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CHAPTER I

INTROGDUCTION

~Context of the Problem ,

The basic’ problem to be addressed was: How well
is the co;mhnity college fulfilling its responsibilities
in’its training of the medical secretary? Should there be
a redesigning and restructuring of the'secfetarial science
curriculum in the medical specialty to keep.up with changes
in word processing usage?~ Since the process of communica-
tion with the medical and allied health fields is vital,
\should the personnel in theee areas be involved in the
planning of new curricula, offering practical suggestions\
tbat\an ecademician may'overlook?‘ / .

Baeically, the following gquestion must be “asked:

Should the medical secretariil sciende curricdlum include

word processing?

Objectives

Specific objectives Qere to determine the answers
te the following research quéstionﬁgj{
1. Do doctors who are ih practi%e‘for a shorter time
(less than tendeafef tendﬁ&b adopt word process-

g , e
ing changes in office technology?
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2. Do larger. hgspitals tend to adopt modern word

)

processing technological methods more readily

. than smaller hospitals?

;?1 What kifids of skilled secretarial mahpowerJare

k'ineeded to run word'ppgceeeing equipment?

4. 1Is ttaining for word pxecessing being given on an.
" office~-based or hospital-based level? )

5. Should the community college medical secretarial

science curriculum include word -processing?
’ \

2 . -

Significance of the Problem : _ } ®

The significance of the proposed. project is that
UV

the results will: w : z ) [

‘1. Indicate what further research is necessary to

@

make the goals of more efficient office adminis®
tration Wwidespread throughout the medical pro-

fession.

&

2. 1Indicate in what areas in the secretarial science

1

discipline curriculum has to be developed or modi~

-

fied in order to prepare graduates to function -

e ;
successfully in the word processing environment.

\

P
Statement of the Problem

a

This project has attempted to measure changes in

office administrative procedures in the medical and allied

~ : .
health professions because ‘of the introduction of word

processing equipment and processes with a view toward

| Py 12 ‘ . . '\ v
) . . - . v .




hE eystems are emplo&ed. This research, through the use of a

projec%ing modifications in the postsecohdary medical
secfetarial science currieulum. It is believed that the
~cost structure of office administration in the medical
field can be greatly }edeced if appropriate word p;ocessing )

globally mailed ‘questionnaire and: selected personal inter-
views,  has attempuég to measure the depth to which word
processing has been 1mplemented in the medical field.
Additiona?iy, the broadest possible number of potential

medical users were identified to-form the data base for
(a3 . .

~

the study.
A complete search of current literature in the
. 7 v

geheral area of word processing and specifically in the™

areas of medical applications has been undertaken.

Limitations

The focus of this research has originated in the “
area in which the defined population of the City University
"of New Yogkxis served. Therefore, the_population has been
‘delimited?to those physicians practicing medicine within =
the five boroughs of New York City. Also,fonly hospitals’
situated within is same area; namely, New York City, hes
been surveyed. ' ‘ ' .

ﬁéfinitions' : .

w
i

The’fqllowing terms are defined as utilized;in the

& . ’ . .
context of this study in order to avoid any possible

semantic problems:
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DEPARTMENT : A'functional or administrative division

of a hospital, health program or government agency.
. Sometimes also kﬁbwn as a service. A department
within a hospital or medical school is typicallyA
run by a responsible individual, either a éhairman
or_director, has its own Budéet and admitéjits own
patients, but is not a separate legal entity.
They are frequently organized by mediqal specialty,
i.e., a pediatric, rédiology, or surgery depart-

ment.

GENERAL HOSPITAL: A facility in which patients with

many types of conditions are cared for; consists
of various departments such as medicine, surgery,
pediatrics, and obstetrics, all well equipped and.

well staffed.

.GROUP PRACTICE: A formal association of three or more

physicians or other health professionals providing

services with income from medical practicé,pooled
: and ;edistribufed“to the members of the group

according fo some prearranged plan (oftén but not

necessarily, through partnership).‘

4

HOSPITAL: An establishment with an organized medical

staff, with permanent facilities that include

"inpatient beds, and with medical services, including
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physi¢ian services and continuous nursing services,

to provide diagnosis and treatment for patients.

HOSPITAL INPATIENT BEDS: Hospital inpatient beds,

‘cribs, and bassinets, excludigb hospital nhewborn
. bassinets. In the United States, accommodatioszX
for newborn infants are considered separately for

statistical and reporting purposes. 5

MEDICAL RECORD: A record kept on patients which

properly contains suffic;ent information to iden-S;

tify the patient clearly, to justify his diagnosiq'

and treatmipf, and to dbcumenththe results §
accurately. The purposes‘of thé record are to 3
serve as the basis for planning and continuity of |
patient care; ﬁrovide a means of communication N
‘among physicians and anf professional contribut}ng
to the patient's care; furnish aocumentary evi-
- dence of the patient's cpurse of illness and
e R treatment; serve as a basis for review, study and
ev;iuation} servé in protecting the legal interests
of the patieﬁt,“hospital, and responsible practi-
tioner; and provide data for use in research and

education.
3

MEDICAL SECRETARY: Performs secretarial duties utiliz-

ing knowledge of medical terminology and hospital,

‘clinic, or laboratory procedures. Takes dictation™

i
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in shorthand or using transcribing machine.
Compiles andvrecords_medical charts, reports, and
correspondence, using typewriter. Méy prepare.

and send bills to patients and record appointments.

PRIVATE PRACTICE: Medical practice in which the prac-

titioner and his practice are independent of any
external policy control. It usually requires that
the practitioner be self-employed, except when he

is salaried by a partnership in'which he is a -
_ .
partner with similar practitioners. '

!
l
_D

PROPRIETARY HOSPIfAL: A hospital opefated for the

purpose of making a“profit for its owners. Pro-
P
prietary hospitals are often owned by p%ysicians

for the care of their own and others' patients.

PUBLIC HEALTH: The science .0of dealing with'the pro-

tection and improvement of community héalth by
organized community effort (;ir, Qater,»foodd
sanitation, immunization, preventive medicine,

. quarantine and other disease control activities;
occupational health anq safety programs; health
education; epidemiélogy; health manpower training;
bioﬁedicaf?rééearch; manpower, family planning;

emergency medical services systems.)




VOLUNTARY HEALTH AGENCY: Any non-profit, non-
.éovernmentaﬁiagéncyt governed by lay and/or pro-
fessional individuals, organized on a national,
state, or legal basis, whose primary purpose is
health-related. The term usually desighates
agencies supported primaggly by both volungary
congributions, and cﬁagges and fees for sggyices

+

> provided. BN

There are also 'a large series of word prdcessing

definitions in the following %wo references: Dartnell's

Glossar§_0£:Word Processing Terms (1977), and IWP Word

Processing Glossary (1978). T

1

»
i
h
D
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v _CHAPTER II . .

AN

REVIEW OF RELATED LITERATURE
I ‘ _ o b
A review of the literature as £elated to this
study has been divided into the following three areas:
1. Word Processing and the Medical an§ Allied .
| Health Professions. |
2. Word Processing and Business Education.

3. Futuring and Change in Curriculum.

- v
S
0

Word Processing.and the Medicalland .
. Allied Health Professions B

The need for secretaries in general, ‘and medical

I

secretariés in pdrticular, is forecasted to rise. The

New York Times (1979, P 9) lists\the following job

prospects gyrough the mld 1980's based on unpublished -data
from the U.S. Bureau of Labor Statlstlcs-

Secretarial : 33.3

\Secretaries, Medical | 80.3
Secretaries, Legal | 50.0 . h
Secretaries, ©Other o 37.3
Stenographers -22.0
T&pists 20.0

o 4
The growth in the number of jobs expected is
‘indicated next to the job titles. "In cases where job

N

8

n




opportunities will drop, the change is shown with a éinus

~

. ™\ ~ .
sign. VT~

As senior Republicén member of the Labor and Human
Resources Committee and the Heéalth Subcommittee, Senator
~Javits (1979) introduced the Health Care for all Americap”ﬂ
iAct, a cémprehenéive national health plan. If such a plan
wére to be passed, the projectiop of jobs available to ,
medical secretaries would surpass those alreadj/;redicted
by the Department of Labor Statistics. According tof
Goldman (1979) jobs in the_health fields are expected to
be plentiful. If a national health bill were to be
adopted, "suChvlegislation would open up opportunities
even more“than the statisticians' w;ldest dreams" (p. %0).

Employment for medical records technicians and ’
clerks are éxpected te gfow rapidly accﬁnding to the Occu-
pational Outlook Quarﬁerly (1978) . This is due to the
claims that have to be processed, thus increasing the ﬁeed
for more complete medical records. The ultimate ‘goal in
the medigal profession is to offer.the greatest cdst benefit
of documentation énd dist;iﬁution for medical records ‘appli-

L4

cation in terms of a patient's medical, legal and financial

N

status. "The unique nature of medical documentation requires
. \
different WOrdepchessing procedures in hospitals than in

other paper-intensive industries" (Datapro Research Cor-
. S e
poration, 1979, p. WP08-040-101). : ‘ ‘ .
o p .

/
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~ . g ’ ‘ ™~
. : %
‘The ideal situation’wi%&in a hospigal would be the

pooling of administrative resources to pqgvide centralized
. Y N " N .

services fqQr such fuqctions\as appointment schedulipng,

biiling, dictation, communiqations and medical records.
' : >
management. A centralized word processing facility would

4

increase the utilizatiom and efficienéy‘of the organiza-
tional structure of the hospital. An.alternative to a
centralized word processing center, may bébthevintrodﬁction
of geveral smaller workstation "clusters" plaéed in dif-

ferent areas within the me&ical environment.
{ All aspects of our SOCietyJPave been affected by
- 3
advancements in technoldogy. The medical business office
) -, . -

is no exception. Word processing must be given serious
consideration as a tool for stréamlining and modernizing,
all office procedures.. |

.- In October, 1971, the World Medical Association
recognized the f%evitable impact of computers in medicine.
The foiiowing resolution, approved in Munich, Gefmany,
during the twenty-seventh World Medical Aésembly Confer-
ence on Computers ‘and Confldentlallty in Medicine is most

;n ~
ifmportant:

BE IT RESOLVED that the 27th World Medical Assembly

1. draw the attention of the peoples of the world to
the great advances and advantages resulting from
the use of computers and electronic data process-
ing in the field of health, especially in patient
car@ and epidemiology; o :

{
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2. request all national medical associations to take .
- all possible steps in their countries to assure.
that medical secrecy, for the sake of the patient,
will be guaranteed to the same degree 1n the future
as in the past; . .
3. request mémber countries of WMA to reject all
attempts having as a goal legislation authorlzlng

¥ any procedures to electronic data processing which
tould endanger or undermine the right of the
Patlent for medical secrecy; .

4. express the strong opinion that medical data banks
should be available only to the medical profession.—
and should not, therefore, be linked to other
central data banks; and

5. request Council to prepare docupents about the
existing possibilities of safegquarding legally .and
technically the confidential nature of stored
medical data. s

. s .

» ADOPTERP BY THE XXVIIth WORLD MEDICAL ASSEMBLY,

MUNICH, GERMANY, OCTOBER 1973. N

RESOLVED:
h N ‘ A ¢ B
That the 27th World Medical Assembly having
e approved the above Resolution hereby ADOPTS this
‘ Resolution as being the Policy of The World Medical
Association, Inc. on Computers in Medicine. This
. Resolution thereby supersedes any other Resolution
on this '‘'subject adopted at the 27th Worl Medical
- o Assembly. ﬁ///

APPROVED by the.27th World Medical Assembly,

Munich, Germany, October 1973.

Agstin and1Carter's (1981) research "revealed few
operational systeﬁs“ a?d concluded that finformatioh
systems have not been used extensively as anléid to quality
assurancé in hospitals" (p; 53). Howévef,»the¥%iterature

indicates, there is an increasing projected use of mini-

computers in hospitals (LaViolette, July, 1980).

Q _ v 221_ | \ | ‘J
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Although a very small percentage of the country's’
hospitals have extensive information systemS‘in operation,.
Webb il982) states, "With the tasks in?olved in logging,
éorting, filing, ;etrieving, manipulating and communicat= .
Oing information often representing about 40 percent.oflfﬁé
cost of running a hospital, the need for‘up-to-daté1 
computer-based hospital information systems is nowlan-
‘established fact of life" (p. 22). Austin and Carter
4(198L) agree that, "The current state-of—the-art in the
utilizafion of information systems to support qﬁality
assurance in hospité;é is limited. | ]b %,
- Complete systems should combine patient café;3ﬂ.
' financial subsystems, and ﬁursing station and ancillék 

department terminals. It is n@ longer financially fea-:

4 o
sible to gccess information manually. Faster and more

relidble access to information' for decision making is
achieved from an onlipe information system. Packaged a
software information‘systems are on the market that ére
.completely adaptqble\to individua1 hospitals. .

It-is prééumed; according to Haase (1979), thét

all hospitals, whether small or large, cover the same

functions in reliiion to patient caré. Therefore, the
difference, in terms of word processing, is merely in the
'amount‘of data to be proceﬁsed. If the hospital is to run .
at a peak of efficiency, then thevimpleméntation, develop-

ment and maintenance of a word processing system must be

)
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: economical for the hosﬂital. Software should be inde-
pendent of equipment‘manufacturers in order to allow for a
competitive market.

Many software manufacturers have programmed health/
industry-application products. Foé-example, alreedy oﬁ
~ the market are admission systems,ﬁgatféht care systems,
medical abstract systems, accounting systems;'and utiliza-
tion review systems. fhe objective is 'to Eeea}ly asd |
successfully manage pa}iené records. "*\\\

The federal goyernme t has developed public‘domain
systems: through fede;alygraxzs and contfacts for health
care. This free software can handle hospital census
. reporting, ambulatory record maintenance, patient appoint-
ment scheduling, ECG analysis, accounts receivable, and
medical information management reporting (LaViolette,
-Augu;t, 1980). These systems were developed, according to
Laviolette (August, 1980), "to £ill a gap left by pro- \
prietary vendors or to advance the state-of-the-ert" (p.
26) , These public domain#systems can be modified for
individual needsx - N -

Although packaged software programs are often : .
superior and can be modified if necessary, Dealy (1982)
states that, “if you can't find any suitable. packaged
programs, it may be necessary to hire a programmer EO

- write custom programs" (p: 39). Before a system is

designed for a physicien's office, a system analysis
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g%ould delineate the structure and organization of the
physician's office. Hartmann (1280) gcknowledges that,

"In daily office work the physician and the staff perform
- — \
< many repetitive an%gﬁediogs tasks which can be supported

-

realized Neiburger (1981), the doctor muist devote an

o bl . -

increasing amount of time to management, particularly

P

paperwork problems. "At E;;s point, it's time he‘con idér

I ?by.adtomated systems" (p. 170). As the practice grows, : Sy h.

computerizing his office? (Neiburger, 1981; p. 48).
. - Accurate, up—to-daté‘ﬁedidal records are vital in

order for the medical care system to rqépqnd effectively
I -and to allocate rgsourcgs appropriately. MacIntyre and
r Wadbfook (1979) state that "é medical fecord system must
store very large amounts of information in a sﬁructured : "
and easily iscessible manner". (p. 984). The aim of the
word processing system is the efficient collection and o
presentation of necessary data in an economically sound
process. The computing and w?rd processing envifbnments

are constantly changing as we move toward the future.

records is enormous. This area most definitely needs the
focus of automation. Because medical record keeping has
becéme a very critical application of WOrd processing
tethnology, many hospi£als have developed standardized

reporting systems in an effort to reduce medical staff

’ paperwork while, gt the same time, providing high-speed,
‘ -4

I The volumg of paper involved in the management of medical




2

15

‘ AR
LI S

. 1 P ,'
,accuraﬁg reports. The medical record may be the only link.

between the phys1c1an and proper patient care,.

4

Communication of 1nformatlon is the vr;ai aspect

4

ihvolved inm medlcal'wcrduprocess1ng. Ancillary depart-"

ments, all service departments, and business areas must be
S ‘ - |

notified of all physicians' orders in order to“be made an

lntegral part of th \patlent s record and of course; the
patlent ] master data‘base, including lab results, lab
orders, pharmacy Qrders,.x-ray orders and resuits, and
hursing care plan:by shift, and medication plan by nursing
stat{pn. /\

Medical word processing is also a vital instrument

in the area of résearch. Ability to access stored data

makes it easier to isolate persons with a specific diesease

and to study the course of the iliness,"ge or the patients,
length of hospi;al'stay, and ultimate conclusion. .Thus,
in addition to an automated patient index, a disease index
"can be maintaineé

Obv10usly, it becomes necessary to cross over
departmental llnes.' Inltlally, there may be wprd process-
ing units in the emergency room, reception area, emergency
room nurs;ng‘axea, x-ray department,»medlcal records
department, aéhitting’department, and, finally, in the
accounting éepartment for both patients and staff. Some
departments ﬁay,be very instrumental in the rnputting of ,

the data base to the system, but are merely the beginning

o

/ .
. :
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of long-line'propqgsing of information“(Sixth Annual
International Information Management Exposition and
s -
Conference, l979, p. 17). Information is later added from °

the inpatient 'hospital floor, or from the bus1ness office.
Retrieval of information from the on-line system crosses .

over departments, whether it. 1s by unit number or medical

v

number, x-ray- number or other self- styled methods suchas

P

date'of birth, last name, etc.
If word processing systems are implemented, proper

training sessions must be conducted. It is most important
) »

to fully understand the data base involved and the

et
k)

recovery techniques. s

One major concern of computerizing information was
i

. &
that of security. Security codes must therefore be issued

for every transaction by each operator, guaranteeinggthat

unauthorized persons have no access to the system either

' for input or for retrieval of information.. Automated

record systems are less accessible to unauthorized .
scrutiny than the manual retrieval of mritten records.
Zimmerman and Rector (1979) suggest the restriction of the
availability of the computerized record keeping to ofily |

" those persons with the necessary authorization code.
Confidential' medical data must remain just that: con- ,
fidential medical data. .Blight (I981)‘recognizes the need

for confidentiality of records and has built passwork
controls into the system. "Trust,” aCCording to.Blight

(l981),'“must Stlll be placed in the indiwviduals who have

g
,-:3 .
£z v




the abiliﬁy'to access the records,(the same as is given

to those with access to the paper records" (p. 44)., It

;cénnot be overemphasized that security and confidentiality

. ,
- ~are of prime importance.

Although there are many. visual display units ™
. Lo

&
.

(VvDU) installed ir one particular medical cénter, printers
are siﬁhéted in seleéted locations.. Hill'(1981, é. 986)
&escribes five main operatiohai cOmputef syétems:\

1. The patient administration system (PAS)

2. Laboratory, systems "

" 3.) Nursing orderﬁl’

4, Iﬁformation systemé

5.‘ Drug prescribing systems. d \
Hill states-tﬁat "many pfint-outs_are produced regqularly
for’the benefituof'éepartments that cannot justify a vbu
but need édmihistrative information." Although the user
has free access to information from any of the five
systems, there is é‘céde thét controls the'use_of the
system, thus enSuring confidentiality. Therefore, nq‘one
can overstep the boundaries of his authorized use of the
compﬁte; system.

A more recent application of . the computer in

. hospitals has been reviewing and selectinghgeéuested data.

Work patterns and employees' tasks must be reoriented and
job deécriptions‘reviseﬁ. The productivity'of employees
should be increased, which may mean the difference between
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a hospital's economic survival or demise.-'However,
Grobmyer (1977) states tﬁat instituting word processing
in his hospital has proven to be economical in both-short-
and long-term goals. By organizing and procéssing w;itteh
&cdmmunication, the word.proce550r§ have alleviated thé
voluminbus amount of paperwork required for proper docu-
mentation of patient care and has improved ‘productivity as
well as accuracy. .
Most hospitals are utilizing multiple ﬁini-compuggf%
'in a network. Each computer in the netwo;k sup?orts a
designated number of terminals, interconnected by data
links, which are duplicated in case of cdmputér.bréakdowd;
Many hospifals, according to Ddrénfeét-(lQSO),‘a;range |
.-shared éerviées whereby data is processed by large computeré
located off the'hoépital site. "Communicationsvbetween a
hospital and a computer service bureau may be via.mail,
courfér or remote electronic terminals. The terhinals may
be set up for batch or on-liﬁe, real-time file updating”
(p. 71). Dorenfesf'(1980) predicts that, "While computer
. sharing continuesrto bg a viable alternative, as éhé cost
of computing power‘declipes and software packages available
for in-houge computing improve, fewer hospitals will

utilize shared computer hardware" (p. 78);

.

Dorenfest'(lQBOi divides hospital computer users

into three primary approaches:

4
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1. }n-House only: This group included those
" that use "in-hospital" computers for almost all
or all of their financial and other computer

applications.

2. Shared only: This group included hosthal
users thAt purchased all of their computer services
from an out51de service bureau.

3. Shared for f1nance and in-house for other:
THis group included the computer users that utilize
outside service bureaus for their financial appli-
cations and "in-hospital" computers for one or
more other applications, such as data collectlon,
laboratory, pharmacy, etc. (p.73)"

L}

The percentage of budget appropriated for computer

operations seems to depend on hospital size in addition to

the number and type of applications that are to be com- |

o

puterized. 1In his doctoral research, Lindskog (1977) based

hospital size on the total available patient beds. His

specific crrteria were: ) ' .
1. Larée Hospital-FGOO beds or more.
2. Medium Hospital=--200-600 beds.

. 3. Small Hospital--200 beds (p. 144).“

Since no official criteria for establishing groupings'of

bed size has been designated by the American Hospital

Association, Lindskog (1977) selected three representative

hospitale in the Chicago Metropolitan &rea to meet these

specifications. V | '

Webb (1982) outllnes thg advantages of information

networklng with a single data entry:

[
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". . . when a drug is ordered online from the
pharmacy, in addition to the physical task of ' r
ordering the drug, the system also typically
updates the patient's pharmacy drug profile, *
initiates the charge for the item, creates the
medication schedule for the nursing unit, up~
dates the picking list and decrements the
pharmacy inventory--all as a by-product of the
one order entry." (p. 25)

The ultimate objective of installing a data dependent
information network system is to deliver better patient
care (Austin and Carter, 1981; Webb, 1982). Prescriptions -

can also be printed by the computer, thus avoiding the

possibilit;dof theft of brescription pads. Hutchins‘(1982)'

claims that a comparatively low cost microcomputer would
-allow a hospital pharma01st to create hlS own 1nd1v1dua1
program for business or clinical applications. Hutchlns
states, "By simple manipulationAof the da;a-already.ehtgréd
into the qomputer fop labeling purpésé%, we are éble ﬁo |
tabulate antibiotic usage by individual nursing floors and
on a hospital-wide basis. fhese'figures‘have‘beCOme tae
basis for our® input into the antibiotic usage aﬁd,réview
function of the hospital's medical staff" (p.'33) The
1nsta11at10n of a my%lcomputer has "rev1;:112ed" the
‘pharmacy department and "has'had a tremendoushimpact on

the e&%ire hospital in staffing and patient care, “4and it

has paid for itself many times over" (Hutchins, 1982, p. 34).
i Computers_are also being utilized for identifying

patients with potential adverse drug reactions. And, of

course, computer applications greatly assist nurses and

&

36
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physicians in patient care delivery and administration,
Veazie reports the many advantages of a computer=-based
system in the food and nutrition service area of a hospital.

Veazie (1980)Iindicates a heightened interest by physicians

in computer applic¢ations for their private office practices."

In addition, to simplify administrative and clinicalémanage—
ment problems, the minicoEputer can glso be utilized as €
diagnostic tool. 'Because of the major impetus for cost
containment, "the health care field's major emphasis

regarding computer-based information systems was to insti-

tute sound management of the design, selection, implementa-

' tion, and operation of the systems".(Veazie, 1980, p. 99).
RN .

Thies (1975) recommends conSideration of the
"human and organizational dimenSions of systems develop-
ment, rather than the purely technological or computer-‘
related factors which commonly dominate traditional data
processing applications“ kp. 18) Thies (1975) suggests
evaluation for computer services in terms of (1) . cost
containment, (2) manpower requirements, (3) system
utilization, (4) availability of computer services, (5)
user acceptance, and'(6) generalizability (p. 19). |

When utilized in the admissions office,'the
process of readmiss10n of a patient is Simplified At
the Sixth Annual International Management EXpOSlthn and‘ P

Conference (1979), it was emphasized that "a. szgnificant

amount of the data necessary is already_thefe'in the

o

31
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computer and does not have to be keyed in for thds visit,
duplicating the.effort of a month or‘a year ago, And it
benefits the medical records department in that the
admission or discharge 'is automatically updated on the
data_base" (p. 53). Coded diagnoses and procedures may
‘also be stored on the data base. ?

Health care simulafions through the:use of com-

puters can be divided into three levels of a hierarchy:

tHe health care (l) of a population, (2) within an insti-

tution and (3) of an individual patientf(wilson, 1980, pp.

73-74). Simulations cau be used for plahning new facili-
ties, introduciﬁg new methods of organization'or improving
existing services, diagnosis of illness, streamlining
appOintment ‘schedules and allocation of budget

If a natlonal health care plan is finallzed and

effective, it is logical to assume that most phy51c1ans

will ultimately automate as a result of paperwork overload.

Rapid accesSibility of each patient's record is of prime
importance. According to Merrill (1981),‘"The conversion
to automated records filing leads to cost effectiveness
throygh increased productiyity while maintainihg ﬁigh-
quality standards" (p. 133). Word process1ng systems were
utilized in one hospital in the handling of 10, 000 docu-
ments per month. This system is coordinated with a dicta-
tion processing and scheduling station. Florida's Blue

Cross and Blue Shield (1978) headquarters reducedftheir

~
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budget by 31 percent by opening a word processing center
that encompassed a,computerized central dictating system

in combination with computer-based electronic text editors.

One hospital based, the selection of a miq;ocomputér-

central dictation system on the service and>paﬂformance
available. Efficiency was a critical component. The
system was an extremely helpful factor in managing the
amount: of dictation and supporting the medical stéff with
fast-.and accurate turnaround service, in addition to eas-
ing the thkflow among transcriptionists, accordiﬁg to a
directo;;of‘medical records in a 700-bed hospital (Dicta-
tion Syétem Meets Medical Workload at a Busy Georgia
Héspital, 1981). in addition to monitéring the progress
- from the moment a physician begiﬁs dictating until the
medical record is completed, the system also stores a
history of medical-records dictation. |

Datapro Research Corporation (1981) reports that,
"The efficiency with which a central dictation syétem can

record physician's notes from locations all [over a Hbspital

building and make them actessibléfor rapi
is the primary -justification for hodpital word processing”
(p. WPO8-040-101). Other advantages of the utiljization of

a word processing system are greater flexibility, wider

applicability and the higher quality of the. edited reports. -

ACCQrding to Ashworth (1979) the first effort in

undertaking the application of the computer was the

33
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development of a coding system .for dlagn051s\\Fhereby
prOV1d1ng uniformity' in terminology. Satisfaction with a -
word processing system in a medlcal J&boratory is described

by Ashworth (1979) : 5 R s ]
Introduction of the Text Editor in our .
laboratory has produced a major impact upon wdfk
flow and capacity. Report generation has been
significantly facilitated and speeded up; total
man-hours necessary for report preparation have
been decreased by approximately 50%; the meet-
ings of deadlines for report dellvery is much .
improved. Using the Text Editor, one secretary-
operator can-produce 60~ 70 reports daily (peak
loads in our laboratory) without undue straimg.

The requirement of seeﬁypgly incessant
dictation and transcription has been almost
abolished, and the atmosphere of work under
pressure of volume, time, and deadlines changed
favorably and dramatically almost immediately
when the system was activated. (p. 261)

' W
Ashworth concludes that:

The system produces concise:but complete
descriptions that are typed with precision,
grammatically correct with proper punctuations
and correctly spelled words, amd their content

" 1s lucid and readable because of their pre-
meditated and edited comp051t10n.

Limitations naturally arise in a paper-based
system within a hospital as the volume of appointments and

o

multiple tests increase. By computerization of central

b
scheduling, the effect of one department's booking pattern
on another becomes evident. "Many patients come for both

lab work and ECG and therxefore the ability to accept

appointments should be about equal in the two departments

‘




25

so that the patient will be finished as quickly as possible

and need make only one trip to -the hospital" (Duffy, 1976,

p. 34). Duffy strongly advises the automation of the
hospital's index system before computérizing gpeif appoint-
ment scheduling or admiSsion procedures.

Since Médicare is common to all hospitals,
centralization has allowed for'the'inclusion of a se?arate
section specializing in the handling of Medicare forms.
Accofding to Fournet and Shoemakér (1980), "The success
of electronic processing has been demonstrated both {n
reduciné the time required to liquidate a Medicare Account
and in reducing the clerical efforts associated with
.processing,_hgndling and accounting" (p. 89). The sophis;
tication of information systems must be assimilated into
‘health care systems, or hospital manaéement "ecould find ¢
they can't respond to éoverﬁment regulations or compeki—
tion from other hospitalS" (LaViole?te, June, 1980, p. 24j).

The centralization of a computerized billing and
accounts receivable ménagement system has allowed for the
recruitment, training, and retention of skilled personnel
and experienceﬂ superviSo;s; One hospital has éubstan- o
tially reduced their business officé costs bf introducing)\
a data collection/communications system fhat'“eliminates
the inefficiegcies, delast?nd lost charges associated with

non-automated methodSmi\Information is entered once at its

source and is available spontaneously wherever needed

IS
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within a hospital" (Fournet and Shoemaker, 1980, p. 88).
More efficient use of manhours and increased éésh flow is
attained when electronic submission of claims is estab-
'lished. 'AlSO, according to Elliott and Thcker (1979)
betéer public relations are achieved from more timely‘
claims filing and payment. ‘

Although the initial computer costs Hhvé been

decreasing, the software expenditures have risen. There-

condudted, and user specifications and systems design . . v
activities must be assessed for either selection of

package systems or internally developed computer systems.

The first step towards decision ﬁakingjshould be the

creation of a master plan for a hospiéal'information

fore, prior to decision making, systems aqalysiskmust be
E I . .

system. The interfacing of word processing-phototype-

setting eliminates the need for rekeyboarding, the most

expensive and error-producing operation in the typesetting

process. Accuracy is a major consideration in the health-

care field, where small errors in any documenéz:an become
the différence’between l%ﬁe and death.

Each administrator must be fully aware of the.

P

ok
Information-processing within a hospital setting are

interdepéndgnt and inseparable elements. The very com-
plexity of a hospital feeds on information processing.,

|
l total organizational system in which each computer works.
I : .Bennett'(1979) recommends "ongoing, formalized training
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programs for user managers covering such‘areas‘as the
role of computérized information QroceSSing within the
organization, the logic of the programs ihcluded in the e
héspital's informatioﬁ systems, ways in which‘tﬁese systems
can be used most effectively, and tools and techniques
that can help sharpen the skills of systems useté in trans-
lating data into useful information" (p. 51).

It is most vital to realize the import;ﬁce of the

; medical record and its immediate availability for' proper

-patient care.

Word Processing and Business Education . -

In the office of the eighties, word processing is
the fastest growing segment of the office equipment
induspry. Word processing systems are more than a more-
productive‘apprOach to secretarial work--mofe than a way
of upgréding secretarial operatiohs.

:ACCording\to Kleinéchrod‘(1979) three events are
responsiﬁlg for the grqwth of word proceésing systgps:
1. Manégement studieg the overhead costs of its
offige operations.
2. The aﬁtomatic text-editihg typewriter was’
¢ introdﬁced. |
3. An idea‘was developed for a new approach to
working;;it mobilized the powers 6f text-editing

equipmedtQ@nd typewf{ters against the problem of




28

wasteful office overhead. Tnevhigher cost was

justified by the scale on which the sYStem was

* implemented.. (p. 8) S . _ &f .

Word processing has become the catalyst for fusing
together former isoiated office functions. This has
resulted in an integrated fnetwork fer'the transference or
infbrmatron from "place to place, device to dev}ee, user
to user" (Kleinschrod, 19791. | |

By interacting and iinkingkup with anyﬂscreen—
equipped computer terminal, information thatAis;keyboardedi
on a unit in one city can be sent over a telephene hobkup
te a compatible terminal in another city anywhere in the
country,-or world, for printout. )

* The business educator and the business education
student must be constantly aware of how changing technolo-
gies affect workers and their environment. Students and
faculty-must be cognizant of new career opportunitfes with.
the emergence of word processing cffice systems.* Business
educators mustiaceept the new technelbgy‘as a viable part
of the world of work and the business curriculum. They

must, according to Turner (1981), "have positive attitudes

and a willingness to accept the change since the attitude

of the teacher will influence or determine student achieve-

ment" (p. 24).

Curley (1980) states that "Word proce551ng is

having an 1mpact upon offices Wthh educators cannot




’ignofe" (p. 199). Cufriculums must be revised. to make

students aware of the new careers that are now emerging.
Curley (1980) recommends the. encouragement of students to
enroll in computer classes in preparatlon for the merging -
of data processing and word processing. " "Business ‘and
office educators should. examine carefully their thinking
regarding the inclusion of word'processing principles and«
concepts in- the currlculum," states Moody (1980, p. 214) .

The following are two of the suggestlons for busi-
ness educators that Slmcoe (1980) suggests in preparatlon
for emerging technological advances:

1. Curricilums should be based on a commor core

of required basic skills including grammar,

punctuation, spelling, proofreading, decision

making, 1nterpepsonal relations, and keyboard

1nput

2. Word processing programs must be integrally

linked to such programs as data processing

and the various disciplines involved, includ-

ing but not limited to supefﬁgjdry skills,

time management, decision-making theory, and

office design and systems administration.

(p. 12)

‘It is imperative, Haff (1982) realizes, that bugi-
ness gducators "prepare students not just fof word process-

¥

ing or data processing'as separate entities, but as
subsystems of a more comprehenslve information processlng
system utilized as a support function of a bu51ness or
industry" (p. 19). 1In order for bu31ness educatlon to
survive the new technologica} environment, Stocker (1981)

states that “new methodsnand new courses will need to be

-—
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incorporated.into the curriculum: These new methods and

new courses must involve the usé’of oomputers" (g. 25) .
zahn (1981) raises the possibility of the»cOmpnter
v'replacing the<%?§éwriter.as "the most used and essential
machine in business" (p. 26) .- The'chrriculum'must be”’
relevant "to reflect the rapidly changing c0mputer tech-

nology’ana.its corresponding impact on society" (p. 26). '

T f/:

According to zahn, the curriculum should have two goals: ﬁs\i,

1
<¢

u(l)‘com%uter literacy, and f2) career prepagation %P-
information/data/word/computer prooessing",(p. 26) .

Business educators nust mnkeAstudentsiéwéte of the‘
challenges to come in.the word processing fieid. Spring_
(1979) states the importance ofideveloping-ttanscription,}.w
proofreading, editing skills in addition_totestablisning'
word priorities. Spring suggests the following,topioS‘for R
an introductory course in wotd processing} u

1. Theory and development of word processing systems

»

2. Word processing pérsonnel

3.  Human aspectS'of word p;ocessing

4. Development of word processing skills and
simulations |

5. Word procéssing and the computer

6. The office of the Future .(p. 257) .

. : Scriven (1981) concludes that "schools must do

more to develop the basic skills of students .as well as to

provide a backgtound of understanding about information,




31 ‘
|

total systems, ana bétt r ways of achie&ing goais"»(p;
3225 A weahness in the! use of Engllsh must be corrected.
Scriven (19813 concludes |that schoels should be respons1ble
for teaching the following major competencles:“ Ygrammar
and'transcriﬁtion skills éﬁpelling; punctuation, capitali-
zation, sentence structureg vocabulary, proofreading);
typing with speed and accur%cy; listening and following
directions; operating dictatiion equipment" (p. 329).

As a result of her research, Rohrer (1978)

recommends that business educators continue to "emphasize

correct usage of English" (p. 113).

I

Boyce (1980) agrees that, "An essential require-
ment for success in word processing is strqng language
arts skills" (p. 13). 1In additi n to punctuation,

grammar, spelling, and vocabulary\ development, Boyce

emphasizes the necessity of master\ing proofreading skills.

Turner (1981) agrees that thke language arts skills are

vital to transcription whether the transcribing is from

AStenography notes or from recorded dictation. :f’;

Most researéhers agree that dgrammar, spelling,

and proofreading skills are lacking in word processing

operators. Wilkins (1981) states that| a machlne trans-

cription course is the 1deal locatlon or_honlng ‘of

these skills. According to Wilkins (19?1), "Phe démand

|
for word processing operators with transcription skills

will likely parallel the growth of word brocessing;




therefore, business education students mdst“ﬁ?*g&ven
machinevtranscription skills that go far beyond the
acqguaintanceship level"” (p; 37). | “

Dictation training is essential for future career
paths if the task of document origination through the .
dictation proCess is to be mastered. The 1mportance of
teachlng proper dlctatlon sklllsmds cont1nuously empha-
sized in the literature (Hennlngton, 1981; Mayer,_l982;
and Turner, 198l1). 1In order to fully understand word
processing concepts and word processing organization and

procedures, Wilkins (1979) suggests a simulation experi—b}

ence for word processing or machine transcription classes.

Reiff (1974) emphasizes that wheh transcribing material,

"unless the end product contains proper spelling, grammar,

and punctuation, it is not usable" (p. l79).u Proofreading,

Reiff (1974) adds, is also an integral part of transcrip-

tion.

The curriculum in medical secretarial science,
according to Gallagher (1978) should include the following
four courses:

1. Medical Terminology--~includes the deriva-
tion, definition, pronunciation, and spelling of
medical terms. Medical specialities, allied
health services, confidentiality and profes—
sionalism should also be stressed.

2. Medical Typlng——lncludes the development
of skill and speed in medical typing style with a
major emphasis on insurance forms." The main-
tenance of financial records and computers should
also be emphasized.

W
"
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3. Medical Offide Procedures I--includes the
increasing of medical vocabulary while creatlng
proficiency in machlne transcription.

4. Medlcal Office Procedures II--contanes
the emphasis on skill building in machine trans-
cription of medical material and the production-
of mailable copy utilizing medical terminology.

Medical terminology, according to.Sormﬁnen (1950)

is the Jbuilding block of a medical secretary prograﬁ."
Typewriting, proofreading, grammar, punctuation, cOmposi-

'tioﬂ, andﬂkndwledge of insurance forms are ;ll éé:pvof
the curriculum. However, it is essential that the lghguage
of medicine, roots, suffixes, and prefixes be\taﬁght‘at |
the beginning of training; The language utilized in
laboratory tésts and most‘frequently presdfibed drugs‘musﬁ
also be taught.

In addition to knowledge of medical terminolOgy,

' anatomy, pathology’ and pharmacology, the medical trans-
criptionist must possess speed, accuracy and proofreadlng '
skills (Clark, 198l1). All business educators must ‘teach
the éxtremely vitél skill of proofreading. This includes,
according té Howard (1981), "not only finding typographical i

and spelling errors, but editing as well" (p. 11). Edit-

ing requires "proficiency in correct word usage, séntence

sﬁructure, grammar, punctuation,vcapitalization, word

division, conciseness, and the.appliéation df all composi-

tion rules that would transform the original idea 'intg a

complete, conéisé statement (Howard, 1981, p. 1ll). o S
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Meroney (1979),0as a word processing supervisor,
‘identifies seven areas as keyhfécﬁors'for an entry-level
word processing operaﬁor: (1) typing skills; (2) trans-
cription of dictation; (3) préofreading;ﬂL4) grammaticél'
skills; (5) use of resource materials;.(6)$mathematics;‘?
and (7) concepts and theory oﬁ word processing. Of majbr
emphasis when émphasizing accuracy in the word processing
environment, is® the ability to reaiiée wheh,a kéybdarding
error has been made in order to ensure the easy co;rectibn
ofisuéh an error. Proofreading skills is a major part of
machine transcription capabilities. Meroney also suggests

”;'éiﬁihe‘neéa for the employee t& have the ability to interpret

the written word.

Johnson (1979) and Rohrer (1978) advocate the

¢
'

consideration of exclusion of shorthand from word process-
ing curricula. Rohrer states, "This will give the studént
who cannot maéter.a shorthand system Pased on phonetic
nonalphabetic symbols but who can type accuratelyiané
trapnscribe from magnetic media an opportunity to develop

a marketable skill as a wp operator. Seérﬁﬁarial cur-
ricula should include'this option* (Réhrer, 1978, p. 109).
Rohrer (1978) also concludes that training programs of
most value to word processing operators should include
high standards for correct English usage.

Although the trend of word processing people is

to advocate the eliminate of shorthand education, this
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wduld‘also,"eliminate’import&ntilﬁngﬁﬁéé’ék1T1§ tH%E*are;
dééperatély needéd‘in'transcriptién tasks "that are a

major part of word éroceésing" (Darst, 1979, p. 178).
Acquiring the knowledge of stenography is another éhplgy-
able asset for the job applicant. Substituting machine .
transcription fo;”shorthand, according to Darst (1979) is
not a "feasible alternative for those who do not do Qéll

in shorthand. They will still have many of the same dif-
ficulties with machine dictation" (p. 179). - Stocker (1981)

%
agrees with this philosophy by stating, "Students who do

"wish to become admivistrative support people and who do

not wish to take,shorthapd should be fequired fo develop
the same transcription competencies as those developed by
shorthand students“ (p. 27).

The secretarial science student should have.thew
option of enroiling in stenography courses_(GallagheT,n
i978) "in order to increase career potenﬁialities‘in his
or ﬁér future working life" (Reiff, 1974, p. 183).
Stenography, Scriven (1981) states, may be an ad;antage -
for entry-level émployeés in administrative support
secretarial positions. Although many employers no longer
requiré the knowledge of shorthand for em?loyment, Condon
(1982) states, "We should aim to prepare students so well
for their careers that they not only get jobs and succeed
at them but are able to advance as well. That is where

shorthand comes in" (p. 14). "There is no reason,"” Condon

a8
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(1982) continues, "why shorthand cannot be included as

part of a word processing system" (p. 14). Condon (1982)
emphasizaes that, "The épplicability of the shorthand
skill {fo a professional career is limited only by the
astuteness of £he person using it" (p. 30).'

Steinbrécher (l980)kcites the Cypress College
word processing curricula which is divided into five*
levels of skills. The first level includes the capabili-
ties.ofvnondisplay machines; the second level builds‘on
this skidl but adds "external memory and more difficult
editing features;.the third levei expands to exte;nal
media transfer, media conversion techniques, information

transfer, intermediate editing features, and records

handling applications on CRT display-based equipment" (p.

. 12). The fourth level introduces d;ta bases and the

fifth and last level inéludes telecommunications for ,

interfaéing word and data processing.

-
-

Fiela experience should be continued in ordér to
inéroduce students to the envirdnmEnt of a word process-
ing atmosphere in ‘the world of work. Anderson and Brady
(1978) state, "Industry finds it neither ecoﬁomiqal nor
expedient to spend time, effort, and money to traip the
employees it so definitely néeds. Educational institu-
tions should make every attémpt'to provide the necessary

training" (p. 123). Anderson and Brady (1978) also

suggest the importance of the need for thinking logically

Y g e e awes e A - e . B I

1

Y



- manager must _know:

37

.
in'%gzegvto deal appropriately.and efficiently with demand-
ing assighments.necessitated by ﬁo;e sophisticated equipment.
In January of 1981, Wohl stated "The universities
are not yet turnihg out information processing,managers
with skills in data processing; communications and office
administration. Industry has not yet had the opportunities
to produce many people with all these sk'ils. It is.
impertant to realize that cooperative egiorts are required
now, and will continue to be required into the indefinite
future" (p. 94).
| Ringle (1981) discusses the difficultiés of
interviébing potential word processing operators. In
addition to the typewriting skills of the a?plicant, a

1.  Can the individual relate to the machine
logically?

2. Can he or she follow instructions given
by the machine?

3. How does he or she relate to the scrolling
effect on the screen?

4.. How éoes he or she react when the‘machine"
erts? :

5. Can he or she relate comfortably to a
keyboard-screen arrangement?

6. 1Is this an innovative individual who will
learn to apply the machine to a high degree of its
capabilities?

7. What k%ind of proofreading does the applicant
have? ' . '

8. wWhat kind of spelling and grammar skills
. does the applicant have? (p. 20)

IS
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‘Ringle (1981) has deQised a technique of inter-
viewing a potential employee by presenting instructions
and questions on the word processor in order to identify
if the applicant can.follow instructions independently.

" The program was dqsigﬁéd‘to include four areas: "inter—i
vieﬁ questions, a 5tandard application, a‘tyéing tes;,“and
problem-solving situations.™" o |

Mitchelll(l979) points out the need for more i
knowledge of business and ‘economic probleﬁs in addition
to the complexities of managerial techniques and boncepts., .
As career® paths are being established for word processing
operators, 5qpervisory and managerial skills'will be
required. The executdr(‘manaéer and secretary will be
the users of advanced technology. Howara (1981) "states,
"the deﬁand for qualified workers increases as tedhnology
advances" (p. 11).

| Because of changing roles in the office, and with
the advent of microcomputers; Peterson (1981) predicts
that information .will now be accéséibie-to the.office
manager directly from the computer. Therefore, managers

must also be taught the operation of the eguipment and

the necessary procedures of basic office skills. A

computer literacy course should be offered to all

business education students as a foundation course.

Peterson outlines the following three levels of'literacy

that should be integrated into a computer literacy course:

YN
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awareness, basic skill, and fluency.

Awareness: The ability to function comfortably
in a computer-oriented society 1s the first level
that must be developed. This level includes
understanding the history of the computer, job
opportunities in the computer Industry,”and the
role of computers in the future. ?f
. wf
Basic Sklll: The next level of Ilﬁeracy 1nvolves
hands-on experience. The student must develop an
" ability to control and program a computer in
order to achieve a variety of personal, academic,
or professional aims. This is usually a non-
vocational presentation in that it teaches aware-
ness but emphasizes instruction in simple program-
ming techniques and other aspects of compute} .
operation.

Fluency: Finally, at the fluency level of
literacy, the awareness and programming aspects
are extended so that students are able to use a
computer creatively and effectively. To be fluent,
students must develop their "semantic" or problem-
solving ability using a computer, in addition to
learning the vocabulary and syntax of programming
language. Students are taught techniques of
software design in preparation for careers 1nvolv-
ing work with computers. (p. 13)

Turner (1981) states that "In addition to basic
skills, personnel managers are demanding employees who
can assume responsibility, think, work both independently
and with people, listen, follow directions, pay attéhtion

to detail, and show initiative" (p. 24). Business edu-

‘cators should present techniques of presenting and stand-

ing behind one's ideas. Assertiveness training should be
introduced, or, as Dittman (1981) states, "it can also be

o
termed 'human relations skills,' or 'leadership styles'(

(p. 5). Dittman (1981) states that "many business people

feel that women are deficient in decision-making skills.

-
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If this is true, then decision-making skills must be
taught in the classroom.

The development of manageﬁent skills is essential
in o;%er to fully utilize the newest technological systems.
Wagoner (1978) states that many of her students are
planning to utilize their word processing‘experiences "as
a stepping stone to supervisory responsibilities, or
possibly into a career”wifh word prbceésihg sysﬁem ménu— -
facturers" (p. 16). 1In the introductory course, according
to Wagoner, "students are first introduced to the concepts
and impact of word processing and then.provided Qith_ |
'hands-on' experience and a review of equipmént, manu-
facturérs, and differences between systems"_ip. iS). The
inkroductory course should be designed to: -

1. Inform students about what word proéess—’

ing is, the needs it is best equipped to meet,

and the reasons why offices are adopting it.

2. Review the impact of word processing on
working conditions and office environment.

3. Acquaint students with the operation of
word processing typewriters and computer terminals
and to-develop an understanding of the potential
and the limitations of such equipment.

4., Explore the changes in work fiow, office

organization, and job responsibility resulting o //j

from the effective use 'of word processing.

5. Provide a forum for students.to express
their concerns, special interests, and questions
%  about word processing and their future in the
context of word processing technology.




Dorty, Dalton and Wheeler (198l) recognize that

trainingléf students for word‘processing management posi—
tioﬁs has been lacking. They state that “schéols have a
responsibilitf to provide a foundation of competencies
that can facilitate initial job perfofmancé and profes-

sional growth by word processing managers. community

colleges and universities are in a unique position to

service. these people through regular courses and continu-
ing education/adult education activities" (p. 3). ,

Because the word processing manager is the key
factor in a word-processing oriented organization,.Dorty,
Dalton and Wheeler (1981) state, "Business teachers will
be remiss in their responsibilities if they?do not begin
to address the specific needs of these people" (p. 7).
They continue:

' Two of the responsibilities of business
education are‘to prepare students for initial
jobs and to prepare them for career mobility.
‘Materials used in training students for word
processing careers must be evaluated to deter-
mine that they provide the foundation for word
processors to grow into management roles. Not
to do so would negate the positive picture of
emerging career paths by word processing pro-
ponents. (p. 9)

As a result of his reseéfch, Johnson (1979) recom-
mended emphasis in English grammar cbmposition, punctua-
tion and spelling. Typewriting classes should emphasize
speed building and accuracy development in typing both
rou%ine straight copy as well as statistigal matefial,
and proofreading and mechanical ability skill building.

™ _ I
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Johnson also Xecommends transcription experience from
recorded dictation and from handwritten or typed rough
draft material. The ability to listen to and Unde;sténd
conversations should also be placed in/the‘word processing
durriculum in addé}iop to communicatingjﬁhrough speech.
Johnson also recommends the refining of mathematical,b

;

reading and filing skills. Time managemeﬁt instruction

a

-

should be available as well as cost analysis. Johnson
also advocates the development of, human relations skills-
in addition to the development of afbasic busines; back=-
ground with éourses in accounting, business law and )
. economics. |

- In addition to the primarily measurable skills of
typewriting and stenography, Batchelder” (1978) refines.
the Eged for teaching the skill of“commuhicating intg the
subdivisions of "writing, conversing, leading a smallﬁ
group, coaching and counseling or being unéerstOo@ by
another person”" (p. 16). Dealing with conflict is alﬁgf,//
a vital part of the art of communicating. Another area
in need of curricﬁla planning, according to Batcheldér,
is that of p}anning, organizing and ménaéing4time, and
problem soiving. "The work has to bf managea; the time
haé to be planned"” (Batcheldér, 1978, p. 17).

y Usually,’according to Cumpston (1974), the

senior secretary is promoted to the role of manager when

word processing center is established. However, Compstoh

0L

4)




[ e

(1974) cautions, "Never aésume that a géod secfe;ary
necessarily a good center manager makes. I£ isn't so"
(p. 58). Managing effectively peéns the development of
managerial skills which must include decisiog making and.
' o ability to set priorities in aadition to the mastery of

. supervisdry techniques. A manager must he people

]
I i oriented in order to avoid the dehumanization of the

l : ' staff.

Futuring and Change in Curriculum

<

\\\\ no Is the community college accountable as a public

+ institution to train students for the "real world"?
Without the necessary training, present programs may

prove to be a waste of time and money for all concerned.

-

. Students may easily become frustrated and hostile. There
-is always a decline in need in some areas of curriculum

- and expansion of others. This is appropriate, and the

society. -

The potentigl impact of futufigg of the secre-
tarial science curriculum will be considerable. Effective o .-
impiementation»will have long-term effects. The community L
college must be responsible for adequately serving theq

population and once again demonstrating ;tsﬂcommitment to

’

its students.

l community college must respond to changes in the needs of
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In order for this study to have a positive- effect
on future curriculum, ‘the findings must be understood and
accepted by those who must eVentually initiate change.'
- Many decisions made tbday will have long-term conseguences
'Jin the business education df%cipline. Ope must identify
. the spheres within which planning and change must take |
place in order to increase the ability of the bus1ness

9
education graduate to cope with e%rning his livelihood .

w1th1n realizable goals.
Present curricula may need to be modified and
possibly new ones instituted. According to Mood (1973),

' "A dedicated group of persons determined to bring about a

Y
o

changevis the first and most essential requirement_for
change" (p. 107).

espite any hesitations on the part of educanrs,
the future will force us to contend with a new techno;

logical sochety. One cannot teach in a myopic'fashion;

N

S . Q¥ v
one must anticipat® and plan for the future in order to

clarify opportunities that may otherwise be ignored and

R

therefore lost: )

Barnett (1953) agrees that}“the Primary desire is
not to alter existing conditions" (p. 152%. Barnett also
states that, "change for the sake of change is a relatively
infrequent motivation fgr innovation" (p. 152). Once an

innovation is introduced, people are confronted with the

issue of acceptance or nonacceptable. They may become

e ezgmn




ecCeptofs of change but not, necessarily, enthusiasts.

This passive acceptance is more constructive than vacillaj
tien. The majority of forces contributing to stapiiity

in pegfonality or in social systems are generally.per=
ceived as resisting change, according to Watson‘(l§69).

It becomes apparent that this resistance must beé reduced

or removed as obstructions if change is to be adcomplished.
.Once the opponents of change begin to view the proposed
innovations as good and needed, then the resista~ce will

be transformed or neutralized and anxiety lessendd.

People tend to seek‘security in the paStrrather
than viewing change as constructive. Innovatien must not
be viewed as a threat to vested interests, where&y resista
. ance to change becomes apparent immediately. If|new
equipment is bought but not actually utilized, then change
has been accepted only on a lower level--rather Fhan
throughout the organization. 1If uppef echelons ¢f adminis-

tration are not involved in planning for change,|then

e

resistance may be concentrated, according to Havelock

(1971), in the early stages of change, where a fprceful

minority may intercede and prevent action by actis of
resistance. Are we then to believe that the po sibility
of any change taking place at all depends on th ‘social
structure and the interpereonal relationships egisting

within the adopter group, and the success of grgup

interaction?
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An essential question to be asked by business '
educators is, "Does my education program occupationadlly
prepare my segretarial students for today's office and
that §f tomorrow?” (Mitchell, 1979, p. 353). Mitchell
(1979) emphasizes that "educators must analyze not only
(1) how to prépare today's student for entry into the
office system, but also (2) how to prepare a worker for
adaptionvto constant change" (p. 355). One 6f the many
forms of planning purposes, as expressed by Blum (1974),
is the "willingness to plan for coping with, or adapting
to, what is to come, versus planning to make the future
come out és desired" (p. 49). Lo

It is important to organize for better decision
making in order to attain a more productive future.
Although outside forces often influence decisidn making,

: .
the health profession should be able to a&ticulate its
plans for the future. Although Veazie-(l980) admits that
few advances were made in the development and usé of
. computer-=based iqformation systems in hospitals during
the past decade, he does state ". . . a quick aséessment
of the current situation and of the trends that indicate
future developments do show exponent}al growth in the
computer's role in the health care field. . . " (p. 97).
Computer-based systems will virtually become a necessity
in linking clinical, financial, and other management

information.

- Ut
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Stanford (1982) predicts that in the near future,
doctors, nurses, respiratory therapists, dieticians and
~other health‘§rofessionals will all be using computers.
Ready reference‘manual and data organizers are aiready
available in prepackaged software which fécilitates and
improves patient care.~

. The trends for the future in the information
processing capacity of the medical profession indicate
complete automation jn medicine and its implications for .
strict confidentialijty. Perhaps the use of word process-
ing equipment in th{ medical profession is mefely a means

The

/be possible that th;_word processing application will be
entirely eliminated.

While word processing serves an important func- .
tion in the office of the future, it is only one small
part of the total picture. Wohl (1981) states, "Intriguing
technology developments and the decreasing cost of using
computer and computer-related technologies makes the
automation of the office more practical" (p. 94).
Cumpston (June, 1979) states that, "The rate at which

certain data processing functions will be handled by the,

word processing operation is contingent on having equip-

ment in the organization that can perform the assigned

Lt
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tasks" (p. 87). According to one manufacturer, "office
workers must be able to analyze, store, and communicate
not only computer;readable words and data, but graphic,
ahdio,'and video information as well" (Word Processing:
Datapoint Leapfrogs Into the Office, 1979).

As the costs of minicomputers continue to
plummet, familiar office routines are becoming obsolete.
In its place we now have an information-based electronic
society. The "wave of the future," according to Falk
(1981) is known as "networking," the "linking of sméllg
computers and terminals"“(p. 78). Telephones and TV
cables can link computers for combined efforts. Although
all computer users share centrai reéources, each has his
ownnmachine. Wérd processing software enables more tech-
nologically advanced computers to manipulate text, produce
corrected letters and documents, and integrate individually
constructed software for customized programming.

Toffler coined the word, "word quake" to describé
the combination of rising costs and stagnéting produc-
tivity juxtaposed with computer advances. The word process,
he continues, is "the main symbol of this upheaval“'(p.

it, send it, and file it in what amounts virtually to a

187), as it can "capture an original,lforrect it, duplicate
‘ \
_ v
single process” (p. 189). This new equipment, according
to Toffler, "promises to restructure all the human\ééla—
tionships and roles in the office" (p. 191)._ Toffler

predicts that even typing may become an obsolete skill
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with the advent of speecﬁgrecognition techhology.

According to one top management personnel,-“word
processing, is the laét dying gasp of the typewriter--
it's only a methgd of automating an old-fashioned way of
communication"” (Word Processing: Datapoint Leépfrogs
Into the Office, 1979, p. 96).

'

The newest word processing equipment has a touch-
sensitive screen which dragtically reduces the amount of
typing needed to generate §isplays on the screen-or
storage of information.

Hayes (1981) predicts that "Peopie who instinc-
tively resist the idea of»workiqg arouﬁd word processors,
computer terminals and other paraphernalia of what has
come to be known as the office of the future may be
sharply narrowing their job opportunities" (p. 29).
Career paths are opening for aspiring clerical workers
and ménagers who can manipulate computer—based’informa-
tion systems. Computer literacy skills may be mandatory
for economic survival.

Competition in'the computer area will force the
priqe down. Japan is now entering the emerging market
for personal and very small business computers (Falk,
1981; Wiegner, 1981). According to Wiegner (1981)

". . . the Japanese hope their skills in building and

marketing highly reliable, low-cost consumer electronics

will come in handy" (p. 125). Software is actually the




critical problem. Good software (many times custom

programmed) is the key ingréaient to a successful computer
operation. In an attempt to guard against future declines
in the automobile industry, Volkswagon, through a series
of business manipulations, has entered the ofﬁice auto-
mation market- and hopes to build a‘leadership position,ip
the electronic office of ‘the future (VW's Latest Model:
The Office of the Future, 1980). The U.S. Postal Service
has initiated E-COM, Electronic Computer Originated‘Mail
(Burns, 1981; Miles, 1982; Shef, 1982). Computers and
high-speéd printers will accept electronic meséages, sent
via a communications common carrier, and convert theﬁ to
"hard copy" letters, and place them in distinctive blue
and white E-COM envelopes. .Delivery is promised witﬁin
two business day§. . Y4

l According to Rosen and Fieldon (1977, p. ix),
"One of education's pr ime tesponsibilities is to bring
- relevancy into learning programs. Educational institu-
tions must constgntly evaluate the development in the
business world so.that they can prepare students with
the necessary skills and knowledge to understand and
work in new and complex surroﬁndings."

Mason (1979) states that "the office of the future

cannot escabe technological chénge" (p. 154).. These
developments that héve already taken plagz certainly

indicate the necessity for broadening the educational

6¢




51

a

options for the secretarial science student. As we are
ggproaching the end of tﬁe twentieth century: s;ude?%g
must be prepared by théir education to éhange continhally
in order to meet the challenges éf the future.

There is a need for guidance in determining the
future directions of‘the demand and supply for manpower
withinuthe offices of the medical professions. One can
anticipéte future projections by observing the path the
present offices are now studying and by being guided by
these trends. This can hopefully provide direction to
future policy making and curriculum development. Perhaps
the restructuring of curriculum can help fill the vdid
within the ranks‘of the medical secretary/assistant.

The importance of the conclusions of this study
was acutely evident in the historic decisions in the
legal actioné against the American Telephone and Tele-

' graph Company and the Inﬁefnationél Business Machines

Corporation. As stated in the January 9, 1982 issue of

The New York Times, "A. T. & T., however, would be free
to enter such pretviously prohibited fields as data
processing, communications between computers and the sale

]
of telephone and computer terminal equipment, all rapidly

industry" (Holsendolph, p. 1).. A. T. & T. and IBM are
both now free toﬂplunge into competition with each other

' growing and a profitable aspect of the telecommunications
l in. the' computer and telecommunications industry.




"The only unchanging parameter in the word

g

processing market is that it always changes" (Wohl, May,

l979, p. 112). Batchelder (1978) nQtes that, "The future

- does indeed look much different from the past" (p. 11).

It is the obligation of the colleges to make

certain that the proper educational background is being

provided for jobs of the future in this beginning of a

new era in the communications technology revolution.

.
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CHAPTER III

METHODS AND PROCEDURES

Sample

' This study was concerned with the effect of
word processing'equipment on the future busihess educa—
tion medlcal secretarial curriculum. Has this equ1pment
changed ghe office procedures within the medical-field?
Should the current medical secretarial,curricu{gm ?e
modified in order to keep up with changes in word
ptocessing hsage? |

Physicians practicing within the confines of
New quk City and personnel administrators of hospitals
located within the boundaries of New York City were the
prime sources from which to gather information concerning
the usage of word processing equipment.

The hospitals were chosen as mediéal care | A
institutions as distinguished from health-related care
instit;tions. They were further classified according to
control and according to their purpose as general or
special hospitals., ‘

The population was randomly selected from the

following two sources: - (1) Medical Directory of New York

53
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Stéte and (2) Americanm Hospital As§?ciation Ggide to thg
Health Care Field. '
Sampling, according to Kerlihger (1973) is

"taking any portion of a population or universe as repre-
sentative of that population or universe" (p. llBL. This
definition does not guafantee that the sample taken is
represenﬁative, but that it is considered to be represen-
tative. Random sampling, the method utilized in this
study, is that methoé of drawing a portion of a populapion
or universe so that‘eachﬂmember of the population or
universe has an equai chance of being selected (Kerlinger,
1973, p. 118). ' ’ ‘ | , '

|

l " The population, according\to Cochran (1963), is

used to denote the aggregate from which the sample is

chosen. Cochran prefers ththermihOIOQYr unrestricted
random sampling. This method of sampling is an unbiased

procedure, since no member of the population haéuarggeater

o

chance of‘being selected than any other member..

The mgthod of probability sampling was chosen in

order to obtain information about a larger population by

surveying only ‘a portion of th%t population. According

only method that accurately estimates whether the data
from a given sample will represent the®information that
could be obtained through a canvass of the entire popu-

lation. "The classic form of the.probability method "

' to Dunham and Smith (1979) probability sampling isxﬁhe
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is simple random sampllng" (Dunham and Smith' p"67)

In order to insure that each person considered for
. surveying had an equal chance of being included‘in the
- sample, a computer-generated Table of Random Numbers was
utilized in choosing the sample (Ke;iinger, 1973, pp.
714:717).
| In order to determlne how many clusters were to
be 1ncluded in a representatlve sample of ali doctors 1n”
the five boroughs, the Table for Determining Sample Slze
from a Given‘Population was utilized (Dunham and Smith,
p- 68). Accordingly, 417 Questionnaires were mailed to
physicians pracgiciné medicine within the five boroughs
of New York City. 'In addition, questionnaifes were mailed .

to all 101 hospitals witlih the confines of New York City.

Instrument

The questionnaire method was chosen for data
collection because of the efficiency of such an instrument.
Baged on a ;eview of literature, it became apparent that
research conductéd up to this point in-the area of word
processing, has' practically ignored the area of medical
secretarial science. It therefore necame necessary to
construct an appropriate and efficient questionnaire as a
means of data collection in.erder to undertake the iden- '~
tification.of various aspects of wordubrbcesSing in the
medical and allied health professions and to answer the

L3
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reésearch ques@ions outlined in the previous chapter. A
letter (see Appendix A) was sent to experts in the field
of word processing, business educatioﬁ, and the medical
proféssion requesting them to participate in the valida-
tion of the questionnaire. Based on the responses
recei&ed from this letter, the guestionnaire and cover
letter'weré mailed to numerous experEs knowledgeable inA
the area of word processing (see Arpendix B).

In order to.avoid an overlong questionnaire, -
which may lower the quality Qf/the answers, the pilot
study was undertaken to ekamine'the contents of the
questions and to verify the relevancy and appropriateness
of the data to the purposes of the study. The pilot
study was instrumental in maintaining only essential
déta‘ | N
As a result of the pilot study, items that we:éﬁ'
producing ambiguous responses or highly skewed distribﬁ—
tion of responses were eliminated. Also, item writing
and construction were tightened in the final question-
naire draft.

In evaiuating the questionnaire design, -the
actual placement of questions within the quesfionnaire
were grouped togeiher By related items rather than plac-
ing them randomly.' In this way; the respondent can see
the actual‘variatioﬁ in the content and the purpose of

each grouping of items.

b 3)
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After all appropriate revisions’were incorporated
into the instrument, the restructured questionnaire was
mailed to the identified sample population. A second and
third mailing were undertaken with appropriate cover
letters for each mailing‘(see,Appendices cC, D, E, F).

- v

The interview process was also utilized as a

subplemental proqedure in obtaining infofmation for future
projections and exploration of intentions, reactions,‘
interpreéations and explanations of various incidents
revolving around the usage.of word prbcessing. A selected
number of study participants were identified for a struc-

-

tured interview in order to gather in-depth data on

Procedures

In addition to a manual search of related litera-'
ture, sophisticaged computer data bésed searches were
conducted.

The ERIC data base, produced by the National

- Institute of Education, containing citations to the
literature of education and related subject areas, served
as the foundation for a revView ofvthe literature, ac did

the Dissertation Abstract data base.

»

n

Computer an ntrol Abstracts, a subset of the

INSPEC data base, contained citations and abstracts to

the literature of computers and control engineering.

l | operating installations.
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The INFORM (INFO) data base contained citations

with abstract; from primary management and administrative
joﬁrnals. . | '

The MEDLARS (MESH) data base, also known as
MEDLINE, surveyed the’fiéldsbof'mediciﬁe, QentisEry,
nursing, pharmacy, pharmacology, veterinary medicine,
allied health prpfessions, and other health-science
related areas. The National Libragy of Medicine Medical .

’

Subject Headings was the thesaurus used with Index

Medicus as the corresponding print equivalent of this

data hase.

The Heaith Planning and Administration (HL%ﬁ?ﬂ
data base were utilized for topics concerning health
administrétidn._.This data‘bése cohtained citations to -
literature:relztindyto health care planning, organization,

financing, management, manpower, and related subjects.
\

The literature was searched from documents taken from the

Medlars data base, Hospital Literature Inde;, and addi-
Qe
tional heajlth journals selected by the American Hospital

Association, the National Library of Medicine, and the

Association of American Medical Colleges.’ . -

P

The MEDOC data base ,(MDOC) were utilized as a k :

computer index retrieval system for U.S. Government docu-
) o~
ments in the health-related disciplines.

The review of Titerature and resuyltant bibliography

is quite conclusive. /
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Based on recommendations of the pilot study
respondents who were experts in the areas of resparch,
word proceésing, business education and the healfth pro-
fessidns, revisions were made and the updated qugstion- -

naire was mailed to a sample population who were scien-

tifically selected from lists that were gathered from
app?opriaﬁe sources. |

Accordingly, 417 gquestionnaires were mailed to
physicians practicing med}cine within the five Boroughs
of New York City. In addition, questionnaires were
mailed to all 101 hospitals within New York Cit¥;

Early checking of the quality of the reéurns was
initiated, and.a second and subsequently a third mailing
was completed in order to handle nonresponse; that is,
the failure to obtain informatign from identified units
in the sample. The responses were then coded and
tabulated in a manner in which they werg routinely trans-
ferred to mechanical equipﬁent. Decisions about tabulat-
ing procedures’wége established where the respondents
omitted answers to certain questions.

In addition to the mailed questionnaire, a
selected number of study participants were identified in
each of the health constituencies for a structured inter-
view with the interviewer.- The organizations that were

selected for this personal interview were a sample from

e

amongstvthe groups of questionnaire respondenggmggo have
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word processing equipment installed. The structured
interview was conducted to gather in-depth data on
operating installations.

A complete search of current literature in the
general area of word processing and specifically in the
areas of medical applications has been undertaken. Also,
literature was reviewed.in the erea of futuring and
change.

After all the data were gathere@, the information
was tabulated and evaluations were made relative to
developing conclusions and recommendations corresponding
to the purpose and significance of the study. |

The well-planned procedural operations are

[}

illustrated in the managerial flow chart on pages 61-63.

&

Statistical Design

The data were transformed into numerical values
and a velid measurement of 9 was assigned for missing
data and enother missing value code of -9 was assigned to
data that the respondent was not expected to answer end,
therefore, was not reported. |

7

, After all questionnaires were scored utilizing

the coding structure, the data were entered on computer
coding forms and punched into computer cards for process-

ing, utilizing the computer programs in the Statistical

-

L]

-
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Figure 1

Flow Chart
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Package for the Social Sciences (Nie, Hull, Jenkins;
‘ Steinbrenner and Bent, 1975). The computer tabulated
data were then tested statistically.

The methods of analysis, both statistical and
substantive, were chosen to reduce the survey data to
results that can be comprehended and utilized.

A dichotomy was formed within the statistical
analyses. The data were classified by division into two
mutually exclusive groups; namely, hospitals and physi- -
Eians. The question that was answered by this method
was: Do doctors' needs differ from hospital needs?

The Frequencies subprogram was run to report the
frequency of ogg?rrence of each unique value for selectedp

@ variables. "Thé resulting table presents the raw‘count
of cases for each value, the percentage of cases. based on
the total number of cases without a missing value on that
variable, and cumulative percentages" (Nie et al., 1975,

p. 60). Frequencies were run for the following variables:

and hospitals); location by borough (physicians and hospitals);
administrative title (hospital); catégory of hospital;
classification of type of practice (physicians); number
of.years in practice (physicians); number of beds. in

hospital; present utilization of word processing equipment
(physicians and hospitals); identification of word process-

ing equipment and Ehe number of'units (physicians and

l respondents (physicians and hospitals); mailings (physicians

. a . . 714

. e
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hospitals); physical arrangement of word processing center
(physicians and hospitals); the consideration of installing
word processing equipment at the present time (physicians
and hospitals); levels of seeking information (physicians
and hospitals); reasons for not utilizing word processing
equipment (physicians and hospitals); and the time-frame
for future installation of word processihg equipment
(Physicians and hospitals).

After the distributional characteristics of each
A

—R

individual variable was examined, selected statistical
procedures were chosen to ifamine relationships among two
or more variables.

Crosstabulation and correlation analysis were the
techniques chosen. A crosstabulgtion, or continggncy
table, as noted in the SPSS (1975?\manual, "is a joint
frequency distribution of cases defined by the categéries
of two or more variables" (p. 70) . Théf}elationships
established in the crosstabulatiogétgble,w;re summar ized
with the chi-square test.of statistical sig;ificance.

The existence of.a statistically éignificant relationship
was computed at the .05 level of probability. Cross~-
tabulation and level of siénif;cénce were computed for
the relationship between the number of years a éhysician

has been practicing medicine and whe%ﬁer or not he has

word processing equipment. Crosstégélations were also
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utilized to establish the relationship between the humber
of beds in a hospital and the uSage of word processing.
Additional crosstabulations were studiéd involving rela=
tionships between those respondents who do not, at present,
utilizeaword processinglbﬁt are éonsidering it for the
future and th:éﬁteps they have‘t%éfn towards this goal.

Those respondefits who already are involved in word process-

ing but are planning to change, expand or update their
facilities were alﬁo studied in relation to their active
involvement toward this accomplishmenE.

In order to evaluate the statistical difference
between two sample ﬁeans, the T test statiétical procedure
was used in order to determine whether the mean of one
sample’ was sidnificantly greater than, 'smaller than, or
different from the mean of the second sample. The’T-test
was run-£or thegftatigggggg mean difference of ratings of
skills required by the word processing operator as listed
separately by physicians/aﬁg§zy hospit;ls, and for the
dichoﬁomous comparison of means of ratings of fraining
program locations in terms of Word Processing Manipulation
Ski;is and English Communication Skillé. Since the sta-
tiéticanconcern was whether or not there was any statis-
tical mean difference at ;ll, the T-test reported "two-:
tailed probabilities.” . |

In order to test the correspondence between the

perceptions of required skills for word processing
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operators on the part of physicians versus hospital
personnel, a Pearson Correlation was performed using

J
the ratings on all 47 skill categories for each of the

responding groups as the operational variables in the

‘correlation calculations. To further test the correla-

tion, the analy\is compared skill ratings in the four
groupings of hospital personnel by physicians. The‘%kills
were cluste?@éﬁg der the following headings: Basic English
Skills, Basic Business Skills, Word Prdcessing'TecBnology
Skills, Human Relations Skills. The ratings were based \\;
on a scale of one to four with the following interpreta-
tions: none = 1; low = 2; moderate = 3; high = 4.

Based on the means of each of the skills, a
Spearman Rank-Order Correlation Coefficient was calculated'
for required skills for word brocessing operators and for a
skillsklearned at various training locations based on.the
raw data of a four-point rating scale: rl = lowest rating,
4 = highest rating.

The highest mean in each grouping received the
rank of one; the lowest mean score received the last
number after the intermediate meép scores received the
proper iﬁtermediate ranks. This was calcu}ated'separately‘
for physicians and for héspital persoénel when ranking
all forty-seven skills‘separately, and then by separately
ranking the four skill groups. i

The reasons for currently not using word process-

ing were ranked according to the magnitude of Fesponses.

7




" Conclusion

It is anticipated that the application of the

information derived from this study will be useful in

post-secondary medical secretarial education and will be -

utilized in such a manner that will lead to the reassess-

ment and improvement of the curriculum.




CHAgéER Iv

s ~ANALYSIS OF THE DATA

%

Introduction

This chapter analyzes the data relating word
proeessing to the medical professions. One—hundred-one
hospitals within the City of New York were mailed a

X :
questionnaire asking meaningful questions relating to word
processing, as were 417 physicians practicing medicine in
New York City. ‘?

Information requested on the questionnaire mailed
to physicians related to classification of a physician's
praetice, and the nuﬁber of years in practice (see Appendix
o). .

The questionnaire mailed ;o hospitals requested
iqformation as to the size and classification of the hos-
pital, and the working title of the administrat%r (see
Appendices C and G).

The titles of administrators were divided into
three cetegories of management: top, middle and bottom.
These titles, as defined by Burke and Bittel (1981), are:

Top management is responsible for setting

the long-term direction of the organization,
deciding what markets to compete in, determin-

ing financial structure, making major decisions
on the overall form of the organization;

, 69




Middle managemént concentrates on developing

the more specific strategies needed to support
overall goals, quarterly and annual planning,
organizing departments, deploying sales forces s
and advertising support, designing production
methods and facilities, and supervising "front
line" managers;

Supervisors--or bottom management are the
first level of managers, the front line. They
are responsible for seeing that the daily pro-
ductive work gets done. They set short-term
schedules, make organizational decisions at the
work-crew level, and supervise the application
of plans and methods set by middle managers.
(p. 163) ' A

Both groups responded to questions relating to ,
the usage of word processing, the physical sef-up of
equipment, description of equipment, training of word
processing operators and the level of skills requirgd for
the word processing operator. =

For those persons who are not using word
processing a£ the present time, questions were asked
relating to the reasons most influ%gtial in arriving at
the decision not to use word processing and when, if ever,
they would reconsider their decision of nonusage.

A flow chart dépicfing the management of this

research is included on pages 61-63.

Y

\\\w : Description of Sample

The population consisted of the physicians and
hospitals located@ within the five boroughs of the City of

New York. All of the hospitals were canvassed. The

W . 8u .
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random sampling ,of physicians was drawn from a listing of

all practicing physicians in New York City.
The following déscriptions present an overview

of the sample studied.

Table 1
RESPONDENTS BY CATEGORY
_ : . A
T N | n
" Number Returned Number " Percent
Mailed by Post Office ' of Respondents Returned
Hgsﬁ%tals ‘ 100 o 4 55 .57

Physicians 417 - 67 161 .46

Of the original mailing, letters were returned

because of unknown address of physicians, death, retirement,

and consolidation of hospitals. From the original 100
hospitals canvassed, four were returned by the post office,
as were 67 letters.to physicians.

The sample consisted of 55 hospitalé, br;ken

down by boroughs as follows:

Table 2 L

HOSPITAL RESPONDENTS BY BOROUGH . '

Borough ‘ N Percent of Respondents
sy :

Bronx 5 9.1

Brooklyn 18 * 32.7

Manhattan 16 29.1

Queens - , 12 21.8

Staten Island 4- 7.3°

One hundre? sixty—-one physicians responded from

the following locations: ‘ ‘
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. *  Table 3 \\\
_PHYSICIAN REéPONDENTS BY BOROUGH
. Borough N ’ Percent of Respondents
Bronx 13 8.1
Brooklyn 14 , 8.7 ,
Manhattan 109 . 67.7 /
Queens 16 9.9
5.6

‘Staten Island "9

[

A breakdown of the working titles of respondents
~of hospital administrators can be located/in Appendix G.
P The classification of respondent hospitals is

outlined in the following table.

Table 4

CLASSIFICATION OF RESPONDENT HOSPITALS*

Percent of

Classification Number . Respondents
Voluntary 27 50.0
Private : 9 16.7
Public 10 _18.5°
Federal 3 " 5.6
General . 3 5.6
3.7

State i 2

.

The final, restructured questionnaire ‘was mailed
to the identified population and a second and thirdvmailing
&

were undertaken to insure a greater response rate.

The respdnses by mailing are indicated in the

following table:




" Table 5.

RESPONSES BY MAILINGS

‘ . Percent of Percent of
Mailing Physicians Bespondents Huspitals Respondents .
First 86 53.4 - . 27 9.1
Second 55 34.2 ' 18 32.7
Third , 20 12,4 10 : 18.2
5 :

Of .the 161 useable replies from physiciens, 53.4
were received from the first mailing, 34.2 from the second
mailing, and 12.4 from the third mailing.

. The returns from hospitals were 49.1, 32.7, and

. . A
18.2, respectively, for;the first, second &nd, third mailings.

The number of years in practice ranged.from one

Ay

'year to 60 §ears. The mean was 22.364, the median was ),
* . 4

Y
19.654, and the standard deviation was 15.145.

The raw chi square value. for this variance with

--tw% degrees of freedomawas‘4f84595, which was not signi-

' [

.ficant at the .05 level;

o

VThe research questlon, "Do doctors who are in
$ ¥

practice for a shorter time (less than (e tend to
adopt word roce531ng changes in offloe%j:;igzjiz;xkeﬁas
evainated. There was no stat1st1cal slgnlflcance between
-number _of" years 1n-pract1ce and the adoptlon of word
process;ng. However, although the trend may be -for, the
younger phys1c1ans.to have a higher propen51ty toward
change, there .appeared to ke an even’ dlstrfbutlon in the
groqpings’accordlng to the number of - years in %ﬁéﬁtlce' as

1nd&cated bytihe follow1ng table- : i

83
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Table 6, . -
COMPARISON OF NUMBER .OF YEARS IN PRACTICE
_BY UTILIZATION OF WORD PROCESSING

¢ Have , Do Not Have

: tWord Processing Word Progessing

Number of Years Number . Row Number Row
in Pragtice " of Cases Percentage of Cases Percentage

1-10 , j 8 17.8 37 82.2

11-30 ‘ ) 8 \ 13.8 50 - 86.2

. A d '
/ 31-60 . ’ 3.9 49 96.1

2,2 value = 4.84595 with 2 degrees of freedom

Significance » .05




<

3 2 - 3 N 3 /;‘/ . ]
, Sixty-nine pchent of the responding physicians a%ug
~enjoyed a solo private practice. The next largest category
- of respondents were in group practices consisting of three
or more physicians. Only 7.6 percent of the physicians
were in' a single partnership arrangement. ° These tabula-
tions are illgstrated"in the following table:
X Table 7 T
CLASSIFICATION 'OF PRACTICE BY RESPONDENT PHYSICIAI&IS

Classification Number ‘ ’ . Percent of

of Practice , " of Cases Respondents i,
Yourself only 109 . 69.0
In partners with

another physician 12 ‘ 7.6
In group practice of

three ‘or more

physicians _ 37 » : 23.4

Size of Hospital
The data from the question, "How many beds are in -

your hospital?" were used to quantify the relationship: :
between the size of the hospital and the installation of (/9

word prodé%éing (see Table 8)., Thé data were used to

- answer the research question, "Do larger hospitals tend to
adépt medern word procéssing technolbgical-methods more -’
readily than smaller hospitals?"

&
-

The number of b?ds ranged fgom 83 to 1528.Q For *\\\ ) /

%palysis purposes,§% hospital having beds‘gpmbering below
N




Table 8

COMPARISON OF USAGE-OF WORD PROCESSING
BY SIZE OF HOSRITAL

q,
b A}
Have Do Not Have
4 N Word Processing Word Processing
‘ Number Row © Number Row
vSize 0of Rogpital = of Cases - Percentage of Cases Percentage

Small §\ 4 15.4 22 - 84.6

Large 16 59:3 11 140.7

2 yalue = 9.06466 with 1 degree of freedom.

Significance < .05

S
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the median, of 415 was considered to be small, and; accord-

ingly, a hospfték having more than 415 bedg was considered

to be large. " ' ' : ' -
The raw chi square for this variable, with one

degree of freedom, was 9.06466.' ﬁsing standard chi square

tables,. a level of. signifiéance below .05 was determihed.l v

| As was anticipated, largér“hospitals fé;d to

utilize word processing to a greater degree than smaller

hospitals. This may be due to 31ze of staff budgeting, 6;

broader understandlng on the part of admlnlstrators for

’

looking toward the future.

Equipment

.
o '

A wide range of equipment was utilized in the i
field. wWhen asked to identify their word processing -

© equipment, twenty-two different word processing systems
s

were, listed by ghewrespondents. This wide range%ﬁfﬁﬁégy=

facturers included multiple responses of more than one

Q

bystem in one locatlon.
A visual dlsplay, standalone self-sufficient
f ' individual unit with keyboarg and printer ag separate \
units, was'utilized'most'by physicians, and ghgred
r@séurC@s, cluster type with keyboard, printer, and central

precQ%Sing unit as separate units, was utilized least of

——

all.
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Convetseiy, the hospitals' main physical arrangé«
.ment is a multi~function station terminal with integrated
systems, combining word processing, data processing and
telecomiunications. ‘

The standalohe»viéﬁal display equipment was thé
least utilized equipment by thé& hospitals. o \'

It is intereéting to compare. the actual physical
%ag:angement ofvthe word processing center in the hospitals

with the physical afrangemeht in the physicians' offices.

Table 9 illustrates this'comparison.

a

Table 9

PHYSICAL ARRANGEMENT OF WORD PROCESSING CENTER

~ Percent of Respondents

Physician Hospital
Centralized 75.0 ' 35.0
Decentralized , ' 25.0 65.0

‘The majority of hospitals, for obviously more

a
efficient and effective usage, opted to decentralize within
. o . ) N

individual departments. L
The actual physical arrangément of the physician's
office seems to lend itself to a centralized work arrange-

meﬁt. - . (:\‘5 AN - . . “ L N
o ‘i po . . o .
Table 10 indicates the response to the question,

A

"Is wordaprécessipg equipment utilized in your of fice?"

- @




. Table 10~1/, L

TABULATION OF UTILIZATION ANDiNONUTILIZATION OF -
WORD PROCESSING EQUIPMENT BY PHYSICIANS

C

o Percent of °
Physician Number Respondents

Users ' 12,4

-Nofi-Users _ . ‘ 87.6

Only 12.4 percent of the responding physiciané

-

are ‘presently utilizing word processing equipmentﬂ How-
ever, of vital importgnge was the 4 scovery that of the
remaining 87.6 bercent of nonfusers,.; full 45.4‘peréént
were cornside ing'installing wq;dvprocessing.equipmént

within the next fl'é years, as indicated in Table 11.

L]
’

-

Table 11

,‘TIME FRAME FOR POTENTIAL USE OF WORD PROCESSING
" EQUIPMENT BY PHYSICIANS

o

- o o , Percent of
Time Frame ; Number ’ Respondents .
1 Year t C 16
1-3 Years : 28
4=5 Years . 11
Not At All 66, \> B

. . . . . , \ .
Similarly, although 36.4 percent of the respond-

ing hospitals have word processing installations at the
present time_(see Table 12), 87.4 percent oﬁ\yhe non-users
expected to, have word pro¢essifg in use within the next -

five years (see Table 13).
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Table 12
S
. TABULATION OF UTILIZATION AND NONUTILIZATION OF
WORD PRQCESSING EQUIPMENT BY HOSPITAL

’

Percent of

Hospital Q. A Number Respondents
. Users 20 36.4
1 ¢ . . .
= Non-Users ‘ 3 33 » 60.0
Table 13

-3

TIME FRAME FOR POTENTIAL USE OF&JORD PROCESSING
EQUIPMENT BY HOSPITALS :

\
4

Percent of

Time Frame ~ Ngmber ‘: ) Respondents ‘ '
- ‘
1 Year 2 8.3
' 1-3 Years ! 14 , _ 58.3
4-5 Ygars C 5 < 20.8 » -
¢ Not At All o3 . : 12.5 N
Z, g

; N . .
v . .
\ : R . Skllls

. . - t
’ L}

The responses of:level of skills required for a -

«

Al

word processing operator were based on a four-point rating

~

A

l | scale as follows: : . : °
. : # 1 = none; 2 = low; 3 '= ﬁoderate and 4 = high.
' - A Pearson correlation was calculated using,tﬁé ratings
n . L of each and every skill cpakegory as the operational

‘ variables for both the physicians and for the hospital
personnel

’ categories was .8084. This value indicates a high .
ical significance (= ¢ .001) in the skill _ .
ratings as. perceived by physicians and by hospital s

l personnel.

. - . -
. ® T =
~ N * . P — >
- 9 T
: U , o
~ ’ { Y
/‘ N o . -
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“

a

Physicians and hospital personngl have .a éim;lar
perspective in terms of importance of skills. Based upon
their ranking of how they value,thése skills fo; a word e
pzoéessing operator (see Figure 2), fhese are the top | |

skills that are recommended for focusing on E?r curriculum
’ 4

development. -
Figure 2 =~ N

'TOP-RANKED SKfLLS BY PHYSICIANS AND HOSPITAL PERSONNEL*
. . & g

'3

T ; ‘ o A . . Hospital
' ” Physicians ' " Personnel
ngic Engish Skills L
Punctuation . - Punctuation
* Sentence Structure s g
Grammar Lo Grammar '
‘ Vocabulary : . Vocabulary
oo ) Reading * Reading
¢ . Spelling - Spelling
Proofréading ' Proofreading

Editing Editing

3

Basic Business Skills

A Typewriting ' Typewriting
. . ' . Medical Terminology ) (Z§§

Human Relations Skills . .
- ) v 9 ’ .
_ ' Pollowing Directions Following Directiong ’

P Handling Stressful ’

° T . Ability to Set
: ) . Priorities
Perseverance : Perseverance
. Pride in Word “Pride in Work
Cooperation - Cooperation .
- wo ‘ Initiative.
Relationship with
T Staff
, ' 9 ,
J R * Thig listing was derived from the -raw data- shown in Tables 14 and 15 » :
Baged on means, each skill was ranked according to importance.

I _ : . ‘ Situations ’ ' _
: ) Accepting Responsibility .

\" BN » 9",',:»
S 7]

- N - s —— Y R L O S U O S TR
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Hospital personnel and ohysicians do not disagree
in terms of skills; however,‘there appeare to be more yaria—
bility in pHysicians' responses concerning the skills in
guestion.

This is very important becanse the hospital
personnel know what ski{ls they want while phyeicians are
uncertain. The frame of reference eppears to be different
among the physicians themsel;e;f

As reported in Table 14, a statlstlcally signi-
ficantbdifference (< .05) occurred between the phy51c1ans

responses and the hospltal personnel's responses for the

following skillss

Routine paper work: This was more important to

. . { .
doctors who placed a higher value of moderate to high as

- 4

cohpa;ed to hospital %iisonnel who rated this skill 1ow to

moderate. -
. , - 4 _
Medical termihology: Physicians tend to think
¥

.

that medical terminology is more important than de hospital
- personnel. Y ;
} . <

Banking prqcedures: Neither hospital personnel

nor doctors think that the knowledge of banklng procedures

is 1mportant to waqrd proces51ng operators. Althohgh hos~-
&

pital personnel vi}ue this skill as having almost no
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Table 14
SKILLS
Means, /T Value, Level of Significant Difference
Level of
Physician Hospital T Significant
Category Means Means value Difference* -

Basic English Skills ' '
Punctuation : 3.4375 3.4737 .874

Sentence Structure 3.3333 - 3.2105 .643
Grammar » - 3.5000 3.3684 .586
Vocabulary 3.4000 3.3158 712
Reading 3.5333 3.4737 .799
Spelling R 3.5625 3.5789 .942 -
Proofreading T 3.4667 3.7368  .268
Editidg\ 3.3333 ©3.5263 .486
Composing ~ 3.1333 2.8947  -.491
Verbal 3.2000 2.8421 .249. .

Basic Business Skills ' : : )
Filing : 3.2143 2.6316 .074
Typewriting 3.6875 3.5263 .527 -
Stenography . "2.4000 2.2632  .730
Telephone Techniques 3.0000 2.5000 .146
Routine Paper Work ‘ 3.2000  2.5263 .035 *
General Office Procedures 3.2000 2.6842 .084
Medical Terminology 3,4000 2.6316 - .039 *
Banking Procedures 2.1429 1.4211 .040 *
Recordkeeping 3.1429 2.3158 ., .023 ok
Time Management ' 2.4286 2.5789 .695
Accounting : 255000 1.7895 .073
Duplicators/Copiers ' 3.2857 2.3684 .017 Tk
Organizational Abilities 3.2667 . 3.1579 .715
Follow-up Procedures 3.0667 3.2632 53

~/f Word Processing Technology . 7

Skills )
Text Editing : 3.2857 3.1579 .679
Machine Dictation 3.1333 2.4737 .099
Machine Transcription 3.0667 2.5789 .274

'S Computer Literacy ~ - 2.3333 2.2632 859

Microfilms N 1.7857 11.6842 .792
Telecommunications ° 2.1429 1.6316 .189
Formating 2.7857 2.8421 .890

* Dpata Entry ) 2.9286 3.0000 .858
Data Retrieval : 2.9286 3.0526 .752
Pldyback 2.6429 _ 3.2222 128 .

RoughyDraft Typewriting 3.0667 3.1667 ~ .771




Table 14  (Continued)

.- Level of
Physician  Hospital T Significant
i? Category - Means Means Value Difference*
Human Relations Skills
Following Directions 3.6000 © 3.7895 .391
Handling Stressful Situations 3.3333 3.2105 " .660
Assertiveness 8 3.0667 2.9474 .732
- L Supervisory Techniques A - 2.8667 2.8421 .944
Accepting Responsibility 3.2000 3.5263 .294
> ' Designating Responsibility . 2.8000 2.7895 .976
Ability to Set Priorities 3.2000 3.3158 .725
Perseverance E 3.4667 3.4211 .863
Pride in Work - 3.4667 3.7368 .268
" Cooperation 3.5333 3.7368 .402
Initiative 3.2667 3.5789 .279
Relationship with Staff 3.4000 3.6842° .249
* < .05
R
- L
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importance (1.4), physicians think it is a.little more

important (2.1) than the hospital personnel.

Recordkeeping: Physicians place a higher degree

of significance on this skill than do hospital personnel.
Physiciéns place this skill between moderate and high in
importgnce, whereas hospital personnelvtﬁinkfit is less

important, placing it between low and moderate.

A

Duplicator/copiers:' Physicians think this is a

more important skill than do hospital personnel. Physi-

2

. :
cians rate this between moderate and high and hospital
personnel rate this skill as low to moderately iﬁportant

for "word proeésging.operators.

To further test the correlation, the-analysis
compared skill ratings in each of the four groupings, Basic
English Skills, Basichusiness Skills; Word Processing
TeChnologxwﬁkills, énd Human Relations Skills by hospifal

personnel and by physicians, as se¢h in Table 15.

- & é;‘

Similar views of physicians and hospital per§9nnel
. ,

are evident in Table 16 indicating the Pearson Correlation

. T
‘ y

Coefficient of skills when analfzed separately for e€ach of
~ the four skill cate&ories. Rankings are indicated within
each category’'based on means of rating as indicated in

Tables 17, 18, 19 and 20.
?

Ty
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Table 15
- 7 SKILLS

Spearman Rank-Order Correlation Coefficient
Lo

I3

Cétegory : Physician Rank* Hospital Rank*
.
Bagic English Skills ' ~
Punctuation 10 ' 11.5
Sentence Structure 15 7 19.5 -
Grammar : 6 , N1g
Vocabulary ' 12 ‘ 15.5
Reading . ' 4.5 11.5
Spelling 3 6.5
Prcofreading -8 . 3 : , .
Editing = 15 "9 oy
Composing , 28.5 : 27 i
Verbal 24 . . 29
Basic Business Skills
Filing : 21 33.5
TypeWwriting : T 1 : ) 9
Stenography . 43 : 42.5 '
Telephone Techniques 34 38 -
Routine Paper WoFK 24 37
General Office Procedures 24 _ 32 }
Medical Terminology 12 ‘ 33.5 '
Banking Procedures ~ 45,5 47 -
Recordkeeping 27 - 41
Time Management : 42 ’ 35.5
. Accounting . C . 41 . 44
Duplicators/Copiers. 17.5 40
Organizational Abilities 19,5 ' 22.5
Follow-up P¥étedures e 31.5 : 17 -
Word Processing Technology . %k ) .
: Skills .
Text Editing 17.5 . © 22.5 .
« Machine Dictation ) 28.5 © 39
N . Machine Sranscription 31.5 35.5 .
Computer Literacy . 44 ' - 42,5
Microfilms : 47 , 45 ",
Telecommunications. . 45.5 T 46
i Formating 39 * 2 - " .
Data Entry . B5.5 25 '
Data Retrieval : . 35.5- - 24 : ©osw
Playb%ck' - 40 . ‘ 18
: Rough Draft Typewriting 31.5 21
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A . Table 15 (Continued)

1
Category . Physician Rank® Hospital Rank*
. . Human Relations Skills ' s

Following Directions . 2 Sy
Handling Stressful Situations 15 , 19.5
Assertiveness 31.5 _ 26

. Supervisory Techniques 37 29
Accepting Responsibility . 24 9
Designating Responsibility - 38 ' 31
Ability to Set Priorities 24 . 15.5
Perseverance - 8 13
Pride in Work 8 3
Cooperation 4.5 ' ‘ 3
Initiative , : ~19.5 6.5
Relationshi%Qwiph Staff 12 ’ 5

*Based on Table of Means.

L
<

Y

2
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'I;able 16 \
PEARSON CORRELATION CbEFFICIENT
BY INDIVIDUAL SKILL CATEGORY®*
. Physician Hospital Correlation ~Level of
Skills Mean Mean - Coefficient Signi fican‘c‘e
Basic English 3.3900 3.3421 .8347 . £ .003
1}
Basic Business 2.9954 2.5470. . 7446 < .002
Word Processing e 4
Technology 2.7364 2.6430 .7925 < .004
\ by
Human Relations 13.2667 ! 3.3816 .9029 < .001
* Four-point scale: 1.0 = lowest rating -- 4.0 = highest rating.
N 9
o »




/
‘Basic English Skills

~ hospitals and physicians in their perceptibns of Basic

The Pearson cqrrelatlon of .8347 indicates that

there are no bas1c différences in the relationship between

>

English Sgills. Their similar views are indicated in the

L]

following ranking: ; .

- Table 17

% RANKING OF, BASIC ENGLISH SKILLS BY PHYSICIANS
*  AND HOSPITAL PERSONNEL*

»

- .

Physician Rank Hospital Rank

. ~

Basic English Skills

.

)
.
(9]

Punctuation

Sentence Structuge 0
Gr ammar

Vocabulary

Reading

Spelling

Prcocofreading

Editing .
Composing

Verbal

.
(9]

.
[9;)

[9)]

'—l
WO HNDO W U

OO WHMN® ~JOW®

[

* Pour-point scale: 1.0 = lowest rating -- 4.0 = highest rating.

of primsny importance are spelling, proofreading,

grammar, punctuation, and reading. The hospital personnel

o

gave a higher rank order to editing: Both physicians and

hospital personnél consider composing and verbal skills to

be less important 'skills needed by the word processing
—t v )

operator. - )
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i

Basic Business Skills ‘ T
Thére is a tendency for physicians and hospital o
personnel to agree in terms of Basic Business Skills. This

basically means that doctors rate these skills in terms of

-

“ PA

importance similarly to hospital personnel.

* Table 18

RANKING OF BASIC BJSINESS SKILLS BY¢PHYSICIANS
AND HOSPITAL PERSONNEL*

o o
4 i »
Basic Business Skills Physician Rank ° Hospital Rank
* ‘ 7 | . 3
Filing " 5. 5.5 ’
Typewriting 1 1
Stenography 13 12
Telephone Techniques 10 9
Routine Paper Work 6.5 8 ¢
\ General Office Procedures 6.5 4
Medical Terminology 2 5.5 P
\\Banking Procedures 14 14 ‘
Recordkeeping '8 o « 11
Time Managemengt 12 7 .
. Accounting 11 13 -
‘Duplicators/Copiers 3 10 .
Organizational Abilities 4 3 .
Follow-up Procedures 9 2
* Pour-point scale: 1.0 = lowest rat&ng -- 4.0 = highest rating. T

Both physicians and hoépital personnel do give
top priority to the skill of Typewriting.’ They are alfo in
total agreement that neither StenoS?aphy, Banking Pro-

cedures nor Accounting skills ?re needed by the ygrd -

pracessing operator. -

~

4 | 7
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. ¢
.Word Processing Technology Skills

There is correlation (.7925) between what both
physicians and hospital personnel view a; important Word
Pr0cessingfTechnoloéy“Skills._ They did not, however, list
any of this group of skills as being aﬁgng‘the ¥op 15 that |
are required for a word procéésing opefator. They both
gave lowest priority to computer literacy, microfilms and
télecommuhications. By ranking Playback in the Number 8 |
position, the phys}éians indicate;ra lack of knowledge as

‘ 1
to what word processing is all about.

N4

Table 19

RANKING OF WORD PROCESSING TECHNOLOGY SKILLS BY
PHYSICIANS AND HOSPITAL PERSONNEL*

Word Processing Technology Skills Physioian Rank Hospital Rank

‘ 1
Text Editing
* Machine Dictation
Machine’ Transcription
. Computer Literacy
Microfilms "
Telecommunications
Formating
Data Entry .
Data Retrieval )
Playback
Rough Draft’ Typewriting’

@

-
-
>

WouwundokuowNkH
-

L]
(SRS, ]
MO O WIOW

.
(8]

* _Four-point scale: 1.0 = lowest réting.-- 4.0 = highest rating.

Human Relations Skills

In terms of agreement, the Human Relatiqps Skills

indicgted the highest correlation (.9029). Even if physicians

T
®

1o,

I

¢
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.

and hospital personnel rated a skill low, théy were still
in agreemehg with each other: ' w |
They do not care about Designating Responsibility
at éll. They ate’ndEVinterested in Supervisory ?echniques\
and are' not too concerned with Assertiveness. They both

ranked Following Directions as the most important skill in

this group.

-

Table 20
I

o

AND HOSPITAL PERSONNEL*

~

Human Relations Skills Physician Rank A Hospitdl Rank
Following Directions , 1 1
Handling Stressful

Situations 6 9
Assertiveness 10 : 10
Supervisory Techniques ) 11 11
Accepting Responsibility 8.5:. - 6
Designating Responsibility 12 ' 12
Ability to Set Priorities 8.5 . 8

. Perseverance 3.5 7
Pride in Work 3.5 2.5
Cooperation 2 2.5 L
Initiative 7 5 L
Belationship with Staff 5 4
* Four-point scale: 1.0 = lowest rating -— 4.0 = highest rating.
) Y

[

Training Program Locations

~

Analysis suggests that there is no difference in

physicians'vand hospital personnel perceptions of the Word

'Processing Manipulation Skills and English Communications

AN
Skills based on various locations of training. Tables

21, 22, 23 and 24 are based on the mean ratings of the

) . ‘
RANKING OF HUMAN RELATIONS SKILLS BY PHYSICIANS 2

/s
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» "table 21 ‘ '

ENGLISH COMMUNICATION bKILLS Oﬁ WORD PROCESSING OPERATORS

BASED ON LOCATION OF TRAINING
l-, N
Means, T Value, Level Pf S%;gificant Difference

. Level of
\ Physician Hospital T Statistical

. Location Mean Scores Mean Scores Value Difference*
Four-year college 3.2727 3.3333 .881 none -
Two-year college i 2.9167 3.1000 .672 none
High school 2.4615 ~2.4000 .875 ~ none
By equipment -

manufacturer at

your location ° 3.2000 a 3.0909 .828 none
On-the-joP training -

by your own

personnel 3.000 3.000 1.000 none

b ’ -
: r— -
\9
+ £ .05 //
. L
o * s
Q 4
* "t
<
h : ] 4
- & “
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y ' , ) Table 22
) WORD PROCESSING MANIPULATION SKILLS OF WORD: ;ROCESSING OPERATORS
BASED ON LOCATION OF TRAINING
? e
~

Means, T Value, Levdl of 'Significant Difference

. 3 . . Level of
N Physician Hospital T Statistical

Location Mean Scores Mean Scores Value Difference*
Four-year college 3.000 2.6250 .465 none
Two-year college 2.8182 3.1250 .4385 none
High school ' . 2.6923 '2.3750 g <431 none
By equipment .

manufacturer at .

your location - 343333 3.2500 _ .832 none

On-the-job training -
by your ‘own
personnel . 2.8571 3.,2308 . «325 none o
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Table 23

95

PHYSIGIANS' RATING OF SKILLS OF WORD PROCESSING OPERATORS
(__ BASED ON LOCATION OF TRAINING PROGRAM*

/

N " ] ‘5
’
) Word Proceséing Skills English Communication Skills
"Location Mean Score Interpretation Mean Score Interpretation
A ' |
Four-year 3.000 Good 3.2727 Good to -
college Excellent
Two-year 2.8182 Average to 2.9167 Average to
_college Good Good
.High school 2.6923 Average to 2.4615 Average to *
Good Good
By equipment 3.3333 Good to 3.2000 Good to
manufacturer Excellent Excellent
at your A .
location & R
On-the-job 2.8574 Average to 3.000 Good
training Good *
by your .own
personnel
N / .

* Pour-point scale:

1 = lowest rating =~ 4.0 = highest rating.




Table 24

HOSPITAL PERSONNEL RATING OF SKILLS OF WORD PROCESSING OPERATORS

96

~

BASED ON LOCATION OF TRAINING PROGRAM*
S =
. 5 5 |
. A
Word Processing Skills English Communication Skillsk%
Location Mean Score Interpretation Mean Score Interpretatioﬁp
. ~ \‘
_Foug-year "~ 2.6350 Average to 3.3333 Good to B
college Good . Excellent
¢ : "
Two-year 3.1250 Good to 3.1000 Good to b
\) college Excellent N _ Excellent '
P ' \ . .
High school 2.3750 Average to 2.4000 Average to |
- Good Good : ‘}
-
By equipment  3.2500 Good to 3.0909 Good to o
_manufacturer ) Excellent Excellent .
at your :
lacation
. 2 .
. ¥
On-the-job 3.2308 Good to 3.000 Good )
training Excellent .

by your own
- personnel

* Four-point scale: 1 = lowest rating -- 4.0 = highesi rating.

.




97

o B
@ o R

following four-point scale: poor = l; average = 2; good =

3; and excellent. = 4. x _ v

*

However, it is guggested that these results be . -
set aside as there has not been enough exposure to word
processing training at various levels up to this point in

.

‘- time. Ty

Activity in Seeking Word Processing Information

© " " Descriptive statistics were tabulated separately

for physicians/and for hospital personnel in response to,

the question concerning-their activity in seeking informa-

-~

tion about word proéﬁssing if they were planrning to change,

expand or update or initially install word processing

equipment. B;cause they ‘'were allowed multiple responses, /
checking off more than one choice, multiple respoﬁse codes

yere set up to see how many people.responded to each oF y
the choices within the guestion. The labels were 1 for a '

response, and § for a nonresponse. Only those values that

were tabulated one werge counted.

It was interesting to note that the majority of
hospital personnel who are now considering zhe installa=- -

tion of wordxprocessing equipment (34.5 percent), have
& .

ctively taken stepw toward that accdmplishment (see Table
25)

& '4 | ¢

* 1 L"){'f ‘ | ..




~

\ Number. ., BRercent of
Actig%tx ‘*?\ of Cases .Respornidents
Received Pricing Information '\\ 14 : 37.8
Had, Equipment Demonstrations i e 12 . 32.4
L@oked Into Personnel Training Programs%x 5 13.5
j /rNone of the Above ' 6 o le6.2

steps in the direction of 1nsta111ng

o

R

- I3

4 z

@ch equrpment.

Table 26 indicates action taken by reé\Ondent physicians

W

ACTION TAKEN BY RESPONDENT PHYSICIANS TQWARD EVENTUAL

& Table 26 Wl ‘

-

INSTALLATION OF$WORD PROCESSING EQUIPMENT

~

‘Number

~

Percent of
Activitz ?f Cases Resﬁindents
. N *.j ﬂ !
Received Pricing Information . i§»14 35.9
Had Equipment Demonstrations n;ﬂ,lz 30.8
.Looked Into Personnel Training Brograms mm 8 20.5
None of the Above : W5 12.8
Ay
K

Y

:43, "Is word

- proces31ng equipment utlllzed in your of mbe (hosp1tal)°",

\for those who responded "yes" to Questlofﬂ

Tt

"1 !

or/noQ%they are now
1//

A

and the reSatlonshlp with whether
expaggﬂhg or updatlng

considerind installing, changing,

word processing equipment.
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The following breakdown (Table 27) descrlbes those
phy51c1ans who responded "yes," " they do have'word processing
equlpment in thelr office at the present time} and "yes,"

they are planning to install additional units:

Table 27
ACTION TAREN BY PHYSICIANS WITH WORD PROCESSING INSTALLATIONS
> - WHO PLAN TO EXPAND THEM

e , 1 o Yumber , Percent of
R Activity - ‘ of Cases - Respondents
Received Psicing Information 5 83.3
Had Equipment Demonstrations 4 66.7
Lookeg Into Personnel Training Programs 3 50.0
. None of the Above 1 “16.7

a a

Positive responses for now considering word

processing (Table 28) were also received from those physi-

N

cians who respogded”to Question 3 that they do not have word

processing in their office at the present time:

o Table 28

£ . ACTION TAKEN BY PHYSICIANS WHO DO NOT HAVE WORD PROCESSORS
: BUT PLAN TO INSTALL THEM

- f R C Number Percent of
A ' Activity ' of Cases Respondents

4

Received Pricing Information 9 60.0
Had Equipment Demonstrations 8 53.3

ked Into Personnel Training Programs 5 33.3
None of the: Above’ 4. 26.7

=

Similarly, those‘hospital personnel who indicated
that they have word processing equipment at the present time
(Table 29) and also plan to expand in the future have indi-

cated the follow1ng. ( R

g
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* Table 29‘

ACTION TAKEN BY HOSPITAL PERSONNEL . : o
WITH WORD PROCESSING INSTALLATIONS
WHO PLAN TO EXPAND THEM

Number - Percent of
Activity of Cases Respondents
N Received Pricing Information "7 70.0
Had Equipment Demonstrations 7 70.0
Looked Into Personnel Training Programs 2 « 20.0
None of the Above Q 3 30.0 n
4 For those hospital personnel whofindicated they do

» not have word processing at the present time (Table 30), but

plan'jp in the future, the following statistics were compiled:

Table 30
ACTION TAKEN BY HOSPITAL PERSONNEL = -
WHO DO NOT HAVE WORD PROCESSORS .
BUT PLAN TO(INSTALL THEM

Number Percent of

. Activity of Cases Respondents
, Received Pricing Information 6 66.7
Had Equipment Demonstrations . 4 44.4
Looked Into Personnel Training Programs 2 22.2 .
None of the Above 3

33.3
- .

Reasons.for Non-Use of Word Procéssing

Different perspectives were offered as reasons fof
not currently considering the use of word procéséing equip-.
ment (see Table 31). - | ’

‘There wérg many additiondl write-in comments in
terms of wﬁy physicians and hospital personneleere.not'
considering the use of word processing.'ﬁA liét of verbatim
reéponses is shgwn in Appendix H. | |

1ig

. o )




Table 31

M

RANKING OF REASONS FOR NOT CUkRENTLY USING WORD PROCESSING*

101

- Physicians, ‘Hospitals
A Actual Actual
Gategory ‘ Response Rank ResgonSe Rank
v Unfamiliéxity with the ‘ ;

benefits of word processing 41 3 ~4 7
¢ . .
Volume of work does.not demand N ,

* word processing 76 1 9 2 ,

Type of work does not demand ,

word processing ] 55 2 8 3
Initial price too costly ' 21 4.5 11 1

> N i

Service contracts and ‘

maintenance too costly 120 7.5 3 9

s : -

Lack of space 11 9 4 7.
Lack of trained personnel . 12 7.5 5 5
Too difficult to train ‘ :

personnel 4 11 1 11
Salary scale of trained . .

personnel too high 7 10 1 11
Equipment development not *

sophisticated enough . 2 12 ] 11
Awaiting future developments 18 6 .4 7

>3

Other (please specify) 21 4.5 6 4

* Based on the magnitude of responses.




Utilizing multiple response coding, as far as

physicians and hospital personnel were concerned, the mafar
reasons for non-use were that neither the voluﬁe qQf wofk nor
the type of work demands word procéssing. Far fewer ph¥si-
cians than hospital personnel thoﬁght that the initial price
was too costiy, although that was the prime cdncern of the
hospital staff.: !

Physicians are far more ﬁnfamiliar with word
processing equipmeht than are hosbitél personhel.

“~ Respondents, %y nature ofcthe.reSpbnées of those
reasons that seem to 1eaét affect them, did not seem to .
believe that‘salary scales or training of employees wguld
block them from or be detrimental to their installing word
proceséing equipment. Nor do they feel that the equipment
is not sophisticated‘enough to handle their normél activi-
ties.

The following chapter contains é summary,

discussion and appropriate recommendations based on the

analysis '‘of the collected data.

P
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CHAPTER V

SUMMARY, DISCUSSION, RECOMMENDATIONS

Summary

Vs
This study was concerned with the effect of word

crocessing equipment on the future business education
medical secretarial curriculum. Has this equipmenﬁ changed
the office précedures within the medical field?_'Should the
current medical secretarial cur;iculum be modified in order
to keep up with changes in word procegsing uSage?

. .This researcher in no way attempted to restruc-

ture the operational procedurés or the financial management

within the health field. The focus was to redirect the

“curriculum planning effort so that it is more closely

related to the needs of the institutions and‘physiéiéns
thdé are direct recipients of theqservices of the CUNY
graduate.

The perspective of the project was that the
results will indicate in what areas in the secretarial
science discipline does curriculum have to be developed or

modified in order to prepare graduates to function success-

fully in the word processing environment.

The theoretical focus of this project has attempted

to identify changes in office administrative procedurés in

103
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&

the meéical and allied health-  professions because of the
introduction of word processing equipment and processes
‘with ajview toward projécting modificétions in the post¥
éecondary medical secretarial science curriculum. This
research, through the ﬁse of a globally mailed questionnaire
and selecteé persoﬁal interviews, has surveyed the extent

to which word processing has been implemented in the medical

s

field.

The primary aim of the construction of the’quese
i /",

. . - . s . -
tionnaire was to encourage participation by~respondent§:\

Dichotomous, multiple choice and open-end questions wefq *

"simplified and phrased to conméy the same meaning to all

persons. TS ,

A questionnaire was developed and was then evalti-

LSNPS

. ated and validated by profe§sionals in the area of word

’

processing. Questions were basically deQigﬁédvin the closed .,
* [

-

form and there was a request for a write=in suggestion of
additional reasons for not utilizing word proceSsing. Pro-

.

visions for possib{e multiple responses were available in-
sélected questions. v

These responses were then ranked according to the
magnitude of the responses by both physiciansband)hospital
- personnel respondents.
.’ .Although .the questionnaire'was designed to elicit

fixed response data from .all the respondents, voluntary

written comments represented strong view points. Although
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’

these unsolicited responses were offered by only a fraction
of the participants, they represegggé\intense feelings.
Therefore,'these comments were reviewed for common threads
of meaning or association. |
. The research questions that were being évaluatéd
with the questionnaire were: .
1. Do doctof§ who are in practice for a shorter time
(less then ten years) tend to adopt word process-
3 ing changes in office technology?
2. Do larger hospitals tend to adopt modern word
proceésing technological methods ﬁbre'readily

°

than smaller hospitals?
. 3. What king; of skilled secretarial manpower are
needed to run word processing equipment?
4, Is training for word processing'being giveﬂ on an
office-based or hospital-based léQ;l?
5., = Should the community.qo;lege medical seéretarial
sc;encé éurricﬁlum include wora procéssing? X
The goal of this rgseéféﬁ was to make an inference
about the population (a set of measurements) based 6n infor-
mation contained in the sample &a subset'of measurements
selected from the population). The cbmpleted sample in

this shrvey is potentially a guide for future expanded

sampling of physicians in New York City concerning standard

deviations, means and the nafure of the variabifity of the -

principal measurements.‘vAlso, this completed research may
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facilitate future sampling in. recognizing ®ertain misfakes

in,execution; The precision of the‘sampling procedure was
judged by examining tHe frequenc& distribution of the sample.
R
As the sample estimates were normglly d&sér%butqﬁ, the mean
and standard deviation were then determined.
., Physicians practicing wit;in the confines of New
York City and personnel administrators of hospitals locatéa
within th%’boundaries of Ne& York City were the prim; sources
from which to gather information concerning the usage of 7
, - :
word processing equipment. The population was randomly
Selected from the followihg two sources: (1) Medical Direé-
tory of New York State and (2) American Hospital Asso-
ciation Guide to the Health Care Field. Accordingﬁy, 417

qQuestionnaires were mailed to physicians practicing medicine
®

. within the five boroughs of New York City. 1In addition,

“questionnaifes were mailed fo all 101 hospitals within.New

LA 0 ~

York City.

Three mailings were completéd, and a meaningful
response of 57 percent of hdspitals and 46 percent of
physicians wis achieved. TRe baseline reséondenﬁs included

- 55 hospitals and 161 physician§. Arithmetic mean charac-
teristiCS‘ofvthé baseline .included 22 years iﬁ practice for
the physicigns, and 513 beds in hospita1s.

The methods of anélyses, both statistical and
substantive{ were chosén'ﬁo reduce the survey data to results

that can be comprehended and utilized. .
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A dichotomy Was formed within the statistical

analyses. The data were classified by divis%gn into two

mutually exclusive groups; namely, hospitals and physicians.

¢ The question that was answered by this method was: DO

ot

doctofs' needs differ from hospital needs?

In ad&ition to descriptive statistics, statistical

tests were utilized to determine the means, relationships,

2 » r . 03 .
correlations, and frequencies within each group and between
'

-

LS

the physicians and the hospitals.

The following statistical tests were utilized:

CHI SQUARE: ,A test of statistical significance -
which helps to determine whether a systematic relation-

ship exists between two variables.
. k- 3

R \
< S

- CROSS' TABULATION: A joint frequency distfi@ution
2 X : ‘
of participant cases according to two or more clagsi-

N &
ficdtion variables, . %

B

LEVEL OF SIGNIFICANCE: The level at which "the ﬁ//i
researcher wishes to control the risk of making an

incorrect statement. Traditionally, a-level of .05 iség

used’ in behavioral research.

SIGNIFICANCE: The goal of the statistical
analysis ig to establish whether or ndt a difference
betwéen two samples is significant. Significant méans
"indicative of" or "signifying" a true difference

between two populations.

4
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T-TEST: A test to determine whethér or not the
difference between two sample means is statistically
signifiéanﬁ;

FREQUENCIES: A,tabie presenting the row count of

& . - .o
cases for each value, the percentage of cases based on
the total number of cases without a missing value on

that variable, and cumulative percentages.

ey - _
PEARSQ{ CORRELATION COEFFICIENT: Computes ]
Pearson Product-Moment Correlation coefficients with

tests for significance.

SPEARMAN RANK:QRDER CORRELATION.CéEFFICIENT:\
Another type of correlatian test utilized when data
are ordinal rankings.

The data were reported by frequence or number of

i % v
respondents and by percentage of respondents. Differences

N
between physicians\and hospitals were tested statistically
using both T-tests and nonparametric median tests. Sta-

tistical significance was concluded at the .0?/;grcent

©

level.
s fearSon-Correlation Coefficient tests_wefe'run
fo} all forty-seveh skillsggnd again for skills grouped
separately under the following subheadings: Basfc Enélish
Skills; Basic Business Skills; rd Processing Technology
Skills; and HUmah Relation Skills. Utilizing-a.Speérman -

Rank-Order Correlation Coefficient, with a scale of one to

115 .
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four, one being the lowest rating, and~four being thé highest,
‘T values‘and'level ofﬁstatistical'differeﬁCe;;ere obtained
from tffe raw déta of means describing the success of equip-
ment manipulation and English Communication Skills, based

on location of word proceSsing¢training,

& - Rankings for reasons for not considering the use . o
of word proce551ng equipment were presented in the order of
magnltude of responses by both physicians and hospltal
personne} respondents.

The fesu{tsJof-cﬁﬁ square computations indicéted
no significant relationship at p <':OS betweeh number of
years. in practice and the usage of word processiﬁg. It
did, ho&ever, reveal a statistical level of significance ;
between the size of the hospital and. the utilization of
word processing. A tendency wés indicated for larger hog-
pitals to have word processing as compared to smaller.
hospitals.y This dembﬁstrated a statistically significant
relatioﬁéhip at the .05 level. The arbitfary median break-
down was based; on the sample itself.

Different’perspecgivqs were vffered as reasons
for;not currently considering the usehof word processing
equipment. Only i2,4 percent of the.responding physicians
are presentiy utilizing word brocessing equipment. However,
of vital importancé was the disébvery that of the remaining. ”
87.6 percent of non-users, a full 45.4 percent;were con- -
sidering instailing word proéessing equipment Within the

next five years. Similarly, although 36.4 percent of the

115
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responding,hospitals have word processing instaliaﬁiops at
the pres' t time, 87.4 percent of the non-gsers‘exp§¢ted¥Fo
hav ond processing in use within the next,fiVé years. -
| The interview processfyas'élso utilized as a
supplemental’broéeddre in obtaining ihformapion for future
projections and exploration of intentions, reactions, inter-
. pretatiohs and explanations of }he various inc%dents revolv-,
N ing aroqu the usage of word processﬂﬁ;. ’Tﬁis interview
- method allowed for flexibility by pursuing -unanticipated
issues and the possibility of thoroughly delgkng into
critical areas assessed by the questionnaire. Aécording to
Dunham and Smith (197§, p. 14), “The unigque strengths and
weaknesses of both 'interviews and questionnaires suggest
that a combination of the two techniques provides the most
effectiveAorganizatioﬂaf'survey program"” (p.'l4).
A éomplete search.of cufréﬁt literaéure in the
general area of word processing ang specifically in the
areas of medicai applications has been undertaken.

Y 2z

/  Discussion

o The ultimate goal of this research was to measure
the impact that word processing is having on the management

and the administration of medidal and allied health offices.

The knowledge obtained through a review of the
literature, questionnaires, structgred interviews and

"statistical analysis of research data has formed the basis

-

o 12¢




'tarial science education of the future. The new role of

P

;
for the deVelopmept of areas of curriculum for the secre-

.
the secretary in medical areas and administrative Suppo%f
services has been the goal of researchiné the use of word
processing in the adtomatéd offices in the wb;ld of work\iﬁ
the medical and'allied'health fields.

- The question addréésed was: Wha% ig the im?act
oft word processing in the medical and allied health pro-~
féssions'on the secretarial science curriculum?

| The maﬁor finding of this study was thefasce;-
taining of exactly what exists in the area of medical
professions and the utilization of word processing. A sig-
nif%cant finding of this study is that we have a miscdncep—
tioé of the use of word procéssors. It is not, at the '
presgnt time, used as much as we might think it is befng
used. However, there is a tendency and a gommitment toward
gaining knowledge of this equipment which is presently
unknown to most physicians. With 45.4 percent of physicians
and 87.4 percent of hospital personnel indicating considering .
word processing within the\next five years, and with the !
decrease in prices and the increases in technology in the
future, it is more than logical to state that fhere will
be an increase in the use of word processing in the future.

As one would expect, larger hospitals tend to , .

use t32§word'processing equipment. This is possible because

a larger proportion of funds is appropriated for computer

RETR
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\w,systems. Since larger honygals w0uld loglcally ~have s .
_ i ,
extensive appllcatlons of computerlzatlon, flex1b111ty

restraints may be a consi eratlon for a non-shared approach

.
¥ . o

to a stand-alone systeaz'z/ ‘ ib .

o f
i

- ’ ‘Although-lara

utilize outside serv1} for computer assistance becaqSe

of the cost in the iv;estment in hardware and software of

in-house installati of an information system. It is an

accepted given that data in a hospital, whether utilized

for management pla ging, evaluation and cost and performance

control, or for pa¥ient care decisions, must be relevant,

timely and accurite. ‘

:’

Rather*than installing a minicomputer with a

limited data bage, smaller hospitals may opt for minicom-

puterss with ¢ ine connections with time-sharing computer

terminals. ring services, rather than buying a hospital
information. gystém, may be a transitional stage prlor to a

total in- thSe system. If this change should occur, no

hanges iy} software would be needed and quality staff

xady be trained.

The public seems to fear a threat:to their privacfi
with coﬁbuterized medical records. The ehtry of information
ito on-line s&stems can Be ceded so that oniy the
 'can retr1eve the 1nfor@%§10n. This seems to control

the ¢thldentlallty of computer-held information to a greater

'fhospitals demonstrated the‘tendeﬁggi



{

degree than manual récords systems that are notoriously

nsecure and acceS51Ble-to.casual browsers, in addition to

elng carrled around the hospltal with the possibility of -

loss of conf;dentlallty and the loss of the actual folder

i N S .

a
*‘3: .

Word proce551ng w1ll galn steadily in popularity.
Although 1t may be a gradual growth thig acceptance seems
| to be 1nev1table. _Qy deflnlng spec1fic equirements and
objectives, the choice of a centralized word processing
system or a decentralized arrangement utilizing small
satellite stations will*be determined.
There is no doubt that word processing is gaining ﬂ‘
~ momentum and has already begun to expénd into .other related-
areas. Most hospitals will more than,likeiy‘require office
automation'in order to survive.

As more and moré companies are competing to
manufacture the memory for peréonal computers, the costs
Will go down. Word processors have alreadyvbecome more
attractively priced than previously. The field is no
longer dominated by the hajor manufacturers. With the )
advent of microcompurers, smaller firms have .successfully
been able to compete with the computer giants who were slow
to enter the area of personal computers. One company has
comoined data processing functions with the electronio
'typewriter available from a single termihal. They have

 combined word processing and communications management on

the same desk.

123
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Letcher and Pierino (1979, p. 1529) list the
following criteria to be utilized in‘evaluation'and selec-
tion ofkword procéssing equipment: design of the keyboard
and designation of special function.keys; conservation and
flexibilipy; disg storage capébilities; software practi-
cality; print format opéions and security of data. Word
processing vendors should be required to demonstrate the
capability and flexibility of their particular equipment.
tb perform each and every application of the individual
user.

Ideally, according to Keller (;982» the equipment
shouid be "located in an empty office so Fhat many people
can use it without interference" (p. 58). Another alterna-
tive would be to place the equipment on rolling tables in
order to move the computer from one area to another to
increase its functionality. Shoemaker (1982) agrges that
even within a private office environment, a computer room .
should be set aside. 1In order to keep the computer area
fre% of stray electricity, it is imperative to have wall-
to-wall, ahti~static carpet with apnti-static matting. A
line filter is recommendéd to protect the equipment from

»

power fluctuatiqns or interference (Keller, 1982; Shoemaker,
1982). ’

Because of serious weaé%esses in the communica-
tion network of one hospital, aﬁd»difficqlty in discerning

lines of authority and responsibility, all word processors

were removed with the hiring of new administrative personnel.

o

By
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"Management, at all levels of the hospital, must learn
management or the computer" (Bennett, 1979, p. 50).° Bennett
continuesé "Proper involvement requires understanding of
computers and the information systems fudction. Learning:
and comprehension also needs ro be continuing to avoid
obsolescence in administration's knowledge of what new
. advances in computer~technology can do for' them in reaching
” orgaﬁ%ﬁﬁtion objectives" (p. 50). | )
Manufacturers have an obligarjon to'aSSist'ihythe,d
complexiry of selecting the best sYstem for "the indiyidual
needs‘of physicians and hospitale based on an analysis of
the work to be processed oﬁ this equiﬁment.
Training ';i
With all due respect to the 1ncrea81ngly sophis=-
‘ticated word processing equ1pment and expanded software
capabilities, the most advanced technology gerves no
purpose ifvthere is a lack of trained personnel to utilize
itf It is the duty of the community college to flll ‘the
gap between vendor’ tralnlng and in-house tra1n1ng in the
newly created area of integrated‘officé‘systems. Personnel
. policies should reflect the introduction of carger promo-
| tions within the framework of a word processing organlzatlonal
structure (Elliott, 1977). a Q
It should be among the objectives of the curricula

that setretarial science majors be trained on equﬁpment

g .
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that will enable them to havé access to at least entry-level
positions utilizing this sophistidated equipment. Grobmver
(1977) notes that because relati&ely few schools have
incorporated the equipment training intq‘theirleducational
programs, and the availability of recently trained personnel
familiar with wétd processing is sparse, thevhospitals have
to "absorbtthe on-the-job costs of training current per-
sonnel" (p. 112). Another_alte;native is to send the
employeé to a central training center. Grobmyer k1977)
emphasizes that, "the ability of this equipment’to'pérform
is directly depenéeht on the personnel using it" (p. 112).

Because of the cost of the equipment, emphasis
must be focused on quality and qﬁantity of work} At
present, there are alternatives for the training of per- #
sonnel to operate word processing equipment. The manufac-
turers of word processing equ}pment offer support assistance
in utilizing equipmént after their initial training sessions.
Many have'initiated self-paced training programs; Training
can then be carried out in-house by staff current%y'usind
the equipment. It should be a challenge to the junior
college to ini;}ate training~of students rather‘than lose
the potential sfudent body to the vendor-spOn;oked training
centers. ’

It is apparent from the results of .this study
that neitherlphysicians nor hospital personnéllha§e had any
great’exposure to two-year dcllége graduates th are

126
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knowledgeable in the operation of word processing equipment.
| Oppenheim (1981) states, "It is often undesirable
to recruit new typists with previous word processing experi-.
ence, iﬁ'preference to training the firm'sAown staff"
(p. 16)+ It is this very attitude which has to be,challenééd
_by the c@mmunity collége. As more .and more graduates enter
the work force knowledgeable in the fiéld of word process;
ing, owners of word proceésiﬁg equipment will eagerly seek
out students who have acquired expertise in this‘area.
Although only 3.5 percent of Scriven's (1981,
p. 100) sqmblevwére from a medical organization, 40 percent
of the total respondent word processing operators indicated
the organizatien for which they worked as‘thg source of
their initial training. The second most identified initial
source of training (29 perceht) was equipment vendors
(Scriven,.1981,'p. 117). Only 1.3 percent of ;espoﬁdénts
indicated community/junior college és the;r“initial source
‘of training. ‘ |
Kelley Services, Inc., an agenc§ devoted exclu~
siveiy.fo temporary employees, has introduced a fbur-hour
word processing training course that focuses on concepts.
rather than on specific systems. This agency is plénning
Lté train up to 50,000 operators in the coming year.
Wwhy should this training be undertaken by agen-—

cies, vendors, and corporative training systems? ' What role

\Pave the colleges been taking all this time? Will the
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colleges also lag behind in the newer automated offices that
are being forecasted by research and market analysis? Can
the colleges outpace the rapid growth in demand for systems
operetors?‘ |

The trend, according to the literature, appears
to be the cutting back on operator training by the vendors
and concentrating instead on assisting in hanagement
planniﬁg of word processing systems. Merely introduging
word proceséors in an office does not guarantee‘higher
productivity. Long-range planning for productivity is
needed+«so that the word proCessors are not used simply as
an expensive typewriter. Staff meﬁt be trained to use the
equipment correctly. "Word processing companies claim
that they can afford to supply only basic training. And
now, these companies seem to be moving toward supplying
less training than before, because the market for their
products is becoming“more competitive" (Word Processing{
How Not to Exploit the Hardware, 1980, p. 92).

In the future, most hospitals and phys101ans'
'offlces Wlll more than likely requlre offlce automatlon
in order to surv1ve. ‘Wlth the projected decline in word
, proce351ng{prlce tags, these minicomputers- can now be
placed in the offices of myriad new users, all of whom
will need peréonnel to work the equipmeht. ‘Without the
_necessary tralnlng, present programs are a waste of time
and money{ Students may eas;ly become frustrated and

‘hostile. -

»1}38t
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Is the community college accountable as a public
institution to train students for the "real" world of

work?

Resistance to Change

| Thére were varying degrees of acceptance to
computers en;ering the private domain of a physiciéh's
office. It was almost as if the physicians wére afrﬁid of
losing power and position within their own practice.
Doctors must be educated as to the improvement of quality
and effectiveness‘in their rendering of health care through
a systems approach of surveillénce, prevention, and follow-
up procedures.‘ |

Comﬁuter hardwaré and software technology is'

developing at such’a rapid pace, that a new range of ﬁppli-
cations for microprocessors arevalready on the market since
the initiation of this research. With future improvement

\ ‘ B '
and cost-effective developments, any reservations existing

against computerized systems in the office should dissipate

and change into general acceptance ¢

applications accessible by integrating a comp

er system
into the office environment.

The development ofAsemiconductor electronics and
the integrated circuit, or silicon chip, has made it pos-
sible for word processors to become smaller and less

expensive, and may ultimately wear down any resistance




‘changes in future information system. Leasing, rather

120

to investing in a word processing ‘system. There now exists

unlimited opportunities for technological advances ang\for

~ .-

than purchasing, may become the desired option in order to

allow for upgrading the equipment as new options and features
are introduced. .

Most physicians at present do not utilize word
processing technology because they have not been awakened
to the advantages and feasibility,of such. an environment.
Their resistance to change must be broken down iﬁ order
for them to beéome personally committed ﬁo change and to’
revitalization of their bractice. = '

Shoemaker (1982) did not want to change the
efficiently run office he was currently enjoying. He
incorpora£ed packaged software for micros such‘as "an
accounting program, a word processing pfogfam and a
medicél package with data storage and retrievals" and.has
“vir;ually éliminated" payroll errors (p. 54). In the
future, Shoemaker (1982) plans to integrate clinical‘data
into his microcomputer. One physician admits that he and
his partners were motivated to computerize their préctice
in order to earn more money. They believed that a more

efficient and accurate processing of billing inférmation'

. . v
and insurance claims would reducegtheir expanding accounts

- receivable files. Although Gold (1982) “admits that the

/

initial reaction to the installation of his office micro-

computer was, "The computer means more work, not less,"”

139




kp.-62) it was merely a reaction to the formalization of
work‘flow in the woffice, highlighting inefficient and
duplicated work patterns. ' |

If personnel who are negatively disposed toward

.
implementation of computer applications were identified,

;Jcounseling and training and orientation activities couid
be planned.' Effective training is vital for 'the upkeep of
morale. A high\degree of proficiency in working with
systems routines allow# for confidence on the job and
general satisfaction and acceptance.‘

Hbspitals and physicians must compete with all
industries.for word processing users. The salary in the
medical area may Se iSWEf’than in other areag that are
also recruiting word processors“,:ihe’respons;s from
’ physicians and hospitals emphasizedltheir "noﬁ-concern"
with career pagh orientation of word processor operatdrs(
This lack of opportunity of career mobiliﬁy.WOuld make it
"difficult to maintain staff, if they can be'récrﬁited
initially. Hospital administrators and physicians must be
educated in the transference of skills tg various adminis-
trative functions. )

.From comment%?insertéd on the questionnaire, it
seems that physicians have an ego problem concerning the
use of word processing. Communication problems must be

14
-resolved and the physician must cooperate with the word

o’
processor operator.  The medical industry, hospital "

121




information.sysﬁems in particular, have treméndou; growth
pbtential. The more regulations imposed onvhospitals, the
more necessary will bé computerization techniques. Hos-
pitals and physicians currently w{thout automated data
handling capabilities should seriously reséarch‘the’area
of Qbrd processing in order to keep up with or ahead of .
the ever-increasing information collection and processing
functions related to health care.

Although the majority of ph?sician respoqdents
have heard something about word processing, they are not
really familiar with the concepts or ﬁsages of word process-
ing. It éhouid be emphasized to the phyéicians that
- utilization of word processipg will increase the efficiehcy
of their office Biveliminatingaa lot of routine work.

Plans should be initiated for inviting resident,
or new staff physicians to learn to use the equipment
properly. This can also apply to in-house retraining;,

The physicians should be involved immédiately in the design-
_iﬁg and implementation of the system. Demonstrations of
word processiné{évcapéﬁ%lities shguldsbe'offered to poten-
tial users, emphasizing the improvement of productivity by
eliminating éhg retyping of entire documents in order to
accommodate changes.

Most of the physicians suggested a éreferencé
for a manually run office becau;e they were unfamiliar
with the‘partial computefization of certain“operations madé

possible by the word processors. There are insurance form -
. , _ . L

o SR
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pa?Rages that allow for the editing and p{inting of master
insurance forms, in addition to the enterinq of services

and fees. Duplicate completeé forms are éésily accessible. .
In addition, there are‘silling érograms, accounts receivaﬁle
aﬁd listings of unpaid bills. There are appoint;ents'
programs that are time saving by allocating a time slot

‘for each patient. This also facilitates search techniques
fbr forgetful patients, and cancelling én!krescheduling Bf
appointments. There are patient-record pfograms ﬁhat |
eliminate the stress-causing condition of misplaced files.
A cbmputerized recall file plus a label producihgjprogram
can identify those patients who are due for a checkup. |
Various form letters and repdrtE can also be stored in the
word processor. Computerized checkbook procedures, payroll
~computations, interpretation of laborétory répgrts aqd any
personal program constructed for individual needs»ana'}
preferences are available. Perhaps the use of word process-
ing equipment will facilitate greater use of outpatient
medical cafe to those persons who do not require hospitali-
zation. ‘ m é T
The physician should not avoid the installation
of a word processor bepause of igggrance. He of she mﬁét"
become educated in the world of minicomputers. Physiciafis
seemed to be intimidated by'and fearful of any automation
that may remove or chaﬁge their complete control in their

office. Their written responses when asked for reasons

that were most influential in arriving at the decision not
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'to consider the use of word processing (see Appendix I)

show a feeling of d%strust and fear of the unknown.
4
Many phyzicians and hospital personnel felt tgg%

the benefits of in

3

alling word processing equipment were
too speculative to justify the-necessary capitai investment

on the scale required. Hospitals are particularly in a

' condition of financial stringency. . : - .

To what extent, we must ask,'will local, national
and international edonomic eventé affect the monetary
allocations to hospiﬁals? Are ,the central city employers
(ductors;‘inner city hospitals) adapting their manpower
and persohnel policies to accommodate their individual
labor force?

The technological advances everyone lodks forward
to is already here. fhe programs are available; and with
increased efficiency and reduced hardware costs, the intro-
duction of a\word éroceséér in a phyi}gﬁan's office appears -
to be cost ‘justified.

The major question seems to be: Can a wqrd
processing system be econdmically tationalized? Evegy-
thing dlways does seem to come down to money. First,
needs must be asséssed. Secondly, how large an expenditure
can be made for equipment? Are there alternatives to )
implementing a complete system? What is available in
terms of present hard&are, and personnéﬁ expertise in 
computer technology? 1If the physician's mihdset‘is against
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B new technology, then whatacan be done to change it? The

‘ibas1s must be Justified/ |

|

LKeller (1982), state# that, "A microcomputer is

T

.1deal for small jobs that concern only the laboratory“

(p. 56) an@ that programs for iaboratory applic¢ations are
PR ‘ . B

raadily avyilable. It is important, according to Keller

3

(1582), to %Make your choice a cording to -the anticipated
usés for-the computer“ (p. 58)
| The-initialloutlay % budget may be too'high at
the present time for smaller hospitals. Costs must.also |
be accounted ﬁor computer software products in.addition to
capital expenditures of instpllation, depreciation, and
compucér;related activities. Hospitals, as compared to
private physicians, tend to/ be more open to computer
programs, and aée mote inngvative in their approach for
the future. :
| When a dec1s10n must be reached on Sﬁ;utl pur-
chase, the strengths and weaknesses of:each companyvmustb
be evaluated. The,growt potential must be studied in
addition to the conpany' history. There must be room for
expansion within*the sameg equipment capabilities. Without
computer installation, further expansion of business may
be impossible. | |
Pernaps thosefin the medicail area who'still are
apprehensive about pdrqhasing such costly equipment,

should be given the option of either fenting or leasing
{
]
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word processing equipment. AThis could serve as a trial basis
for becoming acquainted with the mulﬁi—features and pragti-‘
cality of word processing. ' )

| Vendors mﬁst provide manﬁals, where etVery é;ep

of the program is designed -for'you and where every step

of entry and every function on the machine,‘from“turning

‘the switch on down to every intricate movement of the

K

machine, is described in the manual.
The trick to choosing é wérd‘processing or com-

puter s?stem is to know what you wahﬁ. The program must .

be designed the way you want it. The vendors must guarantee

-

that they will give you what you want. Service contract’s

~are of prime consideration in vendor selection.

, As one word processing user stated, “The machine
is a dumb beast; it will do anything you want it to do;“
Afso, do not overbuy a system and do not believe every-
thing you he;}. And, most importantly, decide what you
want, rather than what the vendors aqe1going to give you.
The magqitude and scope of word processing equiﬁe
ment, or “state-of-éhe-drt” is-mind-boggling. In order
to overcome resistance to change by physicians. and hospitél
administrators, the medical profession personnel must be

+

educated in the area of word processing. ‘

Skills’ | : Yy

Hospitals and physicians do not disagree in

terms of the folloﬁing skills: Basic English Skills; Basic
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.Business Skills; Word Processing Technology Skills; Human
Relations Skills. However, there appears to be more varia-
bility in physicians' responses concerning the skills in
queséion. This is very important Because hospitals know
what skills they want, while physicians are uncertain.

) The results of many researchers have agreed with
the findings in this study.  The need for compétent
languagé arts skills was given the highest priority. Of
course, the ability to type with accuracy was also of top
,priority. It is clear that emphasis must be placed on
listening skills and the ability to follow"directibns.

By looking at the differences between the mean
of the hospitals and the mean of the physicians, the

following skills showed a statistically significant level.

Routine paper work: ?he reason that physicians

. placed anstatistically significant higher vélue'on this
skill may bevthat‘their emp;g?ees keep all the records for
the physician to actually follow, while in hospitals othefs
keep records that are removed from the actual surveillance
of . the doctors. |

In a physician's office, the people who run the
word processing equipment also keep the records, therefore
this is more siénificant to the doctors. 1In hospitals,
secretaries may do just the typing, not keep recérds,

which may be the_designated'role of the medical records

department. Perhaps with the introduction of word

13%
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processing, correspondence can be organized so_that
standardized materials can be utilized in such a manner
that a personalized, individually typed letter can be

completed in a fraction of the time previously used.

Medical terminology: The secretarial staff in a

physician's office would tend to be smaller, and be more

- versatile rather than specialized as compared to the secre-

Kl

tarial staff in a hospital. There may be more correspondence o

relétive to the breakdown of workioad wheréas in a hospital
more administrative tasks may be required, or the word
processing operators may be ﬁore iﬁvolved'in BilLihgfproj,
cedures, rather than having access to many reports requir- .
ing medical terminology: ‘7

Within hospitals, the most efficient method éf
o:iginating medical documents such as medical histoiies,
physicals,’clinical notes, consultation reports, letters
of referral and operative reports is through the use of
dictation equipment hooked up to hard-wired phones giving
easy access to the dictation system. With the introduc{ion
of Qord processors in the transcription areas, many hospitals

report heightened morale of personnel and increasea produc-

tivity (Basie and Yeagley, 1977; Elliott, 1977).

~

Banking procedures: Hospitals have aAseparate

and distinct Accounting office with employees knowledgeable

in banking procedures. The word processing operators in a
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hospital would not generally have need for this skill.
_ ; .
Physicians, however, may initiate minimal banking procedures

in the training of its secretarial staff.

N, 1

Recordkeeping: This skill is given more impor-

‘tance by doctors than by hospitals, as thpse persons who
run the word proce§sing office for a physician also keep
‘the fecords. In the hospital, the secretaries may not be
involved in recordkeeping, which may be within the total:

| domain of the Medical Records Department.

Duplicator/copiers: All copies of information

relative to patient care are made directly within a
physician's office and is therefore ratéd'aé being an
importapt skill. Within a hospital, duplicating of any
material may be sent to a centralized aréa,handlihg such

il

activities.a

Basic English Skills

Word processing is the most revolutionary con- ¥
cept in busineés education since the invention of the
typéwriter. There are no differences between the way
hospital personnel and doctors view Basic:English Skiils.
There is a significant correiation between the perception
of skills necessary for word processing operators as viewed
by doctors and hospital peisonnel.

"Both physicians and hospital personnel view
the Basic‘English Skills as listed in the Questionnaire

»
a
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(see Table 18) as absolutely necessary skills. The student
must be well trained in'proofreading. With all the highly
advanced equipment on the market, the operaﬁor must still
be able to locate errors. Rapid technological change and
diversification will make revision and revitalization
imperatiVé (Bennis, 1969). ’Probfréading inéolves more
than reading; it involves what we see on the page as éom~
pared to what we think we see. GrammaticalAproficiency is

a necessity when checking for consistency, continuity, and

sentence structure.

Basic Business Skills

There is always a decline in need in some areas
and expansion of others. This is apptqpriate and the com-
munity college must respond to changes in the needs of
society. "Through personal commitment to}qontinueq learn-
ing and professional development, business educators can
accountably help prepare tomorrow's work force (Mitchell,
1979, p. 356). Business educators must reflect changes of
office systems in curriculum development. All research
recognizes the neearfor curricula emphasis on spelling,
punctuation, pfoofreading, typewriting, correét‘grammar
(Matthews, 1978). Many office tasks will, in the future,
be éomputerized. In addition to alphabeti¢ entries,
emphasis should be placed on teaching competencieé in

numeric data entry.

The medical secretary who has had some formal

training in word processing will be more adaptable and

RIC - | 14
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versatile and'accepting for retraining when newer automated -
equipment is introduced in the future. With the added
knowledge of stenography,'additionéi career lines are opened.
"The challenge," Bennett (1979) states, "is to
bring about change and innovation within the contexf of the
organizational system." The faculty must be aware of con-
tinued change and therefore must be current in iheir own
knowledge in order to effectively‘train students for the
working world. ﬂ
The community college, in.its commitmént to thq
consistent development of accountable education) muét ‘v o
.constantly be challenged to innovate new and moré efficient
_disciplines of study. An attitude of willingness to changé
must exist among the faculty whereby they are eager toimeet
the challenge of the future in the area of business educa=-
tion.
Channels of communication must be within the
faculty ranks and through the gleaning of valuable infor-
mation from Ouﬁside the college. Because ofkbudgetary
constraints, open lines of communication for planning énd
acceptable methods of transition and change'are vital.
Interdepartmental courses should be developed so that the
secretarial science students' knowledge will envelop all
business skills.,
Py The community college will be responsible for

adequately serving the population and once again

14;
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demonstrating its commitment to its students. Thd& future

of the Secretarial Science Department is word processing.

Word Processing Technology Skillg

Analysis for skills has been based only on those
respondents who indicated that they are’utilizing word‘
prbcessing equipment at the present time. By-ratiné com- i
\putef literacy low, they may not be completely familiar

. b
with the type of unit they have or it may be a very simpli-
fied version of a“word processor. 'Hospitalsfmay have more
complex units than doctors. It seems as if the QOctofs and
the ﬁéspital personnel are looking at word processors as a
magic typewriter and do not understand the relationship
between computers and word processors. Neither do they
seem to understand the increasing use of telecommunication
in conjunction Qith word processing équipment.‘ They did |
not placevanf ofvthese skills among the top fifteen over-
gall,,indicating that they have hired people with little or
no previous training, and prefer to train word processing
operators themselves. )

Even though computer literacykwas rated'aé
relatively unneéessary, it is actually a microcomputer and
Printer that functions as a word processor. A word
processor consists of a central prdcessing unit, a cdathode-
ray tube (CRT) for data entry ahé display, a twin-disk

drive with interchangeable “floppy disks" for data storage,

and a'printer.
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A S .
.Word processing equipment are already being linked

with computerized information banks and total office opera-
tions. Word processing seminars and workshops are being
introduced to middle and top management as part of a total
communications system. |

The conceptnof the "Office of the Future" for

the .1980's according to Sinsabaugh (1981) has been the

merggng of teChnologies into "the total office automation

concept which combines word procéssing,.di;tribnted data
colleqtion, data communications and elecﬁronic mail intoQ
total systems for improved management control" (p; 36).
Bennett (1979) emphasizes that, "Every administratnr should

be familiar with current systems thinking and the systems
approach as a part of being a self-aware managér" (p. 48).
Meyer (1978) agrees that "If curren; trends continue,

greater emphasis will be placed on Electronic Data Process-
ing and word handling equipment. Within the.next ten years,
each student in a business curriculum should have an under- @
standing gf machine éunctions and logics . . ." (p. 44).
"In this day and age," Batchelder (1978) continues,

"and certainly within the next 20 years, everyone should have
sgme conceptual understanding of what is a computer, what
akesﬁit work, and how infqrmation is put into it and how

it is gotten out” (p. 18). The equipment should be used to

its full capacity, rather than being utilized at minimum

levels because of lack of knowledge on the part of the

lay
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operators. According to Cumpston (1979) "A word processing
operation is only as effective as the skills personnel
working in this electronic environment bring to the tasks
they perform" (p. 88). To méet the challenges of the‘
highly electronic office; "coﬁpanies will need workers
capable of'discretion,and.resourcefulness rather than rqte
responées" (Toffler, 1980, p. 353).

| According to Wohl (January, 1982), “Recehtly,
management refdcused its view of the office and realized
that the big payoffs in increasing office productivity
will come about through cffering useful, cqmputer-based
office syétems to all.classes bf office wquers, but paf-
ticularly to professionals, managers and executives"
(p. 97). Therefore all office workeré, from the lowest on
the hierarchy to the highest will, in the future, have
access to a‘multi-functién system, one component of which
will be word processing. Word processing, although a
relatively new phenomeha is already in a state of changé.
Most manufacturers have developed word processing systems
that are, in essence, microcomputers. J

It is apparent that word processing, data process-

ing and telecommhpications have crossed paths. .All this
is available now, and should be adapted to the increasing
pace of changes in all office work. Career paths will be
available to word processing operators, but these will

encompass increasing levels of education and responsibility.

144
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Will téday's-Students be wigling to "think tech-
. nolégically" and adapt ﬁo the more sophisticated technology?
Although secretarial science students may not
have the skills to compete with compu#er science majors,
some knbwledge of computer concepts should bebmandatory.-x/
What is being called word processing, has been accomplished
by computers for years. The workihg language has just
been simplified to expand the usage of'the equipment.to
noncomputer oriented persons. To be an effective word )
processor, you have to know something aboutggda the equip-
ment works. If students want to be more than a‘woid
processing operator, it is absolutely.essential that they '
learn something about the computer. . r o
. Basic entry skills should be word prdcessing
skills. 1If the students want upward mébiiity} then they
should acquire other related skills. M#nageriai.skiiié.
should be taught within the context of ﬁhe word procgaﬁing

-

concentration.

’

As an educator, the researcher does not agree . .

with the physicians® view of what a word processor neéds

for skill development. Entry-level word processing skiils

must be taught. However, the student should be taught

additional skills to allow for future upward occupational

mobility. &
Cdnceptuél abilities must be increased in addi-

tion to word processing equipment technology -skills. 1In
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} ) .
order to be highly productive in today's work force, the
student must have a broad base of conceptual knowledge in
addition to secretarial skills,
. B :

Therefore, before a student begins the "hands
on" phase of Word Processing Technology Skills, -a basic
background in, the Theory and Concepfs of Word Processing
must be taught.

‘ Word processing is no longer considered as pri-
marily a secretarial tool. It is a small part of the

total systems approach in the modern office and will become -

a necessary skill for all levels of office personnel.

‘Human Relations Skills

It appears that both physicians and hospital
personnel really want a clerical worker. Neither super-
visbry nor managerial skills seem to be important. They
are not looking for upward mobility in their w0rd~prpcess-
ing operators. They seem to want éomebbdy more. as an
android rathér than as an assertive individual with pos--
sibilities of upward mobilityi' Respondents were not
interested in career development;.tﬁey were‘only interested
in mechanical‘automatic, robot-like employees.

The'hospitals tended to be more receptive to
hiring pggple who can exhibit those traits listed under
Human Relatioms Skills. It is important that students

be taught to develop priorities and be creative and
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self-motivated. They should be taught to listen carefully,
ask questioﬂs; ané'basically think through given informa-
tioh in order to follow directions accurately. Perhaps

-if they were able to perceive‘their jobs as careers, they
would develop a sense of pride in their work and accept
added responsibilities in order to project a sense of
pleasure in their work.

DO our students know how to listen? Can they
follow diréctions? Can they express themselves effec-
tively? As’the usage of word proceésors increases,
Johnson (1981) foresees that secretaries will have "more
time aﬁd opportunities to perform duties now é6g;leted by
managers”" (p. 36). The gap between executive and sefre-
tarial salaries will narrow as a restructuring of.work
within an office may devaluate selected current work

-~

skills and create new ones.

a

Secretaries should envision the advent of word
’prééessors as a céreer path'to managerial positions.
" Word processing experiénce is definitely an advantage in
the job market as Q?re and more employees are coming to
require that experienced word prdCessor operators become
word processing trainers, supervisors, and manégers.
Career paths are opening in word processing service
bureaus, in offices of manufacturers of word processing
equipment and other office eqﬁipment, and as instructors:

o
and sales representatives.

s

S
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s ' ‘;’ Career paths are emerging due to the advent of
word processing and part-time werk'is also expanding in
addition to new poeitions‘in administration. Ngt only have
word processing employment agencies been igtroduced, but
these very agencies have set ﬁp training ceqters to teach

f
It is time that reality be brought into the

word processing to perspective employees.

C)\I
classroom. Today's secretary is becoming tomorrow's word
processing administrator. Are we preparing our students

adequately?

.Curriculum

\ | Implieations for changes in the segretarial
science curricula become apparent when consider:ing the
recent .and fu%gre prognosis for gtowth of word processing
information systems within the medicel professiens;

In addition to educators, vendors of word process-

4
JI—. aarsgtintr i

ing equipment should be most interested in manufa@turing
equipmen{ and designing software systems for this Virtueily
untapped eesource of potential users. |
According to the current population surveys.con-
ducted by the Census Bureau in 1980, there were an esti-
mated 84,006 medical secretaries (Drake,11982). The‘
Bureau of Labor Statistics projects that the health sector
as a whole /is expanding more rapidly than the whole economy

and the predicted growth in the number of medical secre-

taries should be more rapid than other occupations. If

(2]
¥

14
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tﬁe community colleges are to provide relevant education,
the administration must be able to anticipate ﬁhe probable
magnitude or impact of the new technology and utilize this
future;oriented outlook as essential input for planning.
and curriculum development. - \

The faculty must decide whether or not it wants
to go into the future prepared, or be left behipd in teach-
ing'methodology. The coilege should seek meaningful goals
and be accountable‘to the éommunity in its education of
future employees. A complete break with past méthods
should not be adVvocated, but rather an understanding andQ>
acceptance of the need for development of new cur;iculum
that will be needed in the coming years.: _ ’ B

| The process of communication with the medical
and allied health fields is vital. Shéuld they not be
involved in the §lanning of new curricui;)/é§§2ring prac-
tical suggestions that an academician may overlook?

The major contribution of thi; study has been
the emphasfs of the relationship of word processiﬁg to the
medical profession.’ ;t is hoped that this study, con-
centrating on a specific segment of society, will serve as
an impetus for further study énd inquiry. One must not
look at new ideas and technology with.a jaundiced e%e.
Rather, this challenge should be viewed as the beginning
of new and exciting things. b

By attempting to forecast future trends within

¢ . P
the medical area and its utilization of word processing

144
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through a systematic appraisal of this environment, it ha$
become apparent that Business educators must commit them-

selves to a definite plan of action that will é&xtend into .

\ . e . . ™
‘the future. Given such a commitment, the preparation and
’ , . ' .ﬁ}z&
adoption of new curriculum is inescapable. S

Based on the results of this study, a suggested
curriculum is offered for medical secretarial science

'

majors with a concentration in word proc%Fsing. o -

2

e Recommendations

1. Because this research has been a pioneer effort in
-~ ' the medical area, a follow-up study should be under-
taken with the same data base to see how many are
now using word processing.
2. This questionndire is generalizablé for the entire‘
country and a broader study can be undertaken.
3. The foliowing changes are suggested for the ques-—
tionnaire:
(a) Reword the following questions: Question No; 8: o
Are you now considering installing word process-
ing equipméﬁt or addiné to your present instal-
lations? /7 yes /77 no
(b) Add the following question: In what year was
your word procéssing equipment initially
installed? ____ or How,long have you had word
processing? __ years (One would assume

that more expertise would be exhibited for those

- 15




who have had it longer than for those who-:are
utilizing word processing for a short period of
time.)

(c) Under‘Question No. 10, add as a reason for not
‘currently considering the use'therd process-
ing: Plan to retire '

Because it was suggested during the pilot study that

any reference to physician's income as related to

word processing be eliminated from the questionnaire,
it is now recommended that a study be made on cost
effectiveness within physicians' offices and within
hospitals with the implementation of word procéssing
equipment.

Vendors of sofﬁware packages should actively educate

hospital administrators as to the possibility of

developing individual and relevant clinical and
administrative computer software in order to improve
the quality of care in their hospitals.

Vendors should actively solicit physicians who are

virtually, ignorant in the area of word proceséing and

emphasize, in addition to cost development in health
care and technological advances and decreasing hard-
ware costs, the improvement of quality of care to
patienté that can be made possible by the proper

utilization of minicomputers which are now feasible

for every office. Proper applications and cost




effectiveness must be considered before a system
analysis is undertaken and a system designed.

In order fof this study to have a positive effect on
future curriculum,‘the findings must be understood
and accepted by those who must eventually initiate
change. Many decisions made today will have long-
term consequences in the business education discipline.
One must identify the spheres within which.planning
and change must take place in order to increase the
ablllty of the business education graduate to cope
with earnind his or her 1ivelihood with realizable
goals. Present curricula may need to be modified

and, possibly, new ones instituted. -

In general, it is recommended that an Information
Systems Center be established college wide Whereby a
program can be introduced incorporating accessing

data bases from shared logic or distributed process-
ing systems. Although this is beyond the scape of

the Secretarial Science Department, an interdis-
ciplinary curricula should be established whereby the;
word processing segment is taught by the Secretarial

Science Department.

-~

A working relationship should exist among various
departments in order to integrate the various com-
ponents required within a new area of study. There
must be mutual planning and coordination of services

as each department controls the resources that are

152
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a part of the whole. 1If there is no working relation-
ship, then it is detrimental to the objgctives and
priorities of the program and of the college. Of
course, each discipline area will determine what
épecific programs and services will be providgd
wiﬁhinhthe framework of its individual department.

8. Based on the results of this research, the Secretarial
Science curriculum should be tailored for the specific

needs of physicians and for hospitals.

No distinction should be made between physicians and
hospitals in terms of curfriculum planning. With
proper training, word pr¢cessing skills will be
'acceétable in either afed. Based on the results of
this research, it is agceptable to assume that word
processing will be util;qai to a mu;i greater degree
in the future in the medical profession and therefore

the present curriculum should be altered.

The potential impact of futuring on the Secretarial
Science curriculum will be considerable and effective

implementation will have long-term effects.

Suggested Secretarial Science Curriculum

1. Basic College-Wide Core Curriculum.
2. Basic Secretarial Core Curriculum, including Business
Communications (verbal and written, with emphasis on

Language Arts Skills), Typewriting, Stenography




(optional), Medical Office Procedures, Medical

Terminology.
Recommended:
3. Introduction to Word Processing
== Word Processing Technology and Equipment
What is word processing? How does it work? This
should not be a course ih skills, but rather a
"course in technology and the evolution of Qord
processing.
4, Introduction to Computers--Computer Technology _
-= Skills'for Computer Literacy to include pro-
gramming.
5. Word Processing Skills
== Mechanical Skills Procedures
== Hands-on Approach.
6. Word Processing Elective Option
(a) Medical Word Processing
(b) Legal Word Processing
(c) Executive Word Processing
(d) School Administration Word Processihg.
7. Word Processing Supervision and Management
-- Time Management
-- Systems Approach
== Measurement and Control Techniques.

Secretarial students should be required to study

management theory within the business curricula. This

a

, ATy ' |
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will allow them to have a better understanding of

their work environment and will provide a basis for

a career path beyond word processing .administration.

8. Office of the Future

(a)
(b)
(c)
(d)
(e)
(£)

(9)

Basic Office Skills
Decision Making
SuperVisioﬂ Administration
Records Technology/Microfilming
Telecommunications
New and Future Technology
Attitudes

-= Work-related

-=- Change-theory related

9. Accounting

10. Word Processing Simulation

o
11. Word Processing Field Experience

if we don't changé?" Will the curriculum become obsolete?

-- Cooperative Work Experience.

Educators must ask themselves, "What will happen

Or, has that already come to pass?

155
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KINGSBOROUGH COMMUNITY COLLEGE

OF
THE CITY UNIVERSITY OF NEW YORK

ORIENTAL BOULEVARD. MANHATTAN BEACH
BROOKLYN, NEW YORK 11233

4

Dear

I am studying the impact of Word Processing in the medical
and allied health fields as related to the medical secretarial science
curriculum.

I have just started drawing up a‘questiqnnaire to be sent
to hospital administrators and private physicians. :

Is there any information &hat‘you can suggest that woulé
be pertinent to this research?

When I have completed my questionnaire, would you be
willing to examine it to determine whether or not the questionnaire
satisfies the requirements of the medical profes&ion?

° » The following research questions will be among the
important issues considered in this study:
(‘

1. Do doctors who are in practice for a shorter time (less
than five years) tend to be more receptive to changes in
technology?

2, Are larger hospitals more receptive to changes in
technology?

3. Do hospital administrators and individual doctors find

that most graduates of postsecondary secretarial programs
are not sufficiently trained to run word processing

equipment? \

4, Are complete word processing equipment systems generally
more cost efficient in medical usage than partial systems
or no system at all?
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What kinds of skilled manpower are needed in the
secretarial area at the hospital level?

Can this secretarial manpower be provided by the
community college?

Is training and guidance for word processing being giVen
on a hospital-based level?

Should the medical secretarial scienc&curriculum include
word processing?

I &ould appreciate hearing from you.
Very truly yours,

Naomi Platt, E4.D.
Associate Professor
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KIN GSBOROUGH COMMUN I'I‘q"3 COLLEGE

oF
THE CITY UNIVERSITY OF NEW YORK

ORIENTAL BOULEVARD, MANHATTAN BEACH.
~ BROOKLYN, NEW YORK 11233

Dear

I am conducting research under a National Institute of Education grant
which deals with the use of word processing in the medical profession.
The purpose of the research is to evaluate the level of use of word pro-
cessing in hospitals and doctors' offices. Based on the information
obtained, curriculum proposals for the education of medical personriel
for autcmated offices will be developed.

A major source for gath,rmg J.qformatJ.On is a questionnaire that I have

developed. Since it is extremely important that the survey instrument
appropriately measures the research variables, I am calling on several
experts in the field of word processing[to review the questionnaire and
to offer any suggestions ar comments that they may have. Your back-
ground and reputation indicates that you are more than qualJ.fJ.ed to
provide such expert opinion.

The research questions that are being evaluated with the questionnaire.
are as follows:

1. Do doctors who are in practice for a shorter time (less than five
years) tend to be more receptive to changes in office technology?

2. Are larger hospitals more receptive to changes in offJ.ce
technology?

3. Do hospital administrators and individual doctors find that
most graduates of postsecondary secretarial programs are not
sufficiently trained to run word processing equipment?

4. Are complete word processing equipment systems generally more
cost efficient in medical usage than partial systans or no
gystem at all?

5. What kinds of skilled manpower are needed in the secretarlal
area at the hospital level?

6. Can thls secretarial manpower be pmvn.ded by the commumaity
college”
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7. 1Is training and guidance for word processtmg being given on
a hospital-based level?

8. Should the medical secretarial science curriculum include

word procgssing? .
I will value any comments Or suggestions you maytpave pertaining to this
questionnaire. Your response to this letter will be carefully con51dered
when the questionnaire is redrafted and put into its final form.

I want to thank you in advance for taking part in this important work.
Be assured that any response you make will be held in the strictest
confidence. Your contribution to this research will be acknowledged in -
the final, publishable research report. A self-addressed, stamped
envelope is included with the questionnaire.

Sincerely yours,

Nacmi Platt, Ed. D.
Asscciate Professor . s,
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KINGSBOROUGH COMMUNITY COLLEGE
or
THE CITY UNIVERSITY OF NEW YORK

ORIENTAL BOULEVARD. MANHATTAN BEACH
BROOKLYN. NEW YORK 11233

e
¥

\
Dear Coileague:

| am conducting rescarch under a National Institute of Education grant which deals with the use cf word process-
ing in the medical profession. Word processing, in its simplest form, defines a class of automatic typewriters that
speed typed document outpwt. - &

The purpose of the research is to evaluate the level of use of word processing in the hospitals and in doctors’
offices. Based on the information obtained, curriculum proposals will be déveloped for the education of medical
personnel for-automated offices.

A major source for gathering information is a questionnaire that | have developed and have tested. As a medical :
user of office equipment, any information that you can provide wiii help to answer important questions about
word processing use and training in our field. ‘

The research questions that are being evaluated with the questionnaire are:

1. Do doctors who are in practice for a shorter time (less than five years) tend to adopt word processing
changes in office technology?

2. Do larger hospitals tend to adopt modern word processing technological' methods more readily than smaller
hospitais? ’ ’

3. What kinds of skilled secretarial manpower are needed to run word processing equipment?

. N

4. s training for word processing being given on an office-based or hospital-based level?
5. Should the community college medical secretarial science curriculum include word processing?

The three-page questionnaire in this folder is short and will take only a few minutes to complete. Remg\mberj'
even if you are not a word processing user, your information js valued. '

| want to thank you in advance for taking part in this important work. Be assured that any response you make will
be held in the strictest confidence. A self-addressed, stamped enveiope is included with the questionnaire for
your convenience. -

.

Sincerely yours, .

Naomi Platt, Ed. D. ' e
Associate Professor
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1. If you are a hospital administrator, please indicate your working title.

2. How many beds are in your hospital?
beds
3. Is word processing equipment utilized in your hospital?
O yes ' o . ‘/
O no

IF YOUR ANSWER IS NO, PLEASE PROCEED TO QUESTION NUMBER 8
AND COMPLETE THE QUESTIONS TO THE END OF THE QUESTIONNAIRE.

IF YOUR ANSWER IS YES, PLEASE ANSWER QUESTIONS 4 THROUGH 7/
THAT WILL COMPLETE YOUR PARTICIPATION IN THIS STUDY.

4. Please indicate the physn€aI arrangement of the word processing center(s) within your hospital. (A
word processing center is a room or area with equipment ‘and personnel for systematically pro-

cessing written communications.)
O centralized in one area within the hospital

O decentralized within each individual department -

5. If you have any kinds of equipment listed in the left-hand column, please give the manufac-
turer, model number, and the number of units of each equipment type you have in your
organization.

N

Model No. of
Equipment Manufacturer - Number Units

o

Memory Electronic Typewriter ’ -
--no magnetic media storage :
—-keyboard and printer are

in the same unit

Visual Display '
--Standalone . lZ
self-sufticient lndrvndual unit
keyboard and printer are separate units

--Shared Resources
cluster type
keyboard, printer, and central processing umt

are separate units _ L

Multi-Function Station Terminal
~integrated Systems
combnmng Word Processing,
.Data Processing and 1
Telecommunications ' .

e




8. At what ievel are the following- skills required for .
the word processing operator in your officqb? ' 169

Office Skill Requirement -
None Low Moderate . High

Basic English Skills
Punctuation
Sentence Structure
Grammar :
Vocabulary
Reading
Spelling
Proofreading :
Editing5 : )
Composing
Verbal

f=]elt]s]dlulalalals
oooooooooo
onoooooooo
. oooooooooa

Basic Business Skills
Filing -
Typewriting
Stenography
Telephone Techniques
Routine Paper Work
~ General Office Procedures
Medical Terminology
Banking Procedures
Recordkeeping
Time Management ' .
Accounting T
" Duplicators/Copiers
Organizational Abilities
Follow-up Procedures

Word Processing Technology Skills
Text Editing

-

00000000800000
aislsluisisislslsisfale]a]s

.0

M

ncnoooonoogo
DoooOo0O0000000

=

Machine Dictation
Machine Transcnptlon ,
Computer’ theracy
- Microfilms™ - |
,Telecommgnfcaiior}s
s+ Formating
Data Entry .
| - Data Retrieval
Playback ) : .
; . © Rough Draft I'ypewrihng . . , - Q

?

ooaoao

<
@

oooooo

opooogooooao
. D(Dj[:l[:l
"’DCICICICICICICID_DCI

oooao
o

\

Human Relations Skms

Following Direciions *

Handling Stressful Sntuations

Asgsertiveness ’

Supervisory ‘l’echmques

Accepting Hesponsmtlity . .

Designating Responsibility  *

Ability to Set Priorities’ . i -
. 3 Perseverance J Yoo R

Pride in Work s ' ) '
" . Cooperation )
: : _ Initiative ‘ e
. " Relationship with.Staff 175

. . . " \
N - . : 0
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pOo00000D00000
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7. Based on your experience wiih ~ord processing operators, how would you rate the skills of
¢ participants from various locations of training programs? <«
SKILLS 170
WP Equipment Manipulation English Communication

PUOR AVERAGE GOOD | EXCELLENT POCR | AVERAGE | GOOD | EXCELLENT

2

. four-year college ‘ 4

1wo-year college
N »

~ It

high school

by equipment manufacturer . »

at your location . i w ]
on-tre-job training by = . e -
your own personnel i

THANK YOU FOR ANSWERING THIS QUESTIONNAIRE. IF YOU ARE PLANNING TO CHANGE, EXPAND
OR UPDATE YOUR WORD PROCESSING EQUIPMENT, PLEASE COMPLETE QUESTION NUMBER 8.

8  Are you now considering installing word processing equipment?

P ‘. yes Go tég question Number 9.

' . v . Z no , Go to questions Number 10 & 11

o

9. If you are considering using word processing equipment, have you
T received pricing information?
» Ay

J had equipment demonstrations?

looked into personnel training programs?
4

4 —

/ . none of the above
.

10. 1f you are not currently considering the wse of word proceésing equigment, please indicate
! "which of the following reasons were the most influential in arriving at this decision: (Check

those that apply.)

{1

unfamitiarity with the benefits of word processing
volume of work does not demand wortd processi.ng
type of work qqgs ‘not demand wqrd p\r‘ocessing
initial price too costly

service contracts and maintenance.too costly

S I 0 T 0 I W

lack of space -

lack of trained personnel

g o.

too difficult to train personnel ' p
salary scale of trained personnel too high g

equipment development not sophisticated enough

"~

oon

awaiting future developments

]
\

other (Please specify) ' - SN

‘s 9

/(” 1. 1 theﬁvasituation(s) were to change, would you consider‘in§talling word procesfsing
' equipment Wwithin o . ‘
v "r3 1 year?

g‘ . ’ G

-0

1-3 years?
¢ o PN N ara? ¢ .
w a 45ye§rs. a ‘»18@
v O not at all o
THANK YOU FOR ANSWERING THIS QUESTIONNAVRE.

. 23 I . § o
’ -
o '
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KINGSBOROUGH COMMUNITY COLLEGE

oF
THE CITY UNIVERSITY OF NEW WORK

ORIENTAL BOULEVARD. MANHATTAN BEACH
BROOKLYN. NEW YORK 11233

Dear Colieague:. < .

I am conducting research uncer a National Insfitute of Eduzation grant which deals with the use cf word process-

© .ing in the medical profession. Word processing, in its simplest form, defines a class of automatic typewriters that
speed typed document output. . '

The purpose ‘of the research is to evaluate the level of use of word processing in the hospitals and in doctors’
¢ offices. Based on the information obtained, curriculum proposals will be developed for the education of medical
personnel for automated oftices. b :
A major source for gathering information is a questionnaire that | have devzaloped and have tested. As a medical -
user of office equipment, any information that you can provide willshelr to answer important questions about
word processing use and, training in our field. ’ : ’

The research questions that are beit%,v_evaluated with the questionnaire are:

’

°* 1. Do doctors who are in practice for a shorter time (less than five years) tend to adopt word processing
changes in office technology? ‘ .

»

2. Do larger hospitals tend to adopt modern word processing technc.ogizai methods more readily than smaller
hospitals?

3 What kinds of skilled secretarial manpower are needed to run word processing equipment?

-

4. Is training for word processing being given on an office-based or hospital-based level? . ,

5. Should the community college medical secrefarial science curriculum include word processing?

. "" ’ "@ ‘
The thrge-page questionnaire in this folder ig’sho and will take only a few minutes to complete. Remember,,
even if you are not a word processing user, your infprmation is valued. .

| want to thank you in advance for taking part in this important work. Be assured that an\) response you make will
be held in the strictest confidence. A self-addressed, stamped envelope is included with the questionnaire for-
your convenience: ‘ -

v
-

Sincerely yours,

Naomi Platt, Ed. D. < ~ . o
Assgciate Professor .




QUESTIONNAIRE
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1. If you are a physician, how many years have you been in practice?
‘ ’ | \‘ S years
2. Would you classify yeur practice as
O yourself only
O in partners with another physncnan

Oin group practice of three or more physm:ans

3. Is word processing equipment utilized in your office?
O yes

" 0Ono

IF YOUR ANSWER IS NO, PLEASE PROCEED TO QUESTE@N NUMBERS8  *.
AND COMPLETE THE QUESTIONS TO THE END OF THE QUESTIONNAIRE.

IF YOUR ANSWER IS YES, PLEASE ANSWER QUESTIONS 4 THROUGH 7
THAT WILL COMPLETE YOUR PARTICIPAT]ON IN THIS STUDY '

4. s the physical arrangement of.your word procassing center (the room or area with equip-

¢ - ment and personnel for systematlcally processmg written communicatnons) cemrallzed in
one separate area of your office? o S
> O yes S ‘ . o
: 0 no . .
5. {fyou have any kinds of equipment Ilsted in the left-hand column, please give the manufac- - 4

turer, model number, and the number of umts of each equvpment type you have in your
organization.

o : - B ~* Model - No.of

Bqulpment . . Manufacturer Number _Units

o

Memory Electronic Typewriter
-no rmagnetic media storage
-keyboard and printer are

in the same unit

Visual Display
. --Standalone
self-sufficient individual ynit
keyboard and printer are separate units :

_ Cluster type . :
o , keyboard, printef, and central processmg unit
are separate units

-~Shared Resourc? . - — » , d

Multi-Function Station Terminal : . .
--integrated Systems ™ . s : ’

- » _ combining Word Pro¢eesing, . ‘ J ‘
. *Data Processing and - '
Q Telecommunications ° . B,j

K4




At what level are the folowing skills required for
the Wword processing operator in your office? N 174

5 ' | Office Skill Requirement
None Low Moderate High

Basic English Skills
Punctuation
Sentence Structure
Grammar
Y ocabulary
Reading
Spedling
Proofreading

= Editing
Composing
Verbal

DDQDDDDDDD‘
ulslsisialals]s]a]s
ﬁUDDDDDDQD
efslsfulsls]sislsls

Basic Business’Skills
Filing *
Typewriting
Stenography
Telephone Technigues
Routine Paper Work
General Office Procedures
Medical Tierminology
Banking Procedures
Recordkeeping
Time Management
Accounting
Duplicators/Copiers
Organizational Abilities
. Follow-up Procedures

ponoooooocoooood
iDDDDDDEJDDDDDDD

a a
a a
a a
a a
a a
a a
a a
a a
a a
a a
a a
a a
a a
a a

Word Processing Technology Skills

Text Editing

Machine Dictation

Machine Transcription

Computer Literacy

Microfilms .

Telecommunications

Formating

Data Entry

Data Retrievai

Playback

Rough Draft Typewriting
3 R

7]

OoOoo0o000o00o
DﬁDDDDDDDDD
DDDDDDDQmQD
DdDDDQDDDdD 

Human Relations Skills .
Following Directions
Handling, Stressful Situat ns
Assertiveness ,
Supervisory Techniques
Acgcepting Responsibility
Designating Responsibility .
Ability to Set Priorities

. Perseverance
. Pride in Work

. Cooperation -

Initiative '
Relationship with Staff e

A

noooooon

| ., OoOoo0onoooooo

-

L

@

3

E

k

é

Lot

P ‘ .
§\QDDD

oOoooooocooooo
DDDDDDDDDDDD
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7. Based on your experience witn word processing operators, how would you rate the skills of
participants from varicus locations of training programs? N :
, 175

SKILLS -
WP Equipment Manipulation English Communication
POOF;I AVERAGE GO00 EXCELLENYL POOR AVERAGE | GOOOD EXCELLENT

tour-year college ' .o ,f/ o '

two-year college

high school . | /J
ty equipment manufacturer '
at your location < "

en-the-job traiming by .
your own personnel

THANK YOU FOR ANSWERING THIS QUESTIONNAIRE. IF YOU ARE PLANNING TO CHANGE, EXPAND
OR UPDATE YOUR WORD PROCESSING EQUIPMENT, PLEASE COMPLETE QUESTION NUMBER 8. -

8. Are you now consxdenng installing word processmg eqULprnent”

Z yes Go to question Number 9.

C no Go to questions Number 19;{1
9. lf you are considering using word processmg equipment, have yo:

— received prlcmg information?

T had equipment demonstrations?

il

looked into personnel training programs? -

i}

none of the above '

«

10. 1f you are not currently considering the use of word processing equipment,oplease mdncate o
wh:ch of the following reasons were the most influential in arriving at this decision: (Check

those that apply.) A ,
) unfamiliarity with the benefits of word processing

{]

volume of work does not demand word processing

type of work does not demand word processing o

SN

initial pricéftoo costly
service contracts and maintenance too gostly.
lack of space i

Jack of trained personnel ' X T

too difficult to train personnei

gooao

salary scale of trained personnel t00 high

J

equipment development not sophisticated enough

v
g o

awaiting future developments‘ ' ( : - X
* O other.(Please specify)

11. If the above s‘ituation(s)were to change, would you congider installing word processing
equipment within ' ‘

3 * year? .
g 13 yéars? ‘ .
00 4.5 years? L
o o O notatall - .- 185 y ’ s
' MC THANK YOU FOR ANSWEFTING THIS QUESTIONNAIHE £ S A
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C'S

KINGSBOROUGH COMMUNITY COLLEGE

OF
THE CITY UNIVERSITY OF NEW YORK

ORIENTAL BOULEVARD. MANHATTAN BEACH
BROOKLYN., NEW YORK 11235

Dear Colleague:

Would you be kind enough to complete the enclosed
questionnaire and send it tp me by return mail.
Perhaps you overlooked the previous questionnaire. I
realize how valuable your time is, but this will take
only a few minutes to complete.

Your response-will most certainly be appreciated in
order to brlng this important research to 1ts successf
ful conclusion. ,

I sincerely thank you for your part1c1patlon in thls

. study.

Sincerely yours,

* Naomi Platt, Ed. D.

Associate Professor

~9

177
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‘Administered by the Board of Higher Education

. Under the Program of the Stare Unigersisy of New York
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KINGSBOROL’GH COMMUNITY COLLEGE

OF
THE CITY UNIVERSITY OF NEW YORK

ORIENTAL BOULEVARD. .\IANHA’I'TAN BEACH
BROOKLYN. NEW YORK 11133

Dear Colleague:

Enrollment in the‘%idical Secretarial Science curriculum
has been declining ‘in recent years.~ Perhaps our course
of study is in need of revision.

Would you please help us to determine the secretarial
needs of the medical profession by completing the
enclosed questionnaire today? With your help, we
hope to modernize our curriculum so that we can

more effectively meet your present and future needs.

# Thank you for your assistance.

Sincerely yours, - '
7 @ ﬁaﬁt’ | ,
o
Naomi Platt, Ed. D. s

Associate Professor
Secretarial Science Department

o 179 -
n : 1xy
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Administered. by the Board of Higher Education N
Under the Program of the Stase University of New York o
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WORKING TITLES OF RESPONDENT HOSPITAL ADMINISTRATORS

Top Management Middle Management Bottom Management
Executive Director Administrator Administrative .
o ! Assistant
Associate Executive Assistant Vice - Assistant Administrative
Director _ President ‘ Controller
Agsociate Vice President Associate Director, Assistant to the ‘
' Purchasing Services Difector ‘¢§%?
‘ Deputy Executive Director o Project Director, Data Assistant to the Vice: -
" Processing President of .
Plannirg. ‘
Director, Medical Records  Director of Planning and Assogiate Administrator
‘ Comunity Services
. Jyfﬁ\\ . _ .Executive Assistant,
‘ Administrative
' Services
Management Information
. Analyst -

- . "Principal Stenographer
Procedures Analyst

7

ERIC . ’ .

Aruitoxt provided by Eic:




APPENDIX H

WRITE-IN RESPONSES GIVEN AS REASONS FOR NOT

CONSIDERING WORD PROCESSING
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WRITE-IN RESPONSES GIVEN AS REASONS FOR NOT
CONSIDERING USING WORD PROCESSING

-- Plan to retire _
-- Semi-retired

-- Solo practitioner with no nurse, secretary, or
receptionist g ’

-- Not personalized enough
-— I have to M"process" the words - SRT

-- My age - L
By

-- "Word processing available_elséwﬁe}e
. ==Y N

-- .Would make more work, not less
-- No power of decision
-~ Never heard of word processing

-- Makes no sense to me

“

e
e
e




