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ABSTRACT
Health Records Officers' Act was promulgated formally by Decree No. 39 of
1989 (HROA,; 1989) now CAP 166 LFN1990. The Decree establishesa Board
for general administration of the profession of health records management
in Nigeria. Thiswork which is a desk top study on Health Records Officers
Act and Administration of Health Information in Nigeria: Challenges and
Prospects discovers the constitutional requirements for the health
information practices and implementation strategies as stipulated by the
Act. The study reveals the prospects and challenges associated with the
implementation of the Act to include non compliance of membersto licensure,
lack enforcement process, poor cognizance of the law among many others. It
is recommended among others, that the continuous education of member of
the profession will enormously aid awareness creation toward compliance
with the legidlative provision of the members.
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INTRODUCTION

Nigerian Hedth Records Profess ond's(NHRP) are set of peopleformaly certified by
Health Records Officer Registration Board of Nigeria(HRORBN) by virtueof having
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completed arequired course of study ranging from technician to diploma, and various
degreesin hedlth records practice. Health records practice according to International
Federation of Health Information ManagersAssociation IFHIMA (2015), “inrecent
yearshasbecomemoreclearly defined and morewidely recognized aroundtheworld”.
NHRP are considered professiona becausethey earntheir living from health record
practices. Hedthinformation practitionersaccording to Hed th  nformation Management
Associationof Austraia(HIMAA, 2013), plans, devel opsimplements, eva uatesand
manages health information systems, including clinical and administrative data, and
hedlthcarerecordsin hedth carefacilitiesand other typesof organisations. Thehedth
information manager combines knowledge of healthcare by analysing processes,
hedthcarerecords, information management, hedth adminigration, quaity improvement
processes, clinical classification and human resource management to provide services
that meet themedicd, legdl, ethical, administrative and reporting requirementsof the
healthcare delivery system. NHRP are generally expected to possess professional
skillswhich are career competenciesthat often are not taught (or acquired) aspart of
the coursework required to earn an advanced certificate. Professional skillssuch as
|eadership, mentoring, project management, team work, time management, and conflict
resol ution are value-added skillsessentia to any profession (Wissmann, 2015).

Professondismin hedthinformation practicerequiresconducting onesdf with
courtesy and respect for others which are fundamental elements of professional
behaviour. NHRParerequired to take responsibility for their actionswith carefor
conseguencesthat might evolveand for how their actionswill affect others. For efficiency
and effectiveness NHRP competences should include aset of established standards
uponwhich the conduct of memberscould be measured and judged. Thiswork sought
toinvestigatethe principlesor rulesavailably employedinregulating, controlling,
directing, or managing theactivitiesand practicesof NHRPin al ramifications. NHRP
are expected to respond to organi zational burdens necessitating moretactical and
srategic contributions, demanding work programmesand lengthening responsibilities
whichdl requireregulation.

L egidative Requirement for the conductsof NHRP

Regulationisprincipleor rulewhich may involveemploying of strong-arm power of
law inperforming certain managerid responsbilitieswhich cover contrallingand directing
activitieswithin an organization or system. It may aso bereferred to asaset of rules
based on and meant to carry out aspecific piece of legislation. The regulation of
NHRPischarged on abody known asHealth Records Officers Registration Board of
Nigeria(HRORBN) which was established by CAP 166 LFN1990 (formally Decree
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39 of 1989 dated 11th December, 1989). Thisbody started functioning in atemporary
secretariat in Lagos University Teaching Hospital (LUTH) after inauguration onthe
16th of October, 1992 by the then honourable minister of health and social services,
Professor Olikoye Ransome Kuti (Akanji n.d) for the control of the practice of the
profession of health records management and mattersrelating thereto. InthisAct
according to part 1, section 2, and subsection a-c, thereislegidativerequirement for:

Determination of Standards of Knowledge and Skills for Qualification: The
Board definesthe criteriafor which people can attain the status of membership of
NHRP. Anindividual seeking to become member of NHRPmust becertifiedinthe
field of health records practice. The minimum qualification at present istechnician
certificate or diplomaequivalent. Moreover, the Board improves on those standards
regularly according to thedictate and requirements of the prevaent situation.

Registration of Members: ThereisLegidative requirement for the registration of
membersasNHRP. The conditions provided for such registration according to part 9,
section 1, and subsectionsatof are: evidence of attendance of Board approve courses
conducted inthe gpproved school s; possession of aminimum qualification acceptable
to the Board; holding certificate of experience; be of good conduct and character;
payment of prescribed fees; nolegal restriction to practicein the country wherethe
qudificationisawarded, among others.

Licencing of Members: The board has been charged with the responsibility of
supervision and coordination of examinationsthat lead to approved qualificationsfor
licensure. In additionto this, the board conducts|license examinationsfor different
categories of membersand eventua ly awardslicenseto qualified applicants. Oncea
licensing law hasbeen passed it becomesillegal for anyoneto practice that occupation
unlessheor shehasalicense (Uvah; 2003).

Establishment and Maintenance of Register for Members. Another important
legidlative requirement provided by theAct istheinstitution and maintenance of a
cataloguethat containsall the names of the registered membersof the profession and
publishing it from timeto time. Therequired information includes name, address,
approved qualification and other rel ated information (part 7, sectionl). Thiswill enable
the membersto know their status as members and expose quacks who practicethe
profession. Thiswill also serveasadatabasefor all NHRP. Also, according to section
7, 2b of theAct, membersarerequired to notify the Registrar of any changeintheir
particulars. In case of death, insanity or any reason which may cause amember to
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ceaseto continueasamember of NHRP, thereisstatutory provisionfor the Board to
deregister suchindividual.

Conducting Examinations in Health Records Management and Awarding
Certificates TheBoard hasvested power which authorisesthemtoinitiateand conduct
qualifying examinationsfor different categoriesof studentswhichleadstotheaward
of certificates. Theisempowered to prescribefeesin respect of theexaminaionexercise
covering booklets provision, question setting, invigilation and supervision of the
examinationsthroughout the Federation, marking and recording, approva of theresults
among others

Prohibition of misleadingly acknowledging to be a registered person: Among
the Legidativerequirement isthe prohibition of falsely professingto beapractitioner
of the health records profession by an unregistered person. Thisaccording to section
13 of the Act illegalises using the name, description or symbol of NHRP by an
unregistered person that can lead to the assumption that theindividual isaregistered
member of the profession. The pendty of 4100 or 200 fine, Six month imprisonment
or bothisattached to such offense.

Payment for services: According to thisAct, amember who hasduly registered shall
havehisor her entitled recovered for the professiond servicesby actioninany court of
competent jurisdiction. However, if anon-registered person performstheduty of a
duly registered member of NHRP, the court will not recover thefeesof such person’s
legd proceedingsbecause such anindividual isunder prohibitioninthefirst case.

Fraudulent Registration: Any member who fraudulently procured registration either
by intentionally making afalse statement inameateria particular or irresponsibly made
afase statement shall beguilty of an offence. In additiontothese, theregistrar or any
employed by theboardisalsolidbleif they errantly makeany fasificationin any matter
pertaining to themaintained register. Thefineisjurisdiction dependent. A fineof N100
isimposedif convicted inacourt of inferior jurisdiction, and AN1000 with imprisonment
of amaximum of two yearsif convictionisdonein ahigh court of justice.

Burden of proof of registration: When aperson is charged to a court of law for
performing an act whichisbelow the standard of the profession, the statutory provision
isto assume such to be unregi stered unless otherwise proven by producing evidences
of registration.
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Satutory provision for trainings: The Board, according to part 3, section 17,
subsection la—c, isempowered to approveany courseof trainingwhichisenvisioned
for individual s seeking to become members of the NHRPwhich the Board believed
will offer satisfactory knowledge and dexterity for the practice of the profession after
the compl etion of thetraining. Moreover, the Board isalso authorised to endorse any
institution of learning either in the country or abroad that it considers appropriately
structured and standardly equipped for conducting approved coursesof training. The
Board a so hasvested power to validate any qualification offered from the approved
schooal.

Satutory provision for professional discipline: The Board isempowered to carry
out professiond disciplineinacase of sugpected wrong doing onthe part of aregistered
member. The Board hasan investigative panel accordingto Part 21, section 3, of the
Act whichwill conduct preliminary enquiry into any case of alleged misbehaviour of
any member inhis’her officid capacity and decided whether the case should bereferred
to the Disciplinary Committee. If the case is eventually referred to Disciplinary
committee, the committeeisauthorised to consider and determinethe caseand punish
the offender.

Legidative requirement for the appointment not to be held by unregistered
person: In accordancewith part 12, section 1 of the act aperson not registered asa
heslth records officer should not under any condition hold any appointment inthecivil
serviceof thefederation, state, public or private establishment, whether asabody or
ingtitution if such appointment involvesthe performance of any act relatingto Hedlth
RecordsPractice. However, anybody undergoing training which can lead to acceptable
qudification under the supervision of registered memberscan hold such appointment

Enfor cement of L egidativerequirement

Enforcement of legid ative requirements simply means compelling obedienceto an
edtablished law, regulation, or command. L egidativerequirement or sometimesreferred
to asregulatory requirement isusually performed by aregulatory organisation formed
or assigned to carry out the purpose or provisions of legislation. There are many
enforcement strategiesempl oyed which the Board can useto effect conformity with
thelegidativerequirements. Theseincludetheuseof aninvestigative pand, disciplinary
procedure, payment of fine, deregistration of membersand court intervention.
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Prospectsof Enfor cement of Statutory Provision

Creation of Public Awareness: In order to enforceany law and order, it ispertinent
to create awareness among the public about the established law through aggressive
campaign. Such awareness should underscoretheimportance of quaity health records
and the consequences of delgating theresponsbility of health records management to
quack. The paper could invoke Sub Section 12(1) of theAct

“ ... no person, not being registered as a heath records officer,

shall be entitled to hold any appointment in the civil service of

the Federation or of a Sate or in any public or private

establishment, body or institution, if the holding of such

appointment involves the performance by himin Nigeria of any

act pertaining to the profession”.
HRORBN hasdonethisinapaid advertoria in somedaily newswith thetitle® Public
notice on the appoi ntment of non-professionasto manage health records’.

Floating of Monitoring and Standard Enforcement Team and Feedback:
Establishment of standard monitoring and enforcement teamto visit all categoriesof
hedlthingtitutions/agencies, federa, state and | ocal establishments, privateand public
hedthfacilitiesregularly, to ensurethat only qualified and licensed officersareengaged
for servicesthat haveto dowith hedlth recordskeeping. Theremay bedifferent bodies
with smilar responsbility to monitor dl training schoolsaswell.

I nvestigative pand for the offenders: theinvestigative panel isastanding committee
of the Board which consists of five members of the Board and isresponsible for
conducting of initial enquiry into any casewhereit isalleged that aregistered person
has misbehaved in his officious capacity. The panel isto decide whether the case
should bereferred to the Disciplinary Committeefor appropriate action.

Enforcement through disciplinary action: The Disciplinary Committee effects
penalties for determined unprofessional conduct. The penalties for immoral or
dishonourable conduct when conviction ismade and the Board concursthat behaviour
isincompatiblewith the professona statusof such an officer, theofficer’snamecould
be struck off in therelevant part of theregister. The officer may be suspended from
practicefor specified period, reprimanded, ordered to pay to the Board any costs
incurred by the Board on court proceedings or cautioned and banned for aperiod not
more than one year. The penalty could be one of the af orementioned prescribed
punishments, or both.
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Court I ntervention: Both courtsof jurisdictions, whether inferior or high court can
entertain and impose penalties on any member who has been found guilty to have
falsely claiming to have acquired acertificate or collaborate with the empl oyee of the
Board though, thelevel of penaltiesimposableare classified according to the status of
the Court. Whilethelow level court canimpose the maximum fineof N100, the higher
courtshavethe power toimposethemaximum fineof A1000, two yearsimprisonment
or both.

Withdrawal of Approval: The Board may sanction any previoudy approved school
by withdrawing their licenceto run an approved coursg, if it deemsit fit. Thissanction
will however be effected when such an ingtitution has been informed of theBoard's
intentionto do so and allowed to giveitsrepresentation, but the representation given
by such aningtitutionisconsidered unworthy.

Challengesof Enfor cement of L egidativerequirement

Non-compliance of membersto Licensure: There are many members of NHRP
who do not possess current practising license despite theimportance attached toiit.
Therewereonly eight hundred and fourteen (814) health records officersthroughout
thefederation according to Mami (2015). Thisfigure suggeststhat average of twenty-
Six (26) health records officerswerelicensed in each state of thefederation excluding
the Federd capita territory. What happened to others?According totheAct, unlicensed
officersare quacks. When gainfully employed membersare not licensed or refuseto
renew their license, how compliant arethey with legidative requirements?

Absence of Administrative and Political will on the part of various
Managements. There seems to be lack of desire, inclination and conscious
determination of many Chief Executivesin engaging an adequate number of Health
Information Professiona (HIP) required for standard, effective and efficient health
recordsservicesintheir hedthingitutions. Thismay beduetothefactsthat thereisno
policy position on the recommended number of HIP per health-facility. Another
important factor attributableto thisisthetraditional disposition of records-keeping
inherited from Britain whereby few professional s are employed and supported by
numerousclerksto run the health records department. In addition to these, someHIP
may not be contributing significantly to thetactica or strategic goasof theorganisation,
thereby relegating them to background in such organisation.

Attitudinal glitchesof theprofessionals: Many HIPs could be summarily described
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ashaving faulty and defective opinions about their profession. Their compositeand
complex mental state concerning beliefs, feelings, valuesand dispositionto act as
standard professiona sisnothing towritehomeabout. Their body languageand physica
posture, either consciousor unconsciouswhileinteracting with other health careteam
members present the professionin poor image. Many may not be bothered to acquire
thelatest skill and competencesafforded them by the profession especialy inICT.

Lack of Enforcement Process: It appearsthat thereisno enforcement procedure
for applying thelegidativerequirement in someareasof HIP especidly inthehospital
practises. Itisvery evident that many practising membersarenct renewing their licenses
where many memberssimply ignored obtaining it. Yet, no strict processfor verifying
thosewithout licenseinthe country despiteearning their living through hedlthinformation
practise. Itisonly inthetertiary hedlth ingtitutionsthat attemptsare made by individua
managementsto check licenses during promotion and employment interview.

Poor cognizanceof thelaw: Many membersare presumed obliviousof thelegidative
requirement guiding the practices of health records officersin the country; hencethe
lackadaisical attitude and predisposition towards compliance.

Nigerian Health Records Professionals (NHRP) are specialistintheart of
health records keeping certified and recogni sed by Hed th Records OfficersRegidiration
Board of Nigeria(HRORBN) who isthe custodian and administrator of thelegidative
requirement asinscribed in CAP 166 L FN1990 (formally Decree 39 of 1989 dated
11th December, 1989), for the running of the profession. NHRP seeto the day to day
management of health records. For effective and efficient running of health records
servicesinthe country, (HRORBN) ischarged with the regul ation of the profession
and her dutiesinclude but not limited to the determination of standards of knowledge
andskillsfor qualification, registration of members, licencing of members, establishment
and maintenance of register for members, conducting examinationsin health records
management and awarding certificates. In order toinduce compliance, the Board has
investigative panels, disciplinary procedures, withdrawal of accreditation, and court
intervention among othersat their disposd. Chalengesof enforcement includeattituding
glitches, non-compliance by membersand lack of awarenessto mention few.

CONCLUSIONAND RECOMMENDATIONS
Theactivitiesof theNigeriaHea th Records Professiona sare moderated and regul ated

by Health Records Officer Registration Board of Nigeria(HRORBN) based on CAP
166 LFN1990 (formally Decree 39 of 1989 dated 11th December, 1989). If al the
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legidativerequirementscontained therein areenforced, it will contributeimmensdy to

the productivity of healthinformation officersand specifically, effective health care

delivery sysemingenerd. For operationd effectivenessof theenforcement of legidative
requirements, thisstudy recommendsthefollowing:

1. Continuous education of the members: continuous education of the
membersof theprofession will aid enormoudly in awareness cregtion toward
compliancewith thelegidative requirement of themembers. Somemembers
need de-education and re-education to correct the attitudinal problems. This
can be handled by the committee of the Board.

2. I dentification of defaulters: There should bearobust system by whichthe
defaulterswill befished out throughout thefederation asobtainablein al other
health care ddlivery system. Thiswill exposethose memberswho areeither
unlicensed or haverefused to renew their licenses asadvocated by law.

3. Implementation of penalties on identified defaulters: The defaulters
should be made to undergo prescribed punishment to serve asdeterrent to
others. Thedisciplinary procedure should beinitiated by the Board oncethe
defaultersare known.

4, TheBoard should asamatter of policy communicate regularly with the chief
executiveof both privateand public hedthingitutionsregularly toremindthem
of the need to professiondise health recordsdepartment in their domain. This
will not only reduce the rate of unemployment among health records
professionass, but enhancethe productivity of serving officers.
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