LY

¢ . - Cad . » ' ) -’ "-
, . . DOCUMENT RESUME _ C\\ T
~ ED 185 479 | " | ¢G 04 377 )
TITLE , " Linking Needs hséessment to Program Planning and
Management, ‘ e o

INSTITUTION  Southern Rea! onal Fducation Bbapd,-Atlanta, Ga.
SPONS AGENCY , Natioral Tne+. of Mental Health (DHBW), Rockville,

. ‘Md. Div. 'of Manpower and Training Programs.
POB DATE 79 . ”
GRANT 1-T15-MH14703 T
+ ° NOTPR 34pa; FS& rela*ed documents see CG ?1& 378-381.
EDRS PRICE ' MF01/PCO2 Plus Ponstage. S .
DESCRI PTORS Change Strateqies: *Communi*y Services: Ccmmunity \
surveys:; *Decision Making: Federal Regulation; Mental
, Health Clinics: ‘*Mental Heal*h Programs; *Nededs
: J - A ssessment: *Pclicy Formation: *Program Development:
_ Publfc Administration: Social Indicalcrsy State of -
. : the Art Peviews
ABSTRACT

Needs assessmen* is pagt of +he decision raking and-
program planning process in mental health centers. Four commonly used
approaches for 3dentifyinrqg needs are: (1) social indicators: (2) .
analysis of resourcés and pat+erns of use: (3) community surveys;. and
($) group approéches. Rarely ‘does- a single apprcach proyide all the
information necessary *o iden+ify ngeds. An andlytical framework
should integrate need information with program constraints, and -
develop feasible alternative menmtal health solutions. Decision makers

. can then act or the recommerded alternative solmtions. Most decisions
.are made by selecting ac*ions +ha+ are pclitically feasible and
reflect marginal changés in *+he existing base of resources available
to the center. (Author/MLT) ' . s !

]

. »
: N AN
. , . .
» " B « . o \d‘

ok ok o ok o ol ok kol o e ok o ok o ool ok ok e o el ke s ok o ok oge ok she sk ok i o o ol i o ol ok o ol o o e R 3 R o 3 ok o 3k ol ok o ok

*  Reproductions supplied hy EDPS are the best that can be made" * o )

L .o from the original document, , *
******wm***********ih*h**w**m*w*****m*m*******wm******w**************w*




.

ERIC

Aruitoxt provided by Eic:

LINKING NEEDS ASSESSMENT TO PROGRAM

" PLANNING AND MANAGEMENT

e

US DEPARTMENT OF HEALTH. .
EOUTATION A WELFARE
NATIONAL INSTITUTE OF
EDUCATION

s DOCUMENT HAS BEEN REPRO-
DUCED FXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIGIN-
ATING 1T POINTS OF VIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRE-
SENTOEEICIAL NATIONAL INSTITUTE OF
FDUCATION POSITION OR POLICY

*

+ "PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

.J@'{dé ) ]
!

-

s

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC).”

+
»

\ . -
v : ’ ) ?
K ) \ - * \
- \ - : a' ’
? . ’ Qouthérn‘Regional Eddc§tion Board : o
R - ~ 130 sixth Street, N, W, . . .
BN . . Atlanta, Geqrgia 30313 - ’ Lo
) 1979 - ‘ o ol
[y - . " - & \,‘;\/
- . . et )
A . ' ) .
- : R . .




,FOREWORD \4 . LT

. S o ? ' 7
\ L3 L .
The. Sowthern Regional Education Board was awarded a grant (Mental Health
Training Grant No. 1-T15-MH14703) in late 1976 from the State Manpower and#
Development Branch of the National Institute of Mental Health. The Project‘
v was to develop publications and conduct workshops to assist mental health
centers in improving their management practices agd their program activities
through the use df practical program’ evaluation. A series of publications
and workshops 1s being developed through the combined efforta of the Board's
staff and task force participants, Topic areas include: _ , o

The Administrative Uses of Program Evaluation
. Use of Information Systems for Monitoring.Mental Health Programs
Linking Needs Assessment to Program Planning amd Management
Quality Assurance in Mental Health Centers :
tlient Outcome,Evaluation in Mental Health Centers
Improving Staff Pfoductivity in Mental Health Centers”
N . W, S .
The selection of these toplcs was based on the preferences expressed in a -
survey of mental health centers and clinics in the 14 gtates served by the
Southern Regional Education Board. ‘ .

) N o

Linking Needs Assessment to Program Planning and Management takes a
problem-oriented view of neids assessment studies and their relationship to
decision making and program planning in mental health centers, and syggests
some guidelines for linking heeds assessment into the management process.
This publication is based on the recommendations of people in mental health
centers and state mental health agencies. We thank all of them for their
willingness to share their knowledge and experiences with us. We assume
Jresponsibility for ‘the content of this report, including any misunderstandf“g& ‘-

resulting from the translation of ideas.
\
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Janet F. Deébard,'Project Director .
Improving Mental Health Centers and
Mental Health Planning Project

‘Hnrold .. McPheeters
Dif!ctor, Commission on Mental -Health
and Human Services
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S FEE N =+ WHAT. IS NEEDS ASSESSMENT?
' . Y : . . . . R v N - -

- S . .

e ’ Federal law end regulq}ions require that commynity mental health centers

o .conduct needs assessments as a precondition to grant 3upport aﬁd as part of
4 ° -

the onggﬁng program planning/and evaluation process but they give no Partic-

- . ular definition of the needs for services, and require no specific methods to
. Y d
' &
be uséd in identifying and assessing needs.' The reasons\ for requiring the’

»

asgessment of service needs are also somewhat vague. In Yeviewing the

v ‘-decision*making process’, or a process for resolving dierren points of view.

" :‘When applied to mental health’ centers, needs assessments are wsed in several
. e ' ; : =
&) . - ways that are not necessarily mytually exclusive:
. .

.. A research activity, tonducted in part because federa

-

service area., Data from tﬁis kind of needs assessment dre often

\ . ’

in a mental health eenter.

2. VA planninp\activity that identifies and monitors changes if the

P 80cia1 and hepulation characteristics which Influente ﬁeed nd demand

-

for mental health‘services over time. Data from this kind of needs
~ asgessment are often used to modify curréﬁ& patterns of servige

delivery (e.p., establish satellite clinlcs in underserved areis) or

>

~

4
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for advocacy or Justification of programs.

3. 'A management activity whicﬁ\involvee the continiing analysis of the

- need for services in the cOmmunity in relation to. program objectives -
. ) " 4 .

4

and resource allocat\on. Data from this kind of needs assessment’

'are used by‘decision'makens to develop brOgrams that meat the-

AY

identified needs of the population in an effective and. efficient o

way, and to correct deficiegcies in ongoing programs They’tan alsc
. ) l o : r '

be used to re}olve different points of view.about service needsiend

the role of the agency in the community, and to encourage the

.
coordination of services ‘with ‘other human service aie?ciesn
—

One of the commonly cited problems with needs assessment stddies'is that .

i they are rarely used to assist in making decisions about program objectives

~

and the allocation of yesources in a méntal health center. The purpose of .
\this paper 1s to 15 take a problem-oriented view of needs assessment 8tudies

and théir relationship to decision making and program plapning in~aentait"
1 . . . E .
" health centers, and 2) suggest some guidelines for linking needs'assessment

° ‘w
to the management procéss. ' m“‘ o N“ﬁk

There are two distinct steps 1n assessing service néeds .1 oy
1. Needs Identification is the applicationﬂof measuring tools té

‘ .
describe the mental health requirements in d geograpﬂic area. These methods

of measurement are u?ed. a) to determine the naturejhnd intenpity of need5°
. ; . /,

b) to evaluate the extent of existing services, and ¢) to provide information
about .the atti’udes toward mental health needs and serv es in the community
’

Y © .. > Needs identification tells whether therg is a gab between what is viewed ag a
1

N necessary level or condition and what actually. ej(iﬂts.

. - ) i f-v -‘_";‘
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2. Needs Assessment requires the app]ication of judgments about the

relative importance of needs and démands in planning for new services or

- restructuring existing ones 'with due regard for available resources, commnnitya’

perSpectives, and program mandates. “ . "_
In general terms, the purpose for the assessment ot needs in the planning
¢oﬁ mental health programs is-to ”assute that there wil® be additional inputs
to prevent the sole reiian;e on professional formulations of service needs,
and/oy to prevent overriding influences by the most vocal or powerful groups

in program planning.'"? More specifically, its)purpose is to filter objectine

information\thr0ughythe perspectives of varied individuals and gfoups that

have a stake in the deliVery of mental health services to plapn programs that

reflect a broad set of views of people within the agency and outside ‘the
> ‘... e Y- - -

agency. The assessment of service needs is therefore not only an objective..
analysés, but a political decision-making ptocess of conciliation and negoti- .

atjon that is conducted when a mental health center is first established, and
. . . . ¢

later periodlcally, to assess the relevanCegof proposed pr existing services -

in relation to the community's needs and priorities.
Many evaluators sugéest that the‘identification'sﬁﬁge of assessing
. o q PR ’

service needs presents problems related to the selection of approaches that

yileld answers about needs within availahle resources. The assessment stage 18
2 . )

-

idert!ifjied as the primary ptoblem In two areas: : R SR

. . : : i ¢
l. Data integration requires the convergent analysis oF multi?le per- -

.

spectives and dimensions of need and constraints from within and outside the

agency. Often gbnflicting views must be re801ved. 184 data ’uhnot be
. . . o

1ntegrated‘and organized in a clear, concilse report of issuds, problems and ’
. . B R . L X 4,/-_‘ . o

<
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alternative solutrons, declsion makers are- likely to make judgments primarily

on political or professronal bases rather than on the basis of the needs’

assessment data. . ' )

2. Decision making and program planning involve the selection of the

‘most feasible alternatives far #he development or restructuring of sefiices.

For the analysis of service needs- to become part of the management ‘process in

-~

a mental health center, decision makers must be motivated to understand how

needs information fits intq the overall prugramlplanning and evaluation

N n

process. : ’ ¢
L] -’ w N
b R _ *

-

. .'\ , -
. NEEDS ASSESSMENT AND THE MANAGEMENT PROCESS

Before exploring why needs assessmenf—data.are frequently- not used in
_ , ) . \

makingﬁprogram decigdons, it is necessary to describe the relationship of the

M -

' needs assessment to the management. process in a mental health center. The
_ ’ . - L ' -

following table illustrates one point of view. - ] .
. XIS | y .
- MAJOR QUESTIONS OF PROGRAM MANAGEMENT, IN MENTAL HEALTH CENTERS3J
Planning Ogeratiohs Evaluation\\
' Population _ What population are What persons are Is the appropriate
: - we concerned about? we seeing? population being

Tell us about them. served? .o

4

Objectives  What shall.we do about What are we doing? How well did our -

this populatipn? T o “actions work?
Resourges What things, funds, - What are we using? How well are
‘; facilities and péople o resources belng

‘fﬂ . .r will we need? . LA used?

\ -

-




¢

In this mpdel mental health center management plans for programs by

' matching information about the population (the dentified needs of the :

' population in\the servioe area) with objectives and resources‘(the operational)

plans for programs and budgets that define what(hind of services sh0uldhbe

.Offered to whom in what location with what resources).
i ’ . +-
Program evaluation provides information about: 1) the adequacy and
3 ( / .

impact of existing’ services in meeting the needs of population in the service ‘

.

area*by relating needs identified in the planning stage to aétual service

-_O

ytilization patterns' 2) the effectiveness of services by providing inform§—'

tion on the achievement of program objectives and client’ outcomes' and 3) the /

/

o | o

3level of.effort and the,efficien@i;in using resources to provide services.
X B . . P. o KR . - N
" Ag~depicted, planning and evaluation are part of a recurrent management

process. " Needs assessment 1s a monitoring system for the external environmept

)
hd ir

which provideb inputs into the developmen; Of program objectives and the

allocation of re80urces needed to carry 0ut these objectives Program *

~

evaluation is a'monﬁtOring'systemﬂfor the+internal opexations ‘®f the agency
“that .provides feedback into program planning by'comparing what was planned to
g . : BRI e S . :
a8 4 . .

' what' occurred. Both evaluation™and needs assessment identify the necessity.

for new programs or changes invexisting.programs-because oful)‘shifts in the

compodition andvneéhaJofsche population; 2) new mandates for services;

- 3) deficiencies'within'programs; and’4) the emergence of mew service providers
Lo . £,.. . \ , ’ ] . . N
"1in the community oo : LGvi) _

Although concéptually different functions, needs assessment and progrgh
2

-

evaluation share interrelated or common activities:
' 1

l%‘ Measuring:the availability of services relative to population

. . . 5
. . b\ . 5 ‘ * .
N - 1 rd
2 - . i ' .,
. .
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characteristics and needs. ' v : ' T T

. .
. >

. 2. Describing the accessib \ity of 'services relative to population need

A

. .and environmental characteristics.

’

\- t

3. Assebsing community resldents' awareness of services. ' }/
4. Asséséing the continuity and-integtation of services for muici-

<[ problem clients and the\coordination’witﬁ.otheg human service e

- N
1) N

.agencles. R . e

»>

-

Vi . 2

‘", .
need . ‘- : : )

T 5. Describing the,diétribution of avallable resources:1in relation to

. Therefore, program evaluation and needs assessment are intérdependent 1in

tﬁqt each uses informaéion produced by theﬁother and eaxch provides data for

planning and OperatingéprOgraﬁé: :
) ‘ < -

-
«

: . IDENTIFICATION OF SERVICE NEEDS .

- . s ‘
Needs 1dentification documents a problem in the community that can be

..

. improved through the provision of mental health services. Often decision

9

makers are aware of a prdblem; #ét do not know its specific nature and *

intensity, prec%gely who 1s affected by the problem, 9nd whether the center

should be responsible for addressing the problem. These studies’'provide

t

.t R ' ’ ’ !
information for the first step in the design and planning of programs and
often are used for advocacy and justification.

The term "need" has varled meanings when it lacks a referdnt. There is
. " : : Q 8
often confusion about the difference between ''need," "desire,”" and "demand" -

b4

for services because need 1s contingent on the perceptions of the persons who

<




- - . . ‘ \ '
. < N
voed . '
ask or answer the question. A frequently used definition of nead actu ly

describes those who ﬁeed méntal health care:

A ‘

...peOple who are perceived to have problgms in 1iving; a dysfunctional
somatic or' psychological state; or an undesirable soclal process that

might be imprbved through services provided by a mental health center.4

_Needs identificdtion, depending on ‘the approaches that are Msed, may describe
; i .

those who need care in three ways that range from general to more specific

R K ' ) B
estimates ‘of need:, / T . .

l. Generic needs - people;who are percelved tsirequire‘mental pealth

. services, usually based on statistical Inferences and/or the

M [

applicition of norms, e.g., at- risk populatién. i.

I 2. Unmet needs -~ people who require mental health services, usually

-’

based on some empirical data which is filtered through community

perspectives so that there is recognition of a mental health

prleeW for which satisfactory solstisns do not exist;'snd the
recogﬁition thst'new'servicesgpr a cﬁange in existing services are
necessary, e.g., target population.%
6. Demand' -- current and potential clients who are.expected to use
menEsl health services,.usually based on the past use of seryicesg
These estimates are eonditioned by projections of changes in demand
because- of the restructuring of existing services or the additios
of new services, e.g., service population.

.When just beginning, some mental health centers only identify general
) N

needs. for services in the community. Mental health centers with established

I

programs tend to focus on the identification of demand whthout adequate n
conslderation of unserved or underserved people in the community or
L * N
A
)
: !

A L
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determining thé community attitudes ab0ut the need for services.  As defined

| SR

. ‘4 unmet need is more congruent with the purpose for conducting needs -

: essessmente L—&to help ‘assure that there will be additional inputs tg prevent
4 - .

" / LI AN »

the s80le reliance on professibnal-formulations of services need, and/or to

. \ ’ * ‘\

prevent overriding influence by the most vocal or pOWerful groups’ in the, _-‘

[3

planning of programs.

IS THERE A PROBLEM? S - T

-

In the mddel of the management process presented earlier, program plan-

.~ -

. ning and evaluation are depicted as a recurrent process; Evaluation provides

, feedback used to assess “the adequacy, effectiveness, and efficiency of

- '

programs. This feedback from evaluation is compared. to tne*identified needs\g\;~
' - | :

of the comminity to assess the reievance of servicesL Needs assesgnent &nd; .

evaIuatiOn involve many of the same concerns: the pat}erns of use_of

: ~ services; the accessibility and continuity of services; consumer and citizen,

evaluat lon of services; and the match between program relevance and Qémmunity “ .

needs. When the possibility that the needs of the population are not

matching up with the services being provided, a pre-study of the perceived . . s
% _ . ' v .
problem mayige/tqnducted to determine the need and feasibility of dgnducting
- N . w\

a formal needs assessmeng by asking the following quéstions:
A | : .
'y -~ 0 What is the nature of the perceived problem? -

) . o’,Who makes up the target group?,

o What do we know about them‘already?

o 1s this problem relevant to the center's policles and._mandates?

. : - R
S e Py X

A pre-study provides a focus f&r'a formal study. It is the fﬁrstastep in %

. N
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”~”
. -
’ : 6

s

study report may also ‘encourage the "sypport_and: action of decision makers on™

S : \C

the.éindings of tké formal gtudy." -
o, . , S ) .
. L T % T ’ .
IDENTLFYING NEED oo | :
. - oL “ .
_When it has been esﬁéblished*that a_problem exists,.a fo}ma1 ﬁeedS
dssesgmé fstudy is dbh;'to describe ;he néturé and fntépsityFSf need. .Tﬁé R -
) - S ey C

techniquesAthé%‘are chosen' to obtain this.informatiOn}ghould énswér the - .

. L) hY

fél}owing_ques}iqns;‘, . ".\ K ) o " '
o Low many“éurrentfand pétentialiclieq;? a;e there? (anGicipaped -
demand) - | /?r” I,,/; . . )
0 Whefé are pedpl;_ﬁeeding care 1o;éted? (availability and @cce;si— |
’ bility‘i:* g L )
o What‘a e the probleﬁs‘of tﬁose in need of care?. (Qrésehting.problem e
a;d ?o?iofeconomic char;cter%stics) : ) /4;- | . .
ﬁd What typé of services will best meet these needé?( (sérvice needs) ! :
Some o% thelhiéfiédltiQS'in answering these questions afé; ; \ . ”(?
Ané}cipated beménd. Tﬁere,may be a significant difference Letyeen unmet -,
need and the anticipa;ed demand for serViées.. Antic§pated demand refers. go“
thdse people who'will actually seek and-obtain caré. \Often PeOple need care-
pgt d6 not oStqin_it because they consiger the costs of services bnohibitive,. )

the location or time that services are available inconvenient, or the use of
, .

A\

serviceg’contfary to thelr'values or beliefs. .

R - . .
Confligting Expectations. Séveral factors affect the kinds of programs

- . R,

' TN
- A , . -
.
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and services that are planned and developed. A multiplicity of individuals, .

agencies and organizations influerce-and are involved in theé operation of
o, . ' ’

"mental health centers ~- funding agencies; administrative and service .
. . ' S~ .

»

A\ Personnel in the centep; other human service agencies; members of the 0t
.v:« ‘ . ' . . i . B .
. ‘ ~ community; qlected,represenﬁatives-on local, state and federal levels; and .
: Co o .o | . )
. A accrediting agencies. It is not unusual to find conflicting expectations

IR among these groups because of differences in their _values and attitudes‘or 1nk . .

( ) ‘ﬁhe matdates, standards. and régulationS'that they must enforce. The broéd[ -

-
+

'rgngé of interrelated human service égencies found in many communities further

e confuses the "unmet need" question by raising the issue of which agency can

d L -
meet the need-most effectively. - - ) . . o8
e . o ’ . A

3

.
4

4 ’ -

Environ@entai Change: An identified, unmet Qeed_ﬁay be temporary because’

-

~Y.\ of changing population or economic patterns in a community. A new state !
- . A \

- policy may create a"bigniffcantvpnmet need for services (e.g., deinstitution-

alized ¢lients) in the community, but may decrease over time. ~Econgmic shifts’

* v

, - in a community (e.gn,”iayoffs by a large major industry) may create a
significant but temporary &gmand for services, Citizens in theAcommunity may

consider current social behavior a pressihg problem (e.g., teenage drug

] - . Y ,
abuse) , but the significanee of the problem mgy diminish over time.

N | "

'_‘T%ervice Type. Many of the cuprently used methods do not clearly identify

the nature and intensity of mental problems nor the types of services that N

4 . ¢+

will help thoge in need of care. Some centers are now conducting sample

\ “

. surveyé which measure the,psycho-social functioning (é.g., soclal competency)
6f target groups in the community. The findings of these surveys are used to
) . S . g - ’ -
) 1den£ify the problems of people in the community and the types of services

. : 10 | o . ’
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. .
3

needed to alleviJ!thbese problems.’ Other .centers use'éxpert jddgments of

clinical service providers or intervigws with kéy_ihformants (e.g., sérviéé‘—

ey c%ients, people from other humari tservices. agencies and leaders‘in the (.
! } . . . o)
? , * community) to determine the type of services that will best meét the needs of
;’ "" . ' ) 3 ‘ ' v ]
. clients. - 1 ! . . ‘ "

- 0 : . . . ‘

APPROA OR IBENTIFYING NEEDS )
number of needs idéntification techniques are available to ‘mental R v

hea}th centers. They consist of a heterogenous group of methods that describe

needs or demands for serviges, but do-not. explain why the needs exist 1n the

community or what can be done about them. Commonly used approaches fall 7
- into four genewal categories: ; SN o o .
R s .. /—" s . ’

1. Social indicators.ideﬁtifyAspcioeconomic conditions in the environ-=

\ C v

ment that are assumed.to be correlated with the needs for services;

h 4
[

2. -Available resources and patterns of use ldentify the resources and

le

%;e of services by the center's clients or 411 clignts in the community;

3. Community surveyb identify the nature and~intehsity of mental health

problems and the attitudes toward and perceptions.of the communihy'about

R .mental health.problems; - . 3

t
.

. 4. Group approathes identify the communit{hviews of needs, barriers to
B : . ! > . v

&, . - i .,
services, ahd Hlternative-solutions to meeting community needs.

~ . ' W

- . ®
L) ' ' \ ) - M v
“ \ . .

Social Indlcators : v . o ) .

.

B

The soclal indicator approach is based on, descriptive statistics, such :
o \ e . L o

FRY

as census and health and'welfare reports. It assumes that estimates of need

are shown by statistical indicators on certaih socloéconomic characteristics

’




>

t - ' . .

which are presumed to be correlated with the need for services'(e.g:, crime, o

!

T .unemplpymeht, education, income, housing). The disadvantage of this approach
is the assumption that,socioecphomic conditions always are related to bhe

need for mental health se(yiéés\ The advantage of this approach 1s'that
\ ' 6 ( R ' '
soclal .indicators call attention to rapid changes in the socioeconomics of an

4.

S

"area that may lead to a qeed for mental heal 'servipes (e.g.,.high unemploy:

v

' ment). It 1is thereforé a useful monf{QiiggJ/ool that ‘may ,prompt established

programs to conduct a more focused study of community needs.

Available Resources and Patterns of Use .

- This approach is based on existing'data collected from community agencies

"gnd E‘fm the center itgelf. While the adalysis.of résoufces 18 a relatively‘

LV

simple ihventory of agencies in the community, the analysis of patterns of.

. ! ¢
use refers to a highly flexible set of approaches thas can be focused on

&

» specific questions about demand and service gaps in the community.

o

(1) The analysis of available:resources identifies agencies and individ-.

ual practitioners in the community providing mental health services. Resource

! -

) . \ -
analysis descripes the location of the service provider, the type and amount

v
[

of services prdvided, criteria for client eligibility, the numhg:,of staff,

charges for sey&ices, source ‘of funding, the number and charactd¢istics of
' 4 ) ’ . . .,
clients served per year, and pdtterns,of referrals. This information is
YR _ :
useful when compared to other inférmation about.community. needs and can

g

“dssist 1in identifying ‘gaps in services, alternative sources of mental health

care, .and lidkages between service-agencies. Often much of this information

\

can be obtalned from health system agencies, mental health assoclations or
\ . v ] s .

\ o




. . . . ° '
Y . ..
R .
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regional planning agencies. .
> -4

r , ’ . . ' X ) N . . - ¢
(2) Patterns of use \s-an approach involving Ewe analysis of data from
® . i 4 s

/

" different viewpoints. All “involve some interpretation of client characteris-

E)

- *

tics, services brovided, syb—gtoups, available ataff) and the movement of
'clients_amOng affiliated agencies. -The.majog'q;saHQanfqgé of thié method
. 18 that estimates of.need are based on enumeratidn,of people who receivedv
N services in a given tiﬂé.period; unserved or undevserved pegpie in Fhé
éommunity are not'idéntified.. Thip‘aisadva;tage chn be compensated for when
the data 18 further analyzé& ahd'ié.used to answer qpe;p;onstuch as:
o‘ Who 18 recelving services and what services do they need?
o How do utilization patterns compare with norms from other communities
for sub-groups and high risk groups?
o Are there barriers to the use of services by pb;ticular sub-groups
- within the comminity? o
These analysed may focus on all recipieﬁté of mentalNhealth_services_$n the
commun%ty or-only those tgeated by the genter. -Analyses may also be narrowed -
Ito examine ghe patterns Qf use'of.services by particular suh—groups of*
clientp. Some aftthe specific.techniQUes thét.may be included in'the'
: gﬂf}yggg 6f thag patterns of usé of éervices ére:n ) ' '! .
o rates under treatment
o] §0mparison of utilization rates to na¥fm8 from other comﬁunities
o comparison of actg&l atilization to expected utilization
0 assessment of\availabiiify, qcéegéibiliéy. acceptabfliqy, awareness,
and contlnuity of care.

. } : . .
K Although they are based on the demand' for services, no? unmet needs, these

} ) L4

-

13~ .

b




;Zyse of services by subLgroupa (eig.zichildren and adolescents, ethnic T

- techniques raise questions thatilg%d to further analysis and identif cation

oD N . e
. '\\Bt\gagg\in services that may asdist in the development of prOgrams to better

T
> —

—

‘v meet needs.- They are useﬁhl in identifying ang. compafing the patterns af the

e -

'minorities, the elderly, or the chtonicaliy disabled) . To agsess the relative

% N
accessibility of services, the number of clients receiying services:in a

particular sub-group can also be compared to the\total number of people in

khat sub—group found in the community.

T . 4

¢ M .

The data used in analyzing the patterns of usa. of services may come from

a humbe* of sources, such as the center's information system,'clinical /

R

recotds, grievance and complalnt data, waiting list data, utilization review
A O ' )
ré&brds, sociai indicators, census data, the Mental Health Demographic

Profile System, from the National Institute of Mental Health sample-surveys

g4

r;: »

of cufrent and potential tlients, and utilization data from other humaﬁ' @@5
-t " N . Y .'L "

service agencies. ,

» . . :
..¢.The inferpretation'of the patterns of use of services must be made in

s

.the context of the uniqueness of each centet ~3 its‘capacity to provide,

services, the characterietica'of'the pobulation, and the exiatence‘q@ other ;
[ . - ;

mental health services in the community. /
: >

Community Survey Approaches '

»

!

Approaches gurveying. the community include three different views of need:

(1) Epidemiqlogical studies of the prevalence of mental health problems

estimate the’nature"Aﬁd intensity of psychiatric disorders or psycho-social

fuhctioning.of people in the community. "This kind of sample survey provides
. .o, '-.. - . . " \ . " . . \~

W ’() -

’ 14 <) o S

. . »
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D

. '~ data on needs that are the most useful foY¥ the design and planning OFf

,progrsms. ‘It‘assnmes that s‘rvey measures of social iphysical or ,psychological

. L

b}
i

disorders provide data that"are comparable to the dat

» .

clinically accepted diagnostic procedures.,

btained through , «

>
o
—

disadvantage'of this approach

N

. 18 that surveys are complex and expensive to‘hﬁQinister and difficult to

- . r4d Vg . ' »
interpret‘if they are nog\wﬂj.designed and planned.“\AQQfdequate mental

' " health survey requiresT/’ka) a good sampling procedure; (b) a well designed

interview schedule; (c) well trained interviewerS' and (d) community support.

?

Becausnscosts are beyond the financial capabilities of most centers, .008t—
sharing with other’ agencies is usually needed to conduct these surveys.

- (2) Community sample surveys can be used to agcertain the views of

COmmunity residents On &he nature and’ intensity of the needs for mental’ o
o ; t ¢

heaIth services. The“aSsumptibn is that the perceptions of people in the
. . ’ T —
.communit vide a realistic assessment of the community needs and

priorities for se ces. The content of the survey instruments is hig‘

+

ﬂ a'bl--q.*t_._, 5»/'

flexible. LB,ome of the as thdt might Bé\examined are: (a) the relative

.
n : -

}" importance of communkty pﬁograms; (b) sOgrces df help that are Qetcefved as
available; (c)_the relative importance of specifii_nental health probiems;

(d) attitudes toward using public mentaf health/services; (e) mental health ™ (
) - for . . . .

problems experienced in the‘respgﬁdent's owrr family; (f) help received for ‘ 4

. -
’

these problsms; and (g) satisfaetlon'with the help received.
. a v,

These surveys can be c0ndﬁcted through face-to-face interviews, by mail,
or by telephone.= The advantage of this approach is that ‘it encourages

broader participation by cigizens in identifying community needs for services

and {setting service priorig&es. It provides information,on community

:
RERY




. attitudes toward and awatheas of the’ centgu,”a services which may give a " .
.
sharper focus to planning for consultation und education activities. Th M_ﬂﬁ‘J\\\

\'.

e disaﬂvantages are that some respondents may be hesitant to answer questions

about themselves or their families, and th& validity and reliability of self~
L F

report8 are open to question. In addition, these sudveys present problems

- 3 [ ] » Xl : ) ¢
related to complexity and costs similar to ‘those found in epidemiological

1

surveys, but to a lesser degree. S \

(3) A survey of key ipformdnts in the community is relatively_simple-and j' M

inexpensive. It involves interviews with selected oommunity leaders and -

’ . L ' a kS ) <

.- agency representatives regarding estimafea’lf netds and required Services.
| ' This approach assumes that key people in the commurity have a knowledge of :
-~ . ~ . [ T - . ., A 3 e el e

2

the community, its péople, their needs, and the services\they receive. In-

formants may include government off#éiels,fadministrative-ani program staff R
s T - ‘ . .

i

of héalth and welfare organizations, cler%ymen, health services providers, and

[
-

program staff from youth services,’v0cati0nsl rehahilitation centers, child = L .
. i '

, (- o '
o guidance clinics, and other serwvice gendies, such as court consultation

Py

‘-\ b e ' . °
~,,\g\// This approach is most pseful when

/4

'\ . after rssults have been tabulated'fo provide discussion, clarify issues, and

-y e -

R w

A “ “encourage the participat?3h~and support of the.centetr's efforts to develop

o~

new prOgrams or restructure existing ones. The disadvantage of this approach

\ 1s the tendency of some 1’iormants to rebresent biaaed views of community

\ '

S needs and the possibility that they may be unaware of the 'needs of less

ﬂ}f‘\ . . | : r . .

:"" ' < ‘ : ' .
’ L , S 16 o ]
i }'f, o ‘:\ 4 ’ a . I 8‘) . /.
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. visible grOups in the community. It 1s therefore‘imporbant to. select a range

of infor#knts representihg: all constituencies in“the community. - ' ' . !
= NG U S A TN . > . . . - K . :

v i . I -, ) - . , o" .
) v [ 4

Group,Approaches- i : N \ .

v i

There are two group approaches that’ involve members of the - community in

.

generatﬁpg information 0n néeds and required services. . - .. .
. " - .

’

(1)- The .communi &y forum approach 1s a method for enlisting citizen
: : x| R .

participation 1n needs asgessment aﬁd program evaluatjion activities. The

. i‘)‘

‘results of a‘key informant survey or otheq.}nformatiOn on needs and ;proposed

.. . N
hES ' v v . )

3 ‘“\a\~ services are preSented to a forum of citizens to elicit reactions and refine
j\ 3 « AR
o the identification of problems:' The disadvantages of this approach are
- . |

M;‘ o (a) the Tesults of the approach are always impressionistic and inTomplete, -

,(b) results depend on the people who attend the meeting, (c) highly vocal
. individuals or groups ‘may dominate the meeting, and (d) discussions may go in
- ~ an unproductive direction. .- i, . By N c . .

? It 1s important that those who attend the forum represent a cross- sectioﬂj

// . of ghe community; that the meeting design and process be carefully sfructured o,

. ( “ :
- and that a skilled leader con§rol and facilitpte»the meeting . / -

~(2) The gpminal group appro&ch 18’ a.structured workshop designed to

Fl

A A . : .
identify .a range of problems and develop-alternative golutions. The-approach

minimizes face—to—face interactions among a group of selected citizens or ‘\

‘t

consumers who list their views of community needs, barriers to services, and’
needed services. This process results in a bxoad 1isting of needs, barriers,
“ - and services which the group: then ranks according to priorities.’

s

Because|of 1ts Btructured nature, this' approach discourages the

. : | S Y V4 | , ‘
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/ —
domlnance ,o0f a few vocal people_or the- suppression of divergent views. It is

' . o N
particularlﬁ dseful in encourapging participation of heterogeneous groups. .
! — . : . ’ i . . \
. The disadvantages. of thls approach are that’ rankings are made without

reference to each onher.’ It 1s therefore common to have onexlaps in'problem ~
L . 5 . o . . ’ ‘ . A
' “statements. Also, “some Qartitipants may feel that they are beﬁng manipulated

¥ ‘ " -

when such a highlv sttuctured approach is used _' . »
M The Nature ofggeeds Identification Approaches .
/ o The following statements can be made about needs "’ identification )
. approaches;‘ ; ‘ : | . *

’
4

i. Usually a combination of. approaches must be used to identify various

-

dimensions of, needs as no. single Approach prOvide!\sufticient 4¢;ormation.

The “thoice of approaches depends on the questions that must be answered in
Y - . S
makingodecisiens.' ' C o o
G : : - N - <~ -
2. Needs identification approaches usually confirm and describe known
L ] N . - . ' _. .
problems in greater detail. They seldom ldentify new or unexpected problems.
This 1s one of,the reasons that often the.data-is used only for advocacy os
' . - (

T Justificatidh of programs: 7

PR .o ?

’

- 3. There 1s no unifying concept that’ assists in the analys! of data

T yiélded by different approacheS, except that all approaches provide descrip- '

' o

cive data, opinions and judgments on différent dimensions of need Other

. methods of analysis must be used to relate need to the allocation of .

1

resources and the planning, design and dQVelopment .of services.

4, Needs identification is too often considered a research activity and
-+ 18 dot Intggrated into the management process in a mental health center.

-

4 : ' - » ’ e v’ . ' g
H . - o ® - - 5 '
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. ' (/4 : | B ‘ . -
5. Needs identification techniques shbukd be problem-orieg&ed rather
5 ‘ ' : '
than data-oriented. . They should fqgus on identifying the problems that must

] . . 4 - L .o y R
o be overcome tosimprove the mental health status of the target population, and

)

help in answering ‘the questions asked by decision makers and program planners:'

o

: | What kinds of service should be offered to whom in Qhat location with what

[ .
‘resources and with what result?’

.

-

* v

5 " THE ASSESSMENT OF SERVICE NEEDS o \
' ., A . . - ' l; ¢ ' '
= ; _ Needs assegsment is thé judgpent about whether sapiéfactory solutions to
an identified prgbiem are curréétly‘available to pgéple who?&éed Sgn'icés.
.« oL It inVoiQes Ehe-@naiysis of.needs.idenfification data;-inf&r@ation Bbqup thé

-

;/:>"' - barriers to setrvices, the ‘development_of alternative dolutions to these’
problems, and decisions to develop the solution that makes the best match

" . between the needs, the resources and the constraints of the agency.

L

"

DATA ‘TNTEGRATION I -
,Expé}ts in needs assessment methodologie# Offﬁ[ different ways of
. 4 ! . ’
integrating and’apn4yiing data to -assist i making decisions about new or #

-«

a

exlsting programs. )

€

Warhelit, Schwab'hnd_Bell6, in describing the cgmponents of 4 comprehen-

.8lve research and planning program, suggest that mental health centers develop

baseline studies to serve as foundations-for needs assessments. (These rec-

L

ommend ed studfes include:

a
-
55 -
’
=
<




The Agency Overvigg ) J // ‘

/

Agency overview studies.provide a summary of the\agency's formal and.

informal goal strnctutss and a systematic review of the agency's activities.
o

This overview is obtained by an analysis of the agency from three perspec-

tives: 1) its organization as seen in its charter, legal mandates, and

community eipectatiqns; 2) its time-resource.allocations and program ) \\

activities; and 3) a description of the socio-demographic characteristics of

* -

its clients and the types of problems presented.

’ ~— S : '.§\> )

The Community Overview . - - ' s o

These studies provide socio-demOgraphic information on the community

> 1 -
L

within which the. agency functions and data on the organizatioral structures
o the community, particularly those that are related to the- delivery of
human services. These studies produce baseline data about the community and

the agency”which can be uged for c0mggrétive needs analyses and to evaluate

[y
.

the outcome and impact of jprograms.

r, . ) I
" The literature further suggests that needs agsessment ought to be the

first-. step in the process of allocating resources:

+

0 vai'esi needs
o inVentoty resources
.compare needs -and existing resourées and identify gaps
establish priorities among the gépq (gr-unmet needs)
0 aliocate resources. . |
The problem with this suggestion is that it ie rarely folléwed in actual

\-,.

decision making. Assessing the needs and setting priorities aimultaneously

4
v o
e . N
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-

for all servéces’ that might be provided by a mental health center 1is. diffi-
W
cult. It fs. advisatle for the agency 's management to "start small" by

looking at specific target populatiOns (e g., age or disability groyps) which

appear to represent special problems and deVelop appropriate services for

R
-
——

these groups. - : &

.

THE NATURE OF 'DECISION-MAKING /

Kimmel7; in examining needs asaesément~00ncepts and methods, suggests

‘ - « .
that program planning and budgeting approaches‘provide an analytical frame-

.work for integrating information. This framework uses'resource\'budgetary
and funding constraints as a starting point in making judgments about need.

It incorporates additional constraints,‘kpch as overall program and policy

»

objectives to -analyze and interpret "need" in relation’ to policy and

. resource allocation decisions.

- .

Pregram deciQiOns are'usually based on four questions:

., 0 What 1s the problem? . . y ’ ~
0 What must we do?- . : -
. “ ‘ | _
o What can we do? " . . —

n

0 What do we want to do?
) .

What 1s the problem? A concise statement of the‘heeds of the target

. . . 3 * N - v
opulation: the estimated nuéber of current and potential clients: the &
pop D - 5 v

'characteristics_and location of these clients; thelr problems; the gervices

that -appear to be approprihte;.and the barriers to seeking servieesm

What must we do? The constraints and expeetationa that condition

. - . [, r :
alternative solutions: external mandates, standards and licensing; internal

’

te—




, A ' ’
policies, program goals,  priorities and commitments*-existing staff abilities

N v l~.‘ A
“ad allocations° budgetS° and community attitudes, resources: and gxpectations. {
. . At

‘What can we do? The feasible alternative solutions/given the known

, constraints. Each“holution can be defined 1in terms of a general program
N :
design * 1) service. delivery objectives including types of services proposed

a4 * .
‘ b and the expected results ! or clients using the services; 2) resources’ needed ‘

3) cost of resources and anticipated funds; 4) affiliations with other . o

agencles; and 5) liaisona with other agencies, the courts, schools, and" the ;-<K,- E

':communit§x _ | | ’ ‘ ) : .

.

What do we want to do? The judgment that determines the actual selection

_of a solution and the decision to develop services to meet needs. Decision

- L

makers then select -the best alternative throug‘\j:sessing the merits of: each

-

© ° '

Group processes may be used ‘to facilisate decisions. Each alternative must

be judged considering: the number of clients .served; the resources required

’

- ,

in terms of staffing, space, equipment and funds the anticipated results; =+
} .

(R Y \

<-

. the effect of the proposed service on existing agency gaals and'operations; -,
and the effect on the community. prhisticated group approaches, such as a

modified nominal group process or mathematical welghting’ techniques may be
‘' \ kS

used 1if difficulties are anticipated in reaching consensus, but usually are :
' \ »

¥

\ , R
not neededs . oo

v B - (I L

The format‘and content of the report presented~to decision makers is
' Vs . . .
important. .Needs assessment reports are too often: presented as fBTmal . -

<

research studies that are qui{thlengthy and full of statistical tables and do
\L

not addresa the primary concerns of decision makers. When a report states
. ) " . ) A
« - concisely the dimensions of the problem, the ajlternative golutions and the
. N ~H . f .

-

. ’
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v

o .
effect of these solutions on other agency operatiOns 1t 1s more likely to

«v

influence decision makingu Theldetailed statistics and'dhscriptions‘d? the

¢
[

v

¢

-\ F

A K - |
methods used to develop the report should be avallable to decision makers on

request. . . : L

There is little to support the premise ¥hat polié@ and resource alloca-

: tion decisions are based on the findings of needs studies To quote,thme1:7-

»

Contrary to the assumptions of needs &ssessors, there are
no tidy and orderly sequences in which decision makers
first assess need, then inventory resources, then identify
gaps, and then chpose +, Decision makers operate instead
within vigerous cdnstraints and smal!’hargins of freedom.
Most human resources agency-heads, for example, probably
have "econtrol" (ahd then only indirect) over no more than
about 5 percent of thelr agency's blidget. The rest 1is
already committed to ongoing programs with bullt-1in .
_ growth factors and purposes specified in statutes. Most

decision making takes the form of trying to’ find actions_

~ . which are politically feasible through marginal changes in

| the existing pattern of resources. This process-of’
adjustment at the margin does not occur out of laziness ar
malevolence but out of the fact that the existing base of .

) resource commitmenta represents.. the resolutions and -

compromiSes of past decisions.

\
g - P

In the management ‘process, an agency's'decisiOn makers take responsibili-

ty for ‘making the-best match between needg and apailable‘resources by using

-
.

the margin of freedom available to-them. Needs assessment should provide:

“information.which assists in Ehis:kind'of decisionnmaking. When~resources C

.are'not available to fill recognized gaps in éervices, need information can

o
[

@ 7‘/) ) i
d . : o . .

A

also be used to seek grants.

ADVANTAGES OF THIS METHOD

'Lv There are several adyantages to yfing this approach for asses!lng needh

It increases the decision makerg' awareness of the needs of the community,

\




™

»

AR

.

. and po{itical values~ _ ) ; * n

1

. ' ‘
and assists them\in finding ways to meet these needs.’ The decision—making

L]
L4

process encourages\an interest in program accountability by raising questions

about the relevance of these needs xo 1) the center's mandates mission,

1 . -

values and resources 2) the ahpropriateness of services for specific gr0ups N

\

of current and potential\clients' and 3) the coordination of services within

‘“
the center and with other agencies.

Y 4

This method for assessing needs makes the management of programs easier.

Oy

“The analysis provides much of the information needed for grogrsm design.

It also 4ssists-in developing operational plans that define objectives,

procedures for‘operation,-and expected resuits.

e The formation coilected when employing this method/can also be used
/”“‘ v -
for advociR and justification.purposes Ggants and requests-for support can
AN .
be based on this fnformation. It can also be used to justify the pnoposed

*

f% program ‘to the community and to funders ‘and to review agencies (Health Systems

Agencies, Professdonal Standards Review Organizatfons). The data can also be

'used to develop advisory boards that'represent the community.

- o | :
FACTORS AFFECTING NEEDS ASSESSMENT

_ There are a number of factors .that, infldence the decisions to'carry out
N .
and use the findings from needs assessment studies.

LI -

Motivation. One of the major factors 18 the motivation or the willing-

I3

ness of decision makers to undertake guch studies. Some of the influences

~ ‘“\ . "

-that motivate'decision'makers-go assess the_mental'health needs of the
'»community are external to the center and reflect changes 1in social, economic

et
‘ oo -

» : B
> R ’ ‘ *
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2

. o loecal politicél pressures

0 new legislation or regulations
]

o

new funding sources
]

accreditation requirements. !

~

o

<

Other influences come from within the center:

".

about .ghe efficiency of a.not'her.

f' In addition, there are organizational factors that can limit the extent

s
Y

to which the results of needs assessment sﬁLdies are dsedl~ ' ~

-

Timing. Proposed program changes may pe hampered because the timing of
. the'presentation of information may be wrong. Reports may be presented
during a, period of political uncertainty on when the values and mental set of”

the board resis;'éﬁanges;f'There may afso He too much lag between the request

for a study and prea&ntaéion of information to decision makers.

Policies and Bgocedures. Often;ienters do not have policies and BIOCEr
. - ‘ L

¢« dures for howpthe evaluator (who usually coénducts needs assessments) will pre-

' ‘ . . . ]
e sent needs information and how it will be disseminated and used. Therefore,

-the needs assessment reports are never seer by chq’right decision makers. It

- ’

u 4 . )
" almo helpes to have a persop who will serve |as an advocate i the center to-

El
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t

encourage the seeking of new granagg':o develop new programs and to modify

exlsting ores that are deficiept. This persdn may help the evaluator present

.

the information so that it 1s rlelevant to program planning and aevelopment

K]
1ssues. He/she may also encourage action by the director aftd the governing -

board that will result in selecting the best intervention fbf;meeting the

pfobleﬁa at hand. . ‘ g

Attitudes Toward Planning. Many agencies limit planning activities to

setting conceptual goals for the agency, and planning is not seen as‘a useful

“ §

- tool for managing operations. ' The criticisms made of planning are that it is
unrealdstic, that no one pays any attention to plans,‘that plans tend to be

Inflexible, and that planning takes too much time and money. In fact, there

are at least. four levels on‘which'pldnning can be carried out in a mental

.

health center:?

-,

1. Defining the mission of the agency and its relationships with other.

humqn service .agéncles, funding and accreditation‘égenciea; and local govern-
R : . .
‘ment.- The mission of the agency 18 a general statement of intent that is

often found in its by-laws. It defines the boundaries of the organization: -—-

© - >

what it does and does not do in general terms.

.2. Defining overall agency goals and policies, and the table, of
organization to meet goals and implement policies. * . L e .

3. Designing prdgrams.to meet the needs of identified client groups

(e.g., program design for management and clinical functions, and the needed

personnel, facilities and budgatax;

4. Developing operational ptans for program activitigs to)meet the

needs of specific groups Qf clients in a partjcular location (e.g., clinical

*

3

. * L *2 6 v




K activities, procedures, Job descriptions, scheduling.and tralning; space and

-

'equipment).

v

. 'SUMMARY

‘.

‘The purpose of needs assessmtnt 18 to assure an adequate repreJBntation
A.of views ‘of service needs that is not limited to professional formulations of
v needs or the overriding influence of highly vocal groups in the.community.
_ The best description of need for this erpose is that ot "unmet need" which
recognizes a nental health problem in the communita for which satisfactory‘

golutions do not exist and the fact that new services or changes in existing

“

N \&
Q B
services are. necessary, -

The assessmen55of needs is part, of the’ planning of mental health -
programs. Pl&nning 1s a function of the overall management Of a center and

 includes assassing needs, setting program objectives, and allocating

resources to carry out these objectives There are several reasons that

limit the use of needs information in planning for programs.

4
]

. 1. The approaches that are se}ected to identify needs should answer

*
L2
’ .

questions. There are four commonly used approaches: a) goglal indicators;

b) analysis of'res0urces and patterns of use; c) community surveys; and

d) group approaches. The approprigté selection varies according to the

gltuation, But rarely does a single approach provide all the information

required to identify needs.. . ¢ .
P :

2. An‘analytical framework should be used to'integrate information that
. P

identifies deeds with proéram constraints and to develop feasible alternative




<

‘e

&

. used to make 'program decisions by ans&ering the following qugslg:nst

Ny ,
.

.

- . /

solutions tho mental health problems. The findings of this analyses can be 1Q~ .

’ ’ bl
»

a) What 1s the problem? A concise statgmgnt of the neés\{gr services.

e : ® _ 1 .,

b) What must we do? The external and internal constraints that 1limit
alternative solutions.

c) What can we do? The feasible alternative solﬁtions to a recognized

_mental health ngB;em.
T o. , . _ . .
d) What do we want to do?’ The judgment thdt determines the actual

.

selection of a solution, and its imﬁlemeﬂtatioh through program

_ planning and development.
‘ b S
3. Decislon makers must be able and willing to act on the recommended:

alternative solutions. ﬁost decisions gre made by selecting actions that are
‘ ¢

L 4 “ <

politically feasible and‘ieflegt-marginal-changés in the existing base of

resources avallablé™to the center. When ‘needs agsessment 1s considered part

“«
v

of the management process, decision makers take responsibility for making the
hést match between needs and resourcé allocgtions by using the margin of

freedom available to them. Some of the factors that influence decision

making afe; a) appropriate timing; 'b) changes:in the environment in which
¢ ' - ) -(.
the center operates; c) perceived need for changes in programs; d) an’ under-

standing of the role of needs assessment and program planniﬁg in community

mental health centers. ; T Py
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