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WELCOME

All were welcomed to the meeting by Donna Wilde.  Members were asked to review the list of members and to provide any address or other changes.  

COMMITTEE CHAIR 

It was announced that Nancy Dunnington, prior member and Chair of the HCI Advisory Committee, has retired from her position at the University of Washington and from Advisory Committee membership.  Heather Lingbloom was selected the new Advisory Committee chair by committee member consensus.

STATUS OF HCI PROGRAMS

Donna Wilde reported that there are 24 second year HIT students, 22 who plan to graduate June 2004, and 2 part time students planning to graduate June 2005.  34 first year students at this time have indicated HIT as their primary career choice, but the numbers are somewhat fluid as students change status between full and part-time attendance, changing careers, losing funding, not passing required classes, etc.  There are 28 full-time and part-time coding or reimbursement students who do not have HIT listed as an additional career.  There are 7 who are considered pre-majors—those who are working on their prerequisites in order to be eligible to apply next fall. In addition, there are 25 students who are very part time, who come and go as their work or personal life allows, and 25 who have expressed interest in applying for the Fall 2004 entrance point.  The two HCI faculty members are advising a total of 148 students in these various categories.

The new admission process initiated Fall 2003 has allowed more control in terms of numbers of HCI students and more organization in terms of advising students, and having them complete required classes in the quarters needed.

29% of students taking HCI classes are either of culturally diverse backgrounds or are international students.  The largest group of HCI students according to age are those 40 or older (35%) which is different from the college as a whole (the largest groups are those under 20 or 20-29 years of age).

A list of total online and hybrid courses (½ online and ½ on campus) were provided (9 courses, 21 sections, 4 HCI faculty).  Gloria Anderson described her experiences with this form of instruction.  It was noted that communication via email between students and online faculty have been one of the more difficult situations experienced by the HCI program.  

Clinical Practice has been an important component of HIT education.  A list of sites used for both the summer and winter clinical practice experience was provided.  The winter practicum is the most intense: 30 sites were used this quarter for 21 students, which involved 70 different placements.

After applying for a grant to Shoreline Student Government with assistance of the VP of Technology, the HCI Programs were able to obtain a mobile cart with 24 laptop computers with wireless technology, which can be used as a movable technology lab.  MS Office software, HCI specific program software, and Internet software are loaded on each computer.  The cart is being shared with all health occupations programs in the 2300 building (it is too heavy to move to other campus buildings).  Donna demonstrated the technology to the members.  Student government also awarded a grant to the HCI programs to upgrade Visio software.  WSHIMA paid for a grant to a HIM consultant to review the HCI 225 Computers in Health Care course.  This was completed June 2003 and Donna was able to make the changes for the Fall 2003 course.  This year, WSHIMA provided funds for the HCI programs to obtain a digital camera to be used for taking pictures at facility sites, which can be used for the HCI Programs web site and web lessons or PowerPoint slides for on-campus classes.

Virginia Mason Medical Center is providing eight HIT second year students and HCI faculty an opportunity to work as a team with HIM employees for one full week (8 hours a day) in April 2004 during a  Rapid Process Improvement Workshop to review their Release of Medical Information process and revise the procedures to make them more streamlined.  The report-out to management will take place the last day of that week and that session will be videotaped.  Shoreline will be able to receive that video.

Shoreline’s HCI Program was the featured school in the Fall 2003 issue of the E-Connection News, an online publication for the AHIMA Student Communities of Practice.  This was the fourth edition of that publication.  Five current or former Shoreline students wrote articles.  A copy of the newsletter was given to the advisory committee members.

Shoreline has been contacted by the President of Community College at Lingnon University, Hong Kong, to set up a “sister” HIT program.  Communication has been somewhat extensive via email – and the President visited Shoreline several weeks ago.  Shoreline’s International Office’s Executive Director (Paul rucker), International Office Director (Matt DeGonyer), an advisor from the Advising/Counseling Department who has done extensive travel to China (Diana Sampson), Donna Wilde and Gloria Anderson are the team members looking into this issue.   Many details need to be reviewed but the Hong Kong proposal is for a curriculum that would be identical to that of Shoreline’s HIT program, with instruction assistance from Shoreline, so that students graduating from Lingnon would have another degree from Shoreline at the same time, allowing them to take the national RHIT exam.  Donna has discussed this with the Academic Director of AHIMA who has indicated that this would be possible.  The Counseling Department’s Advisor will be traveling to Hong Kong early March and will visit the college to determine it’s level of excellence and capabilities.  Further information on this will be provided to the HCI Advisory Committee in May.

NEW HCI ADMISSIONS PROCESS

As discussed with the Advisory Committee last year, the HCI Programs was “inundated” by large numbers of students wishing to enter one or more of the HCI career options, primarily due to the economic downturn in the Puget Sound area.  Because we could no longer accommodate these volumes, and because of the varied backgrounds of those entering, the college initiated the new selective admissions process for those wishing to enter any of the three HCI programs as first year students Fall 2003.  The committee was given the printed form of the requirements and procedures that are also available on the HCI Program’s web site.  The new process was difficult to initiate, but has provided more control into the program and assisted in enforcing prerequisites prior to early classes, which has helped to improve the quality of entering students.  The new application process for Fall 2004 will begin February 1, with application forms needed to be sent by April 1.

CODING AND REIMBURSEMENT CERTIFICATES

Gloria facilitated the discussion on the coding and reimbursement certificates offered at Shoreline.  A grid was given to the members showing the major HCI competencies offered at Shoreline and which certificate and associate degree career options provided instruction in those areas.  The questions raised to the committee where:  What is the current need for new coders in the Puget Sound area, what level of instruction should be required (9-month, 12-month, associate degree), should we combine the 2 coding and 2 medical reimbursement certificates into one certificate program.  Active lengthy discussion took place by committee members and the following were discussed or recommended:

· While there are hospital coding positions, inpatient coding experience and/or CCS credentials are required by most inpatient facilities.

· We should discontinue offering the hospital coding certificate, and indicate that an associate degree is required for inpatient coding

· There are many positions for physician’s office, outpatient clinic, outpatient surgery center, and emergency room coders

· We should combine the Medical Coding Certificate – Physician’s Office with the Medical Reimbursement Certificate

· We should determine whether we could make this a 9 month, rather than a 12 month certificate program

· We should review the possibility of having a class that could combine basic information on the health care delivery system and legal aspects of health care so that the certificate students would not be required to take the full courses (HCI 120 and HCI 210)

· We should combine HCI 151 and HCI 152 Medical Reimbursement I and II into one course

· We need to make sure we keep our AHIMA coding program approval

· Jill Burrington-Brown, Diane Weiss, and Debbie Miller agreed to work with Gloria and Donna as an ad hoc committee to work on this revised curriculum

· A new proposal will be presented to the Advisory Committee at it’s next meeting in May

· Because of the time delay in obtaining college approvals and advance notification to potential students, most changes would take place Fall of 2005 instead of Fall 2004.

AHIMA NATIONAL REGISTRATION EXAMINATION RESULTS

Donna provided a written report on the results of the national RHIT examination comparing July 2001-2002, July 2002-December 2002, and June 2003-December 2003.  83% of 12 students passed the exam (the program goal is 75% pass rate).  Regarding content area, the goal for the program is to be at or above the national mean.  The January – December 2003 report shows that the college was at 101% or 1% above the national average, so it’s goal was met.  In looking at specific areas, it was noted that the lowest score (92% of the national average) was for Healthcare Delivery Systems, one of the first courses students take in the HIT program.  Although the scores for CPT coding were a bit low (94% of the national average) the ICD-9-CM coding scores were high (107%) and probably reflect lack of enough CPT coding practice using real charts.  Gloria has developed a new course, which should provide enough practice to resolve this issue. The highest scores were for Health Information Analysis (databases, abstracting, QI, Statistics) at 112% and Organization/Supervision at 108%. The average percent correct for Shoreline graduates was 71% and the national percent correct was 70%.  It was noted that results will vary each year based on the composition of the students, the number of ESL graduates, etc. so it is important to look at trends over time, rather than just one year’s results. The committee felt that the scores were acceptable for the program.

Discussion then took place regarding Spring 2003 graduates and lack of interest in taking the national exam, as well as problems regarding not knowing who took the exams and years of graduation, etc. for proper analysis by the program useful in curriculum revisions.  This issue was also discussed at the UW’s HIA Advisory Committee meeting January 22, 2004.  Program directors from Tacoma CC, UW and Shoreline CC agreed at that time to write a joint letter to AHIMA for possible resolution.  The committee discussed the problem of lack of interest in taking the exam generally (this is a problem nationally) and recommended the following:

· Ask facility clinical practice supervisors to discuss the importance of credentials with students

· Emphasis by faculty with students on taking the exam as soon as possible by graduates

· Discussion regarding the fact that graduates might be able to obtain jobs on graduation with out credentials, but that most facilities would expect that they take the exam and pass in order to retain their jobs

· Have special sessions focusing on exam reviews, perhaps in conjunction with the state meeting

· Having a table where students could have application forms and assist them in forms completion 

· Checking to see if WSHIMA would be willing to subsidize a portion of the national exam fee for those graduates taking the exam within a selected period of time after graduation

· Perhaps having a special prize from WSHIMA for high scores.

SPRING 2003 SECOND-YEAR STUDENT HIT EVALUATIONS

In June, the 2003 HIT graduating class was given a detailed questionnaire to complete and give to the Health Occupations Division Secretary.  Results were collated by the secretary, typed (including comments) and sent to Nancy Dunnington, former Chair of the HCI Advisory Committee for review and analysis.  In order to preserve anonymity of students completing the forms, Shoreline faculty did not receive the paper forms completed by them.  Nancy prepared a report and discussed this personally with Donna Wilde this summer. This report was provided to the committee members at this meeting.  It was noted that the coding comments were reviewed by HCI faculty and a new class was developed in response.  A Perkins Grant was received and Gloria developed a new course which would allow students extensive chart coding practice for both ICD-9-CM and CPT.  The class was offered Fall 2003, but only 4 students signed up for it, so it had to be cancelled.  It will be offered again, hopefully this summer.  The Visio software issues related to the fact that an old version was installed which was not compatible with the new hardware now available in student labs, and students often lost their work.  The latest version of Visio was loaded Fall 2003 on all student computer labs on campus, including those for the HCI student computers in the 2300 building, and student issues have been resolved.  Different instructors were utilized  for Medical Reimbursement I and QI courses this past year, which reflected better student satisfaction compared with the previous year.  Students felt that more tumor registry instruction was needed.  It was noted that many students this winter have expressed interest in tumor registry work as their career interest on graduation Spring 2004.  Tumor registry instruction has been increased in this year’s Alternate Care Records class.  Last year’s students expressed some dissatisfaction with the HCI 232 Management Practicum course in terms of relevancy, currency, and problems working in teams.  Donna is seeking grant funding to pay for a HIM practitioner to review the project and make recommendations for changes.  Diane Weiss has agreed to assist in this project.

PROGRAM GOALS AND STANDARDS

Donna reported that AHIMA has new Accreditation standards effective this year.  Shoreline will undergo it’s next AHIMA review sometime during the next academic year.  She explained the new process for accreditation reviews by AHIMA (minimum of every 3 years) starting with self-studies and on-site visits by AHIMA surveyors for new programs or those continuing programs with difficulties, Reports of Program Status (extensive self-study documents) for the first reviews done after on-site visits (e.g. such as the one Shoreline’s HIT program had done in 2000), and then the shortened continuing reviews for those programs from that point on that have demonstrated continuing acceptability. These reports are definitely outcomes focused, rather than process oriented.  Instead of providing extensive documentation on syllabi, sample tests, etc. AHIMA is interested in results:  graduate results on national exam, graduate employment, student course evaluation results, employer satisfaction surveys, etc. and then formal documentation showing that the program made changes in the curriculum/program based on the results of these evaluations.  They have a new prescribed template that programs must use in reporting these results and changes.  Donna and Gloria worked on the new report this fall using the new template, sent it to AHIMA staff for review and comment.  Revisions were made based on their comments with the report was given to the Advisory Committee at this meeting.  Due to lack of time remaining at the meeting, Donna requested that the members review the document on their own and get back to her if they had any questions or suggestions.  This report will be updated based on the remaining academic year’s activities and will be presented to the Advisory Committee at it’s May meeting.  A new report will begin Fall 2004.

ADJOURNMENT

The meeting adjourned at 4:30 p.m.

