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ABSTRACT ' - S ///

. Obijectives of a 3-year articulMation progect were (1)
to aész’n and put into effect a cugriculum for medical ‘record v
personnél which would prpvide eduzﬁtlonal progression for associate
arts degree medical record technicians to’ baccalaureate degree y
medical record administration programs, (2) to research, classify,

- and compare curriculum content of the technjcian and 3dministration
-programs, (3) to develop classroom and laboratory instructional
materials, (4) to identify'medical, record curriculum components
compatible with other allied health clirricula for .developgent of core
allied health courses, and (5) to inform those in the profession
about the project and its relatlonshlp to their ovn programs. Project
.participants developed a plan with four major’ ‘components: "2 )
consortium of medical record baccalaureate and associate arts deg#ee

- programs in ‘the northwest region, workshops, newsletters, and an . %
advisory committee. The plan was to undertake the-.project at a -7
regional level-, The media 1nc1uded correspondence, research, b - "

development of gu1de11nes for, ise-in gathering and comparing-: ' :

*information, and making .a comparative study of a local community
college med1calg§ecord technician program with the Seattle University®
program. Currictlum revision ‘did result from the prOJect and a :
curriculum ladder has been implemented at Seattle University (SU).

Medical record technicians who have associate arts degrees can o
transfer into the program and receive full credit for 9Q hours of
their associate arts degre€ work -plus approximately 10. credits -

towards the 45 credit hours of the professional health informatjan
curriculum at SU. (Appended to the project report is a paper on .
current and future directions 1n medlca;yrecord curriculum4) (W1L) .
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- MediCaL Record Librarians (AAMRL).
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FRTKOLUCTION; FACKGROURD OF AND HEED FOR THE PROJECT
. ’ ’ .-r”“’*"-\\
Backpround of the Project / 0

™

'l

An avarénoss of the proapective potential in the medical record pro-
ssion to aeet health manpcwer needs led thes Project Participants to

cmpiorc and find ways to solye a burpeoning problem., The pioblem was

ona of "dead~cended" technical level medical record personnel.. Today

there zare two r\cownircd levels of prectitioners. They are: Techn{- d

cal level - medical record technician; Manapement level - medical

racord admiuistraior. This was not always true.

The medical record aaminivtrator (MQA)* was nerognived in 1928 ;it;\—:>
the founding of the American Medical Record Association (AMRA).*% e

Members comprigcd she personnel in hospital medical record depert-

ments. In"1933, two avenues of entry into the profession were“avail-~
able: one, via 2-4 year educational proprams; two, via work: ex-
perience. Both avenues required the successful éompletion of a PRI X
national rcyi"trvtion bxamination,*%* Elipgibility for the examina- )
tion required that a candidate be af least of age and a high scheol
graduate with-specified work experience or graduation ‘from an ap=

-proved school.°

"In 1953 the mediczl record technician (MRT) was recognized.  The- *
technivian was to be trained to supplement the thin ranks of medical
record administrators to carry out ‘technical duties of medical record
prccessing. In: 1952 the conly avenue of:entry into. = technician
level was through a hospital training program. The §.-st accrediting
exam was given in 1955, %%%k the same year when resez. ch for the Pitts-

burg Study began.

>

.
y ¢ -

*In 1971 the AMRA officilally.revised the title of this prac-
titioner to medical record administrator. From 1928 ‘to 1970 the
~-title -for-the gsame. proregsional was. medical record librarian.c_“

**In, 1970 the Association begame the American,Medical Record
‘Associ&tinn. From 1928 to 1969 it was the American Association of

/. e

***Upcn satisfactcrily passing the registration\exam, medical -
recerd administrators use the letters RRA to signify that th are .
registered by the AMRA. Prior to 1971 ghe professionals were regis-
tered as RRL based on the previous title of medical tecord librarian.

*k**Upon qatlsfactorily .passing the accreditation exam, metical
.record technicians use the letters ART-to sipnify that they are ac-
credited by the AMRA. .

~N
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" The PLttsbury Study, which was sponsorcd by the AMRA, concentrated’

on the educational needs of the medical record administrator. It
concluded "that a strong liberal arts course leading to a bacca-
laureate degree is essential for the education of the medical

record administrator. Althouvh by 1957 many schools advocated and
were providing this type of prepram, education jn-a formal university
program was hot required. The Pittsburg Study resulted ‘in the gradual
movement of the medical record admlnistration programs intoruniveraity

based preprams,

Although the Pittsburg Study did not include medical record techni-
cians in its questionnaire, it did define a curriculun for them and
recormended that medical record technicians be trained in -nine-mounth
hospital programs. In 1962, the MRT schools were averaging only. six
students per school, and con31deration was given to phasifg out’ nVe
hospital programs. Then two developments occurred: ,
First, based upon a rider on a 1961 bylaw amendment approved by
the American Medical Record Association} House of Deleya es, a
correspondence course which had been developed for tfai ing medi-
cal record personnel was recognized as an approved training program
for MRT's, This course was 'not desipned to prepare persons for
repistration as a medical record technician", and it did not ing\
tend to provide. credit toward- this goal. uowever, when the course
‘was ready for distribution in 1962, a qpecial Advtsory Council on
Association Develgpment sugrested that all MRT's be trained by cor-
respondence because nationally, the hospital schools were training
only 45-55 graduates each/year. In 1962, the AMA (Arerican Medical
Association), based on AMRA recommendations, recognized :the cor-
rcspondenee course and approved the -program for. preparation of
MRT's. This provided a second avenue of entry into the technl—
chnlmmL f .
: /
" Second, the 1unior collepes bhecame. interested llkely developers
of the MRT programs and "gradually hospital—based MRT programs
were beinp shifted to the junior colleges .

Until 1965 it was possibl’ for an accredited medical record techni-
cian to propress to registered medical record administrator through
experience and personal study, plus, two years of college or the ac-

.quisition of a Registered Nurse (RN) desipnation. ‘In 1970 this ave-
" nué of progression was closed when theﬁinA HOD adopted new Essen-

tials for Medical- Record Administratio Programs. These new Essen-
tials reauired that a mediical record a nistrator have a baccéalau-
reate depree and be a grgduate from an approved ‘school of medical

record administration. ] |
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The project participants' interest in the progression problem was acti-

vated in 1968, Two events.in that year brought their attention to the
problem. P . o : .

»

"One, the AMRA published’a Guide Fnr Use of Repistered Record Libras

rians and Accredited Record Technicians as Supervisory Medical Record
Librarians.? ‘The Guide was developed tc assist interested parties in
diffcrentiating between functional levels of medical récord practi-
tioners, especially in their roles in providing professional medical
record services for facilities receiving funding through the Medicare
program. As published, the Guide stated that the AMRA concurred with
the federal sponsors of the Medicare rules and regulatigns that the
medical record technician and medical record administrators were
equally qualified to serve as consultants or medical recordjgepart-_
ment supervisors. The professional orpanization was maintaining two
levels of personnel yet-the distinction between the role of the medi-
cal record technician and the rnle of medical record administrator
was not clearly ‘differentiated in the Guide. e §7

Gécond the Echation and Registration Committee of the AMRA carried

‘out a compara;lve study of medical record currlcuza in the MRT and,

MRA programs. Two consensus’ statements resulted: ) s
1. The programs or curricula designed for the preparation of
MRT s and MRA's are not identical in -their components or |,
!

in their experiential requirements.

2. Certain elements within the two programs are comparable, and
MRA school administrators are encouraged to identify these
sepments in order to aid the medical record technician to
progress with a limited loss of”credit.4 C J

N2



Nped for thg ect
There are several reasons why curriculum articulation was important

. . in 1969. Perhaps the most significant reason can be demonstrated by

! - . a visualization of Table I and the following explanation. Untdl
i 1964 accredited medical record technicilans could write the.registra-

tion examination to, become medical record administrators if they also

met work experience requircments. When progression through work ex-

perience and accreditation"was denied to the medical record techni- -

cian it also limited potential work.force. (See Table-I.) The move

to discontinue progression throupgh the original method gave us a
 serious interest in providing techniclans with a reasoriable route to
. becowing medical record administrators. A need for more medical re-
N . ¢ord administrators is well documented. It is logical teo recruit’
MRA's from the pool of medical record technicians, This is the crux . N
of the need for articulation. Table I ‘points out ‘the appaliingly Iuw — oo
number of administrators being registered.during the six year period
1965 - 1970. Yet, it is the medical record administrator, who 1is ’
qualified, through educational preparatipn, to provide direction and i
coordination of patient care information in a variety of organiza- ‘
tional and/or institutilonal settings. Although tie role of the ad-

‘ - ministrator had been equated with that of the technician through

v o .fedefai\ﬁedicare repulations, the schools continued to provide curri- .
cula that differentiated between the administrator and technician,
and federally sponsored studies indicated an urgent need for more *
medical record personnel, especially at -the administrator level.?
There were probably two reasons in 1967 for the  AMRA to appoint a’
Special Committee to Delineate Functions of a Hedical Record Depart= ~
ment. First, the medical record technicians, buoyed by their in-
creasing ranks and stymied on their original avenu to progression,
made a strong call for the sponsoring prof ssional™ganization to
re:preate\g\;zhicle for their transition t mgdical recoYi 'dmin;s—
trator. ' After all, this same sponsor Had s nctioned federal regula-
tions that gave the technicians egual footing with administrators in
the job market. I '

- ) - g
. ) L . . Lo

It seemed only natural to.the technicians, then, that the AMRA-shdhld
carry out a program to provide technicians a transitional creden-
. _ tilaling method. This method, they reasoned, should be as atcessible*‘
i as the previous method. Regarding pr&&ression, AMRA correspondence
 course.medidal record technicians urged the Association to include
‘o them on an equal footing with school educated technicians. (It is
: o intergsting to notle, at this writing, in 1976, thatyschool and corres-
- S . pondence educated technicians 5till share equal technician creden-
2 tialg -but rivalry has surfaced. Perhaps, this rivalry stems in part
o P from the tremendoug increase in school prepared technicians since the
» \\g : growth of the community colleges in the '70's.) :

\

- »
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© AMRA Correspondence ' _ B Y”\ Co- .
Course Graduates ' : : ) .
Accrodited Record Technicihns 254 - 309 410 555 691 669 .
. School Graduates S o .
i Accredited Record Technicians 65 102 -. 97 114 ,f}S 194
B ’ Cradnates - e | NG . ’ 5 N I
Accredfted "Record Technicians ' ’ . _ ‘ =l
_ TOTAL - ' 319 411 - 507 669 869 863
. — z = .
Graduates | § : '\\ , ’
' Registered Record A n‘strators - . o o
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Second many tcchuicianq voicod the opinion that their individual | fou
* job performance work experience and salary demonsg¢rated that they
; . were "equal" to the medical record adhinistrators. For them, only a
- __quick¥and easy method of progression yas .an acceptable solution. It
B took the committoe two years to deliberate and when it’had completed
its study, recommengqtions were published in a sinall document which
did actempt ajdclin tion of the roles and functiong of medical’ record *
vy v personnel, As’a scientific document however, it fell far short of - ey
Voo o .providing an-objective, task-orientcd descriptien that many expected. \ o
N However, the AMRA was satisfied it had achieved some alleviation of
; . the Problem created by: their earlier collaboration with federal re-
quiéemente., They said, in part when the recommendations of the ™ ,
committee were oublished... publication should be of help tec’ educa-
. _ tional programs...‘6 Whiie the document probably did offer lielp to "
¥ . some in identifying and differentiating between job-titles and some; :
- 1ob tasks of the vafious levels of personnel who worked in a medical
record department, it did not include any- cormentary on the - ‘
’ \nbility of a progression. propram nor did it attempt a delinéation e
of curricular factors that gave proof of the difference bctween.t.h0 .
two professional levels of medical record practitionmers. : 5 L

7

W

4

N The comparative study of medical redord curr1cula demonstrated that
he sppnsoring Association was aware' of the progression 1issue.. AMRA
_ encouraged medical record administration schools to examine: their- o
// . own curricula to identify commonalities and differences., Project Par-
ticipants, too, saw the need for a means of progression for the/in-
creasing number of accredited technicians, not orly . to fulfill tradi-
tional employment positions but also naw ones created by thejcon-
tinued expansion-of health care and the concomitanr information ex-
plosion. ‘ e
7’ ., s s
In 1969, the Project Participants applied for a vrant to heveIOp a
U .'?”: ‘%urrlculum ladder in medical record science.* Seattle Unlversity, .
Seatfle, Washington, gag especially me]l-suited for makiny this com~
parative study, as suggested by the AMRA committee, and for developing X
the curriculum ladder. It was the only Northwestern United States - .
institutipn granting medical record administration degrees and fifth—
year certificates, and is centrally locdted among seven schools with
. medical record technician pxograms, . / .
. KNP X it '
. 4 #

*This monograph, prepared and published thxouyh/a contract with °*
the Bureau of Health Manpower Health Resources Adninfstration
(U.S.D.H.E.W.) is a description of the three-year pﬂoject that was \
funded and sponsored by the Propram -Assistance Branch U.S.D.H.E.W.,

from 7-1-70 until 12- 31 73.




=

. ’ \ B
IT. PLANNIKG THE PROJFCT, AND SETTING ITS OBJECTIVES ° 4

- This recommendaticn, approved by the Houée,‘statéd the following: 1{

Planning the Project

Using previods activities, -shgring experiénce with.educators in the
medical record and other allicd health professions, and building on
information gathered during their own educational and professional
-@xpericnces, the Pfoject Participants developed a plan with four ‘
major components: a consortium, workshops,'newslettérS;.ahd an ad-
visory committee. These ¢omponents werc ﬁeemedwhecessary to facili-
tate changes in the anpicipafﬁd curriculum revisiongs. (Cf. Chap-
ter IV) ' . o

v
a

The pign 15 to undertake the projeet at a regional level.* -The media

Included  irespondence, research, developmént of guidelines for use '«

in gatheving and comparing information, and making a comparative study .

of a localscommunity.cellege ‘medical record technician program-vith ‘
. the Seattle Univegsity program, - ' : \

i .

At the 1969 AMIA Educator's Workshop, we ﬁnd other,gartibipdéts

worked in small-proups trying to solve cage ctudics describing pro-
gression situations. This was an activity prepared and designed. by
the Academic Department of the AMRA and as such indicated their in~
terest in bringing the progression dilemnh to'tbe attention of medical
record educators. Additional emphasis wajs given to the praoblem by Lo
the AMRA during that Autumn meeting in New York. A four-point recom-
mendation was made fo the House of Delegdtes by the Exccutive Board.

~

. ! :
"1.: The AAMRL believes that an Acc?edited Record Technician o,
' should have the opportunity to;complete academic require-
wents -for registration. The mkdical record technician and
medical record [administrqtor]feducational programs should
‘ * be coordinated to allow ease of progression, avoid subject
-matter duplication :and minimi#é loss of academic credit.
2. Any plan for progression frem{ART to [RRA] must incor-
porate thé completion of a baécalaureate defree and an dc-
credited academic programidﬁ brofeSsional study in medical
record administration. The 'latter may be within a. curriculum
which leads to a baccalaureatie degree, a post baccalaureate
program, -or on an individuallly designed basis within an ac-
credited -medical record [admﬁnistration]vprogram. ' \
Rt S ' '
. £

.

-

) b

Rk o

:¥The Project'Participantsfﬁaﬁufﬁéfdbplication of the regiORZI pro-
ject at“a national level for these %é&sons: 1) all U.S. medical record * *
curricula share the same requirements(for accreditation; 2) they share

the same national accrediting bodies;g3) ald_praduates write -the same
national examinations; 4) all salaried and non-salaried Project Partici-

pants, with the exception of one secretary and one consultant, were ac>

;tive‘membérs-of the AMRA,- and 5) twojPartlpipantu were AMRA committee

N

members ‘dur ng the project period. f ! :
N « ; : ' > .
‘ , / . ‘1,0; | _ 4 .




-3,

. . NN /
The reaponsibility for evaluating for&nl ceducational pro~ .
grams and .related work experiences and granting credit, ad-

‘vanced standing, or cquivalency rating, continues to rest

with the individual educationsl institution and not with
the [AMRA], "

In order to encourage educational institutions to make ac-

. commodations for individual backgrounds and experience,

the [AMRA] will provide leadership to medical record [ad-
ministration] school directors and schoois, in developing
testing progedures and other techniques for granting credit,

‘advanced standing or equivalency status in required pro-

fessional courses. ., This procedure is especially important
for thote who have completed votk (courses of study) out-
side of existing collegiate prQ§rams."7 '

-

. ..’ . . # ) . : “ .
Because there w%i'no historical document avadlable that describ@d the

development and

wrowth of the medical record profession, the Proiject

Participants.researched and then urote a'?aper, making it available
to the American Medical Association (AMA), the American Mediéal Record s
Assoctation (aMRA), and the American Society of ‘Allied Heal Pro-
fessione «(ASALIP).© This task helped to define the current state 6f
affaifs and to set future directions. :

&%

Al
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Py Setting 1tu Ohjectives A

' \  The close proximity of sevefal technician schools, the fundiny of a”

. basic improvement grant, an adequate number of faculty, increasing en-;
rollment of students representing diverse educations and.geographic L
background, and professional identification of the Project rartici-

_pants as Thcilirntots of change led to the setting of thete pbjectives

used thrggnhout the projcct. S _ : .

s Y 5
esion and put’ into effect a curri un for medical record

per onncl which would provide educational progrcssion for

8S€0ciate arts depree medical record technicians to bacca- ‘

laurcate deyree medical record adminis;ration p&ogrrms * .

N . ‘ ) - e
gy 2. Research, classify and compare curriculum content of the v
. technician and administration programs.

3. Develop classroom and lgqugsorz,ins{ructional materials. T

% . '{s 4, Ideutify medical record curriculum components conpat:ible
with other aliied health currLcula for devclopment of core
allied nealth courses, : ‘ . ) . 7

1

5. Infoim those in the profession about the project and its
relationship to their own programs, aiming thereby at pro-
meting chanpes at all levels of therﬁrofession--educators

‘and practitione S.
N N -
To achieve these ends,  the plan included the ident fication of par- ) _ :
ticipating professionals deemed canpable of accompl%shing .the project jr\
objectives, and a framework for action research. Cpmmunicafion -among
Prcject Participants aud contributors, and coordinaton of their "
activities would be esseptial to the project's success. Because there
was no mandate, rule or policy requirlng any school t¢, provide arti-
‘culation for medical record technicians,; participation relied upon an V
ability to convince technician educators of the need for their coopera- . /.
tion and mutual efforts in curriculum restructuring to pnpvide a curri- N%///

culum ladder. : _ -

*Although we qu%ed to include AMRA correspondence course tech-
nician graduates, the course outline was not available to us and there-
fore serious study of jt-could not be performed. Subsequent to the . _
termination of the profect, hOWever, we did address ‘the correspondence . '
course curricula through direct contact with correspondence course - ('“
technicians who were interested in rrogressinp and willingly ‘shayed

" their lessons and took challenge ‘exams " to assist us. in determining
gfheir level of shcolarship. O _ . )

- . ' Nt

-

»
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~__ ,medical record technician qﬁd'administration programs in the Nor thwemt ta
. [ .and surrounding-states, Initiaily, the lone medical record administra- g - :
;7 %~ tion’ program represented was ghat of Providence Hosfital-Sesttle Univer=
T & slty.¥ The.cbnsortinm,_throdgh periodic workshops, would exchange in~

9,

¥

_‘Agcordihgly;“two'originators'Ef the pﬁoject——thg\medicalYrccorg,edu—

, ,’/‘," .'? ‘ . ) .‘. . | - , z \ \ /

g
-

: ) < . ? N | ‘ . A v t
- b )
%

catorjguthors--eétablished_5 frameworkXQf,a consortium,- advisory com="

~,mittée’,' and- consultant. The consortidm would consist of all interested -

. N

. formationg share ideas, review existing‘indiﬁidpal.curricula, and- de- ° .
.~velop curriculum.. = C e~ ' . ' . . ! P
. . DY T Co ' .

e .Jo ﬁfovide direction for the coﬁﬁbrtiuh; an advisory committee was®

“formed early. It was composed of one representative of the. AMA as .
the major accrediting’ body for medical record prosrams, a hospital K N
administrator, several medicél-record—practitionérs, several higher,
education'representatives, two pbysician:Edéqators,.and a recent
-graduate of the baccalaureate program, - The project staff perceived -7
the advisory committee participating in a dual ro _as .an-advisor

gnd a communicator. The curriculum of mgdical'réc rd programs has
long been ‘an unknown entity to many- health and medical proziisionals.

[y

It was thle purnoce of the project staff, therefore, rovide the &
adivsory committee with factual information that included-the numbers '
of students eprolled in U.S. schools, and the content of the curriculum
" being provided to medical record students at both levels., Another in- =~
tent was to seek future directions regarding possible job oppor tuni-

ties for’graduates of medical records programs; ,

To provide assistance in developing a progressgion program and curri-
culum ladder, the Project-Patticipants'sought and. found, in the Seattle
area, a consultant with these qualifications: experience in 1) facili-
" tating group sharing and changing; 2) curriculum design; and 3) educa-
tion administration.** . ;

[

*Seattle University was, at thgltdme the project commenced, the
only school in the Northwesterp_United_States that offered a bacca-
jaureate degree in medical record administration. ' :

**The consultant worked with the‘projeci staff and;Cén;;rtium for
the entire project period.
: N

-~
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v\ III.

~

METHODOLOGY AND DEVELOPMENTS OF THE CONSORTIUM OF MEDICAL RECORD BACCA-
LAUREATE AND ASSOCIATE ARTS DEGREE PROGRAMS IN THE NORTHWEST REGION . ¥

' Méthodology ., : S ‘
.In July, 1970, Mcgical Record Technician Lducators in the Northwent re=-

. acted'po;itively to the prospect of a Consortium and in Augusc a work- v
shop. The participants’* concurred" in the Qompe l1ing and wurpent need o
for Médical Record qu;ators at' both the baccalaureate and technician” .
levels to R : g ’ ‘

...share information; - L - .
«..review individual pro";hm clirriculag & ) L
v -...discuss course content and coursestitles; " ,
....identify different and like areas fn individual program curri—
~ cula; .
...diSfuss and develop needed teaching materialsq ° - L
...participate with others who have the same professional interest; ' )
\\‘...share feedback on job-performance o graduates. ) N/ -
. 2 - 7 .
**Participants in the Consortium Lhroughout the project period in-
%!i::‘the followin? edueator , practitioners and affiliated institutiohs:'’
ArdisNblfrey The Mason Clinic, Se%ELle,‘Wash.
Carolyn Anderson ~ Tacoma Community College, Tacoma, Wash. _ 1 -
Sondra Bengston ~ Shoreline Community College, Seattle, Wash i »
Betty Biles Broome Community College, Binghampton, N.Y. |
Sister Anne Bouffard Caxroll College, Helena, Mont. e
"Antje Cain . Portland Community College, Portland, Ore.
Barbara Cole - Group Health Cooperative, Seattle, Wash. o o
Judy Coltrih Bosie State Collcge, Boise, Idaho - .
Ruth Foggiato City Collefe of Sdﬁ~Franciagg, San Francisco, Cal.
Theodore G1im, Ph.D.*  Shoreline School District, Seattle, Wash. .
Everlina Holmes Central Oregon Community College, Bend, Ore.
Beverly looten " Portland Community College, Portland, Ore.
Claire Knierin sSeattle University, Seattle, Wash.
. Gretchen Murphy Seattle University, Seattle, Wash. -
Eileen O'Donnell Seattle University, Seattle, Wash.
Kaaren Pynchon - Arapahoe Community College, Littleton, Col.
-Beverli Rading Spokane Community College, Spokane, Wash
Elaine’ Rockne _ Boise State College, Boise, Idaho .
Jane Story Portland Community College, Portland, Ore.
llelen Waferman : Shoreline Community College, Seattle, Wash. ’ ~ K,
Sister Valentia Wisner St. Louis University, St. Louis, Missouri .
Charles Yackulic . Seattle University, Seattle, Xash.
*Project Consultant . . . ’
A

P 3 \\‘ : KR

P : ~
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‘The Aupust xorkshop provided a medium of communitqtion beyond the ¢
annual AMRA two-day educator's workshop preceedinp the annval conven- ‘

tion and the AMRA Fducation lewsletter, The group Lgst brain~
stormed areas of concern, Identifyins these eight areds: 1) existing

‘medical record technician curricula; 2)-course outlines; 3) lack of

teaching, materials; 4) inconsistency of credit hours among individual -
programs; 5) perceptions of the sameness aﬂd difference between medi-

. cal record tecbnician and medical record admlnistrator' 6) individual

educator's perceptiono about performance/cypabiTitie and educatdon
among administrators; 71 individual ed ator'a/perceptjons about per-
formance capabili¢ies and education amﬂpg technicians; and 8)-educa-
tor s perceptions of job performance/expectations. -

Among th= najdt coricerns of the group was™ number 3, the absence of

a medical record textbook and teaching material- beyond the materxials
prepared by ipdividual teachers for their own classes. In spite of
this concern, however, the group, through direction. and decision-
making processes guided by the consultant, selected as its first
steps the design and then the’ implementatlon ‘of a curriculum ladder--
the originzl goal of the project. ‘ . :

- [y

The success of the August: work shop led to a scheduling of additional

’

workshops with the origiﬂal group effectively invitﬂngothers to join.,
The Consortium and its workqhops provided avenues for active parti-

cipation and served as the major source of cooperative development of
the curriculum 1adder. «

rl l
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Developﬂénts - "‘ L - - . . ) }_

. IllUQtrative of year-bv—year activites of- nhe,oonsortium and"rojﬁht
. staff is this list oprrojec;{ggcﬁvitic
’ A \- N ~ . 4

" Firdt(Ye\z«e
hs S udy the content’of both technician and’librarian programs and- ¢ -
classify the content into levels of instructfon. ' -

- (\\r Desi?n a framework for the’ Curriculum ladder project A T
. - Compare -curriculum cdhtent of MRT and MRA progr using copies v

“of ' course outline, credit hour distribution and course descrip-

tions. @ : “ :
. Study course outlines prepared for the accredited schools by the .
- v () -J"AMRA (comparison between MRT and MRA) -
< Formulate a listing of job ﬁerforrance expectations of MRT s.\v_
%‘ . Formulate a lis g_of{ course requirements for MRT's. -
" ' Identify knowled; g, 'skills, and attitudes for edycators of MRT's..
¢ Identify indLyidug/{ﬁu?nrooram modifications nceecsery for pro- = #
gression, -
Develop teaching material for medical record sclence laboratory
.assignments. e : s
Publish a newsletter regardlnv proj acgivites,and other<re4
iigsd professional ‘information. //;;T : * ’
Second Year ' ’ EaN 1
Organize a regional group of medical record educators.
Participate with AMRA in the revlsion of course outlines ﬁmEfﬂﬂ? 9’-
schools, - ' .
Expand the list of projec, pargi@¥pants to include representa-
L tives from three additional weS§lly states.

v Relocate MRA program from a hosp)‘ 1 to a university campus.
Increase accessibility to the baccalaureate program for under-
graduate transfer students.

~ . _Study and analyze the UCLA task analysis for medical record per-

b sonnel. A
Correlate the UCLA task analysis, as revised by the consortium,
with the 1971 AMRA course oytline for MRT's.

Develop a course for MRA programs, titled Health Care Delivery
System, bas

Exchange and evaluate teadhing material from project participants.
Expand course content and thange course titles from Medical Record
Science to Health Record Scdience in the MRA program.

Resequence Health Record Science courses in the MRA program to
provide basic health record \science in the first sequential course.
Initiate university action fgr ART students to receive direct
transfer of credit for one course in the Health Record Science

-* sequence.

Develop new methods and new materials for directed practice in

the MRA program. . L
Survey MRA alumni to determine relationship of curri—
culum to function performed on the ‘ob. e

' o 16
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‘Third Year ) SR
Evaluate the poskibility of granting academic tredit for work
experience, involving Seartle Cowmunity College and Seattle
Univemsity., . ©. == | . T .
Restructure- the seconds course of the Health Information $@%ence.
sequence in the MRA program, ' '
Change the name of the baccalaureate pfdgram\to Health Informa-'

¢ wt

tion Services. . /. k .
Formalizc the articuPatfon program for ART's between Seattle
Untvefsity and the sevenparticipating community collepes.

Ea

The-¢oﬁsortium activities of the firétfeyq ygars paved the ﬁy for
providing 4 formal articulation progrgﬁ Petween the participating
community collegss ang.'Se‘ttle_Un'iversity. The third. year activities

coﬁgentratcd on ¢h€sheart.pf the projeck: implgpentation of a curri~
culum ladder at the Uniyersity.“fhé administrative and curriculum de-
cisions went throupgh «channels required by the University sy§¥em. -

. . v o :

.
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- iv, SELECTED STEPS TN THE m“sn,n OF A CURRICULULM LADD FR: CO\i}iUNICATIONS; )
COURSE- COKEENT; CURRICULUM CAMPARTSON; COURSE SQOPE AND'SEQUENCE;
ROLES AXD FUNCTDSNS: TITLES, AND PLACES TC_.WORK: /CREDIT FOR WORK EXPERTENCE:
DIRECTED PRACTICE: DI‘bI.GNT(\IC EXA JTINATIONS.

~

f- : . e .
. . H L]
‘Communications : . -~ / . : . ‘ ’
. ’ Vo 3 _ f(
o 'One‘of the project ob1ectives was to inform thoge in the professfbn ('
) ‘- about ths project and its relationship to their own 'pradgrams .(Cf. -
, L _ Page nine) In keeping wikh this objective, aimed dt promgting changes*
' ~at. all levels of the profession--educators apd practit(pners--a news= -
e%ter was designed and published soon after the project was ini- - -
_ : ; ;ﬁed Titled, "SHARE"X this newsle ter was filrst mailﬁﬁ out cn
- November, 1970, and became a focal. t for: o
) nrorminv the profession about the, curriculum project"
...Encouraging othars to take a look 3t the possibility of

S 2 progression' [
f ’ '...Identifyinv research needs in Me cal Record Education'
«esPreparing a profe&§ional associalion for\future educational
' changes;

seeListing reSources for fhose interestcd in keeping up-to—date._
on educitional changes that apply to medical recokds.

3 -
v

One. example of the use of SHARE is the guide designed for the develop-

. ment of laboratory materials. In both levels of the medital record
curriculum,’ laboratory courses required a- large number of clock hours,\“‘
especially in the MRT ccrriculcm. Laboratory teaching materlals de-

~ pend for development on ghe individuals who teach in the program.

, - Table TI on.pages ‘16,17 18 illustrates an instrument that was developed
‘by the project staff for \se by other: members of the consortium. It
was presénted to that gro in March off 1971 and is a guideline to as-:
st - sist in the -deveélopment of laboratory materials.

Another el mplle is the May, 1971 SHARE description of the first pro-

posal of a urriculum ladder as déveloped by the project, 'Proposal

for Progresgion for a community college Medical Record Technician Pro-
gram to a Unliversity Medical Reco Librarian Program.’ The proposal .
included, I ' : » T

\

Step 1: . Evaluate the student f admission under the Seattle
. University?admission'p'olicies-'c o

Step 2: 'Accept the Associate of Arts Degree in Medical Record‘
mology from the, commuhity college and grant the';
ent 90 hours of credit; . S

ve the department evaluate the student' s tran %
to determine what additional dourse work will b ok
R ) S -/ necessary to fulfill the baccalaureate degree re-
\ S quitements in Medical Record -Science. - T knJ‘

1 o \

Step 3:

7




) : o . TABLE II
* _ o . ‘ q

- N
Curriculum Laddgr Project { Workshop

March\26 27,1970 .
Portland Oregon

-

o lLABORATORY CONCEPTS~ IDEAS ﬁBOUT STRUCTURE AND PLAHNING AS METHODS OE
)

\ ‘{% -INTRODUCING A LFARNING EX“FRIENCE......
coo ~ : :
\\> .....lhe fol1owing ideas are lisfed as points to be consfﬂ red. Some
aspects have been tried guring- his past year. Others are bimply ideas

- , for further Jqscusvion.‘ They may be ‘considered individuklly or in°re=-
. lated groups. These|are attempte to enyage the learner in more sig-

1 nificant methods of 1ea%ning.

; SO =
. . C . R ;
) _ L L N

. . . : ) ; . .o\ ¥ . -

. [ \-?‘ \' , (s ‘ A 4 T \\_ \‘
.p. - CONCEPTS - U\ \ . _4COMMENTS
1. Availability of alternate pioject - par-

Vo Y
- ticularly where there is more than-one good S
\ ' appfication of theory available. If. these
were posted. in advance, the student might | : o
benefit from selecting the project that in- . C . e -
terests them mos t...:fﬁlaces morea respon— '
sibility on the student. for controlling
=0 , his own learning experience...... ‘

@H

N ’ - . . . ' /; ) ;
2. Individual student maintenance of a folder : \\\
containing all.lab material undertaken \ :
‘ during the quarter. This material could "@h
! : " then be reviewed with the advison and eval- ’
‘ uated "on a more personal level:, This could
‘ include an dyaluaticn’of the labs by. the
student as well. Could provide more con-
tinuing interest in the labs and avoid lack .
of application because "the labs aren't - . IR ~
.graded anyway. . ’ - S

3. How about some system = regular‘~ of eval- : :
uation of the labs by the 'students? This_ K.,/ ‘ _ vﬁ”

* ghould .be structured according to type of ’ g )

lab used. i,e. group discussian labs ‘ o

might be evaluated by‘gifferent criteria

than individual project labs.. Would ‘this N

be an area that students coyld help de- . ’

- velop the criteria for eval&%t;on them=-
selves’ ‘
Ct : . ‘ S o

-~

e </%
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. CONCEPTS - ()

COMMENTS’ .

7 12 0

How about eructurina the 1adb uawen—going
for the year” Would this Inyolve cor—
relatinp th kabs as a separdte learnimp!

there be required reading etc. ‘pogted/in ;

advanéﬁ - Could this}gpproach encompass
4all stibject material’ . .

p \

_~planning of individual labs. Tepics
W uld this be m t_beneficdal’

\[St dents could be assigned to perma,

" ing 'individual and gro

xSLudenrs shoulo be involved with the

could bz selected Jointly vith instruc-
tors. At what period during the year

b

T " ' :

\

- nént groups fdr tbe quarter. Thé~
would meet foq all¥1abs requirinO}éwﬁif}

4ﬁacti9n. Each member could be requireﬂr/“

to‘evaluate and measure the effectivEP
ness of the group in,tgrms of progresgq .
This evaluation should be documented.v,
Could the group be assigned to one agw
visor? How about ‘the %roup establighs
P objective for‘
themselves? ’
Vo ~hf C e

(4%
e ,7_",

»

AR
'”hlloawenterested students to deved&p and

‘work 'on concepts that cap be used /in-
structionally in the lass....i .e. psy-
chocybernetics; action research; group
dynamics. Objectives: could include

. drawing applications to Such areas as

inservice training; c0nsult1ng, pro-
fegsional activities. ' »

X -
~ - -
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L L CONCEPTS . o R COMMENTS ¢

8‘\\Ut1112p one scheduledl b for current af-
fairs....for e>nmp1e, require each stu-
dent to read X pony articles, books etc.
" . on current topitg related to the/ﬁrn— &
feksicn and use the schedu§§d lab as re-
ot

b 3

‘ < porting tife. Students could cover o

- _scheduled topics through g up discus-
sion. Each student could hand in t¢ the °
" advisor, writtea reports of the material

covered during the quarter. lere sgfain, -
» ° gtudents could determine topics; objec— ‘
- tives; criteria for evaluation. N 3{
. : S - N 9.
” ) —%- . ; -
9, How about a lab timo set- asida for pro—
_’ S fessional develepment and activities?
e This could include wprking vith state

and local grioups in currént projects;

ducational programs to be
presented . stite or local mambess;
involven®tnt with national interest; pre—
paring written material for submission.

~ & for puB}i%Ztion.... : J’,z S TN

-

4
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SUARE continued with a ;1stiné of .the courses common to both medi-
cal, record sdministration and medical#tecord technician programs
aceording to the Essentials of the American Medical Record Associa-

tibn:

"Médicul Record Science - l\
" Anatomy and Physiology

edical Terminology

DYrécted Practice L

SHARE then pointed out a number of other fitems that should be con4gf
sidered in evaluating Assoclate Arts degree students who wish to re--

celve a baccalaureate degree in Medical Record Science:

-~

M S ) . . . .
1. Medical terminology and a laboratory coursg 1 atomy anc

‘phyéiology'should be transferrable for fulfilikent of the

medical recprd administrator's coumses in these areas.

, +However, additional course work would ngxequited in medical

AN

record science and-directed practice.  The rcasoni emphasis
and time allotted to these courses are not the samé for tech-
nicians and’ administrztors. Suggested were 5 credits of
medical record science and 3 credits of directed practice\to
be applied to the professional medical record administration
program. ™ : ' |
If other courses are o{ilred in medical record téchunician
prograﬁé»which have similar course desct%ptions.and similar
credit hcur allotments, they should be evaluated for poten-—
tially fulfilling other medical record adminisfration pro-
gram requirements. . = ° ¢

Two year;medical record technician programs. have 20-45 cfedit
hours available for completion of core academic.courses. All
of these credits could be taken in areas which would satisfy
batcalaureate degree requirements. With careful planning a
student should be able to complete the requirements for a’
baccalaureate degree in medical record science with approxi-

mately 90 hours of additional credits.*

U\

o R . :
: : Ve . \

#Seattle University is on a quarter crgdit'systém. B

.



7 * . . N : . ‘ a 7
, ,l . 20 Y . ’,4 s
AN T * X '
. ' . ) -~ .

& 4, Associate Arts degree stidents who wish to receive a bacca- &
‘laureate. degree- at Seattle University -in Medical Record
Sciepce need to satisfy: o -

L

A,

RE quuiremepts: I (U hours?of_Englisﬁ"
. o * {10 hours of History . v
; ¥ - 10 hours-of Philoscphy = = -

5 hours of Theology
" DEPARTMENTAL requirements: 20 hours of SCienbe,'including;
T . . anatomy and -physiology I,
» 20 hours ‘of .Business ~
. ° R g ’ e " 7 10 hours of Social Scilence

)

) PROFESSIONAL requirements: 15 hours of Medical Record Sc
o : . . 3 hours of Medical Terminolog
> 5 hours of Medickl Science ..
5 hours of Directed Practice \
s \ “" 7 hoursx of Organization,and . -

N o . : /qm\\\g\ - Administration .
5 ’ - : L hours of Legal Concepts ‘
hours of Data Processing

dmrﬂ;/fyd% : hours of Seminar Courses . .

Potentially the Associate Arts degree medical record tééhnician
student could have fulfilled: L a T '

W

CORE requirements: 10 hours of Englisﬁwg
- » 10 hours of History .
DEPARTMENTAL requirements: 10_h6urs of Science
B " 10 hours of Business
5 hours of Social Science

— L Bis
RS

PROFESSIONAL requirements:

5 hours of Medical Record Science

3 hours of Medical Terminology

: - 2 hours of Directed Practice

i ! ! : .

! y *5_  Additional credits gained by the student while completing ‘the
B Associate Arts degreé which do not satisfy core, departmental

or_profe&sional requirements could be utilized as electives.®

<
1

o

e
\.

*The specific courses which fulfill the core and departmental re- .
quirements are listed in the Seattle University BQlletih of Information.
During the three-year period, the program for medical record aémini-

. trators relocated from Providence Hospital to the campug of -Seattle -
University, a move that eased the transfer of credits for assoclate art

- technician students or graduvates. The Seattle University residency re—~ ¢ — i o

QUiremeht~coulﬂ be met during the senior year instead of thé junior year
which makes the transfer easier for technicilans outside the Seattle area.

b4 -
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Aruitoxt provided by Eic:
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6. 1f a'éammunity_collcgé coes not have a program fn medical

o Yecord technglogy, a student may follow the outline for a A
baccalaureatt degree in Medical Pecord Science and have his - . oseais
b .Associate- Avts doé&ge program evajuated towaxd a baPCd]ﬂUTCdte o=
’ degree in Medical hecord Science.- - - :
The seven ﬁorkshops combined with the"Coﬁsoftium activities during the
thiree-year project period were continually reflected in SHIARE.
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[~ . Course Content . o J -, - _
Becaus gnc of the prime«eteps in the déglgn of a.curriculum ‘ladder
was the gdevelopment’ of a program that could provide easy access for"
_ - an associate degree techmician graduate, a survey of regional record =
; 'technician:' schools was carried ‘gut to deterhine’ courqgﬁcontent and’
‘>" credit hou 'rs. ~ SHARE published the Teqults of the survey and added.
three cupplcm»ntal items that wou]@ te helpful te others tn developing
a slmllar progect*W,Thcy were:

.

. . . ) ) _‘ . N N i
e . : e
o . 1._ A gra?\ic comparativ disp‘av of courses and credit hours"_y’x"'
o " for the. srhocla included jﬂ’Lne survey. (Cf. Appendix A)

¢b§gi 2. A blcnk column on thn comparative display so that schools
. could insert *heir ownn credit hguLs “nd evaluatb their own . .
' programs. (Lf Appendix A) - - . _ .o

S

-~ . - N :
o _3. A compagison of similar sectiors of the EsoentLals for mbdical

"record schools as approved by the AMA Couneil on Education .
~in collaboraticn with the chrican Medi cal Record Associdﬁion. :

(See Tahle IIl) s '
\1 - oy .; : ' . ' . ) . <
(3 5 , | N {;
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. Table 1P T i
. Y 14 . w5
. 0utlined on this and the nfo six pdpec is a comparison copy of th
S~ curment- AMRA Esceucials for qchoul propgrams for chhnicians and. Ad=-

ot ministrators, (1972)

v

N ~

1Y RN

) . # : : A
e M e " ACCREDITATION . - _7 :
i . - The Council oh Medical Education The council on Medical Educa-
) % of the American ledical *Associa~ tion of the American Medical-
. - tion in collaboratlon with the . A,sociatién in collabgrati -
; L%+ T iCommittee -on, Eﬂhcation and Bep~ . Vith .the Committee. on*Tuucugion
(oA istration’ f the Americin’ Medi~ > ard: ‘Registration of- the Amerl=
e “L;'-cal Rec01d Assoclafion estdbn ) ‘can Medical lecord Ass sociation
s " lishes stdndazus for medical- _ establishes standards for medi-
record technician educatidn, . cal .record science. education,

-vsurveys_and'apprpves educa-~ 7

o . ‘tional Prqgrams for students®in tional propramsxfor students
) ],'f%' medical reford technology, und - - An medical,record science.
publishes lists of those pros. s Licts of ‘actredited programs.

surveys-and accredits educa-

o - graus vhich are a;ceptable for 7 are’published fbr thé informa-
- %+ thesinformation of ho061;als, . . ticﬁ of hospitals,:cglleges
Ty - - colleges, medical oChOOlS; o and’ universities, medical ~
. physicilans, prospectivé stu- e schools, physician";prospec-—h et
i dents,.and for the protection, W e tive scudents, andifer the A
X Of th“ public: o » 1";**}' pfgzbction of the pub]ic.
o S , “# . APPLICATION VITHDRAWAL . — 4
ART CCE ' KRA e e
. Approval may'be‘wiﬁhdrawn:when- ' Accreditation'may be withdrawn
ever, in the opinion of the ¢ - -whenever in the opinion of the
. Council, « school does not | Council a school does not main-
maintaiﬁ an educational pro- tain an educational program in
gram in accordance with the : ~ accordance with.the above stan-
. 5 above standards, or has not ’ dards or has not had. students
) been in operation for a period enrolled for a period Ef two |
/5 of two congecutive. years. 4 ~ “consecutlve years. .

v
LU




" ments may be used for directed'

k"

-~

P

“ART o : )

ap——

" A medical record department -

~ (or departments) should be s
desiynated as the primary i
te ching YFit for demonstra-
tion, student observation, and ”
initial directed practice ex-
perlence. The directed prac-
tice material provided in the "
primary teaching units should
include functions and standards .
of procedure of sufficient scope #
to illustrate generally ac-

cepted medical record practice.

In addition to the primary dir- .
ected practice teaching unit ’
other medical record depart-

practice experience, °

In each directed practice area,
there should be qualified per-
sonnel with adequate gxperience
in the specialized arcag of med-
ical record practice.to which
the students are assigned under
the general director of the dir-
ector of the program. '

CLINICAL AFFILIATIONS.

RRA -

A medical record department (or

.departments) should be designa~

ted as the .primary teaching unit
for demonstration, student ob-
servation, and initial directed
experience. .The ditected ex-
perience should be ot sufficient
scope to illustraré\the gen-
erally accepted principles of
medical record science.

In addition to the primary

teaching unit; other medical re-
cord departments may be used for
directed experience assignments.

“These medical record depart—

ments should be ~! 2 to provide
the type ard amount of exper=-
ience for which the student is
assigned and should be under the
direction of a registered record '
librarian. -

- ) FACILITIES ) ,
ART RRA .

4

A student health service should
be-available for evaluation and
maintenance of mental and phy=-
sical health.

A counseliﬁ% service should bhe
available for student guidance.

3

Library faciifties should be

-

" readily accessible, and should
contain an adequate supply of /e

books, riodicals and other
reference materials related to
the curriculum.

A student heelth gservice should
be available for the .evaluation

‘and maintenance of the student¥s

health.

A counseling service should be
available for student guidance.

. Library facilities should be

readily accessible and shoyld
contain an adequate supply of

* books, periodicals, and other

reference materials related to
the curriculum,



D

. ghould be available.

Appropriate equipment and sup=

plies should be provided in

sufficient quantities for dcm-
onstrations and student parti-
cipation. Classroom facilities
Charts,
models, slldes, films, sample
files, epecimens and other. ap-
propriate teaching aids should
be provided. ’

4

ART *

The director or coordinator of
the program should have a bac-
calaureate depree, registration

“with the AMRA, and three years

experience in the general prac-
tice of medical feccrd science; -
or other appropriate educational
qualifications or experience
satisfactory to the two bodies
concerned with accreditation,

r i .

The director of the program,
whose qualifications are accept-
able te the Council on Medical
Education shall be responsible
for the organization and admin-
istration, periodic review, con-
tinued aevelopment and general
effectiveness of the educational
program. In carrying out "these
functions, he shall be guided by
the standards set forth in these

" Essentials, and by the estab-"

lished policies of the institu-
tion or institutions concerned.
Schools may wish to appoint an

advisory committee to assist in
formulating these policies.

Approved schools should notify
the Council®on Medicad Education
wvhenever personnel or major cur-
riculum changes in relation to
the administration of the school.

The instructional staff should -
include one or more qualified

medical record librarians.
. N,

-
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‘RRA

Adequate” classrooms, labora-
tories, and administrative of=-
fices should tve provided. Ap-
prdﬁliate equipment and supplies’
for directed experience should
be available in sufficient
quantities for student partici-
pation.

&

‘The director or coordinator of

the program shguld have at
least a baccalaureate i;ﬁﬁge,
registration with the , and
three years experience in the”
general practice of medical re-
cord sclence; or other appro-
priate quallfications or ex-—
perience satisfactory to the™
two bodies corcerned with ac-
creditation.

A director shall be appointed

who will be responsible for the
organization and administra-
tion, periodic review, conti~
nued deve,opment and general ef-
fectiveness of the educational
program. In carrying out the

- .standards set forth in these
' Essentials, and by the estab-

lished policies of the insti-

“ tution or- institutiovs conw=- - -

cerned. An advisory committee
may be appointed to &ssist the

~ director.

a
The Council on Medical EBducation
and The American Medical Record

. Association should be notified

promptly of any major changes in
faculty or curriculum.

The instructional staff should
include one or more qualified
medical record librarians in
addition to the director of_.the
program, . V///

-
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ART

Sufficient staff should be
available to instruct, counsel
and sypervise in the various
facet of the educational pro-
gram, - The stucent-instruc—
tional staff ratio should be A%
at least in the same proportion
as similar technical cducation
programs sponsored by the edu-
cational inktitution. '

- . 7
‘\

Financing of the educational pro-
gram should not depend solely
upon student tuition fees but
should be assured through

stated college or hospital bud=-
gets, gifts or endowments in

the same proportion as other
technical educational programs’
sponsored by the institution,

: | ' 26' : ‘
D P

\

~ FINANCES *

——r—— e comat—

f

t

RRA ' R -,

Sufficient staff shou® be

available to instruct, counsel

lanq;supefvise all students en-—
“yolled in the educational pro-

gram. <

av -

That portion af the curriculum’
devoted to subjects of special
interest, such as fundamentals

‘of medical science, law, etc.,

should be férmulated and con=-,
ducted in collaboration with
aprropriate specialists in
each field, ‘

| \
RRA o _— #

Financial support of the educa-

tional program should be avail-

able through regular vniversity

or hospital budgets, endoyments,
grants or gifts. Experience

Lhas shown that an adequate cur=-
riculum in medical recprd science
cannot be maintained‘soley by the
income from student's fees.

A ]
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BT |
The' objcctives of a training
program for medical record
techniciains are to.help the
student fzin an understanding

of the significance of the - ]
vork of the medical record pro-
fession, and of the place of

the medical record administra-
tor and medical record techni-
cian within it; to help him
acquire skills and knowledge

to become a competent medical
record technician; and to guide
hin in the development of conduct
and attitudes that will be ex-
pected of him as a member of the

heal‘@,’}team . T
. :

A

" OBJECTIVE

3

¥
RRAd'~‘ "

A medical rEbord administrator’
should provide direction aud

"leadership in the gathering and

utilization .of the scientific
and social information relating
to health care to the end that
this information may have mean=
ing at all levels of patient
care. In order to achieve this,

‘an educational program should

include training and experience
in medical record scicace and
emphasize the importance of de=-:
dication to continuing study of
the medical record field, of the
development of individgal abili-
ties for independent action, and

of conscious knowledge of the

ethics of health care. ’

ORGANTIZATION AND ADMINISTRATION

ol

A bulletin describing the cur-
riculum should be issued at
least biennially. It should in-
clude information regdrding
the organization of the program
and a listing of required ¥
courses, entrance requirements,

‘tuition,” and fees, and the in- "~

formation concerning hospitals
and facilities used for dir-
ected practice experience.

30

" RRA -

A bulletin describing the cur-
riculum should be issued at
least biennially. It should in-
clude information regarding the
organization of the program, a

" brief description of required
courses, names and academic rank
““of faculty, ‘ertrance réquire~ "7

ments, tuition and fees, and in-
formation concerning hocpitals
and facilities used for directed
experiepce.

NG
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4 record of élass participa- .

tion and accomplishment of
each student slould be kept in

~accordance withi thd co1l£pc or

hospital rqquirementq. . A de~
tailed analysis of the labora-
tory experilence and directed
practice cf each student should
be on file. .

; . (-/A
Copies of t“e*cou*se outlinﬂs,
class schedules, dlr&ctcd prac-
tice schedules and;teachinp

" plans should be on file in col-

leges and hpspitals, and open
for review.

ART

In colleges, selection of stu-

28

dents should be made by the ad-,

fnissions office in cooperation
with those responsible for the
educaticnal program in accor-
dance with the generally ac-
cepted practice of the school.
In hospital sponsored programs;
selection of students should be
made by an admissions committee
in cocperation with those re-

’f'épbnéiblé'ﬁbi”thé”édﬁbatiOnal
prograh. Admissions data should

be on file at all times in col-
leges or hospitals sponsoring
the program. All applicants

\

should be required to submit .ade-

quate evidence of satisfactory
physical and mental health.

31

o
t

RECORDS
RRA

ﬁ;record of class participa-
tion and accomplishment of each
'student should be kept in aé-~

. cordance with-the college, uni-

© versity, or hospital require-
‘ments. A similar record of the
laboratory and directed exper=-
ience of each student should be
kept on file. ’

2" Coples of the course cutlines,
class schedules, directed ex-—
perience schedules and teaching
plang should be on“file and
available for review.

STUDENTS

RRA
In collepes and universities,
selection of students should be
made in accordance with the

~ generally accepted practice of

_ the school. 1In hospital spon-
sored programs, selection of
students should be made by an
admissionscommittee in cooper-
ation with those responsible
for the educational program.
Admissions data should be on
file at-all-times in colleges; -
universities, or hospitals
sponsoring the program.
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ART-

Technical edvcational proprams
mey be established in. collepes
accredited by thelr réspective
regionpl asso?iigions. provided

that hospitals,suitable for J

directed experiences axre avail- "’
able. Educational programs of
no less than the equival®nt of
nine months study may alco be
established in hospitals for
etudents. 'Hpspitals involved in
education programs should be ac-
ceptable to the Coucnil on Medi-
cal Education and should be ac-
credited by the Joint Commissions
on Accreditation of Hospitals.

)

392

. on Accreditation of Hospitals.

) ) . - WHERE PROGRAMS CAN BE ESTABLISHED

= ) ' /

Fducational programs may be es—
tablished in colleges and uvni-
versities Accredited by their
respective regional associations.
Hospitals suitable for directed

experience should te available:

Hospitals may estabiish programs
for students whosc education
meets the requircments, These
programs should be at. least one

“year in length.

Hospitals participating in edu-
cational programs should be ac-
credited by the Joint Commission

TN

& )

»



Conccrnod with pxovid{nb buida]‘nes thaL wifll bring maximnum flexibility
and allow individuval programs to stress unijqueness and quality, the
American Medical Record Ass ociation in 197)] was pondering the rigorouq
task of revising the EusenLials for its two school programs.

»

\

Two of many considerationz in revi ing the Essentials are:

1. A STATCMENT OF THE ESbENTlALS IN OBJECKQVFS RATHER THAN
- CREDIT OR CLOCK IIOUR REQUTREMLNTS.

2. AN EXPANSION AND COMBINING OF THE ESSENTIALS TO EHCOHPASS
IN ONE DOCUMENT, CURRICULIM OBJECTIVES FOR ALL THE EDUCA-
PN ’ TIONAL PROGRAMS OF TUF ASSOCIATION. (The AMRA Correspondence
Course Technician program, the planned Continuing Education
program, the college medical 'record technician and medical
record administrstion programs) -
'These considerations were presentzd by -the Comsortium at an annual
AMRA ‘Educators Workshop. .
Another important step in the design' cf a curriculum ladder is the com-
" parison of ‘the curriculum content as described in the Essentials of MRA
and MRT programs. Here are the Essentials that the consortium compared
v and considered: ) v

4

R.R.A.

-

IV. EDUCATIONAL PROGRAMS

' 21. Medical Record Administrator education should be at the
baccalaureate level either incorporated into a four-year program

“leading to a baccalaureate degree, or in a program of post-bac-
calaureate study. The admission requirement to a one-year hospi-
tal-based school, not daffiliated with a college for purposes of
‘a degree, shall be ‘a baccalaureate degree., - - .

33




-way wish to develop these cobrses in conjunction with other allied Tf;‘

31 o IR . f‘f

v. cpeRrclLun :}: | | : N

22. As stdted 1K the introduction to these Essentials, it is .o
desirable that the pre-professional edhcation of the mcdical record -f
adminictrator include the study of tne “humanities, behavioral, bio- -
logical and .physical sciences. ,The pre=professional course work
must include two yars of natural vciegces of wvhich a laboratory
course in snatomy and physiology shall bt a part. A backvround in -
the fundamentals of statistics and rcesearch methods is also ) , :
required, . ‘ ‘ . ' : -

23. .The following professional curriculun is intended primarily
as & guidﬂ The specific subject areas which must be covered are .
outlined including a brief description of ‘the course content for ’
each and -an indication of al supgested number of semester credits .
which may be appropriate for each. Determination of actual course  #
structure ard of credit assignment is the responsibility of the
institution offering the medical reccrd program. The institution *

health programs. b . ey
N /' . , s
MEDICAL TERMINOLOGY ‘\ ¥ .

. |
A study of the lanpguape of medic1ne including word construc-
tion, and use of terms relited to all areas of medical science, e
' hOSpital service and the allied health specialties. '
Credit assignment - 3 semester credits

- 4 quarter credits - T o

| . ' : Y

MEDICAL RECORD SCIENCE r ’ *
An introduction to the field of medical record science, in- 'ﬁ%

cluding an orientation to medical care -institutions, the his-
tory of medical records, professional ethics, and the function -

of a medical record department. ) 4;

A study in depth of the medical record its components, develop-‘-
ment and use; coding and inJExing of” medlcal information;'pre-‘”‘“””
servation of recoras' and research techniques.

A survey of related medical record systems for departments of
the hospital and for other health care facilities.

Lectures should be supplemented with laboratory experience.
"Credit assignment - 12 semester credits.
-~ 18 quarter ctredits

T

FUNDAMENTALS OF MEDICAL SCIENCE

" An introduction to medical science including study of the nature
and cause of disease, treatment and management of patients. ‘
Credit assignment - 6 semester credits :
. = 9 quarter credits

A 384
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v ‘.. L .
\ ,‘,,/ -
- 0RGANIZ&§@ON AND ADMINISTRATION
et . — . .
" ’ A stﬁgy;of the principles qi.organiﬁgfion, administration,
Iy : supeﬁﬁﬁ?}bn, and human rce®ations. -
‘ T? ‘ ApplicationAof those’principles to thé'meQical record depart-

T ment, ) L s
et J : - . i <
S . Analysis of organizational patterns in hospitals and other healt

ks ~ cave facilities. : -
= Creait aésij/ment - 6 semester credits

Tl

-~ 9 quarter credits

{

‘ ) . : |
LEGAL CONCEPTS TOR HEALTH/FIELDS

A study of the'princiﬁles of law as applied to the health
field. with particular rz:ference to all phases of medical record o

practice. -
Credit assignment - 2 semester credits’
~ - 3 quarter credits
DATA PROCESSING SYSTE&é' - .

"A study of data prgcessing systems and their application,of
newér techniques to the handling of information in medical
institutions. ' -

Credit assignment = 2 semester credits
- 3 quarter credits

i

]

SEMINAR IN MEDICAL RECORDS

A discussion of topics arising from students' study and ex~
perience in medical record practice.

e Credit assignment ~ 2 aemester credits

o . - 3 quarter credits

S DIRECTED EXPERIENCE

The supervised learning experience through which the student
develops insight, understanding and skill in medical record
procedures; learns to deal with the problems of medical record
personnel; accepts responsibilitieé‘and recognizes the need for .
precerving the confidential nature of medical records; recog-
nizes the contribution of and learns to work with other pro-
fessional personnel, .
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’ S ‘Assipgnments for dirccted experiencae should be made to medical
‘ record departments that conform to the standards set forth in
s ) : . 4itém 14, 15, and 19. The students' assignments should be struc-
tured so that expericuce is pained in all types of medical
record procedures previously studicd through classrqQom presen=
tation and laboratory experience. Tt is strongly recommended
that at least onc of the assipgnments for directed experience
,be full time, extending over & 2 to 4 week peried.
: Credit assipnment - 5 semester credits
A B L ~ 7 querter credits
“ - .

LABORATORY EXPERIENCE

.

in conjunction with areas.of study such as madical record’

" geiénce and orpanization and administration, instructional
activities should include experiences which are practical or -
laboratory in nature. These ‘may,consist of case studies,. use
of simulated and actual matenials direct observation, fio‘d
visits and other appropriate Lechniques for pracLical appli-
cation of principles.

@

r’ i




A.R.T. Tl .
IV, EDUCATIONAL PROGRAM

. 18. Admission RLquirements Candidates for admission should have
cémpleted the requirements for high school praduation or should have
pasced a collepe entrance examination for ‘admission to an oCCTLdithA
collepse or univerzity. They should be proficient in typing. A back-
ground in mathenmatics and the blological sciences would be advantageous.

19. Technical Curriculum: The CUrriculum shall be designed to assure
that students develop an appreciation of their working relationships to
medical and psranedical personnel. They shall acquire an wrnderstanding . -
of the contents of medical records, and of the ethical and legal prin-
ciples governing their use. :

-

Incorporated in the program for the preparation of.medical record
technicians should be planned laboratory experiences and directed prac—
tice which provide a transition from theory to application,- These ac-
tivities should include both laborator} practice and field assignments,
case studies and similar educational-designs which allow for the appli~
cation of previous and on-going technical learning under the direction

of competent instructors and ptactitioners.

o
13

The course of training should include not less than nine months of

theoretical instruction and practical hospital experience, in order that

stu?ents acquire the following technical skills:

fert] -

‘1. Skills in registration of in and outpatients.

2. Numbering, filirg and preservation of medical records.

3. Assembling and analyzrng medical records for ccmpleteness and
accuracy. -

4, Collecting medical care and census data for statistical pur-
poses, and computing and preparing of statistical reports.

5. Maintenance and use of indexes of patients, physicians, di-

" ‘seases and operations. S

6. Transcribing medical reports.
7. Coding of diseases and operations by the Standard Nomenclature

of Diseases and Operations and the International Classification
of Diseases Adapted. -~

8.. Proper use of information from medical recorda&

9. Recording and reporting of vital statistics.

10. Adaptation of secretarial skills to the work of the medical

N

recor® technician. - -

,/,

i
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THEORETICAL INSTRUCTION | R =

{ “Theoretical instruction may be presented by formal lectures, and ' ,j‘
informal conference, or seminars, and :.should include the followling: : .

\ MM cal Terminology « . e v« o e o« o 45 clock hours lecture . ‘

prefires, suffixes, roots, abbreviatidns, \

discase, operative and drupg terms. A - ’

study of terms related to all arcas of

medical sclence, hospitaliservice and

the paramedical specialties.

. ; ) - - .

Anatomy and Piysiology « « « ¢ « o o « « . 60°clock hours lecture

Médical Record Science « « « o « o » o o o 90.clock hours lecture
_ ’ : ’ 90 clock hours laboratory

Orientation to the hospital and the S .
medical rfecord department, obtaining, ¢ o, S :
preserving, and using medical records,  ° ; B .
coding accordine to SKDO and ICDA, stat- Total = 90 cldck hours laboratory
istics, lepal aspects of medical records, k 195 clock hoiuirs lecture
ethics. Ca ! - Theoretical Instruction

»

'DIRECTED PRACTICE (Practical Experience) = . . - N
Practical ‘experience showld be provided of sufficient quality and
scope to prepare the student for™Swtive participation in the perfor-
mance of technical duties in the medical record department. Repetitive
activities which do not advance the skills /of the students should be
avoided. : : L T4 '
Admitting Procedures . R :
" Admitting Office ¢ o o« 6 o o o o soeco 20 clock hours
Authorization for admissions, interz ° '
“view and recording of sociological™™
data, assignment of hospital number, ®
preparation of admission forms and -
. registegs. ’

Medical Record Department . . «.. .- ..+ 40 clock hours

Preparation of index cards, chart . ) * :

folders, correlation with previous - ' : " .
records, -maintenance of patient - o { ' .

~ . . .index. s - '

P . . PR e .
Machine Transcription . ... + + .-+ « . 120 clock hours
“(including reports and record ' ' '
systems of adjunct servjce de-. -
partments) : SRR




[ } T
Stntiatlgéﬁ. © e v e e e e s s e s+ 60clock hours
DPaily, monthly and annual :
reporte;- daily cesus; vital
statistics, birth and death
certificates.

-

Discharpe Pxoccduxc o o o ; « s e s >100 clock'hours
Asscubling records, checkiap for '
completcness, daily analysis,

record, completion procedures.

Coding; and I'xde\inD e e o s. e o o o s o 100 clock hours . &
SNDO and ICDA coding,
mainr%nancc vf diagnostic,
operxative, physicians indexes. At
Legal Aspecte . .E. e s o s o o o.e o 20 clock hours
Subpocnaes; taking e'ordG to ’ '
. court; preparing records for . : ; B
o court; release of information, ~

4

Secrctarial Practice « « o s o + o s+ « B0 clock hours
Correspondence; medical abstracts; ' )
insurance reports; receptionist and . . j‘ ¥,
telephone functions; .contact with .
public and hospital staff.

<l

Total - 540 clock hours
Directcd Prnctice

! The above directed practice outline does not constitute abvolute
' clock hour requirement, but is intend@d 2s a guide for the organization
.of the cducational program., -

AN




CURRTCULUM COMPARTSON s

A comparfton of the eurrjcula for the two levels and consideration of _
the implicationq thereof led, to initial'steps in tﬁc deslign of a cur-
riculum laddec: .

1. The MRA Program cannot provide progression if the UMRT school - .
courses do not fulfill the rcquirements of the AMA-AMRA Es-
sentials for aﬂprovcd MRA schools. As an examp]c, the MRA's
Essentials gtate, "The pre-professionzl course work must in-

. clude two years natural sciences of uhlch a laboratory ccurse
©+ in Anatoumy ard Ph"biology shall be a part",

S : 2. The NRA schools “Must have accurcte, complete knowledge of the
“ - course content ‘'of MRT school programs in order tQ plan a
traaneT of credit and/or credit by Lmamlnution.

. Both of the prcvious considerations becane an integral part of the
Consortium's activitic The Medical Record Technician Educators dis-
covered the. among themcclvos they were not aware, pxior to the pro-
ject, that their individual programs did not all march to the sawe tune. -
Through our workshop sessions they discovered, for example, that somc of.
thém did not have laboratory courses in anatomy and physiology. They .
"also discovered that they themselves were not familiar with each other's
‘course content .even though the courses had the same - titfes.

ce Cnur°e Scope and chuence

- Another significant step._ in designing the curriculum ladder was the de-
termination of the sequencef.and séope of toplcs offered at the technician
level. This topilc presentation would affect entry level for those trans-
ferring to the baccalaurcate level. If, for cmample, a student wished to
traancr into the baccalaureate program prior to’ completing .an associlate

“arts degrece program at the technician levcl the content of ‘topics and

. their sequence in the courses would be very’ important in effecting the
vtransftr of credits. Evaluation of the technician’ course content and
course sequence played major parts in the project staff's efforts to ‘design

- the baccalzureate turriculum. The sequence of the latter would have to s
“accommodate progression after:graduation from an ‘associate arts degree ' :
_as wvell as before graduation from an assoclate arts degree'program.

Roles and Functions - . f‘\*\\\’///a ' 4 T ’
-]

Of concern to the project staif was the reocurr*ng idca that the design
of a curriculum ladder was for prb{essional people who had not.yet clearly .
defined their role in the health care delivery system. This role, it seemed,
.should be available in the form of objectives or performance standards
and should describe in detail the roles and functions that ‘the individual
: - practitioner should be qualified to perform. Im. order tOAprovide the

: . * Consortium with that kind of deseription;, worlshop activities were directed
to developidy a descr¥ption ‘of the performances of the two levels of -
practitioners. The following is a copy - of the initial, brief déscription
that the grOup developcd., "

-+

0
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. : . Curriculum Ladder Project - Workshé%g\\
v Sy .
. ‘ "s. .

What . is a Rey¢suered Medical Recorqudm%pistrator (RRA)?

Medical records are an important Lool ?%*che practice of medicine.

They serve as a basis for planning patienf care and provide\a

means of commug}cation betwecen the physician and other profgkvional
’ ' f,roups contribdﬁgpg to patient care. A medical record auministra—

; \ .o tor: A )

o 1. Controls information flpw intg and out, of hcal'h records
and directs and manages the médical record department,

o 2. Coordinates information flow within the health delivery P/.,"
- system. *+ . S . +

-

.3. Designs health information systems for data gathering,
classifying, and retriewal.

. 4, 1Interprets the data rettieved for purposes of identi~
fying trends, planning, and educatdon. - : -
B TR
N
5. Serves as a resource person to allied health agencies,
accumulates and disseminates heéalth information.
. . \3 - . . o (;-.v::

-
E

What is an Accredjted Record Technlcian (ART)? o, . o

+ The medical record technician assists the medical record adminis-
trator in the medical record department. gge medicai\record tech—'
nician s dutidés include the rollowing LT v

. T

1. Reviews the medical.records fo* c)wpleteness and ac-
curacXy,

2. Superv1se;sf1{32§_if£}vities_. : s '
3. Supervises the preparation of records for microfilming.

4. Types medical records-of operations, X~Ray and labora-
tory examinations.

e 5. Prepares medical studies and tabulates data for research.
o 6. Prepares abstra:¥§~of medical records for data proEessing.ll
*\ \ L} .
s ' 7 J
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tasks performed in a ledical Records Department.

Medical Record Association was working at revising the Essentials for

39 -

Whiie the relatively small, regional consortium was attempting to define

the role of the two levels of practitioners, a2 four year grant tofaling.
1.5 million dollars was authorized by the United States Office of Bduca-
tion to accomplish two major objectives. The recipient was the Division
of Vocational Education at the University of California in Los Angeles.

The U.,C.L.A. objectives were 1) to develop modern and effective curri-

culum materials and instructionzl methods, and 2) to provide for conti~
nious update of these msterials and their nationwilde dissemination. In
order to do this, the UCLA project performed a task analysis of many of
the allied health occupations, one of which was medical records. Using
the "Backzround Report" and "Interim Report-Occupational Aralysis of
Tasks Performed in a Medical Record Department,' three of the Consor-.

- tium members,  including one of the project staff, wrote a paper on the

UCLA Task Analysis. This Paper; A Critique of the UCLA Tagk Analysis
provided much working material for the Consortium.12 Although it is a
limited task analysis and has both positive and negative aspects, the
UCLA report was the only available'study to address the issue of the

During the curriculum ladder project described herein, the Anmerican

the -schools for both levels of practitioners. The Consortium through -
its workshcops participated quite actively, by mail, vith representa-
tives of the AMRA who were charged with the responsibility of revising ;
the Essentials. The strongest recommendation that the Consortium

made was that before the Essentials for either practitioner be revised,
the commiztee doing the revision should identify and approve the common
and distinguishing roles of the medical record administrator and the
medical record technician,” In fact, it was strongly recommended by the
Consortium that the Essentials be revised and published as one set of
Essentials, with thé exception of the curriculum section. It was
thought that only the curriculum and description of occupation section

practitiofter. The Consortium was very concerned that the behavioral

.objectives which stated the terminal behavior expected of the medical
~ record administrator and medical record technician be clearly identi-

fied in the Essentials, It was hoped that the Essentials would identifly.
and define the role of each‘practitioner'ang identify acceptable levels
of performance.13

One of the most interesting and eye-opening activities of the Consor-
tium was the attempt to establish a relatiorship between what is pef-
formed. on the job and.what is being taught in educational programs.

One of the issues left unanswered by .the UCLA Task Analysis was: Who
should perform certain medical record tasks as compared to who actually
was performing them? The project consultant used his ability to facili-
tate group action and his expertise in the area of curriculum develop=-
ment to assist the Consortium in studying the task analysis in the light
of the task inventories tha&\}t described. = The Consortium compared the
task inventory with current.curriculum and feedback from graduates to .
determine how the inventory, curriculum and feedback fit together. This
comparison led to a discussion of the expanding ‘job opportunities dif-
ferent from the traditional ones in which medical record personnel’ had
been working. The traditional employer is the hospital medical record

department.
42
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Titles and Places to Work

" The project staff developed the followinpg titles to encourage the medi-

%

cal record profession in its services to the current job market and to
reflect the functions medical record profe551onals are qualified to

perform: X v
Health Data Analyst " ‘Health Information Specialist
Health Record Technologist Health Flanning Ccordinator
Biomedical Information Coordinator Information Security Controller
Biodatologist Professional Information Specialisg
Clinical Information Coordinutor Biomedical Information. Interpreter

Clinical Informaticn Computologist Regional Health Information Qcientist

90me of the places where people with these titles or those who have a -

background in medical records administration could work Ilncludet -

Private industry . _ " Medical Specialty Clinics

IMO's S Health Departments

Universities Elementary and Secondary Schools
. Communicable Disease Centers Health Data Centers '
Health Facilities Consortiums Health Insurance Companies
Research Orjanizations ) Satellite Transmission Centers14

The National Center for Health Statistics

A survey by two students at Providénce Hospital-Seattle University demon-

strated that graduates were working in many and varied nontraditional

places. Partly as a consequence of this survey, and partly through
professional association activities of the authors the title of the
baccalaureate program was chanped to reflect the current role of medi-
cal record administrators. Health Information Services became the

"title for the baccalaureate degree program when the program was relocated
“from Providence Hospital to' the campus of Seattle University. - Inherent

in that title is the concept that graduates could work with all records
related to health.

. ®
Credit for Work Experience

It soon became evident to the Consortium that granting credit for work

‘fekperience is still a pioneering effort. Among barriers to credit for

work experience are these: 1) lack of control over the work experience;
2) the wide area of performance on jobs; and 3) the difficulty of guag-
ing performance skills by evaluators of the work experience, The
closest the Consortium ever came tosuggestions that might enable stu-
dents with work experience to receive credit for ‘the time spent on the
job was to advise them to seek work experience credit through the cori-
munity college. Then the students could get their associlate arts de-

" gree and transfer into the baccalaureate degree program.

13" -
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Directed Practice

In the baccalavreate program at Seattle University, that part of the
curriculum commonly known as 'directed practice" is called Practicum. .
It's the student's experience of working off—campus/}g/g’real job set-:
ting, but under the supervision of a clinical instrdctor. Both MRT and
MRA students have.Practicum as part of their program, but the exper=-
iences are not the same. The technician works pfimarily on attaiaing
technical skills. Investigation by the Conseftium concluded with the
conviction that students who articulate feel a need to have some type
of Practjcum while in the medical record administration course. Since
management courses are uwot a part of the medical record technician cur~
riculum/ progression favors concentration on some area &6f medical
record management in the Practicum. '

IS

sortium discussed problems inherent in the Practicum, such as '
Gyment of stipends to participating facilities and/or ‘clinical in-

:structors, evaluation of students by clinical instructors, evaluation

of clinical instructors by students, motivating clinical instructors

to take an active role in developing Practicum activities.for students,
the advisability of campus faculty visiting siudents while the latter
are ifi off-campus facilities during the Practicum, grading for Practil-
cum, and identifying the individual responsible for grading-—the clipi-
cal instructor, student, or faculty advisor. ]

The Consortium sharedinformation about their individual assignment of
students to Practicum and their manner of coordination and planning of
activities with off-campus facilities. Of concern to the Consortium
was scheduling, a problem common to the medical record profession. The
solution was offered as that of defining objectives. Thereby all in-
volved in the Practicum are more likely to have similar conceptions of

what the student is expected to learn in the Practicum. Each member of

the Consortium wrote particular objectives for a given Practicum ex-
p!fiénce, which they then shared and evaluated. This method of compmuni-
cation was explored considerably by Seattle University during the pro-
ject, but it took the form of a collaboration of objectives-writing
among students, faculty and clinical advisors. Members of the Consor-
tium subsequently used this technique for Practicum development in

their own programs.

Designing Examinations

The development of an instrument for designing an examination was em—
phasized during the third year. The project staff, ‘with the help of
an educator, developed a table of specifications useful in designing
tests. Because credit by examination was one of the first avenues of
ptogression explored by the project staff, it was important for the
group to know what part of the students' educational experiences need
to be tested and how to construct a test that addresses the particular
aspects of the learning experiences. '
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The’ rioject staff developec a Table of Specifications £&r Developing
and Ixem in a Medical Record Science Course® as displayed in abbreviated
form on page 43. Conslderatlons preceefiing its development were:

1, The areas tested might include terminology, memory, content
and performance, . .

.

2, xey concepts should be obtaincd fror the fextboéks uged.

»3;' Levels ‘tested might be rote, understanding, or problem-solving
abilities. (The latter, beca'se it allows for variables in
teachers and curricula, is recormended for state or national
examinations.)

- -4, Vocabulary of a discipline is a necessary testing item.

o 5. Multiple choice is usefdl for testing vocabulary, processes
that are constant, and concepts that can'relzte to a model.

T;L project staff also learned that giving the test to a’'large sample
of students during the test construction period assures the internal:
consistency and validity of the test, that is, that each test item

examines what it purports to test. Problems to be solved should be |
consistent with those that occur cn the job. The work of ‘the Consor-—
tium on behavioral objectives, especially terminal behavior, proved

helpful in eonstructing tests.

Ny

The test items should be graded im difficulty. For exam frSmbai> !
- among 25 test items, 40% (10 items) are for common learnings; *50Z (12

items) are discriminatory of learnings; 107 (3 items) are for eYcep-

tional learnings.

In determining the test items for a 25-item,- 50-item, - 75-item af/;go- -
item. test, 1it' s advisable to double the times for the sampling of stu-
dents during tHe test construction period. Response analy,{s should
furnish those items that 40% of the sample commonly pass, 50X that pro-
‘vide ranged discriminations and 10%Z that only a few can andwer."Repe—
titions of this procedure provide itews that are reliable, whose results
can be depended upon for testing many kinds of students at different
times. (Note: 75% correct responses would serve as a puideline for
test~passing ). /

o The use of a Tablc of Specifications in test development'helps to
ensure:

1. Only those objectives that were a part of the instruction
are measured;

2. Each objective receives appropriate.emphasis in the test; "
and -

N

3. No important objectives are overlooked.1>




Table IV
¥
SAMPLE ABBREVIATED TABLE OF PECI}I“ATIONS FOR DFVELOPING AN EXAM IN A
MEDICAL RECORD SCIENCE COURSE.

-
-~ v

Behavior Dimers on.

Compre~ Appli~-

Content Dimension Recall hension. cation Analysis Total
' A Z % Z O

- Medical Record S
Science Terminology 5 10 S - 15 .

Uses of the Medical - . .
’ Record 5 5 5 3 18

€
Analysis of the - . : .
Record - Quantitatively ° 5 5 10 - 2 22

‘Basic Statistical
_ Measures utilizing
75 ‘Medical Records as ,
assource 3 - 3 10 3 19

History of the

Medical Record 3 - . - - 3
. L
JCAH recommendations c . L'
relating to Medical . .
Records 5 ' 5 10 3 23
> ) TOTAL 100%

Sy
7y
; a P
: .

- The table should.-reflect .the relative emphasis given each objective in
- . the instructional situation. Once the teacher has prepared his "Table
of Specifications”.for the exam, he then writes or selects test items
that will fit each unit in the Table. .

-]
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V. A RETRO SPECTIVE LOOK AT THE PROJECT

T

gonclusions“

" A o .
" The purﬁbSe of this project was to design and implement a curriculum

- laddér In medical record science, thereby providing articulation of

. _ART'g.to, the RRA. * Curriculum revision did result from the proj&ct and
a currleulun ladder has been implemented at Seattle University. Medi-
cal record fechnicians whe have associate arts deprees. can transfer
.into the program and receive full credit for 90 hours of their assoc-
clate arts depgree work plus apnroximately 1C credits towards the 45
credit hours of the pnofessionul health information curriculum at
Seattle University., They may receive credit for some of their prior
course Lork as elective credit hourg towards the baccalaureate degree.

undertaking this project. Hard data to substantiate this awareness was
published by the AMRA during tho second year of the project. In the
February, 1972, issue of Medical Record News, Martha Barclay, RRA, |
wrote an article entitled, ART progression - A Survey.: 16 HerAreport
was a surnqry of a survey conducted by the AMRA at the suggestion of
its Lducatlon & Registration- Comnittec. All ART membet¥s of the AMRA
vere sent yuestiornaires in earlfd1971. TFormes were mailed to 3,053
ARTs.. The questiounaire ‘asked f an expressicn of interest in pro-
gression in terms ranging from nome to very slight, slight, great, and
very great. Of thé 1,009 respondents, 38% answered they had none to
very slight interecst and 62% expressed a great or very great interest
-in proprcsston, Cther information covered in the .survey included edu-
cational background, geographic availabildty of schools for-highar edu-
cation in the medical record professiom, preference of class scheduling
as to time of day for continuing course work and individual ART's date
of accreditaticn. The committee was disappointed with the respcnse rate
of 22.97 or 1,002 returns. This disappointment may have influenced

the conclqsion ) ) o ) 2

_‘\\\ - As stated earliel, we were awave of a need for progression prior to

P) Conclusions stated in the article are:

"1) It ‘appears that only 20% of the technicians are interested (or
,willing to state their interest) in progression.

- 2) The majoritv who did not respond may be satisfied and content
-with theirjacceptance as ‘persons with some expertise in an al-

lied fieldj\
n

) 3) There is a2 reed for two levels of knowledge in the medical re-
. - cord field, and each should be recognized and valued for its
contributions."17

47




45

The Northwest liealth Record Educators' Consortium was -pleased with the
results of therAMRA survey on progression. None were‘surprised that of
those responding to the survey, 65% were receat.('68, '69 & '70) prad-
uates. Familiarity with the propression concept and the actions being
set in motion to accomplish progression would be more well known to re-
} cent praduates tharn to those who had been out of school or cempleted
the corresponderce course a number of years ago. The Comsortjum al-’
lowed that instead of assuming that those who did not reply wete not
interested 1In progressing that it was just as pos<ib1e that those who
did not reply had any poss¥ble number of reasons for not replying),
only one of which might have . been disinterest In progressing. '

Action research is probably the key to the curriculum developuicnt pro-
ject accomplishments. Peopie studying together, developing curricular
changes, and familiarizing themselves with the medical record profession
as it rulates to contemporary health care are all elemengs that made
development of the curriculum ladder a reality. When we undertook this
project, we didn't realize the comprehensive scope cf it. Ve didn't
recognihe that it would be necessary to touch bases with so many people
" &nd -attempt influence on so many professional.areas. Perhaps this is
true in any kind of a project where change is an important factor. Had
‘'we not dlscovered the resources necessary to make these changes, how-
ever, it is doubtful that the curriculum ladder would have developed.
Major resources were the individuals who comprised the Comsortium.

Action research was the method chosen to accomplish project objectives
By the medical record educator -~ authors. Action research was dis-
covered dming 'their gradu:te studies and applied to the project. This
was especially true becausc there was still a great need to develop cur—~
riculum for both medical record levels. There was also a great need for

develowiient of teaching materlals and administrative guidelines for med~ »°

ical record educators., The whole area of medical record education was:

M~;iVEry much in the developmental stage. Our efforts to find research in-

formation or methodology for the development of educational material for
our own program had led us up a blind alley on many previous occasions.
Ve were aware that medical record educators had not, for the most part,
been ‘associated with a faculty long enough to have achieved tenure. They
were not eligible for sabbaticals and did not have extra time fo develop
curriculum for medical records. Our familiarity with the absence of
curriculun development in the profession was a decisive factor in choos~
iny action research to accomplish the goals of the ptoject. Vle were
aware that there would not be time or funding within the curriculum lad-
der project to provide background research in many of the areas that
would have to be touched on if the project were to be successful. There~-
fore, we decided early to involve medical record technician-educators,
seek help from higher education advisors, and work in a collective manner
to accomplishk the goals to the project.

<

*”



A need to enhance our professional self-imape was one of ‘the motivating,
e« driving forces during the project. The wmedical record profession is a
. relatively new allied health profession, ‘having been initiated as a
profogsJonal association in 1928. To the general public and to some
othek health professionals it is a relatively unknown health profession.
When known it is often unclearly identified as to its educational
ba;kgroﬂnu or role. True, its numbers are swall: about 10,000 active
medical record professionzls, 6,000 of then ART's and 4,000 RRA's en-
Joying active status with the AMRA. Because of the vital issue of re-
» cruiting students who would seel. career mobility and becowe active in
the delivery of health care through expertise in medical records, the
self- imaye of the medical records profession was a major concern of
! everyone' involved with the project. The following article from the
% last-published issue of SHARE reflects this concern.

! "We've got an IMAGE - What is 1t?

Two recently reviewed pullications lay bare our professional imape. The

an excerpt that could be used to query alumni, practitioncrs

3 students in order to deterinine our. own *oral image. The second,

v % vvo;trays a more intense dilemna for it represents the viewpoint of a

F overnment agency and therefore has all the concomitant Jimitations for

edefinition that could provide regular, accurate updating. - You can

work with your own state in redirecting the title and image of our

profession. This is one step toward nationalizing a more accurate de-

scription of Lhe MRA (noe L)! ,

Occupational Outlook- Ouarterly
E_pllshed by the Department of Labor .

. v
e Articln:v Toward.Matching .Person and Job ChdfﬂCtETiStiC' B
. 3 by Donald Diilon (Winter 1971) ’

7

'The 25 o”cupational characteristics and rezquirenents listed.,and de-
fined below are matched in the chart that vollowu with 268 occupa-

tions chosen from the OCCUPATIONAL OUTLOOX HANDB@QK. The information

in the chart reflects information obtalned from research conducted in

4 the developuent of the HANDBOOK and a review of literature of job
characteristics. This chart is designed as an exploratory tool in . v
helping young people and their counselors pair personal traits, in-
cluding personal interests, capacities, abilities, tastes and pre-
ferences, and educational qualifications with those usually associlated
with an occupation or group of occupaticns.'

s o
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The 25 occupnﬁionnl characteristics are listed with the. "X indicatinﬁ
those. that werec marked for the medical record librarian, '

2. -Jobs widely scattered X
) < 3. Jébs concentrated in localities
' 4, Competitive ‘
- 5. Requirés physical stamina
6, Vorks-with detail X
7. Ablie to sce physical regﬁlts of ﬁork
8. Opportunity for self-expression
© 9. Generélly confined to work avea
_ - 10, DMotivates others
' 11, Overtime or shift work, required
12, Work is closely supervised
13, Directs activities of-ptﬂers
14, Exposed to weather: conditilons
15. Repctitioﬁs wvork X
16. lielping pecople
) 17. VWorking with ideas ° .
18, Working with people
19, WOrking with things X
- 20. Works independently X
21. Vorks as part of a team
\ 22,. College depree X
23./,Junior c§llege :
24. Technical school or apprenticeship
25.

- Igh level of responsibility

High school diploma

R 2

¥ 50 -
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Do you censider yourself fitting this description of working at jobs
that are widely scatteped, working independently with tninps, doing ,
repetitious detail/uarL liow many high schocl counselors would re-
cruit students to this field? UWhat type of Ctudents would consider

a. job with these characteristics?

U.S, Department of Laﬁor, 1965

Dicticnary of Occupational Titles : ’ fL ‘ (4

Medical.Record Librarian; Code :100.388

'Compiles and maintain medical records of hospital aﬁd\clinic pa-
tients, Revicews clinical records for completenevs and contacts. medi<
cal personnel to obtain missing data.

Codes, indexes, and files records of diagnoses, diseascs and treat- |
n;ntq, compiles statisties such as rcporLs on, adribsions,_births,
deaLh° and transferq and—discharre :

Peleases medical infornztion to staff and authorized governmental
agencies, insurance compan‘es, physicians, hospitals and medical in-

formatiou research centers b ‘

o

:Hay brief and t*anqcribe records.

-May Lestify in court to authenticate medical records.

May be registered with American Association of Medical Record Li-
brarians and be known as a Registerea Record Librarian.

-
.

In summing up the inage created by these tﬁo pub]ished descriptions,

nov being used by those outside the professlon to ‘determine just wWhat T

we are, it might be helpful to examine the follewinz statements,
'..... Statements about occupations should be examined yifh some care,
because often they réinforce what is believed to be true about an oc-—
cupation in fact théy may even influence the benhavior of the persons
within the occupation itself who find thenselves endeavoring to live
up to the aspects of the «e+.. Stereotype.' . .

If there is to he a change in our image, we must work with ourselves,
our students our,profeeqional colleagues and those outside the pro-
fession who need our °ervices and want to know.what we are. ‘Start
with yourself and widen the circle. Circulate &n accurate,’ factually-
based imape. Make available to your local library and school coun-
selors, an accurate, current description of an MRA} nl :
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_ - Among the aliied hcalth profc'qxon the medical recowd profession
. ehoutd have an ihavé of leadership. - The curriculum at the bacca-,
' laureate level is one of the few health professional curricula thgt
-.provides a aLbbL&DLlal emphasls on managemert. In many of the indi-
Vidbal plogﬁéns“rmvoughOJL the United Statgs, including the propram
at’ Seqtgla Un{voa sity, “emphasis is also devo@cd to computerization of.
health' 1nfnrmaiion. The fact-that the medical record administrator

nanapCﬂént°=in-a health care fd\111}1¢ gaLrates’ that leadersiilp
Qhould b; part of th self-image ofggﬁ¢. ital reco»d profe°s¢on.

1Y e
)

N

As pzrt of an effort to provide lea Lship, the project gtaff developed
a curricilum forecgst. This forecast was formulated from the current
Seattle University/bulletin of information. It utilized existing
courses to demonsfrate what could be accomplished through available

resourcess Wnild it was only a forecast, not a list of actual propramQ,_

.1t reflects";he otcntial capacity for flexible curriculum design,
*  existent in any university. The follow;ng is taken from the published
Curriculum Forecasti* . . S L

'

. *Addicional in-depth curriculum development would change and co-
ordinate courses to provide a more meaningful and useful program, but
. ‘ this is a practical attempt to utilize existing facilities and courses
to meet the current needs of the health record profesqiona] Course
. descriptiona of the courses used in the outline are not furnished
noo ®. . gimply because of space limitations. Updn request we will corxecpond
. with: anyone who wishes to see this Forecast in more detail. -

ERIC

Aruitoxt provided by Eic:

is pmupa red to func *ion -zt the policy~-setting level of middle or higher _
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CURRICULUM FORECAST ‘ »

hours Diological Principles
hours Anatomy & Physiolosy
hours lealth Care Delivery S&ﬁt”mq o« .iu
hours- Study of Discase~Pathophysiology S
howrs Elcmcntary Pharmacology : '
houre diicai Tarminolopy
Mandatory (not for credit)
Individuslly programmced course
Pass = Fail Grade -~ | :

*

26

QUARTTR CRLDIWS ' —— _—

15

WL U,

5 hours Practicum:’

HEALTH RECORDS O R S

Thours iealth RLCOTd Sc;cnce

(Lab applications ‘could vary aécording -

to student interest) .

hnurs Statistics S
hours ]nLrodetiun to (‘om’mtcrh -
hours: Mannpcmpnu Practices .
hours Lepal Concepts of Health Ficld .

hours' Seminar - Current Topics and = - e
Orpanization of Health Tac1lit1cs T

~

40

UARTER CREDITS ., . . -

QWATTLL UUIVTPSTTY

10
10
15

10

~

hours English , i
houps History - === - e ot e
hourbs Philorophy o - S
(c>ccpt for Jr., & Sr., Lranvfcr cLudentq)

hours THeology :
(eyoopt for Jr., & St., tranﬁfc“ students)

45

26
- 40
45

PR

‘QUAKTER CREDITS | ' ;
B L ) ) e »‘.
credits Health . C '
credits Health Recovds
credits Seattle University.

¥

- 111
+ ONE

= 180

*Detailed descriptions of these programs follow on next pﬁge?

'

QUARTER CREDITS T
o : b
B} g HEALTH INFORMATION SCIENTIST*
of 3 programs HEALTH RECORD EDUCATOR AND CONSULTANT*
C HEALTH RECORD ADMINISTRATION®

X

QUARTER CRBDITg/—‘T\\ | Y A

begree Requirements

I

Criaw!



oo, ; ; CUMPICUIUi FORECAS T v

~

C 26 cr: Health ¢
0 40 er., Health Leeords

: Lo 45 cr, S, Unjvercity L
“ S L 110 QUAREER CREDITS RN

0 ] o . ) : B h .
. . +YONE of the 3 following Programs - S

HEALTH 1P IL‘\TIC‘\I (}CI] NTIST -
TNFO:H\lTO SECURITY CONTROLLERS &

UEALTH INFOATION RESIARCHLIR /
5. hours  husiness Law :
5 hours Collepe Al'cha for Business
5 liours Calculus for Business’ I
» 5 .hours Envirowncntal Feonomics e . .
.5 hours Computerized llealth Information Sychn° )
. 3 hours Cemputer Regearch Methods
. 5 hours Mass Commumnication
10 liours Mothods 'of Sociolosmical Rcsearch 1 & I3
s ~ 5 h()u"_;_“_{_'._ Lavanced: Lav and Business - SU?{'CQi‘Cd ]‘Lr ctivfa
o 48 QUiniliIl CRLDITS T . % hours Law of the Prdbe
K L o o " . 5 hours Public Relaticns
4+ 21 hOUI“" elac LiV(_“ N - ~5 hours PO')Li] tion
=160 QU A 11’ LulDIlS ) o 3 hours Genctics \o
B -~ . 3 hours Population B{olo"V/Fco‘ovy
HTALTF P]FORD EDUC!TOR AND COVQHIUA“' . - . L
: ‘ : & .
5 h't)s PLLlo"oph" oi Youcntion _ ; A
5 hours General Methods, Hedio & Hdtcri?l s
: 10 hours Science - eluctlves - R
- 7 hours Org. & Adm. of Medical Record Dept. . S e
2 hours Seminay - Problem Solviag & Man. of Dppt. ' o L.
10 hours Acceunting ‘ ‘ e )
’ - 5 hours Cost Accounting . . urgosted ElecLivcs -
s : 5 hours Social Science - electives 4 hours Spcech for the C1ausroon Teachcr
; . 54 QUARTER CRLDITS 5 hours Business Law
5 hours Educatidnal Sociolopy
! 4. 15 hovrs clectives 5 hours Factors of Interviewing
= 180 QUARTER CLLD11° % hours Counselling Interview
} . 5 hours Fundamcntals in. Speech
" JEALTH RECORD ADMINISTRATION - N e '
7 hours Org. & Adm. of a Hedicnl Record Dept. - .
2 hours Scminar = Problem Solving & Man. of Dcpt. ' '
5 hours Org. Theory ' ‘
5 hours Personnel Hanayement ) .
10 hours Accounting ' ‘ g
5 hours Cost Accounting » ‘
10 hours Science - electives S . ' L
10 hours Social Scicnce r electives L Sugge ted Xlectives . ’ S
© 54 QUARTER CREDITS : +7 -5 hours Counselling Interview
L ' ) - 5 hours Fundamentals in-Speech
4+ 15 hours clectives . ) 5 hours Public Relations - w2
= 180 QUART}R CREDITS* : R 5 hours Business law- : R
0 ‘ 5 hours Factora of Intervicwinglg'

ERIC * 160 QUARTER CREDITS = DEGREE K QUIRE HENTS. | h
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PAruntext provided oy enic [0S

“such Instiltutional issues as

]
- S

ther problem must be mentioned.
stering the curriculum of a

From the retyospective viewpoint
That prablem is in the area of admi
nedical record adminisrtration program,
directors rely on othars with higher academic standing to determine
credit By examination, transfer of cre-
'dits, waiving ccurses that have been completed at a loverilevel, etc.
Unless medicul record edicators can provide leadership to deans of
allied hzalth schools or deans of the schools designated reronsible
for the medical record program, propression can remain undeveIOpLd
end ARTs an untapped source to supplement.the small leapue of RRAs.
Medical record educators must be willing to define their »rofession,
set measurable performance standards, educate those around them, and
relate throurh demoustrated decision making that they can prov1de ?
direction to themselves and others concerned with educatioral aspects
of the nedical record preofession. Through such demonstrated action,
administration of|medical record curricula can achieve an identity
that evokes confidence in the directions it establishs. One such
direction is progressicn.

It is extremely important that medical record educators take the re-
sp..nsibility of devising methods of providing propression in their
own individual schools acrogs the country, Our experience demonstrated
that viporous communication camterve as a recruiting service. The
Coneortium and SHARE served as media to accomplish a curriculum ladder
in the Notthwest. Progression is possible and the enrollment in our
program at %eqttle University has increased. We have corresponded
with nunerous medical record tgchnician students from all geopraphic
parts of .the.Uni}ed States. Qince the prOJect started in 1970, we
have graduated approximately 25 '"progression” students. This is a
little under five students a yéar but does ?ive proof that prOﬂression
is a reality. ART's want to progress, and ART's will progress vhen
provided an oppor.tuhit\"to do so. . g
v
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CURRENT AND FUTURE DIRECTIONS IN MEDICAL RECORD CURRICULUM;
THE STATE OF THE ART - INNOVATIVE APPROACHES TO PROGRESSION;

CURRENT AND FUTURE DIRECTIONS .- -

The State of .the ART ~ Innovative Approaches to Progression

Seattle University's approach to providing progression has been very
flexible. Though a .Censortium format, community colleges in the region
are kept In tune with curriculum changes at Seattle University and
Seattle University faculty are able to help advise community college
faculty how to best provide for articulation. Seattle University
currently evaluates each ART applicant as an individual and outlines

a program to meet his/her needs. Seattle University is providing
progression to ART's from one and two year community college programs,
hospital schools and the AMRA correspondence course: Direct transfer,
of credit, waiver -exams and challenge exams for credit are utilized.

3

Other programs have taken a different approach. Mercy College in

Detroit has established a 2+2 program. They issue both the associate o
degree to the medical record technicians and the baccalaureate degree

to the medical record administrators. > ,
Students in both programs at Mercy College follow the same first year
curriculum. During the second year, students must apply to the Medical - )
Record Administratér Program, -1f interested, and begin course work for

the baccalaureate degree in Medical Record Admihistration. Since space

in the MRA program is limited not all MRT students ‘will be accepted for

the MRA programu Students who have been enrolled at Mercy College for

the first two years and have a good academic record appear to fit most

easily into the MRA program structure. Indiana and Michigan are also

using a 2+2 approach and it is being developed in Kentucky

Florida is trying another approach to improve a;ticulation. Each college

and university has been asked to designate commoft course numbers for all
courgses in the state. Medical Record Programs in Florida are working

together on this request. Courses are to be numbered  tg reflect the

level of the course-and ranges of numbers are to be gned for categories.
Jherefore, all medical terminology courses in the state might be designated = -
with the samc nBmber and transfer of the course from one institution to
another would be facilitated. '

& ¢
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An AMRA survey in August, 1975, showed the following pro-
gression activity in Medical Record Administrator Programs.zo” : :
Twenty of 38 MRA schools responded. In 12 schools, there are a total of
17 juniors who are ART transfers and 25 ART transfer students who are

in the senior or fifth year certificate category. Eight of the
responding schools had no ART .transfér students. Seventeen MRA Programs
reported that. they were counselling! ARTs while three schools reported
that they were not counselling ARTs. :

ARTs Graduated from MRA Progrdms

-

1075

1971 1972 1973 , 1974
8 7 14 13 21
There are still some'roadblocks which inhibit progression. They are:

1: Lack of advising for MRT students about progression
possibilities ‘ ’é *
2. The location of MRT Programs in the "Applied" or
" vocational diVisions in community colleges, which
often results in assigning a non-university transfer
designation.

3. Lack of well developed and tested waiver/challenge
and proficiency exams.

4. Lack of part-tipe ox, evening MRA courses for
-technicians who are employed.

Recqmmendations to facilitate progression include:

1. Revamping the MRT programs to make the community
" college and AMRA correspondence course comparable ‘ \
preparation for the field.

2. Redesigning the acéreditation examination so that
~ it demonstrates a candidates' knowledge, skills and
abilities to perform as a medical record technician.

3. Encouraging regional curriculum planning for
articulation and design of curriculum ladders.

4. Provision of non-traditional approaches to progression
to aid the working ART and the ARTs who do not have
MRA programs in their state. :

5. Acceptance of increased responsibility by MRA Program
directors to design with their University administra- -
-tion workable, reasonable progression programs.

6. Design of challenge exams for areas in which ARTs
‘ may have either formal preparation or job-acquired
knowledge and skill. ’

57
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Current and Future Directions

A

In the:Autummn of 1976, the AMRA will put into effect, a new set of
Essentials for Accredited Educational Programs jin Medical Record
Administration. S

The new Essentials will benefit school directors and deans for several
reasons. For the first time there is a description of the occupation

in the new Essentials. This can be of assistance when schools attempt
to recruit, prepare budgetary proposals, restructure intra-school ‘
curricula and define course content. The curriculum section of the

new Essentials includes a listing of professional course work by ¢ .
topic. This replaces the previous method of specifying credit hours.

The new outline provides schools an opportunity to develop individual
course outlines and course requirements including credit hour assignment.

At the annual meéting scheduled for September 14, 1976, in Toronto,
Canada, the House of Delegates will vote ‘to approve new Essentials °
for Accrediged Educational Programs in Medical. Record Technology.

This proposed set of Essentials, unlikely to meet with any disapproval
“in the HOD, is also an improvement over the previous Essentials for

MRT programs. An updated and expanded Description of the Occupation
replaces the previous.listing featured in a sectiom, entitled, Educctional
" Program. It will provide the same benefits to medical record technicians
as those described in the MRA program Essentials. The topical -Curriculum
section has replaced the previous requirement of clock hour designation
for courses. It now allows individual programs to establish theirﬁ3

own credit hours for courses. ) P

The two sets of Essentials, one approved and ‘ready for implementation
and the other, ready for approval are similar in format, .improved in
applicability for educational programs and commendable for their
flexibility. Individual programs will find the new Essentials much
easier to apply. They are an asset to- articulapion. Another asset

to articulation and one that was often discussed during the Curriculum
Ladder Project is a scientifically established delineation of roles
and functions of medicalyrecord personnel.

v
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] »In June, 1975, the AMRA published a Final Report - A Study to Delineate
Roles and Functions of Medical Record Pérsonnel.?l This document is
. a result of -a contract between the AMRA and the Division of Associated
Health Professions, Bureau of Health Manpower, U.S.D.H.E.W. Of
particular interest to the progression issue as presented in this
publication is the information regarding proficiency. testing. Proficiency
Testing (PL92-603, Section 1123) is now of major concern to those
.charged with the responsibility of maintaining a professional direction
based on educational methods of determining performance skills or
i proficiency. This law will inevitably effect the medical record pro-
fession. Its intent is to provide mobility/recognition based obn
performance ability. Credentialing according to compentency through
academic preparation can be placed in a precarious or null position if ,.
and when proficiency ‘testing is enforced through the law. This-.can be
: especially true inw.a field that does not have adequate numbers of
credentialed individuals fulfilling current job opportunities. Those
of .us who are committed to the educational development of our profession
should take an active part in the development and use of proficiency

tests. -

- Lo

In April, 1976, the AMRA through its Education and Registration Committee
announced interest in innovative programs at the baccalaureate level.
School directors were asked to communicate their ideas for'innovative
pragrams to the Committee. The Northwest Health Recgrd 'Educators
Consortium continued to meet after the completion of the Curriculum
Ladder project. In reply to the Committee regarding innovative and
experimental approaches to medical record administration, the

- Consortium made a.suggestion related to progression. That suggestion;
restructure the AMRA correspondence course for technicians and place
it uhder the direction of existent medical record technician school

7 administration on a regional basis. Another proposal of the Consortium

“is .the development of medical record curriculum based on competency

or performance objectives. : -

B ok TS

Ks inzicated by developing progression programs scattered through-
out the country, the future of progression in the medic recotd?profession
has a better outlook now than when the curriculum ladder project was -
undertaken in 1970. Nationally, enrollment is beginning to increase.in
‘medical record administration programs making progression-dt the other

‘ end of the ladder a possibility. Table V on page 57 provides a display
of all medical record educational program graduates fot\a 10 year
period. With the increaseé in baccalaureate graduates and the . continuing
need for medical record educators and medical record administrators.with
specialty skills,"- progrespion at the other end of the curriculum
ladder should be considered in future plans. The top end of the -
curriculum ladder should be developed for those who have the ability to
pursue graduate studies. At the bottom of the ‘ladder, consideration

) should be given to devélopment of progression programs ‘for clerical
" personnel with experience in health or medical record employment.

¥
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The Consoftium concept should be considered for bringing together
regional educators to develop progre;zibn by the methods we've described -
as.well as new and unique methods. 7The correspondence course ARTs

have the most difficult path to articulation. Since their numbers
seem to justify a need for this method of education; “the best way to
provide articulation to them is probably through establishment of the
correspondence course in an académic setting. "Any future restructure
of the correspondence course should be directed to bringing it into a,
mode that provides academic credit.

With the implementation of new Essentials for both levels of medical
record professional, delineation of the roles and functions of
medical record personnel. and developing progression programs,  the
future of medical record curricula is brigRt. Articulation continues
to be a reality and the problem of.'dead-ended" technician person
does have an acceptable solution.
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