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external eny:ronmental management categories. Internal organizational
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services and personnel, and improvement in business practices. w*
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agency board coalitions, fund ra:s:ng capacity, and client screening., ?
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survival strategies for local -

agencies iﬁlbf'paramogntfﬁhteregt; h(ﬁelphi study wab conducted in .

which a panel of agency. directors, tgan%caT experts and state, county .

and federal officials with‘responsibilftieSQ?Er oversight .of .community
mental health services gen

.DiscussMon Ts focuse

v

d upon the consensus of Ege 15 most important

£

-

erated 77 separate action égrategies.

strétegies'\hat local agencies should consider to improve their

1

ability to survive and even thrive during times of compétition for .

-

scarce service funds.
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Pallak, & Wicherski, 1981). )

© $432 mi1T5on in both fiscal 1982 and 1983.-

Present1y the ma jor locus of menta] hea1th care in the Un1ted
,

States, 1s a network of 703 community merrtal health centers (GMHCS)
’S1nce Fhe landmark Conmunwty Mental Health Centers Act was passed in

1963 more than two billion dollarns of Federal assistance has been

channe1ed into communfty-based .mental hea]th alcohol and drug abuse®
services. Those funds, combined with funds fFom state and Jocal
goagrnments dramaticd1ly expanded the avaz?ab111ty of public mental

health cire over the last two decades.

R
L]

8etween 1968 and 1928'the

number of persons treated annually 4n QﬁHCs rose by almost 800%, from- °

271,000 to 2.1 mitlion (NIMH, 1981). Along with this rapid increase

in service, the number of psychologists employed by CMHCs also rose,

from just over 1,000 1#1968 to 6, 565 Ph.D. and M.A. psycho'iog'ists in
1979, Community mental health centers are particularly important as

training s1tes and emp1oyers of recent]y graduated psycho]ogists R

‘Pecent APA survey found that 15% 0f recent doctoral recipients ip ’

psychology were employed in such settings {Stapp, Fulcher, Nelson,

» - - - '
With the Omnibus Budget Reconci]}iation Act of 1981 the federal.

involvement in community mental health services changed. Federal
funds, for CMHCs were cut by 37% frpm $685 million in fiscal 1981 to
Combining CHHC funds with
funds ef other previously. categorical health and human services into

block drants to states, the Onnibue Act shifted responsibility for

Voo

- : IR L \\\.




" and drug abuse services to the states

)
* (Cunningham, 1982).
faced with_sharp cutbacks in funds.

" Cutbacks
'. [ ] 2 .
fiscal and programmattc oversight of community menta? health, alcohol

The reg1ona1 offices of NIMH'

which has pfovided over§1ght and technical ass1stance to CMHCs were

eliminated, and over haif of the extramural staff of NIMH were cut

-,

Human serviges throughout the country have been

Further, service mandatgs have

., .
-changed as state and Tocal fundiﬁgkagencies assert their priorities.

The effects of these changes on the.services provided by

individual agencies may be profound. Studies of CMECS which had

completed the eight year basic period of federal assistance found

that, although most CMHCs survive, "within a year after defunding,

the CMHC ideology is” in Jeopardy a@mong graduate centers® (Haierman, K

Haskins, & Robinson, 1978, p. 88). Specifically, agenc1es beg1n

) comprom1s1ng prevention, early intervention, and case f1pd1ng programs:

reduc1ng consulthtion and education, eliminating satellite clinics
7

and outreach programs,'and_shifting away from outpatient towards

more profitable,

, 1978).

insurance-reimbursed inpatient-programs {(Naferman

-
et al. In most cases, focal sources of revenues were

insufficient to maintain the comprehensive range of services which
had been provided while the agency was receiving federal assistance,

and serv{ces_which could not pa§ for themselves were eliminated. With

- the reductions in federal funding signaled by the Omnibus Act,tand .

the shift” in oversight responsibility to the states, many agencies
are forced to confront the unpleasant task of managing cuts in fdﬁds

and services. -

What can be done? NIMH sponsored a working conference in 1980

-
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to deve]op strategies gor promoting CMHC surv1va1 fo1iow1ng defundihg

(Hoy 5 Mazade, 1982) .The conferee$ geperated 114 recommendations for o
Y ’ . -~ . .- !
dea11ng H!th cutbacks: 110 Focused on changes that government, . -

.espec1a11y the federal . government and insurance carriers cou1d make
Only four‘addnessed locatl agencies Hith the passage of the Omnibys -
- Act a year after the conference it has become oa1nfu11y clear that .

'the brunt of the respons1b111ty for ‘quiding CMHCs and other human.

service organizations durang the cuts w111 fall op the administrators

and boards of "individual agencies, nqt on governments. But, again,

’

what can be dore? . - B A

. Sarason (19?2) suggests that‘most human, service systems operate

der tht "myth of un]imited resources. " This myth. implies that ther‘
will always be enough resources 1n terms-of persoqne1 and funding t
_ render the quantyf“‘end quality of serviceé%fhat are needed by -0

society. He argues that the den1a1 of the 11m1tatnon of .resouyces

*
Many CMHC managersqand boards are not prepare by training

78) concluded:,

‘must be confronted because rea1‘ty will ensure that théy wil, be“

5 . "7 confronted.
H . ! \
_or experience to deal with defunb1ng

Naierman et al,

(
"centers are managed,by directors,who,-for the most;pagé%.are"not
‘ ':uccessfu] in maximizing the potdntia1 of CHHGs to pe betuate | e
o community-bas menta1 he:}th servlces At is c1ear that the return ' 1
< : on: [the Federa]] investment uoulo be far greater shOuld proper1y
o 'trained 1nd1v1dua1s mind the centers" (Naierman et~a1 ,\1978Lf Agéncy
’, N directors and\boards wbo have sought forma] financ1a1 and program'

management training have not been sys matically prepared to dea] with .

L} o -
A ’
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Feldman's (1§50) seuhnal textbook on\ahminjstration o} mental health
services i11ust;atngth1§ problem. In-Feldman's texf twelye basig
nanagemeﬁgafunctions{are reviewed by speciélists in each area. Guide-
1}nes and practical guggestibns abound. Yet,‘fb; examp]q, in an
exce11ent overview of planned change, etrenchmeNt.is mentioned once.
In a chapter qn program planning, th are ﬁo specific'guide1ines‘
about how a manager should handle cutbacks. The khapter addressing
program evaluation focuées on the barriers and possible uses of
eva1uation,'b9t does not'meAtion the now critica] problem of whether
thére will cq’tinue to be any evaluation conducted at all in CMHCS
now that it is no Tonger required by federa) re§u'lations. While the
Feldman. text pr&wides a good review of general management issues, an .
ad;ncy manager facing éuts woh1d find Tittle practical guidance for
how to deal with his immediate or long term problems. Without some
specific assistance and trainipg, it is very l%kely'that the pattern
Naierman et al. reported among CMHCs after termination of federal -
funding, 1.e., reductions in se%vices, especially prevéntfon &nd

. d y
Oﬁtﬁitha Tosses of qualified staff, and chronic financial instability,
1

4

Wil

1\be replicated in hundreds of settings across-the countpy.

Broskowski, 0'Brien end Prevost {1982) forecast a reduction in ‘ E
resources now devoted to Comminity menta[{health services as resources |
are redistributed £6 the states to other important and pressing qeeds.
Further, these administrators argué, the frend to providg fewq;
dollars to a broader Eange,of servjces will place constraints on
all human service providers in ;he next decade. . The present art1c1e
rep&bls on the first phase of a comprehens1ve research program designed

g /
& ] ..
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The Delphi Process
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A Belphi process was adopted as a means for identifying the

., most important steps which Iocai CHHCs could take to Surv1ve cutbacks.

Delphis have been used extensively in social psychology, urban planning,

and other disciplines, and have been shown in laboratory and applied

research to consistentiy provide analyses and recommendations concerning
-

compiex social problems which are superior to the best estimates of

any individual expert (Ascher, 1978; Linstone & Turoff, 1975). The

:'Deiphi is partic_JarTy weil suited for topical areas such as survivai

strategies in which accurate 1nformation is unavaiiabie or expensive
to ébtain (Ascher, 1978; Linstone & Turoff, 19?5) |

The Delphi process is a method which structures group communica~

tion in such 2 wa that a panmel of experts can pool their knowledge

to deal with a complex problem. The method involves a panel of experts

answering a series of questionnaires, with the content of each question-
‘tire built on the results of the previous one in the series {Delbecq,

vandsVen & Gustafson, 1975). A questionnaire in éach sStep is_sent to

: ™
* a1l members of a panel, who work on it. independently and return their

~

arswers- to the research. team. The research team then reviews the

responses to eliminqte duplication, combine logically related comnents,'-

and clearly represent each of tha ideas presented by the panel. The
Delphi process'begins with broad problems or questions and works

with each subsequent questionneire to a narrower focus as consensus

*is reached by panel members Davis (1982), in describing }he Delphi
! _ »

N
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“istration, almost all.points of view emerge and opinfons may converge N

technique {s'its ability.to uncover important issues not ﬁerceived by . .

)

~ The Delphi Pane]

Cutbacks - s
7
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process, points out that after several cycles of questionraire admin-

on major issugs. He views one of the primary advantages of this

members of the reéearéh team,

v’

generate more diiergent ﬁiewsfany increase the probability that the

A representative Delphi: panel will,

; \ -
coniensus reached will reflect indigenous®diversity.

S
. . . %
+ *The De]bh1 panel selected for th1s study was composed of 106 It
mental health profess1ona1s w1th know1edge of CHHC cutback management

r
Yssues.* Representatives were drawn from four groups:

(1) execut10e

directors of CMHCs whieh had not received feperal'éommunity-mentai

health'funas for at least the last four years ("b1d graduate”); ‘

(2) executxve d1rectors of CMHCs wh1ch had been term1nated from the .
éight year CMHC program wmth1n the last three }ears (“recent graduates“),. .
(3) execut1ve d1rectors of CMHCs which were in their seventh or eight

year of federal funding and were facing imminent cutbacks (“pregraduatesh)a

and' (4) ‘technical experts, and state canty, and federal officials with
respons1b11it1es for oversight of CMHC serV1ces Two se]ection pools

were used in developing a panel. ATl &4 participints in a* 1980

NIMH-sponsored workshop (Woy &-Mazade, 1982).which focusedébn'prohlems-

of graduate CMHCs were asked to become panelists. Participants in

that conference were carefully selected by NIMH staff to be representative-

#

of the following perspectives: CMHCs of various ages, organizational

aérangements, and geographic locations\(n=18), statej Jocal and federal

f

. .

W
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< officials with responsibility for CMHE.services, and technical '
experts with specialized knowledge of CMﬁt fiscal adnfnistratTOn and
S ‘program management (n=26) {see Woy & Mazade, 1982, for mere %etailed
- 1nf0rmat1on on pane1 select10n) Executive directors of Gé additional
T CMHCs were 1nv1ted to part1c1pate in order to br&hden the. pane1 to -
include mare CMHC-based administrators with, direct experience in
o dea11ng with fund1ng cuts Centers were 1nc1uded in the study if
they were in at Jeast t[u;nr seventh year i{)f federa1 assistance,,c_'r had
! graduated from federal CMHC operations graﬁt; Ear1§er studies
(Wasserman et al., 1981; Wedner-Pomerantz et al., 1979) had indicated
that CMHCs wh1ch had received 0perat10ns grants wou1d e&per1ence more
'sevs;e distocations after federal dEfund1ng. Unlike CMHCs which had
-1 oe graduated early in the‘federa1 communaty menta1 health prugram, few
“agencies rece1v1ng operations grants had the cush1ons of large .

preexist1ng 0rgan1zat1ons such as. hospitals, to buffer the logs of

. : . . A ; :
. C ) federal funds. The final Delphi panel included ]8 representatives of
. old graduate centers, 26 from.recent graduate'centers; 36 from pregraduate,

. centers, and 26 non-CHMHC based ekperts and officials.
4 ' , - .t : -‘_

’ T
Procedure - ;
In the first roundsjpgpel members were asked to desCribe action§ '.‘

which 1nd1u1d;a1 CﬂHCs'ggghrﬁgps of agencies Could take to prepare C

- for the loss of federa1 funds. Areas suggested to pane11sts in which .

ac;ions'might be c0nceptua11zed were treatment moda11t1es mix and ) ‘

. Jocation of.services, staffing patterns, pers0nne1 po11c1es, f1nand§m
P

' ) and\buS1pess practices, board membershtp and board act1v1t1es and

L3

..‘ . . . ‘.‘.. . . N
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- .environmental monitoring.." A total of 29 useable quest fonnaires were

returned, yieldirg a return rate of 2?%. This is an acceptable- rate

gwen the nature of the task, and” the quality and dwers1ty of responses

Xl
© prowded (Ascher 1978; Linstonesé Turoff 19?5)
v " A1l responses were reviewed by the research team using the e’
S w procedures descr1bed by’ De'lbecq et al. (1975} The aim of the research -

. team was to ehminate dup'!1cat1on and overTap to arrange 'Iogica'l]y :
related 1deas and to represent each V the 1deas presented by the
panel, The resu1t1ng list of 77 spec1fic strateg1es was sent to each
of the pane'lists for the second round " The prmlary task of Round Two
for each panel ni‘ember was the rating of each strategy on -four dimensions:
) 1mportance, desirability, feas1b111ty, and’ va11d1ty(’ A four point ° '
scale with written descr1ptive anchors was pnowded for each .dimension.
A total of 56 quest1onna1res were returned, y1e'lding ;ret?m-rate oi:
53%. Average ratings on each of the dimensions were computed and
- the 77 strategies were rank ordered accordmg to the1r total average
- 'score across all four d_1mens1ons.
For Round Three, pane]ists were instructed to rank the 15
strategies which thay fe]t were most critical form’eathering cutf:;;cks.
A score of d’he 1ndicated the, most hmﬁortanﬁ strategy, 2 scoi‘e' Of fwo

-

the second most dmportant, etc, \{n Round “l‘hree 35 que’Stionn#ires - ,s",\'_e;;’. .

(52%) were returned Over‘aH rank'ings were computed by assfgning éach
' 1

stratégy ranked N a tota'l of 15 points, ranked #2 3 tota! of 14

pomts » et\: The top 15 sfratieglsiﬁ)m Roupd T{'n‘ee were comliared .

with the resu?ts of Round Two.’ Thq-results indicated tl;at substantia?

A - \ H
_~ cofisensus had been reached and the De'lph1 process was q:eminated
- R 4 -7 . o _"‘\’l RN
\ - LY Ll - , . ‘ ~ A LY i N
d o180 & a v
t e . — ~
) \rf: - yoo <‘“0‘1; N P ] L
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This repoft will focus pr1mari1y on the top 15 strateg1es as
nanked in Round Three. He will briefly reporﬂ characteristics of
'some of the middle and Tower rated items. A detailed descr1pt1on of
-« the 77 strategies generated “in Rgnnd One is presented e1sewhere ’ ’
(Gop1erud Walfish, & Apsey, in press) . ) "
Return rates for the second and third rounds were double that
of the f1rst round.’ In particular, the return rate for recent graduates’ .
1ncreased from<8% in Round One to 58% in Round-Two. Part of the 1ncrease '

may .be accounted for by d1fferences in the difficulty of ‘the panel $

< tasks: 1n the first round panelists were réqu1red to generate
. ' strateg1es in-résponse to broad, open-ended questtons In the second
and third rountls, the tasks were more reactive, that is, ranking and
.“ sl 2. weight1ng stnateg1es a1eady provided. ’ - '

‘Jr il °"’1 The possibility of systematic dtfferences betdeen pane11sts

representing different 0rgan1zat1ona1 perspectives was probed by . .
N Eompar1ng ratings from Round Two for each action strategy. In each'

anqiysis, the number of significant domparisons fe1[ﬂgeloﬂ the number

that chance could not be ruled out. .For example, out of 77 comparisons
e 'ﬁhl " of the ratings d;,E?HC-based and,nonCMHC:based pan31jsts, only two ?ﬁl'
‘ items received significantly different ratings. Ratings of only

three items differed s%gnificant1y between CMHC-based pane11sts from

' states which mandate menta1 health conerage t;,be included in group

+

'hea1th insuranegy plans from panelists from states which have no such

reqniremepts. Only one comparison differentdated between CHMHC-based




. \ panelists from‘states which perrnit CMHCs to bill Medicaid for services

Cutbacks
n’

L Y
¥

provided from panehsts from states- without such provisions. Ratings .

of 01d igraduate recent graduate, and pregraduate CHHC based panehsts
&

were compared using oneway ANOVAS. Not one reached the significance

criterion set (p <.01), although seven comparisons reached the

-

p< .05 Jevel. ‘

The curvival strategies tapped a set of very important issues:
68 recewed average ratin%_;s on the importance scale of 3.0 or above
on a 4 point s??le On the dimension of desirabihty or, potent1a1

benefit of the action, 64 were rated above 3.0. .Also, 60 Yof ??

.,received ratings above 3.0 on the vahdity scaie’ and 63 were rated__,.,-- : '

)above 3.0 'on feasibility. Overa‘H 59 of the 77 items received an

average rating, surrrned acr’bss the f0ur sca1es of 12‘0 0r above Out .
of 16 0, indicating a pool of items which agency d1r'ect0r's NIMH
'staf'f techn ca1 experts and st®te and local mentaT health of?ia}s
agreed%wer impOrtant desirable, vahd, and ,generaﬂy feasibie.

F I

Rankings & the tap 15 strategies ?rom R0und Three were compared

- to rankings based on o.ueraﬂ r‘ﬁtmgs of the four dimensions from Round

'hgo. There was remarkab'le stability in rankings N of the tep 15
& 1]

strategies identified in 'Rouncl Three were amo_ng the top 15 highest'

-

~

-rated st_rate'gies in Round Two. Thre_e' of the féur"highest rated - /

strategies in Round ‘T".-}o appeared again in the top four of Round fhree.

. Brief suimaries of the top 15 strategies of Round Three are presentéd |

in Table 1. In'addition_ each of the 77 action strategies are presen.ted.

*

in Appendix A, along with priority rankings within each general

catédo‘ry as wei‘l -as overall -ranking._’ , L.

2 . -
- ¥

-, T Insert Table 1 About Here
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) The ant turbu'lence in government funJg and regu'lat'ion

-

of human ser(nces has abruptly fm-ced' many comnumty mental. health

organ1zat1ons to confront critical 5urv4va'l 155ues. The stratE\gies

. ‘. “ﬁ -
1dentif‘1ed in the present study focus on acﬁ ns which_ are ugdec__thac e -

AT
it

control of local agency boards administratcirs and staff, and wh1ch

. shou'ld improve an Organizat'lon s ability to survive and even thrive

~ dur‘"mg D'imes of competition for scarce sérvice funds. 1:he action .
steps ident‘ified‘ have“-been heuristically divided into internal .
'crganizationa1 management and external environmental management o )

strategies. Further subdivisions are made within these two broad

- ¥

categories v o

Int\h%’ljl')rgan'lzat'ion Management - v .

-ue ' 5; A’_ﬁ -

*

'

During cutbacks, hard and often unpopu1ar dec1s1ons have to be

rr_fade. Charles L-evine (1980), ina thoughtfu'l art1c'|e on the prob'lems
maof cutback management in public serv1ces~ 'sumnar'ized a recurring ton\’\—

in the De'lphi panel comments: "S1mp'ly put, it {is just not as much
“$un working and managing in a contracting prganization as. it is.in

an ‘expanding one".(p. 180'). Unfortunate'ly, 1n many agencies cutback

. -5

management is not a choice but & necessity. Internal management e

-

strat@gies to weather cutbackslavé been grouped into five subareas:

jn_‘fbrmatfon systems, priority setting, services, personnel, and

financtal and business practices. ' '

» - Information systems. Far and away the most highly rated

»

strategy on both Rounds Two and Three is the development and maintenance p

.
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, of a sound accounting and management information system (MIS). On

each of the four ‘dimensions of 1mportance, desirability, feas1b11ity,

‘

e iﬂd va11d1ty, this stratégy was rated e1ther first or second of a1t

77 items. Not,only is there Lonsensus aboutythe s1gn1ficance of thi;

‘strategy for. agency surv1va1 there is a1s3 consensus that the 1mplemen-
“ : . tation of account1ng and,MIS procedures is highly feasible- and W1th1n
the control of 1oca1 agencies.

-Ic_T . Tra1n1ng materials are read11y ava1lab1e on the development of

" MIS and public-not-For-profit accounting system {see Broskowski,
'1975 Cooper, 1974; Lee & Johnson,\1977 Matthews, 1977; Silvers &
_Braha]ad 1974; "3mith & Sorensen, 1974; Sweeny & Wisner, 1975; United
. : Hay, 1975). Graduate Jevel training programs have been estab1ﬁshed
in a nbmber of un\yers1t1es (see Hh1te 1981 for a listing of programSO

-and training is a fogus -of continuing edﬁ/at1on programs conducted

by NIMH and the National Council of Community Mental Hea1th Centers
Despite the availability. of models and tra1n1ng opportun1§ﬁes,

. many organ1zat1ons Yimp a1ong with 1nadequate systems wh1ch provide
unreliable and unuseable data (Na1erman, Note 1). Conceptual1y, v
accounting and information systems can, be simp1ez They provide
information useful for four’classes of management responsibility:

(1} accountability to external funding sources, regu{atory bodies,
\COESuTer groups, and other contituencies; (é) monitoring, controling,
and integrating the déployment of cutrent resources; (3) attracting
resources for current and new brograms; and i4) evaluating current
progragz, and planning new ones “(Broskowski, ]976).

Information systems haVe several inherent limitations. §omewhat
FCT ' ‘rj> d ~ :
.“ ' . s17~\




-costs and outputs, they can not detérmine if the efforts were worth

. . = Cutbacks
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paradoxically, the designm of anjfnformation system presupposés that

»

the uses of the data to 6e generated are aTready‘knn@n: An appropriate

homily, attributed to Mark Twain supmariZes the problem: “Statistics

“are a lot Tfke garbaée.‘ Before.you collect . it, you'd tetter know

where you're going to put it." The rapid chandes %n the external

fund1ng and regu?atory enyd ronment can 935113 make an adequate system

_obsolete. Systems must be cont1nuous13<m0n1tored for the ut111ty,

t1me11ness and efficiency of data gatheéred in view of the constantly

L

shift1ng reportwng and reimbursement requirements of goverrment

agencies, third party payors, accred1t1ng bod1es, and other const1tuencies
Information systems can not‘Zubstitute for value judgments

about pd]icy and 1on§ range planning, although they may help to clarify

po]ic; and make va;yes more exp1icif. One agency directdr on the..‘

Delphi parel who had been successfully running a gradugte CMHC for

many years observed "1 fear that there is an idea among many mental

hea]th center managers that somehow the financial prob1ems facing us

can be resolved by installing modern management information systems.

)

This, of course, is not the case. While a sound accounting system

-

’ and management information is a sipe qQua non, management systems are

only tools, not ends ‘in themselves" (51v1ey, Note- 2) Two inherent
des1gn Timitations of information systems are cr1t1ca1 First, an

MIS can only ref1ect past program efforts. It cannot determine or
dictate the nature of future efforts. Someone or same group must lead

and make necessary and appropr1ate decisions based on the data:
»

Secondlys although 1nformat1n systems may help organizations determine ~

”

18 T
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'pane??}t, diréﬁ%br of a recedt graduate .CMHC, observed: "It is

. -services, and expe

£ufback§ -
| B - . , 16 . oK
had et . % .

hile from the.viewpoint of clipnts, staff, managers, or other

i

econstituencies (Broskowski 1976). The empha51s on 1mp1ement1ng or

1mprov1ng 1nformat1on 9ystems stressed by the De1ph1 must be 11nked

with other Surviva1 strategies: pr1of?tiz1ng services effectiveuse  © o,

of persgnne1 improved busidess practices, and means for monitoring

" and influencing the outside—;(wonment. After a1‘l, accounting and :

information,systems can only count, sort,. and categorize things.

4
Board members, managgréihgnd staff must make decisions based on the '

inf rm§t1on Vi .
//? Priority Settingy. The prospect of serious fungding cuts requires
more than the ability to hccurate1§ and promptly sort and tount. '
Difficult choices must be made about services, staff, and clients.

The strategies ranked third, seventh and eighth ref1ect‘the importance

placed on prioritizing services for cutbacks and expansion. One
h+)

important that we prioritize services not only to plan what we will

continue to provi

, but also to justify what we will not do, and
wh}" (Iekel, - ‘
As agehcies coée to reply on nonfederal ngrces to support

ce pressures to shift programs to match the
priorities of their bundiqg sogfces,,it b?comes:essent1a1 to carefy11§
eﬁga@e.in;strategic p15nning. The'§1térn5tive ?g tochase the éh%fting

priorities of potenti&1'revenue sou}ces. ‘In the first round of the

.Delphi quite a few of the current fads in community-mental health .

!

were Suggested targeting consu1tat1on/educat1on §erv1ces toward

-

busfness, developing emp1oyeé assistance programs; even exploring ) .

n

13
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~ tionhuman service related ventures which might generate profits which

" could be plowed back into the agency.fﬁAf1 of these actions rete;yed_
comparatively low ratings in the second 'and third rounds.\ Ingfead,
there was strong consensus which® emerged about t importante of .
generic strategic planning which is firmly based\ in a reassess‘%nt
of the mission and goals of an agency, ang a cdhprehensive review of
alleservices provided§ . . ;

. / .
With shifting priorities of funding agencies and cutbacks of

—_—

federal, and in many places.state and local funds, agencies may have

to leave traditional core services and acqujre quite different staff
and programs in order to remain viable. At.the same time, it may be
necessary to lay off or transfer staff refuse service to clients ang -
disappoint constdtuents who had supported previous segvice arrangements
While undoubted1y there are many dimensions on.which programs may be
evaluated for poss1ﬁae cutbacks or expansion, five appear critical:

(1)} What is the program's relationship to the agency's missfon,
9 gency.

" and the values and commitment® of théCgrgannzat}pn 3 boajd and staff?

(2) How is the program va1ued by important groups outside the agency
who have 1nterest, power and/or funds to support the agency or program?
(35 What is the reasonable potentja}”# the program to generate funds
during the next term (one to two years) and longer term (gﬁree to five

years)? (4). Hﬁ;t is the level of expertise of existing personnel in

the program, and the Quality of services provided by that ﬁrogram? and

{5) How available elsewhere are the services provjded'ﬁ; the program
if the agency no longer provides them? Several models of strategic

/p1ann{ng are agaiTabTe {(e.q., Demone & Harshberger, 1973; Feldman,,
.y "

L3
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1980; Ste1ner, 1.!9), and the present authors are engaged in a series
of studIes des1gned te identify effect1ve planning strategies explicitly
tai]ored to the needs of human service agenC1es.

“While much-of the fbcus dur1ng austere times 1s 1nev1tab1y on

cutbacks, it 1s equally 1mportant for the future héaith of human service

" organizations that attention be placed on potént1a1 new markets and

%

new or expanded services which could be deve1eped. The same critéria

used t0 evaluate programs for cutbacks might also be fruitfully applied
’ L ,

to new areas where the feasibility of investing time and resources to

")

! Administrative funct1ons as we'l'l as service programs shouTﬁ S

develop new programs could be assessed ‘ .

be reviewed during strategic planning to determine if an agency, gr a
group of agencies within a Jocality, is making,the best use of the
resources available. Interofgenizationa1 Tinkages around such areas
as purchasing, pooled insufance, personnel administratiof, colocation
of personnel, and shared services may reduce costs and increase
accessibility to services. The e1iminaq;en’ef some federal regulations
and the pressure from cutbacks to idepti ¥ means to reduce costs may
encourage greatgr use'of Tinkages, agreements, and {:ades between

human service organizations. Broskowski {1980), 8roskowski, et af.,

{(1982), and Gans and Horton {31975) discuss the conditions which favor

Tinkages, and the costs and benef%ts of a wide range of potential links

batween human service organizations. ) A

Services. While the provision of services is the primary
missfon of CMHCs, the specific types and the mix of- ervices vary

greatly f%om setting to setting, and over time {% ind4vidyal centers.
' —

L NS
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As a strategy to promote agency survival dur1ng cutbacks the De1ph1
pane1 rankepf?4th oyt of .77 a reconnmndation to "maintain the service§
which are traditionally part ﬂq?the commyn ity mental health ideology, . tJ

service system." Acknow1edg1ng that movement from tbe comprehensive {

e.g. ;)the 12 services mandated.by P {F-94-63 or the JCAH ba1anced

# N -
service model would mean réducing or e1iminating services to some -
peop1e who would have no other Place to turn, the panel ranked the

recormendation to Prionﬁtize services for c:;EQcks Jnd expansion as

third in overall 1mportance. Reducing the qualification level of

staff, and pgtent1e11j reducing the quality of services p _vided in
order to maximize the amount of services evai1ab1eﬂis not recommended )
by the pane1 as an effective strategy during periods of turbu1ence .
Ranked 76th was a recommendation to maximize the amannt of services
provided by employtng paraprofessionals or bachelors or masters level
¢linicians. Rated almost as low (60th) was a recommendation to retain

tme breadth of servjces provi?e&'whi1e reducing first the quantity of

" services provided in various components., Instead, several of the
-,

I

highest strategies (numberS 3, 7, 8) suggest the importance of careful

~

consideration of prognam 0s%s and revenues in 1ight of agency priorities.

Unless strong political or agency value commitmefits far outshadqw

financial losses, programs not financially or grogramatically viable
| ¥

should be proba?1y reduced or eliminated.

C1ear1y, there is consensus that at the local level, the
~
comprehensive CMHC mode1 may not be financﬁa11y viable during austere

t1mes, or at least, that each agency would do well to carefully _

reassess” {ts prioritjes rather than continue unthinkingly to provide

€ ’
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comprehensive services. To'retatn‘tﬁk model of a mix of prevention,

-intervention and rehabilitation sérvice$ which'are available and

acgessfb1e'to all parts of the popu}atipn may require Jobbying activitieg
at state and federal levels which-are beyond the resources of. local

agencies. PotentiaTly, a.very important function of national professional

) orzjhizations, such as the American stoho4ogica1 Association, the

onal Council of COmmunity.Mental Hea1th Centers and tie American
Psych1atr1c AssoC1at1oﬁ and advocacy groups such as the Nat1ona1\N§§ta1
Health ASSOC1at1on, is- to e11c1t governmental support through 1egis1ation,
regulation and funding for.models of services, or for components which

it is clear that 1oco1 qpencies cannot support from local resources.

Two areas particoﬁér1y vuinerable at 1oc3} levels unless supported at
state or national levels are preventiop and early interventfon actfuitiespt
In one Program aoea, maximizing seruioes which are First ano
third pa}ty reimbursiple, the paoe1 made several specifio recommendat ions.

On Round Three, four of the top 15 strategies involve EEPanding services

which produ:; fio;t and toird party revenues (numbers 6, 10, 11, 12).
Emphasis on all relevant facets of providinﬁ such services were
recommended: providing-sepvices spgcifica11y geared to generaté
third party revenues (e.g:, outpatient psychotherapy by propor1y
credentia]ed therapists, inpotient treatment in licenséd facilities,

spec1a1 services under contract to vocational rehab111tation or

I

criminal justice etc.); hiring high1y qualified staff,with proper
credentials wh1ch permit thdrd\party billing; deve1op1ng screening

procedures to identify clients with- -potent ia) coverage and then -

chapnoling them to appropriate services and clinicians; and_oeveloping

*» -

. \. . 23 _

+




b ) . ‘ }

\ . } . 4 " Cutbacks
. | ' B | : 20
' the necessary business office youtines to efficiently bill third
parties, using proper forms ana procedures to assure prompt reimburse~
ment . :H%th‘the elimination of direct 'federal funding of qommuqity
mental health and substance!hbuse‘services, the'pane1‘5pecif1cq}ly i
recommended agencies ;ctive1y pur;ue the expansion of insurancg and
private fees‘as a prima?y mqéng %o} FOping with cﬁibackg’whichbis
¥ ’ under local control. 'f y . .
RErsonﬁei. One key loQurganizationa1 survival during austere
. times i; to retain highly skilled staff who work efficiently and ' ’
effectively on tasks which benefit Fhe age;zy. Tﬁ}ee strategies focus
dn different aspects of peronne1 polictes: '(1)'retain a skilled,
flexible managemenf team; (2) develop p}oductivity standards which
{ assess qua}ity, efficiency and effectiveness of work.performed; and
(3) hire highly qualified therapists and 2ssign them clients which
a{1ow recovery of iqsurance.
A critical proL1em of organizational survival during contractions
is the "free exjten” (Lev!ne, 195ﬁ). During cutbacks, certafn staff
are vital for the continued smooth functioning of an organization,
~e.g.,'éffect1ve managers, skilled supervisors, talented c1%nic1ans.
f.Yet, these are the very people with the greatest employment mobility, ‘N
and the 1ea§tljnceélive for remaining in a contrécting organizatign -
where promotions, salary 1ﬁéreases and expanded responsibilities 5re
1ikely to be blocked by cutbacks. Leaving for more lucrative or
interesting jobs, these free exiters take with them criticglhfﬁjllsf

and kngwledge which are.u5ua11y very hard to replace, especially in

2 contracting organization. For agency survival during cutbacks, _ .

24
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* the three persénnel strategies emphasize' means ‘for.identifying and

limiting the free exiter problem.

-
’ .

"As pard of the pr10r1ty setting prncess, agenc1es should 1dent1fy
the critical tasks neCessary for the maintenance and growth of the
organization. If tasks are not ;ontc1but1ng, they should be e11m1nated.

L]

" If tasks are necessary, they should be done as effect1ve1y and
efficiently as.p0551b1e. The staff carrying 0ut key tasks sh0u1d be
recained and rewarded. Particularly critical in this, redgard is the
development and ma1ntenanse of the top management.team, whose jobs by
necessity are critical to tne 5urnivaj of.the organization. OQOther
criteria of key staff might in¢lude specialists with a'ski11 that would
be very difficult to r/91ace con51stent1y high performers or
generalists who are able to perform a range of activities. e

Nhere it can be done, productivity standards.sh0u1q be developed.
Ideally, standards should be measurable, reliable, valid, and balanced.

Unfortunately, 1ittle is known about productivity meaeurement or
improvement‘in human service settings, and systematic research is -
necessany to better define dineneions of human service work whieh re
accessi§le to productivity and performance appraisal. Field studies
5uggest:thatﬂpn1y 50% of clinical staff time in CMHCs is spent in

direeg clinical service, and a third of clinical staff time goes,into
FJ

. interla nonclinical activities (G]asscote % Gudeman 1969}, In

.

private gr0up and 1ng1v1dua1 practice, c11n¢c1ans devote 70% or more
of their time to dirert clinical service. Since personnel is thé
primary factor that determines the quality of seérvice and management,

* and accounts for 80% to 85% of most human service expénses, it is very

i3 " -
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« It takes money to sauaamoney through increases dn productivitx, Under
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important that these resources be developed. and used effectheTy -
. L1nked to product1v1ty, incentlgfs should be deveTooed to assure
. that staff perform1ng key tasks contfhue in the agenc} ‘ Incentives
'nnght. ‘include morejompensatwn emp1oyer paid benef1ts., professiona1

‘.

benefits that are not taxed (e g., trave1 profess1ona1 Confecences,

profess%ona1 dues), or f1ex1bi11ty in JOb ass1gnments In 1ts “ratings,
the Delphﬁ panel 1nd1cated a c1ear preference on how ?p reso1ve what
Lev1ne (1980) called the "productivity paradox". The paradox, according
4 'to Lev1ne, is that to 1mprove product1udty, 3rgan1zat1ons mustcinvest
scarce resources to acqu1re ski11ed staff to train and upgrade staff

?

skills, and to organize systems whjch make the best use of personnel.
. .

-cqnditions of austerity, {t may be difffcu1t to find and justff{ funds
to 1nvest 1n produc11v1ty improvement or retra1n1ng.sk111ed staff
especially if these funds can only be made available by 1ay1ng off’
employees or fa111ng to f111 vacanc1es To successfu11y weather
cutbacks, the consensus of the - Delph1 panel indicates, agencies must *

‘reta1n the best pos51b1e service and management staff Agenties must

; be n131nng to cut some weak programs and some weak staff to hold and
improve areas of agency strength. Use of “"across-the-board” cuts in
salaries or program expenses do:not encourage the‘best staff to remain

- commtted and‘;nus will u1;jgpte1y work ‘against the long range success

. .
- LS

- of the Aagency. . i

‘ .
LS

e . | _
-Business Practices. Four strategies in.the top 15 involve °

3 N , : _
" improvemerits in business practices: installing systems to bill third
party payors {#6); tightening financiaT stzeenfng procedures to assess

[ - ) 26
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i ' . c]ient 1ncoue'and ascertain th{rd partyvcoverageg(#iz); réviewing and.

LY

: ‘ requ]arly revy;ing fee schedules (gms) and ma1pta1n1ng operat1ng
~«u‘e’serves to buffef cash flow probl

4#141. The ffrst three focus on
- an areaﬁiqlwhich_bubTic,human service agencies have trad;t:onally been

R lex: co}lections. Na{ermon et al., (18?8)‘fgund‘thotlwhen tHHCs 1?
began to ihprove procedures to capture f1rst and th:rd partyfrevenues
'that are usually lost throtgh haphazard financ1a1 screen1ng of clients,

;'unassert1ve billing procedures and 1neffect1ve,1nsuranceAcollect1on ,

- efforts, Mevenues from these sources tyﬂf%a]ly Jumped by 300% or more
1n-the first year. E?ter twﬁ or three years 'of rapidJy rising collections,
ga1ns stab111ze unless an agency changes the m1x of serv1tes provided,
the kinds of clients served, or there are significant changes in the

s ~regulatory environment {e.g., changes in state Medicaid.or Medicare f

coverage or in 1nsuraoce~regu1ations). To build up expertise in ~ .
insurance billjng procedures, to imrove fee co]]ection practéces
may require agencjes to again confront the produ'tivity paradox,‘since
- ‘ th 1mp1ementat1on of neW‘systems genera]]y requives expend1tures up.
ront 1n new staff pbs1t1ons or retrain1ng existing staff. But, tos
survive in a turbﬁ]eng financial env1ronment, investments must be .
* made in financie] po]icies and procedures which can meintain accountability

to multiple;funding sources and provide"fhe financial reserves and .

L
L]

expert1se§9eeded to,prosper in t1mes of*compéf1t1on for scarce human ) \

Y
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health servigg! gcwes ?gom decisions made outside local agency '

5'“

1
‘boundar1es dg_"a sﬁﬁse that three of the top strategles

explicitly 1nvo veﬁoqmo%ﬁng and charfging the eﬁironment outside an " 1

agercy {(#5, 9, 12)> Many of the others jmplx interaction with external

actors {e.q., #1, 3, 7, 8, 11, 14). o | R

. A primar:v vehicle for ini’luencing the environment!'_outside an" .]
agency is 1ts adv1sory or governing board. Helﬁf)ers ‘Should be seiected' ; h "’,
"to build or strengthen coalitions with powerful groups in an j(gency s .

environment or to gain access tg influential cons.t;,'ltuenmes. Since
staff ‘and board members have a f1n1te amount of t1me and ‘energy to
devote to 11nkages, it is 1mportant that linkage efforts be targeted /“/\) .
effect/eéy A careful review, perhaps conducted 'annuaﬂy, of the - 3 ‘

relat‘ion'smps ‘an agenc} has or should’have, with powerful gﬁOUps 1n
\ % L}

the enV1ronment can help the agency key in.on the 10 8r 15 anages o
which are particularly important for the survival and growth of the

agency. Im addition to surveylng the env1ronfﬂent for important

.
L)

organizat1ons and linkages, an agency would do well to 1dent1fy what

- 1

k1,nds of 1inkages are desirable, and who should ‘in1t1ate and maintain

- the relat1onsh1ps. Some, such as county and state legislators, may '
S respond best to dontacts by community board members., whﬂe others

a0 °sun:h as state mental heaIth off1c1a1s, medical school deans, or hospital o

. ’
. ‘1‘\ a administrator§ might be better approached by agency staff, 4’ '
+ Board members should be systematically polled”for contacts which

can help the agency. Board members can help 1dent1fy and assist with

) the ‘recruitment of -new board menbers detect shifts wi thi n the comuni ty

1

S ] which m‘ig!‘lt affect the’center of provide opportunities for new programs,

. \ L
. ¢ ! , 3
! ‘ ’ e . e
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B
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“or f?n&ﬂC1a1 experiente phys1c1ans with rnfluence in the medical

* and regulatOry ofch1a1s ...' ‘ ’ Co. -

+

e I
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" uncover. . funding opportunities, -such as'potential contributors to fund

& R
raising campaigns, or work d1reét1y with 1eg1slat0rs or other key )

. groups to lobby fpr the agency. Since boards generally are responsible
2N

for po'iicy, and WN of the top strategies listed so far have policy F
(WY » . ’

1mp11catiohs, it s vital that during periods of cutbacks that agency

wp
13

boards-be able to make and stick to tough decisions. This mean/s‘_that ]
boards must\ develbp the range of profess1ona1 sophEt1cat1on- to enable = '
them to deal appropr-lately with a very .competitive market place. Tt +

would be unreaSOpable to expeat that CHHCs wh1ch have average budgets

excess of two m11116n dol?ars per yeaf, and.an average sta?f of . : -
(NIMH,,!QBI), could funttion effect1ve1y wWith: anyth1ng less than |
8, 5oph1st1cated b%ard and profess1ona1 admzn1strators" Particularly '

ot

helpful as board memberSaare Jocal businessmen with good adm1n1strat1ve

« L %

commun1ty, and lanyers and others w1th access to po?1t1cal leaders “ ,f, -

The managers “of hurnan ser\nce organ1zat1ons must alsc? be heavﬂy
1nvolved in environmental management Access to a wjde variety of.
funding SOUrces ofoen means accommodating to confltcting objectives-
Developing services tg méet the pr10r1t1es of one ;unding source may
preclude access to other potential funding avenues For example, ~ ‘ .\
heavily focusing ag ncy services toward statey ﬂedicare and Vﬂcational
Rehab111tatiﬂh supported“pcngrams for chronically mentaily i1} persons
may virtually exclude an agency fron first and third‘party supported -
outpatient psychotherapy programs for middle class aduits and their

families. ﬁn'aggréssive fund Yaising program may fait if the community \\

L]
¥
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perce1ves an agency to be a public weifare program “of .the government
Agency adm1n1strators must choose amon@'opt1ons ava11ab1e Tooking
for the long range 1mp11tations of cho1ces on the organization' i.
Py missions, plans for se¥vices, and financial growth projections. v
Operating at the boundaries between the organization and numerous .
other 5ystehs, the CMHC manager is continuously engaged,in'tompiex
negotiations with other parties who have differ%ng constituencies,
- contro) over resources, and bargaining ieve}age
Regard]ess of which options are chosen or forced;on an agency,
1ts administrators should deve1op close relationships with major
w-r::j/_fynders, and nork with them to influence their ideas, programs,
| regulations’, and funding decisions. It should be a priority of agency
djnectors to. know personally key state legislators, county commissioners,
state mental health officia1§,.and othero who can djrect]y shape the
external environment of the agéency. It is something of a paraoox that
agency director; must delegate most of their authority for contro1
over interna) management issues to subordinates in order to focus
tbeir efforts into externatl env1ronment management where their authority
is very limited. Joining with other human %ervice organizations in
‘coalitions may,inqrease:an organization's ability to inf}uence its

"environment.

"})$ While jnf1uenc1ng decisions_to benefit one's agency is important,

erhaps equally important for CMHC survival gs the.deve?opment of an

. whith may affect the agency at some point in the future. B8y catching
. Lot {
‘trends early, agency administrators and boards can position their

}

a : X
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information network which can pick up subtle shifts in the. environment ' ‘
J
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organizations to take best advantage (or minimize the damage) of
external chaqges which are. beyond their controf” Through contacts at
" the state and local levels, agency administrntors‘shoufd stay forewarned
-abﬁut legislative and regu1ator§ changes so that center programsrcan
be,adaptgg to capture pofentia1{y available funds without vio1at1ng
' the dgency‘s~priorities.m In some states, for example,.state mental
health officials have become cohcerqed in recent-years with‘%he Tow
{eve1 of coumunity-based‘réhabj1itation services available for
chrogica]1y mentally i11 persons, and about the lack of continuity
of care between the state hospitals and the CMHCs. When funding and
regulatorylresponsibilities shifted to the states, matching the
gxiori%ﬁes’bf tﬁé state mental health bureaucracy became critical for
“the survival of many local agencies. Consequent'lykthose mtgan'izatﬂions
.which already had read the increasing state priority of services to
chronic patients and had developed p;ychosocia1 rehabilitation programs,

probably experienced far less dislocation of staff, services, and

: :‘funding than did agencies whose services did not match those that the

-

F] -

_ states were WISt interested in buying. .

- T
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: A Concluding Yote ‘

-

The Delphi process has centered attention on several key areas
in which agencies can act to cope with cutbacks. The 15 top strategies
are not, however. a formula for survival and growth. There are just
wteo many variables in local environmental eonstraints and tndividual
agency capacities for any one recipe to be applicable in a1l instances.
Rather, the results of this study were developed to be used as a'guide
for agency self-evaluation.” An agency's management team could review
the strategies and identify persons or greups who would be responszple

for judging the agency S perfOrmance against specific strategies.
For eXamn/e/’a committee of the Board might be assigned the task of
developing a long range plan which includes service pridrities, overall
agency missions, and policy recommendations. The chief financTal K
officer~and the executive director might ‘address the financial
nanagement and information gystem {ssues identified.” Service program
managers could address issues of staff productivity, service |
« modalities, and service locations. The asSignment of tasks and the
'speeific results of the assessment should vary considerably fyom
; agency to ageney ) ‘ f
; Another use of the results is as & guide for new managers and
stua‘lts interested in careers in human service administration. The
;a top strategies suggest a trall‘ng curriculum which supplements general
pubitc management tratning by indfcating areas for spegial emphasis.
Tne Delphi results also provide a focus for case materials and ‘

pnactical problems which new managers should be trained to handle.
; . .

oo | 32
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Similarly, there are clear extensions from the Delphi to training ,
. uide1fnes for agency boards:‘ Co - : ) . »
The present study is only the first phése of- a larger PFdJECi
to develop effective means for assisting local agencies to cope with
tﬁ;'uﬁcertaintigs of the next few years. Presently research s under
' way to identify potential barriers to implementing the general |
. Survivai stratégies outlined in this article, and to deve1ob methods
\“1 f’?;r overcoming tﬁese barriers. Other studies focus on long range
planning techniques in local humén service agencies, internal sources
of resistance Fo ag;ncy changes during cutbacks, methods of performance
and productivity assessment in huﬁan services, and chanées in state-
*Jevel mental health planning and regulation since tﬁg passage of the
Omnibus Act. The final product of this program will be specific
training materials focused on the most.important survival issues.
By training agency managers and future managers in effective methods )
a"' for weathering finéncia1'hardshipsg community mental health services
* may emerge better managed, better supported 1oca11§,-and more c1o§e1y
tied into local needs and priorities.'ltﬁﬁ alternatives--reduction
of services, weakening of program staff quality, and financial in-

stability--are well known."
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Table 1

o
Top Fiftegn Action Strategies

e

Strategy

Develop and maintain a “sound accounting and management

/
%,

’

information capacity

Retain a skilled flexible management team

Prioritize services for cutbacks and expansjons
Develop productivity standards ' G
Use agency board to build coalitiong, gain access to influential -
-cdhstiéuencies, and increase cenier's financial sfabi]ity

Install systems to bill third party payors

¢

Adapt cénter services and priorities to new conditions 7

. -~ -
Review service programs and administrative functions to assess
. ~ ,

) » . .
whether organi%ationa] configuration is mo%} cost-efficient
- .

Develop a fund raising capacity - W
-~ ¢ ‘ ' "
Emphas{ze serviges which will maximize“third party and private

fees )

f -
Hire clinicians that insurors will reimburse, and assign
{ .
clients to staff and services which will allow recovery

13

of costs, . .

Tighten financial screening-of clients -~

Influence regulatory policy througﬁ cbntacts at the state and
Tocal level . '
Maintain operating reservds to buffer cash flow problems

Establish and revise your fee schedule

¥

39

s &

L




3 . .Cutbacks ’
. ) 36
5 . ‘ . .
oL ’ Append:lx A - . -~
A
Ranking w{thm ,Categaqz and- Overall Ranking of 77 Strategies to Weather Cutbacks
. From Round Two of Delphi Survey/\ ) b
Rank within R .5 . ;/f
HMajor Category _
- ' ‘ SERVICES
1. Prioritize services for cutbacks and expansions-. =~ 4 .
2. . Accurately assess the full cost of services and -
retain those that pay for themselves. . 31
! . .
— 3 Use mass media effectively to profiote center servites. 35
.4, Focus on basic services - diagnosis and treatment. . 48
5. Retain programs which are’ h1gh priorities of funding -
‘agencies, but-only to the 1eve1 they support §2 *
6. Cultivate middle class c11ente1e by offering the - . . 1q
profe551ona1 services they expect 53
7w Foster self-help groups for people you dan't serve : "
directly. . 56
8. . Sacrifice quantity of §Ervices provided before )
- sacrificing program breadth or quality. . 60 i {
*Q, Reduce or eliminate services which don't generate L T
revenues to match expenses. © 67 ¢
- 10, Maintain traditjonal CMHC services. 74
TREATMENT MODALITIES. ‘ '
»
1. Treatment shouid be based on diagnosis and need. 20 . 2
A )
2. Modify modalities to.eut Umit costs; es. group and
«fam11y therapy ' 43
3., Prov1de a range of modes to match the commuyﬂty 5 b 4
ability to pay. . * 66
CONSULTATION, EDUCATION.ANO TRAINING - //

1. Redirect C & E towards revenue produging markets.. Sy
3




-

: ' Hire géneraldstsfinstead of specialists

-

f

.. ‘Use volunteers and students to augment staﬁf

Yo ' PR

-, N ) : -
.

EdF'FEErevenue producing C- & E examine jts adVerttsing,,
.marketing:and public relat1ons value.-

. -

\ - .
EXpand the capacities ‘of others to reduce demands for
CHMHC services. . .

\C‘:f‘

Transfer: f;:e C&E serv1ces “to others out51de the:
‘center., . - ) .. oL ‘

‘ STAFFING,_,‘,;‘- :
Monitor mix of direct to indirect staff, T
_Hire.more(contract and part-time staff.f‘,'_ 2§,1£ :

N
- o ¢

Hire paraprofess1onafs and nundegreed c11n1ca1 staff .
when chances of 1nsurance recovery are low. .

- - PERSONNEL POLICIES

Ratain a'skilled,'fTexiBTe'management team? .. .
Uevelop product1V1ty standards ;

T1e 1n,cent1ves to h?‘OduCt‘W‘lty

Rev1ew fringe‘benef1t packages

Deve10p jncentives for staff who bring in added revenue,

B

Rev1ew layoff pol1cy to intrease fleX1b111ty

Qroaden hir1ng cr1ter1a to get good peOple

caExﬁiic1t1y choass 2 personnel strategy either to reta1n
expeﬁenced c'hn'ic'ians or encourage turhoveg. -
'

Tra?n managers to manage and not prOV1de d1rect,serv1kes
- P

FORE , LOCATION e

€

- [P N . . N . :
- Monitor costs and serv1ces in satellites very carefully.

' Offer seryftes onsite where poss1b1e to reduce overhead
’ Acqu1rerpr0perty to increase lﬁ"gterm stab111ty

L0cate»§rdgrams for’full fee clients eutside the center.

‘ -,
"~ ] v =
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OO , FINANCE" AND BUSINESS PRACTICES 38
Invest in g sound account1ng and f1nanc1a1bmanagement )
capac1ty ) T ) 1
Estab11sh and reV1se yeer fee scheduie ' -t ‘5

Ma1ntan a f1ex1b1e Management Information System (MIS) 6
Ma1nta1n ogerating reserves to-buffer cash f1ow~prob1ems. 12

Deve10p incentives to encourage c11ents to pay for

services at time ‘rendered. . - . 16
Stress qdick cash flow. ~ . ‘ . ’ 21,
Charge fees comparabT/ to community rates. - . 24
At most, deve10p argodd three year p]an 23
Prioritize nonbillable services. ' , 25
. Deve10p a fenq raieing capeeity. . , 26
fmprove;coilections 6% inactive eccoents " 33
“ Collections will 1ncrease wheﬁ‘?ﬁgn1f1cant internal or 'y
externa1 cbanges ;ake place. . _ . 42
- Charge for services “for a- fee upfroﬁt r;;her than seek :
cost reimbursement- after the-fact. . ??
jnvo]ﬁe’therapists in billing and collections. T 59

~

Ration free services to the amount subsidized by |
government. . . . .71

s
:THIRD PARTY REIMBURSEMENT

* Install systems to bill third party payors. ' . 2- .
“Tighten financial screening of clients. . ST

Emphas1ze services which w111 max1mnze third party and .
privatg fees. . s 27 .

Hire c11n1caans that insurors w111 re1mburse. and
assign clients to staff and services which wil} a11ow ‘
recovery of costs. ' 3 ¢ 38

R
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? OVERHEAD AND ADMINI STRATIVE cosn
ReV1ew FIT forms of- insurance for sav1ngs. : ) 30 -
Examine advantages of not-for-profit status. . "
. AR ve
New corporate configurations .can help center hold
property and gxplore surplus genetating senvices. 50
[
Cons¥der the advantages of leasing versus purchas1ng =
capital eQu1pment . 49, - -
Acquire cap1tal assets, espeC1a11y program fac111tfes 155 o
. ROLE OF THE BOARD ‘ _
Comﬁ\§2;:ugh the Board for helpful contacts. ", S 8 i*
Use Board to build coalitions, gain access to s . }
igfluential constituencies and increase centers
financial stability. > vt 9
. . -
Boards should represent the community served. 44
To be effective, Board members should Ee %aiurated with
1nformat1on about cutbacks. o . 58,
G D1sband the large representative Board for a smal1
powerful business-oriented Board. 70
MONITORING THE EXTERNAL ENUlRONMENT .
Influence regulatory policy through contacts of staté
and Tocal. level. . 7
Know major funders andﬂlegislators personally. . : 10
Adapt center serv]ces and priorities tovfew cond1t1ons 17
Get on state, locaT mental ﬁealth plann1ng commi ttees. 28
.Get 1nv01ved in coa11t1ons 36
- LINKAGES /CONTACTS -
Review service programs and administrative functions to
assess:-whether organizational conf1gurat13n is most .
st-efficient. o 13 -
2 e ‘ v . -
CoorXinate services andélinkages before termination.of
Federy] funding, - - 18
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- . . . '
* 3. " Develop close contacts with local health provjders. 19
4 ’ o -
S : Deve'iop close contacts with local industry. ) 29 . o
f" ' 5. i Hd‘rk Jomt'ty with local sefvice providers to attract «
e . funds into £he commumty . 40
+o B Seek powerful allies, especially with strong 'fiﬁla'ncia't "
! - . reserves, i ‘ 41 ! .
. . .
7. Cultivate strong Tinkages with 10 15 powerful actors t
‘in the community. g . 46
i . 8. . P'Ian strateg1c mergers to manage environmental j -~
’ ' m"i:abﬂ‘ity 63 *
~
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