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AN EVALUATIVE STUDY OF A CORE COURSE FOR HEALTH OCCUPATIONS

ABSTRACT

The study was undertaken to evaluate the effectiveness

of a core course, "Fundamentals of Health Care," to teach two

groups of students whose career goals and previous academic

achievement were different but whose curricula included areas

of similar content. Four parts to the study were:

l. The identification and clarification of the concept, core;

2. The development of a core course including content and

multisensory self-pacing teaching strategies;

3. A pilot project to evaluate the teaching strategies, and

l■ . Evaluation of the students' performance in the core course

and during one subsequent quarter in their respective

programs •

S. Suchman's evaluative research model was used because

it emphasizes the unique problems of action research in social

and educational settings. One drawback to research based on

Suchman's model is its limited generalizability since public

service programs such as the program studied here are usually

highly specific to a given population or location.

Findings, applicable to students enrolled in Registered

Nursing and Medical Assisting at one California Community

College, indicated that students from both groups were able

successfully to complete the core course earning a grade of "G"

or better, and to complete work in their respective majors

during tho followin■ , acn domic quarter. Further, attrition rates

for studonts in both groups were lower than the average for



the previous three years •

On the basis of this study it appears feasible to suggest

that students with widely divergent entering skills and different

though related occupational goals can successfully achieve

acceptable levels of academic performance in both a core course

and subsequent work in their respective majors. Multisensory

self-pacing teaching strategies designed to minimize the impact

of differences and promote active, individualized learning

enhanced the effectiveness of this core course for teaching

students in two health occupations curriculae
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CHAPTER I

INTRODUCTION

PURPOSE

The purpose of this study was to evaluate the effectiveness of a

core course designed for two groups of students whose previous academic

work and subsequent career goals differed but who studied a number of the

same topics. The specific course studied, an initial course required for

first-quarter students in two health occupations programs, was called

"Fundamentals of Health Care." The students involved were aiming for

careers either in Registered Nursing or Medical Assisting. The curricula

for these programs involved different prerequisites and differed in substance,

but they included overlapping areas of knowledge and practice. The study

included several steps:

1. Clarification of the concept, Core:

2. Development of the course content and teaching strategies;

3. A pilot project to evaluate the teaching strategies; and

4. Evaluation of students' performance in the core course and during one

quarter of subsequent work in their respective programs.

The practice of Nursing is defined by the California Board of

Nursing Education and Nurse Registration as the

performing of professional services requiring technical
skills and specific knowledge based on the principles
of scientific medicine, ... and practiced in conjunction
with curative or preventive medicine. . . and the applic
ation of such nursing measures as involve understanding
cause and effect in order to safeguard life and health
of a patient and others (State of California 1972b).



In California all Registered Nurses must be graduates of a State-approved

program of study of no less than two years in length and must successfully

write the State Board Test Pool examination (State of California 1972b).

Registered Nurses must be licensed in the State in which they wish to

practice. Medical Assisting is less clearly defined. No accreditation is

required, though the American Medical Association Council on Education

offers an optional program accreditation (American Medical Association 1973b).

There are no licensing laws and programs vary in length from one to two

years. Medical Assistants commonly find employment in a physician's office

carrying out some functions formerly performed by nurses, commonly referred

to as "back office" or examining room functions. Medical Assistants also

have considerable "front office" or receptionist skills. They may work in

clinics and other ambulatory care settings, where they perform such "nursing

functions" as completing medical histories, measuring and recording vital

signs, and preparing for and assisting with physical examinations and minor

surgery and also perform an array of secretarial tasks.

OVERVIEW OF THE PROBLEM AREA

In the last four or five years there have been countless suggestions

that "core curricula" should be part of all health occupations preparation."

The phrase, core curriculum is rarely defined, though invariably cited as a

panacea for the ills of high education costs and poor articulation among

health occupations curricula. It is also cited as a key to better

*Among those who propose core curriculum for health careers
are: J. Warren Perry in "Selected Papers for the 65th Annual
Congress on Medical Education." Chicago: Feb. 9–10, 1969;
Joseph Hamburg, in Journal of American Medical Association
210: 1; Israel Light, in Journal of American Medical Association
210:1; Julian Castillo, in Allied Health Trends 5:7;
Jerome Lysaught, in Abstract for Action, New York: McGraw-Hill,
1971; and American Hospital Association, Career Mobility, Chicago:A. H.A.,
1971.



utilization of scarce faculty resources, reduced attrition rates, greater

career mobility, and by inference, greater social mobility.

There are also a number of other issues which, in combination, set

the stage for a renewed popularity of the core concept in curriculum which

was first developed in the 1930s. These issues include:

1. The proliferation of health occupational categories;

2. The growth of the Junior College movement;

3. The high cost of health occupations programs; and

4. The burgeoning demand for career and social mobility.

The Proliferation of Health Occupational Categories

The health industry has become one of the largest and costliest

in the United States. Health care and kindred social programs already

account for more than half of the Federal tax dollar, and health care

expenditures in the private sector are accelerating rapidly (Somers 1971).

In recent years health costs have increased at a rate which outstrips the

already inflationary rise in general living costs (Somers 1970).

Despite rising costs, there is a continuing demand for additional

health services and for personnel to provide them. As advances in

technology make more life-saving and life-improving measures possible, the

development of procedures and the installation of equipment quickly

follow. Frequently implementation of the new measures is accomplished

by short-term training of personnel in relatively narrow specialties

and technical procedures (Kinsinger 1973). While some of the personnel

may already be employed at related tasks, new workers are more often

added to the industry to fill the new roles. A second avenue for the

development of new workers is to train people to take over the routine,



less critical tasks previously performed by more skilled professionals.

The combination of new needs, new measures, and new workers has resulted in

a situation in which there are now over 270 identified health occupations at

the Associate Degree and certificate level alone (Skaggs 1972). In June

1971, the Department of Health Education and Welfare recommended a two year

moratorium on the establishment of new categories of health personnel (1971).

Nevertheless new, narrowly defined occupations are constantly being developed.

Among the newest entries into the health occupations arena, for example, is

the "Extra-Corporeal Technician", trained in the use of the heart–lung

machine (American Medical Association 1973a; Association of Schools of

Allied Health 1973). So rapid is the proliferation of new entry level health

occupations that Kinsinger entitled a recent article, "What This Country Does

Not Need is a Left Carotid Artery Technician" (1973). He called instead for

a "career base" for all technical level personnel——in essence, a core course.

The Growth of the Junior College Movement

Paralleling the growth of entry-or beginning–level health occupation

classifications, there has been a rapid expansion of the Junior College

movement. In California, for example, there are now ninety-nine public,

tax-supported, tuition-free Community Colleges, and by 1975 every citizen in

California must, by law, have ready access to this low cost avenue to

education by being a part of a Junior College district (Meyer 1973; State

of California 1972a). A major goal of Community Colleges is to offer

Certificates and Associate Degrees in programs which, upon completion, lead

to ready employment. Predictably, employers and potential employees alike

look to the Community Colleges to develop curricula appropriate to the many

evolving categories of health workers. Since their funding comes largely

from local (community) sources, colleges have has tened to comply with



community requests for educational and training programs in Allied Health.

As a result hardly a single Community College in California is without at

least one such program (Meyer 1973).

The High Cost of Health Occupations Programs

Some major financial problems have resulted however, stemming from

the need for realistic teaching/learning experiences. These problems

revolve around the privacy, safety, and therapeutic needs of patients with

whom students work as part of their learning experience. To meet these

needs, colleges must have low student/teacher ratios which results in high

costs (Skaggs 1972). Problems also stem from requirements imposed by a

variety of health-related regulatory bodies. State licensing boards,

accrediting agencies, and professional organizations all have specific--

sometimes conflicting--demands that invariably escalate costs. The

Community Colleges, echoing their constituents the taxpayers, have become

disenchanted with the various pressures and strictures, as well as with

high costs. The core approach has frequently been proposed as one possible

solution to at least part of these problems.

The Demand for Career Mobility

Sociologists agree that upward career mobility facilitates upward

social striving (Schmidt 1969; Venable 1971; Caplan 1970; Cuber 1968;

Guttentag 1970; Hodge 1970; Mack 1968; Brunswick 1970). Movement from

one occupational category to another with greater social acceptance is one

way to achieve this upward social mobility. Becoming a Registered Nurse at

the Associate Degree level, having been a Medical Assistant, also at the

Associate Degree level, is an example of upward rather than horizontal

mobility because licensing and accreditation requirements help make

Registered Nursing an occupational category more socially visible and



acceptable than Medical Assisting.

Career movement in health occupations has been hampered, however,

by very precisely defined requirements for preparation in each occupation

(Pennell, Proffitt and Hatch 1971; U.S. Department of Health, Education

and Welfare 1971). Only rarely is preparation in one category transferable

to meet requirements in another category. This seeming repetition of

training in skills already learned is seen by potential students as

frustrating and costly in time and money (French 1972). Persons with lower

salaries, minimal or no degree attainment, and lesser social recognition

have a large stake in gaining recognition toward higher level occupations

for skills and knowledge already acquired and they eagerly seek it

(Standish 1972).

NEED FOR THE STUDY.

The proponents of core approaches cite a number of benefits and

advantages that would accrue to employers, educators, and practitioners if

core courses were a part of health occupations curricula:

1. Content is similar--pinpointing core concepts enhances learning by

showing inter-relationships.

2. Socialization results--the early socialization afforded by shared

learning activities enables students to recognize and differentiate the

practices of occupations other than those to which they aspire.

Awareness of each professional's role and contribution to team of fort

leads to a clearer identification of work parameters and to better

utilization of personnel.

3. Interdisciplinary study enhances the ability to work together, each

group meshing skills with the others.

4. Teaching utilization is improved. Shared teaching responsibilities



among instructors in more than one health occupation is more likely to

provide each instructor with an opportunity to teach in his or her special

area of competence. This, in turn, allows students to profit from the

special expertise of several instructors. At the Community College level

particularly, administrators expect faculty members to be generalists

able to teach the entire range of topics within a given occupation. In

evitably, either because of special interest, special education, or both,

individual instructors develop specialized competencies. When they offer a

core course collectively to larger groups of students, these special

competencies enhance the teaching and learning milieu.

5. There are potential monetary savings for both teaching institution and

student. With core courses, in the event of changed goals or employment

opportunities, students or practitioners who have learned the required

material as part of one curriculum will receive credit for it in an alter

native curriculum. Students save time and money by not having to repeat

the course in a second program and pay additional tuition and living costs.

The institution's saving may be accomplished in one or all of three ways.

First, for formal, lecture style classes two groups of students can be

combined by simply providing more space to seat them. An instructor can

present didactic material to a large group as readily as to a small one.

Even with the assistance of a Reader or Instructional Aide, costs are less

than if the groups were taught separately. Second, granting students credit

for knowledge already held makes class space available for more students

than could be accommodated if credit was not granted. Third, it was found

in this study that teaching strategies which fostered independence and self

pacing permitted larger clinical groupings. However, teaching strategies

used in the core course studied and discussed below may not be a feature of

other core courses. Consequently this avenue to cost reduction cannot be



generalized beyond situations in which similar techniques are implemented.

As noted earlier, Community colleges in particular can no longer afford

the fragmentation of course work that results from separate and discrete

courses in related curricula.

PROGRESSION OF THE STUDY

Several steps were required in the study and they are discussed in

the pages that follow. In chapter two the concept of core is explored from

its original development in the Secondary school setting to its present day

use, or proposed use, in allied health curricula, including that involved

in the present study. Chapter three focuses on the research model. Suchman's

model for evaluative research was used because it emphasizes evaluation of

programs, and recognizes the unique problems of action research in social and

educational settings. The fourth chapter outlines the study's general plan

including identification and selection of the core course content, selection

of teaching strategies and selection of the student groups. Chapter five

discusses a pilot study conducted with Registered Nursing students to

evaluate the effectiveness of the teaching strategies employed, while chapter

six describes in more detail the core course presented to the students.

Chapter six also briefly describes the second quarter courses in both the

Registered Nursing and Medical Assisting programs since one measure of the

success of the study was the students' performance in subsequent work for

which the core course was prerequisite. Chapter seven presents the findings

of the study and chapter eight is a summary with recommendations for the

direction future exploration might take.



CHAPTER II

CONCEPTUAL FRAMEWORK

DEFINITION OF CORE FOR THE PRESENT STUDY

A core consists of elements of knowledge and skill common to, and

practiced in the activities of, two or more occupational groups. These

elements therefore represent overlapping areas of knowledge, concern, and

practice in the occupations involved.

HISTORICAL DEVELOPMENT OF THE CONCEPT, CORE

The phrase, core curriculum, appears countless times in the liter

ature. In recent years the phrase has been particularly common in the

literature of health occupation education. However, almost nowhere, outside

the original studies conducted in the 1930s is there a careful, clear,

definition of the term. Indeed the diversity of the ways in which the term

is applied is impressive. As French stated in 1967, reviewing the several

definitions of core then in use:

There is perhaps no single term in the
vocabulary of Education that has so many
interpretations as the word core in
relation to curriculum. The advocates of

what they call core differ greatly among
themselves as to just what core is. Core
in ordinary English usage connotes the "hard
central part," "the central part, the
essential part," or the "heart or most vital
part." In modern education terminology
core means the learnings and experiences
thought necessary for all learners to have
for effective living in our society (French 1967).

Kramer, looking more specifically at Nursing education, suggests it is

"the central strand around which others are twisted. The gist, essence or

central meaning" (Kramer 1970).
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Beginning with the first studies, the concept of "core" has been

in vogue for some forty years. Although interest in the idea has been

sustained throughout that time, its influence in various segments of the

educational system has waxed and waned. The original work in development of

a core curriculum took place at the High school level in the 1930s under

the sponsorship of the Progressive Education Association (Aiken 1942).

This first, and major, work was known as the Experiment of the Thirty

Schools (Aiken 1942). The study, using thirty High schools, sought to

identify common, socially relevant learnings that would enable students

to better understand Democracy as practiced in America, and its applica

bility to the lives of individuals (Douglass 1964). Other studies followed,

the entire movement placing emphasis on the interrelatedness of knowledge

and on the concept of holistic learning (Marsh 1973).

THE COAL AND OUTCOMES OF EARLY STUDIES

It was basic to the focus on core that core area learning should

place "emphasis on the deliberate study of the moral content of the culture

. . . . especially as this content bears upon the resolution of social issues

that divide the people and thereby prevent effective social action"

(Tanner 1971). A major characteristic of core curriculum was that "the

Democratic value system is not only taught as a standard of judgement but

is deliberately criticized and reconstructed so as to bring it into line

with the social realities of today" (Tanner 1971).

Spears and others broadened this definition to include curriculum

areas other than social science. In Spears' words core curriculum is "the

provision of a common body of growth experiences. . . . it presupposes certain

types of learning experiences as basic for all pupils going through school,

but this need not mean a common fixed body for all" (Spears 1948; Gwynn and

Chase 1969; Faunce and Bossing 1951; Alberty et al 1949).
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Over the eight-year period of the original study of thirty schools,

a number of core configurations emerged. Alberty summarized these into six

categories:

1. Separate subjects required of all students at a given level;

2. Informal correlation of some (or all) subjects required of all students

at a given level;

3. Formal correlation of two or more courses;

4. Fusion of two or more required subjects;

5. Common needs, interests or problems, as the cohesive factor identifying

course content; and

6. Student/teacher planning of course content without reference to any

formal structure (Alberty and Alberty 1962).

Alberty further amplified his categories by indicating that some

educators apply the term, core even to that part of the subject curriculum

that is common to, and required of, all youths in the Secondary school

for the purposes of general education (Alberty and Alberty 1962). Core

would therefore include not only any or all of Alberty's six categories but

also any isolated or discrete course required of all students or of all

students in a single institution. Others have identified the same diversity

as Alberty but have assigned different labels (Johnson 1968; Gwynn and Chase

1969; Romine 1954).

Because there are such diverse meanings attached to the term core,

it is suggested that the following descriptions are useful in understanding

the concept. Core is considered as a general category with three subtypes.
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CONCEPT OF CORE - GENERAL STATEMENT

Core in general involves both process and substance. Procedurally

it means the integration of materials from various disciplines with a

common goal (Johnson 1968). Substantively it consists of basic skills,

knowledge, and experiences every student should have (Venable 1958).

Dressel's work with the term, integration is useful in relation to the core

concept (1958). He defines integration in terms of process and substance

also. As a process it means "the manner in which interdependent parts of a

larger whole relate" and as a state it means attainment of "perfection" or

"wholeness" (Dressel 1958). Since a core curriculum draws from a number of

disciplines each contributing to a central kernel of knowledge with broad

application to general life experiences, integration in core studies serves

to emphasize the interrelatedness and wholeness of learning.

The general concept of Core is illustrated in Diagram 1 on Page 13

in which the outer, overlapping circles represent several disciplines and

the central, shaded area, the core. For example, a unit of study might

include information from Sociology, Psychology, Political Science, and

Criminology, resulting in a general knowledge of the judicial system. This

knowledge the student may then, for example, apply in many ways in

becoming an intelligent voter, or a law-abiding citizen.

Within this general framework three subtypes can be identified.

Experiential Model

The study content in the experiential subtype is based on the

students' own experiences as the vehicle via which content deemed appropriate

by the instructor is taught (Lurry and Alberty 1957; Faunce and Bossing 1958).

This subtype closely resembles the general concept but takes its cue from

the student. In Diagram 2 on Page 14, this variation is illustrated by a
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THE CORE CONCEPT

General Model

CORE

THE CENTRAL
FOCUS

Diagram le Core as a General Concept
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EXPERIENTIAL MODEL

Content of core is individualized by
focusing on personal experiences

SELF

Diagram 2.

CORE

Experiential Model - a sub type of core
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line drawn through the "self" indicating the avenue to core content. For

example, in the unit on the judicial system just cited, the subject might be

introduced in connection with some experience the student has had with the

' an itemjudicial system. A visit to a courtroom, a "brush with the law,'

read in a newspaper, or kindred experiences might be used to relate the

study unit to the students' own experiences. In today's teaching/learning

milieu this subtype of core is an ideal rather than a reality. The need for

preparatory planning and large numbers of students usually preclude a

process that relies on student experiences to trigger study of a particular

topic.

Fused Model

To achieve fusion two or more courses are combined into one of a

more general nature. As can be seen on Diagram 3, on Page 16, the resulting

course may or may not be as 10ng as the sum of the preexisting courses

(Lurry and Alberty 1957). In the diagram, a broken line represents the

merger of the two courses while the inner, unbroken line indicates the

possibility that the resultant course may be smaller, shorter, or of less

unit value, than were the two previous discrete courses. An example of a

fused core course might be one combining two formerly separate courses in

Anatomy and Physiology under a title such as "Functional Anatomy." The fused

course would be quite similar to its predecessors.

Coordinated Model

In the coordinated subtype, areas of common knowledge are taught

in a way that shows relationships and common applications of the subjects

(Johnson 1968; Gwynn and Chase 1969). In this sense it modifies the fused

subtype in which the subjects are simply combined. In Diagram 4 on Page 17,

relationships are indicated by openness between the two subject areas and

by arrows spanning both inferring applications in and between the two.
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FUSED MODEL

May result in more or less content
than the sum of the previous courses

SUBJECT A. SUBJECT B.

Diagram 3. Fused Model - a sub type of Core
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COORDINATED MODEL

Develops relationships between subject areas

SUBJECT A. SUBJECT B.

*—s 2–
*—y

Nºs º

A

Diagram l. Coordinated Model - a sub type of Core
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Using the same example as in the fused course above, the two subjects,

Anatomy and Physiology would, when coordinated, include relationships

between the two subjects and the ways in which they apply to a general field

under study. Assuming the course was given for health occupations majors

the applications cited might appropriately stress not only the structure

and function of the human body, but also tissue change and the implications

of resulting pathology. Thus a coordinated course is more than the sum

of two courses and involves more than simply combining them. This approach

implies specific attention to relationships and their consequences.

A number of other practices are frequently subsumed under the label,

core that might more properly be called integration. Such strategies

include, for example, incorporating related knowledge from one discipline

into a course in another, or relating and adapting a single concept to

several areas of study. Differentiating core and integration is, at best,

difficult because both terms are used broadly and interchangeable in the

literature. Both approaches are designed to foster students' ability to

organize their learning into meaningful sequences and both imply correlating

materials around central themes. At the risk of defining the two terms

too narrowly, it is suggested that the term, core is more appropriately used

where the resultant sequence is a broadened course, or a course or courses

combining others, while integration is more applicable where the goal is to

borrow concepts and develop new relationships to promote a better understanding

of how, in Dressel's words, "interdependent parts of a larger whole

relate" (Dressel 1958).

PRESENT STATUS OF CORE

The thrust toward core in education has not, however, been univer

sally successful. Tanner discusses what he calls "the core struggle" and

reports a National survey by the United States Office of Education which
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showed that in 1957, twenty years after the first thrust about 20% of all

separately organized Junior and Senior High schools offered block time

(core) courses (Tanner 1971). He points out that disciplinarity, separate

courses in individual disciplines, was strengthened at the cost of core in

the 1960s as a result of two developments. First there were powerful forces

calling for a return to academic essentials and disciplines in response to

the pressures of the "cold war," the space age, and what has been referred

to as the "Sputnik era." Second, the 1960s witnessed an emphasis on

programmed instruction. Packaged programs in specific content areas appear

ed in abundance as a result of numerous projects in media expansion

(Tanner 1971). Wright on the other hand hypothesized that much of the

resistance to the core approach stemmed from insistence by its devotees

that this approach involved radical departures from the popular study/

recitation teaching method (Wright 1952). Such wholesale change inevitably

invites resistance. Looking back Wilson suggested in 1971, that "core" as

an organizing agent for curriculum "derived principally from 'social

imperatives' and far from being integrative, resulted in 'islands of oper

ation' amid otherwise conventional programs" (Wilson 1971).

Taba discussed both negative and positive aspects of the core

approach noting on the positive side that core served to promote active

learning and significant relationships between life and learning (Taba 1962).

She saw the unifying of subject matter and the relationship of program to

life problems and student interest as important characteristics, but her

criticisms shed some light on why a core curriculum is not always viewed as

an unalloyed blessing. First, she felt core proponents frequently failed to

offer significant, systematic knowledge. Second, reorganization of a cur

riculum often was left in the hands of persons not well enough steeped in

the respective disciplines to catch their essence, and third, the proponents
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of this approach, failed to realize that organizing learning around new

centers is a major undertaking and hence, often undertook it too lightly

(Taba 1962).

Although the major research on core curricula took place in the High

schools, and emphasized social issues and social development, the terms

core and core curriculum are being used more and more in higher education.

At the college 1evel, core has usually meant a group of courses required of

all students as a foundation for a particular major. The courses, however,

are separate and distinct. They may be taken in departments other than the

major and even before admission to it, in which case they became a core of

prerequisites (University of California 1972; University of Pacific 1970–72).

The problem with this approach, as Hamburg notes, is that courses become

"purely a collection of topics and represent no meaningful amalgam. ... the

mere assemblage of courses offered cafeteria style does not automatically

make a core curriculum" (Hamburg 1969).

CORE COMPONENTS FOR HEALTH CURRICULA

In the following examples particular emphasis is placed on references

to health curricula that deviate from the group-of-required-courses idea

and propose approaches that more nearly follow the direction of core as

originally developed. Harms suggested that an "integration principle" works

to break across subject matter lines (1954). For example, she cites an

integration of academic and professional courses in Family Problems might

be intermeshed with clinical courses rather than offered as a separate course

taught by Sociology faculty members. Duffie proposes that the entire range

of learning experiences for health practice from Nurse Aide or Orderly to

Physician could, and should, be arranged in graduated core courses with

each occupational group taking one more course than the group below it in

academic level (Duffie 1971). Skaggs suggests that all health curricula
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at a single level, in this case the Junior College level, be grouped into

families of related occupations. He postulates fourteen such families and

proposes a core course or courses at entry for each occupational family

(1972). Kinsinger proposes a somewhat similar approach calling for a core

or "career base" required of all auxiliary practitioners in the health field,

so that they might be assigned interchangeably as need, job market, and

personal preference dictate. He takes this view as a remedy for what he

calls "add on" planning which has resulted in so many narrowly defined,

specialized new careers which are not, in fact, careers but dead-end jobs

(1973). The Richmond School of Allied Health Study proposes core curricula

to solve problems that "inhibit career development stemming from the in

congruity in training and academic requirements" that now exists (Kelly 1972).

The proposed Nursing program at Los Medanos College in California envisions

core courses for three levels of nursing students, Nurse Aide, Vocational

Nurse, and Registered Nurse (Carhart 1972). Long Beach City College and

Grossmont College, both in Southern California, have developed science core

courses for various segments of the health occupations curricula they offer

(Thomas 1970; MacFarlane 1972). Numerous other institutions have also pro

posed or have developed core courses, components, or principles for one or

more health occupations (Smith 1970; Baptist Medical Center 1973).

Three problems are evident in considering the several programs and

proposals just presented and they will be discussed separately.

1. The words core, core course, and core curriculum are used interchange

ably without differentiation. There is a major difference between a curric

ulum and a course. The former includes a series of courses, their organi

zation, methodology, overall goal, in short, the totality of educational

endeavor for a given program, major, or institution (Webster 1967). More

properly, core concepts are taught within a course, or series of courses,
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or blocks of time, all parts of the totality that is curriculum.

2. Nowhere is there a definition of what core means for a specific

program or proposal. For such a broadly used term, a description of its

use is highly desirable. In Duffie's proposal, for example, one finds a

ladder-like structure from Hospital Orderly to Physician with each rung

consisting of more "scientific" depth than the previous one. It is

assumed that all occupational categories in the health care field need

some of the same knowledges with each succeeding rung on the ladder repre

senting one increment over the step below (Duffie 1971). Skaggs by contrast

suggests fourteen ladders when he refers to families of occupations and

suggests that the same knowledges only apply within a family rather than

across the entire health care spectrum (Skaggs 1972). There appears to be

general agreement however, that common areas of knowledge do exist, and

that some of the same skills are practiced by more than one health practiv

tioner group . In some manner, usually not identified, these common know

ledges become a core, and in some way, again not usually specified, can be

transported across occupational and disciplinary 1ines.

3. Not only is clarity in terminology and definition lacking there is also

no consideration or discussion of difficulties that might arise from attempt—

ing to teach the heterogeneous groups that result from such suggested

program mergers. Teaching strategies designed to maximize learning oppor

tunities for students who traditionally vary widely in their academic skills

and personal motiviations would appear to be an important characteristic of

any core proposal and were part of this study. They are discussed in more

detail in the section on the Pilot project.

CORE SUBTYPE FOR THIS STUDY

For the purpose of this study the core model used was the Coordinated

subtype. Diagram 5, on Page 23, amplifies the previous illustration of the
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Modified for this study
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Diagram 5. Coordinated Model of Core Used in the Study
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coordinated model found on Page 17 indicating the total universe of

knowledge from which both Nursing and Medical Assisting draw. The core

course fits the coordinated model in the sense that it focuses not only

on areas of knowledge held in common by the two occupational groups but

presents them in a way designed to show applications to both professions.



CHAPTER III

THE EVALUATIVE RESEARCH MODEL

GENERAL DEFINITION OF EVALUATIVE RESEARCH

This study incorporates Suchman's evaluative research model (1967a;

1967b). Evaluative research slants toward judgement of worth. It is a model

that results in an appraisal of the value of a given program or project

(Suchman 1967b, p. 11). Evaluative research recognizes that in dealing with

problems of public service systems, the context in which a project or program

takes place has a tremendous bearing on the means available to carry out

the research. Suchman points out that all too often the evaluator

(researcher) loses, or is required to relinquish, control over the research

situation because program administrators frequently have vested interests

in what should or should not be studied and what objectives may be

evaluated (1967b, p. 21).

THE SOCIAL CONTEXT OF EDUCATION IN EVALUATIVE RESEARCH

Today's social climate in the United States encourages the expend

iture of large sums of money to achieve various social ends. Less racial

discrimination, broader minority participation in the economy, or positive

learning experiences for underachievers, are just a few of the broadly

stated goals for which projects are funded. Education has a large role in

many of these projects. Sometimes an educational institution seeks funds to

carry out a project. For other projects, a nontraditional learning setting

such as industry is chosen. Whichever the setting, many social action programs

center on education. Suchman frequently combines social programs and

educational programs under the same heading because education is an inter

personal process undertaken by students for social and economic gain as

well as for intellectual satisfaction (1967b, Ch. 1). Research on the

efficacy of such social and educational projects is often lacking. Suchman
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points out that frequently "program objectives are based on largely untested

or even unsound assumptions whose validity rests primarily on tradition or

common sense and not on proven effectiveness (1967b, p. 16). Evaluative

research then, seeks to measure--to evaluate--the success of action programs

and involves judgements as to their worth.

CRITERIA FOR EVALUATIVE RESEARCH

There are two criteria for evaluative research (Suchman 1967a).

There must be a rationale (reason, theory) for proposing that certain forms

of social action will produce the desired result. There must be a technique

(method, procedure) for measuring the effects produced as well as for

attributing them to the action taken. Riecken and Suchman both suggest that

any intentional social action can be the object of evaluational study, and,

given society's strong committment to "planned social change," there is an

increasing demand for evaluative research (Riecken 1952; Suchman 1967a).

CHARACTERISTICS OF EVALUATIVE RESEARCH

Evaluative and non-evaluative (experimental) models differ as do

taccents and dialects within a single language; they are not "foreign languages'

in the field of research endeavor (1967a).

Evaluative research has the following characteristics:

1. The goal is to measure the effect of some operating program;

2. Generalizability is limited since the independent variable--the action

program--is defined in terms applicable to a single situation;

3. Generalizibility, when it is sought is relative rather than absolute;

4. Evaluative research stresses application over understanding though

understanding of the causal process is a desirable byproduct; and finally

5. Evaluative research is specific to a single program.

While the experimental model focuses primarily on a concept of which the
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observed data are only samples, evaluative procedures focus on the program

only. Borgatta has suggested that each such program in a given area of social

action might be considered a single datum (Borgatta 1966). In this way an

accumulation of data might lead to generalizability. It is readily discern

ible from the contrasts cited above that there is some overlap between

evaluative and non-evaluative research, neither being entirely abstract nor

entirely concrete. Evaluative models lean to concreteness because of their

specificity to a single situation, while experimental research is closer

to the abstract end of the spectrum in that it involves investigation of a

particular theoretical construct.

A major limitation on the generalizability of the evaluative model

stems from the fact that all social events have multiple causes and multiple

effects. No single phenomenon is a sufficient cause of any other phenomenon.

Change can flow through many different channels. Relationships between

programs and results must, therefore, be stated in terms of probabilities

not certainties and analyzed according to a model in which neither complete

explanation nor complete effectiveness is possible (Suchman 1967a). The

implications of this statement can be seen in the schematic adaptation of

Suchman's general evaluative research model on page 28.

The major contribution of evaluative research is that it helps

describe why, how, and under what circumstances social action is effective

in inducing change. The model shares some common ground with ex post facto

research in that it studies relationships after the fact, between exposure

to a program and presence or absence of the desired effect (Suchman 1967b).

There are four key dimensions to evaluative research. They are,

(1) the stimulus, or activity undertaken; (2) the process, or way in which

a program attempts to bring about change; (3) the criteria, or results,
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which permit; (4) a value judgement as to the "worth" of the program under

study (Suchman 1967a).

Evaluative research does not use control groups because each program

evaluated is unique, hence the limited generalizability previously noted.

Further, "administrative and ethical reasons (frequently) prohibit dispensing

services to one group whether they wish them or not, and deliberately with

holding them from another group whether they need them or not" (Suchman

1967a, p. 348). There is also a self selection problem. The presence or

absence of sample group participants is governed by the subject(s) self

selecting the program. Therefore randomization and similar sampling

techniques are impossible or inappropriate. In summation, Suchman points

to an unavoidable thruth--that evaluative research will always have sampling

bias (Suchman 1967a).

APPLICATION OF THE EVALUATIVE RESEARCH MODEL TO THE PRESENT STUDY

The purpose of the present study was to assess the effectiveness of

a core course in Health Care Fundamentals for two groups of students whose

entering skills and career goals differed. As has been discussed previously,

core courses and curricula have frequently been proposed as means for encour

aging career mobility. It is assumed that where there are behaviors

common to more than one occupation, these behaviors can be taught to students

of the occupational groups in a common course. The skills and knowledges

then held in common by members of the different groups enhance the oppor

tunity for movement between the occupations concerned.

The study sought to define the value of a core course for students

in Associate Degree Registered Nursing and Associate Degree Medical Assist

ing. The course included study in content areas common to both groups, and

a passing grade in the course provided credit toward completion of either
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program. Thus mobility between the two occupations would be facilitated.

One value of the course, then, is that it promotes career mobility. Other

values, as noted previously, include improved teacher utilization, increased

student socialization, and monetary savings.

The core course was offered in a Regionally Accredited educational

institution and followed the general educational schema. That is, there

was a course outline, (Appendix III) with stated objectives, identified con

tent and methods of instruction, and techniques of evaluation. Institutional

policies were observed in identifying successful completion. (See Appendix

I). Although success may be measured in terms of more than enough, that is,

a grade of "B" or "A," a "C" is sufficient to pass a course, to progress in

a sequence, and to achieve an undergraduate degree. Therefore a student who

earned a grade of "C" or better in the core course passed the course and

acquired the potential for career mobility.

The goal of introductory courses in Nursing and Medical Assisting

has been to provide students with the introductory, elementary, knowledge

and skill necessary to proceed toward their occupational goal. The content

of the major is cumulative and the courses sequential, each a prerequisite to

the course that follows. The core course, therefore, must provide the

elementary knowledge necessary for progression in both majors. Given the

student's successful completion of the second course in her major, it may

reasonably be assumed that the core course has provided an appropriate

foundation. An undesirable outcome of the program however, would be an

observable increase in failure rate and/or attrition from either program

over that observed when the introductory course was not "core." Accordingly

records of attrition were kept for students during the core course and

following quarter and reasons for student withdrawals were ascertained.
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The five components of evaluative research discussed on page 26

above apply to the current study as follows:

1. The goal is to measure the effect of some operating program. The

present study focused on an educational program to provide occupational

flexibility by virtue of common beginning level ability in two curricula.

2. Generalizibility is limited. The expectation is that effectiveness

of the core course at the college studied will lead to its retention at the

host institution. Replication in other settings would be necessary before

any generalizing might be done.

3. Generalizibility is relative. Whatever generalizing of the findings

is attempted must allow for variations in content, process, and product in

other situations since programs and practices invariably reflect unique

needs in specific communities in addition to the characteristics that are

shared across occupations and locales.

4. Evaluative research stresses application. The present study evaluated

a program rather than testing a theory.

5. There is specificity to a single program. As indicated, the finding

of this study cannot be generalized without replication.



CHAPTER IV

PLAN FOR THE STUDY OF THE CORE COURSE

A core course, "Fundamentals of Health Care" was offered to entering

students in Registered Nursing and Medical Assisting at one California

Community College. The one-quarter course included fifteen content units

identified by a panel of experts as being common areas of knowledge required

by both groups in the pursuit of their academic and occupational goals.

The course was taught by regularly appointed instructors at the college who

were ordinarily assigned to Freshman level courses in one or the other of

the two programs. The college's policies and procedures were followed in

selecting students, awarding units of college credit, assigning instructors,

apportioning teaching load, and assigning students to instructional sections.

One of the major deterrents to the developing of effective programs

recognizing areas of learning common to more than one curriculum has been

lack of verification that the areas to be covered are, indeed, common in

both content and complexity. Since students enter various programs with

widely differing goals, backgrounds, and learning abilities, it must be

asked whether it can be demonstrated that they can and should learn similar

material.

As Suchman has pointed out too often program objectives are based

largely on untested--even unsound--assumptions validity of which rests

primarily on tradition (1967a; 1967b). This is precisely where difficulty

arises in core courses for health occupations. If one assumes core content

represents skills and knowledges being practiced by several groups or levels

of practitioners, then access to these skills and knowledges must be

equally available to members of the various groups involved. The untested

assumption is made that a Medical student, a Professional or Technical
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Nursing student, and a Nurse Aide student for example, can all learn the

same body of material, together, provided only that the material is

applicable to all. No apparent attention is paid to the question of whether

the major differences in career aspirations, or entering skills, will affect

the learning outcome. The whole fabric of core curriculum rests on this

untested assumption. The present study, therefore, asked the question;

Can Registered Nursing and Medical Assisting students successfully learn

together in a core course? Because of College Administration interest,

available funding and faculty, and demonstrable differences in the student

groups, the core course was offered to entering students in Registered

Nursing and Medical Assisting at a Community college in California

(Vocational Education Act 1972).

THE CORE COURSE – SELECTION OF CONTENT ELEMENTS

Curricular content for the core course was identified with the help

of a panel of experts--professional practitioners with a sound working

knowledge of both of the occupations involved. The custom in California

Community Colleges is for an Advisory Committee, composed of skilled

practitioners in professions related to a given curriculum, to provide the

college with guidance in presenting technical and vocational programs. Both

the Registered Nursing and Medical Assisting programs at the host college

are designed with guidance from the Medical Services Advisory Committee.

This sixteen-member body is composed of Physicians, Hospital Administrators,

Directors of Nursing, and practicing Registered Nurses and Medical Assistants.

Instructors in the two programs are ex-officio members. A panel of experts

was selected from this, two from each of the five professions and occupations

represented. Where there were more than two committee members from a

profession, as was the case with physicians and hospital administrators,

the two members most senior in service on the committee were selected for
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the panel because of their longer association with, and consequent greater

knowledge of, the programs. Two instructors from each program were also

included. In each case the instructors taught in the first year of the

programs. The panel therefore consisted of fourteen members; ten Advisory

Committee members and four instructors.

A11 members of the panel were sent copies of course outlines from

programs in Registered Nursing and Medical Assisting offered at other

Community colleges in California. They were asked to draw upon their own

experience and knowledge and on the course outlines to identify content

elements appropriate to a core course designed to serve as an introduction

to the two majors. Each was asked to submit to the Director of the programs

a list of content topics, which were then combined into a single list. At

a face to face meeting of the group, the listed content topics were discussed

individually and a vote taken as to the desirability of including each one

in the core course. Only fifteen topics, on which there was complete con

sensus, were included. They were, in alphabetical order:

1. Asepsis and Environmental Safety
2. Communication Skills (and Relationship to Mental Health)
3. Dental Health

4. Effective Use of one's Body to Avoid Fatigue
5. Ethical and Legal Behaviors
6. Extensions of the Power to Observe
7. Health Care Economics

8. Human Growth and Development
9. Normal Nutrition

10. Observation and Recording
11. Patient Care Measures (Personal care and hygiene)
12. Pharmacology
13. Radiation Safety
14. Role Definition

15. The Health Care Industry

A consultant with acknowledged expertise in curriculum development

was appointed by the college to assist faculty members in identifying specific

behaviors to be taught and evaluated, and specific strategies to be used in

presenting each content topic.
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When the content topics were first selected, no attempt was made

to rank them in order of importance or sequence of presentation. Following

presentation of the course an attempt was made to rank the topics in order

of importance to ascertain whether there might be a sub-core, a group of

course elements more important than the others. Eleven of the original

fourteen members were asked to assist with this procedure. Three new panel

members were appointed because of changes in Advisory Committee and Faculty

membership. Each member was sent an explanatory letter (see Appendix II)

and a set of fifteen slips of paper. Each slip identified one content

unit and included a brief description of material taught in that unit.

Members were asked to rank order the slips independently, in the order

of importance as each saw them, and to return them to the program Director.

There was no unanimity in the results. Even in the top five, no content

unit garnered a 100% ranking. No subcore existed within the total course

that might be considered more important than another. Generally speaking,

the rankings suggested that the course topics divided roughly into thirds.

The upper third or most important elements, seemed to have to do with

setting parameters within which practitioners function and stressed the

interpersonal nature of both majors. The second order topics, with one

signal exception, the Economics of Health Care, appear to emphasize somewhat

traditional "laying-on-of-hands" activities. The lowest-ranked third focus

on specific theoretical background knowledges undergirding health care. A

scattergram and table of rankings are included in Appendix II.

THE CORE COURSE--SELECTION OF TEACHING STRATEGIES

At the present time collegiate level education in institutions such

as Community Colleges is typically offered in a lecture/laboratory model which

presupposes that students learn by a combination of reading a text or texts,

listening to a lecture, with appropriate visual aids, studying, (usually alone)
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and, where applicable, practicing in some type of 1aboratory.

While the traditional method is practical and usable for many students,

it tends to require that students move through the material in lockstep,

that they are at a relatively similar level, and can move at a reasonably

similar pace responding to a single set of stimuli. Even among occupations

of similar academic standing however, some programs are of greater rigor

than others, and these programs tend to attract better prepared students.

If career mobility is to be fostered through core courses, it must be possible

for those with lesser preparation or background to achieve a level of skill

acceptable for the more rigorous occupation.

The results of a recent study suggest that it is possible to bring

very disparate groups to an acceptably similar level of performance in a

narrow range of health related skills (Los Angeles General Hospital 1971).

That study conducted in Los Angeles, involved development of a Family Planning

Worker role. Among the students in training for the role were Registered

Nurses, Vocational Nurses, Medical Assistants, and High school graduates

with no medically related background. All reached an acceptable level of

accomplishment in the various Physician-delegated, routine tasks required,

in about the same length of time.

In the present study, coverage of a much wider range of fundamental

knowledge and skill appropriate to two health occupations was planned, and

provided for two widely different groups to assess whether students with

such divergent levels of preparation could satisfactorily learn a broad range

of material in the same amount of time, that is, could pass the course in the

designated quarter.
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Taylor, McDonald, Barnard, and Alcorn are among those who suggest

that teaching strategies which (1) emphasize frequent positive reinforce

ment; (2) emphasize clearly stated objectives; (3) include evaluation based

on observable, measurable behaviors; (4) require active involvement of the

learner; and (5) provide multiple avenues to learning will enhance the

ability to learn. (Taylor 1954; McDonald et al. 1972; Barnard 1965; Alcorn,

Kinder, and Schunert 1970). Units for the core course were developed in the

1ight of these strategies which were expected to have a salutary effect on

students' ability to complete the course successfully.

Each of the fifteen topics selected for the core course was prepared

as a self-contained study unit. Each had specific, behaviorally stated

objectives, included a self test for immediate evaluation and reinforcement,

and provided two or more of the following alternative modes of study:

1. Visual approaches such as textbooks, reference works, selections from

professional journals, slides, and film strips.

2. Auditory approaches: tape recordings, 1ecture presentations, dis

cussion groups, and conferences.

3. Kinesthetic approaches including laboratory simulation, and "real world"

clinical experiences.

4. Combination approaches using films, filmstrip/cassette programs,

demonstrations, and video tapes.

A recent issue of M.A.P. a publication of the Association of

California Administrators, contains a list of seven "enabling behaviors"

which, when practiced by instructors enable students to learn with enthusi

asm and increasing autonomy (M.A. P. 1973). These are:

1. Structuring. The teacher establishes a framework and ground rules

within which students are free to learn and explore.
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2. Problem focusing. The teacher calls attention to questions and con

flicts needing investigation and resolution.

3. Accepting. The teacher receives all student responses non-judgmentally.

4. Clarifying. The teacher seeks more information and explanation from

the student without redirecting.

5. Facilitating (the acquisition of data). The teacher makes information

and resources available.

6. Silence. The teacher sustains periods during which no one talks to

permit students time to do their own thinking and problem solving.

7. Modeling. The teacher's behavior reflects the desired educational

Cut COThe S.

These enabling behaviors form the context in which teachers implement

teaching methods referred to above and act as managers of the learning

environment (M.A. P. 1973). These behaviors are in direct contrast with what

Freire criticizes as an all too common "banking system" of education in which

instructors "deposit" information with the student and "withdraw" it on demand

at testing time, a system he sees as passive, frustrating and singularly un

suited to the needs of the learner (Freire 1970).

Faculty members assigned to teach the core course in this study felt

that the success of the course for widely different groups, required specific

attention to the learning milieu. They therefore decided that the instructors

would act as facilitators rather than lecturers and that the seven enabling

behaviors listed above would be rigorously practiced. It was felt this would

open various avenues to student learning. The instructor made it possible

for the student to learn what she desired. She arranged classroom and

laboratory experiences, large and small group meetings, demonstrations, and so

forth, for students. She scheduled clinical experiences that permitted students

to practice what they had already learned rather than having them try to learn
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skills which had not yet been mastered in a somewhat anxiety-provoking

clinical setting. All the strategies, collectively called multi-sensory

self-paced study, require active involvement by the learner. The specific

difference between multi-sensory and the more common multimedia teaching

approach was that each unit of the core course could be studied by any

combination of the strategies whereas in multimedia teaching, the instruc

tor usually selects a single medium for a specific unit of study.

Considerable work with multi-sensory learning has been done by Roe and

Sherwood (1970). In the development of their Learning Experience Guides

for technical level Nursing education, Roe and Sherwood identified a number

of learning units similar to those selected for the core course and pre

pared multi-sensory materials for these units (Roe and Sherwood 1970; Sherwood

1971; Roe 1972). Following their guidance in the course of two site visits

with the author, and with the assistance of the consultant appointed by the

college, all topics included in the core course were prepared for multi

sensory study. Since each unit was self contained students were encouraged

to proceed at their own pace.

THE STUDENT GROUPS

The students selected for this study represented a convenience sample

consisting of all entering students in the 1972 classes in Associate Degree

Registered Nursing and Associate Degree Medical Assisting at one California

Community college--a total of eighty-five students. There were a number of

differences between the two groups. Of primary interest were their academic

backgrounds and health-related work experience.

In the recent past, in selecting entering Nursing students the college

in question has considered Derian's criteria of "risk" which propose that

the student who is married, several years past High school graduation, with
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recent college work is a desirable candidate for admission, that is, low

risk (Derian 1962). Most Nursing students admitted fit this low-risk cate

gory. On the other hand, the eighteen year old, recent High school graduate,

with no previous college work is a high risk candidate for success in Nursing

(Mercer 1966). Most Medical Assisting students come from this latter group.

If core courses as a means toward career mobility are viable, it must be

possible for such unlike groups to succeed together.

The college's stated selection criteria for the two programs are

as follows:

1. Both must be over eighteen and High school graduates.

2. Both take the American College Testing Service test battery.

3. Both must be eligible for College-level English courses.

4. Selection for both classes is carried out by the College Counseling

Service.

In addition Nursing students must have :

1. completed one year of High school Chemistry with a "C" or better.

2. completed one year of High school Biology with a "C" or better.

3. met the College graduation requirements in Mathematics.

Medical Assisting students must have completed a year of High school typing.

Because of competition for admission to Nursing, rarely is a candidate accept

ed with just these basic qualifications. The Nursing student is rarely under

twenty years old at admission and usually has at least thirty units of

college work completed. Approximately twenty-five percent of those applying

are accepted. Conversely in Medical Assisting no candidate who meets the

minimum qualifications has ever been denied admission.
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PILOT PROJECT

INTRODUCTION

In preparation for the full study, a pilot project was undertaken to

evaluate the effectiveness of the multisensory, self-pacing teaching strat

egies. The strategies included seven enabling behaviors mentioned earlier:

structuring, facilitating, problem focusing, accepting, clarifying, silence,

and modeling. Self contained multisensory study units were prepared, designed

to provide auditory, visual, and kinesthetic experiences, and emphasize

individual student self-pacing and prompt positive reinforcement.

All fifty students entering the first course in Nursing in Autumn

1971 were included in the pilot group. The regularly scheduled "Fundamentals

of Nursing" course was taught with content essentially unchanged from that of

the previous two years. Students were selected for the Nursing Program, and

therefore for the pilot project, according to the school's usual policies

and procedures as described above. Faculty assignments were also unchanged

from previous years. As shown in Diagram 7, only Nursing students were

included in the pilot study.

EVALUATIVE MEASURE

The success of the pilot project was measured in terms of the

student attrition rate as compared with the rate for the three previous years

Since the new teaching strategies were expected to enhance student success,

a reduction in the attrition rate would indicate success. In Community Colleges

throughout California, the drop out or "stop out" rate was approximately 50%.

(Sanford 1962). In the Nursing Program under investigation, the rate had been

10% to 15% in the first year of enrollment and about 20% for the total,
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two-year program—-considerably less than Statewide, attrition rates. The

lower rates can be attributed in part to selection procedures for the

program. While for the college at large, successful applicants need only

be at least eighteen years of age and able to profit from instruction,

individual programs within the college could be more restrictive. As noted

earlier, the Nursing program requirements were more demanding than for the

college as a whole. If the attrition rate were further reduced as the multi

sensory strategies were implemented, with student selection and course content

constant, it might reasonably be inferred that there was a causal relation

ship between the teaching strategies and reduced attrition.

DESCRIPTION OF THE COURSE

The "Fundamentals of Nursing" course involved introductory instruction

in the hygienic care of patients. The course included basic communication

skills and focused almost entirely on the care of acute and sub-acute

hospitalized patients in a medical (non-surgical) setting. Related materials

on medical asepsis and body mechanics were also included.

The teaching strategies tested were designed to encourage the student's

active involvement in learning and to permit students to pace themselves.

Students had several learning options for each topic from which they were

to select the option or options best suited to their individual learning

styles. Available options included tailor made or commercial films, books,

slides, films trip/cassette programs, and video tapes. Simulation experiences

were developed for practice in the College Nursing Skills Laboratory. Small

and large group discussions were scheduled, but as with all other options,

they were not mandatory.

As far as possible, test material from the previous year was used

for evaluation. Tests were faculty-designed paper and pencil instruments
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consisting primarily of objective and short answer factual questions.

FINDINGS

A11 fifty students successfully completed the course with a grade of

"C" or better. No student failed, and none withdrew from the course. Fol

lowing the first major examination at mid-quarter, it was decided that the

final test would cover material more rigorously than in the previous year.

Despite the desirability of retaining the previous year's testing media,

the change was made because the existing material on the first test did not

appear challenging enough for the more able student. The entire range of

final grades at the quarter's end, despite greater rigor, was positively

skewed one decile, or 10%, over those of the previous year's class. In

the two succeeding quarters the class maintained its high retention level.

During the second quarter, one student withdrew because of academic dif

ficulty. Forty-nine of the fifty students in the pilot study successfully

completed the entire first year Nursing course. The attrition rate, 2%,

showed a marked improvement over the average of more than 12% for the previous

three years (see Table 2, Page 62 for 1968–71 attrition rates).

DISCUSSION AND CONCLUSION

The multisensory self-paced strategies represented the only planned

change in the "Fundamentals of Nursing" course for Autumn 1971. Students'

performance was markedly improved over that of the previous year both in the

range of scores earned, and in attrition which fell from 12% to 2%. Experi

mental and control grouping would have lent more reliability to the investi

gation. Nevertheless, given the multiple preconditions and intervening

variables expected in evaluative research, it appears reasonable to infer

that the teaching strategies were successful.



CHAPTER VI

THE CORE COURSE AND SECOND QUARTER COURSES

INTRODUCTION

In September 1972, eighty-five nursing and medical assisting students

were admitted under established procedures of the college and enrolled in

the core course. Thirty-nine were Nursing majors, five of them men, and

forty-six were Medical Assisting students, all women. All were told after

acceptance that the first course in each major would be a core course which,

if successfully completed, would be credited toward the major originally

selected by the students, but that if desired, credit toward the other major

would be granted automatically. Diagram 8 on Page 46 shows how the core

course might be credited. Students enrolled in Nursing after completing

the core course, could continue on to the second quarter in Nursing or cross

over to the second quarter in Medical Assisting. The reverse would be true

for Medical Assisting students. In either case, a change in major required

that the student meet the prerequisites for the newly chosen program. The

st “dents were divided into six sections of twelve students and one of

thirteen, with Nursing and Medical Assisting students assigned proportionally

to each section. Each student was assigned to a given section by staff

members of the Counseling Department during the previous Summer in the course

of college-wide preregistration sessions. During preregistration, students

were allowed to select the section of their choice subject to space avail

ability. Since the students did not, at that point, know the instructors

or clinical agencies involved, sections were usually chosen on the basis of

factors such as home needs, child care arrangements, other classes in which

the students wished to enroll, and similar non-academic factors.
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Three instructors who regularly taught the first-year course in one

of the two programs were assigned to teach the course. One had previously

taught only Registered Nursing students, one had previously taught only

Medical Assisting, and the third had taught in Medical Assisting and

Vocational Nursing programs. A11 were Registered Nurses. The California

Board of Nursing Education and Nurse Registration requires approval of all

instructors in accredited Registered Nursing programs. Accordingly, to

preserve accreditation, the names of the two Medical Assisting instructors

were submitted to the Board and they were approved. All of the instructors

had previously expressed interest in teaching the core course and had parti

cipated in its development. One bias of evaluative research is that in a

given project, confidence, enthusiasm, and acceptance may contribute as much to

favorable evaluation as does either the program or the method (Borgatta 1966).

This phenomenon is, of course, not peculiar to evaluative research. During

a classic Hawthorne Study it was shown that any special attention has a

salutary effect on human behavior (Roethlisberger and Dickson, 1939).

THE COURSE

The course presented carried six quarter units of credit and involved

three classroom and nine clinical practice hours per week for twelve weeks.

The classroom hours were devoted to guest speaker presentations, movies avail

able only for a short period, and general "keynote" addresses. Except for the

first week orientation session, attendance was not required at meetings of

the whole group since these meetings represented just one of the optional

instruction modes which students were free to elect. Clinical practice

sessions were divided into two four-and-a-half-hour segments per week and

it was expected that the equivalent of one such session would be devoted to

simulation exercises in the Skills Laboratory, Independent Study Center, or

Video Viewing Room each week. The equivalent of the remaining clinical session
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per week could be devoted to reality experiences in hospital, childrens'

center, clinic, or similar settings when each student felt ready. Attendance

was not required at any given session but attendance at enough sessions to

demonstrate competence was necessary for completion of the course. So that

instructors could keep track of student progress and be sure that none

fell irrevocably behind the group, students were all required to keep two

records of their progress. One was a cumulative skills record. As a

student learned a given manipulative skill in a simulated experience,

he/she submitted this record sheet to the instructor for signature. Fol

lowing this, the student was then eligible to practice the skill in a reality

setting to earn a second signature, upon demonstration of competence. All

practice in direct patient care was by appointment to ensure that the

instructor, the experience, and the opportunity were available and that the

clinical facility was not overburdened at any one time. The second record

was a weekly report of completed study units. These reports were collected

each Monday morning by an assistant and each student's progress was charted

on a wall in an instructor's office. In this way, each instructor could see

at a glance whether any student was falling behind in units completed.

SELF-PACING

Since students were urged to pace themselves, learning in the fashion

best suited to them, it was anticipated that students' progress would be

highly individualized. Accordingly, students were offered three choices

with respect to the pace or speed at which they learned. (1) They might

complete the course as quickly as possible and then devote their time to

other matters; (2) They might complete all the units in the first quarter

and then move on to second-quarter work (this option was available only to

Nursing students since self-pacing material had not been developed for the

second-quarter Medical Assisting course); or (3) Students could reinforce
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what they had learned by tutoring and otherwise assisting students who had

not yet completed the course.

TESTING AND GRADING

Two examinations and four quizzes were given during the quarter.

Each examination was valued at 40% of the total score and each quiz at 5%.

The first examination covered material from the first six weeks of the

quarter and the remaining material was tested in the second examination.

Quizzes could be taken as the student felt ready since each was identified

as to topics tested. All test material was in the form of objective questions,

multiple choice, true/false, and matching. The college computer center scored

all test material using the EXAMINAL program developed for the college by

Sawvel (1972). In addition to actual scores, this program provides a statis

tical breakdown, examination analysis, and a validity index for the test

material. Questions for each test were selected by the instructors who

taught the core course.

PHYSICAL FACILITIES

On campus, students had access to the following learning environments,

all of which were staffed with personnel able to provide assistance:

Classrooms

One large room with seating for all eighty-five students was used for

large group instruction. One smaller classroom was used for small group

discussions. The smaller room contained a simulated physician's examining

room.

Skills Laboratory

This room could be divided into two smaller rooms to accommodate

additional discussion groups. Each half had a television receiver, but

both were on the same cable so that two separate programs could not be

projected at the same time. The laboratory was also equipped with simulated
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hospital rooms both adult and child, approximately fifty feet of work space

for individual practice, three scrub sinks, chairs, study desks, a resource

file of journal articles, and a small reference library. An adjacent store

room contained various charts, study materials, disposable patient care

equipment, and supplies. A student employee, a second-year Nursing student,

was available to check out materials and assist students. An instructor was

available in the Skills Laboratory three mornings and three afternoons each

week, (see Table 1, Page 51, for a sample schedule of Skills Laboratory

hours). The following general on-campus facilities were also available:

Independent Study Center. This area, manned by an Instructional Aide, housed

programmed instruction materials. Core course-related materials at the center

included programmed texts on pharmacological mathematics, vital signs, anxiety,

and a number of the programs prepared from the American Journal of Nursing

series.

Listening and Viewing Room. This area included an automatic retrieval system

for audio tapes as well as equipment for viewing slides, films trips, single

concept loops, and related materials. Side rooms were available for small

group study.

Video Viewing Room. This area, for viewing video tapes independently, was

available at times other than when Skills Laboratory sessions were scheduled.

It was 1arge enough for an entire class to review a tape if necessary.

Tutorials Center This area was manned by students under the direction of an

instructor/supervisor who organized peer tutoring upon request.

Library. This area had the usual accoutrements of a modern college library.

It was open stack, that is, students might enter the stack area and select

their own materials. There were also informal areas as on any college campus.
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8am to Noon lpm - 3pm 3pm - 5pm

§ Office hours atB) least one instr- || Large Open
Monday C) uctor at all Group study

times.

A) Skills Laboratory
Tuesday |B) Off campus 4- Open study—y

facility

B) Skills Laboratory
-

Large FacultyWednesday C) Off campus
-

facility Group Meetings

C) Skills Laboratory
Thursday B) Off campus 4—Open study—º

C) facility

º Off campus Independent study
Friday C) facility and check out ofmaterials for week

end study. |

A, B, C, designate instructors.

Table l. Schedule of Hours--Skills Laboratory
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Off campus learning facilities included two general hospitals, one

child care center, and one outpatient clinic. These facilities were used by

arrangement approximately four mornings a week. Each hospital provided space

for group conferences and one had a skills laboratory modelled after the one

on campus.

Study Guide. Each student was required to purchase his/her own copy of the

Learning Experience Guides Volume I by Roe and Sherwood (1970). Although

this book was designed for Nursing students, the first four levels (of the

five in the volume) included many of the content areas selected by the panel,

and were entirely relevant to both Medical Assisting and Nursing. With

additional units prepared by the faculty, all content topics chosen by the

panel were covered. The extra material was given to the students as an

addendum. The Guides also include an extensive bibliography and each student

was provided a list of materials available at the college as well as inform

ation about other reference sources. Staff members of the learning centers

provided instruction in the use of the various machines in each center.

Various free "how-to" materials were also provided.

CHARACTERISTICS OF THE STUDENTS

The two groups of students differed in a number of ways. Consider

ably more Medical Assisting than Nursing students were under twenty years of

age. Of the Medical Assisting students 67% were under twenty, while 80%

of the Nursing students were over twenty. (see Graph 1, Page 53). As might

be anticipated, the older group also included more married students. Bar

Graph 2 on Page 54 shows that 59% of the Nursing students were married while

only 22% of the Medical Assisting students were. There were also considerable

differences in the units of college work completed prior to admission. Graph

3 on Page 55 shows the number of students with no college work, with one to

forty-four units, and with forty-five or more units. In Nursing, two students
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had no previous college work, while half the class had completed in excess

of forty-five units. Ten students already held one academic degree. On the

other hand, thirteen Medical Assisting students had done no previous college

work, only seven had completed more than forty-five units and none held a

degree upon admission. Graph 4 on Page 57 compares work completed in Anatomy

and Physiology. Again there are major differences. Of the Nursing students,

79% had completed one of the two courses including 45% who had completed

both. Only 4% of the Medical Assisting students had taken both courses while

85% had taken neither.

Derian and Mercer, in two independent studies, suggest that previous

college work, marriage, achievement in the Biological Sciences, and age over

twenty, are all positive factors in predicting success in Nursing study

(Derian 1962; Mercer 1966). As a group, the Nursing students tended to have

these characteristics. No similar studies have been done in Medical

Assisting.

Previous work experience adds a dimension to the life experiences

students bring to the classroom. Here too the two groups differed. Of

the Nursing students, 5.3% had previous experience in the health care

delivery system. Among the types of experience listed were service as a

military "Medic," Psychiatric Technician, Operating Room Technician, and

Nurse Aide. Of the Medical Assisting students, 23% listed previous work

experience. Health-care related experiences included work in a physician's

office and hospital record keeping. Graph 5, Page 58, illustrates the

above information.
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SECOND QUARTER

Upon completion of the core course, students in the two majors moved

on separately to second-quarter offerings in the respective programs. In

Nursing the next course was Fundamentals of Nursing 61B. This course focused

on direct care of an acute hospitalized patient undergoing major surgery.

It included operating room experience, preoperative preparation and teaching,

sterile dressings and procedures, and administration of oral and parenteral

medications. In Medical Assisting, the student's next course was Descriptive

Anatomy and Physiology 63A, a course focused on structure, function, and path

ological changes of the human body. Some pharmacology and simulated exper

iences in assisting the physician with physical examinations, cardiograms,

minor surgical procedures, and simple laboratory procedures were also included.

These elements were taught as illustrations of the structure and function of

the body by vicarious participation (through simulation) in care normally

provided in a physician's office or outpatient clinic.

Nursing students' experiences continued in an acute care setting,

a hospital inpatient facility, and to a lesser degree in a nonacute setting,

while Medical Assisting students withdrew completely from the acute setting

and focused on ambulatory care.

EVALUATION MEASURES

In evaluative research, the success of a program is measured in terms

of the effect produced by a given action (Suchman 1967a). In the present

study, the action undertaken was a core course for entering students in two

health-occupation majors. Two success indices were used to measure the

effectiveness of the course: a passing grade in the core course, and

a passing grade in the next course in the student's designated major.
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The College's criteria for student evaluation and grading provide

that "grading strictly on a curve basis is not justifiable," that a "C"

grade is "satisfactory. . . meets graduation requirements", and that grades

should be assigned on the basis of meeting course objectives. A copy of

Student Evaluation and Grading Procedures is included in Appendix I. A "D"

grade does not disqualify a student; however it does mean that a student has

barely met the course objectives and his success in advanced work is doubtful.

Accordingly and because advanced work in the major followed the core course,

a grade of "C" or better was stipulated as the measure of success in the core

course. However, it was the policy of Health Sciences faculty members at the

College to permit students to continue on to the second quarter with a "D"

grade on the premise that a first quarter student may need a little extra

time to get started in the major. An overall "C" average was required however

and a "C" or higher both in the major and overall was required from the second

quarter on.

Students' grades in the second quarter were, therefore reviewed.

Particularly in the light of the wide diversity among the two groups it is

theoretically possible to oversimplify the course in order to ensure its

success. It is also possible to so slant the course as to make it too rigor

ous for students with a more limited background. The second quarter courses

of both curricula were held unchanged however. Thus success in these second

quarter courses was taken as evidence that the prerequisite core course

adequately prepared both groups of students and was not slanted in the dir

ection of students in one major at the expense of the others.

A secondary evaluative measure was the attrition rate of students in

the study group as compared with those enrolled in the two programs in

previous years. According to the College's records, attrition rates in they g g
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first year of the programs for the period 1968–1971 were between 10 and 14%

in Nursing and between 23 and 27% in Medical Assisting. Exact figures are

shown in Tab1e 2 on Page 62.

Any major increase in attrition during or following the core course

would suggest that the course did not provide an adequate foundation for

advanced work or that it was directed toward one program at the expense of

the other. Reduced attrition by contrast would support the inference that

the two groups could learn together. Attrition rates were calculated at

the end of both the first and second quarters.
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PERIOD “ NURSING MEDICAL
ASSISTING

l968-69 ll!? 27%

l269-70 lož 23%

l'970-71 l2% 25%

Average for
3 years l2% 25%

*The year 1971-72 was not included since the pilot
project in Nursing was conducted that year.

Table 2, Attrition Rates in Nursing and Medical
Assisting for the Years l968 to 197l



CHAPTER VII

FINDINGS

CORE COURSE

Upon completion of the core course thirty-eight of the thirty-nine

Nursing students received a "C" grade or better. One student withdrew with

out penalty. The reason for this student's withdrawal was personal and her

grade at the time was "Passing." Forty-one of the forty-six Medical Assist

ing students received a grade of "C" or better. No students withdrew, five

earned "D" grades. Table 3, Page 64, shows these results, the percentage

calculations, and the combined totals for all students.

SECOND OUARTER

Thirty-seven of the thirty-eight students entering Nursing 61B

completed it with a grade of "C" or higher; one student withdrew. Forty-one

of the forty-six Medical Assisting students completed Medical Assisting 63A

with a grade of "C" or higher; five students withdrew. Table 4 on Page 65

shows the number and percentage of students who passed the courses in each

program and the combined totals.

Reasons for withdrawal. The Nursing student withdrew without penalty because

of a prolonged hospitalization due to an accident. She had no grade of

record. Two Medical Assistant students withdrew for personal reasons and

both had passing grades at the time of withdrawal. Three Medical Assisting

students withdrew for academic reasons and were "not passing" at time of

withdrawal. All three had earned "D" grades in the core course. While per

mitted to remain in the program, they had not met the criterion for success

in the core course. As was stated earlier, the Health Sciences Division

within which the programs are offered permits students to enroll in the first

year, second quarter course despite a "D" grade in the first quarter.

Two other Medical Assistant students, who had earned first quarter "D" grades,
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NURSING MEDICAL ALL
ASSISTING | STUDENTS

N = 39 N = ||.6 N = 85

PASSED 38 97% ll 90% 79 93%

NOT

PASSED O 0% 5 10% 5 6%

WITHDREW l 3% O 0% l 1%

TOTALS 39 loož ||6 loož | 85 loož

Table 3. Number and Percentage of Students Completing
the Core Course,
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Table li

NURSING MEDICAL ALL
ASSISTING | STUDENTS

N = 38 N = || 6 N = 8||

PASSED 37 97% || ||l 90% 78 93%

NOT
PASSED O 0% O 0% O 0%

WITH DREW l 3% 5 10% 6 7%

TOTALS 38 loož | 16 loož 8|| 100%

Number and Percentage of Students Completing
the Second Quarter Courses •
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were able to improve their performance sufficiently in the second quarter

to earn "C" or better and were eligible to continue in their major.

ATTRITION

Upon completion of both quarters, total attrition amounted to two

students in Nursing and five in Medical Assisting. Stated as percentages,

95% of the Nursing students were retained and 5% withdrew. In Medical

Assisting, 90% were retained and 10% withdrew. Table 5, on Page 67 shows

these figures as well as combined attrition rates for both groups.

SUMMARY OF RESULTS

Using the evaluative measure, success equals "C" grade or better,

seventy-nine students (93%) completed the core course successfully. Under

the same criterion, seventy-eight students (92%) successfully completed

both quarters. More of the Nursing students (97%) than Medical Assisting

students (90%) completed the course in proportion to total enrollment.

In both cases, the attrition rates were appreciably less than any rates in

the three years from 1968 to 1971 when Nursing averaged 12% attrition, and

Medical Assisting averaged 25%.

DISCUSSION

Instructors who taught in the two quarters made several obser

vations about the core and second quarter courses.

Core Class Students moved slowly at first; they were not at ease with

self pacing. Once they learned what was expected, the pace quickened con

siderably.

Self pacing. It had been expected that self pacing would result in wide

variation in the rate at which students moved through the course with three

options available to them. As noted above, they could complete the course
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Table 5.

NURSING MEDICAL ALL
ASSISTING | STUDENTS

N = 39 N = ||.6 N = 85

RETAINED | 37 95% | ||l 90% | 78 92%

NOT
RETAINED 2 5% 5 10% | 6 8%

TOTALS 39 loo■ ||6 loož | 85 loož

Number and Percentage of Students who were
Retained or Left at Completion of Two Quarters •
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rapidly and withdraw from class work before the quarter's end, they could

In ove on to second quarter work, or they could reinforce their own learning

E y tutoring other students. Without exception, students elected the third

Cption. This resulted in students moving at different rates, but within a

relatively narrow range with up to three of the fifteen units separating the

slowest from the fastest students at any one time. Once a student had moved

=head that much, he or she invariably found a "partner" in need of a little

Inelp. It is possible that the students' encounter with a system relatively

foreign to the more usual lecture/1aboratory model made them hesitant

to get too far ahead of their class mates.

Identity. Each group was clearly aware of which major he or she was enrolled

in and in one of the seven sections, a we/they dichotomy emerged. After dis

cussion among the instructors the decision was made to undertake no specific

intervention. The situation cleared spontaneously after approximately four

weeks. One Medical Assisting instructor expressed concern that Medical

Assisting students did not as clearly delineate the Medical Assistant role

as members of previous classes had done, but she also indicated that the

role itself is undergoing redefinition as the Physician's Assistant category

ernerges.

S econd quarter. In each of the programs, a different instructor, new to the

* * * * dents was part of the second-quarter teaching team. In each case, one

"sere" instructor also taught in the second quarter. In both groups, more

in ci ependent learning was observed. In Medical Assisting, students were con

*isierably more self-directed than were previous groups as evidenced by students

being better prepared for class. They sought out alternatives and demonstrated

* greater ability to recognize appropriate relationships. In Nursing, the new

*structor had not previously taught students at the same point in their

*P*rience and therefore could not make a similar comparison. Although

students earning a "D" grade in the first quarter have, in the past, been
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allowed to enroll in second quarter courses, the deficits built up in an

inadequate first quarter invariably have resulted in further "D" and "F"

grades in the second quarter. Two of the Medical Assisting students earning

"D" in the core course earned a "C" and "B" respectively in their second

quarter. It is possible that greater self direction and independence may

have contributed to their success though no prediction can be made on the

basis of this limited experience.

General statement Students dug deeper for information. Some students

expressed frustration at not knowing "how much was enough." Instructors

had prepared or obtained extensive materials for each unit expecting that

students would select from among several alternatives. Some students, parti

cularly the more rapid learners, tended to study all the prepared materials——a

monumental task--and were frustrated at not knowing when to stop. This

appeared to instructors to be a major departure from the behavior of members

of former classes. When a single text was used with specific chapters assigned,

students rarely sought out supplementary materials. In the core course,

some students apparently used all the learning modalities instead of just

one or two gaining greater familiarity with the material but not without a

degree of frustration.

As a group, students with a Nursing major designated performed better

than did students who had designated Medical Assisting. The resultant over

lapping curves however showed that some Medical Assistant students achieved

high scores, (see Graph 6 on Page 70). It was anticipated that a group with

a greater preparation and wider background would perform better than a group

with lesser preparation. It is worthy of note, however, that in this study

most of the lesser-prepared students did successfully perform at an acceptable

level.
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CONCLUSION

On the basis of this single, limited study, it appears feasible to

suggest that students with widely divergent entering skills and different

though related occupational goals can successfully achieve acceptable levels

of academic performance in both a core course and subsequent work in their

specific majors. It appears that teaching strategies designed to minimize

the impact of differences and promote active individualized learning

enhanced the effectiveness of the course .



CHAPTER VIII

SUMMARY AND RECOMMENDATIONS

This study was designed to evaluate the effectiveness of a core

course for students entering programs in Registered Nursing and Medical

Assisting whose career goals and antecedent academic preparation differed.

The research was carried out at one California Community College and con

sisted of four phases.

1. A historical review of the core concept and the proposal that core,

be defined, for the present, as the integration of materials from several

disciplines to achieve interrelated completeness. Three core subtypes,

Experiential, Fused, and Coordinated, were identified;

2. Development of a core course consisting of fifteen content elements

common to Nursing and Medical Assisting. Specific teaching strategies,

designed to enhance learning and minimize the effect of major group differ

ences, were selected;

3. A pilot project to evaluate the teaching strategies which showed that

attrition was reduced and achievement scores increased in a pilot group of

Nursing students ; and

4. Evaluation of the core course which included measurement of students'

success in the core course and during one subsequent quarter of study in

their designated majors. Results indicated that the core course was effective

in that 97% of the Nursing students and 90% of the Medical Assisting students

successfully completed the core course. Of the students who went on to the

second quarter 97% of the Nursing students completed the second quarter as did

90% of the Medical Assisting students. Overall attrition at the end of two

quarters of work was 5% in Nursing and 10% in Medical Assisting: a drop

from 12% and 25% respectively for the three previous years.



73

RECOMMENDATIONS AND DISCUSSION

The study was limited to students from two health related programs

in a single institution. Results therefore cannot be generalized beyond

that institution and those programs. With this limitation in mind, the

following recommendations are made.

1. The study should be replicated in the same setting and in different

Ones ,

2. The core concept, as it relates to curriculum, should be tested with

larger "families" of related occupations. The development of core courses

across wider spectra of related programs seems promising.

3. Core approaches to supporting courses in disciplines related to the major

should be investigated. Core components in Biological curricula have

already been undertaken at a number of California colleges; this work should

be intensified.

The core approach has broad implications for Allied Health programs

in California. The State Legislature through its Select Committee on Health

Manpower, seeks sweeping changes in the preparation and certification of

health care practitioners. High on the Committee's priorities are modifications

in law and practice to ease the upgrading of health practitioners from

one classification to another. There is now legislation requiring that

Vocational Nurse preparation be credited toward Registered Nurse 1icensure,

and that Diploma preparation be credited toward degree status. Creative

collaboration between programs and institutions preparing various practiv

tioners could lead to the development of core courses for various students

in a geographically defined area with credit granted by several institutions

according to students' goals. Such a cooperative effort might well ease

the pressure on scarce clinical practice as well as teaching resources.
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Modularization as an additional avenue to implementing core concepts

might also be explored. Research in task analyses of health occupations

undertaken by the University of California at Los Angeles has helped identify

specific behaviors common to groups of practitioners (U.C.L.A. 1970).

Preparation of brief "core units" rather than whole core courses could prove

most useful. Core courses, under specified circumstances, are feasible for

Nursing and Allied Health Education. Judicious development and utilization

of the core concept appears workable and desirable.



APPENDIX I

STUDENT EVALUATION AND GRADING PROCEDURES

(Taken from Page C-32 of the College Faculty Handbook).

Grading Practices : The assigning of grades so profoundly may affect a

student's career that instructors are urged to consider carefully and con

tinuously the basis for their actions. Since improved teaching, learning, and

evaluation are more likely to occur when teacher and student know clearly

at the outset the objectives of a given course, the instructor should discuss

with students and present to them at the beginning of a quarter, preferably in

writing, a summary of the objectives of the course, the methods of evaluation

to be employed, and the standards by which letter grades will be determined.

Because letter grades should be assigned on the basis of stated

objectives and standards, grading strictly on a curve basis is not justifiable.

There should be no rigidly predetermined percentage of each grade in a course.

One may well find, for example, that the percentage of grades "A" and "B" will

increase in courses toward the end of a sequence. However, in such cases

instructors should be sure that these courses are as challenging to the

students as were the earlier courses in the sequence. Also, instructors should

remember that a "C" grade is defined as "satisfactory" and meets graduation

requirements. Grades in technical-vocational courses, where many students in

the class are employed in the field, must be given with the same rigor as in

other courses. A suggested meaning of college grades is as follows:

"A" - The student has been consistently superior in all

phases of the course and has shown initiative,

imagination, and self- irection well beyond that

required by the instructor.
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"B"

“C”

"D"

rt rºw tºF

“K”

"N"

The student has satisfied the course objectives

with fairly consistent performance typically above

average and he demonstrates considerable mastery

of the course materials.

The student has completed most of the course

objectives and requirements in a satisfactory

manner as to quantity and quality of performance,

including attendance and participation.

The student has barely met the course objectives

and his success in advanced work is doubtful.

The student has failed to accomplish the minimum

requirements of the course and has not met the

course objectives to any significant degree.

The student has completed the course with "C"

or better work.

The student has completed the course but without

credit. He has either not taken the examinations

or has fallen below the grade of "C".
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APPENDIX II

This letter was sent to participants in the review of Core Course elements
so that they might rank course content elements in order of importance.

To : March 9, 1973

From: Glenys Wilson

Subject: Core Course for entering Nursing and Medical Assisting students

Our "Core Course," which is taken in the entering quarter by both Medical
Assisting and Nursing students has fifteen elements of curriculum content.
Having completed the first offering of this course we are now evaluating
it. It is our belief that all fifteen elements are appropriate to both
occupational groups, but possibly some are more important than others.
Therefore, we are attempting to order them in terms of their critical
importance and it is in this endeavor that we seek your help.

We are asking you, and several other members of the Medical Services Advisory
Committee to rank the curriculum elements in order of importance that you
see them to be. Please bear in mind that these content areas are taught to
both Nursing and Medical Assisting students. Under the headings on the
enclosed fifteen slips of paper, are a few comments that help explain what
material was taught under that heading.

Would you please rank the slips of paper in order of importance from "1"
for the most important to "15" for the least important and so number them
in the upper right-hand corner.

Return them in the enclosed envelope, which does not identify you, but
is coded to identify your profession.

Will you take a few minutes to do this today? Please?

Returning the ranked slips of paper before March 16th will allow me
to study them during Spring recess and report back to you at the next
Advisory Committee Meeting.

Thanks so much for your help.
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THE HEALTH CARE INDUSTRY

Provides Health Care Services.

Large, Complex, "organization."
Includes direct and indirect
services.

Many kinds of practitioners
and support personnel.

ECONOMICS OF HEALTH CARE

Systems of payment for care:
May be self pay;
May be fiscal intermediary.
May be fee-for-service;
May be pre-paid (capitation)
Cost control.

ETHICAL AND LEGAL BEHAVIORS

Ethical standards in Health

care practice.
Confidentiality.
Legal limits of practice.

COMMUNICATION SKILLS

Non verbal - verbal - written.

A medium of social exchange
Involves sender, receiver, and
feedback between the two.

OBSERVATION AND RECORDING

Use of all the senses.

Categorization of observations.
Objectivity/Subjectivity.
Clarity and Readability.
Accuracy.

EXTENSIONS OF THE POWER TO OBSERVE

Use of devices to refine and

extend powers of observation.
(e.g. Temperature: from touch
to thermometer.)
■ easurement of "vital signs."

DENTAL HEALTH

Importance of personal oral
hygiene.
Fluoridation (water supply

(topical application
(Toothpaste.

ROLE DEFINITION

Roles and functions of

various practitioners.
Differentiation between

R.N. and Medical Assistant.
Similarities and differences

in tasks, (location, type,
responsibility).
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RADIATION SAFETY

Use of X-ray as diagnostic
and treatment measure.

Avoidance of over-exposure
patient – practitioner.

NORMAL NUTRITION

Food groups.
General diets.

Regional and Ethnic diet
modification.

ASEPSIS AND ENVIRONMENTAL SAFETY

Medical asepsis – surgical
asepsis.
Modes of pathogen transfer.
Handwashing procedures.

PHARMACOLOGICAL BASES FOR

PATIENT CARE

General information re

Federal and State regulations;
the prescription;
safety factors in drug
handling.

HUMAN GROWTH AND DEVELOPMENT

Overview of stages of
physical growth and development.
Stages of personality development.

PATIENT CARE MEASURES

Personal hygiene.
Skin care.

Posture, positioning, pressure
points.
Comfort measures.

EFFECTIVE USE OF BODY TO AVOID
FATIGUE.

Body mechanics.
Using body effectively to assist:

bed patient
wheelchair patient
ambulatory patient.

Sent as fifteen separate slips
as attachment to letter.



RELATIVE IMPORTANCE OF 15 CORE COURSE CONTENT ELEMENTS

Table showing Frequency of Responses to Rank Order
Sorting%

Ranked in
first five.

Ranked in
second five.

Ranked in

third five.

Communication Skills 13 1.
-

Observation and

Recording 11 2 l

Ethical and Legal
Behaviors 8 4 2

Role definition 8 3 3

The Health Care Industry 6 2 6

Extensions of the power
to observe 4 9 l

Asepsis and environmental
safety 4 9 1

Body mechanics 3 8 3

The economics of Health Care 4 5 5

Patient care measures 4 5 5

Human growth and development 2 7 5

Normal nutrition 1 7 6

Pharmacology 1 4 9

Dental health 1 2 11

Radiation safety
-

2 12

*Ranked by:
a purposive sample consisting of two members each of the following pro
fessions or occupations (all were members of the College Medical
Services Advisory Committee):

Physicians
Hospital Administrators
Directors of Nursing Service
Registered Nurses
Medical Assistants

Instructors - Nursing
Medical Assisting
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APPENDIX III

Course Outline for Medical Assisting 61
Nursing 6la

Fundamentals of Health Care

Catalog Description

Medical Assisting 61
Nursing 61a Fundamentals of Health Care 6 units

Introduction; those concepts basic to health care services. Includes
principals of environmental safety, health teaching, communication,
medical ethics, and legal practices, asepsis, nutrition, growth and
development. Introduction to the economics of health care and the
and the health care delivery system. Care of selected patients in a
variety of clinical settings. Prerequisite: Admission to the A.A.
degree program in Medical Assisting or Registered Nursing. 3 hours
lecture, 9 hours clinical practice.

Expected Outcomes for Students:

Given an introduction and background to health care services, the
student is able to :

1. Demonstrate a knowledge of and application of the following
in relation to her role as a practicing member of the health team:

a . body mechanics
b. pharmacology
c. nutrition and fluids

growth and development
communication

mental health

asepsis (medical and surgical)
observation and recording
safety
1egal and ethical behaviors
dental health

radiation safety
the health care industry (including economic aspects)
vital signs and other objective measurements.

-

Course Content:

1. Principles of health care
2. Philosophical, ethical, and economic aspects
3. Fundamental medical procedures
4. Principles of safety
5. Medical specialties and the health team approach
6. Basic principles of medical and surgical asepsis
7. Fundamentals of observation, communication and recording
8. Essentials of nutrition and diet therapy
9. Human growth and development

10. Fundamentals of dental health

11. Radiation safety.
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Course Outline for Medical Assisting 61
Nursing 61a.

Fundamentals of Health Care.

Page 2.

Methods of Presentation:

: -

Lectures

Discussions

Self paced study
Student instructor conferences

Audio visual aides

Skills application and practice

Methods of Evaluating Student Progress:

i
Student participation
Quizzes
Examinations
Evaluation of clinical behavior

Student evaluation of self, course content, and
methodology

Minimum Student Materials :

1. Student Uniform
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