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~ABSTRACT

The purpose of this study was to determine whether a
sharing system for instructional media software materials was
desirable for" the ten medical schools in New York State.

Questionnaires were sent to media administrators at
New York State's medical schools to elicit responses regarﬁ-
iﬁg usage patterns of instructional media software in eight
categories: posters, still photos, models, motion film,
videotape, audiotape, 35mm élides and transparencies. Ques-
tions.pertaining to types and amounts of media software used
and whether the mediated programs were produced in-house or
commercially produced ﬁere‘included on the survey instrument.

From the responses of the ten media administrators at
medicéi schools in New York.State, the following results were
found:

1. Usage patterns of media software materials
differ widely among medical schools in New York
State.

2. Overall ‘faculty use of instructional media is
high in medical schools in New York State.

3. The<méjority of media administratdrs in New York
State's medical schools indicated that it would
:be a valuablerpportunity to borrow or exchange
7medi# software materials with other medical

schools in New York State..




Aé a result of this investigation, one major need
fér further study was recognized: a study of meaical school
faculty in New York State to determine preference and usage
‘levels of instructional mediavby these faculty, and atti-
tudes regarding the potential of a media software sharing

program between medical schools in New York State.
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INTRODUCTION
. AND
STATEMENT OF THE PROBLEM




CHAPTER I
INTRODUCTION AND STATEMENT OF THE PROBLEM

‘Statement of the Probiem}

In the health sciences, as in-all ‘technological fields
of study, the "information explosion" is clearly evidénced.
Hundreds of professional and specialized:journals, papers,
pamphlets, and other literature are currentiy published.
Filled with innovations, discoveries, theories, history and
case studies, this literature serves the_health science com-
munity in vital ways because most of the information presented
is not available anywhere else. |

Instructional media sources other than print are also
serving the needs for sﬁecialized information in the health
sciences in special ways. Commercial businesses such as.
~ Audio Digest, a subscription service for medically oriented
~“audio casseéttes, and Videosurgery, a videotape service
- providing tapes of various surgical proéedures, offer the
‘medical -ccimunity well-produced programs using médrated
formats to enhance the presentation of infofmation.; In medi-
cal. educational institutions, media. centers are producing
- programs using many types of media software for use ‘in ‘the
- classroom, lecture hall, laboratory, library and other

places. Because of the unique potential of instructional




media (detailed in Chapter 1I), its:gfféctive.use is
sought by media administrators. |

It is contended that one way to facilitate the ﬁost
effective use of instructional media at meaical schools would

‘be to .establish avsystematic-program‘fdr sharing media soft-
ware materials between such .schoolis. Currently, among medical

' séhoois in'NeWzYork:State; both private institutions and cam-
puses of the State University system, there exists no compre-

- hensive, universal systemffof this pufpoée. Thié*problem was
brought to the éuthor's attention through an interview with
Anne Lawrence,1 Media Librarian at the State University‘of
‘New York Upstate Medical Center in Syracuse. -Ms. Lawrence
expressed her professional opinion that access to media mate-
rials owned by other medical schools would be valuable to the
faculﬁy and students &ith whom she works. Ms. Lawrence cited
isolated incidents of media materials being shared among health
science schools in the Syracuse area. One such’case involved
»the‘lending'of;a program dealing with physiology to the |

. LeMoyne College Library; and another, the leﬁding of a Bio-.
logical Ethics program to a St. Lawrence University professor.
Both programs were bofrowed from Syracuse University's Upstate

*Medical .Center. These cases were not the results of official

: ;In-May of 1977, while searching for a thesis topic,

the author visited the Upstate Medical Center in Syracuse
~and spoke with Media .Librarian Anne Lawrence.




policy, and certainly were ndt commonplace.

The implementatidn of a statewide consortium fot tha
purpose of sharing instructional media software materials
holds significant potential for médical students and educa;
tors. | |

In its simplest form, a system for shating media mate-
rials owned by medical schools would open a line of communica-
tion which would provide an effective way for medical media
administrators to-be continualiy aware of each others' acqui-
sitions and productions. This would include the knowledge of
what programs are being produced at each medical school's: media
center, as well as what‘programs‘are being purchased from
commercial media dealers. With this'knowledge, duplication of
efforts in terms of media productions and purchases could be
eliminated through the sharing of materials. The sharing of
media programs to facilitate common instructional objectives
among medical schools could therefore result in a three-way"
savings of time, money and personnel resources. The finite
patential of such a system is impossible to determine before
its inception, but seems limitéd only by the enthusiasm and
creativity of those media administrators at medical schools

across New York State.

Hypothesis'

A systematic method for the sharing of instructional
materials between medical schools in New York State is seen
as. educationally beneficial by media administrators at those

schools.



Significance of the Problem

The primary focus of the study involves sharing media
software in a systématic fashion among medical schools in -
New York State. The significance of a project of this scope
lies in its role as a model for more comprehensive media soft-
ware sharing programsramong'all.leveIS-of educational institu-
tions around the state and larger areas. As the findings are
interpreted, they can be applied to any level or program iﬁ

education.

Areas of Study

When the concluéioﬁs of the étudy are completed, there
are a number of points which are expected to be answered. "The
first of these is whéther there exists an enthusiastic spirit
among instructional media administrators at medica1 schools in -
New York State in the form»of willingness to share software
materials.

Another area’to be exploréd involves certain conditions
- at medical schools in New York State. - Are théy'such that a
consortium;type program to facilitate the shared distribution
of media software materials caﬁ-succeed under the following
conditions (nét all-inclusive): 1) the schools would be
willing to buy media programs in software form at'tﬁe cost of
duplication and shipping, 2) production capabilities differ,
thus éreating a significant difference in the types of soft&afe
owned and used, and 3) faculty members at respective medical

schools would find value in access to certain types of




programs owned by -other medicél échools iﬁ New York-Stateé

'Perhapsjthé most”crﬁcial hypothesis overall is thét»a
consortium for the.shared distribution df media software mate=-
reials is considered a favorable manner in which to obtain pro-
grams at low cost. | | |

A fourth queétion“involves a‘hypothetical listing of
programs owned and produced by medical schools in New York
State. Would this be considered a valuable tobl for use by:
medical media administrators?

Finaily, do privately-run medical séhools in New York
State own and use fewer instructional media than state-affili-

ated medical schools?

Questions which must be answered

‘There are five basic faéf-seekihg questions which must be
_answefed, from which conclusions on the thesis méy be drawn.
The first of these questions is: What kinds of media.materials
are produced in-house at medical schools in New York State and
how many of each are produced? |

The second:question is: What kinds of media materials
are purchésed from commercial media dealers and how many Qf
each are purchased? |

The third essenfial question is: Are media materialg‘
being shared among medical schools in New York State as- a
‘result of an organized agreement‘amqng the schools?

The fourth question is: Are medical school faculty

‘willing to participate in sharing programs for media software




with other medical séhools in New York State? - - -
The final.question is: 1In which subject'areas is the
use of instructional media most prevalent at medical schools

in New York Staté?

Purposes of the Study »

There are threermain"purposes of thié study. They
are equal in importance and mutually inclusive for the validity
of the thesis. |

The first purpése is to show a history of instruc-
tional media as used in medical education. This will be done
to gaih an understanding for the evolution of instructional |
media in medical education and torshow what is practically
possible under given conditions. |

| The second purpoée of the studyris to gather data via

a sufvey qﬁestionnaire from media administrators at medical
schools in New York State to assess present-day practices and.
attitudes surrounding the use of instructional media at those
institutions. _

The third .purpose of the study is to interpret the data
which will have been fathered and, in doing so, determine the

validity of the hypothesis.

Assumptions and Limitations

It is assumed for purposes of this study that the
media administrators surveyed will be truthful and accurate
in their answers.

The survey will be limited to medical schools in New




York State.
The survey will be limited to eight categories of
media software: posters, still photos, models,'motionAfiIm,,

videotape, audiotape, 35mm slides, and overhead transparencies.
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REVIEW OF
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CHAPTER II

REVIEW OF RELATED LITERATURE

Historical Perspective

| The most famous of all.-medical educators,'Hippocrateé,
taught his stadents through lecture-demonstration of proce-
dural methods on actual patients. This educational technique
remains baéic to medical education everywhere.

Just as all texts were, at one time, handwritten,
medical literatufe\was duplicated in this manner and distri-
buted by medical'edhcatbrs to facilitate the growing numbers

of students. | |

The largest single advancement, not only in medical
commﬁnications but in man's total cofmunications evolution,
was Gutenberg's printing press in 1455. This not only enabled
the printed word to be circulated with greater efficiency,
but also permitted clinical drawings to be printed through
the use of woodcuts. |

Photography was first used for medical purposes in

1543 when the book De Humani Corporis Fabrica by Vesalius

exhibited pictures made by the camera obscura. This fore-
runner of the modern camera consisted of "a dark chamber or
room with a hole (later a lens) in.one wall through which

images of objects outside the room were projected on the




opposite wa11."1

In 1884, George:Eastman invented the first flexible
‘photographic film, aﬁd many physiciana became amateur,pﬁoto- |
graphers because of its ease of use. These physicians found
photography a convenient way: to keep‘records of selected
cases. »

The first compfehensivé text on medical phatography was
written by Albert Londe in 1893.2 |

With Eastman's introduction of color transparency film
in 1936, the applications of medical photography were boosted
to an even greater magnitude, and medical slides became a com-
monplace éollegtion.3

Motion pictures were»uaed in medicine as early'asf1891
and featured short subjeét actions such as gait, visible symp-
toms, and surgical procedure{4 Since it was necessary to send
the entire camera out for film processing at that time, film
length was restrlcted to about four minutes. In 1915, however

larger cameras and more readily available development pro-

cesses paved the way for longer films. In 1923, 1l6-millimeter

1Ency.clopaedia Brittanica.

2Albért Londe, Photographie Medicale, (Paris: Gauthier-
Villars et Fils, 1893). ' ' : A

3S T. Teoh,'"Central Facilities, Faculty of Medicine,
University of Malaya Malaysia, Educatlonal Broadcastlng
International, September, 1976.

4Ruth C. Wakerlln "An Overview of Motion Pictures in
Medical Education", Journal of Medical Education, 46:592, 1971.




film was born; and f&ﬁr'years later motion picturés with sound
were being used with success. In 1935, Eastman'é Kodachrome
made color motion picture photography possible, and medical
applicationS»were found in its ability to differéntiate‘pathqh
logic conditions through truer color renditions thanythe black
and-white.prOCess previously in use. B |

By 1950, even though téchnical achievements made pos-'
sible most of the audiovisual techniqueé in use todéy (excépt’
computer ahd videotape applications), mediéal educators were;
as a whole, not convinced 6f its effectiveness. They main- |
tained the traditional methods of lecture,_textbook, live.
patient aﬁd cadaver in the education of medical students.
Self-paced methods, such as those allowing a student to take
- examinations when they .feel prepared, were unheard of in the..
United States, and instructional media were used chiefly |
during lectures by those professors whO'manéged to find a
motion picture film or set of slides pertaining to their
subject matter. Cataloging was poor and those institutions
which owned céllegtions of audipvisualrsoftware fbund them
virtually untouched by students and faculty. Hardware was
cumbersome and confusing, discouraging even the most willing
user. |

By 1962, forty-éeven medical schools in the United
States were using live closed-circuit television for various
purposes, but only four schools owned videotape recorders.'

As use of videotape increased, its presence was restricted to



1n

the larger schools wﬁich maintained production cabability."
Those withOut'an=eptiré videotape operation including produc-
tion studio had very few sources from which to acquire tapés,
of pertinent subject matter. 1In addition to this limitation,
there was no industry standard regarding sizes of videotape,
so. that aﬁy school buying vidéotapewhardwéfe»risked.the prob=
ébility of obsolescence of itSvinvestment.sf

As the'bulk of disorganized instructional media effdrts
became apparent, as well as its tremendous potential, the
federal gdvernment became interested in the positive develop-
ment of audiovisual materials in the nation's medical schools.
At the Suégeon General's Conference on Health Communicatibns
in 1962, it was stated that libraries should be the source of
this development, and that medical libraries in particular
should. systematically expand tq-includetcommuhications‘advances
" other than books.

Departure from the narrow and traditional vieﬁ of
technical libraries should lead to having in the modern
library communication aids such as films., tape recordings,
video tapes, programmed learning courses, and the equip-
ment and services necessagy to exploit newer means of -com-

~munication and education.

The govermment's call did not go unheeded, largely due.

5Richard S. Christian and Lawrence Creshkoff,
"Videotape Use in Health Care,'" Educational and Industrial
Television, Surgeon General's Report, V.6, #7:p. 8, 1974,

6Robert S. Warner, M.D., "New Audio-Visual Methods in
Postgraduate Medical Education,' Journal of the Biological
Photographic Association, 22:150-160, 1954.
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to substantial allocafions eérmarked in the fedé}él budget |
for instructional medié development in all phases of education,
inclﬁding medical schools. " This devélopment becomes apparent

in the following section.

Utilizatian,and Effectiveness
The varieties of instructional media in use in medical
schools around the world appear to be groﬁing rapidly. Insti-
tutions are finding media adaptable to specific learning re-
quirements and, as standardization of media becomes a realiza-
tion, sharing syétems’are being established with meésured
success. ’An overview of possible avenues for instructional
media in medical education will be presented here with case
studies. |
Oné of the most populér audiovisual_sources-in.medicai
education today is the combinationvslidé—tapé format. These
are most often used as 35-millimeter slides with casseéte .
tapes. Other audio sources are used, however, including disc
recordings and reel-to-reel tape recofdihgsi. In 1954, Dr.
Robert S. Warner, Directot of the University of Utah College
of Medicine, reported on the use of Audio Visual Seminar Kits
as a tool for continuing education at his institution: |
These A-V kits have been used by the physician in
his office or in his home, by small groups of physicians
at medical meetings, and some have been presented in the
smaller hospital staff conferences. Although the exper-
ience with the kits has beéen limited, most of the physi-

cians feel that the material presented is of definite
educational value and feel that the opportunity to see
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and hear:sﬁch a medical discussion ié very_benefiéia1.7 
In Bri;aih, a system was reported in_use in 1968;fqr
the teaéhing of défmatology. The hardware_éonsiéted of a .
:feel—to-reel‘tape machine synchronized with a 35mm front-

projected slide projector. It was set up so that the .student
8

was not confused by extfaneous controis.'
Reéearch in London in 1965 usingran opeﬁAreel tape
machine syﬁchronized Qith a 35mm slide projector in ﬁhe
teaching of electrocardidgraphy elicited the fdllowing con-
clusion from the researchgrs: |

Programmed instruction in electrocardiography pre-
sented by a teaching machine produced results just as
good as very carefully-prepared lectures. For academi-
cally poorer students and for those whose native tongue
was other than English, the programme was probably the
more effective teaching method. In this experiment
women appeared to learn better from lectures and men
from the programme, but further study is required to
confirm the generality of this result. The students
reacted favourably to programmed instruction and to
teaching machines and expressed their preferegce for
these-over conventional methods of learning."

The Kindermann teaching machine consists of an auto-
matic slide projector used with rear screen projection and

a tape recorder for soundtrack and synchronizing tones.

7Robé&:t S. Warner, M.D., '"New-Audio-Visual Methods in
Postgraduate Medical Education,'" Journal of the Biological -
Photographic Association, 22:150-160, 1954.

8R.R. Phillips, "An Audio-Visual Teaching Unit for
Dermatology," British Journal of Dermatology, 80:406, 1968.

9S.G._Owen, J Anderson, R. Hall énd G.A. Smart,
"Programmed Learning in Medical Education,' Postgraduate
Medical Journal, 41:201-204, 1965.
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‘At chosen points, the tape also has metal foil which triggérég
a stop switch when a student response point is reached. When-
the résponse is completed, the student presses a restart
* button to continue the program. A group of London researchers
in 1969 conducted comparative studies with the Kindermann
machines against traditional lecture methods of teaching:

A grbup of 4th year medical students were taught part
of an endocrinology course by programmed tape-slide pre-.
sentations in place of conventional lectures. Kindermann
audiovisual tutor machines and audio-cassette tape players
with automatic hand viewers were used. The students
taught in this way significantly "improved their positiia
in the c¢lass and reacted favourably to the experiment.™

Self-instructional programs of various types utilizing

media are constantly being evaluated for use in the basic
medical sciences. A 1973 study of students of microscopic -

- anatomy reported '"mo statistical differences in practical ex-
amination means between the control group taught by the clas-
sical laboratory procedure and that of the self-instructional
students. This was true despite the fact that there were real’
differences in time input. ... the experimental group had

formal contact with the program only two hours per week while

the control students had six hours lecture-laboratory per week."11

10R.McG. Harden, W.R. Dunn, C. Holroyd, Rosemary Lever,
Anne Lindsay & G.M. Wilson, "An Experiment Involving Substi-.
tution of Tape/Slide Programmes for Lectures," The Lancet,
(London: May 3, 1969). L

11Raymond-H. Kahn, James J. Conklin.& Roy A. Glover, "A
Self-Instructional Program in Microscopic Anatomy,'" Journal
of Medical Education, 1973. -
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Two similar exbériments in biochemistry at'the UniverQ
Sity of Texas Health_Cénter at San Antonioxyieldéd these
feactioﬁs: | o

The students not only chose self-instruction as the
most efficient method but alio performed better on the
examination after using it. _

It is clear from the data that the Personalized
System of Instruction students made use of the self-pacing
feature and that they learned at least as much material
while considering their course to be better and more §n-
joyable than did the students in the lecture system.1 L

The use of instructional media materials was studied -
among those students who were in an advanced stage of their
medical education:

This study demonstrated that a multimedia package
utilizing the self-teaching concept was an acceptable sup-
plement to an existing family practice preceptorship pro-
gram. Participating students not only demonstrated
favorable attitudes-and improved knowledge scores on the
instruments utilized in the study but also expressed a
genuine interest and desire to review other self-teaching
programs. The portability of the hardware system and the
diverse selection of self-instructional material apgﬁared
to be prime factors in generating student interest. :

Using audiotape as an instructional tool, medical schools
find it allows the student to observe a specimen or model with-

out having to refer to a written text for explanation. A

12Harold B. White, Thomas M. Smith & Louis L. Sulya,i
"Self-Instructional and Audiovisual Methods of Teaching Bio-
Chemistry Laboratory,' Journal of Medical Education, 1973.

13Robert A. Weisman & David M. Shapiro, 'Personalized
System of Instruction (Keller Method) for Medical School Bio- -
Chemistry," Journal of Medical Education, V.48: 1973.

14John P. Geyman & Rick Guyton, "Evaluation of Multi-
media Self-Teaching Programs for Medical Students Taking Com-
Tunity Preceptorships,' Journal of Medical Education, 49:1062-
064, 1974. : '
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»British medical school, 'using single premise audiotapés to’
guide studénts-in the sﬁﬁdy of hiStqpéthological speciméns
| réported the folldwing:'

The method has been found to be an agreeable way of
learning and eliminates the tiresome alteration between
the microscope and a printed text. )

Primarily developed to ease the burden of repeated
histological tuition to small groups  of students, tape
recorded commentaries have several other advantages,
which include improved accuracy and clarity of descrip-
tion, active participation by the student, standardization»ls.
of histological teaching, and ease of revision and editing.

A comparative study conducted in 1975 involved the
use of audiotape against the traditional lecture in a medi-
cal pharmacology course:

Data obtained in this study indicate that medical
students can learn complex subject matter in an audio-
based format as well as or better than in a lecture for-
mat. This conclusion is based on the finding that the
upper 75 percent of students in both the groups performed
equally well on the posttest, whereas the bottom scoring
quartile of students in the audio-based group performed
at a signifigantly higher level than the comparable lec-
ture group. :

The use of motion picture films in medical education
has, from its inception, been regarded as most effective when

conveying a message centered around motion itself. This

"motion may be a clinical symptom, a dramatized study, or skill

15Ste'wart Fletcher & Alan A. Watson, '"Magnetic Tape

Recofding in the Teaching of Histopathology,'" British Journal
of Medical Education, 2:283-292, 1968.

16ppy11is Bogner, Abdul W. Sajid & David L. Ford,
"Effectiveness of Audio-Based Instruction in Medical Pharma-
cology,", Journal of Medical Education, 50:677-682, 1975.
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reinforcement:
In (Wendéll-Smith's) study measuring the effect of
film on grades for dissection received by anatomy stu- .
dents, comparison of grades of viewers and non-viewers
showed that viewing the film improved dissectin% perfor-
mance, especially among below average students. 7 - :
The nation's medical schools seem to agree on the
positive value of films: in" their teaching. The demand to
borrow films from the American Medical Association £ilm
library soared from 4,328 to 14,064 per year in a téﬂ;year

18

period.
Another instructionél medium.which captures motion is
videotape. In 1954, Salt Léke City claimed to have conducted
the first'use of open-circuit commercial television for medi-
cal education. This series of television clinics was aired
- at a time when the general- public was thought least likely to
be watching televisioh, to maintain a low-key profile to the
airings. They were not publicized except within the medical.
profession. Of the 342 physicians who viewed one or more of
the television clinics (48.9% of the total physicians in the
viewing area); 75% said they gained new medical facts, 667%
préferred this type of television to other forms of ongoing

education, and 5% said they objected to medical television -

17Ruth C. Wakerlin, "An Overview of Motion Pictures in |
Medical Education," Journal of Medical Education, 46:592, 1971.

: 18Ralph P. Creer, '"Use, Abuse and Misuse of Teaching
Films," Canadian Medical Association Journal, 98:1090, 1968.
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on that basis.l® The.uSe of television and videocabe received
equal praise around the nation and the. world in medical edu-
cation circles; |

Mark Twain once said, "You can't'depend on your eyes

when your imagination is out of focus. With this premise in

mind, psychiatry students under the direction of Dr. Harry A.

Wilmer conducted patient interviews where the students tried

20

various interview and diagnostic techniques:. The interviews

were recorded on videotape for review by the group as a whole.
to evaluate. Through the ese of these recordings, labelled
aud10v1sua1 biopsies," the performance of the student was

_constructlvely criticized by his peers “and 1ncreased input on
patient diagnosis was solicited.

A similar technique of physician/ﬁatient recordings for
psychiatric leerning‘through ""patient care. conferences' was
seen to document valuable verbal and non-verbal*cues-

By making the patient-physician interaction dlrectly
observable, the videotape ... facilitates the recognition
of (and teaching of) personality characterlstlcs Some
characteristics seen on the recorded interviews are:

(a) the patient with a medical illness who presents psych-
iatric symptomatology, (b) the patient.with primary psych-
iatric illness presenting with medical symptomatology,

(¢) the patient who uses pain to communicate loneliness
and depression, (d) the patient who exaggerates or’ mini--
mizes pain, and (e) the patient who w1thholds information
to test the doctor s competence

19Robert S. Warner, M.D., "New Audio-Visual Methods in"
Postgraduate Medical Educatlon " Journal of the Biological
Photographic Association, 22 150 160, 1954.

' 2OHarry A. Wilmer, ""Television as a Participant Recorder,'
American Journal of Psychlatry, 124 9, 1968
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. The students generally like to view themselves. It.
seemed that their énjoyment in being a doctor to medical
out-patients was enhanced by the opportunity to see them-
selves in that role. They were able to view their social
competence; they could observe the results of their inter-.

view technique with the.assistance of peer and supervisor's

opinion. In the student's quest for role identity,
perhaps the familiar student comment, "I want to see
patients,” may be reinterpreted as, "I want to see myself
‘'with patients.'" 1In contrast to this enjoyment, the cor-
rection of errors, a traditional orientation of medical
teaching, was also fgiilitated by the student's confron-
tation with himself. :

The: use 6f videotape. showed effectiveness in improving
théhperformance.of'a surgical team. After one operation ét
the Temple University Health Scienées‘Center, teams viewed -
videotapes of the :procedures to understand the extent of
"jrrelevant motions" during those procedures:

Irrelevant-motions by surgeon and~assistant”within the
operative field delay the completion of the operation,

‘may injure the tissues, occur frequently, and.are usually
unnoticed at the time of the operation. These movements

seem to represent a need for action at times of uncertainty.

We excluded relevant finger dissection, palpation, spongin
or instruction from these counts. Team A committed 96 '
inappropriate moves at first operation and reduced them

to 12 at their second. Team B decreased theirs from 65

to 9 while Team C, without videotaES review, showed an
increase (in inappropriate moves).

At Mount Sinai Hospital in New York City, television

'is being used to make tapes of microneurosurgical procedures

21John D. Stoeckle, Aaron Lazare, Charles Weingarten &

Michael T. McGuire, 'Learning Medicine by Videotaped Record-
ings," Journal of Medical Education, 46:518-524, 1971.

22Leonard Goldman, Willis P. Maier, George P. Rosemond,
Stanton W. Saltzman & Lester M. Cramer, ."Teaching surgical
technique by the critical review of videotaped performance -
the surgical instant replay,' Surgery, 66:237-241, 1969.

-
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23 pefore the use of television, the

Aévailable to the staff.
only persons able to viéw the operative procedures of micro-:
sﬁrgefy'were the surgeoﬁ and perhaps one other with the aid

of an observation tube. Without these tubes, microsurgery
would.be impossible. At Mount Sinai, color cameras are used
to bring the images of microneurosurgery to monitors in the
operating room and in doctors’ offices. Some procedures aré
taped for further review.

- Another mbré common use for television in medical edu-
cation is exemplified at the Boston University School of
Nursing. Videocassettes are used there, providing the school
with a sténdardized format with other institutions using the
same software. Videccassettes are in this: way‘ useful to
- Boston University as a whole. The Boston University School of
Nursing also maintains an in—house'televisionﬁstudio,and;sup- 
plements needed programs they aré unable to prodhce withié
commercial purchase policy, allocating funds for- videotapes
produced by other concerns. The ease of use of videocassettes
has been found to be helpful in the Nursing School's sélf?
paced learning pi:ograms.24
A cable television system in London sends videotapes

to some medical postgraduate centres which do not receive the

cable signal. The Inner London Education Authority sends

23James C. Cope, "Televising Microneﬁrosufgery," Edu-
cational and Industrial Television. _

24Edward‘Zidés, "Videocassettes at the Boston University
School of Nursing,' Videoplay Magazine, 7/74, p.25. :
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programs of many disdiplines down their cable, and finds that

television is useful in its ability to adapt to other media

such as film, photography, graphics, radiography and_micrOr

graphy. The problems which faced the'ILEA in administering

this'system came in what are now'predictable‘ways-

Already in 1971 the problem of multlple formats was
to arise. Few institutions then possessed the 1" IVC
helical scan recorders which we used in London, but
fortunately we owned an Ampex 1" and a Sony %" VIR and
were able to supply copies in these, the two commonest
formats of the period.

The problems of creating and running a video-library
are of five kinds, concerned with the quality and copy-
ability of the master recording, the multiplicity of
types of video- recorder'in use, the difficulty of qual-
ity control, users' unfamiliarity with television equip-
ment and performance and the difficulty of descrlblng
the content -

In 1972, the founders of Medical Educational Television

\ (ﬁETV) evaluated the distribution of media software they

began in 1967:

.....METV is seen as being complementary to other
forms of continuing medical education rather than com-
pletely satisfying the need for such education by itself.
This information might be taken into account when broad
programs of continuing medical education are beino planned.

It has been estimated that the cost of producing
these METV programs was approximately $3,000 per 30-minute
program. If it is assumed that about 500 doctors were
regular program watchers, the cost per doctor was $6 per
30 minutes. These v1deotapes were, however, shipped.
widely throughout Canada and the United States .and so-
their total viewing %gdlence is undoubtedly much larger
than estimated here.

25Michael Clarke, "Production and Distribution of Post-=-

graduate Medical Television,' Educational Broadcasting Inter-
national, 9/76

26A T. Hunter & Bernard Portis, ''Medical Educational

Television Survey," Journal of Medical Education, 47:1972.
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Louisiana State University is host for the Louisiana_
Hospital Television Network, a monthly two-hour live presen-
tation transﬁitted by microwave to 10 cities including 20
hospitals and an estimated 4,000 physicians. The broadcasts
are part of a continuing education program. The microwave is’
equipped for send and receive modes at each terminal, allowing

the viewing physicians to ask questions and supply other feed-

back during the course of;t_he‘p‘rese’ntatioris_.27

Originating at the Emory University School of Medicine
in Atlanta, the Georgia Regional Medical Television Network
reports continued success in the use of 3/4" videocassettes:

All of the- GRMIN programs are distributed on 3/4U
videocassette for replay on Sony, Panasonic, JVC, and
other U-format machines. We chose this format because
it is reliable and simple to use. ...We do our own.
duplicating, and each program may have from one to ten
-copies, ‘depending upon its popularity. As topical pro-
grams become less popular, duplicate cassettes are
erased and re-recorded.

The staff of' the medical library handles the cata-
loging, shipping, and return of the cassettes. All are
sent by U.S. mail, using the standard Sony cassette
mailers. To date none have been damaged in the shipping
and only two have been lost - and this with a circulation
rate that approaches 500 cassettes a month and is 1nf,
creasing steadily. Since the track record of the U.S.
postal service is so good, we stopped insuring the cas-
settes in 1975.

... we are self-supporting and all of our funds come
from membership subscriptions, sale, and rental for
videocassette programs. The number of sales is not high

27Harold J. Stephens, Jr., "'Doctor to Doctor' Via CCTV,
Continuing Medical Education in Louisiana,'" Educational and
Industrial Television, p. 11, 7/74.
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since members can copy anyzgrog;am they use and keep -
it in their own libraries. Coe

In the northwest area of the United States; é}mediCaI
educationforgaﬁization, WAMI (Washington, Alaska, Montana,
Idaho), uses a satellite for two-way video transmission in
holding courses, diagnostic consultation, and any other
timely medical use:

By sharing résources dnd dividing resporsibilities

through  WAML, the 4 states: have been able to provide.
better training for more medical students and to encourage

more doctors to prSctice in the doctor-short rural areas
of the Northwest.?

The Pan Pacific Education aﬁd Communication.EXperiménts,
by Satellite (Peacesat) is an operation which involves 12‘
natiohsvin daily informétion sharing, averaging 18 hours of
transmission per week. Peacesat claims to be the first and
" only international medical satellite network, the first intra-
state satellite network in the United States, the first satel-
lite network to offer courses for credit, and the first satel-
lite library network. The satellite is used in conjunction
with mailed videotapes for use in administrative planning,
diagnostic counseling, medical library information, public
information broaacasting, research, and, training and instruc-

tioﬁ.30

28Alan S. Kamihsky & Sally Isaacs, "A Circulating Medi-
cal Library on Videocassettes,' Educational and Industrial
Television, p.4l, 3/77. ' '

29M.Roy Schwarz, "In thevNorthwest, It's WAMI,'" American
Education, 5/76 . 4 —_—

30John Bystrom, 'Peacesat Lxperiment General Description
1971-76," Educational Broadcasting International, 9/76.
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To some medical eéducators, as those involved in the:

Peacesat operation, the effectiveness of instructional media
in medical education is evidenced in concrete ways almost
daily. However, for some groups in medical education, educa-
tional value and cost-effectiveness of instructional media
must be proven through sometimes elaborate evaluative efforts.
The Steering Committee for Codperative Teaching of the Associa-
tion of Professors of Gynecology and Obstetrics conducted such
an evaluative effort during the academic year 1971-1972.. The
Committee sent out a sample teaching aids package to partic¢i-
pating schools and offered this rationale:

The primary objectives of the committee in assembling
and disseminating teaching aids packages were to demon-
strate: (a) that improved teaching could be carried out
using a variety of modalities and would work well when
the student is givén part of the responsibility. for his
own education and, (b) that excellent materials produced
by enthusiastic, knowledgeable, and stimulating, teachers
of one facility with specific subject interests could be
used effectively by medical students in other facilities.
It was the plan that these materials would enhance cur-
rent clerkship curricula and perhaps stimulate improve-
ment and changes in course design as faculty rievaluate
what and how they are helping students learn.?

Experimentation with the availability of learﬁing re-

~sources within a particular institution was undertaken using
Multi-Discipline Laboratories (MDL) and Laboratories for

Learning Resources (LRL). The premise was the following:

Information sources can be in the form of laboratory
exercises, books, laboratory-lecture presentations,

31Report from the Steering Committee for Cooperadative
Teaching of the Association of Professors of Gynecology and
Obstetrics, '"Faculty Reactions to an Instructional Media Net-
work in North America,'" Journal of Medical Education, V.48, 1973.
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slide-spund'progréms; films, videotapes, and computer.
ppogrdmi.as;well as models, museum| specimens;, and '
charts. z ‘

The overall result was the follpwing:

Experience with the LRL's" indicates that use increases
almost proportionately to the quantity and quality of the

resource material available there agg the relationship of
this material to current curriculal : '

In a 1971 study, physicians werp asked to rank their
preference for sources of continuing eflucation. The end
compilation of responses listed eight pignificant sources in
order of‘preference: ,

1. Journals and Other Publicatjons.

.. Postgraduaté Courses.
Conventions.

Local Hospital Programs.

2

3

4

5. Audio Digest.

6 State Medical Society Meetipgs.

7. County Medicél Séciety‘Meetings.

8. Television.

The conclusion of the study encouraged| further pursuit of the

usefulness of ingtructional media in cpntinuing education for

physicians: | ' |
There needs to be continued evalluation of instrﬁctioﬁal

media both in mass communications and "in-house' program-
ming to identify those applicationp. of subject matter

32Edra L. Spilman, "The Laboratpry for Learning Re-
Sources," Journal of Medical Education| vol. 47, September, 1972.

331bid.
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and the media that best facilitate the learner in his
lifetime learning. %

The Lister Hill National Center for Biomedical‘Comf
munications 1is aﬁ arm of the National Library of Medicine.
In 1968, Presiaent Lyndon B. Johnson signed Senate Joint
Resolution 193 to establish the Lister Hill Center in an ef-
fort to‘encourage ''metworks and information systems to improve

health education, medical research, and delivery of health

services.35

A justification for the Lister Hill Center was sum-
marized for the medical community in a special edition of the
"Journal of Medical Education:"

The efficiency and effectiveness of medical education
must be improved — and by means other than replacing
today's patterns. The schools must find better methods

. to deploy the talents of their scarce and valuable faculty.
The students are now demanding that a much higher priority
be. assigned their needs in medical. school affairs. This
means that more attention to educational processes is
necessary, and this calls for a greater exploration of the
potentiality of educational technology. These forces,
coupled with virtual total familiarity with television and
rapidly proliferating appreciation of computer science,
add up to great pressures for change. Communications tech-
nology is properly appreciated as a highly potent catalyst
toward many reforms demanded for both medical education
and practice:. Societal pressure generated by these de-
mands cannot be ignored. This is an age and a society
conditioned to instant commuriication and its benefits.

The same is expected of. the application of educational

34Kenneth T. Denne, Mitchell Schorow, Sandra Vlicny &
Donald Ulmer, ''Mass Communication Media in Continuing Educa-
tion," Journal of Medical Education, vol. 47, September, 1972.

35Eugene A Stead, Jr., Cheves McC. Smythe, C.G. Gunn &
Mary H. Littlemeyer (editors), '"Education Technology for Medi-
cine: Roles for the Lister Hill Center,' Journal of Medical
Education, vol.46, No. 7, 7/71, Part 2. __
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technology to medical education. 3°

"The cost/benefit ratios were considered in detail for
the Lister Hill project, and attitudes were made clear:

A biomedical communications network is not a means of
achieving more -for less. There is no evidence indicating
that more educational experlence can be distributed for
the same sum of money via electronic communications..
Rather a different mix of learning experiences and perhaps
a richer §9d deeper set of learning experiences are to be
expected. - :

The Lister Hill Center, since its inception, has gener-
ated a number of programs aimed at sharing materials among
medical schools. One natienal network includes 116 schools
involved in the teaching of'obstetrics and gynecology. Reac-
tions to ehe effort are positive: |

Cooperative efforts in disseminating biomedical educa-
tional materials via a networking schema appear to be a
feasible, practical.-approach to help alleviate the problem
of prOV1d1ng more educational material to more students
at a low cost.

An effort of this magnitude requires the unselfish. and
enthusiastic effort of educators and students working as:
colleagues toward a common goal of educational achievement.
It also requires adequate funding and the support of a
national organization. The committee was fortunate in
having all of these ingredients available. Perhaps the
fact that these ingredients were so readily available re-
flects the general thinking that such programs are needed
and can have an almgst immediate and positive impact on
medical education.3

AVLINE (Audiovisuals on Line) is a subset of MEDLARS

36Stead, op. cit.
37

Ibid.
38Morton A. Stenchever & Thomas C. Brown, "A Network
for the Dissemination of Teaching Materials," Journal of
Medical Education, vol 47, September 1972.
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(Medicai Litefature Analysis and Retrieval), whicn eerves ae'
an 1ndex for prlnt materlal for the medical profession in the
same way the ERIC system provides references to anyone on the
computer line whlch<or121nates from Stanford University. For
‘AVLINE,veontent and design experts convene to evaluate non-
textbook naterials for availability, suitability and qual-ityQ39
Results of a survey published in 1973 revealed that
"Three times as many ph§sicians rely on-their own personal
subscriptions as on hosﬁital library holdings." 1In order to
meet physicians' informJtional needs, the principals of. the
survey recommend that "fbcel hospitals'mnst ultimately-face
their responsibility tolfhift their hospital libraries from
being an unattended, il;;equipped reading room to a mediated
Service-oriented multi-media  léarning resoufce Center."40
In keeping with the~Hippocratic.theory that real-life
experiences are the best teachers in medicine, a medical edu-
cator notes
that our potential effectiveness in instruction
will vary directly with the extent to which we success-
fully approximate real experiences. We should not’ be
content to provide students with representations of reality
when it is within our power to bring them in touch with

the genuine article. While an opportunity to see a care-
fully prepared videotape of the diagnosis and treatment

39Norbert A Jones, August Swanson & Jenny Johnson,

"Educational Materials Rev1ewed for AVLINE," Journal of
Medical Education, vol.51:299-304, April, 1976.

“04i1liam P. Kouchan & John A. Timour, "Are Hospital
Libraries Meeting Physicians' Information Needs?" Special
‘Libraries, May/June, 1973.

‘.
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of diabetic coma is likely to be preferred to hearing

the process described, neither approach has the poten-
tial value for- the student of engagement in the direct
care of a comatose patient. Can all experiences be real
and purposeful? Possibly not. However, if a student de-
cides to seek an understanding of glucose metabolism in
order to help him treat a patient forwhom' he is respon-
sible, his reading of a reference text becomes a real and
purposeful experience. The self-instructional cartridge
film or the programmed unit on glucose metabolism, which
he might have selected instead of a reference text, would
be even more effective, because they satisfy a larger,prgi
portion of the principles of communication and learning.

The role of instructional media in medical education
is seen by some as a dominant one for the future in order to
accommodate ‘the growing need for medical :professionals in a
future society. As in.other phaseé of education, instructional
media are offered as a solution to faculty availability and
student location:

(Medical students') .preclinical studies could be car-
ried out via a network of learning centers affiliated with
the parent medical school. Curriculum would be self-paced.
Large numbers' of students could be added to the beginning
classes. The medical university would admit of no physical
walls. Those motivational skills needed by the beginning
student would become the same skills needed for continuing
his medical education at a later date. He would be taught
communications as a basic prerequisite course in his first
semester. How to listen, how to read, how to speak, how
to utilize communications techniques ‘to his advantage —
these will become the founda&%on for self-continuation of
one's own medical progress.. :

In terms of hardware, future outlook on the implementa-

tion of medical education may be realized with the present

41Jason Hilliard, M.D., Ed.D., "Evaluation of Audio-
visual Methods in Medical Teaching,' Canadian Medical Associ-
ation Journal, vol. 98:1146-1150, 1968.

: 42David P. Lauler, M.D., "Communications in Medicine,"
Modern Medicine, vol.38:94-99, June 29, 1970.

{.
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incubation sfagés of‘the'fqliowiﬁg, as tﬁéy:apply to medicél
education on avwidespréad bééis: computer storage énd'rem
| trieval, satellite transmissioﬁ, cable television,-picture-
phone transmission, microwave transmission, microfichéldata
redﬁction, arid other multi-media learning systemé..

The testimony offered through the literature reviewed
in this chapter.is important in its demonstration of the eva;
~ luation of instructional media in medical education, current
trehds, and indications of possible avenues for the future bf.
instructional media in medical education.

The most important discovery in the literature in re-"
lation to the thesis exists in the fact that sharing systems
for instructional media software are working with measured
success in medical communities of many sizes, and for various
functions. In particular, the Lister Hill National Center for
Biomedical Communications has established a national base for
sharing instructional media materials, and on a regional level,
the Georgia Regional Medical-Televiéion Network exemplifies a
working program fgr'the distribution of media.software amoﬁgn
medical schools.

The posture of instructional media usage at médical
schools in New' York State can be measured against the instruc-
tional media programs described in this chapter. However,
each educational community is developed ﬁnder unique circum-
stances and with specific goals, sé the preceding can serve

only as evidence of What is possible, and what has been proven
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effective. -Observing'thése qualifications, Chapter Five presents-

a summarY~of*thepmost imﬁortant data and literature: -
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- CHAPTER III
DEVELOPMENT OF PROCEDURES AND INSTRUMENT

Two possible mefhods were considered for the purpose
of gathering information in. support of the thesis.

One method was to conduct on-site interviews at the
ten subject medical schools in New York State. Visits to
the medical schools would involve firsthand obsgfvations-of
the ways instructional media are being used at each school.
Interviews would be conducted with key personnei including
media specfalists, administrators, and faculty, whose atti-
tudes and opinioﬁs would be polled on the feasibility ofba
" statewide media—sharingtconsortium. The data gathered would be
in response. to the "Questions to be answe:ed” as detailed in Ch. I.

The other method considered was the gathering of data
through a questionnaire. This was the method chosen for. use
in this study. Among the advantages to the questionnaire
method was its cost, certainly less than travexlingvthenstate
for personaliintefbiews, and its uniformity, in that all of
those polled would be asked the questions in exactly the same
manner. This was also seen as a factor in the objectivity of
the method. Overall, the questionnhaire method provided a con-
venient, efficient way to gather significant information and
opinions concerning instructional media at the ten medical
schools in New York State.

The survey questionnadire consisted of three pages with




| a'totai of 15 questions for 43 points of response. It re--
duired responses specific'eﬁough to determine overall trénds.
A cover letter was included to explaln the purpose of the
questlonnalre and to motivate response.

The development of the questionnaire was carried out
with close attention to the original‘questions'déveloped in
Chapter One.. It evolved to its final form through a systematic
process whiéh included three essential considerations. The first
of those was that:the material content directly address the con-
tent-question areas which were most .important to the study. .Low
priority qﬁestions were recognized by the author, with  assistance
from Dr. James R. Treble of the Ithaca College School of‘COmmuni-
cations, in early drafts and were eliminated or revised to chus
thg scope of the questionnaire within the limits ofrpertinent
Ainformétion and opinion. The second éssential congideration_Was
adaptability. It‘waé designed to accommodate a variety of answers
possible for each question. The third essential consideration:
was that of simplicity and brevity. The questionnaire was de-
'signed so that it would not be too cumbersome for the recipients
to complete without extensive refererces, and so that it could
be finished quickly enough to ensure its speedy retﬁrn.

The questionnaires weré sent to media specialists or
appropriate administrators at the ten medical schools in New
York State. The cover letter explained‘the purpose of the
study and promised a compiled set of results from all schools

responding to all the other schools which responded. There

was no cost to the participants for returning the questionnaire
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-as stamped, self-addressed énvelopes were provided.

The. summary- and; analysis of these data obtained in the
survey will be-accomﬁlished through the use of descriptive
Statiétics: percentages, measures of central tendency (mean,
median -and mode), and range. | | |

Question #1 was, ''How manyufacultyAmemberé at your
school use any kind of instfuctional media in their teaching?"
The five response choices were 0-20%, 20-40%, 40-60%, 60-80%
and 80-100%. This. question was entered to assess the popular-‘
ity of instructional media among medical school faculty in
New York State so that comparisons could be made between the
responding institutions.

Question #2 was, "On ah annual baéis, approximately
how many instructional materials are produced in-house utilizing
the .following types of software?" The eight categories included
in this. and the three questions which follow are posters,
still photographs,-séale models, motion picture film, video-
tape, audiotape, 35mm slides and transparencies. Question 33
was, "On an annual basis, approximately how many instructional
materials are pu}chased in the form of fhe'féllowing types of
software?" . Questions #2 and #3 were posed ﬁo determine the
tendencies of the responding institutioné regarding acquisi-
tions of software materials. |

Question ##4 was, "Faculty members submit requests for

commercially pre-produced materials you do not own for the

following types of software." The response choices for each

of the eight media categories were never, seldom, sometimes
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Vrand often.. This question is té establish fhe,pfesent demand’
by'medical:%chool faculfy for such materials. Questionj#s was, -
"Fééulty.members would find value in acceés to programs which
are produced and/or owned by other mediéal schools in New York
‘State in the form of the following types of software." The . |
response: choices for the eight media categories here were
probably not, . maybe géod chance, and surely. This question
is seeking a proBability judgement of the media admihistrator
regarding faculty attitudes toward borrowing media materials
from other institutions.

"Question {6 was, ''You receive requests from oﬁher'medi-
cal schools in New York State for commercially produced media .

materials your institution owns: often, sometimes, seldom,

. never."” Question #7 was, "You have lent commercially pro-
duced materials your institution owns to other medical schools
in New Yofk State: often, sometimes, seldom, never." Question
#8 was, "You have lent materials your institution has produced
to other medical schools‘in New York State: often, sometimes,
seldom, never." These three questions wére designed to deter-

7 mine the flow of:borrowed materials between medical schools

in New York State. This flowimay indicate whether an orga-

nized sharing systeﬁ would be helpful iﬁ handling instructional

media materials. | |
Question #9 was, 'You would find it a valuable oppor-

tunity to borrow or exchange materials broduced‘by other medi-

ey ¥

cal schools in New York State: often, sometimes, seldom,

never." Question #10 was, '"You would find it a valuable
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opportunity to borrow or exchange materials produced by other
medical schools in New York State: often, sometimes, seldom,

never."

These quéstions were entered to gather the opinions
of the respective media administrators regarding'their out-
look on sharing the two categories of media programs. This
information is valuable in determining whether enough interest
exists to justify an organized system of sharing such progréms.

Question #11 was, '""Do you know of any attempts to im-
plement a sharing system for instructional media materials
between two or more medical schools in New York State?" Know-
ledge of such an attempt and its success or failure would en-
hance the'findings of this study. Question #12 was, 'Would
your faculty and/or staff find value in such a system?“’
This, again, is asking the media administrators to speculate
on the potential of a media software sharing system. These
professional opinions will be reported accordingly.

Question #13 was, ''Would your faculty and/or.staff
find value in media materials available from other medical
schools in New York State at the cost of duplication?"
(porbably not, mé&be, good chaﬁce, surely). This question is
the only one which deals with financial considerations in a
direct manner, and is offered to asséss the appeal of such a
proposition aside from discussing the educational value of
any given material.

Question #l4 was,'Would it be valuable for all con-
cerned at your institution to have_avéilable a. catalog of

programs owned (purchased and produced) by other medical
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teaching institutions-in New York State?" (probably not,

maybe, good éhance, surély). This question seeks the collec-: -

tive attitudes of the media administrators-regarding-what 
might be an initial step-in forming a éystem of mediabsoff-v
ware materials, the circulation of program titles. Aware- |
ness is the first step to a call for éction.A

Question #15 was, '"Please indicate any’aréasiof’in-
struction where the use of instructional media is particularly
evident." This question was designed to determine if there is
any significant concentration ofAsubject‘matter in the use 6f.
media materials at the surveyed institutions. |

The final invitation for remarks on the questionnaire
stated, '"'Additional comments on any questions are welcome onm
these or attached papers. Thank you." This was entered so
that respondents would feel the freedom to quélify any of their
answers 1if this would make them more -comfortable with the
questionnaire as returned.

These data from the questionnaire were evaluated for
their concurring and differing factors consistent with the
assumptions of this study. In addition, trends involving

information and opinions as indicated by the data will be dis-

cussed.

Assumptions of the Survey

For 'the purpose of making meaningful conclusions for
this study, there are three major assumptions on the data
compiled from the questionnaires.

The first is that the respondents complete the
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questionnaire in total honesty according to the facts as -
they know them.

The second assumption is that the fesponseSMto the:
questionnaires. are accurate in terms of actual use of media
at medical schools in New York State.

The third major assumption is that the individuals
responding to the queétignnai;gs are media administrators at
medical schools in New York State or have firsthand knowledge

of the facts requested.
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ANALYSIS OF THE*FINDINGS

Administration of the Survey Instrument

On or about June 20, 1977, one copy of the question-

naire was sent to each of these ten medical schools in New

York State:
1.

2
3
4.
5
6

Cornell University Medical College.

New York Medical College.

. - New York University School of Medicine.

State University of New York Downstate Medical Center.

Albany Medical College of Union University.

State University of New York at Buffalo School

"~ of Medicine.

10.
All

Albert Einstein College of Medicine of Yeshiva
University.

Columbia University College of Physicians and
Surgeons.

University of Rochester School of Medicine and
Dentistry} |

Stéte University of New York Upstate Medical Center.

of the questionnaires were returned within a

twelve-week period. Some telephone prompting to media admin-

istrators was necessary to accelerate the return of certain

questionnaires.

-
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Media Sharing Policies ahd Trends

One of the central questions to be answered by thié
sfudy.was'to determine if sharing policies and practices for
media software materials existed among medical schools in
New York State. Analysis of the returned questionnaires iﬁ-
dicated that six mediqal schools knew of attempts to start a
sharing systeﬁ for instructional media software. -They were
Cornell University Medical College, New.York University School
of Medicine, Albaﬁy Medical College of Union University,
Columbia University College of Phyéicians and Surgeons, thé:
University of Rochester School of Medicine and Dentistry, and
the State University of New York Upstate Medical Center Col-
lege of Medicine. Four schools said they knew of no attempts
" to start such a system. They were the New York Medical Coilege
Flower and Fiftthvenue Hospital, the State University Down-
state Medical Center, the State University of New York at Buf-
falo School-of Health Sciences, and the Albert Einstein College
of Medicine of Yeshiva University. The study revealed no pre-
sently organized/gystem for the sharing of media software
materials among medical schools in New York State. - (See Table 1)

An indication of the desire for sharing media materials
was found in response to the questionnaire. .Survey question
number 13 asked, 'Would yéur facu1t§ and/or staff find value
in media materials available from other medical schools in
New York State at the cost of dupiication?"- Only one respon-

dent checked the lowest possible indicator (Probably Not); the




TABLE I
| QUESTION #11
' "DO YOU KNOW OF ANY ‘ATTEMPTS TO IMPLEMENT A SHARING SYSTEM

FOR INSTRUCTIONAL MEDIA MATERIALS BETWEEN TWO OR
MORE MEDICAL SCHOOLS IN NEW YORK STATE?" '

T ¥

MEDICAL SCHOOL YES NO.

Albany Medical College - . X

Columbia University College :
of Physicians and Surgeons . ' X

Cornell University ‘
Medical College : X

Albert Einstein College.
of Medicine ) . X
New York Medical College | , X.

New York University
School of Medicine X

State University of New York
Downstate Medical Center X

State University of New York
at Buffalo
School of Health Sc1ences X

State University of New York
Upstate Medical Center
College of Medicine : X

University of Rochester ,
School of Medicine X

TOTAL S
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average response on the scaie of 0 to 3 (0=Probably Not,
1=Maybe, 2¥Good Chance and 3=Surely) was .1.7. Also, si#‘
fespondents indicated they had loaned media materials to
other medical schools in New York State. They were- the' New"
York Medical College Flower and Fifth Avenue Hospital, the .
State Univeréity of New York Downstate Medical Center, the
State University of New York ét‘Buffalo School of-Health
Sciences, the Albert Einstein College of Medicine of Yeshiva
University, the University of Rochester School of Medicine and
Dentistry, and the' State University of New York Upstéteh

Medical Center College of Medicine. (See Table II)

In-House Productions vs. Commercial Purchases: Lending

In terms of the frequency at which media materials
were actually loaned from 6ne medical school to another within
New York State, a slightly higher rate of lending of in-house
productions than commercially produced media materials was

shown. This was determined through computation of the average

rates of lending based on thé ten medical schools' individual
rates of lending.on the scale of 0 to 3 (0=Never, 1=Se1dom;
2=Sometiﬁes, 3=O£ten). The average rate of lending for com- | |
mercially pfoducéd materials was .9 (see Table III) and the
average rate of lending for media materials produced in-house
was 1.1. (See Table IV)

It was found that medical sghools in.New York State,
as a groﬁp, had a desife for increasing the exchange of in-

structional media materials above the existing frequency of

e .



TABLE IT
| | QUESTION #13
"WOULD YOUR FACULTY AND/OR STAFF FIND VALUE IN MEDIA

MATERIALS AVAILABLE FROM OTHER MEDICAL SCHOOLS.
IN NEW YORK STATE AT THE COST OF DUPLICATION?"

Probably ‘Good

MEDICAL SCHOOL Not Maybe €hance Surely:

Albany Medical College ' ‘ X

Columbia University College
of Physicians and Surgeons : _ X

Cornell University : _
Medical College ' X

Albert Einstein College
of Medicine , ~ X

New York Medical College ‘ X

New York Uhiversity
School of Medicine X

State University of New York
Downstate Medical Center X

State University of New York
at- Buffalo - :
School of Health Sciences X

State University of New York
Upstate Medical Center :
College of Medicine. - X

University of Rochester : : :
School of Medicine , ' X

TOTAL | 1 3 4 2




TABLE III
QUESTION #7 | |
"YOU HAVE LENT COMMERCIALLY PRODUCED MATERIALS YOUR

INSTITUTION OWNS TO OTHER MEDICAL SCHOOLS IN
NEW YORK STATE: (NEVER, SELDOM, SOMETIMES, OFTEN)"

MEDICAL'SCHOOL'

Albany Medical -College No answer

Columbia University College '
of Physicians and Surgeons Never
Cornell University ' Never

‘Medical College

Albert Einstein College _
of Medicine Sometimes

New York Medical College ' Seldom

New York University
School of Medicine - Never

State University of New York
Downstate Medical Center ' Never

State University of New York
at Buffalo
School of Health Sciences Often

State University of New York
Upstate Medical Center
College of Medicine . ' Sometimes:

University of Rochester
School of Medicine : : "Never
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TABLE IV
. _ QUESTION #8 |
"YOU HAVE LENT MATERIALS YOUR INSTITUTION HAS PRODUCED TO

OTHER MEDICAL SCHOOLS IN NEW YORK STATE:
(NEVER, SELDOM, SOMETIMES, OFTEN)"

MEDICAL SCHOOL

Albany Medical College : Never
Columbia University College - . 7

of Physicians and Surgeons . Never
Cornell University

Medical College Never
Albert Einstein College

of Medicine : - Seldom
New York Medical College Seldom

New York UniVersity" :
School of Medicine Never

State University of New York
Downstate Medical Center Often

State University of New York
at Buffalo ;
School of Health Sciences ’ Sometimes

State University of New York
Upstate Medical Center 4 :
College of Medicine : Often

University of Rochester _
School of Medicine ‘ Seldom -

- o gk
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exchange. This was true'for'both in-house and comméfcially

produced materials. =

In-House Productioné vs. Commercial Purchases:“ Borrowing

Among the ten medical schools surveyed, in-houSe prd- '
ductions outnumbered commercial purchases of media softwafev'
programs in all eight:sofﬁware categories (posters, still
photos, models, motion film, videotape, audiotape, 35mm slides,
and overhead transparencies.

When the medical media administrators were asked to
rate the potential value in opportunities to borrow either
in-house media pfoducfions or commercial media programs from*
other medical schools in New York State, there was no -out-
vstahding difference between the overall averages fegpective
to the two éategories. (Tables V, & V) Using a scale to re-
placé the four choices offered on the questionﬁaire (0O=Never,
1=Seldom, 2=Sometimes, 3=0ften), in#house productions rated
an overall average of 1.8 and commercial productions rated an
overall average of 1.9. The similarity in averages was due
to the fact that-all the medical schools.surveyed except one
answered with the same response on both questions 9 and 10.
Albany Mediéal College of Union University was the only re-
spondent with different answers, indicating ''Seldom" for iﬁ—

house productions (question 9) and '"Sometimes' for commercial

- productions (question 10). (See Tables VII & VIII)




TABLE V-
QUESTION #2 | |
"ON AN ANNUAL BASIS, APPROXIMATELY HOW MANY INSTRUCTIONAL

MATERIALS ARE PRODUCED IN-HOUSE UTILIZING
THE 'FOLLOWING TYPES OF SOFTWARE?"

MATERIAL
POSTERS T 4,749
STILL PHOTOS _ 63,354
MODELS | o
MOTION FILM | | 49
VIDEOTAPE ' 615
AUDIOTAPE | 2,050
35mm SLIDES 122,000
TRANSPARENCIES 1,870

TOTAL o 194,698




'TABLE VI -
QUESTION #3.
"ON AN ANNUAL BASIS, APPROXIMATELY HOW MANY INSTRUCTIONAL

MATERIALS ARE PURCHASED IN- THE FORM OF-
THE FOLLOWING TYPES OF SOFTWARE?"

MATERTAL

POSTERS : - 110
STILL PHOTOS | | 3,000
MODELS - - | 8
MOTION FILM S 335
VIDEOTAPE - , | 225
AUDIOTAPE | 85
35mm SLIDES 1,255

TRANSPARENCIES : : 26

TOTAL | 5,044
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TABLE VII '

. QUESTION #9
"YOU WOULD FIND IT A VALUABLE OPPORTUNITY_TO BORROW OR..

EXCHANGE MATERIALS PRODUCED BY OTHER MEDICAL SCHOOLS:
IN NEW YORK STATE: (OFTEN, SOMETIMES, SELDOM, NEVER)"

MEDICAL SCHOOL

Albany Medical College Seldom

Columbia University College- ,
of Physicians and Surgeons Sometimes

Cornell University
Medical College - Sometimes

Albert Einstein College
of Medicine Seldom

New -York Medical College Seldom

New York University :
School of Medicine Sometimes

State University of New York
Downstate Medical Center Sometimes

State University of New York
at Buffalo 4
School of Health Sciences = Sometimes.

State University of New York
Upstate Medical Center
College of Medicine Often

University of Rochester
School of Medicine Sometimes
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TABLE VIII |
| QUESTION #10
"YOU.WOULD FIND IT A VALUABLE OPPORTUNITY TO BORROW.OR.
EXCHANGE COMMERCIALLY PRODUCED PROGRAMS OWNED BY =

OTHER MEDICAL SCHOOLS IN NEW YORK STATE:
(OFTEN, SOMETIMES, SELDOM, NEVER)"

MEDICAL SCHOOL

Albany Medical College Sometimes

Columbia University College -
of Physicians and Surgeons . Sometimes

Cornell University

Medical College ' | Sometimes
Albert Einstein College

of Medicine Seldom
New York Medical College Seldom

New York University
School of Medicine< S Sometimes

State University of New York
Downstate Medical Center Sometimes

State University of New York
at Buffalo '
School of Health Sciences Sometimes

State University of New York
Upstate Medical Center
College of Medicine ' Often

University of Rochester
School of Medicine o Sometimes
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Faculty Usage and Attitudinal Factors

Survey resp@ndénts’showed that all schools estimated
at least 20-40% of their faculty used some form of“instruc-
tional media. Five of nine schools reporting cléimed’faculty-
usage at 80-1007%. The State University of New York at Buffalo
School of Health Sciences and Columbia University College of
Physicians and Surgeons reported the lowest figures. for faculty
usage at 20-407. The five schools who reported-facﬁlty usage
of instructional media at 80-1007% were the New York University
School of Médicine, the Stéte.University of New York Downstate
Medical Center, Albany'Medical College of Union University, |
Albert Eiﬁstein College of Medicine of Yeshiva University,
and the State University of New York Upstate Medical Center
College of Medicine. (See Table IX)

As indicated by the medical media administrators sur-
veyed, faculty at medical schools in New York State would find
a valuable use for materials produced af other medical schools.
The value in these materials was seen as greater than the |
value in commérciglly produced-programshwhich are owned by
other schools in:New York State. (See Table VII & Table VIII)

In terms of medical schools/ faculty willingness to
participate in a media software sharing program*withvother 
medical schools in New York State, the consensus among: those
surveyed showed a 1.8 oﬁ the 0 to 3 scale. Half of the parti-
cipants indicated a positive response concerning a media soft-

ware sharing system. None of the medical schools indicated

e E T o T e 3




TABLE IX

QUESTION #1'-
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"HOW MANY FACULTY MEMBERS AT YOUR SCHOOL USE -ANY KIND
OF INSTRUCTIONAL MEDIA IN THEIR TEACHING?"

MEDICAL SCHOOL

0-20%

20-40%

40-604 60-807%

80-100%

Albany Medical College

Columbia University College
of Physicians and Surgeons

Cornell Unilversity
Medical College*

Albert Einstein College
of Medicine

New York Medical College

New York University
School of Medicine

State University of New York
Downstate Medical Center

State University of New York
at Buffalo .
School of Health Sciences

State University of New York
Upstate Medical Center
College. of Medicine.

University of Rochester
School of Medicine

TOTAL

* Indicated "don't- know" for Question #1.
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the lowest choice off”P;obably Not." (See-Table X)

The desire to buy media materials at the cost of
duplication, accoraing to the medical schools surveyed, was
just below that for the media software sharing system itself.
On the 0 to 3 scale, the overall rating for the availability
of programs at the cost of duplication was 1.7, versus a 1.8‘
6verall rating for.a media software sharing program, (See

Table XI)

\

Catalog of Media Software .

The questionnaire specifically addresSedftHe\pOSSibilf
ity of a catalog ofvprégrams owned by medical teaching insti-
tutions in New York State. The response to this was positive.
On the scale of 0 to 3 (0=Probably Not, 1=Maybe, 2-Good Chance,
3¥Surely), the collective outlook for its valueAamohg the

medical media administrators was 2.3. (See Table XII)

Common. Subject Areas

Subject areas where the use of instructional media is
in partiCular'evidence were given attentidn-by‘eight of ten
medical schools fésponding to the survey. The most popular
response was Nursing, listed by four schools. Two other sub-
ject areas-were named by more than one medical school; they

were Surgery and. Anatomy. (See Table XIII)
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TABLE X' :

QUESTION #12

"WOULD YOUR FACULTY AND/OR STAFF FIND A VALUE IN SUCH A SYSTEM?"
(0=PROBABLY NOT, 1=MAYBE, 2=GOOD CHANCE, 3=SURELY)

: 7 NUMERICAL

MEDICAL SCHOOL RESPONSE VALUE
Albany Medical College ‘Maybe _> 1
Columbia University College
of Physicians and Surgeons Maybe 1
Cornell University
Medical College. Maybe 1
Albert Einstein College
of Medicine o Surely 3
New York Medical College Surely 3
New York University , :
School of Medicine : Maybe o1
State University of New York 4
Downstate Medical Center . Maybe ’ 1
State’ University of New York
at Buffalo
School of Health Sciences - Good chance 2
State University of New York
Upstate Medical Center: .
College of Medicine Surely ’ 3
University of Rochester
School of Medicine Good chance 2

AVERAGE ' ' ' 1.8




55

 TABLE XI

QUESTION #13

"WOULD YOUR FACULTY AND/OR STAFF FIND VALUE IN-MEDIA
MATERIALS AVAILABLE FROM OTHER MEDICAL SCHOOLS
IN NEW YORK STATE AT THE COST OF DUPLICATION?"

NUMERICAL
MEDICAL.SCHOOL ) RESPONSE VALUE

Albany Medical College Good chance 2
Columbia University College :
of Physicians and Surgeons Maybe 1
Cornell University :
Medical College Maybe - 1
Albert Einstein College
of Medicine Maybe 1
New York Medical College - Good chance 2
NewAYork University
School of Medicine Probably not 0
State University of New York
Downstate Medical Center Good chance - 2
State University of New York
at Buffalo

" School of Health Sciences Good chance 2
State University of New York
Upstate Medical Center ‘
College of Medicine Surely 3
University of Rochestér
School of Medicine

Surely , 3

AVERAGE

1.7
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TABLE XII

i

QUESTION #14

"WOULD IT BE VALUABLE FOR ALL CONCERNED AT YOUR INSTITUTION
TO HAVE AVAILABLE A CATALOG OF PROGRAMS OWNED (PRODUCED
AND PURCHASED) BY OTHER MEDICAL TEACHING INSTITUTIONS

IN NEW YORK STATE?" |
(PROBABLY NOT, MAYBE, GOOD CHANCE, SURELY)

NUMERICAL

MEDICAL SCHOOL RESPONSE VALUE

Albany Medical College Surely 3
Columbia University Collége'

of Physicians and Surgeons Good chance 2.
Cornell University

Medical College : Maybe 1
Albert Einstein College-

of Medicine Surely 3
New York Medical College * Maybe ol
- New York University ,
School of Medicine _ Good chance 2
State University of New York

Downstate Medical Center : Surely 3
State University of New York

at Buffalo ' , .

School of Health Sciences Good chance 2
State University of New York

Upstate Medical Center

College of Medicine’ Surely 3
University of Rochester |

School of Medicine Surely 3

AVERAGE 2.3
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QUESTION #15

"PLEASE INDICATE ANY AREAS OF INSTRUCTION WHERE THE USE -OF
INSTRUCTIONAL MEDIA IS PARTICULARLY EVIDENT"

MEDICAL SCHOOL

AREAS “OF INSTRUCTION

Albany Medical College-

Columbia University College
of Physicians and Surgeons

Cornell University
Medical College

Albert Einstein College -
of Medicine

New York Medical College

New York University
School of Medicine

State University of New York
Downstate Medical Center

State University of New York
at Buffalo
School of Health Sciences

State University of New York
Upstate Medical Center
College of Medicine

University of Rochester
School of Medicine

Surgery, Psychiatry

"Physicians' Assistants;,
y

Primary Care Nurses
Training
Nursing

Continuing -Education.

lst and 2nd Years of
Medical School

No response

Physiology, Anatomy, His-
tology, Microbiology, Bio-
Chemistry, Pharmacology, _
Social & Preventative Medi-
cine - '

Anatomy, Surgery, Medicine,
Neurology, In-service
Nursing, Pathology

All areas, especially Nﬁrsing
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CHAPTER V
SUMMARY AND CONCLUSIONS

The use of instructional media in medical schools in
New York State must be regarded as an educational method
subject to the dictates of the personal choices of the usets.
The results of the survey for this study clearly show that
among ten medical schools in New York State, no two responded

in a manner which would indicate identical information and

opinions. concerning the same issues. This is true even though..

the schools are dealing with the same subject matter. _It;is
easy to understand, given these philosophic differences be-
twéen medical schools, that one school may or may not find
value in a mediated program developed by another school. Such
programs may tend to be highly subjective in terms of faculty
input.

According to the survey respondents, overall faculty
use of instructional media is high in medical schools in New

York State. Only Cornell University Medical College did not

even hazard a guess, opting to write '"don't know' in. the space

provided. The statewide average of 687 of faculty using some
type of instructional media is most encouraging. This figure
sets the tone for discussions in favor of a statewide sharing

system for instructional media. After all, among that number
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of faculty,.it_is assumed thefe must be considerable agreé--»
ment in educational substance and style. |

Another area ﬁﬁrth,examining afe the numbers of programs
produced by individual medical schools in each of eight types
-of software.l It was assumed that if a difference inrproduce
tion interests or capabilities could be determined between. the
schools, then these coﬁditions-would be cited as positiQe
ground for the formation of a system for sharihg mediated pro-
grams. For insténce, if one school's media center is geared.,
up to produce motion picture film and another's is similarly
ready to produce- videotape, this imbalance creates a vacuum
which-may be filled-through sharing materials.

The results of theusufﬁey showed a general popularity
. in production of videptape, still phétographs and 35mm slides..
Of nine medical schools responding to the question, all of them
indicated that some in each of the above software categories
were produced'on an annual basis. It is not certain how many of
each, because Cornell University Medical College answered.with a:
blanket '""Don't Know'" for all production categories, New York
University School'gf'Medicine’answered each caéegory in percent-.
ages, and Columbia University College of Physicians and Surgeons.
answered with either a blank or a check mark for each category.

regarding instructional media use. The imbalance in production

1Posters, Still Photographs, Models, Motion Picture
Film, Videotape, Audiotape, 35mm Slides, and Transparencies.
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éhecked out weil in'the survey. One example of this is
found in the differenceé in media production between New
York Medical College and the University Qf Rochester School
of Medicine. 1In a year's time, the New York Medical College
produces no audiotapes and 500 35mm slides. In the same time,
the University of Rochester School of Medicine produceés™ 100
audiotapes and 100 35mﬁ slides. With this difference in pro-
duction between the two medical schools in these two software
categories, one 6r-both of two possibilities must be true.
Either the schools are more interested in .one medium over
another as a means to meet their educational goals, or they
are equipﬁed to produce one medium, and not the other. Either
way, access to media-materials produced by other schools would
-provide avenues of experimentation and opportunities for evalu-
ation of how given media might improve or. reinforce current
and future educational programs.

In terms of materials which are purchased by medical
schools from commercial media producers, it is conceivable
that two schools may have allocated funds for the purchase Jf
programs in two different subject areas. For instance, one
medical school's media librarian may find an excess of programs
dealing with podiatry, while a media librarian at another
school finds an excess of programé dn.urology. This imbalance,
as in the production area, may be levelled in part through
sharing such programs with other'médical.schobls.

The survey supported this assumption; although the
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return of these: data for.this part of the questioﬁnaife was the
sparsest of all therquéstionSu Perhaps the~m03t.significant
'point reflected by the survey.results in the area of pufchaéed
media materials, was that the most common' answer was "0."

That medical schools in New York State are not turning to .the
commercial marketplace for their media progra¢ming needs.sup-A
ports two theories. The first theory is “that the available
commercially produced media software'does not. meet their educa-
tional needs. The second theory is that these medical schools
find it more cost—efféctive_to produce their own media pro-
grams, even if they are available on the commercial market .

At the present, howeVer; each medical school is working as anm
individual unit, seekihg to buy and/or produce programs for
tﬁeir own use. With the advent of a statewide media consortium
for medical schools, commercial buying power could be made more
effective through the employment of mass purchases where de-
sirable, and a planned sharing schedule of chosen items.

The survey respondents' assessments oflfaculty desires
in terms of media acquisition yielded a predictable fesponse.
On a statewide lével, medical school facuity submit fequests-
for commercially produced media materials placing motion.
picture film and videotape in the first and second ﬁriority

positions.
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Statistically, greater eﬁthusiasm is shown by faculty for |
access to media programs produced by other. medical. schools.
iﬁ fhé”stéte. Again, the most preferred software are: video-
tape and motion picture film. 35mm slides and audiotape
enjoy a significant popularity in their potential as produced
by other medical schools. The faculty at these fiedical &chobls
are‘preSUmably aware of the work their colleagueé*dt”dthé??
institutions are doing in teaching medical students or in
ﬁhases of research. Given this knowledge, it is. fair to assume
that medical school faculty througHOut the state would be:
anxious to incorporate mediated programs- reflecting such
material into their ownlteaching. The data show that medical
school faculty in New York State are interested in obtaining
“"mediated programs produced by other medical schools. The
reason must be that certain material is not available at their
own institutions, thus the need for sharing selected media
programs. |

‘The potential for a statewide sharing system among
medical schools for instructional media can in another way be

measuréd through’examination'ofrthe number of "unorganized"
attempts to accomplish the same thing as an organized system.
From the survey, it is gathéred that when one medical school
requests'to borrow an-instructional ﬁedia material from another
medical school, chances are almost two to one that the request.

will not be honored. The statistics show a statewide average

of 1.7 on. a scale of 0 to 3 for frequency of requests and .9
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on the samé scale fof f;équency of compliances of these re-
quests. These numbers are for commercially produced;materials
owned by the schools: If there is a given amount of educa-
tional interest in such programs, fhere must be one of a
number of possibilities as to why the low rate of actual
lending exists. One likely possibility is the presence of
poor instructional media administration within.some of these
medical échools._ The inability to cope with a given job -situ-
ation most often results in the occurrence of small inade-
quacies in other areas. In fact, it is clear to thé‘éhﬁﬁﬁr.
that some instructional media administrators at medical
schools in New York Staﬁe have difficulty dealing with forces
outside their own institutional system. This is evidenced
" through a low accessibility by telephone, and a display of
such a hurried attitude that there seemed to be a minimum of

time allotted to "outsiders.' Fortunately, this proved to be
the exception, not the rule. Another possibility is that the
programs which are requested ﬁo be borrowed are simply un-

available for that purpose. This would be the case if such‘a
program were used by the school so often that it could not be
giveﬁ up for any substantial amount of time. However, unless.
some media administrators are inhibited by copyright laws,

there is no reason why any mediated program could not be avail-

able in duplicate form.
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Feasibility as Reflected by the Data

The receptivity éf media administrators at medical
séhools in New York State to the possibility of an instruq-A
tional media consortium was not overwhelming. However,
positive attitudes in this direction can be called significant;
On a statewide level, it was deemed by the media administra-
tors that it would be‘é valuable opportunity to -borrow or ex-
change materials produced by other medical schools in New York
State at a lével.of 1.8 on the scale of 0 to 3. Even higher
was the rating for the potential value of commercially pro-
duced materials, at 1.9 on the same scale. It is, of course,
imﬁéfati%é for the existence of any statewide pibgihﬁ”tﬁﬁf?
most of the principal administrators involved are convinced-
-of .its.positive value .and its workability. Accomplishing’
this objective is an entirely different matter than merely
surveying present attitudes. However, in light of the evidence
gathered, it is safe to conclude that a solid foundation exists
in New York State for the formation of a medical media con-
sortium. One of qhe healthiest signs is the general reaction
from the media adﬁinistrators to questions dealing directly
with the formation of the consortium. Only four of ten ad-
ministrators had knowledge of attempts to start a sharing
system for instructional media, bﬁt when asked if their faculty
or staff might find value in such a system, all respondents
left the door open to the possibility. bn the scale of 0 to

3, the statewide average for that question was 1.8, a very
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encouraging statistic.

Attempting to spare the survey respondents,possibly‘
confusing details as tb the author's pdssible plan for the
structure of the consortium; two questions were nevertheless
- included. in. the questionnaire to illicit judgeménts in order
to gauge the.media administrators' reactions. Both of these
questions' gained a positive rating statistically. One of the
questions concerned the potential value in obtaining medid
materials. from other schools at the cost of duplication. Only
one respondent out of ten chose the negative answer and the
statewide average rested at 1.7 on the scale of 0 to 3. One
shining star in the midst of some otherwise mediocre data was
the reaction to the possible value in a catalog lisffhg the in-
-structional media programs owned by the medical schools in New
York State. The statewide average was 2.3 on the scale of 0 to
3. There were no negativé answers (the lowest choice of "Prob-
ably Not'"), and there were five respondents who chose the high-
est answer. Such a strong response to this question indicates
that the media administrators surveyed have_an interest in the
work that.each othér is doing. This is the type of basic pro-
fessional interest which must exist for any cobperativereffoft
to succeed.

) The last question on the survey which asked for subject
areas where the use of instructional media is particularly

evident yielded an unexpected response. Four of eight schools

responding to the question listed nursing as an outstanding
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area of instruction where mEdié is in use. These respbnsesl
point ﬁp an-important’ fact. Even though all of the medibai
schools surveyed offer the first four basic years of medical
‘education, beyond this they may offer any number of a variety
of graduate“specialt?'programs, medical technician programs:,
or, as surfdced on theAsurvey, nursing programs. - For the
students in .similatr programs around the state, which are -the
bulk of the student population at these schobls, the educa-
tional objectives are likewise similar, showing a clear case
for the value of instructional media materials in use by

other schools., 

The Original Outlook vs the Survey Results

In the author's interview with Anne Lawrence, Media
Librarian at the Upstate Meaical Center in Syracuse, it was
expressed bj Ms. Lawrence that the communication level be-
tween media administrators at medical schools in New York
State is not conducive to organized professional relation-
ships. For example, there are no formal meetings or all-
inclusive_correqundence between medical media ‘administrators
in New York State. However, the survey results show that a.
significant number of these individuals share the same atti-
tudes toward the organization of a statewide consortium for'
instructional media in medical education. Certainly, a pro-
‘ject of this potential is worth a day's exploration by a
group with common general objectivés. Medical media adminis-

tration personalities might play a major role in any attempts
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to organize a statewide media consortium. This is true in
both pésitive'and négative ways. The author's judgements. on
this matter can only come from experience resulting from
contact concerning this thesis. Overall, the results predidted
by ls. Lawrence stand very well with the survey results. She
~ felt, prior to the survey, that some medical school media ad-
ministrators ‘would be easy to deal with and responsive, some
would be enthusiastic and show a willingness to experiment, and
others would be negative in these respects. The survey results,
then, turned out to be a general confirmation of the originalv

hypothesis.

The Media Consortium

The purpose and structure of a medical media consortium-
in New York State would ideally be designed by the partici-
pants to accommodate their own needs as they perceive them.
Hypothetically, such a medical media consortium might be set
up in the following manner.

The primary function of a medical media consortium
would be to coordinate the circulation of media materials be-
tween the participating medical schools. As other functions,
the administrators of the consortium could act as representa-
tives to commercial media houses. As a collective, members' of’
the consortium could increase: their buying power of multiple

software programs or sets of programs.



In éddition td acting és a medical media clearing
house, the administrative portion of the consortium éguld
provide ailisting of programs available for use ‘within the
ownership of the members. This would require constant com-
munication with the membership to gather information and
issue periodic supplements to the list.

A further endeavor for the consortium might be to
provide an evaluapion service for the members. Medical and
media experts could submit their evaluations of programs
being considered for purchase, or those produced byﬂmedicali
schools in New York State. These evaluations would be used
by members of the consoftium in determining if given programs
are suited to their needs.

Funding for a medical media consortium in New York
State may be a?ailable from one or more sources. One possi-
bility is an allocation from the state budget education ex-
penditure. This, however, could lead to restrictive circum-
stances as dictated by state government. Rarely is money
handed out from government sources without attached 'guide-

lines." Another consideration for funding the consortium
would. be the medical .schools themselves. The member medical
schools could split the fiscal responsibility in an approprir
ate manner. | |

| Facilities and staffing for the cbnsqrtium headquarters

would be, of course, arranged according to the activities and

scope of the organization. Given that half of the medical
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schools in the state'afe;in the New;York City areé, it may bé
advantageous to locate.the consortium headquarters there.

A medical media consortium in the experimental stége -
might limit its involvement to one type of softwaie. For
instance, if the consortium activities were at first_concérned
only with Qideotape (something which all medical schools sur-
veyed usE),'a_good indication of ‘the strong and weak points
of.the organization could be determined. Once tﬁe designated
trial period has ended, decisions can be made on possible
expansion of consortium*éefviCes, or reorganization in-

appropriate directions.

NEED FOR- FURTHER STUDY

A further direction of study should invoIve'gathéring
data from medical school faculty in New York State. Questions
to be answered by this study would involve preference and usage
levels of instructional media by those faculty, and attitudes
regarding the potential of a media software éharing program
between medical schools in New_York State. The data from this
study would be vdluable in its depiction of the users of medi-
ated programs in medical.educaﬁion. Certainly these faculty,
as decision-makers in the process of media materials acquisi- 
tions, should be most qualified to assess the usefulness. of
such prog;éms in their teaching, and the value of‘acéess to

other collections of media materials-.
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QUESTIONNAIRE FOR NEW YORK STATE MEDICAL SCHOOL MEDIA CENTERS

1. How many faculty members at your 'school use any-kind of-
instructional media in their teaching? '

___ 80-100%
____ 60- 80%
40~ 60%
___20- 40%

0- 20%

2. On an annual basis, approximately how many instructional
materials are produced in-house utilizing the following
types of software?

posters, flip charts, bulletin boards

still photographs

scale models, replicas

motion picture film, film loops (8 or 16mm)

videotape

audiotape

35mm slides (used with live or recorded narration)

_transparencies for overhead.projection

3. On an annual basis, approximately how many instructional
materials are purchased in the form of the following
types of software?

posters

still pheotos

scale models

motion picture film

videotape.

audiotape

35mm slides

transparencies




4,

questionnaire, page 2

Faculty. members submit requests for commerciaily:preiproduced‘
materials you do not own for the following types of software:.

never seldom sometimes often

posters, etc.
still photographs

motion picture film

videotape

audiotape

scale models -
35mm slides

transparencies

Faculty members would find value in access to programs which
are produced and/or owned by other medical schools in New
York State in the form of the following types of software:

probably good- '
not maybe chatnice surely, -

posters, etc.

still photographs

motion picture film

videotape

audiotape

sicale models

35mm slides

transparencies ' ' .

.

You réceive requests from other medical schools in New York
State for commercially produced media materials your
institution owns: :

often

sometimes

seldom

never

72 -
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questionnaire, page 3

You have lent commercially produced~materials.your
institution owns to other medical schools in New York
State:

often

sometimes

seldom

never-

You have lent materials your institution has.produCed to
other medical sc¢hools in New York State:
often
sometimes
seldom
never

You would find it a valuable opportunity to bortow*or"
exchahge materials- produced-by. dther medical schools. in,
New York State:

often

sometimes

seldom

never

You would find it a valuable opportunity to borrow or
exchange commerc1ally produced programs owned by other
medical schools in New York State:

.

often
sometimeés..
seldom

never

Do you know of any attempts to implement a sharing system
for instructional media materials. between two. or: more '
medical schools in New York State?

THACA COLLEGE LIBRARY
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questionnaire, page 4

12. Would your faculty and/or staff find value in such a - l
system? ' :

probably not' . ' : 1
maybe

good chance

surely

—————

13. Would your faculty and/or staff find value in media
materials available from other medical schools in New
York State at the cost of duplication?

- e, eetics ke i

probably not
maybe

good chance

. surely

14. Would it be valuable for all concerned at your institu-= 1

- tion to have available a catalog of programs owned
(produced and purchased) by other medical teaching
institutions in New York State?

probably not
maybe

good chance

surely

15. Please indicate any areas of instruction where the
use of instructional media is particularly evident:

#

Additional comments on any questions are welcome on these or
- attached papers. Thank you,
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Summary Sent to Survey Participants




ITHACA COLLEGE

Ithaca, New York 14850

'; : October 14, 1977

TELEPIIONE (607) 274-3214

SCHOOL OF COMMUNICATIONS -

1
Dear Survey Respondent: ]
A1l ten of the surveys from medical schools in New York State have , 1
been returned,

As promised, I am enclosing a cooy of the compiled results exactly as 1

submitted by each school, without interpretation.,
Once again, thankyou for your cooperation in the survey effort.

Sincerely,

Sl

Television-Radio / Cinema Studies & Pbotogmpl;y / Educationnl Communications / Communications Management / Sports Communications
Graduate Stndies: / Inicountional- Programs /7 Division -of - Technical  Facilities / Instructionzl Resources Center / WICB AM / FM-/ TV



4

Medical schools surveved are. d931gnated in these pages by the
o followlng
- Cornell UnlverSLty Medical -College
- New York Medlcal College Flower ‘and Flfth Avenue Hospltal_
- New York, Unlver31ty School of Medlclne :
- SUNY Downstate Médical Center .
- Albany Medlcal College of Union Unlver51ty
SUNY Buffalo School of Health Sciences" ,
- Albert Einstein College of Medicine of Yeshiva University
- Columbia University College of PhySicians and Surgeons

- ‘University of Rochester School of Nedicine and Dentistry

— ¢ ’
O v W 39 00w, &SN
]

- SUNY Upstate fledical Center College of fledicine

1. Hou many faculty members at your school use any kind of
1nstructlonal media in thelr teaching?

- don't know

- 40-60%

- 80-100%

- 80-100%

-~ 80-100%

20-40%

- 80-100%

- 20-40%

- 60~80%

- 80-100%

O WV O 39060 V1 & N =
| .

-—

2. 0On an annual basis, apprdximately how many instructional materials
are produced in-house utilizing the following types af software?

1 2 3 4 5 6 7 8 9 10
osters K 9|30 | 57, |200 |250 | 65 |4 000 T JTz00
i1l photos G 2 |/600| 707, |5,000(15000|5750(235000 | ¥ | 1000
odels tSlolo |7 1o o |3 3 | §
otion film 1 ~» | 0 |20°] 3 | 0 | /0 R

~sideotape [ A5 1J07 | ¥0 200 |50 (200 | V 50 | 50

audiotape Lo |0 256 1300 300 1/00 1Y 100 500

‘135mm Slidei._vwmoo 752 | 3 115000 15900 *90’000-"7"“%""75? 500

| Eranenarenni sa | N Leosot | 200 | 150 }500 \/ 20 /_OOO
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3. 0Un an annual basis, approximately how many instructional'materials
‘are purchased in the form 'of the following types of software?

g -

1.2

L 3 4 5 6 7 9. __10:
nosters PN 1 /00 | -0 © o | /O O | o
still photos | 13,000 0O X c_|. .9 o O ,
models O o 7 Q @ 2 | & E
motion film O i s 300 L5 15 /5 | 1O
videotape o n 50 18 /Qo 70 /O \/ ,' 5 | SO
sudiotape 7 o o 7 25 180 |V /O | O
35mm slides i 100-10 /030'5 1 /00 Y= 5‘ 5D
transparencies v | o o f e 95 0 N 0
4. Faculty members submit requests for commerciglly pre-produced

materials you do not cuwn -for the following types of software...

A2 3 4 5 6 7 8 9 10
posters.  MEVER- nevseinsveREE ﬂ’weyc«qm.-w e ootz J£p HevEE NEVER. |
still photos NEVER lseLromiNEVER Jfrs»J | [sELDom _’f\:/w’\ NEER: HEER |
models  NEVZZ (SopsTINEVERNEVEL SELDOML ,.'fFvgz corzr lMENER |
motion film OFTEA SELDOMISZLDOMIFTEN bZren . ‘<or.”'”<:;’ OFTEN,
videotape SELTOM SELLOMISELDOMICETEN SOMET | iD‘T’ d ‘3’/’ ! CCQET’
audiotape NEVER, &by ‘5"',Iff\!t"'2 Jr]’g;\[ SOMETT o *@;J@ rff\f NEYEZ |
35mm slides NEVEE. |NEVE K'r("\h—_?\ IFTEN OPTEN: | '*o"‘f”ﬁoﬁfﬁﬂ SOMET
transparenciespZVCK | <Df"”("'€\'5V\E“Of"i“/f ' 1SomeET) v ubﬂ""‘“)[f/ 1 SOMET |
SCALE: Never, Seldom, Sometimes (SONET), Often !
5. Faculty members would find value in access to programs which are . |

produced and/or owned by cther medical cchools in New York State |
in the form of the following types of software:

12 3 4 5 & 7 8 9 10
posters MAYBE | PN | PN (mRyBE PN i PN. yitkyBe Pl PN L PN
still photos ___ ' SUZE/.Y 2N GC |I6RN2E [/:ﬁ\{&': mﬁlg_é 7 PN
models mayRe meyeEl PN | Goo | ON dmeygel [ | PN [&C o p PN
motion film &-C | GC |MMREISUREN GC i FC | GG 150zetsuEELy
videatape  G(__ |SUPELIAYEEISURELY|SUREY. GC SURELYISURELYISURELY L
avdioteps  AyBE lmpel PN upenyl 50, | e | | Imevessurens] ge
35mm slides. MAYBE I/ifBEINAIBE S VFELY MAYRE SR 5C, 1SurELY] GO
brencparencicoyBe] PN PN L GC Impyegimbige N | 6¢, | GC. |MAYBEL

b 2 & e 4 e

SCALE: Probably Not (PN), Maybe, Good Chance (GC), Surely
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‘You recelve reque sts from other medical schools in New York Stéfe

for cemmerc1ally produced medla materials your 1nst1tut10n ownsi

(SCALE:

Never

- Sometimes

Sometimes

Sometimes

Seldom
Often
Seldofm -

Sometimes

Sometimes

Sometimes

N

Never, Seldom, Sometlmes, Often) .

You have lent commer01ally produced materlals*your institution ouwns’
to other medical schools in New York States:

(SCALE:

Never .
Seldom
NéVer
Never

Often

Sometimes

Never

Never

Sometimes -

Never, Seldom, Sometimes, Often)

You have lent materlals your institution has produced to other
medical schools in New York State.

. (SCALE:

1 =
2 =

U @ &
.

Never
Seldom

Never
Often

Never
Sometimes

Seldom
Never

Seldom

Never, Seldom, Sometimes, Uften)

—

10 - Often
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You would find it a valuable opportunity te borrow or exchahge
materials produced by other medlcal schools 1n New York State:

(SCALE: Never, Seldom,’ Somet mes, Often)
1 - Sometimes o T - '
- Seldom | )

- Sometimes 5

- Sometimes

- Seldaom

. Sometimes

- Seldom

- Sometimes

- Sometimes'

.~ Often

. ,
OV OO0 Wwu. & u N
i

" You would find it a valuable opportunity to borrow or exchange

commercially produced programs owned by other medlcal schools
-in New York State: :

(SCALE: Never, Seldom, Sometimes, 0ften)
1 - Sometimes o

2 - Seldom

3 - Sometimes

4 - Sometimes

5-- Sometimes
6 - Sometimes,
7 - Seldom

8 - Sometimes
9 - Sometimes
0 - Often

Do you know of any atfempts to implement a sharlog system for

instructional media materlals between two or more medical schools-

in New York State?
- NoA

- Yes

- No

- Yes -

A'No

Yes

-~

- Yes
- No:
- No . _ .
- No’ ' - o ’ b

O VvV O 3 00 1 & 3N
)

-~




12.

O v O N0 »n &~ KN
!

Would your faculty and/or staff find a' value in such a system?
‘(SCALE: probably Not, Maybe, Good Chance, Surely) '
1 - Maybe ' ' | ' ‘

- Surely -

N

- ‘Maybe

- Maybe

- maybe'

Gdod Chanbe
- Surely

- Maybe. o
- Good Chahce

R .
O VO O o &~ A
1

- Surely

Would yodr faculty and/or staff find Qaer in media materials
available from other ‘medical schools in.Nsw York State at the
cost of duplication? ' ' ’ '

1 - Maybe

- Good Chance

- Probably Not

- Good Chance ~ - B
- -Goad Chance - '

Good Chance:

- Maybe.

- Maybé

- Surely

- Surely . '

" Would it be valuable for all concerned at your institution to-

have available a catalog of programs owned (produced and~purchésed).

by other medical teaching institutions in New York State?
(SCALE:  Probably Not, .Maybe, Good Chance, Surely)

1 - Maybe ' '

- Maybe

- Good Chance

- Surely

- Surely

Good Chance

- Surely

- Good Chance-

- Surely

O W NV RN
1

- Surely
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15 Please - 1nd1cate any areas ‘of instruction where the use of 1nstructional
media is particularly ev1dent :

- Nur81ng

- Medical School 1st & 2nd Yrs

- Surgery, Psychiatry, Physicians' Assistants,“primary Care Nurses

[« TN T N S A
!

- Phisiologj, Anatomy, Histology, ficrobioclogy, Biochemistry,
Pharmacology, Social & Preventativé fledicine

-3
1

Continuing. Education
8 - Training
9 - All Areas, especially Nursing

10 - Anatomy, Surgery, fNledicine, Neurology, In-Service Nursing,
Pathology . o
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