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- ABSTRACT

A

| The.purpose of thlS study was to ldentlfy; anaryze and
'lnrelate to tralnlng experlences those cdmpetenCLes percelved.fgﬂéyf
G?iito ‘be. used by Health Record Adminlstrators 'who graduated |
'xfufrom Health Record Technology at the;Northern Albertal,,\\gdpﬁffs
“fInstltute of- Technology and by Health Record Techn1c1ans whof;f}f;
).graduated.from Health Record Technology at the Southern e
”:?LAlberta Inst;tute of Technology.fl_f;l[ ;;} -
Data for the study were gathered ln three phases.. The'
.flrst phase used the DACUM process for the coilectlon of
'Qfl“data.; The second phase valldated competenc1es and , g;.l TXTIT;'
;;competency areas descrlbed by the DACUM process and the e
“gth;rd phase uxlllzed a questlonnalre malled to all members‘
f-f_'f-of the A. H R.A. | : ‘ " | |
e Flndlngs of thls study 1nd1cated that (ag 233

competenc1es were requlred for H. R.A. and 116 competenc1es L
';lwene requ1red for H R. T.j Themtotal o; 339 competenclesvwere_fyf

arranged in’ 16 competency areas, (2) graduates of fiwl;él_’iiw

Tboth H« R A. and H. R. T. programs obtained thelr flrst ;v |

:posltion 1n a- hospltal., (3) each group descrlbed thelr

first posxtlon as malnly technlcal/clerlcal and managerlal.

./j~.(4) graduates of both programs descrlbed thelr flrst '>\¥\;;y

o L L .

p051tlon by status, as belng a Department Head 9031txon, B

followed by the next most common type belng stﬁff |

C e

.practxtloner. (5) both groups descrlbed the1r current t'f‘;[

Civ,



p:§1tlon as M “‘followed next by Department Head.‘-

(6) both groups agreed that they were able to cope 1n all or |

most areas of thelr flrst ]Ob' (7) most~respendents,f.~h'

,7 percelved therr teachlng programl ov1ded3ahgood baSlS for.d}f'

»

further technlcal expertlse and l*keW1se, a good ba51s for SRR

e

advancement., (8) H. .}s preferred to acqulre an 1n1t1al

e

"’jfl understandlng of the competency areas 1n the classroom, but f"

preferred toiacqulre the ablllty tq pe form e;ther durlng

;"@ the practxcféfcomponent of their tralnlng program. or on—the- -

ablllty to perform all competency areas, on the—)ob.ll
(10) generally H R A.s and H ‘R.T. s d1d not agree. upon theA i

actual locus of understandlng, however,'agreed upon the

‘w;classroom as belng the preferred locus of" understandlng.\

(ll) only in: 51x competency areas dld both groups agree upon

the actual and the preferred locus of learnlng -as belng on--’J'

Yo
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The Competengr Movement 1n Educatlon

L

AN

{ Many segments of soc1ety have expressed 1ncrea31ng
‘dlssatlsfactlon w1th the 11m1ted results that educatlonaL\
systems seem- to achleve. Grant, (1979 19) offe‘f an,

”;ﬁglmmedlately plau31ble explanatlon for this concern over

6

fcompetency in profed"lonal'work.,
.'Levels of: competency once - thought at least
fgtolerable for -a society mov1ng at a slower
. pace, are qulte 1nadequate for a society whose
o+ internal. management is’ growing steadlLy more
. complicated. Today,'ln fact, ‘a+belief- in one's .
' own competency is ‘no. longer- enough, and a
demand for demonstrated competendy now mot1Vates
_much of educatlon.‘n . - :
, 4 o .
iy _-Thls general cr1t1c1sm of educatlonal 1nst1tut10ns has

led to the cr1t1cal examlnatlon of thelr modus operandl.

"“_Teachers, admlnlstrators and teachlng 1nst1tutlons are,~f

171nterested in evaluatlng what they are and are not‘

ﬁ‘accompllshlng. There 1s an 1ncreased 1nterest 1n‘prov1d1ng

RS

”;_more l’formatlon about what 1t 1s that students w1ll be

PR

'afable to ﬂo when they successfully complete a course of
:jlnstructaon.' Many educators belleve that one way to
.?approach these erblems ‘is’ through the development of
~better objectlve measurement procedures., It is’ assumed
7rthat the prec1se measurement of an attrlbute or Sklll w1ll

¢

' contrlbuteguseful 1nformathn concernxng the‘technlques i




~3used}in}faciiitating*the]deveiopmentpoffthat‘attributeeor
skille T

These factors have come tOgether to glve 1mpetus to
!:cthe compeﬁency—based educatlon movementﬂ MOnjan (1979)

- . ~

tsuggests the hallmark of\competency—based educatlon is a,
'commltment to‘the.deflnltlon of alljgoals in terms of
;i‘exp11c1t behav1oral descrlptlons of what ‘a person is able.to
do .ohce* an’ educatlonal act1v1ty has been mastered. f}éif

fInltlally, competency—based educatlon was: assoc1ated w1th

vocatlonal and techn1ca1 programs- currently,‘competency—'

'?ffdbased educatlon 1s an umbrella term for. many dlverse

'educatlonal endeavours.‘

e

d The main aspects Qf the competency—based movement,
‘1ndlude behavloral spec1f1catlon of both the educatlonal
objectlves and the evaluatlve procedures for all learnlng
activities. Thls spec1f1catlon is achleved thrdugh the use
.of preCLSely-deflned performance objectlves., All
educatlonal offerlngs and act1v1t1es are de51gned to
'promote student achlevement of these performance
:fobjectlves, and when a student has successfully attalned a

R , .
.'“performance ob]ectlve, ‘he 1s con51dered to Have developed a
competency in that area. A perﬁormance objectlve states
what %he spec1f1c actlons are that a student w111 be ableu
to perform who has satlsfactorlly mastered a learnlng

‘actlv1ty. Contalned w1th1n such a statement ls 1nformat10n

_abouts



S
1. 5What'obsermable‘behaviors~will demonstrate'to

t‘someone else that the learnlng act1v1ty has been mastered.

=2. The standards of performance necessary 1f the

demonstration is to be judged as 1nd1cat1ng mastery of the'

o~ . 4«,..

‘nlearnlng act1v1ty o “j;f;. “.hqﬂ

leen that performance objectlves have

the power to keep educational act1v1t1es

tied ta their underlylng educatlonal purposes,
."they seem to ‘be the ultlmate eduqational tool.

(Monjam 1979)

. Health Record Admlnlstrat on . l~ S

Between 1955 and 1969 the tralnlng of health record

dpersonnel in Alberta was proV1ded in an approved hospltal

«

"' _8chool. Tralnlng was by dldactlc methods and practlcal

lexperlence in a medlcal record department. The. graduates of
‘the hospltal based school formerly at the EdmoTton General
°jHosp1tal,'rece1ved the deslgnatlon--Medlcal Recbrd s
'lerarlan. After successfully pas51?g a natlonal
reglstratlon examlnatlon, set by the Canadlan Medlcal
»Record Assoc1at10n, at the end of’ the twelve month program,,
*they recemved the des1gnat10n——Reglstered Record lerarlan:
The only'hospltal tralnlng program 1n Alberta for Medxcal
Record lerarlans closed 1n 1969, In: 1970, the iy : f“?
deSLgnatlon--Medlcal Record lerarlan was changed by the
Canadlan Medlcal Record Assoc1atlon to the des1gnatlon——;
Health Record Admlnlstrator (H R A )
. The chtlonary of Occupatlonal Tltles (1965) llsts

the dutles and responslbllltles of a H. R A. thus'-




’COmplle and malntaln medlcal records and _F-i'”‘“'ff
'_statlstlcs of hosp1ta1 and’ cllnlc patlents.’ IR
‘ ~ Review: clinical’ records for. completeness
p— "and contact medical personnel to’ obtaln'f, i
‘ " missfing- data.,’Code, ‘index  and- flle records_{
“of dlagnoses, dlseases q'd treatments.; '
Complle statlstlcs, such as, reports on
-admissions,’ blrths, ‘deaths, transfers and .
'discharges. ‘Release medical 1nformatlon to
_staff and. authorlzed government agenc1es,a '
‘insurance companles, phys1c1ans, hospltals _
"and medical information ‘and’ research centres.‘
"May brief. and anscribe’ records. -May - '
testify in. c06§§ to authentlcate medlcal
. records.“v;_ , SR T
A support role to the H. R A. isiprovided by the Health
. Record Techn1c1an (H. R T. )
The Health Manpower prov1nc1al Report, (1978) llStS

‘the dutles and respon51b111t1es of a Health. Record;

. Techn1c1an thus-

ASSlStS Health Record Administrators in’
. .«carrying out many technical a tlvitles
within the medical record dep tment,
typlng medical information, preparing
statistical. reports, rev1ew1ng medical -
. records,. superv151ng clerlcal personnel
working w1th ‘doctors, nurses and other .= S
health profess1onals on medlcal research' - o Py
projects. : : -

. New reeearch and tethnology have increaEed the ;
complexity of all fie185<of endeavour; Today it 1s almost
impos31ble for a prospectlve employee in . most fields to

obtain all the tralnlng he needs from on-the- Job experlence
_alone. As a result, lndustryl business and the__,-v'

~ professions, have turned to educationel inetitutiohs~to‘

s . \ l‘ . o ‘ . .._.45.’;,»" _' R .

':__pro?ide that training. - (Centre for Continuing Education,

U.B.C.: 1975)



';tinf1967’ in ant1c1patlon of the closure of the'w
'Edmonton General Hospltal School for Medlcal Record
L1brar1ans,‘a tralnlng program for Health'Record
Admlnlstrators was 1ntroduced at the Northern Alberta

Instltute of Tecbnology (N A. I T ) A &ralnlng program forv

=5'quealth Record Techn1c1ans commenced at the Southern Albertaf

'Instltute of Technology (s.A. I. 7. ). in the same year.

o In 1977 there were 41 programs in Health Record -
.gAdmlnlstratlon approved by the Counc1l of Medlcal
{Educatlon of the Amerlcan Medlcal Record ASS001atlon
;x(A M R A. ). ~In 1980, in Canada there were seven programs
fap#roved by the Canadlan College of Health Record
'Admlnlstrators (C C H R A ) ' Graduates ofvapproveduschools'
of Health Record Admlnlstratlon are ellglble for the
natlonal reglstratlon examlnatlon glven by the A.M. R R; or
- by the C. C H. R A. Pa551ng thls examlnatlon glvesulh
profess;onal recognltlon as a Reglstered RecOrd -
Admlnlstrator (R R.A. ) in the Unlted States, or as. a Health
.Record.Admlnletrator (ﬁnyA.).ln Canada. Several career

references'are citedi

The Careers Encyclopedla,‘

:

4 “deve10p1ng fleld.

(l978)wstates: .-f




e . . Loy i .
Employment opportunltles for quallfled

medical’ record. llbrarlans durlng the' 1980's

. are expected to be excellent. A shortage of
. -trained’ llbrarlans has long»eXLSted through :
: _the country, and although mere.individuals have '’

© enrolled. in the required- training program, new

kgraduates cannot flll the expandlng needs.l ”

o

The Occu.atlonal Outlook Handbook, (1978) states-

Employment opportunltles for graduates of
approved medical record admidistrator: programs
‘are expected to be good through the mid 1980's.
Employment is$ expected to grow faster than the
. average for. all occupatlons, with the 1ncrea31ng
use of health: faCllltleS as more and more people'
are covered by healﬁh 1nsurance. o .

Nged for Further Research

Desplte the. grow1ng 1mportance of‘thls occupatlon,va
',rev1ew of the standard lndlces that report the results of
V'educatlonal research 1nd1cated a dearth of research on
:Thealth record admlnlstratlon.- McClurg (1978) provxded an
analy51s of a survey of competency characterlstlcs of

17 occupatlonal groups 1nclud1ng Accredlted Records

’ Techn1c1ans.

McClurg noted that a repetltlon of thls study,;‘
concentratlng on the graduates of two year colleges aﬁd o
vocatlonal/technlcal 1nst1tutes, is needed.

‘That type of effort would clarlfy ‘the

4‘competency development resulting from - S
: formal education programs and would elimlnate.
+ the impact :of on-the- job tralned persons and °

‘those who entered an occupation as a cross-

- over from other program preparatlon,- ' :

'He further noted "that spec1f1c research should be

'conducted to more completely deflne the competenCLes w1th1n‘““

o e RN / ’ . - . ) A o
.,given occupatlons, 'WVJ'E ,,{_‘____",:bg_h@m
o ) DR Nivw " i .,t‘.,,\.»wr e 0. "@5‘5;'{“,'5%‘; -
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‘?'Deflnltlon of Terms : fhﬁ o _-':‘ f;wl'. ;.n,_ 'FV

'Q of the~terms used 1n thls study.--.ﬂ

’wablllty to perform a partlcular act1v1ty

‘fof skllls relatlng ‘to a- partlcular functlon."

,SLgnlflcance or explanatlon of a. concept,

treglstratlon from the Canadian College of Health Recgﬁg

'”Admlnistrators.:(c C H. R iy )

T]%;synonymousftermxis_accredited‘rec0rds technician.

KT

e

- The follow1ng deflnltlons .are. 1ntended to clarlfy some
' ngpgtgggg. The state of belng flt or capable.:
ggmpetency (sklll) For the purpose of thls study,-

competency and sklll are synonymous terms referrlng to the

S ".'

Lo

ggmpetency ea (Sklll area) Natural clusterlngs

’

gg::;gulum._ A plan or . de91gn for the educatlonal

‘.program of a. school or a system of schools. ‘It should be y

stated in - a wrltten document and made avallable to teachers'

_and patrons of a school. (Beauchamp,>1968:224) o

nnderstandlng . A capac1ty to comprehend the nature,x

whether or not

-
o i

~.1.the Sklll to perfbrm that-act1v1ty has been developed.

'(MCClurg, 19783 66)

fylgg&;ggpg;.‘ A person employedoto 1nstruct 1n Health

¥ ;Recprd Admlnistratlon in’ elther an' 1nst1tute of“technology

or a hospltal and who holds a valld certlflcate or

-

ﬂgalth Record Technlc ian. A person who is employed

1n a general hospltal as a reCOrd technec1an and who holds

a valld-certlflcate or registration from the,C.Cqﬁ.R,A.y
_ R B : s

s‘.‘-’:-u:{'ﬂﬁ;f“ e, . - . . -
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Health Record Admlnlstrator., A person who 1s‘
employed 1n a general hospltal as a manager of a medlcal

2 records department and who holds a valld certlflcate from '

the C C. H R. A. A-synonymous term_ls; medlcal record

llb&arlan.'._- 4 -

‘cxn-t

Health Recorg2 ractltl ner. The term.may'refer“to

“ 5

.uelther a Health Record Admlnlstrator or to a Health Récord

fTechnlClan, or: one who regularly practlces in the fleld of

-health records. #~‘ ‘,h _vh:lg

. .
v

Bu_r_rL_e of" the Stu

-

The purpose of thlS study was to 1de:,f

ompetenc1es percelved to be used by Health Record

[y

Admlnlstrators and Health Record Techn1c1ans.

In order to achleve the purpose of thls study, answers”,'

were. sought to the follow1ng research questlons.

D A What demographlc and profeSSLOnal descrlptlons

characterlze Health Record Admlnlstrators and Health Record

Techn1c1ans “in Alberta?
. 2. HOW’dO the perceptlons of competenc1es held by

and for Health Record Techn1c1ans, dlffer from those held

A

by and for Health Record Admlnlstrators?v

>3. What is. percelved by Health Record Admlnlstrators.fgl

.

and by Health Record Techn1c1ans as. the actual and the

preferred 10cus of learnlng for each competency area?

)

(tralnlng program, on—the-job, or elsewhere)

L+ B . ~:-i"
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4.-‘ForfeaCh prodramV(HRA'and-HRT)-what differenCes

in perceptlons of actual and preferred locus of learnlng

«

, exlst for each competency area?

“

G;‘ 5. What perceptlons relevant to the: tralnlng program,

S~

[ Techﬁrclans?

are held by Health Record-@dmlnlstrators and Health Recordﬁ

=

Slqnlflcance of the Study ';. oo

- At the present tlme, the competenc1es actually needed s

by health record practltloners are not known. The results

of thls study mlght prov1de such a llst of competenc1es and
competency areas that may be- used for research purposes;
R program development and to help employers make effective
use of health record practltloners.
' Programs in Health Record Admlnlstratlon are offered :
“in® both post-secondary technlcal 1nst1tutlons and colleges‘
’ln North Amerlca. It is p0531ble that thls study may be

adapted to: currlculum development and program de31gn.
_.neilimi'tations_. ' S - S
. »;.'v: The'population%of this research included all those
' “personsﬁwho“mere:reéistered vith the (A;H.R;A ),lcurrently
employed in Alberta as a health record practitioner and who
have current status as- a Health Record Admlnlstrator or'

Health Record Techn1c1an w1th the C C. H R.A.



'.'LimitationS‘T -

1., Moblllty, unknown addresses and Other reasons

g resulted 1n ‘an 1nab111ty to reach all 1ntended respondents.

f2.‘ The respondents 1nterpretat10ns of the wordlng of

|

the questlonnalremmay not have reflected the lntentlons of
‘“the researcher. ::’5l“ f‘t“thZ_ : 7]f}ffj:,;

3. The researcher 8 1nterpretatlons of the responses

10 -

'to open-ended questlons may not have reflected thevlntent o

'7ﬂof the respondehts.q s

- 4., The study was llmlted by the questlonstthat were
.lncluded on the research 1nstrument and by‘the K
characterlstlcs 1dent1f1ed in thls research.;
5., Conc1u51ons and 1mp11catlons resultlng from the
study were based upon 1nformatlon gathered at one fﬁ

partlcular moment in tlme, and thus were: not’ necessarlly

1nd1cat1ve of the past or the future.

ovérview'w S S P

The flrst chapter of thls.report lncludes”an
1ntroductlon to the- research. . It also 1ncludes-,lkﬂ”ﬁ_,ff
operational deflnltlons, ob]ectlves of the study;.
51gn1f1cance of the study, approach to the study, and
dellmltatlons and llmltatlons.' ‘ Y
| . The second chapter presents an hlstorlcal overview of
lhealth record: practltloners. It also.lncludes a’ rev1ew of

related llterature and the flndlngs of related research

,‘;ﬁfa L " f> ,




R

: 1nterpretat10n of the results.rﬂ ,g\,hg

i,

'xstudles that have a. dlrect or tangentlal 1mp11catlon for

e

"jthls study._‘ 'J_”j}if fdf .f:.‘r" _1 ' ”s_w

The thlrd chapter presents a descriptlon and a

'5dlscus51on of the 1nstruments used to collect data for'

ana1y51s and the methodology employed to brlng the study tQ

0

its conclus1ons. ~ "”mjﬁff -

The‘fourth chapter presents a statlstlcal analys1s and o

. Se

o .

'The flfth chapter presents a dlscussion of competenc1es

reqU1red of health record practlt;pners, practltloners

‘;perceptlons of dlfferences between programs, dlfferences B

fvw1th1n programs, a summary of the flndlngs and

observatlons. .“ E . .o -
The 51xth chapter summarlzes the research study, the

conclu51ons derlved from the study and recommendatlons that

. F

were. generated from the data collectlon and subsequent data

analy51s.- REEERE e ;-.}f7"{. . '*fgffﬂﬁ



CHAPTER 11
S | RELATED LITERATURE LT

o . : . '
The l;terature rev1ewed for thls study 1s llmlted to

-

lxthree areas- -the competence-based edueatlon movement,’the
iDACUM approach to the development of currlcula ‘and -a
'hlstory of medlcal records.‘ . e W,Q?f.ﬁ
Iy

dcoMPETENoE-BASED stCATIo&ﬂ3
“overview | B | B
| Grant (1971) surveys competence-hased reforms in
_7h1gher educatlon. The.competence—based movement has a

_varlety -of antecedents in earlier movements, lncludlng

'those for eff1c1ency in educatlon vocatlonal eduoatlon,

. \progre351ve educatlon and lnstructlonal technology

:;Adv0cates of competence—based educatlon (C B.E.). generally
ricontend that 1t ls both ¢05t- and t1me~eff1c1ent. The
“:competence—based programs at Florlda State Unlver31ty were
-fprecxpltated dlrectly in response to a mandate from the. .

i3

fstate 1eglslature for a- tlme—shortened degree._

Certaln ba51c features of progress1ve‘sducatlon and

the phllosophlcal work of John Dewey (1966), are present in f

C.B.E. An emphaSlS on 1earn1ng by d01ng, a recognltlon
1that educatlon takes place out31de, as welrlas w1th1n the
”.classroom, efforts to: make educat10nal experlence as
reallstlc as, pOSSLble,‘attempts to 1nvoLve memhers of the



L may be seen as the result ‘of wartlme educatlon and tralnlng .

frcommunlty, and a concept of de51gn1ng edueatlon'to prePare

,for llfe roles, can all be found Ain. today s competence—;.

The experlences Y two world wars have also left

~

‘1nde11b1e marks on the competence—based programs as well as

- on Amerlcan educatlon ln generalr- The tendency of these 7fof‘f@

'Programs to stress mastery learnlng and to 1hcorporate ﬂ.ﬂ7515“
.7 .«.{* - e . :

: performance tests as assessment and Learnlng 1nstruments ;.'fr

.experlencesa: The contlngenc1es of waf%1me learnlng dld not

‘ allow for partlal learnlng. It was 1mportant that students

_learned qulckly, but it was absolutely essent1al~that they B
_ .~
51earned completely. The only truly rellable means for

determlnlng whether students had mastered their a551gnments’

‘were performance tests.- e T 3 ,:w%

L Y,
AN

Ideas from developmental psychology have eprarned the .5-' f
“lnternal drlve for competence. The o;?hodox Freudlan ,?'
-.psychoanalytlc theOry saw the Chlld as struggllng to cope"\

.

'w1th 1nternal 11b1d1na1 demands, 1nten81ﬁ;ed by famlly T ;::

1nteractlon-*the work of Jean Plaget, empha31zed the’ de51re

of young people to learn, to explore, to master the1r

world,.to become competent._ The seml—Freudlan 1deas about

4 - .

« ’.\-'g

stages of growth by Erlc Erlkson, the wrltlngs of Jacob W.
sGetzels and the research of. Robert w._Wh;te (1959), have

contrlbuted to the sense of the develbpment of youngsters y

as’ ‘a search for competence.;
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°

The key feature of C B E. is the tendency to develop a

currlculum from an ana1y51s of roles to be filled on .. 7{{

‘ cOmpletlon of the educatlonal program“f'Two broadly

- dlvergent approaches to currlculum de81gn, seem

'

partlcularly worthy of examlnatlon here as both prov1de

"4‘.

:hlstorlcal and theoretlcal bases for current experlments.
».One is. behavxorlstlc or functlonal deflnlng roles and

’bUlldlng currlculums 1n terms of*hlghly reflned,,
: 6 PRGN ey '

hgspec1f1cally stated skllls or functlons..g;yé'second is s
ho

more humanlstfc, v1ew1ng llfe roles from - llstlc L e
“ b8 . . B . : 3
.,perspectlve and bulldlng currlculums that 1ncorporate B AU

- _r ‘

felements of culture, personallty and c1tlzensh1p.

Lo . : e
- . T " By . "-' R

s . . ;— s wewt

[
s a8 .

' thav1oral and Functlonal Antecedents

v

‘T?e search for antecedents of contemporary educatlona;

' fand tralnlng programs that are based on an ana1y51s of a_“

>

peoiflc behav1or or . functlons to be performed w1th1n e e

certaln roles, leads back\to the flrst decades of thls«rf

N century, to the pr1nc1ples of sc1ent1f1c m&hagement and job S

',3analySls. (Taylor, 1947).”

Taylor s development of the concept of jOb ana1y51s

' would prove to be useful for the selectlon and placement of
, workers. Also 1mportant, were 1ts 1mpllcat10nsrfor the
'tralnlng of employees.' Although Taylor saw the potentlal

. c-.._
_value of using jOb analy81s to structure the tralnlng'v}ff

_" Efogram of employeesh he dld not develop thls relatlonshlp
t . R M 4 .'_-.\,.". e g . w” '
iﬂ“”“tb any degree.;;’,y?*“‘ofvw* ';V,‘L._ R oy ; '
w oot P4 _o': : R v e . v* -
: vv'. '-"', e . ‘ : .- o -
o e - oy . - .
: “ -‘B )’ ;i" d” a POPOSEE




The entry of Amerlca 1nto the Flrst World War and the - L

resultlng demands 1mposed upon educators to traln competent

tradesmen and techn1c1ans prov1ded the 1mpetus for the

further development of Taylor ‘8 work 1n the dlrectlon of

e

tf:; coordlnatlng jOb analyses and educatlon., Thé efforts of
the Comm}ttee on Cla851flcatlon of Personnel, the Commlttee.iV

7‘; on Educatlon and Spec1al Tralnlng, and the Unlted States

ISh;pplng Board reflect the 1nfluence of Taylor s 1deas.-

W

: e
. There is' an extens1on of these 1deas 1nto educatlonal

“vprograms hat derlve thelr currlculum from ‘an analy31s of

%
‘..-\ .

"roles to be perﬁormed and that certlfy student achlevement

.-,. B

1n the basxs of demonstrated performance in a relatlvely

. .‘. !

tlme—free context. o - e ? R
\The 1920 s were the heyday of Job analy31s and

currlculum constructlon. Although a maJor part of the work

contlnued to be in lndustrlal trade and vocatlonal areas,
1mportant efforts were made to adopt the procedure for

profess1onal educatlon and more tradltlonal academic -

subjects.» L ?1'> - L qntﬁ I

Interest in job analy51s and currlculum constructlon

began to decllne in the 1930 s as the lnfluence of T

-"‘-~v-.- A R a MR

~

progressxve educdixon bepame maie w1de.spréaﬁ ahd‘reached ““'Q':‘

w.,a -~........

-

)"m- N -l

- _;World War tralning programs had by the 1930 sv become

2 - -

flrmly establlshed pr1nc1ples of-vocatlonal/lndustrial

tralnlng.

"COIIege-currlculum,makers. The major féatures of the First - -
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Bofh tﬁé‘mllltary tralnlng programs and recent

/‘ N

_deve10pments in. experlmental psychology have exerted a
lstrong 1nf1uence on. the des1gn of many current educatlonal
programs and espec1ally upon C.B.E. HOWever, not all
educators adhere to the behav1orlst1c-functionallstlcj"
approach There are educators 1nclud1ng some lnvolved ln‘
-the de51gn of .C.B: E. programs, who reject this h*ifly

partlcularlzed v1ew of educatlon. They would call these

‘programs,'"tralnlng" and not educatlon. The distinction

e belng made here between tralnlng and edueatlon rests upon

] ‘on .CiB. E. Lt

o

the degree of specmflclty w1th whlch program objectlves are' =
"descrlbed.a Glaser (1962~4) notes:

If the end. products of the learning process
can be rather precisely spec1f1ed, -asy -for:-
' example, learning to use a slide’ rule,’” then'
it can be said that the student is being - ,
trained to use a slide rule..-On the other Lt
i)tand, if the behavioral end- products are o ) B
omplex and present kriowledge of the. behav1or v Ce
makes them. difficult to specify, then the
individual is educated by providing a
foundatlon of behavior whlch represents SRR
approxlmatlons .to' the'behavior it is w1shed
that' the.student will ewentually -perform, for - s -,
example, being a creatlve scientist, [ oree v i

. Within.Glaserls-statement lies the‘essence of‘thefjhAbh-»<.w

| - 4

L e

& .,-)w-.. BP0 e L

contrast between behav1orlst1c and humanlstlc'perspectlves“ B

- e - s -

,_-.“ o

T . - R . - .
- . . e Le T - LT * .
Lo - - oo e e Ce e e
- e e e ,,'.A e e e e
. N . .

_ The: Humanlstlc Approach >, e N .n,.‘i

Perhaps the most artlculate challenge to the: strlctly

behav1orlst1c and functlonal approach to educatlon can . be .. 0 @
i Tmats vcl‘*\-ﬂ orm ‘,Jp ""‘”n ’V',G'w_'*l s '

found in the work of John Dewey (1915) - Accordlng to” -

I R

- e e e -
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 Dewey, the dominant vocation of all human beings at all

times: is living, 'that ls; intellectual‘and‘moralﬁgrowth.

Dewey dismisses the narrow; taskéspecific'curriculum .

as injurrous"to both the individual and society', A lack oﬁ,

breadth in educatlonal experlences 1nh1b1ts 1nd1V1dual

wdevelopment and restricts the pOSSlblllty for growth.

Equally condemnlng of the job—spec1f1c currlculum is

Dewey's sense that it is essentlally undemocratlc. It

deprives students of the soc1al meanlng of the careers for

'vwhlch they are preparlng and does not equlp them to be

crltlcal or 1ndependent of the occupatlonal roles placed
upon them..'“.
The ideal ‘curricula, . de51gned by Dewey to prepare'

-

students for a speclflc}occupatlon, would be broad. This

- broader perspective: ¢an be fouhd in‘thejlater~works-on task

analysis and curriculum construction. B. Lamar Johnson'

noted that-the - - M»:'w.uﬂ._4

. e e e s e e . e
[ R S . T

. “n
L L T N - -

. PR

- "71-352 currlculum'was doncéived broadly for_
ot . ... it includes.-the’ sum'total of thé students'
"”'college experlence, in-the ‘¢lassroon-and: 1n
the library, . in the. dormitory -and. on- the.:
athletic fleld “in the. 1aboratory and 1n the

e W‘fj‘f:sororrty room, (;939 128)

'\ -« o ee e Tl

vThe currlculum developed at thls tlme by Stephens,'at'"

xS

’Rolrlns College, demonstrates a blend of the behav1orlst1c

1

and functlonal and the humanlstlc schools of thought. In
1932, a document submltted for 1nclu51on in the year book
of .the National Soc1ety for the Study of Educatlon,

'desgrbbeSathe essent1a1 feapures'of thé new Rolllnsvufif

. > D e wer W ae T s -t sty e m o

currlculum, and states "the student is no longer held back

‘17



'~by3the look;étép”éyatem ofnmass education. He can go ahead

as. far and as fast as hls ablllty w1ll allow" (Holt,

1930 372) The objectlve of the new currlculum was. 81mply*

statled as the'"hope that the student would be *betterz
'prepared_tormeat:cond;t;ons prevalllng out51de tﬁo.
oollage.“ WhiIeotﬂo Rollins_plan Shoﬁed.sevaralffeatdfesf
of,behavioristic C;B,Er,programs,_it:differed in oné
‘crucia1>aspect--1t was based upon a. very broad currlcular

objective, namely, to prepare students to meet condltlons

odtéide'thedcollege.»-

P
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| ‘FEVELOPING”AfCURRICULUM

|
VoL

HiStoricaliDeveiopment

'"DACUM is a new approach to the develOpment of

- -

gl curricula comblned w1th a new. evaluation process for‘
:occupatlonal.trainlng programs“ }Adams, 1975 23)

Initially it was created in a jOlnt effort by the Technical
Vocational Tralning Branch, Department of Labour (later .' B
titled Experimental Progects Branch,»Canada Department of |
,Manpower and Immlgration),<and General Learning Corporation

of New' York, which prov1ded technical direction to the

Women's Job Corporation program at Clinton, Iowa. Early

efforts at Clinton were intended to produce a curriculum

/’ is

guide thatiwould enhance trainee involvement‘in the'
"tralnlng program and in planning for ‘goal. attalnment.‘ The J,:k
result was a graphic. presentatlon of the curriculum, :
'slmllar to a time bar - chart, whlch ‘was referred to as a
"DACUM“ |
. , "

-:Following these early efforts at Clinton, anf
experimental DACUwaor'avtypical‘occupation was developed
,‘ln Canada as a model for further appllcation. It was
:1ntroduced to the Nova Scotia New Start Corporation in 1968 :<::fe
because of a,number of circumstances that demanded»a‘new | | |

approach to.cdrriculum develOpment. These circumstances

»requ1red Nova Scotla New Start Corporation to respond

'“qu1ckly to- the needs of disadvantagi

Uadults;' ThlS, in “lfLﬁffo“



turn, created a need for immedlate actlon 1n plannlng a: fhj,}jﬁd

_ftralnlng program and deflnlng 1t I\\currlcular form.. There {:.”

B Uwas also a need for 1mmed1ate actlon in determinlng a’

method of. evaluatlng competenc1es 1n the.tralnlng program.j:i""“*

It was~felt that most conventlonal resources and yg,{{,;:“
methodology used in" occupatlonal trainlng programs-would
_probably not work w1th1n the New start framework.h_”,?fT

'Occupatlons for New Start tralnlng programs were SRR

'_essentlally selected from among those for whlch there was

-

currently no. formal tralnlng»avaliablef“fj?ff'"”””

"occupatlon requ1red a. completely ‘hew: programt
. The DACUM, after exten51ve modlflcatlon and reflnement_l

'.for the Corporatlon, seemed to prov1de a solutlon to the -
problem._ It was applled to a serles of programs, w1th each

program p051ng further problems or addlng new dlmenslons.

Y

Out of the orlglnal 1ntent10ns and resulting developmental

'work evolved a’ new approach to occupatlonal tra1n1ng in
. 1 <
wgeneral.,‘ The DACUM approach has since been adapted and

[
1nstalled w1th some modlflcatlon in varlous communlty

colleges and schools.

DACUM as a Process and a Product

v

Adams, (1974:24) has deflned DACUM as a 51ngle sheet

profrle that serves as both a currlculum plan and an'

‘QJAQJ o L S

The" llterature,;n Alberta is partxcularly rachﬁw1thﬁay
studlesmsummarizang currlcula déVelopment for occupatlonal T

Hm:}'~ uralnxng.programss

«,.
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evaluatlon 1nstrument for occupatlonal tralnlng programs.
- ""‘ . » ’

Slnnett,‘(1974 l) descrlbes DACUM, "to be both a process

and a product.»y o ; ' L o B "'“‘”:.:;,_._,;.,

~

“7:”f“"'i“DACUMiaéFaEPgocess: Thls ls ‘a dynamlc group process

-

for a partlcular jOb or subject area.u The group process, ‘

under the leadershlp of a,competent co~ord1nator,_produces;-
) .

the range of cdﬁpetencles found 1n the graphlc DACUM chart.

"The DACUM process beglns when a ‘need 1s ldentlfled for a'

,..-a,:p-,_,arm.un-é; | RANERN IR

Y “nem tnalnbng.program,or ﬁor the rev151on of an*out—dated

IR T b
..... +

";fpt_”:(Centre for Contlnu1ng Educatlon, U. BNC., 1975 4) livmlﬂiﬁi

uOnce the dec151on;1s made to—put tOQether a new currlculum,

: f_a gob analy51s 1s undertaken.‘f'f‘°

The jOb analy81s specifies exactly whlch dompetencles;
are requ1red on the job'and what the Student,tOr |
prospectlve employee, must learn to. do.> Thls analysis is
carrled out in a workshop settlng and results 1n:a‘DACUM:
Chart- a graphlc representatlon of the occupatlon as: 1t is i
currently‘practlced.~“The workshopilncludes from ten to |
:fifteen participants and_'lasts'from_one‘toithree.daysr.~ The "
majority of individuals‘chosen to participate are people
currently working-in‘the occupation; They have the most_
accurate perception of the job.. - Ideally, these
. practltloners w1ll be selected to represent a varlety of

- o v'c

';work 91tuatlons and range of responslbxllties,




LI

M as a Pr dnct: It is one'or two sheets of

paperfshowing competenCy areas for a partrcular Job wh1ch
can serve as a currlculum outllne or’ plan.‘ Thls graphlc N
.outllne,presents small.blocks, each contalnlng a short

‘behaV1ora1 or’ actlon—Orlented-deflnltlon, whlch make up a

—

complete plcture of the requlred competencres in each

,_competency area.. Thls then represents a- proflle of a-

N

» partlcular fleld of human endeavour.-;irf7 l:ff e .

The DACUM chart becomes a’. dlploma or redord of*"-"‘“'“““

P

_l.competenc1es 1n the occupatlon.' The chart also serves as &

..v‘.v\.- -__

'recbrd keeping system." Ali competenc1es¢ach1eved,by a

pﬁstudent are recorded dlrectly on a copy of the U’EUM chart"

b - e e e e .

malntalned for each 1nd1v1dual. The chart also has
;potentlal appllcatlon as a gu1dance tool prlor to entry -t
' a training program and as a placement tool upon completlon

of a training program. o SR SRR TR

‘Prografn Development =~ ‘pvff“i;”*ﬁﬁmm_,_,rv;f e L

Program development 1s commenced after the DACUM chart,,'<~.,“

—

‘is developed. Subject headlngs mav be" taken dlrectly from
the competency areas 1dent1f1ed)on,the chart. Each
dldentlfled competencv'iS‘then asSessed'withtappropriate'
WOrk-oriented}activities throcch which the student can gain

dnderstanding of ‘the competency, It shauld be pointed:out

o For an example of a DACUM chart see Appendlx A which - -
,_“<éonta1ns a sample chart used ag . a-: model for this part of this
. research‘process..'_j.- B e .



L prospectlve tralnees w1th a llmlted number of job openlngs

vt e TN

~ - > - - - -

h_that the chart 'is. applied competency by competenoy to

rdeveloplng the program.p ' f"" R fpl’”“f

”,dapproach _at least 1n the eyes of program de31gners and

'31nstallers, was the lncreased 1nput from employers ln the

_occupatlon., Thls was partlcularly 1mportant 1n des1gn1ng
. P ~l

tfprograms whlch attempt to match a- llmlted number of

1ﬁ a local COmmunity,_ } g;;;;sgﬁl;ﬁ¢u=;<m'ssw'-“ o

R

~‘The,presentatlon of the‘DACUM:chart.makes,employer7

g'observatlons and contrlbutlons more reallstlc.r They~“ £ty

'-Wﬁou‘:.

One of the unexpected beneflts of adoptlng thedﬁhCUM”"

-~ — - .
. .

LR S

e e o

dlscuss the c0mpetenC1es needed by‘thelr workers and the
extent of. the. competency areas requ1red for varlous Jobs.
In addltlon, the- prospect of having to serve on a
“chart development commlttee and part1c1pate in a program
genergtes_commltment from the employers whlch in turn\~

improves the quality of information provided. ~—

A}

'“f;lj' Some are restralned in their enthusrasm for»Jr

;gﬂ;*h“’?“traihlng 'service to ‘them: ‘Others are.

o ;motivated by the prospect of achieving What~
they formerly believed_to be an xmp0591ble;-w
goal.' (Adams, 1975 126%‘ - ~

~

Current State of DACUM Development

An,expansion and clarification‘of'DACUMEis needed at

this tlme because there is a varlety of processes and
~

products emerglng, all under the name of'DACUM. .Al

,

.collectlon of DACUM charts has been started and an exchange

sys/em proposed. Sinnett (1974 2) notes, Pthe'College'}'

. om0

e e
-

o placing demands on’ $0meone else .to. prov1de ' “f"



.

.. @

Blbllocentre has shown 1nterest 1n settlng up thls sYstem

~——

-

whlch could be avallable to all carrlculum and : --~¢;:
R N o

1nstructlonal aeveloperS‘"" The ratlonale undérlylng thls

ey ~—

organlzatlon of DACUN oollectlons is that most prov;nces

- .b- .. -
. d o I

havewset~up‘commun1ty coileges and/or adult ﬂralnlng

__1nst1tutlons. Slnnett, (1974 2) further notes that«

although autonomous effort may be needed to develop the

@ .. ‘

orlglnal.-~}h competenc1es xn currlculum work, 1t may be

.,-'.o. - L el
.....

¥

area.,
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Hospltal, was establlshed~1n Phlladelphla 1n 1752.

f'Hlstory of Medlcal Records

' Benjamln Franklin was one of the leadens ;n the movement

to. establlsh the flrst lncorporated hospxtai”w1th1h the T e

0

. e -

ST I e T MEDICAL pmcom)s R .
. Afheﬁh;story of m@dloal records from 1ts beglnnlngs to
;,* ”“the presént'tlme:’nasboontlnued unbroken, although greater
- prOgress has been made in some“perlods more than in o
.others, - ) \ ' '

e T T T U e T e £ i R WA A S s .
».‘:_ O ) . T . .

_o %

The hlstory of medlcal records runs
‘ parallel with the hlstory of medicine.

" ‘Records. are  as necessary for the practlce
© of medicine as medlcatlons are for effective
treatment, and they seem to have been made
from earllest anthulty.,(Huffman, 1972: l)

Huffman, (1972 1 30) prov1des an overv1ew ‘of. the

-

development of medlcal records,‘a summary of’ whlch follows. K

& - : g -
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v ’“';Jhteenth~Centur7: in the elghteenth century,

[T,

.;u_
<t

Loy

A~

fUnlted States.‘ Thls Lnstltutlon, now known as Pennsylvanla

:Franklln served as. secretary of the hospltal andhmanonf'

its earllest records are 1n hls handwrltlng. For the

farst 50 years the only medical records kept were.those‘

.

L..on the reglster, in. whlch the patlent s name, address,

5dlsorder, ‘and’ the ‘dates of admlss10n and dlscharge were

L'recorded along w1th the result on dlscharge.. Thisw

'the present tlme.:

1nformat1on has been preserved from the first adm1s51on to



'.{i'.

The New York Hospltal 0pened in 1771 and stagted 1ts' g

tas

..flrst reglster of patlents 1n 1793.. Many of the hlStO;leS

,datlng from about 1808 follow a deflnlte routlne s1m11ar to

’hthe one’ followed today, statlngvd;agnOSLS, age, date of

.« o7

adm1381on, occupatlon, appéarahce, illness, ‘and treatment,

‘3_together w1th progress notes.

o Nlneteenth»Centu y- On September 3, 1821, the

Massachusetts General Hospltal, Boston, Massachusetts,

' opened. It has the dlstlnctlon of haVLng a complete file

of cllnlcal records, with .all cases catalogued datlng from

. the day it opened. This hospital seems to be ‘the flrst to

* have had a medlcal record librarian. She was Mrs. Grace

~Wh1ting Myers (1859 - 1957) the first pres1dent of the

e e
P B
a s A -

Mnl‘

?Associatlon of Record lerarlans Oof North America, and\

)llbrarlan emerltus of Massachusetts General Hospltal an&

B e

:honorary president ‘of the Amerlcan Medlcal Record

' ASSOClathn.;ﬁ-__,;;Axf? gm e

W B e e R

Twentleth Century Whlle teachlng hospltals(@ere

,vkeeplng records, after a. fashlon, prlor to the 20th )

].century, 1t was not. untll the beglnnlng of thls era that

'medlcal records recelved serious conslderatlon b? other

v
types of hospltals, espec1ally by mechal and hospltal

' assoclatlons. In 1902 the Amerlcan Hospltal Assoc1atlon

discussed medical records for the~f1rstet1me at a »

convention. Some of the problems~brought'outVat'thatl'
'meeting were that,there was*no-unifOrmity in methods, and .

no_single type of person'in.charge.of records.



In 1905, ‘at the 7th Annual Meetlng of the Amerlcan
Medlcal Assoc1atlon, a paper entltled, "Cllnlca1;Chart for‘ e
the Records of Patlents in Small Hospltals,' published in
the Journal of the Amerlcan Medlcal Assoc1at10n, p01nted
out the nece551ty for a complerp record of the progress of g
’the patlent 1n the hospltal both for reference and for:'
thedlco legal needs.

In 1913 the Amerlcan College of Surgeons felt that 1t
could best elevate the standards of surgery by ai
contlnent-W1de standardlzatlon of hospltals.- The. College'

reallzed that some method would have to be dev1sed 1n thelr

."ystandardlzatlonvprogramvto prov;de~better ‘medical records

"forgnse'not”only~b§mcahdidates for fellowship,”but also for,
efficient care:of the“patient-{n present and future

Peen < -

o lllnesses, for the medlco legal .needs of the hospltal,

phy51c1an, -and the patlent, and for use. ln medlcal

o

""rese‘arc_h,» They th,erge,fo;e_‘ ado_pted as one of the minimum

requirements'for.hospitai'standardization,,"that\accurate
and compiete case records be written forﬁaildpatients and
'fiied,in an accessihie-manner in the hospital,* Huffman
(1972'21).. Steady lmprovement in- the quallty and quantlty
of medlcal records began with the advent of hOSpltal

1 3
standardlzatlon.



'v;ffrecord-keeplng.

-

‘ g L .,

xProfes31onallzatlon of Record Keeg;nq Through Organizatlon g o

[

:!j Conferenees had been successful 1n creatlng greater

rﬂlnterest 1n the 1mprovement of the quallty of medlcal

.ﬂrecords, and the Dlrector of Hospltal Act1v1t1es of the

‘uﬁngmerlcan College of Surgeons 1ssued a spec1al 1nV1tatlon to C“'

"\

h.ffthe medlcal record workers of the Unlted States and Canada"f

to attend a meetlng‘ n Boston durlng the Cllnlcal Congress

fof the*Amerlcan College of Surgeons. The meetlng was to be fdfidvgf

(o -
,_gd,_

fdevotedxexclu31vely to. medlcal records and medlcal

The D1rector app01nted Mrs. Grace Whltlng

fMeyers of the Massachusetts General Hosp;tal, ‘as general

‘chalrman. Thls was the flrst meetlng lastlng more than a day

'"ﬁ where medlcal records and problems eoncerned w1th thelr

T,

content, avallablllty, and preservatlon were exclus1vely

”ﬂdlscussed. It was also the frrst meetlng where,exhlblts of

"@hexclu81ve lnterest to medlcal ﬁecord workers were showna"rt

'_‘kwas at thls meetlng 1n October, 1928 that the As3001atlon of"

j'Record lerarlans of North Amerlca was organlzed and took
as - 1ts maln objectlve, "To elevate the standards of

cllnlcal records 1n hospltals, dlspensarles, and,other»

*.;dlstlnctly medlcal lnstltutloai (Huffman, 1972 23)

C,Durlng the flrst year, members were admltted from 25 of the;_-

.-h:h48 states, the Dlstrlct of Columbia and Canada._ In 1972.

o ¥ : ‘
"membershlp exceeded lO 000 from all 50 states,‘the Dlstrict‘

'

_'ofgColumbla,%Puerto_Rlco, Canada and 30 other countrles.

SN
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.;T*fﬁ__ 'Thus, through the Qp—operat_gh of‘tﬁe“hbspitai‘and’ e

' medlcal a55001atlons w1th medlcal record personnel worklng

toward the same goal-—the proper care of the Sle and

AR -

‘1n]ured-—the quantlty and quallty of medlcal records’
L a v ‘ ,=§~_ o~ o _ - .
T steadlly l@proved T s ‘ﬁ-z"' 1 - . v
Ty L. G : - g tﬁ"'\"" mm' e Wk s s

v'ways and means of" dlssemlnatlng the educatLpnal 1nformat10n .

.:&:, . D

’fwhlch had been presented at the meetlng ‘were cons1dered.
thccordlngly, 1n January,_l930, the flrst 1ssue of the

:Bulletln of the Associatlon of Record lerarlans of North

e

Amerlca was malled to the membershlp. It contlnued to
serve as “an’ educatlonal medlum throughout the years, and in

order to more adequately denote 1ts profe881onal status,

>

the name was - changed to the, Journal of the Amerlcan

Assoc1atlon of Medlcal Record lerarlans" ‘ In 1962 the name
o o )
‘was agaln-changed to,_ Medlcal Record News

Educatlonal Programs v«’.'h‘
-_4 After formlng the Assoc1atlon, members.reallzednthat
those tralned bj@ﬁie apprentlceshlp method, whlch had been .
the only method avallable,,could no longer cope w1th the d"f
problems of thelr work.~ They could not adequately meet the
objectlves whlch they had establlshed when ‘the. Assoc1at10n
was organlzed- and they could not be exoected to organlze‘.

g -

depa%tments that would meet the newer, more strlngent.

«

- requirements'f‘Thlsﬁsltuatlon'led to the?app01ntment of a.

o i

’c'

commlttee for theftraxning of medlcalxrecord practltloners.



. .,rg - A currlcnlum»was drawn up for the use of. hospltals.-

desirlng to establlsh schools. The prerequlsltes for
_' :appllcatlong the length of’the courses, and the procedures
tojbe&follow@d for'appr0valyof the schools were also

-estabiished. By 1935 the educatﬁonal program was ready to

s

g *;"“fuﬁctlon, and four schoéIs and rnstructors were approved"
One hospltal based school was afflllated W1th a college

from the beglnnlng and was the - flrst degree grantlng
)

“ . R . . " BN . ar

&

school.
h° In Canada, in 1935,.a school for the tralnlng of
Medical Record lerarlans ‘was opened in the Hotel Dieu

Hospltal Klngston. Ontarlo.v This school remained open for

S

vone year and 1n 1937 the Ontarlo Assoc1at10n of Medlcal

a ..»0 r0~5';

Record lerarlans opened a school in St Mlchael s

Hospltal .Torontof By 1972 there were .36, approved schools,
all of "which elther granted degrees or requ1red them for
entrance. o |

'The associatrop.had‘ihSpeCted and approved its.own
:schoois until 1942 when the'Codncil on Medical EdUcationl
,and_Hospitals was authorized to establish?standards,

- _
1nspect tralnlng programs, “and publlsh lists of approved

B3

schools. The educatlonal commlttee for these schools,'now

known as the Commlttee on Educatlon ‘and’ Reglstratlon, had

the advantage of the broad experlence of groups with allled

1nterests to gu1de 1n preparing workers to’ help 1n ralslng'

\

the standards of cllnlcal records." -
_?ﬁ o , g Ll _ o

K

30



'The curricniumihas'Been'stead{iy’strengtnenedz the

requlrements for entrance ralsed " and the courses

lengthened.. The medlcal record programs are of one to two)'

'years' duration.

" Redistration " °~ 0 T -7 - e ~ Ll
As medical racord work began to take on a

profess1onal status, 1t was, felt that standards for

o ?“ o4

_measurlng the ablllty of the workers was needed. vIn 1932 a

reglstry was establlshed. A Board of Reglstratlon was

app01nted to formulate examlnatlons for reglstrants, to-

,

pass judgment upon the quallflcatlons of the appllcants and

: the papers of the examlnees, and to confer'the certlfloate

of reglstratlon uponﬂsuccessful candldates, thus awardlng

them the pr1v1lege of u51ng the letters, R.R. A after thelr,

4

names to 1nd1cate their profe551onal ratlng. Requlrements
for reglstratlon have been ralsed through the years in ‘Iine
;w1th the knowledge and skills requlred and as of January,

1965, appllcants for reglstratlon were requlred to be

graduates of a school approved for the’ tralnlng of medlcal

record admlnlstrators.

Because of the shortage of properly tralned medlcal
‘record admlnlstrators, 1t-became ev1dent by 1951 that there
was a need for trained anc1llary workers who would have

less tralnlng and experience than.a medlcal record

31
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admlnlstrator- but would-be qUallfled to work under the/

superv151on of a reglstered medlcal record admlnlstrator in

a large hospltal, or on thelr own in a small hospltal

»whlch had the llalson serv1ces of a reglstered med;cal

A

:1928, was the flrst natlonal assoc;atlon.4 While the'

- - . v.--..-.....‘--»-l--‘_-

record admlnlstrator. Accordlngly, a currlculum was drawn

a - .l - x O -

ﬁp aﬂﬁ prerQQuisites fBr entrance established for schools to

N
train thls class of worker.

In 1953 the first schools for the tralnlng of medlcal

a v

record techn1c1ans were approved and there are now 54 such
programs across the,Unlted States and Canada.
. The American Medical Record'Associatibn~coﬁducts a

correspondence course for personnel employed in the medlcal "
CLeeh et

B -4\-",

record departments of health care fac111t1es. Successful

R

completlon of thls course also prov1des ellglblllty to take

the natlonal accredltatlon examlnatlon.,'

lnternational,Interest'in Medical Records

“The Amerlcan Medlcal Record Assoc1atlon, organlzed in
‘fk ) ~

orlglnal membershlp lncluded many Canadian Medlcal Record

3 . e

lerarlans, these membersvsoon reallzed the advantageslof

an organlzatlon with common goals, and ;; 1942, organlzed

the Canadlan Assoc1atlon of Medlcal Record lerarlans. f'
In 1948, ,the medlcal record personnel of Great Brltaln

organlzed as. the Association of Medlcal Record Offlcers of

Great Britaln._,

e e e o ..e..@.--_-'-o--
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A year later,'ln 1949,‘the Australlan Hospltal e

RA55001atlon recognlzed the value of tralned medlcal record37~
“personnel and formed two state. groups.vthe NéW‘South Wales-‘
and Vlctorlan Assoc1ates of Medlcal Record LLbrarlans.-‘in'

t1952, the Australlan Federatlon of Med1ca1 Record

- e e e e e - & & s me s > oe e - s - . '.r
. . v -
g LT B . . a .

lerarlans was organized. Thetrespons1b111t1es of thé
. Australian Medlcal Record lerarlans are very 51m11ar to

those of thelr counterparts ln Canada and the United

° .- ‘«~.--z.,.

States.

.- . L

o

ChanneisJot)gommunicationfwere soohiéstabrished”ﬁ.ipm
betweén the membérs of the organlaedwassec1atlons as, well

as w1th 1solated workers in other countrles.m The flrst o

,, - oA
-

Internatlonal Congress on Medlcal Records ‘was held 1n

London 1n 1952 w1th representatlons from nlne countrles

fors
¢ P & . R
H

participating. Internatlonal 1nterest 1s spreadlng and as
*yet, althoughﬁthere'are only eight organiged'national
Jassociations} 24'additignal'%ounmtiethavehhadf O
r?Presentation at.dhe-or:ﬁore of theusik f§QErnation&if
oongressesﬁ' The countries whlch ‘have organlzed
assoc1at10ns all have some type of formal tralnlng
avallable.' In addition, seVeral members from various
associations have gonfvto'other countriesrto he1§ estabrish

medicalvrecord departments.

ar

Summary
The history .of medical records, from its beginnings to

the ﬁresent‘time;-has continued unbroken even though”h
_ _ T

]
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. greater progress has been made ln some perrods than xnhni;ﬁﬂ,_,:fj

others.: The greatest 1mprovement began thh theA
1nauguratlon of the hospltal standardlzatlon movement 1n;~
1918.A New galns were made after organlzatlon of the medlcal
record workers,athe establlshment of specxallzed tralnlng

;i:w-.programs and the creatlon of " standards for measurlng

IR S

professronal efflczency«_,
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I ivd = . . . . -
P ., A e R ot T e

' The mid- twentleth century brought 'in an era in whlch

o all medlcal paramedlcal, and hospltal assoc1atlons were

unlted 1n the same prlmary goal-—the proper. care of the{ .

3

- 51cE and lnjured.l It 18 an era“whlch promlses great‘

RSN
a

advances in the care and'treatment-rendered to patlents, 1n

b et e

N the quallty'of the medlcal record and in the competence of

medical"- record practrt1oners of the future. Medlgal

.‘records, upon whlch medlcal knowledge is based should

contlnue to 1mprove 1n quallty and rellablllty at a greater
pace in the futﬁre than in the past. AWIth'lnternatlonalf

-1nterest 1n-med1cal-records and'the organization of thel

o

.fdﬁ Internatlonal Federation of Medlcal Records Organlzatlons,

the quallty of' the medlcal record should 1mprove greatly

;throughout the world as should the serv1ces ‘rendered by all

medlcal record personnel.

YL
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The prev1ous chapter contalned ‘a review of the

professlonal llterature and research that was elther

' B
dlrectly or tangentlally related to thls study. ThlS'”

e e - I I B o - oL - e
- -

" chapter descrlbes in- detall the method used in conductlng |

T he o L,

the research. It,lncludes also a descrlptlon-and‘"‘

dlscu581on of the 1nstruments used to collect data for

Ve a e e

analy51s and the methodology employed to brlng the study to -

» LI TS

ad e e P

its conclu51on. S , B -

Phase I L . l‘

‘ The DACUM process as outllned in Chapter IT was used-
for the collectlon of data in Phase I.' The purpose~of'the
research durlng Phase Iqwas to determlne ‘what were the

.hxmmetency areas and competenc1es percelved to be requlred
+ by H RiA. s and H R T.s. '
The DACUM commlttee of 12 resource éersons was
comprlsed of health ‘record admlnlstrators and health record
" technicians representlng health record practltloners from
large and small, rural and urban hospltals.‘ The committee
’assembled at S A.I. T. for three days - ln June, 1980.‘

Because SrA I. T. was chosen as the 31te for the DACUM

.committee, practltioners close to, or res;dlng in Calgary .

INSTRUMENTATION AND METHODOLOGY . n-syLﬁ.vJ
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wereﬂaskéd. THose volunteerinq their time are listed "””iif:"ﬁ

o v e etie wm orm e :

in Appendix A._

~ .
e,
* ..

- {’jf‘VDuring this time the DACUM:process,of identifying'-
general areas of competency and competenc1es was followed under
the: leadership of a fac1litator. This resulted in a list of

430 competencies grouped in ‘16" competency areas as. shown in

Appendix B.

- e RN s - aw e m e . ERR .. -

" Phase ‘IT’

The population'of this research'included'all'those’

persons who were reqistered with the Alberta Health Record

"y b

. /Assoc1ation (A.H.R. A ). After securing the membership list‘.,~

and a letter of support from the A.H.R. A., N.A.I.T. and

S.A.I.T., the researcher.prepared a covering letter

to accompany the questionnaire that was mailed to 300

”‘"l Health Record practitioners during the month of July, 1980.
The purpose of the letter was to give an’ overv1ew of o

the study, the role of the partic1pants in the research andsr

to.request completed questionnaires be returned prior to

cAugust'30, 1980. A self—addressed stamped envelope was

also included. ‘The»questionnaire listed the competency‘

areas_andlthe'competehcies identified by the sDACUM

committee.‘ The purpose.of circulating the identified

competency list was to attempt to. validate the compegenétes

.and competency areas described by the DACUM committee.' The

respondents?were asked to: , o ’. o ‘ - {

-
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')"qut a- check mark be51de,those skllls d;_;j

(competenc1es) they use, or have used as a health.record

o

-practltloner

--‘I”

b) leave blank those- whlch they have not done
,c). add any skllls that -they thought mlght be missing

A 53.3 percent response_was obtained.. o ?

o -
Phase IIIJ'

A second questlonnalre utlllzlng the 14 competency areas ~. -
e g i

',was de51gned to collect four klnds of data-

. 1. AWhat demographlc and professional»descriptions

) charactévlze H. R A.s and H.R. T.s in Alberta? -

2. How did the perceptlons of competencies held by and
for'H;R}T s, dlffer from those held by and For H. R A. s?

3.. What was’ percelved by H.R:A. s ‘and by H.R.T.s as

-~

the actual and the preferred locus of - 1nstruct10n for each:

o e
“ . . P

competency area?

4.- What perceptlons relevant to. the tralnlng program

B

"are held by H. R A.s and H R T 872-
| The 1nstrument was pilot tested by staff members of,

the Health. Record Technology Program. The questlonnalre

was then,mailed to 330 health record practitioners]-With a:J
stamped, self-addressed return envelope (see Appendix D).

A 32.4 percent response rate was obtalned.

1

.4

” 1 Ny -

The dlfference "in populatlon size is attributed to an
increase .in the number of practltloners in the prov1nce

between Phase II and. Phade III. .

3

” . b L.
o -
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The 1nformat10n from the questlonnalre was ' transferred,

- o

to IBM cards and the processlng of. data was completed at S

‘the . Unlver51ty of Alberta, Department of Computlng

Serv1ces, utl%lélng a’ SPSS program from the DlVlSlon of

'Educatlonal Research Serv1ces.‘ Frequency dlstributlons and: Chl
SN T
square—analyses were ‘made. .

..



ST " CHAPTER 1V

ANALYSIS OF DATA ~ ' C .

This chapter presents a statistical analysis, and
interpretation of the resuLﬁs derived  from each'phase,of

the research.

‘PHASE:I,
The DACUM- commlttee 1dent1f1ed 430 competenc1es in 16
~60mpetency areas.j Appendlx B detalls the breakdown of

"these competenc1es. The,lsrcompetency areas and number of
/ } .

fcompetenc1es'are shown in Table 1. Four cOmpetency areas

(e, I, M, and P) of the total 16 areas- contain 51.6 percént
N .‘v .

'of the total 430 competenc1es.

39
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TABLE 1

DISTRIBUTION OF COMPETENCIES BY- COMPETENCY’AREA

IDENTIFIEP BY DACUM COMMITTEE

B | I

[

COMPETENCY o P

— 7 —

NUMBER OF

',C'-

- D L

AREA -~ - | ,// COMPETENCIES
?Perform Adm1531on and DlS harge'
x Procedures /. 17
B. Fllerand Retrieve Recbrd@\ - 15
k . // oo o
Code Records o YA 20
Abstract Records 32/ 15d;'
o i RN
E.WTranscrlbea S /ﬂ" 35
. . :" |/

,F,-Use,Eq&iﬁment S 19
G. Perform Incomplete Record Control B
'"Procedures 16
H. Perform, Informatron Retentlon: N

Techniques.. 10
e . .
1. Prepare, RetrieVe,'Aﬁalyze.andw
Use Data / T 43
. e
J. Traln and Teach - 17
‘K,QCommunlcate Eﬁfectively in ;ﬁ_. S
Work Env1ronment e 31
oL~ i g .
L. Conduct Onese;fﬁprofe951onally C 27
, | .
M. Perform Ad 1tt1ng FunctlonS-_- 66
N..Maihtain\ nd Manage‘Medica} Library 14
O. Maintain Medical StaffROrganization
. Records o o = 7
P. Perform Suﬁerv1$ory and/or .
Management SklllB : ‘ 78-
ToTAL 430

40



41

PHASE IT ©

P

‘Resbondent'Characteristics"

| The‘popnlation‘was composed of 300 healthfrecord o
rpractltloners- 160 practltloners responded g1v1ng a .
response rate of 53.3 percent VjTable 2 summarizes the data
"regardlng the characterlstlcs of respondents. Forty-flve
H.R.A.s (28.13 percent) were N A I.TS graduates and 22
H.R. T:s (13. 75 percent} were S. A I. T. graduates. The .'v
majorlty of the respondents (58 12 percent) were graduates
from a varlety:of-Canadlan and'American 1nstrtutlons;. .

Yalldatlon of ComgetenCLes o0 .

" of the 430 competenc1es 1dent1f1ed by the DACUM process,

‘223 were ldentlfled as requlred by 50 percent or more of the

H. R A s and H. R T s 1dent1f1ed 116 of those competencies..

The competenc1es valldated were predomlnantly from 12 of the T

" 16 competency areas. Two areas,_N and 0, had ne valldated

R

competeﬂples. Appendlx D detalls the breakdown of valldated

competencies. .Table 3 shows the:distr;bGt‘:“ of: competencies

S

by area. 1In seven competency areaa,pf

50 percent or more of the competenc1esi' '”ommon to both

H.R.A.s and to H.R.Tvso Two exclu81ve, but mlnor, areasqﬁor

"H. R A.s were ‘H and M. No areas were exglu31ve to H. R T.s.
_ \/ . . ,

T

D,‘ G, K and L;






TABLE 3

DISTRIBUTION OF COMPETENCIES FOR H. R A S AND FOR H R T %
SRR o BY COMPETENCY AREA e R

e .

BLFCOMPETENCY ,\'fsf”ff'ﬁ:“ .',f7’?}" NO. OF COMPETENCIES CI

pﬁtf,lAREA | o _c‘n'.,'~uf‘ HR. A._ O HERGT.

Perform AdmlSsxon and Dlscharge'V"
ProcedureS' S ‘

o B;‘Flle and Retrieve’RecordsﬁqlV

“.r

'.F} Use Equlpment 1f§ﬁmm

,:G. Perform Incomplete Record Control:;nfg
Procedures* ' L , Sy

Perform Informatlon Retentlon I R R
Technlques - ?~~-H~M. ‘_;;.w‘,ﬁ*ﬁ. SRR TR

"C_JIMRPrepa e,zRetrleve, Analyze and
o Use Data.ff'” :

‘3;BJ. Traln and Teach'![

?!;;K. Communlcate EffeCtlvely in, erk
oS \Env1ronment o :

;gM. PerformlAdmlttlng Functlons‘

fﬁﬁP. Perfo:m_Superv1sory and/or Lo

gffﬁC. Code Records ;?f Hjﬂ.\: ;.ﬁ: ’ﬁfhlil94f‘,ff'.”f?LISJj‘,

143.
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PHASE 111 : 'c.“' _: S

Of a total of 33D questlonnalres malled in Phase III,_;‘
‘ 107 were returned. Thls represents ‘an overall return of 32.4
percent.. Data from Table 4 shoéathat 43 of the respondents

-or 40 2 percent were Health Record Admlnlstrators and 49 of g

‘lﬁthe respondents or 45 8 percent were Health~Record ‘.
Techn1c1ans. t ' 1 e ';, . DR S
S _ RN .
" TABLE 4 '
HEALTH RECORD PRACTITIONERS IN ALBERTA'
INVOLVED "IN THE STUDY o :
»
A " NUMBER OF . ' ' 'REL.
- GROUP S PARTICIRANTS - - . FREQ. (%)
0 H.RALC . a3 douo
Unknown . - 15 0 . 14.0
TQTALs - ///fg; I 100.0° "
cquound Data
Table 5. presents a. dlstrlbutlon of respondents by : L
tralnlng 81te and R9r10d of graduatlon.v The three tlme
,iperlods arrange graduates from the N A. I T. and S. A "I.T. i
programs 1nto three groups coverlng an- 12 year span, the - T B

;_flrst graduatlng class belng in 1968 and the last class
ereportlng in thls study, belng 1980.' Approxlmately

. equal numbers of respondents graduated 1n each tlme

( perlod.
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Wit.h:on‘l"y‘;a"few’ekéeptiohs "gfrad'tiat'es of both‘ H.R.A.
' and H.R, T. programs obtalned the:.r fJ.rst p051tlon in®

hospltals. - The lbreakdown is’ sﬁhown_‘. in Table 6.

SR

TABLE 6

‘' “FIRST POSITION (INSTITUTIONAL TYPE) BY PROGRAM

..
-,

v First Position '_( I_n‘s.i‘i‘t‘u'tional;u_ TYpe) o > 8

I e TRAINING :
PROGRAM HOSP'I‘TAL': CLINIC INSTITUTION UNKNOWN TOTAL

« ™

T R S D
"H.R.A. - 42.39:2 - 0 0 0 42 39.2

H.R.T. . 47 43.9 1 1.0 1 1.0 0 49 45.9

Unknowd — -7 16 14.9 16 14.9

COMBINED 89 83.1 '1 1.0 1 1.0 16 14.9 107 100

46



.~
R
oA

d

As shown in Table 7 most flrst pos1t10ns; descrlbed by

.qunctlon, ‘of. both groups were. characterlzed as. malnly .h_,
technlcal/clerlcal in ‘nature (49 5 percent), followed by 27. 1
percent of the posxtlons belng a-balance of managerlal and

technlcal/clerlcal. Only seven (6 6 percent) of the flrst 1_i N

.f'
.pOSltlonS ‘were characterlzed as malnly managerlal.A
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As shown in- Table 8 most flrst p051t10ns mere
. descrlbed as Department Head pos;tlons by both H. R A.s. and
by H«R.T. S. Fourteen percent of the H.R.A.s and 15 9 |
percent of the H.R.T. s assumed the role of Department Head

zas their frxst p051tlon after graduatLon. The next most

common flrst pos1tlon was staff practltloner represented by

12. 2 percent H R A.s and 14 0 percent H.R.T. s.

As ‘shown 1n Table 9 most current p051tlons Qere

IS

It is Speculated that the large'number of respondents '
1dent1fy1ng thls response as thei current positlon are'
'those worklng in an area related to health records, but
mhlch is not descrlbed by thls questlonnalre. Such.l
p051tlons would include records work 1n 1ndustry and.
health care departments -of the government.

. As shown in Table 10, most practltloners (25 2
:percent) have held one p031t10n 51nce graduatlbn, but 4 7
hpercent have held as many as s;r'posrtlons. The average
N number of posltlons held by H R A.s was 2.8 p051t10ns and

by H R Ts., 2.3 p091t10ns. :

. . . . : . T as
LT . . . . -

/
. described by the comblned group (24 3 percent) as "Other"/

Ve

“

/

“49
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h*‘;&%'; Four questions werevasked to détermine the

Perceptions of Competencies

- g

respondents’,actual'and preferred locus of learning each

competency area at the level of 1n1t1al understandlng

»

/-and at the 1evel of application.

To determine-the actual locus of learning, the

‘.3 P

respondents were asked the follow1ng question:

. ‘. . R . ~

Wher%led you gcquire an: . ;;

"a. initial understandlng of the competency area?
Data collected with this questlon were used in
preparlng Table 1l1. For all competency areas, a chi square
51gn1f1cant at p< 05 was obtained show1ng that there were

' statlstlcally 51gn1f1cant differene®es between H R.A.s and

-

H. R T.s with respéct to. actual locUs of acqu1r1ng

understandlng of the competency area,

The table is 1nterpreted asg 1ndlcated by the following

example:'
In competency area A, 51. 4 percent of H.R.A.s actually
1earned the related competenc1es ‘in the classroom- whereas

only 16 3 percent of the H ,R.T.s learned the competenc1es.

" in the classroom- most of the H.R.T.s (67.4 percent) learned

the competenc1es on the job. <

Examination reveals a number of notable comparisons,

[

?

among which are the following: 1In each of the 14 compétencyi’

areas, most. H.R.T.s actually learned the competenc1es on the

ea (J Train and Teach) dld

job whereas in only one '

53
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.34

‘H.R.A. S learn the competenc1es on the job.: in eleven of
‘the competency areas (A, B, C, D E. H, I, K, L. M, p) S ;;f

most H. R A.s learned the competenc1es 1n the classroom. Only

*

fln .one competency area (G Perform Incomplete Recbrd Control

°

Procedures) dld more H. R A.s learn the competenc1es durlng

the practlcum component of the tralnlng program. L

g
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* .

bl”ffor acqulrlng an inltlal understandlng of the

ffcompetency area? (as you would have "['

'-*preferred 1t) L 47‘5 : “ﬂ_f'QQi,

Data=collected w1th thls questlon were used 1n

vpreparlng Table 12.ffFor 13 of the 14 competency areas, aq;'
' ' T _

“‘chl square 81gn1f1cant at p< 05 was obtalned show1ng that

flnterpreted as 1nd1cated by the follow1ng example

_ycompetency area A, 64 1 percent of H R A s preferred to

]

learn the related competencxes 1n the classroom--whereas

B

lonly 31.8: percent of the H R. T s preferred 'o,learn the

)

'competenc1es in the classroom, the majorlty of H R T s

'Job.-,

'7among whlch are the follow1ng‘ most H R.

‘*f:elght of the competency ar_”

“;classroom.,
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To determlne the actual locus of learnlng, for

performance,,of the 14 competency areas, respondents were
: asked the follow1ng questlon-

Where d1d you acqulre an°‘h.v4 e

"f}pliﬂablllty to perform_lnaependently the

4

Y

act1v1t1es assoc1ated w1th the competency

T;~'*hu ,”"r“area?
Data collected w1th thls questlon were: used 1n;

’preparrng Table 13. For elght of the 14 competency areas,‘a

;chl square slgnlflcant at p< 05 was obtalned show1ng that

ﬂ‘fv}theie were statlstlcally signlflcant dlfferences between’
'A.27H R A s and H R. T s w1th respect to actual locus of

-ylearnlng for performance of the compehéncy areas. The-_

.

Table 1ﬁ.&ntekpreted as. 1ndlcated by the follow1ng ey

.3(71 l percent) acqulred the ablllty to perform the
~,T ,competenc1es in theqclassrooma- The majorlty;o : :,
- (81.4 percent) acquired the abillty durlng the practlcumb'

.

icomponent of the tralnlng program, w1th the remalning H.R.T.s lv

'“3(16 3 percent7 acqu ng the’ ablllty 1n the class oom'fhy-
’ Examlnatlon reXIS a number of notable comparlsons,.. .
among these are the‘followfhg.; In'all competency areas,

T _
,except A,,most H R T s acqulred the ablllty to perform the?

'\; ‘icompetencles assoc-ated w1th the competency area on-the-”‘
. Job., H R A s acqu red the ablllty to perform thej _ff;gv f

1competenc1es on th job 1n elght areas (C, F, H, I, J, Kx,L

andrP).q;Qf_the re ainlng slx areas, flVe areas (B, D, E,,

LA IS s oL P



ff; M) were acqulred durlng the practlcum and one. area, (A)

' was achb?ed ln the classroom. Flve areas (H, K.

L, P) showed no s;gnlflcant dlfferences between programs.
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. - -
To determine the preferred locus of learning,.fora

-performance of the 14 competency'areas, respondents were
asked the follow1ng questlon"
Where 1s the most effectlve locus of learnlng
_ each competency area? (as you would have' d:@
preferred 1t) | | | ‘
d. for acqulrlng “the" abillty to perform o
5 1ndependent1ynthe act1v1t1es assoc1ated w1th”'w
‘the competencyuarea?
| Data collected w1th thls questlon were used 1n"t
-preparlng Tahle 14. For ten of the 14 compgtency areas, a
ch1 square SLgnlflcant at p< 05 was obtalned show1ng that
there were statlstlcally 31gn1f1cant dlfferences between -
" H.R. A s and H.R.T.s w1th respect to preferred locus of /
7, | )
v}learnlng for performance of competency areas;e The Table lS
,‘1nterpreted as lndlcated by the follow1ng example. 'ln« )
Competencyr ea A, 75 0. percent of the H. R A s preferred to
e

1acqu1re th blllty to perform the competencxes assoc1ated

w1th the area‘durlng the practlcum, whereas- only 35.6
fpercent of the H. R T.s preferred to acqulre the ablllty
during the practlcum- most of them, (60 0 percent)
preferred to acqu1re the ablllty on—the-job.' o
| Examlnatlon reveals a’ number of notable comparlsons,
among them are the follow1ng In ten competency areas (A,
B, C. D, E, G, H,'I, L and M) most H R A s preferred to '
acqulre the ablllty to. perform the competenc1es durlng the

practlcum. There were no 81gn1f1cant dlfferences between
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“_3prOgrame in'areas g L and P. In .area F (40 5 percent)'t

A
H R A.s 1nd1cated they would prefer to learn the ab111t1es

5 _
'"in the classroqm.‘ H.R. T s, preferred to acqulre the ablllty

N

to perform the competenc1es in all competency areas’ on—the~

]Ob.

Analysis of Traxnlng Perceptlons Wlthln grograms

‘\ .

Tables 11 through 14 have focused on comparlsons ;ﬁ

o Qgtgeen programs. Tables 15 through 18 present comparlsonS'

w1th1n=programs. Table 16 shows a d1str1bu§1on of H R A s

by thel

'actual ‘and byfthelr preferred locus of

'f;understan-)ng the 14 competency areas.» Examlnatlon of this’
> BN

' 7ﬁtable rev>
RERPCNIREY

<

the follow1ng- In 11 competency areas (d‘ B,.

v .

p undereéa\// g. of the competency area 1n the classroom. of

.the remalnlng -three. competency areas, understandlng of two"v

areas (F, G) was acquired durlng the practlcum and of one

area (J) on-the-job. The maJorlty of H R.A s . 1nd1cated
ol ,

"they would prefer te acqulre an understandlng of all

‘competency areas 1n the classroom.”"

63

. Ko L, M, 'P) most H R. A s actually acqulred an
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65. .

- Table 16 shows a dlstrlbutlon of H R. A s Ry their actual'

~.and by thelr preferred locus of performlng the ‘ompetency.A
areaT,: Examlnatloppof this Table reveals the foilowing:.Ih
eighthcompetencyfareas, (é, F,lh,'i,'J, K, L, P) the‘ , |
ymajorltylof H.R. A.s actually acqulred an ablllty to perform
the competency areas on-the-job.. Of the remalnlng six
:competency areas, f1ve areas (B‘ D, E, G, M) were acqulred

by the majorlty durlng the practlcum component of the tralnlng
program; with the remalnlng competency area A (Perform
'Adm1s51on and Dlscharge Procedures) acqulred 1n the

classroomQ The majorlty of H.R. A.s indlcated they would
i /

. ,prefer to acqu1re an ab111ty “to. perform the competenc1es in

ten competency‘areas, (A, B, C, D, E, G, H, I, L, M) during
the practlcum component of thelr tralnlng program. H. R A.s

'preferred to acquire an ablllty to perform in three areas (J,

K, P) on-the-Job, and one area (EkUse‘Equlpment) ;n.the

classroom..
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Table 17 shows a dlstrlbutlon of Health Record
Technlcrans by thelr actual and by their: preferred locus of -
‘understandlng the 14 competency areas. Examlnatlon of thls
'Table reveals the follow1ng Most H.R.T.s acqulred an S
'understandlng of all 14 competency areas on-the-Job. They

1nd1cated they would prefer to . acqulre an understandlng of

———

six of those areas (XT\E) F G, J, P) on—the-job, preferrlng

-0

: to acquire an understandlng of elght areas (C, D, E, H, I, K,

L, M) in the c;assrbom. _ B C

"“S; TABLE 17 . ':Q’ivg,f7
' PERCENTAGE DISTRIBU ON OF ‘H:R.T.S BY LOCUS OF UNDERSTANDING
| (ACTUAL AND PR 'ERRED) AND BY COMPETENCY.AREA

Competency Classroom  Practicum 'iOn-the—Job ElseWhere

Area = Act.. Prfd. Act. Prfd. Act. Prfd. Act. Prfd.
& A 16.3. 31.8 16.3 25.0 67.4 33,2 °
bpe B ©25.0 30.2 15.9 30.2 59.1. 39.5 - ’ :
. C 37.0 45.2° 3.0 23.8 45.7 28.6 4.3 1.2.4
D 31.0° 50.0 14.3 26.2 45.2 23.8 2.4
E 37.8 58.5 20.0° 22.0 40.0 19.5 2.2
* F 24.4 37.2713.3 '20.9 57.8 41.9 - 4.4
G 20.5 34.1 18.2 29.3 61.4 36.6
H 25.6 42.9 "11.6 19.0 '58.1 38.1 o
I -26.2 47.5 19.0 25.0 45.2 27.5 . ‘4.8
K 25.6 .39.5.'11.6 14.0 48.8 37.2 14.0 9.3
L 33.3 47.6 14.3 14.3. 38.1 .35.7 11.9 244
M- "25.0 36.6 9.1. 29.3 -54.5 34.1 2.3 ¢
P 4.8 °

14.3 39.5 9.5 11.6 59.5 48.8
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SN e

- Table: 18 shows a dlstrlbutlon of Health Record \ﬁ?f;

’Techn1c1ans by thelr actual and by their preferred locus of

performlng the competency areas.' Ana1y31s of thls'table‘

.reveals the follow1ng In all competency areas, except A,

(Perform Adm1551on and Dlscharge Procedures) the majorlty of '

T

H. RsT s actually acqulred and would prefer to acqulre ‘an
N \ ‘

.ablllty to perform ‘the competencles on- the—Job "H.R.T.s

1nd1cated they actually acquired an ab111ty to perform

-'competency area A durlng the practlcum compqnentsof their

tralnlng program, preferrlng to acqu1re an ablllty to:

perform thls competency area on~the-Job.

v_‘-._. ‘h"
- K ‘

' TABLE 18.

'PERCENTAGE DISTRIBUTION OF*H R S BY LOCUS OF PERFORMANCE

(ACTUAL AND PREFERRBP) BY COMPETENCY AREA

Competency Classroom Practicum"' 'On;the-Job HElSewhere

Area  Act. Prfd. Act. Prfd. Act. Prfd. -Act. Prfd.
A 16.3. 4.4 .81.4 35. 67 - 60.0
C 6.5 6.8 17,4;-36 4 69.6 54.5 6.5 2.3 -
D 7.0 15.9°:18.6 31.8 62.8 52.3 ° 2.3 Ny -
E 18.2 ‘22;75318 2 29.5  56.B 47.7 ..
G 2.2 . - 178 38.1.'77.8. 61.9. % -
H 2.4 4.9 16.7 31.7 66.7 63.4 1 ¢
I ©7.1 19,5 ' 9:5 22.0 71. .4~ 58.5. 2.4
J 2.6 17.1 2.6 17.1 . 87.i2 634 2.6, 2.4
K 18.6 26.7 -14.0 20.0 55.8 44.4 11.6 8.9
L 21.4 27.9 11.9 18.6 -‘54.8 51.2% 9.5 2.3

. M 2.3 7.1 18.6 38.1 65.1 54.8 = 2.3 .
P 2.4 13.6. 7.3 22.7 -70.7 63.6 2.4




1

4 To determlne to what\extent the tralnlng program o

prov1ded preparatlon for thelr flrst Job, the respondents

.were asked.
':Ind1cate to what extent your tra;nlng program gfgﬁ”

prepared you generally, for your flrst Job 1n the&zsf

‘f1eld~—

(\/ 3 4 E o
I' was able to cope . in all aspects of thekaob.

I was able to- cope 1n most areas."f;/<ff,

1~was able to copem}n only a few areas.
I was . -able to cope in no areas.’

Data collected w1th thls questlon were used 1n ,f_wf

»

K preparlng Table 19._ H. R. A s and H R.T.s rndlcated that
their. program prepared them to cope 1n most or all areas of 0]pd
3 fthelr first job. 94. 8 percent of H. R A S . and 100 percent of

H.R.T.s. percelved themselves to begprepared 1n all or most

~

areas. of. their work. There was .no statlstlcally 31gru.f1.cant/2 -

dlfference between the two programs.

3

a .. TABLE.19

DISTRIBUTION BY PREPARATION FOR FIRST JOB BY PROGRAM

s PREPARED IN . - | .
PROGRAM ALL AREAS MOST AREAS . FEW AREAS~‘NO AREAS TOTAL

H

H.R-A. 9 0 23.7 27 0 C71.0 1 ii2.6 1 26. 37100 °
H.RLT. 3 23.1 10 769 - o .13 -100°

p?‘og n - = -




To determlne to what extent the tralnlng program

prov1ded a ba815 for further expertlse .\he respondents ‘;f;

,—’-I

. were askedo ) R ;‘- B ' - . ' - \ . . ,__v X ,.. ’. :“ ) :7' »-‘::.j

ff}fyp,ff‘ | Indlcate to what extent your tralnlhg program

'fﬁfﬁfﬁigf';i prov1ded a basls for the development of further I




.ﬁtffpreparlng Table 21r ‘75 7vpercent of the H. R A s and
”j;iGQ 2 percent of theﬁi:_ a d their trai.

”*1fprogram prov1ded an‘

ff::%fn'-To determlne to what extent the tralnlng proéiam L e

A

ﬁfprQVLded a baSlS for advancement, the respondents were

........

P

'Qf ndlcate to what extent your tralnlng program

prov1ded a baSlS for advancement to a more

b [
Ce

v'il;responsible p051tlon—- f“'d”.'“'.

An excellent ba31s. e

.futh_A good basxs.

ba51s.'

‘73Nb ba81s.f?ﬂ

Data collected w1th thls questlon were used 1n

R I

'ijadvancement. However, 15 4 percent :

-




;;ségﬂ ents , B
In addltlon to the prev1ously 1dént1f1ed 1nstruct10ns'

'miof the research 1nstrnment, the respondents were 1nv1ted to

;?gibwrlte in any other comments whlch related ‘to. 1mprov1ng the :‘5355

;ipreparatlon process for Health Record Pract1t10ners.}ﬁf37".

x{ Slxty-four respondents (59 8 percent) wrote comments'ln'

5 .

S thls sectlon.i A summary of comments is’ presented. 5?*“"

Durlng the H R A. tralnlng progrem, the standards for_i}ﬂ,Hij‘

f;communlcation skllls (n'- 19) andﬁfurther empha31s shouid be
'-*;placed on "contlnulng educatlon"“after graduatlon (n 5)
The tralnlng program for H

’VT;s should prov1de more

‘_;‘tlme 1n both the classroom andithe practlcum to practrce,the R

d-‘%_ba81c skllls (n 2) and a: more reallstlc classroom settlng
‘}L:should be prov1ded ln Whlch to learn the baslc skllls

:Healthvrecard professxon.b It was recommended that some o

T ord;professlon.v(;




. " AN : N crl. B L I - L . B . A -
R LU T S P S s PR R

'ﬁ{jJ3;f The student should work 1n hospltals of dlfferent "'J .

'

191zes durlng thelr practlcum as, these s;tes would present o

'Hfdlfﬁgrent klnds of problems._g_ 8)



. CHAPTER v &
DISCUSSION os' anmcs

' In thls chapter some of the flndlngs reported 1n

Chapter IV are rev1ewed and dlscussed as’ they relate to l';"”‘fA'

PRI R
programmatic and profe551onal aspectsgof health records

' _admlnlstratlon. The v1ews androplnlo'_ are necessarily

speculatlve apd are attrlbuted‘solely to the wrlter.q_“
P

Overall anllty of the: Programs'*'

@411 Vlrtually all health record practltloners, both H R A.s
and H R. Ts., percelved the1r tralnlng programs as preparlng
them in all or most areas of thelr work.- lengse most

practltioners percelved tﬁ%lr programs ‘as’ prov1d1ng an

vf, excellent or good baSlS for acqulrlng further technlcal

expertlse, and for advancement 1n the professlon, although

fewer H R T 8" felt thls way than H R A s.

These perceptions 1nd1cate the overall quality and

o ' acceptablllty:of both H R T. and H R A. preparat;on

programs, therefore any recommendatlons aniSLng from thls

,‘-_

study should be accepted as.suggestjons for lmprovements of

a satlsfactory program rather than asscorrectlons of




-fvfact that feWer H R T s feel thls way 1s not surprlslng due S

rzto the shorter duratlon and technlcal emphasis of thelrvﬂd

’ 7fpreparat10n program.;'

A total of 430 spec1f1c competenC1es 1n 16 dlfferent
.t‘areas LS clearly anbawesome prospect for any program

Vudeveloper or manager.. Fortunately the valldatlon process o

LA ,.'

ﬁﬁbcal lerary and Maintaln
i Medi' 1 Staff brganlzatlon Records). Program planners-ﬁ_;
;gshobld focus thelr attention on the 223 valmdated mj: N

N competencles,‘1eav;ng.the others to be learned on-the-job

- - RRv AN

"Q,through 1nserv1ce or. profe851onal{workshops.. As technlcal
Lgrequlrements are llkely to change over a career orﬁpractxce,!:
f:respeclally 1n the meedlate future as a result of | N |
fmlcro-computer?zatlon, the pﬂbparatory program should Stress-’lu
;L d;the importance of a professxonal attltude towards change,ff'ﬁ".
Sl :

""fgand the expectatzon of contlnuous growth 1n competence.~:ﬂf

ﬂr7,Thus there could be some refocu31ng away from specxf;c




cL R
oo

'7.areas of applicatlon (e g., local health unit, bu51ness :

premlses) to be galned through profeSSLOnal experlenCe.or' t,} | ﬁg,
'ulispec1alized tralnlng.‘y; ‘. y;,. g ‘: - . ‘”
“VGT,rff. Of 51gn1f1cance 1s the fact that of the 223 valldated
e competenc1es all are percelved as requ1red of H R A s and a i'~
| subset 62/116 are requ1red of H R T s. The almost equal |
Bpllt provades a rationale for the lntegratlon of the two
programs 1nto two part."w1th year cne produc1ng a quallfled
H 'R: T. and year1two a qualifled H R. A., The unldn of the:_ftl;gfgjl

: NE
programs in. one centre rn the nrovxnce would prov1de a

consolrdatlon of resources and tralnees leadlng to economles -'_'*'
of scal‘e and the effectlve ,use of expertxse. Furthermore,
the 1ntegratlon of students could result 1n an«enrlchment of

nearnlng envlronment for stuQents and lnstructors"“

"v

The data are partlcularly r1ch w1th respect to actual
’l

”ﬂ;and préferred locus of leatnlng-- Although some analyses

: have already been presented, the lmpact bf the data forh:fy

| program deVelopment purposes may not yet be clear.. For thls 3f;§£5ﬁ

-;f:teason some addiflonal analyses have been’/ndertaken

o PR o AR

v B vl :
focuslng on, the extent of the sh;ft from ”actual“ to

“ff preferred“ w1th1n programs. U31nthhe percentage of ifﬁ}th-;57”‘




Table 22 summarlzes the domlnant perceptlons of H R A s

"_jrelevant to the locus of 1n1t1a1 understand1ng.7 H. R A.sb

actually acqulred an - lnltial understanding of 11 competency

areas in. the classroom and two competency Qareas (F, G) durlng
’ Jthe practlcum, ‘with one competency area (J) acqu1red on—the-"
Job. However, H R A s 1ndicated they would prefer to- acqulre {‘

'7R“ an upderstandlng of all competency areas 1n the classroom.‘

'In two competency areas, (F, H) they 1nd1cated a major_'QH

”_preference to classroom learnlng.f In flve areas (A, jK,

T17

'P) they lndlcated a moderate shlft to cldssroom learnlng and

tlx areas, (B, C, D, E, G, L) a mlnor shift to classroom
‘learnlng. ':?ﬂff\;)” o |

.

Table 23 summarlzes the domlnant perceptlons of H R A.s-‘f

‘hrelevant to locus of perfgrmance. ‘H.R. A. s actually acqulred

’;component 1n six.- competency areas (B, D, Eq G, L,.M),

n—the-job 1n slx c0mpetency areas (C,,H, I, J, K, P) and in.

the classroom in: two competency areas (A, - F) f However,

e

“fthey 1nd1cated they would prefer to acqulre the ablllty to

'»b'perform 1n nine competency areas (A, B, e, D, E, G, H, I,

'fM) durlng the practical component w1th the remalnlng flve.'

'areas (F, J, K, L, P) on—the-gob.‘bh

. Taken together tables 22 and 23 reveal that, 1n

N

'ffgeneral H R. A s 1nd1cated a desired shift 1n emphaslsv7
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o LOCUS OF INITIAL UNDERSTANDING
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Table 24 summarlzes the. domlnant perceptlons of H.R. T 5

relevant to the locus of 1n1t1al understandlpg. H R T 8

”;actually acqulred an 1n1t1a1 understandlng of all competency‘

g areas on—the-job. However,rthey 1nd1cated a. Shlft yfm
to acqu1r1ng an understandlng 1n the classroom 1n elght

“competency areas (C, ,»E, H, I K, L, M)

Table 25 summarlzes the domlnant perceptlons of H ‘R T s

jrelevant to locus of performance. H R. T s actually acquxred'

A\ 2

o the ablllty to perform on—the—Job ln all competency areas

Ycex&ept area A where they acqulred the abxllty durlng the
‘practlcum component of the tralnlng program.; Whlle they
expressed a. pneference for onrthe-job learnlng in . all
E competency areas, 1n terms of empha31s they 1nd1cated a
ﬁ{preference for a sllght Shlft away from the jOb as‘the locus
fof learnlng.._ | _i y \ » |

Taken together tables 24 and 25 reveal that, in

tc;general ‘H. R T. P 1nd1cated -a deslred Shlft in emphasls
: , v ‘

fvtowards the classroom as: the locus of 1n1t1a1 understandlng ’

",and a sllght de-emphasxs of on-the-job as the locus of

learnlng‘?oryperformance;f”

Th g';nformatlon suggests some adjmstments whlch could
&,. '.z,. :

“]“ gtraln on the system.; In both cases more

-2

h «,el competencxes.. The spec;flc competency

"areas: flagge

80
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oo
aforementloned‘tables.- Furthermore, thls dlscu331on of

locus, of 1earn1ng adds cogency to the case for a_"career

g 1adder" conceptualizatlon of the preparatlon and developmentj7 ;

of health re:ord practitloners.

~ - X X o - . . L 3
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ﬂﬁ« - 'j TABLE 25
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"Career Ladder = qgh | |
| The flndlngs of thlB study generally support an g

1ntegratlon of the proceas of professxonal development of '
. ‘( e p
: jhealth record practitlonexa 1n two aspects. preparatory f_

-progrdm and cont;nuing profe351onal development, such that

';contlnuity leading to hlgher levels of expertise 1s prov;ded

for over a slgnlficant portlon/bf a: career.v Figure 1
. ' _a,f\

'3&? prov1des a schematlc gepresentatlon of the process.;:%




f{f\;f.year stresslng 1n1tlal understandxngs and foundatlonal ;E

e

o

RN T‘; LI T |

-

CAREER DEVELOPMENT OF A HEALTH RECORD PRACTITIONER

FIGURE ro %f'a'“f_'v,“;, S

©omRr U CHRA L
SR On-the-Job /. Inserv1ce .

r-.
Selectlon Year 1 Year 2 Contlnulng —. . N '
' Process R -‘ SR Educatlon n Spec1alizat10ns

H

Entry RIS

' As 1mp11ed 1n the model all asplrants to the '?
wprofeSSLOn would be screened by a: standard selectlon

‘gprocess. The practitloner program would have a common flrst

prlncxples, presented malnly lnfa classroom settlng. S

|

'the*year as an- H R T. or

.4/-
\’-

.fthe H R A. program.&<_(,ff‘" *ess’learnlng at the

Successful completlon of a competency’based examlnatlon atl“:f .
| year 1, year 2, and at later poxnts, would be the basls ofﬁﬁ;fﬁ”
awardlng the H. R T._and H. R. A;
Tthe competenc1es Validated in tﬁfswetudy‘, The remaining
‘.competencies and spec;alized applioation settingsg wbuld'beh

;ﬂ5agehdas for.aff.f3”'Cv

-7

~d1plomas. each buxlt arou*d_fvf=f"'C

]
.o



In thls chapter 51gn1flcant data have been selected for

{{explanation and commentary.\ leferences 1n perceptlons held

*iby H R T s and H R A s\have been explalned ‘as loggcal / x"J‘-

outcomes of the tralnlng proce§s._

Suggestlons for fOCUSIRQ;‘;

" 84 -

hf*on prlorlty competencxes haVe beenrmade, and some shlfts 1n‘fj¥

the locus of learnlng propogpd.x Flnally, a case has been

.

"Tdeveloped for the 1ntegratlon of programs and coQtanLng

B '

”x;profe351onal development in a career-long persPecglve.'l'

The f1na1 chapter summarlzes the research,‘states

« NI

"; the conclu51ons reached an? offers c1081ng recommendatlons.

~



the study and the thlrd and flnal sectlon 1ncludes=uz

CHAPTER VI

SUMMARY. CO&QLUSIONS AND RECOMMENDATIONS

The flnal chapter of thlS the31s 1s ﬂlVlded 1nto three

T['sectlons.n The flrst sectlon 1s a summary of the research

, . " ’ :

study.- The second sectlon 1ncludes conclus1ons derlved from -

- v
.

'-recommendatlons for further research., R ' ¢>'- e U

e,

SUMMARY ) P |
The major purpose of thls research was to 1dent1fy,_,
. /_

“:Vanalyze and relate to tralnlng/e/berlences thosel

gdetermlne 51gn1f1cant dlfferences 1n perceptlons of

'research was conducted in three phases.

r -

"-competen01es percelved to be used by H. R A s graduatlng from
,the N A. I T. program and H R T.s from the S A I T. program.

Comparlsons of the responses of both groups were made to

t practltloners. All slgnlflcant data related to each

"d

’Jcompetency area ldentlfled on’ the research lnstrument were

tabulated and analyzedrto determlne major flndlngs. The

B 4

' Phase I:‘f '. . B ek -iﬂ. T

-t R oo X . st

' The purpose of ' Phase I -was to determlne the competency .

‘*\areas and the competen01es percelved to be requrred byf
.. A '

;H R A.s’ and by H.R.T.s. The DACUM process wés_g;ed for the

"colleotlon of data 1n thls phase.--A DACUM_committee“ofplz

I



":ycompetenc1es and competency areas descrlbed by the DACUM

et

\»1dent1f1ed 430 competenc1ée 1n 16 competency area-““

f.phase 11

x:H R A‘L

The purpose of Phase II was to validate the’

~——

-\ ‘-ur

fcommlttee.- The populatlon of thls research was 300 health
‘record practltloners reg;stered w1th the A H R A. The -
fquestlonnalre listed the competency areas and the .

competencles 1dent1f1ed by the DACUM commlttee. lQQ”,Q?

fﬁpractltloners responded glVlng a- response rate of 53 5

y~percent.‘ H. R. A.s ldentlfled 223 competenc1es and H.R. T 8-

5

1dent1f1ed 116 of those competenc1es. The competenc1es .

’valldated were predomlnantfy from 12 of the 16 competency

areas.' | N IR R rjf”

} Phase III PR , ‘Jg ;_'*] . o if:;

.

The purpose of Phase III was to determxne the

,respondent s actual and preferred 1QCUS of learnlng each

‘ competency area at the 1eve1 of 1n1t1a1\understand1ng and at

86

'the level of applloatlon. of a total of 330 questlonnalres .

malled, 107 were.returned.' Thls’represents anpoverall_

s —

return of 32.4 percent;-'GeneraIiy,'ﬁ;RsA;sﬂanth,R.T.s aid

"pot agree‘upon'the actual locns Of”understanding, however,

agreed upon the classroom as belng the preferred locus of

understandlng. Only 1n s;x competency areas dld both groups

:,wr_:*'g‘ ¥
N . R



“‘relate to tralnlng experlences those competenc1es percelved :

T AR

agree upon the actual and the preferred locus of learnlng asr'"

belng on—the-job.

IR | .,.‘th CONCLUSIONS f’n

The purpose of thlS study was to ldentlfy,‘analyZe and

[ .

r

: to be used by H.R. Avs and by 'H.R.T. 'S. In order to achleve

o '
-He R A. and H.R.T. programs obtalned thelr flrSt pos1tlon 1n~

) perlods arranged- pre 1971, 1972 - 76, ahd post 1976.,-

the pu}pose of thls study,,dgswers were. sought to several
questlons. The conclusxons/are based upon the flndlngs
derlved from an analy51s of data. The follow1ng summarlze

‘%he major concluSLOns of this study

D qraphlc and Professlonal Descrlptlons of Re pondents

'gl. Approx1mately equal numbers of respondents

R ‘-vf"<

'graduated from: the two tralnlng programs in three tlme

‘2. Most flrst p081tlons descrlbed by functlon of both ';.

groups were . characterlzed as: malnly technlcal{clerlcal in"

“nature, followed by a balance of managerlal and

technlcal/clerlcal.»

9

'3} W1th only a few exceptlons, graduates of both

S

~h"h et

hospltals. S T ‘l_ o o L B

4. Most fiy st pos;tlonsnwere descrlbed as Department

“““““““““““““““““

o e |



-,

> »”m'5 Most current p051tions were described as,"other“ by
43 -

,both groups._ The §1gn1f1cance of thls 1s not known,las the
”majorlty of respondents descrlblng thelr poaltion thus did
.”not lndlcate the nature of thelr current pOSltlon. _—
| 6', Most practltloners have held one p081tlon 31nce
.graduatlon.‘ The average number of posltlons held 31nce |
graduatlon by H R A s was 2 8 p081t10ns and by H R. T s, 2 3
F.POSltlons.” ‘ 11', :“z;“;’,”?;;fy} ..' fbfiﬂil ST

vValldatlon bf Comgetencaes'
Of the 430 competenc1es 1dent1f1ed by the DACUM
.‘process, 223 were 1dent1f1ed as requlred by 50 percent orv'
’imore of the respondents.( H R A.s 1dent1f1ed 223
\rvcompetenc1es and H. R T s 1dent1f1ed 116 of those "=;h-."ff}"é
'"competenqies._ The competenCLes valldated were pre-” " -,ﬁjf

'domlnantly from 12 of the 16 competency areas.. Two areas, N,

]and O had no- valldated competendtes. "fwd,i o

1 Generallyh R A s. acqu:.red an. ’understandlng of the |
competency area in the classroom and preferred to acqulre an.
‘understandlng of all competency areaswln the classroom.i.'v‘
| 2. Generally, H R A s actually acqulred an ability ﬂp
perform the competency areas on-the ]Ob however, they would

prefer to acqulre an ablllty du(ing the practlcum component

-of the tralnlng program



3. Generally, H R, T 8 acqulred an understandlng of all

‘"competency areas on-the Joht They would prefer to acqulre
an understandlng of all competency areas in the classroom.>
| : 4. Generally, H R T s actuallf acqurf\d and would |
jﬁ?efer to acqulreﬁan ablllty to perform the competency areas - -
'~on-the-Job.h S dﬁ‘,.. | ]

‘h‘l:f

Comparlsons of Competenc1es by Tralnlng”hrogram .

'"{7I}ﬂ H R T.s actually acqulred an uéderstandlng of tﬁ“”\\»,fjf
Mcompetency area on-the job wbereas h R A.s acqulred an>h

understandlng of the competency area in the classroom.

‘ v

‘2, H R A.s preferred to acqulre an understandlng of,g
~the‘competency areas ln the classroom, 51m11arly," .T. sn; ef
‘preferred to acqu1re an understandlng of the majorlty of | R
fcompetency areas 1m the classroom.

3,_ H R T.s: acquired the ablllty to perfqrm the.

.competenC1es assoclated Wlth the competency area on the-7ff'j

']Obs H. R A. '8 acqulred the ablllty to perform the majorlty

v

of competenc1es on—the-Job. ' .f.‘ - f' F@?' o i
.4. H R. A.s generally preferred to acqulre the ablllty ' .
“to perform the competenc1es durlng the practlcum, or on-the— ,

Job. H R. T.s preferred ‘to acqulre the ablllty to perform . ‘
. 4

-

the competenc1es on-the-gob.(,

‘l.'zGenerally, H.R.T.s and H R A.s 1nd1cated thelr

e

'Aprogram prepared them to cope in most or all areas of thelr S

hPaN



flrst jOb.

'7’2, Generally, H R T s and H R A s rated thelr tralnlng

program was a good ba51s for further technlcal expertlse.
e T b\

', 3 Generally. H R T s and H R A.s rated thelr tralnlng

~

program as a good bas;s for advancemenﬂ\

RE VMMENDATIONS

The flndlngs and conclu51ons of thls study have

nfimpllcatlons for both health recordlprograms, the
"ladmlnlstratore of the programs and tfe Canadlan College'of
.fHealth Record Admlnlstrators. These\groups should be made
.ejaware of the flndlngs of thls research and should cons1der
:uthe merlts of the questlons ralsed and the results obtalned.
v}iThe two 1nst1tutlons 1n Alberta tralnlng health record

.'practltloners should develop a proposal for change w1th

'respect to refocusxng the programs on spec1f1c competenc1es,

adjustlng the focus of learnlng and program lntegratlon.

‘ The follow1ng suggestlons for further research are made.

" 1.. The scope of thls study was limlted to- health
_recordvpractltloners employed 1n the Pr0v1nce of Alﬁ“rta.
JIt is recommended‘that thls research be repllcated u51ng a
larger populatlon of health record practltloners cons1st1ng
of_those who are employed throughout\gorth Amerlca. Sudﬁ a
study'might5use'theuresults of'this‘research“as the-data
base to further descrlbe the competencies requlred of health

'-record practltloners and to ldentlfy addltlonal factors that



-{were;not ldentlfled rn the current study.r Such a study
:;should“be«undertaken by the C C H.R. A. and the A C H R A.,.-i
*or commlssiOned to a sultable agency..

| -2. Slncefthls research was llmlted to health record

‘.

ftpractltloners in" the Prov1nce of Alber a

-the methodology f
.bused 1n thls study could be repllcated 1nvolv1ng 1nterested
phy31c1ans and hospltal admlnlstrators to 1nd1cate thelr |
‘pérceptlons of health record practltloners;'“"

3..‘A research 1nVestlgatlon could be 1mplemented as a.
“fdllow-up of N. A I.T. and’ S A I T. graduates from the healtzy
4record programs requ1r1ng respondea}s to 1dent1fy the 31ze |
of»hospltal employlng the mespondents.. Such a study would
,undertake to determlne 1f there are slgnlflcant dlfferences
“ln the competenc1es requlred of practltloners 1n small and

large hospltals.

has shown tha't the major‘i'ty of

4. _Thishresearc
. respondents obtained -flrst pOSltlon in a hospltal 'while

g_describing their*p t. po 1tlon as. "Other"', A further

TS, A prospectlve study mlght be conducted to.

_' determlne the dlrectlon of the health record profes51on w1th
respect to the increasing use of computer technology in the
- health care fleld. " The results of this - study could prov1de_

further directlon for health record currlculum development.

«
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MEMBERS OF THE HEALTH RECORD DACUM COMMITTEE

Practltloner

Ms. Shirley Ilcisin
'Mrsﬂ,éat Tallman

Mrs. BeckYnCone

ro.

Mrs. Yvonpe Melvie -

Ms. Donna Haswell

Mé. Débbie,Scﬁultz

‘Mrs. Eileen Belley -

Ms. Elsie Petrie -
Ms. Linda Gabel

-

"Mrs.,Sandy_Gordon

Status

'HRT

HRA (BSC)

HRT
HRA .

HRT -

HRT

HRT

HRA

: Hosgital,i

¢D1rectbr, Medlcal

Record Department
Drumheller General

‘Hospital

,Director; Medical

Record Departmert
Calgary General
Hospital

fDlrector, Médiéal_
-Record Department
- Alberta Children's

Prov1nc1a1 General

_ Hospltal

'-Medlcal Record .
- Department, Grace

Hospital, Calgary

Medical Record
Department, Calgary
General Hospltal '

Medical Record
Department, Calgary

'General Hospltal

Lo«

Dlrector, Medlcal

B Record Department,
-ngh ‘River: General
Hosp1ta1 :

Medlcal Record ‘
Department, Colonel {
Belcher Hospital

Medlcal Record . ,
Departmerit, Foothllls
Provincial General

‘Hospital . _ : T

prbgramxHead, Health
Record Technology, .

:SAI T.
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Mrs{»Térry Barr . .. . HRA SV ‘TInstructor. Health
s : o R A }Record Technology,
‘Ms. Una Kolber - ~ - HRA - -Instructor{‘HealtH _
- R " - {(B.A) ' Record Technology;
A S - Na.I.T, ,
Mr. Garry wdrgér - 3 . o DACUM Fac111tator,
: SRR ; > . .Program Development
: Offlcer, N.A,I.T.
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APPENDIX c
Competenc:.es and Competency Areas Identlfled by

' DACUM Committee in.Phase I and by
Health Record Practltloners 1n Phase&I



COMPETENCY AREA' A’

Perform AdmlsSLOn and Dlscharge Procedures,

- Competencies:

.H».R,iA. H.R.T.
1. 'Aésign_unitfnumbers ‘ X x(1)
2. Make master index cards ‘ X ._£7‘"
. \‘\‘ P
—~§. 'Prepa:e daily census ’ X X -
4. Check for previous admissions X X
5. Update record Cf'admissions“ "X ' X
+ 6. Prepare new patient files.- .o X . X
7. Transfer master patient 1ndex,cards ) L
©  to in-house flles "X X
8.  Check for preadmisSibn réports" 'S x
9. Pull prev1ous records and dlrect
approprlately o, x X
10. Match dlscharged charts with -
:dlscharge llsts , X X
11.. Update and~f11e in-house patlent ,
o 1ndex cards in the master index X X
12. CCombLne recent dlscharge recordS' N
, w1th old records . L X X
o 13. . Forward approprlate patlent
7 . .1nformat10n as réqulred X X
' f14.“Procuqe_lnformatlon from.other.sources .x X
. Cid .
15.. Verlfy admission data agalnst da11y -
census x
le6. vCompile:mon;hly,death-index ' X
lZ*A Prépare discharge'analyses

%

-

d\ (1)x 1nd1cates competenc1es used by the Health ‘Record
'Practltloners in Phase II. .

“?



COMPETENCY AREA%wLB
' File and‘Retrieve Reeords~
| Competencies: . . ' ‘ o . H.R.A. . H.R.T.
1. Use numerlcal flllng systems »‘e'  p.d | X

2. Use termlnal dlgltnflllng systems e X . ' _ X

3. - Use manual f111ng equ1pment o _1f‘ X ~x

4. Control record dlstrlbutlon . | A'f"k'rif" X -
L5 Apply technlques for locatlng mlsflles X o X ‘A‘" '
‘6, Locate mlsflles », ':‘ ‘m“ _: o x T ex T

7. Develop record control systems Ty ;';ifajf

8. Apply record movement control measures »xv?fV”;"x

9. Use alphabetlcal flllng s§stems' _,: m-x B d
10.'.Use color -coded file folders?' f,e Cox

11. Monltorerecord control systems : X v
'12.v Develop index aqa filing systems X

13. Use soundex filing system
14. Use ahtemaﬁed filing_equipmeht

15.54USe‘compdterized filing'equipmeﬁt-
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COMPETENCY AREA: -G -

Code Records

3

e pétenéies& e o H.R.A:  H.R.T.

"-f/fl. "Distinguish between nomenclature.

- and cla851f1catlon S %'; ;x _ Cox .
2. Use I.C.D. - 9 C.M. o x x
', N . - .
3. Refer to ‘and lnterpret codlng book, , :
1nd1ces Lo _ _ , , x X
N As51gn serv1ces to abstracts .. X X
. 5. A551gn phy51c1an or surgeon codes m> x_ujff X
6. Determlne dlagnoses from medlcal S Yoo
’records ; : } . x X
7. Determlne procedures from medlcal : ) v
- records ‘ . . X X
8. Dlstlnguish between diagnoses and
symptoms - X X
9. Dlstlngulsh between surglcal and :
nonsurqlcal procedures X . X
"10. Dlstlngulsh between\dlagnostlc and }
'therapeutlc procedures N S
. Recognlze and questlon unreasonable o : N
dlagnoses and procedures R CX ' X
12. Determine extent of codlng necessary X hX
13}-fSequence dlagnoses and operatlons X X .
' 14. Verlfy codes o f:'x) X
: : " : B . :
15. Correct coding errors ‘f‘~' : ox X
16.° Translate medlcal termlnology to. .
code numbers and letters , X .
17. Determine valldlty of’ data S S

18. Recognlze compllcatlons : ’ ' ”vxﬁl



. 109"

,',

- CQM§EmENCY5AREA= C | Continued f

R 19; Translate code numbers. and letters : o G
- to medical termlnology Col ' ; : : o

20; .Use SNOP

[



‘Competencies: .

10.

11.
12.

13.

14.

15.

‘

COMPETENCY AﬁbA-

Abstract Records

Verify data onjabstractsf'

H.R.T.
Sdft abstracts . x x T
Nuniber a;d batch abstracts~ x’ ?k‘
fMatch abstracts to control llst 'g{v  xc
dJForward abstracts to data centredjﬁ X . X
Refer to and 1nterpret abstractrng fdﬁ‘> a
manual : . x X
Refer to and 1nterpret abstractlng ‘ |
Procedures S ,r;vﬁ”“u I . Aﬁ-#?" lx
. Pransfer- chart 1nformatlon to abstract Lm : fx, "?
Submlt supplemental data | | ,xd' | i?\
Correct abstract errcrs i. .xu
Balance abstracts against- other - _ ‘
monthly statlstlcs | .{\ *.:V\
Flnd- cérrect and explaln audlt errors \r ‘é_ o
. \ N
erte optibal;y scannable numbers f\ .
+ and marklngsr-‘ . , . _,- X
Identlfy materxal to be. abstracted ‘x’
Use associated abstractlnéfforms xl ‘ b“'
: oy .




a

;"'?'.;6' ‘
7. .

18,

RS I y
Transcrlbe;:‘

1. File transcrlbed reports '_’p,. |

3.
$

4.

.Transcribe obstetrlcal reports-»ij_

5. ~Recognlze and questlon unreasonable

dlctatlon ‘WQ,,r‘T, o

O

Dlstribute reports

;Make mlnor edlting*changes

'~’Proofread

. “.4

'Traﬁslate dlctatlon

gaIdentlfy dlctator

ﬂUse approprlate formats .

v'Recognlze types of reports by thelr
.;:contents L

_Transcribe hlstory_and,phy81ca1 &
'a_repo tso 0 RREEER: £

.Transcrlbe consultatlon reports

”QTranscrlbe operatlve report%,

16.
S \ T f
~.¢f1jg; Identlfy reports that requlre}e o

:addltlonai-coples

, Match reports to patlents

Recognlze dlctatlng errors and
erecommend correctlve measu;es

"'?aAssess dlctatlon-transcrmptlon_' :

COMPETENCY AREAf'QE%-sZ

LN

:Transcrlbe narratlve summary reportS’- g

Operate tape eraserg .:wa'f'ﬂ-J U




FRRTAR

i risen

*‘L26. Transcrlbe

:J27{ Transcrlbe fsychology reports

Le’”ﬁl;' Transcrlbe pathology reports -

154{‘ Transcrlbe~

.25.‘-TranSCribe.

'28. Transcrlbe medlcalusoc1a1 service

;325 TranScrlbe autopsy reports,

.35, Assess word proce851ng systemsiﬁ" e
B ; S Al i

a22~';¢rahséribe nonmedlcal dlctatlon

;255'{Trahsoribe P?Ogreﬁs reports’Tﬂ

y31o— and occupatlonal
,ts ' o

therapy re
Lology reports

: EG hnd EKG reports.r S

e
"?."\ e ¥ x' e
f’p

b A

reports‘* L

v s AR e

29, Transcrlbelpsyohiatric-asseSSment'*ﬁ

B reports

30. Transcrlbe speech therapy and
audlology reports :

,’f' \ . i

33, Transcrlbe specxalty CllnLC‘-

reports

34.. Transcrlbe forens1c reports*

o . /
O T
!

i
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- COMPETENCY AREA: F VT
" “Use Equipment -

) R I
PR SR VR N LRI TSI e L A

"‘;nggtenCleS '  : . . P  . ’ :inR;A;' ZHOROTO.
» « 1.. «Change machine ribbons T x 0 ox

'zl,preréte.typewritef31 il“‘»'  Ty ox,
3. Use and malntaln copylng equlpment L .
: and perlpherals ‘ o D ' X

.4«-‘Operate pneumatchtube SysteﬁS‘, ﬂ.l' X

» -

5. ’Operate multl—functlon telephones SRR SR ‘iiﬁ'ﬁ.
6. »operate 1ntercoms . ;ft‘. : B B X

7. Operate dlctatlon-transcrlptlon :
equ1pment - . >‘_4, S . - X

1 Bi;loperate calculators . AR

fQ;xfOpéra#e.and malntaln shredders
lo;fgopergte’automated flles

11, Qpetéte“embossers'“f [ e
12;'_O§erate and’ malntaln m1érof11m N :
' _readers'\\l,'.;  SR L e
13;J Use and’ maintain 11qu1d dupllcatlng
o equlpment

<;14.rj0perate lmprlnters ‘3, L _' f‘g'_1f1f3"5
’fié,lquerate and malntaln g;azo e ,1,f;35"«;{p'-;v; S el
. dupllcators' : B U NI e P St

16.5;0perate audlo—v1sua1 equlpment : | SRS ‘,'];f]}¥
'17.- Opersté and malntaln microfllm cametas oS » '
‘ 18.2 0perate computer termlnals

. q.',.v,‘_o-__ e L -
.0“5‘- .- . ! R TR

:;9,' Operate word pr'qesslngtequlpment

e T e
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COMPETENCY AREA.~G

Perform In omplete Record Control Procedures

4 Comgetencies: _ o S HHR.A;. H.R.T. Y

1. TAssemble‘charts.in appropriate order x Cox

-
2. File latefréports ' . | x x
3. Identlfy 1ncorrect data and take , .
‘ appropriate action S : X - X
4.‘,F11e or 1ndex 1ncomplete records o X e X
'5, fIdentlfy report deficiencies and
'~ . take appropriate action _ b "x
]6. Complete_deficiency,slips-; ‘ ' X X
7. Identify persons responsible for
record COmpletion R L X X 4
: : , o ! ' ' 1
8. Resolve dlscrepancles o SR X R 4 '
: 91“A581st with record completlon - ,;”* o X
, 10e Monitor record-completlon,4 - Cx .- X
5 Roﬁte'éOﬁbleted‘records‘ - : x X
12.. Send out completlon notlces S x X
L3."Comp1ete and ‘send suspen51on notlces _ 4 .
to phy51c1ans ‘ ; C X ‘ X

14.. Notmfy~necessary'departments about oA SR EI S SR
L suspen31ons and rernstatements X So.0x

- 15 Complle approprlate assembly llsts J.foggif'hf XTSI T

™0 e

--zf~_16,. DeSLgn def1c1ency Sllps 7[;'7' .'»"~J~¢»~¢-~ Ty ;
rre W .r'-ﬂ -..ha: - o o ;-‘ R M;..,nwg m - g o s o ,‘.. B ~ I.u.a N ‘
ﬁ'ao.,v-.- R D T R T S - _'____‘.‘;-.:'i,.o P e [t 2

_G‘ .



COMPETENCY ‘AREA: H
. Perform informétion:Retention,TechniéuéShf

.

ngggtencﬂgs: ' K : L "'H.R;A.A H.R;T.x
1. Destreyaoriginal ihformation _ X

2. ~ Remove extraneous materlal from ,
records o , : X

3. Evaluate and select method of
' retentlon : L X

4; _ Microfilm documents
5;' Verify hicrofiimed‘deta
"é.f Jacket mlcrofllms_; -
7; Prepare documents for mlcrofllmlng‘
8. Update inactive card files
9. Select recordsvto be retalned

-10. Malntaln a control system for hard
coples of m;crofllmed reports'

115
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23..

- . COMPETENCY AREA: I

116

Prepare, RetriFVe,.Analyze'and_Use Data .

Prepare

1

Coméetenoiee:_~“ ? H.R.A:'
.1. .ﬁetrieVQ,databforfreeearch | ? o dx‘ 4
2. Caioulate'percehtages ) .; ]d-'fb"' x.
3.- Retrieve dataifroo dlsease ;ndlcé% o x
4.i Retrie&e data from operatlon 1nd1ces X
'5,. Retrie§e~data from patlenta;ndlces_:‘a X -
's;d,Rétfie;é‘aAtacfrom'physiciAﬁ"i&dicée_. x
7. Retrieve“data froﬁ death 1nd1ces ﬂf? x -
8. ﬁetrieVe nonmedlcal data for plannlngg .
and admlnlstratlve purposes : : X
'9.1'Retr1eve data for audlts‘-"‘ .-f"-"ff
:lob"Prepare monthly statlstlcal reports'; ) ;r'
]ii.» Perform statlstlcal calculations _ '» x'
12.A'Prepare graphs o - _ o .Ex;.
.'13., nterpret statistical reports | .k-x
.14."Choose approprlate statlstlc teohnlques ku
115. -Use ICD-A in all 1ts rev1slons
16. Use SNDO in all its rev151ons.
17, Use SNO-Med
wPrepare congential anomal;es‘reports-
: : SN .
19.‘.Prepareideath reports. _‘
20. Prepare neonatal death/;;;orte
21. Prepare'utlllzatlon reportsv
22. Preparevblrth and stlllblrth reports
’ lnfectlon control reports

- HOROT.. .

.




COMPETENCY AREA:* I Continued = ' - w0

"wom.etenc1es--

24. Prepare perlnatal mortallty commlttee reports:;; .;f_ffj“': &
,;25¢¢vPrepare blood transfu310n reports-LJ fff ]
l}zS.pQPrepare tlssue aust reports | ;

'27,. prepare mallgnancy reporte'Zufjiwié““ﬁf?ﬂftfa:“

'r“wgegprreparefp01son control reports
29, Brepare allergy alert reports T T R
_30."Prepare'postoperatlve death and compllcatlon reports

31, 'Prepare.therapeutxc abortlon reports

'32;\vprepare departmental management reports_, 4 “~viug:;r-ﬂ¢g,¢,?

;-33;",Preparegaccredltatlon reports_

e e

'.34;.;Prepare‘spec1alty reporte as requlred
_35..ICa1culate mea;,.medlan and mode
-Ld36;t:Select and dleplay data
,37...Ldentify'auditjtopicsp

38.: ASSlSt w1th selectlon of crlterla for audit. tOplCS;

39. _Use computer statlstlcs programs
5;40. vAnalyze statlstlcal data :1 'f;. | ST = \‘L
‘a1. .De51gn report formSv S |

'42f tDeslgn manual 1nd1ces

" 43. ‘De81gn computerlzed 1nd1ces



COMPETENCY AREA: J -

" Train_an¢‘Teach
e e ‘ N -
'.Comgetencles
- l,’ Demonstrate use of equlpment \ )
R 21_-Respond patlently |
#ﬁfﬂﬂﬁriaDemonstrate procedures.

o 7£LffinsQé£ questlons E .
fS;EiAllow for 1nd1v1dual dlfferencesj
;&éﬁfiprov;de contlnuGUS feedback .
”7,.7G1ve p081t1ve relnforcement

T L8 TEREMATH HRElbnate oF procedurge

fi~ fﬁé? :ppdate procedure manuals-li:w

: ?iﬁferalntaln llalson WIth'teaching'“““‘:
“_,#%1nst1§ut;ons )
ri. Pr‘esent- vQ:E,‘;'L,-ent‘éng'-.‘on' @gag;-*ams"- -

12, pSelect and acqulre teachlng materlals
'13; 4Organ1ze practlcum sessions

14¢ .Prepare orlentatlon programs 3

| 15. Analyze skllls 1nto components -

" 16. 'Evaluate overall performance

' 17

Evaluate 1earn1ng effectlveneSS"

- H.:R.A..

x

H.R.T.

g

118"
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PR N,
N TR

' COMPETENCY ‘AREA: K

L]

_;Use prqper communlcatlon system~-
' tec?uxrques.'t... B T .

B}

‘imeetlngs_

9. *Accept cr1t1c1sm‘\
:'fTibf"ferte letters and mermos )
‘Eiif‘“WOrk as part of a team‘  o
12.. Use_tact and’dlptqmacy
13. Give verbal directions
14.,.Releasefapprdpriate'patient
' information by.type of request
” 15. .Use comprehen81ve ‘medical:- termineieey
- 16. erte reports | | ‘
17. Part1c1pate in seminars and workqhops
.18u' Anal;ze ‘body language
.-19. Recognlze and questlon anreasonablet
- orders . ~
- 20. Malntaln.llalson w1th other hospltal
departments,
“21;; Malntaln and dlstrlbute minutes of

‘.tCoﬁmanicate Effeetiveiyrin Work EaQironmept
Comgetenc1es. ' ':;a:‘ [ta'1} -LQf»VV\ _H;Rééa«f
1. Write leglbly | "x;
.2:JéSpell o \' o A. - - x.
‘ifjg; Speak English fluently. andﬂ ) N
' jgrammatlcally ' X
| ﬁe;?,Use references<:;« ‘x' :
—7'5.\-'-_';“’,-erl'fy requests: . x
6. ----,Fe,SP.'On.d,ff:_‘?_ i‘,’-?rbe‘_l?:;\;dvifé:éf-fi‘bi'iéf e Tk
7. Respond to writte'n‘ a*i'r'e'c't-irdxis S x

119
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. COMPETENCY AREA:,,K",contiﬁued-~

é22._ Record ahd'compdsé'ﬁinute;, '1} g ‘:'i’#_c4 i¢ '
1:ﬁ23$_ Comlee and oalntain procedure oonual xf’v;_l;t;;;ia ’j_;f%;“
.24-” GlVe constructlve cr1t1c1sm o  j& '.ex“— v .o
2. Intervlewo-.ﬁej., T - ;ffrjf[_jx; o
' e S )

27;_”Organizeuheetings or seminarS" , L

28 - Conduct meetlng or semlnars-v e -

"h5§§ff Obtaln and upﬂate references ;“'u:vﬁ;iigzé'fw~75‘7 S

”T“‘30}7 Adv1se ‘and educate med1cal and

WA e s

.hospital etaff on medlcal record e ‘ o
- functions ’ R SR T P B e e

e 5 . oy

RN R .. A . . e
B T T TP SN - . . .

o . : . R i e
A P v P N L. . . L <

"31. Demonstrate department needs to :
admihistration = : ‘ S ;



19.

=

COMPETENCY AREA: L

Read, 1nterpret and apply hospltal

<T€Ollcie8 :

- ’H‘. R :‘A.l

cOmpetenc1e : U 'Q%‘; o
. s C e e ln"v'.‘ - s
L ’Malntaln profess;onal appearance
52. _Read interpret . and apply- Med1¢al
Record Department regulatlons and“-r L
o pol;cxes CUTN o
”3Q.YEstabllsh:public"relationé‘"‘
4. Maintain working relatlons w1th .
colleagues ' L
5. Malntaln confldentmallty
o,'_Deal profeSSLOnally w1th patlents
7. Malntaln composure R
_8:"Recognlze professional limits
9., Malntaln publlc relatlons‘
10. 'Malntaln assoc1atlons W1th N .
iprofesSLOnals S IR
ll. . Demonstrate flex1b111ty and .. ’
' adaptablllty R
12. Keep current . and &pply new technology .
" and llterature
13; " Cope’ w1th streSS';;\g,j;L-4‘ffw .
. e -~ T ,h . L ‘u “‘A, ;..
14. _Malntaln ethlcalastandards f‘” "
15." Malntaln eff1c1ent work env1ronment
16. Functlon w1th1n the Code of(Practlce
17.\ Contrlbute to development of
- profession . o ' .
18t‘-Maintain"professional‘credentialeA

\\;;; . Conduct dheself Profe581onally

P

_H.R.T. .-

e |



" . COMPETENCY AREA: L  Continued

L R : o h : . " _’» i . .- \ -
1“,Com9etenc1es- , m'wfv' S { _H,R.A. H.R.T.
' ;»2ba-Read,.fhterpret*and apply hbspltal S -

- T acet and its. regulatlons ' :” x X

..2J}7‘Read, 1nterpret.and apply o . ,

. -~:accreditation standards ' o X X

_.22137Read,.1nterpret and apply medical

- staff by-laws and. rules and
regulatlons b X
23 APart1°1Pate in. °°Dtln°dng ‘education 1. i .
o act1v1b1es i O ‘ x
. 24.Q~Réad' lnte;pret and apply other,_.
o 'related statutes and regulatlons
25;'4Persevere-

26. Sell other health personnel on the )
‘1mportance of accurate, complete»
.patient 1nformatlon

27. Ope:ate_Within qourt protocols

. R %'ilj?-fl R ° T

o122
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' Competencies’s

COMPETENCY AREA: M

Perform Admifting Functions

H.R.A.

e

1. .Assign‘patient'numbers X

Document disaster victims: -

3.

4.
6.
.

. 8.

9.

lOa_’Edlt patlenbglnformatlbh

.«;—1

11..

=

12.

14.

‘16,

17.

18,

19.

«~"§:“

. Forward record to appropriateﬁarea

3.

Apply 1nterpersonal skl

sl

- 20..

‘21,

Diréct'patients’tovdeStination

- Cope: with obstreperous patlents in
approprlate manner

Transport pat;ent approprlately for
hls/her condztlon

Escort patlents to approprlate area

Prepare record 1ncIud1ng patlent
information received on booklng and
stamp forms :

e -

Complle admission forms

PR

Prepare addressograph plage

Prepare ldentlflcatlon bracelets andﬁfff“"
. attach to patlents '

“;pterv;ew outpatlents a‘d document
~admission forms

la.

-~

Notlfy patlents of admlsslon dates

sPerform baslc patlent triage.

Prepare recelpts for fees received

Notlfy phy51c1ans of thelr patlents

admission dates
Collect admission fees
Collect nonresident. fees -

Collect outpatient fees ' .

H.R.TI

123




'M4_36.~,Update lnpatlent censns rg admlséion, dlscharges,

T S o . 124

COMPETENCY AREA: M Continued

22. tCollect room fees =~ . = T

23. Perform preadmission procedures
. ‘ it ) ‘ . . { -
24. Interview and d0cument-emergency patients o ’

'25. 'Dlstrlbute appropriate llst to hOSpltal departments
. a .
.. 26. Verlfy admlsslon 1nformatlon '
, ~

27. .Interv1ew 1npat1ents and document admission information

.
*

28. Obtaln treatment consents

.29. Obtaln adm1ss1on consents

30. Distribute adm1851on forms
by o
. 31 Prepare adm1551on lists., discharge lists ‘and inpatient
llStS - : o -
“'32l-,Prepare census o - ' : ’ '.

© 33. Verify cenSQS,n
.34.»'Probide data on patiénts for pastoral care
,_35,"Obta1n admlttlng dlagnoses

transfers and deaths 4

37.5?Follow-up on "no shows".

38, _Cancel patlents

&

39. ZRelease bodies -

¢

40. Obtaln aut6psy consents

41, -Comply with adm1551on, discharge and transfer policies
: procedures ' o

R

42. Comply with varlous provxnc1al medical 1nsurance
regulations

43. Enforce suspension procedures . ~

‘44. Liaise with nursing administration . )

.



.4_6,..

- 53 .

C a7..
48,

49

50. f

.51,'

‘52 ¢ Malntaln walting llst statlstics -fuu;vfgﬂf{l;

o 5'4.'3'
._?5_5 .

57.

158.”

59.

60.

v‘ge6l;
S
g
‘ads54{

esi

. 66,

o

A551gn booklng prlorltles ft;’ f

"';:fCOMPETEﬁéfrAREAQ'M~d”continued

45.

Prepare walt;ng llsts o

Malntain other statlstlcs

Malntaln number control Iogl’
Identlfy confldentlal adm1891ons
Book outpatlent tests and clinics

Obtain operatlveﬁbookxng 1nformatlon

Postpone patlen_s

Book operatlve procedures

Obtaln approprlate booklng‘ﬁnformation

A551gn beds'
Control beds by age, dlagn031s/ sex, etcf'
Malntaln bed map o R
Monltor occupancy
_ PR Do

Instltute procedures 1n the event of a- “no bed“
sltuatlon ' : AR R

Sk : ‘.vb, .
erte transfer pollc1es ' '
erte dlscharge p011c1es and procedures
Design and lmplement admlttlng systems -
erte admlttlng pollczes and pﬂ'cedures

Llalse w1th paramedlcs andapollce

Perform other related dutles as requmred ’

L
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COM-PENCY AREA N S o

: wy % o o

n ES

‘,f.¢=‘-f'«-4"..»_ e

- B e v e o e e .

or e I S et e e

enCLes. I.' *_“;- DI o

Process perlodxcals for.blnding o

Dlspose of out—dated materlal St
Use hosp;tal l;teratune 1nd3x | m7a4, |
Usé*lndex Medlcua o x jﬁﬁ

Ibrqgg,lq@ fﬁstemg'mi

v

Search out llterature to attach

Malntaln card catalogue

Prepare card catalogue‘ ) ﬁ7t4_, Tftcfr

Organlze adulo-v1sua1 resources

siideel-

Organlze, code and flle medlcal

Select new materlal

;Procéss new materlal

Organlze -a lerary system'

o . 3 G . " o ,ore
L .

T m o de

. r."""'f.("_'v "A. y R .
“ s : Maintai n Q‘nd M&hage Med J. Lﬁbrary o

Order new materlal o o B

[
TR s

vt

SRR

( LXTC“E;)‘ K

to«chart§;

| s

s

P



l N »”,' ‘i ‘TJ T;T"'- - 5 . ‘- "—_". L T I R -t - - AP .I e o
S e COM?ETENCY "AREA. o SR
S f, 2 Malnxaln Mechal Staff Organmzataon Records AR
vivCngetenc1es o 7 'it
*'1;"fUpdate medlcal staff organlzatlon llStS
L2, Complle med1ca1 staff and pr1v11ege llsts
_3.‘fMa1nta1n medlcal staff credentlal“flles
_ ;4,Q,Ass;st 1n organlzat;on of medlcal staff commlttee e
e &« meetings T e e e S A

5.. Organlze medicalfstaff'“rounds"

6. Organlze,'notlfy and monitor attendance—-Phy91c1ans
s .hcontlnulng educatlon courses; o . , o

O
-

',f7g Organlze'cllnlcopathologlcal cbhference

2



'7];12q7;Assign tasks v «a ..5 - o ::;f .‘£gi£”.

‘. ' o ) ’ 41'28‘ .

CGMPETENCY AREA: P -
Perform Superv1sory and/or Management Skllls

Compettncies: . Y HRA. - HMRLT

.

‘1. Use common sense o o Sx X
2. Complete forms . e , X x

3. Part1c1pate in lnterdepartmental
. meetings . ‘e o - X

- - ° B R S T o .
. o - a e LT ow I P :
EERRE R Y LI b ’ .

4.‘7ﬁaﬁage.time o X
- 5.  Order: materlals ‘and supplles R X
6.,,Evalpate productlulty S A<

7.7vChoose appropriate department _
' materials and supplles ) _ X

8. . Write Jobidescrlptlons : R x
é{ Justlfy classiflcalton of employees' X ,

gf»io,,»control confldentlallty of reportsll B
o ~and reportlng : .«-;v_s_; S - X

-'llj“_Recognlze and deal w1th personnel : :
o '“:problems 3” R : . , ffn%f‘,x-'

‘:.{wi3ﬁlfblsc1pline staff “;F: ' 'liﬁ"“‘f] I*%[V-”

‘ile4ﬁﬁilnterv1ew.and select staff R

'”515§f5Evaluate personnel-“uﬂ‘ e

4Nfls.i”Encourage subordlnate part1c1pat10n" '
- ?411n dec1sxon—mak1ng o X

’5l7,.gAnt1c1pate problems ;1' ) l,'__l‘ Cx
18. 'Evaluate work flow j" IR PR x
19. 'Accept responsiblllty L ',J: ;‘ x

2Q.-:Solve problems » ‘jv.. l l'iv -__f ;k



. 129
COMPETENCY AREA: P  Continued .
COmgetencies. TR R A NGRS AR - ) - T Wi HoR.T. - -
N TE R IRV R N BreeeoUes S
- 21. -Set- ob] ctlves- '''' I 1
-22.“ Make dec151ons . S x
L 23 Delegate authorlty o . T x
7'f24;e;8et prlorltles : . S TR A S
e ‘25.‘-DeSLgn ferms - '-~~;°“ - ;;fa;»;[_?f'wii R N S A e
Je & gr P we on f“’."”.‘,,“". -»w". T2 g ‘”.-'_-.-A.~'<°’?’"- . .
- 26. Motivate - , ) T x ,
27. - Recognlze need ‘to dlscontlnue S e
‘ obsolete methods o A > SN L
28. Read lnterpret and apply personnelw""-'
policies ,» X
29.“_Read 1nterpret and apply unlon’ o
, agreements - . .. . . BT SR
30. dImplement and follow-up systems and , w
procedures S » e R SEY) - L
"31. Evaluate and selecﬁﬁdictatione _ ,
transcription~systems N _; e X .
32. Evaluaté and select flllng and v
' retrieval. systems U : ' X o
33. Enforce accredltation Standards_ s X , , v o
- 34. Enforce Hospltal Act and its. o
. - regulatlons ‘ -_ ) o X
35.. Enforce other related statutes and .
o regulatlonsvj : : R ¢
" 36. Enforce hospital policies = -, X L
37. Enforce file‘procedures ,.4' E . o fi@s, L
. . ]
38. Enforce Medical Record Department
: : 'regulatlons and pollc1es_' . X
39. Co—ordinate departmental act1v1t17 X

40. Make'up tlme schedules'ﬁ



TS B
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COMPETENCY AREA: P Continued

43.

;54-1

RO NS DR

'52;'

54,

45,

46.

_472'
5.48.
'.49.

~So.

51.“

53..

55,

5 6‘.

57-

58.

60..

61.

62.

u "6"30

64.

S e g T ws T Wt e

,Termlnate.staff‘

Compile payrolls .
Conduct supplles and equ1pment 1nvetory o

Represent department at medlcal staff and hospltal

commlttee meetlngs '

S >

C1a351fy employees B S S
- oy

Traln personnel to carry out disaster plans

Malntaln personnel records “§.
Recrult personnel R

Counsel personnel : P .

Plan. and budget for contlnulng ‘edudation - for“etaff

.- . Do LS "I .:\...

Develop operatlng budgets.
Fdllow budgets ‘
Develop new prgg;am budgetsL.w Lwyng.hfp :g{:;mu
Develop capltal equlpment budgets ‘

Analyze budgets ‘ |

Develop staff and salary budgets ?#‘

Plan and 1mplement inserv1ce programs”

Evaluate and select record retentlon systems
»

Plan -and implement edﬁfatlon programs for allled

health professlonals A

-_Evaluate and select patient identificationlsystems

Evaluate and'select office'furniture’f”"
Evaluate and select dupllcatlng systems

Enforce safety procedures - o -7 o

Enforce med;cal staff by—laws;frules and‘regulations,

© 9% w, @ v ">‘u?1 L I




»:

7‘4’. 3

75,

76.

78.

Enforce compllance wlth approprlate regulatlcns and S S R
leglslatlon " SR -

Adv1se on. comnllance W1th approprlate regulatrcns and | a,,;
leglslatlon “; ,:,,,_Ajul' , :wjn.¢i~“o BN _r-s_-u,y<
Change sysgems and procedures ;i: _7;' .T'.fagi 7;f“; ‘fﬁ""
Peyelop dlsaster plans | h RIS
Co—ordinaze 1nformat10n SYStemoactlv;tles e C e e e vl
Ut111ze space plannlng technlqnes e vm'r A
Develop and 1mplement 1nformatlon systems
Creare a’ productlve worklng -environment N )
Deslgn evaluatlon studles , . . R f““ o
Appixfsysteﬁ“ana1y31s”technlques - B
Negotlate - A ; Te e
wrate pollciesf‘ o \5- j,. 1d‘ﬁj .4i” o -
DeSLgn comcuterlzed 1nformatlon systems |
Plan”and,design faC111t1es L s : - :
- R ST
e .
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-«

-~

" c. %itle of position:

4.

Please describe
“after- graduat.l

a. Inst_ltutxmal sett.mg hosp:.tal

w

b. FRole/position

T T WU EDR L

your flrst - positian-as. a Health Record Practitioner
(check ore response -for each guestlon) ‘

2"

Cammumnity Health Care llrut
Private Clinic

L Indqstnal mit »

~ 'Training mstltuum |

Mainly teduucallclencal
~ Mainly managerial/supervisory
- Balance of the two
-Other
Speci fy

Department Head

- Assistant Department nead
Supervisor = - :
Staff pracuuoner
Instructor
Other
Specify

&

S WN- e W~
F 3

DAL B W N

Please descnbe the title of you.r current posn.mn, if dlfferent

frcm above.

How many pos:.uons have' you held since graduatmn?

]

")eparbrent Head '
.Assistant Department Bead
Superv:.sor "

- Staff practxt:.oner
Instnxctor
Other
Specify

onswNn -

2
P
.
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Please c1rc1e the appmpnate response e e o
|Mm you t_r ., - .j: [T A G S - ;-»~ -( 4 o . - :. -
"Graduate, of A i.s:. Tealth: Record --ryes - .. 1 .
Adm.mstrat.mn ngram o no s det 2 T
o :'i.,'. . i ‘- '. A - m . 'l .
b Graduate of S.A. I T. Health lbcord Toyes - )
'.I\edmc:.an Progran : . no
e, Graduate of ot:her‘Health Record Coyes 1
Program (specify) g o- . 2
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Thee

'”'"‘:.:"f'follmngqmsuaxsbyplngadedcmxk (ﬂﬁﬂebmcuuierﬂxeappmpnaté e
maadmg 'nxeempetawyueasaretaka:fmﬂlemmaasaﬁcaq.mofompetames

used in- the- pmkus qmsumnaxm. "Saine- mples of cxxtpeterm&s fruu each cmpetency
'--~*areaaregzvmbelwtbxefreshywrmrozy

1. TERFORM ADMISSION AND DISCHARGE PROCEDURES - assign wnit nuibers - -
: e ~ . "= make master index cards
2. FILE AND RETRIEVE RECORDS . - use numerical filing'systems
L ' ‘ o - use termminal digit filing systems
3. (CODE RECORDS . | - distinguish between nomenclature
" R T : . and class:Lflcatlm .
. : . = use ICD - 9 -
' ' o C = nmber &nd’ batdm abstxacts '
5. TRANSCRIBE - - type |
o o - transcribe narrative -sum\ary
- reports

. * . e - qn rate QM 'ters
7. szm INCOMPLETE I&DRD QONTROL ’ . = assenble charts m appropriate order
' PROCEDURES -

’ ~ file late reports
8. I’ERI-OM INFORATION RETENTION TECHNIQUES, - remove extraneous matenal from
T - evaluate' and select nethod of
= G ) . retention -

9. T‘REPARE, IE'I‘RIM ANALYZEAND(BE DR'B\

retrieve data for research
calculate percentages

. 10. r"RAIN AND m L . demnstrate prooeduxes S
11, m\mmm'm EI"FETIVELY N hDRK ENVIdeNI‘ - write leg:l.bly
. | speak Inglish. fluently and '
— gramnatlcally .
12. QCONDUCT (NESELF PROFESSIONALLY - - maintain profe851onal appearance -
S _ . ' - read, interpret and apply medical .
record department regulations
and p011c1es
13. PERFORY ADMITTING FUNCTIONS | S ass:.gn patient numbers
14. PERFORM SUPERVISORY AND/OR MANAGEMENT participate in interdepartmenta)
: - : evaluate productivity
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] r.-orﬂ-,e .f_duo\,,yiﬁg questions please C?rtlé the one np;t‘;q?éfﬁ?nate |

PART c' .‘:‘ o . . o . ‘

1. P,lease md:.cate to what e:tent you.r tran.m.ng pmqran prepared you

generally, for your first job in the" fzeld

‘,“ Imsabletooopemallaqu:tsofthejob

Ivasahletooopemmstareas o
Iwasabletooopemonlyafwareas

I was able to oope :Ln m areas EETR

2. ,Please indicate to what exta‘zt your t.rammq proqram pmded a

1
2
.3

'4

basxs for ‘the developnent of further t.echuoal ecpert.lse. :

An e.xcellent basxs | S d .
| A good bast |
'\A -l:muted basxs |

Ib bas:Ls "’ C

3. ,Please J.ndxcate tb what - ‘extent youf t.rammq proqram prav:.ded a

, has;.s for advance:ent to a more re.sponsx.ble posxtzon
An e.xoelle.nt basxs |
A good basxs g
| «A l:umted bas:.s

'No bas:.s

5

pam'n.,__" |

Please ‘ocutline bnefly any ' tho
pxooess for Health Reoord Practxtlmers

5
iy

‘v4‘

4

ts‘ for mpmv:.ngt,‘thg preparaum '
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