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CHAPTER I 

INTRODUCTION 

Less than half of the entry level medical record 

administrators and medical record technicians perform as 

administrators or technicians according to Review and 

Verification of Roles, 1978. This indicates the medical 

r ecord field, and thus job classification, is undergoing 

great changes. 

These changes pose the question of how medical record 

administration programs in conjunction with the competen

cies set forth by the American Medical Record Association 

(AMRA), are preparing students for postgraduate careers. 

Johnson (1980) stated that perhaps the greatest problem 

facing allied health educators today is one of preparing 

individuals for allied health careers, in which changes 

i n professional practice are occurring rapidly. 

Stumphauser (1976) stated: 

Logical and systematic planning of health manpower 
education programs should be the result of coopera
tive effort on the part of the provider (program 
management and educational organizations) in light 
of major trends which dominate the nation's health 
care organizational systems. The identification 
of new competencies and subsequent planning of 
educational curricula must be preceeded by the 
evaluation of ongoing and anticipated changes. 
(p. 50) 

1 
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Medical record administration is often referred to as 

a dynamic career path and yet many of the competencies 

appear to prepare the graduate for a traditional hospital 

based career role. It is, therefore, important to review 

the knowledge base, skills, attitudes, and experiences 

deemed necessary for traditional and nontraditional career 

paths. 

Problem of the Study 

The problem of this study was to evaluate how well 

the competency skills, as set forth by the American 

Medical Record Association, prepare graduates for tradi

tional and nontraditional careers. 

Purpose of the Study 

The purpose of this study was to profile the useful

ness of competency skills as perceived by the Texas Woman's 

University Medical Record Administration graduates in 

relationship to career type. 

Research Questions 

For the purposes of this study, the following research 

questions were presented: 

1. What competency skills should be added to the 

curriculum to make the Registered Record Administrator more 

marketable in nontraditional car~er roles? 
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2. Do the graduates working in traditional and non

traditional environments differ in their perceptions of 

the usefulness of the competency skills? 

Definitions of Terms 

For the purpose of this study, the following defini

tions were presented. 

1. Registered Record Administrator (RRA). The pro-

fessional registered by the American Medical Record 

Association who is responsible for the management of 

health information systems consistent with the medical, 

administrative, ethical and legal requirements of the 

, health care delivery system. 

2. Medical Record Administration Program. A Bachelor 

of Science degree program in Medical Record Administration 

accredited by the Committee on Allied Health Education and 

Accreditation and the American Medical Record Association 

(AMRA) . 

3. Traditional Careers. Any supervisory/management 

career in a hospital based medical record department. 

4. Nontraditional Careers. Any career held outside 

a hospital based medical record department supervisory/ 

management position. 

5. Competency Skills. The abilities an individual 

should demonstrate as an entry level medical record 

administrator (AMRA, 1981). 



6. Entry Level. Upon completion of minimum level 

competencies expected in graduates of a Medical Record 

Administration program, the graduate should be able to 

perform according to these minimum level competencies. 

Assumptions 

The assumptions of this study were that the proposed 

entry level competencies for RRAs would be approved by 

4 

the AMRA House of Delegates, that participants would 

re spond to all items on the questionnaire truthfully and 

to the best of their ability, that there were additional 

competency skills that could be obtained during the educa

tional process which would make the RRA more marketable 

in nontraditional careers, and that the competencies 

represented true behaviors as established by the American 

Medical Record Association. 

Limitations 

The limitations for this study were as follows: 

1. Graduates from one medical record administration 

program were surveyed. 

2. Reliability of questionnaires as a method is 

unknown: instrument reliability is unknown. 

3. Face validity and ex post facto reliability of 

the questionnaire were determined. 



Significance of the Study 

Utilization of RRAs in a nontraditional role, as a 

readily available and effective health care professional, 

is a goal toward which many medical record administration 

5 

programs should consider. Changes in our society, as well 

as the health care industry, are offering new avenues for 

RRAs to explore, fulfilling very expanded roles. 

Answers to the research questions in this study may 

generate many issues for medical record administrators 

and educators to consider in relation to career awareness 

and educational competencies. Insight may be provided 

for the potential of roles available to the medical 

, recprd administration graduate. 

The data may sugges~ what further action will be 

required of RRAs in order to assume a more expanded role. 

Information derived from this study may also provide 

medical record administration programs a measure of what 

expanded role functions are presently being performed by 

RRAs and how curriculum could be designed to more effec

tively meet the demands of these new roles. 



CHAPTER II 

REVIEW OF THE LITERATURE 

The job market today is not static due to the rapidly 

changing world in which we live, and graduates must be 

fl exible enough to adapt to this environment. According 

to Solman (1981) in a study based on links between college 

e ducat i on and work, it was found that workers with specific 

skills may be more successful than their more generally 

prepared counterparts in finding related jobs at first, 

but, later in their lives, they may find themselves 

, enrolling in job retraining programs as many as six or 

seven times. 

Medical Record Administration (MRA) graduates have 

traditionally been prepared for careers in an acute care 

hospital setting. Due to our changing health care system, 

which is becoming increasingly diverse and complex, it is 

important to determine if the traditional MRA curriculum 

is preparing graduates to meet the needs in both a tradi

tional and nontraditional environment. 

The History of Medical Record Education 

The first training schools established as early as 

1935 were based in hospitals. Grace Whiting Myers was 

6 
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appointed the first medical record librarian at 

Massachusetts General Hospital in 1897, which was con

sidered the inception of the field. An effective occupa

tional organization was established in 1928, the 

Association of Record Librarians of North America, which 

became known as the American Association of Medical Record 

Librarians in 1938. In 1970, the organization title 

American Medical Record Association (AMRA) was adopted 

(Payne, 1983). 

Along with the title changes of the organization have 

come changes in the roles and functions of medical record 

administration. The study of functions for the Medical 

, Record Administrator is an endeavor which has been under

taken by the American Medical Record Association, the 

first one being initiated over 29 years ago. In 1968, 

a special committee was appointed to review and delineate 

the functions of medical record personnel as applied to 

direct care institutions, health agencies and groups, 

commerce, and education (Johnson & Cave, 1979). Informa

tion was obtained from Registered Record Administrators 

(RRA) and Accredited Record Technicians (ART) employed in 

certain facilities. Graduates working in nontraditional 

facilities were therefore not involved in the study. 

Based on the findings of the Role Study, the activity 

conducted with the Project for Review and Verification of 



Roles and Functions of Medical Record Personnel at Two 

Levels which was completed in September, 1978. 

ject objectives were: 

The pro-
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1. To produce a comprehensive verified role delinea
tion for the entry-level generalist medical 
record administrator and for the entry-level 
generalist medical record technician, identify
ing clearly, the major and specific responsi
bilities of each with the inherent knowledge 
and skill competencies appropriate to the 
quality care of the public. 

2. To refine and verify the Association's 
"Behavioral Objectives Bank," to serve as a 
document pertinent to the education of the 
generalist medical record administrator and 
the generalist medical record technician. 
(AMRA, 1978, p. II-2) 

The outcomes and conclusions of the project according 

to AMRA, 1978 were: 

1. A comprehertsive ~ist of nine major responsi
bilities is one acceptable method by which to 
delineate the entry-level generalist medical 
record professional, both administrator and 
technician. 

2. A verified role delineation for entry-level 
medical record administrator includes 44 
specific responsibilities; 42 specific 
responsibilities for the medical record 
technician. 

3. The specific responsibilities in medical record 
practice are primarily oriented toward per
formances in Management, Legal Aspects and 
Personal Administration. 

4. There are definable differences between actual 
entry-level RRA practice and actual entry-level 
ART [Accredited Record Technician] practice. 



5. The RRA generally performs at a high cognitive 
level (e.g., synthesis) while the ART performs 
generally at a middle cognitive level (e.g., 
application). 

6. Only 41% of the entry-level medical record tech
nicians perform as "technicians." An additional 
23% perform as "supervisors." 

7. Only 37.2% of entry-level medical record admin
istrators perform as "administrators." An 
additional 29.6% perform as "assistant 
administrators." 

8 . Current medical record practice has a complex 
nature; the dispersion of titles and specific 
performances for entry-level practice studied 
are sufficient basis for not considering the 
specific role statements applicable to all 
entry-level practitioners. 

NOTE: The responsibilities on the list apply 
only to acute-care facilities and to only 4 out 
of 10 entry-level practitioners. The role 
statements correlate closely to the occupational 
levels of administrator and supervisor not to 
multiple occupa~ional or specialty roles. 
(p. II-5, II-6) 

This study has provided educators with a framework 

to develop a competency based curriculum with nine major 

r esponsibility areas. In rank order, these areas were: 

1. 
2. 
3. 
4. 
5 . 
6. 
7 • 
8. 
9 • 

Management 
Legal Aspects 
Personnel Administration 
Health Information Systems 
Health Care Records 
Information Storage and Retrieval 
Health Statistics 
Quality Assurance Systems 
Classification and Indexing Systems. 
1981, p. 1) 

;'. AMRA, 

9 
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This framework must be change-oriented and responsive 

to the development of professionals who will be confronted 

with changing situations imposed by a technological 

society. The committee which was initially responsible 

f or this study began in 1969; in the 15 years since 

t hat time, our society has seen a great deal of change. 

The need for the health record profession to expand 

p r esent role and functions to that of a health information 

manage r is now being explored. 

Trends and Mobility for the RRA 

One of the primary objectives of the Health Records 

Administration program at the University of Pittsburg 

was to prepare the students to function as information 

specialists as well as medical record department managers. 

Faculty members believed that the future role of the RRA 

represents an opportunity for expansion and growth 

(Knepper, 1979). This represented an entire new spectrum 

of careers outside the acute hospital setting. 

Stampfhauser (1976) presented the findings of a study 

done in Kansas to determine education and professional 

mobility of the medical record practitioner as well as 

curricula planning for effective educational delivery. 

The study showed that 37% of the sample felt they lacked 

opportunity for educational and professional mobility and 
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recommended further examination of this problem. The 

study also indicated 54% of the RRAs wanted to return to 

school which reflected an urgency felt by medical record 

personnel for upward professional mobility and acquisition 

of additional competencies. 

A great deal of information is being reported on 

nontraditional careers for RRAs. Students can be exposed 

to those fields in their educational process in order to 

open new doors and expand their career opportunities. 

Industry 

Industrial/Occupational Medicine represents a fertile 

, field of academic and practical opportunities for RRAs. 

Documentation requirements of those companies due to the 

Environmental Protection Agency and Occupational Safety 

and Health Administration rules and regulations, placed 

continuous demands on an effective record system 

(Knepper, 1979). 

Horne Health Care 

Home health care evolved from free standing community 

agencies and is now becoming part of the mainstream of the 

health care system. According to Kleffel (1981), the 

larger and more innovative home health agencies were 

beginning to take part in the technological explosion and 
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are exploring the use of word processors, computers, and 

management information systems. Techniques were beginning 

to be developed to systematize, unify, and link home 

health agency record systems with other modalities of 

care. With over 2,800 home health agencies in the United 

States, a large volume of job opportunities are available 

to utilize the needed skills of RRAs in the underdeveloped 

record information systems of these agencies. 

Patient Care Coordinators 

Utilization review of hospital services offers a 

career opportunity for the RRA. The implementation of 

hospital reimbursement according to Diagnosis Related 

Groups is placing great~r demands for expertise in areas 

which the RRA is trained. This job may also entail dis

charge planning involving contact with patients which 

might be an inviting aspect to the RRA (Carr, 1981). 

Clinical Research and Epidemiology 

Employment in research and data management areas has 

increasingly called upon the medical record professionals' 

managerial and technical skills. The need to organize and 

implement projects, comp~le statistics, design protocols, 

and abstract relevant data for review purposes are all 

important functions of this professional (Watson, 1982). 
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Prison Health Care 

The field of corrections in the United States has 

r ecently become a practice arena for RRAs because of the 

expanding role in prison health care by all allied health 

professionals. Ellis (1979) stated that health record 

personnel knowledgeable in the problem oriented medical 

record and health information system applications are 

bei ng sought by a number of states and local authorities 

as i mp r oved health care standards in correctional settings 

are being developed. Federal prisons are now accredited 

by the Joint Commission on the Accreditation of Hospitals. 

Hospital Business Office 

The use of computerization and the implementation of 

reimbursement according to diagnosis is causing the need 

f or RRAs to become more involved in the financial 

responsibilities of the hospital. In some hospitals 

t hese two areas are being combined into one area (Howie, 

1982). Educational background in business areas could 

prepare the RRA for an expanded, more responsible role. 

Federal Agencies 

Federal agencies such as the Center for Disease 

· Control (CDC) offer the RRA a diversified spectrum of job 

opportunities. A job with an organization such as CDC 
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exposes the RRA to a multitude of health care facilities, 

t he opportunity to travel, and many other unique experi

ences (Saccoman, 1977). 

Alcohol and drug abuse programs, mental health/mental 

re tardation centers, state and local psychiatric facili

ties, ambulatory care centers, health maintenance organiza

tions, neighborhood health centers, third party payers, 

such a s Blue Cross/Blue Shield are examples of the many 

additional nontraditional fields which can be pursued by 

RRAs . It is important to consider the MRA curriculum to 

ensure it is preparing graduates for the diversified 

needs of today (Knepper, 1979). 

Summary 

Changes in the health care delivery system over 

the pa st 10 to 15 years have significantly affected all 

health professionals, including medical record practi

tioners. As state, federal and accrediting agency regu

lations related to health care continue to increase, be 

amended or changed, more and more health care facilities 

and agencies are beginning to realize that they desperately 

need help with their health record systems (Knepper, 1979). 

Students' educations must be broadened to include these 

areas in order to provide them with job opportunities in 

these fields. 
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Governors State University in Chicago has adopted 

university-wide objectives which focus on 

the acquisition and improvement of marketable skills, 
attitudes and values; functional citizenship around 
the concept of participatory democracy; the develop
ment of open human relationships; and cultural 
expansion of the fine arts and humanities to all 
citizens. (Hanken, 1979, p. 42) 

The s e objectives emphasize being able to perform on com

pletion of an educational program. Medical Records, as 

in all p rofessions, must address the capability of 

graduates being able to perform in varied work environ

ments and constantly evaluate the competencies established 

by AMRA to determine if the current and future needs are 

pei ng met. 



CHAPTER III 

METHODOLOGY 

This study utilized the descriptive research design. 

A descriptive comparative study has no control over the 

independent variables. This type of study can only 

des cribe existing relationships among variables rather 

than infer cause and effect relationships. 

Population and Sample 

The population consisted of all Medical Record 

Administration programs in Texas. A convenience sample 

of all Medical Record Administration program graduates (128) 

from the Texas Woman's University was used. Permission 

to use the graduates of the Texas Woman's University for 

this study was obtained from the Director of Medical 

Record Administration (see Appendix A). The names and 

addresses of these individuals were obtained from the 

Alumnae Association of the Texas Woman's University. All 

Medical Record Administration graduates were used who had 

been employed at any time in a traditional or nontradi

tional career. 

16 



Instrument 

Part I of the instrument consisted of a demographic 

question regarding career status (see Appendix B). 
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Part II of the data collection instrument asked partici

pants to rank on a 1-3 Likert-type scale with the choices 

"very useful," "somewhat useful" or "not useful," nine 

area s of responsibility as set forth by the American 

Medi cal Record Association: 

1 . Management 

2 . Legal aspects 

3. Personnel administration 

4. Health information systems 

5. Health records 

6. Information retention and retrieval 

7. Health statistics 

8. Quality assurance system 

9. Classification systems 

Pa r t III of the instrument asked the participant to rank 

f ive areas of responsibility in additional competency 

s kills on a 1-3 Likert-type scale with the choices "very 

useful," "somewhat useful" or "not useful," and also 

included an area to enter personal comments for any addi

t i onal competency skills not listed. The five researcher-

developed areas of responsibility were: 
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1. Data processinq 

2. Word processing 

3. Business 

4. Insurance 

5. Library Science 

The tool was researcher developed and thus only limited 

reliability and validity standards could be developed. 

The content validity of the questionnaire was determined 

by utilizing competency standards which were established 

by AMRA and by having two RRAs, representing traditional 

and non-traditional careers, critique the questionnaire 

prior to administration. The reliability was determined 

ex post facto: 

Human Subjects Review 

This study did not need review by the Human Subjects 

Review Committee because a questionnaire format was used. 

The study did not put the subject at risk, either criminal 

or civil, nor did it involve aspects of sensitive behavior 

or minors. No individual was identified by name and all 

information was reported as group data. Each question-

naire was assigned a unique numerical code which was also 

placed on the master address list in order to determine 

who did not respond so that a follow-up questionnaire could 
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be sent. This numerical code assured the confidentiality 

of the respondent. 

Data Collection 

A three-part questionnaire (see Appendix B) and a 

cover letter (see Appendix C) were developed by the 

investigator. Computer generated address labels were 

obtained from the Alumnae Association of all Medical 

Record Administration graduates from the Texas Woman's 

University. These labels were then compared to the Medical 

Record Administration Program Director's "Graduate Data 

Logbook." It was found that approximately 40% of the 

a~dresses had not been updated and thus all addresses were 

manually updated accordingly. 

The questionnaire and cover letter were mailed. A 

stamped, preaddressed envelope was included for return of 

the information. A period of 10 days from the date mailed 

was allowed for completion and return of the questionnaires. 

A 50% return rate for questionnaires was predeter

mined to be adequate; therefore, follow-up letters (see 

Appendix D) were mailed to those not responding within 

the 10-day period. A duplicate questionnaire and stamped, 

preaddressed envelope were again included. 



Data Analysis 

Analysis of the data was determined as follows: 

1. Analysis of the perceived usefulness of each 

competency by frequencies, percentages, and means were 

determined. 

2. Analysis of the perceived usefulness of added 

competency skills by frequencies, percentages, and means 

were determined. 

3. Discriminant analyses through use of a! test, 

Chi Square, and Mann-Whitney U were performed between 

respondents in traditional and nontraditional careers. 

4. Appropriate graphs and charts were utilized to 

display the data and findings. 

5. The reliability of the questionnaire was deter

mined by utilizing the alpha coefficient. 

20 

Parametric and nonparametric statistics were utilized 

to strengthen the findings of the study. The .05 level of 

significance was used. 



CHAPTER IV 

FINDINGS 

The data collected for this study were based on three 

maj or areas: (1) demog~aphic data, (2) data from nine com

petency areas as set forth by AMRA, and (3) data from five 

areas of responsibility in additional competency skills. 

The data collected are presented in this chapter to show 

an analysis of the perceived usefulness of each competency 

skill and each added competency skill. 

Description of Participants 

Questionnaires were mailed to a total population of 

128 MRA graduates from the -Texas Woman's University. 

Thirteen questionnaires were returned after the first 

mailing due to lack of a forwarding address for the 

addressee. Nineteen questionnaires were returned com-

pleted following the first mailing. A second mailing to 

the non-respondents generated 27 completed questionnaires, 

1 questionnaire returned incomplete, and 6 additional 

questionnaires with no forwarding addresses. The total 

number of usable questionnaires was 109, which is a 

functional return rate of 43%. 

21 



Reliability of Questionnaires 

The questionnaire design provided a weighted score 

for each response and thus the alpha coefficient was 

appropriately utilized to determine the reliability of 

the questionnaire. The alpha coefficient was determined 

to be .97 indicating a high level of reliability. 

Demographic Data 

22 

The results indicated that of the 47 respondees 25 of 

the graduates were presently employed in a nontraditional 

environment and 1 was unemployed. It was found that since 

graduation 39 of the graduates (83%) had been employed in 

a traditional role at some point in time. Table 1 sum

marizes the percentage of respondents considering a career 

change. Both groups are very similar in their responses 

with approximately one third considering a career change 

and two thirds not considering any change. 

Table 1 

Career Change by Percentages and Response 

Response 

Yes 

No 

Traditional 

37.5 

62.5 

Percentage 

Nontraditional 

38.1 

61.9 
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Curriculum Competency Analysis 

Part II of the questionnaire consisted of 49 items 

(competencies) from nine major categories: 

1. management 

2. legal aspects 

3. personnel administration 

4. health information systems 

5. health records 

6. information retention and retrieval 

7. health statistics 

8. quality assurance systems 

9. classification systems 

Part III consisted of 13 items from five major areas which 

might be added to the curriculum to provide additional 

skills to the RRA in order to increase the career mobility 

in nontraditional roles. The following scale indicated 

t he usefulness of the competency: 

1 = very useful 

2 = somewhat useful 

3 = not useful 

The discriminant analysis, utilizing .05 level of signifi

cance, indicated only one variable with a significance 

level of .01 which was competency 9.la (direct classify

ing, indexing, coding, and related activities to assure 

quality) . 



Findings for Research Question 1 

Research Question 1 asked: "What competency skills 

shou l d be added to the curriculum to make the Registered 

Reco r d Administrator more marketable in nontraditional 

career r oles?" 
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Part III of the questionnaire provides potential 

areas of additional competencies which might allow the RRA 

to be mo r e marketable. These competencies are not cur

rently in the competencies set forth by AMRA. The 

maj ori ty of the data indicated a consistent pattern of the 

response s from the traditional group rating the competen

cie s h i gh towards the "very useful" end of the scale and 

the responses from the nontraditional group rating the 

c o mpetencies lower towards · the "not useful" end of the 

sca l e . 

Table 2 indicates the response rate of each group, 

t h e mean, the standard deviation, and three significance 

tests. The table indicates the major category and then 

provides data on each competency for that category and how 

many responses were for 1 = very useful, 2 = somewhat use

ful, and 3 = not useful according to traditional and 

nontraditional responses. 

"Data Processing" was ranked high by the traditional 

and nontraditional groups as being "very useful." 



Table 2 

Statistical Findings for Traditional and Nontraditional Career Responses by Additional 

Competency Items 

Traditional Nontraditional Significance Tests 

Competency 1 2 3 X Sx 1 2 3 
2 

X Sx t X u 

Data Processing 

1.1 19 3 2 1. 29 .62 13 2 6 1.67 .91 .11 .21 .15 
1. 2 18 3 4 1.44 .77 11 3 6 1. 75 .91 .22 .46 .22 

Word Processing 
0 

2.1 14 6 4 1. 58 .78 11 4 5 1. 7 .86 .64 • 77 .69 
2.2 16 4 4 1.5 .78 11 4 5 1. 7 .86 .42 .71 .41 
2.3 16 5 4 1. 52 .77 10 5 5 1. 75 .85 .35 .62 .33 

Business 

3.1 9 9 7 1. 92 .81 5 8 8 2.14 .79 .35 .63 .35 
3.2 10 11 4 1. 76 • 72 6 8 7 2.04 .80 .21 .37 .21 
3.3 14 10 1 1.48 .59 10 7 4 1. 71 .78 .25 .26 .34 
3.4 11 7 7 1.84 .85 5 7 9 2.19 .81 .16 .34 .16 

N 
u, 



Table 2--Continued 

Traditional 

Competency 1 2 3 X 

--

Insurance 

4.1 6 11 7 2.04 
4.2 8 9 7 1.96 

Library Science 

5.1 7 9 8 2.04 
5.2 5 10 9 2.17 

Note. .05 significance level. 

Key: 1 = very useful 
2 = somewhat useful 
3 = not useful 
-
X = mean 

Sx = standard deviation 
t = t test 

x 2 = -;;hi square 
U = Mann-Whitney U 

Nontraditional 

Sx 1 2 3 X 

.75 5 9 7 2.09 

.81 4 10 7 2.14 

.81 1 10 10 2.43 

.76 2 7 12 2.48 

Sx 

.77 

.73 

.60 

.68 

Significance Tests 

2 
t X u 

.81 .95 .81 

.43 .55 .43 

.07 .10 .10 

.16 .36 .16 

tv 
O'I 
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Seventy-nine percent of the traditional group (19) indi

cated "data processing" competency 1.1 "Evaluate the usage 

of inhouse data processing systems" would be "very useful," 

while 62% (13) of the nontraditional group indicated it 

would be "very useful." Only 8% (22) from the traditional 

group felt it was "not useful" as opposed to 29%, 6 

responses, from the nontraditional group. In general, 

the nontraditional group ranked this area either "very 

useful" or "not useful." 

In the area of "Word Processing," the two groups 

ranked these additional competencies in very similar per

centages of use. The traditional group responded "very 

useful" for each of these competencies, with a range of 

58 to 66%, while the nontraditional group rated the same 

competencies with a range of 50 to 55%. 

Insurance was found to be ranked as "very useful" by 

only 6 respondents (25%) from the traditional group and 

by only 5 respondents (24%) from the nontraditional group 

for competency 4.1 "Direct the activities of the insurance 

claim process." Both groups did not feel this area would 

be useful. 

Figure 1 shows a display of the data by percentage of 

responses according to the total group data by "very use

ful," "somewhat useful," and "not useful" for each 
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additional competency. These competencies are not cur-

r ently a part of the AMRA curriculum. Figure 1 indicates 

according to the combined data from the traditional and 

nontraditional groups the area with the highest percentage 

o f responses for a category being "very useful" was "Data 

Processing." The category with the lowest percentage of 

"very useful" responses was "Library Science." "Word 

Processing" had almost equal percentages of "somewhat 

use ful" and "not useful" responses. 

Figure 2 depicts an apparent picture of each of the 

competencies becoming less useful according to the order 

i n which they are displayed. "Data Processing" is ranked 

t he highest by both groups, "Word Processing" second, 

"Business" third, "Insurance" fourth, and "Library Science" 

with the fewest responses of "very useful." 

Figure 3 displays the percentage of responses accord

ing to "somewhat useful" for each of the groups. The per

centage of responses appears to increase with each 

category. "Data Processing" was ranked "somewhat useful" 

by only 10 to 15% of both groups. "Word Processing" was 

ranked "somewhat useful" by 18 to 25% of both groups. 

The "not useful" percentages are displayed in 

Figure 4. "Library Science" had the highest percentage 

of responses for being "not useful" by both groups. . The 
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range for "not useful" for "Business" was between 29 to 

34% for the two groups. 

It can be seen in these figures "Data Processing" 

was found to be the highest ranked category for both 

groups of being "very useful," followed by "Word Process-

ing." "Library Science" had the highest percentage rate 

of being "not useful" for both groups,· followed by 

"Insurance" being the second most frequent percentage for 

the t r aditional group and "Business" for the nontradi

tional group. 

Findingsfor Research Question 2 

Research Question 2 asked: "Do the graduates work-

ing in traditional and nontraditional environments differ 

in their perceptions of the usefulness of the competency 

skills?" 

Analysis of the data from Part II of the question

naire provides information from both groups of how useful 

they perceive each of the competencies as presently 

established by AMRA. The following competencies were 

found to have a significant value according to the! test: 

I.le Management. Maintain health information service 
operations. 

4.2 Health Information Systems. Evaluate manual or 
automated systems for collecting and process
ing health information. 
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7.3 Health Statistics. Apply control procedures to 
assure the accuracy, _consistency, and com
pleteness of statistical data. 

8.la Quality Assurance Systems. Design quality 
assurance systems . 

. le Maintain quality assurance systems . 

. 2b Retrieve data for patient care evaluation, 
research projects, and educational programs . 

. 2c Organize data for patient care evaluation, 
research projects, and educational programs. 

9.la Classification Systems. Direct classifying, 
indexing, coding, and related activities to 
assure quality . 

. lb Monitor classifying, indexing, coding, and 
related activities to assure quality. 

Chi Square (X 2 ) indicated~ significant level for the 

following competencies: 

l. lb 

. le 

2.2 

. 3 

3. 3 

8.2b 

9.la 

Management. Organize health information service 
operations. 

Maintain health information service operations . 

Legal Aspects. Advise administrative and pro
fessional staff on matters affecting control, 
use, and release of health information. 

Direct activities related to control, use, and 
release of information. 

Personnel Administration. Comply with regula~ 
tions regarding health and safety. 

Quality Assurance Systems. Retrieve data for 
patient care evaluation, research projects, 
and educational programs. 

Classification Systems. Direct classifying, 
indexing, coding, and related activities to 
assure quality. 



.lb Monitor classifying, indexing, coding, and 
related activities to assure quality . 
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. 2 Evaluate procedures for classifying, coding and 
and indexing diagnoses, procedures, and 
symptoms. 

The Mann-Whitney U which was also performed indicated the 

following competencies with a significant value: 

l.lc Management. Maintain health information service 
operations. 

4.2 Health Information Systems. Evaluate manual or 
automated systems for collecting and process
ing health information. 

7.3 Health Statistics. Apply control procedures to 
assure the accuracy, consistency, and com
pleteness of statistical data. 

8.lc Quality Assurance Systems. Maintain quality 
assurance systems . 

. 2b Retrieve data for patient care evaluation, 
research projects, and educational programs . 

. 2c . Organize data for patient care evaluation, 
research projects, and educational programs. 

9.la Classification Systems. Direct classifying, 
indexing, coding, and related activities to 
assure quality . 

. lb Monitor classifying, indexing, coding, and 
related activities to assure quality. 

The competencies for "Legal Aspects" were found to be 

"very useful" or "somewhat useful" by all respondents in 

the traditional group. This was also found to be true for 

the competencies in "Classification Systems. It can be seen 

in Table 3 that in the categories of "Legal Aspects and 
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Classification Systems," several of the competencies had 

significant level between the responses of the two groups. 

Table 3 indicates the response of each group accord

ing to "very useful," "somewhat useful" and "not useful" 

for each major category by each competency. The mean, 

standard deviation, and significance tests are also dis-

played. A significance level of .05 was utilized and each 

variable which showed a significant value is indicated by 

use of an asterisk next to the statistic. 

Figure 5 shows a display of the data by percentage 

of responses to the total group data by "very useful," 

"somewhat useful," and "not useful" for each competency. 

"Health Records" had the highest percentage for "very 

useful." Half the competencies in "Personnel Administra

tion" had a rate of 65 to 74% with the remaining half 

having a rate of 35 to 50% for the "very useful" response. 

"Health Information Systems" had the fewest responses for 

"very useful." 

"not useful." 

"Management" had the lowest percentage of 

The percentage of responses by "very useful" according 

to the individual groups can be seen in Figure 6. "Health 

Records" was found to be the most useful by the traditional 

and nontraditional groups. "Quality Assurance" had the 

lowest percentage of "very useful" responses from the 



Table 3 

Statistical Findings for Traditional and Nontraditional Career Responses by Competency Items 

Traditional Nontraditional Significance Tests 

Competency 1 2 3 X Sx 1 2 3 X Sx t 
2 

X u 

Management 

l.la 19 6 0 1.24 .09 15 3 3 1.43 .16 .35 .12 .55 
l.lb 16 9 0 1.36 .09 14 3 4 1. 52 .18 .42 .03 .77 
l.lc 21 4 0 1.16 .07 12 5 4 1.62- .18 .02* .04* .02* 
l.ld 20 3 2 1. 28 .12 13 5 3 1. 52 .16 .23 .40 .19 
1. 2a 20 4 1 1. 24 .10 16 1 4 1.43 .18 .36 .15 .59 
1. 2b 19 6 0 1.24 .09 14 5 2 1.43 .15 .28 .28 .39 
1. 2c 18 6 1 1. 32 .55 15 4 2 1.38 .67 .74 .72 .88 
1. 3a 17 5 3 1.44 • 71 13 6 2 1.48 .68 .86 .79 .75 
1. 3b 18 5 2 1. 36 .64 13 6 2 1. 48 .68 .55 .76 .49 
1. 4a 14 9 2 1. 52 .65 13 7 1 1.43 .60 .63 .87 .65 
1. 4b 15 7 0 1. 28 .46 11 7 3 1.62 .74 .07 .11 .11 
1. Sa 18 6 1 1. 32 .56 13 5 3 1.52 .75 .30 .46 .38 
1. 5b 18 6 1 1. 32 .56 13 7 1 1.43 .60 .53 .76 .48 

Legal Aspects 

2.la 19 6 0 1. 24 .44 14 3 4 1. 52 .81 .16 .06 .31 
2.lb 20 5 0 1. 2 .41 14 3 4 1. 52 .81 .11 .07 .19 
2.2 18 7 0 1. 28 .46 16 1 4 1.43 .81 .46 .01* .93 
2.3 19 6 0 1.24 .44 15 2 4 1.48 .81 .24 .04* .49 w 

......J 



Table 3--Continued 

Traditional Nontraditional Significance Tests 

Competency 1 2 3 X Sx 1 2 3 
2 

X Sx t X u 

Personnel Administration 

3.la 21 3 1 1. 2 . 5 13 4 4 1. 58 .81 .07 .17 .07 
3.lb 20 4 1 1. 24 .52 13 3 5 1.12 .86 .09 .14 .12 
3.2a 18 4 3 1.4 .70 15 2 4 1.48 . 8J . 74 .69 . 86 
3.2b 18 4 3 1.4 .70 12 1 8 1.81 .98 .11 .08 .16 
3.3 6 15 4 1.92 .64 .0 4 7 1.86 .91 .78 .02* .68 
3.4 14 8 3 1. 56 . 71 10 4 7 1.86 .91 .22 .19 .29 
3.5a 12 9 4 1.68 .75 11 3 7 1.81 .93 .60 .17 .74 
3.5b 13 9 3 1.60 . 71 10 5 6 1.81 .87 .37 .33 .45 
3.5c 13 10 - 2 1.56 .65 10 5 6 1.81 .87 .27 .15 .38 

Health Information Systems 

4.la 16 8 1 1.4 .58 11 5 5 1. 71 .84 .14 .14 .73 
4.lb 15 7 2 1.46 .66 10 7 4 1. 71 .78 .24 .48 .26 
4.lc 13 10 2 1. 56 .65 8 9 4 1.81 .75 .23 .45 .25 
4.2 17 7 1 1. 36 .57 8 9 4 1.81 .75 .02* .08 .03* 

Health Records 

5.la 20 3 1 1. 21 .51 17 3 1 1.24 .53 .85 .98 .84 
5.lb 20 3 1 1. 21 .51 15 4 1 1. 3 .57 .58 .78 .51 
5.2 18 5 2 1. 36 .64 14 3 3 1. 45 .76 .67 .72 .78 w 

21 3 1 1. 2 . 5 17 3 1 1. 24 .54 .80 .96 .79 
(X) 

5.3 



Table 3--Continued 

Traditional 

Competency 1 2 3 X Sx 

Information Retention and Retrieval 

6.la 14 9 2 1. 52 .65 
6.lb 14 10 1 1.48 .59 
6.2 15 8 2 1.48 .65 

Health Statistics 

7.1 19 4 2 1. 32 .63 
7.2 17 6 2 1. 4 .64 
7.3 19 3 3 1. 36 .7 

Quality Assurance 

8.la 16 7 2 1. 44 .65 
8.lb 16 7 2 1. 44 .65 
8.lc 16 7 2 1. 44 .65 
8.2a 17 7 1 1. 36 .57 
8.2b 18 6 1 1.32 .06 
8.2c 17 7 1 1. 36 .57 

Nontraditional 

1 2 3 X 

11 4 6 1. 76 
11 6 4 1.67 
11 5 5 1. 71 

10 8 3 1.67 
9 7 5 1.81 
9 7 5 1.81 

8 7 6 1.90 
9 7 5 1.81 
7 9 5 1.90 

10 6 5 1. 76 
8 8 5 1.86 
9 8 4 1. 76 

Sx 

.89 

.80 

.84 

.73 

.81 

.81 

.83 

.81 

.77 

.83 

.79 
• 77 

Significance Tests 

t X 
2 u 

.29 .14 .43 

.36 .24 .51 

.29 .32 .39 

.09 .13 .06 

.06 .17 .06 

.05* .07 .03* 

.04* .11 .04* 

.09 .23 .10 

.03* .09 .03* 

.06 .12 .08 

.01* .04* .01* 

.05* .13 .05* 

w 

'° 



Table 3--Continued 

Traditional 

Competency 1 2 

Classification Systems 

9.la 
9.lb 
9.2 

21 
19 
15 

4 
6 

9 

3 X Sx 

0 1.6 .37 
0 1.24 .44 
0 1.37 .49 

Note .. 05 significant level 

Key: 1 = very useful 
2 = somewhat useful 
3 = not useful 
X = mean 

Sx = standard deviation 
t = t test 

x 2 = ~hi square 
U = Mann-Whitney U 

1 

11 
11 
11 

Nontraditional 

2 

4 
4 
5 

3 X Sx 

6 1. 76 . 89 

6 1. 76 . 89 

5 1. 71 . 84 

Significance Tests 

t 

.01* 

.02* 

.12 

x2 

.01* 

.02* 

.04* 

u 

.01* 

.03* 

.21 

~ 

0 



100 

90 

80 

70 

(1) 

~ 60 
C) 
U) 

(1) 50 
tri 
(0 

~ 40 
(1) 
C) 

~ 30 
P-1 

20 

10 

0 

1 

.--• .. 

., 
I • 

~ I ', 
/ ' •- .---•-• . • a / '\ 

--~ I ' ·-•-•-• 
'I • 

·"••"•, .•·· •·.. . . . . . .. " . . . . .. -. •· . . .. •·· ...... . 
la lb le ld 2a 2b 2c 3a 3b 4a 4b Sa Sb 2 la lb 2 3 

Management Legal Aspects 
Competencies 

Figure 5. Percentage Score by Competency for All Responses 

3 

Very Useful 

Somewhat Useful 

Not Useful 

\ . 
\ ,,,,. . ..,,, 

I •-• •·. ·•... .•. .. . . I . . . . ·-· .•· •- ·•;- • I -. 
la lb 2a 2b 3 4 Sa Sb Sc 

Personnel Administration 

~ 

f-J 



100 

90 

80 

70 
(l) 
H 

2 60 
Cl) 

~50 
C"(j 
.µ 

@ 40 
u 
H 

~ 30 

20 

10 

0 

V 
f/1' 

I • 
/' 

.. •·. •· .. 

'• 

• 

4 la lb le 2 5 
Health Info. Sys. 

Figure 5--Continued 

~ 

. _,,. . .,,.,.......__ 
.•. 

•· ... •• 

la lb 2 3 
Health 

Records 

._.---. 

./ 
-", 

• 

•• · ..... 
6 la lb 2 7 
Info. Retn. 

and Retr. 

V 

•"· ' • 
••. e •. · 

Very Useful 

Somewhat Useful 

Not Useful 

' . ....,_ ./ , ............ -

~ 

• ; 

/ 

• / 

. .. •· ........... ··• / • .... •· ...... 

1 2 3 8 la lb le 2a 2b 2c 
Health Quality Assur. Sys. 

9 la lb 2 
Classifica. 

Statistics Systems 

Competencies 

J::,. 

N 



43 

nontraditional group. "Information Retention and 

Retrieval" had the lowest percentage of "very useful" for 

the traditional group. 

Figure 7 indicates the "somewhat useful" percentages 

by competencies for the two groups. The "Management" 

competencies 1.2b, "Apply policies and procedures for 

health information services/functions," and l.Sa, "Recom

mend health information and standards to administrative 

a nd professional staff," had identical response percentages 

for the traditional and nontraditional groups. 

"Not useful" percentages can be found in Figure 8. 

"Personnel Administration" had the highest percentage of 

"not useful" for both groups followed by "Quality 

Assurance Systems" for the nontraditional group and 

"Health Statistics" for the traditional group. 

As displayed in the figures, the most useful category 

fo r both groups was "Health Records," followed by "Legal 

Aspects." "Personnel Administration" was rated as the 

highest area of "not useful" for both groups followed by 

"Quality Assurance Systems" for the nontraditional 

responses and "Health Statistics" for the traditional 

responses. 
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Summary 

The demographic data of the groups and the statisti

cal analysis of the data have been presented in this 

chapter. A !-test, chi square (X 2 ), and Mann-Whitney u 

were performed to determine if a significant differ-

ence occurred in the scores of nontraditional and 

traditional RRAs. Fourteen of the 49 competencies in 

Part II of the questionnaire were effected. They were 

as follows: 

l.lb Management. Plan health information service 
operations . 

. le Maintain health information service operations. 

2.2 Legal Aspects. Advise administrative and pro
fessional staff on matters affecting control, 
use, and release of health information . 

. 3 Direct activities related to control, use, and 
release of information. 

3.3 Personnel Administration. Comply with regula
tions regarding health and safety. 

4.2 Health Information Systems. Evaluate manual 
or automated systems for collecting and 
processing health information. 

7.3 Health Statistics. Apply control procedures 
to assure the accuracy, consistency, and 
completeness of statistical data. 

8.la Quality Assurance Systems. Design quality 
assurance systems. 

. le 

.2b 

Maintain quality assurance systems . 

Retrieve data for patient care evaluation, 
research projects, and educational programs. 
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.2c Organize data for patient care evaluation, 
research projects, and educational programs. 

9.la Classification Systems. Direct classifying, 
indexing, coding, and related activities 
to assure quality . 

. lb Monitor classifying, indexing, coding, and 
related activities to assure quality . 

. 2 Evaluate procedures for classifying, coding, 
indexing diagnoses, procedures, and symptoms. 

The majority of the data indicated a consistent pat

tern of the traditional responses being rated high towards 

the "very useful" end of the scale and the nontraditional 

responses rating the competencies lower towards the "not 

useful" end of the scale. This pattern remained consistent 

for Parts II and III of the questionnaire. 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, 

AND RECOMMENDATIONS 

Summary 

The purpose of this study was to profile the useful

ness of competency skills as perceived by the Texas 

Woman's University Medical Record Administration graduates 

in relationship to career type. The following research 

questions were considered in this study: 

1. What competency skills should be added to the cur

r iculum to make the Registered Record Administrator more 

marketable in nontraditional career roles? 

2. Do the graduates working in traditional and non

traditional environments differ in their perceptions of 

the usefulness of the competency skills? 

A descriptive study of all Medical Record Administra

tion graduates of the Texas Woman's University was 

conducted. A researcher designed questionnaire consisting 

of three parts (demographics, competencies, additional 

competencies) was mailed to 128 graduates with an 

explanatory cover letter attached. A follow-up letter and 
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a second questionnaire were mailed to those who had not 

responded after 10 days. Nineteen questionnaires were 

returned because of no forwarding address which reduced 

the population to 109. Forty-six questionnaires were 

returned completed and one questionnaire was returned with 

only demographic data, accounting for a return rate of 43%. 

The data collected were statistically tested utilizing 

t scores , chi square (X2 ), and Mann-Whitney U to deter

mine any statistically significant increase between the 

data of the traditional and nontraditional responses. 

Fourteen competencies indicated a significant level between 

the two groups from a total of 62 competencies. The Mann

Whitney U test only indicated 8 o! the 62 with a signifi

cant level. All others showed a consistent pattern of 

traditional responses rating the competencies high (very 

useful) while the nontraditional responses rated the 

competencies lower (somewhat useful, not useful). 

The perceived usefulness of each competency skill by 

frequencies, percentages, and means was determined. All 

categories had at least one competency which had a 50% 

response rate of "very useful." Both groups rated the 

category of "Hea1th Records" as the most useful while 

· · t t · " had the highest rate for "not "Personnel Adm1n1s ra ion 

useful" according to both groups. 
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Analysis of the perceived usefulness of added compe

tency skills was determined by frequencies, percentages, 

and means. Both groups indicated "Data Processing" to be 

the rnost useful. "Library Science" had the highest per

centage rate of being "not useful" for both groups. 

Analysis of the reliability of the questionnaire by use 

of the alpha coefficient was determined to be .97. 

Conclusions 

Conclusions for the study derived from the analysis 

and interpretation of data were as follows: 

1. Competency skills should be added in "Data 

Pr,ocessing" and "Word Processing" with some emphasis on 

"Business" in order to make :the RRA more marketahle. 

2. The greatest discrepancy in the perceptions of 

the usefulness of the competency skills between the two 

groups was in "Quality Assurance" and "Classification 

Systems." The traditional graduates rated these two 

areas as "very useful" while the nontraditional rated them 

much lower ("somewhat useful," "not useful"). A consistent 

pattern of traditional graduates rating the competencies 

as "very useful" was determined while the nontraditional 

graduate consistently rate the competencies towards the 

"not useful" end of the scale. 
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Discussion 

Added competencies may be beneficial to both tradi

tional and nontraditional graduates. The increased 

technology in data processing appears to be affecting all 

areas; thus, it seems appropriate that both groups would 

evaluate this category as "very useful." The question

naire had an area to indicate any additional competencies 

for Part III which would be useful. The responses which 

were made were in the form of comments of the competencies 

which were already listed with no actual additional 

competencies. These statements were not discussed because 

they were not applicable to this study. 

Nontraditional graduates did not rate the current 

competencies as useful as the traditional graduates. It 

should be noted, however, that the nontraditional response 

was generally closer to the "very useful/somewhat useful" 

end of the scale than towards the "somewhat useful/not 

useful" end of the scale. It, therefore, appears that the 

competencies are being utilized to some extent by the non

traditional graduates although not as much as by the 

graduates working in a hospital setting. 

The directions for Part III of the questionnaire may 

not have been as explicit as necessary for the graduates 

to understand that the additional competencies were to be 



evaluated as to "future professional development." It 

appears they were answered as to how they applied to the 

graduates' current position. 
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The respondents with nontraditional careers repre

sented a diverse background. The following job employment 

i nformation was generated from the questionnaires: mental 

health/mental retardation facility, consultant, education/ 

faculty, utilization review, health maintenance organiza

tion, city health department, state agency, data entry, 

shoe manufacturing factory, savings and loan, University of 

Texas administrative secretary, and child study center. 

The basic philosophy of AMRA is to prepare graduates 

p r imarily for the role of a Health Information Specialist 

with the secondary emphasis . being placed on management. 

Due to this philosophy, many graduates may view themselves 

in this same perspective as being a Health Information 

Spe cialist and limiting their roles to this traditional 

hospital based career path. It may be difficult for them 

to perceive themselves as managers with a specialty in 

Health Information which provides a broad spectrum of 

career opportunities outside the hospital environment. 

The statistical analysis utilizing the !-test, Chi 

Square and the Mann-Whitney U showed relatively consistent 

findings based on the data being considered internal, 



nominal, and ordinal. This could suggest a significant 

strength in the findings of the data. 
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The percentage of response was not as high as origin

ally expected by the researcher. Great efforts were made 

to find the current addresses on the MRA graduates by com

paring the computerized labels to information maintained 

by the MRA program director. It was felt that many of the 

addresses were the permanent addresses of the graduates' 

parents and thus were not received by the graduate in an 

adequate time frame to be completed and included in the study. 

Recommendations 

For future studies the following recommendations 

are made: 

1. Determine what type of career change is being 

considered. 

2. Clarify the instructions for Part III of the 

survey to determine added competencies which would make 

the RRA more marketable in nontraditional careers. 

3. E~large the study to obtain more groups of data 

by specific nontraditional careers. 

4. survey students to determine their career goals 

and how applicable the competencies will be. 

5. Increase the response scale to more categories 

than three for a more discriminant analysis. 

6. Analyze data by year of graduation to determine 

any significant differences in the responses as compared 

to the time since graduation. 
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APPENDIX A 

AGENCY PERMISSION FOR CONDUCTING STUDY 



1WUf Texas Woman's University 
1810 Inwood Road . Dallas. T~xa, 75235 (214) 638-0410 

MEDICAL RECORD ADMINISTRATION PROGRAM 

AGEN:Y PERMISSION FDR OONDUCTilJG STUDY 

THE Texas Woman's University 

GRANTS ro Alice A. Anderson a student enrolled in the 

Scho:>l of Health Care Services leading to a Master's Degree in Health 

Sciences Instruction at the Texas vora.n's University, the privilege of its 

facilities/data in order to study the follo.ving problcrn: 

How are the competency skills perceived by graduates of Texas Woman's 
University, as set forth by the American Medical Record Association, 
for preparing graduates for traditional and non-traditional careers? 

The conditions mutually agreed up:m are as follo,.,: 

1. The agency (may) htay 11Ut1 be identified in the 
final report. 

2. The narres of consultative or administrative personnel in the 
agency (may) (~) be identified in the final rcp::>rt. 

3. The ageocy (wants) (dGee----flee-wane) a oonference wit.!1 the 
stooent when the report is canpleted. 

4. The agency is (willing) (Y11WiUing) to allav the corrpleted 
report to be circulat.Erl through inter-library loon. 

5. Other 

Signature of Student 

S~~~of A en I ersonne 
~.._ -.~?.::V1.L,t./ 

"""'1s ..... 1~· g-na~t-ur-~ lLy' i\J.visor ___ _ 
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APPENDIX B 

QUESTIONNAIRE 



MRA CURRICULUM PREPARATION SURVEY 

DEFINITION OF TERMS: 

1. Traditional Careers: supervisory/management positions in a 
hospital based medical record department. 

2. Nontraditional Careers: any position held outside a hospital based 
medical record department supervisory/management position. 

PART I 

DIRECTIONS: Please provide the following data about yourself by check
ing the appropriate response. 

1. Are you presently employed in: 
__ Hospital Medical Record Department 

Other: Please describe ------------------------
__ Not employed 

2. , Since graduation from the Medical Record Administration program 
have you been employed in: 
__ Hospital Medical Record Department 

Other: Please describe _ __,_ _____________________ _ 
__ Never employed 

3. Are you considering a career change: 

Yes 
No 

PART II 

DIRECTIONS: Each curriculum competency requires one response repre
senting how useful the competency is in performing your job. These com
petencies are listed under nine categories: management, legal aspects, 
personnel administration, health information systems, health records, 
information retention and retrieval, health statistics, quality 
assurance systems, classification systems. Circle the appropriate 
number which best describes the usefulness of the competency: 

1 = very useful, 2 = somewhat useful, 3 = not useful. 
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1. Management. The functions related to planning, organ
izing, controlling and evaluating health information 
services. 
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l.la Plan health information service operations ........... 1 2 3 

l.lb Organize health information service operations ....... 1 2 3 

l.lc Maintain health information service operations ....•.. 1 2 3 

l.ld Evaluate health information service operations .....•. 1 2 3 

1.2a Develop policies and procedures for health 
information services/functions ....................... 1 2 3 

1.2b Apply policies and procedures for health 
information services/functions ....................•.. 1 2 3 

1.2c Evaluate policies and procedures for health 
information services/furictions ....................... 1 2 3 

1.3a Evaluate standards for quality and quantity 
of health information services ....................... 1 2 3 

1.3b Evaluate quality and quantity of health 
information services ...•.......•.............•...... 1 2 3 

1.4a Analyze health information services .............•.... 1 2 3 

1.4b Construct a systematic flow of information ........... 1 2 3 

l.Sb Recommend health information and standards to 
administrative and professional staff ...•............ 1 2 3 

1.Sb Communicate health information and standards 
to administrative and professional staff ............. 1 2 3 

2. Legal Aspects. The application of legal principles, 
policies, regulations, and standards for control and 
use of health information. 
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2.la Prepare policies and procedures to assure 
confidentiality of health information ................ 1 2 3 

2.lb Evaluate policies and procedures to assure 
confidentiality of health information .•.•...•...•... 1 2 3 

2.2 Advise administrative and professional staff 
on matters affecting control, use, and release 
of health information .....•......................... 1 2 3 

2.3 Direct activities related to control, use and 
release of information ............................... 1 2 3 

3. Personnel Administration. The leadership, direction, and 
documentation necessary for supervision of personnel. 

3.la Identify employees responsibilities ...•.••......••... 1 2 3 

3.lb Describe employees responsibilities .................. 1 2 3 

3.2a Evaluate employees regarding the performance 
of their responsibilities ............................ 1 2 3 

3.2b Counsel employees regarding the performance 
of their responsibilities ............................ 1 2 3 

3.3 Comply with regulations regarding health 
and safety. . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 

3.4 Manage employees within constraints imposed by 
government regulations and personnel policies ........ 1 2 3 

3.Sa Organize inservice training activities ...........•.•. 1 2 3 

3.Sb Develop inservice training activities ................ 1 2 3 

3.Sc Conduct inservice training activities ................ 1 2 3 

4·. Health Information Systems. The definition and application 
of techniques used in the development and implementation of 
health information systems. 



4.la Develop policies and procedures for collecting 
and processing health information in manual 
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and automated systems ......•......................... 1 2 3 

4.lb Implement policies and procedures for 
collecting and processing health information 
in manual or automated systems ....................... 1 2 3 

4.lc Maintain policies and procedures for collecting 
and processing health information in manual 
or automated systems ................................. 1 2 3 

4.2 Evaluate manual or automated systems for 
collecting and processing health information ....•.... 1 2 3 

5. Health Records. The definition and application of 
techniques necessary to assure adequate documentation 
of health care. 

5.la Monitor the quality, accuracy, and timeliness 
of health record content ............................. 1 2 3 

5.lb Analyze the quality, accuracy, and timeliness 
of health record content ...•......................... 1 2 3 

5.2 Contribute to the formulation of organizational 
policies, rules, and regulations regarding the 
content of health records ....•....................... 1 2 3 

5.3 Design forms to meet new organizational needs ........ 1 2 3 

6. Information Retention and Retrieval. The definition 
and application of techniques for filing, maintenance, 
and acquisition of primary and secondary health 
information. 

6.la Plan manual or automated systems for primary 
and secondary health information ..................... 1 2 3 

6.lb Organize manual or automated systems for 
primary and secondary health information ...........•. 1 2 3 



66 

6.2 Manage activities related to maintenance and 
retrieval of health information ...................... 1 2 3 

7. Health Statistics. The acts of collecting, computing, 
analyzing, interpreting, and presenting numerical 
data related to health care services. 

7.1 Prepare statistical reports needed to fulfill 
internal and external health information 
reporting requirements ....•.......................... 1 2 3 

7.2 Evaluate the adequacy of the organizational 
statistical reporting system ..•....................•. 1 2 3 

7.3 Apply control procedures to assure the accuracy, 
consistency, and completeness of statistical data .... 1 2 3 

8. Quality Assurance Systems. An organization of 
activities which provide the process for reviewing 
and evaluating health care services. 

8. la Design quality assurance systems.. . . . . . . . . . . . . . . . . . . . 1 2 3 

8.lb Implement quality assurance systems .................. 1 2 3 

8.lc Maintain quality assurance systems ................... 1 2 3 

8.2a Identify data for patient care evaluation, 
research projects, and educational programs .......... 1 2 3 

8.2b Retrieve data for patient care evaluation, 
research projects, and educational programs .........• 1 2 3 

8.2c Organize data for patient care evaluation, 
research projects, and educational programs .......... 1 2 3 

9. Classification Systems. Activities in which medical 
record professionals code, classify, and index diagnoses 
and procedures for purposes of standardization, retrieval, 
and statistical analysis. 



9.la Direct classifying, indexing, coding, and related 
activities to assure quality ...................•..... 

9.lb Monitor classifying, indexing, coding, and 
related activities to assure quality ....•............ 

9.2 Evaluate procedures for classifying, coding 
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a nd indexing diagnoses, procedures, and symptoms ..... 1 2 3 

PART III 

DIRECTIONS: Please indicate the level of usefulness of additional edu
cational areas in relation to your future professional development by 
circling the most appropriate answer. Please enter any additional 
areas with a category in the section "Other," and rate the usefulness. 
Th~ last category, number six, is for additional skills which have not 
been presented, which you feel would be beneficial. 

1. Data Processing. The use of a computer system for col
lecting, maintaining, and processing information and 
activities .•.......................•....................•.. 

1.1 Evaluate the usage of inhouse data processing 
sys terns ............................................. . 

1.2 Evaluate the usage of shared data processing 
sys terns .........•.........•...•...................... 

1.3 Other _______________________ _ 

2. word Processing. The processing of information into 
a computer like memory which is manipulated through 
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a cycle of production, distribution, and storage ........... 1 2 3 

2.1 .Analyze capabilities of word processing systems ...... 1 2 3 



2.2 Analyze the need for word processing systems .•.....•. 1 2 3 

2.3 Evaluate the interfacing of word processing 
and data processing ...........•....•................. 1 2 3 

2.4 Other ______________________ ....... 1 2 3 

3. Busines s . A total system created to satisfy society's 
needs and desires comprised of uncountable inter
locking systems. 

3.1 Direct activities in basic accounting theories ....... 1 2 3 

3.2 Interpret financial transactions through 
statements and reports .......•..........•............ 1 2 3 

3.3 Develop operational budgets •....•...............•...• 1 2 3 

3.4 Develop skills for marketing goods and services ..•... 1 2 3 

3.5 Other ______________________ ........ 1 2 3 

4. Insurance. The process by which a firm for a fee agrees 
to pay another firm or individual a sum of money stated 
in a written contract if a loss occurs. 

4.1 Direct the activities of the insurance claim 
process. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 

4.2 Evaluate the reimbursement of insurance policies •.... 1 2 3 

4.3 Other _____________________ ......•.. 1 2 3 

5. Library Science. The study of the collection of docu
ments, organized and maintained for reference and study. 

5.1 Documentation practices for classification 
and indexing ........ • ........ • • • • . . . . . . . . . . . . . . . . . . . . 1 2 3 

5.2 Selecting books and periodicals to meet the 
current needs ....... • • • • • • • • • • • • • • • • • . . . . . . . . . . . . . . . . 1 2 3 

5.3 Other ______________________ .....•... 1 2 3 
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6. Other. 

6.1 ...... 1 2 3 

6 .2 ...... 1 2 3 

6.3 ...... 1 2 3 

6.4 ...... 1 2 3 

6.5 ...... 1 2 3 
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April 27, 1984 

Dear RRA Graduate: 

In the past few years there has been a great deal of dis
cussion by members of the American Medical Record Associa
tion regarding nontraditional careers--careers outside the 
hospital environment. Graduates of the Texas Woman's 
University Medical Record Administration Program are being 
surveyed to determine how they perceive the usefulness of 
competency skills for both traditional and nontraditional 
careers. 

Your work experiences can provide valuable information for 
assessing the needs of future MRA graduates. By completing 
the enclosed questionnaire, you can share your experiences 
and needs. This information will be utilized for comple
tion of a Master of Science degree at the Texas Woman's 
University in addition to contributing to the knowledge 
ba~e of the profession. 

You may be assured of complete confidentiality. The ques
tionnaire has an identificat~on number for mailing pur
poses only. This is so your name can be checked off the 
mailing list when your questionnaire is returned. Your 
name will never be placed on the questionnaire, nor 
referred to in the study. Only group data will be used. 

You may receive a summary of results by writing "copy of 
results requested" on the back of the return envelope, 
and printing your name and address below it. Please do 
not put this information on the questionnaire itself. 

I would be happy to answer any questions you might have. 
Please write or call (817) 464-3736. 

Thank you for your assistance. 

Sincerely, 

Alice Asher Anderson, RRA 

Enclosures 
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May 11, 1984 

Dear RRA Graduate: 

About ten days ago I wrote to you seeking your opinion on 
how well you perceive the AMRA competency skills prepare 
MRA graduates for traditional and nontraditional careers. 
As of today I have not received your completed 
questionna i re. 

Th i s research will contribute to the knowledge base of 
our profession. It will help determine how the Texas 
Woman's University Medical Record Administration graduates 
perceive competency skills could be added to the curricu
lum, which would make the RRA more versatile in the work 
market place. 

I am writing to you again because of the significance 
each questionnaire has to the usefulness of this study. 

0 The survey was sent to the Texas Woman's University MRA 
graduates and your response i's very important. 

I n the event your questionnaire has been misplaced, a 
replacement is enclosed and a preaddressed stamped 
envelope. 

Your cooperation is greatly appreciated. 

Sincerely, 

Alice Asher Anderson, RRA 

Enclosures 
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