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- and personnel. Physical p]ant and 6rganizationa1 schemes that worked

cope with the difficult times ahead--the recurring structures unfold -

STRATEGIES: FOR REORGANIZATION' IN ALLIED HEALTH AND NURSING PROGRAMS

e

THE, ENDLESS METAMORPHOSIS

.

. Multi- campus comnun1ty college districts-are faced with a host

“of. constra1nts and d1ff1cu1t de¢isions in the e1ght1es One awesome

f:re-stqrm eontralnt is the demand for delivering the same 1eve1’of
”serv%ces, and in many cases, increased services, with fewer doTlars

«*

in-the ear]& seventies are being revivea as potential strategies to
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in what looks ‘to be an endless.metamorphosis. Allied health and‘nurs-
1ng programs that mushroomed in the seventies are espec1a11y sens1t1ve
tb the coming squeeze, and more must be done now tg_znsure “their v1ta1-

ity in the next decade. That is why reorganization appears to be a:

" popular treatment. The issue is whethsr various forms of organiza—

4
’

t1ona1/centra11za£?on or decentralization of hea]th programs or re}ated
funct1ons ‘can help solve the financial and product?V1ty problems fae/d

by community co]]eges with well deve]oped allied health operat1ons and

the myriad systems that drive then. Qan mere structural changesjpro- )

vide the answers to questions about survival?* >

Statement of The Rrob]em

Sinceﬁconmuni%y colleges are bureaucracies, they ref]ect the

s typical structure of organ1zat1ons‘that prevail -in a democrat1c

uL -~ 4
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|

, L
cap1ta11st1c soc1ety Expectat1ons are that co]]eges w111 be well . ~1
managed as much so as a bank, a business or a baseball team. But, J
he management compbnents in most co]]eges are characterized by their 1
relatively smalTl size, notor1ous1y Tow pay, and unrea11st1c1y high

expectations for.being all things to all people. Because ‘of this Tack



l - of numbers in the madagement‘ranks as well as, under-capitalization,

' most co]]ebe administrators haVe-had to rely dn their wits to doa -
‘ggod job ef mamaging in their comp]ex‘settings Th1s 1s usua]]y dc-
comp11shed through a z1g-zag search for the r1ght“ structure when the

--irustees cry for mQre work or ‘the 1eg1s1ators signal less pay Chang-
_ing the organ1zat1ona1 form, or "try1ng .out" a]ternat1ve structura]
,arrangement\ have surfaced as\fomnan methods of treat1ng just "about

every ill col eges are prone to. What commun1ty co]]ege has not seen

- N S .
_ the traumas brgught on by at least one recent massive reorganization?

Most practit' ners will agree that, the, trial-and-error mode of’admin-

¢
phos1ss

;7 N - . .
W

' ‘Regrganization affects all programs and courses- but probably
o other dimension of the commun1ty college more than a111ed
» , . :
Allied health is. Felatively new on the “Scéne; massive re-

-

affects
- ‘health
sourges have been acquired and need constant updatjng; programs must
. be well capitaiiaed, specialities require skilled personnel, ties )
‘between college and clinics are‘qpmplex, accreditation consists.of
multiple interfaces and the prograns must coordinate academic reauire-
ments with other discip]ines!offered\at the coi]ege. These complex-
ities, delicate interfaces and high costs make allied health and nurs-

4

ing prime targets for reorganization.
. -

Conceptua] Framework
There are bas1ca11y four adm1n1strat1ve models’ for organizing

. programs: centra11zed mod1f1ed centra11zed collegial and decentral-

’




ized- Administrative structures for a]}jed health and nursing pro-
4

-grams span this spectr from the highly centralized models to the

decentralized models. , Most programs are found somewhere in between
/

and the "1ocus of confro]" may vary via funct1on (See Figure 19.

-
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Cdnceptué]]y, the mzpels reflect the theoretical framework for the .
college, but pragmatically, the models "set the staée" for day-to-
day operation of thé progréms. The criteria to be utilized in eval-

uating these models are: .o |
i\ acceptaﬁcé of the model by personnel - ' '

o validity bof the objectives for the programs

° star;-yp;cqstsw ’ .

o resources required fSp-implementation -and long-term

‘e

. promise of the fodel. : .

-

" The centralized model reflects, fight control at the top of the

organization and places the program specialist many steps away from

kN

~ the decision.making regarding his/her program. Colleges likely to

utilize this 'mpdel are those'expe?ienbing severe financial cutbacks =~

in programé/and'rgtrenchment of personnel. The toqgh decisions can . '
be made at the top, since program heads are unlikely candfqptes to
cut their own purse strings. ‘ N *

As s€en in Figuﬁé 2, the centra]ized modei is viable at. start-up «

— e o om—- — — e - ——
-~

but has less chance fop’success in the other areas. Extensive research

on organizations ipdicates that this model creates great tension among
personnel throughout the orgahization and also results in significant]y'

less innovation. The advantages of the model are that it enables the




college to install vehicles for monitbrihg cost effectivenss of pro-
4 .

grams and courses. (PPBS and zero-base budgeting are artifacts of

-

unsuccessful attempts at using this model).

»

. The modified-centralized model is essentially the same as the cen-
tralized but for the re]ease" of tension element pr0v1ded by input
from personnel that facilitate start-up in this model. The program

- objectives developed in this model are more 1ikely to reflect "real"

——— — - — — — e e e m—
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program concerns. The advantages gained from personnel input may out-

-

weigh the disadvantages brought on bj'time de]ayé and intef personnel ]
conflict. This personnel iﬁbut ;; likely to go unheralded, however,
> since little payoff exists for initiative or innovation. .
The collegial model .is a sharing of.ﬁower model. Jhis mode
.hés been found to be more successful than the others in,prapticé. ,,'
Even though there is thsiderab]e difficulty in the early stages of
‘ development because of conflict and "rolling" decisions, the long

term benefits are substantial: personnel commitments, valid curricu- -

lum content, and innovation.

The decentra11zgd model offers more hope for innovation and
initiative. Control .from the "top" is still possible through'déta
gathering, evaluation, feedback, and modification of programs when
appropriate. Still, this mpde] is extremely difficult to manage and
program pergpnne] turnovér éan‘have d;vestating effeqﬁs for the col-
lege, because highly skilled personnel cannot be replaced when they

leave. The fall-out from turnover leaves knowledge gaps and discon-

tinuity in leadership. An institution that has abundant resources,




tight span of control, and extremely talented personnel is an ideal
candidate for the decentralized model.
INSERTI FIGURE §
Excellent models of centralization exist. Miami-Dade Community

Co]]ege, with its uncanny foresight in the sixties and seventies,

developed the Medical Center €ampus designed to house all district-wide

allied health and nursing programs under one EOpf. his single,
centralized campus model has b®n in'operatiori for almost a decade;
and the professional staff are strong proponents ot the ‘model and its
benefits.

Centra]iaation of all health programs in a pyramidal bureaucra-
tic structure has many advantages. There is an ease of articulation
among-the staff in the programs. Staff members pergeive theit role ~
as integrated with the health care field. Staff and faculty reassign-
ments are easier and dup11cat1on of laboratory facilities and other
program components can be kept at a minimum. Clinical agreements
can be administered centrally with efficiency and multi-accréditation
requests and visits can be made more cost effeetive. Additiona?]y,.
health care professionals can pool their expertise and keep abreast
of trends and needs of the health career areas. For example, Miami-

Dade's Medical Center Campus is located close to hospitals and clinics,’ -
therefore, students have greater access to training.and emp]oyment

placement, and co]]ege personnel work hand-in-hand (on a daily base)

with profess1onals in nearby med1ca1 complexes. This type of central-

ized model (coupled with an ideal 1ocat1on) offers many advantages.

Researchers in soc1o]ogy (Pugh 1966; Hickson 1970: Child 1976)

have known for some t1me that 1arger organizations tend to be more




decentralized. The Miami-Dade case in one sense is an examb]e.of
decentralization where the Medical Center Campus Vice Presiden£ has con-
siderable autonomy. Frém another perspective (that of location) the
single "Health Careers" campus has a host of Eharaéteristics that ap-
pearyin highly centralized operations: unilateral approaches to prb-
blems, massive poo]ing.of resources, ‘and pyramidal reporf?ng struc-
tures. Obviauély which view one takes depends on his/her frame of
reference. |

. Draybacks of the c$ntra1ized health model include the likelihood
of student and staff isolation from the college-wide mission and

philosophy. CojlJlege linkages can become difficult to develop and man-

age, particularly in the area of general education cere requirements

2

(i.e., issues can become heated as to who, where and when to offer
core courses for‘;ach program). Futhe;‘more, power blocks can develop
‘and'subgoals of the campus can substitute for what should be major
co]lege.missions.

. Alternatives to the centralized health mpdel jpc]ude the modi-
fied cén%ra]ized model, the collegial model and the decentralized
model. Probably these alternatives are closer to real{ty for most
colleges. " Few coﬁmunity college districts are in a'position to devel-
op new campuses, or to physically re]ocafe all health programs to one
site.

Collegial mode]s; or sharing*of power arrangementé, have some -

characteristics of éhe centralized model while maintaining elements

of a decentralized one as well. Hillsborough Cmnnunfty College (HCC)

in Tampa, Florida, strhgé]ed with the issue of centralization for many

PR

years, finally opting for the collegial model due to political con-




i S . .
(3 - — 4
. * .
e
.
[

straints and pﬁysica] relocation prob]e@s.' The %1ayor of centra]i;a;
tion is seen -in the way Hi]isboroughvhaﬁdles accféditatioh‘site visits,
self stﬁaies, c]jnica] agreements, §tudent p]ac?ment ahd follow-up.

- These functions can be coordinated éither from a college-widé office.
or from a campus site. The collegial contribdtion entér§ at Hills-
borough Comﬁunity College in program planning and development, forma-
tive evaluation for decision making, and in the way changes are made
on continuing basis. The collegial mode] is'mor; 1ike]y'thdn any .
other model to reflect the co][ege-wide misgion gnd pbjéctives.'

The decentralized health models char:jterjsticall}'have pro-
grams reporting to specific’]iné administrators on each éampug. _
Throughout ‘the 70's, this model charactgriiéd*tuyahgga Community Col-
lege a[]ieg health and nursing framework. The co]fége is currently
undergoing a move to the centralized model aéd can sérve as a labora-
tory for the type of orgaﬁizationa] changes discyssgd ébove. In some

situations there may be a college-wide administfator to articd]ate_
intra and intef—instjtutfona]]y on beﬁa1f>o¥ the programs. Advant-_ .
ages of,the decentralized structure are that decifion making is loca-
ted close to expertise and ;aﬁid response can occur. Disadvantages |,
" of the model are the difficulties that arise in establishing and
éoordinatjng linkages internally with the other Heqfth Care units.
Dub]ication of tasks and equipment may be evident, and there may be |
internal articulation blocks. One obstacTe in this mbde] is the

neell for experienced managers that can direct the decentralized pto-

grams effectively. Both the collegial and decéntra]ized;modgls QaVe

N »

more duplication of labgratories and other resources.

These different models may appear at first blush to have vary-

M J
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ing *findncial advantages for a college, butﬂthe actual financial

differences may be more i{iusions than real.* Start-up costs, as

«

well as reorganization, are often costly not only in dollars but

.

“in wear and tear on personnel. Adm1nTstrators take heed that

reongan1zat1on may cost more than the proJected new structure w11]

v

']

save. . . s

-

) ! 4
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o S . .
The real issue confronting most administrators is more one of

what to centralize and what to décentraiize? The questiens_are:

/
1

., - o What functions are to be centralized. Y

o Where can they he.put into operation.

o Who will manage these functions?
Co]1ege operat1on§ that are best accomp]1shed through a centralized
framework are: self-studies, accred1tat1on-s1te visits,, clinical .o
agreements, laboratory schedu]ipg; placement, student artiou]ation,
transfer'between.interha[ programs, articulation of programs with l,. g
surroynding colleges and universities, scheduling, budgeting, hir-w .

ing and reassignment of staff. Decisions involving programs and

. courses along with.decisions about the weTtare of professionals may -

be ‘accomplished in a collegial fashion. ' .

-

- The current issue of centralizing or decentraligj
. ) ,

hea}th and‘nursing programs refletts the more fundamenta] issué of

. whether or not dllied-health personne] are to function as autonomous

profess1ona]s or to .be restr1cted to “4mp1ementat1on" type dut1es

) Th1s problem is chron1c 1n two-year 1nst1tut1ons and appears to be

. a function of the sty]e of top adm1n1strat1ve 1eader ]p inctuding

the 1eadersh1p sty]es of tnustees At,co]1eges sugh as M1am1 -Dade, '

-

whene the 1eadersh1p has' demonstrated stab1]1ty an contJnu1ty we

J
*'Q‘ - - z ‘ ~

.




we see vibrangt mode]s.developing. Here'the centralization involves
hea]fh professionals at the Vice-Presidential level, and this ap-
pears to be a viable way of making the centralized model work well, /
The stability exhibited by ﬁiami-Dade'i centralized approach
is not found in all operations of this type. Structura1‘changes
are occuring with far to much rapfdity, and often these rapid fire ’
reorganizations have producéd a form of organizational whiplash.
One must be dware that the-cqntraiized and decentralized models
have bgoth functions and.dysfu;ctions. The task for tép-]eve] ad-
ministrators is to minimize the dysfunctions in whatever éfrﬁcture
they select. Reorganization cannot and will not eliminate the
HstfunctiQné;it wii] only open up a new set of.dysfungtions. . Those
that-set out @o recarve a new structure for their co]]ege may wapt
to keep the following in mind. They should:
o Specify the objectives for health programs collegewide.
. De]ine;te the tasks to be'aécémp1i§hed. g .
¢ o Centralize those functions that can be better codr-
diﬁateg by centra]izat{on and {nvolve staff in éhe . =
\ . ’ - . \

+decision making.

v

o Effect these.cﬁanges slowly, as reorganization can N
. * J

be costly for institutions in terms of personal - P

v

‘stress. .
. . T
¢ Involve the staff. -
¢ Do not undergstimaté professiona]s ability to provide
expertise and quality input Urthought’ of by top

ca administration.
LS

Orgamizational theorists have_ taught us that Etruqture should

L4

’ f -




fo]]ow stratégy. We can on]y move to improve allied health and

nursing programs in any glven college by taking an accurate account

[}
of the current operat1onﬁ] strategies for programs before restruc-

turing and at the same time keep a steady eye on the overall college

goa]s..
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Conceptual Framework for Allied Health and Nursing
Program, Models of Structure. :
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Figure 2 ° /
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Figure 3
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F%gure 4
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Figure 5

DECENTRALIZED MODEL

CENTRAL ADMINISTRATION HEALTH CAREER PERSONNEL”

l
|
|
l
l
I

Delegate Task -
- -
- Develop Programs
a2 T
Data Gathering |
' o] Implement

‘Evaluate Outcomes |-

T
— l

Feedback . - Modifications
——P

*Deans, Division Chairs, Departmental Chalrs




N *Note (P.5) Appreciation is extended to Dr. Elizabeth Lundgren,

o Vice President of Miami-Dade's Medical Center, for
her comments and suggestions.” Dr. Lungren is an
’ excellent resource for Allied Health and Nursing

professionals in all areas of management.

*Note (P.7) Mr. Granville Rudy, Dean for Allied Health is
‘ ) an excellent resource for all areas of management.

*Note (P.8) Mr. Max Tadlock, President of Monterey Peninsula
College is an excellent’resource on not only
_ organizational structures but all aspects of finance
and political constraints affecting these programs.

. .
ERIC Clearinghouse for Junior Colleges '
9 Powell Library Building '
Unigersity of California L,
Los "Angeles, California 90024 o T ‘

NOV 19 1982 ' g




