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FRAME WORK. OF CAI DEVELOPTNG ACTIVITIES

PHASE 1 (1986-1987) PHASE 11 (1988-1939) CTENTATIVE>
%-gzzeiopment 0; gasic CAI System l-PrePafaﬁioh of Several CAIVProgrammeS'fbr CE;PHC
_ 2.Development of Several QAI Programmes 2.Development of Multi-user CAI Sytem for CE-PHC
£ 3.Development.of.Informatlon Management System for CE-PHC 3.Introduction of -Video-disc CAI System
3 é.Clear Description of Final Goal of CAI Sub-project (for the convenience of courcewares with actual images
% . and co-operation with AV courcewares)
4.Introduction of AI Technique for CE-PHC CAI
(knowledge data base, consultation system, expert system)
5.Development of CAL Programme development System
(authoring system, monitoring system,management system, etc)
HARDWARE: :
1.1BM-PC AT system 1 se _ :
e 2.1IBM-PC system 9 sets (include one with high resolution ].Multi-user Computer System (UNIX or similar 0S)
= graphic display for AV team) 2.Video-disk system )
= ' (if possible, 1 set at last quarter of phase I)
% SOFTWARE: 3 F 43 s . i
m _ : o 3.Additional IBM-PBs {or compatibl d
R 1.CAl programme Development Tools r compatible) including portable FCs
5 'Data—base software; dBASE LTI compiler.
= ' 'Computer languages; Prolog, C, etc..
o 'Data processing software
'"Computer communication tool.
COURSEWARE:
PR _ i o 1.CE-PHC Programmes
1-Introduction of Exs1t?ng CAI.Programmes . . 2.Monitoring and Evaluation of Educational Process
2.§Aé Programmes on Topics Decided by Editorial Board 3 Programme; for Communication in PHC-network
1) Emergency care (Dr,Virag etal.) ’ : i
- . . be started in phase 1
 '2) Hypertension management (Dr.Vrcié etal.). (conceptual design must be SLArte ? P )
3) Rheumatology in PHC (Dr.Jaji¢ etal.)
4) Diabetology
5) Family planning (Dr.Stampar etal)
6) Others L L |
£ 3,Epidemiological simulation programme \
& 4. Data-base supported CAI programme _ |
= (drug administration data-base now being develloped 1, #%Some of These Programmes will be Completed in Phase IT*¥
sy by Dr.Skupnjak may be available for CAL) -,
& 5.CA1 cources using data processing pakage (Dr.Vuletic) .
o e S S e i ‘
a INFOMATION SYSTEM FOR PROJECT MANAGEMENT:
| .Data-base of Health Workers
2 .Data-base of Educational Resources
(CAI programmes, AV programmes, ete.) -
3.Computer Training for Active Educational Unit Personnel




TIME SCHEDULE FOR

CAT DEVELOPING ACTIVITY

1986 1987 1988 1989
& s 6 7 8 9 10 1 12 | 1 2 3 S 6 7 8 9 10 1 12
6 o M_ ——
S o L 1 ps
= — / A | Multi-user CAL system
g = IBM-AT & XTs o o R
> = ' T Portable CAL system
2] Optical Video-disk
N
25 ; - -
£
§ = SNA Emulator . NV
-
= = DOs 3.1 Other Basic Software
fx, etc.
o)
73]
—— . Soll o e = 3
5 Training of Active Unit Personnel
E) A L . Y e e e A — DS
& Planning of Resource Management for CE-PHC =
.J | -
A N ——— —_—— _— _— —— —— e VIR
E Develovment of Data-base of Health Workers
: | |« - S
— Development of Data-base of AV Progranmmes
< | I
£ Development of Data-base of CAI Programmes
| 2 - - . S | ST e
g - ‘Planning of Communication System for CE-PHC Network Communication System in PHC-network
&
S
o . . - - - . - _,9_
% Planning of Strategy for Preparing CE-PHC CAI Programmes
= : : .
= ' Po— - L e = = = - e e e e L e o e B
= - T e,
= Exchange of Programmes (2-3) Wz e
Z _ _ L ' % | Multi-user CAI Programmes
Programme on Emergency Care _ %) e ///7—3" |
£ -l hj Programme on Family Planning 4 (A
5] - P mme on Hypertension e, : . P : )
= rogra P CAT Programmes with Video Materials
£ Programme on Rheumatology Vi
Q
O
| - 7.2 g
i s st 2-3 CE-PHC CAYL Programmes
Other Trial Programmes (at least 2-3) GAI Developping & Executing System
- _ ] Jee e — — —_— ---- " —_— — 7‘5
. e Ve R 25
Other Programmes for CE-PHC el L4 s
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ANMEX

o o B Y A b

LIST OF EQUIPMENT RECUESTED BY YUGOSLAV SIDE -
FOR JAPANESE FISCAL YEAR 1986
(By oxder of priority in each category)

PRIORITY A

I. AV
1) Reproduction Units for E. U. - 40 sets
2) Shooting equipment forr A. E. U. 8 sets

consisting of:
Signal-type color camera
VHS portable
AC adapter
Battory
Lighting kit
3) Large screen video 50" - 100"* 2 sets

II. CAT
1) IBM EC System

for BEducational Units 4 sets
for Project mnagement 1 set
for AV production 1 set
2) IBM Portable FC 1 set
ITT. SPECIAL SHOCTING*
1} Fundus Camera 1 set
2} Refractoweter 1 set
IV, ADMINISTRATICN
1) Station wagon 1
2) Color Copy Machine 1
3} Typewriter 2

* Justification for these items is given in Annex



PRIORITY B

1. AV equipment for cut-patient clinics 5 sets
2. Specilal shooting équigment
a) endoscopy camera
b) video system for operetional theater
3. AV equiprent for lecture room 2 sets
4. Skill lakoratory
5. CAI

IBM PC System
for educational units

.,,31 —



1)

2)

3}

ANNEX JUSTIFICATION FOR SOME ITEMS

Fundus Camera

Justification

An ophthalmoscope nas alrsady desn installed in many DHC CEﬂu‘eq
and will be instailed in all other PHC centres in the near futurs.
Iherefore the educatlonal maserial for PHC pny3101ans on varicus '
clinical changes of the fundis oculi is essential.The tundus Ca-

mera is,thereﬂor ,necessary 5o pregare such a materlal-

Refractometer

Justification

In the routine work of a physician for primarv health protection in the
treatment of patients with chronic degenarative diseases {hypertension,
diabetes,arterosciercsis ate.  ©whe inveséiga:ion 2fF vigual eveguity
with and without cérrection i¥ also apart of this routine work.

For the continuous education of such physicians it is necessary ko
obtain a portable automatic refractometer with sereen which enables
a group and practical instructions in visual eyequity examination in
any room adeguate for oaucat:)n:which without the apparatus is not

possible

Large Screen Video

In the continuous =ducation of.primary health care in the institute for
diabetes several courses in primary health ozre {programme of the'III:
course of health education in the protection of.éhronic patients is
supplemented in the materials whicn the Japaneese deLﬁg*tlon recs 1ved
in the Institute for Diabetes 1.in the project ContlnLous Educatlon in
Primary Health Care the projection of AV-material would be enabled by

a greater number of course participants.

_‘32 —
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_ - centar za suradnju s nesvrstanima i zemllama u razvoju na podrudju zdravstva
e center for health cooperation with non-aligned and developing countries

41000 Zayreb, Savaka 41, Yugoslavia, po (P, a. hox) 313, tof. (041) 510234

REPORT

mmmwmmmvmmmommmm*

~ FOR THE PROJECT OF CONTINUING EDUCATION EOR PRIMARY EEAITH CARE
Zagreb, 16 th - 22 nd May 1986

The Japanese consultation team, headed by Dr Jun-ichi. SUZUKT
visited Zagreb from 16th - 22nd May 1986,

During its stay in Zagreb, the team visited the Republic Admi-
nistration for Technical Cocperation, “A.8tampar” School of Public Health,
"Wk Vehovec" Institute for Diabetes, Asscciation of Organizations of
Associated Labour in Health of SR.of Croatia and Institute for Organization

- and Economics of Health.The team was alse received by Mr.ANDJELKO FUNJIC,
the President of the Assembly of SR of Croatia, Dr MEADEN RAIMITOVIC, the
Member of Government Republic of SR of Croatia and President of the Commit-
tee for Health and Social Welfare, Professor Dr VELIMIR SRICA, the Presi-~
dent of the Republic Comuittee for Science, Technology and Informatics

2nd Mr.FARUK REDZEPAGIC, Director of the Republic Administraticn for Techni-
cal Cooperation.

During a series of discussions and visits, the team reviewed
with satisfaction the overall progress in the implementation of the Pro—
Ject on the continuing education in primary health care system, and obta-
ined a good insight into the work of two technical sub-groups {AV and CAI).
The beam p.artit:lpateé in the evaluation session in the Health Center
Zaprefid. The team also had deatiled discussions on the future activities
of the Project.

The Japanese team provided valuable and useful suggestions and
rec:oxmldat.ions and contributed actively to further development in the

* The list of the participants is attached as Annex 1.



conceptinal framework of the Project.

After the discussions over the 7 days, both Yugoslav and Japanese

sides agreed upon as follows:

1.52qC will become operative in _September 1986

a)

b)

c)

d}

the reconstruction work should be conpleted before the end
of July 1986 .

audicwvlsual equlgrent is e:{pected to be dellvered to the
"A.Stampar" Schcol of Public Hea_’f_th by the end of J‘uly 1986

installation work w1.1,1. be ccmpleted durmg August and with
the assistance of Japanese technicians, followes by a ane-—
week intesive training course on operation and maintenance

EMC will be opened on 15th Semptember 1986.

2.Activities in 1986/87 (September 1986 - December 1987)

a)

1.

b)

c)

Project organization and mge_mt
The network will be extended by establishing S new act:.ve eduwat.,onal
mits {Pazin, Zadar, Dubrowmik, Slavonsk;\. Brod, Varazdm} I.m:orma— '

tion system for pmject managercent - data bank of health mst:.tu—
tions and health personnel in SR of Croatia will be developed.

mdio -~ visual:

After the opening of EMC, the AV group will produce 10 AV educatio-
nal materials*, 6 of which will be AV journals ard 4, mono thematic
educational materials. Courses for educational coordirators in
the field will be held during this paricd.

CATL: '

The group will produce 4-5 programmes®*,

*the tentative topics of educaticnal materials are given in Annex 2.
**The general framework of the activities of CAT group and the tenta-

tive topics of programues are given in Annex 3.



3.Exchange of personnal :

a) Yugoslav gide proposed that following project mewbers will visit

Japan In Japanese fiscal year 1986:
1. videa n\arlager

2. CAI programer

3. project secretary

4. principal investigator

Japanese side confirmed that will be possible to accept at least

3 persons.

b) Follchd.ng Japanese experts will visit Yu

vear 1986:

ugoslavia in Japanese Fiscal

1. video technicians for installation of AV equipment

2. video scriptwriter
3. (AT expert

4, Bquipment

Yugosiav side requested the equipment given in Annex 3. be provi-

ded in 1986/87.

. Applica.t_:_'.on forms_!}.} (for exert},

A2-A3 {training in Japan)

and A4 (for equipment) will be submitted to the JICA withcut delay through

the official channels.

6. Next Joint Coordinating Committe will be held in the begimning
of 1987 (January - February). It was suggestéd that Japanese experts
be present in the Internaticnal Workshop on general medical practice,
which will be held in the Inter-University Centre in Dubrovnik in

May 1987.

Dr Jun~ichi Suzuki

‘Leader

Consultation Team

Japan International
Cooperation Agency (JICA)

hele, Qe

Pr Berislav Skupnjak

Director
Centre for Health Ccoparation
with Non—-Athc/d an veloping

Countries \Nw- f’vi] Lr'l/(,g

Dr Zfelimir Jak&id

Principal Investigator

"A.Stampar™ (S¢hool of
Public Heal

/ Lty ,]




ANNEX 1

LIST OF THE PARTICIPANTS

A) JAPANESE SIDE:

1.Dr JUN-ICHI SUZUKT - Depaxtment: of Otorhinolaryngolegy,
- Teikyo University School of Medicine
2.Dr YUTAKA HASEGAVA : - Director, Medical Cooperation .Deg:ar—
' trent, Japan International Cooperation
Agency o
3.Dr TAKESHI KUBO - Asscciate professor of Medicine,
Tsukuba University, Institute of
_ Clinical Medicine _
4.Dr TAKAD AKATSUKA - Professor of Yamacata University

S.Mr . RYOICHI YAMANCUCHI - Producer Director, Audio-Visual Pro-
duction Dep., Audio Visual Consultant
_ Canﬁer: (AVCZ)
6.Mr . HIPOSHI KATO - ¥edical Cooperation Division, Medical
Scoperation Department, Japan Inter-—
national Cooperation Agency



- B)YUGQSIAV SIDE:

1.MLADEN RADMIT.OVIC

2 ;VELIMIR SRICA

3.FARUK REDZEPAGIC

4 .BERTSLAV SKUPNJAK

5.NILJAZ HADZIC

6 .STLVLIE VULETTC

7.7V ETERWVIC

8 .ZELJKO JAKSIC

9.ZDENKO SKRABALD

10 .GJURC DEZELIC

11. GORDANA PAVLEXOVIC

= M.D., President, Republic Coamittee

for Health and Sccial Welfare, Zagreb

Ph.D., President, Republic Committee
for science, technolegy and informatics,
Zagreh

- Director, Republic Administration for

Technical Cooperation SR Croatia

~ M.D., MFH, Director, Centre for Health

Cooperation with Non-aligned and Deve-

leoing Countries

- M.D, Fh.D., Dean of Medical School,

University of Zagreb

M.D., Pil;D-, Professor of Health Sta-
tistics, Director, A.3tampar Scheol

of Public Health, Medical School,
University of Zagreb

M.D., Fh.D., Secretary General, Associa-
tion of Organizations of Associated
Labcur in Health of SR of Croatia

M.D., Ph.D., Professor of Sccial Medi-
cine, A.5tampar School of Public Health,
Medical School, University of Zagreb

M.D., Fh.D., Director, Institute for
Diabetes, PFndocrinology and Metabolic
Diseases '"Vuk Vrhovac", Zagreb -

- Ph.b., B.Sc., ‘Professor of Health Infor-

matics, A.Stampar School of Public
Health, Medical School, University of
Zagreb

~ M.D. Assistant of Social Medicine,

A. Stampar School of Public Health,+
Mxdical Scheol, University of Zaq;‘eb



12. MIRO MASTILICA - B.A., Sociologist, Assistant of Medical
sociology, A. Stampar Scheol of Public
Health, Medical Scheool, University of

Zagreb
13. SPASO WILIC - Msc., B.A. in Boonawy, Institute for
Organization and Econcwdes of Health,
14 . MIRJANA MEADINEO - B.A., Officer, Republic Administration

for Technical Cooperaticn SR Croatia -

15. GOIKO SKRRIC - B.A., Staff Member Institute for Orga-—
| | nization and Econcmics of Health, Zagreb

16 . MLADENKA VRCIC -~ M.D., Assistant of General Practice and
primary Health Care, A. Stampar School
of Public Health, Medical School, Univer-
sity of Zagreb

17-. DALTREOR MARTINIS - B.5.C., Video-editor, aA.Stampar School
' of Public Health, Medical School, Univer-

sity of Zagreb

18. VLADO BJELAJAC - M.D., Bducator, A.Stampar School of
Public Health, Medical Schcol, University
of Zagreb -

19. JADRANKA BOZIKGV ~ MPH, Informatician, Assistant of Health

Informatics, A. Stampar School of Eublic
Health, Medical School, University of
Zagreb |

20. JOSIPA KERN = . -~ MPH, Informatician, Assistaht of Health
Informatics, A. Stampar School of Public
Health, Medical School, University of z.jgreb
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ANNEX - 2

6.

7.

1.

1.

TENTATIVE LIST OF SUBJECT CONTENTS
OF VIDEQ JOURNALS IN 1986/87

Video-tape about the Project "Continuing Education
for Primarv Health Care

Instructions for the use of video-recorder -
Reproduction

Introduction into hypertension

Increasad blood vressure - Approach to the patient

How_did you manage to solve the problem of hvpertension?

Increased blood breséure - Diagnostic procedure with

the patient: Less or more?

Increased bhlood pressure - Therapv

Increased blood pressure ~ Epidemiology and communitv

care

Experiences from practice - Organization of health
care in Zminj

Experiences from practice - Organization of Health
care in Zminj

L
Catheterization - practical experience

Rheumatology in primarv health care

Infant check~up - the standard procedure

-~ Diabetes series

- Qccupaticonal Health




ANNEX 3,

| FRAMEWORK OF CAT PROGRAMME DEVELOPING ACTIVITY

I Target of phase I (1986-1987)

1. Development of basic CAL syscem

2. Prepafatién:df sev;e:al. CAL gmtgrannes" for Continuing deléatipn for
Primary Health Care (CE~¥HC '

3.Development of momatmn systan for project management

4. Clear descripticn of final g“cal cjf_CAI sub-project.

IT Tentative target of phase IT (1988-1989)

'(subject to modification according to progress)

1. Preparation of several CAT programmes for CE-DHC
2. Devélor,_:me.nt of mulki-user CAT system for group learning and
effective courseware develcping environment.
3. Intreduction of video-disc-CAT system
(for. the convenience of co~operaticn with AV production)
4. Introducticn of :oonsulting and expert sfgstem for CAT programme
S. Development: of total (AL programme development system |

{authoring system, management system, etc.)

ITI Input resources for chase I
Hardware

1. IBM-ZC AT system 1 set
Z. IBM-2C system 9 sets*

* Installation of total 4 cnuplter sets in 4 regional centres was enuisaged
in the original Plan of Implementaticn of November 1984, but Yugoslav
team requested 5 more sets for the reason that the number of active
educational units is plamned te be increased from 5 to 9. Decision on

this matter will be made at the time of the next Joint Coorﬂlnatlng
Cammittee.



Software

© 1. CAI programme development tools

.*Data base Scsfhme; dBase IIT compiler
*Computer laguages: Prolog, C etc.
*Data processing software |
*Software for computer cecmmication

IV Input resources for rhase IT (tentative)
1. Multi-user computer system (UNIX or similar)
2. Video~disc systems '
(1f possible, 1 at last quarter of phase 1)
3. Additional IBM-FCs including portable IBM-frs.

V Expected outiuts in phase I

Coursware: _
1. Introduction of existing CAT programres
2. CAI programmes on topics decided by Editorial board
1. Brergency. care (Dr Virag)
2.Hypertension menagement (Dr Vrcid)
3.£§héumatolgy in PHC (Dr Jajid)
4.piabetolegy
5.Family planning (Dr Stampar)
6.0thers
3.Epidemiological similation programme.
4.Data-base. supported CAI programues
(drug administration data-base bv Dr Skupnjak may be available for CATI)
5.CAT programmes using data processing package (Prof.Vuletid)
**scme programmes will be completed in phase [T**

Information system for project management:
-1.Data-base of health workers



2.Data-base of educaticnal resources:
CAT programmes
AV progranmes
etc.
3.Computer training for active educational unit persomnel..

VI Expected outputs in phase IT (tentative)

1. CE-PHC programmes

2, m:‘xi'toring and evaluation of educational process.

3. Progré‘rmes for commmnication in PHC-network.
(conceptual design must ke started in phase I)

VII Exchange of wervonnel

mgﬂslav team requested the Japanese side as foltows:

Two p_ersoné (medical and camputer side each) are to be recieved in

Japan for 3-5 months.

Two more persons would like to visit Japan for evaluation and management

during the pericd of the Project.

At least one or two Japanese canputer experts are excected to come to

Zagreb for 1 month.



ANNEX 4 - A

LIST OF EQUIPMENT REQUESTED BY YUGGSLAV SIDE
FOR JAPANESE FISCAL YEAR 1986

(By order of prid_rity in each category)

PRIORITY A

I, AV |
1) Reproduction Units for E. U. 40 sets
2) Shooting equipment for A. E. U. 8 sets

conslsting of:
Signal-type color camera
VHS portable
AC adapter
Battery
Lighting kit _
J) Large screen video 50" - 100"* 2 sats

IT. CAT
1) IBM BRC System
for Bducational Units
for Project management
for AV producticn
2) IBM Portable BC -

sets
set
set
set

el

III. SPHCIAL SHOOTING*
1) Fundus Camera
2} Refractometer

set
set

P

IV. ADMINISTRATICN

1) Station wagon

2} Color Copvy Machine
3) Typewriter

[Vl o

* Justification for these items is given in Annex 4 - B,



PRIORITY B

1. AV 'equigxrent for out-patient clinics : 5 sets
2. Special shooting equipment

‘a) endoscopy camera _
b) video system for operetional theater

3. AV equiprent for lecture rcom : 2 sets
4. gkill laboratory
5. car

_I’.BM BC System ,

for sducational units 5 sets

.__50‘_,



1)

2)

3)

. An ophthalmoscope has already neen installed in many PHC centres

ANNEX 4~B JUSTIFICATION FOR SOME TTEMS

Fundus C&tnefa

Justification

~F

and will be instailed in all other PHC centres in the near future.

Therefore, the educational macerial for PHC physicians on various

clinical changes of the Fundus oculi is essential.The Fundus ca-

mera is,therefore,necessary te prepare such a material .

Refractomneter

Justification

In the routine worik of a physician for primary health protection in the

‘treatment of patients with chronic degenarative diseaseas (hypértension,

diabetés,arteroscleroéis ate.  Ehe investigaction of visual syveguity
with and without C6rrection iz alse apart of this routine work.

For the continuous education of such physicians it is necessarv to
obtain a portable automatic refractometer with screen wiich enables
a group and practical instructions in visual eyequity examination in
any room adequate for education.which without the apparatus is not
possible

Large. Screen Video

In the continuous education of primary health 2are in the institute for
diabetes several courses in primarf health care {programme of the III
course of health education in the protection of chronic patients is
supplemented in the materials which the Japaneesé delegation received
in the Institute for Diabetes +.In the project Continuoué Education in
Primary Health Care the prcjection of AV-material would be =nabled by

a greater number of course participants.

..._51 -
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12,

13.

16.

17.

18.

19.

20.
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JOSIPA KERN

Fwa v

~B.A., Socioloyist, Assistant of Médic_al_
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Health, Hedical School, University of
Zagreb : . _ .

Msc., B.A. in Economy, Institute For
Org'ahimtion and Economics of Health,

Zaareb

8.A., Officer, Republic Administration

for fuchnical Cooperation SR Croatia

B.A., Staff Menber Institute for Orga-

nization and Economics of Health, Zagreb

M.D., Assistant of General Practice and
?riméry Health Care, A. $tampar School
of pPublic tiealth, #Medical School, Univer-

sity of Zagrebh

B.5.C., Video—editor, A.Stanmpar School

- of Public Health, Medical School, Univer-

sity of Zagreb

M.D., BEducator, A.Stampar School of
Public Health, Medical School, University

L of -dagreb

MPH, Informatician, Assistant of Health

Informatics, A. Stampar School of Public

Health, Medical School; University of
Zagreh

MPH, Informatician, Assistant of Health
Informatics, A. $tampar School of Public
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ORGANIZATIGMAL. SCHENE FOR IMPLEMENT HIG THE PROJECT
"CONTIRUOUS EDUCATION N PRIMARY HEALTH

Project council:

CaARE™

1CG:

(Joint Coordinating Committee)

“Principal Investi&ator:
P, Jangid
Tinstroure ron

ORSA!.ATKT'NC}-

ECOHICE OF HEALTH

SCHL 05 BLELLC
EALTH "R, STAPIR"

ISSOCIATION OF

Secretarizt:
Skuzniak,
Jakslg,
Eterovid,
Mastilicsa,

OCoerational manager:
G.Bhroa

——

DMractor:
B.Skupnjak

ADMIRISTRATION: L
nstitvte and Desarment ier

aluznsi-nal geelorrens

MATNTERANCE B0 TRANSFORY

FIELD CONNECTION:
Bjelazes, Vulid, ¥lepo

mGA‘:U«TiU“S o - Dezalis,
A-S0CEATER LAZOWR Foiil,
16 HEDLTH (- SR Buonis
0F CROATIA

Consultanis:

NN

COROMIC ASPECTS:

Vualié

BOCUMZRTATION SUPPORT
IP L EVALLATION: :

VU TEAM EDLC PROGRAVIER
G.Pavliekovié

Editlonal coard:

Jakzid, De3elid,
Paviekovid, G.8krbid,

Va6 1imn

PUZLISHING BOARD:

EDITOR:

VIDED MANAGER:

VIDEQ TEAM:
Bartinis

#.Jaksi¢

C. TEAM EDUC, PROGRAVMER:

LIBRARIAN:

EDUC AND EDIT. TEAMS:
Vrcid, Bjelajac,
Pavlekoyic

Dj.Defelid

COMPUTER PROGRAMMER:

COMPUTER TEAM:

beZelidé,Boiikov,

Kern
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. PLAN OF INPLEMENTATION - FIRST YEAR

. M%$%Hii, “ .-Plan_'ol" I.rr:lple.mén_tat.ion" (;@}j@fﬁ%ﬁﬁ
o MBS M OGO L) BE 4, PP 37 — 49)0)
| ABNEIEN, TOMERREEILE LOTHS,

‘Zagreb, May 1986,
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 REPORT ON. THE WORK OF THE VIDEO-GROUP
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- OB (1985.10 ~ 1986.5), FHAICOVTRAXE
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| Continuing Education for Primary Health Care

o REPORT.ON THE WORK OF' THE VIDEO~ GROUP

TARGETS

The video~group work followed the targets of the Project
as a whole and the video-production within it,contained
in"Masteér Plan" and "Plan of Implementation”.

The targets are listed beside the tasks.

GROUP MEMBERS

The full-time group members were (in alphabetical order) :
Viado Bjelajac,Zelimir Jak#ié,Karmela Krle¥a-Jerid,Dalibor
Martinis,Gordana Pavlekovi¢ and Mladenka Vrcid.

The temporary member of the groﬁp,responéible'for the techi-
cal part of the work was Mira Svibovac,photographer of the
A.étampar School of Public Health.

When the contents and quality of domestic and foreign video-
tapes were discussed - as part of the education of the group
- Jelenko Bantid,Tomislav Budak,Mario Soljan and Goran Pale-
¢ek participated in the group meetings.

ACCOMPI,ISHED TASKS

The carriers of each task are listed together with the task
description.

3.1. Work of the group regarding mutual understanding,task
division and education

The video-group is heterogenous in regard to its members,
their participation in the Project,tasks,etc.The pre-
requisite for mutual functioning was to define the view
of the Project and video-production together,in con-
- cordance- with the general targets and aim.Besides that,
education of group members from video-production in

the field of education is necessary,in order to train
“them for delivering methodological aid and assistance

to other co-workers. Regular Monday meetings were the-
refore introduced; the first part of the meeting was



L3020

3.4.

in connection wath organ:zation task lelsion'

and analysis of what had been done, the second, pro-
fessional part of the meetings was dedicated to
-watchlng foreign or our own video-tapes and discu-
ssing their quallty and contonts. '

General outlook and form of the video-journal and |
topig tapes - basics,of _the future production

The group revised an earlier proposal for the form of
the AV journal and worked out a more ‘detailed. one,as
can be seen in Annex .

The group has set up. the methodoloqy of . maklng a
video tape and its evaluatlon during the production,
as can be seen in Annex 2.

Anlmatlng Of collaboratorq {educators) at the Medlcal
School, University of %agreb

In formal and informal talks the written proposal for Lhe
synopsis has been agreed upon by which authors - colla-
borators make application for their theme and interest
for collaboration (see Annex 3).

Author ‘s video-tapes {"final products)

The term "final" is used in this sense, because the
products will have to be re-edited as soon as profe-
ssional equipment is provided (instead of the amateur

 equipment that we now have at our disposal). Some .

of them will also be corrected in concordance with

t?i results obtained through evaluation at working
Bltes.

There are:

3.4.1. Video~tape about the e Project "Continuing Education
for Primary Health Care - 15 minutes

This tape is almed at maklng users and future
collaborators learn more about the project, the
principles of its functioning,targets and me-
thodology,as well as the way of lncludlng into
the system of continous education in primary

health care by means of v1deo and computer
technology.

Authors: All members of the video-~group



3.4.2.

3.4.3.

3.

Instructions for the use of video-recorder -

Reproduction ~ lo minutes

The item is aiwed at coordinators who will operate

the video equipment during field work. Basic information
on equipment standards is gicen , including operation
with the recorder, picture correction,care-taking

and maintenance of the eguipment.

Author: Dalibor Martinis

Introduction into hypertension - 1o minutes

The tape is an illustration of the problem of hyper-
tension incidence in primary health care. It will be.
worked out as a topic problem - an item - in 4 succe-
ssive issues of the journal. The evaluation allowed the
conclusion that the tape would be suitable for the
education of non-professionals (health education).
pauthor: Mladenka Vrcldé

‘Increased blood pressure - Approach to the patient

(Part I)

15 minutes : _

Ttem on approach to the person in whom increased

blood pressure has been discovered during usual check-
up measuring. Three different physicians are presen-
ted. They have different approaches to the problem du-
ring the patient’s first visit. The approach regards
working diagnosis,current therapy,the guestion whether
to direct the person to further medical procedures,etc.
The health professionals in the group are supposed to
analyse every approach and find out the wmost suitable
one for their work in primary health care.

The tape has been made and edited twice.

Aauthor: Mladenka Vrcid

. ‘How did you manage to solve the problem?

7 minutes

The tape shows how a group of users solved the problem
described on the previous tape entitled "Increased
blood pressure - Approach to the patient®™. The way of
approaching primary health care in the most appropriate
way and treating of hypertensive patients in the first
contact was filmed at the experimental field in Za-
pre$ic¢. The excepts from a group discussion have been
used,as well as answers of examinees,verbal or written,
Author: Gordana Pavlekovicd
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4.

3.4.6. Increased blood pﬁesSure - ‘Diagnostic procedure

with the patlent L.ess or m01e?
(Part II)-

15 mlnutes

This is al%o an’ ltem at deflnlng optlmum dlagnostlc
procedures for the patients with increased bhlood.
préssure at the level of primary health: care. .

Three different patients are presented with three
different kinds of hypertension. The. problem is
which diagnostic procedures should be undertaken as
a minimum and which as the optlmum in the part:cular
case. :
Author: Mladenka Vrcic

Derrlences from practlce -~ Organlzatlon of health
care in Zminj (I) :

20 minutes _

The tape is a presentation of the work in Zminj Health
Center.Specific organizational items, as positive ex-
perience from the practice,have been emphasized. Most
of the film has been made in the Health Center,as an
illustration of the text one hears from health profe-
ssionals. '

Author: Vlado Bjelajac

Experienceé-from prégtice ~ Organization of Health
care in Zminj (II}

35 minutes

The tape was made. with the same intention as the pre-
vious one. However, for the additional editing mate-
rials were used which were obtained during the field
work of health prof8551onals (visiting nurse, home tre-
atment,etc.). -

Author: Vliado Bjelajac

Catheterization - practical experience
12 minutes

The catheterization procedure is presented in a pa-
tient’'s home. This is one of the skills that a pri-
mary health care phisician is supposed to be able to
practice at patient’s homes.

Author: Vlado Bjelajac



4,

Authors’ video tapes (production in proyress)

4,1, The role and way of work of coordlnators

in the field

The tape is d051gned for the coordinators in
the fiels who are the very important collabora-
~tors din. the Project. It is aimed at helping
in organization of educational meetings and

implementation of educational material in
the group.

Author: Gordana Pavlekovid

Increased blood pressure - Therapy

{Part 1I11)

Aim of the tape is to present the problem of
treating hypertensive patients on the level

of primary health care.
Author: Mladenka Vrcid

Increased blood pressure - Epidemiology and
community care
{Part 1IV)

Aim of the tape is to get closer to each other
self~care and mutual aid as one of the ways

of preventive,curative and social care of
hypertensive patients in the community.
Authors: Zvonko 50%i¢ and Mladenka Vrcid

Rheumatology in primary health care

Authorsg: Ive Jajid,vlado Bijelajac

Infant check-up - the standard procedure

Authors: Nevenka Cuturié,Majda TeZak-Ben&id
and Dalibor Martinis

Experiences from the practice - Health centers
Buzet and Zminj

During his stay in Istria,Vlado Bjelajac re-
corded “"raw" materials (6 hours).They will be
used for working out additional items as a
presentation of positive experiences from prac-
tice: drug supply,the relationship between the
pharmacist and physician,the home treatment,
visiting nurse,organized forms of self-care etc.
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4.7. Medical checkwup'of children prior to enrolling
into primary school .

The item is aimed at education of nurses in
Dispensaries for .Children. The work and role of

a nurse in organization and carxying out of a
part of check-ups for children before they enroll
into primary school will be presented. Through
it, the general role of a nurse in systematic
check-ups is emphasized.

Author: Mira DuSek

4.8, Self-care _and mutual aid of.laryﬁgectomized
patients '

This item is aimed at introducing health profe-
ssionals and non-professionals to technical au-
xiliaries and "belly spceach" which enable the la-
ryngectomized patients to achieve a higher degree
of su1 2 ~reliance and life~quality.

Author: Zivko Kuldar

4.9. Self-care and mutual aid in'the'imprOVement'of
mental health

The work of the Friendship Club and friendly aid
will be presented. The methods which can be used
to preserve mental health at the primary health
care level will be paid special attention to,
like group work,groups for friendly gathering and
support,etc.

Author: Selma Sogorid

Evaluation in the process of making the video-material

The recorded video-materials have been tested during
the process of their finalization in thiee ways:

5.1. Internal evaluation {(all members of the group),
testing questionnaire and evaluation plan

5.2. Evaluation at the experimental working site in
Zapres$id

5.3. Evaluation with the participants in the postgra-
duate studles in general practice
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8.

‘The testing required special questionnaires ("testing
of knowledge" and "testing of opinion on the presented
video-materials").

For the results please see Annex 4 and Annex 5,

6. Work model for coordinators durihg field-work

This is an item specific for particular tapes and some
general questions regarding the role of thesc¢ persons
in the course of their field-work. Auxiliary texts were
made for educators-coordinators,tested in practice.

7. Other current tasks

Such tasks were in concordance with organizational items
on the Project and the way it should function (including
documentation,coordination with other groups,etc.).

The report-made by:
Gordana Pavlekovic,
the person in charge
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Annex 1

WORKING GROUP'S VIEW OF THE VIDEO-MATERIALS

1. General principles

PRACTICE - the recipients should actively take part
PROBLEM - education should he problem-oriented
COMMUNICATION - the message should be humane

2. Outlook of the video-publication (journal)

Contents:

Sign,symbol (easily recognizable)

Introduction {the main topic dealt with
by the publication)

Forum ("voice of the viewers)

Notices

Professional news

Standard procedures
Programme of measures
Problem

Length: 20 - 30 minutes :
Contents: one item dealt with in 4 cycles
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Annex 3

Project : Continuing Education for Priwary Health
Care

Application fox the:proﬂuction of aducational
material | -

(active participation in the Project)

SYNOPSTIS

Tople :

Name bf the person proposing the'topic :
Target of the toplc :

For whom is the topic intended?

Where will it be presented?

Please put down a short deécription
of what is the topic about : ,

Proposal for visual solution :

Date : Signature :
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Annex 4

EXPERIMENTAL WORKING SITE - ZAPRESIC HEALTH CENTER

On Januvary 16, 1986, the firat meeting of a (small) group
of physiciens, being the experimental group for three purposes,
was held in the Zapre#ié Health Center, The three purposes are :

1. Reviewing of approasches, levels, materials,

2. Reactions to the materisle from the Btandpoint of continuing:
education, _

3. DeveloPment of small group work-methodolbgy.

The meeting was opened and explained by the Health Center
Director, Dr. Skunca, a specialist in labour medicine, Dr KrleZ&-
Jerié presented the work on the project and its targets, The tape
on video—mdnthly was shown and all the participants were kindly as-
ked to fill a specially created questionnaire and to discuss the
video-magazine itself. The next meeting was agreed upon (time and
place). |

During the discussion, the atudy'was accepted with much
interest. 15 pliysicians participated, including GP, specialists
in school medicine, psychiatryst, gynaecologyst, dentist.

14 questionnaires were collected. The process of filling
the questionnaires created certain difficulties; i.e. the group
members were not quite sure about the scales,

Analysis of questions showed the following :

Queétion 1 a) reslistic : most of the group members thought
the presentation was realistic
(1 and 2 » 11, 3=1, 4=1) |
b) interesting : most of the examinees replied with
(L and 2 =9, 3 =3, 4=1),




¢) educative : all repltes were given to support the
opinion that the material is educative
(142=8, 3=4, 4=1)

d) length : here, the answers were different :
7 examiness thought the material was too
long, 5 thought that the length was exactly as
it should be and 4 thought that it was too

short

Question 2 : Which is the most important part of the monthly s

Four examinees did not reply anything, Others did
as follows :

1, Professional news

2, Example from the practice :
3, An item (presentation of a problem)
4, News

Questioh 3 o

3,1, Are the proposed items interesting ? All parts. of the
material got scores on the side of tinteresting", al-
though gome more, some less, Here is the list accor-
ding to how interesting they were considered to be

1, Professional news

2/% An example from the practice and the item (presentation
of a problem)

4/5 News and forum

The greatest difference is between the first and the

" second place, The difference between the 2nd, 3rd and 4th place is

~ mather little, Professional news were judged very interesting (no. 1)
by 13 out of 14 examinees. All the other items got that notion by 6
examinees, The rest got the scores 2,3 and 4.

3.,2,ATe the proposed 1ltems aducative 7 Here the snswers are
also on the left, "educative® side. Here is the list



- 1/2 Problem presentation + professional news
3, An example from the practice

4, Forum :

5. Newn B

‘The differences between the first three categories are little,
Between 3 and 4._the_difference is somewhat greatér, whareas between
4 and 5 it is rather little again. Regarding the educativeness, there
is a considerable number of unanswered questionnaires ~ from 3 to 5
depending on particular 1tem.

5.3, Please explain your cholce! Here, people partly reacted
to the video monthly {tself, not to the question 3, That is why the
answers are of the following type :

1. Some of them are very enthusiastic about the novelty
2, Literature offers little information on professionsl news,
examples from practice and problem presentation.

_ Examinees expressed the hope that the monthly would offer a
kind of solution in the situation where it is rather difficult to ob-
tain forelign litefature and where the cooperation smong physiclans is
poor. Once introduced, the monthly is supposed to serve to all kinds
cf health professionals,

3.4. Addition : Most examinees had nothing to add. The only
concrete addition was the proposal to spread to all forms of health
care, Among the technical observations, examinees noticed only minor
technical difficulties and the necensity of recording the voices,

4, The way the monthly should be used :
12 out of 1% are to be used in small groups and one
during a larger meeting.

5. Please put down a few topics you would like to present :

Six examinees did not reply. Among those who replied, five
proposed emergency interventions, two diabetes and home treatment and
each of the following topics was supported by one examinee as well :
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~ health education in schools :

- garly detection of breaﬁt ma]ignaoiea and self-detsction -~
how to teach the patient?

- health education in pediatyy

- traffic accident

- alcoholics

~ GP pediatric cases

- approach to the patient ~ neuroses

The place pleanned for other remarks rewmained empty in all the
questionnalres, '
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Project: Continuing Education for Primary Health Care

Please give your opinion of the material you have
just seen by putting a circle around one of the signs
"X" on the line:

1. realistic g s e e (Y e = — b -t~ —+ Ot realistic

interesting t— g e e (e e e b -0t inte-

resting
educative Fo—pepm bl = — o~ =t =t -~ ~-+ pol: educative
long domd e — b Qe — b~ et -4~ —d short

2. Which is,'according to your opinion, the most important
part of the video~journal?

3. Proposed items in video-journal

INTERESTING EDUCATIVE

YES NO YES NO

i e S O T S St Sty St R s s El SR L e B e e
Forum
News e (ks s ST S Lt S St S SRt e D O o e e e e
Professio~+—+—+t—4=+-0=t—F—+—~+—+ +-t—~t—t—t=0—t—t -ttt
nal news.
Example Ll il S St SO Tk i st B it o e S st L S @ I S e s i o
from the
practice .
Problem s e R e e e e e e +—+-d=t—t=0-+-t-t-t-+
presentation

Please explain your choice

SPURON

Anything to add
4. Which is the best Qay for the monthly to be used?
1. individual
2. small group

3. greater meeting
4. other possibilities (state which ones)
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5. Please list a few toplce you would like to present:

1,
2.
5.

6. ©@ther comments and proposals
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Annex 5

PRESENTATION OF THE VIDEO-MATBERIAL IN ZAPRESIC

1. Topic
Increased blood préﬁsure - approach to the patient,
Author - Dr, Mladenka Vrcié,

Length « 15 wminutes (prdblem presentation part of the video
ronthly)

2. Date
February 19, 1986 from 13 to 15 hours

3. Aims
3,1, To examine the application of the problem presentation
tape '
3.2, To evaluate the professional and visual quality of the
material

3.3+ To teat the applicability of the material which will be
used for making the tape about the group work (education
of field coordinators).

4, The procedﬁre

4.1, Presenting the tape _

4.2.'Individuallfilling of the questionnalre on the procedure
with the patient who has hypertension {all the partici-
pants)

4,3, To reach the group concluesion through discussion
(coordinator Dr. Gordana Pavlekovié}

4.4, To record the discussion (Dr. Viado Bjelajac)

4.5, To £311 the gquestionnaire on the visual quality of the
presented material -~ opinion {81l participants).

5. Results :

19 heal th professionels from the Zapredié Health Center participa-
ted in the meeting. Also, Dr Karmelas KrleZa-darié (organizer who

was in charge of this working alte), Dr Miadenka Vrcié (tape author),
Dr. Vlado Bjelajac (who recorded the tape) and Dr Gordana Pavleko-
vié (coordinator) from the video-group particlipated.
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Two video materials were'preaented;'The firat one, Introduction
into Hypertension, lasting for 7 minutes, was not discussed in

the group, but only tested by means of the written questionnalre
individually.

The second, problem preséntation matérial - Approach_to the person
with increased blood pfessﬁré'm was presented and discussed in
concordance with the targets and the planned procedure at this
experimental working site.

Enclosed there is the questionnaire of "knowledge" and the quéétiom
nnaire on the opinion and visual quality of the material, filled
individually, plus the results we obtained.

The course of our stay and the discussion were recorded in con-

cordance with the targets.

6. Gonclusion

Qur stay was vexry useful as a part of the tape evaluation'during

the process of ite finaligzation. The suggestions and remarks will

be applied., Bemides, the material for coordiﬁatora was tested during
our stay. It will be added to the tape in the described form,

The recorded discussion will be used to compose materials for the
next tape (feed-back). |

The general impression of the group members was that we were much
more critical and ndigsatisfled" with the material than the public,

Health professionals showed sn outstandingly good reaction to the
material and thought that the educative alms were fulfilled.



EVALUATION DURING THE:FINALIZATION OF

VIDEO MATERIALS

Topic: Increased blood pressure - Approach

Zapre%idé Health Center, 19 February 1986

The questionnaire for the evaluation during the finaliza-
tion of video materials was answered by 18 people - 8 phy-
siclans, 3 dentists, 1 pharmacist, 1 medical biochemist
and 5 persons who did not state their profession.

The questionnaire was distributed before showing the ma-
terial .After watching the video-tape, it was filled indi-
vidually and anonymously. The discussion which followed
was recorded on video.

Answers to the questions from the questionnaire

Question No.

Question No.

Question No.3

Question. No.

1

2

4:

What did the physicians pay special atten-
tion to their approach?

Free descriptions of the physicians A,B and
C revealed that the examinees recognized
their characteristics and procedures in con-
cordance with the targets set by the authors.

Which physician managed to calm down the
patient in the best possible way?

Number of answers

Physician A 13
Physician B -
Physician C 5

Which form of hypertension is to be found
in the presented person?

Number of answers

Physician A 4
Physician B g
Physician C 4

Is it necessary to introduce medicaments
in this perso-?
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Number of answers

No ‘ 2
Yes,parentheral 5
Yes,per os - 11

Question No.5 : Should the person be directed to the
specialist in internal medicine?

Number of answers

Yes,inmediately -
Yes, later 16
No 2

Question No.6 : Is it necessary to do the following things
during the first check up of the presen-
ted person? : B

a) to measure the blood pressure three times?

necessary 7
needed 9
not needed 2

b) make ECG immedialtely?

neceésary 2
needed 13
not needed 3

¢} to check-up fundus?

necessary 1
needed 16
not needed 1

Opinion about the presented video-material

Question No.l : Please answer what you think about the
presented material as a wvhole

professionaly not professio-
useful +—X+-~+~-+-—+——0~~—+——+——+—»+«—+ naly useful
difficult +-~+—«+?(—+--+--—o-—+~-+-~-+——-+-——+ not difficult
long +——+——+——+~~+v--0>(~+-m+w+—-+—-+ short
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Question No. 2: Which mark would you give to the pre-

gented material as a whole?
a} for the contents 4.35

b) for the visual quality 4.2

Question No. 3: Would you change anything in this mate-

rialz

YBES - 2 What? -work in an outpatient unit
which is not so well equi-
pped

~check-~up of the patient
should be showed

NO - 16

Question No.4: Would you add something to the material?

YEE - 2 What? -work in an outpatient unit
which is not so well
equipped

~check-up and waiting to
see the effects of the
therapy

NO - 16

Question No 5: Please give your comment on the material:

both the patient and the physician played their
role very well. The approach of the physician A is
the most adequate, but it seemed too long.

the material is useful.Attempts should be made
at avoiding accoustic problems when recording.

I think it will be useful in our everyday work,
because some things should always be repeated.

the material is interesting,because different
approaches to the same problem are presented.

The physician watching it thinks about his own
procedures. The material is professional and
useful. _

In the first contact,the patient almost always
offers his symptoms and then himself; if we were mo
more successful,the patient would offer himself
sooner.



Continuing education
for Primary Health Care

QUESTIONNAIRE

Topic : Increassd blood pressure - Approach

o

During a usual measuring of blood pressure at home, a visiting
nurse found out that the person had increased values snd directed
him to visit the physician.

Three physicians (A, B, snd C) have different approaches to the
same person, establish working diagnosis and glve therapy.

1, What have the physiclans paid attentlion to?

Physiclan A
Physician B
Physician C

2, Which physician managed to calm down the person in the best way 7
(put a circle around the answer you choose)

PHYSICIAN A PHYSICIAN B PHYSICIAN C
3, Which type of hypertension can be found in that particular

person?
PRIMARY HYPERTENSION SECONDLRY HYPERTENSION REACTI?E HY PERTENSICN
4, Should medicaments be given to the person lmmediately? How? |
NO YES, PARENTHERAL YES, PER 0S

5. Should the person be sent to the apecialist in internal medicine?
YES, IMMEDIATELY YES, LATER NO

6. Is it necemsary to undertake the rollowing procedures during
the patient®s firset visit to the physicien?



- a) to measure blood pressure three times?

NECESSARY NEEDED NQT NEEDED

b) to make ECG immediately
NECESSARY - NEEDED ~ NOT NEEDED

c) che_ckvup the patient®s fundus
HECESSARY REEDED NOT NEEDED
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Continuing Education for Primary Health Care

QOPINION ON THE PRESENTED VIDEO“MATERIAL
Topic: Increased blood pressure - Approach

1. Please answer what do you think about the presented video
material as a whole: : .
useful A-—d=rtmmfompmeQumtm—t o=t -=t-—t  npot useful
Aiffi~ +—=t——t=borp=mQemp ot =t -t~ pot difficult

cult
long  +=~4-=4—=t—=t—=Q-—t—-—t-—+=—+-=+ short

2. Which mark would you give to the presented material as a
whole?
a} for contents 1 2 3 4 5
b) for the visual 1} 2 3 4 5
guality

3. Would you change anything in this material?

YES (What?) - )

NO

4. Would you add something to the material?

YES (Wwhat? )

NO

5. Please give your comment on this video-material:

THANK YOU | Bate
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REPORT OF THE COMPUTER GROUP

i _ ﬁ?ﬁfr’ﬁ Dr. Gjuro De\‘feli(’; b Lo vCa—9 - w—7
DIEHEE (1985, 10 ~ 1986 5), FMICOLTERAH
T#DIE( PP. 18 — 26) %8,

Zagreb, May 1986.
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PROJECT : "CONTINUING EDUCATION FOR PRIMARY HEALTH CARE™

ego rt of the Computer Group
for the period of 1. ll 1985 to 30.4.1986.

ThlS report covers the period of work of the computer group
after the installation of the first computer system in the
project. :

l. The flrst computer equ1pment, an IDBM Personal Computer XT
System, arrlved to Zagreb in the second half of October 1985 and
was successfully installed at the end of the same month. The
configuration consisted of the basic unit with 512 Kbyte RAM and
two 360 Kbyte floppy disk drives, an extension unit with two 10
“Mbyte hard disk drives (20 M in total), a monochrome display with
a Hercules graphic card, a color graphic display (320x200
resolution), a FP~100 Epson matrix printer, a NEC 3550 Letter
Quality Printer, and a HP 7475A plotter. The system worked until
now witout problems. The only partially unfavourable condition
arises from the Ffact that the Hercules (monochrome) graphic card
cannot be used in full configuration, since the IBM color graphic
adapter does not allow use of oply of the Hercules configuration.
A Hercules color graphic card would be needed instead of the IBM
card in order to take all advantages of the Hercules graphics.

2. The decision to use an IBM PC XT was a fortunate one, since we
could acquire many useful software products available for the
IBM-PC, either from the Andrija Stampar School's sources or as a
result of the collaboration with several academic institutions in
Zagreb. Among those one can mention the IBM Assistant Series,
FRAMEWORK, MultiMate, LOTUS 1-2-3, dBASE II1l, Microstat,
Bpistat, FORTRAN and BASIC compiler, etc. In collaboration with
the WHO & European Regional Targets (CAP}) program has been
installed.

3. The stay of Japanese experts, Prof. T. Akatsuka and Prof. T.
Kubo from November 18 to 26, 1985, was very important for the
first phase of the work. Many substantial points have been
elaborated at this occasion: the strategies of system's
development and CAl courseware development, the characteristics
of the hardware and software needed for the computer part of the
project, and the development of first educational materials in
the project.

4. The computer group had some staffing problems since only part-
time collaborators {Gj. Dezelic, J.Bozikov, J. Kern} coqld be
engaged in the project {on a 25% collaboration time basis). A
physician~informatician for full-time work in the development of
CAI courseware could not be appointed to the project as planned,
although permanent efforts have been made.

5. The work in the period of the report was based on the plan
presented in the joint Japanese-Yugoslav report from November



1985 (Akatsuka- Kubo Dezellc) These particular actions have been
undertaken: R .
5.1 Development ‘of CAT general. qoftwareF a software package
needed for CAI courseware development, implementation
and execution has been decided to be developed; the
conceptual. design of the package has been made so far

{see Appendix);.

5.2 Implementation and t:alnlng W1th general purpose °0{Lwate
packages needed for program ‘development -and project
management; ‘work has been done with BASIC and FORTRAN
compilers, dBASE 111 lnterpreter, ASSISTANT, FRAMEWORK
and MultiMate; : : : :
Work has been started with the authorf of CAL courseware:
- program for the exercise in blood pressure measurement
bas been developed (2. Jaksic, R. Jaksic, J. Bozikov) ;
~ development of a synopsis on "Urgent Patient Treatment"”
with Dr. M. Virag and collaborators has been started;
~ an algorithm for diagnostics in stomatology has been
developed (Dr. Valentic}. '

5.4 The ASSISTANT programs have been chosen for decumentation
purposes of the project‘

(82
(%)

6. The VCN Execuvision program package has been implemented and
its p0931ble use both in the video and computer part of the
project is explored.
.Zdagreb, May 7, 1986

In charge of the computer group:

Prof. Gjuro Dezelic



Appendix to the Report of May 7, 1986
Concéptual'design of a generalized program package for the
lmplementation and execution of CAI materials of the types
“lesson” and "clinical algorithm™ and for monitoring of their use

The purpose of this generalized program package is {i) to
enable authors of CAl materials who are medical doctors and other
health workers without any special computer knowledge and skills
to implement CAI materials by themselves in an easy way; {ii) to
enable execution of such materials by a unique executing module;
{(iii) to support monitoring of the use of such materials in the
practice of the continuing education system. In one word, the
purpose of this generalized program package is to support the
development and implementation of CAI materials in order to make
this job easy, fast and standardized as much as it is possible.

The whole program package consists of three modules:

L) Authoring system

2) Executing system

3) Monitoring system

- All three modules are going to be written in BASIC and
compiled. .

The Authoring system is designed as a general tool for
future authors of CAI coursewares. Its use does not assume any
special computer knowledge or skill. This module enables the
authors to create the “frames"” (displays), type them into the
microcomputer and store on the diskette as well as make later
corrections and changes. Furthermore, it enables them to define
and store the "flowchart” of the courseware on the diskette as
well. All these will be possible independently of computer
professionals, i.e. by using full screen editor capabilities and
a limited number of instructions {aproximately two pages of
instructions operable by 16 functional keys).

The Executing system will be a very simple general program.
Its task is to read the file prepared by the Authoring system
which contains the flowchart and to display the frames to the
screen. However, it can be proposed that every such CAl material
has some obligatory parts, such as references or teaching points,
which can be used also without passing the whole course.

' The Monitoring system will record the data needed for
monitoring the education process in a separate file depending on
the evaluation procedures. in the project.

There are many advantages of using such a generalized
program package:

- it standardizes development of CAI materials;

-~ every author or contributor is independent from computer
professionals in development and implementation of his/her
teaching materials; furthermore, the Authoring system enables
authors to make their final product without assistance of any
kind of auxiliary staff; it means that the author is responsible
for the final result;

: ~ on the other hand, it is possible to standardize the
types and the main parts of such coursewares {e.g. the rgferences
and teaching points could be two obligatory parts and it can be
made to have those two parts available without passing the whole



course)

- although the program will be 1n1t1a11y designed for the
IBM PC XT, it will be portable to other types of m1cxocomputer
because it will be written in BASIC, the most common programing
language available, Only minor changes d9pend1ng on mlcrocomputel
type will be necessary;

later, this program package can be extanded into the

program package for implementation and execution of patlent
simulations; : R

Two series of CAI materials are planned to be 1ntroduced

1) Clinical algorithms

2} Selected themes

In these two series it would be p0551b1e to set up several
"algorithms or themes together in one volume . {diskette). In the
beginning clinical algorithms will be taken from the literature
(e.g. from-the British Medical Journal), and later the
implementation of algorithms developed in primary health care
practice, i.e. formulated by general practitioners and other
health care personell, will be possible. In that way a collection
of related topics as well as different approaches to the similar
problems can be stored in one volume, allowing that every such
diskette contains 4-5 conected themes. Also, it would be possible
to have on one diskette few different solutions of the same
problem to disscussing among users and finding out the best
solutions,



PROJECT: Continued Medical Educat {fon for Primary Health Care

Prof. Dr Dj. DeZeli¢, in charge of the computer programe

Proposition for the development of an educational unit: Sinopsis
Title: Simulation of the First Aid procedure to a person injured in a car

accident

Authors: Dr MiSo Virag, Dr Viadimir Borié, Dr NarandZa Aljinovié

SINOPSIS

it is early May, around noon. You are driving home from Rijeka.
_ Half way to Zagreb you see a car crashed on a tree, a person is
lying in front of the car.

What are you going to do?

a) stop to see what has happened

b) continue your trip counting on another Samaritan

You chose to stop and there you find a middleaged man lying prone, unconscious,
his clothes torn and spotted with blood. '

What are you going to do?

a) cautiously turn him supine to render the exam and {irst aid easier

b) leave him in the prone position, because you suspect a spine injury,
and try to give hi m the first aid

‘¢) check the vital signs

d) immediately drive of to get help

Having decided to help, what do you consider is necessary?

a) to begi'n with first aid immediately, without loasing precious time
b) to exam addi tionally the injured person

If (a)

what do you plan to do first?

a) cardiopulmonary resuscitation
b) haemostasis

1 {b)

Wwhat do you want to exam?

a) cardiac action e) possible trunk wounds

b) breathing f) possible wounds on extremities
c) consciousness g) possible internal injuries

d) conspicous head wounds
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1f (a)
How would you promptly and certainly check the car diac action?

aa) palpating the radial artery pulse

ab) palpating the carotid artery pulse

ac) palpating the heart :

~ad) listening the heart sounds Wlth your ear on the thorax

For @a) pulse not palpable -

For (ab) pulse feeble 100/min

For {ac) action barely felt | _
For (ad) method neither quick nor practlcal il pursued,action can be heard

If {(b)
How would you promptly and certainly check breatlung ?

a) mspec:non
b} auscultation

For (a) motion of the thorax is seen, jugulum' is sucked in, wheezing can be heard
For (b} clumsy

If (¢)

Level of consciousness: responds to painful stimulation by triing to open hlS eyes
but unsuccessfully due to periorbital haematomaj utters
incomprehensible soun ds, withdraws hand in respons to
painful stimulation

if (d)
Inspection of the head injuries: facial haematomas and excoriations, bilateral
' periorbital haematoma, bleeding from nose and mouth,
laceration in the left temporOpametal reglon 4 cm
in lenght ouzing blood

If (e)
Inspection of the trunk injuries: no visible injuries

I (f) :

Inspection of the injuries on extremities: small excoriations on the left forarm,
in the popliteal region of the right leg
6 cm long laceration bl eed_mg fairly

if (g) .
Check up for possible internal injuries: shows no conspicous abnormalities

What would you do now? List one or more choices by the order of emergency!

a) cardiopulmonary resuscitation

b) haemostasis of the head wound by digital compression

¢) haemostasis of the head wound by the compression dressing
d) haemostasis of the head wound with Esmarch

e) haemostasis of the leg wound by d1gltal compression

f) haemostasis of the leg wound by the compression dressing
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g) haemostasis of the leg wound with Esmarch
h) turn the person to the side position

1) digitally clear the upper airway

j) further examination

General state of the injured is improoving, consciousness is recovering so
that he can.now pronounce words. clearly, however, the context is inapropriate.

What now?

a) since you have successfully given the first aid and the person is recovering,

you plan to continue watching vital functions untill full recovery of consciousness.
b} since vital functions are stable and first aid given, you intend to transport

the injured person to the hospital with your car
c) you plan to stop the first bypassing car

if (c)
Three minutes have passed, the state of the injured is unchanged.
What is your choice now?

a) continue watching vital functions

b) transportation with your car

¢) continue waiting .

d) leave the injured and try to reach the phone to call the ambulance

If ()
After five minutes a car stops. What now?

a) transport the injured in the car, with you at his side

b) send the driver to call the ambulance

¢) ask the driver to take care of the injured who is now in a stable condition,
while you, to make sure, go yourself to call the ambulance

1 {b)

Thirty minutes have elapsed, ambulance has not yet arrived. The injured
has fully recovered his consciousness. Puls rate 120/min, his forehead is
moistened with cool sweat. What now?

a) continue waiting for the ambulance

b) reexamine the injured

¢) stop the first vehicle and ask the driver to check for the ambulance

d) instruct the injured to wait patiently, while you go to make sure the
ambulance arrives '

e) stop the first vehicle and ask the driver to watch the injured, while vou
go to provide for the ambulance

I (b) ' .
You find the wounds well dressed except for the one in the popliteal region,
which is soaked with blood. Inspite of the swallen face you notice a facial nerve

paresls on the left side. Everything else is unchanged.

what would you do in that situation?
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a) revise the haemostas'is' and continue wal'tin'g for the ambul_ahce

b) try to determine a more detailed neurostatus

¢) the condition of the injured is ominous and you ‘decide that tr anspm tai\on
cannot be postponed by further waiting for the uncertain ar rival of the
ambulance, so you take him by your car -

i (a)

How would you revise the haemostasis?

a} Esmarch
b} additional compressive dre‘;smq

Within ten minutes the ambulance arrives, but wuhout a doctor.
What would you do? B

a) having successfully given first aid, you hand the injured over to the
ambulance, and continue your trip home

b) you consider that the injured is safer with a doctor standing by,
s0 you decide to accompany him in the ambulance

if (b)
Where wotild you transport the injured?

a) nearby primary care institution (5 km)
b) provincial hospital {60 km)
¢) regional University hospital (90 kn)

How would you attend the injured in the ambulance?

a) check his blood pressure

b) put him on oxygen

¢) start IV infusion of isotonic solution
d) start [V infusion of Haemodex

e) start IV infusion of Ringer lactate

{) start parenteral medication

g) put an airway

h) start external cardiac massage

i) endotracheal intubation
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‘Project Continuing Education for Primary Health Care

"EDUCATI ON AL STRATEGY

(Theses for furthexr discussions)

7. Jak¥ié, February 1986

1. The basic function of the system of continuing education, a

Project that should be developed, 1s not a dlstribution of infor-

mation from one center, but communication among health units. The

gystem is not consequently following the traditional "school! mo~ -
del, but is based on collecting, summarizing and spreading of ex-

periences from real life.

It is not possible to apply this sort of orientation successfully
at -once, The new way should primarily find its way in the practice
and thus present its advantages. Time will be needed (at least
during the Project) to consolidate the new system and to have 1%
accepted in practice., During that period, the educational strategy
will comprize both approaches, but with a clear orientatlon towards
the new way,

So far it has become obvious, that it is very easy to F"slip”
aﬁay:from the basic postulate of the Project into the traditional
pattern. This 1e true out of the following reasons :

~ the primafy health care praétitioners themselves sBeem to conslder
'feceiving ready-made recipies the most useful aspect of the whole
thing (being the system reciplents). For example, in opinion polls
they point that out.

- the'professionals and teachers who are to be included (or already
have been included) into the system, mainly think in the traditio-
nal manner.

- very often, people tend not to rely upon their own experience
{this is a well known phepomenon in psychology), whereas standard
rules and opinion of authorities offer a feeling of being secure.

~ the new approach insiste upon GREATER efforts, both when analysing
and creativity are concerned ; this alsc refers to various actions,
like the ones connected with fleld-work, organization of recor-
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dings, repetitiono, operational evaluation, etc.

Although the new Bvstem of continuing education as the baeic Btrategy
nas been generally accepted within the Project, there are many concre-
te decitions which reveal - a common approach and to_some.extent even
hesitation to rely upon the possibilities offered by the new approach,

2. The experiences in preparing educatiodnal meterieis gathered so far,
show four different types of teaching wnits, Each one has 1ts characte-

rigtic features, They are :

a. "PROBLEMS" (ITEMS). This is - potentially the most successful, but

aleo the most difficult, the most original and therefore not well known

form of education. It is appropriate for vid’eo'an_d_comp'uter-teohnology°

Four elements seem to be essential for it to be successful _

~ the problem should be picked up from practical ‘experience - this
would wake sure that it is true, real and relevant according to the
eriteria of those who are supposed to solve it

- the possibility of the viewer's identification with the presented
item ; the problem should be seen "by his eyes" in conditions that
remind of practice ; :

~ the problem should be adequately limited - the questions ought to be
c¢lear and the number of elements which could direct attention to less
important matters should be reduced,

In order to achieve this, the author should have enough Ireedom and a
lot of courage to make the concept of the problem, The material should
be prepred in such a way, that real life can be Ielt through it, For
example, during video recordings, the scenes which were half-way bet-
ween natural and acted, achieved astoundingly good effects, The role of
creative editing will potentially be very imoortant as soon as video and
computer technical prerequisites allow 1%, ' '

Further inveatigations are required, since there ig a number of
unanswered guestions : how to limit the problem, so that it at the game
' time remains "true"?
how to make sure that you get feed~back?
how do verioue.groups of reeipients react?
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