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' One new allied health profession to emerge .in the last decade
. ) ‘ P (Pt S
was rei?iratory technology. The emergence of this éllf?%,health profes-

sion, in part; resulted rom technologlcal advances in c11n1cal medicine
s and ' 1ncrea51ng p011ut10n of man' s env1ronment To meet the educatxonal i

needs of thlS emerglng group of uorkers, The Canadian Soquety of

Respiratory'Technologists in 1972 puhlished a document entitled,

Curriculuh—Respiratory Technology. The?pdrpose of this research was to

)

N : 2, | S
~see 1f there were 51gn1f1cant dlfferences between the perceptlon of

’

. essentlallty of the cﬂrrlculum 1tems by generQ_uguty resplratory techno»
lOngtS, resplratory superv1sory personnel and resplratory 1nstructots }f

in Alberta. The study also sought to 1dent1fy 6b]ect1ves w1th1n the o

~ currlculum that were vague Or. amblguous and to 1dent1fy addltlcpal

“/ —~ - x o
"

toplcs that were not 1nc1uded in the publlshed curtlculum.

'A random'sample of 29 general duty.technoloqists out of a. W
T e '

populatlon of 95, 32 of 36 supeIV1sory personnel, and 11 of 11 1nstruc~

tors partlcxpated in the study; all from the Prov1nce of Alberta IR
A

The flndlngs og,thls study indicate that there were no slggi-

l

¢

rl_“"

ficant dlfferences between the perceptlons of the three levels of pét—

sonnel in 54 out of 64 of the currlculpm items 1dent1f1ed on-the c

. » : , . - . ! RN
J ’questionnaire. Differences were.identified in 10 of the'curriculun

" items with. the general duty technologlsts generally ratlng an item as
{

more essential than either the 1nstructors or supervxsors.
o In addition,‘57 of the 64 objectives were rated by at least
one respondent as unclear or acbiguous with one item,receiving“criticisn

iv
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from 16 respondents. Twenty additional curriculum items were also

identified by7thejresponaen£§ as‘ﬁecessary additions- to the current

curriculum. ' .

" On the basis of the findings of this study, the following

conclusions were drawn: Ly, B

5

LuFfGeneralfﬂuty'technologists gefierally fated medical cur-
- : . g ’ .

':}culum objectives higher than did either instructors or
: . o . .
’ ' supervisors. .o . 5 - .
A = - \
. ™ SRS . \
2. Respiratory technologistsin Alberta are not closely
_ ‘ ' i ‘ \ - v o

' involved in' the ﬁanagémethOf ane§the£ié\eQuipment.
3. The curriculum.of The Canadian Society of Respiratory { ‘

[t P

Tgéhnologists is in accord with the curriculum perceptions

of respiratory technologists in Alberta. oty
. 4. The sdbpe Of practice of respiratory techndlogy in Alberta

7

. LA : L. - N
i§ extending beyond the recommended national curriculum.

These conclusions lead to the following major iecbhmendations

being made by the resec cher: : -

-

1. That® general duty tebhnqlogists.be represented on the

Education and Curriculum Committee of the Respiratory

e

Society. : ’ -

14
!

2. That-all the objective in. the respiratory curriculum, be

rewritten in pérfo ce terms.
T N i v ' _ ) ) .
fkﬁs\f—‘f 3.v %hat a panel of experts be struck to examine the identi-
S fied additional curriculum item$ for their §€ssib1e‘
v' 1’ ) ) . .
inclu51?ﬁ in the curriculum.
4. That a vigorous ongoing continuing education. program be
esggblished for practicing reépirigory.tecbnoldgists.'

. n
.

t e



5. That the respiratory

and evalpation.

s
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Introdilctidn

Technologlcal,-enV1ronmental and soc1eta1 changes have- contri~r

buted to- th rapld rise in the number of workers 1nvolved in the hLJlth

-

care delivery gystem in Canada. At the turn of the century there were /
. . y

8, 000 persons employed in the health care fleld. By 1961, the number /
) employed in the hospltals alone had rlsen to 205, 000 and, in 1966, ;he"

<frgure reached 2172, 900 (Government of Canada, 1970). Statisticshcanada-
N .

-reported that these flgures had reached 316,825 by 1969 (Canada Year

lBook, 1972' p.320):

[SY

ancomltant w1th the rlse in numbers of health care workers
<

there has been a tremendou$ 1ncrease in the type and scope -of work xn—s”
fvolved. One new allled health professxon to emerge in the past decade f'«~

was‘reSPiratory»technology; The Canadlan Socmety of Resplratory Tech—

N

nologlsts (1970) deflnes resprratory technology as:,
An allied health dlsc1p11ne devoteﬁytnrthecsc1ent1f1c ’ n“/
e .appllcatlons of technology in order to assiadt ‘the’ physx- o f\\j
cian in the diagnosis, treatment, management, and care of :
" patients with re5p1ratory and assoc1ated dlsorders (p 1) .

.L(_

“The emergence of thls lved health professxon partly resulted
‘from techndloglcal advancecs ir redicine and 1ncrea51ng pollutlon of

- man's env1ronment. In 1952, a flve~day 1nversion of ;moke and fog
’ ¢

settled,ovzrvthe City of andon resultlng in 4,000 deaths. New York

.

B .also underWent a fxve—day perlod of air pollutlon in 1966 whlch p uced

,1ncreased mortallty ambng persons with’ pre—exlstlng card1o-pu1mo xy S .
‘ B . . N . M ' K ’



/D&;/ S . . | 2
cA*’ -

dlSO§§\~S (Bateg&‘Chrlstle and Macklem, 1971). “After‘studying the

®

s of these and other severe 1nc1dents of air pollution, investiga-

tors conclgded that:
1. Effects were locallzed to the resplratory tract.

2. Persons most affected were those with pre-existing cardlo-"

pulmonary dlsorders. - , _ % -
& - - LT ‘ :
[ 3. Heteoroloqlcal condltlons ‘were a lmportaﬂt fdctor.
» 4

4. A variety of pollutants were esponsxble for the health

. bazard. A

Concurrent with the increase of air- pollutlon in urban centres N

there has been a great 1ntrease in the avallablllty of complex machlnery

Y

g
and 1nstrumentat10n for the treatment of cardlo—resplratory disorders.’

Scott (1973) comments-

Since the early 1950'5 it has been recognised that res—
piratory failure was not inevitably the end of life. Sophis-—
_ticated equipment was capable of supporting life until disease.
could be treated or until it abated. The lessons learned from
the last great pOllO epidemics were to prov1de powerful impetus
to the development of the new techriology of respiratory support
(p.34) . . .

" Miller (1°73) is con51derably more expl1c1t about the develop—

ment of respira:ory technology; ‘Inézhy openlng remarks of hls keynote

addtees to the zxnuallﬂeeti?g-of Thé Canadian Soclety of Resplratory

echnologlsts held in Edmonton, July, 1973, he stated:

: Resplratory therapy is the most rapldly gtowing allied
‘health profe551on in North,America today. The reasons for .
-this gtouth are three-fold and baslcally are the same as for
all fields of allied health care. .

Fxrst. the development of new knowledge stimulates in-
creased interest in respiratory health and lmproves recognl—
tion of tesplratory disorders. . ‘ ‘ .

o - &j” S ,



Second, new knowledge'also provides better - understanding‘
of the nature-of physrologlc alteratlons and points, the way to
1mproved treatment . . e .

Third, thewlntroductlon of new activities for evaluatlon
and treatment promptly reveals the 1nadequacy of existing man-
power to meet tlhe demands for’ these services (p 31). ' ©

-

. TheLproblem of manpower shor*age posed by Miller' s thlrd reason '

e for the development of the allled health profe551on has recelved much

N

. . . v - : - B
| respiratory curriculum was essential if the/v

attention across Canada.; Slnce 1967 Alberta, Ontarlo and Quebec have

/

/

established schools'of respiratory technology within thelr respective

: ‘college.systemsl British Columbla, Manltoba and Nova chtla do have in-

L3

hosp1ta1 programs for the training g@f resplratory technodoglsts. Two of

these pr;vinCes’arehcontemplating he integration of the respiratory

technology programs 1n ‘their college system. v '/ s

. °. A

The expan51on of educatlonal offerlngs in re plratory technology

~hag placed a burden on respiratory“e&ﬁcators as to hat_lt‘ls they are

. to teach. Lynne—Davies (1972) commenzzgs B

N\ ,,; ’
Expandlng medical technology hés demanded that students
be trained today to a standard which will gugrantee their com-
" . petence to function effectively tofmorrow.;- N where does this
present a greater challenge than in the field of respiratory
technology, which has developed ifn less than two decades, from:
a specialty more limited- than mo3t in its dgeographic avallabl-
. l;ty and clinical scope, to widely available and highly speci-
" alized clinical discipline (p.26).

s

. It hecame clear as nore programs wer deveioped'that a national ~

L, s 3
ious institutions were.

to turn out'adequately trained individuals
when The éﬁnadlan Soc1ety of Resp atory Technologlsts was ln-_

corporated 1n 1964 by the federal government, the followlng statements
» / :

were publlshed in the by—lars as the prlmary ob]ectlves of the Socxety.

’ : . ‘ S / - P

. : ! B . v

/



a) . To encourage and develop tralnlng programs for those
persons interested in tha;profe5510n of resplrator~
technology; .

b)" To advance the skill and art of respiratory technology o
- through 1nst1tutes, lectures, and the preparation and
,dlstrlbutlon of a newsletter and other materials;

c). . To aid in the advancement of the techn1ca1 and thera-
peutic aspects of the profession of resplratory tech-
nology; :

d) ‘To operate under the direction of The Canadlan Medlcal»
Association and The Canadian Anesthetist .Society" any |
and all examinations &s are necessary for the quallfl-
cation and. reglstratlon of resplratory technologlsts,

'as members of the Society (p.2).

In order that the above objectlves would be achleved by the"
Soc1ety, a number of comnittees were formed and charged with spec1f1c3

responsibllltles. A key commlttee formed to meet the educatlonal

<

objectives of the Society was the Education and Curriculum Committee.
The terms of'reference of this committee'were outlined_in the 1969

minutes of a neeting'held in Calgary and are as follows:

3

' . To encouradge and develOp'all trainingvand continuing
' education” programs for those persons interested in’
the profession of respiratory technology.

2. To aid in the advancement of the technlcal and medical

aspects of the profe551on of respiratory technology by
. _ recommendlng specific standards.
. Rl ’
3. To maintain an awareness of all changes in -the field
of respiratory teéhnology; B - N

)

4. To 1nform all approved training centres and related
' committees of all. declslons made by the. Educatlon and
¢ Curriculum Commlttee (p-4).

“The first major‘undertakin;\of thisicommittee was the complete .

'revision of the medical and technical curriculum which was compiled by

a group of phySicians in Toronto'in 1966.. In oxder that the new




[ . ‘ \ . 5

)
curriculuﬁ'would adequately reflect the ideas and tfends of thetdéﬁor
medical training centres of Canada, the Eddcation CdmmittEe‘was ;tfuck
“from individqals reéresenting the major schools of respiratory techho-
. X . o P

 1ogy'in the country. A majority of the»members of this committee were’
instructors at the varlous educarlonal 1nst1tut10ns \\fddltlonal exper—
.Flse was provided by two phys 1Qdans who were actively lnvolved‘ln .
respiratory:technoloéy;eduéatlon. Each member of thg,committee was °
ifwi,ted td submit‘to th‘e ehairman- their ideas on what should be included
in a comprehen51ve resplratory currlculum.‘ After much‘condensation. a
new currlculum was‘submltted by th Immlttee for publication to Thev

Canadlan Soc1ety of Resplratqu Technologlsts in August 1972.

To date there has$>been no meanlngful resear

or relevance of the new curriculum although most pr A of resp1ratory

-

e

technology purport to follow closely the materlal and objectlves outllned

in the curriculum (Lynge—Davies, 1972, p.26).

LU
~

Statement of theé Problem . ' ~

It was the mgjor concerd of this study to determine andkeom—j,
pare the perceptidns of essen£iality‘he1d by general duty respiratory
technologlsts, resplratory superv1sory personnel and 1ns¢ructots 1n
Alberta towéxd the medical and technical objectlves of‘the resplratory

) curriculum.

Need for the Study

A review of the 11teratnre revealed a dearth 1f ‘not a com-
ple*o lack of avallable publlshed 1nformat10n in the area of respitatory

currlculum evaluatlon and development.

-the adequacy
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When The Canadian Society of Respiratory Technologists pub;

lished their curriculum, the fo%lowing‘comments were included in the

-

foreword: : ' : ' - C 7
- . . /
The continued upgrading of the technical -and medical
curriculum is. an important concept in’ the development of
rising national educational standards for respiratory tech-
nologyf- The committee's awareness of the rapidly developing
" technol gy, coupled with the newer concepts in education has
evolved the concept of an edurational program by objectives...
Any comments oOr suggestlo by interested partles Eor the

improvement and updating the objectives.and content would
be greatly apprec1ated by this committee (p.l).

S

In the minutes of the July, 1973 meetlng of The Canadlan

Society of Respiratory, Technologlsts (Educatlon and Currlculum Commlttee)
- held in Edmonton, con51derable concern was expressed by the members of
the committee on the lack of feedback on. the recently developed

curriculum.
A

 The chairman of the committee urged all members to solicit,

L4
~ information and commentary on the curriculum in order that it reflect
changing concepts within the profession. -
The results of this study shoulé provide feedback from
: & : .
practising general duty ‘technologists, supervisory personnel and
. ) a o L

instructors as to their perceptions of essentiality of the sub-element&"

- of ‘the 1972 éurriculum. Such infofmat@on should'provide a basis for

validation and_fof updating the national curriculum for>re§piratqry
technologists. .

Definition of Terms . = e o L

(L : The’followinqldefinitiéns were_selectéd'formte;ms'that'ﬁill”be
 used'th:ough6ut'this study. :,,‘ : T - f&
. . P .0 . 3 . N . B 0
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N

Respiratory Technologist refers to a person wha is ‘employed

full time in a general hospital as a general duty iéspiratdry technolo-
gist and holds a valid‘certificate of registration from The Canadian

Society of Respiratory Techhologists. This definition is derived from :
' S ' BT, ‘
the Alberta Hospital Association's salary agreement schedule 1971.
‘ : ' _ s

-t
i

a general hospital within the Hepartméné of respiratory technology in

: - . . . - ) S
Supervisory PerSonnel refers to persons employed full time in

an administrative capacity other than an instructor -and holds a valid

lo

certifitate of-reéistratidn from THe Canadian Society of Respiratory
Technologists.

Instructorlréfers to a person émp%oyed full time to instruct
. ip_reépiratéry tgchnologyvih eitﬁer»éh institute df féghnology or a_ ’
hospital and who holds a'yaiid.ce;tificate ;f registration from The

Cénadian SoCietx of Respiratory Teéhnolégisté. "

R
e .

Respiratory Technology is an allied health discipline devoted

to the scientific applications of technoloéy in order to assist the

s : . o A

thsiciaﬂ in the diagnoéis, treatment, management“and'care-of pa;iénts‘

with reépifétory and assogiated disordérs, {Canadian So¢ietyvof
Respiratory Technologists, 1970). o -

' Curriculumn is a plan or design for the educational program of
T T TN o

4 -

a school or a system of schools. It should be'statéd‘in a written docﬁ—;/’

-

ment and made avallable to teachers an%\patrons of a ﬁchool (Beauchamp,

1962,9224). . L N |
B ! R . .
Resplratory Currlculum refers to the materlalkcontalned within’

the bookiet gntitled,Curricalum - Respiratory Technology*és publishediby

The Canadian Society of Respirétory-Technologists (1972).



Curricular Sub-Elements refer to the generai objectives which

t

'give direction to educational,intents that are contaihed ithin the

'booklet entitled Curriculum - Resplratory Technology (1972)

General Hospital refers to n-@%stltutlon that provides multi-
- \ 5 N
faceted health care.and does not limit ti?nt'edmissions to specialized

medical cases. This definition is derived from Georgopoulos aﬁd.Mann,

.

(1962, p.5).

s

Objectives of the Study

a

- 5
The major objectlve of thls research was to determlne the per- .
ceptlons of essentiality of resplratory technologlsts in the Prqv1nce of
A}berta with respect to the curricular Sub;elements.
 The specific objectives werei-; o -
e \‘ i. ‘To determine to what extent, if any, phere were sebf;
elements of the curricﬁlum-wh}ch, in .the opinion of
general dut&,respiracory techﬁbldgisﬁs Weﬁe of minore
importance. |
.2.‘»To determlne to what extent, 1f any;‘there were’ sub-.
'elements.of the currlculum which, ‘1n the oplnion of
resbiratory supervisory persongel, were of minor
L) iiportance. |
- 3. To determ}be to wh;ETEXtent; if anf( there were sub-
elements‘of_the Syxriculhmrwoich) in the_opinion of
'respirarory ins;ructors, were:of minor importance.v

‘4. To demermlne if- there were any sxgnlflcant dlfferences

between the perceptlons of essentlallty of the three



levels of personnel practising as registered respiratory
technologists.

5. To idenpify curriculum items that are not included in

B

o~ v theocnrrent.respiratory,technology curriculum but are of

o . ’
importance in the opinion of ‘the respondents and should’

be included in such a document. B &
6. To determine which of the curricular sub-elements are.

Y

ambiguous- or vague,EK their meaning.

' Central Assumptlon

| o u
Central tp thlS study the assumptlon was that*the currioular_

sub—elements as 1dent1f1ed by the objectlves found w1th1n the total
currlculum represent the essent1a1 elements whlch must hafzgarned by all
students of resplratory technology in order to practlse the profession;
and these Subjeiements constitute essential curricular ski}ls within the
peroeptions of the géneral duty technologises, superviéory personnel‘and

- T A

respiratory instructors.

Delimitations’ .
This study was delimited in the following ways:

q. itrwas:restricted to respiratory techn010915£s employed‘_
in £hé Province of Alberta in February/,ig74. .

2. ’It was restrlctedoto persons holding e\xélld certlficate;

of reglstratlon érom The Canadlan SOClety of Resplratory »

R ”.?eéhnologists. e . l

A ¥

ORTE

"3.. It was restricted to the curricular sub-elements

identified.in the technical and’ adult medical sections

oy

. s v LT - e

>



i0
of the curriculum published by The Canadian Society of

Respiratory Technologists.

Questions to be Answered

Are there any significant differences between the perceptions

of essentiality'of the three levels of sonnel practising as registered
respiratory technologists with respect t urricular sub-elements?

To answer this question, 64 null hypothese: were esgablished, one for -

<

.each of the curricular subrelements identified in the queéstionnaire

(See Appendix B).

The 64 nuil hypdtheges»state that: there is no significant
difference in the perception of essentialityvOf tﬁe three.levels of

personnel (for eaéh curricular sub-element). ' - .fﬁ

e

METHODOLOGY

VIﬁstrumentation

The 1nstrument used was developed by the resg@rcher u51ng a
.. AN

.‘modified Likert scale as described by Bnglehart (197?$ PpP-177- 8).

pllOt study was carried out by the researéﬁ‘? who.'gministered the

.
& Whio ".‘\

_frtain recommendations

which were 1ncorporated into a mOdlfled ver51on of the 1nstrument., Thg

Q)
modified questionnaire was con51dered acceptable for'use w1th those

W

o _ I
registe:ed respiratory personnel who would be involved in’tﬁs research.



The Population and Sample

. The total population 1nvolved in this study consisted of all
the registered respiratory technologists in the Province of Alberta uho‘
—
hold a palid certificatéﬁbf regisrration from The Canadian Soc1ety of
Respiratory TEChnOlOngtS- ' This population ‘was lelded'lntO three
discrete samples - the general duty staff, supervisory personnel.and
instructors. s
e

'The.sample which represented the general duty practising' "

technologist was selected from“all'hospitals-in-the Province of Alberta |

) B ~o
' employing such igdiViduals on its staff. The hospitals that participated

(%) .
~

were 1dentif1ed from the Alberta membership list as prouided by The

Canadian Society of Respiratory Technologists, January, 1974; The

saﬁple for this investigation was obtained by inviting'two persons, or -

@

‘pata Collection

I
20 percent’(whichever ﬁigure was higher), of the total registered general

' duty staff in ea&h hospital to: partic1pate in the study-

. All the}supervisory personnel and‘inStructdQs in all the

‘hospitals and two institutes of technology were involved in the investi- -

gation-_ Chapter IIIX providesia detailed acoount of how each sample was

selected. -

’ \ : ) : : \ . . “ . N . . E
The department heads in the participating~hospitals were con-

) tacted by the researcher, by letter, to acquaint them with the purpose

of the study and to. SOllClt their support and cooperation. (A copy of

the 1etter is appended as Appendix A)-‘ Each department head agreed to

aqﬁegy'the responsibility of administering the.questionnaires to all
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those’ persons in his hospltal who were selected as part of th research

populatlon. The department heads also agreed to ensure that the com—

.

pleted questionnaires would be returned, in sealed envelopes, to the

o

- researcher for analysis.

_Data Analysis

s

pata from the completed Questionnaires were processed to
Tbroduce the necessary analysis of‘varlance, homogenlty of variance test
chi—square, and probabillty. The level of 51gn1f1cance chosen was
P = 0.1 and the response: ‘all the items wthh yielded results at"

the 0.1 levelbwere analysed:to deternine the'findings of this study.'”
This analysis 'is discussed in detail in Chapter'III-’

~ ) ’ . _ ) 7]
ORGANIZATION OF THE 'THESIS

aQ

N
r'd

This chapter has presented, (1) an introduction to the problem, )

(2) the need for the study, (3) the definition of terms; (4) the objec-

'

tives of the Study, (5) the central assumption, (6) the delxm;tatlons,
(7) the-questlon to be answeged, and (8) the outllne of the methodology
Chapter II rev1ews the related llterature. It includes,

(1) a review of the literature to determlne the deflnition of the term

™

curriculum, (2)'a review of'contemporary conCepts of curriculum develop~
oFT

ment theory and (&3} a review of research related to currlculum change

. and 1mprovement as 1t applles to thls study

The thlrd chapter is concerned w1th the methodology used 1n

the study and con51sts of four sectlons. The first deals w1th 1nstru—

mentation; -the second with the populatlon and samples. the thlrd wlth
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the ‘collection of the data; and the fourth with the analysis 'of G.ca
' yielded by the research instrument. o ( > ..

\ ° . - . . : . . - .
The fourgp'chapter presents and discusses the findings of the,

study, while the last chapter déals with the conclusions and recommehda4
tions der%yed~fromt£his study.
= A L e
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£
'REVIEW OF ‘RELATE{LITERATURE \

_— ThiS'chapter is composedﬁof three sectio;:xmhich involve
lLbrary research of research studles and Ilterature related to the

study< The flrst sectlon is, a rev1ew of - the llterature to determlne.

the deflnltlon of “the term "currlculum"- The second sectlon 'is a rev1ew
- . - 0 [ .

of contemporary concepts of currLchlum development theory. .The’final;

sectlon is a rev1ew of research related to currlculum change and
L Ry , - S
1mprovement“as‘it.applies”to'this.study,f“

N . - T - . Tt
. . o . B - B -

el
N

. . .
- "Curriculum" Defined

o

| Many individuals COncerned//;

rlculum .. Short and Marconnlt (1968) state.“‘”gjf‘ qu L ~?.f* IR
_ Currlculum is that concept in Wthh most of the concerns E
SR of teachers, learners, adm:.nlstrato.rs, parents and ‘the’ publlc
" at large come. to focus when ‘they think of schoollng. It isa »
‘concept with rlch and puzzllng relatlonshlps, which at times N
defy analy51s, and yet it -seems to be necessary to the, con-'rti)f‘
‘duct of thought about education . programs. To, call gurriculum -
a problem is to: ‘say much more than that the matter of what tO“-";
teach and what shall. be learned is forever belng re-examined; . *
it is to say that even ‘the concept curriculum ‘itself . often L
eludes our-understanding. .: It is -indeed 1ntellectually chal- = ¢
“-lenglng to think. about and lndeed a favorlte pastlme of most
educators (p l). LT . ,.'

L L Babln (1973), Beauchamp (1968) and Ollver (1965) all concur f,

that unless a clear deflnltion of “cunrlculum" is establlshed then any

)

ﬁdlrectlon taken 1n currlculum preparatxon 1}\1{tely being builtﬂon:an - PN
_unstable foundatlon.-:Peauchamp'(1968) comments: I

14 L )
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che ;mportanﬁ term»for currlculum theory is ‘curricu- _
lum'. From a theoretical point of 'view, it is impossible RS
to develop subordinate constructs, or relationships, with -
other components of education until ground rules are laid .
down through meanlngs ascribed to the ba51c term 'curricu-.
lum' (p. 66)

Babin (1973) ekpresses.anotherxmajof concérn in that "if cur-
rlculum§%§ tqf narrowly defined by educators, thelr 1nVestlgat10ns will

be restricted; if curricullim is too loosely deflned 1nvesttj7t10ns may

be i}nhib'ited" (.45).
a review of several current definition$ of curriculum serve

to‘illustrate the problem alluded to by Beauchamp and Babip.A TheQ

-Ontafio AsSocietion for Curficulum Deveiopment express)curricu;um.es
“the process through whlch the Chlld learns in school“ (p.l).

| , Saylor and Alexander (1966) state "currlculum encompesses all
" learniry opportunltles provxded by the school"‘(p 5). - - | v

In this v1ewp01nt thev“currlculum an the program"'of:a'}

_school are considered synonymous . Robert E. Stake (in Tyler, 1967) also‘
érovides elsimilar definition qftﬁ?this statement "Cﬁiriculum:is.an

educational program”© (p.4).
. ) - ) . : ‘ B & J .
Mauritz Johnson (l967)°takes issue with these definitions

‘because they 1mply that currlculum 1s consonant w1th planned learnlng
'Aexperlences « In defence of hls\g051t10n ‘he' comments-

This deflnltlon is unsatisfactory however, if ‘curricu-- :
‘Jum'- is to be distinguished from lpstructlon Whether S
experiences: are viewed: subjectlvely in terms of the sensi-
bility of the experiencing individual. or objec¢tively in
terms of hig actions in a particular setting, there is in
either casef no experience until an interaction between the
individual and his environment actually occurs. Clearly,
such lnteractlon characterlzes lnstructlon, not currlculum
“(p. 174). o . : BT o

~

>
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. . ,‘
+  In a more recent artlcle Johnson (1969) ¢larifies hlS deflnl-

. N /
tion of the. term currlculum when he wrote 1t is a- structured serles

of intenéed learning outcomes"(p.118). ‘ ' ] N

In leading up to this definition of the term "currieulum“

this'authority'commented that "if curriculum serves any purpoée, they
are to gu1de instruction and to furnish criteria for- evaluat1on. Cur-
‘riculum, thérefore, must be a&%tatement of lnﬁentlon not a report of

occurrentes or results“ (p-115). ‘ 4\\,

Johnson goes on to refer to the concept of "translation of

curriculum into instruction” and-states that "far less agreement exists

as to what curriculum:and instruction are and how they relate to each.

ra

other' (p.115). Tnis anthority on curriculum theory believes that much -
. LLeves e

of the confue;on that arises about the term’—\yrriculum" cbuld be

( . N
av01ded 1f a more clear—cut dlStlnCthn could be malntalned between

. curriculum and instruction.
' ' 4 : . .
NIUREN Hersom (1972) in an analy515 of Johnson's v1ewp31nt eluci-
.dates: . : N : A - o : E
_ S ' COR
"Clearly, if such a deflnltlon of “curriculum were to be
adopted it would have some rather far-reaching: 1mp11catlons-
for the role expectations held for teachers, and. for(the
development of curriculum generally. But as helpful!as
"Johnson's distinction between curriculum and lnstructlon may
be when describing what curriculum is and what it is not, in
_practice it appears ‘to be extremely difficult to malntaln
such a- clear-cut distinction. The spillover seems unavoxd-
able, for how does one think about intended outégaes: without.
thinking of pupils and the effects on pupils® liv .E And"
how can one think about the quality of life without. descrlb-‘
ing it in terms of ‘certain experiences, skills, knowledge,
and understandings? At one level it may- be possible to
" maintain a general conceptﬂdf'ﬂintended outcomes' but if the
concept is to be meéaningful for the researcher or for the
practitioner,  the general outcopmes must ‘be translated into
pecifics, and the distinction between curriculum and in-
triiction becomes blurred 1mmed1ately (p 42). k

e e e
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A decade earlier Hilda Taba (1962) in writing on curricular

" N . - '
‘expressed concern in that a number of problems arise when cur~

:icqum and instruction are separated. Taba wrote:

i

fan extlud:ng’everything from the definition of curriculun

everything except the statement of objectives and content
outlines and relegating anything that has to do with learn-

ing and learning experlences might be too conflnlng to be

adequate for a modern currlculum (p. 9).

Beauchamp (1968) offers a succinct summary of the ways in

which the term "curriculum" is used in curriculum literature: .

%

... the word ‘curriculum® Vis ‘d%ed in three key ways. One .

use of the word currlculum 1s as a substantive phenomenon.

In the frame of thlS usage, one talks about a curriculum.

In most cases a curriculum is a plan of some klnd...

» A" second use of the word curriculum is as a synonym
for a curriculum system. ' A currlculum sy tem he organ-
ized' framework within a school or a school sysf vithin

which all curriculum declSlOnS are: made...

A third use of the wotd curriculum is as a synonym
for an area of professional study. This made is to speak

of currlculum as a total fleld of study (p. 68)

The Canadian Society of R%spiratory Technologisté and The

-
. )

American Association for Respiratory Therapy both concur that the term

“"curriculum” means a plan of some kind. - The American Association is
T ; , o ; .

quite expiicif in its documentvEssentiaIs of an Approved Education/

-

Program for the Respiratory Therapist, 1972 as to the elements that -’

L

should be 1nc1ude? in a currlculum According to this document the

.»Assocxat;on views currlculum 1n the follow;ng ways.

B

C. Curriculum:
. 1.- A copy of the complete curriculum should be kept on file.

C 2. ‘Copies of course outlines, class schedu1es, student
- experience, assignments, and teaching plans should be,
kept on file and available for review. S
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3. Records of actual courses taught to students; kept

in a fashion consistent with the overall policy of
" .the educational 1nst1tut10n, should be available for

review. -

4. Records of. the results of practical and written
examinations as well as copies of questions should
be . maintained along with evidence of perjiodic evalua-
tion of examination materials and procedures (p.682).

It can be implied from these four statements that curriculum

includes aeneral objectives, instructional materials and time schedules
= . i

but the American Association does not publish a curriculum guide per se
' : v : : -

other than to stipulate that the minimum length of training be two
'years. The Association does provide certain topics_for inStruction but

s remiss in the area of specific instructional objectives and instruc-

tional methodology. Such major curriculum decisions are left to the

-individuai schools teaching,respiratory therapy.

. . . N . . »
The Canadian'Society of Resplratory Technologlsts provides a
A\

,gulde which, lS 1abe11ed Curriculum - Resplratogy Technologxrand w1th1n

.

the foreword of ‘the document it states:
X

Lo - The Committee's awareness of the rapidly developing
techncology coupled with the newer concepts in ‘education
"has evolved the concept of an educational program by
dbﬁeotives. Fundamentally both the educator and student
. must. have a precise idea of what the change in the
’student s behaviour shall be.

The methbds by'Which these objectives are achieved
are the individual concern of each training center and
respective provincial departments of education. 'The
gggested minimum instructional time is offered to the

_ schools only as a guide to their individual programs, as
is the basic content provided herein (p.l).

X

This statement implies a struotured_se:ies'of learning out-

comes the’ must be taught to the student andfban be'piaced at the

Johnsoo'e$d»of the dontinuum of definition for thé term “"curriculum”.

e &
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Taba (1962, p.10) would disagree with the placement of the
curriculum of The Canadian Society of Respiratory Technologists with
the Johnson definition for the term "curriculum"™. .In Taba's view a

b

curriculum should contain a statement of aims and objectivesf selection

andforganization of content, patterns of instructional methodology, and

a set of evaluative criteria. The curriculum of The Canadian‘Society

of ResplraEEry Technologlsts does possess a statement of aims and 1t
also lncludes the organlzatlon of content to- be taught It lacks
patterns of 1nstruct10na1 metholology and evaluatlve Crlter1a to be
used to determine 1f the objectives have been achleved. T

‘From the review of the literature, the viewpoints of authori-

..ties vary as to the manifestations of the term "curriculum” and the

basic components of a curriculum. It can be seen that there are a

ized by Beauchamp (ih Short and Marconnit, 1968) is an occeptable work-

able definition: g

‘Curriculum’ is used to identify the plan or design
for the educational program of a school or a system of
"schools. "It represents the agreements of a particular -
group relative to what an educational program should
attegpt to accomplish. It should be stated in a written
document and made available to teachers- and patrons of
the school (p-224),

s In addltlon, Beauchamp outlines four components that should

\

‘1. ... a statement of use that is expected to be made
of it.

2. ..+ the curriculum contains a statement of the pur— \
' poses of the school program. ~

- 3. s the currlculum document is a descrlptlon of what
-is to be taught.

v

" number of authorities that would concur that the definition oonceptual—u
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4. ... the curriculum iS"tge plan-of evaluation that
should be utilized.to meéasure its effectiveness
(p.224). ‘ '

Curriculum Development'Theory

The first 'section of this chapter dealt with the prohlem of
tea@hlng an acceptable deflnltlon of the term "curriculum” and- concluded

that the Beauchamp deflnltlon contalned the essential elements of cur-"

[«

riculum as identified by a number of authorities in the area of currlcu-

lum theory. . This section reviews the literature that is directed

-
-

toward curriculum'development and theoryl The review that follows is
not‘exhaustive in that it does notiprobevtheAdepths of‘curriculum
deVeiopment theory‘hut identifies the vital'parameters essential to a
funct10na1 currlculum development approach | H

| Taba (1962, p- 6) is exp11c1t that ‘a theory of currlculumv
development is needed whick w1ll deflne the problem with whlch currlcu—
lum development must deal and, in addltlon: eluc1date upon the system

of concepts whlch are used to assess the relevance of those data to

education. Foshay and Bellln (1969, p- 276) relterate that there 1s a

'contlnuxng lack of currlculum theory. Hathaway (1970) concluded that:

- wes the'lack of ‘a comprehensxve currlculum theory is
partially the result of pre—occupatlon with tradltlon, S
goals and the means of achieving them, and theory making
as. an end in itself. Lack of a curriculum theory accents,

“in part for the inumérable methods being used to formulate
~ programs. of learnlng experlences for students (p.17). ¢

Beauchamp (1968) in hlS second edltlon of CurrlcuLum Theo;y

revxews a large volume of currlculum llterature and formulates a
definite curriculum theory. ThlS authorlty deflnes currlculum theory
as:

v

—
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... a set of related statements that gives mésning to a
school's curriculum by pointing up- the relationﬁhip among -
its elements and by diverting its development, its use

and its evaluation (p.§6). -

" Beauchamp (in Short and Mareonnit, 1968), outlinesAa‘series of
tasks thét,a.Curriculnm theorist musteada;ess nimselftte'in formulating
"an edequate cu;riculug.theory, |

Firstly the theofist must define needed technical terminology
that will permlt establishment of deflnltlons that make p0551b1e | :ﬁﬁ.
accurate theoretical postulation. Secondly, it is essential that tne
evailable pool_of knowiedge in any given field be c1a551f1ed’1nto
eiasses or categoties SO that syetenatic‘analysesbcan be readily car:ied-

.
out.

In attemptlng to formulate ‘a theory, the predlctlve functlon

[N

of the theory must be con51dered to be thb hlghest ordexr of theoretical

deliberation. Beauchamp states:
- ‘ .

At present, ablllty to predict 'in the field of cur-
riculum is limited. 1In the absence of predictions,
assumptions are made that if under certain- arrangements
a curriculum-is planned and if intelligent method is
applied in its 1mplementatlon, deSLred outcomes can be
achleved (p-225) .

The f1na1 contrlbutlon of theory to currlculum as seen by

-

.\Beauchamp is. that of model—bulldlng. A model'suggests the k1nds_of
ch01ceenthat‘must be made, the'deCLSlonemaklng processes, and the
‘essentlal deflnttlons needed to clarlfy the theoret1ca1 postulate.
"Beauchamp eoncedes there are many models cancelved by currlculum
theoret1c1ans however, when a model is used as a gu1de to curricular

choices, and when such ch01ces are expressed, a currlculum theory has

been formuléted" (p.225).
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"’ ‘It is logical that a review of curriculum development theory

should begin with an ej(amination of several. contempofary/nbdels. ' BRI

-

Saylor and Alexander (1966, p.7) formulate a model of the

process of curriculum planning, Figure 1, which outlines the detision~

-making processés ranging from the cultural determinants of a curriculum. .

]

examines the determinants w

by the curriculum.
4

curriculum planners may organize the numerous curriculum planning

7

~ groups necessary to :prévidg the basis of

¢ .

This directioh‘-?rovides the 'guidance f

&

‘to the learning ’opportunities provided in the classroom. The model
hich necessarily dictate the direction taken

rom which. the

the curriculum. Specialists

are then in a position té%make decisions regarding appropriate content

and organizati

S v A - . .
on which are expressed in curriculum plans. It is the

PR

-plans -that Saylor and Alexander label "curriculum". From plans stem

"~ Carriculum Curriculum Curriculum
. Determipants Planners Decisions
. 9 . .
Pupils. social values, Professional educa- . Decisions are made by
: . . . who . g
structures, and de- guide | tors at various opera- K the curriculum plan-
mands; functions and ) tional levels; supple- Make | ners as to character-
aims of the schools; mented by pupils and .| istics of a good cur-
nature of knowledge; their parents and by riculum; organization
the process of leamn- outside resources, and selection of cur-
1ng — coastitute the and influenced by riculum cdntent; and:
basic considerations many forces, are re- organization for in-
which guide curricu- sponsible for planning struction of groups
_{lum planners. Data the curriculum of el- and individuals. Deci-
about each of these ementary and second- sions are made at sev-
determinants are re- ary schools.- The eral levels — the
lated to issues in cur- . plannecrs are organ- state, the school sys-
riculum planning. ized in numerous tem. the school, and
types of curriculum the individual class-
planning groups to room, 1
carry out this respon-
- o sibility. - , -
FIGURE 1,

which.
result
in

A MODEL OF THE PROCESS OF CURRICULUM PLANNING

.Saylor and Alexander (1966, p.71

Curriculum
Plans

The plans for leamn-
ing opportunities pro-
vided by the school
(the curriculum) in-
clude arrangements,
for the organization
of the curriculum and. |’

‘instruction, for learn-

ing resources, and
for specific learning
experiences of par-
dcular groups of -
learners and individ-
val learners. Some

‘| plans are written to.

serve as curriculum
guides for teachers
and others.
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KX

separate entlty from time curr:.culmﬁ#,.l However, concomltant w:Lt;,h Saylor

%,

and Alexander, Johnsoft is 'conce.rned with 'the' forces which shape ‘the

©

- input into the curriculum development system,

.j’

In hls conceptual system

¥

Johnson (1967, p.132) delineates three sources that nece_s’sari]_.y provide

1nput J_nto the currlchlum

l.

2.

3.

Selection
Criteria

Structuring
- Criteria

Ficure 2. A model showing curriculum as an output of one system and an input of another.

made of the 1tems that will compr:.se the basis for the intendod learninq

_ 'outcomes.

[N

2

The 1dent1f1ab1e needs and 1nterests of J:he learner.«
The societal order, its values and problems.
Organized knowledge or subject matter.

Curriculum
Development

System

Curriculum

| (structured series
‘of intended leagn-
fng outcomes)

v

structional
System

Instrumental

Content

Source

(Available teachable cultural content)

Johnson,

T
Y

(1967, p.133)

-

Learning
‘Qutcomes

Teaching .
Bchavior .

N&gpeﬂoire

leen these broad sources for the curriculum,'selection is

Johnson is concerned that regardless of who makes the

RN :
e
i
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selection, the criteria used must be explicit. ;Thls authority on'cur;
riculum theory makes a clear distinction between training_and_edueation
when he.yrote: ”Training implies learning for use in a predictahle

situation;'education»implies learning'for use in unpredictable situa-

. N
tions™. \\ R ' : , : '

The development of a training currlculum beglns with a ]Ob

analy51s in whlch the tasks to be performed and the knowledge, skllls

¢

- and attitudes»needed to performfthem'are 1dent1£1ed. An edupatlonal

'currichlum is developed by selecting among and within these d;sciplines

o

those components which analysrs ldentlfles as having the greatest

potentlal lnterpretlve value. Such a dlStlnCthn has 1mportant implica-

\,
N\

‘ tiong\for curricdlum decision—making in_the selection of curriculum
A\?oder (1972) approaches onrricnlhm dévelopment throngh a

eonceptual—Analog model (Figure 3)';hich systematically analfses.cur—

ricdlﬁm‘deve.opment:as a process in ghich la fluid.system of inter-

act1ng stages and various influential forces (p.136) which move toward
. bad . :
a tentat1ve currrculum plan.. He concluded~
e The proposed currlculum plannlng model has attempted to
’indicate one perspective of curriculum development within
educatlonal institutions, taking into consideration the

1mportant role of currlculum dec1sxon—mak1ng (p.136).

The. process of curriculum plannlng 1nvolves the currlcular
5 ; .

"‘dec1510n—mak1n% of students, teachers, admlnlstrators, and other lndl—

. v1duals and groups at various organlzatlonal levels. (Coder P- 139)

A

Taba (1962, p-. 10) dellneates a ser'es of elements which she

xrzculum>development theory.

&g
The positlon taken by Taba on currlcular devkjppment theory models { ﬁﬁ

consrders to be essent1a1 to currlcula
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. A SCHEMATIC DIAGRAM OF THE FIVE STAGES ) -
~- ~OF A PROPOSED CONCEPTUAL-ANALOG MODEL T g
4 ) i
STAGE 1 : STAGE 1A .' ~ STAGE 1B
ESTABLISH CONVERGENT RESULTANT CONVERGENT TENTATIVE CONVERGENT
ACTION COMMITMENT, TO VECTOR FORCES OF CURRICULAR PLAN '
'BE ACHIEVED CURRICULUM THEORIES 4 , ’
o
STAGE . 2 ' STAGE 2 o
IDENTIFY DIVERGENT TENATIVE EMERGENT
LEARNER CONCERNS - (BRRICULUM DIAGNOSES
STAGE3 - . . ' ' STAGE 3
SELECT/DESIGN/ .. RELEVANT EMERGENT
PRODUCE MOST . : CURRICULUM PLANS )
FEASEBLE EMERGENT : R o ‘
. ACTION SOLUTION . . L S '
PLANNING . ' ' RN
% .
STAGE 4 - _STAGE 4
IMPLEMENT ACTION : EMERGENT INSTRUCTIONAL
SOLUTION PLANNING . PLANS - :
'STAGE S p STAGE 5
EVALUATE & REVISE . FORMATIVE & SUMMATIVE
ACTION PLANNING AS EVALUATION & REVISION
REQUIRED S | R ' \
_.s"'(% . )
¢ J P
 FIGURE 3.
PERSPECTIVES OF CURRICULUM

. Modified from Coder, p.135 |
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previeusly discussed is sim}lar to that of Tyler (1949, bp.l—Z).. This"

authority identifies the elements as a statement of aims and objectives;
B .o . .

selection and ergahi;etion of content; patterns of learniﬁe‘éﬂd teach-
ing; and eQaiqation ofV;he outcomes. _Teba spedi%ies what.hustibe con-
sidered bue alludes to differencee which‘?ill occur%between.ehe elements
in aceordance Qit@ ﬁhe>eﬁphasis given»to each of the eieﬁents: On tb;s |

issue Taba-(1962) wrote: S T
. . . . b L . .

If curriculum development-is to be a rational and a
scientific rather than a rule-of-thumb procedure, the
decisions ‘about these elements need to be made on the
‘basis of some valid criteria. These criteria may come
from various sources, from’ tradltlon, from social pressures,
from’ established habits.® The differences between a curricu-
lum decision-making which follows a scientific method and :
develops a rational de51gn and one which does not, is that . -

_in the former the criteria for decisicns are derived from a
study of the factors constituting. a reasonable basis for

the currlculum. .In our soc1ety at least, these factors are
the learner, the learnlng process, - the cultural demands,
-and the content of the dlsc1p11nes. Therefore, scientific
curriculum development needs. to draw upon analyses of
society and culture, studies of the learner and the learn—’
ing process, -and analyses of-‘the nature of knowledge in
order to determine. the. purposes of the school ‘and the nature
of 1ts currlculum (p 10).

¥

The models presented ‘thus far have’ been dlrected at the school B

'J

system K-12 alﬁhough the concegge are general in eeturebeed appllcable
to all currlculum development pfoqesses, ‘Hathaway (19?0) offers a
"network—based'agéroach to cﬁ?ticulum aeveiqpmentaspeeifieélly for voca-
tional edpeation programs of seedy.- The epproachethaﬁ Hafheway.used is
based_epoe‘pgegram; eveluation'ana reviewv£echnique (PERT) ae_the ﬁasis
for cuxtieulum development;i In developing his-theeteticel framework -
HAthawSy greeents’e”model of cukiicelum develepment (Figure<4j:ﬁhi¢h

- jncorporates the maior elements as identified by Taba (1962) . .Fuﬁda-‘

mental to the netuork;basedhappioach to cﬁrriculumedevelqpment is |
. .
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—|-Aims and Objectives
" .

Nature - - N

of Content Selection
Knowledge .
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. Content
. o Organization

‘\ B . Evaluation
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o . FIGURE 4.

A MODEL OF CURKICULUM DEVELOPMENT
o (Hathaway, p.23)

Na fure
of the
‘Learnevr

\

.;' " . : ) ' o (’
communications. Hathaway seeﬁAPERT.as an excellent mean® to overcome

) .
¢ . . .

modé%s» He defended his position when he wrote:

PERT is a means of graphic communication wh

;g

.rently offers a straight forward approach to pr

et L . : . ' . . - 4
’ c@gmunlcatlon barriers which occur in many curriculum development

ch concur-
ram plan-

ning.. It utilizes a method of task’ ‘division_which ass1gns
each program participant thh spec1£ac goals or ob)ectives.
These goais or objectlves glve rise to activities which can
be arranged into networks and manlpulated to' optlmlze time/
resource expenditures... Indlvidually developed networks can
be combined into larger nétworks until management has a com- .
pletely spec1f1ed plan for pursulng spec1flc goals (p 34).

A review of the llterature and an examlnatlon of models pre-'

sented reveal a number of common elemen§§ that appear essential to

cu{;iculum %gyelopment theory: Co o

-
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'kferent_levels of generality that are commonly used by

»
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I 1. Statement of aims and’objectives -
2. Selection of content - e ‘
. ‘. - - 5\
3.~ Organization of content ,
‘4. Evaluation of outcomes  ° . T o -

- o S N
Essentia;'to,the aboye are issues such as the nature'of

- ~

knowledge to which the curricutid-must. necessarily direct itself toward,

the decision-making process, aﬁg&cpmmunication systems.

.- Curriculum Elements — Aims -and ObjectiveS\

Taba (1962) opens a discussion on the objectives of education .

3

- AY

.;ﬂ\:l" oy

with the following statement: .
.An educational program, like any activity, is directed
by the expectations of certain outd!!es. The chief activity s
of - education is to change individua in some way; to add t“gu
the knowledge they possess, to enable them to perform skillsyy
which otherwise they would not perform, to develop certaim
“understandings, insights and appreciations. The statement
of -these expected outcomes are usually called either educg-

tion aims or educational objectives (p.194). 1

AN

In order*toiciarify the confusion that exists between aims

‘and’objeétiveé, Bacchus* (1972) offeis a model which rdvidgs for dif-

theorists (FiQﬁre S1.

‘Taba (1962), Saylor and Alexander (1966), Ty;%g'(1967)3_ana

™~

chéhﬁs (1972)'agree that it is important toidifferentiqge between aims

and objectives. Aims of education are statements(;hat‘Ehéompass the

'.; \higheét 1eve1,of generality. 'Curriculum‘aims'are-usuallj Statements

Pt

- education prog}am.. Cox.(1972) statesQ 

e BN

“tﬁat'provide—an orientation to the major emphasis of the curriculum or
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‘ One of the most difficult tasks cohfronting‘educators'
during this decade must surely be the necessity to reach
conclusions concerning the fundamental purposes of educa—

tion (p 15). - - . : .//

s _ Taba (1962, p.l95) also alludes to this concern in outlining

o

the dlchotomy between those who feel the needs of technologlcal soczety

should domlnate as the purpose ‘of educatlon to those who think the

¢

greatest need is that of rationalization of human ex1stence and the
. i :

democratic way of life. Regardless of the viewpoint adhered_to,

-

researchers are in agreement that formulation of clear aims and objec-

tives are essential to provide an adequate platform for the development--

. EAE e
of the’'curriculum, .
' FIRST LEVEL CURRICULUM AIMS -
- Belief system of institution
- Social forces :
- Overall purpose of curriculum
SECOND LEV'EL " GENERAL OBJECTIVES
Curriculumvcohtent
Programs of study
THIRD LEVEL - .'spégééic OBJECTIVES

= éu.rrlculum content for spec:.f:.c_"
I;Q%rograms )

FOURTH LEVEL 7 ”EugyIOURAL OBJECTIVES

J . =D »F’ ] .. . )
% |- Actual learnihg activities
- Lessons to achieve. objectives
- Projects e

FIGURE 5.
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Important to the concept of curriculum development is that
the aims and objectives.serve as the basis; of Cu:r;culum planning and
the tétget.teward which the.educational éroces;es direct themcelves.
the objectives are the5ehds thet p;ovide‘the clue tc 1eernihg'(the
. means) . Hathaway (1970) clarlfles the dlstlnctlon between aims and
obJectlves when he wrote- “Specxflc.objectlves, sub-objectives and
ultimately teaching expetiences stem fromcthe global aims and ijectives
in a pyramidal. fashion® (pizs),.k

L . It is reasonable to conclude from the évidence presented that,

although there are mény viewpoints qn the typé of aims andiobjectivee‘
‘used in curriculum theory, they provide the basisffrom which the'curricq_
lum may be formulated'and_ultiﬁately'guide the learning strategies

- incorporated tb achieve the deeired.goalsbof the curriculum. Reseerchers

agrée that the clearerfthe_eims and objectives;;especially_those
Objectives_arfénged in a hierarchical order, the better the curriculum.

/. .
+ Selection of Content

7

;
/

Smith, Stanley and Shores (1957, p-132), Taba (1962)

"and Johnson (1966, p 73) agree that content selectlon is necessarlly
,dlctated by thevpregram objectxves ahd ptlorltles. They,lmply agree-
ment with the model presented in.Eiguge 4 in that a tep;aown appfqachii
to curriCulum planning is essential where eiﬁé.dictate ccjectives which
uitimately sﬁbédivide into épecifictc1essroem.behavioctaieobjectives.

' However, Smlth Stanley and Shores (1957 p-131) warn that glthough

,ob)ectxves, especlally those couched in terms of expected behav1ours,

should provide the'basis of content select1on; two important :easpns
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dictate that other criteria for selection of content be examined. The

first is that objettives are seldom carefully thought out or stated as
o . R f-"»\ ' . . .
clearly as this method requires and secondly, educational neaswhrement

is 'a relatively new science where evaluative instruments are not yet

adequately developed'to assess a large number of objectives.

Taba (1962)»is clear that .in any discussion,of curriculum “it

.is important to understand that the curriculum consists of different

things: ~ the content and the learning experiencést or the mental opera-
tions tHat studehts employ in leapning conténtf (p.265). Inlow (1966,

p.15) agrees with this viewpoint in that it is impossible to'%eparaté‘
content from the 1éarning\process,'especiaIIY'when‘one adheres to the
) T o . .

. . B Y ! . . .
definition of a curriculum as a plan for learning. Johnson (1968, p.74)

‘also outlines fhé problem that Wiﬁh the eQer—expanding field of khow-'
' ledge available to m;;, decisions have to be made as.té wﬁét will be
included 6r exéluded from the éurriéulum.;;Tabaz(lQS%) states ﬁhat’-
uéurriculum content s@geid be véliq ;nd siggificant, ;.;’ih gne sense
curriculum ébntgnt i$:ya1id4and.siénificant t6m£hefe*€en§ that‘itl~
_ reflééts.contgﬁpo:ary scientifictknowledée“ (p.267) . E ‘ ;'“J
| Iﬁwié.élear froﬁ the Brief :évieW\Sf.somevog thé-tﬁbughts of
curriculum theorists that conteng sglection is ﬂotcstrAight.forward but
invoives a numﬁeLAbf issues. Ihléw (1966, pp.23-27)Aéonteﬁds‘;hat

content be selected on the basis of: educationél goals and thgir

.

centrality in the progranm, essentiality'gﬁd uqiversélityf-nature of mah;
nature 6fvthe uhiQersé; and balance. Ih}éddition these éfiterig are
bélancea'5y>é_veftical sequence which mustiéonsiaer.puéil'reédinéss and-
agency appropriateness. qohnsonf£1968, pp.74—75) suggests thaﬁ the

~

&
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criterion for content selection include: 51gn1f1cance, relevancy,

[T

1nterest, and democratlc value orlentatlon. Smith, Stanley and Shores
(1957, p. 132) offer a 51m11ar set of standards that they feel should be
adhered to in maklng decisions. of content selectlon. They.include:
sxgnlflcance, test of tlme, usefulness, interest, and value to demo—

-cratlc society. Taba (1962, pp 267- 84) proposes that the criteria’ for
‘

selectlon lnclude.r valldlty and 51gn1f1cance,,usefulness, balance of
’ breadth and depth, prov151on for achlevement of a broad range of objec-
tlves; learnablllty and adaptablllty, and approprlateness to’ the needs

and lnterests of the learner.

.

Hyman (1993, pP. 13) brlngs these lssues into clear perspectlve

‘ . .
'1n that any teacher or. currlculum planner must establlsh criteria that
'establlshes currlculum focus. As,one formulates a curricul A focus‘to

T

propose to others, the objectlves and crite: ‘a underllnlng that’ focus

il

- become manlfested. Hyman comments that the curriculdm focus is the

outward manifestation of many curriculum deciSionsﬁégp;l3); One must
. o e .. ‘: C : o - N a . .
have a clearly established,setfof-criteria.that”will permit a meaning-

ful selection of'content{

Content Organization PR

-

Hlstorlcally, content organlzatlon and currlculum de51gn have
evolved from the characterlstlcs found ln dlfferent types of currlculum.

.Beauchamp (1368( p.86) identifies a number‘ofifamiliar‘curriculum
designs aS’the separate;subjects'curriculum} the correlated curriculumy

the broad flelds currlculum, the*act1v1ty currlculum, problem of 11v1ng

R
‘

'vcurriculum, the perSLStent llfe currlculum, the core currlculum, theg
; o {

<. . i
Ré 5



experience curriculum, and the emergent curriculum,

Theof%tically, each type Qf'curriculum.calls for a different
/ .
. P . . . 4 .
organization aof subject matter. ‘However, researchers such as Tyler

-~

(1949, p. 84), Taba (1962, 3,292), Smith Stanley and Shores (1957, p.226),

. ,p " &
and Saylér and Alexander (1966 p 182) agree that there are certain’

<

major criterla to be met which are common to a number of de51qns of

_curriculum infterms of organization. These are: continuity, sequence
and‘integration. Continuity refers to the»vertical integration of the
majof.curriculum“elements, “ Sequence emphasizes the neceSSity,for having

~ one learning experience which builds on a previous one to,permit a |
.b:oéder end~deeaet inveStigation of the topic under censide;ation. ;

| Brunet (1967) outlines the‘inpgrtance of sequence and»its
complexity.

There are usually various sequences that are. equivalent o
in their ease and difficulty fors learners. There is no
unigue sequence for all learners, and the optimum in any

“particular case will depend upon a variety of factors, in-
cluding past learning, stage of development, nature of the
materlal, and individual differences (p 49) .

. 3

Integration is the horizontal relationship of the_curriculum
experiences Wthh should permit the learner to unify his v1ew of the

total curriculum.- Tyler (1949) states that these "are basic gu1ding

~

- criteria in the effective scheme of organization of 1earn1ng experx—
- ) _ < .
ences" (p.86). '

Notwithstanding: the three basic criteria, Saylor and Alexander
(1966) offer four bases that could be used to select and organize co

tent. -

=
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af Subject centred \\\\\ ' , ' ’

b) Societal centred

c) Learner centred

. .d)Y Job centred (p.186)

~.

“‘Their viewgbint is that curriculum planners must firstly

. . B 4 .
establish what is the basic mode of organization of content then con-

sider the logical order, the}psychologioal order, sequential develop-

ment; and the structu‘ of the content itself.

Beauchamp (1968) offers the follow1ng conclusion on the

subject of selection angor nization of content.

Careful de51gn d research is badly needed in the area
of selection and organization of subject matters. Most
curriculums at the p esent time appear to follow identical

o patterns.v They are sbbject centred, and they are: vertlcally

s . arranged. To 11f)ittle atyention has been paid to horiZontal -
articulation o subject matters within schools and grades.
If we ever are.to capltallze upon the common, or greatly
similar, elements in the various subjects or disciplines

that we are to teach, something resembling fusion of subject
matter will have to be reflected in currlculum design (p. 104)

Evaluatlon : : : -

Experlmentatlon and evaluatlon are essential components.of the
currlculum lmprovement process and when effectrvely carrled out lead to
prooram revxtallzatlon and merovement | (Anderson, 1965, p.218). Taba

(1962, p 12) stresses the 1mportance of determining of what ' to evaluate
1and the methodology of doxng the evaluation. )
| Beauchamp (1968, p. 137) ldentlfles four dlmen51ons of ourrlcu—'
y‘_lum evaluation:

"1, .évaluationeof.Feacherbuse of theAcnrricuium.’
2. Evalhationvof'the curricuiun design.
35‘ Evaluation of‘pupil»ontoomes;.

‘ 4; Evaluation of the cnrrioulgm system,
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Although the researcher does, identify the four dimensions he
states there is a great need to develop systems of evaluation in W%Qer

té judge the worth of planned currlcular systems Mackay and Hagu1re -

'(1971 P. 16) hlghllght three models of evaluatlon, namely those thch

address themselves to formative evaluation of the learnlng process and
the sequence of objectives; the eclectic model which cancerns itself
with tﬁe collection ofvdata both.to answer and raise issdes aad con—~
ceras;/finally, the“administratiyetmbdel whicﬁ-coliects inforﬁatioa'fot
a decisionjmaking process. . ~ |

The range and activities of the three types of models vary

- considerably but the one commonality is clearly-obServable, that»is'the~

:

role of objectives is prominent in all cases.

Bloom, Englebert, Furst, Hill and Krathwohl (1956) provide a -

taxbnomy'of educational objedtives that consist of a set'of general and

spec1f1c categorles that encompass all expected learning outcomes.
¢
Elements from w1th1n the hlerarchy can be used for curr1cu1um develop-

‘ment, instruction and evaluation. . Mager (1962) and Gronlund‘(1970)

- emphasize the need for stating objectives as learning outcomes and

qefiﬁing those objectives in behavioural terms. Such a procedure .

' permits evaluation to be almost Go/ﬁofgo piongsy If applied to every

objective within the curriculum, both the student and the entire program
is open to ciitical evaluation, o
Hathaway (1970) concludes in a discussion on evaluation4that

Meea educators pay only lip servxce to evaluatlon whlle most of the.

theorlsts lnclude it ln thelr con51derat10ns, few plans follow thr009h
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with an evaluvation cycle that revitalizes the curriculum. Without
revitalization the curriculum has a short life indeed" (p.29);

+

The Respiratory Curriculum

In Canada,‘thereﬁare eightkgchools éffering respirafory tech~
ﬁéiogy proérams. Each school mgst béfécheditéd by The Canadian Mediéal
Association/Canadian Society of Respiratory Tec;nolqéists accreditatién:
of schools coﬁmittee before graduates are permitted to writevnatiohal
registratibniexaminf%idné. This»committee‘assessed each program on an
individual basis and conducted oﬁ—site surﬁéysbto ensure the acquracy
- of the documentatidnbprovided. ‘The criteria of aség?smédtbincludes.an
,éxaminatibn»of the éﬁrriculum'ofveacﬁ.sthql (Lynne—Davies%v1972, p.28):_'

In order to,provide.quidgnqé for each_of the programs Tﬁg Canaéian

‘Society of Respiratory Téchnoibgists provides a document labélled

"Curriculum - Respiratory Technology".

.The review of the literature has identified four fundamental
elements;essentiél'to any document purporting to be a curriculum; '

. ‘ .- . v " ‘p ) r ' “\

These elements are:

1. Aims and objectives

~ . -

2. Content selection - :
. 3. 'Content organization o S

4. Evaluation- schema

[

For the purposé of this thesis it .was necessary to examine .
the curriculum published by The Canédian,Societi of-Respifatqry Techno-
_ , : c

r

logists to see if ‘it is a curriculum,-.a curriculum gﬁide, or -just a
‘list ofvéugges;ed,content,that is desirable for a respiratory technol »-
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An analysis'éf this document found’the following elements to

be present: //)
1. A general aim or objective.}p.Z)

2. For each section a series of specific objectives is pro-
vided. ' . : ’

3. Céntent is outlined and organized for each subject. -
The document does not provide any specific instructional

evaluation scheme or recommended teaéhing materjals. In the foreword
=~

The Canadian'Society of Respiratory Technologists states "the methods

.

by which these objectivés are achieved are the individual concern of -
each training centre and respective provincial departments of education”

(p.1). The major form of evaluation provided is not directed at the

Y

document itsg&{;but'at'the schools offering programs of .respiratory
N ' v - . .
technology. ' '

.. Since the document contains three of the essential elements

-as identified by the liteiature and‘alludés tolthé fburph element, it

L2 [ . o i . .‘ ’ o L. 0 ] T
_is reasonable to conclude that the document does meet the necessary
' : ! : : lx...»

criteria to be classified under the rubric of curriculum.

L . . . . . " ¢
Curriculum Improvement . . v e

~Mahy writers of curriculum theory agree that.cur&icuium
S : oo
improvement-and eyaluation,qye essengial to ehsure fhat curricula is
,éﬁié‘to keég-in stéé with a fapidly'chaﬁging e;vironmeﬁt. vVerdiun (1967)
.bsta;edvtﬁaf."... cﬁrriculﬁm examingﬁioﬁ; évaluation anderVisién.may Be
essential Forkeep eduéationai‘offegings at a pfoductiﬁe levg}‘and equal
to thef:;mAAQS of a dynam%é sécietyﬁand troubled world" (p.i);'.Anderson;

(1965, p.141] addresses to the problem of the lag in changes of currigulum
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v

“ content in light of the proliferation af information'brought on by new
_ ; : ‘

concepts, ideas and an accelerating rate of research. Scott (1973, p-34)

alluded to the same problem in respiratoty care in that the proliferatidn

of information has cémpletely changed the concept of respiratory-suppprtl’

@

tion of clinical death because of vigorous ventilatory management and

to such an extent that it has forced physicians to examine .their defini-:

-

resuscitative procedures. It therefore follows that the respiratory
techhology curriculum must undergo improvemént and evaluation on a,coh-
tinual basis. This. viewpoint is concurred with by The Canadian Society

1. ' . .
of Respiratory Technologists since they state in the foreword of their

curriculum that "the continual upgrading of thé‘technical and medical
~curriculum is an important concept.in the development of rising national
standards for respiratory technology" (p.i). , ‘ - f

s Since curriculum improvement or revigion is necessarily based

on evaluation, individual persons and organizations of people, any model

" of the curriculum improvement process must include these elements (Doll,

1964, p.120). Curriculum evaluatiqﬁ is an appraisal of the sfudent's

performance based on the stated objéd%ives of the curriculum. _Evalua—
. tion should also contain both summative and formative aspects to pro#ide

both on-going improvement of the chrric@lum'and evaluation of the final

product (Tyler, 1967, p.43}).

Verdiun (1967) outlines thefimpqrtance of idehtifying curricu-

~lum change agents. On'tﬁis'impbrtant subject he states:
. . P \ “-v,’ .
A .
When the need for cﬁrriculum_improvement has been
established, the various means and methods must be examined -
to show the comparative- dynamics of each method and to in-
dicate who are the curriculum change agents (p.l4). . }

v

'

'_Ih their curriculum planning model (Figure‘ll’Saylor and

o
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Alexander allude to a number of change agents who prov1de input to cur-
riculum planning. Taba (1962) and Verdiun (1967) also identify cha;ge
'agents'that are concerned with curriculgm planning.” The list:includes
some of the following: . | N | ’

l.t Society

2. Schoel Boards j

3. Professionaleduceters .

4. ;rcfeSSionel Organizations

5. Governhent AgencieS'

In addltlon to the problem of 1dent1fv1ng who the change
'agents are, Havelock (1973) comments. -

Most of the time, most people do not want change, they
want to keep things the way they are, even when outsiders
know that change is required. For that reason some chaﬁge
. agents are needed just to overcome this inertia, to prod
‘and pressure the system to be less complacent and to start
working on its serious problems (p. 8]). -

In order ‘that currlcgggf rmprovement can take place on anv
'orderly ba51s, verdlun (1967) offers a continuum of currlculum 1mprove—
ment showing the 1nv01vement of Qrfferent currlculum‘change agents from
the outside expert?to actual ciassrbomlinstructOr (Fighre 6). This
model has.been modified tb show hgw it“cculd be~éppli to imprbving
the resplratory curriculum by rdentlfylng the . change agents Hho could
play“an'important role in the currlculum‘evaluat1on. Wlthln the context

“of his continuum-Verdiun (1967), defines the outside expertsas' someqpe

removed. completely from the local school system who has made few,

o :,. ! 5«
any, visits to the local settlng The outside expert mayibe a -ollegek

gt

[N ot

2 7
professor of some academic discipline or, occasxonally“’a currlculum
‘ . ﬁ o

USpecialist' (.151. At the other énd of the continuum" he definesuthe~vi

: o , . i
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cooperative efforts of instructors as the fdllowing: “This change pro-
cess involvés)all interdsted and'concerned faculty members within a

school or school system™ (p.l8). The general characteristics of the

- . o L d - - -
organlzatlon and procedures for curriculum improvement are summarized by

Passow (1954) as follows ' é; ‘ .

Widest possible part1c1pa;10n in’ planning, testing and
evaluating by all persons - profe551ona1 and lay - who are :
affected by policy and action decisions; assignment of the
individual school to a more central role in curricullm
activity; use of groups for initiating, planning, executing,
and coordinating improvement . efforts; fusion of supervision,
in-service educatlon, and curriculum activity to concentrate
personnel and processes ‘for the improvement of instruction;
experimentation’ w;th procedures and devices for more effec-—
tive involvement; extension of kinds and uses of consulta-
tive services from many sources - central office, state

< ‘department, universities and colleges, for example; use of -
cooperative research in field situations for improving
practices; teamwork from many levels~in cooperative enter-.
prises; and. Qdevelopment of more effectlve and w1despread
leadershlp (p 221).-

INSTRUCTORS -
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'THE CURRICULUM IMPROVEMENT CONTINUUM.
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Modified from Verdiun (1967,ep.15}
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Curriculum Research Studies.

A review of the indices available for research revealed a

large number of curriculum studies done on-a wide variety of sybjects.
. “;, ’
Only one study was ldentlfled that was dlrected at resplrator technol~-

ogy. Eubanks, (1973) completed an 1nvest1gat10n that dealt wi the
1mprovement of resp1ratory therapy clinical educatlon. Aithough thls
bresearch was not directed specifically at currlculum lmprovement, this

topic was alluded ‘to in seCtions of the final repdrt._
; .

Part of the ~methodology outllned by Eubanks . aisurvey

instrument of 64- questlons divided in flve sectlons.

<

s 1. Demographic information
i;. - l 2.. Student affairs‘l
3; -Adminlstretion‘and faculty
4l Program policyi—lStructure and éhilosophy, andl?
5. 'Pfogram}policy ; SpeCific_context.» » ‘
o , - ‘
The research instrument‘was meiled.to 234 individuals involved

5

in resplratory educatlon in hOSPltalS,‘CllnlCS, communlty colleges and
: . . of .

unlver51t1es across the Unlted States and 168 completed quest10nna1res

were repeived. They were then submltted to.a panel of experts for

oommentary'(tubanks, 1973,-p.6).

The following comments‘madevby\these experts'are pertinent to

>

thlS study.

" The, flnal decision on the cllnlcal currlculum content 1s made SN

by the medical director in 60.5_percent of the programs respondxng.
. The‘college makes the decision in 34.{ peroenﬁ)of the programs; thus,

s

tuo out of three respondentS'viewedrthe phy?iéian as the final authofity.

3 -
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Comméntari' \"

The physician is closer to the needs of patient care than
members of an educational institution. Therefore,_a physi-
cian should make these decisions or they should be made by
“a committee with M.D. input (p.14).

* .. Eighty-nine percent of respondents 1nd1cated that academic

cred1t~for a clinical course is earned by successful gompletion of the
\

course., Challenge examinationS'were rated .second (53.5 percent),
o ‘ i By )

indig?ting that programs are offering alternative methods for earning

course credits such as the recognition of experience.

N

Commentagz

Earning credit by challenging a course seems to be an innova-
tion;‘however, it 1s felt that uniform criterion should be
N established by a program for accepting a candidate. and evalu-
ating his knowledge and performance.  This type of testing.
necessitates that the-curriculum be wéil defined into objec-
tives which are measurable,-- ' ) i
Job experience is too nebulous and too difficult to evaluate
to be used for any significant course credit.

In the absence of prior means for students to obtain advanced
standing, the only option the 'more . qualified' student has is
to ask the certification agency for leniency. The American
-Registry of Inhalation Therapists (ARIT) now has-one admission
‘ ,gequirement - graduation from an approved school. " The educa-
el 9rs must pick up their option. All the ARIT wants is ‘for
oy & r&%ﬁe school officials to certify the preparation of any graduate
*a-specified level by giving him a document sayfng so.. It
esn't indicate how - the student earned it (p 18).

«?
1,’ . . . . L

Fifty—two percent reported.that the design of clinical experi-
ences into a curriculum is the. shared responsibility of the;@edféal‘

, directqr and the college coordinator (43.7 percent). This pattern is
o cOnSistent with "the collaborative efforts between'the college and .

hospitaljagent in g - 1q the sfﬁaent's total éu:tiCUIum.



Commentarx

The Medical oirector appears to be very active in the overall
direction of the program but.not active in routine grading. -
This is desirable although‘*increased medical input. into the
program at-all levels would strengthen the medical aspects of
the curriculum.

The physician must,never‘loSe his contact with the situation.
It all beging with the doctor and a patient. If the physician
abdicates this: responsxblllty respiratory therapy will. suffer
the problems. that nursing has suffered. For the most part,
the only nurses are in spec1al care ‘units where they work
closely with physxc1ans (p 22)

The. .actual bed51de assxg ts are ptepared-b& the clinical

 instructor (64. 3 percent), the c 1ef therapist- (44.8. percent),'the

N

educatlonal coordinator (39 4 percent), or a combination of these, T

although the significant pattern (64.3.percent) indicates that the
‘clinical inStructor.has*primary responsibility. S

. Commentary e

'Any £ 8 ese individuals should be able to make appropriate
assignments although the chief therapist should obv1ously be
lnvolved w1th all patient assxgnments in the hosp1tal

“ The one thlng I can assume from thls is that the actual bed— -
side assignments are being- prepared by the most loglcal '
~individual, the clinical 1nstructor. Hopefully, the clinical
instructor has been made aware of the -student's dldactlc
background '
It also lndlrates that tht chlef theraplst and coordlnator =
pran the cliuical curriculum and I do not believe that this -
‘is an appropri~te way to go.  However, if the coordlnator or
) chief therapis' -oordinates the clinical aSS1gnments with
. the clinical : .ructor, I think this is even better. There-
fore, all +he 2ople involved are aware of what the students
_should be exposed to during- thelr cllnlcal experlence (p 22).

" In the flnal dxscuSSLon on the overall findings of the study
. the researchers ldentlfled'a number of areas for conclusion.and comment.v
':,‘: only reference to the curriculum was as follo_wé’é ST

N
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" When reviewing the number of areas and hours spent in
the various spec1alty areas, it was remarkable in view of
/ an emerging national emphasis on extended care and getting
the patient home, -that the majorlty of the programs are
not teachlng home care technlcues. Is thls an area for
exten51ve development in RTT curriculum? (p 35)

, . . SUMMARY

This chapter was d1v1ded Lnto three sections. The flrst
revxewed the 11terature to determlne the deflnltlon of the term “cur-
‘riculum®*. The‘second_section reviewed contemporary concepts of curricu-

. SN . . - ' )
lum development-tﬁ;;:;j The final section reviewed research related to
vcurriculum changé”and.improvement as it applled to thls study. | . ;
- h The literaturehrevealed many vatldd*defﬁhitions of the term
‘curriculum'hand.presentegdndmerous arguments as'to what should consti-

tute aucurriculum.d Saylor and Alexander (1966) offer a deflnltlon that

,states "Currlculum encompasses all learnlng opportunitles provxded by

>

the school™ (p.5). At the other end of the ‘continuum of currlculum : «\;
definftions, Johnson.(1969) wrote "curriculum is a structured series of
Nleafhiné outcomes"” (ptlls). It was 1dent1f1ed that The Canadlan Soc1ety
" of Resplratory*fechnologlsts view the term "curriculum" ‘as a plan of

some klnd which Hould fall in the mlddle of such a contlnuum._" V,’J o
From the’ kevxew of the llterature, the v1ewpolnts§§f authorl-

e L;

sic components that encompass such a concept.

w:les vary as to the manlfestatlons of the term'“currlculum" and - the Cy
o

number of authorxtxes concurred that the defrnitlonwconceptuallzed by
Beauchamp (short and Marconnxt, 1968) is an acceptable deflnltlon for

the Durposes of this study._(

e




-Curriculum is used tovidentify the plan or design for
- the educational program of a school ‘or’system of schools . -
(p~.:224). o . - o , .,

A review of the literaturevon Curficulum develbpment theory
_;qeearﬁhed cdnsiderdﬁle'diversification of viewpdih;s onethe subject.
.;ﬁbyeQei;:exéﬁination ef e,nUﬁber of modeis on‘curricu1uﬁ development
'yfeQeaied.e euﬁber ef.COmﬁo; elemenfe'tﬁat appearbessentiai.fo_currieulum
: aeveiagn}éht | theory -

;1.lfsfeteﬁent éfl;ims aﬁd_objectives

2. Selection.oéfedetent v‘j' . o -
3. drganization of content - S i t
4. Evaluaeibnlof outeomes

Essential

’

‘to-these elements are also the issues of nature of

kndwlédge, the decision-making process and communications systems..

, ‘ An analysié of the document labelled Curriculum - Respiratory
% R . : -

¢

:Technologz yielaedfgﬁe-preSence of three of the”essential elements as

P

i

identified~by;theJlitefature and -a brief discussion was included on the

fourth eiemé§x1> §r9m this it was concluded that the document does meet
. O R H;/{- . . | R . - .

the neceSgéiy criteria to be classified as a currxiculum,

'f;jtjfhe'final section of'Chepter II was devoied to research
i : . : _ A

v diﬁéégedafeward the'curricuium Zf_reSpiraFory'technologyi <A':eview of -
}fétk ;;diees aﬁailable.fbr research revealed only one study. that waS’. .
fpeftineet to thie investigation.e Eubanks f;9731 sPeEifieally investif?_,

gdted,fespiratory‘therapy clinical_education‘and.he’did allude to
' certain curriculum matters that were relevant to this study.

,.

l.n'The.final dééisibd on-clinical curriculum content should .
be madé by a physician, | o , <

5
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. The currlculum should be wbll deflned into objectlves

-oEe . s W
5 Py : , . ‘gu
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whlch are measurable. B ‘ ’ :lf .

The design.of'cliniCal experiences into the curriculum

: . ‘ . . o . o \ . C .
should”be the shared-responsibility“bf'the medical direc-

tor and the;college proqram-toordznator.

Actual« ed51de aSSLthents should be prepared by the -

cllnlcal-gnstructor.
4"‘ :
Home care\fbchnlques could be an exten51ve area for
. ‘ . \.
development intd tne.respiratory curriculum.
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CHAPTER IIX
. - INSTRUMENTATION:AND METHODOLOGY |

Chapter II reviewe? the literature to determine a definition-

- for the term currlculum the contemporary concepts of curriculum °
\

’

development theory, and flnally, examined research pertxnent to this

study.

“ne—~

~This cﬁapter'descrroes in detail the method used in cooducting
the research. It includes also>addescr;ption aad.discussion of the
instrument used to collect data for'ahalysis.and the methodology
employed to bring the study to its conclusion. o .
Data analyses are presented\in Chapter IV.

A, Y

INSTRUMENTATION

The Questlonnalre

.. The questlonnalre used to collect data for the study was
: i . y -
~ constructed by the 1nvest19ator. The instrument de51gned for this -

study contalned 64 1tems each of whlch is a general objectlve taken

from the adult medlcal and- technlcal sectlons of the resplratory tech—
nologists: currxculﬁm which is publlshed by The Canadlan Soc1ety of
ivResplratory Technologlsts (1972). Each objective 1nc1uded in the

questlonnalre is taken venbatlm from the above mentroned ‘curriculum,

Provision was provided for valuatlon of each objectlve usxng a modl-:

.

»

fied flve-pornt ‘Likert scale.

The instrument requ1red the respondent to rate each obJective
on a scale from: L R - _ L

a7
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»» 5.  Essential to the curriculum

‘ B ’ .
4. Highly desirable to the curriculum

3.>“Desirable tovthe curricnlum

2: Of.‘limited importance to the curriculum

l; Of no importance to the cburri‘ﬂculnm

Spéce was.provided on thebresearch instrument for each‘res-
pondenf to:identify additional curriculum items. Respondents.were asked .
to identify.objectines that were ambiguously written and lacked‘clarity:

.Twp'experts, one in the field of curriculum evaluation, and
.»one‘in instrument design, were consulted durino thelprocess of develop—
'lng the questionnaire. Their criticismc and suggestions for improving
the format and Qording were conéidered-and incorporated into ajprelimin-
ary draf;:oflthe research instrumentuAvA majorvrecomnendétion by the
' experts was-rhat a pllot study be “conducted in order :thet the insrru-

ment be valldated and constructlvely criticized by perSOnnel worklng in

the albx d

b} -s:,ﬂmz»

. . .
i)

for using the 1nstrument in a pilot study was to détermlne 1f each -~

health profe551on of resplratory technology. Other purposes

questlon was: properly phrased and to determine both the minimum and
maximum amount of time that lt would take the respondents to complete

the instrument. A

The Pllot Study o S

Telephone contact was made by the researcher with the aepart-
ment head of a large hospital in the City of Edmonton to secure permis-—
sion to conduct a pilot studj'in his deoartment. This permission was

readily granted.
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In conductlng the pllot study. seven second-year students and

3 5

three general dutyfresgiratory technologists participated- These per—

o
Grel

sonnel dlg ngt partlcrggte in the major 1nvest1gat10n..

To conduct the pilot study, thev;%E}archer'made a site visit
to the hospitalytO'administer andderplaln to the pilot study particié
pants the_research-instrument, |

The first questionnaire‘was completed after a 10 'minute B
- period of trgs} The?last one was»completed after 22 minutes had elapsed:
Erom these two extremes a:mean time of 16 minutes was established for
' the‘completion.of the research instrument by.major participants. ‘ '/
After the questlonnalre had been completed each partlcxpant

e
- was invited to make recommendations afd comments on the format of<thef

‘questionnaire. The’following recommendations were made:-

1.. a summary of the rating 1nstruct10ns should be placed at  /
© the top of each page.

2. ‘Some objectlves were unclear, because they made reference
to sections w1th1n_the curriculum. Some clarification
should be included where‘necessary. ' '

3. Include in the 1nstructlons’that the respondent must S

S answer all questions. 'g
| - o ,

4.. In the sectior ¢~ the auestlonnalre concernlng curriculum

'w",additions, it ahould be made clear that the ;:;

auspices of the adult medlcal and techn1ca1 S
the currlculum. ‘ . . . -

5. Concern was expressed by the pilot study respondents tha A
" they had difficulty distinguishing on the scale between
essential, highly desirable and desirable. It was recom-’
"mended that the term “hlghly desirable” should be changed
to lmportant“ - . o '

R

These'recommendations'were discussed with both the - thesis '

_supervisor and the expert in instrument design. Their reaction was one
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of support and-ryeemmended that the final draft of the research ihst;d—
ment includefthe recommendations‘made by/tpe pilot study participants.
,Appegdix B, page 93, inpludes'a eopy of the instrument.that was used in

- the major investigation. ‘///.
maJe , _ ;

Included with the research questionnaire was a profile, sheet

' for_eazﬁ<of the three populations:i%velved in the
. . . Q

. Thereé was a
prOfiie sheet for general’duty technologists,'for supervisory personnel
. . - R . .

and for instructors. ; Lo

r

The Peputation and Saﬁplé
EkTﬁeepopﬁlation ofvreéistered respiratory technoloéistseip
Alberta waS'optained fx-“om.the hﬁsﬁeffice of The Canadia.n S‘oc'iety.of ,
‘Respitatory Tecpnolpgiets invwinnipeg'%see:Appendix C, page ldé)._ The
list identified 162 regiétered technologists as paid up membersiof the
50crety for the flscal year 1973 74. ‘This list, however, did not
1dent1fy whether or not the persons were currently employed nor d1d it
eftablish how many hospitals in the ProvipCe of.Alberta actually employ i
#espiratory_technologiéte.f | |
| To establishgthis information, thefpresident of the'Alberta
-Soclety of Resplratory Technologlsts was contacted and a list of the
known hospltals employlng resplratory technologlsts wlth the names of
the respectlve department heads was developed (Qee Appendlx D, page 108)
Data in Table 1 u?tes the number of. generalxduty resp1ra-
tory technologlsts, superv1sory personnel and instructors- employed in

,each hosp1ta1 in the Prov1nce of I\lberta.0 The table does not include

‘l'instructors that,are employed to teach resplratory technology‘ln the
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institutes of technology. These four‘instructors were included in the .
4l '

researqﬁ@&‘s sample that part1c1pated in the major investigation,

brlnglng he humbefcg? i structorS' ,ll ' ‘ | 3
ta\’ x? L] .

B B w SRS TR |
v (?«&‘ o .r‘. - ) . Y o '. -q ¥ L ;’ @ &%" .
Ty R R -
STAFFING COMPLEMENT OF RESPIRAToRy ; CHNOLOGY 'DEPARTMENTS

=~ , ; > I
. LOCATION AND o SUP??X;§ORX gggi§2202¥::s INSTRUCTORS
HOSPITAL EMPLOYED EMPLOYED EMPLOYED
R
- CALGARY N ,
~ 'HOLY. CROSS ., 3 8 1

FOOTHILLS = 2 10 1

CALGARY GENERAL 3 - 15 -

ROCKYVIEW ..~ ‘ 1 ‘ 2 -
EDMONTON o N (@) »

° CHARLES CAMSELL. ' 1 1 1
ROYAL ALEXANDRA , 6 18 1
UNIVERSITY OF ALBERTA 6 19 1
EDMONTON GENERAL . 3 9 1

- MISERICORDIA 1 . 6 1

ABERHART , 1. 3 -

W. W. CROSS 1 - -
GRANDE PRAIRIE ST | — -
LETHBRIDGE . L o i "

' ST. MICHAEL'S R | R | -

LETHBRIDGE MUNICIPAL 1 2 -
MEDICINE HAT ' 1 - -
RED DEER ' 1" 1 - . -
ST. ALBERT ’

STURGEON GENERAL = 1 - -
WAINWRIGHT 1 - -
WETASKIWIN 1 - -~

TOTAL ' - 36 o 9% A

(a )One member of this: department was not a member of The Canadlan
Society of Respiratory Technologlsts and was ‘excluded from the study



The Sample Selec;lon - v '”_’ j o 3§§vq -
| Since the nuﬁbers involved ln the categories of supervisory

© personnel and‘instructors'was low, it was decided to involve those

total populations in the seudy.. In the categofy of general duty tech-

nologist a-;ahdom sample‘wes takep.l Inlofder te‘identify thelfaedom

'éample, the researcherrn:de‘on—site‘visits toeqll‘ho§pitals having‘more

%kan two generalvduty techneloéists. lhe random.sample.yas mede on ‘the .

basis'of either two or 20 percent‘ofvthe population of'general_duty'

technoloéists fhat Qere employed, wﬁichever figure wasvgreatef. ‘The’

department head in each hospltal visited was consulted w1th by the

researcher to 1dent1fy the partxcxpénts to be 1nvolved 1n the{gtudy.

The means of 1dent1i&;ng the SP?C1,iC individuals was by usingﬁa table

oq random numbers to seleet the persons from the staff dufy'roste:.

all hcspitelgﬁhaving'two‘or less general duty persennel were auto:

matically included in the sample. This methodology yielded 29 persons

‘as the sample for general duty technologists.
'PROFILE DESCRIPTION OF RESPONDENTS

ptel

Instructor Profile

The instrueﬁor population of.Alberta'whieh included botﬁ
hospltal instructors and 1nstructors at the institutes of technology
totalled 11: 6 males and 5 females. _All completed the research
1nstrument.‘ Data from the profile sheets sboﬁ that'thelmeanvyeers of
eﬁperiehce as instructo:svwas.3.3} with'their_ﬁean ege'being 26.4 years.
Sixty-thfee.petcent efvtpelinsﬁiuctors have worked:onlyvat one hespital.

Four of the 1l instructors were employed at the institutes of teehnology,
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2 in Ed%nton and 2 in Calgary. The 1nst1tute 1nstruct:ors have a mean

R

years of teac?mg expen.enqe of 4 years. This figure is svgm.f].cant .

because it also shows the years that instructors at the institutes of
technology have been away from clinié'al experienoe. o v : b/

o  Dpata from the profile sheet showed all the instructors

obtalned their reglstratlon from +The Canadian Soc1et:y of Resplratory

Technolpgists, and, in addltlon, have taken a four veek m-serv:l.ce %

pedagogy course from either the Southern A]berta Instltute of 'rechnology

"\,

or the No’rthern Alberta Insutute of Technology One instructor has a -
Bachelor >f Science degree while two others are proceedmg tm-rards a
Bachelor of Education degree.
' ‘ o | y
Supervisory Personnel Population )
5D

The superv:.sory personnel populatxon of Alberta tptalled 36
Thlrty—two of these J_ndlvz.duals subnutted completed quesuonnalres.
One Supexrvisor was unable to respond due ;:o hospltallzatlon at the tJ.me
- of the -study; one other questlonnalre wasf:ntllated and not included in .
. the sample. ‘_ At least one supemsor from every hospltal employmg
respiratory te ologlsts completed and returned the quesuonna.u'e.-. |

. of the supemsors respondlng 28 were méle and 4 were female.
V'I‘he proflle sheet data shoaed the mean years of experlence for super-— »
visors to be 3.4 years. with the mean age .bemg' 33.:l ' Forty—s:l.x per- '
cent of the supemsors have only uorked in one hospxtal-v All the. ‘

superv:tsors have obtamed their. regl.strauon from The Canadlan Soc1ety'

of Respiratory Technolog:.st_s. , s

N

&

'nus nean could be lugher or lover because one female dJ.d
not reveal her age- T - o o R L

~

7 CA

L
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General Duty Technologist Sample

_The general duty reglstéred technologist populat;on of
o ‘
Alberta totalled 95, out of which a random sample of 29 ‘was selected to

part1c1pate in the studyfﬂ All 29 returned completed questlonnalres.

The sample con51sted of 6 males and 23 females. Data analysed from
the prolee sheet showed the mean age for general duty technologlsts to

‘be 24 5 years. Their mean years of experlence after reglstratlon was

"

2.7 years. Porty—nlne perceﬁt of these respondents ‘have only worf;d in

one hospltal. A1l general duty technologlsts in the sample obtalned

their registration from The Canadian Society_of Respiratory Technolo-

gists%
An analysis of data from_Table 2 shows that all general‘duty '
l . . . . 2 h v o - N . » ) . .
technologists" were registered since 1968, with 10 being registered in‘

1971. o S e
h - - .~ " TABLE 2
S o LYEAR OF REGISTRATION FOR RESPIRATORY TECHNOLOGISTS

» L g
WHO,PARTICIPATEﬁ IN THE STUDY

YEAR OF REGISTRATION (C.S.R.T.) -

v : E_y"_;’”i
GROUP -~ .7 : 3
i : . et .y n QO ~ w o o] — o ™ <
RN I Vo] O 2 \D \Q 0 r~ ~ ~ o~ £
" o0 (I ) o ol o o o o)) Pa) 8
LV T B — o~ ~— — - -~
-~ . ) . l: - . . ) ‘
INSTRUCTOR ‘- -1 1 4 2 1 1 1 - .1
! : ’ . : . S
SUPERVISOR 2 2 5 2°-5 3 47 2 -4’§32'
. GENERAL DUTY STAFF - - - = -2 610 3.8 29

TOTAL 4 2 2 6 3 9 7 11 18 6.8 72
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Schools of Graduatlon

Data from the proflle sheets" 1nd1cated that the ma)or1ty of

the respondents graduated fron the Northern Alberta Instltute of Tech—

-~

nology and an afflllated hospltal. Only three personsygraduated fron
'schools ofﬁiesplratory technology outside of the Prov1nce of Alberta.

A breakdown of schools of graduation is prov;ded in Table 3. _
o ' - o L
; S TABLE 3

SCHOOL OF GRADUATION OF R.R.TP.s PRACTIS{EE///,a—f”’"
IN HOSPITALS IN THE PROVINCE OF ALBERTA

e

-

A

SCHOOL OF GRADUATION

a”‘ I.,
s A . & | '
; : : .
5 . & B 2 B8
GROUP - 2 5% g .8 B &
PR [ § (=) ) [} >
¥ - H O a V] > O 8
o n. oot t . B
0" W S Aad garzaon e
2 g B g HE BE 8
N ~ S £ 9gH mH - zZH @& O 3
= 13 (& < ko O/ B
2 3 4 Fgd o2 283 8 8
g & 6 'EE = I a2 ::2.3 o 8
- INSTRUCTOR 4 - 4 2 - = - 1
“ f. ' V-'“(_‘j Kt ‘ . ' : . 8 i ’ . C .
- _SUPERVISOR , 131 5 3 1 1 6 - 2 32
- GENERAL:DUTY STAFF.. . 23 3 - 1 1 - "~ = . =" 1 29

QU

TOTAL - 40 4 10 6 1 1 .7 3. 72
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METHODOLOGY

A letter was sent to:each'department head of respiratory tech--

nology requesting his cooperation in the conducting of'the research énd
f_prbvision of a breakdown of his staffing cohplemgnt. Table % summarizes
the feéponses. . All the depaitment heads, responded to the researcher's

%
.request. Once written permission had been granted to conduct the
- ,-0 B . . . .

research study, a follow up phone call was madé to the hospitais to -~
establish a suitable time period in which theiresearch instrument could

be distributed.

o

Questionnaires with lettérsléf_explanatioh were then delivered

‘ personal%y_by the researcher to all

3

the hospitals in the Edmonton vici-

nity,»hed Deer, and Calgary during the first two weeks of February, 1974.

Each hospital was given a number of»questioﬁnaires?in accordance with
, _

their staffin@@ébmplement.

All the supervisdrs in the respiratory department wefe in- ‘

vited ;o-participéte in‘thévstudy, the inétfuctor, shouid the éepartméﬁtl'
. . - N . - :
have one;»ﬁas included, and:two or 20 percent of the'geperal duty staff
made ﬁé the baiance of tﬂg sampie gtudiéd.f'Tﬁeymethoddlpgy'of the
vseleCEion of genéral_dﬁty technolagis;s was outlined,én page Sé;

. Since allitﬁe opher{hospiﬁals.in the‘prpvincevemploying res-
piratory technolbgigts did not havé moré théhvtwageneral éuty technqlo;.
‘vgists’on‘staff,.the Qué;tidnnaires were mailed to thi§ gtoup; 'Aﬁ 6n~ 
site visitation ;as'notjhecéssary_aé no random gaméle pfécedure was
.required,_ Qué§tionhaire§'with'letteré of explanatiocn Qeré méiled out,ﬁo.
bthe>hospitals in'WAiﬁwriéht, Wet;skiwin, Grande Prairie,'Lethbriagé,.and

o

Medicine Hat on February 14, 1974 (Appéhdix E). -
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" ;.0n the research -ingtrument each respondent was instructed to

review eech objective and torrecord on the questionnaire.the‘degree‘of o7

‘vessentlallty on a flve-p01nt scale that the objectlve has to the cur-

rlculum for tralq}ng resplratory technologlsts as percelved by hlmself.

In addltlon; the respondent was lnstructed to 1nd;cate if any of the -
< . - .

64 objectives were unclear or ambiguous. Also, they'&ere'requested to

-add’ in the_space_provided on the questionnaire any important curriculum

jtems that were omitted. A profilée sheet was attached to each'question—
naire. N ' - | ' s

¢

Returned questionnaires were scored, and ‘the data tabulated
. . \ ) . . . N
in tables for future ana;ysis

I3

v(}‘- SR ,"' "

Scorlng and Data Proce551ng oo -

The data requlred to test. the 64 null hypoth@sné:;gs.obtained»

2.

¢
from- the retyrned questionnaires. ‘The ratlng of each objectlve was

44

based on a five-point scale ranging from "essential to the'curricnlﬂm""

to "of no importance to the curriculum". The.response category'of'

e

.“ESSeptial" was assigned a weight of 5 while the responSe category "of u

no' importance" had a weight of 1. S 3 : D

" The igfofmation from the“questionnaire was transferred to IBM

cards and the processing of data was completed at the University of

®

.hAlberta;,Department'of Computing Se:vic‘s,,utilizing'a program. froim the

| effept model for equal or unequal observatxons in each group (ANOV ls)y

.The'leveltof'signiticancé.for this~study was Set a_priori at thelofl

Division of. Ex catlonal Research Servi es. " The data was analysed using
a standard one w%y analysxs of variance program applylng the f;xed

.

leve]..-'o ' ’ . - - ..vv . . o B . - .*‘..
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. CHAPTER IV

o ‘
ANALYSIS OF DATA

b

€ /\/— . S

N Chapter IIIX prbvidedla detailed description_ofitﬁe populatior
. involved in the study and desc

ibed in detail the Qethodology used'tq
‘ brinj the :eséarch to iﬁg'conclusipﬁ.ﬁ:

| The “focus ofhﬁhig chapt f»ié directed at the statistics that
axe difectly'related ﬁbfthe inve;£igati6ﬁvof‘t5é null hybotheseshqf this
stuﬁy. fn:addition: d§£a oﬁfobjeCtive (curricm;;f éugfglément) evalua;
tion, additiopél curriculum items 5nd-fe;§ohdent comments from tﬁ

reSeaFch instrument are presented in this chapter. . ‘

"Sample Returns

12 :

In Table 4, an analysis of sample returns is preséntedi Oﬁ.

a tbtél of 76 questionnaires gistributed, 72 were retdrnedg -This rep-

resents an overall return of 94.6 percent. Data from Table 4 show that

29 out of 29 general duty technoioéists completed the research instxu;
: B : \ . . - ~E )

w0 o
PEEC

menf.'rep§§s§3ﬁiig 100 pe;cent»teturn; Thirty-two out of 36 supefvisors

'responded;fiﬁbigéénting an 88.8 percent réturn; and 11 out of 11 in-

structors completed the gyestionnaire, representing 100 percent return.

‘Null Hypotheses .

, S
It may be recalled from éhapter I that the majof question to
[ . : .. . o ’ — v

1bgvanswered was,'fAre'thete any significaﬁt diffgreﬁces between lhe1pe£-A
ceééions.ofAéssehtiélity‘of thé~curricular sﬁb—é}eﬁehts by the three
e . ¢ . T |
°:T1e#els_of respiratory teChﬂoiogistszﬁj To answer this question, GQ‘ﬁﬁll
s IR
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a e '
R.R.T.S( ) IN ALBERTA'INVOLVED IN STUDY AND

PERCENTAGE OF QUESTIONNAIRES RETURNED.

R.R.T.§ COMPLETED = PERCENT-

. POP TI‘
GROUP | oF ‘;L:. TO‘: . INVOLVED INSTRUMENTS AGE OF
: U IN STUDY . RETURNED = RETURNS
GENERAL .DUTY ' ) , L
 TECHNOLOGIST 94 29 - 29 . 100,0
. . ' o ) '
'SUPERVISOR S - 36 . 36 32 v 88.8
INSTRUCTOR A 11 o1 .1 ~100.0
CroTALS . 141 76 72 94.6

» {a?Registered Respiratory ?echnologist ‘

_hypotheses'were established, one for each curricular sub-element
'ldentlfled on the questlonnalre. Each null hypothesis states: '"that

there is no s1gn1f1cant dlfference in the perceptlon of essentlallty

for the durricular sub—element between the three groups of respiratory
”gersonnel'. '\ﬂ
It was found that there was"- SLgnlflcant dlfferences at the

Mo

v \ .
0.1 leveltusing a standard one way analy51s of'varlance computation in

12 of the currlcular sub-elements analysed.' Table 5 prov1des the . mean

rating of each currlcular sub- element by each group of- resplratory
technologlsts. The null hypothe51s for currlcular sub—elements 1, 2,
4, 18 22, 36, 43, 44 45 46, 59, and 60 were rejected as each. had a

P level of less than 0. l.' The follow1nq is a spec1f1c analy51s of each

of the rejected null hypothéses."
. o - * .

;-
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X a2 . .
&&~‘ ﬁdﬁhn RESPONSE OF THE THREE PARTICIPATING GROUPS

w

TABLE 5

" FOR EACH CURRICULAR SUB-ELEMENT

60

2

CURRICULAR

MEAN ‘SCORES‘

(a)

SUB-ELEMENT
_ ' " G.D.T.

(b)

sup. ()

INST.

(d)

OVERALL

MEAN

- SIGNIFICANT
DIFFERENCE?

P

10 L a

1. . a.8
12 4.4

13 4.3

15 .7 4.6

18 - .~ 4.7

19 4.8

20, 4.

21 . 4.3

‘4.0
3.9
4.2

4.‘3'

ast
487

3.1

4.5
4.4
4.2

- 3.8

Yes

Yes

" Yes

o

Yes
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 *TABLE 5 (continued) .
-~ ' (a) . SIGNIFICANT
- MEAN SCORES :
CURRICULAR - : OVERALL . DIFFERENCE?
SUB-ELEMENT MEAN —————
c.o.r.®  sup. ) msr.@ P
22 4.4 3.9 4.0 4.1 Yes
4.8 4.9 4.9 4.9
4.0 4.2 4.4 4.1
25 4.7 8.7 4.8 4.7
26 4.4 4.6 4.6 4.5
27 4.1 4.1% - 1Y 4.0
28 4.6 4.6 4.5 4.6
29 4.4 4.4 4.0 4.3
30 3.9 4.1 4.1 4.0 -
5.0 4.8 4.9 4.9 i
L 4.7 4.5 4.3 4.5
= . o s
! 4.0 3.9 3.9 3.9
: ) :
34 3.0 . 7B.3 3.2 3.2
T 35 2.7 3.1 31 2.9
. N .
" 36 3.0 3.6 ) 3.7 3.4 Yes
o - ) . _
37 5.0 5.0 ° 5.0 5.0
38 4.5 4.4 4.3 4.4
T 39 4.5 4.5 4.4 4.5
40 5.0 . 4.9 4.8 4.9
4, 4.7 ;é// 4.6 4.3 4.6
42 4.6 4.3 4.2 4.4 )
43 1.9 4.7 4.6 4.8 Yes
- a4 4.7 4.5 4.1 4.5 Yes
A
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~ TABLE 5 (continued) .

. : i (a) . . SIGNIFICANT

_ MEAN SCORES e
CURRICULAR -~ OVERALL . DIFFERENCE?
SUB~ELEMENT - ' B IR MEAN _—

c.0.7.®  gup. () ngr. @ | P

a5 4.9 | v;?§5 4.8 - 4.8 Yes
46 . a7 4.5 4.2 a.s O ves
27 s 46 4 . 4.6
e 4.1 a.1 a.1 4.1
49 .4.; 39 4.3~ 4.0
séi a8 4.8 4.9 4.8
51 4.6 4.6 4.5 4.6
52 46 . 4.8 ST R R
53 . 4.8 4.8 4.8 4.8
54 49 40 as | 4.9
55 a8 - 4.8 a9 . 4.8
56 ;;.4'. 4.9. - a9 ? 4.9 4.9
s7 4.5 a4 4.7 " a.s
s ‘i4;a 4.7 a8 4.8 - v -
59 3 L a1 3.8 14.#; vy“‘ 4.0 ;v, Yes '
60 i‘ a0 | 3,af‘ ‘ 4;af  a0 4 Yes
62 f'4f5 RN a.s 4.6
A S 419 4.9 "P. 49 . Q.sn

64 4.8 . 4.6 a8 4.7

 OVERALL MEANS 4.4 4.4 4.3 4.4

(a)
(b)
:g;Supe:visor
Instructot

All,scores~roundedytg one decimal place
General Duty Technologist:

.

3

v
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Curricular Sub-Element 1

On the research 1nstrument thls currlcular sub-element stated.

1. Relate the technlqal and phys;ologrcal dJSCOVEIIQS
' that created the need for thlS study.,\

y

From, a, prpbablllty matrix for Scheffe muitrple comparison d?
oL te
means, the data revealed that therE was ﬁ_slqnlflcant dxfférence betueen

:.v- : ,"- Q & LR YA \

the perceptlons of essentlallty of the currgcn}armgub—element by the

3 . . g ‘

1nstructors and the superv1sors. “The mean ratxng of the ltem by xn-'““

stchtors ‘was 3 l Whlle the sugerv1sors rated it 4 0. There was no
UL . L

51gn1f1cant dlfferences observed between the perceptlons of genexal duty

&

technologlsts and supervrsors, and between the 1nstructors and the -'%iv

general duty technologlsts. ST "»iilﬁtﬂ-;ﬂﬁc“gfri

©oaA.

Curricular Sub?Element'Z” y

On the research 1nstrument thls currrcular sub-element stated:

';/2.» Have a sense ‘of loyalty to ‘the profession by relatinq :ﬁ
the. birth, grgwth and present day phllosophies of- the
- T Soc1ety to the health care- teim :

?rom a probablllty matrlx for SCheffe multlple comparxson ot

2

means, the data revealed that there was a. s§;n1f1cant d1fference between

the perceptldns of essentlallty of the currlcular sub—element by the
“f#"
_general duty technologlsts and the supervrsors.$ The mean ratlng of the

item by the general duty technologlsts was 3.3 whlle the supervxsors

rated it 3.9. There waé“no srgnlflcant dlfferences observed between the
o
perceptlons of the lnstructors and the general duty technologlsts and

-

' between the 1nstructors and superv1sors.
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\

Curricular Sub—Element 4 ‘ ; - o |

0
on the research 1nstrument this currlcular sub-elemeﬁt stated’

4.. Continually adapt and modify his moral code as out—
lined by the code of ethlcs into his daily conduct.

The one way analysis of variance between groups identified
that there‘were soue differenées»in the observed scores. However, a
palrwlse comparlson of groub means u51ng the Scheffe method did not
y1e1d any 51gn1f1cant dlfferences between the groups. Since the purpose
of  the study was to identify dlfferences between groups, the nulllhygo—
thesis was not-rejected‘for curricular_sub—element 4,

P-3

' Curricular Sub-Element 18 ' _ L ” . o

. On the research instrument this curricular sub-element stated:

: 18 Clearly define the term ventilator.

From a probablllty matrlx for Scheffe multlple comparlson of

' &

Iy means, the data revealed that there was a 51gn1f1cant dlfferenée between

N

5;the perceptlons of essentlallty of the’curricular sub-element by the
filnstructors and the general ‘duty teehnologlsts. The mean ratlng of the
““ltem by the 1nstructors was 4. 1 whlle the general’ duty technologlsts
:'rated it 4. 7 There ‘was: no sxgnlflcant differences observed between the
3;bercebt1ons ef the 1nstructors and the superv1$ors ‘and betWeen the

a,supervxsors and the general duty technologlsts‘

N {‘s?"

*sCurrlcular Suﬁhklement 22 . -
: R CoL

N [

- On the research 1nstrument thls currlcuiar sub—element stated~

522§' Understand and systematlze classxflcatlon of -
‘( o ventllators." = :

N v) A L ) .‘ 4 ' N N o ) ) ’ ~ : )
‘From a‘probability'matriX“forfscheffeimultipleicqmparison of



. 65

.y 1
s

‘means, the data revealed that -there was a sidhifgcant,difference/between

" the perceptions'9f'essentiaiity»ofvthe_curricular'sub%element by the

general duty technologists and the supervisors. The"mean rating of the-
: . ) B ) . N ©

item by the general duty technoiogists-was 4.4”whi1e’the supervisors

rated it 4.0... There were no significant differences observed between
the perceptions of thé instructors and the sSupervisors and.between the’

instructors and the general)duty teehnologists.
L o o 2
, . P

Currlcular Sub- Element 36

'
- : B
ot . . : A

On the research 1nstrument thJ.s curricular sub—element stated.

"
b

36; List’ and demonstrate the . safety aspects of .
- anesthesxa admlnlstratlon

A

From a probability matrix for Scheffe multiple comparison of

means, the data revealed'that there was. a signifieant difference between
the pereeptions'of'essentiaiity of the cﬁrricular sub-element by the

general dutyvtechholo§ists/and the supervisors. The mean ratihg-of'the

item,by,the’gederaliduty’technologists was 3.0iwhile the supervisors

rated.it}3.6;; There were no significant differences tbserved bet@een’

the perceptions of the instructors and the supervisors and between the
A o s , ,

~—instructorstandpthe general dutj’tecbnologists;

vl
]
.l

2 -

“Curricular Sub-Element 43

On the'researchvinstrdmeht'this curricular sub-element stated: .
43. Know the constltutlonal symptoms that are reléted

to resplratory drSease. oo I/)f
From a probability matrix‘for Scheffe multiplevoomparisoh of

means,_the data revealed that there was a significant difference between

the_pereeptions of essentiality of the curricular -sub-element by’ the
&
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2@ duty technologists and the supervisors, The mean rating of the

1nstructorsuahd the general duty technologlsts.

‘Curricular Sub-Element 44

)
On the research instrument this curricular Sub—élement stéted&

44. Analyse resplratory problems in terms of the specific
patterns of resplratory disease.

From a probability matrix for Scheffe multiple cbmparisén ' ol
meangimthe data revealed that there was a §§gnificantbaifferehce get&een
,.the perceptions 6f essentiality.of the curricular suB-element by the
general dugy tgchnbl’giéts and‘the_insttuctérs.;'The mean'rating of_thé
‘item b} the general duty technologists was 4.7.whi1e the instructors
fated_it‘4.l.’ There were no‘siggifiéant differences obsefved‘bethen-

the perceptions of the instructors and the supervisors and between the

supervisors and the general duty technologists.

Curricular Sub-Element 45
On the research instrument this curricular sub-element stated:

45. Functionally classify respiratory disorders in terms J

of obstructive, restrictive and gas exchange problems R

‘and be able to explain a specific example relatlng to
each problem._,b'

From a-probability matrix for Scheffe multiple compg}ison of{f
means, the data revealed that there was a significant a{fference between
the perceptions of essentiality of the curricular sub-element by the

- 2

general duty technologists and the supervisors. The mean rating of the
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item by the general duty technologists was 4.9 while the’supervieors
. rated it.4r7. ‘There were no significantmg§fferencee observed betueen.
the perceptipns of the general duty terhnologists and the supervisors

and the instructors. G

-Curricular Sub—~Element 46

- On the research instrument this currieular sub—element stated:

46. Know .the principal clinical and laboratory flndlngs
that are pertinent to the recognition of resplraﬁpry
problems.

From a probability matrix for Scheffe multiple comparison of

‘means, the data revealed that there uas a significant difference between

the perceptlons of essentlallty of the currlcular sub—element by the
U

general duty technologlsts and the 1nstructors. The mean rating of the

(K

item by the general duty technologlsts was 4 7 while the lnstructors
rated it 4. 2- There were no 51gn1f1cant differences obServed between
the perceptions of the general duty technologists'ahd thersupervisors

and between the supervisors and the instructors.

Currlcular Sub—Element 59

On the research lnstrument thls curricular sub»element stated:

59.  Know the essential ‘clinical features and the basic
' lahoratory flndlngs that lead to the dlagn051s of
heart disease. -

The one way analysis of variance between groups idehtified :

that there were some differences in the observed scores. However, a

pairuiee comparison of group means using the Scheffe method did hot:-
yield“any significant differences.betueen'the groups. Since the purpose

of the study was to identify differences between groups, the null
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hypothesis was not rejected for curricular éubFelement>59.

Curricular Sub-Element 60

~

¢ On the researc’+ instrument this curricular sub—element stated: .
: . /

60. Know the types of cardiac problems that may occur

and- be able to give an example of each type, “E.g.
congenital, ischemic, valvular, and ‘hypotensive. .

ﬂrrom a probability matrix forchheffe multiple cqmparison of
ﬁeans,,the data revealed that there'was a signific;nt_difference between
the perceptions of essentiality of: the curricular sub—element.by the
instructore an&tfhe supervisors. The mean ratlng of the 1tem by the
. instructors was 4. 4 whlle the supervisors rated it 3 8. There were no
N sxgnlflcant dlfferences observed between the perceptlons of the.general
duty technologlsts and the 1n$trnctors ‘and between the. general duty
technologlsts and the sugervxsors. , “~ A ' » ‘;'

\ .

S

" The Other Null Hypotheses e
Based on the data analysed and results of a one way analysié

of variance computation, the remaining 52 null hypotheses were not

‘rejected.

Rating as to Clarity of the Curricular .Sub-Elements’
On the questionnaire each.respondent was asked to do ‘the

following:: _
Now that you have rated each objective based on your 4
experlence, please reread each objective and if -he objective
- is unclea? as to its meaning' to you, please circ.e the number
of - that objective,

An analysxs of the questlonnalres in reference ‘to this item
\ : - .
revealed ‘that 31° out of 72 respondents questloned the crhrlty of the



69

- \

~

of, the cufriqular éub—elements by circiihg at least §ne objective rep-
resenting a 43 perceﬁﬁ response. No responde;t circled objectives 1, 9,
10,n40,,47, 51, or 63. The remaining objectives‘received at’least‘ohe
rating of unéiéﬁr while curricular sub—élemeng 16 received 12 responseé
‘QUestioning the clarity éf-thqt statemenﬁ; while thé remaining'#ub-

. . ' ) . v 'S
elements received a minimum of one rating of unclear.

~Additional CurriculumrItems'

On the research instrument eadh respondent was asked to do
. the following: - .
' Please-write in'any items that, in your opinion,. should

be in the adult medical and-.technical sectlons ‘of the curricu-
lum that are currently omitted. - ‘ : °

Forty-three out of 72 respondents identified at least one

L

item that should be includéd in the curricuium rep:esquing.a'59.6 per-

~

cent response}l‘Seventeen out of 32 supervisqrs respondea to this

question representihg.a 53 percent response; 21 out of 29 general duty

*

technologists responded represehting a 72.5 percent response; and 5 out

of 11 instructors responded }ep:gSenting a 45.5 percent responSe.

"ThevfollOWing’is a'list_of those items identifi by the
.registered.respiratory technologists in Albérta that should. be includéd_

in the-respiratory curriculum or that should have a speci¥ic objective

written to_cover thé:identified item.

1. Cardiology - Phy510109y, monltorlng, cardxopulmonary

' relatlonshlps, and reading of electrocardiograms.
(General duty technologlsts - 9; 'supervisors - 5,
‘instructors - 1) L

b



10.

11.

12,

13.

14.

15.

Blood gases ~ more stress on blood gas values fin
dlsease, interpretive procedures, fluid and €lectro-

‘1lyte balance, and  technique of arterial punctures.

(General duty technologists =~ 3, superv1sors - 5%
lnstructors - 1)

Objectives required for the adaitional ventidatory

adjuncts. - PEEP, CPAP, IMV. (General duty technolo-

gists - 1, supervisors - 2, instructors - 1)

 I.P.P.B. - No specific section for this important
" topic. (General duty technologlsts - 2, super-

v1sors - 2)

General airway management espécilally endotracheal and
tracheostomy care. (General duty technologlsts - 1,
superVLSOrs -1, lnstructors - 1) i

gists --1, supervisors - %, instructors = 1] . .
kills of . inspection,'palpation,ipercussidn;
tatlon. (General duty technologists - 3,

% iotherapy and posfu(al drainage. (General
chnologists = 3, supervifors - 3)

More information should be given on anesthesia

equipment. (General duty technologists- - 1) .

G - N .
Pulmonary function tesf£ing procedures including shunt

gists - 1, supervisors - 3) ' A

Instillation and deep suctlonlng tedhnldues. (Super—-
visors - 1)

Diagnostic procedurés such as bronchbScopy and needle
biopsy’ (General duty technologlstsv— 1, super’
visors - 1} : , _ 3 g :
Better coverage reguired on ventilators - pediatric
ventilation, monitoring of continuous Q§tients, and

~the PR2." (General duty technologlsts - 3, super-
_v1sors - 3) ' '

to efféctiveness of therapy. (Supervisors - 1}

' kY o
Equipment evaluatioh‘pfgcedures.. (Supervisors - 1)

70

s

,Chést x-ray interpfetation. (Géneral'duty technolo- .

and dead space calculations{ -(General duty téchnolo— '

,Patient assessmenﬁ procedures especially those reldted_

a



et . 71
‘16.”-Departmental management lncludlng personnel and
equipment management and budgetlng procedures. :
o (General duty technologlsts - l,'superv1sors - l)
17. .Format and general procedure for_the'compositionvof.
YL : medical and technical réports. lGeneral duty tech- -
‘nologists -~ 1) gﬁt . <
' . i ;
C < . , :
18, 0xygen requirements for patients suffering from
) vCOPD (with and w;thout exerc1se) (Supervisors - l)
vy ol o ; a'
19. Knowledge of abdominal diseases and surgery and
their implications for the resplratory system.
(Superv1sors - 1)

a2

20. Basic electronlcs as 1t applles oo} resplratory '
) technology. (SuperVLSors - 2) :

Pertinent Cnrriculariéomments ;

c

In addition.toithehprevious.identified instrud iong'on the
Y .o .

'.ﬁgsearch lnstrument the respondents were 1nv1ted to write.in any other

o
. . 4
e . c

"comments which related to curnlculum matters.\ The follow1ng-comments,

resul‘ted ‘from this reque%’.v .
S Nlne respondents expressed concern that. "pharmacology
. .was a subject-area that should be stressed more heav11y
-2 in resplratory educatlon" S

. e t ¥ . )
ﬂ‘2;' Six respondents requested“that "a course of instruction
. " be establlshed on the. psychology of the sick and dying
i -patlent and the 1nterpersonal relatlonshlps involved

s .. in treatlng such”’ patlents" v
B B ” ~<f“\ o : : o ;
SRR "Low ratlng fg§ cur Eglfr sub—element 36 due to N
© 7 .. experience ‘in

arger hospltalseﬁcould be ‘very: 1mpnrtant
in smaller centres" - ‘
< : S & 'ﬁ . ’ v
T 4. "The ‘ltems c1rcled -are lmproper wordlng o ly. . Fully
' ;__7' recognizing these are not behav1oura1 obfectives,
€erms such as know dnd, understand are unacceptable

.even. ln ‘general. objectlves in my opinion".

»,
,l\j*

5. "The 1mportance of team work should be stressed“'

9'._ D . .- L . ) 1
6.»'"Closer relationship between flrst year students and

R ‘hospital should be developed*.tnf’

x

. i - ) PN



L,,xelated to phy51cs and continuous ventilation™

10.

»'Hbgding of gbjectives was ‘too vague",

machlh%s

@ 14

"I feel that’%efore any technologlst is hlred for an
instructor's position’ they should have X years experi-
ence. There should be a program or course set up
which should be’ mandatory for instructors tao attend
and complete satisfactorily. An inspection ‘should be
made of the recognlsed *eachlng hospitals to-ensure
that a satlsfactory p ramvls being carried out by
the inhstructor” -

"More obJectlves should be included esp901ally those

"A gOOd technlcal background in resplratory equipment
would be sufficient gnowledge for most anesthetic

[
\ . : . !



CHAPTER V, .
. SUMMARY, OBSERVATIONS,.CONCLUSIONS)'AND RECOMMENDATIONS
ihe final chapter of this thesis is divided into three sSec—
tions. 7the first section is a summary of the research methodology. -The
second section includes observations, conclusions and reeemmendations
stemming from the researci.  The third and final section incliudes

recommendations fgr furthe research. - ..

. SUMMARY

" The Problem.
The major objectlve of thxs research was ‘to determlne 1f there

A1

were 91gn1f1cant dlfferences betweén the peréeptlons of essgnt1a11ty of

the currlqular sub elements held by general duty respxratory technolo—

,glsts, resplratory superv1sory personnel and resplratory lnstructors in’
? -

‘Alberta.. The currlcular sub—elements used in this study were taken from

-

PN

the eduit”medieai and’ technical sectiéns.ef the.respiretdry'curribulum
'puhlisheé\by TheuCanaéianTSociety?ef Respirato;y fechnologiSts.;i
r . L) Y

< 7 In-addrtlon to ltS major objectlve, the study sought @c‘
.1dent1fy currlculer-sub elements whleh 1n,§he ;nrnlonhéé*thé three
grouns were va;ue er amhxguous, end to gdin fr9m these'reSpiratoryj

: - S , ol i
" personnel their. reactions for additiopal. curriculum topics which-are not

‘included in the puhlished curriculum, -. ;
Comparlsons of the responses of the three groups were made to

v

determlne SLgnlflcant dlfferentes in perceptlons of essentlallty. All
sy - e 73



;

reseatch. Textbooks related to curriculum, curriculum design, and cur-

74

S
o

significant data related to each currjcular sub~element identified on
the research instrument were tabulated and analysed to determine major
findings.

Related Literature ) . .

A ;evij( of research literature revealed that there were no

other studies undertaken in?Canada that were-directly related to tﬁis_

.
7

riculum modification and change were reviewed to idehtify what authori--

o . , . , P - - . ]
_.fes’cohs;deg to be the basic components of a ¢urriculum, .From thge )

~

Socﬁeﬁy of Resplra,ory Technologlsts contalned three of four basic c¢com-

pdnents. Hence the researcher classified thé/document ‘as a bowa flde

Vs P
o

curriculum, - - :
‘ o N @ ,
R o ’ e - ;-14 o S
Methodol’ng c . N
. X ., . i b L~ . !
: * In. the medical and technlcal portlons of the resplrétory _h' ‘

“ i v

curriculu% 64 objeetives are‘liéted;- Usingftheée”objectives-asfques%ag

P

‘

a3

~inyolved in the major study. -

alberta. " ... L

4 - s

tlonnalre state%entgy a modlfled flVG-pOlnt leert scale was de51gned

,
- Ky - - 1 . . o - . . «

to rate each of" these Qb)eqtlves. Pr;or to uSLng the xesearch lnstrument

[ . ._.',‘A .v‘-ﬂ . . LIRS

in the major study, the questlonnalre was revxewed hy the major=the51a

Co

-‘One of their major reeommendations ﬁss;that a-pilot'sﬁudy'be

condhcted; "A large hospital in the City'of Edmonton was contacted and

a‘pilet study‘cohdﬁctea. Partlclpanti,ln the pllot study were .not -y
- - . : : DY . 3 -



'Population of 11 respiratoryfinstructors, andj36 respiratOry_supervisory'

Qpersonnel. The data obtalned from the completed cuestlonnalre was - .

L ' v | . 75

- -
b

The results of theipiiot study indicated that éortions of the

research questlonnalre needed further clarlflcatlon and modlflcatlon .

)

before belng used in the major“study. The flndlngs of the pilot study -

e
(.“,'
e

Qere‘i luded in the flnal draft of the research lnstrument ' -

'_L' <

9.

To construct a proflle of the part1c1pants a proflle 1nforma~ \

? .

k4

tion sheet was appended to the questlonnalre. Lo Coene
p oL o L

In order to find out if there were any significant differences

'

among the perCeptions of essentiaiity of-the three levels of,respyratory

personnel, 64 null hypotheses;were established. These 64 null hypo—

theses stated~that: there are no 51gn1f1cant dlfferences in the per—

ception of“essent;ality of the thrée levels of personnel (for: each

curricular sub-element). -« = N o L

During February,'1974, the guestionnaire was administered to
L - . ’ ' ! o .

a randdm sambleﬁof 29 bracticing;generalvduty technologistsd the‘totaiy

'

btransferred to IBM cards and an@lysed by the Unlversaty of Alberta

N 1

BN

Computlng Senv1ces u51ng an analy51s ‘of varlance program w1th Alpha’ ‘Set

- a

.\at the 0 l 1evel of 51gn1f1caﬁce. All currlcular sub-elements w1th P

. ‘
e Cse

.belng less than a. l were dlscussed An Chapter IV ‘ The mean{scores of

5

'71tabulated-and dlscussed'in Chaptér III.

ueach part1c1patlng group for eac@)currlcular sub—element 1s—prov1ded in:

- ‘e
‘<

Chapter Iv, Table 5. All personal data’ obtained in~the researCh‘here

o S

"Findings“‘ S < B R :.

. - :a < P ,: .
. The following‘major findings;were generated from an analysis

s

L v . B S .—‘,t"‘<

\

s
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of data collected with the research instrgment,-,These data revealed
that of the 64 curricular.subeelements,’10.were identified in whicﬁ

there were significant differences ahong perceptions of essentiality of'

7

‘the - three groups of resplratory technologlsts who partlclpated in thls

'
»

study.

. o S B . . SRR
S .
Currlcular Sub- Elements Qlth Slgnlflcant leferences RS
Among Perceptlons of Grogps" :

percebtiéﬁs of essentiallty of the partieipating~§rdu§s involved in the
© study.
. 1.
« ?.E
Currlcular Sub*éiement 1. ' . o

T

Relate the technical and phy31ologlcal dlscoverles that
created the need for thlS technology :

& s a . . v, kS ‘!

o

_ bSlgnlflcaht'diffenenqes“wereround between'superyisors and
instructors with the ‘imstructors rating the objective lower than super-
oo L C - L o - . d "/ . . . v P .

N ' . . ) . N -‘N_

‘visors. . . ... ¢ : - c R

Curricular Subéslement'i_'

/'
Y

T blrth growth and prescgt day phllosophles of the SOCletY to'
' the healtﬂ&care team. ,

C ” Slgnlflcant dlfferences were ldentlfled between general duty
technologlsts and superv1sors w1th general duty technologlsts ratlng

’

thls sub—tlement lower than superv1sors.

.- Curricular éubJEIemcnt 18 .. 7 - ; SRR

Qleagly.defineﬂthe~term ventflator-.

”i Have a sense of 1oyakty “to the prbfesslon by relatbng the,,‘n
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- Betwe¥n instructors and general duty technologists,significant

X 3 S5 : }—- I . '
differences were found for this curricular sub—element. Instructors

rated thls sub—element lower than dld general duty technologlsts.

Currlcular Sub ~Element 22

&

Understand and systematlze c1a551f1catlon of ventllators./

|

/

Significant differences were identified between supervisors

and general duty technologists, with supervisors rating this sub-element

.lower than general duty technologists.
. . o

'CurriCular‘Sub-Element'36

N

List and demonstrate the safety aspects of anesthe51a
admlnlstratlon.

. ‘For this sub?element significant differences were found
‘between ‘'general duty“teéhnologists and supervisors, withvgeneral duty

technolegists rating it lowersthan did the supervisors;

-
O

. B . p e Y ‘
;Curricular SubhE:l'e'fnent /43

. . - M . Ko

e

" Know the codétltutlonal systems that are related to' .
resplratory dlsease.,j ‘

>

Superv1sors rated thlS objectlve lower than dlc general duty

teghnologists. - 'i,l"

.

™

< Curricular Sub;Element 44 %2 ' "“\.: S ) o

e e A

Analyse resplratory problems ln terms of the spec1£1c
patterns of resplratory dlsease.

o : ¢Qata revealed that,significant differences'existed between .
B ‘ - , B ¢ o
general duty technologists»and_instructors for this curricular sub;

: element w1th the 1nstructors ratlng it lower than the general duty

:.technologlsts,

T

i
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-
-Cprrlcular Sub-Element 46

Curricular-Sub—Eléméﬁt;GO

“ sub-elements' were found among any.of ‘the participating groups. :Hence

' 78
'ffCurricuiarzsubeleméntr45 P ‘fjl'f o “fv S :

xFunctlonallyrc1a551fy resplratory dlsorders in terms of™

obstruct1ve, restrlctlve, and gas exchange problems and be-

abie to- explaln a specific example relatlng to each problem.
)

Significant differences exist between‘general‘duty techn010-

- .gists and supervisors for thfé objective with snpervisors'rating this

.

‘.curricular sub-element lower than general duty tedthlogiété;‘

a0

e

A
'

) Know the principal cllnlcal and laboratory flndlngs that
. are pertinent to recognition of respiratory problems.

For thié objective significant differencee were found between

'f;fgeneral duty technologlsts and lnstructors, with the lnstructors ratlng

/

'thls objegtlve lower than general duty technologlsts.

B

Know the tvpes of cardlac problems that may occur and’
be able\to glve an example: of .each type - e, g. congenital,
1schem1c, valvular, and hypotensxve. ‘ '

.
4

Signifiéant differences were”idEntified for this curriculdr
ub4element,between instructorsﬂand'suﬁérvisors,vwith snpervisors rating

:

. this objective lower than instructors, = R : )

I . R
v

No significant differences for the remaining: 54 curricular .

™ .

these null hypotheses were not rejected. SRR Co e
o T : ' ; N s , .

Rating as to Clarity of ‘theCurricular Sub-Elements

Thirtyfone out of 72,:or 43 percent,,of the respondents

ohestioned the clarity of at least.one'ourricularzéub—element: Overall,

4

.y
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‘ . /
‘the respondents indicated.S57 of the 64 curricular sub-elements as being
‘either uncleariy or ambiguously written. Cnfy'objectives 1, 9, 10, 40,

. - C "’\"
47, 51, and 63 escaped criticism,

e

Additional Curriculum Items

b,

of 72 respondents 43 identlfged at 1east one currlculum item:

they felt: shoui%*be included 1n the currlculum so' that it would meet the

i y technologlsts worklng in h05p1tals in the prov1nce. -

Tabulatlon of these responses 1dent1f1ed 20 addltlonal currlculum items

\

that should be lncluded in the_currlculum guide. ‘A complete list of

-

pertinent to the currlculum. Many of the 23 comments were similay and

_were condensed to 10 commbnxs‘, A detailed 1lst1ng of » these comments is

‘\un—M
presented in dhapter IV, page 71.

i

'Overall'Rating of‘the Curriculumn

The mean’ overall ratlng of the technlcal and medical sectionsl
. Pememy

! £

’ of the resplratory curr;culum by the thﬁge part1c1pat1ng gQOups was 4 4 g

.on’ the flve—p01nt scale. Only one objectlve out of the 64 curricular

; Taag s
sub—elements recelved an overail ratlng of less than 3 0. That was .

. S
- . M . -

P

AN o
- ¥ R

currlcular sub element number 35 wh1ch}/9ads~ S f ﬁ .
. Explaln the design, constructlon, mechanlcal ‘theoxy and
appllcatlon of secondary anesthetlc equlpment used ln&opera-

tlng theatres."; g : . - L : C -<\;”



conclu510ns are drawn .

 »:Lf ¥4 In general, the currlculum as establlshed by The Canadl

N
OBSERVATIONS ' o : }

The follow1ng observatlon was drawn from the iﬁﬁtarch data.
v " '\A - .A" " -
Those currlcular sub-elements that related to .anesthesia-and. anesthetlc

b 3, g P

equlpment recelved a lower ratlng than did éther technical objectives

from the three gtoups of resplratory techpoioglsts that participated in
o
e

the study. Thls 1ncluded objective number 35 which recelved a rating

of less than three on ‘the flve-p01nt'sgale;

) oy

? conex;ﬁ‘sxx'ons

' On the basis of -the flndlngs of ‘this study, the follow1ng

0

b

1. In general, it wé%ié appear'that the general duty4tech-

nologist percelves medical currlculum objectlves with a
. . o
higher degree of essentrallty than elther the 1nstructors

o

or,the sgpervxsors.

2. In general many of the currlcular sub-elements L

Y

: B «?‘»i &
(objectlves) of the resplratory cuftlculum are unclear AW it

&
.

or amblquous.

4 ,.'

3. Resplratoxy technologlsts 1n the Prov;nce of Alberta a;e*

el i management of anesthetlc equlpment. . "}7.' y

.

“

Soc1ety of Respiratory Technolog1sts is indaccogd with' :
> the perteptions,of essentiality df'tespiratOry‘technolof

..gists in Alberta. .
S R
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.’s

g

5. In general. the ‘overall populatlon of respifhtory tech-

,‘inf:a, .

wid .
nologlsts is young in both age and. years of experlence %p*%y
& i

v

with the majority.of the persqnnel graduatlngvafter 1969.
, 6. Respiratory tgchnolégists'ih the Province bf Alberta ére‘f
" pot very mobile and tend to remain in the hospital in
which they were trained or initially employed.
'7.7 In generél, institute,of téchnology respiratory inst;uc— S

tors have been away from clinical practice for at least

-,

four years.
8. The §cope of practlce of resp1rat0ry technology in Alberta

_is extendlng beyond the currlculum as reconnended | o3 The

~ Canadian Sqiiety of Respiratory Technologlsts.
. \
)

RECOMMENDATIONS / §\> o -

-~ ' The conclusions reached in this'researéh'point out the follow-

~

[

1ng recommendatlons.,
1. Since the general duty technologlst rated the médlcal
» curricular sub—element as belng more essentlalvthan.was
pgrteived bybeithet thé stpérvisors.p; instructo:s: it is

recommended that The Canadian Society of Respiratory
'Technologists examine its guidelines for selection of

"vmeghership to itﬁ%ﬁducation'and Curriéulum Committee to
N T
ensure" that the general duty technologists are adequately

- repreSented-on that'committee.

2. Data from this study revealed that 57 of the 64 currlcular

v

sub—elements were rated ‘as belng unblear or amb1guous. It

- . . .
w . . »
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"by the panel'of experts and a decision made concerning,the

82

is recommended that The Canadian Society of Respiratory
Technologlsts elther charge its Educatlon and Currlculum

Committee w1th the respon51b111ty of rewrltlng all the ,x/"

ob)ectlves within the currlculum or enlist the aSSLStance
of members of a Faculyy\ of Education to ensure. such

objectives are written in performance terfis.

The respondents involved in the research identified 20

~additional curriculum items that they felthshouid be

~1nc1uded in viable resplratory currlculum. It is recom-

mended that The Canadian. Society of Resplratory Technolq%

gists strike a panel of,experts,to examlne these ZOﬁltems

-as to thelr essentialrty and then ensure that those 1tems

that are vagb&e in, the Opllen of the panel are added to

.\

the curriculum as soon ‘as pOSSlble. EE v

The flndlngs from this study ylelded one Sub- element

received a ratlng of less than three, 1mply1ng -that 1t
was of limited importance to respondents. It is recom-

mended’ that curricular sub-element number 35 be reviewed

deletion of the Ob]éctlve T&QQ the curric¢ulum. - S

i

N
Data: in the study -infer. that ‘the scope of practice for

' resplratory technology is changlng rapldly.“ In order that

pract1c1ng technologlsts keep up with the prollferatlon of

knowledge required by this allied health profession, a

vigotous'ongoing continuing education program should be

conducted by the major training institutions in

e

2
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/

6.

) ,\7
cooperation with the Alberta Socﬁéty of Resplratory

&
Tt— B

Technologlsts. )

Data .from the research instrument revealed that of 11

instructors, both clinical and at the institutes of

‘technology, only two have received some form of'pedagogi;

. cal training at a university. It is recommehded that

8.

'calaureate degree. : s

.It,is,stronggy recommended that these instructors be

-techhology. The purpose of this leave would be.tb al

in order ‘that the institute instructor keep pace with the

o : : _
' instructors, either clinical or at the institutes of

tééhhologyi actively pursue admission to a university
program of studies in education that will lead to a bac-

R
b

<j/ S 7. Data from the proflle sheet ylelded inforie+ion. that

1nstructors at the 1nst1tutes of tech alogy *aVe beeg”.

- v‘«,

away from cllnlcal experlence for an average of four . years.,

e
“

\ s : - 5y . .b.
encouraged to take -advantage of irndustrial or_educati
leave that is available to them from the institutes d
the instructor to undergo clinical exposure in a hospit

. . o PR '

”

" rapidly changing technology adssociated Qithﬁreepiratory

technology.
The reSpiratory curriculum requires ongoing review and

evaiuation as“welljas a mechaniem by which,additional

4

' objectlves can be added or Qeleted to the currlculum to

make 1é relevant for the practlczng R R. T.

)

- /
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“r

PROBLEMS FOR FURTHER STUDY

’ i v . . )
This study is not an exhaustive one and many estions,
s G, : ’ :
related to the overall respiratory curriculum, are leff unanswered.

'.The:following suggestions fof further research are made)

‘1. The s;ope¢of~this‘study waé limited'to the fovince of
Alberta.‘ In order to establish a national rating for each

}/ v cu;ficular sub—eleme;t by respira?éfy téchnoloéist§ ;cross

Canadéz if would be necessary ﬁo replicate’this study on

a nationw%de‘baSis. Su;h"a study‘should be .undertaken éy

The Canadian Society of Respiratory Technologists or

commissioned to-'a suitable agency as soon as possible,
. a . .

"This stﬁdy was_limitedftb the teqhﬁié&icand>medical‘séCf
. - . 'y :
tibns of the fespiratory chrrigulum; Ail the sectiong
contdineé,witbin the respiratory\curriéuium should bét"
: simila;ly invéétigated.
3. Thié research was'liwiﬁéd to registeréd technoiogiéts in
the Proviﬁce of.A1berta. The methodglégy uéed‘%n th;sv
. T . P ’ A '
study could‘pe-fﬁﬁlicated involving interestéd physicians
" and genior rgspiratéry studentg; Spqﬁ.a‘stuqy‘would 5e

K )

in accorq with,theuggpanks réséaréh in which hisvresédn—
dents wereﬁstgohgly igﬁﬁavour‘of.physicién inpué,l‘
eSpééialLy’in tﬁe“cléﬁical setting. - -

4. bne df:thg fihdihgs bf this study_was that réspiratory ‘“‘
téchnologists in the Prpvince of Alﬁerta do not perceive

. i . ﬁhéir role_porinclude sérvicing_and mainténaﬁce~of

anesthesia’ equipment. It would be interesting to research



current’ hospltal practlces dlrected toward servicing of (T
anesthesxa equ1pmeﬁt in hospltals in Alberta LSuch an
iavestlgatlon could determ1;; who serv1cas aaesthe51a'
;eéu;égent and detérmlne a p0551ble.role resplratory

technologlsts mlght have in thls act1v1ty.

¥ ,
oo Ry . .
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'THE UNIVERSITY OF ALBERTA
EDMONTON. ALBERTA‘ CANADA
T6G OYI

k4 3
. FACULTY OF EDUCATION
DEPARTMENT OF INDUSTRIAL AND T
VOCATIONAL. EDUCATION
TELEPHONE (403) 432-3878 -~
. N .

S . LETTER SENT TO;%LL DEPARTMENT MEADS

January 14, 1974 ¢

P TN
i As you are probably aware, I am currently on leave from the
-Northern Alberta Instltute of Technology to attehd the University of
Alberta to complete a Master of Education . degree. Oné of the regquire-
" ments for the conferrlng of the_ degree is the completlon of a thesis,
,,The topic I have chosen. for my thesis is, "Currlcular Perceptions of
'7x,Resp1ratory Technologists in Alberta", which in essence examines how .
- tec nologlsts in the,fleld view the publlshed curriculum as put out by
~ The Sanadian Soclety of Respiratory Technologlsts. The research design
‘fof tﬁ' project calls for the cooperation of Department Heads, Super-
\‘VlSOIS d  Instructors of the Respiratory Technology Department in each
~hospital \in the province. In addition, the dooperation of a random
sample of general duty technologists will be required to complete the
‘ data collection. » .- :
T 3 . > v R \3

’ The methodology of data collectlon will be an on—sxte visit .
'by the researcher to:each hospital to administer a 64 item questionnaire
and respondent profile sheet of the above—mentloned individu « Once
all the data have been collected, it will be analysed by theaizsearcher
and the results made known to those. who part1c1pated 1n .this study.

L
[

. I would be most grateful if:you would offer your cooperatlon
to permit me the pr1v11ege to visit the personnel of your department to
_admiifister the research instrument, The Proposed time plan for the
study is the flrst two weeks of Feburary and I would be most grateful
" .1if you would 1nd1cate any days that would not be;sultable durlng that
~time. . . 5y
. . . ] Y \f\;
Thank you for your kind assistance and once the study 1szcom-
" plete, a copy of the abstract. w1ll be forwarded to you.

ri‘~
v

LIt

_Yours ‘truly, -

>

M. B. Andrews
Graduate Student
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T /. :
o INELTRUCTIONS FOR_THE QUESTIONNAIRE

_ INTRODUCTION L

The following questibnnaire contains 64 objectives which are
faken directly'froﬁ'the curriculum as published by“the C.S.R.T., (1972).

» It is an underlylng assumptlon by the Soc1ety that these

' .objectives taken from the téchnical and medical sections of the curricu-
Jum represent essential knowledge and skllls that must be/ﬁearned by all
students of respiratory technoloqy.{ . B e

. . .

' It is the purpose of this: questlonnalre td ascertain 1f the
.objectlve is essential and to flnd out the degree of essentlallty as
percelved by yourself based upon your breparation and experlence as - a

respiratory technologlst o

INSTRUCTIONS

_
hY
Please read each ob]ectlve cagefully and rate all the ob)éc—
tives on a five point scale based on the\followlng ‘
.o A . .
. 5. ESSENTIAL TO THE CURRICULUM
4. TIMPORTANT TO THE CURRICULUM .
3. ' DESIRABLE TO THE CURRICULUM ' N
2,, OF LIMITED IMPORTANCE TO THE CURRICULUM ‘
1. OF NO IMPORTANCE TO THE CURRICULUM ,

- Once the 64 objectives have been rated, add any items that,_
in your opinion, have been omitted from the curriculum plus any other
comments  that would be pertlnent to this study. 1In . addition, could you
please fill out the profile sheet on the back of the questionnaire.

Thank you for your <~ﬂoeration.
3 - ’

/ R . ) ' B .
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" .
} . . .
e TECHNICAL CURRICULAR SUB-ELEMENTS

.Discuss and relate the basic principles’ of

& N \

14

Summary of instructions:

5. Essential to the curriculum

4.§>Important to the curriculum

3. Desirable to the curriculum

) 2. Of limited importance to the curriculum .,
- 1. Of no importance to the turriculum o

|

Relate the pechnlcal and phy51ologlcal dis-
coveries that credted the need for this

'

relating the birth, growth and present/day

phllosophles of the Soc1ety to the health care ;l i ’ i
team. ) S 1P 3 21

B

S

professional ethics and sound business methods
on ich to bulld the ‘science’ of Resplratory

'Technology . 54 3 211

. { ' . x\\“,
Continually adapt and modify his moral code PO
as outlined by the code of ethics into his - a

daily conduct. ; . . ; - 5 4 3 2 1.

Identify the various related medlcal gases

and descrlbe their method of productlon.v‘ 5 4 3 2 1
Identlfy and compare the me‘hods of storage ‘ ' .
-"and supply of medical gases. T -5 4 3 2 1
Knowingly differentiate safe practices involv-
1ng the storage, handllng and admlnlstratlon ' , . .
.of medical gases. ; : ) -5 4 3 21

List and describe the various methods of _ o ‘ _
admihistration (of medical gases).l : ' _ 54 3 2 1

_§&e approxlmate PAO, that ‘each method
;*”ﬁilver for therapy and the problems that.
kinfluence or alter gas concentratlon in

.ﬁﬁb alrways.‘v, ' ' . ) . 'j' 5 «ﬁ 3:2.1

Identify the’equipment used in administration:
and differentiate between the varlous methods .
‘utilized. - . ‘ R v .5 4 3 21

~



“11.
12.

13.

. 14.

15.

16.

- 17.

'18.

19.

20..

21.

Summary

N Wbt
.

. N ‘ "
TECHNICAL CURRICULAR SUB-ELEMENTS

. -

<

X . ] M -
of instructions: » YA
’ e - . : )
Essential to the curriculum -/

Important/to the curriculum - -
Desirable to the curriculum

'#Qf limited importance to the curri
Of no importance to the curriculum

List and demonstrate the safety aspect of
admlnlstratlon ; o ',

Describe the

methods and principles incor-

porated for precise gas control.

Know the deflnltlons and concepts that are

listed under

Phy51cs.

 Identify and
methods and principles of, generating humidity.

Describe and

section "A", Definitions and

(of humldlflcatlon, GG . relatlve

humldlty) ’ '
list the various artificial

[ 3
contrast ‘the uses and appllcatlons

of various humldlfylng and aerosol devxces.

"Apply. their developed surglcal

\’r

- conscience

to themselves, their patients and the equipment

they use, by

- procedures.
&

utlllﬁlng correct techniques and
./

& ; -

Recognize, identify and -destroy contamination.

~

Clearly define the térm ventilator. <

1]

Comprehend and explaln the various terms ut11—

" ized in this

'section.” (Ventilators, e.g..

Volume’ lelted)(gg

Analyze, contrast and formulate the basic

functional'requirenents'for ventilators as

.discussed under 1nsp1rat10n, explratlon and

changeover phases. . , » . /ﬂ

Describe, contrast and explain ‘the desian, con—
struction and mechanical theory of various

ventllators.

-~

-

eV

96

3 21

32010
‘i\mgt“i'-b

32

3 2 1
3 2 1
3 2 1
3.2 1 i



one common blood gas machine.

-~ \ e .
" 1 . : 97
' TECHNICAL CURRICULAR SUB-ELEMENTS .
- . ;“'. R ' ‘ ‘
- Summary of instructiohs: - IR L
N 5. ‘Essentlal to the currlculum . a /Zf/‘—ii :
& 4. Important tc‘the currlculum ot '
' 3. Desirable ‘to the curriculum
- 2. Of limited importance to the ‘curriculum - 3
1. Of no importance to the curriculum g ’
“ [ i o
. , A .
. -/ o
22, Understand and systematlze ClaSSltlcathn of i ’
" ventilators. . _ ‘ 6 %5 4 3.2 1
23. Select the most approprlate equlpment §est : '
suited to meet the needs. of spec1f1c patrent ’ R
51tuat10ns. , 5 4 3 2.1.
24. Explaln and contrast the sources of Yacuum and N e
theé respective limitations and advantages of ' \ o
~each in order to provide the-best serv1ce to . ' .
' the hospltal and patlent s needs. . 7, 5 4 3 2 1
25. List and demonstrate the safeﬁy procedures in-
volved in the application of vacuum for patient
care. . : 5 4 3 2 1
26. Comblne hls theoretical and technlcal knowledge £
of vacuum in a clinical 51tuat10n for optimum )
patlent care. . 5 4 3 21
+27. Know the definitions of the terms ‘aspiration '
and vacuum and utilize -such terms in the appio- o
priate circumstances. 5 4 3 2.1
-28. Apply and 1nterpret technlques used for routlne
pulmonary assessment. ‘ 2 4 3 2.1
29. Compute “list andeexplaln the standard pulmonary 1
tests utlllZLng up-to- date termxnology. 5 df 3 2 1
30. Know the pr1nc1p1es ofeoperatlon and the methods; ¢ _?
' for'COmputlng functional residual capacity. , 5 4 3 2 1
N ) ’ .
'31.‘ Analyse and evaluate ventllatory and acid base - ‘
status from blood gas analy51s.' - g 5 4 3 21
. N w . ! ’ L
32% Effectxv%ly do blood gas analysis on at least . :
5 4 3. 21



35.
36.
. 37.
38.

39,

L;,approprlate tube for a specific case.

o o
1 , . \L__MJP\
e TECHNICAL CURRICUYAR SUB-ELEMENTS
v ol

Summary of instructions:
B ) \ . }
5. Essential to the curriculum

44'—Important to the curriculum
3. Desirable to the currlculum

- 2. Of limited ‘importance to the curriculum
1. Of no importance to the curriculum -

List the four me hods of blodd gas‘analyses.in
_ ;

Descrlbe, contrast and explaln the design, con-

struction and mechanical theory of various: ’

‘anesthetlc machlnes used in the hospltal.

.Explaln the de51gn, constructlon, mechanical

theory, ‘and application of secondary anesthetic

equ1pment used in operatlng theatres.

LlSt and demonstrate the safety aspects of
anestheSLa admlnrstratlon. : -

) N A ’ '
Demonstrate and apply - technlques of cardiac and’
pulmonary resuscitation.

\ .
Llst, compare and contrast the manual ventlla—

e

tors in. common ‘hospital use.

”leferentlate betWeen the various alrway tubec
utilized in resuscitation and identify the

R |
I3

MEDICAL SUBPCURRICULAR ELEMENTS

" 40,

4.

42.

2
List the major symptoms and 51gns of resplra—

\terylflsease. :

Know some of éhe mechanlsms lﬁVOLled in the
ﬁﬁevelopment of dyspnea. :

'

State the sour .of ‘chest palr and. relate the

: or;gln to pess e resplrato*y disease.

.43.

Know the constltutlonal symptoms that: are
related to resplratory dlsease.

98

'9
21

2 1

2-1
2 1
2 1
-2 X
2 1
2 1
2 1
2 -1
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44.

45. .

<
46.

47.

48.

49.

50.

51.

52.

53.

'Analysc respfratory problems in terms of th
' specific patterns of’ respiratory diseases. .

. change problems and be able to explain a _
: specific example relating to each problem. - -5 4 3

~

o o . o ]
\/ - %% ) . - ’

g g - MEDICAL CURRICULAR SUB-ELEMENTS

. E )
Summary of instructions: .

5. 'Essential to the curriculum
o 4. Important to the curriculum
3. Desirable to the curriculum - _
‘o 2. Of limited importance té the curriculum
1. Of n%‘importaﬁcelto the curricul
~‘ A

Functionaliy claSSify respiratory disorders in
terms ‘of obstructive, restrictive and gas ex-

Know the princ1pa1 clinical ‘and lgtofatoty

findings that are pertinent to recognition of ] .
respiratory problems. - : : 5 4 3

Define the term restrictive defect.. =~ 5 4-°3

N

Divide restrictive defects into the four funda-

mental components, namely: . .5 4. 3
(@). neurological " B
(b)  neuromuscular ' »
{(c) muscular and-thoracic‘cage
(d). structural abnormailities of the

respiratorv apparatus

Give specific exam: .ec- of disease processgs or
states that demons-rate each of the abovg/ divi-
sions, and be able -o explain briefly y each

problem leads\tb a restrictive defect .5 4 3

Know ‘the various treatments offered by respﬂéa—

tory technologists which would be of value to a- ..~
patient with restrictive defect.' . : ' 5 4 3
.Define the»te:m obstructive defect. o - 5 4 3

Q.

Name the major factors which influence airway
registance and know the normal physiological o
mechanisms which aﬁZect'airway size. e . L5 4.3

Know'the major signS and symptoms of chronic ‘
obstructive pulmonary disease.' L . S 4 3

+ 99




54. Apply his gnowledge of obstructive diseases and
pe-form the approprlate therapy as prescrlbed

" 55.

Summary

5.

4.

3.
2.
1.

MEDICAL CURRICULAR SUB-ELEMENTS

of instructions:

G . ;

Essential to the curriculum
mportant to the curriculum
esirable to the curriculum

Of limited importance to the currlculum

Of no importance to the curriculum .

"'by the physician.

Know the pathophy51ology of gas exchande pro-

tory treatment of such a patlent.

s blems and. r%

56.

57.

58.°
'59.
/B0.

6l.

62.

Recognize acute and chronic respiratory fallure,

»

late such knowledge to th resplra—';

define such a cendition, and know the approprlate

clinical respiratory management requlred to main-
tain such a patient.

Define the term “shock” and know the impdrtant
clinical factors involved in patient management.

Recognlze the close 1nterre1at10nsh1p bet{’een
. the cardiac -and resplratory systems and give.
: examples demonstratlhg such a relatlonshlp.

Know' the essential clinical features and ba51c
laboratory findings that lead to the dlaqn051s

of iheart dlsease.

Know the types of cardlac problems that may .
occur’ and be able to glve an example of each
type - e.g. congenital, 1schem1c, valvular, -

and hypotensive.

Explain the basic methods. of management. of
cardiac problems as they pertaln to respiratory

technology

Know the effects of major abdominal and thoracic
surgery on the resplratory system and relate

d such knowledge. to the clinical resplratory
management af such a patlent \\

4

a

I's

;-

&

oy

- 100
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“MEDICAL CURRICULAR SUB-ELEMENTS

¥ [ 28

Summary of instructions:
5. Essential to the cur;iculum
4. Important to the curriculum
3. Desirable to the curriculum

- 2. of iumlted importance to the currlculum
' ‘1. Of no importance to the curriculum
“ y ek . '
. . ] .o . o T : - . \‘

‘63; Sélect the most'appropriate equipment best
' suited to meet the needs of specific patient ‘ . )
situations. . B 5 4 3 2 1

64. Malntaln and (where p0551b1e) repalr a11 o .
ventllators. R » 5 4 3 2 1

PLEASE CONTINUE ON THE NEXT PAGE
. ’ ) :
L \
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1. Curriculum Omissions | o : . ) '[:

Please write in any items that, in your bpinion, should be in
the adult medical and technical seé¢tions of the curriculum that are
currently omitted. ' ' ‘ ’

——

2. Jbjective Evaluation

Now that you have rated eacﬁ'objgctiVe_bésed on-your experi-
ence, please rereard each objective and if the objectiVe‘is.unclear.as'
to meaning to you, please circle the number of that objective.

w
<

hod

" 3. Additional CbmmentS‘

If there‘aré any pertinent comments you would like to add

conderhing'th’a study, please write them in overleaf.
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RESPONDENT PROFILE SHEET - GENERAL,DUTY TECI*fNOLOGISTS

The following information is requ1red by the researcher ln
order to develop a proflle of the partlclpants lnvolved in this study.

1. Current institution of employment
. S
. N \ ) . . . x
. 2.  Number of Hospitéls previously empldyed in.
i
$ ]
3. Name of respiratory school attended.
4.  “Year of.graduation;‘ ' o : ' ' /
R o _ ‘
S.* s¥8ar C.S.R.T. registratign.was obtdined.
. o ¥

6. Number of years of. experience after graduatlon as a General‘Duty,

Technologxst. ‘ K R : o




order to develop a profile of the parti

W

RESPONDENT PROFILE SHEET - supmvbpon

v . ' ’ -

| 104

The following information is required by the researcher in.

4

1.  Current institution of employment.

i

\ li

cipants involved in this study.

2. Number of hospitals previously employed in.

/

Name bf respiratory school attended.
. Iy . .

B b.. ’

Year of graduation.

Year C.S.R.T. registration was obtained.

-

‘Number of years Of experience as a supervisor.

oo Ler LI N

Sex

4
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RESPONDENT PROFILE SHEET - INSTRUCTOR : B

<

g‘ . The following information is required bf‘the'reSearcher_in
- order to develop a profile of the participants invgdwed in this  study.
S : v . X

[t E " ,

N
1. Current institution of employment. )

3
12

2., Number of hospitals previously employed if.

3. Name of‘féspirétbry school attended.' '

Ll

4. Year of graduation.

5. Year C.S.R.T. registration was obtained.

-

6. 'Number of years'of experience as an ihstruttd%.

—..7. Agé | ’ u '

‘8. - Sex

9. .Education‘— What codréeﬁwotk have YOu'éompleted since graduation
' as an R.T.? ‘ : ' ' T
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" APPENDIX C

A LETTER MAILED TO THE HEAD OFFICE OF THE CANADIAN"

SOCIETY OF RESPIRATORY TECH&OLOGISTS .

' -
B
s
- > % 106 | .
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January 3, 1974

Mr. H. Friesen . » ‘ . ‘\\e:
Executive Secretary, C.S.R.T. Y
395 Waterloo Street : S Y
'Winn@peg},uanitoba )

R3N 037

Dear Mr. Friesen:

" As you are aware I am currently on leave from the Northern
Alberta Institute of Technology to attend the UanerSlty of Alberta to
complete a Master of Education degree. One of the requirements for the'
'conferrlng of the degree is the completlon of a. thesis. The topic
I have chosen for my thesis is, ™“Curricular Perceptlons of Resplratory
. Technologlsts in Alberta"™, which in essénce examines how technologlsts
‘in the field view the. published currlculum as put out by the Canadlan
Society of Resplratory Technologlsts. The research design of this pro-
ject - .calls for the cooperation of the Sociéty in supplying the ames and
addresses of all the registered. technologlsts 1n the Prov1nce of‘@lberta
to the researcher. . . . e i
v . . o
: I would be most grateful if you could supply me wltﬁﬁkhe neces-
sary lnformatlon at your earl1est convenlence. .
-
A copy of the abstract of the the51s will be s
Soc1ety upon completion of the research.

cCOoOPY
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DEPARTMENT HEADS OF KNOWN HOSPITALS EMPLOYING
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RESPIRATORY TECHNOLOGISTS
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N DEPARTMENT HEADS - RESPIRATORY TECHNOLOGY -

im

Mr. D. B. Andrews

CHARLES CAMSELL HOSPITAL " !

Edmonton

~N
Mr. D. Smailes .
ROYAL ALEXANDRA HOSPITAL °
’ . Edmonton )

Mr. H. Janisch'
"UNIVERSITY OF ALBERTA HOSPITAL
Edmonton

Mr. A. Barll
EDMONTON GENERAL HOSPITAL
Edmonton

- Mr. J. Lewchuk

W. W. CROSS CANCER INSTITUTE '~
Edmonton

Mr. F. Gafke :
MISERICORDIA HOSPITAL

" Edmonton

Mr. D. Hunt
~ STURGEON GENERAL HOSPITAL
St. Albert

Mr. R. Saint
GRANDE PRAIRTE HOSPITAL
" Grande Prairie

Mr. M. Yarish
RED DEER GENERAL HOSPITAL
.Red Deer

. Mr. J. H. Coward :
. FOOTHILLS HOSPITAL -
Calgary ’

7

Mr. R. Furman/'
“WETASKIWIN HOSPITAL

Mr. A. Zimmerman
HOLY CROSS HOSPITAL
Calgary

Mr, E. Zaiss
ROCKYVIEW HOSPITAL
Calgary

Mr. R. Snyder ' :
MEDICINE HAT GENERAL HOSPITAL
Medicine Hat

Mr. M. Scott .
. L ThBRIDGE MUNI"IPAL HOSPITAL
Lethbridge

i

‘Wetaskiwin

Mr. K. Sznerch
ST.»MICHAEL'S HOSPITAL
Lethbridge

Mr. R, King
WAINWRIGHT HOSPITAL
Wainwright .
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A LETTER SENT TO HOSPITALS EMPLOYING LESS THAN TWO
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" FACULTY OF EDUCATION
DEPARTMENT OF INDU’Y'!IAL AHD
V(M:ATIONAL EDUCATION

; TELEPHONE (403) 432-3678
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HE. UNIVERSITY-OF ALBERTA
EDMONTON, ALBERTA, CANADA"
T6G oY1
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February‘l4,‘1974q

LETTER SENT TO ALL DEPARTMENT HE;&DS

Dear

S " As you are probably aware,.I am currently on leave from the
Northern Alberta Institute of Technology to attend the University of"

rta to ‘complete a Master of Education degree. One of the require-

for the conferring of the degree is the completion of a thesis.

The * toplc I have-chosen for my thesis is, "Curricular
Resplratory Te<hnologists in Alberta", which in essenc
technologists in the field view the published curriculuX as put out by
The Canadian Society of Respiratory Technolegists. The re rch design
of this progect calls for the cooperation of Department Heads, Super-
visors and Instructors of the Respiratory Technology Departmert in each
hospital in the province. 'In .addition,, the cooperation of a random
sample of general duty technologlsts w1ll be. required to complete the
data collectlon.

examines how

!

D : . '

The methasology of data collectlon will be the- admlnlstratlon

"of a 64-item quest: onnaire and. respondent - profile sheet to the above-
"mentioned individuals.

.-be analysed by the researcher and the results made known to those who

Once.all the data have been collected it will

partlclpated in thlS study

’ 1 would be most grateful if you would offer your cooperatlon
and complete the enclosed questionnaire and return it to me by Febru-
ary 22, 1974. Also cculd you please glve the questlonnalres prov1ded
to your full tlme reglstered staff.

" Thank you for your klnd assistance and once the study is

complete, a copy of the abstract ‘will be forwarded to you. v

- . ; o
S R
-

i ’ : - . _ Yours truly,,-~

. S o M. B. Andrews
o Graduate Student
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Michael Bruce BarringtonoAndfews:

.-Place of Birth: Bradfield, England

Year of Birth: © 1942 R

Post Secondary Educatlon and . Degrees.

Montreal Instiitute of Technology

Montreal, Que ec { ‘ .

1957vl96l_f Diploma of Technology (Industriai Electronics) ///
S o

Royal Victoria Hospital -

Montreal, Quebec ' 5

1961 1963 - Dlploma in Inhalatlon Therapy

Canadian Soc1ety of Resplratory Technologlsts ' ¢
- Winnipeg, Manitoba A i
1964 - Reglstratlon in Resplratory Technology ¥

Sir George ‘Williams Unlver51ty
Montreal, Quebec s

1963-1967
Univers_ty of Alberta ' fe . : L ‘\'
Edmonton, Alberta ' !

1968 -1970 - Bachelor of Educatlon

- Unlver51ty of Alberta _ . : . . .
Edmonton, Alberta . P .
1972-1974 - Master of Educationy

Honours: -

Ce Uﬁibeisity of Alberta /q
() Edmonton, Alberta ' LA
: 1970 - Bachelor of Educatlon with DlStlnCthn

A

Ph1 Delta Kappa - °
Canadlan Soc1ety of Re5p1ratory Technologlsts

Reiaéed WOrk'Expetience:

Assistant Supervisor. -
. Department of Inhalation: Therapy
Royal Victoria Hospltal . S o
. Montreal, Quebec RN o T
1963-1964 - . .- . Tl

9
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Department Head )

Inhalation Therapy Department

Lakeshore General Hospital

Pointe Claire, Quebec

}965—f967 ‘

Senior Instructor : ‘ T . l

Respiratory Technology Y

Northern Alberta Institute of Technology
Edmonton, Alberta ‘
1967-1974 -
‘ R e 0

Publications: . !

Andrews, M. B. "An Instructor, Fact or FlCthn", Respiratory Technology.

'~ Volume 8, No. 2, June, 1972. S Co

_ Andrews, M. B. R Comparison of Schools", Re§p1ratory Technology.
Volume 7, No. 4 nDecember, 1971.

- Andrews, M. B. and Andrews, D. B.- "Resplratory - Some Thoughts and-

‘Concepts™, Canadian Inhalatlon)Therqpy Volume 4, lt‘lo..0 1,
March, 1968. ' ‘

Andrews, M. B. and Van : ede, H. . "Edmonton's.Approach to Training",
: Canadian Inhalation Therqpy;'“Volume 3, No. 4,‘December, 1967.

. Andrews, M. B. and Van Reede, H.. "Northern Alberta Takes Major Step _
.~ .+ . . Towards Extensive Training Program", Hospital Administration
in Canada.. Volume 10, No. 9, September, 1968.

_Andrews, M. B., Coward, J. H. and Comolli, R. L. "Respirocardiac
' *Resuscitation™, Canadian Inhalation Therapy,':Volum% 3, No. 1,
March, 1967. ' ' E

Andrewgf M. B. = "Growth of Resplratory Tech;olbgy in Alberta", Hospltal
: Administration in Canada. <Volume' 11 No. 9, September, 1972.

vhndrews, M. B. "Humjdification", Canadian Inhalatlon Therapy. Volume 2,
: No. 3, September, 1966. o S . '
Andrews, M. B. "psychological Implications of Cystic Fibrosis", o
' Canadian Inhalation Therapy. Volume 5, No. 4, December, 1969..

. Andrews, M. B. "Respiratory Care and Cystic Fibrosis", Canadian
’ Hospital.  Volume 50, No. 3, March, 1973.





