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FOREWORD

Representativer of community colleges and mental health agencies in the South-

ern states took part in an exciting and challenging conference concerned with the

training of mental health workers by community colleges. The realization of the

need to take new steps to solve the manpower shortage, the possibilities seen in

the functions of mental health workers, and the formulstion of plans to develop

ﬂgra:i_s for the training of mental health workers, were the chief concerns of
conference.

Section I of this report contains summaries of the speeches and discussion.

'The second section, on colored paper, contains the full draft of the speeches
and the papers prepared for use at the conference.

Thanks are expressed to all the individuals who participated in and contrib-
uted to the conference. Particularly, the work of the speakers, the discussion
leaders and recorders, members of the Advisory Panel, the authors of the working
papers, and the National Institute of Mental Health which funded the project
deserve appreciation.

PauL W. PENNINGROTH, PR.D.
. Conference Chairman

May, 1966
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CHAPTER 1

CONFERENCE BACKGROUND

Two years ago the interests of the National Institute of Mental Health (NIMH)
and the Southern Regional Educatxon Board (SREB) to increase the manpower
supply in mental health agencies were joined around a proposal to explore the
role of the community college in mental health training. Professional manpower
is insufficient to meet the demands for services in menval health agencies. The
need for middle level mental health workers is amerging with the untapped re-
sources of the community coliege promising an additional resource of manpower.

Community colleges are developing rapidly as a vital part of the American
education program. They are growing in number, particularly in the South, and
they have demonstrated repeatedly their awareness of the need to offer a variety
of training programs. The community college gives emphasis to the educational
needs of the community it serves, attempts to provide the educational opportuni-
ties needed in the comraunity, offers a variety of training programs which may
meet the communities’ needs for skilled and informed persons and responds
readily to the demonstrable demands for specialized types of training.

The intimate connection of the community college with the community
has a counterpart within the mental health movement. Mental health services
are moving from the mental hospital to the community. This is best seen in the
development of comprehensive community mental health centers. The con-
centration of patients in out-of-the-way hospitals is no longer the single major
characteristic of mental health services. There are out-patient clinics, half-way
houses, day or night hospitals, aftercare programs, and the beginnings of pre-
vention services. Current developments permit many patients to continue to
reside at or near home.

Another significant type of change is occurring in mental health programs.
This is the recognition that individuals possessing less than complete profes-
snonal training can serve an important role in helping persons who are experienc-
ing emotional distress or mental disabilities. Individuals with differing levels of
can provide important services to people in need of help. Increasingly
it is seen that ability and opportunity to help people are not confined to the ranks
of the professional person who has recelved a high level of specialized training.
There is another dimension in the role of the helping person which can be devel-
oped within or alongside the activities of the professionally trained person. This
statement in no way diminishes the importance or the need of the specialized
services which can be performed only by persons with professional training.

NIMH made a one-year grant to SREB to study the role of the community
college in mental health training. The principal emphasis of the project was a
conference to bring together representatives from the community colleges and
the mental health agencies. The conference would provide an opportunity to
define the need in more specific terms, consider some of the elements of train-
ing, and explore possible directions of training of mental health workers. The
conference had as its specific objectives:
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1. Provide an opportunity for community couege and mental health leaders
to discuss needs, to share ideas, and to consider significant issues in the
process of developing a new class of workers.

2. Become informed of the developments in this field and study programs
now in existence.

3. Discuss problems inherent in the development of the special training
programs and the necessary job descriptions.

4. Suggest methods of evaluation of the appropriateness of the new jobs
and of the adequacy of the training courses established to prepare for
these jobs.

5. Indicate areas of research and follow-up activities which would lead to
the development of recommendations and their implementation.

‘The conference was held in Atlanta on April 27-29, 1966. Prior to the con-
ference there were several preparatory activities. ,

An advisory committee was appointed. It consisted of the following
persons:
Dr. Cameron Fincher, Associate Director of the Institute of Higher
Education of the University of Georgia
Dr. Lee G. Henderson, Assistant Director of the Division of Com-
munity Colleges of the State Department of Education of Florida
Dr. M. J. Otero, Superintendent of the State Mental Hospital at
San Antonio, Texas
Dr. L. E. Rearly, Director of the Department of Community Colleges
of the State Board of Education of 1iorth Carolina
Dr. James Reynolds, Professor and Consultant in Junior College
Education at the College of Education, University of Texas
Dr. Joe B. Rushing, President of Tarrant County Junior College,
Fort Worth, Texas
Mrs. Kathryn Stone, Director Program of Human Resources of the
; Wasghington Center for Metropolitan Studies, D. C.
4 Dr. Nat Winston, Commissioner of Mental Health, Department of
j N Mental Health, Tennessee

i Dr. Stephen E. Goldston, Training Specialist of the Training and
. Manpower Resources Branch of NIMH.

Dr. John E. True, Associate Director, Mental Health Program of the
Purdue Umvermty Regional Campus al Fort Wayne, Indiana,

participated as a guest member.

The advisory panel met several times to outline the basic issues confronting
the service agencies and the community colleges, to plan the format and pro-
cedures of the conference, to advise on the methods to be used in the selection
of conference participants, and to suggest follow-up activities after the con-
ference. The success of the project in large measure results from the valuable
advice given by the panel.

It was recognized at an early date that one of the problems facing the
conference was the definition of the term ‘“‘mental health worker” or as spelled
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out in more detail “middle level mental hea’th worker.” The proposal to utilize
mental health workers raised the question; what activities now usually performed
by professional people can be carried out by mental heaith workers with two
years of college training. OQutlines of the tasks performed by professional people
which require less training were prepared by a group of prcfessional perscns.
Outlines were secmed which cut acroes all professional fields in mental hospitals
and institutions for the mentally retarded and also in the fields of psychiatry,
clinical psychology, psychiatric social work, psychiatric nursing, vocational
rehabilitation, and occupational therapy. Participating in this task were:

Dr. Kenneth 8. Nickerson, Department of Psychology, Asheville-
Biltmore College, Asheville, North Carolina on ‘“Patient Needs

and Trained Helper Functions in the Mental Hospital.”

Dr. Gerard J. Bensberg, Jr., Director, Attendant Training Project
at SREB on “Job Families in Mental Reterdation.”

Dr. Jean Gobble, Clinical Director, Central State Hospital, Anchor-
age, Kentucky, on “Mental Health Warkers’ Job Description.”

Dr. Richard Sanders, Director, Psychological Services, Philadelphia
State Hospital, Philadelphia, Pennsylvania on “Graduates of
Community Colleges, A Manpower Resource for Mental Health
Workers.”

Dr. Charles A. Stewart, Dean, the University of Georgia School of
Social Work, Athens, Georgia on “Middle-Level Mental Health
Manpower and Job Functions Related to Social Work.”

Miss Lavonne M. Frey, Director of Nursing, St. Elizabeth’s Hospital,
Washington, D. C. on “The Mentul Health Worker in Nursing
Services.”

Dr. Charles S. Chandler, Columbia College, Columbia, South Caro-
lina, on “Needs of Vocational Rehabilitation Clients Which Couid
be Met by Middle-Level Mental Health Workers.”

Mprs. Martha Benton, Director, Rehabil-tution Therapies, Spring
Grove State Hospital, Baltimore, Maryland, on “Mental Health
Workers in Rehabilitation Therapies.”

Dr. Harold L. McPheeters, Associate Director, Mental Health
Training and Research, SREB “The Proposed Activities of a
Community Mental Health Worker.”

The material prepared by vhis group was designed to be suggestive of
possible types of activities for mental health workers. The papers were not
prepared to serve as a rigid model. The papers are 1 resented in Section. II.

The advisory panel suggested the participants at the conference should
represent a wide range of involvement in education and mental health. Requests
were sent to state commissioners of mental health, superintendents of education,
- and other individuals in education and mental health for suggestions of names of
pec;ﬁl: wl;fose interests and activities would make them appropriate participants
in conference.

Sixty participants, about equally representative of mental healtl: agencies
and community colleges grthered for a three day meeting in Atlanta, Georgia,
April 27-29, 1966. They represented all the 15 states embraced in the regional
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compact. However, some states were more heavily represented in mental health,
and some in community colleges although the atiempt was made to secure a
somewhat equal balance.

The program for the first day was given to presenting basic information
and raising the issucs before the conference. Dr. "arold L. McPheeters, Asso-
ciat? Director of Mental Health Training and Research at SREB, presented
information on the development of mental health services. He emphasized
particularly the trends now occurring in montal health services—trends which
indicate new and different roles for workers.

Dr. Norman C. Harris, Prufessor of Technical Education of the Center
for the Study of Higher Education at the University of Michigan described the
namke;:f community collages and the part they are playing in the trairing of
workers.

The proposal to develop a new type of mental health worker was one of
the important questions before the conference. A model of the development
of a community college program in the trainirz of nurses was presented by
Dr. Mildred Schmidt, of the Division of Prefessional Education of the State
Education Department of the University of the State of New York. This model
was presented to give the conferees an example of what had been done in one
field and some of the difficultive which had been encountered.

The fourth presentation was an analysis of the questions and issues which
were before the group. This was presented by Dr. James L. Miller, Jr., Associate
Director for Research of SREB.

Discussion groups reacted to the material presented and contributed per-
sonal experiences and knowledge. Reports of the discussion groups were fed
back to the entire group. Each group spent the last morning in making recom-
mendations which were shared with the entire conference.

Director of the project and the conference was Dr. Paul W. Penningroth,
Assistant Director for Mental Health Training and Research at SREB. Dr.
James L. Miller, Jr., was assistant project director.
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CHAPTER 2

THE CONFERENCE AT WORK

The issues before the conference were many and varied. The information given
by the speakers and the exchange of thoughts, facts, and opinions by conferees
on these issues made for interesting and challenging dialogue which led in many
instances to well-conceived plans for action.

This chapter blends the material presented by the speakers and the dis-
cussion of the small groups around the topics of the need for mental health
workers, the models to be created, and the problems and obstacles within the
fraumework of trends in mental health and the development of the community
college.

NEED

*““t'he need for mental health workers is clearly a tremendous one.” This state-
ment by Dr. John True reflected the assumptions underlying the conference
and the need to consider tapping an undeveloped manpower resource. Agreement
was expressed that new directions in training and roles must be considered if the
cntlcal manpower shortage is not to hamper the development of mental health
gervices.

Dr. Harris said the need for semi-professional and technical manpower—
“the middle manpower’’—is critical in most parts of the nation. “Nearly every
state in the union reports a severe shortage of qualified personnel in the medical
gervices fields—nurses, medical and dental technicians, office assistants, X-ray
technicians, and other paramedical workers—the demand being in excess of
15,000 newly trained persons each year,”” Dr. Harris said.

The present supply of mental health professionally trained persons is
inadequate to meet the demand and the training resources of the nation cannot
meet the need. The development of a “middle-level” mental health worker was
one solution offered to meet the dilemma. This theme served as the backdrop
for the conference.

Various factors are bringing about this consideration of the development of
new types of mental health workers. Dr. McPheeters stated that the expansion
of community mental health programs and the extensions into correctional
institutions, schools, etc., require the exploration of new sources of manpower.
He also said the increasing systematizing and semi-automation of many clinical
technologies, the increasing demand of our national economy for more services
in mental health to all levels of society, and the new kinds of mental health tasks
are reinforcing the demand and dezirability for middle-level workers.

MENTAL HEALTH WORKERS

A thorough job analysis in the mental health field is needed to determine what
work now being done by professionals can be performed by middle level workers.
'The papers in Section II suggest many types of activities which do not require
the highly specialized skills of the professional person. There is also a need to
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analyze the location of jobs, their numbers, the salary structure, status, and
incentives involved in the creation of a new job type.

The conference was told by Dr. Goldston that the mental health pro-
fessionals had not made sufficiently clear what types of middle level workers
are needed. “We don’t need @ mental health worker, but many types of workers.
We need infant care specialists, child care specialists, therapy workers, counselors
of alcoholics, directors of alcohol educational programs, research assistants,
interviewers, data gatherers, and nursery school aides, to name a few,”

Many of the jobs heve not been defined and suitable training has not been
provided. It is important to identify the current types of work. It is equally
important to consider possible future developments, for the positions of the
mental health workers should not be limited to traditional concepts. They should
remain open to the emergence of new fields and new practices :n mental health
services.

Three types of mental health workers were identified by the conference:

1. Innovative roles and functions

2. Generalists (“human services technicians” was suggested as a possible
designation)

3. Sub-professional

For the first two types the positions would need to be carved out of the
entire professional background and would not have identification with a single
professional group. This would make easier innovation but it would present
problems of support and relationship. However, the third type as a sub-profes-
sional person would provide ready identification with the profession for which
he has some training and which provides the basis for his designation.

Although the conference did not attempt to arrive at definitions of mental
health workers, there was general agreement about the kinds of persons being
discussed. The concept of mental health workers was sufficiently clear to permit
consideration of problems related to the development of positions and the train-
ing programs to be established.

RECRUITMENT

Granted the creation of positions and the development of training programs in
community colleges the question was raised if students would give serious con-
sideration to entering this field. There exists competition from industry as well
as the opportunity to continue in a bachelor degree program. Would mental
health agencies provide positions with sufficient status, adequate financial and
other rewards to be attractive? “Students have not beat down the doors to enter
the Purdue training program,’ Dr. True observed.

A statement by Dr. Harris on the problem of recruitment and selection of
students was challenged and discussed. Speaking about community college train-
ing in health occupations technologies, Dr. Harris had said:

“Junior colleges which have been offering successful work in the para-
medical occupations for years find that, in general, the following attributes are
necessary for student success:

1, Ranking in the upper half of the high school graduation class.

2. Demonstrated interest and at least fair ability in the sciences, particularly
the life sciences.
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3. Performance at or above the 40th percentile on such standardized tests as
the SAT battery or the SCAT test, based on national college freshmen
norms.

4, Dependability and a sense of responsibility of the highest order.

Issue was taken with Dr. Harris’ first point. As one psychiatrist put it,
“the whole purpose is to tap the entire manpower pool. The upper half of a class
would probably go on to master’s, Ph.D., or M. D. levels of training. The lower
half of a class is what we need to consider. We need to seek out the married
woman, the domestic worker, the unskilled, and the dropouts. When the task is
carefully spelled out we don’t always need junior college people or the upper
intelligence level. We need to look for human beings with a certain sensitivity
and ability to work with people.”

A hospital superintendent said there was a place in the mental health field
for high school graduates without formal academic training but with in-service
training in hospitals and community agencies. More complex assignments could
be given to a two-year graduate. Bachelor degree persons are needed for group
testing, psychological assistants, and social workers.

The best source of personnel in the experience of the Purdue program are
women with an equivalent of a recent high school degree. Young men hdve not
been attracted to this field of work.

Although these cautions were mentioned the opinion existed that the
creation of suitable jobs for mental health workers with appropriate training
programs would izduce a number of students to pursue this type of work. A need
was stated to inform high school and junior high school students through the
school counseling program of the need for mental health workers and the op-
portunities in this field.

TRENDS IN MENTAL HEALTH

Further reinforcement for the concept of mental health workers was seen in the
dg:ripetcilon of trends now occurring in the mental health field. Dr. McPheeters
observed that:

1. The emphasis on treatment of the mentally ill has shifted from long-term,
intensive care to various forms of short-form therapies.

2. Treatment facilities, once primarily found in mental hospitals, are also
found now in local communities. Increasing concern is expressed for
reducing the amount of hospitalization for mental illness.

3. Major ersphasis is being placed on rehabilitation of the mentally ill and
mentally retarded with vocational rehabilitation and industrial therapy
programs being started and expanded to focus on training in job habits,
attitudes, skills, counseling and placement. A need for programs in social
rehabilitation is also becoming apparent.

4. A more scientific and systematic approach to the prevention of mental
illness has taken place in the past few years. Preventive programs are
carefully aimed at persons under some kind of stress—perhaps physical,
such as for those with chronic illness, perhaps financial, such as for those
in poverty, perhaps social such as for minority groups, families of delin-
quents and migrant families. Work is done with the persons who regularly
see these troubled people to help them recognize the stresses and either
relieve them or strengthen the person’s ability to handle the stress.




I e et b e

5. A renewed interest in what has been called “promotion of positive mental
health’” is being carried out through schools, churches, industries, well-
baby clinics, etc., where there are people in everyday situations but who
are properly concerned about raising babies, growing up, courtship and
marriage, retirement, etc.

6. Another area of concern of the mental health movement is participation in
community development. More and more psychiatrists, psychologists,
social workers and psychiatric nurses are being asked to serve on com-
mittees, councils, and commissions concerned with poverty programs,
uwrban renewal, aging, juvenile delinquency, adult crimes, recreation,
penal code revisions as well as general health and welfare matters. These
are not areas of primary mental health responsibility, but areas in which
our insights into human behavior should be considered and personnel of
i(:lhe_n_lental health field should-be participants in the community’s program

ecisions.

7. In the specific area of mental retardation more emphasis is being placed
on community programs and there is greater interest in services for re-
tarded adults and in lifetime adjustment.

8. An increasing interest in program evaluation has brought to light many of
the newer trends in mental health. One is the trend to greater concern
with the physiology, chemistry and pharmacology of thought, emotion,
behavior and mental illness. Another is toward the behavioral science
aspects of mental disorder~—the roles of culture, society and economics on
disorder. In mental retardation the greatest research focus is on the biology
?:d genetics of retardation, but there is also increasing concern for cultural

ctors.

The federal government has made a major committment to improving
services in mental health in recent years through various government sponsored
programs, construction funds, and grants.

THE COMMUNITY COLLEGE MOVEMENT

Changes in mental health and related areas of social concern will force changes
in training programs. One source for new training programs and for manpower
is the rapidly expanding community college. In 1964 there were 117 public two-
year colleges in 15 Southern states with an enrollment of 110,000. A year later
there were 121 public two-year colleges and enrollment had increased to 150,000.

In his address, Dr. Harris said junior college enrollments have been in-
creasing at the rate of about 20 percent per year for the past 10 years. Over a
million and a quarter students will have been enrolled in two-year colleges this

academic year.

Conservative estimates indicate a total enrollment of 2.5 million
by 1972. In several states more than half of all freshmen and sopho-
more students are enrolled in junior colleges, and in California, that
figure is nearly 80 percent.

The term “community college” has become popular in the middie
west and the east to describe publicly-controlled institutions of the
comprehensive type, thus attempting to make a distinction between
these institutions and the private or single-purpose “junior college.”
In the west and south, however, the term “junior college” is pre-
ferred to describe all such colleges, and many of these are fully as




comprehensive in concept and practice as any so-called “‘community
college.”

Junior colleges range in size from fewer than 500 regular day
students to nearly 20,000 in a few urban schools. Some colleges
concentrate almost entirely on the needs of regular day, college age
:,roui:llll;;‘1 others have larger evening, adult enrollments than day
enrollments. .

Dr. Harris listed some generalizations about junior colleges:
1. The junior college movement is probably the most dynamic educational
factor in America today. One measure of dynamism is growth.
2. The private and church related junior colleges will probably continue to
put their major emphasis on liberal arts and pre-professional work for
students whose eventual goal is a baccalaureate degree.

3. Technical institutes are not growing in numbers, and although existing
institutions are experiencing some enrollment increases, there seems to be
no ground swell of demand for a rapid growth of the technical institute
movement.

4, Two trends can be observed in many states:

a. Former transfer-oriented junior colleges are tending to add occupational
curriculums and become more comprehensive.

b. Former post-high school technical-vocational schools are tending to
add liberal arts and pre-professional courses and become more compre-
hensive. As a result, single-purpcee institutions are decreasing in
numbers and comprehensive colleges are increasing. .

5. Nearly three fourths of all states now have enabling legislation for com
munity junior colleges. Most such states have supported the enabling
le%:lation with fiscal appropriations for establishing and operating the
colleges.

A serious problem, Dr. Harris said, is that of recruiting and employing a

quality teaching staff. To maintain a ratio of one teacher to twenty students,
10,000 additional teachers per year will be needed.

Community colleges have set a master’s degree level of attain-
ment as being the standard of preparation expected of teachers of
academic subjects. Some Ph.D’s are recruited and there are also
many persons from industry and business teaching in occupational
education programs, who may possess only a baccalaureate degree or
who, in some cases, may have no formal college work at all.

The most critical faculty shortages this year appear to be in the
technical fields related to engineering and industry and in the para-
medical and health-technology fields. A conservative estimate of the
number of new faculty required for junior college occupational edu-
cation programs would be 3,000 annually over the next five years.

Speaking about the recruitment and selection of students for health occu-
pations technologies, Dr. Harris told the conference that with the exception of
practical nursing, which is a one-year, non-associate degree program, the health
technologies require students of fairly high academic ability.

One point Dr. Harris made that was later discussed by conferees was the
lack of status enjoyed by the semi-professional and technical worker. Even when
colleges have provided excellent facilities and instructional programs, enroll-
ments in these programs are seldom up to expectations, he said.




MODELS

Having agreed that parts of the manpower needs might be met through two-year
community college programs, the conference set about to find a model or models.
In a speech before the conference, Dr. Miller said:

. . . should the line of attack be aimed at meeting the specific needs
of specific potential employers of two-year graduates as they are
individually defined in each community, or should there be some
attempt to develop a statewide or nationally acceptable pattern
leading toward the emergence of a new occupational identity which
would become generally recognized and permit fairly free movement
of graduates from community to community and from state to state.

If only local needs are to be met, there is likely to be a great deal
of diversity among programs since each presumably would be devel-
oped jointly by the community college and a specific agency such as
a hospital, community center or school for the retarded, to meet the
specific needs of that program at that particular point in time as they
are perceived by the program’s current administrators. In many
instances this undoubtedly would have more in it of manpower
training (or retraining) than of what we like to think of as educa-
tion. .. A good deal can be said both pro and con about this concept
of occupational preparation.

During a general discussion session, Dr. W. A. Weber said the college with
which he is associated in Miami, Fla., is no longer a “community” college, but
attracts students from other regions of the country. He said because community

“colleges are now reaching beyond the local students, national training programs
should also be considered.

The need for a specific training program can be determined by a study of
local, regional and national occupational information, Dr. Harris said.

However, local needs ordinarily must be locally determined-—pref-
erably by a community survey. Such a survey is a considerable task,
requiring (for a community of 100,000 people in a thirty or forty mile
radius and a diversified economy) six to twelve months to complete.
A full-time director, supported by two or three paid staff and backed
up by the interest and participation of scores of local citizens are
requisites for such a venture. A budget of from $10,000 to $20,000 is
realistic for such a community occupational survey.

If the survey indicates unfilled job needs and predicts sufficient
numbers of student enrollees, the next question is can the neczssary
funds be made available.

In terms of annual unit operating costs, a “transfer-oriented”
junior college can have a fine program for a $700 unit cost; while a
comprehensive community college with a broad program of semi-
professional and technical education is more likely to have a unit
annual operating cost approaching $1,000. Records kept on Associate
Degree Nursing programs indicate that many of these approach a
unit cost of $1,600 or more.

Dr. Harris said he foresees increased and continuing cooperation ahead

between community colleges and the medical profession. “A new symbiosis is
in the mal;mg, and we can give it a good start by our deliberations here.”
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THE ASSOCIATE OF ARTS DEGREE IN NURSING PROGRAM

A program the conference scrutinized and discussed often as a possible general
pattern for mental health training needs was the Associate Degree in Nursing
described by Dr. Schmidt.

The proposal that nursing become part of the curricular offerings of com-
munity junior colleges was made in 1950. It was based on the recognition that
the functions of nursing were changing and becoming more complex.

A project which enlisted the cooperation of seven junior-community
colleges and one hospital school had as its purpose the development of a new type
of program preparing young men and women for those functions commonly
associated with the registered nurse. It was hoped the graduates would qualify
for the registered nurse license; meet the community junior college requirements
for the associate degree; perform technical or semi-professional functions at the
registered nurse level; be prepared to become competent nurses rather than
considered to be fully competent.

Some of the conclugions drawn from the evidence collected during the
cooperative research study as related by Dr. Schmidt were:

1. Nurses able to carry on the functions commonly associated with the
registered nurse can be prepared in the community junior college nursing
program.

2. Nursing programs of this type can be set up as integral curriculums in
junior and community colleges.

3. Community junior colleges can finance these programs within the financial
structure of the institution.

Students were admitted to the first two ADN programs in 1952. The total
number of programs now is nearly 180. Many more programs are in the planning
stage.

Dr. Schmidt said the development of this new approach to the education
of nurses has not been free of problems. Some of those encountered in the develop-
ment of ADN programs are:

1. The quantity and quality of facilty remains the most serious problem.
There is general agreement that teachers of nursing in ADN programs
should have at least preparation at the master’s level with a major in
nursing and with competence to teach in a clinical nursing area. These
teachers should have had some exposure to ADN programs, either through
formal classwork, seminars, workshops, or planned visits to existing pro-
grams and some understanding of the community junior college.

2. The ADN programs exclude the preparation of nurses for managerial or
administrative tasks. Employers of ADN graduates have not always
placed these workers in the positions for which they have been prepared.
There is a need for continuing communication between the college pre-
paring nurses at the technical level and the future employers.

3. The general curriculum design requires a new approach to selection of
content and teaching, particularly in the courses of nursing. Approximately
one half of the credits are in nursing and one half in the general education
areas of natural sciences, social sciences and the humanities. A broad fields
approach is utilized for the nursing courses and each semester of the pro-
gram includes at least one lecture-laboratory course in nursing. Further
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identification of appropriate content and necessary learning experiences
of the technical level nurse is needed.

4. Many states had either a law or board regulation that required a nursing
program to be three years in length. In the majority of states changes
have come about and it can now be said that most boards of nursing
respect the characteristics of this community junior colleze program.

5. The nursing program is planned as a whole rather than as a series of iso-
lated courses. This kind of planning requires time and demands that at
least the nurse administrator, and hopefully one or two teachers of nursing,
be appointed to the faculty and be on the job prior to the admission of
students. The nurse administrator should be on the job at least six months
prior to the admission of the first class. Colleges have not been accustomed
to having faculty so far in advance of the admission of students and some
colleges have had no method of financing personnel not involved in teach-
ing. In some instances small grants from foundations helped to cover

6. The cost of the program was identified as the most discouraging factor
administrators had to deal with. The nursing program is costly to operate,
not because of equipment, but because of the ratio of students to faculty.

The results of this new venture in education, Dr. Schmidt said, have shown
the community junior college to be an appropriate setting for the education of
the technical nurse. The ADN programs have attracted students who want to
go to college and at the same time study nursing and the more mature women
who have raised a family and are now ready to prepare for a second career. A
larger number of men students have been attracted to these programs than to
the hospital controlled programs.

The development of a technical level nurse has increased the interest and
concern about the appropriate utilization of all workers in the occupation of
nursing.

CURRICULUM

The conference did not attempt to outline the curriculum needed for the training
of mental health workers but it did consider problems which would be encoun-
tered in cwrriculum construction and it did point out some of the characteristics
the curriculum should reflect. Mentioned were:

1. Identification of the need in sufficient detail to develop curricula and
courses. With a limited number of educational experiences possible in a
two-year period of time, inclusion or exclusion of specific courses is dictated
largely by the functions to be performed by the worker.

2. Selection and support of an appropriate faculty requires a person or group
on the job for a period of six months to a year to promote effective planning
and staff utilization. Some educators suggested the professional personnel
of mental health agencies located near community colleges be utilized on
a part-time basis to plan and to teach.

3. Identification of positions with sufficient clarity to enhance student guid-
ance. Colleges can help students select curricula leading to employment
in a mental health setting. General assurance of competitive status and
pay must be provided two or more years prior to the point of employment.
In many fields, including some of the “glamour” occupations, colleges
have been seriously disappointed with actual employment possibilities.
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4. Since the consensus of the conference seemed to favor a ‘“generalist”
education—generalist being defined as background in the field of mental
health which would prepare the student for specialization at a later date—
a generalist core should be developed with sub-core or specialty programs.

5. Emphasize supervised work experience integrated into the core content.
This would provide meaningful specialty training with the mental health
agencies and it would tend to maintain student intereat in his chosen field.

6. A general social science type of training was suggested as a pattern by
some of the conference members.

7. Work in interview methods and significant social issues should be included.

8. Emphasis was made of the view that junior colleges see themselves in
reciprocal relationships with mental health groups in developing meaning-
ful curricula and programs.

PROBLEMS AND OBSTACLES

Numerous problems and obstacles will be faced by community colleges and the
mental health field in creating new workers. In a summary report of group dis-
cussions, a list of the 14 most outstanding ones was made from the standpoint
of both the mental health field and community colleges.

1. Further analysis of the total personnel needs in mental health is needed
for clearer understanding of the specific roles of mental health workers.

2. A concerted effort is required to overcome resistance to change in some
mental health areas and to sell the need for the mental health worker to
present administration and professional staff.

3. Further work is needed in clarifying the role and specific competencies of
the mental health worker. Although the consensus seems to favor the
generalist, or “people workexr” as some have called him nonetheless some
specific skills and some degree of specialization merit further consideration.
Some degree of on-the-job supervision will be helpful in forestalling under
or over-delegation of responsibilities by present siaff.

4. The problem of establishing uniform standards of training and licensing
or certification of the graduate needs to be considered.

5. There is a need to develop measures of on-the-job effectiveness so that
evaluation of the adequacy of the program and the training in the college
can be made.

6. Public education for this new role needs to be done possibly with the aid
of such groups as the National Association of Mental Health.

7. Recruitment of capable students is an area of utmost concern. Actual

employment after two years of education in a college may be an induce-

ment and stipends during the training would be helpful in this respect.

Jobs must be available for students upon graduation.

. Salaries, a problem for the entire field of mental health, will have to be

competitive with other jobs based on similar amounts of training,

10. Selection of appropriate students still requires further clarification. Is a
relatively high level of academic ability necessary for the types of work
envisioned?

11. Problems of coordination are to be expected, particularly with reference

to the practicum training. The proximity of the college and the mental

health practicum facilities will have to be considered.
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12. Lack of adequate faculty and supervisory staff are apt to present continuing

13.

14,

A name for this mental health worker must be chosen. Suggested were
mental health worker, mental health technician, mental health assistant
and health services associate. The latter was favored by many as reflecting
the associate arts degree and the range of services that might be possible.
Financial assistance to most colleges might be needed to help support a
director of the program and possibly an instructor for a year or two for
planning. Possible sources for such assistance would be the federal govern-
ment, foundations and state and local mental health and public health

groups.
Dr. Harris told conferees that despite the great national need for semi-

professional and technical workers, these occupations still do not enjoy status
in our society. “This lack of status exacerbates the problem and even where
community colleges have provided excellent facilities and instructional programs,
enrollments are seldom up to expectations.”
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CHAPTER 3

THE CONFERENCE RECOMMENDATIONS

A 1 ogression from consideration of manpower needs, a description of model
programs, and an exploration of the range and extent of problems facing the
development of training programs for mental health workers led naturally to
suggestions of activities to follow the adjournment of the conference. There was
a strong feeling at the end of the conference that continuing activities were
necessary—that the conference would have failed if nothing was done to meet
the need for additional manpower and if the resources of the community college
were not utilized. Some indication of the thoroughness of the discussion and the
chaélenge of the problem is seen in the range of recommendations which were
made.

The discussion groups had been asked to make recommendations for the
community colleges, for the mental health agencies, and for the Southern
Regional Education Board. Although further developments would best come
from the joint action of these groups, it was recognized there were specific
activities to be carried out by one group alone. Throughout the discussion and
implicit in the recommeridations was the knowledge that successful training
programs are the product of united action by the producers and the consumers.
Single action by either is likely to be doomed to failure.

The recommendations from the discussion groups reflected the needs and
the problems as they had been discussed in the groups. Most of them were
suggestions which could be reacted to at once—the logical next steps. Some were
centered on the situation in the states which could be appropriately tackled
within the state. Problems of a regional nature were directed to SREB. The
recommendations follow:

1. Organize state planning or coordinating committees of representatives
from the community colleges and the mental health agencies. This co-
ordinating committee could follow through on some of the comments,
backgrounds, and stimulation provided in this conference. The committee
could also serve in a planning role.

It was recognized there was a need for lead time to plan and develop
these programs. However, it was said no time should be lost in the for-
mation of these committees. Several states took the initial step at the
conference to form a coordinating committee.

2. Make systematic surveys of the possible functions and roles of the mental
health worker. The surveys would properly be the activity of the mental
health agencies which could survey both the possible and potential em-
ployers to determine what