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Abstract 

Internship programs are an integral part of the academic curriculum in the development 

of students in a variety of professions. In the healthcare education programs, the term internship 

is synonymous with clinical training, practicum and professional practice experience (PPE).  

Professional Practice Experience is the term used by the American Health Information 

Management Association (AHIMA) to provide students opportunity to expand their knowledge 

in a work environment.  The advances of new technology, additional student enrollment and a 

more learner-centered approach have created challenges and a decline of professional practice 

experience in the Health Information Management programs.  To overcome these challenges, the 

research literature proposes exploring non-traditional sites, creating new projects and promoting 

the programs in the HIM profession. The members of the AHIMA organization have a major role 

to provide continuous constructive learning and mentoring to support the future of the HIM 

organization and their leaders. 
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INTRODUCTION 

Internship programs are an integral part of the academic curriculum in the career 

development of students in a variety of professions.  Internship is defined as the position of a 

student or trainee who works in an organization sometimes without pay, in order to gain work 

experience or satisfy requirements for a qualification.  In the healthcare education programs the 

term internship is synonymous with clinical training, practicum, and professional practice 

experience (PPE). 

Professional Practice Experience (PPE) is the term used by the American Health 

Information Management Association (AHIMA) to provide students opportunity to expand their 

knowledge in a work environment (Manger, 2013). The arrival of new technology, the additional 

student enrollment and a more learner-centered approach has created challenges in placing 

students in professional practice experience sites.  In this paper, three areas will be discussed 

involving the reengineering and challenges of the professional practice experience program at 

Washburn University. The first area will be reviewing the history of internship programs; next 

will be the challenges and decline of facility participation and finally the analysis of current 

interpretation and requirements of the professional practice experience based on the university 

and facility viewpoint. 

Most academic curricula prior to the 1980s did not use the term internship.  Experts have 

traced the origin of the internship program to the trade guilds of Europe in the 11
th

 and 12
th

 

centuries and the establishment of professional apprenticeships programs (Spradlin, 2009). 
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In the early 11
th

 and 12
th

 centuries the trade guild was controlled by master craftsmen and 

emerged as an influential training ground until the Industrial Revolution.  The student would 

serve the master craftsmen as an apprentice during their teen years (a period that commonly 

lasted seven years) and then graduate to journeyman.   The main objective was to provide 

supervision, training and entrance into the guild.  The apprentice would benefit in earning better 

wages (Spradlin, 2009). 

The Industrial Revolution altered attitudes toward training and the rise of a formal 

professional education.  Machines created a need for both skilled workers and unskilled workers.  

In the late 19
th

 century, many professions such as engineering, education and business embraced 

the combination of academic and practical knowledge (Spradlin, 2009). 

However, the medical profession was the first to develop the concept of professional 

apprenticeships in 1773 in Philadelphia.  The managers of the Pennsylvania Hospital created a 

program where apprentices lived in the house to “learn the art of medicine”.  The apprentice was 

to serve five years in return for instruction in the art of medicine.  Upon completion the 

apprentice was given a “suit of cloathes [sic], and an engrossed certificate (Wentz & Ford 

1984)”.  The term “resident house officer” was the official title at The Johns Hopkins Hospital 

from 1897 to 1954; however the informal term used was intern.  The origin of intern was 

borrowed from the French System of graduate medical education, where internships had been a 

part of the French medical system (Wentz & Ford, 1984). 

The apprenticeship systems during the period of the trade guilds were more clearly and 

contractually stated.  The current programs have much less structure. The benefit of an 

apprenticeship in the trade guild period was upon graduation the apprentice was guaranteed 
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acceptance into the trade guild. In the early 20
th

 century the opportunity to join the union was an 

incentive to participate in the apprenticeship program. (Spradlin, 2009) 

In the mid to late 20
th

 century the increased demand for knowledge workers lead to a 

renewed importance of internship programs.  The first internship program was developed in the 

1980s by business schools.  Employers began using it as a recruiting tool and are currently using 

it to recruit in the finance, entertainment and health care industries (Spradlin, 2009). 

One side effect of the internship programs is students not being properly motivated and 

using the system to inflate their resume without advancing their careers.  However, overall the 

internship program has proven effective in preparing many students for the challenges of today’s 

changing professional positions (Spradlin, 2009). 

LITERATURE REVIEW 

Historically, student participation in internship programs has proven effective in 

preparing students for professional positions.  More current research has indicated that the 

practice of incorporating experiential learning has continued. (New Research on Internships and 

Experiential Learning Programs, 2010)  

In 2009, the National Survey of Student Engagement (NSSE), National Association of 

Colleges and Employers (NACE) and the Associate of American College and Universities 

(AAC&U) conducted a peer review study to document students’ experiences and employers’ 

view.  Below are the results of those studies (New Research on Internships and Experiential 

Learning Programs, 2010): 

The study by the National Survey of Students Engagement (NSSE) documented that 

more than half (52%) of all senior respondents have participated in a practicum, internship, field 
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experience, co-op experience or clinical assignment (Figure 1).  The NSSE study also noted that 

of the seniors who responded that nearly half (48 percent) perceive that they acquire job or work-

related knowledge or skills in college see Figure 2 (New Research on Internships and 

Experiential Learning Programs, 2010): 

 

Figure 1: Senior Respondents Participation in a Practicum, Internship 

 

 

Figure 2: Acquire job or work-related knowledge or skills 
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The National Association of College and Employers (NACE) study indicated 42.3 

percent of the seniors surveyed who had participated in an internship and applied for a job 

received at least one job offer (New Research on Internships and Experiential Learning 

Programs, 2010). 

The Association of American Colleges and Universities (AAC&U) tended to document 

the internship program based on the employers’ view.  Nearly three-quarters of employers (73 

percent) surveyed would like colleges and universities to emphasize more the ability to apply 

knowledge and skills to real-world settings through internships (New Research on Internships 

and Experiential Learning Programs, 2010).  

In the Health Information Management (HIM) field, student placement is referred to as 

professional practice experience (PPE).  The PPE is an important part of student education and 

overall career development. The goal is to develop and strengthen the professional workforce. In 

2011, The Commission on Accreditation for Health Informatics and Information Management 

Education published an update to the accreditation standards for HIM associate and 

baccalaureate degree programs that included a revised section defining the professional practice 

experience.  In response to the new accreditation standards, the expansion of new technology, 

increase in student enrollment, and rising need for additional PPE sites, the American Health 

Information Association (AHIMA) workgroup, composed of the House of Delegates (HOD), 

workforce and educator representatives, began a review of the PPE requirements (Sheber, 2012) 

The Journal of AHIMA is a monthly journal that serves as a development tool for health 

information management professionals.  In 2012, the Journal of AHIMA published a special 

edition dealing with “Higher TECH Education adapting today’s HIM training for tomorrow’s 

jobs that included an article on “All You Need to Build a Better PPE” by Sarah Sheber.  In 
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response to the changes in the accreditation standards this article reviewed the components 

required to continue an effective professional practice experience (PPE) program for future 

students.  One of the key components is that (PPE) should be based on a learner-centered 

approach with continuous interaction between faculty and student during the duration of the PPE 

(Sheber, 2012). 

The adoption of the International Classification of Diseases Tenth Revision (ICD-10) 

coding system and transition to electronic health record (EHR) are major components in an 

effective professional practice experience.  These two areas have created opportunities for new 

student projects in traditional sites and non-traditional sites such as shadowing members of 

Congress and other legislative officials in response to initiatives geared toward ICD-10 

preparation.   This reflects the expanding nature of the HIM field beyond the traditional clinical 

setting (Sheber, 2012). 

The final component is that all members of the AHIMA organization are responsible to 

provide continuous constructive learning and mentoring to strengthening the future of the Health 

Information Management (HIM) organization and their leaders  (Sheber, 2012). 

In 2013, Manger wrote that due to changes in health industry work settings, student 

demographics and personal commitments, directors of Health Information Programs are finding 

it challenging to place students in professional practice experience (PPE) sites.  In the article, 

Manger describes the health information management program at Rutgers, the State University 

of New Jersey, who has reengineered their professional practice requirements to meet these 

challenges and provide a more positive experience for both the student and the PPE site. The 

article traces Rutgers’ process in identifying the issues, examining solutions to the issues, 
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developing a plan, gaining student support and reviewing the success of the revamping of the 

program (Manger, 2013). 

The structure of the program at Rutgers was similar to most accredited programs and 

consisted of three professional practice experiences (see figure 3); however they began 

identifying challenges in placing students in professional practice experience sites (Manger, 

2013)  

 
Figure 3: Professional Practice Experience 

 

To reengineer the professional practice experience (PPE) they gathered information from 

past students and sites.  In addition they formed a focus group that consisted of graduates and 

program seniors that had completed the PPE.   From the students’ point of view the experiences 

varied considerably and the issues raised involved: 

 More knowledge and prior experience needed 

 Sites were not well coordinated and organized to accept students 

 Site supervisor and student were not well matched 

 Sites did not have meaningful projects 

 Managers were too busy to spend quality time with student. 

 

 



8 

 

The PPE sites had issue with the traditional model that involved the following: 

 Site did not have time to prepare for student’s arrival 

 Despite two off-site PPEs scheduled at different times, sites were only willing to 

take one student a year, either a junior PPE or senior PPE but not both 

 

 Sites did not have good project for the student that coincided with the schedule 

 Site expected to get the “best” student in the program who could work 

independently with little oversight. (Manger, 2013) 

 

The next step was for Rutgers staff to analyze the information and generate solutions that 

would be a positive outcome for both students and professional practice sites.  The solutions 

created would be used to improve upon the three original PPE programs.  The first solution dealt 

with revamping the Junior PPEs’ (Direct Practice), an essential program that provides students 

who currently are not working in the field with an initial orientation into the profession.  The 

main change was incorporating an on-campus AHIMA Virtual Lab and other technology 

programs to create a simulated experience.  This solution would replace the scheduled Thursday 

clinical site.  Another revision to the program would be small groups of students visiting 

different health information departments in acute care and comparing their findings upon 

returning to campus. Sites would be selected based on Rutgers’ knowledge of variances in 

processes and technology. The final change was that the Junior PPEs would be spread out 

throughout the semester and end the semester with joint activities with senior HIM students 

(Manger, 2013). 

The second solution was revising the Junior PPEs (HIM Seminar) by moving the course 

from day to evening.  The issue was that scheduling speakers during the day had become 

difficult due to disrupting the speaker’s work schedule.  By scheduling the seminar class in the 

early evening, the faculty had more flexibility in speaker selection (Manger, 2013) 
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The major issues in the analysis was PPE sites being too busy to accommodate students 

or didn’t always have a project during the schedule period which was the most challenging 

involving the Senior PPE (Management Affiliation).    To deal with these issues, the faculty 

reorganized the capstone by: 

 Capstone course be available throughout the senior year 

 No longer required entire PPE to be scheduled at one site and one time 

 Allowed students to “bank” hours when working on various projects (Manger, 2013) 

 

Once the issues were identified and solutions were established the next step was putting 

them into motion.  The major areas that require planning was in the Management Affiliation 

course and obtaining support from the PPE sites.  The main issue was that the project work might 

span two semesters.  In discussing the issue with the registrar’s office the decision was that the 

faculty would schedule a one-credit Management Affiliation course in the fall semester followed 

by a two-credit course in the spring to complete any remaining project hours.  Those not 

participating in a split semester project would register only in the spring semester for a three-

credit Management Affiliation (Manger, 2013). 

In order to obtain support from the PPE sites the faculty promoted the idea that students 

could be utilized to work on projects large and small at any time during the senior year and 

would be a benefit to the organization.  Additionally, Rutgers faculty stated that the AHIMA 

Code of Ethics encouraged HIM professionals to recruit and mentor students and that the 

continuing educational credits for working with students had increased to 5 CEUs per cycle 

(Manger, 2013). 

The initial unveiling of the plan received exceptional support from the PPE sites; 

however student support was mixed.  In a survey of juniors at the end of the semester, one-third 
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of the students approved of the changes while two-thirds wanted to be scheduled in the 

traditional five-week PPE scenario.  In researching further the faculty learned that students had 

arranged for time off at their employment and were afraid changing the schedule would cause 

them to lose the support of their employer (Manger, 2013). 

In reviewing the process changes, the Rutgers staff discovered that the PPE sites are 

finding the experience more beneficial as specific projects are completed at the time most needed 

and the students are receiving more experience in work-related issues.  One area that will need 

more study is the caliber of students participating in the program.  The sites are only willing to 

participate if students involved are high-caliber, capable and independent workers.  Based on this 

the staff is reviewing the criteria for participation in early PPE assignments.  Areas that will be 

reviewed are minimum GPA requirements and developing an application that will assist the 

university in matching student to project (Manger, 2013). 

The faculty noted that reengineering the professional practice experience was a painful 

growing process for both the students and sites and started off with a small number of 

participants. However the health information management (HIM) staff is confident that it will 

grow because it offers greater flexibility to both the students and the PPE site. (Manger, 2013) 

In 2014, an article prepared by an AHIMA Work Group discussed the evolving 

workforce.  Prepared as a practice brief, the article was designed to educate readers on the 

challenges and opportunities surrounding the Professional Practice Experience (PPE) and 

motivate practitioners to provide students with the opportunity to experience the realities of 

Health Information Management (HIM) practice. The desired outcome of this article is to expand 

options and increase support of the professional practice experience (AHIMA Work Group, 

2014). 
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 The practice brief examined four areas that would support the desired outcome to expand 

options and increase support of the professional experience.  The first area is the value or benefit 

of the PPE program for participating students and the PPE site host.  The students benefit from 

the opportunity to observe and apply theories learned in the classroom to real life scenarios. 

During their professional practice experience the PPE site host can be role models and influence 

the student’s communication and leadership skills. (AHIMA Work Group, 2014). 

The benefit to the PPE host site is to provide employers an opportunity to assess current 

students and possible future employees based on work habits, leadership qualities, and general 

HIM knowledge and skills. The PPE site in contributing to the education of the students provides 

a benefit to the medical community in the area by increasing the pool of qualified professionals 

in the HIM profession. 

Challenges to the professional practice experience was the second area that explored the 

issues of limited sites, administrative approval, granting access to personal health information 

(PHI), student demographics and the academic program dynamics.  The growing trend by 

traditional PPEs to combine resources to reduce staffing and allowing staff to work remotely has 

benefits for trained staff; however it limits the sites available to host students.  As more staff 

works remotely, the number of individuals to work and supervise students is reduced in the 

health information department.  The facilities are currently in the midst of major transition such 

as transitioning to ICD-10 or a hybrid or an electronic health record.  Due to the additional 

staffing time the administrative approval to host students is becoming increasingly difficult to 

obtain (AHIMA Work Group, 2014).   

The implementation of electronic health records has created a concern in granting access 

to personal health information (PHI).  In the past student access would be limited to specific 
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paper records however accessing electronic health records may require action from entities 

outside the department such as information systems. Most systems have read-only access that 

would prevent students accidentally documenting a record however an organization may not be 

able to restrict access to subset of patients (AHIMA Work Group, 2014). 

Another challenge is that the typical students in the Health Information Management 

(HIM) program have full-time jobs, family obligations and are enrolled only as part-time 

students.  Most PPEs are completed during the daytime hours which require the student to 

schedule work hours to accommodate the PPE.  If the student does not have sufficient benefit 

time to the cover the experience this is a major challenge for them (AHIMA Work Group, 2014).   

The final challenge is the transition from on-campus class to online courses in the (HIM) 

program.  The online format is very attractive to students and faculty.  However this format has 

created two major challenges in preparing the student for the PPE.  The first challenge is 

ensuring students are adequately prepared for the experience.  In the past the student would 

demonstrate their skills face to face with the instructor.  The second major challenge is securing 

a PPE site host for students in a geographical location outside of the academic programs 

immediate service area (AHIMA Work Group, 2014). 

The third area examined is meeting the PPE challenges.  The practice briefs noted that the 

challenges listed were not insurmountable and described methods that could be explored to meet 

these challenges.  The methods were divided into traditional and non-traditional PPE sites.  The 

traditional methods being explored are: 

 Remote system access for students- policies have been established in the business 

associates however the topic of students has not been adequately addressed by 

providers. 
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 AHIMA Virtual lab and other simulation programs 

 Encoders to enhance skills, the addition of computer-assisted coding software to the 

simulation options will be vital to updating student skills for future. 

 

 A new HIM innovation is providing students in rural or underserved areas by 

adapting remote education model with a PPE host site. 

 

The non-traditional PPE sites method are: 

 Vendor for PPE placements- a way to address this underutilized segment.  Many 

vendors are interested in hiring HIM professionals to improve their credability. 

 

 Other alternative sites such as  

o Hospice 

o Health departments 

o Legislative offices in state government  

o University health centers 

o Forming state consortium for educators can assist in sharing ideas to meet the 

needs of HIM programs (AHIMA Work Group, 2014) 

 

As changes in the health care organization become more prevalent the PPE landscape 

will change.  In some areas this will mean fewer on-site opportunities for students.  However 

new opportunities in the healthcare field may provide students entry-level employment as a 

result of these changes.  Acquired physician practices will be in the early phases of EHR 

transition and old documents will need to be scanned among other duties. Currently the HIM 

profession is involved with transition in information management processes. The exposure to the 

changes in the PPE landscape will be a learning opportunity to the future HIM professional 

(AHIMA Work Group, 2014). 
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The American Health Information Management (AHIMA) developed the Professional 

Practice Experience (PPE) Guide as a comprehensive tool that includes encouraging the support 

of PPE site through various incentives including continuing education units (CEUs) for PPE 

mentors.  The AHIMA Foundation’s Council for Excellence in Education (CEE) has considered 

tactics to help increase PPE hosting and support from practitioners that include: 

 Establish PPE luncheon for facility site hosts 

 Develop a campaign to target host sites, generate enthusiasm and bring greater 

prestige to the profession. 

 

 Display the current PPE video at state meetings and provide recognition buttons for 

PPE hosts at the AHIMA Annual Convention and Exhibit 

 

Marketing-relating recommendations include: 

 Establish informational days for PPE site hosts 

 Obtain a list of all schools in the state; communicate with them on where they need 

help with hosts 

 

 Work with AHIMA public relations staff for specific branding on PPE to elevate the 

program in the HIM profession, including possible visual aids (AHIMA Work Group, 

2014).  

 

The HIM practice has been in existence for 85 years and continues to grow as a 

profession.  Traditional hospital host sites are decreasing in number due to environmental 

change; however opportunities to introduce HIM as a valuable profession to a broader audience 

of PPE sites are increasing.  While specific sites are not available, individual HIM professions 

may be able to supplement a student’s experience or mentor a student that would not be exposed 

in another area or setting.  This may be accomplished through activities outside of the workplace 

such as speaking to a group of PPE students or time-limited shadowing opportunities. The PPE 
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must evolve along with the HIM career to ensure students are prepared for future positions in the 

health information management profession (AHIMA Work Group, 2014). 

METHODOLGY/ANALYSIS 

In identifying current perceptions of directors of the Health Information Management 

(HIM) program and the professional practice experience (PPE) sites, a quantitative study was 

conducted using the software program SurveyMonkey.com.  Two surveys were created; the 

Facility Internship Program (Appendix A) survey was distributed to the current PPE sites and the 

University Internship Program (Appendix B) was distributed to the directors of HIM programs 

within Kansas and the four adjoining states (Missouri, Nebraska, Oklahoma and Colorado.  The 

surveys consisted of six questions related to the professional practice experience that included:  

core elements of professional practice experience, duration of hours and/or semesters required to 

complete the program, methods of placement and additional comments.   

The data from the University Internship program survey consisted of 13 responses out of 

nineteen or a 69.2 percent return ratio.  The first area reviewed in the survey was if the university 

had an existing internship program.  The result of the survey indicated 69% of the universities 

that responded answered “yes” (see figure 4).  This figure may not be as accurate due to the term 

internship and the directions of the survey.  In creating this survey the term internship was used 

to stress a more learner-centered approach to the professional practice experience.  The 

participants are more familiar with the term professional practice experience.   
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Figure 4:  University Survey Question 2 

 

The next two areas reviewed were how many semesters and hours would be 

required to complete the internship program.  The data collected showed that the survey 

indicated less semesters and more hours than the current professional practice experience 

conducted at Washburn University.  Seventy two percent of the responses indicated one 

semester of professional practice versus two semesters currently at Washburn University 

(see figure 5).  The other twenty-seven percent were similar to Washburn University 

program 

 
Figure 5: Semesters required in completing internship program 
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The major difference in Washburn University’s program was noted in the hours 

required by the student to complete their internship program.   The Washburn University 

director indicated that to complete the internship program the student would be expected to 

complete 40 hours of professional practice experience in addition to simulated classroom 

experiences.  The survey noted that only 9 percent agree that 40 hours would be sufficient 

to complete the internship program (Figure 6).   The majority of respondents (90%) 

indicated “other”.   In studying the remarks provided under the “other” category the 

responses ranged from 80 hours to 135 hours to complete the internship program.  The 

comments provided indicated that the hours would include completion of a work portfolio 

and the combination of site hours and EHR software/case study hours. 

 

Figure 6: Hours required in completing the internship program 

 

Question three of the survey required the responders to identify what areas would be 

required to complete the internship program. The American Health Information Management 

Association (AHIMA) and the Commission on Accreditation based the list on current curriculum 

accreditation skills required for Health Informatics and Information Management Education 
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accreditation standards.  The responders were allowed to mark more than one area and provide 

additional comments.  The average response for current curriculum areas was sixty-three percent, 

the highest percentage (72%) was the area relating to Release of Information.   The majority of 

respondents (90%) indicated the students were assigned or allowed to choose a special project to 

meet the requirements that will benefit the professional practice experience site and expose the 

student to real-world activities in the HIM department (see figure 7). 

 

Figure 7: Core requirements for internship program 

 

Due to the challenges and decline of traditional professional practice sites noted at 

Washburn University the survey included a question on who is the contact point with the local 

PPE site.  Washburn University currently is the coordinator in arranging the professional practice 

experience with local PPE sites.  The question was whether the student contacts the local PPE 

site. The response indicated 81% of the Universities surveyed arrange the professional practice 

experience with their local PPE sites (see figure 8). 
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Figure 8: Student contact option 

 

The data from the Facility Internship Program survey consisted of 4 responses out of 

fourteen or a 28.5 percent return ratio.  The responses were from professional practice experience 

(PPE) sites that are currently accepting students from the Washburn University’s Health 

Information Management program.  The result of the survey indicated a willingness to continue 

to mentor students under an internship program see figure 9. 

 

Figure 9: Facility acceptance of students 
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The major challenge for Washburn University is placement of students in real-world 

experiences. The next two areas reviewed the site’s ability to provide 40 hours of 

training/supervision and how many students could be trained in a semester.  Three of the four 

responders or 75% indicated they were able to provide the 40 hours of training/supervision (see 

figure 10).  However all the responses indicated only one student per semester would be accepted 

by the facility (see figure 11). 

 
Figure 10: Facility 40 hours of training/supervision a semester 

  

Figure 11:  Student interns per semester 



21 

 

Question five of the survey required the responders to indicate those areas that the facility 

could mentor the student.  The responders were allowed to mark more than one area and provide 

additional comments.  The average response for current curriculum topics was 75 percent except 

for statistics (60%), see figure 12.  The facilities were allowed to provide additional responses on 

the survey.  The responder’s suggestions included documentation auditing, productivity 

standards, and chart audits (thinning charts, filing in the overflow record). 

 
Figure 12: Criteria areas for internship program 

 

The Health Information Management (HIM) program currently has a clinical coordinator 

to contact facilities for placement of students in the professional practice experience.  The survey 

included a question to determine if the facilities prefer the clinical coordinator or student set up 

the internship program with their facility.  The responses from the current facilities were 

unanimously for continuing the clinical coordinator in being the liaison between the student and 

facility.   
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Due to the low percentage return ratio of the professional practice experience sites, a 

qualitative study was conducted to better evaluate the perception of the professional practice 

experience (PPE).  The qualitative study was based on interviews with the director of Health 

Information Management (HIM) program at Washburn University to provide a baseline for the 

professional practice experience and the viewpoint of two major hospitals currently accepting 

students. The baseline for the qualitative study was revising the program based on current 

literature. The PPE would be a project based program with a minimum of 40 hours in the 

student’s senior year at a local PPE site.  The advantage would be a good tool in providing the 

student a total experience of the HIM department function. However, the challenges would be 

preparation and the coordination with the PPE site. 

The responses from the PPE sites were divided on the interpretation and requirement of 

the professional practice experience.  The first PPE site said that the facility would be unable to 

provide a project based training program with a minimum of 40 hours per semester due to the 

facility’s current workload. The adding of training/supervision would affect the facilitiy’s 

productivity. The facility is required to complete a certain amount of productivity during a 

specific period. 

The other responder’s view was to provide a student with a good professional practice 

experience at the PPE site.   This facility currently works with other healthcare programs in the 

geographical area.  The other programs consist of a project based professional practice 

experience and a time commitment that ranges from 80 to 120 hours per semester for each 

student.  In this setting the student receives a more realistic overview of the functions of the HIM 

department and the facility.  The PPE staff benefits from the program because to better answer 
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the student’s questions the staff’s professional and communication skills are improved in the 

process.   

CONCLUSION 

Since 2012, the American Health Information Management Association (AHIMA) 

workgroup composed of the House of Delegates (HOD) and Component State Associations 

(CSAs) have concentrated their efforts on the challenges and decline of facility participation in 

the professional practice experience (PPE) program.  The challenges are increasing more rapidly 

than the solutions to the problem (AHIMA, 2014). 

The main challenges and cause for decline of facility participation has been due to the 

changing environment of the healthcare organization.  The growing trend to reduce staffing or 

allow staff to work remote reduces the sites ability to participate in the program.  The transition 

to ICD-10 and an electronic health record has caused a problem of obtaining administrative 

approval to train students.   In the last few years, the Health Information Management program at 

Washburn University has experienced similar problems due to the changing environment 

affecting the healthcare organizations in the surrounding area.  

To overcome these challenges, the research literature proposed exploring non-traditional 

sites, creating new projects, and promoting the programs in the HIM profession.  In 2013, 

Rutgers, the State University of New Jersey, began exploring ways to improve the professional 

practice experience because the traditional program no longer provided the PPE sites and 

students the most advantageous work environment.  Rutgers restructuring has been a painful 

road; however the staff is discovering the new methods are benefitting the PPE sites and the 

students.  The PPE sites are observing the professional practice experience is most beneficial 
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when a specific project is being completed at the time, and the students are being assigned 

projects more suited to their interest and needs.   

An analysis of current interpretation and requirements of the professional practice 

experience (PPE) were conducted based on two quantitative studies.  The first quantitative study 

was to determine current perceptions of directors of Health Information Management (HIM) 

program within Kansas and the four adjoining states based on their similarities to the Washburn 

University HIM associated degree program.  The majority of the responses indicated that 

students in other HIM programs performed twice the hours in a shorter period to complete the 

professional practice experience.   Additionally, ninety percent of the universities indicated that 

students are assigned or allowed to choose a special project to meet the professional practice 

experience requirements versus traditional supervised training in specific topics.  

The quantitative study of the professional practice (PPE) sites clearly emphasized the 

challenges, and decline of facility participation due to the low percentage return ratio of the 

survey form.  The PPE sites were chosen based on their current relationship with Washburn’s 

Health Information Management program. The study indicated a willingness to continue to 

mentor students, however the major issue involved how many students could be trained within a 

semester, and the local PPE site wanted Washburn University to coordinate the professional 

practice experience.   

The qualitative study of the professional practice experience (PPE) site identified a major 

difference in the approach on expanding the student knowledge in a work environment and the 

benefits to the PPE site.  The facility who identifies the program to provide a student with a good 

professional practice experience using project base noted the student received a more realistic 

overview of the functions of the HIM department and the facility.  The PPE organization 
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benefitted from the program in providing their staff the ability to improve their professional and 

communication skills. 

The Professional Practice Experience (PPE) must evolve along with the health 

information management (HIM) program to ensure students are prepared for future positions in 

the HIM profession. The major component is that all members of the AHIMA organization are 

responsible to provide continuous constructive learning and mentoring to support the future of 

the HIM profession and their leaders. 
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APPENDIX A 
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