or the other. (4)
v A detailed glossary is provided to describe teaching behaviors,
~ N and a thorough acquaintance with the rating device is demanded
of -the rater; ‘ Lo ‘

. Correlation coefficients of .80 between ratings of different
4 .
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judges have been obtained with the Classroom Observation Scale.
The author makes clear that, with any instrument, judgménts must
be based on actual teacher behaviors and that obgervation must
be extensive in order to be representative. .
500. A

N - ./ ' P
Slobin, Dan Y., and Nichols, David G. "Student Ratings of Teach-
ing." Improving College and University Teaching, 17 (Autumn,
1969), 244-48. - ’

The authors present a general discussion of frequently-heard ob-~
Jections_to the use of studept ratings of their teachers. They //////
defend the principle of student evgluation of faculty, and refer

the reader to the studies in the 11terature in support of its

usefulness. The biBliography draws mostly from articles of the

'30s, '40s, and '50s, with the most recent from 1967. Two differ-

ent programs of student evaluation are desgribed briefly.

The authors also touch on the extert to which«ratings may be af- | I
fected by varfables irrelevant to teaching), e.g., class size, .
required versus elective course, and halo effect. They point

out that student evaluation takes place whether the teacher likes .
it or not. The teacher's onlyyﬁhoice is whether to inform him-

self in a formal way about the evaluatfon which the students
have already done informally.: ' ] y .
”* 3 .
501. ° . N p
. L3

Wolkon, George H.; Naftulin, Donald H.; Donnelly, Frank A.; and |
, Johmson, C. Warner. "Student and Faculty Evaluation of Instruc-
tor as Measures of Teaching Effectiveness." Journal of Medical

" . ' Bducation, 49 (August, 1974), 781-82. ”

The evaluation described involved medical school faculty and stu-
dent ratings of the same basic-scientes lecturer. When the eval~
uations by the two groups were compared, it was fodnds that
was no statistically reliable similarity in mean ratifigs. The

' authors suggest that if student evaluations of faculty are to be
used for the purpose of improving teacher effectiveness, then the
teacher also should be provided an evaluation by other faculty.

» No relationship was found between student evaluatiom og'faculty
effectiveness and student achievement as measured by exam grades,
: . X :

502. ’

Yarger, Sam J.' "Competency~Based Teacher Preparatjon: _Is.There
a State of the Ar{? —Kappa Delta P{ Record, 10 (December, 1973),° -
36-38. . R —
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" teacher preparation program must be built" and contends that in ~

.own behavior, rairer than that of their students.

\

[ T ' R ‘?' 41\
. . N C st .
The aythor raises his voice agdinst the concept of measuring

‘;ieachetxeffectiveness in terms of student behavior since -the
.\ 3thkage between the two has not been clearly measured. He
. charges educators with ignoring “the historical, philosophical,

sociolpgical, and psychological foundations upon which any

the future, teachers should be evaluated on the basis of their

e~

FOR OTHER ENTRIES nelated to faculty evatuation see atso:
113, 134,138, 441.

————— - ~
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1503, SN
th"ahamson, Stephen. "Evaluation in Cont;nuing Medical Educa-'-j

tion. Journal of the Amer:lc n Medical Asseciation, 206 I ( %
ber 14, 1968), 625-28, . //W

| "+, The author stresses three goals of continuing education programs .

for physicians. He describes the.effective progrm—arnﬁ?gl’lfch 3
enables the physician to (1) learn new infprn;agom or_reinforce: 2
the retention of old informai#pn, (2) Learn new glgil;le bt
grade old ones, and (3) deve 8p favorable attitudés'o " 5” s
.0ld vnes.  Fo determine the &egree to-which these obje'ctivgs '
‘are met he suggests measuring Y by the reactions ofr partic:l- "
pants, (2) by achievement tésts, and (3) by physician perfor- -~

© ~

mance. -
¢ s . v -
504. . 4
American Medical Associatt il on Medical Educatfeon.:

Self-

‘ Chicago$ I11.:  Ameri iation, October, 1973 24
. . Pf. (Mimeographedsj /-

This pamphlet is provided for the use of\administrators and edu-
, cators in determining the needs and resources of allied health
. education programs as part of the accreditation process. Billed
as. "an JAn-depth evaluative instrument” to Help those involved in
the- educational program 'review its quality,’\it is intended for . . °
use as, a "standards" mechanism by which programs can be examined:
- for strengths and limitations. The areéms in hich general stand.
« dards are set forth and very briefly elaborated upon include cur-
s riculum désign, administration, faculty, admissions, evaluation,
' resources and physical facilities, student services, student
participation, iand long-range plannihg.
4

?

~ 505.° ST . X "
\Angus, Edward L. "'Evalun'ting Experiential Education." Imple~ oo
menting Field Experience Education. Edited by John Duley. New | -
Directionsﬁor Highet Education, No. 6, Summer, 1974. San Fran- '

cisco Calif.. Jossey-Bass, Pp. ]7-84.

e 7 ’ . .
'l'hiq article was written to offer guidelines for techniques of
S evaluating a program of experiential-education. The author - .
pan points out that the purpose of evaluation should be twofold:
' : ’ » . e
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(1) to évaluate individual student performance in the experien-

tial learning program, and (2) to evaluate the total program.

To assure effective evaluation the program itself must comprise * «i‘
these five specific components: (1) clearly defined objectives,
. (2) pre-field orientation, (3) an individualized learning conr

tract and reading list, (4) an evaluation of student perfor-

mances, and (5) effective means for evaluation of the program
(specifically, survey instruments to collect data on which to

base evaluation)

For evaluation of the individual student's expérience a number of
pragtices are set forth--standard reporting and evaluating de~ ~
vices, intermediate workshops exit interviews, and self-, ’
evaiuations. . AN P M
¢ . . » i Nad * ‘ '

. Lot .v
50&0 M . PP M

Danria, Anne ﬁ. "Evaluating Continuing Education.” Journal of
Continuing,Education in Nursing, 4 (July;:ugust, 1973), 18-2Q.

Ms. Dauria describes the features of the continuing education ’
program at the Virginia Commonwealth University School of Nursing
. vhich have contributed to its success. She suggests that the
program can be evaluated by the way in which it meets the {mpbr-
tant object{ves of effective continuing education: (1) meeting
the perceived needs of tHe adylt learners, (2) responding.to in-
creasing awareness of educational needs, (3) exposing the nurse-
students to current theories and techqiques and (4) introducing
s the nurse to a _resource person or persons who can be of assis~ .

e’tanc& to him or her and to the enploying agency. » £
507. . A .
Deniston, O. L., Rosenqtock, I. M., and Getting, V, A. 'Evalua- - £
“ tion of Program Effectiveness." . Public ‘Health Reports, 83 .
' (April 1968), 323-35. \

. This articlg offers a- comprehensive, systegatic approach to pror,;z*’f:::::
¢ ‘gram evaluation which is aimed at improving ‘the evaluation of
p:ogram effectiveness of public health programs, but the evalua~ .
" . tion model- offered could be applied as well to other types. The
~basic approach presented is as follows. .

Every program is, charac:erized by program "objectives" which rep-
resent the desired end result of program activities. Each objec~-
tive implies one or more nece!saty conditions ("sub-objectives")
which must be accomplished in order to accomplish the program ob-
jective. "Activities" are performed to achieve each sub-
objective. "Resources" are expended to support the performince

* of activities. Every program plan mskes threg assuﬁptions. (1)
) s
. - »
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_ the degree to which
" objectives of ins

* o

The expenditure of resources as planned will result in the per-
formance of the planned activity. (2) Each activity properly
performed will result in attdinment of the sub-olgfective it is
linked with. &3) Each pub—objective must necessar%}y be accom~
plished before the next one can be achieved, and if all sub-
objectives are attained, the program objective will be attained.
Program evaluation must determine the extent tl-which each of
the three assumptiens o everx prqgram plan is true,

-The, authors have- Based this model of program evaluation on a mum—
ber of contributions in the literature, but they feel they are

unique in their attempt to be comprehensive, unifo;p and consis-

tent in their definitions and logic.

508.‘ f / \/\ .
w
Gurley, Ldverne Tolley. "Criteria for the'Evaluation of an In- "~
service Educationqgrogram. Radiologic Iechnology, 42:-(March, .
1971), 827-34. /f vt s
This article offérs‘general sugge;}}éns for the evaluatidg of in- -
service education programs for radiology perspnnel. The author's
approach i8 that evaluation shouyld ascertain both the adequacy .
and the effectiveness of the program. .Adequacy is defined as the T
extent to which the objectixgs of the inservice training program
meet the needs of the personnel involved and the needs of the
department, the hospitaf, and thé community. Effectiﬁeness is
loge objectives are achieved. Some specific
ice education progréﬁi\ﬁor raglology person-,
d suggeétions are made for measuring the

3

nel are listed,
achievement

t H.; Dempsey, John J.; and Freeman, Gloria M.

n of -the Johns Hopkins Pediatric Housestaff Training -
by Past and-Pregent House Officers.” Johng Hopkins Medi-
Journal, 135 (Octob%r, 1974), 229-44,"

This éfticle discusses the merits‘oﬁ the Pediatrié Housestaff
Training Program at Johns Hopkina and presents the results of a
survey of the Training Progrdh s graduates. The authors feel:
that, although a survey of graduates from the Pediatrics Residen-
cy Program'isrubvtdusly not sufficient alone as a mpde of program
evaluation, it is'an ‘essential component. In this article they
include # discussion of the problems 1nherent in this type of
survey research: bias in favor of alma mater; length of time™ — ¥
which may have elapsed since association; change of comcepts with

time (fn retrospect one might wish for more interaction with fac-

ulty, whilevat the time one wanted only“td be independent), and

’
. - o +f
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'{ - Redirnesy Harold \. "Approaches tq Program Evaluation.” _
+ \ * . )

the fact that, program weaknesses ‘are mpre aggravating at the
‘time than they- are years later . .

. B
510. . S 2

. .
-

Hutchins, Edwin E., and Wolins, Leroy. Factor Analysis of State-
ments Describing Student Environment in American Medical Col-
leges.  (Paper presented at meeting of Midwestern Psychological
" Association.) Office of Basic Research, Technical Report No.
L631., Evanston, I11,: .Division of Edugatiom, Astooiation of . -
American Medical Colleges, 1§63.
This paper describes an instrunent developed by Bptchino to de<
sctibe the g envirenment :in JJ.S. medical schools, called .
.the Medical Sthoel Egvironment Inventory (MSEI). ~The MSEI com-
tains 180 descriptive statements about medical schools, and the
student rates each statement on a scale of 1 to 4 accordipg 'to
vhether or not it :la true of his school. The statements refer ~
To the general environnent of the school, hcluding faciuties,
. faculty; and student body. Some sample iteu are: AN
. \ \ '
"Many of the faculty leen boreq with their teaching. assi;w-
. ments,” . Vo

T
.

. sttention here by the stqdents. \
* '
_"Faculty -uberl here reany pu.lh the students' mpacitiea \
to -their 11-1:-.” : . e . - N -
. Y *

- ~ -

. 'Hnny ltudent- here are coatent juat to ge: by "

"Personi}houiutiel are tuuall‘y ccmcenled or resolved as
quickly as. nible ". N -

"Students are concerned eanly with th! vork at hand and have
few interests beyond this ar
ﬁ:\?- #

Ce— » ’ C o ae 4. %

* "The goalg and purposes of the work aré\clearly defined for '
. the student " . -~

Yy

A factor mlysin of the 180 statements revealed lix\facton
general esteem, academic interest ‘and enthusiasm extrinsic woti- -
ntlon for academic achievement, breadth of ioterest, .intrinsic
. sotivation for academic achievement, and" clur, concise, enc.np-
sulated instruction ("lpoonfeeding")

. ”’rhe prﬁblq of co-prehensive patient cate is" g:lven little \ "\\" |
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Proceedings of the Regional Medical Programs National’Conference
and Works n Evaluation, 1970. Washington, D.C.: Department’

of Health, Educgtion and Welfare, Péblic Health Service, 1972,
. DHEW Publication No. (HSM) 71—7010, pp. 99- 106 ,

The observations made here about program evaluation are very gen-
eral, tonsisting of-basic ground rules for conducting' evaluatioh
as a meang of identifying activitiés in the program which show a
. need for change. Keairnes stresges that the evaluation should
. systematically describe past experience and achievement, but
t the evaluators should avoid being judgmental. Their pur-
@ ‘@Ppose is to provide information and obeervations useful ttrt\hose
wvho will make decis’ions for the fusure of the progranm.

b ; . ? y
. 512. : - i DRSS -
Keairnes, Haiold W, ';Behavioral Evaluation of a Continuing Edu- -
- cation Program Physical Therapy, 49 (October, 1969), 1999— e 7

1103 : .

» ks
, This article d.escx\';ree the use of behayvioral evaluafign by tele-
phone- interview to evaluate the effect of a three-day workshop
~ . ca PNE (Proprioceptive neuromuscular facilitation) in Kansas. -.
. Ioterview questfons are included. Data collected five weeks and
© five months after the course were the same: 78 percent of the
. * participants were using PNP for their hemipiegic patients, while'
) ‘ouly 31 percent of a comtrol Broup were.- Befqre the course onIy
40 percent of the participants had used PNF for any kind of pa-
tient, vhile after the course.l00 percent were using it. A .
follow-up evaluation aftbr 12 months was planned. ) e

e

513. . . «® L. ° . . . . 'i
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., . Keairnes, Hatold W. "Program Evaluation Workshop--A Cagé "~~~ | .
. Study." Proceedings of the Regional Medical Programs Mational
# 7>,  Conference and Works Eyaluation} 1970,/.,Mashinggon, D.C.;. -
/. ™" Department of Bealth, Education, and Welfare, Piblic Realth Sey~

» . vigie, 1972, DHEW Publicat qn No. .(HSN) 71~ 010, pp. 104-07. ;!

\ ukea"imes prov{déd a summary of the )
Pprogram evaluatjon and of the process

of program evaldatian., The distinction 'between program and .-
project evaluation is ed, and.the uses of evaluation are dis-
cussed.” It is pointed out that evaluation psed for jnstijica-.

. * The erksbop described
~ role of thie evalpator,

. _ . . ' tion must deal vith established judgmental criteria; evaluation..
o :ued for control must activities and their effacn,,-\ T e
oo (nluaticn used for lesrnhipg or slanning mist provide contisuous ¥
2o ) .‘Qedback_, £0 1q>rove qultty o't' ecistons affecting future‘prp—
" . .grums. P ) Pas . .t TR ,
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- ihol, Ttpﬁthy; Matefy, 'lobért; and Turnmer, Jc;hn. "Evaluation o£
. . APA Internship Programs: A Survey of Clinical Psychology In- -

, _terns.” Journgl of Clinical Puychology, 2B (October, 1972),
i ~  562:69. . . ‘

. R -

'This article describes a survey of interns at ail APA approved .

"\;= £ ~‘\ 4.\

facilities which vas conducted in order fo collect informatiom / i

about internship programs which could be useful to prospective .
interns in selectjug their intersships. The questionnaire which
was used asked the i;:tem for information about. (1) the theo-

L. *_-_ retical orfentation, (2) the Télativé emphasis of traiping ver-

=~ ‘sus servige, (3).the’ opportunity of interns to

o decisions which affect them, (4) the exfstence of any rﬁalgwr

. _.__ conflict among the ‘staff, (5).the qualify of dhgmstic tupcr-

’ vision, (6) the quality of therapy superyisigm, (7) thg,ula_-,,
. tionsh:l% bétween ‘the departients of psyc gy and p:ychiatt?, .

- (8) the overall quality of the internship, (9) the hours per
week spent in yarious activities, gnd a f .
"Wodld you sccept the séime htemhip 4gain?"

515~. T .
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Moote, Margaret L. 'Griteria for Evaiqating a Clinical Educe= . -

., xional Program-in Pbysical '!'nerapy. Hospitals, A {Jume, 1966),
~— 82-85. T

-

In :hd article Dr. Koore discusses the objcctives.,and criterh -
on which the clinical education program ‘in physichl therapy .
shbuld be evaluated,.1fsts the chiteria for selecting the site
Lo fofr a elinical etfncation and reviews the benefits which
., ., agdcrue to & center vhich servés as an affilistion for clinical
;:diing She stresses that a center functions for the purpose
. teaching rather tham supervising,'.and eiphufzes the need for
clinical staff who are effective.instructors. She warns against
overemphasis on’ grades, and urges rather thatzevaluation bhe a~
. means to determine areas in the curriculum where'weaknesses exist
= and to aid in subsequent nodification of the program.

516. . ) - ) N . . . y;« LI ¥
Nat{onal League for Nursing. Criteria for the Evalugtion of
Educatiopal Programs in Practieal Nursing. .New York: National

‘ . m_fs: Nursing, Department of Practical Nursing Programs, -
- 1971, 17 pp.. (LK pub. no. 38-1178.) .o

= ‘l‘h:ls pmhlet is mcmed to Qerve ad' s tool f£br (1) self,—
evaluption of edticational programs inm pthtil:ll norsing; (2)
evnhuticm of progrul. ior which National League for Nursing °

LY
? N . .. ~ v
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accreditatiorn is sought; and (3) appraisal of plans for the de-
velbpment of new practical-nursing programs. These ecriteria

were formulated by practical nursing educators, after study of

the lével of achieven@;t attainable by such programs; the state-
ments reflect acc?.p‘ﬂblt« dards, not ideals or maximum goals.
Fairly specific guidelines are o?fered as interpretations of the
criteria, which are quite genera?. The following areas are
coverad: philosophy and objectives, organization and admimistra-
_tionm, curriculul:, faeulty, students, facilities and resources, ‘

records, and evaluatioms.._ . ST e
’ - .. T
e \517_ e o g .
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National um*&a;7jursmg. Criteria f;LEhe‘!valuation of
:.~ - - Educational Prograss in Rursi ng to' an Associate Degree, .
* _a 3rd éd., rev. New:York: ‘Nationali.g;iu?‘ r Ndrsing, Department
' of ‘Asseciate Degree 1973 Qp pub.” mo. 23-

L. 1y S \.)

<> This brief panphlet is intended to serve?ﬂ‘i(l) information for

the use of faculty and administration of assopiate degree pro<

grams in nursing, (2) a guide for faculty to o use ig self-

. evgluation and program review, and (3) an evaluation toel fof

- the Board ,of Review to use ih the accreditation process. .The:
statewents of criterifa contained herein reflect @cceptable stan-
dards formulated by people involved in associate degree programs;
they are guides to action and-yardsticks by which achievement
‘can be measured.~ These very generdl criterid cover the following
areas: (1) philosophy, purposes, and objectives; (2) organiza- .
tion and administration; (3) fgculty, (4) students; (5) program

> of leaming: and (6) resources, facili;ies, and services.
518. . ' ) . t L .
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Nelsdn, Chirlene. "Evaluatfon of a. Physical Therapy Currigulum:
*  A-Method.™ gg!sical Therapy, 51 (Decenber, 1971), 1307 13. ,

.:% This article deucribe& a curriculu evaluation design. utilized P ,
to evaluate the four-year baccalaureate program at the Univer-
sity of North Carolina at Chapel Hill. The method employed in- -
.cluded surveys of physical therapy graduates, employers, and stu-
dents, plus evaluation of admission information and a review of
. trends in physical therspy education and practice. .Both ques- -
' tionnaiges and interviews were used. The author was abie to make
several interesting point: about thic atudy Among them are:

(1) Surveyu of graduar.eu provided the sost valuable source .
e, information. XRedming Lbe tipe delay between graduation -,

v

o - and’ sutVéy 18 retommended. THe®- ,ltudy included only- * -

»

: *“‘“‘""‘m éﬂduate;.vho had been enp‘loyed fbr tWo" ot wre s Jears, . -
P
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and included graduates since 1959.)
(2) Inferviews with enployers did not provide a valid evalua-
tion.

(3) St*ent participation in curriculum evaluation ia very
beneficial and desirsble.

-519. N
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Shapiro, Alvin P.; Schuck, Robert F.; Schultz, Staaley G.; and
BarnhiIl, Bruce N. "The Impact of Curricular Change on Perfof-<
mance on Nat "Bard Examinations." Journal of Medical Educa-
K tion, 49 (Dec r,f ‘&976) 1113-18. '

© +  The authors report tliat a decline in student performance on Na-
;o tional Board sgtions was recorded at the University of
Pittsburgh Medical §chool after a major curriculum change. How-
.ever, performance recovered gradually, and the authors suggest,’
that a -longitudinal accumulation of data would be necessary to
o make any fipal evalbation of -curriculum effectiveness. They
also raise the basic question of the appropmteness of usipng -
National Board Examinations to evaluate curriculum and curticu- .
lum changes. . .. -
520. oo R ) - v
Steele, Sdra M. 'Contemporary Approaches to Program Evaluation -
. and-Their Implidatioms for Evaluating Rrograms for Disadvanéaged -
‘ Adults. Syracuse, N.Y.: ERI€ Clearingh ude on Adult Educatdon, - :
- 1973, 250 pp. . \_ ‘

\ - . ? - i -

‘Despite its'title, very little of this book ;ls specific to dis-
advantaged adults’ (although.a lot of refet‘enc?p are. to the liter-
ature on adult learning). The bgpk opens with a gederal discus-
-sion of contemporary {deas about program evaluation, and its in-

.’ temt Y3-to serve as u useful reference work." It contains a table
which lists problemé arnd needs in evaluation and matches them up:
wmith the various program gvaluation approaches which offer solu-

< ‘tions or help “in meeting those needs. These evaluat:l.on approaches
are described in a, summary ‘fashion in Section III ef .the book,

.

a _which in itself cofstitutes a fornm of annotated bibliognﬁhy on."
t 7 program. evaluation. . . .
.- N . , s " o ’ o
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Surv or s Bandbook of Infomtio Coﬁcemin- _the Qn-Site’Bvalu-
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"The pugpose of this handbook is to assist APTA representatives
eonducting on-site evaluations'to make maximum contributioms to
the evalustion process. The handbook contains basic items of in-
formation pertinent to the accreditation process as well as sug-
gestlons to help the on-site evaluation team members to under-
stand their role in assessing the extent to which an educational
“program complies with the Essentials of an Acceptable School pf
Physical Therapy (1955)" (p. 1).

®

522. . .

Ware, Carolyn B. "Evaluation .ef Public Health Content in the
Physical Therapy Curriculum." Physical Therapy, 46 (August,
1966), 847-55.

,

The purpo;e of this study was to assess the—level of public

health knowledge acquired by students in the physical therapy
educational curricilum. Findings in a program at the University

of North Carolina at Chapel Hill indicate that a,content area ‘
such as public health can be integrated in a comprehensive manner
and that significant gains can be made to prepare physical ther-
apists who will demonstrate attitudes and abilfties appropriate

for graduates of basic professional education.

FOR OTHER ENTRIES related to program evaluation see alspt™
10, 494. . - X




Aruitoxt provided by Eic:




S

COSTS AND FINANCING
Allocation Hethodolo_g:les and Studies

523, . - '

- Busby, Daniel D.; Leaing, James* C.3 and Olson, Merlin I. "Un-

- jdentified Educational Costs in a University Teaching Hospital:
An Initial Study.” Journal of Medical Educationm, 47 (April,
1972), 243-53. : R . ,

The authors present findings of a study at the University of Kan-

sas Medical Center whish was an effort to examine the program

cost allocation (PCA) studies sponsored by the Association of

American Medical Colleges &t the Center for the fiscal year that -

ended Jyne 30, 1969. The purpose was to identify and measure

, factors in major teaching hospitals that result -in patient care = -

costs which are higher than the patient care costs in non- .

teaching hospitals of comparable size. The study identifies ad-

ditional costs allocated to,educational programs, citing some of

3 * the major hypotheses as follows: ". .-°. id contrast to comparc,

able non-teaching hospitals the University of Kansas Medical Cen-
. ter experiences a higher medically indigent patient load, oper-

! . ates outpatient clinics which are larger and more diverse, has a
lower occupancy rate, has a greater utilization of diagpostic
services, bas a higher nursing staffing expense, provides a,
greater number of specialized médical services, and has a greater

_investmént in clinical facilities and that each of these factors

"is related to or is influenced by educational programs. . . Mo

N . The article presents findings pertaining-to the first five hypo—

. . theses; findings were inconclusive and are still under Btudy for .

the last two.’ ) . s ’

- -~
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Carroll, Augustys J. Program Cost Estimating in a ngchin_;km-
ital: A Pilot Study. Edited by Thomas J. Campbell and Mary H. | *
bttleneyer. Mashington, D.C.: Association of American Medical =~
Colleges, 1969, 149 pp. ’ . .
\ This pilot study, notable in 1969 as an "original® in the-field
" “ of ,program cost estimating in teaching hospitals, had two objec- .
_ttives: "(a) to describe a pilot dtudy for developing criterfa’*
and procedures thst hospitals can use to distinjuish the costs
" of their patient care, educationsl, research, and community ser-
> " 7 vice programs, and (b) to present the criteria and procedurés 1%
T gofoxm that will.provide guidelines for hospitals” that want to
v.ur. do s similar program coft. study of their owd."™ The report offers

[ -

D




. - concrete recommendations for establishing the criteria and pro-
cedures with which to compute "accurate and equitable" program
costs in the various areas of the hospital.

525. ) N

Fein, Rashi, and Weber, Gerald I. Financing Medical Education.
New York: McGraw--Hill Book Co., 1971, 297 pp.
- . | N

This book on financing medical education provides an analysis of
alternative policies and mechanisms. It 18 often used as a basic
source in this subject area and was cited in the report of a
study, 'Costs of Education in the Health Professions" (a U.S.
Department of Health, Education, and Welfare publication).

LN N - -
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Hilles, Willidm C. ‘"Program Cost, Allocation and the Validation
of, Faculty Activity Involvement." Journal of Medical Education,
48 (September, 1973), 805-13. . *

The author presents an historical review of the- use of thé effort

measure technique in cost allocation studies and takes’ a look at

the c¢riticisms of 'effort repoftiﬁg. He cites recent attempts by

academic health centers to develop more acceptable-and valid

techniques to measure thg education functions in medical educa-

tion. Hilles offers an altermative methodology which he feels '

can better ideptify full program costs, one which makes a clear

identification of "the cost of educating medical students, not

solely the cost of their instruction. -

527. ’ . - o *

« Ereymann, John G:,.and Springer, John K. "Education and tH€ Hos- -
pital: Cost of Hospital-Based Education." Hospitais,®47 (March

1, 1973), pp. 65-67, passim. o, 3

Thé authors present a detailed review of a study recently com-

- pleted at Hartford (Connecticut) Hospital, which demonstrated Vsth et
that if all education programs within tﬁé.hospital were abolished, .

. it would co# more to provide the same quality of essential hos-

. pital services. - The study was undertaken in response to the in-
creasing criticism that hospital-based education programs are in-
flating .the costs of hospital tare to the patient. The authors
postulated that if a dollar value could be placed on the services
performed by the enrollees in all the ‘teaching programs, the re-

“"sidual cost of the programs- themselves might appear more accep~ .
. ‘table. - Ptom ‘their investigation into the cost of ‘maintaining

-
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hospitals without the presence of educatien programs, they ar~ .
rived at ggrtain conclusions Which they feel justify including
educatidf in the operating budget of health care institutions.
The article includes -tables which illustrate how they made their
cost analysis.

528. .

Johnsen, Gordon N., and -Bady, Carol M. "How Much Does Diploma
Nursing Education Really Cos:’" Narsing Outlook, 20 (October,
1972) 658-64. .

This article involves a look at diploma nursing education amd its .
costs from the point of view of a hospital administrator and a ~
. nursing director. Part I, the administrator's viewpoimt, de~

' scribes a study which was designed to take a close look at avoid-
able costg in several gcattered hospitals in order to evaluate

the financial operations of their diploma schools of nursing.’

Part 1I, the nursing directdr's view, describes the problem of
increasing educational costs in relation to the need for direc~

tors of these educational programs to’'accept the responsibility

not only for the quality of nursing education, but also for the -
economical use of a large sum of money.

.

529, .~

: Koehler, John E., and Slighton, Robert L. "Activity Analysis
~ and Cost Analysis in Medical Schools.” Journal of Medical Educa~
tion, 48 (June, 1973), 531-50.

o

The authors cite the impossibility of arriving at a true analysis
of the cost of an ongoing program when that program involves
overlapping activity costs of éﬁint production. One can break
down the total cost into "pure” and "joint" program costs, but
other considerations must come into play, i.e. classical cost
accounting procedures must be modified to allow the polisy maker
to ask of the program--is it "worth doing" or "paying fér it~
self"? The policy question will help determine the appropriate .
pracedure of assigning’ costs. This article is a detailed presen-
tation of how to assign costs of simultasmeous activities in order
to obtain reliable cost estimates.

N

)

530.

MacGraw, R. M.; Hahn, -J. J.; Autrey, H. L.; and Preiss;g, J. L.
.""Perspectives from New Schools~~The Costs and Firancing of Medi-
cal Education.” New England Journal of Hedicine, 289 (September
13, 1973), 558-62 < )

N .
This article discusses the costs and financing of. medical educa=~
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tion through the perspective of new schools. This study was

based on four new semiautonomous clinical or “basic science medi-

cal schools developed by the University of Illinois over a three-
year period from 1970 to 1972. These were developed within the .
academic framework of a single college of medicine, but under
differing 1#al conditions and in scattered geographic locations

in the state. The experience in starting the new medical schools
and of concurrently restructuring the University's long-,

established school in Chicago, into' a basic science and-a clinical
school "provided unuaual.oppoftunities for fiscal comparisons, -
and analysis, and brought into focus the perspectives about the
cost and financing of medical education that are reported here.”

L -

531. S

Moran, Linda F. "Measurement of Partial Costs of Clinical Edu-
cation.” Unpublished master's thesis, Boston University, 1974.

The major focus of this sEudy of the cost of clinical education

is the method of measurement devised by the investigator. The
author chose one aspect of the cost of clinical education, the
factor of time, and analyzed the time that physical therapy clin- ,
ical supervisors spend in student training activities compared
with the time that students contribute in patient care activi-
ties. . In her thesis the author gives background for the positive
and negative aspects o affiliation for both the students and the
affiliating institution, describes various methods of determinimg
and allocating costs (citing several previous studies of cost -
inalysis), discusses time and motion study methods, and concludes
withsfull description of the time study method which is exam-
ined in this paper. The study encompassed two pilot investiga-
tions, with a third under consideration. Moran presents data

and conclusions based on the two completed studies.

532. ) - _
Pat}on. Frances L. "Physical Therapy>id;éation-—who Pays?-~Pa-

* tient--School--Student?” Department of Hospitals, University of
Southern California Medical Center. August; 1973, 2 pp.
(Mimeographed ) s

: T ~

The author reports on a survey of physical therapy school direc~
tors to ascertain the costs of physical therapy educition for .
the year 1973. Questions submitted to the directors, requesting
costs for students and costs for schools, are provided. This. .
uimeograph presents a compilation of the results. Also reported
is a study.of 30 University of Southern California students in
~their first month of affiliation, to detesmine the ranmge of in-
come produced by them through patient treatments, either based

, on actual average cost per treatment or using a figure of $8.00.

. ”.230 ‘
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National Academy of Sciences; Institute of Medicine. Costs of
Education in the Health Professions: Report of a Study, Parts I

and 11, Washington, D.C.: National Academy of Sciences, 1974 284 pp.

This is a comprehensive t!ﬁ%rt of the information requested by - '
Congress in a series of legislative charges set forth in, Section

205 of theé Comprehensive Health Manpower Act of 1971 (Public Law
92-157) on thé costs of education in the health professions (par-
ticularly; medicine, osteopathy, dentistry, optometry, pharmacy,
podiatry, veterinary medicine, and nursing). The charge re-

quested estimates of average costs of education per student per
yeﬁr in the various health professions, and also recommendations

fer using the estimates to establish rates for capitation payments.

%

53%. . .

Sprague, Charles C. '"Analysis of Program Costs of Academic Health '
Centers.” Journal of Medical Education, 48 (September, 197%),
793-94. .

The authof deals in this editorial with the incressing interest
— in developing a better methodology for determining program costs
of academic health centers. The current quest for, adequate meth-
odology is due to (1) the increased recognition within the cen-
ters of the need to create better systems to improve the manage-
ment of the instituticms, and (2) external pressures that demand ;
program cost analyses. {e.g., Congress-ordered national studies).
Sprague's contention is that how we arrive at acturste program
costs, i.e. methodology, is far'less important than how we inter-
pret the ‘data which are compiled. He says cost data on .an.indi-
vidual programy such as undergraduate medical education (where N
an analysis is made of a single-"product" prdgram) leavé out the
matrix of talent, facilities, services and other programs Asuch
.. as residency training) essential to produce the product. In ad-_
. dition, he points out that cost data on individual programs do
oy . not deal with the complex institution which encompasses the pro-
gram. He'warns against the dangers posed by legislative and ad-
ministrative officials who will demand moxe cost information
‘ ' than has ever been provided before, and may make erTUMEOBE-R@r——swimmmin
sunptions in their effért to obtain siwplified answerd to com-
plex budgeting questions. S

&
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@ Spiague,'Charlep c. "Undergradﬁate Hedicai Bducationi Elementt{“‘};f
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Objectives, Costs." Journal of Medical Edulation, 49 (Janyary, LA
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“'1974), 97-128. ’ A

- . 3

The adther, Chairman of the Association of Aferican Medical Col-
leges Committee on the Financing of Medical Education, reports

a

on the f{rst phase of the Committee's study ‘to determine the an- ’

nual cost per medical student of the educational program leading
to the M.D."degree. The lommittee geviewed cost studies con-
ducted at 12 medical ‘schools representing a’‘considerable degree
of variation in imstitutional approach to undergraduate medical
education," Findings show a range of costs per student'from. ‘
$16,000 to $26,000 in 1972 dollars, Sprague présents the bases
for the allocation of costs and the elements of total education
for which costs for undergraduate education were considered,
stressing the complexity of identif&ing contributing activities -
and allocating their costs. The methodology of the study is. de-

scribed and a‘full summary of findings is included in this s
report. * ; : ‘. St
536. - o e
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Stoddart, Greg L. "Effort Reporting and Cost Analysis of Medical;
Education.”" Journal of Medical Education, 48 (September,_1973)”‘—n

814 23 ! N

. e ” -
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' C e
The "effort" or "activity" report.is the techniqué most fr%quent-
1y used to collect data on which to mike a cost apalymis of med-
ical education. The author states that finding an acceptable
techn}que for allocating direct salary. expenses between the pa-
tient' care and education functions presents problemd which have
not been entirely oyercom¢ by those who developed the process of

-n

effort reporting. Stoddart offers an historical review of ap- -7

plzngtions of effort reporting, comments-on key methodological
isdles, and describes a revised methodology wiMch features - a ¢t

_ two-step estimating process ". . . which addresses the joint-

L

productibn problem and introdudés enoﬂgh flexibility to aCcam-
modate a.multidilciplinaty medical eddcation 5ett1ng , e
B ¥
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Watts, Nancy T. "Costs nnd Benefitsroﬁ Tﬁafhing.ﬂea!th Peraonr
nel: “Implications for Educational Planning in Developing Coﬁn~
tries." Unpublished Pk.D. dissertation, Uhiversity of Chicago,
1968, 284 pp.- N O ‘

Thia s:udy examines the use of‘cost-benefit analysis in planning -

cles to accurate cost-benefit analysis in.tha health field, nnd.
uses the clinical apprenticéship’for American ph¥sica1 thernpy’
students as an illust#ation of how such an analysis procedure -,

.gan be used. Economic as well asapsychic coats and beqefita are

. .
d *
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‘the training of modern health pe;sonnel It identifies obsta-
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discussed from the viewpoint of the students, the university, and '
the affiliating clinical facility, participating 'in the apprentice-
ship program o

*

+ 538.° Ly
»Watts,'Nancy T. "Estimating the ‘Costs of a Student. Affiliation: Yy
Costs ' to the Glinical Facility "< Clinical Education Workshop, i »’

Y ~ . Masgsachusetts Chapter of the American Physical _Thetapy Associa-
. tion, May, 1975. (Mimeographed Y
. - i

b The :author outlines the methods designed to help clinical facil-
‘ . ities for physical therapy education "identify fhe major sources

of potential costs, . // gather a limited amount of data on.

these factors, and to use this in arriving at a rqugh estimate
, of net resultq." Procedures suggested in this article emphasize
the concept of net as opposed tg total costs. The procédure for
estimating net costs includes the calculation of total cost to
the facility followed by the subtraction of any income or sav-
ings attributable to the student program. A basis for estimates
is .given which includes total cost estimates of direct and indi- N
rect expanditures by the clinical facility, costs, of professiohal. .
time spent planning and supervising in the student program, and | ’
admiftigfrative Qverhead,,as well as income or savings attributa-
Ble to the student program. Dr. Watts notes that net cost esti-
magions are generally a "more realistic ba51s for deciding wheth- o
er to undertake, continue or expand an affiliation, and for de-
-4 termining who should pay.'

FAY

,

539. - s
Wing, Paul. "Clinical Costs of Medical Education.” Inquiry, 9
(December, 1972), 36-44. ) . o
The author reviews literature coticerning the costs of clinical
education in medicine and concludes that these Studies, despite -
the lack of uniformity in their objectives, methods, and find- ' .
ings, indicate that teaching programe fn . hospitals do not result
in additional expemditures. Relative coste vary substantially
among medicat specialities, and there appears to be the need for
"-detailed fost accounting studies to |'estimate the clinical costs
L more accurately and to clarify the surrounding 1s$ues-
¥ .. Wing presénts Some preIiminary calculations to estimate the sig-
'nificance of clinical gosts Trelative "to operating and-capital , °
. costs in medical schools, as compared to those incurred by .
’ teaching hospitals in their educational role. He feels that the - %
‘ most promising avenue for further. inveStigation is in hospital ~ ‘
: adcounting procedures and systems. . . . - v
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. MISCELLANEOUS * . o,
Selected Reports, Progeedings, Professional Studies

540. ’

Alled, Virginia O. Community Gollege Nursing Pduchtion. New
York: John Wiley and Soms, Inc., 1971, 173 pp. '
This acctount of .the two-year college level nursing education pro-
gram at Rewton Junior College in Massachusetts, describes the
growth and development of the program over a six-year period
This program, which leads to an associate degree, was an experi-

-mentzl pilot project to determine the feasibility and desirabil-
ity of regional organization and cooperation in a major health
service. The project involved a public commumity college and
five voluntary hospitals in different communities. .

4

541, °©

v

American Hysfdl Therapy A.ssociation.i buidelines for Pbysfcéi )
Therapist Aasistant Programs. Washington, D.G.: APTA, n.d.,
W12 pp. J '

.  This pamphlet provides the guidelines approved by the Bpard of
. Directors of the American Physical, Therapy Association for the
development of a pHysical therapist assistant education pro-

. gram. It defined the role of the .physical therapist assistant,

ical therapist, licensing regulations, and’ membemehip eligibil-
ity in the APTA. A full descriptidn of the design for a’ physi-
tal therapist assistant edycation program is given, with atten-
tion to standards, curriculum, administratiom, faculty, and cri-
. teria for climical facilities. . .

3
. - . A

* v N Y .
American Physical Therapy Association. B‘andbook of Infornftion
. Lorcerning Interim Appraval of an Educational Program for .the
Physical Therapist Assistant. Washingtpn, D.C.: APTA, 197#, .
74 pp. (Hineographed } . * T

~

This handbook, endoraed by .the APTA Boargd of Directors in June,
1974, contains #£11 the basic information necessary for:determin-
- ing whether 3 physical therapist assistant edeca.t:lonal Program
seets thé essentid] requirements stipulated in "Essentisls ¢f an.
Interip Approval Zducational Program for the Phygical Therapist
Assistant.” It is designed as an aid to those engaged in

-
.
v
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bis or her function ‘and relationship with the professional physg- -
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- * eltqbltshing new programs and to those evaluating auch programs
' --institutional officials, faculty,and APTA representatives sera—
ing on Review. Teans sAll phases of the educational program are
discussed J ‘ T

-

243.
t - ‘ h‘.' C. i .
American Physical Therapy Assocjation. "What §s Physical Ther-
apy?” Washington, D.C.: American Physical Therapy Associationm,
1971, 1 p. (Hileographed ) ] ' N
This is a brief but .comprehensive definitlon and description of
the profession of physical therapy: the primary focus of a phys-
"ical therapist's concerns, the knowledge .and skills required of -
the individeal physical therapist, the scope of physical therapy
activities, and the relationahip of physical therapy to the dther
* health prdfessions
. " r ’ B
'5&6 ) , : . , L ’

==xf_‘:,,y«,. . L

American Physical Therapy Association.Connittee on Basic Educa-~
tion. Bducation for Physical Therapy, 5th ed. Washingtom, D.C.:
" American Physical Tberapy Aspociation. April, 1974, 18 pP-

This‘;mehlet presents a well-otganized overview of physical ther-
apy education.. It offers guidelines for developing new prograns
as well as for -srengthening existing ones.’ The' article. treats
all igportant aspects of the educational ‘program, specifically.
(1).the functions of the physical therapist and the objectives
‘of physical therapy preparation; (2) the administrative loca-
tion of a physical therapy education program; (3) ‘the prerequi~-
sites for curriculum development; (4) the qualificationa, duties,
functions, and reBponsibiiities of the academic and clinical
-~ faculty; (5) the responsi&ilities, functions, and concerhs of
) ‘the: Qirector; (6) space requirements; (7) budgetary planning,
;- apd -(8) the functions of the physi;al therapy program (p011cy,

! phitosophy, objectiVes,“staqdards, etc.)- ,
~ - ]

-545. . ' ' . . TR

- . o ) .

Anerican Physical Thérapy Association, Vocaxionar Rehabilitatinn .

* Mdwinisfration, ImpYementation of the Evaluation Process in .

It Physical Therapy. Bddcation. Prtdtedfhgs of the Annyal Insti-
* tute, Lincoln, Neb., May 8-12, 1967. * New® York: Amenican Physi-

‘cal Therapy Associattou, 1967 104 pp. - N

« a -

Desnite itg titie, this was not an institute primprily concerned ¢
*" with evaluation. - It touches briefly on a number of topics bGt

does not go intp any luhject in nepth These proceedings feature

Elicabeth Greenleaf, co-menting upon today 8 young people, the

~ (.
, - -
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56 (February, 196%), 322-27.

‘ Sk?. -

. «

affective domain, poychological growth and effective counsel-
ing; Geneva Johmson, on the plamniag and organization of learn-

".ing experiences; and Anne Pascasio, on objectives, evaluation,

and implementation. . .
546. - , . -
American Public Health Association, Committee on Profeasional

Education. ."Educational Qualifications of Physical Tﬁerapists .
in' Publi¢ Hbalth Agencies.” American Journal of Pubiic Health,

’ ‘ )

This article addresses the range of responsibilities\which con-""
fronts the public health physical therapist and considers the
requisite educational qualificatioms. The public health physi-
cal therapist must be :ablé to handle a wide variety of activities
apd gerve in a numbet of different types of positions, at more '
than one level of responsibility. Descriptions af thé general
scope of the field as well.as the spegific functions of these
physical therapy roles are given., A detailed discussion of edu-
catianal requirements, treating ‘the knowledge, skills and exper-
ience- essential for each positfon is8 offered. Recompendations
for designing public health physical therspy education are in-
cluded. .

2

547. .- . - , o

-
a

Agssociation for Supervision and Curriculun Developmegt. Super-
vision: Perspectives and Propositions.’ Edited by William H.
Lucio. Washington, D.C.: Asqociation for Supergision and Curric~
ulum Development, 1967, 53 PP. : ) .
. 5 s
This book examines supervisory functions, instructional supervi-
sory behavior, and supervision as, teaching, 'and uhkes recommen-
dations for supervisory programs. Intending to offer the reader
‘wateridl fer developing his own conception of suférvision Lucio
_pRints out the following aspécts of supervision: .(1) the goal- -
settiag and goal—accomplishing function, {2) the instructional
fuaction, (3) the team approach to supervisory tasks, and* (&)
the view of supervision as a function varying according to the

unique,sicuation. , . .

: Babbie,.Earl R. Survey Regearch Methodssn Belmont, Calif.:

.

Hadsuorth Publishing Companx. Inc., 1973, 383 pp.

Ny
Thi: is a co-prehensive hahdbook on .methods for’ aurvey research.
Aspetis trested include-diskussions on the scientific context of
survey research, the desi§n and .analysis of survey resegrc? and

-

,




* \

the social and sctentific pe'rspectige of survey research.

©os49, R ,

a Becker, Howard S.; Geer, Blanche; Hughes, Everett C.; and

: Strauss, Anselm L. Boys id White: Student Culture in Medical
School.. Chicagoy; I11.: University of Chicago Press, 1961,
456 pp. . )

This ewminently readable and informative book is a sotiological

study of the University of Kansas Medicd} School. It focupes an -

student culture, and specifically, on the:student perspectives

which detetmine the level and direction of student effort. The

study is presented in four parts: (1) background and method;

(2) studént culture in the preclinical portion of medical sch'bol, .
—particularly the freshman year; (3},student culture ir the clini- .
“ca}l years; and (4) student perspect'fves on tHe future, especially
_their votational futures. kK The major method ef investigation was

participant observation. The authors present ‘their findings in

great detail, includfng many anecdotes verbatim, dnd they dis- ..’
h . cuss exhaustively the evidence for and against their conclusions. -_. :

Evidenceé is presentéd for the existence of threp perspectives -+
. which make up student culture ifh the clinical years and exert a
major influence on etudent- attitudes and behavior during that_ Vo
time. - Two .of these perspectives, the "medical responsibility”
perspective and the "clinical experience" perspective, place &
high premium on the oppgrtunity tg participate in apprentice ac~-
tivity which gives the. student a chiance to gain clinical experi~ )
etice (which He may be ridiculed for lacking) and to exercise the _
sért of life and death respopsibility which-1s seen as the hasic ]
key action of ‘.aihé practiging “ppysi«cian. Students judge.the \\\\
worth of any activity according to the extent to which it pro- . "~
vides such opportumities, and are 80 upited in their acceptance " ~
of these perspectives that they tend to*reject such less "prac-
Ve . - tical" directions for their’effort as curiosity and the acquisi-
’ tion of knowledge for its own sake. The "academic" perspective’ ~
- recoghizes that.the faculty can prevent a‘student from finishing
. school .qr oake life difficult -for him even to the extent of pyb- - .
licly humiliating ar degradicy him. This perspective restlts - )
-»¢ 4in docile,and placatory bebavior oa the part of the student.

550, pa Tt R ' S '

’ ) ‘ . 2 - ’ ) . .
Bohannan, H. M.; Rovin, Sheldon; Packey,” Merrill W.; ‘and" Costich,
Emmett R. 'The Flexible Dental Curriculum." Journal of the
American Déental Association, B4 (January, 1972), 112-24. . -

'v

"l#//

The authors 1dent1,fy’% reviev seme of the external forces im-~ ’
pelling the dental pro ssion.to change its academic spproach.

N 237 .




They propose a flexible curriculum which allows students to pro-
ceed,through"gﬂbaéic prescribed course of study at their own ’
rate, acknowlefiging that mastery of required skills is achieved
at varying rates. They urge that curriculum changes be made in
(1) the basic sciences--to provide them in the predental eurric-
ulum and exempt students in dental school who can pass qualify-
ing’exams; {(2) the clinical sciences--to de-emphasize restora-
tive and technical training and shift emphasis to preventive
procedures and diagnostic techniques (the authors feel that fu-
ture dental practitioners will learn to use auxiliary personnel , .
for many procedures); (3) the social sciences--to prepare stu-

dents go;deal with current concerns to provide dental health

care for more peeple, and to meet the demands of expanding.gov-

ernment programs. Specific guidelines-for implementing curricu-

lum changes are offered.

551, _ ' . 1

Brollier, Chestina. ''Personality Characteristics of Three Allied
- Health Professional Groups." American,Journal of Occupational
Therapy, 24 tctober, 1970), 500-05. )

Ms. Brollier presents..some comparisons made in a study of person-
ality differenceé‘gn'thé Health professional groups of physical, =~
therapy, occupational therapy and social work. Social workers
and.psychiatric’ occupational therapists scored significantly
higher in their need for autonomy, suggesting that physical ther-
. apists and occupational therapists who,treéat physical d¥sfunc-
3 tions aye better fitted by personality to a more structured work-
-ing environment. In achievement goals And several other cate-
gories they did not differ signifigantly. Social workers and
psychiatric occupatignal therapist$, along with exhibiting a
need for autonomy, did appear to(have less deferential atfitu
toward authority?-and more<dominatdng personalities, two other
characteristics measured in thf8 study. ‘

552.

“"Couricil of Physical Therapy School Directors. Guidelines for
Dévéloping an Educational Program of Excellence in Physical Ther-
~ .apy:, Curriculum. Proceedings of the Annual Institute. Pitts-
burgh, Pa., November 1-5, 1965, 85 pp.

These proceedings deal with physical therapy education, including
discussion$ on the selection of the"Physical Therapy School Di-~
rector and on the skills and attitudes té be taught. Of special
interest are George Fahey's article on the "Teaching of Atti-
tudes” and the study entitled "Reports: Attitudes to be Con-

. sidered in Planning an Educational Progrdm fn Physical Therapy."
"~~~  Fahey offers gemeralizations on teaching attitudes and discusses ™

3
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cértain problems that stem from preconceived attitudes. The N ’

” "Repotrts" lists traits of desirable professional attitudes, de=
veloped by four groups during this Imstitute. . .

. 553. ’ s
Council of Physical Therapy School Directors. Responsg of Pro-
fessional Education to Social Change. Proceedings of the Annual
Institute. Cleveland, Ohio, October 23-27, 1966, 56 pp.

v
-,

During the course of this Institute; the CPTSD examined the re-
sponse of professional education in the health fields to social
change. The program wWas developed in such{a way as to.enable .

. the participants to recognize ;heéeﬁfactors and to force them to
take a critical look.at their educational programs, themselves
as educators, and at their robe and function as physical thera-
pists. Of particular interest afe the "group reports" in which
the members of the Institute gathered into small groups amd for-
mulated more specific recommendations in the interest of defin-
ing and fulfilling’these stated goals. . *

554. . — -
Council of Physical Therapy School Directors. Toward Excellence
in Physical Therapy Education. Edited by Ruby Decker. Proceed-
ings of the Annyal Institute. Bloomington, Ind., October 26-30,
1964, 169 pp. . ~ "

. This Institute included lectures, reports, and panel discussions
which define excellenee in physical therapy education, as well
as suggest how it can be attained. John Caughey's lecture )
_ stresses that excellence in education cannot be defined, as it o
involves intellectual, social, and emotional processes within an 7
individual which are manifested by his increased professional
growth--his acceptance of professional responsibility which .
+ grows with the development of maturity, self-discipline, and in--
nate standards. Emily Holmquist desctribes how accreditation is -
“used in nyrsing education fér judging excellence, and A. N. Tay-
lor discusses this same topic as it pertains to medical educa—-
tion. Susanne Hirt offers a summary of the objectives of a cur-
riculum leadipg to excellence in education, and notes that these
ohjectives relate to the personal growth of the studert (dintel-
lectually, socially, culturally, and ethically) as well as to
his professional growth in the areas of knowledge, skill and at-
titudes.- Sarah Rogers discusses the process of evaluation of
education by the survey visit, and Eunice Roberts stresses_the
~difference between training and education, praising the previous
~..._ speakers for their egphasis on the importance of flexibiliry.
’ is Ingtitute also included reports on the education, training,
and™se of non-professional personnel, including a CPTSD policy

- .
+ £ .
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statedfént concerning this issue.

555. . ! " -

Englehart/ Helen V. "An Investlg;;ion of the Relat1onsh1p Be--
tween College® Grades d On-the-Job Performance quing Trainin
of Occupational Thetqpy!itudents " "American’Journal of Occupa-
tional Therapy, 11 (Part® 2 Margh-April, 1957), $7-107. @

K

The subjects for this study were 104 graduates of the Occupa-

tional Therapy Program at San Jose State College. The article .
reports on a study to'inveétigate the predictive value of per- ’
fornfnce: (1) in required college courses for performance on-

the-job during clinjcal training, (2) in required courses for #°

the national registtation examination, and @3).on-the- -job during
clinical training for the national registration examination.

‘No significant correlations were found in any of the three areas.

of . investipation. The author provides a summary of how the var-

iables affected the results and what can be tonJectufed from . -
the findings. ¢

- . . ,
- -~

556. oo ® o - .

. ° . ’
Jacobs, Richaed M., and Logan, Nelson S. '"Continuous Progress e
Edication: 1. New Concept of Flexible Dental Curriculum."
* Journal of Dentdi;Educatlon, 36 (November, 1972); 29-31. > -

. * -

These authors provide a concept for a more flexible dental cur-
rictlum designed to meet three broad objectives: to increase”
professional manpower production in dental colleges; to acknow-

ledge and reward student bebqy1ors which fndicate early readi-. -9
ness of students to perform professionally; and to lower the

® fesource cost 3ad increase the educational worth of dental oo
school operations by means of the first two of these objectived. - g

The .curriculum they espouse eliminates the standard four-year.
dentdl "education program, as well as semester schedu11ng and
conventional grading. A student works at his own pace tb gain .
behuvioral vbjectives, and is motivated to achieve by the Sppor-

tunity to enter practice earlier, saving his money and that of

the school.” The flexible curriculum allows him to take a vari-

able number of courses at a’ given timé, lets him complete-a giv-

en course in a var1able length of time, ‘2nd offers him a flex-

ible academic program from which to. choose d1verse advanced elec-

tives. .

»

557. s

. Keyes,* Josebﬁ A. "Stadents' Rights to School Records--The Buck-
ley Amendment.” - HPEER. (Health Professions Educators Exchange of
" Research), 4 (December, 1974), pp. 1 and 3.

240 _ -
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This. briéf discussion of the Buckley ‘Amen::ﬁnt to the Family ‘
Rights and Privacy Act of ‘1974 suggests -t t, Congress ‘'may amend
the statute "to preserve from disclosure ipformation obtained
prior to a certain date under a promise of confidentiality,.and
to permit” students the option of voluntarily waiving their rights
to see letters of evaluation.' Keyes podnts out that the Act as
it now stands applies to all information ‘currently in the

school's files and allow waivers-or reservations. He also
reminds the reade;/zhitffe:ﬁests to see the files must be re-
sponded to within 45 days;-that the student imay challenge the
accuracy of the information and seek, correction of the files,
which the institution may- voluntarfly cléanse of iﬂappropriate
informat'ion; that truth is a complete defensg'in any libel suit, ‘
that there are specific slimits én the persons (other than the
student himself) who may have access to the records and under
what circumstances; and that Students must be notified of their
rights under the Act. .

, I -

558.

\

Kinney, Thomas D., Chairman of the AAMC Ad Hoc Committee on Grad-
uate Medical Education. "Implications of Academic Medical Cen-
ters Taking Responsibility for Graduate Medical Education.’

Journal of Medicar Educaticn 47 (February, 1972), 77 84.

B .
The author reports on-the study (By the Association of American
Medical Colleges Ad Hoc Committee on Graduate Megical Education)
which addressed. the’ subject. of acadepic’ tedicale centers assuming
total responsibility for all medical.education, which would di-
rectly affect the present system of education of clinical gradu-
ate students .(interns, residents and clinical fellows in all de-
partments) who, have traditionally been under the control and su-
pervision. of several Afragmented settings, i.e. hospitals,. 'speci-
alty ‘boards, service chiefs, and others A consvlidated approach
as described in this article would mean that the faculty of the
medical center would hqﬁd*full respénsibility for "the’ entire med-
ical education‘process from establighing goals and policies to
completing the programb encompa551n& both pre—doctoraI and post-\
doctaral levels., The chief advantdge to this unification(would .
be the achieving of an administrative Structure able to produce
cpntinuity:of‘purpose and program., :,.

. . b
’

559. . . v

o ; t . .
May, Bella J. “fhentification of Bdsic Structures and Develop=
ment of a Contlnious Progress Curriculum for Physical Therapy As-
sistants." Unpublished Ed. Dn dissertation University of’ Miami
1970, 215 PP. ’

+
\

This Study,which developed alcﬂrriculum for physical therapy .a8- «

3
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" stress international asﬁ%cts of.the profession, and how much at- -

3

ing that providing clinical experiences concurrently with didac-

560.

sions. SREB Research Monograph No, 17. Atlanta, Ga.: Southern A

‘the university, innovative teaching methods (such as earlier aﬁ@

siatants,‘egiﬁuraged the use of 2 continuous progrgss design to ~ (ﬂ
assure progr flekibility, the presentation of dhbject matter

in an integrgtea fashion, and the application of new concepts of
curticular and léarning theori®§. The author recommends tRat
clinical practice time be scheduled throughout the program, not-

tic education gives the curriculum greater meaning. May also
suggests that the effective use of instructional methods wiyl
help-to solve the problem of faculty shortages as well as improve’
learning experiences. ) ; -

7.

- -

~ =

. -

Mayhew, Lewis B.‘ Changing Practice in Education for: the Profes-

Regional gducation.Board, 1971, 90 pp. N .
Surveying the major professional fields, the author finds them

all in varying degrees of discontent, reappraisal and reform. e
They are all tackling. the same probleqs° theory versus skills, e
specialization versus broad bases, whether to prepare candidates.” ,
for their first jobs_or to give them a bread foundation for con# e
tinued development, the thrust toward sdbprofeqsions and the re-
lations between the parent profession and among the offspring,
content versus process, whether the professional schools should

seek to bring about innovations in the: professions, how to select .~
the faculty, the relations between the professional school and //

more field experience), the use of the new media, how much to ¢

¥ention to pay to values and ethics and professional identity

and how to achieve the desired attitudes. "The 1list element of
curricular reform--continuing education--has developed from an
impressive set of premises but has turned out to be a puny effort |
on the part of the professional field.," Cooperation between the
profession (whatever it may be) and the social and behavioral
scientes seems so necessary and of such mutual benefit that, de-
spite difficulties such as the nature of the cooperative rela- .
‘tionships, differing technical language and the applicability of -
research findings from one field to another, ways of cooperation
must be found.” More inter-disciplinary contacts, field experi-
ence and competent supervisors are needed. Program content mugt
have personal, social, educational, and economic relevgnce. Be-
havioral objectives of education must be specified ang outcomes .
evaluated. More attention must,be paid to retraining and con-
tinuing education. (Fostering the Growiny Need to Learn) &




561.

- . -

, McCauley, Mary.g."Héw Individual Differences Affect Heglqh Care
Teams." Health Team News, 1 (April 1, 1975), 4 pp. '

This article describes a study of the composition and performance
of health care teams with regard to the psychological types of
personalities among the individual members. Predicated on the .
assumption that "Since health care teams have a complex taskyr“————
they need the talents of different types of people . . .," the
study defined “several personality types for inclusion on the

. hypothetical teams: introverts, extroverts, Sensing types, in- \
tuitive types, thinking types, feeling types, judging types, and
perceptive types. Using these categories of personality types, /.
predictions were made on how the different personalities in a '

. health team affect the team's leadership, cooperation; under-

b

standing, developmgnt,”pnd decision- making - )

. 562. .

Michels, Eugene. ''On Not Turning Out Physical Therapists: A
_ Critical" Issue for Education in Physical Therapy." Physical -
) _ Therapy, 52 (December, 1972), 1292-96. R

PR

T Michels' concern is the-interpretation of the aims of physical

* therapy éducation. He wants -educatprs to distinguish’ between

- offering education for physical therapy and education in physi-

: cal therapy. He supports the latter concept; believing. that
physical therapy should' be an academic discipline in its own .
right, but He suggests that the metamorphosis ‘of physical ther-
apy educational programs from clinics to univérsitieq has yet to
be completely realized. Michels deplores the tendeney of educa-
tots,to “turn out" physical therapists. He points out that the
student who has acquired adequate education in physical -therapy -
can henefit more readjly from the clinical expérience. -

-

“

563, . . - , i
- Moorg,ﬂuargaret L. "Legal Status of Students ¢f Health Sciences
o in Clinical Education." Physical Therapy, 49 (June, 1969), L7
573-81. - . .

Tﬁis'article.petails the legal status of students and educators
$ho spehd part Of their time im the clinical setting, Of inter- .
est to these stadents amnd teachers are liability insurance, .
-workmen,'s compensation instramce, amd contracts. Howevery pra- ’
tectionsagainst tort'liability is best aé&gured by the quality of

' the tqtii edycation process, i.e. wise selection and rétention

of higyly/qﬁhlified students, soundness of education offered,
along with wise selection and development of clinical affilias

.
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tion centets and of’ associated professional centersc ..

- N M N . * ’

-~ 564. * . - ] ‘
'Mortimerﬁ‘Kenneth P. Accountability in Higher Education. Wash- -
dngton, D.C.: American Association for Higher Bducation, 1972,

58 pp. -

* This report i§ an’ excellent review of the literature on account-
ability in higher education. It considers explicitly the major
uses of the tgrm "accountability " differentiating "accountabil-
ity" from "evaldation" and "responsibility," and defining mana-
. gerial accountabidity. The author discusses external pressures '’
' for more accountability (pressures from society. government, |
N the courts, statewide coordimating boards, and various agencies), .
o and analyzes the difficulties of assessing interpal accountabil- - .
b ity. , Probable trends for the 1970s are summarfzed §f the end of
the report The author sees future directions in acceuntability ~
as being towards: equal access 'to education for women and minor-
.~ ity groups; quasi<public utd4lity ‘status for higher educationj. .
more concern about management and attempts to relate managerial .
efficiency to educational effectiveness; further codification !
of"the internal degision-making process; more emphasis on behav-
*ioral accountability (the relation of dollars spent to student
*accomplishment); more importance being attached to management
and educational techmologies; and more centralization of manage-
ment functions with decentralization of academic functions.

- 565. T , .

o Brieg, William M., and Bagby, Susan: "An Attempt to Increase .
the Number of Applicants From Rural Areas." Report on National L
Fund for Medical Education, University of ‘Virginia School of

Medicine, 1974, 19 pp. (Mimeographed.)

’ - .

-

‘This "report points up the need for early counseling and encour- ’ *
agement of rural stidents.interested in health careers. - It’ sug-
gests that_.health educators grappling with the problem of fill-
ing mahpower needs «in rural areas must ook below the college

. level to seek out and tultigate the potential of students at the

s .- secondary level. In a survey of 3,635 rural high school seniors
dn & poor rural area. (in the class of 1974) it was found that lé -,
perccnt of the white students and 2.6 percent of the black stu- -
dents had the potential for applying to medical school. How- -«

.ever, a sutvey. of'guidance coeunselors revealed that little had
“been done to interest students'in medicine ot other health sci-

.ences as a career.' A survey ‘of the students- themselves showéd ¢
’ “that most (all but 18 percent) had dropped any consideration of
<4+ medical careers, because of concerns about fiﬂancing, length oﬁ

training. and/or discouragement over racism bor sexism The
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medicine, and they outline further study of the population they
studied. o N
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566. ‘

Y
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‘» ‘ kY Y

Pascasio, Anne. "Education for the Physical Therapist of the .
Future." Unpublished Ph.L. dissertation, University of Pitts-
" byrgh, 1966 _Dissertation Abstracts 27 3348-A. ,

v ’ .
The purpose &f this study was to determine the professional com— ¢
petencies necessary to''future physical therapists, ‘'upon which a o
cyrriculum could be désigned.” Among the desired competencies .
wére Glinical proficiency in patient care, skill in teaching, :
admihistration, as well.as interpersonal relationships and con-
tinued. ﬁrofessional\growth. Besides, formulating determingnts
for the developmént-of a curriculum based on‘tHese éompetencies,
the author -recommends that’ researcb be continued on learning ex- *
‘periences and on the most useful types of continuing education
for physieal therapy instructors. ‘ «

. . .

567. S -
- < '
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¢ ) .

Travers, Robert. M. W., ed: Secdnd Handbook of Research on Teach~
ing: A Project of the American Educational Research Association.
Chicago, I11.: Rand McNally--College Publishing ‘Company, 1973,
1400 PP- . . .- .- ‘

[3

This volume ig not merely an update of the Gage Handbook. It

tries not only to review the available knowlédge that has some <
implications for teaching but also to function as a handbook of
ideas being explored. Narrower topics are covered than in the
first Hapdbook. The suthors Shere have reviewed the reseatch, dr
referred the reader to already published reviews, amnd then have
proceeded to discuss the research issues. Deploring. the vast . -
quantity of poorly conceived’ research on teaching, .these authors
consider how research should be undertaken if it-is to be pro-
ductive. This. emphasis on what is wrong with educational re-
search derives_from the perceived general level .of inadequacy

the research, undertaken in the past, and the difficulty o

ing significant research to report. The topics covered®include
"The Assessment of -Teacher Competénce," "The Teaching of Affec- |
tive Responses,” "Research on Teachet Education," and “"Research ryh\

on Teaching in Higher ucation. e oo
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+  dents {n the Health Fields; A Summary Report on a Study Conducted
b; the American Council on Education Policy Analysis Service. !

Washington, D.C.: Governsient Printing Office, 1974. (DHEW Pub-
lication No. (HRA) 76-54.) ) -
This repo:t contains a fulI descriptioﬁ of the three phases ‘of

an American Council on Education study which consisted of (1) an
analysis of career changes of college students in health fields;

(2) an analysis of the historical trends in health career choices
of college freshmen and their characteristics; and (3) an analy-
sis and evaluation of the validity of health career choices made

by undergraduate students to determine to what extent their later
career decisions correlated with their earlier stated choices. ’
In addition, the report also features profiles of each of the .

five most popular career occupational-groups, as compared with

‘. health career applicants as a whole.

569. , X '
u.s. Depcrtnent of Health, Education, and Welfare, Public Health
Service, National Centet for Health Statistics. Health Re-
sources Statistics.' Washingten, D.C.: Government Pririting Of-
fice, 1969 (Published annuatly.) .

14

This series of documents published by the National Center for
Health Statistics provides current statistics on a wide range .- -
of health areas (manpower and facilities) as baseline data. for
“the evaluation, planning, and administration of health programs.
Additional detail is obtainable by referring to the-sources and
published and unpublished materials cited in the  individual
chapters.

570. t C ‘
Weil‘ Thomas P., and Parrish, Henry. "Development of a Coordi-
nated Approach for the Training of Allied Health Pergonnel."
Journal of Medical Education, 42, Part 1 (July, 1967) 651-59.

. -

The authors, exploring the possibilities for developing a core o
curriculum for allied health pertonnel found that a survey of
elé’en allied medical programs' accreditation standards revealed

a significant similarity in the basic science, sociology, -ahid
psychology requirements. They cite the advantages of coordinat-
ing a major portion of the first two years of all allied health
programg, particularly®emphasizing the opportunity this would:
afford to indoctrinate students in the interdisciplinary health
team approach. Other advantages, as well As ‘program sugges—
>tions, are diacussed. o

ERI!

Yo »

o, - LI ] . bl




Tiee st B i .
Worthiagham, .Catheyine. - “Curriculum Patterns for Bagic Physical
_Therapy Educasion." Physical Therapy, 48 (January, 1968), 7-20.

- This article reports on a comparison of the minimum credits §n
the subject ereas required in 1965-66 for cémpletfon of the bac-
calaureate degreé -in physical therapyvwith the same 8s@bject areas

+ in six sglected undérgraduate fields., The pther fields studied

..« were the biological sciences, physical meiences and mathematics,
humanities, soctal sciéncgs, agrieulture, and engineering. )

LY . ‘

572, - - o o N
Worthingham, Catherine. !'The” Environment for Baste Physjcal ™,
Therapy Education, 1965-1966: The Acadehil or Theoretical . N
Phase.” Physical Therapy, 48 (September, 1968), 9 5-62. )

.This report is*the first part of Worthingham's compreﬁenhiye~‘
study of physical ther&py education. It encompasses and de~
scribes a broad array of statistical data obtained by a queétiaq-
naire durvey of directors of physical therapy education progtamﬁ
in 42 different schools. Sybject areas are broken down into:
. (1) background information about type of school and, program
™~ (certificate or degree); (2) ad trative structure and rela-
' tionship to other schools; {3) space and equipment resources;
. * (4) eorollmert and ratio to population; (5) teaching responsibil-
ity (natural sciences, physical therapy, clinical medicine and
. surgery); (6) other types of health professional education pro=-
grams in the institutioms.’

ta obtained from question-
who answered a greup of
tatus and their rela-
program.

A second area of -inquiry produced
- naires returned by 252 faculty memb
questions related to their professiona
tionship to the physical therapy educatio

573.
Worthingham, Catherine. 'The 1961 and 1965..-Graduates of the

Physical Therapy Schools." Physical Therapy, 49 (May, 1969),
. 476-99. : :

Thig article, the fourth ion of the Study of Basic Physical
Therapy Education, deals with formation obtained' in a survey
of physical therapists graduat the calendar years 1961 and

1965. Eighty-one percent (81%) of Wqe 1961 graduates and 80 per-
_ cent of the 1965 graduates participatPyin the “study,. which was
~ undertaken to produce factds about studen ! employment situa-

tions, educational preparationm, cbjéctives g Turther study, .
_ and apparent deficiencies in basic physical thq y education. *
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