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Abstract  This research is aimed to develop a National competency standards(NCS) as a method of job
standardization, and then to be applicated as a baseline data on overall university curriculum by using the
NCS. Study period is from June 21, 2014 to November 30, 2014. To accomplish the aims, a pool of
researchers and experts like as industrial site experts, education-training experts, and job analysis specialists was
formed. Job title to be conducted in medical record is defined as medical information management and NCS
was developed through deducing 12 competency unit, 43 competency unit elementary and competency unit each
career during lifelong. And finally the developed standards proposal was completed to be NCS after verification
by on-the-spot specialists.
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(Table 1) Current condition of national licence

number of acquisitor (person)

medium division minor division list total o T2 R
health medical service Medical reFordS ?drmmSUator 91239 1204 1178 1,963
technology support (national licence)

Source : Test statistics of national health personnel licensing examination board (criterion May. 7. 2014)

(Table 2) Current condition of training and employment in related business of medical record

administrator

related business

number of workers

advanced hospital, hospital, oriental medicine clinic, dental hospital, psychiatric hospital, cancer

center, hospital, clinic, care hospital health center, county hospital and health center 5022
pharmaceutical company, pharmacy, medical examination center, medical consulting company 145
ministry of health and welfare, laboratory, ministry of national defence, national statistical

office, health insurance review&assessment service, Korea center for disease control and 77
prevention, health insurance corporation, information development institute for health and

welfare, Korea institute for healthcare accreditation

life insurance company, car insurance company, adjustment of damage office, development 1186

company of medical information system and information-oriented business. etc.

38+ (catholic kwandong, konyang, gachon,

university* L . o
v kongju, inje, yonsei, eulji, jungwon etc)
75#% (dong-eui institute of technology,
collegex sunlin, shinsung, wonkwang health science,

chungcheong etc)

* 0 Only the person who graduate from a university or college(department) which is authorized by the minister of health and welfare and
pass over the 40hours course can take the medical recode administrator national examination. (Source : current condition of university which
is authorized to take the medical recorder examination from national health personnel licence examination board, May, 2014 )

=% . number of university and college

3.2 NCs %273, 273 Ho|, sHUHS

NCS A7& o759 A 59 53& W
ko] “eEAEpe R At Aol Al
Fol 2k 219 pool 3t w2 =2 E Fal s A7t i
T EPHES siglen “onARyes o8y A
25 st dRAEALES FESa 1177
59 ARAQRIL Agsta FA0] fA4E 4 =S
weledete] A9, ws, AT 2 FTRAE Sg)
of 2o Ao TAES YAt JRAE o] gl o
& WA EA 871w A8 Slate] AU
HE HEdhe g7 58 FATeRA ISl
7lofehes Aotk = 4olE mEaTh o R on
Auelehs 250 Ao FHuAe o A7 d
A7F T EE SHDS £7F 5 4TS 12502 A
ottt S E TEwel R HDB #e, oR
AEAA R, BB 2, el uAg Ry w
I b R T R LR R s
AREE, WARARAL, ‘aFFIg e, uign
e A P, elwr1iEt Aol Table 3>.

(Table 3) competency unit of NCS

Z.
<]

competency unit

medical information DB management

development and management medical information form
categorization of medical information

integrity of medical information management

medical information transcription

disease registration

medical information produce and utilization

medical information protection

medical consultant information support

© 00 3 O U1 b W o =

Ju—
(=)

management of medical care information
quality of medical information improvement
assessment of medical institution support

—_
SR

3.3 SECtelE SHCe| Mo| o SHEILIeA
34 7 seRed 4ol mEat NCS
wre] el SEadlel gl sl 24,
R 2 BEUNG YA FAT F Y
% 127)9] 5Eus) vick 4ol 42 Rolstdrt. %, o
771% %9l o EAgne] 4P AAE F 12
el SHWe ARG Aolth<Table 4>
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(Table 4) competency

unit definitions and competency unit elements per each NCS competency unit

competency unit

competency unit definition

competency unit element

Managing medical
information DB

Collecting data related to medical services provided to patients
Forging related DB into a medical information system

Continually maintaining and managing each kind of the for
ged DB according to prescribed guidelines and proce-dures

Producing medical information DB
management regulations

Constructing/managing medical terms DB

Constructing/managing medical terms DB

Constructing/managing medical treatment DB

Developing and
managing medical record
forms

Efficiently managing information on patient treatment, me
dical statistics, and information on medical administ-ration
Developing and managing the structure, shape and comp
utation screen of related forms in a consistent and univers
al manner according to legal requirements and regulations

Producing medical information form
management regulations

Developing medical information forms

Constructing/managing medical information
form systems

Classifying medical
information

Classifying diagnoses, medical actions, and related inform
ation, which are generated in the process of medical servic
e provision according, to international classificat-ion syste
ms and classification guidelines

Constructing and managing the DB against their given ¢
ode number

Classifying diseases

Classifying medical actions

Inspecting DRG

Classifying tumors

Classifying the seriousness of patient groups

Managing the completeness
of medical information

Confirming the contents of medical information according
to relevant guidelines and procedures, so that the contents
may be accurately and faithfully prepared

Notifying inappropriate items so that medical informat- ion
generators may prepare complete medical information

Generating medical information completeness
management regulations

Inspecting medical information completeness

Reporting the results of an inspection into
medical information completeness

Completing medical information preparation

Transcribing
medical information

Ensuring that medical details dictated or recorded by doct
ors or various test results are quickly and accurately turne
d into medical information

Producing complete medical information by means of co
nnecting the electronic medical record system with the me
dical information prepared by employing a transsystem

Constructing medical information transcription
systems

Transcribing medical information

Managing medical information transcription
completeness

Registering diseases

Collecting and reporting the information on the national registr
ation of diseases, clinical researches needed by medical instituti
ons, education-related diseases, according to the relevant criteria
Managing related information in a manner that it may be
consistently and correctly used

Constructing and managing disease registration
systems

Collecting/reporting registered disease information

Generating and
utilizing medical information

Collecting data related to medical services and then proce
ssing them in compliance with their purpose, requirements
and usage

Turming the data into statistics and indexes whose accuracy and
integrity can be demonstrated

Offering the date in a safe manner so that they may be
used according to their purpose within the scope of medica
1 law, other laws, and regulations of institution

Producing medical statistics generation regulations

Providing information requested by individuals

Providing information requested from inside

Providing information requested from outside

Medical statistics

Protecting
medical
information

Protecting personal medical information which is gene-ra
ted and managed by medical institutions, according to pres
cribed laws

Maintaining and managing in a safe manner the infor-ma
tion so that it may be used appropriately

Teaching all employees of medical institutions the concep
t of medical information protection law and how to protect
the information

Observing the medical information protection law

Applying medical information security
technologies

Managing medical information safety

Educating on medical information protection

Supporting medical information

Collecting basic data of patients and forging them into a
system connected to hospital registration numbers
Preventing medical errors which may happen due to doub
le numbers

Explaining and guiding on medical schedules and process
es so as to ensure medical proceeding to go smoothly
Providing such information as to assure the safety of pati
ents, and supporting connective medical services

Constructing and managing
patient treatment information DB

Supporting medical services
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Managing medical care
expense information

Monitoring whether medical services have satisfied appro

Managing appropriate medical information

priate medical criteria or not
Providing relevant information so that medical care expe

Requesting that medical care expenses should be
examined

nses may be claimed and post management may be supplie
d according to laws and criteria

Post-managing requests for examinations into
medical care expenses

Adjusting and managing medical charges

Adjusting and managing medical charges

Improving the quality of
medical information

Analyzing duties and organizations and setting improvem
ent plans so as to manage medical information and enhanc

Planning the improvement of the quality of
medical information management

e the business level of the department in charge
Conducting duty improvement activities and evaluations

Implementing the improvement of the quality of
medical information management

management according to goals for improving the medical service quality | Evaluating the improvement results for the
Developing duty improvement activities and evaluations quality of medical information management
Continually conduucting post menagement by means of monitoring | Supporting quality improvement activities
Collecting, analyzing and processing medical data needed | Supporting the preparation for evaluations of
for an evaluation of medical institutions; and then providin | medical institutions
Supporting g the data to departments demanding them ) ) o
an evaluation of medical Equipping staff members for evaluations in preparation fo | Inspecting evaluations of medical institutions
institutions T investigations into the medical information sector e :
Continually conducting post management after getting fee | Feedback on medical institutions evaluation
dbacks results
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8 executive
medical information management department
department — fnanager — -
7 manager quality improvement of medical information
g management
protection of medical information
1
medical information management department
deputy deputy manager
6 manager of medical information produce and utilization
department development and management of medical

information form
management of medical information DB

i

Inedical information management section chief
examination of medical institution support
registration of disease
integrity of medical information management

1

medical information management assistance
. manager/the working-level
assistant

4 medical care information management
manager L A .

transcription of medical information

classification of medical information

1

working-level medical information management
chiefstaff medical recode administrator

medical consultant information support

5 bection chie

3 chief

level of capaci
of capacity|

[Fig. 2] Model of Lifelong career development
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A Study on Convergence National Competency Standards(NCS) Development for Medical Record Specialist
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