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ABSTRACT . , , .
The curriculum management guide serves as an aid to
medical record teachers and other medical record educators. It is

designed to provide them with a useful tool to improwve student

performances by improved administration and management of progranms.

The guide documents one possible Systematic approach to professional

and vocational curriculum managemernt. A brief description is given on .
the original intent, 1nvest1gatlon process, expert opinions, and the

need for a detailed management model. 2 lengthy discussion (81 pages)

on the curriculum management design pressnts elements, tables,

materials, checklists, and recommendations on the four phases of
school/curriculum management: assessment, planning, implementation,

and evaluation. In addition, al*errnative ‘educatioral approaches <o

help professional and technical educators in various aspects of

curriculum design are included. A work-flow diagram of the four

phases of the curriculum managemeni design is included.

Correspondence related to the study and a manpower forecasting form

are appended. - (Author/EC)
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STATEMENT OF Puawss:

. .

*

The purpose of this statement of Educational Philosophy is .to emphasize principles
which will provide quality education for medical record personnel to enable them
to make significant contributions toward the improvemenc of patient care.
1. Formal educational programs for Medical Record Personnel are best provided
by regionally accredited, collegiate educational institutions, combined with
clinical instruction in appropriate healeh care xnscxcucxons. -

2, Clinical instruction and directed experience are incegral parts of the cocal
educational program for health professxonals.

3. Cliniéal instruction and directed experience should be awarded credit toward
insci,ucxonal requirements for degrees in the health professionms. .

4, The A@RA encourages academic arrangements which facilitate horizontal and
vertical career mobility for the individual. Educational design should be so
developed and integrated at all levels as to allow prograssion from the lower
to the higher levels of achievement within individual professions.

5. The Tembers of the health, team who will work together as professionals should
leara together. Students in the health sciences should share courses which

prov}de a common background of knowledge of the hea tS field.

6. Formal and informal continuing education is :ecogné;ﬂ as an essential com-
ponent of professional development for health gg;s ael, It is the task of
the professional organization to assist an ourage employers and employees

to participate in and support programs of centinuing education. .
. &
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SECTION 1
IITRODUCIIOJ

GENERAL

This Curriculum Management Guide was prepared by AMRA as an aid to

medical record teachers and other medical record educators.

The emphasis is on the word GUIDE.

\ * NOTE * P R
The use of this Guide by medical record educators is NOT a requirement.

It does not set forth AMRA or AMA policy, modify existmg or future essen-
tials, nor attempt to establish educational models or minimums.

FUNDING SOURCE

The preparation of the Guide was funded by the Division of Associated

i~

Health Professions, Bureau of Health Resources Development (BHRD) of the

U. S. Department of Health Education and Welfare:

14

BHRD sees a portion of their role as helping the Allied Health Profes-

sions upgrade their education and testing.

ISSUE: PROFICIENCY-TESTING

One of BHRD's published objectives involves the establishment of profi-
ciency testing in the important Allied Health Professions. Medical

Records has been identified as one of the affected professions.

The AMRA Roles and Functions Project has investigated the issues and

reported no legal alternative to proficiency-testing.

“»




°INTEQ§TTY OF THE MEDICAL RECORD FIELD

The Final Report from the Roles and Functions Project deals directly

2

yith protecting the integrity of the professions. The Project — ——
reported:

e Acceptable tests must measure job- related
-competencies. . -
\ R
e Acceptable tests must measure skill and affect’
competencies, not just knowl%dge and comprehen51on
competencies.

o Tests must measure cgmpetenc;eé at the performance
levels approzjiate to the various occupational levels.

~

e Test items-mdst be written which can discriminate be-
twveen various entry levels. :

e Tests must be properly field-tested and validated

to assure that only qualified and adequately trained ~
personnel can pass them.

~-

T~

The Project's Final Report also concluded that such tests caf prob-

ably be constructed, field-tested and validated. Further, BHRD is
prepared to commit the financial resources to develop, field-test

and vaIidéie tests for the MRA and MRT levels.

" THE EDUCATIONAL CHALLENGE AHEAD

Whether AMRA adopts or rejects the resultant tests is a matter for
the AMRA Executive Board to consider. However, should either AMRA
or the Federal Government adapt competency-based proficiency tests,
the medical record educators face a new challenge. That is, "Can

their new graduates pass a rigorous competency-based test?"

P
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PURPOSE OF THE\CURRECULyH MANAGEMENT GUIDE

“This Guide is designed to provide medical record educators with

N

- \\gégééful tool to improve student performances by improved

-\ . '\\
adminIEtragion and management of programs. The Gu{Hq documents

one possible systemétie\ggprpach to professional and vocational

-

.t . S~ . .
curriculum management. Again note;\ghat the Guide is not to become
a "formal requirement" type document. It is only a GUIDE! It does
not replace or supplant the AMRA or AMA Essentials or any GSther

formal requirement.

e - "o

It is hoped the Guide will become a dynamic document, with the\

profession providing input for regular updating. <

ORGANIZATION OF THE GUIDE -

The Guide is divided into five sections, as follows:

Section I - Introduction .
Section IT - Philosophy and Intent of Curriculum
Management ’
Section III - Curriculum Managemént Design
! Section IV - Alternative Educational Models
: ! Section V - Summary

Section III is the most voluminous section containing materials,

checklists and recommendations on four phases of school/curriculum

manaéémgnt.
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~ SECTION I
INTENT & PHILOSOPHY

‘GENERAL
This section discusses the original intent, investigation process, ’

expert opinions and the need for a detailed management model.

INTENT‘

The Project Staff had intended to go into the curriculum design literature
and reap the harvest for medical ?eco;ds.A Instead of a bountiful harvest,
the field was found to be full of rocks ;nd stumps. It took many months

"

just to get a plow through it.

INVESTIGATION

The Project Staff, assisted by the FORE librarian, made multiplé efforts
to search and identify curriculum design information. The searches
included three library and 12 ERIC searches. As a resPlt, 30 books, 40
,ERIC reference document§ and 216 articles were acquired, reviewed and
documented. The goal was t6 identify themes and specific methods for

overall curriculum,design.

EXPERT OPINIONS

No consistent theme was found. Experts developed multiple themes such as:

e The Role of Process Evaluation in Program Development.

e How One Set of Programmed Teaching Materials was Developed.

e Strategies in Materials Development.

\'? e The Role of the Curriculum Developer.
e Using Materials as a Focus for Curriculum Development.
e Needs Assessment Uses.

- -
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Even definitions of curricula were difficult to synthesize, for they
ranged from "Curricula in sum are the rational or systematic approaches :

of getting peopYe to learn something" to "A set of courses."

The experts either dealt with small practical portions of curriculum

-

management or expounded the theoretical and philosophical aspects of

curricula.

—

It became apparent that the engrts were dealing with more than Just

the process of sequencing courses. They were dealing with management of
the "system" used to establish and maintain "a set of courses constituting
an area of specialization" (Wébstef). This system involves more than just

» faculty and students. It must manage all the factors which direétly and

o ]

indirectly affect student learning.

a

AMRA's research found that many factors affect learning, and they should

all be managed effectively to assure adequate instruction. .

NEED FOR A FORMALIZED SYSTEMS MODEL

The need for a systematic approach to curriculum management has been
-

established by researéh and expert bpinion. This systematic approach

must include all the basic and necessary items invslved, includiﬁg:

® Needs Assessments
o Advisory Committees

~ o School Policies

® Accreditation
e Task Analysis
° Mangowér Studies

’ e Behavioral Objectives

ERIC II-2
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# Lesson Plans

¢ Test Items

e Recruitment/Enrollment

e Classroom Management

e Placement

e ZIZvaluation -~
Medical reegrd profeséiunals are not specifically trained as school
managers. They do have excellent educati&n and experience in administra-
tion and supervision. Given a management or systems~based model which
provides checklists, forﬁs, suggested procedures, policy questions, and
topical comments to guide them, they will be able to effectively manage

a professional curriculum.

A formalized Curriculum Management model is reeded; however, it should

be considered as a comparative model, not an AMRA requirement.

I1-3
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SECTION 111
CURRICULUM MAJAGEVENT DESIGN

GENERAL

There are as many different ways of approaching a managemeng task as there
are of approaching a design task. Each approacl: has relative strengths anq
weaknesses, and medical record personnel appear to enjoy discussiqg‘the

4

merits of each.

On one point, however, most everyone agrees. That,is;’a systematic approach,
which considers the various interrelated elemengs, will eliminate many pro-
blems, expose pending problems, and provide a "roadmap" of how one could
proceed. Therefore, a systems-approach.was adopted as the.qethod for the

presentation cf a curriculum management design. ¢

The design, as set forth in this Guide, contains four phases. These phases

are designated:

Phase A - Assessment *  "On Your Mark"
Phase B - Planniné. ) "Get Set"
Phase C - Implementation "GolM

. Phase D - Evaluating » "Finish and Measure"

There is a PERT-t;pe diagram included in the back of this Guide. It shows
the items in each Phase and will help follow the work flow. Spread it out
on the desk or tack it up on the wall. Note that the blocks contain

paragraph numbers for easy text reference.

III-1 o A2




PHASE A

ASSESSMENT

In this Curriculum Management Guide, Assessment is when you:

# Examine the local needs for an educational
program. '

i
K
i

o Examine your ability to adequately meet that
need (and) f
/
e Decide whether or not to commit the/resources
to develop an adequate progranm. /

/

The Assessment Phase has eight basic elemengs, which are:

Decision to Investigate //

Obtain Institutional: Approvals .

Obtain MRA/MRT Essentials

Establish Adv1sory Council:

Assess Needs

Document Assessment Results

Document Purpose Ratlonale Assumptions, and
Values

Decision to Procegd wrth Planning Phase

{

> PR RrR>
SNl Wi

H
o]

A.1l DECISION TO INVESTIGATE

New programs get their start when someone says, "Hey, why don't
)

we have a medical récord progfam hére?" That's a good question,

and Assessment is the process used to answer, "why...here?"

It is important to recognize that one should not say, "That's

a good 1dea, put MEdlcal Records in our catalog!

Tt

The proper

reSponse is,,"That s a good idea, lets investigate to prove if

it's needed and whether we can develop an adequate course."

I11-2




A.2 OBTAIN INSTITUTIONAL APPROVALS

Most institutions have some type of approval mechanisms for all
new activities. Check with your professional or vocaticnal offices

before pfoceedingJ This may save you many heartaches in the future.

A.3 . OBTAIN MRA/MRT ESSENTIALS

~

AMRA publishes the minimum essentials for accreditation of MRA and
MRT educational programs. Tor copies of the current Essentials
énd a complete data package, write:

L " Academic Division
American Medical Record Association
Hancock Center - Suite 1850
875 N. Michigan Avenue
Chicago, Illinois 60611

Please givé the current Essentials careful review before proceeding.
Also, note that these contain minimum requirements, not the expected

or average requirements.

A

A.4 ESTABLISH ADVISORY COUNCIL
An Advisory Committee is a group of people representative of 3

professional community and'an academic community. They can be df

expert assistance in assessment activities, as well as in the

.- ~—"other phases.

e

¢

Advisory Committees can function at virious levels, such as:

1. All Health/Medical:Pxofesaional Training (or)
<

2. All Allied Health Professions Training (or)

*3. Medical Record Training (or): ‘

4. Medical Record Technician Training (or)

5. Medical Record Continuing Education Courses




If an Advisory Committee now exists, it can be supplémented by

adding mecha&w/ecord personnel from various types of local

-

health care fapiiltles; however, a special pu:poggi>Med1cal

Record Committee is highly recommended.

-

The AMRA E&R* Committee produced an excellent document entitled,

Guidelines for Advisory Committee for MRT and MRA,Pfograms.

It contains detalled 1nformat10n‘on.
¢ Functions and Responsibilities
<; Membership
° ‘ l” Advisory Coémintee Officers
e Length of Service of Committee Member
. Mgétingé
s Minutes

e Considerations in Selectlng Advisory Committee
Members

Requiest it from AMRA, ‘Academic Division, 875 N. Michigan, Chicago,

Illinois 60611. <

»

If an Advisory Cbmmittee does not exist, we recommend that one

be established as eérly in the process as possible. L

Advisory Committee's tend.to contribute in the following areas:

1. Manpower Needs
. 2. Locally-Required Competencdies
3. JobLSpecific Tasks

4. Clinical Site Selection

5. Instructional Faculty Recruitment

“*Education & Registration




] 6. Program Promotion/Information
T T T T o o ~  Dissemination - ’

7. Student Recruitment
8. Evaluation Assistance
* 9. Placement Assistance
- - 10. Courserflannﬁgg Assistance

11. Providing other Classroom Resources .
. (equipment, materials, supplies)-.  — - . ——— - o=

e \ . .

Committees meet periodically (on a continuing basis) to review the

program, courses, contents, outcomes and to advise accordingly.

* g, .

Members are normally selected on the basis of professional interest,
availability and recognized leadership in the health and medical

record professions.
7t

Samples of various forms are presented in Appendix A. Remember

——

that these are "guides" and should be rewritten to meet the
specific local needs. The samples included are:

- e Invitation and Return Post Card

. &
e Appointment Announcenent

V7
-

e Meeting Announcement

; x
e Follow-up Letter
- . ‘o~ Sample Certificate
e Letter of Appreciationl ‘ - R

-

|
|
|
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For additional information on the advisory functions, review

The Role of the Advisory Committee in Occupational Education, Albert

J. Riendean, American Association of Junior Colleges.

¢

—~—

Other publications and their authors are:

Samuel ﬁ. Burt,

T o New York: McGraw-Hill Book Company, 1967.

"~ Ihe Advisory Committee and Vocational
Education, Washington, D. C.: American
Vocational Association, 1969.

v

H. M. Hamlin, ; .
Citizen's Committees in the Public Schools,
Danville: Interstate Printers and Publishers,

Inc.

Lloyd J. Phipps and Kenneth Knell,
"The How of Successful Citizen Advisory
Committee Operation,'" Urbanaé{ College of
Education, University of Illinois, 1968.

+

.

" A. 5 ASSESS NEEDS

« s . i
This elgment is where all the salient data is gathered and

analyzed. It contains ten steps:’

A.5.1 Check for Competing Schools. Make sure that
there are no existing programs in ybur~area. Eiforts

- to establish a program which competes with other local

-

» programs may result in failure of both.

AMRA maintains a list of currently accredited programs.

Check with the AMRA Academic Division for current

P
s

information.

ITI-6
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A.5.2 Investigate Availability of Faculty. Make: sure

that adequate professional resources are available for ‘
the program. Identify probable candidates for school ~*
director and classroom teachers. If local resources -
are inadequate, investigate the potential of recruit-

ment from other geographical areas.
)

’

A.5.3 Investigate Availability of Clinical Sites. The AMRA
Essentials make clinical traiging a\neegssary part of both
the MRA and MRT programs. Check with Igda; health-care
faciiities on the possibility of providing directed

clinical practice. JCAH accreditation required.

A.5.4 Investigate Student Interest. Are there enough

potential students in your geographical area to support
- ¥

a MR program?

T6 pre-determine number of)potential éandidates, use

EY

the follbwingﬁméghbdsg -

N a. Survey of high school cognselors:

¥ B
b. Survey of medical record departments.
, : S

K

¢. Survey Advisory Council mémbers.!

d. Contact state employment office. o o -

. If yéu cannot readily identify an adequate supply. of students

. for the next five class-years, you may either plan an aggres-

2
*

sive recruiting campaign or decide not to develop a program.

N
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e

;A.SQS. Investigate Need for Graduates. This activity shoL\Q\

i
;

! answer the questicn, "Where will our graduates work?" Also, )
3 .
"How many MRT/MRA"s will be needed during the next five years?"

Manpower forecasting is "difficult'" at best. However, in the

»

attempt to be responsive to the future community needs, educational
)

institutions Yhould undergaké-forecasts.

N v

Some Suggestions:

¢ Use Advisory Committee. e -

® Look at your State Employment office
i forecasts for the health field.

£

%35, i .
° Contaét your State-Level Diyision of
Vocational and Technical Education

for information. |
® Regularly review newspaper "Want—ads." -

® Try surveys of local health-care institutionms.

A sample indui;y form has been des&gned‘and is included in

Appendik A, Page 7. This form is intend;d to be sené to all health
care institutions (hospi&als, nursing facilities, ambulatory cérg
facilities, clinics, educational instiéutions, etc.) in your

geographical area. The reduced data should provide an insight into

local employment trends in Medical Record pracéice.

A manpower forecast may be performed on a regular-periodic

basis to keep you informed as to changes in the perceived trends.

i
R
de

. . ITI-8




o -
A.5.6. Check on Availabilitxrof Instructional Facilities
Will there be classtoom space available for the additional medical .
record courses? Will these classrooms and laborateries be available ~
during the appropriate time interval?
" Check last years classroom utilization. .Ask, "Are classrooms .be- -
coming less available or more availagle each year?" Then compare
your forecasted facility néeds to the forecasted classroom
a;ailability. Will there be adequate space for the prograﬁ ig"“- i
two years? five years? ten years?
. * NOTE * Ty ~
The Essentials require adequate library facilities with med;.cal
record program materials.
A.5.7.. Check on Avallabllity of Supporting Academic and Healté
Courses.\ Check toﬁ§ee if your institution offers any -courses X
whichfw1ii‘suppoft a medical record curriculum. Thé related \
o cour;es might be part of existlng programs, such as other alﬁiedL
health education, nursing, pre-med, or bu51ness. A list of \
possible existing codfseS‘wou%d include: ’
- e Anagghy } e Legal Aspects
° Biolqu . . ° Mg;hepéiics
° Baeﬁéﬁiology or ‘ ’ ° Office[Business gﬁchines'
.Microbiology ’ .
., ® Business .Correspondence ° ManagementK ™ )
-0 Chemisﬁry e Statistics ' 7
® Data. Processing - o Typewriting i
. . 0 Epidemiology N
; TR0
e Q. 1119 ’




A.5.8 Estimate Costs. When you do a Needs Assessment,

also estimate costs. The net cost data will be needed

by your educational administrators when they consider
H

your program. The formula for Net Cost is:

e - U

T~ Revenue — Expenditures = Net Cost

A simplified form for estimating costs is shown on the

next page. ,

A.5.9 Investigate Funding. During the Assessment Phase,
information on all possible funding sources should be

examined. These include grants, contracts, and fund

%
* .

raising campaigns:

! e Grants (Direct Allocation) . .- -

® Contracts and Grants (Special Purpose)

- City

—~ .County

- ‘State .

- " Regional . ,
—~. Federal -
-~ TFoundations’

e Fund Raising Campaigns (Applicable if you
R have a foundation ,
established.)

= <

Sources of funding information include: ~

e State Level Annouycements & Publications

@ TFederal Announcements -

~ TFederal Register

-~ Commerce Business Daily
-~ Spacial Publications

A

e Catalog of Federal Domestic Assistance

P - .

; - 1II-10.
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FISCAL CONSIDERATIONS

DETERMINING ACTUAL COSTS

REVENUE

_STUDENT TUITION
STUDENT FEES Y
STATE REIMBURSEMENT i
MISCELLANEOUS . e

TOTAL

‘REVENUE PER STUDENT = TOTAL REVENUE 3 TOTAL STUDENTS

COSTS®
STAFF X (108%)
EQUIP. PURCHASE & INSTALLATION.

EQUIP. MAINTENANCE _
SUPPLIES. “ ‘ 5
FACILITIES EXPENSE

MISCELLANEOUS

»

. TOTAL, -
COST PER STUDENT = TOTAL COST = TOTAL STUDENTS

DIFFERENCE BETWEEN REVENUE/COSTS PER STUDENT = COST PER STUDENT -

REVENUE PER STUDENT

To be used as a comparison figure against state-wide com'par.able
data, if ava‘i]ab]e._

v

k4

FIGURE IiI - 3. COST ESTIMATING FORM

- . III-11




e Newsletter and Educational Publications .

e Special Analyses (Budget of U.S. Government
OMB) -

e Foundation Annual Reports Lo

I o = g

A.5.10 Identify Other Community Resources: What are

"Community Resourcés™? They include: ’
- ® Business - e
® Industries .

e Governmental Agencies (Federal, State, Local)
N Such ‘As: CETA, Municipalities, SES, etc.

e Other Health Care.Facilities

e Service organizations, such as:

e Rotary
e Lions
e JC's

PTA's :

Informal Social Clubs
Chambers of Commerce

Unions

Other Schools.

Why consider them as resources? Because they

* can provide: -

Advice on program feasibility
Advisory Committee Members
Equipment Donations

Space Donations

Classroom support; such as:

‘o 0.0
L..

A. Instkuctors
B. Guest Speakers
C. Resource People

Supplies and material.donations
Employers of completors
Clinical Experiences

-

IIi-12 .




A.6 DOCUMENT "NEEDS ASSESSMENT" RESULTS

COMMENT: "Documentation is the cross which administrators bear"

If you bother to do an "assessment", you should document it.

A simple summary may be_adequate. One suggested format follows:"

€
<

-

AREAS MAJOR FINDINGS GO/10-GO
<&

Advisory Committee

Community Resources ] -

Manpower Forecasting

Student Prospects A

Facilities/Equipment -

-

Estimated Costs

2

2 . Available Funds N Tl L

CONCLUSION =~~~ GO/NO0-GO
(circle one)

/.

A.7 DOCUMENT PURPOSE, RATIONALE, "ASSUMPTIONS ANC VALUES

-

Document the answers to these questions: /////
v e VWhat is the purpose of the program? ’

- What occupational level will be taught?

A
§

e ———
What kinds of institutions use your graduates?

. ~ How does the program fit into regional °
"articulation"? . -

M
¥
}

Other purposes?

{K‘J;Iglﬂ;“ : . = III-13




,

o\\\ﬁhy are &ou providing the training?

.

= ImpFovement of Local Practice?

- Shortage of Personnel?

e UWhat are the assumptions on which your program is based?

- Growing Job Market? ‘ ‘
- Inérease in Number of Institutions?

. = Changing Job Market?

e Uhat is the "value set" you will try to develop in
your students? . ’

”

3 i
‘= Service?

- Technical Accuracy?
- Bosffion?

-~ Professionalism?

A.8 ° CRITERIA FOR DECISION-MAKING N

N

~

Before advancing to the Planning Phase, a formal decision should

‘now be made. .

.

First, review these basic questions:
o -
NS

s

" e What are trends? -
- Supply of students
~ Demand for completors

e VWhat is the estimated cost vs income?

® What is the availability of staff? . .

e What is the ava{lability of facilities, equipment
and supplies?




v ‘\‘

Assessment, as follows:

o . Local,Medigél Record
Personnel: -

.

4 s

o . Advisory Committee:

[PEIN »

Commurity Resources:

P’
3
.

5

- N .\
e Manjower Forecastings
“‘

s Student Prospects:

o TFacilitieés & Equipment:

P

° Estimated Costs:

é Available Funds:

~
.

* FINAL DECISION IS:

60 or

o

vty K
S

" Then, base your judgement on the actual results of the Needs

*
kY
*
1Y
<
Y
x

: Vi .
NO-GO (Based ofir feasibility)

Did you receive relevant. L]
positive or negative
feedback?

Did they offer a hO/NO-GO
recommendation?

Can and will the community
support this program?

Were the results encouraging
or discouraging?

Is there any reason to believe . v

e .

the program would be poorly « R
» attended? a0

. Are they or will they be

% available? -
Vill we make or lose on this
program? (Do not reject program .
simply because it does not make
money!)

v v

Are thefe other sources of funds ‘
whlch should be developed?

» r
.

[
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: PHASE B
PLANNING
- . o

-

- The Assessment Phase was the "ON YOUR MARK"; the Planning Phase

is where you "GET SET".

‘The Planning Phase has 10 basic elements, which are:
' ; )
. B.1 Obtain Institutional Approvals

B.2 Review Institfitional Policies

. B+3 Review AMA and AMRA Policy Documents ) é .
: . . o ; /
B.4 Appoint Program Director St . -
B.5 Document Evaluation Design , C ; - .
!

B.6 Design Curriculum e

B.7 Document Facility Plan

- N B

B.8 Document Equipmerit and Supplies Reduiremeﬁts

) B.9 Submittal for Necéssary Approvals.

B.10 Decision to Proceed . ' ) \\\\
oY ) ! » - - .\
B.1 OBTAIN INSTITUTIONAL APPROVALS . _ o

During the Assessment Phase the level of qomﬁitmeﬁﬁ (money, staff, space)
by the institution was low. 'ﬁoweyer, aﬁring the planning phase a higher

level of commitment is required,

> o

Many institutiong-have a formal approval requirement to be met before

‘ nﬁey staff can be hireﬂ,b;iény formal actions are undertaken. Check with’

yéhg Division Head or Dean for guidance. i

P

-~

I1I-16;




B.2 REVIEW INSTITUTIONAL POLICIES

s

Be on the lookout for formal and informal policies, requirements, practices

aﬁd progeduré; on such things as:
a, Emplbyment Contracts (Affirmative Action‘Codﬁra;nts)
b. Space Allocations (0ffices and Classrooms)
< Cs Equipﬁent ;nd‘Sypplies | ,
d. Budget Respoasibilfties
e, ~ Payroll Responsibilities
£. ’Teachers-Unién Requirements
g, Tenure- Policies
h. State-Graduation Requirements
i. Institutional-Graduation Requirements
j"j. Curriculum Design
k. Course Lists
1. Course Descrigtions ;
m. Textbook Selection (Adoption)
n. Lesson Plans |
0. Class Schedules
p. Catalog Requ%rement:
q. Enrollment Procedures
Y. Attendance Reporting .
-8, .Evaluation (student and staff) )

t. Grading and Grade Reporting

As you hunt for and review these things, remember that schools are

not managed as are hospitals. Be prepared for some surprises.




% B.4 APPOINT PROGRAM DIRECTOR

B.3 REVIEW AMA AND AMRA DOCUMENTS. . ‘ ,
AMRA and the AMA publish various policy statements and guidelines. These

shégiﬁibe reviewed again._‘The,key documents include:

_..""(

&. Essentials of an Accredited Educational Program for-the

Medical Record Administrator (Médi&gl‘Recqrd Technician).

~ ———
1

b. Guidelines for Essentials of an Accredited Educational Program

LN for Medical Record Administrators.

.Ce Guidelines for the Development of Medical Record Techaician

*.,

. Programs in Junior Colléges. ‘ 4

-

d. Policies and Procedures for Accreditatign of Educational Pro-

LR

grams for Medical Record Persomnél.

L4

Check to make sure you have current documents.. They are revised regularly.

* - NOTE *

AMRA also publishes guidelines for. o
MP. Transcriptionist/Clerk (post-high
school) and high school work study.

e

+

-

%The proposed Program Difector should be identified before any active

T

»fplanning takes place. Remember that the p;oposed Director must be

'f

.approved by the AMA if the program is to be accredited. Appliéations °

and information may be obtained from: Department of Allied Medical
i

Professions,and Services)-Division of Mediéal Education, American

Medical Association, 535 North Dearborn Street, Chicago, Illinois 60610.

& NOTE *#

While not required, the AMRA Academic

‘ Division should be notified as to the
intent to develop a program and i%s
proposcd Director.

- . III~18 , -0
S
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»

B.5 DOCUMENT OVERALL EVALUATION DESIGN

.of the program. It is\EECngized by most school administrators that
1 .

.evaluation falls on the Program Director, and it currently appears to

fall harder on professional and vocational faculty Eﬁanxon academie

_The Program Director must decide on what evaluation bases data will be

Now is the xi@gito decide how to measure tlie relative success or failure

S

the grades given students are not a predictable4indicatot of the success

of a progr?ﬁ.‘_Thereforé, the onus of program and student-outcome

b
N [

faculty.

.2, -

2

gathered and gnalyzed.\

oo,

e Who will be evaluated:

—Studénts? (of course)
e ~Faculty?
—~The Program Director?

-

o What will be evaluated: . * ¢

X

. ~Clinical Sites? ' .
-Testing Methods? ' ¥
—Teaching Methods? ’
—-Educational Materials? .

—Overall Student Performance?
—In Classroom?
—-On Site (Clinical)?
—-0n AMRA Exam?
--5 Years After Graduation?
—Facilities?
~Equipment?
~Supplies?
-Class Schedules? :
. ~Class-Unit’” Sequences? ,
‘ —Local Articulation? -
‘ ~Student-Support Services?
—~Administrative~Support Services?

-

R ECE SIS c 0



s ggy'will evaluative data be gathered, reduced and presented? ~
What will be identified as a resultyof the evaluation? B,

-

-Success Factors?
-Negative Factors? )

‘ -Need for Alternative Learning Methods?
~Need for Improved Instructional Materials?
-Need for Faculty Development?

-Need “for Improved Testing and Diagnostié Methods?
-Need for Improved Student Services?

*
4

-

All evaluative efforts should be directed toward one objective. That
objective should be:

IMPROVEMENT OF THE TOTAL
EDUCATIONAL/TRAINING EXPERIENCE. &

Due consideration should also be given to the measurement of "job-

related competencies”. The Roles and Functions Project Final Report
indicates that competency-based testing is now the only legal way to
seleét and promote personnel. If this be true, then the reSponsibilities

tu develop these job-related competencies may'rest on the educational

institutions. | .

B.6 CURRICULUM DESTGN

-t

In concept; curriculum design is simple. Only three questions have to
. . .

be answered. - They:are:
<L S~

R

. 7
1.° What THINGS* should each $tudent learn?

2. How will each student learn those THINGS*?

3. How will the teacher know each studeqt has learned those
' THINGS*?

However, as 51mple as the concept is, the questions are extremely

difficult to answer (and "in some instances cannot be answered).
A -

The process/can-sometimes be difficult, ) . . .

*THINGS: knowledge base, job-specific skills and attitudes.

III-20 L e




A systems approach to curriculum design was adopted to present one
way of handiing the various complexities. Figure B-1 shows a graphic

representation of a systems approach to curriculum design.

-

SPECIFIC

LESSON
. PLANS

“ MODULES/UNITS.

N | . ‘ _ ’ COURSES \ . §
' BEHAVIORAL OBJECTIVES
AFFECT 7 \u ,
SKiLs _ \ GENERAL

~t

KNOWLEDGES

- . JOB TITLE ’
. - . {Trenscriptionist, Technician, ets.)

OCCUPATIONAL AREA
{Medical Records)

- ) ) OCCUPATIONAL CLUSTER )
- {Health) .

-

.

Figure B=l. Overall Curriculum Design

~—
~

vl " »

Figure B-1 shows the various levels which can be worked-through to arrive

at a viable curriculum.. Note that. the steps start with general items and

develop into very specific items.

-




o Job Definition
. \

Step 1 - Define Occupational Cluster *
(This will normally be Health or Medical) i

Step 2 - Define Occupational Area.
(This will normally be Medical Records)-

Step 3 - Establish Job Title
(This will normally be MRT or MRA) .

Y

e Task Analysis

+

Step 4 - Edentlfy "Job-Spec1f1c knowledges required of
: - the ‘dob Tltle.

Step 5 - Identify "job-specific" skills (or competencies)'
required of the Job Title.

Step 6 - Identify "job-specific' affects required of the
Job Title.

Step 7 ~ Select "relevant" knowledge, skills and affect items;

prepare behavioral objectives® -and test-items for
‘them.

«g:) Lesson Plans: -

- Step 8 - Arrange the behavioral objectives into 1nst1rut10nal
- . units (sections, units, courses, labs, ..., etc.)

Stey49 - Prepare lessons to document how the students will ‘
learn to perform the behavioral objectives. Lessons
generally indicate the resources (books, worksheets,

s etc.,) to be used. ..

Step 10- Estiablish an expected time-frame in which the

students, will learn to perform the behaviors.

' -
|
+

-

- - Iy

. #Behavioral Objective: A.statement of expected student performance; con-
| taining one performance, the resources given the student, and the measure
~_ of successful performance.
: e r
~ ) .
Toe
e

QA ~ I11-22




) /
A flow-diagram depicting the details of curriculum'desién is shown in ;
) Figure B-2. It contaigs 16 items, which are:
3 B.6.1 Review Task Analyses
. B.6.2 Examine Fuhcgional Elements-
- B6.3 Prepare Weighted Profile g -
B.6.4 Study Weighted Eleménts . )
. -“5;6.; Review AMA/AMRA Essentials  ° h -
B.6.6 Review State and Local Requirements ]
B.6.7 Study Local Course Offerings )
B.6.é Integrate MR Elements and Local Offerings ) -
B.6.9 Id;ntify Lesson Plan:Needs
B.6.10 List Student Outcomes
, B.é.ll Férmgiate Instructional Strategy
: B.6.12 . Prepate Test Items ”

B.6.13 Review Existing-Materials
B.6.14  Finalize 'All Unit-Lesson Plans
B.6.15 Update,Scope and "Sequence Chart

¥

B.6.16 Finalize Program Plan

. .B.6.1 REVIEW TASK ANALYSES
The Program Faculty should review all current task analyses on

medical record practice. One recent study of interest is: -

18 Years f Change 1957-1975: Functional Changes in Medical Record .,

Practicc, 19?5, American Medical Record Association.

Check with the FORE Library for ‘other resources.

=
% * - N
- “ ‘¢ L >
¥ d .
1

-
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A summary of task analysis data should be prepared for planning.purposes

and for orientation-of the Advisory Committee.

B.6.2 EXAMINE FUNCTIONAL ELEMENTS

The Roles and Functions Project synthesized a group of 19 items regarding

medical record practice and called them functional elements. These

3

functional elements are:

-

- -

~ I Admitting Functions ’ X Information Storage & Retrieval
II Current Trends in Health Care XI Personnel Administration
Delivery R
III Health Information Systems XII Health Statistics, Collection
and Displdy ’
IV Classification and Indexing . " XIII Quality Agsurance Systems
Systenms ’ e '
s a
V Licensing, Certifying and ' XIV. Transgription s -
Accrediting Agencies ! - . R
VI Legal Aspects ’ XV Typing - L
* VII Management, Principles and XVI Anatouy and Physiology T
: Tunctions of
VIII Health Care Records; Content, XVII ﬁedical Terminology
- Format, and Documentation of

XVIII Medical Science
IX DMedical Staff, Organization
and Functions B XIX Other - Miscellaneous

¥

- : x = )
The Program Faculty should be familiar with these elements and. the areas
contained. If the element$ are not familiar, review the functional

areas contained ‘in the Bank of Behavioral Objectives for Medical Record

-

Practice, 1975, American Medical Recofd Association. . o

£ =

A summary of these elements may have to be prepared for the Advisors. The

Advisors may be asked to define the training needs 5y preparing a weighted

profile of the elements. .

€y,
\‘1 ‘ . fﬁ'{, = 36
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B.6.3 PREPARE WEIGHTED PROFILE

The Advisory Committee or a larger ad-hoc group should now prepare a
s : prepal

—

profile for each ocgppatiﬁﬁal title the school expects to educate.

-

-

Al

Figure B-3, on the foilowing page shows the recommended form. The .

recommended procedure includes 9 steps:

‘Step- 1.

G;veoeach A&visor a copy of the form (Figure B-3) and

45 tokens. The tokens can be paper clips, buttons,
fennies, cees anythihg.whidh,wil; fit in a cell.

State to them which occupation;l title they are to rate.
Discuss with them the various elements. Explain what
is contained in each element. Use the "Bank" as a

resource.

Present and discuss summaries of curreat task analyses.

P

Fresent dntd: discuss the results of the local needs
. N 2

<

assessments.’
Instruct the group members, téking one item at a time
and assure ‘that each member has correctly followed the

instructions... The instructions are:

'(a) "Place one token in the 'l' column for each
and every element."

*(b) "Examine the elements and decide which elements
are more important than the others. Then place
a token in the "2' column for the more important
elements."

* NOTE *
All questions should be answered as

they come up? Refer to the Bark, and
the prepared summaries as necessary.




AREA 51” . 3 4 3 | soore
= +

I ADMITTING ’
.FUNCTIONS

II CURRENT TRENDS IN
HEALTH CARE
DELIVERY

111 HEALTH INFORMATION
SYSTEMS

IV CLASSIFICATION &
INDEXING SYSTEMS -

V LICENSING, CERTIFY-
ING & ACCREDITING
AGENCIES

i

VI LEGAL ASPECTS

. I . “

VII MANAGEMENT, PRIN- a , .
CIPLES- & FUNCTIONS ‘
OF '

VIII HEALTH CARE RECORDS
) . GONTENT, FORMAT &
DOCUMENTATION OF

.IX MEDICAL STAFF,
ORGANLZATION &
FUNCTIONS

&l




S X .

~

- : " FUNCTIONS

- " IN MEDICAL RECORD PRACTICE'

2

There have been 18 functional areas identified by the AMRA

~

- " "HOW DO YOU RATE THEM FOR

THE ) 7
(enter job titlé)

Wl

SCORE

CAREA | 1 > | 3 | 4

X INFORMATION STORAG] : ' S
& RETRIEVAL ,

XI PERSONNEL
* ADMINISTRATION - ) ] i 3

XII ,HEALTH STATISTICS,
COLLECTION & ‘
DISPLAY - ’ . R .

| "XIII QUALITY ASSURANCE ' .
‘ SYSTEMS . ‘ y

XIV TRANSCRIPTION

XV TYPING

XVI ANATOMY &
PHYSIOLOGY

XVII: MEDICAL
TERMINOLOGY

XVIII MEDICAL . : -
SCIENCE “ . '

~ Figtire B-3. Sample Profile Form J,A“i 3 9
‘ II1-27 .




.
*

{c) "Examine the elements with a token in the '2'
column. Decide which of these '2' elements are
more important then the other '2' rated elements
and place a token in the '3' column for those

g more important .elements.
. % NOIE &
Remember: Rate the elements according N

to their importance to medical record
practice at the occupational levels you
intend to teach.

\

(d) MExamine the elements with a 'token in the '3'
column. Decide which of these are more
important than ‘the other '3'-rated elements.
Put a token in the '4' column for the more ,
important elements." A

i
- -
Poos

: (e) "Examine the elements with a token in the !4’
columi. Decide which of these are more
important than the other '4'-rated elements.
Put a toker. in the '5' column for the more

x important élements." *

a, * -

*

(£) "You may have run out of tokens in the process,
N or you may have tokens left over. That's ok
’ but now you must finalize your decisions .and

follow the rules. i

H
®
N}
x

Here are the Rules:

' Rule 1 - All 45 tokens must be used.

. Rule 2 - At least one element must be rated 'S'
% , (more than one -element may have '5').

Rule 3 - The lower numbers in a row must all be
filled. ¥For instance, you cannot put
a token on.'5' for an element and
N leave '1', '2', '3', or '4' empty.

Rule 4 - The tokens may be rearranged any way
you want,. as long as Rules 1, 2, and
3 are not violated. (You may even
remove a 'l' from an unimportent
element to make it a '0'.)

(g) ™when you are satisfield with the placement of
~ your 45 tokens, let me know."

Step 7. Tabulate the ratings from each member for each element.

Make sure the total for each member is 45.

. .
4 * e ES

ERIC - L
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: N - ‘ “

Step 8. Add up the ratings for each element.
Step 9. Prepare a ranked list of the elements and their total
scores, placing the highest score on the top. , This
0T ranked list sh;ws the Advisor's judgements as [to the
_ appropriate functions the prograﬁ gradua;es should be -

able to perférm, and their relative weights./ T

i

¢ v % NOTE *~ ~ . 5

Most instftutions attempt early ideritification of faculty and require
preparation of lesson plans as a pre-condition of hiring. If this
. . be the case, involve classroom faculty in items B:6.4 to B.6.15.

v . . L , /
. * B.6.4. STUDY WEIGHTED ELEMENTS - | "
This '"local pfofi}e" should_now be discussed and studied. It can be

compared to a synthesized profile, which was prepared by the Advisory

Council to thé Rolgs and Functions Project (1975). These: profiles are .

shown in Figures B-4 and B-5.
/ ’ ' v

Ranked lists are presented in Table B—l: Each element in the profiles

is a section in the‘Bankxof Behavioral Objectives for Medical Record

vy

Practice, AMRA. “
- Before proééeding, finalize a weighted-ranked list-of the functional

>

elemen5§.4 This list should reflect specific local needs anﬁ_will

become the design basis for the medical record portion of education. -

k4

B.6.5.- REVEEW AMA/AMRA ESSENTIALS

-

Become completely familiar with the requirements for accreditation. .

Make sure your copy of the Essentials is current.

ERIC | TII-29
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~ - Y
3 N -
; TABLE B-1. National Advisory Council Rankings -
A -
- ¥
ELEMENTS: MRA ] % | ELEMENTS: MRT z
Management, Principles & Health Care Records Content,
Functions of 9.7 Format & Documentation of - 8.7 .

,l:ietﬂch Care Records Content,
- Format & Documentation of 8.6 Information Storage & Retrieval 9.3

.Classification and Indexing

Health Information Systems 8.5 Systems 7.8 1
- Information Storage & Retrieval 8.0 Quality Assurance Systems 6.8
B - - 1
. , Health Statistics, Collection
Quality Assurance Systems 7.8 . and Display ‘ 6.4
Personnel Administration 7.5 Personnel Administration J 6.1
Health Shatiscics, Collection Management, Principles & ’
and Display 6.2 Functions of o) 5.8
Legal Aspects . 6.0 Health Information Systems 5.8

Classification and Indexing .
Systems ’ 5.7 | Medical Terminology : 5.7 | -

Current Trends in Health . )
Care Delivery ’ - 5.4 - Transcription S.1

Licensing, Certifying &
Accrediting Agencies 4.7 ‘Legal Aspects - 4.6-

Médical Staff, Organization

Medical Science 4.6 and Functions 4.3
Medical Staff, Organizécion ) R .
and Functions 4.5 Medical Science - 4.3
. Licensing, Certifying &
. Medical Terminology 4.0 Accrediting Agencies 4.0
Anatomy & Physiology 3.0 Anatomy & Physiology 3.8
’ Admitting Functions 3.0 Admitting Functions 3.8 i
) Current Trends in Health
Transcription 1.6 Care Delivery- 3.7
: Typing 1.2 Typing v o 2.9 P

"ERIC - I11-32 '
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_state. Become completely familiar with them,

B.6.6 REVIEW STATE AND LOCAL REQUIREMENTS

Obtain the degree and graduation requirements for your school and your

~

B.6.7 STUDY LOCAL COURSE OFFERINGS
Review in the course catalogs, the various courses which might support

your program. Possibilities were listed and discussed in Phase A,

- -

A

Assesément.
B.6.8 INTEGRATE MR ELEMENTS/yITH LOCAL OFFERINGS z
Three major items have been/;eviewed and analyzed. They are: ;/ /
) / :
/ H -
{ o
e Existipg Courses which Support MR Educdtion ;
* ,f
e Academic Requirements for Graduation ‘<

Now they must be integrated into a composﬁte, well-reasoned, properly
timed and workable sequence. One curriculum designer describes this’

effort as, "trying to complete a,puzzle in which the pieces appear to
@ B .

be purposefully designed not to fit."

‘

The academic graduation requirements must be met; however, if the MR

elements are not log;éally developed and covered as weighted, the profes-
sional side of the,educaéion will suffer.

The foilowing‘érbcess'is recommendeds

Step 1 - Arrange the MR elements into a reasonable sequence,
indicating the appropriate weights for each element.

Stép/2 - Decide which local professional/technical courses
might fit into the above sequence.

Step 3 - Identify academic courses which are needed to complete
) graduation requirement.\

. ]
P J
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Compare and contrast the elements, existing professional,
courses and academic courses.

Prepare a prellmlnary course list’ for the complete
program..

Assign tentative wéights to each course.

Prepare a list of probable "instructional units"
"(topics?) for each course.-

Prepare an overall "Scope and Sequence Chart" for
all the instructional units. Figure B-5 shows a
typical chart format and design.

Review the provisional currlculum‘ Modify as. necessary
until an optimum design has evolved.

Be sure to review the curticulum against the Essentials
and the graduation requirements.

10 - Document provisional curriculum.

¢
*N(_)TE * - .

A draft of the provisional draft may be sent to the Acadenic Divisior},
AMPA, for comwent and advice.

I.6.9 IDENTIFY LESSON PLAN NEEDS

Two questions should be answeredvbefore‘ény lesson plans are developed.

They are: , ,

'6 Which units and courses need lesson plans prepared?

e What should a lesson plan contain?
Firét,‘a review of your detailed Scope and Sequence Chart will reveal those
courdes and units which’ need new. or revised lesson plans. Prepare a list

of all .those units. It might help if the list was prioritized, so those

most important (needed firsE) would be done first. '
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+
Format of the lesson plan is important, for it could dictate the contents.
'Checkswith youi division to see if any standard or preferred formats

-exist. A standardized format does havg utility, providing for peer-

Py

review, transfer of teaching responsibilities, tgad-teaching, ease of
update, etc. llowever, it also has drawbacks, since each teacher has.

their own teaching style and probably should prepare their‘own lesson

plans.

Figure B-6 shows three typical formats for lesson plans, each reflecting
a discrete teaching style.
e Format (a): approaches. instruction using the competency-

. development” strategy, where all learning

activities and testing are related .to pre-

prepared behavioral objectives.

* NOTE * ‘ .

Based on research findings, the
Roles and Functions Project recom-
mends the behavioral-objective
approach,

1

e Tormat (b): refleécts a text-book orientation, where

- learning activities follow a specific

author's developmental philosophy.

e TFormat (c): approaches instruction on a day-by-day basis{ o .

Whilé normally utilized for lecture methods,

it can be modified for other teaching techniques.

* YNOTE * Jr

N . ”

‘Individualized Instruction is discussed

in Section IV as an Alternative Educa-
tional Hgdel.

111-37. .




" Course No. ) Unit Date
Course Name - Lo )
OBJECTIVE ACTIVITY ' MEASURE _
ﬂu—\j—1f-y—\_—\——\4'\vf~yf\\~,—§v~._f\_,—.¢~,,ﬁ--_—\.,ﬂn.,——a¢—~\¢—~u~.,—

(a) Objective-Bagéd Plan (3-column)

’ CLASSROOM
~ TEXT-REFERENCE ACTIVITIES

-2 =

ASSIGNMENTS |~ TESTING

. .
\ - |

DAY/WEEK . . LECTURE " "MATERIAL ASSIGNMENTS

Day 1
Day 2
- Day 3
Day &4 | )
Day 5 . .

/\—'\v’\f'“\lﬂ\/’\\nl’~\¢'\~af’"\~¢’\--\\/~;f’\~¢;;~(’\~,f\,ﬂ\'g\,/f\d‘-ﬂ"'

(¢) Chronological Presentation (4-column)

Week 1

Figure B-f. ~Lesson Plan Samples
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B.6.10 LIST STUDENT OUTCOMES

NECESSITY TO DEFINE COMPETENCIES

As cbmpetencyfbased evaluation in employment‘and government-regulated
institutions becomes more important, it appears the responsibilities

of teaching job-related competencies will be place with the educational
community. ’If this turns out to be so, lesson plans shodld be developed
using job-related and. measurable behavioral objectives. It would also

appear necessary to develop classroom tests so they actually test for

job-related competencies. : \

t

Behavorial Objectives

One simplified definition of "behavorial objective" is:-

A Statement of a Desired Outcome

That is, "What should the student be able to do after completing each

-educational experience?"

-

Most authoritieg‘agree that each behavorial objective contain a minimum
of ;wo elements, qhich are: ”
e A S{ngie Performance, which identifiés the one thing to be
demonstrated,. such as:
- Recall a specific code?

~ Redesign a form? -
-~ Identify a new disease trend?

b
{
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2

e A Measure, which answers questions 1like:
- What is the required level-of-performance?
- What is the correct response? f
i - How long to do it?
How well should it be done?

~

Good behavioral objectives may be Qifficult to- write; however,
"adequate definition of expected ;tudent outcomes is one of the
necessary and essential competencies for educational faculty.
There are several excell;nt handbooks which will help de;elop the

' ability to prepare behavorial objectives. They include:

1. Preparing Institutional Objectives, Rober;'E. Mager,
Fearon Publishers. ’ ’ N

2. Writing Behavioral Objectives — A New Approach,
H. H. McAsham, Harper and Row.

3. Measuring Institutional Intent, Robert F. Mager,
Fearon Publishers.

4. Goal Analysis, Robert F. Mager, Fearon Publishers.

5. Preparing Affective Behavioral Objectives, Lee & Merrill,
Wadsworth Publishing Co., Inc.

Resources

AMRA has produced a series of resources to help educators deﬁelop perfor—-

mance statements. They will include:

. Bank of Behavioral OLjectives; was produced by the.
Roles and Functions Froject as a developmental re-—
source for ‘test deveﬁopers, curriculum planner,
educationai-materia%s developers, classroom faculty
and researchers. Iqhapgears to be a formidable
document; however, the contained performances are
broken down into 19 [functional elements. Each element
is further subdivided into knowledge and skill functional
areas. Within each iarea, individual performances are
provided, along with conditions, measures, references
and the minimum level of performance. . . i

i
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. ¢
Course Outlines; were developed as a guide for classroom
faculty. The outlines contain general objectives, stu-
dent objectives, subject matter outlines; and book and
article references.

18 Years of Change:1957-1975, AMRA; was produced to iden—-
tify the changes in medical record practice between 1957
and 1975. Task statements for the various MR roles are
documented. ’

RECOMMENDED PROCEDURE | .

It is recommended, as a first step in lesson plan development, the expected

student outcomes be listed~in three groups:

2 . . . ~

) Knowledges; things to be recalled or comprehended

Skills; things to be performed (application, analysis,
synthesis, and evaluation) ’

Affects; how one should act or ::2act (due to attitude)

The preliminary lists should not be developed on lesson plan forms, for
o Vd
State-level research findings indicate that, for MR practice, affects,

skills and knowledge should be weighted equally, implying thLat each
deserves equal attention 1n the educational process.

There is a position-paper on affect contained in the Final Report of the
Roles and Function Project. The paper documents the recommendatioh that
affect, measure and development be directed toward "ethical concerms."

It also documents the recommended level-of-performance for each ethical

element.




. B.6.11 FORMULATE INSTRUCTIONAL STRATEGY .

When a completed list of expected student performance is reviewed, one

<

can clearly perceive exactly what the students will learn. The next
step is to decide what is ‘the best way to get them to learn.
Questions to be answered include: '

e What are the appropriate teacher roles for this unit? .
. Teacher roles include: . . -
-~ Lecturer ' -
-~ Group leader e
-~ Advisor pd
- Group workeér s
) Evaluator o g
s - Editor

7 .

-

o What are the appropriate student roles for ‘the unit? .
‘ Student roles include: T -
~~ Passive listener = . -~
- Active listener- ™
- Group participant
Group leader
- Writer
~ Reader g
- Presenter
Evaluator o

T~

.
1

1
&

o ° Can students work with students to learn any of the -
subject matter? ¢
] Can students work individuallf?

° Can students produce projects on materials which

- would be of instructional benefit to other students

or ciasaes?
) Wili the classroom settipg have anything to do with
the student success?
Figure B-7 presents various traditional elements of education and some

I

current innovations.

E |
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TRADITIONAL

INNOVATIVE

-

ﬁhowledge Based
Teacher~Centered Schools

Teachers Work with Students

Graded Organization
Class—priented Teachiné
Single~Aged Grouping
Self-Contained Classrooms
‘Schoql-Grounds Centered
Building Use - 8:3673:00
oNiqe-Month School
vTextbgok Curriculum

i

Tradi&ional Curricular Units

{
Year+Long Courses

Content Orientation
‘Féilure Oriented
Standardized Eests
A, B, C, F Grades

Purpose of Education
Undefined ’

- General Objectives

Competency Based
Learner-Centered Schools
Teachers, Aidess Interns, )
Volunteers and Students Work with
Stu@ents :
Non-Gfaded‘Organizaéion
Individualized Learning
Multi—Agea Gro;ping
Learning in the Community
Schools Without Walls Orientation
Lighted Schoolhouse Concept
Year~Round School

Media—Centereq Curriculum

Basic Skills/Vocational/
Expressive Arts Units

Short Térm, Mini-Cou;ses
A%fective Orientation
Succééss Ofienﬁed’
Competency-Based’i;stiqg
Pass-0Only, Mégtery Learning

Purpose of Education Defined by

- MR Community

Measurable Behavioral Objectives

——

Figure B~7. Comparison of Strategies




The best known learning p;ocesses<are:'
/'i. Lectuié
2; iecture—Discussién
3. Audiovisual - s

-

4. Demoqstration)
5., Labgratory’

6: 0JT (Clinical experience)

Loy
-
4

%
°

Whether a course unit is innovative or traditional is not really

important; however, it is important in that the approach be firmly

established before any lesson plan is completed. -

It is recommended that a statement of instructional strategy be

written for each instructioral unit.

B.6.12 PREPARE TEST ITEMS . . N

Some teachers find themselves (through no fault of their cwn)

A,

1n’the situation where they are deciding"on test items the night

>

before a big test. This should bé avoided and test items should be

written as part of the lessoa plan, before the unit is taught.
.- There are ten major types of test items which can be written. Figure
B-8 contains a tazble describing them, their uses and limitatione. w

s

o
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When the test items have been written, perform a simple quality-

control check to make sure tﬁey’measure)the appropriate level-of-

performance. -

. Step 1.  Arrange the items into three groups, count the

items and enter in a table. See sample below.

* s

Group No.' of Items
Knowledge
Skill -
-Affect
QUESTION: Is there equal emphasis on the three groups? '

+

Remember ?hat proficiency tests will measure all three. °
Step 2. Assign applicable educational taxonomy

codes ‘for each test item as follows:

(a) For Knowledge Items, assign codes 1 and 2

-

N

from Handbopk‘I: Cognitive Domaink*

'S

(b) For Skill Items, assign codes 3 to 6 ffom

Handbook I: Cognitive Domain*

(c) For Affect Items, assign é¢odes 1 to 5 from.

L- - -~Handbook II: Affective Domain*
- Step 3.  For each éroup prepare a-frequency distribution of the
codes. 4n example for skill items might look like the

i

the sample shown on the next page:

- vt

*"Taxonomy of Educational Objectives; B;S; Bloom, McKay & Co. New York.

-

.f" ‘ ’ 58
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CODE NUMBER OF ITEMS

o~ |

6

5 4
4 6
3 15

QUESTION: .Do the test items measure the appropriate level-
‘of-performance? Check the Bank of Behavioral
. ) Objectives for the perceived levels.

‘”A nejor issue in writing valid test items deals with '"understandability."
For instance, can the students easily understand what‘they_are to perform? ’
Is the vocabulary and reading level appropriate? Wili the "poor™ reader
do poorly on the item because of the reading? If so, the test item
neasures teading,:not subject matter.’ Valid test items should, as much

as pdssible,'measuie only the desired performance at a predetermined

level-of~-performance. . . —

B.6.13 REVIEW EXISTING MATERIALS

There are se§erar excellent reéources available to help identify educational

-

e , - i N
materials. Probably the best is entitled, Basic Book List for Medical Record

oy

Administrator and_Medical Record Technician Programs, AMRA. Revised regu-

' larly; it provi&es complete reference in the following categories:

Medical Terminology

)
.8 Medical Record Science ~
o Legal Aspects of Medical Record Administration .
e Medical and Hospital Mathematics, Statistics and Research
Methods
e Organization and: Management (Principles, Office, Hospital
’ and Medical Record Department) -
e Fundamentals of Medical Science - Anatémy .and Physiology
® Data Processing
o History of Medicine and Hogpitals
° Periodicals

' - ST - P
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"~ AMRA also publishes Resource Guides on specific topical subjects,

usable by instructors and students. They contain, among other

~

iteméé a detailed outline and current bibliography.

The Bank of Behavioral Objectives, AMRA, contains many references,

-~

generally referring to specific performances. .

-

~

AMRA publishes a Film Catalog. It was compiled by the E&R Subéommittee

on Film Inventory and updated by the AMRA Academic Division.

-

The major task of this review of Existing Materials is not simply the
identification of materials. The major-task is evaluating educational .

materials and relating them to the performances we want the students
to develop. As a fesult,xthis task (whicthAy have seemed simple) can
N b R 1

become monumental. However, without comparing content to need, a fac-

ulty member can only follow add teach from a book.

-

During the review, make notes about specific materials (pages, figures,
chapters, etc.) on your List of Student Outcomes. This will document

the relation of the materials to the desired-sconcent. - 5

When the review has been completed three lists can be produced.
They are:

1. Student outcomes for which adequate instructionai
materials exist.

2. Student outcomes for which inadequate instruétional
materials exist.

" 3. Student outcomes for which no instructional materials
- exist.

Be sure to formalize and maintain the last two ;ists,’forythese ident-
- ify the areas for which materials must be found, adapted, improved or

,developed. ‘ {

*
-
k]
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B.6.14 FINALIZE ALL UNIT-LESSON PLANS .

On a unitiby-unit basis, the lesson plans should be,completeq. This

is the stage where the instructional strategy, the proposed student

pefformaﬁCes, the testing philosophy, the test items and the educational
materials all come together to be synthesized into%a single, logical,

developmental framework.

~

~

<

Major problems at this stage may indicate a need for additional review

and analysis. Refer to all the various resources”constantly and be

&

prepared to rework the format, lists, test items or instructional

strategy if necessary. If there are no adequate instructional materials

for part of a unit, specify "Instructor Responsibility" on the lesson

plans.

» >
et e

AMRA's‘Coifse‘Outlines can be éxtremely valuable during this process;
however, ﬁﬁe& should not be used ag a substitute for in~depth analysis

and synthesis. Remember that any standardized set of outlines cannot

reflect specific local needs or needs qf a regionaliéed student body.

: /
Only local faculty can respond to those needs.
The AMRA Academic Division has produ&ed a gﬁide entitled, Laﬁoratorx

: /
for Medical Record Science Students. It documents the suggestions

i

received from MR Program Directogs;‘

-

~ R = [

t

v

A word of caution isvappropriate here. Do not let the preliminary

course lists, unit breakdowns or the provisiomal curriculum override

*

good ju&gément. If, during the process of lesson-plan development,
%5

good judgement indicates a,needefor extensive modification or redesign

‘
1

of the p}eliminary standards, take the time and rework them.

|
]



B.6.15 UPDATE SCOPE AND SEQUENCE CHART ‘ |

}
A provisional Scope and Sequence Summary was prepared earlier. Now

~ .y

is the time to update it, as follows: \ l *
Step 1: - Check each lesson-plan scHedule agaiﬁst the
provisional chart. Has the time jreq irement

for the unit changed? f

!

- _ Step 2.° Check the instrnctlonal content of each

* . lesson~plan agalnst the othen related
* lesson~plans.. Is the sequence logical? .

Step 3. Compare theroverali scope and sequence of |
MR courses with:

a. Academic course schedules

. b. Related course schedules : 4
. ce. Facility schedules (classro ms, labs, \
- - and clinical sites) A = ‘

“ d. Staff (faculty) schedules
e. Student need conflicts?

]
- ~ ’ .
e B LR f

~AMRA hds published examples of MRA and MRT programs \These are avail-
able through the Academic Division., They can be used; \to check a pro-
gram for deficiencies, but shall not be used as standard, pattern or

/- r, . ) national model. ; \
.'::ff"": - ‘ ? -
| /
Step 4. Identify and resolve deficiencies =
e
Step 5. Finalize Scope and Sequence Summary -° - S

i
B.6.16 FINALIZE PROGRAM PLAN g
A documented formalized, composite program plan is highly recommended}
As one RRA consultant constantly says in workshops, "If it isn't doc-

umented it wgsn t done!" That applies In educational institutions

as well. as hoépi;als. If formal standards have been established for
/ i

. o }
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\
L
H../'

your institution, use them. If not, a programxﬁlan<might include the

following items:

i

!
i
{
i

1. Institutional Approval Forms

2. Budget

3. -Admission Standards and Policies

4. Final Curriculum ;

5. Evaluation Strategy

6. Course Discriptions

7. Lesson Plans

8. Educational Materials Requiréments

) 9. Adopted Texts-

10. Staffing Plan ,
11. Facilities, Equipment and Supply Requirement -
2. Preliminary Schedule :

3. Advisory Committee Input (profile, recommendations

s

comments, etc.)
Clinical-Site Agreements (approved and signed)
Materials Deficiency List.

¢

\ 1

iy

} | , i3

y ’ .
A program plan with all 15 items appears to be quite an undertaking.

I -
b

However, since each of the items must be accomplished in the normal
course of development, the only extra task is formal documentation,
Exﬁérience has proved that the extra effort needed to document progress

actually improves future operations and saves time and money.

-

Do prepare a fqrmal Program flan.

—
1
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B.7 DOCUMENT FACILITY PLAN

If facilities were covered in the Program Plan, the documentation need

= .

not be duplicated;//If*not, a review and update of the requirements list

. cohpiled during the Assessment Phase will prov{de a good start.

Then check:

e 1. Are the planned facilities still available?
Maké sure the personnel handling allocation
of” space knows of the intent to hold classes.

2. Are there changes, renovations, -additional
electric outlets or any other modificaticns
needed in the classrooms or labs? 1If so,
get firm estimate of costs. '

3. If off-campus facilities are béing considered,
- gather cost data on: :

a. Rent
- b. .Utilities . i
C. Maintenance i

d. Special Services
(transportation etc.)

'Schedgie all the necessary work, but do not %uthorize the work until all

the institutional and state~level approvals have been received.

-
-

B.8. DOCUMENT EQUIPMENT AND SUPPLIES REQUIREMENTS

If the-equipment and supplies were documented in the .Program Plani do not

duplicate it. If not, review, update and expand the preliminary lists.

EQUIPMENT. -
Equipment normally falls into three categories:

e Normal Classroom Equipment (Chairs & Hesks)

e Standard Instructional AV Equipment (Projectors, screens,
etc.)

© Special Equipment (For special labs.)

64
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Equipment Questions:

1. Is the equipment identified as available in.
© the preliminary plan still available?

2. Is the available equipment idéntified still
servicable? '

: .
3. Can new equipment still be delivered, installed
and operating in time for classes?

4. Have costs changed?

= 5. Should service and ‘maintenancé requirements be
"checked? / ’

6. Should the new equipment be ordered mow?

Supply Ques;ions: \

1. Are there any special sdpplies needed?

- Transcrdption tépes or belts?

- Special filing equipment?

- How about requirements for the

.MR Lab? ‘
- = = - - ) 4 ) . //,
2. Who will pay for the special supplies? ) .
‘ ’/‘
- Students?
- Faculty? P

—~ Institution?

’ !
3. Should special supplies be ordered in advance
of classes or are they available locally?

Again, do not order special items until the Program has been approved

. by the institution and the state-level authorities..

-




‘B.9 SUBMITTAL FOR NECESSARY APPROVALS®

s

In addition to institutional approvals, there are several local and state+

level agencies which may have to review and approve the program. Some are

*

regulatory agencies, and some are fundlng agenc1es.

e . State Boards of Héghef Education

e State Divisions/of Technical and Vocatlonal
Education

° Regents

e State Boards' of Community (Junior) Colleges

These agencies include:

Check with the department or division head about state-level reporting

requirements and necessary approvals.

L -

N i - e

Keep on the lookout for unexpected restrictions. on instruq;ion; Right

" now (June, 1975) there is a "freeze'" on all nezfggaifﬁfoc tional

education programs in the State of Illinois, pending a sté;e—wide man-

power study. .

. % NOTE . *

e

Program Directors should know of funding sources and the levels of
«financial suppoft. Keep informed about state funding, local tax
contributions; student tuition and fees, and available grants and
‘contracts. Money speaks.

~




B. 10 DECISION TO PROCEED

Up to now, the Program Director h;s been dealing with abstracts. Data
has been/collected, forms“ﬁéve been filled out, plans have been made,
the wheels of progress h;ve turned, and approvals have been obtained.

However; up to now these activities have had no significant impact on

peoples' lives.

The Program Director now has to decide whether to actually implement
the program. The decision must be based on an objective analysis of

facts; Two major questious must again be asked.' They are:
1. Is there a need in this area for medical record
. education?

2. Can and will the institution provide adequate
instruction? -

Figure B-9 contains a sample of a Decision Criteria Summary. This
form will not make the decision, but it does effectively .summarize

items of importance.

Decide now: Is it "GO" or is it "NO-GO0"? -Ask your Advisors for an
"

objective appraisal of your decision. -

£

If you should decide NO-GO, notify the following parties:

1. Advisory Committee

2, Institutional Administrators

3. AMA




NEEDS ASSESSMENT

/ GO/NO0-GO .DECISION

&

DECISION CRITERIA

-

ADEQUATE SUPPLY 0F STUDENTS?
POTENTIAL DEMAND FOR COMPLETERS?
FEASIBLE BASED ON PROJECTED COSTS?

RECOMHENDATION OF ADVISORY COMMITTEE? -

ARE ADEQUATE FUNDS AVAILABLE?

2. PLANNING PROCESS:

A.
B.
C
D

E.

F.
, - COURSE BEEN IDENTIFIED?

3, 7REC0MMENDATTQNj“—%W

A.
B.

HAS THE COURSE/PROGRAM BEEN DEVELOPED?
IS THE COURSE READY'TO BE CONGUCTED?

HAVE EVALUATION CRITERIA BEEN
IDENTIFIED? ,

HAVE HECESSARY EQUIPMENT,SUPPLIES &
FACILITIES BEEN IDENTIFIED?

HAS THE SCHEDULE OF OFFERINGS BEEN
DEVELOPED?

HAVE POSSIBLE INSTRUCTORS FOR THE

GO
N0/GO*

&

POSSIBLE RESPONSES

PLANNJAG

YES | NO .

UNCERTAIN

2
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PHASE, C
t

IMPLEMENTATION , \

GENERAL

The Assessment Phase was '"'ON YOUR MARK" and the Planning Phase was

. -

"GET READY-SET". . ,

S, T
P

~

. IMPLEMENTATION IS THE GO

] | )

Classroom management of sgﬁdent,learning Is the single most important

L)

activity in education. Thats where the action is, and Program Directors
must do everything in their power to support the classroom faculty in

performance of their functionms.

The Implementation Phase contains 14 items, which are:

Review Administrative Policies
Acquire Facilities, Equipment and -Supplies
Contract Faculty )

Start Materials Development

Disseminate Program Information
Recruit Stu¥ents

Provide Pre~Enrollment Counseling
Monitor Student Enrollment

Analyze Student Profiles

Support Faculty Development

Support Classroom Management Activities
Apply for Accreditation L
Provide Job Placement and Referral Services
Report for Rgimburseﬁent

OO0
-

=

= ke
BEWNR OWOLOU & WM

RN NeNeoNeoNoNeoReRe Xo)
)

o<
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' C.1 REVIEW ADMINISTRATIVE POLICIES e

. The program will now hire faculty, acquire equipment, order books and

o maes

_schedule Space.ﬂ o

-

Dﬁring;Phase B, Item B.2, formal and informal policies, requirements,

practices and procedures were identified. Review all acquired informa-

F

tion and ask the Divisign Head or Dean about new or special forms or ~

™
e

~réquirements on such things as:
i e Brochures
e Catalog Listings
e Employment Applications
_+ & Enrollment Forms .
'~ e Class Schedule Forms . e
e Attendance/Dropout Reporting
e Student Transfers /

—f&
:;ﬂﬁﬂf______a——t"Cost Reports V .
- e Information Dissemination Restrictions

e State Reimbursement Forms /
e Grade Reporting /

e Articulation with other schools
Y

. . /'
C.2 . ACQUIRE FACILITIES, EQUIPMENT AND SUPPLIEé

. /
"To Arms! To Arms! The Students Are Coming!" * .

The students are coming and the program mﬁ:t be rea&y. The students

=3

will need (in addition to a~well-prep94£d, confident, smiling-faced

facultf) adequate facilities, equigment and supplies.
/

~ /

All too often one hears, "That rdew course is in trouble, their books

~

/
haven't arrived." Or; "I iyﬁ't know why, but three classes are

scheduled for Room 222 %;/10:00 AM." Or worge!

ITI-58




The Program Director must get all the various needs under control, so

*

>y

the students and faculty can get right to the business of learning.
- 27

A minimum check list includes:

1. * FACILITIES

e Are the planned changes cémplete?
e Has the instructional staff checked ‘them?
® Are there any safety standards to -check?

2. EQUIPMENT

e Check on current availability and condition
of existing equipment.

e Follow-up on new equipment:

1

- Has it arrived?
- Has it been installed?
- Does it work?

3. SPECIAL SUPPLIES - - -

e Have they arrived?
e Who handles them?

- The book store? =~ -
- The teacher?
- Other agency?

e. Who pays for them?
- The Institution?

- The Student?
- The Faculty?

If the Program Director is prone to panic, now is the proper time.
Do not wait until after the students are in class to follow-up these

items. Maintain a policy of regular-systematic follow-up.

N N
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.C.3 CONTRACT FACULTY

if the faculty was pre-identified and involved in lesson~plan development,

their contracts can be processed now. Nine month contracts are normally

utilized for classroom staff.

If additional faculty is required, proceed quickly to recruit and identify

them. Possible recruitment sources include:

‘Clinical Site Personnel
Advisory Council Members
State MRA Contacts
Advertizing

=~ Local Newspapers
Nearby Metropolitan Newspapers ’
— Medical Record News T

'

Remember that the quality of the instructional. staff is the most
important factor affeéting educational quality. Some experts base
the selection criteria on the adopted instructional strategy, for

research indicates that faculty members tend to be either lecturers

or group leaders, not both. The research also indicates that a "grou
group

facilitator" might be an ineffective lecturer. Each person appears to

[
have a uniq?e teaching style.

_C.4 START MATERIALS DEVELOPMENT

During the Planning or Assessment Phase, materials development lists

\

were compiled, which identified specific areas of deficiency.

1
* 1]

The normal procedure 1s to identify-which materials will be needed

first, and concentrate on them. Perhaps the approach to develgpment

should be discussed with the faculty (and perhaps the advisors).




Some faéuIEy membepsrgpproach materials development with glee. Howeggr,

people have trauble géttihgrsﬁarteda The Program Director must (agéin)

assume the "help-mate'" role. In some cases the "team-teaching" concept

can be successfully applied to materials development. Two heads are

better than one. o . .

QUESTION: Can any required materials be developed
; ¢ by students? This has been successfully

LA , attempted in several schools. Results
) . s are reported to be excellent.
The important consideration in materials development is really not who
does it or what media is utilized. The important question is:

"Will the resultant materials enable

the students to easily learn the material."

One ﬁay of approaching materials development is reported below:

Step 1 - Identify the specific area within
a unit which needs improvement. .

Step 2 -~ List the student behavioral objectives
required (which identify exactly what
-~ the students should learn).

Sources:

e Lesson-Plans )
e Bank of Behavioral ObJectlves

Step 3 - Review the instructional strategy for
the unif. |
Step 4 - Identif& and review related materials .
H \\
-Step 5 - Decide what presentation method would ..

be the most effective (See B.6.11) .

Step 6 - Decide what media is to be used. , . \
Remember that more than one media can
be used. -

Step 7 - Prepare detailed outline or presentation

structure.



Step 8 - Search out specific job-related

information on the subject. The Bank
of Behavioral Objectives contdains many
references and some samples. Also make
inquiries in the better medical record

departments. Ask practitioners for help.
Existing forms, procedures, policies, etc.
may help. ) :

Step 9 - Synthesize the acquired information and

. existing resources ‘into the detailed out-
line. Years of acquired experience and
background in medical records will be of
value to identify thé important items.

* NOTE %

Make sure that some valid developmeqtalkprocess is used,

The process
indicated in the Taxonomy of Educ

ational Objectives is widely accepted.
\
A

Step 10 - Prepare the materials. if Audio Visuals are
to be prepared, work with the AV Department.

Most schools have AV faculty and students
available to help produce ithese.

. Step 11 - Field ;ést the materials on a small group
' of students (five or less). If the students

have troublé with the materials, the mater-
ials need to be modified.

- * NOTE .. *

4s a materials developer, one must maintain a pragmatic position,
which can be simple stated: ’

T "The ;materials must work; the students
: must learmn! If the students do not

leam, it is tire fault of the materials
or the teaching process."

- {
. Modify the materials and the learn~ -
| . ing process until 80% of the studerits
can complete 80% of the objectives, ]
‘the first time through. .

\

R




T e,

c.5 ﬁISSEMINATE PROGRAM INFORMATION.

As a result of ‘the comprehensive assessment and planning processes

—~

undertaken, chaices a;e the actual program will be exemplary.
However, without an aggressive public relations effort, no sne will
ever know. Therefore, a comprehensive dissemination effort must
be implemented.ﬁ
In establishing a dissemination effort, two major questions must
be answered. They are:

e What. should be sent out? ) .

e Where should it be sent?

DISSEMINATION MATERIALS:
The American Medical Record Associatfon has a Counselor's
Folder for the medical record'technicién and the medical
record administrator programs. The folder contains pre-
professional curriculum, the most recent education issue of
Medical Record News, and copieéiof a sugges&ed curriculum. In
additi&h; there are brochures a@ailable for distribution to

students who may inquire regarding information in these programs.

At the educational institution level, there is also a need for
brochures, containing clear and accurate information on

admission requirements for the programs.

AMRA produces a '""Tabletop" display which contains brochures on

various aspects of the medical record profession.

A Tape-Slide Presentation of the medical record profession is

also available,

ERIC ° II1-63 : \_ -




" DISSEMINATION STRATEGY
The Counselor  Folders should; of course, be sent to secondary-'
level counselors. In addition, the folders should be sent -to
the:
° Counseling Offices
e State Employment Offices
e Advisory Committee Membets
e Local Health Care Insﬁitutions
- RRA's and ART's
~ Director of Inservice'Education
- Administrators

Make sure the Course Catalog contains accurate and readable

information on the MR Program.

Do not forget to provide information to the institutional
Public Relations Office. They regularly prepare news releases

on events occurring in the school.

If the institution maintains a Speakers Bureau, make sure some

MR Program Staff are listed.

When the catalog or the brochures are revised, be sure to provide

updated information to those who already have counselor folders.
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C.6 RECRUIT STUDENTS ' o ///
Difect recruitment from two Sources will produce the most imme- ,//
Ny .
diate results. These two sources are: ///
® . Local Educational Institutions ,

1

High Schools ///

©

. o/
- Area Career Centers /

= Junior or Community Colleges

e Local ﬁealth Care Facilities

- Hospitals

‘-~ Nursing Facilities L
/‘
- Health Maintenance Organizatipns’ /

~ /
- Clinics ¢ /

i

i
. f
~ase % * h

Direct recruitment means contacting and cultivating the sources '

of students. The ways of cultivating sources:
- > ‘\

EDUCATIONAL SOURCES:

. 1. Work with the Admissions Office to organize an

! -
orientation séssibn for counselors and health
{

?
H
3

education coordinators.
!

v

2. Invite health education coordinators to visit school /‘

|
|

and Advisory ‘Committee Meetings.

3. Participate in "Career Days" or "Career Showcases" in

local schools.

4. Provide tabletop displays, brochures, etc.

Ry 5. Offer to coordinate and conduct "Medical Record"

field trips to a local hospital and other facilities.

v

. ) H NOTE *

Medical Record Department

A local school is plenning a fﬁeld trip to your institution, a visit
to ledical Records would not do the field any harn.

. v 7
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6. Offer to speak to high school students about medical

record opportunities. If asked, be sure to talk about

all occupational titles, not just ART and RRA.
", 7. Offer personal counseling services to any interested

person.

The above items' deal with local schools. Counseling packages should
dlso be sent to every. secondary-level school in outlying areas.

Include a personal offer to help in every package.

*~ x

.HEALTH CARE SOURCES:

1. On a regular basis, inform the local medical recard

department supervisors oféloqal educational opportunities
in medical records. )

2., Offer educational and vocational coqueling to all
members of the health,éare-fielai

3. Provide information on scholarships and student loan
3\

pfograms.

C.7 PROVIDE PRE-ENROLLMENT COUNSELING //

There should be early and appropriate counseling available for all

prospective MR students.

There should be written policies, directing interested students to the
Program Director for discussion of the career field, and for advisement

on the career for the individual. It is considered particularly

Y



important that junior college program students have a chance to talk

to a Program Director prior to admission.

Prospective students should be encouraged to work in a medical
record department as an cmployee or a volunteer. This will provide

them with valuable insights into this type of professional career.

App}fﬁants with physicai Eandicaps should ﬁézéﬁére of possible

’ A

limfta&ions, particularly in areas of adminis:}aﬁion and supervision, .
as well as in selected technical areas. Blindness, deafness, and
other conditions might become limiting. It is important, however,
that such an applicant be seen, not only by the counselors in the

college admissions office, but by the MR Program Director. Follow- \

ing such an interview, recommendations should be documented by the

Program Director. The admissions office and the applicant should

be made aware of the recommendations.

-

In addition to the general admissions committee for the institution,
an admissions committee for the medical ré;ord program is highly
recomnended. If there is an admission committee for the divisioh of
health sciences, the medical record program should be reprgsented

on that committee.

Pretesting applicants for the medical recor& program should be under taken
in thg Same manner as prete;ting for éther allied health

prograﬁs. Consideration should be given to administering. the

admission test for allied health professions published by the

Physicological Corporation of New York City. It is also possible to

obtain a medical record program test from the Physicological Corporation.

79
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Consideration might be given to a minimum specific grade point

average as a condition of admission.

C.8 MONITOR STUDENT ENROLLMENT

Keep track of the enrollment. Monitor the process. Find out why
students who seemed interested did not complete the enrollment
process. Many students run into administrative problems which

cause them to go elsewhere. Try to identify and eliminate pygblems'

which would reduce’enrollmgﬂﬁ.

7.
C.9 ANALYZE STUDENT PROFILES

As soon as enrollment data is available, review the successful

Ay

applicants. Assemble profiles which will show the similarities

and differences in the students. Items to watch: <

Reading/Level: Produce a frequency distribution of the student
‘ ) by reading grade level. Are they normally
grouped? Single mode or bi-modal? Small range?

Question: *
o Does the MR educational material match their
reading level?

Math Level: Prod&ce frequency distribution analyzes needs
vs educational materials.

Question:
Is remedial work: required?

Affect Level: Rate new enrollees using a 1-5 scale (see
Taxonomy of Educational Objectives, Handbook II). >

Question:

Is affective development required of the group, o

or do they already '"value" the accepted MR

ethical code?

80
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Other Items: /

- Writing ability ' )
. - Age _ S
- .Sex ’
"~ = Physical condition (especially eyes and ears)
- - Bearing and dress .
. - Financial stress | i S/
- Study habits ‘ L

s

This data should be formdlized for use in Staff Development Sessions

(in-service training) and during materials development.

C.10 SUPPORT FACULTY DEVELOPMENT

In-service training for faculty should be a part of every educational
2

system. Many institutions make in-service attendance mandatory by

including it in. the eﬁploymeng contracts.

The universal problem faced by all vocational and professional
'educatiohal staff is that they were educated and trained to do
"professional™ type things. Managing student learning is a much
different situation. They generally do not need help on technical
items, buq they do need help on items such as: a <

Orientation to the Educational Community
Teaching-Learning Processes :
Psychology of Learning

Developmental Bases

Affective Dewvelopment

Materials (and media).

Teacher Roles

Testing and Evaluation

Reporting Requirements

-

e -
If 4t will help the situation, one can remember that many graduates

L

from teacher colleges need help on these jitems too.
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.

¥

N

One apprgach fo in—ser%icé training starts with a faculty review

" of the above items. The,iEQ?s are prioritized based on each

individual's deed. The faculty can then be divided accofding;to T ’ .
area -of need. WorksﬁopsF team-teachingr or micro-teachingﬁsessions

can be scheduled.

a

If a member of the faculty wants to work on one of the "Alternativeg"

- ~ >

presented in Section IV, or if they are involved. in materials
Y «

development, those activities can be considered as in-service tiaining.

*

* NOTE *

In regard to special or unique materials development‘fér medical ‘
records, check to see 1f continuing education credits will be ,
granted.

#

The Program Director should not attempt to provide all the in-service

*

training. Use of consultant resources is recommended: If the

institution has a school of education, ask for their suppért. Also

=

ask the AV department and other institutional resources to participate.

| |




=

C.11 SUPPORT -CLASSROOM MANAGEMENT ACTIVITIES

LEARNING ACTIVITIES: at last! Remember that here is\where LEARNING takeés

v

place. All the preceding ghd following activities have only one purpose;

AY N

to enable students to learn. N

\,
N

NOTE

* O TEACHERS *

Al;ays remember that student learning is the overall objective. With the

requirements for materials review, staff meetings, attendance and dibpout
@

reporting, equipment problems, AV scheduling, conflicting studeﬁt body
activities, student personal problems; test writing, papers to be reviewed

and graded, etc. ... etc., it is easy to forget that the schoolé;purgbﬁe

is students. . - . -

1
H

Keedp asking yourself, "will todays'classroom activities help the students
besome better medical recoéd‘pra;titionets?"

Surprising as it may seem, some faculty members consider the classroom -or

~

lecture hall "off-limits" to Program Directors and other administrators.

Should this be the case? 1In any case, the Program Director should provide

as much support of the actual learning situation as humanly possible.
v ~

EVALUATION ACTIVITIES: should be an integral part of the education

~

process.

- L3
- -

The best classroom evaluation designs provide immediate evalqativs\ieed~
- —

back to the students. Thus feedback should answer the question, "How am

I doing?" : , - | .

/

. .
There are research results. indicating that tests are effective learning/

teaching tools, as long astEHZy do not become too threatening to students.
. -~ - :

O )

. t . .
Make éurezll test items meet the criteria sét forth in B.6.12.
] ~

3

, Y

Be sure to’compare the student performance on tests with the expected

outcomes documented in. the lesson plans. - ) »
. . 1 . A ’ ~
s - 4 hY

/ /: . ‘\‘ 88
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) If it is apparent that the students cannot perform the test items, evalua

the materials and the instructional process.

¥
T e e, ,,.m.. .
i3

, C.12 APPLY FOR ACCREDITATION

f
An application fof program accreditation can be obtained from: Americén/[ . )

- -
1

Medical Associsiion, Department of Allied Health Professions and Servides,

535 North Dearbotn Street, Chicago, Illinois 60610.

Ae
-

The educational institution should reyiewYtheﬂgufrent Essentials and

Self-Evaluation at this time. They are available through the AMRA
Academic Division.

/ B . . >
The application should be filed approximately three months before the

first class begins the final year of Etudy. The AMA will refer the

application to AMRA to schedule a joint AMA-AMRA Accreditation Survef.

The Accreditation Survey will be scheduled and conducted when the first
- class is in their final year.
. e ;
C.13 PROVIDE JOB PLACEMENT AND REFERRAL SERVICES

LA state-wide survey of vocational education in the State of Illinois (1974)

asked students, faculty, and administrators to rate different types of i .

’ student” services. Of all the student services rated, job placement and

job referrals were rated lowest. The survey report went, on to indicate N ///
- /

that the faculty and administrators shared the option that they should do

*

more, but they lacked knowledge of the job market, - " .

Medical record educaters do not share .that problem with other educators.

" Most medical record educators have been in the job market. They have

searched, recruited, screened, selected, and hired extensively. They
s;

know the score.




-

With this practiéal knowledge, they are prepared to share the 'whys" and
"hows" of how to get and retain a desirable professional position.

Faculty, as part of course content, can provide:

e Orientation to Job Market - g
- Entry-level opportunities,
- Current status of market °
- Available resources for employment search

: , e How to Look for a Position
— Resume
& . - Broadcast letters
- Follow up
\, - Interviews "

— References

L 3EY

e How to Chénge Positions

o

The Program Director and the faculty should provide the necessary

motivation and support to assure every qualifiéd graduate entry-level

*

employment?

Individual job placement counseling should be given to every individual
with special interest. The medical record field needs qualified re-
seécheri, materials developers, educators, specialized consultagts,: computer

specialists, legislative specialists, personnel with foreign language

capabilities, ... the list can go on and on. School faculty gtand in a

positioﬂxwﬁere thoughtful referral of outstanding personnel can shape the
. B ]

future of the medical record profession,

H

|
| . C.14 REPORT FOR REIMBURSEMENT -

\

Where does the institutivn.get funds for your program? A Program Director

should know. Ask yqﬁr financial manager about«phe various sources of

‘1, ) ) ’i x;, . \ -
. support. Possible gources include: 4

/
# Student t:ui'tipn and fee !

® Regular state reimbursement for educatgén . ) <
. 85
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e Regular state reimbursement for vocational education
H

" .

Speeial reimbursement for health education

°
¢ Special reimbursement for special impact areas

7
- ~ high unemployment
- high minority |

TR et

e Contracts and/or grants

The Program Director should know about funding for two reasonst

. .
First, if a Program Director understands the reimbursement formulas
and reporting requirements, the resultant reports may better docu—
ment the reimbursement claims to increase institutional revenue.

Then, one should know if the program is a major contributor to school
revenue. A major contributor may be able to acquire additional staff,

facilities, supplies, and materials to improve instruction.

In summary, if a program does not correctly apply for reimbursement,

reimbursement is not made. Make sure applications for ail available

funds are processed correctly.

Allocated or reimbursement funds? --- Use them or lese them!

o
86
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PHASE D

EVALUATION

Before reading the material in this phase, study a copy of the AMA/AMRA

Analytical Self-Evaluation of an Educational Program for Medical Record

‘ ~ Administrators (or Technicians). This document providesrfor comprehensive
structure and prQCes§ evaluations. TﬁéMEJEi:;E;SE’aésign follows the 7
Essentials exactly. It lists specific questions to be asked and offers
suggestions for measurement of each requirement.

The following material does not, in any way, affect the Essentials. The
Esgsentials are the accreditation requirements and compliance is absolutely

necessary.

GENERAL
You have completed the first race. The Program has been through:
e '"ON YOUR MARK" (Assessment)
. o "GET SET" (Planning)

‘e “GO" (Implementation)

Now that a good race has been run, it is time to examine:

e HOW FAST YOU RAN (and)

PR
-~

¢ HOW FAR YOU WENT (and) ~

e IF YOU RAN IN THE RIGHT DIRECTION

Phase D; the Evaluation Phase contains seven items, which are:

.. D.1 Review Evaluative Criteria ;“ N

D.2 Identify Evaluative Questiqnéx .

fe

e,

D.3 Identify Evaluative Bases

[




D.4 Gather Evaluative Data
~ Faculty
- Student
- Employee o . ,
= Fiscal ) ’

D.5 Reduce and Analyze Evaluative Data

D.6 Preparé Evaluation Report

D.7 Document Action Plép

4

o

As stated in the Planning Phase, the only accebtable rationale for this

type of evaluation is: '

Improvement of the Learning Experience
B $

&

. D.1 ‘REVIEW EVALUATIVE CRITERIA

In thé planning item B.5, the preliminary evaluative désign was established

and documented. Dust it off and 1 view the starting conceptions about how
H

thé ;program should be evalpéted. Now, in the light of day, update and

Al 1
N ¢

revise the criteria.

D.2 IDENTIFY EVALUATIVE QUESTIONS .

There are some basic gquestions about the program- and its courses which

evaluation may answer. Typical questions imclude: -

® Should we expand or reduce existfng courses?
: ’ e What courses need curricular reform?
e What new courses are required?
o- Are we effectively using our resources?
& What can be done to improve the program and student services?

o

Discuss these "common sense" questions at staff and Advisq;y Committee
. .
» 1 .,
meetings. Arrive at the basic "néed-to-know' for the program. A
. P '
prioritized list of questions can become the basis for the evaluative
| .

effort. 4 o

2




D.3 IDENTIFY EVALUATIVE BASES
What will be the logical-theoretical framework for the‘evqluation?

. Traditionalists in evaluation have indicated that there are only three

™

bases for evaluation. They involve:

} ¢ Evaluation of Structures
‘k ® Evaluation of Processes
\

- ¢

e Evaluation of Qutcomes

ngever, recent work on the problems of outcome evaluation have expanded

4

these bases to include:

Structure (what, where, when, who) .

Content (courses, units: why)

Prccess (how instruction is given)

Output (how many pehavioral objectives were covered)
Outcome (did the student progress! how much)
Benefits (do educational experienCéf/Egnefit medical record
practice) ) v

- -

-

- -

The Analytic Self-Evaluation fgfﬁizyprovides an exemplary example of
: - v

evaluation of st;gg;grégfgad a strong approach to content and process

— o
(/,/evaluation. )

\ . : '
‘Since the Self-Evaluation offers such a good design for structure and
process evaluation, it is unnecessary to discuss them further.
ihe evaluation methodologies applicable to outcomes deal with:
*7;\‘Instructional Progress
® Student Progress
e Impact
.Evaluation methodolbgies'ghould also provide data on educational ?
| materials .and testing. v . i
- 'Di4 GATHER EVALUATIVE DATA . )
l*» _' bytcome evaluative data should be gathered from more than one source. «

-
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i

Various sources include:

e Faculty
® Student
® Graduate

~

Other sources to consider include the clinical-site personnel, employees

¥

"of graduates and fiscal inputss

FACULTY INPUT .

Instructor evaluative input might include their perceptions .on:

1. Admiristrative Support

2. Facilities, Equipment and Supplies

3. Educational Materials (identification .of deficienc1es?)
4. Student Readiness -

5. Class vs Student Progress

6. Staff In-Service.Sessions

7. ‘Recommendations

* NOTE *

*

The manner in which faculiyaevaluative data is received and used by the

Director will probably effect how the f.culty handles the student input.

STUDENT INPUT ' N

S

Data should be collected from studénts.

- -

4

P

* NOTE *
Efforts to measure teacher cffectiveness through student input have
failed. Ihere appears to be varying correlations between student

Jearning and the popularity of teachers.

e ST . II1-78 . 30




Students can effectively pfovide input on their perceptions on:
1. Personal Development of
-~ Technical Skills
- Human Relations
~ Problem Solving

2. Facilities and Equipmené
3. Schedules
4. Educational Materials and Media

5. Learning Processes (what -works best for her) 5 .
6. Recommendations : . .
4

ot N {
Student data should be collected, reduced and reported by the'

applicable faculty member. The Program Director should only see

/

the faculty sumhafy,report; !

GRADUATE INPUT

Perform a’ follow-up survey of graduates to test the relevaﬁcy f the
education. Ask questions such as: - !
) i
® Did your education prepare you for the technical tasks| in

medical record practice? If not, what other education|is
required?

e Did your education prepare you to handle the human relation .
problems encountered on the job? If not, what type of !
human relation problems did you encounter? What educatidon
can be developed to develop human relations?

. ® Did your education develop problem-solving capabilities
- which are needed in medical record practice? If not, what\\ ‘i
) - should be added? . ) . \ ’

\

Actively solicit comments and suggestions from your graduates, for

they are the best source of relevancy information.
. B . ) ]

-

D.5 REDUCE AND ANALYZE EVALUATIVE DATA

Reduce and compare the evaluative data to the "common-sense" evaluative

questions formulated earlier. Can the questions be answereﬂ? If not, search

' for additiongl input, revise reduction methodology and rewgrk the analyses.

— - / /
‘ B ‘ f 91 J
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Simplif? the evaluative data into ranked lists, frequency d;sgfibhtiéns

or graphs. 'It's always easier to see trends and results 1if the déta is.

graphically presented. |

neEEEEEZiﬁ£he purpose of evaluation is program impyovement. Can one
;/’ 1dentify préblems and synthesize solPtionsvfrom the data? 1If so, the
~ reduction and analysis wac successful. If_not, redesign the evaluative

data collection, reduction methodologiles, and try again next time.

" . D.6 PREPARE EVALUATIVE REPORT..

P A summary report of the program should be documented. Remember, "If

it isn't documented, it wasn't done?"

/
/ ~

Document the results of the Analytical Self-Evaluatiop. In addition

report how well the race was run. Did the students progress? How

much? ) . ) ‘ 3

¥

.

* NOTE *
-
A quote form Dr. Vernon E. Weckwerth of Minnesota Systems iesearch, Inc.:
"Are we merely counting how many times the

\ bird flaps (it's) wings, without asking,
\ did the-birxd fly?"

L

The evaluation réporﬁ should document:

~

What evaluations were. performed
What was found g

The major problems

~The priorities.

06

\
\

D.7\ DOCUMENT ACTION PLANS FOR NEXT YEAR.--.
Doc : 2

An eGéluation witl.out Action Plans is useless and can sometimes be

>

destrudtive.




o

Formulate Action Plans which will approach and solve the identified

problems. The Action Plans should be discussed with the faculty and

the Advisory Committee before the detailed procedures are finalized.

kY
\

\

® AGAIN *
THE MOTIVE OR GOAL
is alwvays

IMPROVEMENT IN EDUCATION

‘E MC | IT1-81
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SECTION IV .
ALTERNATIVE EDUCATIONAL MODELS

GENERAL

Education has been bombarded by the "isms" and innovations. Behind almost

. every nevw idea is a pure intent. That is, Improvement of the quélity'and

relevance of education. This section of the Guide is devoted to the

éxamination of some of these innovations. While some are widely accepted

and others Are controversial, all should be understood.

Ay

-

The FABLE on the next page sets the tone for this section.

Ny
The educational innovations discussed in af%habetical order, include:
e Accountability

e Cooperative Education

e Gompetency-Based Education

e Differentiated Staffing

° Iddividualizea Instruction

e Modularization

e Students as Instructional Resources

e Team Teaching

-1 /
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* % TFABLE * *

At "Hypofhecical Health-Care Place", every patient receives the same
" treatment at thg same time, no matter what be their problem. The people
’ ;

.who run the Place reported that:

e 33/ of the patients did nbt respond to the treatment
but recovered anyway.

e 337 responded well and recovered.

%

e 33% got worse and "dropped-out".
+
(Apparently 17 of the records were lost.)
One day a n-party*-payer survey team examined the (ecords. When they
questioned the results, the Place people got mad and said:

"It is too much work-to develop a special treatment for each
. person”.

"We are understaffed".

"You czn lead a horse to water, but you can't make it drink",
"Only God can make a flower grow". s

The payer team was glad to hear about the 1/3 that got better. They

.

were even willing to approve 1/3 of the budget. As a result, 2/3 of

)

the people who were employed at the Place, no longer had to worry

2D DD DD D VDR D DD DD DOV DODIDDDIDD

about non-drinking horses or flowers.

G- N

MORAL: If you don't treat people right, you may not be able to treat
) them at all.

DDDIDDDD)

]
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ol
QUESTION
. Are our students better off
' than patients at any "Place"?
* n-party = tax ‘ : v . .
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ACCOUNTABILITY

The Accountability Model is a schdbl—management model by which the

]

quality of student education is guaranteed by making the faculty and

administrators "accountable" for the progress of students. It is

currently in favor with Bpards of Trustees, Junior College'Boaids and

governmental agencies because it arswers the question, "What are we

getting for our educational dollar?" On the other hand, Accounﬁabnligy

is in disfavor with faculty (and especially teachers' unions) for,

in oéder to be held accountable, all parties (faculty, administrators,

board members, etc.) have to agree on what student-edgnatiOnal‘progress
i

is, and then on how to objectively measure it. f .

Apparently, if educational goals and exéected student outcomes could

" be agreed on, and if objective measurement techniques were developed,

7

\ . (
accountability might become a reality. Irn light of existing problems,

¥

accountability is not now a viable alternative; however, if the trend =
- -

toward competency-based education continues and adequate proficiency

- -

i ’ .
tests -are -developed, true accountability may become possible.

a7

Some references on Accountability include:

»

Bowens, C. A., "Accountability from a Humanist View," Educational
. Forum, XXXV, No. 4 (1971), 475-486. Whn does the accounting?
Does accountabllity constitute a threat to academic freedom?

Burgett, Russell E., "Accountability: Just the [eacher?" School
and Community, LVIII, No. 4 (1971), 30-31. Suggests that
learners be held accountable for many aspects of their progress
or lack of it. Implies greater involvement of students in planning
" and evaluating.

Davies, Don., "COme out from under the Ivy," American Education, VI,
No. 2 (1970), 29-31. Challenges teacher education to adopt . .
clinical and case-study approaches to preparlng teachers. Making
teachers accountable will individualize, equalize, and humanize
education.




¥ - £
. "
J

( (
N

~

Elliott, Osborn, ed., "Accountability," Newsweek, LXXV, No. 24
(1970), 72. Discusses accountability of universities to
| . students. The general public and legislatures are demanding

an accountlng of retuins for expendltures. . .
o

Lessinger, Leon M. and R. W. Tyler, Accountability in Education.
Worthington, Ohio: Charles A. Jones, 1971. Clarifies- iszues
of zccountability. TImplementation, shifts in criteria, objec-
tives and limitations are reviewed. o

Underwood, Kenneth E., "Before You Decide to Be 'Accountable,’
Make Sure You Know for What,' The American School Board Journal,
CLVII, No. 3 (1970), 32-33. Warns against introducing innova-
tions without objective evaluation. Advises educators to tell
boards what is involved and what weaknesses exist.

Von Haden, H. I. and K. M. Glass, Accountability for Resulés in
Education, Swarthmore, Pa.: A. C. Croft, Inc.,. 1972. Explains
accountability and the forces that brought it about.” The re-
lationship between accountability, behavioral objectives,
natianal assessment, etc., are treated in detail.

©

i

o -
s
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~ COOPERATIVE EDUCATION ) ‘

- - ~

1t is generally agreed that clinical training (OJT) is useful and necessary.

Cooperative Education takes OJT one step further and allows students to.
-~ 3
" work (usually for pay) in a job-related setting and receive academic

-
=l

.credit for the work experience.

8

The,9;§‘ Office of Education has been quoted as saying that COOPeratiVe\\

e o \
Education provides . \zlable bridge between the educational community and

\ ! . )

the business community.\\The trend toward "co-op' appears to be gaining
. N

momentum, for the Office of Education FY 1976 Budget contains funds for

. advancement\gf collegiate~level co-op programs, - ‘

\

£

= \‘

-

\ .
Program Directors should be awats\of a potential problem in combining the

‘ ¢linical training requirement with Cooperative Edufation. In several

reported cases, the employing medical .record departmen: (which is now

.

baying for useful labor) places the student in one job-slot and leaves

- £
the student there. The quadndary is: e

FROM THE If the student only does one task or job,

_ SCHOOLS is this adequaté clinical training? Should

- VIEW: credit be allowed for this?
FROM THE If the student actually receives ‘directed
INSTITUTIONS practice” from the RRA, is the student a
VIEW: productive employee? Should the 1nst1tut10n

pay a student for th}s9

If the problems can be worked out so that the student receives directed-

practice, the medical record department gets productive work, and the

oy

student receives financial support, Cooperative Education appears to be

. “>
viable.
- - ?

A -
. Program Directors: Be sure the RRA and supervisors at the cﬂinical«co-op

sites understand and accept the ?urpose and intent of dlrected-practice.

-3
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COMPETENCY-BASED EDUCATION

Historically, education programs had beén knowledge-based; the assumption

being that knowledge is an adequate predictor of actual pérqumance. In
> ) ¢ ~
addition, it was assumed that experience would be acquired after a knowledge-
» .
base had been acquired, and the sum of knowledge and experience would assure
’ . ‘o

> N £

a performance capability. ) . .

.

=4

- Competency-Based Education- is a new instructional strategy which deals a

»

] . .
f\;IEH dizectly developing performance capabilities in students. Interestingly

enough, the current competency-based movement involves training of teachers.

™.

.

.
The most difficult task in instituting competency-based education is not,

—

"How can we develop competencies in students?", but "What are the com-

petencies which should'be develdped?" '

s N

. ‘l ° - ’ [
Some educators have takén issue with competency-based education. They

i )

~

~ .
x N

LT \ i
.are concerned that some important competencies (attitude, problﬁm—solving

by ability, -human relations, etc.) can not be defined,

. N ) ~.
- AN

A

&
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DIFFERENTIATED. STAFFING ‘ ~

Differentiated staffing is a method used to assign teaching tasks to

féculty members. The aim is to impiove student learning by appropriate

matching of teaching-role to teacher—type. Using differentiated

staffing, teachers will concentrate on those teaching activitieg

which they can do best, such as:

o

Presenting a lecture .
Reviewing materials with a small group
Cdbrdinatigg learning experiences
Counseling an individual student

e &0

- Generally, routine or non-teaching tasks are assigned to laboratory
assistants, teacher aides,. maintenance and clerical staff or aides.

(Remember, students can teach students too.)

Teacher roles and responsibilities are structured wnder differentiated
staffing. The more experienced faculty members function as master
teachers or program leaders and assume added responsibility for such .

H

things as program development, not generally expected of the new teacher.

- The experieneed faculty becomes an effective teaching resource, able to ,

devote full ﬁime to the problems of student ledrning.

fe
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INDIVIDUALIZED INSTRUCTION : . N,

Individualized instruction is any learning process which provides each
!
studeﬁt with learning experienceé based on individual needs. Each-

student is an individual who brings a unique set of needs, skills and
motivations to the.school. 1Individualized instruction is an instruc-
tional method in which each student works alone (or.in small groups)

on learning activities designed to meet his specific needs and use
. 124

e

his developed- skills.
\

One of the major features is the facuity-role change from teacher/

Jecturer to one of learning coordinator. . .

Individualization in the classroom can be instituted a number of dif-
ferent ways, including:

@ PSI (Personalized System of Instruction) as set forth by
Fred Keller.* -

e Modularization of materials

® Cooperatively Planned Units

e Use of Programmed Instructional (PI) materials

<

Many medical record school faculty have successfully used Developing

Individualized Instructional Material by Johnson and Johnson, WestingQ

house Learning Corp., to help them operationalize the concept.
o J 5‘ ’ )
" . One way of instituting iqdiyidualiza%ion is to say, "Stop the World--

*we WILL INDIVIbUALIZEl", and then spend four to six staff years to:

A 1. Prepare a continuum of behavioral objectives for every upit
-of instruction. ~
2. Prepare a list of activities which individual students could

do to meet each objective. Include all materials (books,

articles, film strips, tapes, films, etc.) available to students.
i

4

\

* "Good-by Teacher...", Journal of Applied Behavioral Analysis,
1968,’ I, 79-890 ! ) -

we e 1m
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3. Assemble formal modules for each unit of instruction for each
course.

< ’ >

However, the stop-the-world philosophy will inhibit the educational process
|

for a few years and condition the faculty to -develop materials rather than '

manage student learning. : 1

’

As an alternative, a step-by-step approach can be adopted. First, idengify\
the single unit of instruction or subject area which gives the studeﬁts;;ndv
faculty the most trouble. Then start the development process on that -

specific unit or area. As thg’tppuble épots are handled on a one-by-one '

basis, the curriculum will become individualized.




MODULARIZATION

A4

The variable class schedule, flexible schedule, and modular schedule

. }

indicate some type of student cycling over a varying time period. ,'
/

Modular scheduling can refer to actual class schedules, or to fa9{lities,

*

. ., . . ) /
students, units of instruction, or to time. Modular scheduling encourages

o

the~efﬁiéient use of faéilitiew,x::;dents, faculty and timég"Tﬂé following
? i
\,\: *:'. -
definiti@ps can help clear up these-terms: -
)':- li
- - 2

- ” - ~

e Module of time. A module in time-reference means: ''so many
minutes = a module." For instance, if there were 20 minutes
to a module,.a six-hour day would contain 30 modules.

e Modular facilities. Class spaces are adjusted to fit everyday
varied needs. Many times inner classroom partitions are used
so they may be opened or closed as required.

'y

e Modular scheduling. Cycling of students over d varying period.
The students do not necessarily meet daily,; but meet for several
days per week for the number of time modulés which equals the
required time. For instance, if a student must spend 300 minutes
in. Medical Terginoldgy each week, five 20-minute modules, three
days per week may be scheduled. Modular scheduling can adapt
to block scheddling, which may be essential for laboratory
sessions. )

e Modular unit of instruction. Breaking down a course into smaller
N packages or units: In individualized instruction, as a student
completes one unit or module of instruction, a test is taken.
If passed, the next module can be started.

° IV-10
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> STUDENTS AS AN INSTRUCTIONAL RESOURCF ) ..

TRUE OR FALSE: Since students come to school to learn, it is unfeasible

- (or 'unfair) to use them as educational resources.

True?

Perhaps not, say some .contemporary educational researchers. In Changing
L2

Education: Alternatives from Educational Research, Prentice-Hall, Inc.,
- .

it is postulaéed—that‘there are many different roles: suitable for
students. Two roles of .interest are:

e The student as an instructional system mznager
o The student as a materials developer _

STUDENT-MANAGED INSTRUCTION 4

Given an adequate instructional system to manage, each student should

be able to function alone or in a group environment. A student who
manages well, could assume an interactive-teaching role. Research has

_indicated that these interactive roles provide superior learning ex-’
periences. The resporsibility of the faculty is to provide a manageable

instructional system,adequate orientation; and follow-up counseling.

\
\

STUNENT-DEVELOPED MATERIALS A

AN
)

N
During a state-level-funded Career Education Project, the Peoria,
’ \

Illinois High School Seniors were taught how to prepare notebooks on
. 3\
various caréers of their choice. The initial products were, shall we
» \
say, not professional. However, they were put in the Library .and used
. \

the next year as resource materials by the new Seniors. At the end

\

of the three-year project, Peoria had an excellent collectfén of career

~
SR N T N

.a;.z‘—t?.)‘ ».
education materials. They were classroom "text" materials and they were

deveioped by students. -

: 104
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and see,

-

Can this opera}:ional philosophy be used to develop new materials for
) medical record ed;cation? Sr. Mary Eugene Ramey's students deve}loped
‘a Medical. ‘Terminology program for Nursing Facility Medical Relcord
Personnel. It t_is —exceilent; good enough for AMRA to publish.' Could -
medical record students go one step' further and ;levelop individualized

instructional materials for futiire medical record students? Try it e

w-12 N\ ,
\
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TEAM TEACHING ~

Team teaching generally means the cooperative management of a group of
students by several faculty members (usually three or four). Each
faculty member brings special technical competencies and interests to

the program. The team can be considered as a number of specialists,

-

each taking an area -of speciality and pfoviding 1eédership for planning

7

-and- teaching in that -area. ‘The team shares the }éSpohsibilifi for

planning, developing, implementing, and evaluatipg a course, éet of

courses -or a complete program.

106
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SECTION V
~ SUMMARY

T . There are literally dozens gf—éicélleﬁﬁvfééoufceé available to help pro~
fessional and technical educators'in various aspec;s of curriculum design.

In medical records alone, there are over 10 miscellaneous referepces available
from AMRA., The past efforts—have’approached‘specigic problem areas: A

review of the -existing literature indicated that an overall system-model

2 was needed.

This document provides one example of a systems approach to Curriculum .

Management. The system adopted contained four phases: d

Phase I - Asséssment

Phase II Planning

Imﬁlementatiou

5 Phase. III

- o Phase IV - Evaluation
In addition, alternative educational approaches were presented.

As this system is used, other improved systems-based models will evolve,
which may make this approach obsolete. That is as it should be. If this
document initiates development of othér formalized curriculum management

systems for Medical Records, it will have ‘served its purpose.

1077




APPENDIX

SAMPLE, DOCUMENTS

ADVISORY COMMITIEE LETTERS

Invitation and Return Postcard
Appointment Announcement
Meeting Announcement

Follow-up Letter

Sample Certificate .

Letter of -Appreciation
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¢« June 30, 1975 &

‘Ms. M: R. News, RRA .
Manager, Medical Records Dept.

Good Health Care Institution

Acute Avenue

Home town, Kansas

Dear Ms. News:

(Yame °f School) p,g established a Medical Record Advisory Committee

to advise us concerning education programs that are needed in the com-~

munity. The committee will meet periodically on a continuing basis

to reyiew the total medical record education curriculum and to advise

on new requiréments and priorities. ‘Usually;—this—committee-is-con-_—. __.
cerned with problems pertaining to the development and evaluation of

the medical record curriculum and not with a specific course or program.

Because of your extensive experience in the health care industry amd- <
‘your recognized leadership and interest in our school, we would“like
you to sérve on this Advisory Committee.

Realizing that you have a very busy schedule, we are tentatively plan-
ning on holding only four group meetings durlng the coming year. The
dates, times, and places for these meetings can, of course, be decided
by the total committee at the organizational meeting which will be held

(date)’ at P.M. in the (Room) ~ of the _(Location)
Building - :

-

Please return the enclosed self-addressed card if- you gre able to serve
on the commlttee.

If you have any questions regarding the function or purpose of the advisory
committee, please do not-hesitate to call me at Sphone) .« I am
looking forward to seeing you at the organizational meeting. '

Sincerely,

Director, Medical -Record
Education

& -

Will you be able to serve on the Advisory tommittee?-_“ yes
: o : no

1f yes, will you be able to attend the organizational _ yes
meeting? no




/ APPOINTMENT -ANNOUNCEMENT - — —— .
o " (Letterhead)-

June 30, 1975

Ms. M.R. News, RRA
Manager, Medical Records Dept.
Good Health Care Institution

. Acute Avenue

- _Hometown, Kansas

- ! ) z - - -~ ol - .
Dear Ms. News:

) On behalf of our (Board of Trustees), I take great pleasure in

| welcoming you as a member of our working team. Your willingness
\ to serve on the Medical Record Education Advisory Committee for
‘the 1975-76 school year is appreciated and your contribution is
\  viewed as an -essential part of building quality education pro-

. grams at our school.

Your interest and experience in the field of medical records and
in our school makes you 'a valuable addition to our advisory
* function. Not only is this an opportunity to contribute your
talent to the school, but to our entire health care community
as well.

/7

Thank you again for offering ypur time and efforts.
g' Sincerely,

I.M. Important
- President

%

§r

¥




—— L . .

MEETING. ANNOUNCEMENT i” '

(Letterhead)
. r/
June 30, 1975 P .

Dr. Harold Law . .
—Diagnostic—Depot --—- L - — .- o

Illinois State Penjtentiary . B

415 Woodruff Road N
Hometown, Illinois 60001

Dear Dr. Law:

Pursuant to our telephone conversation earlier this week, I am

writing to confirm your willingness to serve as a member of our
Medical Records Advisory Committee. The first meeeing of this

committee will be held at the school on *(date) , at (time)

This will be a luncheon meeting. “

The meeting location will be the (Location)  of the (Name) Build-
ing. Enclosed you will find two maps; one to- aid  you in locating
the campus, the other shows the parking area and meeting location
circled in red.

The meeting agenda is enclosed Also enclosed you. will find a
copy of our proposed degree‘program, as well as an advisory com-
mittee handbook. These materials will\form the basis of our
discussions. J ) .

I, thank you again for your participation in this program. The
school is proud to Have you as a part of the Medical Record
Education Advisory Committee.

!

1f. you are unable to attend our ‘first: meeting, please let
me ‘know.

Siﬁgerely,)

_Director, Medical Record Education’

encl: .maps
-“agenda
proposed program
advisory committee handbook

(il
.,
:v‘
hi
i




‘ (FOLLOW-UP LETTER) ‘
~w~*(FﬁfwlgvigorSHWho—DidéNotﬁeomeato—First«MEetiﬁg)w4—_~~w-4—~4 - - : -z
(letterhead) ‘ A

June __, 197__

Ms. M.R. News, RRA ' R P S
Manager, Medical Records ] . T
_Good Health Care Institution ., .  « -
Acuté‘Avenue o ‘
Hometown, Kansas )

Dear Ms. News: " —_— \'T

Enclosed is a copy of the minutes of our June _, 197_. Medical Record
o . Education Advisory Committee Meeting. We are sorry you missed it and
hope you will be able to attend the next one. ‘

Some of the members of this committee are having difficulty attending
the daytime meetings. Would you complete the enclosed postcard and
return it to indicate your intent to serve. Also indicate the best
day -of the week and time for you to attend our meetings.

.

Sincerely, . -

< z
" - ‘('
.

Director, Medical Record:
Education e

s




” ¥ ho [ e
| CENTRAL |
MMUNITY COLLEGE
CORMMURNIT 2 |
— VL
. RN
/ , A
Kansas. K :
Certificate of Appreciation o .
) This is to certify that .
¥ : ' I :
. " 4s awarded this certificate for |
Cutstanding Service to the Institution
: ~ DATE,
- - . L - .
- -1 - TPRESIDENT - CHATRMAN, GOVERNING BOARD,
¥
Director of Medical Recofd Education ’
4 » . §
-~ ’ T , - by
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(LETTER OF APPRECIATION)
(Written to Advisor's Superior, With a Copy to Advisor)
. (letterhead) .

June

s 19 ' ‘

™~

[

. Dr. M.C. Practioher

Good Health Care Institution
Acute Avenue
Home town, Kansas .

. Dear Dr. Practioner:

The Board of Trustees of (Name of School) appreciates the important role
which Ms. M.R. News has played in assisting with the development of the
Medical Recopd'Edﬁgagional Program at our school. Her role as Chair-
‘man of the Advisory Committee was a very demanding position and required
frequent meetings with.the séhool administrative staff and with others
of our community. Her ernthusiasm and leadership qualities and unending
devotion toward Medical Record education has helped to develop two new
courses in addition to. evaluating the existing program.

. . . - '

We of the Board of Trustees are most grateful for the service of Ms. News
on our Medical Record Education Advisory Committee. -

(

\ - - e
w7 g

Siﬁcerely,

I.M. Portant, Chairman ; - )
“3oard of Tristees )

ce: M.R: News A ) . :
" Fi le ° : \ . -

%,

v
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