- A

DOCUSERT RESUME

ED 125 aas _ ’ HE 008 013
AUTHOR - Blder, Jexry O.: And Others
-~/ TITLE Education of Health Service Adllnlstrators in. an
Interdisciplinary uodel.,9031tion Parer. Revisegd
. Editicn. ; -
INSTITUTION Oregon Univ., Portland.

SPONS AGEFCY Health Services Administration (DHEW/FHS),. Bockville,
! ¥d. Bureau.of - Community Health Services.

REPORT KO NCT-001012" ) . '

PUB DATE Jan 76 e )

NOTE 92p.

AVAILABLE FROM OUOniversity of Oregon Bealth Sciences Center,
Portland, Oregon Ty

EDRS ERICE MF-$0.83 HC-$4.67 Plus Postage. : o

DESCRIPTORS *Administrati ve Personnel; Administrator Background;

Administrator Responsibility; Curriculus;
*Educational Objectives; *Bealth Occupations
Education; *Health Services; *Higher Education;
*Interdisciplinary Approach; Mental Bealtk Prograas;
- . Bodé€ls; Progran Descrlptlons' Qnestlonnaires' Special
Prograns- Tralning
ABSTEACT ° ' | ' o
Graduate educatiorf of admsinistrators for sental
retardation and ‘“dpvelopmental disability programs are defined ‘under
the nlbrella of Health Services Administration. These programs have
in common' the delivery of health care. Prom the administrative
standpoint, the broad area 6f human services.must be brought down to
manageable, functional segments, but must also be ccncerned with all
of the human services. A way an adsinistrator can relate to other
-human sérvices is by first having a thorough knowledge and
understanding of the health care delivery system and the role
management plays within it. This initial vorking document deals with
gradnate education for admini'strators of mental retardation,
development disability programs, and institutions. Included is a -
questionnaire and résults that identify major functional areas of
responsibilities for adllnlstrators. (Apthor/KE)

_tttttt#ttttt#t#ttttttt”ttt”t&ttt*tttttt"t#ttt#t# #tttttttttt#ttttt‘#

* . Documents acquired hy "BRIC include many informal unpublished

* paterials npt available 'from other sources. ERIC makes every effort
# to obtain the best copy available. Nevertheless, items of marginal
* reproducibility are often encountered and this affects the gquality
* of the ligrofiche and hardcopy reproductions ERIC makes available

* yia the BRIC Document Beproduction Service (EDRS). BDRS is not

* responsible for the gquality of the original document. Heproductionms
*
*

supplied by- BDES are the best that can be .made fros the original.
tttottoaagttttttittttttttttttttattttttpttttttttotttto:::#:::ttttstttt

- H ’ . F]
- - . v . - o

*.

*
*
*
*
*
*
*
*
*




POSITION PAPER ~ /

Revised Edition y

EDUCATION OF HEALTH SERVICE ADMINISTRATORS |
IN AN INTERDISCIPLINARY MODEL S

by Cas,

. Jerry O. Elder
R. Wilburn Clouse
J. Robert Gray . \ .
Charles V. Keeran, Jr. :
Melvin D.’ Peters
.~ Adrian E‘ Williamson
N ..

- R .
. . - . i

\

investigation was sq’ported by Project llo. !I':T-QOIOIZ ]
from.the Division of Health Services Training - .
The Bureau of Comminity Health Services : -

‘Health Services Administration™
Department bf Hedlth Education & Welfare,




; Published by
~ 1

’

University of Oregon Health Sciences Center

B} d - N -‘.
o o Portland, Oregon

}' v . L
Wt - January, I976




hem PREFACE : s

-
.
[ ) ¢ / S ,
. . , , ¢ J
. L

Ve .
Health SErVices Administration is a broad field covering many

specialtieés relating to the management of various types of health care

delivery prpgramé and institutions. These specialty fields range from
. ]

!

the traditional institutional hospital administrator to the various ad-

ministration specialcies emerging in the fields of mental retardation,

.

community mental ‘health and other health care systems. It is argued

~——— ey

by some that the administrator of a health care delivery system should,
be concerned with the whole range of human services and not dust health

care delivery,//ihese individuals, therefore, feel that administrators

in theaefnewly developing progranm areas should be trained under a human

e v
services administration .model. '

¥

In this position paper, however, the subject matt is limited 'to

'

graduate education of administrators for mental retardation and develop~

mentai disability programs which are defined herein under the umbrella

of Health Services Administration. The;ézprograms have in common the
» . ‘ !

delivery of health care to the Amﬁgﬁtan public.. The administrator must

recognize that junctions, activities and programs ha3e to be divided

i

into manageable units. From an administrative standpoint the broad area .

| PR 3

of human services must be brought dd&n to'manageable functional segments.

At the same time however, the administrator must be concerned with all

cf the human services. The authors feel thag/pne of the best ways an ad-

ministrator can relate to other human services is by first having a

tndrough knowledge and'understanding of the health care delivery system




- . B A
. c . N . pe ' =
) L : ’ C . ) i
- . .
. and the role managehent plays uithin it. The scope of this'position
o paper is confined to the education of administrators under the health
Ay . 4
gervices administration model’, s ,
Co This pgsition paper is intended té serve as an ipitial working

, s
document on the subject matter of graduate education for administrators

of mental retardation/developmental disability programs and institutions.

, It can and sho&id.eerve as a focus for discussion and debate by educator::\\\\\\\-‘

administrators, and executives of agencies and organizatibns. From these
discussions specific actions can be, taken to further develop.éducational

programs in this field. The advancement of such educational programs 1is

" the overwhelming objective behind the publication of this-documen;/ ¢
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INTRODUCTION

” . : .
" HISPORICALr REVIEW
| t -
 'lealth services adminiotration is rsgidly changing. There is a

. -

decided change in the labeling and training of hospital administrators.

4
phasis on events outside institutiqnal halls. Now the

+

' \
trend is to a broader training so that an administrator can go into an

Previously training focused on "bricks ajd mortar" internal operations,
with little j

[ S

institutional'or program setting. Part of this change is evident in the

name change of hospital administration courses to health administration.

* . -
A

There are many specialty areas under the broad umbrélla‘of Health

(
Services Administration. Such a list might jnclude, but would not be

- ) - .

\I‘mited to, 1) hospital administration, 2) nﬁrsing home administration,
3) clinic managemeit, 4) mental health administration, 5) mental retar-
Jation administration, 6) developmental disability administration,

7)ji3agnostic and treatment center administration, 8) health planning,

9) héglth regulatory agency administration, 10) public health admini-
stration. Some of these “areas are primarily institutional, others

Jprimarily programmal and others are a.combination of both. \Thiq position
A
paper addresses itself primarily to twb of these areas: mental retardation

.administration and developmentaI/disability administration. Included
under these two areas are institutions for the retarded, deinstitution-
B - 1)

alization pro‘graﬁs, community D.D. programs', state and regicyl/f).D. 7

e
prog/am/éoordinators, numerous developmental disability, diagnostic and
ﬁ

~treatment programs, group care homes and un//erélty affiliated facilities.

- Although the Federal definitiOn of developmental disability includes

mental retardation, in this position paper, 1 both terms are utilized since

.

o

5

A3




there is still considérable debate and conflict coneérming the def- -
inition of developnental disabilitiea.. It should also be recognized

that many developmental didability programs do not receive’ federal

fundiné,‘and thua are,not bound by this definition., They serve many

populations or sub-populations not included in the federal definitions.
I

The federal definition of developmental disabilities is contained in

Public Law 94-103, the "Developmentally Disabled Assistance & B1ll of .

Right§ Act," which includes only the sewere.and profound cases of MR.’

v I

This eliminates all social and cultural tetardation and mild mental -
retardation.’ The definition also includes’ epilepsy, cerebral pals&;

autism and dyslexia. \Recently"efforts have'beenlmade to add learning

v

disorde ] . ' . ., @

Most organizations working with developmental disability dollars /
. are actually working with‘Very modest kinds of funding Title'I, ‘Part  _ ‘

-C of the Developmental Disabilities Act, which has to do with coordina-

.

tion-of state funding within the states, hasqbrought about some influence

.

. that 18 impressive when the amqunt of the money spent is considered. The

other part of the Developmental‘Disabilities Act, however; is the service

delivery’system which involvgs tne University Affiliated ﬁacilities.

Sope people aréue that developmentaI disapilities is, in fact,\a scrvice

delivery system, but there is verytlittle evidence of such a l§3tem.‘ 1f

one looks at the direction+'developmentail disspilities is going it needs

to be considered in relation to the service s}stems; _
-nithoush a number of groups and knowledgesble indiwiduals within the

field of mental retardation'and develdpmental diaabilities_have ail ex-

pressed the.need for better education of administrators there has been




little agreement on how this need should: be me}/ The administrators group
i

of the University Affiliated Facilities (UAFs) is one element concerned

- . with educating these administrators. For. the last two years, authors of

.

‘this position paper, as administrators of UAFs have been working to £ind'

_ways of meeting this need. It is anticipatsd/thﬁf_fhe recommendations

'

1isted in this position paper can establish a difectiqn for future train-

e, ing of entry level administrators into the/péecialty areas of mental re-'

tardation and developmental disabilities. - ‘ .

V-

o ADMINISTRATOR'S TRAINING PROJECT . .

The effort;which culminated into this position paper was begun in

~

’ ]
May of 1973. A group of concerned UAF administrators first met in Denver,

-

Golorado to develep a core curriculum of administrative subjects that

all disciplines within.University Affiliated Facilities should be taught. )

»

At 'this meefting the need was also expressed for upgrading the skills of

» * existing UAF administrators. The possibility of fundifig a management

improvement workshop from the Bureau of Community, Health Services, Health

’
.

Services Administration, DHEW was discussed and the administrators were

¢ o -

successful iﬂ/obtaining funding for such a workshop. The University of

Oregon Health Sciences Center acted as the fiscal agent.c The planning

-

- . I3

committee consisted of: : ) - ’ i L

Jerry 0. Elder, Project Director Administrator, Child Deve10pment‘
and Rehdbilitation Center, University of Oregon
ﬁealth Sciemces Center,

. _ R. Wilburn Clouse, Asst. Dir. for Admin.; J.F.‘Kenpedi Center for

fResearch on Education and Human DeVelopment, -

George Peabody College,

o
A
{

.
¢
-
.
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- . - ‘\
Ron Thorkilson, Adminjstrator, UAF Exceptionmal thild Center, Utah
State University, )
! ) = ’ - ! . ) ‘\
Ed Onorati, Associate Director for Administration, Mailman Center
. / .

for Child Devélofment, University of Miami.

v

‘This c¢committee was‘égiablished to set up and coordinate the workshop.
Maximum participation from all UAF administrators was solicited regarding

.
topics for discussion at the workshop. The workshop was held in New Or- ?
. 07__,_,____-—" - I

) . ey

leans in November, 1973 in E&bperation with and the help of the Graduate
7/

Program in Health Services Administration, Tulane University School of

Public Health and Tropical Medicine.l At ghis workshop, which was the’

-

first opportunity for the 45 UAF administrators present to meet separately .

and discuss mutual problems, it was evident there was a need to better ‘

. educate existing administrators and also those coming into*'the field. "
- ”
+ A small group of administrators expressed their willingness volunteer’

to serve on a cormittee to do work on this problem.

Impetus for the next step came in April, 1974 when the Bureau of

Commdnity Health Services funded a grant application to €xtend the effort

> //.—E
. . s
" that wqﬁ started with the workéhop. The administrators who hgd/vaiﬁﬁ; ’

- > A

. ‘teered to serVe on the planning commlttee first met ln/ﬁay 6f 1974 at

the AAIID annual meeting in Toronto. This plannlng commlttee conslsced of:

. Jerry O. Elder, Project Director L ST )

R. dllburn Clouse, Associate Pro;ect Director ‘ )

»

// J. Robert Gray, Admini%}ratqr, Divisicn of Disdrders of Development

and Lea;;Ing, University of- North éaro;ina

L] - B -
-
/ .

’ 1 ‘iiébeehingSwoﬁ this workshop were published. Single copies can be

obtained from the Child Development and ‘Réhabilitation Center,
Universxty of Oregon Health Sciences Center.

= ‘

10 ./ o

\‘1 ) -7 * ’ LA -!4- o o .

v

ERIC = = = - . L




> ’ ! N K\.J‘/\ Al

e

vic Keeran (Charlls V. Keeran, Jr.), Associate Dirﬁstog, Administration o
et .. ] ' ' '
The Neuropsychiatric Institute, Mental Retardation Program,
/4 , \X . ! i o N “ 2 N
UCLA ~ : \ PR ' ) .
. : .

) . . Melvi - péters, Administrator, Child ‘Deve€lopment Center, University,

*

-
v

') of Tennessee . : o

.

Adrian E. Williamson, Administrator, John F. Kennedy child Develop-

‘ment Center, University of Colgrado Medical Center,

(Another member, Mr. Thomas A. %hoii‘who'w3§”iﬁgiaﬁinis ative Resi-

5

dent at the John F. Kennedy Institute for Rehabilitation of the ﬁentaliy. o
i

’ ~
and Physxcally Handlcapped Chlld in Baltlmore, Maryland, orxginally served

on the committee. Mr. Knox took a posxtlon with a Préfessxonal/gtandards
*

e committee at

Review organization in August, 1974 and, tperefore, lef

— g | ) .
< ”that time) . ( _:\\f
’ ’ The objectives of this project were fo g
. : 7 l). To assess.thereducetionel and exﬁerienge competency of existing
\dAF\admin%stretors. . 7 X : -
2) To maximize the involvement‘of exrgting UAF adminiggrators in . '///
the gevelopment ‘this project. ’ ' - ‘ "y/: i
3) To éévelop a currxculum for training new UAF administraters whlcz'//
. . ' / . - .
//;///,)/,//«/””' wouig/%eed to'a master's degree.in Health Aﬂministration: . g

'S
- - 3y

- ' 4) To d elop dﬁproprxate mechanxsms for upgrading the managerial
‘ §§;Ii: of’ existx#g UAF admlnxstrators. e - \ //) ’
After the project had begun,(xt became qbparent there were a number
- of problems connected with these objectives. 'I‘he ‘rlying one was that

the pr?ject 8 scope yas too narrdw -it dealt only with UAF administrators. .
. . - . i - { . . ., -
, / ' E " o . o Il-l‘, - ' ‘

‘e
. R ‘
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ing .laboratories, it was felt that UAF administrators have a res
bility. for developing administrative education in the MR/DD fields. ¢ -

v
\

The first two objectives were'accomplished through the development - )
of.a questionnaire Which is described elsewhere in this position papér. .

The third objective was premature in that after the authors initiated

the project and lea;ngg of other efforts in the field, it became obvious o

N Y

that they weré éresumptuous to'believe‘thétwthey could develoﬁ,a set R
. . . . . - n
“curricylum that woﬁLq bé'é;cqpted by graduate programs in h$alth care :
Administrétion oé any'funéing ;getcy; This objective was modified and [ o
now readé:""'o examine the-current status of‘éra;ugte.proqraﬁ educétion
] for admlnlstr; 'S of mental retard;tlon, developmental dlsablllty and

y

similar multldlscgpllned type programs to determine how the need for

— ‘ educating entry- 1evel administrative p051t10ns can best be mét" The

’ fourth objective waé&expanded bdylnclu;)\akl 1)) and MR administrators
! \ ,.

'and is being accomplrshed in conjhnction with ﬁﬁe fhsk Force .on Mental 4

. Health and Mental Reta;ﬂétlon Admlf}stratlon. A separat?/r;port will | j
be published in the spring of 19760conCething the continuing s <

: ) education a;pects/bf both mental health and ﬁental ;etardation agmiti;'{“, . . F
strator educafions ': " “"” .Q///i' : Lo /‘ . . SR
) Efforfs for the tralnlng project.- began ig/npril, 1974 hgn the /’ ' . F

/ i VA " §
pro;ect/dlrector, Jerfy Blder, attended a seé;ioﬂ at t e annual meetinq
/ o




and general health admmxstratqrs. A question was raised as to what is

8 -
] - - . ' o R
5‘ ,

entitlad "Models of Menf:al‘Health"Administration“:. This was the first .

ti?meqtfhat AUPIIA held a separate session on merftal health admini.stratior;

- . r

education. I'nfo\rma‘tion on four programs in various stages of de¥elopment

or operation was preéented at this meeting. A @2 jor concewn expressed

at the sessmn was that nd researcb had been done on whether there is any
d:.fference between a mental health or a, menf!al reta.rdatxon admnlstra?tr
A

administrat;xon‘ in mental health and is it unique to general health admini-
- M 5 N

. -~ .

stration? 'I:’he group could %ot agree on what is includea in administration.

" The first meeting of the UAF administrator's project planning commit-

:tee was held ﬁQ Toronto at. the AAKD meeting. At that neetinq a genatal .
. plan was laid out on how the pro;ect should be approached. \It was decxded

that Mr. Elder should travel to Washington, D.C. to meet and discuss Hlth

various indxvxd,uals‘who have an interest m the area of tralninq admini- ¢
»
strators for developmental dlsahlllty prograns . In Aug'ust, 1974 Mr. Elder

-~

met and talked with the following mdlvxduals g T -

Don McNamee, Adnunxstrator., Eunice Kennedy Shrlver Center,. Bosten,

e v

. been mrkmg with Mr, Keeran at the-

request of the UAF "tteelé)wthe National Advisory OOuncz.l

. on bevelqpnental Dxubllxtles Lo’ .é,evelop a traming proposal

based upon a model of . Human Servi(:es Adniniltration. Bomex,

LY

f.o daté no ptoposal has been suhitted. . -

(S

Patricxa Cahill, Long-Term Gare Di.recbor, uoochtioﬁ of Uni.veraity

IProqrams in Eealth Administration, Wuhington, D c. It was felt Co.

’ »

that the project should coordinate it.n oftoru vlth this profes-.

*

- sional orguniution since they :eptounwe njer gradmte ' o

" '. - 13 Y "7.




programs in health administ.tation throughout the country. Pat ' -~

Ca.h:.lt is also the staff person wha coordds\ates the activities
)

of the Task Porce on Hental Health and\{hxéal Retazdation

Administrat:.on. . . . e

.
-
-

William Wilsnack, President's Comuttee on Mantal Retardation, Wash.

D.C. In the past “the PCMR had Worked on and had submitted a

-

. s + prgposal for anafhninistrative training program. It was sub-

mitted to the secrefary of HEW but the procedures which they“had \
. . 2 ™~ 9

’ . pxgposed were not accepted and it was never ‘ap‘{:l_.'oved. \ \
George Bouthilet, Ph.D., fJI}F liepzesentative, Developmental Disabili-

. * ties Division, SRS, Washington, D.C. Dr. Bouthilet vas: very S \

.

‘interested in our project. “te was helpful in pointi.ng out other
“mdividials and agencxes who have expressed an J.nt.erest iﬂ

\'trhming a&lmistratots in developmental disabxht:y.ptogtm
< \

. ‘Jean Desell, Duector, Research Manaqqnent Inprovanent Proqram, \ ﬁs" v
. - \ \

N, ' / Nauonal quence Foundat:.on, Mshinqt:on, D.C., 'NSP is\ooneé:néd

. - \

o s with, md hps funded a number of muhgement traminq mjects

»

' T One of the ﬂajor areas is the bu:.lding of- nnagulent compenten- '“\ . 5

) 1
‘ \ V' cies. 'I'his i§ ! felt to be a potentiai m’ce of fundi.ng for d\y o )
K4 .. {\ ’

tuininq prbqrqs\ that n:‘zt be dmloped T LT

- RN
- il L} N ! s

. Dr. saul Feldpan Direcv.ot of the Staff col.lege, !lationd fnstitute a

N . . \ N

- mm{;u !{ulth " Because of" Mr. Elder’s conufut.ion- with
C P W, ) RN

D - ' Dr. rald-pn\md Pat mhin »heun abze be hvitad eo the

&
' . b
“z:f? S 3.‘- Pint Natioml 65hfenepqe on Bducatioo tor thul Bulth Mnin:l— ]
.‘ ‘ : - . iby . - \ \ \ _ .
A .. *‘\ut:atiop v‘ﬂuch vas held in\new Origqna in nrly Hu'ch. 1974‘«
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This cgordination~ﬁiih the ‘mental health administrator educa-" i

» il
; tion. efforts has been both‘vaiuable and fruitful, ’ .
. . v
. Jamee Papai, Chief University Prograns Sectiom, Divieiqp of ﬂe.elth ’

' Setvices, Bureau of Con-unity Realth Services. These discussions

~

centered around possible funding of any treining propoeel thet

-

might be developed ¢ ‘ L= ‘ > -

- \m N o~ » -
Robert. McNeill, Executive‘pirector, American Association of University

h

Affiliated (AAUAP) . Bob McNeill has also served as a

d of our ectivitiee and .~

l

\a. His office was ‘used as a working heedquertere during Mr.

cies and keeping them info

visit in Washington, D.C.

was the developlent of the queetionneire. Mr. Elder

and R. Wilburn Clouse, Associate Project Director, met in August . to

develep the initial draft for this questionnaire. The questionnaire was

gsent to the other co ttee members for their comments end was reviewed by

. other UAF administrhtors at the annual meeting of the AAUAP in Valhalla,

L]

Nev York.
Since Mr " Elder and Mr. Keeran wguld be ettendins ‘the’ firet National

Conference on Edu tion for Mental Health Adninietretors, it was decided

to postpone a curriculun development meeting with consultants from gradu-
P4

ate programs in health edministreiion until after that conference. This

)

was fortunate, since we realized, .as a result of that conference, that the

committee was premature to try and develop a curriculum that could be

. \ !
"accepted bf/greduete programeé in health care administration throughout

" +




the country. Béoause of the aimilarity “between problems of mental health o B

adninistxators and mental :etazdation/developnental disability admini- tT

L]

*
;e

stratore, it was :decided to ehange the ‘focus of the curricnlun develop—

ment neeting to: one of emininq the current status of graduate education

' . . . .
programs and hdw it could best meet the need of training administrators

without prior experiente for entry level poaitiona into the field of e e
' 'mental retardation and developental disability edninistration. Another '
reason fot not developing a set curriculun nt this meeting vas thag@

vere uoving along much faster than the Task Porce on Hental Health and

Mentai Reiu‘dation Administration. It was felt that we ehould retrench X -

~ s

‘

and try to £it into their- ti-e schedule since the peculiarities of adﬁum-

stration in f_heee two epecialty areas are veryi eililar.

. . The authora, along with ganee Papai, Chief, University Ptoqrams .

9 Section, Division of Health Services Training, Buteeu of Community Health

Servicee mét in Denver, Colorado March 2-4‘and 25, 1?75 with representa-

tives gro- t.he follkowing‘ prbgrens: < T, .
Gordon ‘D, .Btovn, Ph.D., Professor in d;arge, Graduate Program

" in Comsminity Systems Plannir\:g& Developuent, i{ennsylvani‘ State

» - -

University. ' , . . : o ’ N
© Walfer M. Burnett, Ph.D., Director, Graduite Program in Health

Services and Hospital Administration, Tulane University Medical

« . L=

**Center. - - -

Patricia A. Cahill, Director, office of Iong-'ren Care, Associ- -

ation of Unxvet-“f:y rrogzm i,n Health Mministration,
John E. Kralewski, Ph D., Director,’ Progr- in neelth Ad-inistration,
Depertnent of ’Preventive Médjcine and Oeqreheneive Health Care,

University of Colorado, 16 Lot

- . - ¢ - - - [

.




. one side and educators on the other side.

‘ﬂd
e
. John R. Malban, Project Director, Menzl Health Administratien

Training, Program in Hospital and Health Care Administragion,

University of Minnesota. . .

. These individuals represented various styles of graddfte programs

' from schodls with different philosophies. It was an excellernt group and

/

‘everybody during the two-day meeting was very ’congenia

consultants all complimented each other on t!,{eir con
{

meeting and lively interchanges of opinions /and Pr

exchanged. This kind.of interchange was extremely

to sit down and rap in a small group for two days

~

th administrators on

~y

am philosophies were

oductive; to be able-
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PROJECT RATIONALE

There has been much rhetoric concernim.; the need for better training

of admihistrators in the devedopmental disability and mental retardation
fields., The N{tional Advisory Council on Developmental Disabilities and
the i’resident's Committee on Mental Retardation are just two of the major
bodies which at one time or another have expressed the need for developing
administrative training dapabil£t§ in these areas. The. dOcumentatibn of
this need, . however, has not been established and the exact mmber and

. type of administrators needed has not been demonstraeed. 'The questxonnaire
that was undertaken as part of the admmistrator 8 traininq project did
address itself ta health services admmlstration manpowex ‘and sgtatus needs. ,
The results of the g\féstionnaire, presented in detail in appendix A, show »
that in those progr;ns.which responded to the qu:eltiorgfaite the followir;g

new administrative positions are planned in the next two to five years.

*

Degree Level  No. of New Positions
Baccalaureate | 152
-) Masters - 167 -
‘ Doctorate ' 67 ‘

No real conclus:.ons can be drawn from t.hu except that fron the 170 ques-

tionnaires that were returned, 234 post bachelox positions vill be created !

in the next two to five .years. This gives some indication of the need
" there will be for trained developmental disability and mental retardation

adninuti:gtors in the coming years. Althoughethe questionnaires were not

coded to determine whether these 170 responses came from separate institu~

. - .
tions and programs,-it is known that there was some overlap, It is safe |

* T ' o l * . ) . * s‘ R }

o - - - . . i

' - . ‘=13~ , ‘.
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to esti-ate, however, that at least 100 d:l.fferent programs or inetitutibns
are represented fro- these 170 responses. It ie easy to see f.ro- this
small sample 1f there is-a nead for 234 post bee!'s‘ehr administritive

pontione from 100 di.f.f.exent proqrm nhet: the .scppe would be if praojected

A

netionvide

The need to §1ece well-educated administrators in these new positions

should be fairly obvious. Boweve; in the past many persons have been
placed in these positions with inadequate administrative training en.d, in
some cases, little desire to. be an administrator. '1"he authors of this
pos:l.tion paper feel thet an administrator ehould‘ be both committed to the
‘values of the field into which he is going and have the necessary educa-. ¢
tional background to fill any administrative pqe:l.gj.on. N
The University Affiliated Pacilities can pt e exc'ell'ent labora-
tories for precticu: working experience, the kind;hthet is essential for
adniristrative interna or residents in the nentelj;;,erdetion or deve-
lopmental d:l.eab:.lity fields. Each UAF is similar ﬁ"in some ways and
d:.fferem: i,:'*;;hets. Each has uperat:.ens that are reegond;ng to certain ¢
sorts of eonfl:l.cts and p:"‘eeeures ‘lshet deternh?e :I.t. One :fwtheee has
., to do with the fact that UAPs are obviouelyiintetdieciplinery ptoject
-oriented 'mi‘e creates oonflicte with:l.u eceﬂ.ic Lnetitutimu e:l.nee
/

it is alvays co-ing counter to the departmental base etrnetu'e. This has

some definite tteininq ednntagee; howevet, since reelittee ot a co—:nity

.

based ‘program are ptoject oriented and not depett-entel oriented, There-
fore, .the student can gain 1neiqht into this orientation in the UAF. o
Another unique eepect of. ‘the w. that make them an 1dee1 beeie for

. f.he precticue experience is the carrying ont of !:he o:qeniauonel. nission. .

. I T
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Because of the conplexities of the type of handicapping conditions seen
in a UA?, the only way thie-can be accomplished is through team finding,

team staffing and team management. This goes back into the history of

»
i

etc. :éheqUAFs are now institutionalizing this as a training model.

3

UAFs can provide the Student in a graduate program in health care admini-

-

stration an extellent example of the type of realities he Qill be dealing

with after he finishes the practicum experience. N ’ .

1f advocates of each of the” specialized fields under health services

4

administration were gathered together, each would undaubtedly argue that

\ \ -~

rehabilitation institutions, state mental health hospitals, state schools,

their own-field is ungsue or different from the others. 1Is "this unigueness

significan£ enough to Justify separate edpcational’ programs to train

"

administrators in each of these fields? The differences in gdministfation

of the various specialty fields is an area of research that nedds to be
investigated. Because there is Ab concrete empirical data to indicate
whether mental retardation and development disability administratiof is

or is not unique, the authors can only go on their own feelings, attitudes

and- experiences. ’ —

-~

" There are some distinctive‘characteristicsfin the MR/DD {iéld that

-

modify the naturé:of the administrator's function. Because of these

differences and because of the chanées that‘;ic occurring in graduate

- 0

programs for health administration, the authors felt the need to develop

-

cr sy A

a position paper rather than a simple tepdft ‘We hope that’ this position
K 4
paper can both point out some of these distinctive characteriltico and

A

show how they differ or agree with' other specialty areas. We also hope

~ ’ s
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POSITION T

As a regult of the investigations undertaken by the authors the
following positions have beén determined: |
(1) The fields of mental retardation/developmental diaabilities,
and mental health have. characteristics that make them distinc-

tive enough to justify unique training formats for their admin-

-
3 !

, -
de

istrators. ‘
(22 Existing gkaduate'édutation programs in health administrgtion)

are a logical place to moat'tiosely meet the needs of

educating administrators 1 thé sﬁecialty‘field of “mental

retardation/d;velopmental disabilities. waetpr{ these ptograﬁh

have historigally been obera onalized around singie discipline

ingtitutional models and are not gd%ipped to deal with the

multidisciplined environmeﬁt of qﬁ/nn administration. These °

graduate prjfra-Qsigz*:urreﬁtly not meeting the needs of ;,(-
. ' - 4' o 3 L

# educating MR/DD a trators. : a
(3) Through joint efforts between individual graduate programs and

» . i

ARG UAF; and through the organizational efforts of the Asoociatibn

of University Programs in Health Adminiotration and the American

f§%' Asaociation of University Affiiiated Prograno, graduate educa—/

- "i
tion programs'can be modified:to meet the needs of educating

MR/DD aduinistrators. t

. L )
~ (4) There are enough :imilarities bctwcon dainistration in the

4 -
fields of nggtal retatdation/developngntal diqlbiliti.l and
o . : ) T ‘; T B Y '
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_+ a graduate program 1n health’ administration, cap /agsume this top spot in

EDUCATION OF STUDENTS

_The demand fof well-trained & inis;ratg;e-in mentalfretafd’tion and
D

N

:
) deve%opmental disability programs and institutions has created a dilemma.

e demand at the current time is‘for a’ generalist or the: top administra-

—

~ However, there are not enough'adequately trained,people with the

to

e
proper experience to fill these positions. It is, rather foolish to be-

lieve. that a student without prior experience in the field, coning out of

’

all but a few of the small community organizations. Individuals co

out of graduate programs should instead be moving inta:eecond

echelon.positions to gain the fjecessary’ experience in Ordet to 1ater assume

‘
Ve

the top management position in an organizationf

- On the other hand, clinical staff who hsVe been adequately

trsined in administrative ski11s are currentlg/assuming top- management

positions.‘ (This problem will be spoken‘fo “An a separate report on

s
v

continuing education ) i . S

There was sentiment expressed/at ‘the Denver meeting againet 1abeling

.the type of person we are talking,about as a developmental disability or

" mental tetardation administrator.

0

It was fe1t that this vas too raat:xii:k
tive. Instead it was felt this person should/ﬁe callad a health service

administrator. Here, a number of opti are available dﬁpendin; upon

“ the particular kinds of health administration the’ student is interest '
- S s

1 or sees himself functioning in. _The Developmental Disability Act

, specifies certain conditions in its definition of DD. This. definition

~ - .

b pt . ) ”
. ' o
. -19' :
»

'i}4£;}




.
/

.o . / ,
is unnecessarily restrictive in terms of administration of DD programs..

B ——

There are a- number of brograms in the health lervicel field that have ; ' ) .

!
smiler requirements in \terms‘of/ knowledge, skill and fynction, and some

of these ere/ﬁ)t in the area of mental retardation, developmental disa-

’
- /

¥y or hendicappipg care,’ . ) g

The field of hospital administration is gradueily changin§ its
philoeophy from hospital to health administretion. j.It allows within o
that. option for ‘the student to socialize into some area outside the

n hospital. Ir: f;he’field of healtn services ad:ltiniltretion there are, o

of necessity specidlized areas. However, there is a common bo;iy of . -

knowledge that evergonewi}ﬁnie.arqa needs to know or at least be

tfch as basic ortjanizational issues, financing,.management

i

. r
. aware of,

e
- . . -

outlined in the questionnaire results.
7o " ,

A//h( pitei administrator is now a different type of _health admini-

4

t ot
strator because hosp:.tals are no longer existing in the isolation they T

A /

, once did. If today s hospital adminlstrator does not know how to relate

to community agencies, to ‘g‘overnmental agencies, etc., he ie_nqt doing'»
his job. He is epecielized; however, in that he is different from the' ’

y P

individual who runs a comunity basged heelth lervicee clinic of any kind.
. These are different focuses stemning from the same general body of admini-

, strative knowledge. , o - _ y A \\\ ‘ ‘ .

| g . It was arqued at the Denver meeting. that for the sake of semantics, . ~ )

-

{ . > 1 n

much -administrative education is common ta met. if not all,/ (*Y} of \

-~

o adminietragj.on. Thi's has to do with certain kinds of generic decisions .. 2]
‘ . i ,, /I»’ % _. ) . ) - .o~ . l . ..
which are basic to management. It doesn't .matter whether you are managing
o’ ’ . - /‘ . ] ’~ ";‘ ) , “ M3
ST .o , =20~ )




. a movie theater or a state mental hospital, or 'whether you aré worrying

) > ! .o

,about elective surgery admissions. 'One has taq undeiitand the context of'__/
. o A . .

management and there are some things that go across t[he board when one -

is dealing with health;. The manager has to be able to‘pdli these kinds
of things out,‘ know so:le. of them and how to deal: with them vhen he is .. .
y . confronted ‘:rith th/em‘five years from. now. However, one can.'t build a t;{ .
capacity for deeling with. context}xj easily as one can build a capacity

w3

for dealing withgqertain generic kinds of decisions, and it appear

that building that capacity’is a matt}r of sophistication that

with experience. .

. . Co A good manager will gain in’ time, the uturity and experience to

assmne a top management posiation. However, a ntudeht fresh out of a

PRy i’ H
'

graduate progra!njes not normally start there. when it cpmels«mathe '

nitty-gritties of managing an organization, probably 80 percent of it is .

Ll

I

_in common generic terms, but the other 20 per cent that is unique must

‘

. ‘be’ learned in the field in which a person is working.

. “ R . )

A question was raised during the Denver meeting: When one considers .

” s

"

an organization \that ‘is putting togethet a large number of disciplines .

(education, SOCI.al aspects,_ rehab'ilitation, etc.), who is the executive

director of this orga.nizatiorr and what is his discipline? Is it a-

heal%h discipline at ‘all? It was concluded that this person could .come .
F il -

‘fro varioul disciplines but the prerequisite is that he must have broad

. iﬁtrativ.e skills. However,, it was) felt that for entry level poli- :
. R LN g
\ tiona, ~since ‘the most coumn element within thele organizetiona is health,

. R . LI | w’:""
, " that he could well come out of the health smicel administretion gr.'aduate
- s . 2 i .
e progra.m.- The student, however, mu st bb made eware of ":he totelity of . S
. . .' . ‘ .
‘_’" . ) . R ”» " . . N ‘ ) ‘. . -21- . 1 ] 'a

n .j . . : ".. :“,“lv




human needs. uanexnple,ifyouaraanuchitect.youshouldmt‘. > o=
delign a buiiding that just looks beautifulj you must realize t.hat

people will live in it and they have to get to the bathroom and m

are in wheelchairs and some are seven fecttall Eninqartqudto:m

interest and what he J.s.duigning doesn't n.nn that the architect rugs

' Fi »
the educational programs of the health programs or ing else. He

just needs an avareness of human needs,” at least human acthalities.

[N .. N - e
.. Also, those concerned with social welfars musf realize the
- . * ‘ . . »
R N
-’ economic factors, health factors, education factors, etc. Somewhere
in between the twor définitions of humgn lervicel adlinlstntion and N

health services adninistraf:ion there is another concept vhlch val coined -

in Denver ; interdisciaimry program adninisttation. ‘Thie is where thé ' - .

A5 <
- . Um.vexsity Affiluted Facilities can serve as an excellégt mining ’ ’

. - ',_,j
'nodel for’ student:s in hea.lth services adninistration. e g )

»

. 3 There vas axgunent d&inq the Denxer mting for adopting tho human . " - i
Nompo -Barvices llodﬂnmd §gt’arhhte“ pfodi‘aik wﬁ:ﬁ %his phiiosopﬁy. }&xt tq de&lﬂ'

-

v .w:.th it, it was\r necessary to limit the dj.ret:tion to hulth urv:l.ccs adnini-

o~ e ¢ > v -

. stratioh, The concern was with the we top sgot, i'.he overall - — q
% . a@ginmtr\ of An orgpnizat:.on, and tha able‘ to cop% ;ith thosf B N
e thinking too ptqvinciqi.ly' if we Jrere to / ..;,,;

. sions to a health lmit’:Q‘l adﬂniltutio\is\ . " =

stritiou curriculum would work jusg_/_

thi.ngs he il nanag

*» Others felt t.hat we

ot

restrict our curriculum di

progras. Somé felt a pablic

well. ' In essence’ they irere

- g hd
\-tez s in public ‘health or b\uimn adninilttati.m or a lsjoc in




health care a;iministration. 'rhe hportant thing 1; that

PR

v

the individual

ve, a graduate degree ‘in adninistnti.on ‘and a cu:zicnlm\ .
; . relevant to the mental retardation and developen‘ti'l disability field. As:

®

long as the basic administrative curriculum is there aoade-ical].y. the

entry into mental retardation or DD can be provided at tho pgactictn Ievel.
‘v

The University' Aﬁfiliated Facilities can provide that oo-ponaiu:.
P

An interesting ,item that came out of the first Natf.onal Conference on

Education for Mental Health Administration in New Orlea;u, “March* 5—7,
that gix out of the’ twelve small groupd-in which di.cuui.om took phce, ’
indicated that too mch lﬁﬁ‘hgn,made of the point that uental health :/
adlinistration is a speculty . In fact, there was more gensric mbject :
matter in mental Malth administration that met the eye. The consensus
. was that the Task Porce on Menta.l Health and Mantal Retardation Admini-
stratxon should look at generic ‘subject utter. not to re-invent the

i . M Z r"*TP'r-.-,"-
pete e s whéer, Bn‘t‘ ‘éipitél‘ize bn a body of "knowl8dge alrudy Wﬂ-z d

- ; 4 "
A COMPARISON BETWEEN MENTAL HEALTH AND MENTAL E‘mm:mwm‘lw/
Historically WMW.W were often sarved .
e - /. . .
- by the same system, Parents of retarded children, however, started ques-

tioning whether or not their interests were being adequately met via the
" mental health model. In some states there were up’anu programs for the

retarded. "l‘his decision was reinforced by organizational changes at the

foderal lcvel. Nevertheless,, vhen‘ considering f.ho administrative zeqixize;-

unu, oo-h assume no differentiation il roquitod in the ptmration of N
@ t.ﬂ’ » . . - ‘ ' -j

v ' - - .- |
|

2 Patricia A. Cahill, "First National Conference on Bducation for. Mental |
‘Mdalth Administration®, unpnbnsb.u final fegort, June, 1975 e e

o - . - T T

E - . . ; 3 ~
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administrators. Others hold that mental rstardation and other amlop-
mental disabilities are so diffezent’ as to necessitate lpoculizo&
curticulm educational uperience Therefore, at the Denver meeting this

topic was explorod in so-e'detail and a trmctipt of portions of these

LY

discuslions follows. .

A
*

Vi¢ Keeran indicated that he has -,cvod‘ back and forth between both

the mental health and mental retardation c\ybtm. In his current ‘¢pacit‘:y

<

as Associate Director, AMministration, NP1, GCLA, he Serves as the admini-

-y

strator of programs in mental retardation, child psychiatry, adult psychi-
atry~ and néu}oloqy. Vic initiated the discussioy by describing some of
his observations. (His remarks have been edited to improve the written

" pommunication.) . ) ’ .

. s . . . *
Mr. K.ee:anx ¢ ,' . : .
r . ” ' g L]

"My eo-ent_p are dhnpcted Wf«tn@u }5 thc b!olynt-x

Laa

. -
“Yhich" mt be apgrochf.ed in plmning the oducation of adlinictntors. 3

I will not be concumed with how thess duzueneec ‘should be acknow-
ledged 1n -the educational process;, that ‘can bo addrolud later.
Iﬁst“d ly re-arks ake intended o ini;hte ﬂlil portion of a dis- \

cussion to detminc vhetha or not thu:.o is a genaral agro.wt on

3

. the nature of these diffe:ences.

Let me start by identifying ny own biu I 'ho’l:iove that there are
differences, but thcy:re differences o!-dogzu not k:l.nd ks I see A
i, nouof unigueness between the two sylt-ccanbotno.d Lo four
basic f.ctotn (1) Chromicity or the length of time the individual

will require 'urvicu. {2) The probablo age of ont;;y into tho system,;

»

T~ .. A

. ::*2'4- . , T © e ‘
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(3) Consumer involvement and, (4) The - proport Z‘on of multi-system 2
involve-cnt. My commerits will focus on each of those factors. "
4

’

’

A. Chronicity of Length of Time in the Syltul o T .

- . r

when indxviduals enter the mental health syltu t:he asnmption is - -

gomrrally ude that they will be treaf.ed, move through the syst-)

and back into society \nth no furthex neod for iatvibe‘ However, it
is recognized that a certain number of the nexiully 411 wtll require,
long ter- care and rehabilitati,on. Intexutingly enough. thou vho .

*will.require long terl care cannot be :Ldentiﬁud by m d‘z char-’

Rl
S

acte:istics. ‘l’hey are gradually id.ntified by a very pragntic
o ) - Je. 2~ B R
\process - the fact they continue o ne‘d services. f.rq. the systen il

-

N B N

- \ By contfast :I.nd:.vxduals who enter ‘the nental romdauon/dmlopnental
- . % odisability systans are ordin&z:.lgyiew@,u people ‘who yi;,l ggq\u,zj’e/’__, N ‘|

gsexrvices for a long period of time., The primary miable is not - - .

service versus no service, but type ‘of service, intensity: and length _

of the interval. From ‘bhe begmning, pla.ns Iu'e ude to acca-todate

the needs of this mdividual and’ the fanily fo: a siqn:lf:l.cant time, RTINS

. if not fom’ his/h‘ar entire l:l.fq. However, it il found that a small o L

(el

proportion will imptove rapidly and no longer need the system., These

individuals are usually identified ptoqrmtically, i.e. through the ":.. T

i ) termination of their need for services from the system.

B. Age of Entry Into the System

N
‘e . L +

- Most 1ndividuals ento.r the HR/DD systss as children., By definition

the oonditions which cdause mental reutdation are present at birth
. o ; -25- .

By - . . . h L . -, ¢
Q = = . - . .
- t

v A




or are manifested during the developmental period. There is a voll
kmwn clustering of diagnosos by age ~- conditions that are evident

from birth to-tfe, end of the first year; those that becone evident

in pre-school years and those that are identif.ied in connection with

the educational systans One rarely hears of an adult entering

-

the systm for the first time. This factor producel a number of
w a?&ndant nodifications in the characteristics of the system. Clearly
- entry programs must be geared to all of the problems of children -- |
childhood i11nesses , immunizations , education and healthy growth and

4;1 .. ) deveiopnent. In addition the syst:en must accommodate to the inter-

ot

“»»» ;e action wit.h the pazents of the client, and wi.th ail of the alsoeiated

I o AL e

T e ~Pﬂychological, sacj.al and legaI ‘implicdtions. = 77 -

RN - .
~ - I T F el R meae “~
AT, ..._ — e my m e - -~
) R N e e . PR -

A ‘Progtm m nk’ely w ;be geazec; je ngeda, of childron fo: anoﬁmer \ o .
b A ,n..-,~ .

-t - ,W,.,“v e 2 e

.rzason - onr societal bias as exp:;essed by careukars at all 1evers.

-»?‘..: I A ; N 5.
. -'“sine& m _mdivjaduqls quate dtardatian Jwith’ arrutod or, delayed

developuent, theté. is an J.nclinat:ion ﬁo relate to f’:ha retarded as -

- - LY o

e children “9%1"31”' of, their chronolOQ:l.cal age. T . .
B . HRRRET e ‘»~--«.-.1 R ‘ )
R -y ‘ - ‘. . Y P - B )‘ Lo

AR L T

: ‘rhere u:e, of course, programs for nhntauy 111 ch:l.Idren Aside from

*

_‘ o1 - ;

'tho tcute—chtonic i.ssue disws;ed earlioz, thore il a qrnt co-onality
in f.he characteristics of the two systm. “The hrgest differences

i . are not%d in the adug: progtams. These di'.fferoncel are primarily

| | . referablg to the ,age of entry into the system, npre-que“lovolt of
'dcvalop-‘ehf, pre-care aociofocotut‘:mic roles and pgoinblo'duat.:ion of

care, . ‘

b =26~ . e




’

- C. Thé Role of the Corlsumer - . e—

We are all avare of the growinq voice of the consumer. However, I
believe that the parents of the mentally retarded and other develop- L
mentally disabled constitute one of the strongest, best organized,

i':pfluential groups of corlxsmner}s of any of the human services. They
. 4 :

.

playf important ‘roles in legislation, political and court action,

"yand‘ serve as strong advocates. Systems that serve the mentally

ot

retuded and developuentally dxsp.bled mst be organized and admini- -
sterod in liqht of this high level of organizational sophisticatlon

! . : and provide account:abillty to parents as consmers.

There are growin§ activities amonq consumer groups and legal advo-

s L . wcales of rights of . the mentally 111, but. ‘thty are m]!!.kqiy&b !'eaoh
¢ f/J
.the level of importince of the MR/DD consumer groups.

D. Multi-System Involvement

e

I have c};aracterized those who- enter the HR/DD systems as children-

4 .

who will require a variety of services over.a significant portion of

. théeir life span.” These services may inclade substitutes for™ family"
living, specialj.zed educatioml facilities, spochlized rea'eational .
resources, vocational and au}:loyment servicel, psychiattic qervices

\or any of'“thouhealth care services for acute or long term disorders. .
‘ e
LT a:rhe adminutrator might manage a direct service agency, or be respdn~
_8ible -for- planning, coordinating or integrating aluentl of a broader
network of services. 'rherefore, it is' likely that those working in |

MR/DD agencies will at least have to link with a qru,ur variety of

o
s -

o : - -27- .
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agencies and are more likely to need strong operating ties to

agencies that operate under the sponsorship of another type of systeml

-

The administrator of MR/DD facilities may also find more varied ’

streams of public funding ;:equiring accommodation to a broader

variety of funding agencies.

In summary, I believe these are matters of degree rather than differ-

ences in kiné. Furthermore, I believe that rather than the nental

,health-mental retardatzon paradigm, a better distinction is drawn

when analyzed by a fourfold matrix consisting of problems of adult
and children who heed acute or long-term care (exhibit 1). In any

event, 1t seems that a gteat deal of further discussion is requzred

’ s .
befor sktelIigent conclusions can be reached about the impliqataons

%

for education of administrators "
u

-

»
[

n

-

EXHIBIT 1

A Comparison of Health Care Delivery SQ:tqms .

- N "

. L } '
Variables: Mental Retardation Mental Health| Medical Care
l ‘,-"
Acute l“
Ve l
Chronic Care I
-
{
- . "',
Age Groups: | , )
\' '. . ' .. ‘.\ .
; . g . ©
= b M . .“&> ‘ < v
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Dr. Brown: ' .

71 would almost xnclude another box in your illusttation which would

be the traditional medical care model and I think it would even serve

- . .

to accentuate the differepces.” -

Dr. Burnett:
. ~ ,
& "I think it's even more than that,. If we had a little different

audience here and we went thréugh the same exercise, what you would

do is have the acute hbspital where you've got mental health and
. N \

®

exactly .the same arguments would be made in the contrast.: The link-
gy . ) .

ages, the total Bervices, the age, the nature of the staff, etc.
The other thing that I don't see ih you: schane is the very heavy

Ve an s N v

EMNAS dependence of bo‘tjf"these ‘mectors on public funding on.‘a tax base.

Mr. Keerang . .

"That's very important. I think MR is even inore dependent thtn‘mental T

health on public funding. You go t6. the American spital Auochtion

Psychiatric Services Sec¢tion and you increuinqu get expo:ed to the
guys in private sector. MR is buying a lot more of the acute services

than it used Lo, 'rh.ia,u:ea is start:.ng to ’accepf. the: concept of

case management and purchase of services is getting a lot more

N people to the-private chunk of this than there uséd to be.3-5 years

o

. )
L]

‘.go. . . . : ’ -,

Mr., Papai:

- - ‘"rhat depends on who's doing the buying. If you'e still talkimg. -

about publi.c money,‘\which is buy:l.ng from what you call the private Lo y

. sactor, I don't really ponsider that private ucﬁz.' Itls just,.

..'liwthet nane for a‘ mlfc..@ooo.oo.oo".

-
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Mr. Keeran-

"I would dxsagree with you, Jim, from/tﬁe point‘b‘f“lew of the admims-

/
trator. 1f I'm sitting out there in ABC intermediate care .facility

and it worked back to the private-enterprise system, you may be

. buying from me as the director of a regional center, but you don't ’

have the same problems I have around cash flow, around the........."

——— . .

—  Mr, Papai: - . . . ¢
= _

"The basic statement.was in terms of publicly funded and I think one

has to bear that in mindy" » _ ' \\‘,
©  Dr. Burnett: . \/ - e R o

"But let‘rexplore this a 1itt1e furthet. F:L:st of a11 we at.a.rted é ..

et

- g

' T with a basic statement. Essentially)f.‘he h%lth industry i- a public
service industry in that the great bulk of 1t:*coné3 from public

monies without a doubt, as our friend the oconomi‘ita‘liavc shown us

time and time again.’ The question which then is raised when you're

talking qbout organizati.onal behavior is the form that thatl g
takes. That funding can take place on a c‘on—tram::t:ou
;:an ne&otiat&the—gz—‘eu’nd—mles, for e:can;ple Title VII:E ;einhxtlament,
altho;xgh I guess not too many peoplethink that is very negotiable.
Or i‘t can be ,a budgetary process wlhere you hive a series: of li:ne
items' that could turn into contracts from the rederalﬂcavarmer}t or X
appropriations from State Government; The organizational behavior

is very different in those two kind;s of 1set:ti.ngs. ._What we see, I

- -

would argue particularly in the .disabilities az:ea,‘ is a very heavy

da'oendence _upon the budget. THYs amount of money is appro‘priated‘ to

- ) do X, Y and Z, whereas if you move into some other area, you get into
l : N o .

. .
- 30 o v
. . .

‘ 8 "
A
v . . ., /A .
.. .
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the negotiations of a contract as part of a broader income~producing

. -

. strategy. It seems to me that's absolutely crucial in understanding

how these work."

I A A P IR X

4
»

Mr. Keeran: _ T T
"It vnuld épprearlto me that there are many more similarities between
long-term care end mental retardation issues than acute and mental
health 1ssues."

Mr. Papad: ’

"I';m not so sure this isn't the point I was trying ‘to. show you between

b . e ,r1rv122t1t“9}9941<V5-.°°nfiﬁgﬁiﬁ9§ioqal,kinds of“cnneerns!" Tyen ARl s

\\f . _' Dr. ,Brown: T i .
"A lot of it has to do with vhat ‘they assume iB“ht the,environne82§\

which 18 the thing we spend a lot of time looking at. In other' -’

¥

vords, in the modef& mntal,reEErdetion you really focus a great

P4

. deal at the environment, how you make the educational environment

adaptable to this individual, the specific cherecteristics, hbw you

=

make the job environment. In fact, under-the Depertment of Labor

” LI

now they have requirements for matchingAfunds to programs which

employ certain numbers of DP peeple, 1f they.get federul funds. So

Y

yOu are really trying to adjust the environnent as opposed to-adjust-

-

- ing the individual to fit back into-a trsditionel environnent. it's

ﬂ ‘ ¢

been the scute care or medical nodel though I would ngreea that is

5 changing in this direction because there is more chradic illness and
- o long-term care." - e - -
\ ) ., N . - ¢ . .
. Mr. Keeran: : . o L .

"Once the philosophy shifts to hgelth csre as a right rstber then for

"
~ X e . -t .
- w, - - . -
.
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ot ' . R
‘-l "v‘u ' ~ .
those who can afford to purchase care, it seems to bring a lot of

. this together." / ) S
, . . / 6, .
Dr. Brown: A

"I-agree; in fact, in the two areas you still have on the board yoﬁ're
saying does the DD have an educational problem or is that-a health .
problem? 1It's pretty damm difficult.”

- h
Mr, Malban: __ .. .-« s e U '{?,

L

2 . :
"Why do you have to make that distinction..iv.e.eseee.o.?"

' b}

Dr. Brown:

"I'm saying you can't." :/ . = LY S e

"But you™have to."

Dr. Brown: T
"You use the health services model by default. That's what I dis-
agree with."

Mr. Elder: o

"Because of why?"

. .
kel . e * Y
N ¥

Mr. Papai: ‘ B ’

. [y

"Because as administrators we must recognize that things hpve to bs
- ; . S

in manageable units and I dén't See any quarrel whatsoever between

looking at a;chj.ld y'ith whatever kind of DD and say'iné that he has'
maxiy need;, among which are educa'iion,hsoci;l lewic;a ‘and healtil.’
‘gtc - But the réalities are that no one pgrs‘on can "kndw enough aboat
ail those fields to do everything. No one agency, private or .public .
‘has responsibility f?or ail those fields and even 1il.ke"m, wh:!.ch

comés the closest for oby:lou’s‘ reésona, it.has got to have spechlized
- st F'S .

"\

<




agencies and within that, specialized poople who understend the

w 0

nature of the prob].em they az'e dealing with. 50, from an administra-

L &

'tive stlndpoint. you ve got to break it dovn to manageable functional

o e

- a.reas. "1 speak to the health services aarea because that is what I

represent.\| I don t thiqk thut merahs at 111 that we don'ﬂt: r:eoognlze‘O

or support the* ﬁecedsitzy tor“ ed%ﬁ% %ﬂtﬁg ﬂiqabﬂliﬁntion e

l(v

compqnents, soci.al“ components, whagiher they may he ant‘l’ }'.hat. there
l\)._; is an 1nter—relationship—:;-ggu-.;

person can know enough about all those things to do it all.”
» .
Mr. Gray: - ) ..

ink that T ar any .othe;r\one‘- A

"“N,o ohe person has to know it. The 117\ R

Y

Mr. Papal. " . B

-

"Then, this is all I'm talking about. Wwithin this complex, we're

talking about ‘people wl‘\o lgnow those kinds off concerns within hea}i:h

services administration. ‘ ‘ ' o

.

Mr. Gray: . ' t

‘ wrhe UAF incorporates all those resources."

. ) : 4
Mr. Bapai: , [ AR .

_wprecisely, which is why I think it is the mc:\ﬂ;__ mar*\:eloue training

- resource we have going.” . '
N //. )
_Mr. Gray: - . .

——

-

y .
"But it's not limited to h%alth syéices. . \

/ &
Mr. Elder: o/
- t'But it is on a relatively mll scale."” 0 ‘ p
/t o
_ Mr, Papai: ﬂ A R

.

- . »
ToNIt is on a relatively small scale. Wit,hin that though. if you're

training a health services administrator, which is what I hope we're




.., , . r]
. i v ‘. . g
- . ! £ :u ‘
- » ! ’- < J /.H////
r ‘ S ! -+
" o
a : talkmg about, he is being trained in a situation where he" is exposed .

to" and must work with the other kinds of programs that have impact on

-
\ .

cational administratqr. There are other -

\

O ple with other copeérns that know better the demands of t.he purely C .

s of ProceS-ijes.:“‘!‘!qu' Qraining.. .per,sqn thoua that“'~ oA ' -
deds to work with the.people ih g
' F g, P
. v . ' . .
;. e
. ~“Tarjan describe it beaultifully, I though when he
for us last year and he said it's & case of S o
e whole human being and while you may be primarily ’
. * & responsible for the delivery of a given set ot servxces, you area;yell
aware of the. variety of needs that affect an individual and how you - - A
qwlfacilitate for him getting those services or getting money tc; /-
a ‘ovide him those serv1ces. You know the whole bag, but you re yot -
imedlately respons:.ble/for it. ’ . . - " '/;

- —
.-

A

-

Dr. Brown:

-

N "I"d lkce to respéfnd to that in twb respécts. Just some observations. -

>

?. and I éi'n't agree with them qr disagree with them. The .ﬁEple you ‘
‘:‘ give, first of.all, Has been describing what hu been and I'm not - ,
7

s

surp. that's. go:.ng to. be a reflection of whnt should ‘have bee‘ or what i;

'J going to be. I think there are new models ‘of eomunity services - . )
¢ ‘. ‘4
. © social services in comunities ar; evolving and one should be eoqnizant |

"'y

Jof thcu. In- addi,tion, in tcm of ntt:l.ng up an mdmic nodel, IR e .
/‘/’ ’ ~ ! v ,‘ .'34- - “ 7 v ‘ e s o - g »“/VJ
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. s

I think , thaybne accepts this arqument, one epecializee in one
)

area,)bfthere certamly is a very rich mix of concerns. This would

. %

}( port even further the -human services model where people are trained .

-

togéther and we don't have to gq through what we did in hospital admi-

/ nistration and planning where- we had eepetete graduete proqreme and ’

,” ' '
// - ,.,,;".‘ . they are literally’ t’r,a:‘!. “‘T'_thmn}d"d trgyxfd ‘to w.’ ,,1;, Qb
Co . " true. For example, in our program we have people on’ mentel health

Y traineeships who learn health, Justice end wei:ere. Whnt YOu say is(

‘true - they do have a different bi,es, a diff.ereni: ,profeuionel orien-
- -

r/‘“" tation and they get. intg some violent ‘argmnente. Within the ‘academic

7

model, this is Juét a hee,lth problgnL,_They eay, wel.‘l. hell, it isn't

. M at all ‘the money we have in Juttice, this is really a,
. justice problen.” BN
:‘ R ’ - . ’ Fl '", f
. LOU Mr. Papau.. . ’ . ) . ¢
.
, Whet you are really saying is that these things inter-relate and
e

that's the concept Dr. Ta.rjan expreesed verJ eloquently and which

v
o am trying to........." m
Dr. : ' . o .
. ”All.I m sayinq is that I think we ought to queetion very s eriousfy .
" the s parating out of: academic model’s into separate ieolated ' | |
e heiereenenns | ! B

o . acad
Mr. Papai: _ L
~ ' ¢

~"I'm not euggeeting that acadenic models be eepereted outs Whet '
(

-t . o Imeeying is if welmowl'pvtedo something, we've gottoheve‘

" . eone speciaiization, beceule nobody can conquer the Univeree. 1
think on a relat,twrely lower ecele. the concept thet you were juet

S .exptening about people arguing over "lt'e thie one,". or ":u:u tﬁie

e
Q e & o e D . : “ o ;
. - < - - R .' AR
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'cOncern or that”, is what 8 heppen:[ng within UAPs. We have many

-~ -

different dieciplines concemed vith health education apnd reha- * -

bilitation, etc., and the whole point of training them ogether
: ) ™
. in that ome center is 8b they develcrp an appreciation of* the
[

& »t

:otality of vhat's ne’eded He do not, 'however, try to crein tht

>

social worker to be a. nurse or te be a peychologiet, ut ehe 3

? . e s <
: trained with- those people 80 she understaudl their p feseionel

input " She still comes out a social worker eqd the eychologis\: . ‘

. better underatanding of total needs."

- . -~ . h T~
- < .
E '/ . L
; "
- \.! s

.-

.7

healt’n and men'tal retardadon adninistration. .In mental retardeti:mu K -

R f.here is a neceeaiq to coneider encl aouetinee mege a larger.: variety v

- *
. . ~ . 3
.

of serﬁ\es t.han just health \and iilneu\. This .eaue deeling with other

-~

agencies and other dchiplinee (such as -epeciel educl.tion. yocetional A

rehabilitation. social welfare) and the funde involved with thh. I‘he
. - N
other difference 1s a greater involveleat of cone\.ere 1u the mental Je--

- s . ' [y N . . N

terdacion fieid. . L Co .
‘ ' g ' T
Hovever, there are many more einileritiee betwéan- ientei health T "\‘\\

“ adlinietration end mental re:erdltion adlinietretion then there are

differenue. There are a nunber of progte-‘in the hu!.th eervicu eree ) N

-
= % .o n

'[Kc RS

. : 2
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> mental hellth institutions ind organizations. A nunber of individunls

e

were alsa adninietrators of mental retardation and developmental dieabiliry
prograns There was no debate whatsoever between differences of these

two types of programs ags far as administration is concerned‘N It wvas

3

'diccovered at that conference that although an administrator for &
, L4 N s . .
comminity wental health center and an administrafdr of "a’large state,

system were looking at adminietration from tvc different .vantage innts

» .

i
and NIHH was looking at ft from an overview of the field, the kinds of
problens they related (in terms of administration fqr program lnd faci-
lities) were very reﬁetitive. Fbr»exénple,'they lllediscus.ed bureAIj

oratic tangles similar to the bureaucratié tangles~gi univerlifiel. =

- - . v

They also uentioned finances and combining a variety of" fintncial Te-.
- gources and the problems of dealing with a variety of profeuionah. S

. ;"_ ‘ Consumerism was also a big problen along with evaluation and accounta-

v . bility.. However by the end of the first dty the plrticiplntl hld’had

.o their fill of a discussion of adninisttative function. They "ntﬂd to

-

.. get .at more specific iskues on education fof the field The;:realry

.

wanted to get into curricurun deve10pnent. How ddt. a person get the__

< '.1 knowledge and skill and»at what level in the éducntiennl continuul would

- thig be given? These were the kinds of queetions that participanfs at .

that National Conference vere asking. On the finll lftetnoon a panel

. & \
. begln to get at this juestion but-this was at the end of the ptpgrll

{

‘and they were ofily able to begin discussing thene questions. Thil 1s

¥ U

a

currently the same situition in vhich the authorc, es<adniniltrltorq of )

UAFs, find ‘curselves: et : . . -




-

‘e

2%
_g‘_.

R

Thé pnper- whh:h\ve;e prelented at that confetence'pointed out uay

t:y'pei of problha wlﬁch mm adninietreton experieuce. Theee R =
are elso the same ones experienced by adliniltutore of mental reurdltion
and DD fac:ll:lttes and progtm Although .there are.very diltinct and

different progran concepts betveen nen\tal hq.lth and nenul reterdation,

o -« ’

the probleu that adninistrators eXper:lence in unas:lng these orcaniutim .

s
are alnoet identical, To illus:rate*thia point, excerpt' from a paper o
prelenéed at that conference by Dr. Seul Felhan Director of the Staff™ - .. . L
College at. NDﬁi are :lnclnded here. 3 In his peper, Dr,- Peldman pre.ented . ’ .
~eight distinct:lve chafacteristics that substmtuny aodify the nature R Ny
of a* nenta.l -health adlinistﬂtor 8 task. If as youhreed thgough then, -.
you sipply qpbct:ltute mental retardat:lon or DD 1;: the pllce of the words - —‘.' ‘. .
-entel healtb fot each of these chatacterutice, yon il also heve a = _ .
deqctiption of the distinctive‘ charactefieticb oﬁ«l‘&nniateetin problens o .
, i:l fhe‘ f:leld of HR/DI{ gd{l;nn:raﬁgn ‘ "3 I ‘.;:‘ ~~~‘i\’.'_ s 7 \‘\;‘ . e
Tvaize Skacing s comon base, muumw o !ilz_eim‘!‘rgnitbﬁffers ]
: : fro- adn&nlatrqtﬁm 'tu iaag@eg ;mier ’areu beauae che lental : ':; P}_ . k
L he;.lth Held has diet’hm; chauc‘hriatice ihlt Mthﬁy lodify : - '_:'
» “the nature of the ‘idnin:lstrati.Ve tuk 2 Thele‘ :lnclude. ' '_"-_ “ L )
Pir‘ht, nental health services are dependent upon puh.uc fund:l.ng and : T et
" are frequently eubject to a' high dezree of go ern-ent regulatiqn». - ' .. Lo
Adh:lnhtutor- of these services- aust ' efore anderstand the L}
poutical proeen and be able ¢ f;r):_ i;ly vith gov"nikﬁi' at lll ' ‘s 0.6
e leveh._ While the de;x:ee of invol aries between political ' .
I juriadictim _both’ t‘he conltrlintl aad opportun:ltiee inherent in - \
T3 % Seul Peldman, "Adwinistiation in- Mentel Health: ' Issues, Probleu R
R and l’roepecu. Unpublhhed Paper, March, 1975. CoT




close ties to goverriment are omnipresent in mental health administration.
>

Second, thé typical staff in a mental health organization is multi-

disciplinary, professional and highly autonomous - a bit like a navy

with more admirals than shjips. Disciplinary rivalries, conflicts

3

., around status and salary differences and a professionalism that is

imegsely related to organizational loyalty add to the complexity
of the mental health administrator's task. In a study of 120 CMHCs, -
for example, Jones, et al concluded that the staff members in the

centers viewed agency policy as expendable to professional standargds.

Third, the transactfon between the therapist "and patient is hfghly'

private and intimate\in mental health -- must more so than in most

- other fields. . As a result, it is very diffigult for the organiza-

tion to collaborate with or intrude into the process, even _wh_en

Coaa

warranted. It is not unusual for the patient and therapist to

enter into an alliance, not always conscious, in which " the organi-_-"

zation is viewed as ‘the enemy, particularly regarding- such u}\plea-

santries as fee charging and decisions to terminate treatm;nt'.
* ¢ . 2

Fourth, in mental health, we are frequently dealing with a highly

N .

dependent patient population and this presents éxtraotdimy prob—

.lems for the administrator and the staff in maintaining a tasponsive,

account.ablee and’ humane - program. The teCur:ent‘public scandals in
some. of our state mental hospitals and in;tituﬁons for the getarded

are unhappy raumders of these problans . -

/44
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. . . " &
Fifth, our product is highly intangible and our criteria of success

are very difficult to determine and to measure. The terrain is
littered with ill-conceived and executed evaluation studies and the

tec}moloqy of evaluation in mental health remains quito limjited.
- G——

It is, therefore, very difficult for the untal health adninist:ator

to evaluate the offective’noss of the organization, or evenof
individual stiff members for that matter. ﬁu’co difficulties also’
exist for outside groups and organizations attempting to ovaluate
'the'utilit‘y of lental:hea‘lud;;oncies. As a result, I suspect ‘

that at least some: of these agencies survive, and even grow, loné

¥ —

after they have stopped being of value tp anyone. »

I ) AP
\ : « . .

Sixth, -the boundaries of siental\ health sotv:l.ce'l‘ are vory difficult
AN
to define as exuplifiod by the noy too fmiliar and tiromo debate

in oommity inental healt‘h between advocatel of the lod:l.ca]." model
and those of the social' model While this albivalence about .
boundaries and objectives has some obvious advantaqu, poztlcnlar]a
for tho- administrar.or who wishes to avo;ld acoountabuity, it por.mits
the mental health organization to be seen an the vohiclo for mting
a wide varioty of froquently ‘divergent noodl and encourogol unroal

expectations. It is those expectations that have acoonntod for

some of the well publ:l.cizod conflicts ‘in our oo-mity mental hoalth

. .
. programs. ’ ’ ) -0 . . 3 .
. R " - [ .

. - -
» - '

Seventh, the public image ’of. -ent:al health urvicu, tho onduring

stipi tbat is associated with thoir use and the ptob].-l of

ap \ ) -

¢
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cbnfidsntia@itf add a.significant complicating ‘factor to the admini-"

o strative task in the mental health field. ,

And last, apl;\ewhat less tangible but perhaps 'K')lt important, is the S
need for a mental health organization to comsunicate hope and confi- ‘

| ‘dence to fhe people using its se';vicel.' As Whittington has written,
"While a surg’eon may perfort; an opo;:ation with high qachni;:al
‘oon;petence even though he feels that the leader of his program i's
' autocratic, arbitrary and demgate; his :ln.portan;:e, the mental .
health practitioner can rarely function'v;lth optimal Qfgiciemy
if he has similar feelings about the leader. In every transaction
with a patie'nt,— the management of a mental health center is an
invisible, but by no means siient ‘partner?.*
It seems ratizér obvious that these characteristics that make admi-

nistrafive tasks in mental health administration distinctive are also

true of the fields of mexftai ret&rglation and DD administration.

VARIOUS OPTIONS OF DEGREE AWARDING PROGRAMS- '

There was some discussion at the Denver meeting given !;o the possi-
bility of an exte:ml degree. 'rhis. horever, deals primily with the
current a&inistrat:or who needs to upgrade hil skills while stj.ll

contimxi.nq hil present nanagetial- position. s:l.nc. thi( fd.ts lou in

< the line of continuing educat:.on, this point will be spoken to in thc

L 4
¢ - ! . 4

s re;ort on continuin; education o Co -

A
Cy 'rhu:o vc:e four different graduate progrm :cp:mt&d at the

..' . -
LR . . 1 .

1
-Denver mtinq.' All were housed in different areas’ of universities ' J

. ' . R Lo ‘ -'41'_- i . :
T ’ " - - 46_ I e _'”‘_‘7"*‘{“_—; i
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-

;nd all had Wt a different phiiogophi‘cnl base. \It was felt that‘
this‘ivu not' bad at all becaus?' if all were doing exactly the same
" thing with the same ;txucmr;, there would be very 'little creativit‘y
and program advancment. All programs, however, have tho capability to
- . teach tho ba.sic qeneric administration and managerial lk.ills.

3

— Data from the questionnairt results can be used in terms of deciding

\ ‘'what’ content should go into the formil academic programs. 'l‘herofore,

Mt can be added to this section is to reitenta that there
. .{ oA .

_/ are a number of avenues for a student desiring to go into health service't- -

. administration to pursue the baqic gene:ic-cducational proparation.

Different approaches should be tried and experimented with.

BASIC CURRICULUM DEVELOPMENT

a

There was some very lively and mteresti.ng discussion concerning
curriculum development at the Denver counittee meeting. 'l'ho qsopnce of
‘some of that discusgio'n foilows, since it gives an'inliqht into how the
authors arrived at-some of their fecomendations.

_An important ooncept brought out wds that one of tho real funda
lental isgues ‘of our thinkinq was that Annaquunt is the only field
whu'e a person is oducated to go into #f role that he is not going to .
- £ill as soon as he gets out of scbool.; If you u;,o oducatiqq yourself

I -t
‘to become a social vorker, you lmowwhatyour;i:st job is going to b -
like. On the other .ho.nd, those in manageinnt are theoreticany trained
to be a top executive, but in raalit,y wiil uo:e l.ikoly entct imto a.

second or third 1evq1 nachnpnt po-ition. 'I'his pornon his to bq

A

experienced in the particulir field'in wvhich ho is 'working h{oto he is




»~

- theoretically capable of assuming a top nanagunént position. The -impor-.
t \‘ . ’ . R N -

o tance of hasing a good solid background in such thi'ngs',as financial |

T ~~ management and budgeting was stressed. This kind of course work in school -

and the realities of budgeting ﬁ_f’in}ggnl management in an actual
- . ” __'_4__._/’ * 7 {

. N~ '
position somewhat disimilar. Most of the .practical issues have to
/ ’ //’
bo%ﬁﬁob and canpot be lef¥ned—in an-academic setting.
One of the areas that is distinctive to this field and s
included in a curriculmn for a, DD or an MR graduate is th% importance

of moving these programs into the cormmnitfes. Community centers have .

- = evolved along two different lines, One is very close to the cormunity

health model where they find themselves as providers of services at

.

the community ‘level., The other is where the comunity center is essen-

tia.liy a purchaser of services or a case maxiager. If a person were being .
trained to .go into one‘of the case managelnent type proqrams to administer

a regional center, there is a lot in the health administ:ator background

that would ‘be beneficial to him. Eowever, unless he is also acquainted
with some of the broader oompo;xents relativé to ot‘g; systems, it will

-

be very dif.ficult for him to adm.mister such a proqram. : conside_ration

has to be giveh to including aspects of these other programs in a curri-

——— o

cu],um.< 5uch an admmxstrator has to be ahle to pyll together all these

“'&‘I? e
-

.o dxfferent types of functions and know how to deal with them. ﬂowever, *n
it is questxonable whether you can buila that capacity for, dealan thh '

J “than in the context gf an acadauic getting., You can bu:.ld in the capa= T s e
_ eity by dealin§ Wwith certain generic kinds of—mnag‘ement décxsi,gns, but -~

it would appear that the capacity to deal with other areas has o .come

_ s ,with the sophistication that - oones with oxpcrience. ‘ - _‘ EE . -, ‘,\:““3

O . . . - . 2
¢t 3 L% ' - - ,.- T * ' B PO e
[ - - . -

- LN “r . - -

.
e T N " -43.- :
o . - - - r -t

. . g S T e '.’ RS
" A v o ! » . . N v M N " *
b S S S - I vj’
5| - S A S Ay e e T e e D0
- . o -
e P . L ‘ j
o3l o : . " .

11‘.,
3
3
i
i

’ o oo tnd e Wl FRE S
LI P R - - - % . LI 1 R T 3ot

- . Y —— T

‘, i L) . - :-—,g‘, fo.oe Lo« AL




. -
. [ . . -
o
- . —tme
A N .
- - »-
. & —_— P
- - R . B -
P—
LY
’

L There was some dialogue in the Denver meeting, but very few concrete )
. N n - .

. results about the characteristics a student should have after hf X

.

- - N - .
* - ! j— L)
finishes at least one year in a graudate health care administration -
A ! - ,
3 ' .
- program. . )
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QUESTIONNAIRE RESULTS o

/ . ‘ *~ s 7 ':. -
INTRODUCTION . S .-

. The evolution of decision making 'theory in the paat decade has

taken a definite trend toward the quantitative, operations-research
‘ . i - .
and management science approaches, with a secondary orientation to

organizational decision behavior. The effects of these trends hav'e

raiaed a number of interesting questionﬂ\\fblated to the Operationa and
management of multi-discipline nealtl;x-related organizations as well as

_questions related to the education of health service adminibtrators.

R

Thesq f$roblems have long been of interest to UAF and other health-

»

related administrators. " The need to review current health aervice

related training programs and to suggest poasihle curriculun adjust—

i

ments was discussed in ‘some detail at the UAF Management Improvement
Tt vieef tieg M

Workshop in New Orleans in November of 1973. )

In order to help identify the ‘major functional areas o! reaponti-

«

bilities for administrators, six different groups related to hedlth ~

-

4

services administration were requested to complata and return the

questionnaire developed by the UAF administrator'a training project

' rplanninq oolnittee.4 'rhe fuestionnaire requested duaographic data from

each; participant and his organization as vzell as his aducatod opinion

about competencies in 10 major management areas with 59 subrareas. 'i‘he

.quaationnaire was mailed to the following six groupl: (lf‘_pirectors -

M -
’

< ' S
4. A copy of the queationnaire and a oomplete tabulation of tha results
AFe presented. in Appendix A.«-

.




- »

UAF and‘MR centers,- (2) Administrators - UAF and MR centers,_ (3):Ooord§-
nators - state programs of MR, (4) Governmental staff, (5) Graduate

- ’ school health program directors knd (6) Community develop.lentnl disa-

“ bilitios direotors. 'rhese groups ‘represented a wide range of persons

interested in health services admmistration who are at different m .

.
1
¥ e

organizational levels and who have different functions. 'rhe question- %

naire was ‘mailed to 316 individuals and ‘170 questionneires were retnrned

, completed for a .54 percent return rate. . - v

et 4 ’
X

v o .

-- o T

Dmocmuxc DATA

- ) - Bach person responding to the questionnaire was requested to provide

.

#
/some limited personal and organizational data. The personal data re-
quested included information on educational baekground, administrative
experience and age. The organizational data requested included infor-

mation on organizational base, size of organization, operating budget

—~- and manpower status.

-~ ° 3

Perd®M1 pData T ‘
From the personal data collected and shown in chart form in Appendix

A, paqes 7879, under Academ.c Bacquoand, Administrativezmnprience and

. Aqe, one ¢an mike the following generalizations. about the groups who
. o - - .

w

completed the questionnaire:

N ' 'Y Academic Backgrounds

&

aj

‘ 11%x.EdD' and 11%" hold the masters d7x/ee)". o T
',: ceo . . "ﬂ’l ‘ ' b v
, b . i) - Ce - -7 v £ ) o
o 5 Some ‘totals do no»t equal 100% because of some nmissed data. - 7',
; . A ".v N . > . J“ k,;, .
‘ oo N PR S e

[

88% of the directors hold ‘the doctoral .degree (448 MD, 33%. PhD, -

3




. ” . Tt ( “ P € o
. . r“\ A
s * I LE Y . v

[ . - - 60% of the sd-inistrators hold ths mtqrs degus. 13% hold .

e . " the aoctoral dedree and 27% hold the bachalor ‘iegree.

2” ¥y T

- 31\ of the coordinators of ststs MR pr’oqrns hold the doctoral - .

degree, 58% hold the masters degree. Lnd’p\ hold the bacholor* ‘

¢ -

tos | " " degree.

#

- 69% of the goverfmental staff. hold ,the masters degres. :and

19% hold the doctoral degree. oL , ‘ |

-,79! of the graduate school program faculty hald the doctora,l
v ot

degree and 13% hold the masters degrqs.

., ) .
yé .- eos of the community devslopmmntalndilabilitiol diroctor- .

hold the masters’ degree: 27\ hold the doctoral doqrn and
. » .
11% holad the bschelor deqree. ’ g -

* . .

Administrative Experience - - , R

' / i t The questionnaire results ,indicated» that a high gercent of all

- groups had more than 5 years of administrativo txporigpce. 'rho data

»
e

CL revealed that 93\ of all directors had more than 5 years: administrative N

+ experience as did 77t of the administrators , 80% of tho coordinators-

rt .
'

state progran directors of MR. 94% of the govormuntil stsff, 83s of

e the graduste school program directors and 64% of. the cammity deve-

lopmental disabifiities directors. - ) P

~
»

. § « - < . - .
/ ! M Fid * . Ve
o - - N ’ ..
L. Age S . AR a .
. .

2 b . e

R , ) 'rhe age for 311 ,yj,x g:oups ranged frcu 26 to 64 with tho uéeraqe -

age’ per group dt follouhs directors - 47, adninistrutors - 42. e T

B T LT T e

. - . . ' - “w - - .
v o e o e - ~ . Ve W . ot A .
- t . N . <z r

2 s .
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Sasen Y VJ‘»-""Z o .. R "
- 2 ? “p i . * s “
g.reduate school progran directors - 41, and oosnunity develqmentel . : .
- fom ] - ‘ . -
disab;lities directors - 39. T . { L e
'Fi-om these person‘al data we pyere able to obtain in¥ormation from ‘ N -
a representative gtotxp of individuals who are interutd and ooncqrned v
N Y ¢ N < i . . *
_ about health sexrvices edministnfion. These data wére extt%emely' ’ T
* oy . o~ < L. e w
valuable in analyzing the.responsps to the substantive seéttion of the
N - ‘," . . ' ' - . ) N " 3 -~ ,-A
_questionnaire. " . oo S TR .° .
) N e ? - . ] 1 P
" : OQanizationel Characteristics < - %
. From the organizationa]p data collected snd :hown in chart form in » -
. a ; * v F 3 .- ‘ F
Appendix A, (undex Organizationpl Base, Staff Mem:ers, C].ionts Served ° -
Per Year, Opetating Budget and Administrative Maiipower) one can makKe o o %
the following generalizations about the organizetions represented in _ 'f’ ’g_% Co-
" ' ' . n“‘ [T ) " *:A‘ F
the survey. . . s " . o A o R . )
‘ ; .nv LN \ v‘ \‘ ~ ' N ] ',‘j ""N.‘ - . . r\
Oréani\zationa‘l Base |/ i « e B : PR
/ The queptionnaire results indicatsd tl;at 718 of the UA!‘ and MR L S
< - w ' L -
research centers are located at. public universities along with 65\. - »
' Yo - - ' oo
of the gi'aduate programs in health admin‘istration. As expegted, ’the ) - .
RN S R
organizational base for. staté programs in MR and comunity developuea— C A )
tal diubilities programs are primarily based at - theé state Iovel. ST . R
4 ' ) ‘ ., . ', - ‘ 2 : . . . " ‘ N ( ". . :’ F
4 staff Sizga . - . . . . . & g,. ) ‘ ) h: ) “, [ers dlz ',w
i ',rhe Mey pso indicaﬁed thdt more' than 40 000 .ifndividmls u'o S '
"‘ - ¢ 2y e P ‘ a ) R . £
- /c/urrently; emplo ed ‘in the verious institutions. 'OL thi;,s mnbe:, ,,',,, R
- K C Ay
2 - s , lw
11,942 are clyssified as pxofouiqm and 28,354 umgpo;mg pw- S
?’ ' ¢ v o Tootew L f
| _sonnel. 'rh s yrovides a profeuional to lupport :atio of 1: 2.37. f Lo ",
’ J . - E »
E) o v 4 . ,. ' . . LN s 3 o, , p n
. * \ » : . - o . 7’?8- L N ) ’ . .
» u' ! iy ’ PR .. ! t. ‘ S . ’ I e @ - ;ﬂ’ L -
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A 3
" & - ﬂ " ’ .
» & g . , ° , R . . & St , o
] St . ‘ ‘ . .
_ .t . ® Ny ’ e P . -
Clients Served Sy -oe - . . ‘
* [ 4 .
& & .

The clients set\‘ed per year by the inltitutions' surveyed nnge from ’

¢ less thap 100 ‘td more chan‘,s,ooo. frhe data indicated that 40% to SO& of .

-4 g the institprions lsut'vé from 500 to 1,500 cliontl per ‘year,” !

x# b .
. St * e e . ‘ &“ :
0perating Budi;et - e ' ; L

-

.

., The operqting budgety Qo; the institu’tionl surveyed rangod from ,

-

N mately 50l of these 1nstitutions have an operatinq budget betvoen

* s “4560,000 and §3,000,000 per year. - ' 0

" " Administrative Manpower ‘ . ' T ; " .

- - = ; . -

L ‘The/suév’ey also indicated, that there are 5,694 administtative

b «

-

e 1ess “than $250,000 per yeax‘ to more than $5, 000 000 per yur Approxi- ’,‘ . ,‘

- pOs:Lt}o’ns in the current structure ef the zinst:ltutions aurvoyod. 0@£~ I .
. ) th/is number, 619 are at the doctoz'al level, 1,248 are at tho ulters S -
| 7 leval and 3 827 are at the bachelors level. 'rhou inatitut:lonl are . ‘
//“/ also projecting J i.ncrease in the mm\ber of ncw adnintltrativo ) .
s;" S posxti.ons)m the next thrée years. "They "are p;roﬁcting 386 new } - i _
‘ .j admj.nistntivé posxtions, 67 will be at the doctoxal level, 1§7 nt the }”0
; Kmsters degree level ané’ 152 ‘at the bachol.orl dcgroe level.. I

o 4 !

rom th:Ls organintional data it apput; that we were able to obtain \
o infomt:wn from a wide variety of organiutionl ool’lcorxiod v:l.t:h hoal.tf\

- care adminiltgation. Theoreticauy, this :hould holp :uko tho luhltantiw ';

L]

>

£ a

P sectiom of our posit:lon puper more valid and hqlpful. :ln pl.cnn:lnq for
g i

L4

k2 cutricul\\nchange. oo . o e

. ! . IS
- R . ; . . oo . -
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. respond to 59 major functional areas of management systems on a Li.kert

' xndxcates a 'high deqree of sinularity in the gronp responaos. Hhile :

RESPONSIBILITIES POR ADMINISTRATORS A ) -
) i ' . .

|
- - "
P 4 |

The six different groups previously described were requested to

Scale of 1 to 5. Each person was requested.to indicate the degree of ’

T

involvement for adminjistrators in each of the 59 areas. From this data,

"it can be j.nferred what role and to what degree an. administrator should °

be involved with the major functional ar#as of managemeht for-health .

A2
services related programs. - ' »

Analysis of variance with multiple groups was run on each of the

59 'itu.ns for each group. Frm these analyses, group means were calcu-

"4

. lated along - with the P-value. {The complete mlylis of )varianco for

8. ) .
each’ if:an-is shown in Appendix A, pages '@-89. P-values below the

0,05 level indzcate sxquxcant qroup mean differences.) Out- qt t.he ¢

59’itemé ma.yzed, only 14 had a P-vaIue Gf less than 0.05. This

. Y

z~ i

it is dxfficuit to pmpomt any major ‘trends, ‘a few gencral obs,rvatxonp

can be made from these data. In- general it can be saiq that di.gecggrs.'} v

adnuustratora ‘and qovermhental sf.aff tend to tespond in si.n:l.lar - l:’ ;

D
patte‘rns tb the 59 ltems, and coordj.;}awrs of state p&'ograns, gradute
. } -
school directors 7@ coulmnity developnental diuhilitiel diroctors

tend to Cluster together. Adm.nistrators,,tend,to rank items slightly

- ——

hzqt‘ar than did other groups. Coordinators of state MR programs and

.~ AN

community devel:gpental disabilities directors tend to rank the need -

fer supporting systems lower than other groups. ‘rhil my indicate thair

reliance upon existmg supéorting dystems located in the st:ate govemment

. ®

oF codmunity levels. '




In order to simplify data presentation the 59 areas were gxouped

¢ 5

£

iqto 10 major management areas and group means were calculateﬂ for .each
~ y
"area along with the rank Qrder by groups. These data are.shown in

.

Exhibit 2. page-52.

The group mean for all‘groups shown 1in Exhibit 2 ranged from a,
t

low of 2.95 to a high of 4.48 on the Likert Scale. These. relatively

. '
i . '
. .

higfl scores indic#te a strong preference for,each of the major manage-

¢ : ' ) !
__nent areas listed in Exhibit 2. The rank order for‘%ach major manage-

- »

ment area shows that each gr?up places emphasis on dffferent managerial

i, 7 S f 0
[ ¥4
%ud tions, but that the relatively high mean scores indicate a strong

I3
-preference for all 10 management ‘areas. !
1 * . ) ' .
4 There are a number of jnteresting analyses and conclusions that

(] . -
] . .

.can be' drawn from'the results of this questionnaireZ The authors feél,-

s
L

——

however, that this position pa2per is. not the apﬁropriate plsze'for these

¢ . . . .
detailed analyses to’be made. The ques aire.results, howeve%, can

and should be used by UAFs to ‘recommend (to graduate

administration):the areas that should be included in a basic curriculum

' rams in headth

for educating~-MR and DB administrators. The areas of respomsibilities '

listed in the. questionnaire results, along with the list of topical

areas in the recommendations and econclusions section can be used as a

L

‘ planning document for developing future program purrieula. ' .o

s
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RECOMMENDATIONS AND CONCLUSTONS

~ -
»

y =

EEEN

INTRODUCTION

This position papef hae thus far rev;ewed a number of issues and
considerations that speék to the graduate education of administrators
for Mental Retardation and Developmental Disability programs.and facil-
ities. The recommendations, eiiﬁ supporting 1nforﬁaeion'based upon”
these 1sé§é§ are divided into two sections. The first section consists. .~
of three recommendations that necessitaie actions by agéncies and in- \

dividuals external to UAFs in order to 1mpiement them.$ They are more

global and long-range in nature than the other recomendations. = Imple-~ .

mentation of the five. recommendations in the second section 1is dependent

»*

upen cooperative arrangements between' UAF administrators and Directors
of Graduate Programs in Health Administration They do not require

?oordination or support from other agencies in order to initiate them.

3
~ ' ‘ 1
. . |

SECTION ONE . ~——

RECOMMENDATION #1

-

That a manpower study be undertaken to ascertain the

I3

nunber and type of educated administrators that v111 be . .

.

needed in the'fields of mental retardation and -developmental '

~ .
3

disabilities for the next 5, 10,°15 and 20 years.

There have been nuneroue estinates of the number of tteined admin-

.

>

istrators that will be needed in the fields of mental retardaticn and

developlen;al disabilities #n the coming years. It vould be a rela- -
¢ . ',' i . .. e
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tively simple task for the authors to preseot threir own recommendationms

based upon the resuylts 'of our.questionnaire. However, all of these ' ) .

would be rough estimates based upon very little factual information.’

It is essential that those designing graduate programs for administra-

-

tors in thesge specialty_fielde have at their disposal an accurate body

of information concerning the need for administrators in the coming : %

~ '‘years. o o

v ’ ‘ RECOMMENDATION #2

That lines of communication and workiggfrelationahipg be

developed between the Association of University Programs i

Health Administration and the American Association of Univer-

sity Affiliated Program;\%o facilitate workinggrelatioashigg

between individﬁal;graduate programs in health administration ' :

and 'UAFs.

.
- - .

.
* ~

The Association of University Programs in Health ‘Administration

‘ . . ° )
(AUPHA) is a professional organization that grew out of the need on the
%art of graduate programs in hospital administration 25 or 30 years ago

A\ . .
to band ‘together to share comthon problems. Esgentially the program is

based on curriculum development for University programs. Its primary

. - /
activities are in'task'forces. These spin out into some research pro- .

jects, a couple of which arxe now going on are appropriate to this

-

field. There are. some other actdvities of AUPHA that fall into the 'n{

v 1

area of logiatic”aupport. It is an organization that is going through
. a major growth period and” changing its orientatiOn...Although in the ! s

past the organization was ptimatily institution oriented 3. i}.g&anging

-~ ' . -,
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to meet the needs of new interests and focus. The Task Force on Mental
]

Health apd Mental Retardation Administration is one example of this new

»

effort.

P

There are currently 38 graduate programs that belong to the AUPHA.

All of these programs are full members of the association. There are

‘three other categories of memmbership: 1) associate, either in transi-

tion to full membership or undergraduate programs, 2) a%?ociate

" members for foreign purposes and 3) individual memberships. .

~

The acereditation of these graduate programs was formerly carried

out by the AUPHA, but is now carried out by a separate commission, The

-

Accrediting Commission on Graduate Education for Health Administration.

This commission is composed of representatives from the AUPHA American -

Public Health Association, American Hospital Association and American’

.College of Hospital Adminmistrators. The commission medbership is

currently being expanded In the future ‘someone will represent planning

interests through the American Association of Comprehensive Health

Planners, the Nursing Home Administrator College, ambulatory care repre-

) sented by the clinic manager's group and mental health administration

through the Association of ‘Mental Health Administrators.

. Since the AUPHA is fast changing to meet the needs of an expanding

health administration‘field, close working relationsﬁips'with it are

essential,

Rncoumzﬁnarlou #3

+ ~

That | multiple sources of fundigg be investigated and

promoted by the AAUAP and individual administrators to finance

I4

the development of praduate program educatfon for administra- .

tors of HR(DD £actlities and prograls.
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far to ‘develop this position
shop has come from the Univer:
ivision of Heaith Services Trainiqé, Bureau of

Community-HealtH.Service »~Health Services Administration. Thgy do not

have the capability to suppoit fuN time faculty unless that was one of
] . ‘
the top priorities of a particular UAF)''They do have the capability of
. !
) C
supporting stipends for train ips in administration in a particular

UAF.

support m&st fit in with the overallﬂpriorities of
the individual UAF and woulh usually involve shifting the use of exis;-~
ing funds.'_The amount 6fvﬂoney that they would have available for this

purpose is very limited. [ -

.

The other major potenfial source -of funding would be through, the

" Developmental Disabilities Office in 'e:bffiée of Human Development.
i W '

IS

4 The Deveiopmental -Disabilities Act at one time’ tained- a provision

for funds for traindnp of:administrators. However, this was dropped

2

o the legislation,
’ I - . ¥ '
The President's Committee on Mental Retardation, although not a .

funding agency, can servq as a supporting organization to legislate',

|
financial support for adﬁiﬁistrative training programs.

I
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. SECTION TWO i : L

RECOMMENDATION #1 -

That this position paper be, presented to the Idgh Force e
b

".;

< on Mental Health and Mental Retardation‘Administratidn for their

" consideration and that administrators of UAFs work together with i .

‘the Task Force to develop a curriculum which will be applicable . .

ot

x\ .to both mental health administration and mental retardation/

developmental disabilities administration.

-~ . \

+

Because of the similarities in administration of mental health and

< jo—

MR/DD programs and institutions it is desirable to have the efforts .of

LS

thegUAF administrator's training project dovetail with those of the .

Task Force orf Mental Health and Mental Retardation Administration.

s The results of the questionnaire found in.Appendix A contain some

of the basic curriculum areas “that should be included in a generic

By

administration graduate program. The authors, of course, realize that

~

’-the.exact curriculum format will differ depending upon_;he particular

' 1

graduate program in which the student is enrolled. At the Denver meet-—

coe ing a 1amdry lisE of .subject areas was developcd that ‘'we feel should be

-~

. included in a graduate program curriculum, These were as, follows:

- " st Problem Solving - ' PO . .o ;' i

. - Planning - o . S

LM + Organization . .o - . '

¥ T Structure 3 : ‘ ‘ \ 5

- ) - Relationship : . o o
. Financial Management . : -

" Budget conceptualization

4
.

L ,-Formulation : ¥, ‘

. - " Justification Co ' .
- . ., . . . Cost Analysis and Farecasting . . |
‘ ‘ Expenditire Monitoring N . - A ,
‘ Funding . ‘ , _ . |
s - Client Characteristics | oL 3 V
" .Ingervention Modalities = -  _ , , S

" -~ N - &, 4 ,
O “.,..‘.‘\ﬂ“ x ﬁ . . . 57 . . -




L4
-

Y| 4 J
‘Sefvice System Charaqterlstlcs T T, N : e .
Hultl-functlonlng/Multl-dlsc1p11ne ’ . '
Use of generic agencias ‘ ) ;

*  Advocate/Legal rights/ parents—consumers, ethicat—issues .
' PublicPersonnel Systeis . o
Public Education & Information s - e

This list and the competencies listed in the questionnaire results

can serve as input to the Task Force on Mental Health and Mental

13

’ “
Retardation Administratton. The Task Force should con;ider what
type of person a mental health, mental retardation or developmental 8 6

‘disability adﬁini§trator should be. What type of areas_should this person be

“ v * - .
skilled in? What type of attitudes should this person possess? With

such a descriptive picture of what an administrator should be, it woula

_— @

then be important to suégest a series of models ofscurficulum the Task

Force feels would prbduceiihis type of person. )
" . ’ ”
There was some discussion at the Denver meeting as to whether all

v . A

[ S .

of this exercise on curriculum development was necéssary. ;t'was felt

that all parties need to be involved in this exercise and bhat it is ; Lt
a necessaty step., Five Years from now we may éiscover that the best
way to handle this whole thing is Eﬁf*ﬁgh"indlviduallzed practicum. e -

‘However, at this point currlculum development seems to be at 1QQ‘E a '

N -

.necessary stage thcough which we must go.

RECOMMENDATION #2 , ‘ .

\

That individuals who wish to go inthént;y level ‘administrative - T

itions in the fields of mental retardation or developmental
geef\;\ns i e —— lon or dev ﬁTEE ‘ta‘

e -

)

. ) - ;Sé- ‘ ‘ ’ o . 4 I




d1sab111ty programs and 1nst1tut1ons be directed to graduate

. “ .

programs in health administration which have developed acadenic ¢

affiliations with University Affiliated Facjilities.

*

« -

The ma;n concern the authors have for a student going 1nto a graduaﬂb

‘ program is that this person beiable_to develop the competencies to . .

become an effective administrator. ’%he existing graduate programs in

3 4 -

health administration are more likely to have an existing'structure

N

.which can provide this but we are not ruling out ptograms outside of

health administration. Most of the existing §radu§te programs in ¢’

health administration already have the basic generic curriculum in .

administration which we feel is important.

b
o . JEER -

‘ ‘ RECOMMENDATION #3 . .o ‘ ,

?

. . That Un1vers1ty Afflliated Fac111ty admgggstrators develqp, ) -

AN

’ ! worklng relatlonshlps with individual graduate programs in health )

~

adminlstratlon to develog;the practicum portlon of a student'

e

.

d »

education in administration.

The UAFS can provide an excellent opportunity for- graduate
) . programs in health administration. to link up with a training concept
. that is multi-faceted and will look at things from a multi-diﬁensiénal

point of view. Ifra student serves an administrative residency iha -

- UAF, he is not necessarily being trained to become a UAF administrator.

Instead, the authors are talklng about a training focus or situation

where a student can be involved in a lot of,activity ‘that relates to the
e

—
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type of functions he w1ll be respon51ble for managlng after his graduatlan.
4 X - /‘_/"/‘/- / L -
Because U@Eé are very much involved with agenc1es and other Lo
« [ J [ - ' .

‘ activ1t1es iﬁ th communlty 1n terﬁ%—o{~refefr§i; back and forth and in

terms of yarlous kinds of continuing educatlon of consultants, they are '

-

in and of themselves marvelous training programs. Their, involvement with « "3 .
the‘communit§ and its agencies wduld bf fer tne practicum student the : N
= . ! ) P> .
. v
opportunity to spend part of his practicum in seme of the community

-~

agenciesithat the UAFs aré affiliated with.. , . e

. Since very few individuals’are aware of this administtafiveﬂtrainino ’ .
/ , h - .
~ potential in UAFs, it is necessary for UAFs to make the dpproach to a
. ;" [ / . e ‘
given graduate grogram in health administration for the'purpose of

developing a training relationship. With the information available ‘ ‘;
inuthrs position paper‘and the questionnaire results, ig is feasible ] ~
for UAF administrators and directors\to facilitate a. formal interface

nith graouate prograﬁ‘faculty to bring that data together inb;rsome kind

L™

of a matrix in ferms of the kind of information which administrators

»

ought to han/ . They can then sit down together and define the practicum
[ 3 ) .o

and kinds‘of experiences which UAFs can provide and which the.admini-

strative student should face. :

e R -

Lo ~ RECOMMENDATION #4 : T -
. P , C :
S R AP :
That UAFs play an active role in; the recruitment and selectlon ‘ -
4 2 ah Y e
of students in the;;pec{aity areas oé mental retardation and deve- ?
1 loppental disability. admikistratxon. ' ; |
5 T . . . ¢ ‘ N w
i‘ It is very dlffldurt to,déscrlbe the type of people who shOuld be ’ R ‘
t . / ~ - - - \ t,
,‘"‘ / ’ -~ / I ! ' .- .
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. .
? ’

) selected for.entry {nto these specialty areas in health care administra-
Cy 3 ~ . . ! ~ . ; L4
- tion or any other.arefs. What-ﬁhould,we look for in a'student? ‘What -

. . ékperience,‘if any; should he have? ihat, exposure to the field, intelli-

gence, etc., is necessary. This is an arex in which much research needs

i ‘

to be done. -~

6 4 - LIS
1 2

Sincesin this position papér,we are talking about the student who
is going into an entry level position, student selection'is‘a crucial

element. Although a‘laundry list of 'some sort‘could be developed, the

. ' essentlal point is that a representptive of the UAFs in the person of
the admxnlstrator should haVe the capability of providing input to ang

admission screening committee. ' N

. . 5°

, ’ Another reai problem is the appeal which the mental heélth and

i Ed ‘e
- D

mental retardation fields have to' studentslcomxngzintd these areas. The -

e . -
T |

"nice shinx hosﬁ&tal on the hill" has much more appeal to ‘@ student coming

)

*  into this”’ type of program than our fields, which have a very low Lmaqe

[
.

- . as far as the overall health care admlnlstratlon field is concerned.

‘. ’ a am———

* ) ‘* Unless we have some type of lnvolvement and can gu;de the étudent prior

¢ -~
M L

> = to his onterlng qraduatéfschool or durlng the frrst year of his generlc

administrative educatlon, lt willgbe—difftcutt”to qet a committment

N . . from the student to enter the field of mental retardation or develdp-

4
*

mental dxsablllty administration. ’ " -

One poss{iilxty *is'based upon a model of what is being aone to ’

¢ o recruibﬁninotity students. Between the»Junxor and senior_ year of,

.
»

undergreduate work, summer ' jobs can be conetructe¢ in which‘googie are

N ‘ . brought in and ‘put through an orientation as to what goes on in a UAFr

'

;45;///This could be orchestrated in a weekly seminar. . ';

AR . N 61~ \' : ) e . . -\1)' .




V. v o N
2 s N v a ! 4 s,
y

One of the major elements to‘consider gor admitting a student in N

this area would be-to lopk: for* students who have had some work experience

- - * s

‘in ‘this field or a related f}eld and can demonstrate that -they have some °

.potential and would be able to do the job once they are finished with

" thelr education. ./ ‘ S T
y ' . 3 «
x - .

The"Task Force on Mental Health and MentaL-Retardation Adhini&tra- .

¥ .
e”

tion rpcently addressed the question of wh;t might be looked for in a
student. They discovered that he can come from a variety of backgrounds

R and has no particular personality characteristics except the potential

for succets in their field of training.

~ . . N
) « - .

I ', ' RECOMMENDATION'#5

J\\ That UAFladminiStrators hqld a faculty.appointment in*the

v

«

. ® /‘.‘ ) el
_graduate program in which they develop an affiliation.
. "y
It iswessential that the administrater have a faculty appointment a7 o

3

* 'vhich follows the pattern of all other™ training in the UAFs. This vay' N

‘?he or she can.represent the department which they happen to be affiliated ,

ﬁ' . with and can be influential in changes of curriculum, ete. If he does L

-

« - hot sit on the faculty counciI it's 'difficult to put.any cbange in the

3

-

curriculum and make 1t relevant to the MR/DD field
b

The practicality .of - combining into one position the academic side P *

v . i ¢
» .

+ . of the UAF progrwn and the operating end of it is very limited It is . (_' -

v

not always feasible for the administrator who is. responsible for manage-

ment, programs to ‘alse have to undertake the teaching workload igWOlved cL

with a formal faculty appointment. The idea of hiring ‘a faculty member f
T, \ o,
’ to carry the major load ofsthisﬂteaching responsibility is one alternative. O .

|

. A

| Although there is very little inconsistency between teaching and managing, L2
. —

' -

|

|

ey

B
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“the ime element may make it imptgctical.,,The other way of approaching

<

e this problem is to hire ‘an* administra;ive "assistant to do most of the

\
: i
routine work to allow the administrater to do more in the teaching .

- / . ] s

» area. The poinuris that the administrator ‘may well have to make a choice

- .

as to whether"his primary responsibility will be that of teaching or the

day~to day management operations. .

e

* ) Another real problem is that moet of the current UAF admtnistrators ;
have not obtained the highest academic degree available in their field

. and, therefore, would not be considered for full faculty appointment to
. ’ ’ v

a number of gradudte programs. Although it is not necessary in some . .

schools for faculty to obtain the highest degree available, in most this

IS

is a real requirement. This is a point that wépld have to be overcome ° .

N . F N e

« by~ individual negotiations between UAFs and graduate programs. The basic

principle, however WOuld be that the administrator faculty member a

1 . ¥ .

Q?' appointment, should have prestige ar least equal with any other faculty

.
* t

’ member” within that particular universiey setting

e

g v? " It would be desirous to develop a wide variety of worhing rela~

.

™ tionships between UAFs and graduate programs and to evaluate their effec-
. i © '
tiveness. Loose types of Arrangements with no,fotmal‘feculty appoint-
. _ments 4n the graduate programs would be less influential with the 7.

Association of University Programs in Health Administrdtion and their o

- < .

programs in health caré administration. ‘é close working relatio .

3 - .
- '

. .with formal academic appointments and the development of sp

kinds of programs where it is possible to haveé on-goi

e . NI
task fotcee, .and section meetings at ABPHA,-wou :




»
.
]

- . U . ,summu ‘

- .

-~

Gveral]l coordination with the Task Force: on Hental Health and

Hental Retardation Administratisx and AUPHA will, certainly be helpful

'

in developing prograns,for educating administrators to go into the

MR/DD fields. ‘ However, the only way a program is going to be made to
: y 22 1 L

' ' work is through organizational.arrangemengs‘between a particular UAF

- and a particular graduate program. They will have to work out mechan-

—

isms for getting students into their program and for placing students

when they graduate intc@ appropriate position. " i 1\\
‘ " . In surﬁmry, tﬁere are four basic considerations in setting up ° .
working relationships between UAFs and graduate progrﬁms in ﬁgalth .
b : ?
+ - administration. - " L '
- 1. Trg practicgm or adm;ﬁistrative residency, whgtever it is
s - -called is the mutual leeting point. - T
2?‘_ series of activities in the area of student recruitmen! -
1is essential. —
' - 3. Eétablishmeﬂt of formal relat}onships bewpreen AAUAP and ) )
) : ' . ... . . . -
\ 4. To use these formal relationships as well as facu}ty T
" appoincﬁengs as a mechanism for avoiding sale‘of thej J
; T ‘ problems kh&r have occutr;d before between operators and
. "ﬂ; educators. ) o . ) ) . : . . ;’J

.
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&

QUESTIONNAIRE

.

dquribgs your position and organization.) "
“A. Position (Please check only one.)
]-Prograﬁ'Director ‘
2-Administrative Director
31Teaching'%;culty ’
4-F;dera1 Governmental Program Spaff
5-State Gpvgrnmental Proﬁram Staff

“6-Local Governrpenta.] ”gram Staffy

I DEMOGRAPHIC DATA (Please check the following items that t!c

e * HEALTH SERVICES ADMINISTRATOR EDUCATION

B. EducafionaJ‘Background (Check highest degree.)

4

1-BA/BS () B 4-LLB/JD
2-MS/MA ¢ ) 5-PhD
é-EdD.‘ () 6-MD

—

()
(")
()

Major p%scip]jne: .

C. Administrative Background (Check the one, area below that best|

describes your current role.)

iforganizatidn Administration

- $ &
T~ 2-Program Administrdtion
-\T?Ehnxuyj§g[.of Administrative Support
Services o -
. e
4-Administrative Assistant
- 5-Teaching Faculty . -

6-pther (Please specify)

'

%,
3
.

()
()
(0
(\)\\' !
() >
(),“-"
\\i, -

/
4

-~ . .
o Lior Data |
_ |Processing

Only

’
]

~
<
|




. 4-3 to 4 years

'7rLocal Sovernment

. » i .
. Administrative Experience (Please check'on1y one.)

1

1-Less than 1 year (
2-1 to 7 years (
3-2 to 3 years A |
(
(

)
)
)
)
5-4 tos5 years )
8-More than 5, years {)
Age (Please indicate your age .in yea;s.) r .

Age: ‘ RN

~

Organizational Base (Please check only one.)
1-University-Public
2-University-Private
3-Nonprofit PJB1TC-
4-Nonprofit Private
5-Federal Government )
6-State Government

./ ‘ ‘.‘
- . oo

;
)
)
..’)
)
)

).

P —— — — P P P

. Number of Employees in-Yquf Program (Not applicable for

teaching ﬁacu]tyand Federal governmental program staff.)
1-Professional Personnel ' .

. ‘P
2-Support Personnel .
Number:of €lients Served by Your Program Annually (Please
check only one. Not applicable for teaching faculty and
Federal govgrnmental program staff.) - '

L

l1-less than 1000 (- ) - - 7-1001 to 1500 ( )
g -
2100 0200 () 81501 t°2000  { )
3-201 to 300 () . 9-2001 to 2500 - ( )
Lo ' A4 p
4-301 to 400 () '+ 10-2501 to"5g00” ()
5-401 to 500 ) 11-More than 5ooqk_(v )
"6-501 to 1000.- () :
. N . ‘\-"\‘ - . _' '
Y ] »- €9~ Loet N . -

+

(7070707
(770007

a/ay



1.

ot

HEALTH SERVICES ADMINISTRATI‘N MANPOWER AND STATUS NEEDS
A.

' program staff. )

'3-301,000 to 350,000

- your organization that requ1re a bachélors degree?
_positions in the next 2-5 years7
. 2‘"0 ( ) H - . » _— . ' °

. 3-D0 not know ( ) ' R ‘

" How many masters ‘positions?

"How many doctoral positions?’

Operating Budget - Current Year {Please check only one. Not
applicable for teaching facu]ty and Federal governmental

H

1-Less than $250,000"
2-251,000 to 300,000 11-2,000,001 to 2,500,000

12-2,500,001 to 37000,000
4-351,000 to 400,000

(

(

(

(') 13-3,000,001 to 3,500,000
5-401,000 to 450,000 (

(

(

{

(

6-451,000 to 500,000 15+4,000,001 to 4, 500 000

(

(

(

'14-3,500,001 to 4,000, ooo (

(

7-501,000 to 1,000,000 (
(

)

) 16-4,500,001 to 5,000,000
8-751,000 to 1,000,000 ) 17-More, than:5,000,000 _
9-1,000,001 to 1,500,000 "( ) - o~

How many administrative pos1t1ons do you currently have 1n
your organization that require a doctorate7

—

How many administrative pOSTtIOﬂS da&imrinnw1nﬁﬂy—have—in__ﬁ___i

your orgarization that.require a masters degree?
[ %

How many administrative p051ttons do you currently have in

Does your program plan ton1ncrease the number of adm1n1strat1ve

- e r'

1-Yes . " (). N

e . N, ®

If yes to the above question:

How many bachelor positions?.

S . .

. ) .
P .
. . s ..
- - . e
. .
. ¢ . hd

~10-$1,500,001 to 2,000,000 ( ,1
)

-
R 4
|~
~

’
=
Y
|

ST




1

RESPONSIBILITIES FOR ADMINISTRATORS. In this section of the

questionnajre we are tryirg to. determ1ne what role and degree

‘ .the administrator should pIay in the major functional areas of

. management -for health services programs.
that represents the degree to which you feel.an administrator
should be involved in the major functional areas of management
'systems that.are listed below.

A. Principles of Organization and Management
”]) Organizational PIaﬁning -
[ ) ] 2 3 ,"//. 4 5
Never Sometimes Always
.2) Program Planning
1 2 3 4 5
Never Sometimes Always
3) ‘Decision Makiny .
1' . A 2 ’ + 3 4 5
Never Sometimes : Always
4) Pol¥cy Making n”i. o
T 2 '3, 4 5
- Never Sometimes - Always
- B. Orgénizationa] Development - | ‘
C 1) Nature and Purpose of Organization
’ 1 .. 2 3 4 5 .
Never Sometimes Always
2) Scope of Management Authority
O -2 3 s 5
Never Sometimes Always
3) Assignment of ActiVities
1 2 3. 4 5
Never Sometimes Always
4) Determination of LIne-Staff'ReIationships
- 2 o3 4 5 .
‘Never Somet imes Always
h 5) Provisionof Suppert Services .
1 —Z 3. 4 5
Sometimes

Never
) ~71-

T

Always

-

o

Please circlte.the number

-f'.‘

“~

\




-

6) Structuring of Sommittees

1
Never

Personne]

2

.3
Sometimes

-

1) Personnel Administration

1
Never

2

R B 3 . o
: Sometimes

2) Recruitmegt-Procedures-

‘1
Never,

2

3
Sometimes

3) Supervision and Training

l, ] *
yever

4) Performance Evaluation and Promotions

-

1
Never

5) Employer-Employee Relationship

1
Never

2

“~

2

2

3
Sometimes

3
Sometimes

-

3
Sometimes

Direction and €ommunication

1) Communicatfon- of GrgqnizationalﬂGoals'

-

1

Never- .~

2

3
_ Sometimes

4

4

Always

Always -

‘ Always

Always

Always

| Always

5
Always

2) Facilitate Communication within the Orgamization
and Informa])

1
) Never

2

‘g
Sometimes

~

3) Communication with thé Media '’

1
Never

'4) Public Relations Communication

1
Never

2

2

£ 3
_ Sometimes

3.
, Sométi_mes"

L]

-72-

95 .

r

\:4

5_
Always

-

|

.:t




¢ h_‘, ) . y - = " ~:4
5) Lehdership within the ‘Organization.
12 3. 4 .5
Never - - Sometjimes e Always ‘
6) Leaderthip'butside.the Organization -
T 2 3 4 5
- Never © " Sometimes ~ Always
E. Controlling T
. ‘ B
1) Program Operations
B 2 3 4 . 5
.Never .~ Sometimes . Always
Coe 2) Organizational Operations | ' -
: 12 3 4 5
; Never, Sometimes ' Always
. 3) Policies Development - o~ ’ .
1 2 . 3 s 5
Never " Sometimes SR Always <
= ' o o s
s 4) ‘Support Systems ) ' —
S I 3 4 5
Never \° Sometimes Rlways
5) Personnel System ' o . |,
A 2 3 a4 5 .
Never - . Sometimes ‘ Always
6) Financial System
T 2 .3 sai. 5
Never o -Sometime; Y Always -
F. Financial Develbpment and "Accounting
1) Basic Organizationdl.Budgeting '
| 8 2 . .3 5 o
. R Never Sometjmes Always o
%) Progran Budgeting: . ) 1
I 4 5 e T
Never -- .. Sometimes e Always e
' St ¢« % s .o
N -4“ o ;
. w = i




-«

-

35 Basic Organizational Accounting

1 2 3 R 5
* Never Sometimes Always
4) Individual Program Accounting _
1 2 3 4 5
,Never ' Sometimes ‘Always
5) Funds Development - Federal Government -
1 .2 3 4 .5
Never ’ Somet imes Always ’
. 6)V_Ea;ds.0evelopment - 'State Government
1 2 3 5 -
Never ) Sometimes Always
1) Funds Development - Local Government L
. %/ / .
2 3 4 © 5.
Al

1
Never - Sometimes .
8) Funds.Development - Labor and Industry

'

1 2 3 )
; " Always

Never ,Sometimeﬁﬁ‘f:;/»f”“ | .
. . ‘ S ‘ . . .
"§) Third Party Payment, e l
R 2 3 5 '
Never . Sometimes ~---Always.__
io) User Fees Development/Collection ‘ o
1 2 o -3 ' . 4 ’ ’ 5/‘
Never : Sqmetimes 5 ATways

-

*11) Philanthropy

1t 2 3 4 5
Never * Sometimed~ Always -

G. Economics and Cost Analysis

1) "Cost Benefit Analysis’ ST
R 2. -3 8 5
_ Never- : Sometimes | Always
311

,tl . -
‘ -74- |

./u'
.




~

— . ~

-
2) Manpower Development . j

. o 2 3 "4 ! 5 -

Never " Sometimes *. — 7 . Always
. 3)  Impact of Economic Factors on the Supply of Developmental
, . _ Disabilities Services .
) 1L 2 3 4 5 .
. Never : §ometimes T Always
Q‘ 4)--Relationship between Economic Status and Need for.
. Deve1opmentq1 Disabilities Services .
1. 2 3 4 5 i
Never - | Sometimes Always Be
- H. External Orgahizational Relationships » -

1) ‘Program Relationships with Federal Government

] 2 3 4 5
Never _Sometimes Always

=7 2) Program Relationships with State Governmet
- 1 -2 3 4 5

Never . Sometimes : Always -
' 3) Program Relationships with Local Gové;ﬁﬁent —
& } 1 2 3 4 5
’ " Never Sometimes ' Always

4) Program Relationshlps with Other Agenc1es

8 2¢ 3 - 4 5
Never - Sometlmes ‘ Always

2a

5) Departmental Re]atlonshlps withln the Parent Organizatlon

1 2 3,"'»4,, 5
Never - + . Sometimes . Always .,
'6) Legal Implications Related to Developmental ‘Dis«
abilltles Serv1ces

1. 2. 3 4 .. 5
Neyer ‘ Sometimes o ) Always'
.7 7) political Matters Related to Developmental D'hs- S
//4/// abilities Services _ . .
; RO 3. . 4 - 5 L.
. Never. _ Sometimes = . Always .

Q | ‘,' 1. ’ N “ ...75..,




I.

2

J:

Raid

i

[
& ' 4 s
.o

Management Information System o - T

1) Development of Record Systems B ]
S 2 . 3 4 .5
Never Somet imes Always
2) Development of Po}Tcy on..the Use and Abuse of .. \ .
Confidential Informat1on
3 "
. 2 3 4 . -5
Never Sometimes - Always
3) Computer and Technology of Information _
S T 2 3 - . g 5
Never -Sometimes ’ Always .-

4) Opgrat1onqi Respons1b111ty of Data Processing Systems

~t

I o

1 2, 3 & ' 5
Never - Sometimes ! - A]ways’
Health fare Delivery Systeh§ '
Integr7;1on of Deve]opmentaT D1sab111t1es Program with
Commun )
1 2 3. 4 5
.. Never Sometimes . ] . Always
2) Liaison Rgiétionship with Community Héa]th'Agéncies_'
12 3 4 5
Never- Somet imes Always -
/ 3) “Represents the Organization or Program to the Lommunity
1 .2 3 4 5
Never - * Sometimes Always
4) Determines and Identifies 6ommun1ty Needs
.2 3 4 5
Never D ' Somet1mes Always
.+ 5) Determ1nes Commun1ty Resources for.Developmenta] Dis-
abilities Services f , .
T 2" . 3~ 4 - 5.
Never T Sometimes Always
6) Determines Types and Extent of Evaluation Services for
Developmenta] D1sab111ties
. ' \T’ )
1. 2 3 - 4 5
Never - - . Sométimes- . Always
. A e A
' * 79 . . ~:' //- '
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’ T 2 (
, . s '\/ - . %i
" Please add additional-topic areas that you think an administrato
. should play and indicate the .degree on a scale of 1 - 5. r
' ’ < i , .- , /V/ N .
‘ Area: [ - , L
, 1 2 'S 4 ‘5 - N
. : Never Somefimes ..., Always ,
. - Area o .
" 'o . . ¢ r b ’ i > ' A R 3
‘LJ ) P 1 ! Zv “/ < 3 ' 4 5' ) "
; . Never . * . & Sometimes Always
Area: / e 3
- | hY v EIN
) 1 2 -3 4 5
Never . ~Sometimes Alwyas
"~ Your assistance in completing this questionnaire is greatly appreciated
* and will be very helpful in détermining the basis for a curriculum
program in multidiscipline health services administration:
'5 N , ¢ . ‘
- X i ‘
) ,‘ s " X . ' /,’/,)ﬁ
3 ¢ < “/“/ .
'
. ) { . V4
- . "~ £ ~
‘ , ' N Vo, ‘
VA :
‘e, . .t . |
< ‘. ) i . /‘ X :‘,
. N . . e .
4 ) ’ ce s
A = “ ; '
. b‘ . Ce / . ) 4 '
R -'/“ . ] R )
~ O ) L BN \ . L4 P 'Y
; . ' -77-, . , ‘ '//
Y Y J . ® o 'O .
ERICT % L T gD e e e
e = . . “ ‘n

o ey




. 4
4 4/‘ !
//
A QUESTIONNAIRE RESPONSE SUMMARY 3 P P
[ > ' | 3 - } ‘
S . ’ # %
. Groups - 3 . Mailed Received Returned i
 Directors - UAF & MR Centers 50 27 54
Adrmmstrators - UAF & MR Centers: LY 30 ‘ 64s . -
‘ Coord1nators State Programs of MR \ 53. ~ 26 49
" Governmental Staff - 22 " 16 R ”
Graduate Program Directors 38 24 63 . -
‘Community D. D. Directors _— 06, . .. 47 4 .
TOTAL , . 36 N0 . 7 54 ’ L
r’,’h - ) h L - ¢ . A ‘ .
“DEMOGRAPAIC DATA" Sl :
I. Group Characteristics . o
A. Academic. Background . ) _ S /
o o BA/BS MS/MA' EdD  PhD M) ./
Groups . ’ Responding # % # % 4 % # % # % //#.,\' )
Di fectors - UAF & . ¥ 171 1 f;‘
MR Centers. - 21 . ) 414 3 M ; :
Administrators - UAF & - . RN !
. MR Centers . 30 8R7°] 1860 | 113
Coordmators State Pro- ) v )
) grams of MR . . 26 -} 218 1 15158 .
'Governmenta] Staff ' / 16 A 17 169 :
. ) . - A P
) Graduate‘Program Di rector;'/ T3t !_'1 4 3113
' Community D. D. Directors 4’[// - 5'11; 28 60 418 4] 8 511 .
TOTAL // _16@6 9 | 79fa7 | 8fs farfea J2ri2 .
me person 1naicated no degree. o y “ RN
P ’ s o L .- =78~ e ’ -
J ‘ . %‘: ' - A




o

. - AT T e 7 ) ‘ ? d
v ‘ - ) C T K :
/ - ) - .
B. Administrative £xperience - : - . \ | \

e - o v - Years: .
S, 12 2237 3-8 45 5
GY‘O!QS e et # % # % $ % #. % ¥ % ¥ %

' , ¢ 4 = - ‘ .

- Directors - UAF & A N O v o

MR Centers - . - o 2p7 | 25|93 -

Adm1mstt;tors - UAF 8. oL ‘ .- . I

MR Centers \ ﬁ o . 113 3{10 -3 f0°} 23177 ¢

. 4 A ‘e . N \ i

Coordmators State Pro- © ! )

grans of MR . - 144’} 1] ,#14 2 21{80
‘L -Governmental Staf'f' . A ‘ 1 ; o | 1 15]94

Graduate Program i rectors 2 R

Conmun1ty D. 0. Directors~ 112 | 3{6 | 6

R T LA

'grams of M.R“:' S
) ., Lo ! o
TGovernmental Staff '

Graduate Prog‘ram 01 rectors

Coumuni‘ty D2 D. Df’rectors R

el . 2l bsfs Jwle }efs quis hasld
.' vy ‘ . | .i, ’ y B . fK@:-k""Q‘a
S A - ‘ Years o ﬂ .
GLO_UES_ o L | X f Range . ‘
Divactors - UAF 4R Center-s o 050
Admﬁnstvators - UAF 5 i ) K ‘ ) i T
MR Centers ;- o, e 42" 29-64 ‘
o 'tbordfnétdrs &ate P»re,,-w ' - . - ; ' N
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