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1. FOUNDATION OF THE FIRST PHASE OF NETWORK REPRODUCTIVE UNITS

: The first phast of network Leproductlve unltg in the area_-
of the Socialist Republic of Croatia was set during January and_
' February,1986. In that way the system for ‘continuing education in
‘primary ‘health care. started to work. This was preceded by
‘selection. of member of network,selection of coordinators in
health units and education go. coordlnators through workshopn in
Zagreb and other reglons : . o

1.1 Members of network reoroductlve units in Croatla-(phasé‘l)
 The selection of first members of network was done ‘in ‘agreement
with health work organizations by the Association of Health Work
chanlzatlons of the Socialist Republic of Croatla.

Members of network are shown on Table 1.

Table 1.
" Members of Network Reproductive Unlts Accordlng to Area
{Phase 1)
The number of reproductive units - The number of
AREA With Without Total coordinators
equipment equipment
Centrél : '
Croatia’ 5 10 ' 15 : 22
Zagreb and
its surroundings 6 8 14 : 26%*
bDalmatian . : _ .
region 5 6 11 18
‘Region of
ijeka & Istra 4 & 1D _ 20
Slavonian . .
region 3 7 10 20
TOTAL 23 . 37 60 © 106

“note: Coordlnators who did not start working in this phase but
were educated are included here,too. '
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. The aim of workshops for coordinators of the Project was to
prepare them for active role 1in the system of continuing

edufatioh’ﬁo; primary health care. Therefore, all held several
parts:

a) Regis?ration_and_making the acquaintance of coordinators.

- In this.part of work the aim was to collect educational needs
‘and’ requirements. according to coordinators' opinion, as well
-as.personal -and scientific interests and suggestions for
‘active collaboration in the Project (Annex 1)

Coordinators' attitudes toward continuing education in primary
health care were tested,too. :

b)_Explangtion of the Project {collaboration with Japén, network,
educational strategy.)

¢) The role and work of coordinators in the field.

This part of work was developing in the same way as it was
planned in the field. Small groups (10-15 coordinators) were
formed,EMC Video Monthly 1-~2/87 was presented, and one of present
persons guided the conversation in the group. All questionnaires
that are the part of educational kit were filled in.

All coordinators got the Manual “K" for Coordinators (Annex
2).Finally,they took over the equipment, EMC Video Monthly 1-2/87
and accompanying guestionnaires for that issue and the special
issue (thematic tape) with the following contents: .
= " Continuing Education for Primary Health care " as a result of

collaboration between the governments go Japan and Yugoslavia.
X Review: B.Tesija
- Instructions for handling the video recorder
_ : Author: D.Martinis
- From Idea to Scenario '
: : Preduction: AVCC,Japan

The workshops were held in Zagreb, on January 22nd, 1987 for
coordinators from Central Croatia and on January 23rd,1987 for
coordinators from Zagreb and its surroundings. The other
workshops were held regionally: in Split on January 30th,1987 for
coordinators from Dalmatian region, in Rijeka on February
6th,1987 for coordinators from the region of Rijeka and Istria. A
total of 106 coordinators were present. The workshops were gu;ded
by the present members of Secretariat and educational and video
group of the Project. :
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1.3 The Profile of Coordinators and their Opinion about EMC
' Video Monthly 1-2/87 : _ -

The coordinators were selected in ‘their work organizations,
according to suggestion of Project work group these are people
who are respected in their environment and motivated fo; work
concerning. primary ~health care. Out of a total of1}06
coordinators who completed education through workshops and are
working now in the field, 59 are men and 47 are WOmgn.’Pnere_ls
not any great difference among the areas concerning sex dand
profile of coordinators. '

Table 2

The Profile (Profession) of Coordinators in the Project

Profession . _ - The number of coordinators

General practitioners - ' 26
specialists of general practice : 27
Physicians~specialists of epidemiology
Specialists of school medicine
Specialists of occupational medicine
Specialists of social medicine
Pediatricians a

Internists

Nurses ‘

Pharmacists

Stomatologists

Lab technicians

Psychologists

Economists

Electronical & mechanical engineers

o
PO A DY N0 O U N B U

TOTAL 1086

~ They all wqu'in primary health care.The average age is 39,4
‘years and working peried in primary health care is 11,6 years.
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, ‘The opinion about presented EMC Video Monthly-l—2/87'is shown
in Table 3. _ :

Cootdinators'_Eyaluation of Presented Video Material
(EMC Video Monthly 1-2/87) '

e M e S M LM e e ey el e e v e . e __— .

Parts . of . Central  Zagreb Dalmatian R.of Rijeka Slavo-
the magazine Croatia & surr. region & Istrid ‘nian r.
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THE ISSUE
AS A WHOLE
Vocational
contents 3.
AVguality 3.

Lo

4.1 3.7 3.8 4.3
3.7 3.5 3.6 4.0

*note: One could evaluate from Erade 1 {the worst) to grade 5
{the best).

In personal comments,coordinators evaluate the magazine as a
whole very positively, especially problem item.The most common
comment on audio-visual quality was that tone was not good.
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' 2.EMC VIDEO MONTHLY 1-2/87 and FIRST DATA ABOUT EVALUATION OF
ITS APPLICATION : : .

2.1 EMC Video Monthly 1-2/87

: ‘Due to thée fact that it is the beginning of work of the"
system of continuing sducation for primary health care and the
" beginning of Project's application and that the experience in-
organization and application of work. in the field shoula be
gained,as well as due to the contents that require conversation
and reaction of audience, as well as of length of video material
(60 minutes),the first magazine was published as a double. issue
with recommendation to coordinators to show. it at two meetings.

The coordinators took the first issue personally in -a special
box which content of package is shown in Annex 3. o

The contents of individual sections,duration and the names of
authors of EMC video monthly 1=2/87 are shown in Annex 4, It is:
important to mention that the coordinators received the’
instruction {not only .in written form) where the projection
should be stopped and conversation guided. It was ‘also
recommended that the last section of the magazine (Addition)
- should not be presented at the regular meeting of health workers,
but only those ones who are interested in it can see it. We
received the recurrént information from the field that people
from administration and management were interested in. this
section, - therefore the special meeting with the review of
Addition was held for them.

Besides video materials coordinators received the following
wiitten materials in the educational kit (Annex 5):

a) Journal df Cootdinators - cbérdinatocS—are Lo rekturn it
: ' together with the tape.
b) Opinion about showh video material - health workers fill it
in individually and anonymously. '
¢) Questionnaire concetrning the problem'bf Hyperténsion'l -

filled out by health workers individually and
anonymously. '

...']_[,._



d) Questionnaire "K¥ concerning the probiem Hypertension I -
£illed out by coordinators and opinion

(solution) of the group concerning the set task
is given. _ : :

. These two %agt'questionnaires_have the aim to evaluate the
process of_dgC151on making and the way of finding solutions te
the problem in primary health care. : :

2.2 First Data about Evaluation of Application of the Svstem
in the PField

o -AéCording‘to data which we received from the field till the
mlddlg of April,1987 the system started well with the work and
the first evaluations of video material were collected.

From reproductive units in the Socialist Republic of Croatia
(1st phase of network, or 1/3 of planned user's network) we
received 38 recurrent information (or 63.4%).

- The'system started with work immediately after workshops
which were held with coordinators (February, March, April 1987).
Due to the fact that it is the beginning of work of the Project,
working group. make evaluations regqgularly,during which
organizational,professional and technical aspects of application
are inc¢luded.They record regularly the data about the way of
returning material (by mail or personally), duration of delay of
material ‘in the field (organizatiocanl aspects- how the
coordinators organized the work, how much time they need with
regard to the number of health workers in their environment and
dynamics of held meetings), as well as about all difficulties of
technical nature that appear during application.

.Out’ of 38 reproductive units that received materials, 1/3 of
coordinators returned the acconmpanying educational material by
mail. In the instructions during workshop, which were later sent
by mail, the working group of the Project warned them that the
written material should be returned immediately, and that under
the condition that the video tape of issue 1-2/87 is returned
they can receive the new tape. The other coordinators returned

‘tapes personally.
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There was’ & dltfezent number of held meetings which were
organized and-quided by coordinators in the field, according to
- data from 38 reproductive units. The greatest number of them, a -
total of -20 {or 52.6%) held 1 meeting and educational wmaterial
was passed by 1 group. In 6 reproductive units 2 meetings were
" held, in 4 units 4 meetings, and 5,6,7,8 meetings were held in
otheér. 4 units S This indicates -that’ number- of health" workecs
differs from health station' to- health station, and that should bhe
taken into consideration during the further work of the DLOject_
It is difficult {physicaly & mentally) for a ¢oordinater to
organize and gquide 5 or more meetlngs tor cont1nu1ng educatlon

Coorclnators in the fleld needed on- average a monhh and a
‘half'in order to organize and show video material and to retuourn
questionnaire. back to EMC. Regardlng this matter,there were
differences,too, some of ther managed to do i1t in the time
shorterc thana.monthwhlle somedldluﬁ:completelt till the end
of April. Although it is the beginning of application .of the
system for. continuing education, so the coordinators have some
organlzatlonal (and motivating) difficulties these should be
considered in the further work of the Project in order that the
rhythm and cont1nu1ty of work and editing of video materlal w111
be good. : _ .

Coordlnators fo1lowed the agreement Wlth the” workshop abouti
the size of. ‘group which they work with. Mostly the number: of
present members was between 10 and 15. However, the combination
of some groups was 1nterest1nq Due to the contents of this issye
of EMC Video Monthly(the content "is more- 1ntended for phy5101ans
than for other health workers in primary' health-care), it was
~agreed with ‘coordinators" that they form groups consisting of
their colleagues with regard = to their profession, - 1nterest and
profile of work. Recurrent data show that this issue sawv and
discussed about it mostly physicians out . of 86" held meetlngs,
phyeicians for prlmary ‘health care were ‘present = at 55 /64%/. At
25 /29%/ physicians and nurses were present together, only
nurses were present at 2 meetings /2. 3%/ and the same number:-of -
meetings was held with presence of physicians and stomatologists.
The recurrent information from reproductlve units of PHC that
include the pharmaceutical activity was very interesting. They"
did not show'Lh;s video material,because according to
coordinators' opinion the contents were'not suitable for their
needs, but. they organized professional meetings where they
collected useful suggestions about the contents for other 1ssues
of monthly Wthh Wlll be dFCOEdlﬁq to needs
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Accqrdlng‘to'data_from_the field which we received in the
middle of April, a total of 696 workers employed in PHC saw video
‘material and participated in its evaluation, The evaluation of
gfgieﬂiéd issue of video monthly concerning the area is shown on
able 4. _

Evaluation of health Workers in the Field of the presented
EMC Video Monthly 1-2/87 - f”

average grade

Parts of o Central Zagreb Dalamtian R.of Rijeka Slavo-
the Magazine Croatia & surr. region & Istria nian r.
NEWS

Vocational

contents C 3.7 3.8 4.0 4.5 4.1
AVquality 3.9 3.7 4.0 3.7 4.2
EXPERIENCES - |

FROM PROFE=
SSIONAL WORK

~ Voc.contents 3.7 3.7 4.1 3.3 4.3
AV quality 3.6 3.5 3.9 3.3 4.1
PROBLEM ITEM
Voc. c¢ontents 4.2 4.1 4.5 4.3 4.5
AV guality 4.0 3.9 4.0 3.9 4.4
TSSUE . AS
A WHCLE
Voc.contents 4.0 3.9 4,2 4.0 4.3
AV quality 3.9 3.8 4.0 4.1 4.3

*note: It was possible to evaluate by grade from l'(the worst) to
5 (the best).

Grades that video material received were somewhat higher than
the grades given by coordinators. That is quite understandable -
they are more critical and considerate regarding the role they
have in the whole system of continuing education i primary health
care.

Evaluation is still in progress. The application of the
system {there were not many technical difficulties; although some
participants in the field mentioned the problem with tone) is
specially followed and evaluated.

Evaluation of solving the problem in primary health care
decision making and evaluation of necessities according to
demands of primary health care are gpecxallylln progress. That
is partly, the question of evaluation of -the Project in the

course of execution, but also the question of evaluation of the
- Project as a whole.
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PROJECT: "CONTINUING EDUCATION FOR PRIMARY . HEALTH CARE® -

Report. of Lhe ComputeL Gtoap for the DLL:OO of l 5. 1986
to 30.4. 1987 : - :

The work of the computér group followed i the plan_ofja;?;ons
for CAI program development .as well as the framework for these:
act1V1t1es as agreed by the Japanese Yugoslav Jolnt PLOjeCt
Commitee. : :

1. The IBMK Personal Computec XT system worked properlv all the
time after 1nstallat10n in October 1985, The only 1mpr0vements of .
the system during the last year period consisted (1) in
successful linking to the host IBM 4341-2 in the Unlver51ty
Computing Center in ‘Zagreb via a SDLC interface, and {2} in
bporadlng the NEC 3550 Splnwrlter with a cut- sheet feeder. :

2. The conflguratlons of futu:e computer systems for the prOJect

have ‘been elaborated (one AT -and five XT systems) by contactlng -

the IBM representative in Yugoslavia, the Intertrade Company in
Ljubljana ‘The installation of the equipment has been planned to
the end of Aprll 1987. »

‘3 A workshop has been organized w1th the representatlves of the_
active units: in Rijeka, Osijek, Sesvete(Zagreb} and. Split in-
order to prepare for the start of their activities w1th ‘the new
equ1pment. Basic theoretical discussions as well as lntroductory
practlcal work has been the toplcs of the workchop

4. & phy51CLan 1nformat1cxan (DL Fedor Santek) has bepn'enQagéd
on a full-time work basis. Dr Santek spent four months in Japan
worklng as 'a trainee under JICA's progdram. His stay in Japan
proved to be very successful and important for the development of
the computer part of the project. Other staff in the project
consisted of part-time collaborators: Gj. Dezelic, J. Bozikov and

J. Kern. Another member of the Andrija Stampar Public Health

School staff has been teccncly added to the group for technical
assistance (M. Skiljevic).
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5. The work in the period of the report proceeded as Follows:

5.1. Work has been done on the development of software for.
- CAI courseware design according to the plans. Initial
work has been performed, the first versions of an
authoring system have been implemented by J. Bozikov

and F. Santek and put into pilot use by J. Kern.

5.2 Following courseware products have been under
development; S ' ' ERE '
- Bmergency Care (Prof. M. Virag and ¢ollaborators, -

F. Santek) - the program has been completed:

~ Hypertension Management (Dr. Vrcic, J. Kern) =~ the
first part of the program has heen completed; ‘

- Family Planning (Prof. D. Stampar and collaborators,
J. Bozikov) - development of the synopsis is under
way; . o : .

- Rheumatology Treatment {Prof. I. Jajic. F. Santek)

.~ development of the synopsis is under way; - _

- Diagnostic Algorithm in Dentistry for AIDS detection
(Dr. Valentic, J. Bozikov) -~ work has been
temporarily halted because of the sixt months leave
of absence of the main author, but continued at the
end of March.
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. ANNEX I:

CONTINUING wIUCATION POk PRIM4RY HZALTH CARE

QUESTIGHKATIRE FOR REGISTRATION OF COORDINATORS OF
THZ FROJECT

First name and surname

Date.of'Birth . Profession

‘Workplace

A total of years of service

Years of service in PHC

The name of Health Work Organization

Address (town, street, telephone)

~Your special interests:

Which themes from your working environment would you like to
“be shot as a video material for the programme of continuing
. education?

Date: : Signature:

~-83-



Stating HGCC%Sltl“O in- continuing educatlon in prlmaxv nealﬁh

care by means ‘of electronic tehhnolo:g

1.

According to your opinicn,'whiew'9ra important necessities
in continuing gducation Tor prlﬂarj health care?
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In your opinion, how important are some of the mentioned
necessities for continuing education in primary health care?
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PROJECT : CONTINUING EDUCATION FOR PRIMARY

HEALTH CARE

EDUCATIONAL MULTIMEDIA CENTRE

HANDBOGOK

The executive institutions included in, the Project

Andrija Stampar School of Public Health,
Medical SChool, University of Zagreb

Institute for Organization and Economics of Health
ia Zagreb '

Asscoiation of the Organizations of Asscciated Labour

in the Field of flealth in the SR Creatia

Zagreh, 1987
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Based upon the inter-stéte ag;éement, the- School of
Puﬁlic Health of the Medical School, University of
Zagréb}_lnstitute for the Organization and Fconomics
6f_Health_and'thé Associaﬁidn of Organizations of
Associated Labbur.in thé Field'of Health in-SR'CrOatia
are carrying cut a joint deyelopmeht and research pro-
ject in_coopgraﬁion with JICA (Jﬁpan International
Cooperétioh Agency). The’project is‘eﬁtitled':

CONTINUING EDUCATION FOR PRIMARY HEALTH CARE.
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1, CONTINUING EDUCATION FOR PRIMARY HEALTH CARE
BY MEANS OF ELECTRONIC TECHNOLOGY

WHY, WHAT, WHOM AND ROW?

AIMS AND PRINCIPLES

EDUCATIONAL STRATEGY

NEW EDUCATIONAL TECHNOLOGY

A DRAFT OF THE CONTINUING EDUCATION SYSTEM
BY MEANS OF ELECTRONIC TECHNOLOGY
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1. CONTINUING EDUCATION FOR PRIMARY -HEALTH CARE 8Y MSANS OF:ELECTRONIC;.
TECHNOLOGY

WHY, WHAT, WHOM AND HOW?

Contlnulng education is important fo: the prbfessiohéi.impfoVement
and quallty.of wo#k of every healﬁh profesSLOnal The étatements réferriﬁg'
to the importance of contlnulnq profeéswonal education are well known, as
- for example -~ the cne stating that "medicine is a lifeftime.study ;-No.one
would ever dduﬁt their 5uétifiéblene$s ; they.énjoy.é full legal and professio-
.nal éuppor£ in theISOCiety._Still, they have been discussed over the past
few decades. There héve begn doubts'regaraing tﬁe effectiveness of the
existing systems, thé evaluation often displa&ing.results below the expected

ones.

Numerous background studies and symposia providéd us with
attempts aimed at finding out the possible reasons of the relative
failure of the cohtinuihg education systems applied so far. The following

reasons are usually pointed out .:

The offered subjects mostly do not meet the requirements,
because they often fail to treat the issues important for
practice. i

Educatlonal mnthods rely upon the pdSSlve part1c1patlon of
the listeners.and readers

Teaching is mostly theoretical and verbal. The ones who teach
usually deal with issues in which they have no direct experience

-of the circumstances that the attendants work in.

The organization does not allow a systematic and regular. education
-~ the participants are not stimulated to take part.
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No walting is justified in this situation - one step ahead
should be made.

: The=number of researcﬁ biomedical §ieceé of infoimation is
.rapidly increésiﬁg. £ is'estimated, that 6000 - 7000 prqfessional and
scientific paéers are published every day. Unfortunateiy, most of these
yub;icatiéns'are needless, without any practical val&e (the estimations
being as high as 70 - 80‘%)f.It is tﬁerefore very difficult for ag indivi"
dual,; especially someone'dealing with general heéith.issues typical of pri~
mary health éare,'to follow and to choose what'ﬁe néeds and what is feally.
imﬁ&rtant. This seems to 5e particularly difficult in priﬁary health cafe,.
when it is isolated and- plit ﬁp in small wéfking units. Haﬁy piécés df infor-
mation are publisheq in gofeigﬂ 1ahguéges an& in publications which are not

easily available even in our larger cities.

Therefoke, new ways of continuing education should be sought

urgently.
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1.1. AIMS AND PRINCIPLES OF THE PROJECT FOR CONTINUTNG EDUCATION

IN PRIMARY HPALTH CARE

The major goai‘of the new system of continuing education'for

rimary health care is improvement of health care guality.

Inférmation distribution from one centre is by no means the

basic principie of the continuing education in primary health care,

but the communication between health care units {from practice for

practice). The syétem ddés not follow the traditional school model.

It is based on collecting, summing up and enrichment of the experience

exiéting in real, everyda? life.

Continuing education by means of electronic technolégy is

supposed to ﬁrovide the following :

Continuity and regularity of continuing

‘education at the working place.

Turninq the "funnel’ of education upside
down {"nobody knows it better than usg").

C:eativity-in the choice of needs, prob-
lems and solutions. :

Answers to the guestions that cause the
most troul:le to the health professionals.

Possibility of presenting one's own work

to the others and getting information on
others' activities. '

Comparation of one' s own attitudes and way of
work with the opinion of professionals from

the very field of work.

Getting fresh information on methods, drugs

‘and procedures in PHC in our country and abros
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—lﬁ2. EDUCATIONAY, STRATEGY

Phe.effgctlveness of_contlnulng education is influenced by a number

of objective and subjective factors.

FACTORS INFLUENCINC THE EFFECT OF CONTINUING EDUCATION

OBJECTIVE °

SUBJECTIVE
WORK = | " =emmemng PRIMARY '
_ : ‘NEEDS mmmetmema®® | KNOWLEDGE
ORGANIZATTON
e PERSONALITIES
. '. . R S
"CLIMATE" gggglsm}{'f > MEDIUM
' PREFERRED
"ACCESSIBILITY"} = VEMENT &h"“““fhuwé EXPERINCE WITH
'USE
1 3 H
CONTROL ACTIVE SOLVING
STIMULATION '
| OF pgkcflck . USEFULKESS SELT-
.CONFIDENCE

The initial point are the requireﬁents of the working place on one
and the previous knowledge and professional experienée'on the other side.
However, the studies have shown that - as regards the concretization of

the needs‘: the organization of work (team work, regular meetings with
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colleégues, meetiﬁgs.with other experts), the genéré; "ciimate" in thé-
working place an& the ﬁttitude'ﬁf the working groﬂp_ﬁowa;ds work qnd_
promotion play an. important role. Thé:ihfluéncé of the direét:éﬁfrOundihg

is pafticularly.important.and the respohéiblit? of the éfoﬁéssiPhdi gﬁidaﬁée
 of every workihﬁ unit is.great. On the other side;, sevetéi reséarch projects
have revealed that the pexsénallty repzeseuts thé most rellable basiq for-

any professiohai impfovement. The personality is.diSPIayed in various ways :
'as the feeling of :espénsibility towards one' ‘s own self and t&wards'tﬁe
patlents, as the prot9551onal and scxentlflc CUtlDSlty, as ‘the. ambltlon .

to go on further,‘etc. The tendency towards a certain medlum by means of
which new knowlédge is éained is an impdrtant-subjective factor. It iS'estima—
ted that the majorxty of new facts ‘in prlmary health care are acqulred by means
of "yerbal medlum , through direct meetlngs w1th other experts, at conqresses
and 'ppbfeSSional_meetings. Those meetings afe not frequent-enough, SOﬁetimes
even.nOt-ﬁell organized, particularly}as reqards.profeséional_subjects,' |
AnotherAmédium whiéh-is.used: is the Qritten'wo;d.'The ébéerﬁations have
revealedfthaf.it ﬁapﬁené‘iess-often than COuld be exée;ted éné is usually

not systematlcally organlzed. fhe studiES'done'by variéﬁs'agenCieé,aha'
partlcularly pharmaceutlcal lndustry haQe pfovxded us w1th the’ data which
media are the most successful..Living éicture, video, ;s one of them, a}though
it is stiil énéering the phase of widef apﬁlicat;on. Anotﬁer mﬁﬂegﬁ.medium is
computerized infoimgtion which.makes.ihteractibﬁ-péssible and which is

attractive especially to young people.

‘Participation in thé continuing education programmes is influenced
by two more factors : accessibility and pleasure connected with it.  In case

the participation is connected with great efforts and unpleasant events
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(like questioning, laughing, etc.), the number of participants would be

lower. In some people, thesa things have a lohg~term effects, or they

Simply become excuses for not doing anything.

One of ?he excuses which is very often used in front of one's own

self and in.f;ont of others, is the lack of time. However, rany investiga-
tions‘m abroad and in our country - have revealed that those who work the
wost and the best always find time and interest for their oﬁﬁ education,

either individual or within organized éystems.

-Pérticipation.in various forms of éontihuiné eéucation is not
sufficight, S0 as to-achieve good results, i.e. usefullness. In order to
 'tr§nsfer the knowledge into practice another impetus from the surroundings
is qsuaily necessary. In some people this can be any sort of material
effect (profit), friendly control Qr work supervision, whereas the majority
is‘satisfied with POSitive stimulation, cooperation and impulses;‘lt.is
important.not to take the new professional and scientific items passively,
bﬁt tq participate actively. In contrary to the traditional teaching way,.
education ought to make communication possible, it must offer informatioh
and point out issues that the participants will 5e dealing with on the basis
of their previous experience. The education must increase the subject's
self-reliance, withcut displaying the negative impact oxr ruining his
experience; This is true of every individual and of every gpecialty within
a profession. Continuing education theréfore should reveal and make stable
everythiné that is positive and all that makes the majority of PHC activities, .
being insufficiently known and not very often discussed. Many health professio-
nals employed.in primary health care are unjusgly criticised by incompetent

memebers of medical establishment and by some lay groups. For these reasons,
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mahy-proféssiohals become withdrawa éométimés‘evéﬁ th believihéiin
what tﬁéy aré.doing. This is a_éerious disease, harﬁful_bothfﬁo'them
and o tﬁehprofession - ﬁaybe being the most harmfﬁl tq‘tbe'péﬁients
and thé peoéle. The.new céh;inding education system.musé Hélp:ﬁo cure
this disease, to rehabili;até the patients aﬁd to eradicate the

endemic.
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173, NEW EDUCATIONAL TECHNOLOGY
1.3.1. Video in education.

In medical education, video is still a developing medivm. Although
the first operations were filmed as early as 1947 and as such used for
teaching purposes, the development of that technology.Rept on progressing

rather slowly.

The current applicaticn of video technology in education is based
upon the features which distinguish video from other media. There are wide

scale positive experiences with its application.

Video technology characteristics

Video is comparatively reasonable in price, praciical and
easy to handle. It does not require separate development

. process as the film does, it is less prone to damage and
the tapes can be preserved like books in one's own library.

' Video recording is ready for display immediately after
shooting. This characteristic is of special importance when
developing skills, because one's own work can be analysed
and compared to the recommended procedures on the spot.

Much easier than the film, video makes possible shooting

and preserving the recordings of events, interesting and

rare Lssues, problems, emergencies, etc., Making of a summarized
presentatlon is reldtively easy, too.

VYideo tape can be stopped, rewinded and repeated easily,
which is an important feature in the process of learning.

Video camera enables shocting of a partigular event or process
and at the same time live transmission of it on wonitors™in
other rooms and for a wider audience.

The main disadvantage of video technology is the possibility

of passive following of items on a monitor or TV set and diffi-
culties in activating the audience to take part in it.
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The way of using video in education

a. Video .ds an independent educational unit

a

This way of using the video énables the presentétipn of an issue
which - because of its COmpletéﬁesé=— déés not require the presence Of é
teacher or guide. Possible comments éhd instruétions_;rg-regdily on the té?e}
for they have been shot and editedrearlier. This way of video app}ication 15 7

sitable for use in far-away and difficult-to-reach areas, or for self-education.

Examples

Standard procedures
Professional news

The things one should he acquainted with, but does not need to apply

b. Video das an illustration

~ Video, béihg.an auiiliiarf aundio-visual ﬁeﬂi&m, is often used as
an illustration to the tdpié that the teacher is'deélihg with. Thisukiﬁd of
videO'use'is.suitablé in‘Situatioﬁs'whén only a.part'of the participants can
be present at a time, for the demdns;rati6n of'pétients.with rare diseases

and for gettlng acquainted with some working techniques.

Examples :

Conversation with distinguished experts
Presentation of the work: at home
Demonstration of some techniques (endoscopy; etc)

Health education topics for lay persons
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¢. Video as a way of communicating

Video technology enables better communication betwsen health profe-
ssionais'by means of presenting their own experiences from the practice.
In seme areas people happen not to be acquainted with what is being done

in other areas, or in the neighbouring primary health care unit.

d. Video as a stimulus

Ptoblem-briented education very often makes use of this way of
'video.appliéation. The presented problem is a stimulus for qfoup discu~
ssion, analysis ofIPOSSible'soluﬁions and.discussion leading to educa#ion.
alms.

Tﬁé issue which is thus dealt with, can be orig}nal,‘documéntary

material, or something shot according to an in advance given script.

e. Video assisting in develo?ing skills

Video.is very suitable fbr learning some maﬁipulaﬁiye and perceptual
skills, because of the fact that it is ready for presentation immediately.
after shooting. Clinical check-up skill, the skill of talking to someone or
qdiding a group discussion is practiced by the participants themselves, either
on a model or in actual contact. The whole thing is being shot and analysed

'immediately afterwards.
Examples

Reanimation and other emergency procedures
Interview technique
Physician. - patient relationship

Relationships within a team
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1.3.2. Computer in education

The role of electronic_céléuiéiing facilities }p ;bntinuipg,edgcatioﬁ__
for primary héalth care todéy‘is very much embﬁésiﬁéé,‘becahse ﬁhéy:stimulate
creative thinking. Varieties of the gufrent hardware enable:ihdividual'ana' 
group learniné mefhods to be_apéliedJ This appl#catiqn is gettiﬁé'mpré'ahé
nore popul%r because of interactive features, increasing-proéessihg;ability 7
and memory, as well és the'pdsitive characteristes of a:patieht"téaéhér“ who
follows the progress within the educational process. |

.Educétional'materials are eésily distfib@ted in'fbrm of discs contaiﬁing
tﬁe programmes with textual teachnig eiements. Suéh disés can be prepared
for many types éf‘personal computefs, whiqh are'already ownéd.ﬁy a pumbef
of people.And the number bf which is-exbééteq to igc:ease aé tiﬁe_goés by.

The increase in the applicétion.df computers in educétion depends
largeiy upon-the_development of adequate education ma;erials {coursevare)

ahd programme'support_for electreonic calculating fécilities (softﬁare).

The_deﬁelopmeﬁt qf educational programmes is a time-consuming and .
complex jéb['requiring the participation of a number of experts; authors
of the material and medical informatics experts working out the final

product through team work.

Thé computek assisted instruction method is the most popular field
of computer application in continuing education. It is particularly effective
in programmes liké “patient siﬁulation“, because ﬁhey are very stimulaﬁing,
inteﬁesting'and ﬁseful._?hg programmes of computer simulation of'varioqs other

health and medical systems (as physiological, epidemiological, pharmacological, -
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organlzatlonal, atc.) are lnterestlng for education. EDucatlonal materials
from the fleld of medlcal decision~making are planned to be made, too.
ThlS is a fleld based.upon Jthe achlevements of the artificial Lntelllgence
.theory. Medlcal decision- maklng is developlng rapidly as the new means of

o daily medlcal pract;ce for solving the dlagnostlc, therapeutlcal, rehabili~

tétidn and organization”probléms within health care.

_The_major characteristic of all these methods is the fact that
'they'cah'be applied only when physicians and other medical professionals are
intensively invoiged.
Idéas-ahd'p#oépsalé of ail health professionals are welcome for the development
of the préjeéf,.ahd éo ié.their opinién on the educatiopal materials which have

been used alreaay,
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1.4, DRAFT OF ‘T'HE CONTINUING EDUCATION_SYSTEM BY MEANS-OF "ELECTRONIC TECHNOLOGY

1.4.1. Structuré of the system

The system consists of the .interrelated elements, as shown in

the scheme bhelow.’

SYSTEM

Some 60 oerganizational units (health centres and medical centres)
have at their disposal video equipment (portable video recorder, monitor and

transportation equipment). which is used in aboﬁt 240 educational units in
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- the same or-in the neighbouring institutions. These are the so-called

educatlion units. In every such unit, there aré two coordinators who know -

how to hﬁhdle=theiéquipmént and how to apply the educational issues.

:Ap§rt.from the educational units, there are additionél 9

active units in the system, which have, (besides the reproduction equipment),

a VHS recording cawera and a computer.

Each.actlve unit has a personal computer within its cémputer department
(iBM PC XT), with a great memory capacity and colour graphics, so that the
newest educitional materials can'be pfesenfed by means of it. The active unit
‘is Supbosed ﬁo makg'it possiblg ﬁor the network members to use the additional
equipmen£ énd  educa#ional materials. For examplé;'the active unit would
record vidéo issues from the practice aﬁd 1eﬁd the-camefa within the area
Jit Covérs; At.fhe'éame fime,'owing to its_cdmputer'capacities and depednding
upon the éefSonﬁel ét its'disposal, it would instruct disc users and dévelob
its own ﬁrogramme:of'educatiénal material production. The computers will be
equipped wiﬁh'géneral.prégfammes for data bases, text work-out, table calculating
and graphicé,_which will.widen_gheir appiiqation to thé organization of educatio-
nalkactiQities,_result evaluation and general improvement of fhe active unit's

work.

The draft of the edacétional units network and the choice of users
has been made up on-the basié of agreement in the Association of the Organiza-
tiohs of Associated Labour in the. Field of Health'of SR Croatia; taking into
consideration thé:diséribution as régérds'territory (géogfaphical distribution)
‘and social (village-city) distribution, the way of work of primary health care
units (general practice, school medicine, etc.) and the standards of work

in practice, as well as experiences in continuing education.
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Bducation multimedia centre - (EMC), has been organized qt the

Andrija Stampar Schqql oE.Pgblic Health; Medical Séhdol, UNivg;sity'of :.
Zaqréb. EMC is collecting proposals far_cdntinuing education topi;s'and_ 
iséues, expériences and ini}iétives, gatheriné co-workers and cdnsultants,
"~ and proddcés tﬁe baSiC'educaéion material;in the system fvideo'tapes and

computér discs).

qu?_working gfoups are active in EMC:.Grqup dealing with the geperal
issues of the pfdject, such as organization,-aévelopmént,_financing aﬁd édmihi—
stration), Group cbﬁcérﬁed-witﬁzeducation' (ideés, pfofessioﬁalltopigs, pfopbsals '
and evaluation), compuﬁer grogﬁ (dealing with.ﬁhe-production:df_cbmpgter discs)
and video studio (distfibution of video éducation.materiéls,.teﬁhﬁiégl advicés
and consultations). At thé end of this handbook, there is a list of memhers

of each of the groups.

‘Planning, coordination and development of the whole project

is guided by the Project Secretariat, Council and International Coordination
Group. Business items and clerk work are dealt with at the Institute for- the

Economics and Organization of Health.
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1:4.2. The way the system functions

Once a.édhth (precisely.ld times a year) EMC produpes a video tape
at ;é&ét half-an-hour iéhg: quf times a year it dffers discé with education
prpgrammes.sﬁppgrtéd By.computer. Video tapes may.ﬁe lent to any orgaﬁiZational
unit for a peribd ho£ iongex than two mohths: Cbmpﬁter.diécs.may be lent ﬁo
a&tivé.ﬁnits'and'othéf.hefwork members.owing a-compuﬁer for a period of 4 to 6
months. éesid&s £hat,=2 to 4 tapes.dedicated to particular topics are produced
yearly and they remain for an unlimited period of time in plaqes where the

users have reproduction equipment at their disposal.

VIDEO JOURNAL

The monthly video fape is called video journal and has its standard

columns’ {parts) dealing with various topics :

PARTS OF THE VIDEO JOURNAL

FORUM |
EXPERIENCES FROM THE PRACTICE
NEWS

AN ISSUE

HEALTH EDUCATION MODULES
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Forum.

Forum Opéns the possibilitﬁ of Shoft.communicatioﬁ witﬁ_viewers

by means of thé chumﬁ_ehtitlea "VIEHERS'-#éTTBRS”,-Sho;g qﬁestiéné
aﬁdndiécussioﬁé én.Currenf.Problemézﬁiii:bg érgseﬁ;ed_{épf instance

on céﬁtinuing e&ucatiqn;.ﬂealﬁh-poliéy,.Speciélizdéion andrpoéggradua£é
educatioﬁ'iﬁ Pﬁc;rfelaﬁiqnghi?ltﬁ Speéialists,-etc.i; Every:¢§mbér of the
netwérk is entitleé fo:pose a question or ini£iéte any.otﬁér.issue.in aﬁy

other way.

Experiences from the practice

Theé experiences from the practiée present interesting and uséful pre;ienFeSI-
in the ofganization énd funcﬁioﬁing of hgaltﬁ system.'The'stsiﬁlé i?ems
are the prganization.df all—cémprizing health care, Qarticular health care
programmes, home treatﬁent; equipment, etc; Every meﬁber of the ﬁetwork

can and should present his {their) experiences.

News

Professional news are supposed to transfer the new achievements in medicine

to health professionals. This also refgrs to recént developments.iﬁ the’
fields of pharmacy; health care orgag?zatioﬁ, nurse care, etc. in our
country and abroad. All the“items are presented very.briefly with the aim
to atﬁract the viewer's éttention. |

New.books,.current events and professional meetings will be presented

within this part of the journal, too.
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AN ISSUE (PROBLEM)

An item will be chosen to initiate discussion focusing upon a
- professional subject through experiences gathered in practice. Expert
opinions will be included. The material is intended to become a part

of a separate tape dedicated to the topic, after it has been dealt

with by the'video~jou;nalrusers (feed~béck).

Health education module

. This part of the video journal will be used by health professionals
in their educational activities which include population. They will
serve as an illustration to the lectures and as an aid for group

work'or work in therapeutical community (a ¢lub) etc.

The jogfnai is basically focused'on three essefitial things # experiences
and problemslthat occur in practiée, explanation of the standard methods

of work and getting acquainted with the news.

The video-journal is accompanied with written materials - hints for the

coordinaﬁor Qho is presentiﬁg'the tape and leading the discussion, questio-
nnhaires for ihdividual use, which ensure feéd—back to the EMC, as well as
rechmendafions to the users connecfed with the contents and educational
goals of the joufnal‘s parts. The set of materials (education package) will
be majled to the users in far-away areas in special envelopes. The users

from Zagreb will be able to pick it up at the Centre.

Every education unit has two coordinators, i.e. persons responsible for
organization, receipt and feed-back between the users and the Centre.

The coordinators are supposed to attend a one-day seminar organized by
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the Centre. 'At the course they get acquainted with the technology
(how to use the equipment), education " methodology {(how to work in group?)

and organization of work {planning, etc.)

The contents of education are not-intended for physicians only,fbut.alsé

for all the members of the primary health care team

The journal is intended for professional meetings, for discussions in
working units etc., i.e. mainly for the group use with a coordinator in

charge.
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2. INSTRUCTIONS FOR THE WORK OF COORDINATORS

IN EDUCATION UNITS

ORGANIZATION AND PLANNING OF WORK
PREPARATION FOR THE MEETING
LEADING THE MEETING AND GROUP WORK

FEED-BACK PROVOKING
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2. INSTRUCTIONS FOR THE WORK OF COORDINATORS IN. EDUCATION UNITS

Coordinators are Key persdéns of the'system of contipuiné edﬁcation

in primary health.care by mean§ of.electronic fechné}ogy. Because of_.
the importance of their’;olé and tasks, two codrdinators-are.planned te
work in an education unit ~ one df-ﬁhem oriented towards the'tedﬁnique of
video-equipment application, and the othér orieﬁted ﬁowafds thé ofgéni;a—
tion, planning, motivation.of colleag&es_ahd appliéation of educational
étrategy. It would be very good to have peoplg who‘ara appreciated

;n their surroundings, who have a strong sense of respﬁnsibility as
regards fulfilling Qf_their tasks, Who:aré prone to innovations and

motivated for continuing education.

2.1. TASKS OF THE CCOORDINATOR

ORGANIZATION AND PLANNING
PREPARATION FOR THE MEETING
LEADING OF THE MEETING AND GROUP WORK

FEED-BACK PROVOKING
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2.1.1. Organization and planning of work

_A prerequisite for the functioning of the system is good organization
~and planning of professional weetings, which should be held continously
in a certain rhythm, lasting an hour and a half, as well as motivating

the colleagues to attend them.

‘Organization requires the following steps

a. TO DECIDE UPON THE It is necessary to decide which groups
"SIZE OF THE GROUP .
AND THE PEOPLE IN IT . are going to watch the education material

together. The group's size is very important
for the success. In this respect, 12 people .
would be the best choice, but there should

be no more than 20 anyway.

b. CHOOSING THE TIME One should try to find the most appropriate

day of the week and time which suits the
team members most. Changing of the day
and time is not recommendable (for example,

the meetings should be held every first

Wednesday of the month from 1 p.m. to 2.30

;::’L‘i“‘”; p.m.) 50 as to provide the regularity ang

T eEnpd

continuity.

c. FINDING THE PREMISES The premises (a room, a hall) ought to be
big enouqh.so as to enable sitting in form .
0f_half~circle in front of the monitor or
TV set, This will then make discussion in

the group easier.
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©2.1.2 preparation for the meeting

a. READING THE INSTRUCTIONS
FOR THE COORDINATOR

b. SEEING WHAT IS ON THE TAPE

Every education tape contains the,

instruction_sheet . for the coordinator,

with the déécription of.eaucaﬁion_aims
and meSsaée%. Cédrdihafor is'acﬁﬁaiiy

not an educator, so that ﬁhefinsﬁructions
ére.onlyla.kind of heib.in coqrdinating:
group work.and_leadinq towafds éolutiﬁﬁs.
Instructions on the:pfécedu:é,of_tépe

presentation are included, too. Special

attention ought to .be paid to stopping

and rewinding the tape, because these are
imporﬁant elements for the process of

learning.

There are two reasons for that. First

of all, one needs to make sure that

the tape is in good .condition, i.e. that

there haven't been any damages gone in

the transport. Second, the coordinator

S will gét‘informed'ahd'thus better prepared

to be in charge of the meeting.
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2.1.3, Conducting the meeting and group work

Why gioup aducation?

A small group is more appropriarte for learning. Standpoints and opinions
develop much easier in a group. The value of work comes out of the
psychodynamic processes of interactionas among the group meﬁbers. Sugges-
tilons, own experiences, own standpoints and habits, identification and
the social (group) pressure, are the advantages of this method when

compared to other learning methods.

The investigations have proved that...

...a group learns quicker than the individual.
.+a group needs less.time to find a solution.
..a group usually thinks of more and better solutions,-

than a sum of individuals.

...the group decision is superior to the individual
decision.
...the presence_of others increases the motivation degree

of the indiyidual.

In order te achieve successful group work, the following is necessary

a. TO FOLLOW THE EDUCATIONAL AIM When conducting the meeting, one should
pay attention to following the education aim
and not to widen up the subjects too much.

Education aim should be achieved, but
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WORKING QUT THE EDUCATION MATERIALS -

RECOMMENDATIONS FOR CO-WOKERS

© FROM IDEA TO SCREENPLAY

FROM SCREENPLAY TO FINAL PRODUCT
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b. TO CONDUCT GROUP
DISCUSSION

¢. PAY ATTENTION TO
SOLVING THE PROBLEMS

iti case there have been any difficulties, or
in case it has not been achieved, the coordi-
nator should emphasize chat in his feed-back

response to EMC, possibly with an explanation.

The coordinator is supposed to know the

group's ;eactions‘ and to influence them if
necessary. It is essential to let everyone
express himself. Coordinator should try not

to prevent discussion throﬁgh his own authori-
tarian attitude and behaviour. The passive ones
should be invited to talk, whefeas verbal domina-
tion of others should be eliminated on time..

This requires knowledge and experience, for it
may happen, that the group work does more harm

than good.

Group discussion is mainly connected with the
itém {issue, problem) in the video journal.
1t deserves the most attention and serious

L] .
approach. This is the most difficult part of
the job and many people would probably try to
undervalue and avoid it. The coordinator is not
expected ;o give solutions; his comments and
opinions are équal to those of others in the

group.
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2.1.4. Feed-back

New technolegy enables regular feed-back within the system. The aim of the
fead-back is evaluation of one's own learning and work, influence upon the
choice of items according to the requirements of practice and getting informed

about the scultions of others in primary health care.

Immediate feed-back is possible by means of the computer, written
individual guestionnaires or conclusions of the group discussion and also

through shooting of interesting parts of group work.

The coordinator is supposed to return back to the EMC the following

a. informaﬁioﬁ.éoncerning'the tape presentation : when, -how many
pérticipants; ?

b. évéluation of the.méterial : use, professional level, léngth
and teéhnical productién:Quality-'.

c. preblem solution : individual and.group answers to guestions.

d. suggestions and proposals : answers {a) - (c¢) are given on a

smiple questionnaire enclosed to every tape.'

Besides the written material which serves for evaluation,
the coordinator returns the tape. Returning of the first tape is the

prerequisite for obtaining the third one.

ALL THE URGENT INFORMATION CAN BE OBTAINED DIRECTLY

IF ADDRESSES PUBLISHED IN THIS HANDBOOK ARE CONTACTED
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3. WORKING OUT THE EDUC!\TION HATERIALS -~ RECOMMENDATIONS .FOR

CO-WORKERS

Every health professional can {(and should) participate in the
working out of educational video materials. Apart from giving sugges-
tions, proposals and ideas, he is present in all the phases of produc-

tion process.
Every video education material produced in EMC is subject to review.

On page 30, the steps in the process of working out the video education

material are presented.

3.1, FROM AN IDEA TO A SCREENPLAY

The eéséﬁtial fand usually the most difficult} part of the education
matérial wérk out.is the first step : clear definig of the goal and
underlying meésage. If the definition is not c¢clear, or if the messages
are too many, neither very'good sheoting, nor technically well done

editing will help achieve the expected quality.

How to make the first step?

The four following questions should be very seriously posed. One should
lnsist upon answers as long as it takes. for everything te get completely

clear.

WHAT? It is not enough to have an idea. A clearly defined
educational goal is a prerequisite for all the further

considerations of the choice of items and visual solutlops.
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Education goal must emphasize the changes
expacted regarding xnowledge, standpoints

and skills of those for whom 1t was intended.

Tha underlying message must be in accordance

with the education goal.

WHY? . The reason th weiChOSE'an education goal
(why this?) depends bh_mahy'things. The choice of
topics and:defining of goals may depend on
thé author's indiﬁidual.intefést oY on a.
requiremént originéting from thé practiée of

primary health. care.

Explanation of the basic messagé {(why that way?)
should sometimes be accompanied by literature

and detailed professional explanations.

TO WHOM? 3 - fhe professional level of thé présentétion
(difficult~easy),.use [useful«nag useful) and
the way (style}) in which the education-matériai
will be made, depends on thé audience. That.is
wny the audieﬁce ocught to be cléarly defined
{teams, individual physicians, nurses, lay perx-

sons, etc.)

HOW? _ The material ought to be easy to undefstand,
and the presentation must be based upon.the

principles of graduality and logical succession.
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It Is very important to include

elements which influence motivation and
attention into visual solutions. The neéds,
wishes and expectations of the viewers

should be taken into consideration.

This part of the task is professional, wmedical and pedagogical, and
nobody but the medical proféssional who knows what it is all about,

can de it propoerly.

after the answers to the questions have been cleared, active participation

can begin. That's what synopsis is for. An example of the synopsis is enclosed.

Synopsis is then discussed at the Editorial Board meeting. After it is adopted,
with possible suggestions for alterations and improvements, the author

works on the text.

The next step is the detailed description of the professicnal exposition

of the proposal and quoting of the literature regarding that subject:.

After that, composing of the screenplay begins. It includes the text, proposals

for visual solutions and for the sound.
S0, the procedure is as follows

SYNOPSIS

PROFESSIONAL EXPOSITION

SCREENPLAY

The form for Synopsis application can be obtained from the EMC Education

Group, upon reqguest.
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Enclosed you may find examples of an application - from
the synopsis, exposition tc screenplay. (Encdlosure 1 - Synopsis,

‘Enclosure 2 - Professional exposition, Enclosure 3 - Screenplay).
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STEPS FOR VIDEO EDUCATION MATERIAL WORK QUT

{the process)

ResUits_of the

‘ Néeds and requirements from Experiences of similar
studies S . the practice 7 systems

~ : -

N b P
~ . -
_ i) : ¥ M -1
Editorial Choice and defining'of educa-
board == === =% tional goals, contents and e
: messaqes (SYNOPSIS)

L

Preparation of the items
{contents), methodology e e
of education material
work out (SCREENPLAY)

It
Choice of technical

solutions according to the
contents .

g3 3

(THE SHOOTING BOOK AND SHOOTING)
LT
Technical carrying out process

and production
(ULTIMATE PROCESSING OF THE TAPE)

¢ 1

Editorial o ; Internal evaiuation,'reviewing and

oW d

board : ‘distribution
Raview z L&
OSERS
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ENCLOSURE 1

AY RXAMBLE OF THE AUTHOR'S APPLICATION

“APPLICATION FOR EDUCATION MATERIAL WORK OUT

(Application for active partizipation in
the project)

THE TOPIC : Approcach to a person suffering from hypertension

PROPOSED . BY

AIM (GOAL}

FOR WHOM IS IT INTENDED?

V.M., M.D.

To find aout the optimal approasch to a person with increased
blood pressure during the first contact in the conditions’
of primary health care

For the physicians in primary health care , as a motivation
for group discussion

SHORT DESCRIPTION OF THE TOPIC :

Presentation of various approaches towards the same person

- in whom increased blood pressure has been measured incidentally,

PROPOSAL FOR

at home.

VISUAL SOLUTION

Conversation of the physicians A, B and C in the outpatiént
unit with the same pérson coming up with the same story. Their

approaches to her vary. According to the earlier agreed screen-
play, the persons shown will be acting.

SIGNATURE
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ENCLOSURE 2 : An example of a professional expositicn
TITLE 3 APPROACH TO. A PERSON WITH HYPERTENSION

EXPOSITION :

The problem of first examination in a person with 1ncreased blood pressure
is very frequent in the physician's daily routine in primary health care. This
example from the practice was chosen as a trigger for discussion and thoughts

about the typical and acceptable procedure with such a person in the conditions
~of primary health care.

As an illustration, I propose the following story

During a routine visit to a newborn baby, a nurse measured blood pressure of

its grandmother. Since it was increased, she sent the lady to the physician.

She now comes to see three different physicians, whose attitudes to her_problem
are different and so are the working diagnoses and therapy. Both the physicians

and. the person would act the earller given roles, so as to emphasize the
differences in the procedure. -

EDUCATION GOALS

1. To find a procedure which would be optimal in the conditions of work in
primary health care. The following should thus be paid attention to :

ethiology of hypertension

- complications

- presence of risk factors

- relation between the physician and the patient as the prerequisite
of ‘a successful long-term therapy

~ directing the patient to a specialist in internal medicine, yes or no?

- ldoking'for parameters for successful therapy

~ examination in the first contact - yes or no (ECG fundus, three times

blood bressure)

2. Analy51ng of offered procedures and comparation of one's own experience
with that of the colleagues serves the purpose of analysing and evaluating
one's own dally routine in respect to solving such problems.

LITERATURE :
1. Budak A. : Hypertension, In: Budak A. et al., ed. General Practice.

Skolska knjiga, Zagreh 1986; 77

2. Grahovac V.: Essential hypertension in practlce of a primary health care
team., In:Kulfar 7. et al. ed.: Methodological Instructions for the work of
clubs of people suffering from hypertension. Zadruzna Stampa, Rijeka 1984;¢5
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3. Medved, R. ; Hypertension in outpatient practice.
Lijeénickl viesnik 1975; 97-1

4. Gross F. et al,: managément of arterial hypertension - a practical
" guide for the physician and allied health workers. WHO, Gareva 1984,

DATE
AUTHOR

V.M., M.D.
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EXAMPLE 3 : SCREENPLAY

TITEL:: APPROACH TO A PATIENT WITH INCREASED BLOOD PRESSURE

ANNOUNCER'S TEXT

VISUAL SOLUTION

SOUND

The item, (problem) motivates
and opéns the discussion on

a ‘topic. After the interaction
of the ‘users of video journal
‘and their response in several
further issues, the material
is made into.a separate

tape for long-térm use,

In the first iséue, we are
starting the topic of
various 'approach to a pa-
tient with increased blood
pressure.

The topic has been shot
according to the screenplay,
the physicians and the
patient have been acting

the roles.

Physician ‘A was supposed to
direct his approach towards
a somatic approach to
increased blood pressure.

Physician B was supposed to
pe a physician who has so

little faith in himself, that§‘

he immediately directs the
patient to a consilliarxy
examination.

Title
AN ITEM (A PROBLEM)
In the outpatient unit

~ conversation of the
patient and physician A.

Conversation between the
physician A and the patient.

Conversation of the patient
and the physician B.
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" gulite a lot.

Quiet
People talking

Physician : How is
your urinating?
Patient : I urinate
I deli-
vered my baby in

a village. The child-
birth was rather dif:

‘cult and I have been

having problems since
then.

Physician Have you
been treating that
or not?

Patient :No. I drank
teas.

talking -

Physician Now

you will get an inje<
tion to decrease
your blood pressure.
I will prescribe a
medicine that you wi:
take two times daily.



ANNCUNCER'S TEXT

PROPOSAL FOR VISUAL SOLUTION

SCUND

The physiclian C repre-
santed a psychological
approach te this
problem.

Conversation of the
patient and physician C

written title

WHICH WOULD BE THE MOST
APPROFRIATE APPROACH OF
A PRIMARY HEALTH CARE
PHYSICIAN TO THIS PROBLEM?
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Patiant = My nhusband
g wvely Aervous.
Physician : BDoes

“that upset you ?.

Patient : Yes, a

great deal.

Physigian : & part
of the whole problem
iv.

may be lying in



3.2. FROM SCREENPLAY TO FINAL PRODUCT

Thé shooting book originates from the screenplay. It includes a choice

of technical solutions and instructions for*shootinq and editing.

’

~Alterations of the text are still possible in this phase.

Phases of the work out process - screenplay, editing, final processing -
are carried out in cooperation with experts and technicians from EMC.

~All those whb applied for syhopsis participate in 211 the phases of

tape production.

SHOOTLING The Project allows the following possibilities

a. routine shooting with hidden camera
b. sheoting with open camera
c. shooting of one's own work or

acted scenes

Shooting ways are twofold :

a. one's own camera oOr a camera from an active

unit (VHS system)

b. EMC providing both the camera and the team

-127-



If you are shooting yourself, it is essential £o point out tnd basic méssage.

th

However, some basic rules of shoxting should be abserved, as,

the compcsition and choice GF takes &

>

ox.

Yanole,

Composition of takes requires baing careful about tne positian of people's

heads, if there 1s space enough.

wrong : wrong

J—

rignt ' right
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If the person is looking in the direction left, he must be standing

a bit more towards right side in the take.

WRONG RIGHT

Tha background shouldn’t be of too lively colours and the things

shouldn't “stick out” of someane's head, etc.

WRONG RIGHT
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Ths takes shouldn't b= wider than necessary when describing the events. -
sisg, they mustpn't be too close, because one zan't really see what is golng

-n.The vertical frame of ths take mustn't cut the people's faces.

Covering must be aveided

if possible,

THE CHOICE OF TAKES

Plan

1. Detail or very close up
{eyes, mouth, ear, etc.)

2. Close up
presenting the person's head

3. Insert - close up of an
object, such as cigarette,
glasses, a photograph, etc.)
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4. Medium shot, plan mayén
~ the whole person

5. Total, full shot,
plan geperal ~
the person and the
background

Thgre_are also some plans in between the mentioned ones,

‘but we think that these 5 plans are enough to start with.

PROCESSING OF THE

FILMED MATERIALS

This phase of work is done_ in video studio.
The material is edited, visually enriched

by special effects, graphically completed

by titles. Sounds are added (comments, nusic

and noises).

After review and internal control, video education material is ready

for distribution to users.
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4. INSTRUCTIONS FOR HANDLING THE VIDED EQUIBMENT FOR REPRCDBUCTION

GENERAL INSTRUCTIONS ON VIDEC RICORDER ‘%‘
MAINTENANCE
The'equipment'shouldn‘t be - often transported.

When this is uhavoidable, original packing must

be used.

Video recorder must be on a f£lat surface,

especially when in operation.
aAvoid heat and moisture, as well as dust.

For your own -safety, don't open the cover
of the facility, because there is danger

of an electric shock.

After the reproduction, video-tape must be
rewinded back to the beginning and taken out
of the unit.

Video tapes should be kept in their covers

in vertical position.
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4. INSTRUCTIONS FOR THE USE OF VIDEO
EQUIPMENT

VIDEO-RECORDER DESCRIPTION

INSTRUCTIONS AND INFORMATION

USING THE RECORDER FOR REPRODUCTION
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4.1, YIDEO-RECORDER DESCRIPTION

shoulder strap

By

A

o

J/Eéﬁ
At Extbonin

input hole

' push here for branching off
sh?éder strap :
holder battery compartment

how to prevent
accidental erasure

_“ﬁ_t£?§%

break off tabe on
the cassette’s side

input sockets

camera input
socket

if you waht_to shoot
again: with cellophane
-tape cover the hole

batteries

.

ol
/e

output socket for antena

push-out ,
battery button
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o @ e

o oI e B SN S

12.
13.

Reset button ' 14.

Record button 15.
Play button : . 16.
Eject button ] 17.
Stop button 18.
Pause/5till button 19.
Tracking control 20.
Tracking control used for 21.
slow motion reproduction 22,
Slow button 23.
Rewind 24,
Cassete s2lector 25.
Past forward 26.

Camere Select Switch

~135-

Audio dubbing button
Memory button

‘Multi-Function display

VTR/ON/OFF Switch

Remote control socket
Shoulder Strap Holder
Microphone Input

Audic Output Socket
Video Output Socket
Video Input Socket

Light and antenna switch
Camera Input Socket
Casette Holder



16.

Multi-function display

additional
shooting of
_ picture
reproduction
. . . counter
tone shooting

‘when moisture

shooting =i~

A puB/.
IHSERT

-
[

appear:
_condensation
1 dicator in the
cz,,-equlpment

f\

117
rri
L Em wu wa oa [~
1nd1catx?p of direction cassette batteries
and speed tape. ingserted .
: conditions

the remain
quantity of tape

The picture from the recorder can be reproduced on a TV or on a

monitor.

to PAL !

" ~136-

If there is a PAL/SECAM/NTSC switch on them, it must be set "




When using =he TV set, wa nead one cable for cornacting the recorder

and TV. It is the antenca cable which should be -
place where anteona is connectad otherwise. On the vessvdar | we sonne
Jit at the back, if using the battery. Otherwise it is connected. 2t ths

back of the AC-ADAPTER. Beware to connect it  inte the socket signed

MRE-QUT".  The switches in front must be set to VTR and CPERATE.

television
antenna out 1510

antenna: in ;%; b
i I
il i

i

i

(

;___'_rl_-"' :Ctmt:ﬁ: N =
08 %INp Tisutteany Ch £3
antenna cable e S— =

If connecting the monitor, we need two cables - one for the picture

and the other for the sound. Video cable must be connected with the

VIDEO OUT socket and with the VIDEO IN socket at the monitor. The sound

cahle must be connected with AUDIC QUT socket at the recorder and the

AUDIO IN socket at the monitor.

video
noni tor

audio in

audia out
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4,2, INSTRUCTIONS AND INFORMATION

video heéds are the essential part of the.recbrder. The quality

of the pictﬁre'depends directiy'éﬁ ﬁﬁéﬁ. If they get dirty, thé
picﬁure becomes distorted. In o;dé: to avoic this, do_hbt_insert
low quality'tapesriﬁto'the reCordef"and ﬁry.nbt'to hold the picture
still dnriﬁg the répxbductioh,'because thé heads:déhage.;he'
"frozen" part of the-té?e. Besides tﬁat. the& thus collect éust

which can be removéd'by cleaning only.

COndenéation of the mbiétufé.:_

When the temperature‘abrﬁptly chaﬁges,.a:éort ofldewicon§énsatés“
on the pakts of Ehé_fééiiitf. in_ofder toip}otect the.head'aﬁé the
tape, an aufomatic device turns éll_thésfécorde;'é.functidﬁé'dff; .
The only exceﬁtion is the fuﬁction "EJECTJ, by means of which tﬁe
cassete is ejected ana taken out of the recorder. This is exactly
what should be done.

After that, keep the.recorder éoﬁered and wait until the méisture
inaicator.bn the display_tuins off. |

Avoid plaées witﬁ'lofs of dust or moisture.

Do not expose the recorder to direct sunlight, heating devices

and'don't keeé it in a closed car during the summer.

Nevexr place the recorder near to strong magnetic fields, on top of

a television, or in front of it.

Do not touch the inside of the recorder. Video heads are extremely -

sensitive to touch.
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if.osom® liguid shouid spill owvar the recorder. disconne

ance and call the sarvice, basause

BEFORE YOU CALL THE §

SYMPTOMS

No power

The powar is on,
but there is no
operation

The tape doesn't

" move, although
the recorder is sat
te "PLAY"

No recording

The camera was used,
but nothing was
shot,

N¢ picture

RVICE, CHECK.

.

| A
l CAUSES

Azcumulator or "AC-
ADAPTOR" may be dig-
cennected

The accumulator capaci-
ty is not sufficient
one cf the protection
mechanisms is on

the recorder is influen-
ced bv condensation.

The accunulator is
empty.

fhe tab on the cassete's
rear side is broken off

Wrong handling of the
camera.

The switcl: for camera
choice was not set on
the recorder.

The recorder was uncorrectly
connected with the TV (moni-
tor).

The TV channeil was not ad-
justed.

~-139-

Connect then

Change the accumulator.

Turn the facility off,
wait a bit and then try
again.

Wait for the moisture
signal to turn off.

Change the accumulator.

Use a new tape, or
cover the hole with a
cellophane tape

Study the manual

in detail.

The remote cuntrol
cameras require the
“REMOTE" switch

Connact them correctly

Adjust the receiver



Only black and white
reproduction '

Noisy picture

The picture 1is
distorted

TV is not exactly

-adjusted_to'the

recordexr channel _
(not true of monitors)

video head is dusty

Heads are damaged

The tape is old.

The accumulator
voltage has decreased

140~

Adjust it precisely

Clean the heads with

‘the cleaning tape

‘Change the heads.-

Consult someone guali-

‘fied at the service.

Uée the tapes which .
are new and high
quality.

Replace the accumulator



4.3. USING THE KECORDE: 208 mrpmo . TTIaN

Tarn on the TV

Ingsert the cassate

Adjust the TV to the
‘recorder channel

(around channel 30}

i
Tracking 1 |
Conteol - e e

¢

S

%

. At
STLL GG nemn.l:dv ;%E

| OGO =) B

' Mormal reproduction

Press the button "PLAY" (

. : VR
Adjust the "TRACKING" in PSR LAY o
case the picture "jumps* l — = g

.or has any other dis- N

-

turbances.

2. When the buttons "PLAY"
and "REW" are pressed
simultaneously, the taoce
rewinds 7 times quicker

than its normal speed. .
This can be ceen on the
2 o] PLAY

display. =] g &

N |

N

3. When the battons “PLAY"
and "FF" are pressed
simultaneously, the same
thin happens with fast
forward movement of the

Foru: )
ape s LopLay
l
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4.

While watching, we can
"freezc”". the picture by
pressing the button
"PAUSE/STILL". If we

press it one more time,

the reproduction.continues.

If we press the button
“SLOW" instead, a few
separate pictures will
exchange. If we keep
it pressed for a while,
the pictures keep
exchanging quickly.

If we press the button
"sSLOW" during the normal
reproduction, we get slow

~wotion, In order to switch

to normal, we must press
"PLAY" again. If we don't
do that within 10 minutes,
the recorder will stop
automatically.

Stopping is provided by
means of the "STOP" button.

Fast rewinding - button "REW"

Fast forward - button "Fp"

When these buttons are pressed,
there is no picture on the
display.

SLﬁ«-_ ' P A . ﬂ!
— L A
e <)

_ -,

w .
\ | .
/. . : \
| EEE |
| = l oo ~_/J
N
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et T
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5. IMPORTANT ADDRESSES
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IMPORTANT ADDRESSES :

General issues of the
Project, development,
organization, resources
and office

Ideas, professional items,
proposals and evaluation -

EMC - Education Group

MC ~ Computer Group

Production and distribution

of education materials,

technical advice and coun-

selling ) _
EMC~video studio

The network of
active and reproduc-
tive units

Tnstitute for Organization

and Ecoromics of Health
41000 Zagreb, Savska c.
URWA'S S S _
Telephone :535-422

Andrija Stampar School
of Public Health, Medi-

¢al Faculty, University
of Zagreb

I Rockefeller str. -
tel.: 271-305, 430-333

Andrija Stampar School
of Public Health
Medical Faculty,
University of Zagreb
41000 ZAGREB

4, Rockeféller Str.
tel .:430-333

Andrija Stampar

School of Public Health

Medical Faculty
University of Zagreb
41000 ZAGREB

4, Rockefeller Str.
tel.:430-333

Association of Organizati-
ons of associated labour in

the field of health in
SR Croatia . '
41000 ZAGREB

Savska 41/VII
tel.:539-011

~L44-

Dr: B. Skupnjak
Prof. G. Skrbid-
Mr M. Mastilica

Prof .Dr.Z. Jaksid
Dr. G. Pavlekovid
br. V. Bjelajac

Dr M. Vrcic-Keglevid

Prof.Dr, Dj. Dezelié

Dr. F. Santek

- Mr. J. BoZikov

Mr. J. Kern

Eng. G. Paledek
Prof. D. Martinis
J. Bantid

B. Pucko’

br. I. Eterovié

Dr M. Donadini
‘Dr. S. Franié









ANNEX T11 CONTTHUING 4UCATION #OX
- PRIVARY HEALTH Cals

VTURO HONTHLY JOURNAL
1/ 37

Contents! Introduction toc EMC Team ; .
Home Health Care in the Health Station Zminj
Problem: Hypertension I
First Medical BExamination
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THIS IS %OU"stT:' )
DA FAIE ACETV LY

71080 WONTHLY was produced in BHMC #s-a part of activities of
the Progect "“onulnulng Jducntlon for 1111 Ty Health_careﬁ.

The Progncu is th° T‘esu\"Lt of collaboratlod bstween tﬂ“ %0V3rnments
of Japmn and tne Socialis t'ﬂeﬁer't1ve Repuablic af Yurs osl wvia,

'Iortlclnaﬁts of “thz Prolt b
4. Stampar School of Pub1lc Aeslth, Yedical School, University of
Zagreb

Inatltuta IoryﬂealﬁhIOrganization'and Econonmy, Zagreb

_h%sonlatlon of Organlzatloqs of A85001ated Health Labour of tna
SOCl?llSL Renubllc of Croatia ' : '

Dlrector of Progect " B. Sfunngak

Mein researcher. L. Jakdid.

Bxecutive director: G. Skrbid .
Coordinator of educational group: G. Pavlekovi?
Coordinator of video production: G. Palelek.

rAddreSS'

‘Educational Multlmﬂala Centre

£. Stampar School of Public Health
Medical Sc¢hool, Unlver51ty of Zagreb
41000 Zagreb, Rockefellerova 4 '

_Tel.-4305333
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ANNEX 1V

To be used within the Project
network only

CONTINUING EDUCATION FOR PRIMARY HEALTH CARE

Project based on
Yugoslav-Japanese cooperation

VIDEO MONTHLY
1-2/87
(DOUBLE ISSUE, for

two professional
meetings)

Outlines of the contents :

Health care in 1987 .
Home treatment in Zminj health station

ftem : Hypevrtension I -
First examination
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SHORT CONTENTS OF THE VIDEG MONTHLY

FORUM

CURRE

Meet the EMC team
(3 minutes) -

N T ITEMS.
edited by I.'Eterovié_

Heaith care -in 1987

Statement of Mo Radm110v1c, Chairman of the Commzttee for
Health and Soc1a] Care of the SR Croatia and a comment of
D. Mlinarevié, Adv1sor at the As>oc1at10n of the organiza-

~ tions of associated labour in the field of health of SR

Croatia (enclosed)

Author : B. Te§ija

Video 3 min. : G. Palecek

EXPERIENCES FROM PRACTICE

edited by A. Budak

Programmed home treatment of chron1c patients (thdse whqféah _
move with difficulties only, or cannot move at all) is presented
in the area covered by the 2m1n3 hea]th station, Rovinj Hea]th
Centre. ,

Authors : B. Mazzi,_v. Bje1ajaC

Video {11 wmin.) : J. Bantié

5T 0P

PROPOSAL_:;after the discussion, the First meeting can be closed)
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I TEM

' edited by Z. Jakii¢

A]though 1tems ("problems") occur in pract1ce, any iesemb1ance to
living persuns is purely cbvncudenta]

Pkocedure when solving the problem -

Video : Presentation of the problem (item)

Individual answers to the questions from the questionnaire
Group discussion

Video -1 Discussion of specialists

Closing remarks and group opinion

Hypertension I - First examination
Author : M. Vrcic-Keglevié
1tem pfeséntation

On the occassion of a regular visit to a newborn, a v1s1t1ng nurse
mea:ured blood pressure of the baby's grandmother. [t was increased
and the grandmother was advised to see the doctor. Three different
physicians (A, B ~and €) had different approaches to her problem.

In accordance with their approaches, they estimate working diagnosis
and therapy.

Video (15 min.) : J. Bantic
STOP

Individual'an5wers to the questions posed in the
questionnaire _
Group discussion {35 minutes)

Discussion of specialists outside primary ehalth care

Kulenovid, psychiatrist

Pavlekovi¢, moderator

503i¢, social medicine worker

Vrhovac, spec. in internal medicine, clinical
pharmacologist '

=

Participants o M,

== L S =
P
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Video (17 min.} : G. Palecek -

STOP

ENCLOSURE

New system of statlng of accounts’ and hea]th 1nst1tut1ons
(D. M11narev1c)

Prodﬁced'by . Educational Multimedia Centre (EMC)

Editor-in-Chief : Z. Jak§i¢

EMC Editorial Board : B. DeZelié, M Mastlllca 6. Paleek, G: Pavlekovi¢,
© G §krb1c : SRR

Editors of the ‘video monthly :
Forum and current items : 8. Bor&ic, I. Eterovic, B. Te$ija, B. Vrhovac
Experiehces from practice : A. Budak, V. Grahovac,.i. Prebeg, ﬁ. Sarié .

Items and standard procedures : D. Bartolovic, V. BJe}aJac, V. Vnuk, M. Vrcic-
Keglevic :

Council and advisory board : E. Bar$ié, A. Budak, D. Deiezrc V Grahovac,
' A. Hrabar, M. Kulenovié, 0, Marde$ic, N. Pokrajac,
Z. Prebeg, M. Radoni¢, M. 3aric, B. Vrhovac

Video production :. J. Bantic, D, Mart1nas, G. Palecek 8. Pucko -
Layout : M. Svibovec, N. T}S]Jar
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CONTINUING EDUCATION FOR PRIMARY HEALTH
CARE

EMC VIDEO MONTHLY
I -~ 1I/87 Double Issue

IIPROBLEM‘. Hype‘r\tgnsion I - first examination

Pirst individual thoughts and sclutions

COMMENTS :

1. Which type of hypertension is probably
- An gquestlon in the case of the presented
person? Circle the answer.

~Primary Secondary Reactive

2. Evalugte and. comment on the treatment of a practitioner and his
relation with a patient!

Practitioner A. 12345
Praétitioner E 123 4% 5
Practitioner C 123145

- e S M ok = e e mm i e R T A e ey b - et

3. Your opinion of contents of medical examination and tests:

NOT INCLUDED: UNNECESSARY :

4. Should the following things be done in the case of this person
during the first examination?

a) Measure blood pressure three times
ESSENTIALLY NECESSARY NECESSARY UNNECESSARY
b) Take EKG immediately

ESSEHTIALLY NECESSARY NECESSARY UNNECESSARY

c¢) Examine fundus

ESSENTIALLY NECESSARY NECESSARY UNNECESSARY
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. Should'medicament intervention be undertaken immediately in the daée
‘of this person, and how? :

SHOULDN T YES, PARANENTAL YES, PER ORAL

What? o What?

Should one "frighten" the patient?

YES : NO

Why? |  Why?

. Should this person be sent to specialist’s?

YES, AT ONCE YES, LATER UNNECESSARY
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CONTINUING EDUCATION FOR PRIMARY HEALTH CARE
EMC VIDED MONTHLY  1-11/87 double issue
tape no.

hRESENTATION o PLACE DATE COORDINATOR

ITEM : Hypertension 1 - First examination

GROUP_OPINION: . GROUP HOMOGENITY *

1. which;hypeftension type is most
probably present in the shown person?
PRIMARY - SECONDARY REACTIVE
Coordinator's  remark "~ HIGH

MEDTUM
LOW

2. Evaluate and comment the physicians’
approaches and their relationship
towards the patient!

physician A 12345 - |
physician B 12345 HIGH
physician ¢ 12345 MEDIUM
| o LOW
Coordinator's remark

3. Whaf is your opinion on the examination
‘and the tests which were carried out?
NECESSARY, BUT "DONE, BUT NOT ;ég?um
NOT DONE MECESSARY LOu

*homogenity is here meant
in the sense of the group's
reactions (transl. remark)
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4, Is it nedessary.to_do”ﬁhé foiidwing'_ C _ GROUP: _
' things during the first examination =~ o N HOMOGENITY
of this person ¢ ' S : '

a., Lo measure Bfoéd prééSUFe three times ' ' HIGH -
ABSOLUTELY NECESSARY ~ NECESSARY S MEDILM.

NOT NECESSARY’ | | Low

.b, to have £CG' done immediate]y_ ' : ' i HIGH
ABSOLUTELY NECESSARY NECESSARY O NEDIUM

© NOT NECESSARY | - . LOW

c. fundus examfnation' | - B "HIGH -

ABSOLUTELY NECESSARY NECESSARY - ._ﬁggIUM'

NOT NECESSARY

5. Shou]d one start wfth medicatjon therapy
immediately in this case. If yes, state

how: HIGH

NO YES, PARENTHERALLY  YES, PER 0S ©MEDIUM
Which medicaments?  Which medicaments? LOW
6. Is it wise to scare the patient?
YES NO N
| HIGH
comment . o MEDIUM
- | LOW -
7. Should this person be directed to a specialist ? _ , e
YES, IMMEDIATELY YES, LATER NO _ RIGH
MEDIUM
1.OW

ConcIusion after the observed discussion of specialists :

a. The group requires additioné] explanations for -the questions

b. The group proposes
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CONTINUING'EDUCATION FOR PRIMARY HEALTH CARE

Monthly No.

OPINION ON THE 'PRESENTED YIDEQ MATERIALS

'P]ease,_giyefydur opinion of the contents and visual qﬂa]ity of individual
. parts of this video monthly (and the mothly as a whole), in form of rating,
t.e. put-a circle around the mark you think is appropriate for the parti-

cular item in this questionnaire, '

Your answers aféiwelcome and will be useful for the preparation of'future
video monthly ‘issues. Thank you. :

_ Marks
NEWS

Phofeséional items 12345
“Addio-visual quality 12345
EXPERIENCES FROM THE PRACTICE

Professional items 12345
Audio-visual quality 12345
AN ISSUE (PROBLEM) |

Professional items _ 12345
Audio-visual-quality 12345
THIS VIDEQ ISSUE AS A WHOLE _
“Professional items 12345

_.Audio-visual-qu&lity 12345

Free commerits and proposals :
(please turn over and use the back of this sheet)

Your persbnal data : Sex Age
' Profession
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