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CHAPTER I
INTRODUCTION

Health occupations education programs at the secondary
and postsecondary levels have shown a phenomenal pattern of

expansion. Expansion in health occupations education pro-

grams has occurred in Texas and throughout the nation. This

expansion in programs has created a corresponding demand for

effective planning, organization, administration, and eval-

uation of health occupations education programs.

Borkovich and Welch (1975) observed that the United

States has been experiencing a shortage of health occupa-

tions personnel for some years. To help alleviate this

shortage the federal government has appropriated funds to

establish training programs for health personnel. Such

federal aid, no doubt has influenced health occupations

education expansion.
The federal government has been interested in health

occupdtions education (HOE) most of this century. Holloway

and Kerr (1969) traced early federal legislation pertinent

to HOE:

Health occupations education at the vocational and
technical levels began with the development of prac-
tical nurse education. After passage of the Smith
Hughes Act (1917). a few local practical nursing

1



programs were established under the provisions of the
act, which provided for trade and industrial education

(p- 3).
In 1956 Congress amended the Vocational Act of 1946,

known as "Title Ii, Vocational Eduéation in Practical Nurse

Training." This act authorized funding "to extend and

improve practical nurse training" (Administration of Voca-

tional Education, Rules and Reqgulations, Bulletin No. 1,

1958, p. 36). After the passage of the Vocational Education
Act of 1963 (P.L. 88-210), vocational education in health

occupations was defined to include other areas in addition

to practical nursing (Administration of Vocational Educa-

tion, Rules and Regulations, Bulletin No. 1, 1966).

Such additional areas included funding to establish

training programs for technicians and assistants in health

occupations. "Until (after) 1965 health occupations educa-

(Vocational News,

tion was included in industrial education"

Volume 1, Number 3, Winter 1978, p. 8).
The decade of 1969-1979 was one of great change in

health occupations education. Change occurred as a response

to such legislation as the Health Professions Education

Assistance Act of 1976 (P.L. 94-484). P.L. 94-484 extended

health resource training authorization through 1980 and
contained elements for change to meet national needs.
Karlin (1974) indicated that this act (P.L. 94-484) pro-

vided for training more primary care practitioners, which



would improve health services in certain areas. It also
provided the authorization for more health education cen-
ters, which would prepare practitioners.

During the end of the 60s, an insufficient number of
trained workers was identified as a major problem within
health care. This problem continued throughout the decade
of the 1970s. At the same time, adequate numbers of health
care workers received much attention. Haddad (1978) indi-
cated that the increased need for health care workers

resulted from the medicare and medicaid legislation, the

new health care technologies, the widespread utilization of

private medical insurance, and the increased accessibility

of medical care facilities to the public.

During the 1970s, attention was given to earlier intro-
duction of students to the various health care careers. It
was hoped that this would influence their career choice and

if more students selected health occupations as a career,

manpower needs would be met. A nationwide determination to

implement traditionally academic concepts of career and
vocational health occupations occurred during this decade.
This emphasis has not solved the problem of shortages:
health manpower shortages have continued into the 1980s.

"Health occupations education has become an important

area of vocational education" (Burkett, AVA Journal, May

1976, p. 83). Secondary health occupations education



students can become competent health care personnel.

Health occupations education programs must be relevant and

effective if current employment needs are to be met. The

relationship between the education of students and their

ultimate functioning in the health care delivery system

must be continually assessed.
The increased demand for trained workers in the health

care field has continued to exist. Burkett (1976) stated

"the demand for services in the health field will have the

highest growth rate" (AVA Journal, May 1976, p. 83).
Milliken (1974) advocated health occupations programs

that are designed to contribute to individual development

through experiences which foster career awareness, career

exploration, and career preparation. She stated:

The program contributes to readiness for tentative
career decisions, thereby facilitating planning
related to postsecondary education, obtaining
employment and/or becoming an informed client of
the health service system (p. 35).

An opportunity to be '"ready" to make career decisions

is inherent in the concept of Career Education. This con-

cept (Career Education) emerged during the decade of the

- 70s. Basically, the United States Office of Education's

Career Education Model includes four basic steps: aware-

ness, orientation, exploration, and preparation (e.g.,

retraining or upgrading of career skills). This school-

based model's basic steps are initiated during the early



elementary school years with activities relating to aware-
ness and followed by orientation during junior high school

years. Curricula are designed to facilitate the completion

of the "exploration" phase before the students have com-
pleted the tenth grade; '"preparation" at the eleventh and
twelfth grade. Each phase of the model is sequential and

relevant. London (1973) emphasized the role of the "Career

Exploratory" step:

On the junior high school level these subjects
(practical arts) are frequently offered on an
exploratory basis, providing an opportunity for
students to try themselves out in a number of
job-related activities (p. 109).

Calhourn and Finch (1976) have also elaborated the

role and importance of the "exploratory'" step. They stated:

Exploration is a crucial phase in career education.
The skills and knowledge acquired during this phase
become the foundation for decision making at suc-
ceeding Jsic] levels. The major thrust is toward
having the student explore various occupational
clusters and become familiar with the preparation
requirements and the educational opportunities
available for obtaining the necessary training

(p. 148).
"Exploration'" of the many health occupations is

planned for middle-school students (Calhourn 1972). 1In

-addition, many high school health occupations education
programs provide opportunities to "explore'" a variety of
health careers by use of clinical and didactic education.
This arrangement can provide opportunities for the students

to learn entry-level job skills as well as to promote



career decisions. Most health occupations require postsec-

ondary educational experiences. Required or recommended
secondary education achievements are essential for admission

to postsecondary programs.

Statement of the Problem

The goals and practices in secondary health occupations
education programs in the United States and its territories
have not been placed in a profile of national scope. 1In

addition, the perceptions of these programs have not been

identified.

Statement of the Purpose

The major purpose of this study was to identify the
practices in secondary health occupations education in the

United States and determine a select group's perceptions of

these program practices.

Obijectives of the Study

The objectives of this study were:

Stage I
1. To analyze states' and territories' secondary

health occupations education documents and identify

each state's practices in secondary health occupa-

tions education programs
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2. To develop a format for categorizing and compiling
each state's and territory's goais and practices
in secondary health occupations education

3. To validate each state's and territory's compiled
and categorized goals and practices by contacting
each state's official admissions officer

Stage IT

1. To develop an instrument designed to identify the
perceptions of Secondary Health Occﬁpations Educa-
tion's goals and practices

2. To verify the national composite of practices in
health occupations education by measuring the

perceptions of the same by a designated group

Scope and Delimitations of the Study

A statement of practices in secondary health occupa-
tions education were obtained from each state's health
occupations education administrator.

Stage I

The findings of this study are limited to the responses

" of state and territory officials responsible for health

occupations education from each of the respective states and

territories participating in the study.



Stage II
The perceptions derived from the study will be based on
the responses obtained from 10 percent (250) of the 2500

American Vocational Association-Health Occupations Education

members.

Significance of the Study

A need exists to establish a comprehensive description

of practices in health occupations education (HOE) in sec-

ondary schools across the nation. Aan analysis of the

nation's secondary HOE curricula, emphasis areas, prereq-
uisites, time allocation, instructional design and setting,

could offer insight for curriculum planning for the emerg-

ing health occupations. A study of this nature could be a

meaningful measure for improvement and expansion of the
current secondary and postsecondary health occupations edu-

cation programs. The results of this study could assist

health occupations education program planners with respect

to meeting current and projected social, economic and per-

sonal needs of health occupations education students.

Basic Assumptions of the Study

Several assumptions were made in this study. They

vere:;

1. All states subscribe to Part A of Title II of the



1976 Educational Amendments and submit five-year
state plans as well as the annual program plans

2. The states' health occupations education adminis-
trators will have documents containing practices in

secondary health occupations education programs

Definition of Terms

The following terms were operationally defined for this

study:

Education

Health Occupations Education (HOE). .Comprises the body

of related subject matter or the body of related courses,
and planned experiences designed to impart the knowlédge and
develop the understanding and skills required to support the

health professions (Vocational Education and Occupations,

Government Print 07 00 00 00).

Health Occupations. A generic term used to include

the wide range of vocations and specialties that provide

health services, either directly or indirectly. For this

purpose, the term "health occupations" includes all types

and levels of health related positions that require less
than baccalaureate degree preparation (Guidelines for Health

Occupations Programs, United States Office of Education,

January 1971).
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Career Education. The total effort of pubiic education

and the community to help all individuals become familiar
with the values of work-oriented society: to integrate
these values into'their personal value systems, and to
implement these values in their lives in such a way that
work becomes possible, meaningful, and satisfying to each

individual (Hoyt 1974).

Vocational Education. Organized educational programs

designed to (a) train or retrain individuals for gainful

employment as semiskilled or skilled workers, technicians

or subprofessionals in recognized occupations, as well as in

new and emerging occupations and (b) prepare individuals for

enrollment in advanced technical programs, excluding those
specifically leading to a baccalaureate or higher degree
(Vocational Educational Amendments 1968: PL 90-576).

Clinical Education. The portion of the curriculum

carried out in a clinical setting (e.g., hospital, clinic,
etc.) in which direct patient care and the provision of
health care in an organized system play a major role

(Allied Health Education in Texas; Guiding Concepts for the

'80s) .

Courses and Programs

Course. This refers to an instructional activity

designed to provide specific knowledges and skills and is
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arranged so that it can be completed in a specified time

frame.

Prevocational. This content is intended to provide

students an opportunity to gain information about and an

orientation to a variety of Health Centers. Personal health
will be included as well as the attribute of job worthiness.

Core or Cluster Programs. The cluster concept is based

on the premise that certain occupations have common learning

and skill requirements and that students who have mastered

these skills have more employment options. The students

rotate through a number of health occupational specialties
so that they may gain general competenciegs in the health
field and identified entry level skills for one or more

areas.

Prevocational Guidance. These courses or programs

offer organized activities that include occupational knowl-

edge and general information about a variety of work

settings.

Emplovability Preparation (any occupation). These

programs emphasize activities which apply to any occupation.

Examples are employability skills, occupational survival

skills, career exploration, interpersonal relations, commu-

nications and vocational relationships, leadership and

attitude skills, and work experience.
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Occupational-Area Preparation (health occupations

cluster education). These program offerings emphasize

activities that increase employability in a group of health
occupations which use similar knowledge, tools, materials,
and methods. These activities stress development of general

transferable skills.

Occupational-Specific Preparation. These program

offerings increase employability in a particular health
occupation but are not designed for a particular employer.

Health Care Related Sciences (no skills emphasis) .

These programs emphasize offerings that build the foundation
for understanding the reasons for performing job tasks and

making job-related decisions. The related sciences for

health occupations include anatomy, physiology, micro-

biology, chemistry, physics, mathematics, nutrition, genet-

growth and development, mental health, and basic psy-

ics,
chology.
Organization of the Study
This study is organized as follows:
Chapter I presents the introduction; statement of the
problem; statement of the purpose and objectives; scope and

delimitations of the study; significance of the study:

basic assumptions of the study; definition of terms; and

organization of the study.
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Chapter II provides a review of the literature. The
review of the literature presented in this chapter is based
on key concepts extracted from the problem statement. The
review of the literature relates to the states' goals and
practices in secondary health occupations education. Spe-
cifically, the literature relates to the secondary HOE
emphasis areas: Prevocational Guidance; Employability;

Preparation; Occupational-Area Preparation; Occupational-

Specific Preparation; and Health Care Related Sciences.

Chapter III describes the method and the format used

for categorizing and analyzing the states' goals and prac-

tices. The verification of the perceptionnaire (instru-

ment), the description of the subjects, the data collection

procedure, the descriptive statistics used, and methods for

analysis of the data are also included in this chapter.
Chapter IV includes the findings from the analysis of

data from Stages I and II. The data were analyzed using

the frequency count of variables and crosstabulations.

Analysis of selected groups using the t-test are also dis-

cussed in Chapter IV.

Chapter V presents an overview of the study. The

findings are discussed and summarized. Conclusions and

recommendations are also offered in Chapter V.



CHAPTER II

REVIEW OF RELATED LITERATURE

The purpose of this study was to identify the practices
in and perceptions of secondary health occupations education
in the United States. This chapter is devoted to describing
and analyzing the selected review of the literature in five
areas which are crucial factors in this study. These empha-
sis areas are: Pre-Vocational Guidance, Employability
Preparation, Occupational-Area Pfeparation, Occupational-
Specific Preparation, and Health Care Related Sciences.

After 1965, the emergence of health occupations educa-
tion programs from the '"umbrella" of industrial‘education
signaled a great change in attitudes toward health occupa-
tions education. The change was effected in part (after
1965) by such federal legislation as the Health Professions
Education Assistance Act of 1976 and by such trends as
competency-based education and performance-based teacher
education, as well as the impact of consumerism in health

care education. Health occupations education programs were

no longer reserved for postsecondary curricula. Instead,

state departments of education across the nation engaged in
occupational education needs assessment strategies designed

to show the need to provide health occupations education

14
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programs at the secondary level.

Pre—-Vocational Guidance

The Wisconsin Department of Education, for example,
clearly presents its rationale for developing health occupa-
tions education programs at the secondary level: “"initiat-
ing health careers programs oriented toward greater aware-
ness of the multi-various services contiguous to the health
occupation" (Wisconsin Department of Education, 1972,

p. 108). While the primary expressed objective of the

secondary level health occupations programs is "an orienta-

tion to a health-service career rather than training per se

(p. 108), students are nevertheless provided with "explora-

tory" experiences that acguaint them with jobs related to
the health professions. The students are able to experi-
ence the psychological meaning of work, to examine benefits
of different kinds of work, and to evaluate their own qual-

ifications, interests, and potentials for occupational

programs (A Reassessment of Wisconsin's HOE 1972, ED 069

960, p. 108).
To facilitate the students' choice of career decisions

in the health occupations education programs, Wisconsin

provides pre-vocational programs that attempt to develop a

work-discipline concept and basic job skills. At this

point, vocational teachers and counselors assume the
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responsibility of encouraging occupational awareness,
exploration and preparation. Further, resource persons
across the state staff the Wisconsin Instant Information for
Students and Counselors System whose purpose is to provide
job descriptions of diversified health occupations and the
names of the health career representative in the eight
designated districts in the state. These health career
counselors--usually health professionals--offer students

information and guidance in their particular health career

occupation. In Wisconsin, students--upon the recommendation

of an advisory committee for each area--are allowed to spend
ample time (to gain insights in health ocgupations and the
career of their choice) in cooperating health institutions
in the area (Wisconsin Department of Education, 1972).

The University of California at Los Angeles' Division

of Vocational Education (1972), supported by grants from the

California State Department of Education and the Department

of Health, Education and Welfare, created the Secondary

School Allied Health Project to recruit and train workers to

meet the critical shortage of trained health manpower. The

project combined the students' work experiences and class-

room activities to make them aware of the possible careers
in the health field. Project participants included 100

tenth grade students from four area high schools who were

recruited, interviewed, and selected. Parents of Uhese
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students were also oriented to the program. In addition,
class schedules and academic requirements for each student
were determined, and classroom teachers were selected and
trained. Five hospitals agreed to serve as on-site training
stations. The students' training encompassed classroom
training (according to each student's specific curriculum),
clinical experience, and a month-long internship in a coop-
erating hospital. The on-site '"real" work afforded the
students opportunities to experience the work role and
facilitated the learning of skills and tasks, while the
academic components prepared them for potential upward
mobility in the health field (Barlow, et al. 1972, ED 063
476) .
The significant findings of the project revealed that:
(1) a wide range of students had had experience with
health care tasks; (2) field trips were deemed a
most interesting aspect of the project:; (3) eighty
(80) percent of the participants were able to specify
a specific health occupation in which they were
interested; and (4) the month-long hospital experi-

ence had the greatest influence on vocational
choices (Barlow 1972, p. 98).

As Fielstra and Chrispin (1972) reported in an evalua-
tion of Phase II of the Secondary School Allied Health

Project in Los Angeles, work settings were an influential

factor in stimulating students' interests in health occupa-

tions and increasing their occupational knowledge. Clinical

experience as a means of getting the students into the
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hospitals during the first week of school, proved to be of

paramount importance. In addition to the "real life" task

performances in the hospital environment, students were

offered two other incentives--academic credit and a S15-a-

week stipend paid from project funds. Fielstra and Chrispin

(1972) revealed that most of the students had been placed
in part-time jobs where their training continued. Moreover,
each student could leave high school with salable skills
which qualified them for at least entry level hospital

employment or for college credit based on work already

accomplished.

Health Occupations Education Programs in Connecticut
(Avery 1975)--specifically in Hartford--are an outgrowth of

Operation TACT. TACT is an educational program which begins

in the seventh grade as a program of career exploration and

ends in the twelfth grade with on-the-job training as well

as clinical experiences for selected students. In the

eighth grade, students learn and study allied health profes-

sions; in the ninth grade, they get exposure to selected

health occupations. Specific training in the health profes-

sions starts in the tenth grade, and continues into the

eleventh grade where concentrated skills development in a

single health occupation is accomplished. At this juncture,

the student engages in work and other types of "hands on"

experiences designed to develop students with sufficient
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skills to perform designated'jobs. Thus, the allied health

professions become a '"learning core" for involved students

whose total education is placed into an integrated relation-
ship.

Beginning in the ninth grade, students in Operation
TACT go on field trips designed as occupational explora-
tions, trips which encourage the students to put into focus

their own interests, talents, and future aspirations for a

vocation in the health professions. Final vocational train-
ing, of course, comes during the on-the-job-training activ-
ities performed at cooperating hospitals or other allied

health institutions. Not only are students given opportu-

nities to experience actual work conditions, but they can

also evaluate their own personal skills (Avery 1975).
Georgia's Health Careers Education Program (1973) con-

sists of a flexible curriculum, but one that is expressly

designed for secondary students who are exploring the health

field as a means of clarifying personal interests and of

making tentative career choices. Inclusive of all possible

career options in health, the Georgia core curriculum
_assures students of varied interests, an opportunity to
interact and to acquire broad perspectives of the health

field as a group. Later, special or unique interests of

each student are explored according to personalized planning

fcr advanced portions of the program. Ideally, the
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participant in the Georgia program can, upon completion of

te program:

(1) make a realistic career decision;

(2) acquire the knowledge, skills and attitudes which
will enhance his ability to find, keep and advance
in a job:

(3) demonstrate broad knowledge of the health care
delivery system and of trend in health care
delivery:

(4) apply the principles of health maintenance to self;

(5) go to work or continue the educational process
through post-secondary education (Georgia State
Department of Education, 1971, pp. 29-30 ED 141 568)

Presumably, the students receive pre-vocational guidance and
job counseling through the three-year curriculum designed

exclusively for those interested in the health professions

o

(Ibid.) .

The purpose of Texas' secondary vocational education

programs is the maintenance, extension and improvement of

existing programs, services, and activities along with the

development of new programs and the provision of part-time
employment for high school students (through the work-study

program) who need the earnings to continue their vocational

training on a full-time basis.

Secondary health occupations programs in Texas (State
Plan, 1979) are designed with the intent that each
completing student will have achieved two major goals:
(1) obtainment of sufficient information, observation,
and practical experience in the range of health occu-
pations to make an informed choice about further com-
mitment toward a health-related career (2) attainment
of knowledge and skills necessary for entry-level
employment in at least one of the many occupations
related to care of patients, prevention of illness,
and maintenance of health (p. 1).
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Furthermore, the student gains knowledge prerequisite to
making informed and meaningful occupational choices, or any
combination of the above skills and knowledge. At Houston's
High School (Texas) for Health Professions (1975), students
receive pre-vocational guidance, career orientation, and
occupational knowledge in a regular academic program, while

he is simultaneously exposed to health professions or allied

careers and is learning some health care skills (Educational
Journal, 1975, EJ 108 719).
In Missouri (1973), educators organized pre-vocational

guidance activities that were open-ended in that they were
designed for students to identify skills required in occupa-

tions of interest to them and to connect the skills with

ones that could be acquired in school. On the other hand,

Minnesota's (1973) broad objective for pre-vocational guid-

ance was to develop the students' positive attitude toward

self through an awareness of their talents, values and

interests as these related to work roles. In short, the

performances objective was to describe work as valuable in

terms of its intrinsic satisfaction. Similarly, North

Dakota's Health Occupations Education program emphasized
experiences that were designed and arranged to broaden stu-.

dents' interests that would open up an expanded basis for

vocational choice. Evans (1973) believes that if pre-

vocational guidance is to reach its full potential, it must
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be integrated into all subject areas. This means that not
only guidance counselors, but teachers in subject matter
areas not normally associated with vocational and career

development must be committed to and informed about voca-

tional and career development.

Employabilityv Preparation

Many observers contend that academic skills and work
must be treated as interrelated rather than éeparate. Darcy

(1969) opined that the basic skills related to work success

include communication skills, computational skills, manual

dexterity skills, and skills in group organization and

human relations. 1In short, he contended that employability

is enhanced by the aforementioned skills, which are basic,

endurable, transferable, durable, elastic, and open-ended.

In the same vein, Coleman (1972) has contended that

before a student reaches age 18, the educational system

ought to provide him with:

(1) Intellectual skills, or the kinds of things that

school at its best teaches:

(2) Skills of some occupations that may be filled by
a secondary school graduate, so that every 18-year-
0ld is accredited in some occupation, whether he
continues in school or not; and

(3) Decision-making skills, or those skills that help
one make decisions in complex situations where
consequences follow (Coleman 1972, p. 431).

Interpersonal and organizational understanding are

"survival skills" without which one simply cannot exist in
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a modern-nation-state, suggests Marland (1971). The acqui-
sition of the skills cited previously as necessary compo-
nents in the employability preparation of secondary school
students for work roles in health professions will impact
directly on health manpower training requirements and prior-
ities. As Chirikos (1972) contended, public school systems
-—-as a consequence shifts away from the dependence on
university-trained health workers and forms informal, on-
the-job training. Public school systems now have an aug-
mented role to play in training manpower for the health
delivery system. Thus, formal secondary school systems must
reassess their curriculum offerings, must examine the
employment requirements for health manpower, and institute
requisite changes in educational training policies--changes
that are congruent with the manpower demands, providing, in
essence, cadres of employable, tra;ned allied health person-
nel (Chirikos 1972).

Noting that the main objectives of a secondary health
occupations program are to prepare the student for employ-
ment upon completion of the program sequence and to assist
- the student in entering postsecondary education, the °

Illinois State Board of Education in its publication A

Guide for Teachers and Administrators of Health Occupations

at the Secondary Level outlines its programs criteria for

employability preparation.
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It is expected that the student:
is prepared to function satisfactorily in the health

care facility:
possesses all competencies needed at the entry-level

for a particular job;
is employed in the field or related field in which he/

she was trained;
continues on to postsecondary training or education

based upon sound occupational information and experi-

ences; and
functions well on the job (Illinois State Board of

Education 1980, p. 1).
The review of the literature related to secondary

health occupations education employability preparation

reveals that there are two major components. The identifi-

able components are: the preparation of students for entry-
level employment as nurse assistants or other health aides
or assistants and the preparation of students for entry into

advanced postsecondary vocational health occupations educa-

tion.

Occupational-Area Preparation

The literature indicates that students who participate

in secondary health occupations education programs may often

possess entry-level competencies and training skills which

should qualify them for higher levels of responsibility and

mobility. However, these employees seldom are allowed to

use general transferable skills within health professions
"preparation, "

employment. At the secondary school level of

some alternative approaches to the problem have been

suggested.
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Several career education curriculum develoéers have
employed the task or job analysié process in developing
their training programs. Byars et al. (1973) described the
process of developing task-related éurricula which included
several steps: completion of a pre-task analysis to develop
a brief description of the job, completion and analysis of
the task description, and determination of curriculum and
instructional units.

Gullion and Gilpatrick (1973) developed a method of
analyzing health occupations at the professional, technical,
and aide levels, attempting to provide a data base for
designing job ladders, curriculum guidelines, and perform-
ance evaluation instruments. Four years later, Gilpatrick
(1977) used the Health Services Mobility Study task anal-

ysis method, identifying 86 new task descriptions at the

aide, technician, and technologist levels by functions.

The scheme utilized in allied health makes it increas-
ingly difficult to determine who best can perform partic-
ular tasks. Dolfman's (1974) findings suggested some
degree of confusion with the allied health education class-
each with its own perspective

ifications found; that is,

of what its responsibilities entailed. Due to the absence

of professional identity or status, such situations could

result in lack of motivation and dissatisfaction. Conse-

gquently, Dolfman suggested researching the need for allied
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health workers to indicate flexibility in performing a vari-
ety of roles. An Alabama study (1976) attempted to deter-
mine whether one individual might be trained to perform
duties usually performed by several specific workers in the
allied health area. A Multiple-Competency Clinicél Techni-
cian Program was developed to train one person in the entry-
level functions of a medical assistant, a medical laboratory
assistant and a nursing assistant. The program has been
successful thus far, as measured by the responses of grad-
uates and by their employability.

The trend toward unguided proliferation of allied
health workers is, according to Pellegrino (1977), socially
untenable and fiscally unsupportable. To bring about some
convergence in function as well as number of workers,
Pellegrino suggested use of task analysis to reduce func-
tions to as few categories as possible according to basic
professional functional groupings. This approach could

result in clusters or core curricula. Use of a core curric-

ulum serves two purposes: 1t makes the most efficient use

of instructors, laboratories, and teaching materials, and

. it gives the student an opportunity to gain insight into
several occupational areas with the option of changing from

one specific area of study to another without losing credit

for classroom work successfully completed.
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Since the advent and subsequent development of the
practical (vocational) nursing programs in the 1950s, many
technical and vocational health careers have evolved.

Holloway and Kerr (1969) concluded:

As the practical nurse proved her worth as a support-
ive worker, the question arose whether other health
fields might make use of non-professional assistants
and technicians . . . Widespread acceptance of non-
professional groups have moved in this direction and

others are beginning to do so (p. 5).

Occupational--Specific Preparation

The literature shows that as needs for specific, more
non-traditional occupations in the health care delivery

profession have arisen, health occupations education pro-

grams at the secondary level, have endeavored to redirect

their training and preparation foci. Thus the administra-

tors and curriculum specialists are being challenged to
explore such non-traditional facets as field experiences,
role-playing and simulation, advisory committee involvement,
and institutional licensure policies as intrinsic entities
in their health occupations education programs for second-
ary students who want specific occupations preparation.
Owens (1973) contends that the field experiences com-
ponent of the health occupations curriculum: (1) intro-

duces the student to the program professional and the per-

sonal requirements of his specific health program choice;



28
(2) supports and augments what is done in the cIassfoom; (3)
centers around specific activities (relevant one-to-one con-
tact with professionals in the health industry to give him
a perspective on the whole health industry, application of
work already done in the classroom, and activities with
colleges and professional schools the student might likely
attend); and (4) promotes student understanding and accept-

ance of his abilities, interests and aptitudes in light of

his career choice. Articulation between the academic work

and the actual practical experience at all times is an

important ingredient in health occupations education (Owens

1973).

Ohio's programs of secondarv instructions in health
occupations education are designed to be compatible with
high school graduation requirements and to offer experi-

ences related to postsecondary education leading to a para-

professional or professional goal. The main features of

these programs are the "hands-on'" experiences, career

planning, and a broad educational foundation based on the

students' career objectives. The activities are designed

to provide the students with an understanding of careers

related to the program offerings, to introduce them to the

personal and educational requirements of their choices, and

to provide understanding and acceptance of their abilities

and aptitudes in light of future aspirations. Field
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experiences comprise a large part of the curriculum (Ohio
State Department of Education 1975).

The exploratory (secondary) level of Kansas' Health
Occupation Education Program (1980) provides opportunities
for individual students to prepare for a financially
rewarding and personally satisfying health occupation con-
sonant with their interests, capacities and abilities. 1In
the latter phase of the secondary curriculum, students
observe (up to three hours a day) health care professionals
performing their duties (Kansas Health Occupations Guide-
lines 1980).

North Dakota's (1980) health occupations programs pre-
pare students for entry level employment in related occupa-
tions ranging from the "aide" or assisting level to the
skilled technician. The aide, for example, functions in
assisting the skilled and professional personnel, who, in
are required to meet certification and

some programs,

licensure accreditation standards (North Dakota State Board
of Education 1980).

Another strategy used by schools training students for
specific health occupations involved role-playing and si%u—
lation. Simulation, Evans (1973) contended is sometimes
more efficient for instruction than real work because work
simulation involves the creation of activities that are

designed for teaching students about the production of
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_goods and services, but activities which produce goods and
services as by-products of instruction. Moreover, in spe-
cific health occupations, simulation can be used to increase
understanding of sensory deprivation and institutionalism
experienced by the elderly (Wasmuth 1975) and to assist
nursing students in facing feelings related to death (Mills
1977). Through role-playing and simulation, students'
therapeutic communication skills are improved.

As expected, career mobility in the health professions
is of genuine concern, even at the secondary level. Meek
(1971) described the use of an advisory committee to coor-
dinate efforts and suggest directions in aiding career
mobility for allied health students. The task force sug-

gested needs for: (1) an area-wide consortium to provide

career mobility, (2) giving college credit to persons pre-

pared in the military, and (3) core curriculum development.
This approach was intended to provide students in the
allied health sciences with both "inner pathway" mobility
and upward mobility in their education and careers.

The problem of accreditation and licensure standards
is of great concern for Health Occupations Education Pro-
grams. Such standards may impinge on such special health
occupations as licensed practical nurses, dental aides,
laboratory aides, and geriatrics aides.

pharmacy aides,

Therefore, health occupations education curricula at the
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secondary level must include courses, information, and pro-
visions for training and preparing students with such spe-
cial occupations or choices as those cited above not only
for entry-level employment, but also for career mobility.

In order to assist nurse aides to upgrade their job
skills to the licensed practical nurse level, a work-study
program was developed by the Medical and Health Research
Association of New York City (1970). 1In this program, 422
aides completed a 14 month licensed practical nurse training
program. Ninety-one percent of the graduates passed the
state licensing examination and returned to duty as licensed
practical nurses. Recommendations to improve the program
included considering all aides as candidates, providing a

center to improve counseling and other supportive services

at the training site. Note was made of the importance of

selection of participants in the work-study program. 1In

order to raise the morale of such workers, it was deemed

important to couﬁsel those not selected and to suggest ways
they might be included in future programs.

The issue of credentialing as a quality control was
discussed by both Young (1977) and Frey (1972). In indi-
cating that quality is now controlled by credentialing,
licensure, and educational accreditation, Frey (1973) noted

that there is increased questioning about the effectiveness

of personnel credentialing as the best safeguard of good
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patient care. He also opined that there is a general dis-
satisfaction with "a terrible disease of infectious creden-
tialities," but that the cures include open universities and
credit for prior learning. This trend may have a profound

effect on the health fields at all levels.

Health Care Related Sciences—--No Skills Emphasis

These Health Occupations Education programs emphasize
course offerings which build the foundation for understand-
ing the reasons for performing job tasks and making job-
related decisions. Inasmuch as no skills emphasis (for
immediate entry level employment) characterized this health
program, a great deal of attention is focused on a core or
cluster curriculum for the participants at the secondary
level. A number of states have developed numerous curricula
designs for health related sciences programs.

Lewis (1970) identified major findings, promising
developments, and methodological strengths and weaknesses in
curricula designed for training dental assistants, medical
and dental technicians, and practical or professional
The research indicated that although a number of

nurses.

curricula are available, a major shortcoming is the general

lack of a core or cluster curriculum.

Barton (1974) shared an example of a core curriculum

which specified program design for health occupations
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education at the secondary school level. Utilizing the core
approach in instruction in its cooperative program, the plan
provided academic and clinical experience for the health
care workers by requiring that all students have a core year
of education before making their final career choice.

In Texas, at Houston's High School for Health Profes-
sions (1975), health occupations education participanfs take
courses in health science, get practical experience in sev-
eral health career fields, and follow a prescribed core or
cluster curriculum--the parts of which, beginning in their

sophomore year, address specific science related skills both

in the classroom and in laboratory and clinical settings.
In short, the career ladder approach is a basic part of the

curriculum each student follows (EJ 108 719, 1975).

Summary

The author has focused on literature related to the
emphasis areas identified for secondary health occupations
education, as intervention strategies. These strategic

emphasis areas begin no later than junior high school and

continue through senior high school. Based on the litera-

ture review, they should provide positive assistance to

students interested in Health Careers. Each emphasis area
is an integral part of the total process of secondary

health occupations education. The objective was to review
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the literature related to these emphasis areas of secondary
HOE: Pre-Vocational Guidance, Employability Preparation,
Occupational-Area Preparation, Occupational-Specific Prepa-
ration, and Health Care Related Sciences. These eﬁphasis
areas can be related to the vocational maturation process
that can be pictured as occurring in growth stages which,
in sequential order, includes: (1) awareness of primary
work roles played by persons in society, (2) exploration of
work roles that an individual might consider as important,
possible, and probable for himself or herself, (3) voca-
tional decision making (which may go from highly tentative
to a very specific form), (4) establishement (including
preparing for and actually assuming a primary work role),
and (5) maintenance (all of the ways in which one gains or
fails to gain personal meaningfulness and satisfaction from
the primary work role he or she may assume in a health

The primary emphasis areas were derived from

occupation).

Rupert N. Evans' description of "Broad and Specific Types

of Vocational Education." The primary emphasis areas of
secondary health occupations education are implements of

self-exploration, academic motivation, and skill training.

The researcher has not intended to imply a preference to

either of the emphasis areas. The objective has been to

examine each of the emphasis areas and reported curricular

designs with respect to state utilization in seconaary
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health occupations education. It was logical to expect to
find the reported diversities among the states' program

offerings even though the states' goals and philosophies

are similar.



CHAPTER TIIT

RESEARCH METHODOLOGY

Background

An inquiry was made to provide information basic to
this research by a Texas Woman's University Professor
(December 7, 1980). The inquiry had been sent to 54 second-
ary health occupations education directors in the United
States and Territories. Information materials had been
requested relating to secondary health occupations education
goals and objectives. The information received was examined
for state's goals and objectives.

Twenty-five state directors responded to the inquiry.
Although the response represented only 50 percent, there
was sufficient content to aid in constructing a format for
compiling specific secondary health occupations education

information relating to goals and objectives.

Introduction to Procedure Used in Conducting Research

The research methodology was divided into two stages.

Stage I included the development of a data collection

instrument. This instrument was designed to collect and

compile the states' and territories' reported information

36
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pertaining to goals and practices of secondary health occu-

- pations education (HOE).

Stage IT of the procedure involved the development of

a forced-choice instrument designed to determine demographic

data and ascertain respondents' perceptions about secondary
HOE. The demographic component of this instrument (per-
ceptionnaire) was included to identify differences in per-

ception among selected groups of respondents.
Stage I

The materials that were available were examined care-
fully to ferret out appropriate and useful data. It was
necessary to develop an instrument based upon the states'
and territories' diversified materials that would be com-

prehensive, as well as adaptable to the myriad of informa-

tion.

Development of Data Collection Instrument

A format was designed to collect and compile informa-
tion pertaining to the goals and practices of secondary HOE.

The format reflected the states' and territories' diversi-

fied information. The instrument sought to identify perti-

nent information about secondary HOE:
1. Levels and Courses

2. Course Titles
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3. Prerequisites

4. Grades

5. Quarters or Semesters

6. Hours Per.Day and Minutes Per Week

7. Number of Weeks

8. Primary Emphasis Areas

9. Instructional Design

10. Instructional Setting

The instrument, accompanied by operational definitions
(appendix A), was developed by the researcher. The primary
emphasis areas were derived from Rupert N. Evans' (1981)
description of "Broad and Specific Types of Vocational Edu-
cation". The instrument was formatively evaluated by per-

sons knowledgeable in secondary health occupations educa-

tion, instrument assessment devices, and computer technol-
ogy -

Selection of Five Experts to Assess the Preliminary Instru-

ment

This procedure of the study required the selection of

five experts to assess the preliminary instrument for clar-

ification of statements and definitions, additions and

deletions, suggestions concerning directions, recording

procedures, and specific items. The five experts were

chosen on the basis of their expertise, availability, and
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knowledge of secondary HOE, computer programming, and survey
instrument assessment.

Once the five experts were selected, interviews were
arranged either by letter or telephone. 1In all cases, a
copy of the preliminary instrument was either mailed with
the letter or was hand delivered. Instrument revisions were
based on responses from the formative evaluators and com-
puter programmer. After the revisions were made, the
assumption was made that the instrument was ready for use.
(The letter of transmittal, operational definitions, and the

revised data collection instrument used in Stage I are pre-

sented in appendix A.)

Instrument Validity

The data collection was considered valid for several

reasons. First, the process by which the instrument was

developed, which included additions, deletions, and clari-

fication of items by experts insured readability and

clarity. Second, the instrument was assessed by experts

working in secondary and postsecondary HOE, and persons in

. computer science who were familiar with the content in the

instrument. The primary emphasis areas and definitions,

considered to be a major part of the instrument, were

assumed valid for two other reasons. First, they possess

logical validity (Good and Hatt 1952) because all items
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were taken either from the literature of vocational educa-

tion, secondary HOE, or they were suggested by experts

working in the field. Second, the instrument content was

assessed by experts in the field. '"Content and scales
possess validity when it actually measured what it claims to

measure'" (Goode and Hatt 1951, p. 256). Therefore, this

instrument and content was considered valid.

Data Collection Procedure

After examining the states' and territories' informa-

tion, it was determined that eight states had submitted

insufficient material, 16 states had submitted irrelevant

material, one state did not have an operative secondary HOE

program, and 32 states did not respond to the inquiry. The

information from each state and territory was examined to
identify the data required to complete the survey instru-

ment (s). Based on the results from the original inquiry,

transmittal letters were composed for follow-up and to
request additional information (appendix B).
The maximum amount of information reguested on the

.instrument was obtained from materials supplied by each

state and territory. Following this step, the partially

completed or completed instrument (s), operational defini-

tions, and letter of transmittal were mailed to each

director for completion, validation, or solicitation of
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information on February 25, 1981. The accompanying cover

letter explained the purpose and what was being requested

of the respondent.

Population

Members of the National Association for State Adminis-
trators of Health Occupations Education (NASAHOE) consti-
tuted the population for stage I of the research. The
Bureau of Occupational and Adult Education had compiled a
directory of state and territory officials responsible for
secondary HOE (February 1980). This directory was used to
identify secondary HOE administrators. A.total of fifty-

four state and territorial administrators were involved in

this research.

Follow-Up

In order to facilitate sufficient response, follow-up
letters were composed and mailed. The first follow-up
letter, dated March 24, 1981 is in appendix C. A second

follow-up letter was mailed April 1, 1981, because of

insufficient response (appendix C). The second follow-up

letter was accompanied by sample instruments and further

directions. A third follow-up was made by telephone to

insure a 75 percent response. A total of 11 directors were

contacted by telephone during the week of April 20, 198].
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A total of 39 instruments were completed and returned by

May 29, 1981, consisting of a 75 percent return rate.

Analysis of Data

During the middle of April 1981, the researcher began
compiling the information from instruments received from
the secondary HOE directors. These data were analyzed by
computer using the Statistical Package for the Social
Sciences (SPSS). After the data were compiled, descriptive
statistics (frequencies and cross-tabulations) were com-

puted in order to profile the data received from the state

directors.
Summary
Stage I

During January 1981, the researcher developed a format
(instrument) for the collection and compilation of informa-
tion pertaining to goals and practices of secondary HOE.

The format was validated by a panel of experts in secondary

and postsecondary HOE. The population used for this stage

of the study was 57 state and territory directors of sec-

ondary HOE. The information requested, received, and com-

piled, related to: (1) secondary HOE courses, (2) course

sequence, (3) emphasis areas, (4) instructional design, and
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(5) instructional setting. This information was identified
and analyzed in order to profile the nation's diversified

goals and practices of secondary health occupations educa-

tion.

Stage II

Development of the Instrument

The research design for this study included a plan for
obtaining a sample population's perceptions of goals and
practices of secondary health occupations education. A
perceptionnaire is defined as an instrument developed to
ascertain respondents' perceptions (awareness and under-
standing) of secondary health occupations education. This
term was operationally defined for this research project.

This perceptionnaire was developed and validated by

the researcher based on the information deduced from the

instrument used in stage I. As part of the research design,

stage I instrument was divided into ten sections:
1. Course Title or HOE Designation
2. Prereguisite(s)
3. Course or Level

4. Usual Grade

5. Number of Quarter(s) or Number of Semester (s)

6. Hours Per Day and Minutes Per Week
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7. Number of Weeks

8. Primary Emphasis Areas

9. Instructional Design and

10. Instructional Setting
A predetermined number of perceptionnaire items were devel-
oped and related to these identifiable sections of the data
collection instrument (Instrument I--Stage I).

Ten of the perceptionnaire items were related to course
title or HOE designation and prerequisites. Five items were
based on course or level, quarter (s) or semester (s), hours
per day, minutes per week, and number of weeks. The empha-
sis areas were to reflect program levels or courses. Fif-
teen perceptionnaire items were developed to relate these
emphasis areas:

1. Pre-vocational Guidance

2. Employability Preparation

3. Occupational-Area Preparation (general HOE skills)

4. Occupational-Specific Preparation (specific HOE

skills)

5. Health Care Related Sciences

6. Other (no additions were identified)

Fifteen perceptionnaire items were designed to relate

to the section designated as instructional design or the

mode of instruction most frequently used as:
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1. Standard Classroom
2. Pre-employment Laboratory (skill development)

3. Combination of skill development and occupational

experience

4. Apprenticeship

5. Observation of professionals in Health Care
Facilities

6. Other (rotation through specialty areas was

reported)

There were five perceptionnaire items developed relating to
instructional setting. Instructional setting referred to:
1. Educational Institution only .

2. Health Care Facility only

3. Combination--Educational Institution and Health

Care Facility

4. Other (field trips and guest speakers were

reported)

Some of these perceptionnaire items naturally would overlap

and therefore, some were subsumed. A total of 37 percep-

tionnaire items were developed. The items included in the
perceptionnaire intentionally and inherently reflected the

characteristics of the first instrument. Specifically, the

perceptionnaire was designed to elicit perceptions relating

to scope, emphasis, and instructional design and setting in

secondary health occupations education.
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Items relating to demographic information were included

in the perceptionnaire. The first 30 items referred to

demographic and occupational experience to provide a profile

of the respondents. A check-list was utilized as the

response mode for this section of the perceptionnaire. The

statements that followed were designed to accommodate a

Likert-type scale.

The respondents were directed to express endorsement or

rejection of a perception statement by selecting one of five

options. These five options were gradated for possibilities

of agreement or disagreement. In 1972, Tuckman stated that

the Likert-type scale could be used "to register the extent

of agreement or disagreement with a particular statement of

an attitude, belief, or judgment" (p. 157). The perception-

naire statements were written with some in a positive direc-

tion and others in a negative direction. Furthermore, item

selection for the perceptionnaire included both negative and

positive items covering all sections of Instrument I.

Instrument Validity

Stage II included a process for instrument evaluation.

This process required the critiquing of the instrument by

five educational experts. These experts were asked to

critique the instrument for: ease in answering; adequate

directions; logical sequence; appropriateness of inquiry
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(based on instrument I); relevancy of guestions (answers) as
a means of identifying perceptions related to scope, empha-
sis, instructional design and setting, and items that would
defy or oppose plans for anonymity. Instrument revisions
were based on responses from the formative and computer
evaluations (The revised instrument is presented in appendix
D). After the quality of the instrument was established,
the assumption was made that the perceptionnaire was ready
for use. The perceptionnaire and accompanying cover letter

(appendix D) were submitted to the Human Research Review

Committee for approval on April 7, 1981.

Description of the Subjects

The sample for this stage of the study consisted of
250 of the 2500 members. This was 10 percent of the Ameri-

can Vocational Association-Health Occupations Education

Divisional Members (AVA-HOE). The members of the American

Vocational Association (AVA) were located within five
designated regions of the United States. The same five
regions were designated for the sampling population used in
~this study. The research design prescribed that each ofo
these five regions be represented by 50 AVA-HOE divisional

members. The selection of 250 AVA-HOE divisional members

was generated by computer in order to insure a random and

proportionate sample representative of states, regions, and
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members of AVA-HOE division.

Data Collection Procedﬁre

During the first week of May 1981, perceptionnaires

were mailed to 250 AVA-HOE divisional members. The percep-

tionnaires were accompanied by a cover letter (See appendix

D) and a self-addressed, postage paid envelope. Prior to
addressing the envelope a plan for coding was developed to
facilitate follow up and to assure anonymity. This coding

system included the five AVA-HOE regions and the 250 names

and addresses that were generated by computer. In order to

assure anonymity and to help insure maximum returns, no

names were requested on the perceptionnaire.

Summary

Stage II

A perceptionnaire (instrument) was developed by the

researcher to ascertain respondents' awareness and under-

standing of secondary HOE. The perceptionnaire was based

on the information compiled in Stage I. Therefore, it

inherently reflected the characteristics of the first

(Stage I) collection of data.
The American Vocational Association has designated five

regions of the United States. The research design solicited
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50 responses from each region. Ten percent (25) of the 2500
AVA-HOE members were identified by computer to generate a
proportionate and random sambling of the five AVA-HOE
regions. The coded instruments were processed to facilitate
follow-up. On July 1, 1981, a total of 131 perceptionnaires
(instruments) had been returned.

The number of respondents from each of the five regions

are presented in Table 1.

TABLE 1

NUMBER OF RESPONDENTS BY REGIONS

Regions Respondents
Region T 24
Region IT 23
Region II 30
Region IV 24
Region V 30

Of the 131 perceptionnaires returned, 5 were eliminated.

The elimination was the result of 3 members having unidenti-

fiable addresses and 2 respondents feeling disqualified to

respond to secondary HOE. Therefore, a total of 126 percep-

tionnaires were utilized in the data analysis unless indi-

cated otherwise. Visual inspection revealed that the 126

responses represented a proportionate sample from ~ach of
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the 5 AVA-Hoe regions.
The information was analvzed by computer using the

Statistical Package for Social Sciences (SPSS). Primary

descriptive statistics (frequencies, percentages) and cross-

tabulations were used for the perceptionnaire analysis.
Cross-tabulations were used to analyze demographics relating

to AVA-HOE members' responses. This procedure was carried

out mainly to describe the variations between members'

employment, job setting, years of experience, educational

status and members' credentials.

This dissertation study was part of a larger study
which included ranking existing secondary HOE programs.

Data for that portion of the study were not analyzed but are

reported in appendix E.



CHAPTER IV
RESULTS

This chapter includes data analysis and presentation of
results of the study. The data were analyzed using the
frequency count of variables and crosstabulations with a

statistical package for the social sciences (SPSS).

Stage T

Seventy-five percent of the collection instruments
were completed and returned. The subjects of stage one of
the study were state and territory directors of secondary
health occupations education (HOE). The purpose of stage I
of the study was to analyze and profile the nation's diver-
sified information related to (1) secondary HOE courses,

(2) course sequence, (3) emphasis areas, (4) instructional

design, and (5) instructional setting. Forty states and

227 courses were included in this stage. Hawaii's director

of vocational education reported not having a workable pro-
gram. Therefore, the analysis is based on data from 39

states and their respective 227 HOE courses (appendix F).
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Course Categories--Hoe Designations

The data indicated a multiplicity of courses. These
courses were grouped into five major secondary HOE catego-
ries. Table 2 shows HOE categories and respective course
titles.

Eighty-five courses (37.4%) were grouped into Category
IV and 50 courses (22%) were in Category V. The remainder
were grouped into Categories I, II, and III. Table 3 gives
the complete distribution of courses within categories.

Prerequisites. More than half of the respondents (65%)

did not report prerequisites for their courses. Eight

course prereqguisites were identified. These included:

Course or Level I Health Care Related Sciences
Age 16 Typing

Eighth grade State Board Prerequisites
Twelfth grade Pre-entrance Examination

Courses designated a Category I (e.g., Basic HOE) did not

require prerequisites, all other courses required one or

more prerequisites. The most frequently reported prerequi-

and health care

sites were course or Level I, age 16,

related sciences. In addition, 10 courses reported eighth

grade and 3 courses reported twelfth grade as a prerequisite.

States (e.g., Florida, Louisiana, Michigan, Oklahoma,

Virginia, and New Jersey) having a large percentage of



TABLE 2

COURSE CATEGORIES--HOE DESIGNATIONS

Category Course Title

I Basic HOE
Introduction to HOE
Level I HOE
Orientation to HOE

Fundamentals in HOE

II Level II HOE
HOE ITI
IIT General Skills HOE

Health Service Occupations
Health Related Occupations

Iv Specific Skills HOE
Specialty Areas:

Nurse Assistant
Community Health Aide
Medical Office Assistant
Rehabilitation Aide

Medical Laboratory Aide
Practical Nurse

Dental Assistant or Technicians
Health Aide

Geriatric Aide

Pharmacy Aide

Emergency Medical Assistant
Home Health Aide

Ward Clerk Assistant

\% HOE Cooperative
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TABLE 3

FREQUENCY AND PERCENTAGE OF HOE COURSE CATEGORIES

HOE Course Category Absolute Frequency Relative %
I 43 18.9
II 14 6.2
III 35 15.4
Iv 85 37.4
\% 50 22.0
Total 227 100.0
specialty areas required the most prerequisites. Sixty-

five courses (28.6%) reported a course from Category I

(e.g., Basic HOE) as a prerequisite. Table 4 contains addi-

tional details concerning the course prerequisites.

Grade Level and Course Duration. States responding to

Stage I reported a multiplicity of grade levels and types of

academic calendar. Courses offered ranged from the seventh

through twelfth grade levels; the majority were offered at

the twelfth (126) and eleventh (72) grade levels. Only one

state reported offering a HOE course at the seventh grade

level (table 5).

Academic calendars reported included both quarter and

semester systems. The range of course length among states

using the quarter system was 1-4 quarters. Most courses (48)
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FREQUENCY AND PERCENTAGE OF PREREQUISITES

Prerequisite Absolute Relative %
- Frequency
No Prerequisites 150 66.1
Course or Level I .9
Age 16 2.6
Grade 8 43 18.9
Grade 12 .9
Health Related Sciences 3.1
State Board Requirements 1.3
Preentrance Examinations 14 6.2
Total 227 100.0

TABLE 5

FREQUENCY AND PERCENTAGE OF COURSES BY GRADE LEVEL

Course Course Frequency by Grade Level Row Total Row %
Category 7 8 9 10 11 12
i 0 0 0 3 13 16 11 43 18.9
II 0 0 0 0 5 9 14 6.2
IIT 1 2 2 5 12 13 35 15.4
v 0 0 0 3 36 46 85 37.4
\Y 0 0 0 0 3 47 50 22.0
Column Total 1 2 5 21 72 126 227 100.0
Column % .4 .9 2.2 9.3 31.7 55.5 100

entailed two quarters of study:;

gquarters.

20 courses entailed four

States utilizing a semester system reported

courses ranging from 1-8 semesters in length; the majority



(125) of courses entailed two semesters.

Table 6 shows

course duration for both quarter and semester systems.

TABLE 6

COURSE DURATION
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System Course Frequency Percentage
Quarter
0 154 67.8
1 2 0.9
2 48 21.1
3 3 1.3
4 20 8.8
Total 227
Semester
0] 63 27.8
1 20 8.8
2 125 55.1
3 4 1.8
4 11 4.8
8 4 1.8

Total 227

day

day.

States reported courses lasting from 1-6% hours per

The majority of courses (106) required 2 hours per

Table 7 shows the total hours per day.
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COURSE LENGTH IN HOURS PER DAY

Hours/Day Frequency Percentage
0.00 15 6.6
1.00 32 14.1
2.00 106 46.7
2.30 4 1.8
2.45 1 0.4
3.00 47 20.7
3.45 5 2,2
3.50 . 0.9
4.00 5 2.2
4.30 2 0.9
5.00 2 0.9
6.00 2 0.9
6.30 4 1.8

100.0

Total 227
Mean 2.188

Mode 2.000

Secondary HOE courses were reported as extending from

160-1800 minutes per week.

reported were 625 for 39 courses.

The largest number of minutes

The second largest number



of minutes (500) were reported
course reported 1800 minutes p

total minutes per week for sec
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for 30 courses. Only one
er week. Table 8 shows the

ondary HOE courses.

TABLE 8

TOTAL TIME PER WEEK FOR SECONDARY HOE COURSES

Minutes/ Frequency Percent-| Minutes/ Frequency Percent-
Week age Week age

0 28 12.3 continued
160 1 0.4 625 39 17.2
205 3 1.3 700 1 0.4
225 5 2.2 750 17 T«
250 20 8.8 | 825 3 1.3
260 1 0.4 900 17 T D
275 3 1.3 1100 2 0.9
280 1 0.4 1125 5 2.2
300 8 3.5 1200 1 0.4
360 2 0.9 | 1350 2 0.9
400 1 0.4 1500 2 0.9
410 2 0.9 1800 1 0.4
450 3 1.3 Total 227 100.0
500 30 1352 Mean 519.295
600 17 7.5 Mode 625.0
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Nine to 72 weeks were reportéd for secondafy HOE
courses. One hundred and eighty-one coursés (80%) indicated
36 weeks for secondary HOE courses. Table 9 gives the
report of the range of weeks currently required in secondary

HOE courses.

TABLE 9

TOTAL TIME REQUIRED FOR HOE COURSES

Weeks Frequency Percentage

9 1 0.4
14 6 2.6
18 18 1:9
25 2 0.9
36 181 797
37 3 Lx3
38 2 0.9
44 5 2.2
45 1 0.4
72 8 3.5
Total 227 100.0

Mean 35.291

Mode 36.000
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Emphasis Areas. Emphasis areas were identified to

reflect the primary course content and were based on accom-
panying operational definitions (appendix A). The emphasis

areas were:
Pre-vocational Guidance
Employability Preparation
Occupational-Area Preparation (General HOE Skills)

Occupational-Specific Preparation (Specific HOE Skills)

Health Care Related Sciences
Table 10 shows the number of courses by category that were

designated as "primary" among the six emphasis areas. These

six courses are reported in category IV and were rotation

courses.

One hundred fifty-eight courses were reported in the

Occupational-General Preparation (86) and Occupational-

Specific Preparation (72) emphasis areas. The 6 (others)

were given a low priority by the state reporting rotation

as an emphasis area.

Instructional Design. Instructional design referred to

the mode or modes of instruction most frequently used.

These were:
Standard Classroom
Pre-employment Laboratory (Skill Development)

Combination (Skill Development and Occupational

Experience)
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TABLE 10
CROSS-TABULATIONS ANALYSIS OF EMPHASIS AREAS

AND SECONDARY HOE COURSE CATEGORIES

Number of Courses
by Category

Primary Emphasis Area I IT ITT IV V__Total
Pre-vocational Guidance 15 4 6 0 0 - 25
Employability Preparation 7 0 5 10 4 26
Occupational-Area Preparation 9 3 19 - 14 41 86

Occupational-Specific

Preparation 10 2 1 55 4 72
Health Care Related Sciences 1 4 3 4 0 12
Other (Rotation) 0 0 0 6 0 6

Total 42 13 34 89 49 227
Apprenticeship
Observation

The "Standard Classroom" design was used in 134 second-
ary HOE courses. More than 69% (158) of the courses used

the "Pre-employment Laboratory" design. Eleven (4.8%)

courses added "Rotation" (Rotation through specialty areas)

as another design. Table 11 offers the frequencies and

percentages for each of the instructional designs.
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Instructional Settings. The Instructional‘(i.e.,

institutional) settings identified were:
Educational Institution only
Health Care Facility only
Combination (Educational Institution and
Health Care Facility)
There were 47 courses reporting "Educational Institu-

tion" as the only instructional setting. The "Health Care

Facility" only was used by 8 courses. "Combination (Educa-

tional Institution and Health Care Facility)" was the set-
ting used by 199 (over 87%) courses. Five courses reported

"Field Trips and Guest Speakers'" as another instructional

(institutional) setting (see table 12).

Stage IT

Stage II of this research utilized a closed-form

instrument which included two identifiable components:

demographic information and the preconceptionnaire. A com-

puterized sample of 250 American Vocational Association-
Health Occupations Education members constituted the popula-

tion for Stage II. A total of 126 (50.4%) were completed,

returned, and utilized in the data analysis.
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Demographics

Analysis of the demographic data was performed to
describe the variations between members' employment, job
setting, years of experience, educational level, and creden-
tials. Descriptive statistics and cross-tabulations were
used to compare selected demographic information of the

respondents.

Employment Titles. The most frequently.reported

employment title was secondary HOE instructors (45) followed
by 27 post-secondary instructors and 22 administrators and

Table 13 shows the distribution for Employment

directors.

Titles.

TABLE 13

EMPLOYMENT TITLES

Employment Title Frequency Percentage
Administrator/Director 22 17.5
Supervisor 8 6.3
Curriculum Specialist 2 1.6
Teacher Educator 13 10.3.
Secondary HOE Instructor 45 35.7
Postsecondary HOE Instructor 27 21.4

9 7.2

Adult HOE Instructor

Total 126 100.0
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Job Setting. Table 14 shows a diversity of job set-

tings. Of those reporting, 47 were Area Vocational School
respondents compared to 32 respondents in Local Public
Schools. Five respondents reported.job settings in cate-

gories other than those listed but did not identify their

job settings.

TABLE 14

JOB SETTING

Job Setting Frequency Percentage
Government 2 1.6
State Education Agency 11 8.7
Area Vocational School 47 873
Local Public School 32 25.4
Community Junior College 19 15.1
College-University 8 6.3
Hospital-Clinic 2 1.6
Other 5 4.0
Total -I;g— 100.0

Years of Experience. Forty-four of the 125 respond-

ents reported 5-10 years of experience. There were eight

respondents reporting less than 1 Year of Experience.

Table 15 shows the frequency and percentage for years of

experience.
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TABLE 15

YEARS OF EXPERIENCE

Years of Experience Frequency Percentage

Less than 1 year 8 6.3

1-2 years 12 9.5

2-5 years 24 19.0

5-10 years 44 34.9

Over 10 years 37 29.4

Missing Reports 1 .8
Total 126 100.0

Educational Status. Over 42% of the respondents

reported having received a Bachelor's degree while 32.5%
reported having a Master's degree. However, there were 7
(5.6%) respondents reporting less than 2 years of college

Table 16 has the report on the Educational Status

credit.
of the participants.

The majority of respondents had acquired at least a
Bachelor's degree. The respondents reporting in the

"Other" category did not identify their Educational Status

(table 16).
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TABLE 16

EDUCATIONAL STATUS

Education Frequency Percentage
Less than 2 years of College 7 5.6
Associate Degree 11 8.7
Bachelor's Degree 53 42.1
Master's Degree 41 32.5
Educational Specialist 3 2.4
Doctor's Degree 6 4.8
Registered Nurse 2 1.6
Licensed Vocational Nurse 1 .8
Other 2 1.6
Total 126 100.0
Credentials. Credentials for the respondents were

listed as:
Registered Nurse
Licensed Vocational Nurse
Others (Certified Respiratory Therapy Technician,
Registered Medical Technologist, Registered Dieti-
cian, Certified Medical Technologist, Physical

Therapist, Radiological Technician, Certified Dental

Assistant, Occupational Therapist)
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The largest number of respondents (97) reported.to be

and 9 reported to be Licensed Vocational

Registered Nurses,

Nurses. The remaining 20 respondents reported to be in the
- other than nurse category (i.e., Registered Dietician,

Physical Therapist, etc.).

The Perceptionnaire

The perceptionnaire consisted of 37 items (appendix D).

The items were developed to reflect the information obtained
from Stage I of the study. The means, medians, and modes of

126 participants' response to each of the 37 perceptionnaire

items were determined. (The complete report of the means,

medians, and modes of the participants' responses to the 37

perceptions relating to secondary HOE is included in

appendix F).

Generally, the perceptionnaire data were analyzed based

on 126 respondents. Respondents were directed to express

endorsement or rejection of a perception statement (item)

by selecting one of five options.

Responses to Perceptionnaire Items. A mean was com-

puted for each perceptionnaire item. Levels of agreement

and disagreement were based on the criteria in table 17.

Further analysis of perceptionnaire data indicated two

distinct expressions of agreement or disagreement. To more

accurately describe these expressions the following
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TABLE 17
CRITERIA TO DETERMINE GENERAL TENDENCIES

REGARDING RESPONDENTS PERCEPTIONS

1>2X¢l1l.5 = Maximum Agreement (MA)
1.5 R ¢2.5 = Minimum Agreement (mA)
2.52R<3.5 = Neutral (N)
3.57% ¢4.5 = Minimum Disagreement (mD)
4.57X <5 = Maximum Disagreement (MD)

additional criteria were developed. Strongly Agree was

selected to denote an expression where the perceptionnaire

mode equaled "1" and 12>x £2.5; Strongly Disagree when the

mode equaled "5" and 3.5Zx<5.0 (See Tables 18 and 19).

Differences Between Selected Groups of Respondents. A

review of the responses indicated a relatively large number

of significant groups (i.e., administrators or directors,

supervisory, and secondary HOE instructors). Cross-

tabulations allowed the researcher to observe the possible

agreement, disagreement, or general concensus among respond-

ents as well as the variations between select groups. The

t-test was used to determine whether there were significant

differences between the means of selected groups' responses.

However, when item means between groups were tested at a .05

level, no statistically significant differences were found.



TABLE 18

STRONGLY AGREE PERCEPTIONNAIRE ITEMS

72

Item Mean Mode
Q1 2.128 1
Q6 2.214 i
Q8 2.096 1
Q20 2.214 1
Q22 2.087 1
Q23 1.929 1
Q24 1.976 1
Q25 2.040 1
Q26 1.921 1
Q27 2.270 1
Q31 2,352 1
Q33 2.008 1
Q37 2.437 1

Four perceptionnaire item means revealed meaningful

differences when administrators’',

directors', and super-

‘visors' responses (as a group) were compared to other

respondents.

©20, and Q28 (appendix I).

The administrators,

directors,

and supervisors as a

group disagreed more than the other respondents with the

These perceptionnaire items included Q13, Q19,
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TABLE 19

STRONGLY DISAGREE PERCEPTIONNAIRE ITEMS

Ttem Mean v Mode
Q3 3.512 5
Q7 3.778 5
Q14 3:.935 5
Q16 3.706 5
Q18 4.214 : o
Q19 3.635 5
Q28 3.817 5
Q32 4.065 5
perceptionnaire item Q13: "A generalist rather than a spe-

cialist role should be the primary emphasis in secondary HOE

curriculum."

The administrators, directors, and supervisors agreed
more with item Q19: "A primary constraint to secondary HOE
is the opinion that it leads to 'dead-end' jobs for students

who are too young to choose wisely." Administrators, direc-

tors and supervisors indicated more agreement with item Q20:
"Unless the secondary HOE experience included a supervised
it should not be considered occupational

work experience,

This select group also indicated less disagree-

education."

ment with item Q28: "Topics related to health occupations
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such as medical terminology and medical ethics should not be

included before the second course in the secondary HOE

sequence."

When secondary HOE instructors' responses were compared
to the remaining population responses, means of five per-
ceptionnaire items for the respective group revealed mean-

ingful differences also. These items included Q10, Q19,

027, and Q35 (appendix UJ).

Secondary HOE instructors indicated less disagreement
with item Q10: "Cooperative education is preferred to

traditional supervised clinical experience to teach HOE

employment skills." The secondary HOE instructors reported

less agreement than the population with item Q12: "All

secondary HOE programs should prepare for specific entry

level occupations such as nurse aide, health aide, medical

lab aide, or orderly." The secondary HOE instructors dis-

agreed more than the population with perceptionnaire item

Q19: "A primary constraint to secondary HOE is the opinion
that it leads to 'dead-end' jobs for students who are too

young to choose wisely." The secondary HOE instructors

agreed more strongly with item Q27: "All secondary HOE

instruction should be organized to prepare students for
occupational objectives concerned with assisting qualified

The HOE instructors agreed more than the

personnel."

remaining population with item Q35: "Secondary HOE students,
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compared to other vocational education students,-receive
adequate career exploration and preparation experiences."
When administrators' responses were compared to
instructors' respoﬁses, means of five perceptionnaire items
for the respective group revealed meaningful differences.

These items included Q12, Q19, 020, Q28, and Q35 (appendix

I). Administrators responded with less agreement than the
secondary HOE instructors to item Q12: "All secondary HOE
programs should prepare for specific entry level occupations
such as nurse aide, health aide, medical aide, or orderly."

The secondary HOE instructors disagreed more often than

the administrators with the perception (Q19): "A primary
constraint to secondary HOE is the opinion that it leads to
'dead-end' jobs for students who are too young to choose

The administrators agreed more with item Q20:

wisely."

“Unless the secondary HOE experience includes a supervised
work experience, it should not be considered occupational

education." Secondary HOE instructors (compared to admin-

istrators) reported minimal agreement with item Q28:

"Topics related to health occupations such as medical ter-
minology and medical ethics should not be included before
Secondary

the second course in the secondary HOE sequence."

HOE instructors agreed more often than the administrators

with item Q35: "“Secondary HOE students, compared with

other vocational education students, receive adegquate career



exploration and preparation experiences. (A complete

report of the t-test values are in appendix I.)
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CHAPTER V

SUMMARY AND IMPLICATIONS

Summary

The purpose of this study was to identify the practices
in and perceptions of secondary health occupations education

in the United States and territories in order to develop a

national profile or composite. Information was solicited

from state and territory directors of secondary health

occupations education (HOE). This information related to

scope, emphasis areas, prerequisites, time allocation,

instructional design, and setting. The concern about the

diversity in secondary HOE and the lack of data relating to

secondary HOE in the United States, as well as a national

profile or composite motivated this study. The research was

conducted in two stages.

Stage I was carried out by identifying and analyzing

states' and territories' diversified materials that would

be comprehensive, as well as adaptable to the myriad of

information. An open-ended survey instrument was developed,

validated, and accompanied by operational definitions
(appendix A). The instrument was developed to identify HOE

levels, course titles, prerequisites, grades, quarters or

77
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semester, hours per day, minutes per week, number of weéks,
primary emphasis areas, instructional design, and instruc-
tional setting (appendix A).

The National Association for State Administrators of
Health Occupations Education (NASAHOE) members constituted
the population for Stage I of the study. A total of 54
state and territory administrators were involved in this
research.

Analysis of the data revealed that 75% of the instru-
ments were completed and returned. Forty states and 227
courses were included in the research. Hawaii's director
of vocational education reported not havirig a workable pro-
gram. Therefore, 39 states and 227 secondary HOE courses
having different dimensions were analyzed in the study.

The attempt to compile the states' and territories'
diversified goals and perceptions of secondary HOE into a
brief and compact format was a necessary alteration or
addendum to the proposed research. The composite derived
from the information provided and validated by each state
and territory resulted in a description of a diversity of
programs and offerings.

Indiana, Michigan, Florida, Louisiana, Nebraska, and
New Jersey reported to have more secondary HOE course
offerings than other responding states. Mississippi,

Wyoming, Oregon, and Missouri reported to have two or less



79
courses. Hawaii reported to be in the process of organizing
secondary HOE courses.

Analysis of data indicated that secondary HOE courses
were taught in grades seven through twelve. Although the
majority of secondary HOE courses were reported as offered
in the eleventh and twelfth grades, and infrequently
required prerequisites, those prerequisites reported were:
(1) course or Level I, (2) eighth grade, and (3) health care
related sciences.

Five course '"Categories'" were identified. Category I
courses were taught in grades nine through twelve; Category
ITI courses taught in grades eleven and twelve only; Category
III courses taught in grades seven through twelve; and Cate-
gories IV and V courses in grades eleven and twelve only.

These courses were reported as taught most frequently
over two quarters or two semesters during the academic year.
Also, thev were typically taught in three hour sessions dur-
ing a single day and typically included 625 instructional
minutes over the school week. These courses were also
reported to be taught within 36 weeks of the calendar year.

Cross-tabulations analysis revealed pre-vocational ’

guidance as a primary emphasis area for courses in Catego-

ries I, II, and ITII. Employability preparation was described

as an emphasis area for courses in categories III, IV, and

V. The greatest emphasis area for employability preparation
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was in the specialty areas or Category IV courses. General
HOE skills was reported as an emphasis area for Category V
courses by 41 courses and by 19 courses in Category III.

Even though pfe—vocational guiaance and employability
preparation ranked almost equally in importance, general HOE
skills (Category III) was reported 86-to-25 as being a more
important emphasis area in secondary HOE courses. Pre-
vocational Guidance or Basic HOE was reported as a signif-
icant emphasis area for most Categories (I-IV) since a
majority of respondents reported it as an emphasis area in
various degrees. The large number of specialty courses
(Category 1IV) reported influenced the total number of course
offerings and therefore the data analysis (frequency counts,
means, medians, and modes). Specialty areas (Category IV)
were reported most frequently. Therefore, states reporting
specialty area courses had a definite influence on the
frequency distributions.

‘ Specific HOE skills was reported 72-to-86 as the empha-
sis area for general HOE courses (Category IV). Specific
HOE skills was also reported as an emphasis area for Cate-
gory I courses as well as for Category IV courses. Rotation
through specialty areas was reported by only six courses as
an emphasis area and was utilized in Category IV courses.

A remarkably large number (158) of secondary HOE

courses utilized the pre-employment laboratory (skill
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development) as the instructional design of choice, and was
followed by the standard classroom design (134). Only 47

courses used the educational institution only as the

instructional setting.

The health care facility onlv was used by eight
courses in secondary HOE. Combination (Educational Insti-

tution and Health Care Facility) setting was used by 199

courses (over 87%).

Stage II of this research utilized an instrument which
included two identifiable components: demographic informa-

tion and the perceptionnaire. A total of 126 (50.4%) per-

ceptionnaires (instruments) were completed, returned, and

utilized in the data analysis.

The survey instrument included eight employment titles

for the AVA-HOE participants. Based on the data analysis,

the following conclusions were made: (1) most of the par-

ticipants were secondary HOE instructors; employed in an
area vocational school (47 participants) or local public

school (32 participants); (2) most participants have had

5-10 vears of experience (44) or over 10 years (37): (3)

most participants have a bachelor's degree (53) or master's

degree (41); (4) most participants were registered nurses.

The percepntionnaire was designed to obtain perceptions

about the goals and practices of secondary HOE. Thirty-

seven questions were developed with a predetermined number
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of items related to identifiable sections of the data col-
lection instrument used in Stage I. The items included in
the perceptionnaire intentionally and inherently reflected
the characteristics of the first instrument. Those items
related to the scope, emphasis areas, and instructional
design and setting in secondary HOE.

Respondents were directed to express agreement or dis-
agreement with a perception statement by selecting one of
five options. These five options were graduéted to reveal
levels of agreement or disagreement. The statements
included in the perceptionnaire included negatively and
positively worded items concerning all sections of the
Stage I instrument.

Cross-tabulations were used to analyze demographics
relating to AVA-HOE members' responses. This procedure was
carried out mainlyv to describe the variations between mem-
bers' employment, job setting, years of experience, educa-
tional level, and member's credentials.

A review of the analysis of the data resulted in an
overwhelming consensus of response within the population:
The concensus to agree or to disagree with perceptionnaire
items were tested for significance at a .05 level.

Notable, but not statistically significant differences

were revealed. Such differences were rather consistent for

items Q12, Q19, Q20, and Q35 (see appendix J). Analysis
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which utilized the t-test was performed to compare select
groups' response means.

Secondary HOE instructors agreed to a greater degree
than administrators with perceptionnaire item Q12, "All
secondary HOE programs should prepare for specific entry
level occupations such as nurse aide, health aide, medical
laboratory aide, or orderly." However, these instructors
responded with less agreement than the remaining population.

Administrators, directors, and supervisors agreed more
than any group(s) or population that "A primary constraint
to secondary HOE is the opinion that it leads to 'dead-end’
jobs for students who are too young to chbose wisely" (item
Q019). As a group, the secondary HOE instructors agreed
more with item Q13, "A generalist rather than a specialist
role should be the major emphasis in secondary HCE curric-
ulum" but, with less agreement than the remaining popula-
tion. HOE instructors indicated less agreement with item
028, "Topics related to health occupations such as medical
terminology and medical ethics should not be included before
the second course in the secondary HOE sequence." Adminis-

trators supported the precept that "HOE should include a

supervised work experience, if it is to be considered occu-

pational education'" (item Q20). However, it was the sec-
ondarv HOE instructors who perceived "Secondary HOE stu-

dents, compared to other vocational education students,
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receive adequate career exploration and preparation experi-
ence" (item Q35); the general population disagreed with this
perceptionnaire item.

The overwhelming concensus of response among the popu-
lation was observable throughout this study. Educators
in secondary HOE, particularly the administrators, teacher
educators, and secondary HOE instructors, typically agreed

or disagreed in concert with the perceptionnaire items.

Recommendations

As a result of this study the following recommenda-

°

tions are made:

1. The findings of this study should be used as a
foundation for developing an information base for
effective planning of secondary health occupations
education (HOE).

2. A series of detailed, formative investigations
related to several of the components of the data
collection instrument (instrument I--stage I)

should be made.

3. Descriptive studies regarding perceptions of
administrators, as perceived by faculty, students,
and practicing administrators should be conducted.

4. Replicate the studv using the same perceptionnaire,

but rather than using a 10 percent population
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(250 participants), generate a larger<proportionate
sample to include all five regions of the United
States.

Replicaﬁe the study using chief state school
officials that are not in the vocational health
occupations education program.

Administer a post hoc study of former randomly
selected HOE students. A study of this nature may
offer insight and clarification of perceptions
relating to: (1) students' HOE career goals; and
(2) combining instruction with on-the-job experi-
ence in health care occupations.

Administer the perceptionnaire to high school stu-
dents that are presently participating in a sec-
ondary health occupations program for content

feedback.

multitude of questions relating to the course topics

of secondary HOE as seen by students remain to be investi-

gated.
pation
skills
ondary
mation-
health

ondary

It is imperative to determine if students' partici-
is most worthy of increased emphasis in general HOE
or specialty HOE skills. Further research in sec-
health occupations will contribute additional infor-
which is needed to meet the needs of the secondary
occupations education programs as well as the sec-

health occupations students.
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Reference is made to information provided to Dr. Mildred Pittman regarding
a national composite of secondary health occupations education (HOE).

Your previously supplied secondary health occupations education information
has been used on the form or forms enclosed. Unfortunately, the information
you supplied does not include all of the specific item information we desire.

We are asking you to supply the information required on the attached format.
Before you begin to supply the requested information, please make COPIES

of the instrument. The number of copies you will need is dependent upon
the number of courses and/or levels that are descriptive of your secondary
HOE program, i.e., "Introduction to HOE', ™HOE 1", ™HOE 11M, MHOCT", etc..
Please refer to the accompanying definitions.

| cannot anticipate the number of pages you will be returning, therefore,
if your program information requires additional pages, please add sufficient

postage.

Your participation in this research that is of national interest is appre-
ciated. It is through your cooperation that a national composite of secon-
dary health occupations education can be completed,

Respectfully yours,

L.Jean Alfred Perry

Even though there has been a deliberate attempt to make the instrument as
self-explanatory as possible, you may have some questions about its use.

Do not hesitate to call me at this phone number: (817) 382-43913. My

schedule is extremely variable, therefore | suggest you call person to person

or request that | return your call,

Sincerely,

St e /f#ymw/

Dr. Mildred Pittman

Assistant Professor

Department of Educational Foundations
Texas Woman's University

Denton, Texas 76204



GENERAL INSTRUCTIONS; Please note your responses on the questionnaire. 89

For purposes of this study, responses are to include only what isg
taught by the Secondary Health Occupations Education Instructor,
Responses are to be based on the following definitions:

PREVOCAT IONAL GUIDANCE:
This course offers organized activities which include occupational

knowledge and general information about a variety of work settings.
Examples: career or occupational orientation, occupational gulidance,
occupatlional assessment, Job counseling.

EMPLOYABILITY PREPARATION (any occupation):
These programs emphasize activities which apply to any health
Examples: employability skills, occupational survival skills, career
exploration, assertiveness training, interpersonal relations, communi-
cations and vocational relationships, leadership and attitude skills,

and work experience.

occupation.

OCCUPATIONAL-AREA PREPARATION (health occupations ¢luster education):
These courses stress general transferable skills development. These
program offerings emphasize activities which increase employability in
a group of occupations which use similar knowledge, tools, materials, or
methods. Examples of health occupations education (HOE) 