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Hospital, St.
‘Digability and You showing thid}.emed as a special group with special
needs, and outlining the auppcn services available w them ﬂf‘ter their

ABSTRACT

John's.

dismissnl from &' heal‘th care 1nst1tut!on.

general public,, who might have nedd of such services now or n the future.
Evalustion of ‘the progran us conducted st St. Clare's Mercy “Hospital
" with dissbled petients; and at the District Vocational School, Chrenville.

The proye.m wes designed s%ecifinnlu for two groups: (1) tho!e
presently hospitnlized or their femily members and loved ones; (2) c};e‘

The production described in this report vas produced”through the

B 1 N .
facilities of the Educational Television Départment, St. Clare's Mercy
It™is e twenty-minute videotape entitled Physical’

with sixty-seven students representing the general public directly and

patients’

prograin's technical quality was positive.

positive/pegative scale with a Yes ‘or No
The questionnaire on’ program content required the audience to respond

families indirectly.

nsver.

Subjects respond

The results of testing shoved thet the general response to“he

with Written comments, as well as give an overall 'rating on a Scale

ranging from poor to very good.

numerical value (poor/l; fair/2

mean of

3.7 for program content.

11

~

Using this stale with an assigned
good/3; very good/h), the ‘tape received a

This program can be disseminated to a wide audience through cable
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& ¢ INTRODUCTION )
. . © . ‘. Consumer Health Education °

5 . Five hundred years ago the world of communidations took a glant”

step forvard when Gutenberg invented movable type. One hundred and

DO 7 fifty years ago the telegraph ushered in the era of electrdnic -
: - >

.Thesé two_d it prnduced an of

% 3
info'r-':ibu and knovledge and 1ad to the develnM of occupational ¢

xpacfnnm in all u-m of human acuvny, xnclmung medicine, "as

I apec{llities gerierate additionsl-knoviedge, still more specialities -

emerge" (H.rshall, 1977, . B) One of the more recent of zhe-e

- lpeciul!ties Has been thlt of consumer health’ educltiun.

i
!
Wohammed, +~Forouzesh (1983) defines Eonstner health education &s® !
i

ny' Fmsrm( services the of the
. + » public in personel health’ practices and lifestyle factors’ as well as N i
i ’ the promotion of optimal physical and mental well being" (p l0). % oo TR
A "/In the early 19th century there vas little need for an educated 1-
L % “health consumer. The public health officialsiof. the time had to & 3
3 - 1ittle morg. fhan inform the public of santtation measures taken in °
i * their mmu (Rosen, 1958). Later vhen immunization te\rmtquen vere } . |
| i developed, 1t became u{euuy to 4nforn’ the public of ihfectious
dtacgses, and to try to petsuade then “to takes advantage pf the prograns.
offered (Vickers, 1965). © . oo RE

[The average patient of T5 years ago vu still a relatively
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/ ; » o
punvg rectpign'. of whatever trnt;lzm. vas available. luder (1961)
clates that modern Lndu-cuu my s more s\ucepzuu: t?chronlc and .
degenerative diseases. There are no preventlve téchniques for these

i ) " diseases and they require & ntgn ﬂeyeg of patient’ participation end

\_ Such pr g : as do exist for chrénte 1liness
do'not lend thesselves to the informtion and staple behavior 204815 of

the past, because they reguire the 1individual to convert hebite and

lifestyles that prongte health. Tals' 1s a-aifficult p‘roce-!! that tnke:

;

y=u.rs o effect and thén réquires. the mdivlhl to mintnin hisinew Jour

" behavior for ure (Becker and Maimen, 1975). To this, end the ccnsumer

" heelth e tries people $o ddopt preventive .

behavior and become know: bfe, self-reliant health consimersiy
. L . TeleviBion 1n cimmer Health Education o3 g
The role of ce].evislan in consumer health edgation is to senerlte T

. interest and diusenlmte “1dformation (vru;hc. 1q15) Televlslon cen

-serve to spatk a viewer's interest in & _]nrtlcuhr suh.lect‘:nd lnsp‘xre . -

hin to seek 1 info from &nd other ~ €

publications specializing i the subject (Marshall, 2917). Téievisiqn .

nay vell be "the stngle most comon and ‘pervastve smn'ce of health

information" (Gerbner, “Gross, and uorgm, -1981, p."902). i

- : 1y, hassbnd - mgcmseA

interested in huuh edm:nion prlmrﬂy bgcnuu of the close ‘tes

¢/ the advertising 1ndusbry (Wright, 1915 Ger‘mer, ¢ “a
et al, 1981; Thrun, 1982). Too often, deceptive claims and mlalnding‘
informtion exert a negative influence on health consumefs and health

. providers alike (Summers & Jeffréy, 1982; Aaker, '196?).‘ ‘Aside from-

s - N S
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co—micatlo tshniqueu has been d!.fﬂcult in the xﬁt hu:au.se of

ﬂm enormous flnlllng lev.ls required. anever an. ezhn’hltlan o!‘ *

ulevision uﬂvmisiu re\veals much that la rg]av‘nc to consumer h-ltﬁ Lo

* ed-:uuon, mu'bly 'the fact that advgrtlsm ipvest lnrge sws fo
gin very small, lncrmn. nsmny‘bn tne order o? one or fwo percem
(Mnrsh&u 1977) A &

‘Henlth educutinn !fforts -rlx'ely seem hc meet the extrnordin&rily

'high exp ng of heam. Ssstonals '1%0), yet modt
do lm— better: than even the most envuy mnkad udvez't/l!!‘lns 9am1yl 2 4
'(0'Keefe, 1971,

For example, the anti-snoking canpaigns mounted in.

]
the 'iwo'sv vhteh rélied pruium on telévision vere m-} 'er'reéuve. e s i
* Tney vere responsible ‘for changlng many people's ltﬂtud.es about the :

hmm(x @tfects’ of smbking from one of cusbeuer %o one of gumme -
' conce:n for health. "By the early 1980's clgirette advertising bad : 5

Been ténned on O et television stations. By 1985 ctgrette \

ssles 1n North Ameria had declined es evidenced by the ta!ncco farmets

or Southern Onnrio. When they were mcerviewed by c8c Tel!vision in

a1l’ot thelr tobacco crop hecnuse the Gemand fnr their prod\l:t)&s not

< es great as‘ 16'had ‘been In evlous yehts., .. - x

* Thex'e ‘are other recorded emmples of ha!lth"educa.tion ] sur:cess;l

!

Jutie of 198k, the farmers Qtated tht the'y would “not be able to sell - S € ‘
i

!

!

vith televi\fon prny‘mming- 8 v RO

o T
<o, Tnsheberly 1970's’ the l"ee].lns Good- sems (described us an

m health and an ent 14 the usgs of <
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N disease prevention.’

telpviston) went. on the public sxrvnys in the Untted'States. It vas'a
major new veekly series on health for adults frém the'creators of
Sesame Street, the Chitdrepn' s Televlsion Wcrkshup, Nev York. The fim\l
Nyroduct, though much 'different than the original because of its many

‘changgs during the evaluation stage,-wsb not as successful es the

d¢velopérs had hbped,. It was, nometheless, a vorthwhile program as

b T B 2 2 - -
evideficed By Mielke.(1977) in-his evaluation of the series. A
g . &

There is, then, a need fof an effective health education
. program, not only to impress upon people the importance-of
. " meintaining good health, but to establish wider commmication
" in the field. This need has reached almost. crisis proportions.
And. because t&levision has become perhaps the nation's most
potent communication and education tool, & concerted:effort
to employ its formidab® strength in a mess piblic experiment
1n health education.seems overdue (p..28).

Tn the spring of 1980, the nursing faculty and graduate Students

at Calirornia State’ University began using television as)a medmm‘fqr

dlspensin'g information to the community on health nnintenance and
The alfthour television Health Talk Trograms.

;46a16 yith many ‘sdpects of. health care: stress, heart. sttacks;’ energency

procedures, fape, and alcoholism, to name jist e few." Timpke:(198k),

the instructional deaigner for the program, reported: .

The Health Talk programs are & vehicle for nurse educators
to disseminate information on how to maintain good health.
Using television as a vehicle for transmitting this €
information séems to be aneffective and efficient mode to
assist people.in, léarning about disease prevegtion and

* health maintenance (p. 218)- e N

Heulth education 1is now & regular fea.ture of the BBC's Continuing

1 Educati:m Television Channel, BBC 4, the newest education chAnnel in

. Britsin (Barnes), 1982). o i I S

‘The health care field Yas ot umited ttselr torjust eﬂucm:ional




television programs. Indeed, it has taken modern technology and spplied

it to commnications'and education fields on a large scale and in the *
L s 2 :

. ) 3 'K"hﬁ Lister Hil1l Iatlanu.l Center for Biomedical Commmications in

. most imaginative vays.

Maryiand ylnneex-ad fne mxeny of projects using a low povered satellite

“capable .of narrow band (voice no

a viﬂeo)-- ! The A;l.nsl;n project served isolated, n,'anv‘e.' health care service

Se centers, The Appalachian project and stnilar efforts in Anerican Samoa d
and the Pacific !ah+ﬁs vere beneficiaries of a coupemnve errort betveen

N Lister Hill and thé Univetsity of favatd (National Library of Medicine, \

1972). B g ~y

Cablé television has elso played-a rola in health communications.

! Experiments im Denver, Colorado, and New York City were centered on

urhn ghettos and directed at (1) improving patterns of self-care of

the chronlcl.uy 111 ena dlsihlal, (2) education dealing with personal
and commnity heslth; and (3) participation in entry into the health
_—~  care systea (National Litrary of ¥edicine, 1972). !
In 1970, £he National Library of Medicine, through the streline |
* ‘I _~ . metvork-at Lister Hi1l, established "Medline" - & one-line bihuoh’-phic
i
|

searching capability for librafies at medical schools; hospitels and <

'remrch tnstitutions which 1s nov available through compier dtnks * . /0.

. ta every medical !chon{ in llorth Anerica.

' . . Comyuter simulation prn.)eqts are pining prominende as.a diltnnce

}
o
.
i
1

- education topl in teaching, reviev, giving and scoring exmninAtionA, .
and n stmlating mttent casds. | 2 5 '

& 1 . . . -




~ v
At Mémorial University of Newfoundland in 1981, an experiment in

telecoriferencing (using slow scan television to tranimit X-rays and ) ot
/ - other dsta) ‘met with such approval in isolated Newfoundlana and\ghﬂdw

;mmxu:s that the project was =xpanded in 19&3 to 1ne1ude use on

’ﬂ —the o11'Tigs operating more thari 200 miles off cne\couz of : i
» Newfoundldnd.
) ' Many of

% X

ese attempts to.harness communications technology to

“health educstlu l:uuld not be perfom:d as eff‘entlvely without televissun. i

i i \ Televiston affopds the posstbility of cperating instructional systens
that are organized, authoritative, seientific and effective (NAEB,
. -, 71970). And 1t can do 5o, 1f properly designed, in & mamner that places . |

in & central position the needk and requirements of the learner.

! d o # Instructional Television B . }
F =3 " !
4 ¢ Television is a powerful medium in the commnications field i

K (Rees, 1980). As our most powerful means of mass communication,

nas its ef in influencing the i
. opinions and the buying h/nblts of large groups.of people (Asker, 1982; i
i . ‘neyers" and' Arnold, 1932) Tn educational prograss, hovever, televiston " 1
4 ;A hes had more limited suceeﬁn - X
Rducational ‘television vas ploneered in the 1930'$ at the University
of Tova’ d'luh a serles of more than 380 programs, including a health
education pregmm on first aid (Kurtz, 1959). - During the next twanty

yesrs educltiwml televigion research. expsnded rl‘pidLv' Very little

ml\mtinn vas done however until the 1960'5 vhen at least 393 studies

iy were reported comparing televis&oﬂ in.ltx'\u:tlon with classrpom™ ©
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1

a
7
) ingtriction. Schramm (1965) concluded that 255 studies failed to
dendhstrate significant differences, 83 studles preferred telévision, - :
and 55 studies preferred classroom instruction. n ' 3
- In spite of this, Schram, one of the most respected researchers:
in the fleld of instructionak television, wrote in 1968 that: #

... there {s no longer any reason to raise the question
whether instructional television can serve-as an efficient
tool of learning. ‘This is not to say that it alvays does. .
But the evidence 1is mow overwheluing.that it can, and under
favorable circumstances, does. This 3videncg now ‘comes

froh many countries, from studies of all age levels from
preschool to adult, and from a variety of subject matter <\
and learning objectives. The questions vorth-asking are ¥ \
no longer vhether students learn n—om 1t, but rather (1) : \
does the sitvation call for & d (2) how, in what given

situation, can it be used e: ztlvely’l (ehu & Schramm, 1968, -,
p. IT7). " o L

« As & result of television criticism in the 1960's, educational \
television improved, However, most educational television projects,
. A

thnugh inproving’in meny arees, st1ll "continued to omit defining \

owecgves and.gathering adequate. evalustion data" (Carnoy, 1976, . 8). '

ithe first documented résearch which Tesponded to Carnoy's eriticism j
vas the development and evalustion of the mutrition program Foodsehse
in which the planning included: (i) the development of specific
lesrning objectives; (2) involvement of content experts ‘and production’
experts in &n Ynterdisciplinary team et‘f‘crt; and (3) the mplemenmixon
of the plahming process te deternine evaluation criterta agd nethodology.
The evaluation shoved that 82% of the viewers liked the presentation
and foind 1t understandable. Tt also demonstrated that 93 of the viewers
thought they would be able to use the mutzition {nformtion vhen .

shopping for and preparing food (Sharnom, Thiirnan; &semrr 1979).
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’ 1 is now on college and university
campuses. The first large scale effort to offer open circult broadcast
telecourses for collegs credit took piace in Chicago 1n 1956 (Wiesner,
1983) and {1979 more than 600 colleges and universities in the ¢
United States” vere offering telecourses for credit "(Munshi, 1979).

In 1982 the British Open University becane part of the American scane
b} marketing courses in the United States. Walter Ammenberg, former
Amsucun amtmssador o ngland, provided a fund of millions of dollars
fnr Z‘E))rndu(:lng telecourses to be used in a national " college of thﬂ
six" (Wiesner, 1983, p. 216). Tn 1983 the Unversity of New Mexico
sponsored a “helecourse on tasic health educatiop entitled Personal
end Commnity Health. Thelr optimism t¥ success is indicated by

one of the objectives of the v:aurse = to achieve a drﬂp-out rate of
10% or less, down from & usual high of 60%-80% for prmous-telecounes

(a1 & King, 1983). o i

Locally, Hmrhl University of lev{bundknd offers both’ctedlt

end non-credit courses via its cable telévision system to students,

_ 1n and around the St. John's area. -For students in other parts of

the province, courses are recorded at the Chamnel 13 studo and
distributed to centers equipped with monitors and playback units.

Evidence has accumuilated durfng the last b‘mrty yoars to indicate ~
that TV educational courses can provide an’effective and mjor-
vehtcle for disseninating adult education on a mss scale, providing
relevance fof both committed students enrolled in forml courses and
for the casual viewers tuning in at home.

N . .
- ’

i
i




. " Implicetions for Adult Education
Malcoln Knowles (1971) provided insight into the kinds of educational

N It 1s no longer functional to define educstion s a process
\ . of transmitting what is known; it mustinow be defined es a
‘ d 1ifelong process of discovering what is not known (p. 37).

5 ’ L sibuations in which adults specificelly learn:

! ’ .

|

|

{ ;

| In other fords, there is little point in trying to do what most’
- instructional television programming for adults has tried to-do;

that is, there is little point in trensfating the traditional lecture

into television format to meet the ill-defined needs of Lu—de;‘ined

learners. Such efforts cen be characterized in the words of Edgar

been done at 'all (Ely, 1970). N . %
i
N The oppertunities for adult‘educators to use television technology 4

|
|
i
i
i
1
£ Dale, as concentrating on doing better vhat perhaps should not have i
i
i
i
{

for commnication end instruction are immense. Educational TV stations

7/ £
{ % have put out hundreds of cultural and educational programs. As an ‘
: exdple, the BDC's Channel U, the education chamel, has run many

. shows aimed st adults.” Two of its most successful shows, run in 1982,

) .
vere Play It Safe and Spesk for Yoursslf. The first vas a ten-part i

series for adults on child accxd?zhr. preventicn' the latter was a
tuenty-paz-t seriea which auempted to pruvlde ‘information and support

for those whose nrst langusgé 1s not English (Bernes, 1982).

Educational broadcasting provides courses aimed at alf, segments

of the populstion: vorkers who wish to upgrade themselve, houséwives i

" 7
who are consideriiig part-time employment, and even retired employees

who are willing to consider employment (Mershall, 1977). | e

Alrost gny subject can be presented via television./ As a special

- - e




Bl o % .
o 10
J
4 K ¢ ol e .
d 1'aid, TV has 2d its usefulness for mass orientation

nnh for reaching those at home. ~Adult educators can now use this i

technolozy not Just in the field of educaltion per se, or in the area / :

i

of sduln education specifically, but in other fields in which the

educgtion of adults is instrumental to ‘the achievement of specific’

objedtives or missions. »

N . | t

g e ) % 2 .

o ~.  The Adult Learner A

“Fér years a favouritiquestion for dtqeussion anong’adult educators
K i

vas: 'is the learning process (theory) different for adults,than for

. ;children? When it was generaﬂl.!.y conceded that the process was the same

for all learners whether they are six or sixty (Goodman, 19755 Smith,’

1978) - adult educators turned their attention to the "characteristics

{ s of the edult lesrner to see how they differed from the preadult.

E.V. Jones (1981) suggests that there are three significent differences:

(1) Prior learning. The adult comés to the learning situation with
a broad background of experience not possessed by the youthful

| : learner. Simply through such commonplace daily activities as

5 ‘making & living end providing for a family, the adult acquires

| 4 insights not easily discernible to a child. The adult's prior

¥ learning dictates and stimilates his learning objectives.

important factor in the vay he epproachés every aspect of his life.
As he matures his self-concept moves from one of being a dependent
persanallty toward one of being a self-directing human being. ™

(?“ Self-conceptn The self—concept of an individual is a very

(3)- Aging end the ‘ability to learn. An important factor which has
discouraged adult participation in formal learning activities
is the widespread belief that as an adult advances in age, his
© . ability to learn diminishes accordingly. This is perheps the
* most subtle and damaging attitude with which educators must cope
An vorking vith sdult learners. -

Other differences worthy of consideration are langusge differences,
—




time constraints, physiological ‘differences, motivation anf’leﬂrnlng
expectations. r
Just as educatbrs who work with young leerners need to be aware

of the child's stages of development, educators who vork with adult

learhers need an underspanding of the stages of development at different

points during the life span. Knox (1977) suggests thnt adult educatcrs

need.to stusy adult developnent because:

(1) 1t provides an \lnderatanding of the holistic, ccmprehenslve nature

of an ifdividual adult's life;

‘(2) 1t provides an understanding of the sequential nature of the
successive phases of adulthood;

(3) it aids in understsnﬂing the transition from one phase of adulc
life to a later and successive phase;

(4) 1t enables individuals to @in greater insight and perspective
into their own lives.

/ "Generally speaking," seys Jones (1981), "knowledge of gdult

d’evexepmem aids the adult educnéor An understanding the needs, interests

and motivations of particuler clients end in planning.ang evalysting

1instructional activities" (p. 30). Those who plan the instructional

stages and tend to view adults as having a stralght-line existence

‘from postadolescence to death. The fact is that "an adult learner's

position in life, where he is on his own personal development, has

a tremendous impact-on what he chooses to learn and how much he is

able to.profit from instruction” (Jones, p. 33).

. ®
Illiterate Adults - .

.Adults who are illiterate rarely engage in strictured learning

N
_ activities for adults are often unavare of their learners' developmental




. situations., There s’ & high drop-out rate among those vho do because
! they feel the process is too slow for them to make sufficient progress.
Also ‘the cost of further cducation 1s borne primrily by the participents,
56 those with less tncome (ususlly the educationally disadvantaged) -

~tend to be excluded.

Disadventaged adults ere; not, bowever ‘excluled fron televiston.
* In studies conducted by such resenrchers as Greenhers and Devin, 19703

Geroner, 1972; Bower, 1973; Cross, 1978, the conclusion vas the same:

educationally disadvantéged adults are more likely to'rely on television .

a3 their principal source of informtion; that they ere more interested

~_, then better-educated grous in receiving inrormtlun about opportunities

i . %a television Again 1n'1981 Gerbner concluded that "televislcn tends

i
‘to monopolize ‘the free time of less educated, lower income groups" .- !

(p. 902). Sin¢e television i said to reach 80 of the population of

North America (M. Jones, 1982,.p. 210), we know that despite their.lack

oZ affluence, most poor and undereducated, North Americans do own at

least one television-set. : 4 4y 3

Television, while 1t may not help the adult xntemte learn to

{

_resd, can guarentee him e loarning situation in the Security.of his o
- home eliminating the fear of failure and embarassment. in front of
‘teachers and fellow students. ~Television enrar::es‘ no tests at the end
‘¢ programs or does 1t require the learner to speak out in organized
discussion sZssionsu While 1t 1s quite possible that the learner n;y

not learn much of the specific content of the average televisicn

progran, he 15 ‘exposed /to nev ideas and congepts and is often provided i
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with suggestions and’ guidance in obteirding additional informatisn from

other sources. : \ ¢ N
" St. Clare FL: Ject ’ s .

" In March, 1982, the educational televison department of St. Clare's
Mercy Hospital, St. Joh's, Ne'wfé\mdland\ 1n copperation with the
Newfoundland and Labrsmscgmmgy Sefvices Council, recetved federal

funding for a sumér project. The pm;ec"t 1involved the production of a

aeries of five television programs, each :lif 20-30 minutes duration,

The series was intended to inform hospita]\ patients, their families,
and the general public of various c'omum:‘y and health support services

for those needing soie type\of continued care or support following
discharge from a health care institution.

| 5
After completion of the programs, plﬂn“s called for airing the

series on the patient éducation channel m‘mn St. Clare's Mercy'

Hospital, dnd on the commnity gecées channel of Avalan Cablevision.

Additionally, the Comunity §ervi.ces Council, a social planning agency

-working to improve social sempces ‘through plannlug, research and

i . ;
liason, retained a copy of the programs for use by groups throughout
the province requiring this type of informition.. B

Prior to the commencement of actual production on June 1, 1982,

the department hired @ production team to résearch and produce these -

programs. The team consisted of one’executive producer who was E.T.V.'s
Director .of Telgvision at the hospital, and e, television technician
also employed in the department. Hired for the project were two

masters candidates; one graduate of the Mastpfs in Educational

|
z
|
|
!




.‘ .
I P A P i

Comunicatxons and Technology progren at Memorial Universny of
¥ Ng

Neutaundlanrl', gnd one an &r

R

social .

wori( student of the same nstituibion. .

. ’
C With'the of the pr » each of the other

fiv‘e members. of the team accepted re!pf:\ns!hllity' for the design and

dirlection of one videotepe program. B -

The first program of the serles Community Support serv1ces,

pz'ese'nts & general Introduction o the conceptof" support services

‘for those in need of ongoing sésistance and care.  The foir remaining

programs: deal with services for those with special needs or problems:

%he sick child, the cancer victim, the alcoholic, end the physically
faisabled.

| disebility entitled Physical Disability and You.

| fccuaed attention on comumy support services avalluble to embulstory

This developer was responsible for the program on physical

The video production

atsadled and visually mpaues adults.

. ’ ¢
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< U CHAPTER II [

T | NEEDS ASSESSMENT

*Statement of Need:

In 1977, St. Clare's Merey Hospital, St. John's; Newgouwdland,
established &.cloéea-e:;@uu telévision-chamel. The goal of the
c'\hnnngl wyas health prc@gn p}uvxdxng patents and staff with\
‘televised dnstz‘ucti:on 8o as to lnc}‘esse the level of patient health.
and/or the proficiency of staff in meeting the ‘need: “of petients.

Programs on Channel 5 were either pirchased from outside sources,
or e Within the E.T.V, departnent vich housed a sfudio prodiction
factlity, The staff, in consultstion vith heslth, care professionsls
from other departments, produced progrens ona variety of toplcs '
speeific to the needs of the hospTdal, Trequently using hospital .
employees as talent. . ’ o

The patient-education chamel vas nide available on all television
Sets throughout the hospital! Esch mursing wnit hes a television L
lomnge. Lavoratory and outpatient reception areas are also equipped
with television monitors. Additionally, patieits can rent ndividusl

monitors vhich are attached to their beds for the duration of thelr

"'stey. The department also’ has nolle cepability; portable mnitors

can be used with & video playbsck unit to shov specific progems to

patient or staff groups. . e . o




. ‘The etucationil television department at St. Clare's, through d*.

sumer projéct funied by the Heslth Promtion Dijfctorste, evaluated .

Chamel 5 during the summer of 181, The evalifiton vas desigmed o
5 * ta) assess the mertt, and vorth of proguming pres;ni:a ‘Shrough t.h; Py
|54 v | Chamel, aid (b) glve directicn to decision-making' for mture plsnning A
“and deVelnpment (Kennedy, 1981, > 2).. " :
A largs number'of fatients, mvolved in ﬂxf‘%m:.muun found
that the grogeams vere good but suggested that the ‘chaifiel could be.,
" improved if & srester varlety of programs’ were nvuilnhle. Some felt

e . that'the prugrs_ms should remain genersl i nature, rather ‘than use

N medicnl terninology and 1n-dep‘th medical informtion Other vlewers

felt that ptient 1nput it prosram development would resun in
3
. etter progaus . . :
: _Patients were nsked to e[prcﬁs opinions ona‘.h@ future, deuelopment
-4

. of prograns, Suggestions irfeluded "the developngnt of proszjems

desling with family and societal problems, witli-special emphasis on

commnity help agencies" (Kennedy, 198],.p. 4T, 'Altmu'gh‘the patient
, channel aired a number of prograis on pregaaricy nnd chimbirns,

9 2 vievers expressed the need for piograns dealing with problem pregmm:les, :

<

birth complications, ang infant health problems, The study found: that,

specific content gaps in.programing included cancer information)

coronary {nformation, and diet/mitrition materials, .\

1 . In generaly viewers found the whole idea of patient edugation gn,

interesting concept. They vere enthusisstic nbuub the, :oncept ‘of

. Teceiving thfornation about thetr specific. 11lness, and bhe probision

! of general health information through thismedfun.

. w . g, 1




Based 'onA‘the findings of ohis 1981 Patient cmm;u Eval:mnioh
udy, a pro,iect was undertaken during the sumer of 1982 fo develop
further proyms for Channel, 5. This project, funded by the r&mu #
‘government and sponiscred by the Newfoundland and Labador Community
A ; 3

Services Council, was at the edufitional television depa

&t St. Clare's Wercy' Hospital, St. John's, Newfoundland. ' The. project
vas _finded to develop 5 programs and the aectston was hade, based

on’ the evaluatioh study, to make: a‘prng‘em on ench of the following

.topics: g ¥ 0 5 “ e
o .

(1) Community Support sﬁ-nces. A Series Introductiop ~ 5
(2) Physical Disability ”

(3) Alcohol Abuse

(4)- . Cancer -,

(5] Children with Chronic Medicnl _Conditions

This paper Qescribes the procedures tnvolved tn desiming, déveloptng,..

-

Mssbuity and tou. kI
; w § )4

Altérnative Sotutions

Inthe dev'elopmem of a projeqt as extensive as \:his one, & ' -

develcper should consider one of: three’ svailAble alte'rn?mves 8s the

besis for instrmtion : . i N

. (1) ‘searcH for, prgcure. and adopt existitg materials.
(2) adapt pxisting materials to suit predetermined . needs .

(3) desy,
. thes

o The first two suggestions nppenr\to be\ﬁe nost, de‘sirshle a!nce

the amount of tlme and money spent 1s' less than that required for the.

s _develomenz, prcduct.lon, and evalqation of an original package.

In ord&y to determine’ the ultimte course to follow, however, *




‘i the develpper must first exmnine sy existing meteriels relnteﬂ o tne

it . “ . problem and assess their uppllcn'bllity £ “ ot

o v ; g & Survey of Existing Vaterials
) The developer cunducted a search Of all existing materls]s teluted

to commnity services for the physically disabled. The search vas. Y

l:onduqﬁad at the t'clloving pl&ce i

- Canadien Mational Tnstitute for the Blind | . . ¢
- Canadian Paraplegic Association E
- Canadian Red Cross N U
© - Center of ‘Audio Visuil Education (CAVE), s 8 1
Memorial Unfversity of Newfoundland : %
- Center for Newfoundland Studfes, MUY Library
- Departuent of Health, Audio-Viual Division .
" +i = Department ‘of Social Services Rem\suimﬁon Services . - i
;' .=.Educational Television, MUN ¢ Y
i ~ Educational Television, St. Clare's ﬂospnu : T, i
. . - Leonard A. Miller Center L P i
" § = MUN Extension Services, ‘Media Division . \ %
= Newfoundland Lung Association .
- Newfoundland and Labrafor Wheelchair Sports Association s H
- Newfoundland'Society. for the Care'of Crippled Children and = |
§

* Adults
- HUB Lmsm&m Hand{capped Servieg Cem:er)
i - - Victorian Order of Nurses . =5 N .
® * 5 - Public Health Fursing, ’Depa.r:mem: nf Health B . e

The sedrch revealed that, while' thefe vere Dprograms denung vit.h

8 p!wsicauy disabled Derson per sé, there was nothing avauable in

*St. John's tmt,dealt specifically \rith the community services -
<, 3

available to the physically disabled @s a special group. Furthermore, '
/- “tne requirement for materials specific to needs of patients in tlie

ocal geographic sres-fmmediate o St. Jom's, Nefounulana.-enmméés

L g the possibility ‘ot adaptin% commercinlly nade matertals.of & general

¥y na.ture.




g Decision'To Produce Materidls

| . Since the éxisting materials did hot i:iesem a:detailed account

ur the many services the coWity orrers to the p}wsicall}' disahle& ™
as a speciAl needs ‘group, 1t vas decided that 1t vas necessery ' i .

produte an criginnl‘ﬂalormtiun package

The décision to, produce a video ror televiston vas based on two

fw.:tcrs, the moat obvious being that st. Clare s Hospital already «. [ 'F

that, television appeated to be thé correct" choice o medla i‘or thia

- project, and t,he cortect choice of medfa will 'reach (‘.he largest’

B\ldience that will receive the greatest benefit fron the instriictional

system ‘at’ the most econonical cost" (Mnrkle, 1915, p. 201)

Someof the characteristics that make television "correct" ar

. (1) it is cspable of ic, fast moving presentation.

e 3 -(2) 1t 1s widely availahle as a medium of reception. ¢ o

i (3). 1t is-capable of presenting examples in settings closely 1 S
related to real life situations. o

(L) there are no age limits or social snm:tio;xs ussoclated :

i * with television.

‘ :(5): 1t has-great populer appeal; nonreaders and poor readers
are more likely to be reached by a widely publicized ,
presem:utlon on telavlsiun than by any other available
mediun,

: " % . < (6) u 15 & powerful mediuni for influencing attitiude change. .
B gel O HERE A (7) delivered individually or on persomnzed ime

- (8) u; is°a deuvery syatem that is adaptable tu individuals
§ W, ©. ;' or groups.
tad (9) televisicn can ise. mportam: persnns with high status
B . to present content.,
i %+  (10) many people mow allot large poruuns of ‘their ncnuorking B
L %) 1§ ¢ time o viewing television. o g
v s LEx: r (11) television can employ both motion and aound ‘with control 7 v
e ® over synchronization, an advnntuge shared only by live. AT e g
. and filmed presentations o




!x!:ﬁed for L3 mg':l on ct-lmlw :zrvtces “for the dlnbl:d The

P choice of Jdll for the p‘ow Itn thUrlllned Y the lw di“im :

-dvunt-ges of televinon, ‘and B] tha '!lbt that St C].Az‘a £ Ho!pltal

M a p‘tient chllmll #To further develqp the m‘oy‘m it wvas necessary

*fo do’ what mlprqln (197'4) ‘%lllsd a learner lm.ly!ls in ord.&t to




CHAPTER II1

/ S mmz}z ANALYSTS

LA \ 2 " Once thie dectsion hss beén made o produce an' Insbructional
” } package, a learner qm]ysis should be _cbnducted as it curectjy affects N
all sucqeeﬂing stages® of instructional c_ievelemenm. Thidgarajan (1974)
detines learner analysis as “the preiiminuy stage of thstructional

i . development in ¥hich the characteristies of the target audience Which / .

R _— 4 are relevant to the design of mterihls are. 1dentified" (p. 25) The

charucteristios of the target sudfence will determine such fictors as

langy style cr pr choic_e of examples, even final . !

rackdging and dissemtnat ton.

[ b o . Three dlr{erent audiences for this package vere identiffed: . | . s

pr{mry audience, pgtiem:a at St. Clare's £ : . i
secondary audience, patients' families
tlerchiary auditnce, the general public

z I | imary Audience
w ot B B . wo

The ‘prinary dudience; or ‘target audience, for this insiruétiomal
package is identified as adults who are petients at 5t. Clare's Mercy *

Hospital and who are vietins of an dmbulatory or a visual disdhility.

The' ma jority’ have uindergone - ma jor surgery; some are severely s

U7 inmmobilized; others are undergoing extensive therapy.

Tt 15 virtually mpossible to attempt to_categorize this erow -

in terms of such factors as 1 intelligence level, A




= : /
or socto-ecnomtc background. . Potential clients could be rich or poor,
1111terate or vell'sdicated, nay live fn trban or rural centers, of
range in age: from 17-70 years. " Experience at the hospital indicates
that an overvhelming majority of these patients need some irformation
on what community services are available to them upon discharge ‘l‘rom

_the hospital end while uidergoing recuperative therapy. It is safe ]

that they can assinilate general information easily from 1t. '

Secondary Audience -

Although the information package vas designed primarily for

hospital pattents ¥ho have some form of ambulatory or visusl disabilisy,
there are other groups who may ubilize the materials. Patieds' ’ |
familles are an important group o' consider as they play a vital \
supportive role during an individual's retebittation by providing
ccmrork\and :ncouragemern: (Litman, 1956) Many tu.milies are unable to
provide the type of care required by a ‘physidally disabled adult; and . -
thus these families could benefit greatly from knowing vhich community
s;z:vlces are available, and Hov these services can help the disabled
family member. Often it is the family who provides the moral support

%o the dissbled persbn in seeking out what,services mey be svallable, .

efther physical or psychologteal.
N 6 N

Tierchiary Audience

In addition-to the patiénts and the families of patients, & third

the general public are prospective clients for the type of services

group for which this program vas designed is the general public. Since - l
|

i

A
' to assume- that they all watch television, at least occasionally, and ?&
£ i




: L F 23
! ! : ) i /

_outlined in 'this program, it is important that/this information be made :

i

available to them. /

i £ & 3

3 Canadians arg told that they are "into kitnees" now; but recent
|

research indicates that in fact they are rather complacent about their

e i |health, and tend to pis®¥ highlconfidence in the medlcal profession.

1 This leads to a "live-for-todsy" attitude and.a lack of interest.in 4

" preventton (Gerbner et al, 1981). Beéause of this research it vas ‘

‘.determined,that an important goal of this progrem, Physical Disability - }
and You, is to raise the level of awareness of the general public to the

i

) s

\ need for preventive medicine; and to emphasize that there is no 'pill
I for every 111" - the doctor cannot provide a cure for every problem that . i
i s Lol

5. . arises,

A Prevention is an ongoing-part of the philosophy of St. Clare's
4 .| ,, . Hospital. They take every opportunity ayilable to make people more

aware of the need for prevention either through nutrition, exercise,

regular check-ups, or safety practises. Developing and’ producing ° -

" programs such as Phsylcal Disability and You is an effective vay to

reach ‘people. through television With the message of prevention. The

public Spends mich of its non-vorking hours vatching broadeast @
: hing !

S television, 8n§ more recently, cable television. K It was estimated as

| early as 1975 that elevision was present in 97% of North Anerdcan ' |

Households (Burdman, 1975,'p. 14), and is watched by people in all

segments of our society, old and young, rich and poor, educated and
T 11literate. !




- Once the characteristics of the three sudlences - primary, sicondary,
and tierchiary - vere determined, the next step in the developmental
Process was to design'a content analysis which outlined the topics for ®

4 discussion in the program.’
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- s CHAPTER IV
CONTENT ANALYSTS
. Before the actual development of the instructional package took,
2 ! £ i
place, 1t s necessery to delineste precisely vhat information would be
incluted and excluded, and to errange this content tne sequentia.l manner -

It wes necessary to exclude many disabled groups because it was felt

_ thet some of them (e.g. the hearing impaired) needed their own in-depth

/ .
presentation, and because there were several constraints imposed on the
project. . . T s A
‘List _of Constraints ¥
i

1) Comerciél TV.Format Limitations

Media experts suggested that the program be kept to under 30 minutes
. duration to meet the half-hour standardformat of commercially

produced TV programs, -

2

Attention Span of Vievers

iany of the 1lliterate adulfs in the viewing audiencs would fing it
difficult, 1if not impossible, to assimilate information beyond ‘the
30 minute timg frame, More importantly, the primary audience for
this program (Ye! physically disabled patients at St. Clare's)
would, lose intedest quickly because of their physical discomfort.

3) Budget . * ‘

low budget television imposes many restrictions. ' It forces the
producer of the program to use less-than-the-best equipmert, hire
actors vho are willing to work for "scale”, and hire the minimum
* number ‘Of ‘personnel.” The deve¥ope1- must be responsible for-all
areas of producticn from research\to final editing. R

L) Tine )

. The whole series had to be completéd within three months. Since
there vere five productions everything had to be dune ona vex‘y
tight schedule.

25

|
|
|
|
|




) Equi'pment "
“The ETV department at St. G1acd arbat somobttedhuers equipment,
Cameras and other necessary items had to be rented from commercial
establishuents or Avalon Cablevision. On many occasions Avalon

Eble needsd T DiPment at the same time the St. Clare's team
were scheduled to shoot.

The format utilized to de'cri‘ue the content of the matermls is p

outlined in the figures on pages 28 through 49.

" Goals and ‘Objectives
_The needs anaiysis indicates a need for prograns dealing with

scctetal problems, specifically.uith the-nieed for informtion about _
_commntty help agencies. Indications are that the intended nud].em:e has
1ittle information about the commnity services avallable to themas , -,
part of spectal needs groups. While it fs hoped that hospital peruomel
do inform their patients of such services, discussions ‘vith murses,-
X-ray technologists, ‘and others at St. Clare's Hspital indicsted that
such was often not the' case. The health care professionals primarily
inforned their patients of physical rghabilitative services, but
frequently lacked information theiselied about such things as Jobs,
housln:and transportation for the disabled. z o
From a practical perspective 1t vas hoped that tnergesed knovledge
of community services would generate yiterest among patients and their
families and that such interest would resultk\ygg:jffjm: further
information from the individdals featured in the p;ng,ram, or from the
Community S’erv!.ces Information Centér. Such goals were general aims
of ‘the program, the relstive success of which could only be determined

after extended use of the program. There were, however, tvo very definite '

\nd specific goals of the program.

i

i
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" Brogran Goals FE g g A
Lo mseon the findings of the 1981 Patient’ Chunpel Evalustion Séudy

. at St, Clal‘e S, ‘the goal of the program was to lnfez'm Tospital’) patients

of various community dnd health support setvices»!cr those needing some

‘forn of” continued care or support following disuissal from & he.a,lch care
institution in:St. _Jnhn’s. These pﬂti?nﬂa were thle primary: ta;‘get
audience of'the program. The Vi otape vas designed to.reach a secondary

/ ‘audtence, naqx;ly the families arjzntients at the Hospital; and & s
| tterchiary sultence who included all dults, in Newfoundland isnd fabradof

» " who might have need of hospitalization in St. Jomn's, oF vho might, in

‘the: future, require the assistance of various support agencies whose

services exist in other parts of Newfoundland. (e.g. Newfoundland

Putaplegic Association). s

Drawing on ptevlous research done by both the Institule for Research ¢

i i in Humn Abuﬂ;ies and Extension Media (Memor¥al Un1vez-sity of llevfaundla.nd),

and the developer's own work experience vith illiterate aduns, a further (\

soal Thecas implicit: to ensure that ‘the program also. met the needs of
adults who are functionally illiterste (Grade 8 and under according to

Cthe Newfoundland Divlsion of Aaun and Continuing Education)

4

and who
A
.fre_quenbly do not’ seek health information per se.

/o :
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CHAPTER V

DEVELOPMENTAL AND FORMATIVE

The television program, Physical Disibility and You, vas designed
within the fremework of an established instructionsl development plan.
Once the initial planning procedures of needs assessment, learner analysis,
and content analysis had beer completed,- the production ghkses vegan -
1including seripting, taping, editing, sud_ev\nl\mﬁ’on.

' Prior t‘ﬂ the start of production in’ June, 1982, the production te‘am
met with the Executive Producer who briefed all members on the iin;‘iings

of the Patient Channel Evaluation Study of the previous summe.!n Each
instructional developer, who would function as a producgr/dir;cto'r of one.

component. of the project, embarked on exploratory research in one of the

subject areas ‘recommeaded by the report. Several findings emerged. ™
While information does exist in the community on a variety Qr

fantly and socletal problems and the support services related to them,

no @entral distribution center with public visibility is clearly designated

in St. John's, Newfoundland. In an effort to get a clearer picture of

the situation, a meeting of the instr 1 team

with the Community Services Council and their Information Referral Center T

was arranged. Developers were advised as to what information was h
available at the center, and given access to the Council's directory
which provided a listing with addresses and phone numbers of voluntary
associations, privaté agencies, commynity services, govermment prograns
serving individuals, day care cemters, church groups,, senior citizens'
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cluts end boarding houses. Also-included vere cross-listings for the
Burin Peninsula, Corner Brook, Gander, Grand Falla/indsor, Stephenville,

Labrador West, and Happy Velley/Goose Bay.

of the Program - Phase I

The setond production meéting folloved a nonth_(May, 1982) of
intervieving experts in health care delivery and health edication, and
critiquing existing video msterisls of a community support service
nature. A program format w;s proposed ang content outllir!es of a general
nature vere drawn up by each of the five instructlonal developers..

. Meetings vere then arranged between the developers‘and experts in
each broad subject area vho had been previously ratified as ."experts"
during the ;xphrutm'resu;ch. Azong those with whom the developers
met were:- a social.vorker, Waterford Hospital; a psysistrist, Leonard
A. Miller Center; staff of the Janewey Community Outreach Progrem; the.

director of Talbot House; staff of the Newfoundland Cancer Ciinic; the:

rehebilitation supervisor of thé CNIB; and the Director of Nursing,
Depertment of Public Health! ' Content outlines were examined by experts

“ as & means of indentifying spécific subject areas and vays to treat them.

In an evolutionary process which extended into Phase II, the production .

‘tean used these meetings and-other inputs in selecting five priority -

"topies:

(1) Community Support Services: . A Series Introduction
(2) . Physical Disability

(3) “Children with Chronic Medical Conditions

(k)  Alcohol Abuse

(5) Cancer SO
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o« Until these five areas had been. 1dentified, the five developers /-

worked as & team in gathering end snalyzing information. The decision -

to make an Individial presentatioh on each of these topics vas made end

each of the develgpers was .‘smueﬂ to one component of the project.

The developer of ‘the presentation reported upon here was assigned full

responsibility for the production and evaluation of the program,

Physical Disability and You. ' h ' “
T story 1tne, Tolloved by the apprbpriste scoipt and marratton - |

emerged as the developer narroved the content avea to manageable proportions.

A second group of Expert Appraisers, this time " g at the field

level, were solicited. . They included a rehabilitation counsellor,

Department of Social Services; a medical ducu;r specializing in rehabilitative

medicine, Health Science Complex; an occupational therapist, Leonard A.

¥iller Center; the executivg director, Canadisn National Institute for

the Biml. end the manager of the Neighborhood Goodwill Center. They

ratified scripts and narration as accurite and e comprehensive portrayal -

of, services offered in the commnity. B

The formtive seript vas ratified with only minor changes, although
the irdividuals involved remarked frequently that they vere unfamiliar
Vith television at the script stage and would be better able to judge
the rough. edits. In consultation with the Executive Producer, it was

dectded to arrange an audience pilot of the same user group during Phase

II of evaluation when the rough edits would be fleld tested.

During Phase I the developer met with a faculty member of Memorial

University's Learning Resources Division vho approved the program format

|
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¢ . and the scripting of the opening and subsequent sequences; and with the

Director of Special Projects of the Division of Adult and Contimuing
 Bducation who' d1d ‘an adult literacy/lsngusge appriisal of the written’
N narration. She suggeetea mxnar changes baséd on Fry's Renduhuity ‘ N

Technique (1968-69) - & standardized procedure which. projects, the ,;ude :
‘ level required by 8 given prose passage. The mumber of words, syllables, o

and sentences in ‘the passage are ascertained, and its appropriate grade - i

level identified in relation to the attferent grades known reading

2 abilities. The narration according to the Special Projects Director,

- was at a Grade 7-8 level and assumed appropriate for a general audience

% . in Newfoundland.

\\'
Development of the Program - Phase IT N
In the veeks folloving the Phase T Evaluation, videotaping took

i
|
i
i
i

place in and ar /\md the sc Joha's area. The Executlv’ Producer arranged *

‘for mobile camera and recording equipment - some on loan from Avalon
Cablevision (eg. a JVC Ky 2000 camera and-a Sony video recorder, s well
v 85 sundry lights, pover cords, ete.). While videotdping progressed

through the months of July and August, 1982, the script was finalized

O . end ratified by the Director of Rehabilitation Services, Department of
Social Services. . The director had only one objection to the seript: it
failed to mention that the Department of Social Services assesses the

i mentel and ph:ysicnl capabilities of clients referred to the.Neighborhood

Goodwill Center. After consultation, it was determined that the term

|

"Assessment" would not be understood or appreciated by the intended % ‘-
audience, and 1t was concluded that this information would not be included.
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In August, 1982, rwﬁd:-‘ed.l’tm; began of the Diviston.of Iem:ning
Resources, Hemorial University. Prev'!.c\ls arrangenents kad been mde to
pilot the -cerul“& the seme user/appraiser group vho bed evaluated the
fofmmtive script inPhase I. Personal intervievs vere conductéd and the
;'ﬂpomes vere detailed and llmx;inating. &

Overall, the were very The

epproval that the uuio{;er hed handled a difficult topie with perception
and sensitivity; avolding the usual popular misconceptions and stereotypes
avout the disabled. . 4 b
Some of the comnents made by the unr/appﬂiur growp thcluted:
"Would 1ike to have a 'copy for use in my organization” (cm;,v 2
CPA). :
. ugm ey sime home! stots of blind people to personalize that
section.” . :
"mete motivational," !
"Music is great." .
"Vemy upbeat; doesn't bog downin the-more depressing aspects of
dlsability, but still covers the lssues of housng. em-pm—umn, and

employnent.” .- ¢ 4

"Technically very good; nothing distracting, -The pictures are
attractive.” ° o

"There is, a need for newly disabled to see this."

Phase II: General User Appraisal.
The reaction of this small user group sudience to the pilot tape

vas seen by the developer as an indicator of how other user groups would

. ]




view the program. It ves ‘therefore decided to evaluate the progran with

a larger and more varied sudience of field professionals. /
In October the Newfoundland Hospitel Associstion agreed to the

showing and evaluating of the program by questionsire at their anmual s
>

conference, The videotape vas.shown to & random audience of twenty

 health care professionals who responded to €leven writte

“ eyaluated on a four polnt agree/disagree scale (see Appendix 1). These <

statements vere designed to elicit-opifilons on critjcal aspects of the

videotape (e.g. interest valug, information, technical quality - visuals,
sound, and program design). These statenents “were grouped in four- attitude

clmm-s, vhich vere destgned to 1dentify the tape's strengths and’

veaknesses prior to finel editing. The first grouping concerned informatipn -
v = 7

output and is referred to-in Table 1 as the 'relevance’ cluster. The
second grouptng concerned visusl stimlation and interest level, and’is
referred to as the 'mtivation! cluster. The third grouping included

visual and sound qualtey, app-o&ﬂ.teness of mtc, and progran length;

At is refarred to as the 'technical' cluster. The fourth grouping tncluded *

langusge Level, o gantzational need aid Suitebllity of the progras, and -

compitment-ta recommend the tape; it is referred to as the 'utility'

* eluster.

The. gréup rated the tape.at a mean of 3.1 on the four point scale.

The high points vere those concerning utility, 1n vhich the Soring for

sthe 'need’ aspsct vas very posttive at 3.5, Motivatton and technical:

quality toth rapuunted a medium pusitive rating of 3. 4.. The lowest

rating vas the informational element or relevance.cluster at 3.3.




. lover rating on the 'relevance' cluster. Aréas of veakness which emerged °
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Table 1
Rating of Attitudes
Rating of i s Physical Disability & You
Attitude Clister Mean
Relevance . 3.3
Motivation s % 3.k °
Technical Qualit; o s T3
Utility . B .. ? ¥ 3.5
5 ;
. Overall Rating 3.4

The overall rating of 3.4 fs well within the acceptable positive
range on'the four point<agrée/disagres scale. Few members at the conference

. were actively involved in Rehabilitation Medicine which may explain the

with itém analysis were noted by the developer i;rlo? to final editing and

the title/credit stage of completion.

Table 2 ; :
. : - Ttem Amslysis " ° z
P - & ( . " 'Item Range Ve s :
ol 9 > . g * ﬁ 5 R
Ee B - .f B% A
e .8 3 ~%d
Yo, of .
Subjects < 3 2 1 - Mean
i 20, 6 2 ; 3
2 20 g4 %, 12 3y .
3 20 S 12 - N .
[ 20 8 12 3 -
5¢ + 20 10 9 1 R
6 20 9 , 1 345
it 20 9 n . £ 3.5
-8 20 S CE } t 3.5 5
9 18 7 1 - N '
10 20 9 1 3,45
At % 20 L2 8 3.6 %

s




Phase II:- Medis Evaluation

A medfa expggy et Memortal University's Division of Learning Resources
lied o number of recommendations at this stage, and although they vere
independent of efther user sppraisal, his recommendations bore a striking

resemblance to both these sudiences. fHis directions were clesr end to

the point: -,

2

. 1) Re-edit opening sequence to repair-small 'jumpcut'.
2) dd interest to lengthy interview with the blind social worker

with clips of him at home and vork. .

3) Get rid'of badly-behaved seeing-eye dog.

o

of the Program - Phase IIT . L

" " The developer made the necessary changes (which emerged from the

* evalistion data). " Because of pers: ‘and tal
no nev’ video footage vas teken after mid-August, 1982. ALl s\lbsequm
changes vere achieved mm@ Té-editing of the old materisl, and by *

revieving and adding some of. the unused footage from the origlm.l -

When all had been on the script,:

L the video inaiges, and the audio treck, the prow vas tltled and credited,




. while question T.asked for-an ovérall rating on'ae scale ranging from _

g
N
\ .
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- CHAPTER VI .
i ; - .
¥ . SUMMATIVE EVALUAPION oy
Testing of the program on & repreeentative primu'y uuﬂienca was
conducted on & relatively snall sample of snbulatory ptie’ntu at!St. .
Clare's Mercy Hospital. Si.nce this 1s an scute care settig with' the A

“bulk of patient care,revolving around surgery and acute mmu. nany

patients are unsuitable for questionmaires. This group ‘consisted of eidﬂ‘. |

-adults 23-T2 years of age; they were cuabeuc convalescents, meny of vhom O

have-had amputations. The patients vere asked to respond on a two-part

questionnatre (see Appendix 2). Part one, mde up of six quéstions, . -

requiteﬂ a Yes or No response o stlcmnts dealing with tenhnlul ‘quatity.
Part ‘tvo yns comprised.of seven quzltion: on'program content, The first

lix qmtiam required the patients‘to respand with open-ended comments

oo™ to "very good." s l"
- Sy
Technical quality received a positive ating es gon be seen non s
the item analysis in Table 3. - p . . ¥ 5 i vd
S~ Table3 kg T N
Ttem Analysis (Technical Quality) . : T
Primary Audience  — e w

Item Fo. ‘'of Subjécts No. of Positive No. of Negative
No. - . i 5

BRI

2 R

AU E_wne

BRI

L.
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Program c'ontem ves vieved favourably es evidenced by some written ¢
* ccmments which emerged from t):e upen"endeﬂ questions on part (‘.wo of the’

questionnaire: . ; .

‘. "I think more of thesé programs should be seen by the p\.\blic . "

Sy £111s people like Tyself with a better understending of “what e

people really kiave to g through and the g people nave.”

s | liked the vhole px‘ag'am

"ould have 1iked more 1nrum51nn- yeren't enough detatls amout . .. H
any one service." - . o C
) P j ; "Bsdy to-wateh - Dot bortng." - ) . o
. ¥ i :
. On the, ovérali rating scale, ‘Trogran content tecelved a good = -
- - . % bt
very ‘good rating. Six'respondents gave the program a'"very 'good" | e
N i
rating.and two resppnded with a' "good" -overall rating.
g *Tierchiary Audience . ' S B
"I the analysis stdge of this presentation, three different T
taraet Audi&m:es vere identified:’ v ¥
S . (1) grivary quatence - hospital pahients ko AN e
. - (2) “secondary audience - patients' femilies . ~ . : 4
- (3) tierchiary audience - genem1 public, * 1%

* The. dectsion yas made to conduct sunmative: evaluabton with twd youps,

‘ the Fimry audience and the uerchmy sudience. 'l‘he secnnauly

audience (patients' families) were not directly.{ncluded as a distinct
group in the evaluation, but were included l?ldirect]y as part of a i
mich larger group, the tleréhiary audience.. This Hlagehiary diatgnde
5 g . ¥as considered important béceuse 1nc1uded amorlg then would be (a] g

families of digabled patlentc and (b) prospective clie‘nts for the ! .
! s& ;3 3
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Yot Y types’ of services outlined in Physical D!sa.{illtﬁ and You. Additionally,
. x ] 4
. it was deemed necessary to collect data from a much larger group then

i the primary sudience, in order to determine the relative success of
the program. “
The tlerchiary audience chosen s representative of the general

public vas a Boup of 67 students from the District Vocational School,

€ . “ Clerenville, Trinity Bay. This group ranged in age from 17-52 years nn\
& réfresented a good cross=section of the population of the province of
sk ' Newfoundland. . ;
. % w n g
. ’ﬂ’lé students Ylere asked to respcmd to a two-part questionnaire
. . on fechnical tnformation and progiam dontent (see Appendix 3). Théy
ot ;
- b o X to technical i on a positive/megative scale with a
| Yes or No ansver. Fromithé analysis in Table b it can be seen that
" the response was iy a véry positive mode. —
i o .
y i - ‘Table 4
. Ttem Analysis (Technical 1nformnon)
Tierchisry Audlence k
i ; . 5
. I . Item  No. of Subjects  No. of Positive  No. of Negative °
. + No.'.  -Respon . + Respons :
sl 1 65 . 65 &
il 5 2 6 s . :
( g ¥E 3(a) - 67 6k R B
-(b) 61 6k 3
L) 63 63..
i 5. 61 B 66 1
St .~ 6(a) 6l .62 v 2
) & i (®) . [ 62 2 ;
L . 3 .
S The responses' to part two, questlons 1-6, were also very positive.

"Thése questions.required the audienie to respond with written comments




~

comments vere:

to ope; Some .,u
c - . e, - A
" The one thing I particularly Iiked about € progran was tHie
fpformation on the CNIB and the things they do to help the blina."
¢ o liked to see the handicapped wcrking hard to make & 'be?.tsr
life for chemelves. ; . g
O enjoyed the way they .used the t‘lrst person point of view!"
"... to see people belping other people who are disabled.” (like).
"It shows the public hnvv ‘hard 1Y s for_handicaps “and J‘L'etsv them
help .and understand the:m ‘better." ’ )
. ~."Hana5cspp§d people can live an active life." "
-"To ‘see how others' have m sfller."  (dislike).
"I ltked seetng’ the 1dea’ o the disabled having access’to plBCES

which vere not before equipped for wheelchairs."

"The ‘way \-,hey_s'cémny. shoved. the disabled at work and proving .’

that they can e 1ike everybody else.
"Penyle are dcing things to help the phya!cully dlsahled anid a

lot of people are’ coopemnng.

Question 7’of ‘part m: of the guéstionnaire-asked the audience

g I
t0 glve an overall rating o progran content.on a scale Tanging from

" poor to'very good: The rating scele had an sssigied numerical value

fo ®ach item e.g. pocr/l; fair/2; godd/3; and very good/k. Using

this scale the tape received a mean of 3.7 for program content

-(Table 5).
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. Table
Analysis of Overall Rating (Program Content)
Tierchiary Audience e .
Tten-Range -
& iy >
H 4. £ /
. 8- &8 & &
Item No. of -Subjects i -
_No. Responding 5! g it 3 u Mean
it 67 E 19 k8 3.7
Summary .

From a technical nmdpint, the tape received a highh\ncceptu\)le
rating, t'he rating for program content-vas aldo high.




CHAPTER-VII !

. An examination of the program's évaluation date showed that the
progzam entitled Physical Disability end You met with approval by the
5 : i
audiences exposed to 1t. It was successful in presenting an overviey

of the various comunity services available to.the disabled in the areas

of rehabilitation, housing, 3o A erit, and .
The audiences’ found the concept of community support services an
interesting one, and they rewdex’i‘as ‘beneficial the concept of rgu{ving
information about the Sup}n‘!‘t services available for specific h&ith
proygens. . i
iom the data collected it is clear that the target audiences of
this progren resjonded primrily to-informetional content vhich was
mostly \‘ls’\ml‘, rather than narrative. Indivcntions are that too much -
rarration with relstively unstimlating vieuals are percelved as dull

and boring rather than informative.

_ In health programs , who ¢ the target
avdience (e,g. a pataplegic enployment ‘counsellor with the Canadian
Paraplegic Association) appear to inspire high.credibilitx. Audiences”
like to ‘}:ear'them "tell tk‘neir story."

One of the blggest problems with this production, other thar time

and budget constraints, was in the technical quality of the {inished
! 4 5

" product. lLow budget television is not moted for its technicall precision.

. 5 : . 63

1

¥
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. Visisl and sound quelity tends to suffer and ‘there,may be numerous
SHatnta nishaps, some unexplained.” In order for St( Clare's Mercy
Hospttal or any other local health; care institution to contemplate further

& nobile television production of broadeast quality, a lsvge outlay of

capital in cemera, sound and editing equipment vould be highly recommended.

o U

mplepentation .
There are a number of channels through which the program can be

- ‘. disseminated to a wide audience - to family members, to health'care’ - i
spectalists, to health educators, o the general fublic - as vell as to . !
« the physically disabled patients. )

)

St. Clare's Mercy Hospital, a closed-circult television system {

alibwd troatcast; to mnttors in private- roons, and to television
\retéivers located in patient and staff lounges. This allows for viewing
by & large portion of the primry audience as well g the secondary
1 -t audi.en:ce. Although many hospitals do not havve a broadecast facility,
“ : it is Still.'p‘os!ible to present this program to patients in other
[ ) hospitals. A television montpor and & video playback unit are the only'~‘
(‘ pieces of equipnment needed. Both the Grace General Hospital and the N
Health Sciences Complex in St. John's'have this equipment and cap- -

therefore make use of this program.

Local groups with a specific interest in the welfare of the disabled

" have already used the program. Such groups include the CNIB (Canadian

National Institute for the Bum); HUB (the physically handicapped

. service center); CPA (Cariedian P ); and the 1

Referral Center of the Community Services Council. “ 2, |
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‘The availability of comminity cable networks allows for dissemination

" o & vide general audience. Eroadcast on the St. John's community channel
or Memorial University's Bducation Channel; makes it possible for family

members and prospective patients to learn Gf the services available to

“Although the progran vas originally designed to meet the needs of &
specific group at a particular hnsp/ltll, there 1s no reason why the
information presented cannot be of use provincially. It is hoped that

" ‘other hospitals. outside St. John's, other commmity cable chanmels (in
Conceptio;n and Trinity Bays), or any loill group such as the Newfoundland
Division of the Canadisn Red Cross might use fhe program thus giving it

the gidest dissemination possible in Newfoundland end Labtredor.
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Y . EVALUATION FORM .

N e program cm you just vieyed is one of a sexi3amon Coumunity
. Support Services, produced by St. Clare's Mercy Hospital.

- ’ . e sertes vas designed specifically for those who have recently
. : ‘been 111 or hospitalized, and for those with fanily members in need of
extended care and support.

o There are six. programs'in the series. The initial program provides
an introduction to the concept of support services. Others deal with
seryices for specific health needs.

| inticipated users re health care workers in social service and
.+ referral departments And 1in. pﬂtient teaching roles.

+

o & Please respond to the folloving gtatenents by circling the nuber
i vhich reflécts your optnion. EQJ

274 S Bs A
5 J - £8 . £ !
LR 5a ;
ES B 84 :
] ¢ e 13 E) %, .

J program presented pertiment . - 4 g

. Relepanca information. k ‘
" ‘ no.o i

. The progran vés interesting. P Eol

F i s i
>  Motivation' | 3. mpe yigua) messages were L S (A

stimlating. - .

¥ “ | ¥. The visusl quality vas mccepts
. ble.. . :

e msic vas.appro
content. an® o E

program vas of good 1éngch. E 3 2 1

language lefel was suiteble 4 3 2 1,

for the intendéd audience.. - &
The programid suitable for my 3 3 2 3
organizstion. 3 oa .8 .
I yoilld recommend that.cliemts. & 3 2 1
1 view thig program. S /
¥ 11... There 15 a need for this type v o.3 8
5 f program, . 4 .
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Evaluation Form - Primary Audience
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* N

o3 ',l . - EVALUATION FORM ,

= Primary Audience -

= Introduction *

The' series Commnity Support Services,consists of five television

programs. The first.program preselits a. general introduction to:the
concept of support sesvices for those in need oft ongoing assistance and
care.
s g 7 The four remaining programs deal vith services for those with'
e — " specific needs or problems--- the sick child, the alcoholic, the:
physically disebled, the cancer victim. .

Thé prograiis vere designed specifically for two groups: (a) thnse
presently hospitalized or their family members and loved ones, (b) the
general public, who might have need.of such services now or in the

1 ' -
o Background Information
@ 1. Age .
o 2. Single Married Children
4 3. Home Community :
v . N
I'" - =
5. These programs were designed for those who have been 111, or those
-, vhose family or loved ones have needed care. Have you or your family
{ ever needed these kinds of services? .
5 E Technical Information
Please circle YES or NO for each item.
. g 1. Sound ves good - easy to hear

2. Choice of music was good

3. Pictures were - clear, good.colour I
= pleasent to see . .
LR ™ Picturea matchéd the content
b i Proya.m vas right length _

Titles/credits vere - gasy to read..
-‘attractive

76

i
L,
I

T




H " Program Content - - i
Please answer in your own words. - Make any comments youwould like to
make. : f &

1. Was the progran#feresting?

g . 2. Was the content/message important? L = - |

- . ) - ]
, 3. Do youl/think the p‘ro;}uﬁ is useful to the general public?

4. Would you like to see this kihd of local programming on television?

5. List one to-three things you particularly liked about the program, if !
e .

s
e List one to three mﬂs?/ you particularly disliked sbout the program,
: . 1f any. \ &
" |
T.. Overall rating. (Check one) ; . Ay R
a- very good _, RO = . : ’
\. good % e . } " » " ‘ . o b
fair’ B . s
- poor o o -t .
) - . : .
\/ B .
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:
{ 5 . T !
- #i% i
5 A !
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'1. Sound v good - easy to hepr

EVALUATION FORM ' o 12 ‘,

- Tierchiary Audience -

Infroductior

— 3

The series Community Support Services comsists of five television
programs. The first program presents a general introduction to the
concept of support services for those in need of ongoing assistance and
care. .

The four remsining programs deal with seryices for' those with
‘specific needs or problems —- the sick child, the alcoholic, the,
physically disabled, the cancer victim.

The programs were designed specifically for two groups: (a) those
_presently hospitalized or their family members and loved ones, (b) the
general pm?nc who might have need of such services now or in the

future.

Name of ng-m

Backgoun‘d Information B L S

1. Age T

2. Single Married Childr;n

3. Home Community ) < -

L. Program of Study

5. These programs were designed for those who have been 111, or those
whose family or loved ones have needed care. Have you or your fanily
ever needed these kinds of services? .

Technical Informstion 9

Please circlé YES or NO for each item.

1ES

2. Choice of misic wvas good s |

3. Pictures were'~ clear, good — s ‘ws W
§ Pleasant to see S ¥

u.’ Pictures matched the content S n:s t Wo-

9. Program vas right length ' \ ‘ - YES o'

6. Titles/credits were - easy to read - ’ . NS

- attractive e YES NO
7 o




—

Program Content ~

Please answer in your own words. Maké any comments you would Like to
e. .

1. Was the program interesting?

2.- Was the content/message important?

g R
‘Do you think the program is useful to the gemeral public?

4. Would you like to See this kind of local programming on television?

_ 7
5. List one to three things you particularly Iiked about the program, if

any.

6. List.one to three things you particulatly disliked about the program,
if any. % .

7. Overall rating. (Check one)

very good
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1. MS Patient lying on a bed
1n hospital room.

2. Orderly and patient’s
husband help patient into
& vheelchair; ‘they leave
the rooll.

Super’ Community Support
Services over IS.of the .
three leaving elevator and
crossing lospital foyer.

MIS Leaving" hospital via
main entrazce. -

5. Super tnle Physica.

* Disebtitty snd You ovu‘
- their making their vay to
: vaiting car.

6." Super sponnored by Community
sem:.-;- Counicil over scene
tient being lifted from .
wheelchair to car.,

car's back seat:
8. Pan car driving svay.

9. IS Parking lot; front
. entrance of building.

10. 1S°A car enters parking
. lot parks near entrance.

6.

8.,

9.

"0

Music. - &

Music. - L

Music continues.

Music.

Fade musfc.

Narrator: The physically
disabled are a special group

* of individuals§ in our society

who, despite their disability,
contribute mich to our vay of
,life.




opens slovly.

¥S Driver removes a 12,
wheelchair from the car's. 3
back seat.

She places chair on _ . * s,

_pavement;.unfolds it.~

* She helps herself from the ' in.

1k,
“. . car to the vheelchair;
closes car door. .
15. . She moves toward the door ' T a5
‘of the ‘building. »
'16. She opens the,dcor and 265
enters the building. .
. , @
5 . £
17. -She is in conversatfon with ' 17.
o @ rehabilitation counsellqr.
s e
.o~
.
18. * Hold #17. 3 218
19, ©U Joanne Mcbond1a, 19.
_rehabilitation counsellor. -
e
TR :
a G
. % v

be it ambulatory or visual,

- Association.

_rehabilitation counsellor

_housing problens’and this

&

N: Because of their disability,

«...they require certain - b
services from various °
organizations....

+...80 that their lives are
disrupted as little as
possible.

One’ such group involved in
assisting the disabled is‘
the Canadian Paraplegic

Their clients are not only
paraplegics and auadraplegics,
\\..but also ncluded are -
accident victins and people

with spira bifida, miltiple
sclerosis, or mscular

dystrophy. 1 .- 4
Joanne McDonald is the

with the sssociation'and she
explains the kinds of services

CPA provides. g
Joanie McDona "We don't .., .
provide any mjor direct

service as .such. .

"We attempt to sssist the
individual in, coping with,
and often’times accepting,
their disability, and helping
them toget back into the
vork force; getting an
.education, assisting with . -
(<
sort of thing. So we don't ¢
provide any major direct,

service.




=L _20.

IS-L.A. Miller-Center. «

21. lady helping a mn in a
wheelchair across L.A.
. Miller Center parking lot.

‘22,

Hold #21. :
- \ "
X
23, They move up a vheelchair
. | remp towards Muz.er Cem:er
" entrance, A
24, CU Joanne McDonald.
25 Hola #25.  °

o
26., Same as #23. Couple
enters Miller Center.

27. “Zoom to L.A. Miller Cemter
sign

-
- 28. - Hold #27... CU sign:

29.. CU Director, Dr, N. Lush.

20.

21.

22.

23,

“25.

A

26.

29

"We work with a tr

emendous
- amount of community lgmielL

such as the LA. M
Center....

"....vhich is now providing
rebabilitation for newly

injured people in the provxmeA i

"And prior to the Miler 2
Center coming on Stream, .
many of the people ho were
injured.... £y

"....hdd to go outside the
province for rehabilitation’
and this vas oftentimes very
aifficult.. ..

because they vere being
sent ayay fhon thetr home

and their families, and I'm
sure the rehabilitation | *
probably vas a lot more
dum:u: for them.

"labenqmm.e{obe T
Zelabilitated here 1h their

vith
M]y, relatives and friends,
.and spouses.- So we're pretty
Pléased about that”

Narra'tor: The Miller Cencet.
beaide: 1ts meny otl
serviges, has & 15-bed
Tehabilitation unit.

erving physically
i disdbled clients from .
Newfoundland end Labrador. ' .

Norman Lus!

A
i 28, %« Director of the Unit is
h.

‘Dr. Lush 'When ve set up
the rehabilitation program
" here ve were none of us

. at

rts
in the field of rehabilitation
all. k




31. Dr/ Tush ind team in
_conference. - . .
s

32. CUDr. Iush at conference.

33. IS Team at Conference
Table.

3h. MS Patient belng assisted
by tvo mirses in transfer
- from bed to vheelchair.

35. Hold #3k. <
3 4

) .

36.. MCU Young woman in
 wheelchalr using electric
mixer.

37. She moves from table to
¢ oven, opens oven door.

Disabled mn.uaing typevriter
sdapted for his use.

3 o

36 There are occupational’ S

"S5 to avoid mistakes 'wherever
possible and at the same time

. to provide a better service
“to those requesting-information
of us and service of us, ve  *
decided ve vould have a team
and that team to consist of
a1l the"people-who, would
ultimstely treat a person in
the rehabilitation program”.

31. Narrator: The team is made
up of eight members each one .
responsible for a specific
part of a person's rehabilitaticn.

32. This team meets to discuss a
client who has been referred
by a health care professional....

‘

. and decidés if he is to
be accepted for treatment. i
_If he is accepted, then a . . 1
plan is drawn up by
for tbe client's rehahilitﬂtlun
program.

33.

34 -Bésides ‘the do’ccer who initially
examines the client, there
are a staff-of nyrses who are
involved in'thé day-to-day
activities of their patients.

35. They are on duty in the unit
2k hours a day and assist
patients with things such as
nutritios] bed bqths, and bed
transfers,”

therapists whose main concern

37. :...is helping the cliént s
become as independent as '
posslble, both at home.

..aﬁat work. Clients are v
. “taught new skills and the use
of,_sdaptive. equipment.




39 HCU Spesch putholoy.st
- r¥orking vith.client.

MLS Man fitted with

i1 b1,

, Prostiesis practices ‘
walking.

hz. Ma.n being fitted with back k2,

brace. 3 H

/

43,/ Orthotic staff fitting 43

shoe with metal-brace.

. M
Lb. MCU Psychologist working d 4k,
, with cltent. ‘.
45, Hold #hb. 5.

N o
16, -Paraplegic client using
exercise bike ...
strengthen upper body.

* 47, Same ¢XYEnt as 446 b7,
dfsplaying vheelchair
maneuverability.”

8.

CU Social Worker, TN
- i i

)+ “Speech Pathologist Vclceo“ler‘

. ustng the resources available,

The first.thing ve're going
to do, Cathy; is your tongue
“and Up exercise, OK2'-

The spe,
pathologist sees’ clien-ts vhc

have problems with sich- .
&8s’ poor tongue and 11p cuntto
understanding the: spoken word;— -

‘Nerrator: ech ¢

#nd pronouncing words,’

The prosthetic and orthotic
staff provide services in
three main areas:- providing
and fitting-ertificial limbs,,

. ...manufacturing and fitting .
braces for the.legs, hips,

- Jchest ‘or back;

....and building devices that = *
help correct disorders.of the
eet. g

The psychologlst works to *
, help the client face and

* adjust to eny emotional
aifficulty she may have as a
result of her disability.

She helps her client understand
that these difficulties are
normal reactions t6 a very
dil‘ficult situation.

A

46. | The physiotherapy stsff teach

their clients how to
their bodies to msximum
efficiency,

...and generally how to i |
become as mobile as possible |

\ B

Then there 1s the sociql
worker, ...




kg,

Pan ‘from #48 to both .
s6cial worker and client . .
in conversation. .

U Cltent?’

50 . '
{from #49), ’

MIS Wheeléhair client
approaching van with

i Attendant operates meaﬁ;na&u <
: 1ift; client boards van.

MIS Kitchen Scene (Etnve,
counter,’ ete

>

“Cltent (trom#52) < |
preparing luich in adapted
w 3 kitchem, - -

Lunch 15 served to - . .
; Yesidents of GroupHone,

MCU Wheelchair (Gvoup Home,
resfdent at o desk ina -
bedroom. /.

2 R ¢
Pén resident's Foon * .
showing adaptations

(e.g. Jovered sink)..

.
MCU'Two Group Home
residents vatching TV,

©. 7 Live there.

...vhose fob is €6 halp’
.clients and their familiés .
adjust. to the physical and
enotiohal, tupact, of duahluty.

Sociel workers advise thexr ¢
clients.in.such mtters as. =«
housing, mplcyment and - . *
edication.

ffhen. it has been. determined '
that a client hias adjustéd, .

d " has progressed in
Fehabi11tation @9 much as
pessiblq. e

=
thén the team members -
make the decision to d!aclmrge
that client.

Upon disdriarge; imny clients
are gble to return to’ their
own- home.

Some aré not, and need
place where they can prsctlce
the new skills they have

. :learned and to do. so in fn
‘’adaptive environment. . -

“There 1s one such'pidce in-
‘the St. John's area, a hohe
-vhlere the residents are '
encouraged to'live|as
indeperidently e

Tuis 15 10t an’ tnstifution; i
home just 1ike nry
cther except. ..

st

....tlmt adaptations Heve
been made to meet thelparticular
needs: of the disabled who :

Thla housé cannot accommodate’ !
2ll the disabled so'meny must @
“fing regular housing’ vherever
bhey vish to Hve.




6l

65.

66.

Same as #58. ", T
ke R !

1S Front view of & housé
accessible by. wheelchair.™

N

CU Entrance to bu!ldlng

(emsy access by wnaahhair),

N

. ‘IS Co-op housing unit. = :

MU Awtment building ~
showing accessibility by,
wheelchair:

Hold #63,

CU of a house; zoom to
entrgnce.

/

Young paraplegic ' woman,
sitting in passenger side,
loads her wheelchair {nto
the back seat of her, .

specially adapted car.

From #66; she.closes her
car door and roves to .

. driver's seat. ~-_
¥ ~

IS Able bodied man.assists
young paraplegic men (in’
wvheelchair) across’ e

,+_parking lot to a walbing
HUB

_van.

" 59. Finding & house™that {3

\&gsslble may be a problem.
|

60. Canada Mortgage and Housing
~will give somé financial,
assistance to homeowners if
they wish to.meke their house
S accesstb’le.

61. Apartment buildings must now’
be made accessible according .
to the new.accessibility /.

+ legtslavionss, /s

62. Another alternative is '

co-operative, housing where

houses are owned by a group,
and my be single units,
douvle units,

63. ....or apartment type
dwellings.

6l. ‘The individual has & say in
“the type of home he wishes
“to own.

5. 1In the case of the dieabled

‘the house would be ma
eceeseible on the outeids
and adapted. to meet specific
needs on the inside.

66. Housing is no‘t the on.

1y
problen that the disabled -
face; p major ares of concern
1s 'tran’s’portation. E

67, Some are lucky enough to be

: able\tn drive their own cars,
. but most must depend on vans
4y or buses that have been

. ‘adapted to accommodate them.

68: The HUB has several such.vans
&nd, while 1t does not claim to
ansver all the transportation

needs of the disabled population,

1t does offer a much needed
rvice.




~ 69,

70,

X 1.

T2.

T

- T3

76,

73,
by

A ; M. Hold #T6. . < #°

Ml =
. -
MCU Employment;* Counselor
“in discussion with disabled
client.

Hold #69.

~MCU Social worker in.
afscussion with disabled
client.

“MCU Rehabilitation %
Counsellor, Jim McDonalﬂ.

Hold #72.

1S Construction Site:
"
Pan construction site
machinery, workerew, etc.).

CU Jim McDonaid.

1.

3.

/

Angther mijor probleém for the

disabled is.that of employment. ..

Soeta workers ; rehabilltntian

counsellors and emplo;
counsellors from nnnq{
brganizations “work with the
disnbgéd assessing their
abilities and advising them
on job possibilities,

These. counsellors also work
with employers to help them
understand the prublems they’
disabled face.

Jim McDonald is a rehahilitation

counsellor with the De;artment
of Social Services.

Jim McDonald: "The client is
usually referred to our
division by a school -

"....vhen they are school age =

for counselling, and for
reglstration in specific
programs ; =,

"....or reférred to us by
Workman's Compensation when
people are sctuslly hurt on
the_job and cannot, because
of injury, return to former
employment-and need retraining
g TSN 34
- i

"....0r have been referred to
us from various agencies-._
around the city.

"These clients then register
with the division after the '
referral is made, f1ll out

an application, and provide
us with the information
necessary to process them.




. - : e -9
v | : 718, !Then we get involvéd in the - .
5 g h * - coynselling aspecy and try i
iyow to ‘come up with some practical
{‘means of training and funding
S0 ‘they ‘can pursue'a glven.
_ < - goal.
9 1S §b. Clare's Hercy L. e are in contact’ with all
| Hospital. - i ther agencles in the city,
| oS 80. ' MLS Building that houses ~- 804" ...Aand in the puwme,
, : | the offices of the . o ’
i .. Canadian Paraplegic “
: . - hssocption.
’ 81. IS Grace General - 8l. "....vho service the physicslly
. Hodptal. 3 : ead nentally hendicappe:
. 8. . mis the, HUB bullding. B2, ";...Goodwill Center, HUB,
K K Jall upgx'ading schools,
PARS
N 83. MCU Jim McDonald, N 83. "....District Yocational )
Rehabi1itation Counsellor. Schools, Memorial University, i
| Trades College, and sny other :
prograns that we'cen utilize.
. . X
- « ‘B4. Same as #83. . - 8k, "We .are sort of a division
. . that cancchannel these people
. - . to the proper institution or
| . the proper training facility .
i i = . that can-help them best". .
85. MCU Three young men : 85. Narrator: Thd HUB offers the
. operating a printing press alsabled en of nunuy,.,.. E
¢ at the HUB. i L ;
86, CU Girl using a computer. V. 86 -1isvbo train or vork in three i\
~ . R R different areas. i 3
‘. . . 8T. CUHUB employee doing - . 87. Thetr print shop 15 Iike any .
i .. . 1layout work for a book. other commercial print shop
X . in that it can handle all
S o © . aspects of comercial printingi... %
3 I 88. MCU HUB émployee running .88, ....from layout, to camera
. . I\ nevspaper coples. \ work, to finished product. i
¥ | . 89. MCU Trophies - zoom to'* - 89. The trophy shop employs people
| employee engraving plaques. who assemble component parts
/ . for all kinds of trophies;
Y 5 S = they als0 do all the necessary.
/1 i = Sir & engravings.
S




r—

97.

98.

Rehgbilitation Counsellof.

MCU Visually impaired .
employee repairs wheelchair.
~ v

N

CU"Hands working on spokes
of & wheel.

Fade back from #92 showing
.wheel and egployee.

1S Center employees working.-
with used clothing (vashers,
aryers, ironing boards)..

'MIS. Emplo¥ee ironing clothes.

N\

Employee assorting used
clothing for repair and
resale. "

MCU Employee vorking in -
the hobby carpentry shop.

CU Hands (hammering).

Visusly impeired lady
working in &n office
setting.

MCU Jim McDoneald,

90.

91.

92.

93.

—_of 'Social Services.

9k,

95.

96.

9T,

98.

- 9%,

The wheelchair shop not only
provides employment....

\...but also provides &
. valusble service to the
dlsabled community.

Tt can assemble and repair
all models end sizes of
wheelchairs.

The Neighbourhood Goodwill
Center” accepts clients
referred by the Department

Here they may be trained to
work at & number of different
Jo¥s such as washing and

irponing used clothing, * s

+++\making souvenirs,
manufacturing ‘nets and twine

Q for the fishing 1ndustry, or,
hobby carpentry. « s

For some individuals the |
Bdwill Center means employment
n an environment which lacks

the stress of the regular | .

Job market.

For others it is just

stepping ¥tone until they are

able to “find profitable

enployment. elaevhere. ;

Finding employment’ is a

problem for another group o!‘

disabled people as well,

those with visual problems

or those totally blind.

- Jim McDonald: "I did*experience
some problems in competing in
the regular employment market
for positions and I had to
seek some assistence from the
employment officer at CNIB as
to what ardas I should be

“actually looking in.




102.

10k,

105.

Jin vith seeing eye dog -
_crossing a busy intersection
and continuing on down the
street:

Hold #100. "
CU Jim MeDonald.

7 s 1 v
Same as #102.

* B
Hold #103.
—

Same as #10k,

-100,

101.

~ 102,

103.

104,

105.’

“with my disebility.

s - %

: »
"As she told me it depended

‘on the degree of sight being

lost, and in my case, being
totally blind I had to stay
avay fropm aress such as vhere
& lot of papervork vas
involved,

"I'hed applied for some' jobs,
&s staffing officer for
exanple, vhich wes virtually
impossible because of the
amount of screening....

",...that would be involved
with, printed applications
that’vould come over your
deak.

"It “Would be necessary for
you to have a full time

secretary and employers are.

not usually ready to layout

- an extra allotment of money’

to hire an extra person when
they can find someone that

cah f111 thet position without

going to those extremes.
"So the

mst feasible and
hat I could actually

screen out myself 'ss being
impractical for e person-

"CNIB, I think, get invol

- in this area quite often, a

sometimes, as well as help!
the employee be practical
with regards to his actual”

" applications and areas of

interest he could probably ' -

1t into, she will go and help"

the employer understand some
of the problems that may
océur once the employee goes
to that firm, and hov these
problems can be overcome,
1f any".

ey g 5

i
1
i




106. Women'standing at u\
s counter; rings bell for
service.

107, Visually 1mpsired lady

leaves her desk (where
she's beén typing) to
ansver the bell.

108. The ledy thumbs throuyn
forms, selects the
" appropriate one.

109, She.returns- the form to chq,

waiting custumer

110. CU Eugene Pike, CNIB

Director

111, :MCU Receptionist(lobby,
o

-107.

108,

1109,

'110.

111.

; ‘o
.
L - |
" Narrator: 'The Canadian * ~

National Institute X'Dr ‘the
Blind....*

..\ provides _jobs in putside
industry for qualified: blind
persons vith the co-operation ?
of the Caneda Employment and !
Imnigration Commission through
an outreach employment grant.

The Outreach Officer identifies
Jobs that can be done by i
blind persons and tries'to <
place them in positions
available.
Besides glving employment
sistance to the blind, « -«
the CNIB offers many other .
rehabilitative and support.
services. Eugene Pike is
the Executive Director of the
NIB An Newfoundland.

Eugghe Pike: . "CNIB has two
aims: one to provide

rehabilitation services. for
blind persons, and also t&
prevent blindness. .

“"In the prevention of -

blindness field we provide
counselling and inférmation
on good eye health,

" »

and care and ‘control gf

112, CU Wall plaque CNIB.

| 113, Mou Fugene Pike.

13.

eye disease.

which tflavels ynto rural
parts of the province S
providing full medical eye
examinations for people who
are referred to us with an
eye’ problen.

"e do Q§ve & mobile unit,

i




115.
to a*visually ‘Inpaired
~ . -chid,

. T P
116, * MCU mei\e\"}’lk‘e.. g

CU of an‘unopened *
package. PV

nr.

Jim McDonald, visually
impaired counsellor,
opening package of
cassette tapes.

118.

119. lﬁ Jlll l.o‘di;z; cassette

A lady tu'cmng brafl’. -

19.

b

machines

120. " Jin manipulating controls
yolume, play, stc.) on
<y the machine.
121. Jim lstening to tape.

115.

.

us.

‘120,

121,

-concepts. -

: between the family and

may not be.es many titles
‘available in any category as 3

"Our rehabilitation servicés '
dre availsble o anyone who

are registered or in fact

who have & serious eye

condit{on. Our services are
avallable regardless of age. -

"We provide counselling b
for' parents of visually v
impaired children; we can
provide advice on proper
training, good toys for e
helping the child to develop

"We also act as liason .-

community groups that could
provide services for children
and help the parents plan | .
training programs ‘to provide l: 4
“thie proper stigulstion for

the child. -

"The msuhmry Asa Tie .
récreational’ rmdlng - .
1]

"It is located at Toronto,
our nationdl office. It

" provides books on tape

recording (vhat ve’call our 5
talking books) and also in
bratl.

"In the case of the talking =~ . |
books, we provide talking
book machines which can play .
the books.

"They are provided on permnent
loan to any registered person -
that is interested in the
service,

"’l'hey can selecl} the reﬂd!.ng
material, and while ther f

of
_terilkn.nt is uvn.n-hh =
.to anyone"else”
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122, MIS Tvo vomen playing ° 122.. Narrator: Other forss of i
. cards. . Tecreation evailable tothe
R B blind are such thing as i
. 8 ; o B playing cards I
123.° IS Swimming pool. & 123. . ....playing dsrts, bwnng,
and syimming, - i ik
12k, MCU Girl being instructed 124, For somt phystcally disebled o
" .. in the art of veaving, = the first introduction.... v

“125. - CU giri's ‘hands on v...to organized recreational !

% weaving machine. . - 2 o activities is at the - .z
g A2 K # b o " rehlbiutution unit of the . {
: A T.A. Miller Center.

¢ 126, MIS Girl in'wheelchair = . _ 12i- Here they are not only, - i
. leaving & van via -« encouraged to participate.
s mechanical Lift. 2 in activities {nside the -
i~ untt,
3 TR 127 She enters the Yi-YWCA. ~ 12T.° .i..but are Encourlgud to
I 2 . v, .get involved outsdde the . -

¢ - unit in things such as craft
. classes at the YM-YWCA or
. - swimming at the Aguarena.

128. MIS Pmllculy dmhled 128. Others take advantage of. the -
* mn playing darts. HUB's drop-in center vhere
... they can socializewith .

” % = . .  élsabled and sblevbodied

= 3 K . alike. .
129. 1S Group of wheelchair 129. For others who are into more i
- sthletes playing basketball. - recreational activities or
1 K - ) . . competitive sports, \
i i ' o ! 3 - 2
| 130 CU Referee (basketball ~ - 130. ....the Newfoundland and: | . . |
1 . gane). - ' Labrador .Wheelchair Sports
: Association.... 1
< 131, MIS-GawMn progress. .. 131 ....offers everyting from: !
5 " chess and checkers to weight I
g 5 3 & . 1ifting and basketball. |
: ; i
132.. Same ag #131. . . . ¢ 132, Some 3f these athletes have
= : P B achieved national and even = -

international recognition.’ Y
et




+ Super over athlete
continuing through
obstacle course:
Commnity Services
Council Information
Referral Center - |
“Telephone 753-9863., '

Credits.

133.." Music/ up. g

Narrgtor's Voiceover: They

" ‘are individuals vho are

by 1itated in every sense

“-¢ "of the vord = physically,

134,

mestally, and socially.
bt . -
c., -
Narrator's Voiceover: They:
‘are making.the most of their
bilities and are thereby .
le t6 lead ‘sctive and
f:roductlve lives.

135. Mustc.

|
|
[

: n.si

[Narrator's Volceover: For
}hlrtherr information.regarding ,
any of the services mentioned,

‘| the Commnity Services Council

Information Referral Center
can provide the necessary
phone nunmbers and contact
person.

Music up.

¢ ; ‘ , // i s ‘\\\ 5 LI
g | : -
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