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Examination of the Quality of Input in a Human Resource Database

Abstract


The authors examined a selected Air Force Medical Squadron’s system of data collection and reporting for the ratio of support staff to primary care managers as required by Metric Four of the Air Force’s clinic performance metric.  The inter-relationship of the various metrics is reviewed, with a focus on Metric Four.  The squadron’s accuracy in reporting is discussed, and the use of Metric Four in 69 clinics is statistically analyzed.  Problematic findings are noted.

The overall analysis of the systematic data collection and metric calculation process revealed only minor problems.  The accuracy of the data entry and calculations proved to be sound, and there were no salient errors in the time reporting methods.  

A problem with disparate measures to calculate the support staff ratio (FTEs to assigned PCMs) was identified. Different clinical managers were using different formulas to calculate monthly reports. This issue should be addressed at the Staff level and resolved permanently.  The disparate calculation methods yielded a skewed picture of the situation.  Another finding was including support staff (those who do not provide direct support for PCMs) in the calculation when this was not required.  Exclusion of support staff not assigned to the Physical Exams and Medical Records sections will improve the support staff ratio metric.  For the month of July 2000, the ratio would have decreased to 4.6:1.  

The findings also led to a recommendation for a separate work center for Physical Exams, which should be established to facilitate accurate reports without adjusting the query results.  A careful re-evaluation of manpower authorizations should be considered.  Perhaps the support personnel assigned are, in fact, greater than necessary.  Increasing the reported PCMs would improve the support personnel to PCM ratio, but to the detriment of metrics one and two, percent adjusted prime enrollment and PCM enrollment ratios, respectively.  

In conclusion, the system in place at this Medical Squadron for data collection and metric reporting is relatively accurate.  It appears that the clinic is not functioning at the desired level of efficiency.  Minor adjustments in the MEPRS work centers will help provide a more accurate report to the Major Command and Air Staff, but these adjustments will only improve the reported support staff to PCM ratio to a minor degree.  Other improvements directly relate to needs for training personnel who report data and standardization of reporting activities.

(Return to Data Page)

