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PREFACE

Juring the rast § vears the administrators of tihe University AvFiliated
Facilities (UAF) and project managemeat personnel from Maternal and Chiid
Health Services (MCHS) .ave assumed a major role in the development of train-
ing veograms for administrators of multidiscipline health-related organizations.
Interest from UAF administrators and financial support from MCHS has stimulated
a groun of UAF administrators to embark on a plan to encourage and develop
administration training at all lYevels in UAFs. This group has had an active
plan for dealing with administration training since early 1973. MCHS and UAF
administrators have a strong responsibility to develop and maintain administra-
tive training programs. MCHS staff members and the UAF administrators are
extremely conscience of this responsibility and/or continually seeking ways,
techniques, and procedures to imprcve adiministrative training. This national
conference represents one of the ways in which MCHS and the UAF administrators
were working together to deselop and improve administration training.

The papers in this volume constitute the proceedings of a national con-
ference for administrators of University Affiliated Facilities on the theme of
Administrators as Educators. The conference was held i1 Phoenix, Arizona on
February ?27-Z5. 1976. The purpose of these put ed proceedings is to provide
an outline of the basic concepts that were pr “ed during the conference and
to serve as a stimulus for improving training programs in UAFs. While these
proceedings represent an ijdentifiable output of the conference, the volume
by no means represents the total sutput of the conference. In addition to the
papers presented by conference resource persons, MCHS staff members, and UAF
administrators, many hours were spent discussing and debating concepts related
to the training of administrators.

The UAF administrators gratefully acknowledge the continuing support that

the Maternal and Child Health Services has given to the development of training
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DU ey adEinintrators . ke are dndecd fortunate to have strong MO
sueportoreem dapes Papai. At this time, we are especially grateful to MCHS

and James Papdio tor the contract that made this conference and these vroceedings

am personally grateful to the program committee composed of Jerry Elder,

Charles Yeeran, Adrian Williamson, Melvin Peters, and Robert G-ay for their
assittance in planning the program and in implementing the conference. A
special note of thanks is due to Jerry Elder who served as co-host for the
confarence.  The program committee, in return, is also qrateful to each of the
UAF administrators and to the conference consultants who participated in the
conference. The consultants to the conference were Jack Malban, John Xralewski,
vialter Burnett, Thomas Natiello, and Andre Delbecq.

Finally, T am extremely grateful to Mary Martin for her assistance in
Tocal arrangemencs and proof reading these proceedings, and to Doreen Kuehne
Tor her enormously valuable service in the preparation of the%e manuscripts

for nublication.

R.W.C.
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OPENING REMARKY

iy

Ho Wilburn Clouse
The Jdohn FuooKennedy Center for Research
an tducation and Human Development
Heorye Peabody College for Teachers
Ytashville, Tennessee

v ke to take this opportunity on behalf of mysel f and the
conferen.e steoring comittee to welcome each of you to this National
Lorference for Administrators of University Affiliated Facilities. The
steering committen has chosen the theme of Admivistrators As Educators for
theoconference. e believe this is a timely thene since many of you are in
the process of improving or developing new approa-hes to administration train-
ing. Me believe that University Affiliated Facilities (UAF) have a unique
opportunity to develop multidiscinline training programs for health servi-e
a'iinistrators.  This conference has been constructed around the concept that
the complexities of modern society have generated an ever-increasing need for
the administration nf organizations that extends beyond the boundaries of a
single discipline.  When such administration involves the utilization of con-
cepts, methodologies, and established paradigms from a number of disc1b11nes.
the result is often referred to as an interdisciplinary approach to management.
Since UAFs . commissioned in part as multidiscipline training centers, we
believe that many UAFs have the potential of expanding their training functions
to include the training of multidiscipline administrators.

In the next two and one-half days we will have opportunity to review the
major training models used for multidiscipline administration training and
examine the role of the UAF administrator-in the development of cdministrative
traininq_y“oqrdmﬂ. We have heen able to attract a number of outstanding indi-
viduals from throughout the country who are deeply involved in the various
aspects of multidisciplinary administration. Conference speakers include

)
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researchers. practicing administrators. educators. and funding agency representa
Lives. Awonag the topics to be explored are the folluwing: the importance of
training programs for health service administration; models for interdisciplinar
administrative training programs;: contiruirg education for health service admin-
istration: internsnip/precepturship relationship; the UAF administrator as an
educator; group techniques for program planning and decision making; and funding
patterns for aultidisciplinary administration training programs.
The conterence objectives as determined by the conference steering committe

are as follows:

@ To emphasize the importance of interdisciplinary administration training.

® To review the histoky and background of UAF administration training
programs.
To investigate the three administration training models in UAFs.
To examine the role of the UAF administrator in teaching administration.
To determine the requirements and role of a preceptor.

To develop a plan for administration internshir.

& & o o o

To develop a plan for relating to academic heal*h service administration

training programs.

Tc learn and arpiy the Nominal Groun Technique in decision making.

To explore funding possibilities for administration training programs.

“ope that in the course of the next few days we will come to better

¢ ler and the role of a UAF administrator in the development of multidiscipline

a imir-stration programs in UAFs and that each of us will formulate plans for
ving or introducing administration training in our various programs.

Juring the course of this meeting I hope that each of you will feel fiee to ask

questions and to make relevant comments throughout the entire conference.

10
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ThE THPORTANCE OF INTERDISCIPLINARY
ADMINTSTRATION TRAINING IN LA
William Gibson
The Nisonger Center

Dhio State University
Columbus, Ohio

Introdaction

when you are invited to nrovide a theme address, it can be difficult.,

In front of this group, many of you who are nersonal friends, it is nigh
mpnsoibie.  Yef . | am flattered to he here with the administrators of the
university Affiliated Facilities (UAF) in the presence of their strongest
supportars from feideral agencies, most notably our supporters from Maternal
and Child Health Services, to discuss with you the role of the administrator
in the acadermic protile of UAFs, both current and projected. To incorporate
a sense of the nistorical perspective leading to this day, [ would like to
undertake a short review of where we have been, where we are now, and then
attemnpt a discussion of where we are going.

Initiation of the first UAF in 1964, brought into interface and communica-
tion, areas oi government tha !.a historically been concerned with the con-
struction of hospitals and inscitutions with the nrofessionals from the
Children's Bureau. These two groups placed before universities and communities
applications for projects demanding evidence of interdisciplinary functional
operation in UAF programs. The Children's Bureau consultants, now known as
Maternal and Child Health Services, immediately captured the critical role the
administrator would play in such a program, if the bridqging between university
elements and community elements was to be reality. In the negotiation with
Tocal, state and federal agencies, the requirement and the responsibility of
the administrator in the process is defined to he one of a "knight" rather than

a "pawn" in the interplay.

11
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e Tnarna b angon. TV oS STattoan Nasningion cleaviy
Sttpadated thedr aesire 1o sunoort the administracor as a professional in oo
arianisationad stenctare and required a descrintica of his role. stipulating

oo indenendmmen ot R

1S functien in relationshin with other professionals. That

Podomoo the nhyiogs relationship between aaministration and education in the

tal VAR tearan,

I8!

The Aparican Association of University Affiliated Facilities., likewise
rosi 1ts earliest davs, envisioned the administrators of the programs as
porsons sharing equal responsibilities with ine oprogram directors, demanding
their visible presence in the executive structure and requesting their leader-
snin as oresidents of the orcanization.

[t is wortny of note that Charles Davis, Administrator at the Birmingham
center, was the fourth president of the organization and the individual who
supervised the implementation of a Washington office to carry cut communica-
tion, evaluation and nlanning roles on behaif of member UAFs.

The need “or appropriate administrative staffing was al.o picked up by
the Develonpmental Disabilitieg Division. In their first mental retardation
legislation, a rumber of trial placements of money for support cf administra-
tive elements were audited to determine what impact they would have on the
developmcnt of programs.  The response wus positive, so that in both the
recent and current developmental disabilities legislation, the language under

the UAF section continues to define support for administrative personnel as

one of the priorities.

The Importance of the Administrator

With this history in minc, let us now look at the role of the administrator
in the interdiscinlinary mileau provided by the settings where viu are employed.
A strong link with the vaiversity is critical. For many of yeu, .t is a link

with a number of universities that are critical to the mainterance of an

12
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upset b at o the State agency administering this funding would be allowed to
fotally daore the training aspects of the requlations and, in particular, the
application of the cocial security legislation to include services for the
mentally rotarded and developmentally disabled.  In a number of UAFs, the
vicability of their administrators at the state and national level has been

an intearal part in the success of £+ rtotal program. IL is hard to iqnore the
pact of peraons such as Vic Feeran of NCLA, Harvey Stevens from Wisconsin,
and the Hisonger Center's Vorn Reynolds, 411 of whom had considerable provious
veperience incommunity action prior to becoming UAF administrators and who
hve maintained theae Lieo as an important, part of their UAF o« @ mistrator's
reeapont i litie,,

Thee v major dets nant of administrative function is the introduction
of feasibility in veview of proposals submitted on behalf of the total progranm.
You cach rveceive o constant barraqe of requests for the development, of ‘he
ros b s teions programs,, only Lo learn that the faculty and other professional
aldvisors anvolved, have totally ignored tiscal realitics or adminiotrative
broncipals necessary for Lhe appropriate operation of a project.

Thee weighiing of feasibility by the administrator can be a tendor problem,
Heve o Lhe cmotional and reality relationships mist, he placed in an equation to
wevovhelner g particular project does Indeed fall within the intent of Lhe UAF
mandate,  Should this he the casve, 4 thoe funding suitable for the implementi-
tion of the qoaly and objectives stated in the proposal? All too often, the
presoares tor facilitatlon, moral conviction and changing dirvection mani{ont
by changing federal and state administrations, can Lenpt. programe, Lo pursye
acbovitien that may ploce thew Gnoa subservient role to Lhe primary training
mssinn.

Phee veview of proposaly, particularly in Hght of the budgetary realitjor,,
ioan important, part. of the administrators function. Fven in Lhe rarly stages

ot projected proposal development, Tt 4 fmportant Lo have the adinfniotrator

14
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aode e o e an opportunity foroa project.  This could avoid the tragedy
ey ob o haye cominented upon when the funding of o vroponal further erodes
foe banddaent o commitnent. of professional persons in the HAD for theiv primary
resnonsihi bt

headmini s teator has the requirement to review with Lhe faculty and
gtber member of the panagemnent. Leam, the Ltotal present and projected budgelts
for the operation of the HAFG Vhen questions are asked reaarding fiscal
foanibility, it o the adminictrator who must be prepared Lo answer questions,
bath v thin and without the AP, The planning function of the administrator
regquires data Lo wake appropriate decisions so critical in the preparation of
o budget

Hiotorvical by, many aniversiticos operated with Timited capacity Lo
dociment ton aadat funde, from individual budgetary sources. o our present
society tha e partoof hictory.  The preparation by the administrator of a
bookbecping wystem Linked with the university able to stand up to auditing is
corerdered o onormal function of the position.,  Bul. even with computers and
sophistreated accounting, human crrors stillexist. The effective administrator
v both oware of thee flow of monies and sengitive Lo errors in print-outs that,
saght o yesalt from o inanpropriate encumbering of funds from oan account. of hig oor
bieer e pon b bt g

e vecraitment and soelection of appropriate personnel for faculty aned

Stalt o pramary function of the administrator of a center in concert with
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the director. The consideration of all key persons who join a UAF requires

the active interviewing, comment and participation by the administrator nf

the program, whether participants in positions prove from primary support areas,
or individuals employed for a period of time to participate in a project. At
the Nisonger Center, faculty are chosen by a _oint committee of the Center and
the academic department with final review by the administirative core of the
director, associate director and the administratcr: staff positions are selected
through aporopriate review by project directors with the approval of the adinin-
istrator. All cther personnel are screened, selected and placed in the program
by the adwinivtrztor. The recruitment of support persons whose functional
category represents a civil service eqguivalent is greatly enhanced by demanding
appropriate ‘ob descriptions. The talernts of persons sclected by faculty for
their frienaly rature and non-thireat2ning .ncompetence can be costly to your
organization.

Another critical activitv of the UAF administrator is the projection of
functions of the program into the future. This is a high priority item with
cach of you and is presently influenced by the extent of your participation
with Coralie Farlee and the executive staff of the AAUAF Conmittee looking into
the Tong range planning for all UAF programs  The questions require data upon
which to wake judgments. This, for each of you points out the need to have
a functioning evaluation system where the information obtained can give evidence
of productivity and the evaluation materials can be used in decision making of
the overall program. UAFs are complicated structures, but it is still necessary
to substantiate and correlate productivity, measure cost effectiveness and
develop numer cal units that can be used in comparison with other elements of
the university and Eonnmnity program -, »rations., Unless a closed Tinkage exists
between the administrator and the evaluator, and unless both parties are cogni-

zant of the basis upon which functional measures are taking place, it is

16
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difricult to defend the painful decisions demanded of each of us™as we try and
ferintain optinue function with diminishing support dollars.

kResearch in the administrators role has been placed at the end of his
responsibility flow. The interaction between the administrators and other
faculty in applied research has tended to reflect their prior disciplinary
skills, rathe than models of research analytical of the administrators role
and tho waratove factors that influence it. It is to be hoped that in the
future, ¥ ign o o« come an expanding area.

My weo vy takes me back a few years to a time when I first discussed a
model for evaluation of a UAF with consultants of the Maternal and Child Hcalth
Services Program and with the Developmental Disabilities Office. The responses
Lo a nystems o sre interpreted along the strict disciolinary nhorizon of
the person and the data seen as a detective mechanism to expose incompetence,
rather than a means of decision making Tor program operation and upc.cding.

The past few years has seen a profound change occur in this area. . r ain
optimictic that a similar extension of the research role of UAFs and the
incorporation of the administrators as a discipline interested and involved in

applicd reccarch  will bhe initiated as a result of your activities.

iovi, 1 would Tike to turn to the reason we are meeting in this beautiful
tocation today. QOver and over again, we hear the professionals and agencies
we interact with at the community, state and federal level express to us the
advantqes that increased administrative skills would add to the functional
application of their role and the overall success of their operations.

In the brief time that UAFs have been in existence, a reversal has been
secn in the type of skills and competencies sought for in selecting the directors
of inatitutions for the mentally retarded and developmentally disabled. In the

1950 it was unheard of to employ a nonphysician as a director of an institution.

17
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In the 1960s, several trend-setting areas were able to demonstrate & systems
operation where detinition of the administrator's role and the medical director's
role placed primary decision-making for the institution in the administrator's
hands with considerable upgrading of operating efficiency. At present, across
the nation the requirements for both institutional directors, community, county
and district prcgram operations states the desirability of administrative skills
as part of the background experience of suitable candidates. In Ohio, we have
seen this from other points of view. On each occasion where we met with the
Director of the Division of Mental Retardation and Developmental Disabilities
at the state level to discuss training priorities, the number one priority given
us was increasing the administrative experience and competence of persons within
the state oraanization. Through the years of meeting with rehabilitation ser-
vices at the state level, it was pointed out that their primary need was to
add to the basic education of the rehabilitation counselor through proviciag
such an individua!l with administrative experience, so that the management echelons
of the state rehabilitation services could function in a fashion of decision-
making and reflect a knowledge of management, as well as systems operations.
The same request was made of us when we interacted with the state and federal
arcas of education and social welfare.

fvern Lhe physicians are beginning to admit their role in the delivery of
health-related services might be more effective measured by an equation reflect-
ing a diminution in omnipotence against an increasing knowledge of the adminis-
trative principles necessary for improvement of health services. This attitude
in our society is further reinforced with the selection of administratively
trained persons to head community-based, or regional health programs that might
well be antecedents of a nationalized health plan.

'rom this you can see in UAFs we are continually being faced with indicators
of professional persons stating they see administrative skills as a top priority.

Statements by agency personnel of the birth of administrative training in their

IR
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professional statf is equated with a changing sociological model where the
administrator 1s upgraded in relation to professional persons without adminis-
trative skills.  This Teads to the current trend to create mcdels of comnunity
and institutional operation with the leadership role assumed by the administrator.
But, the critical prohlem then quickly surfaces in the fact that while the
obvious trends exist and the statements are made in sincerity, there is little
evidence in UAFs that we are being used as centers in which to achieve admin-
istrative qgoals outlined by the leaders in community and government planning,
This places before each one of you a problem similar to the one 1 described

vith reqgard to evaluation, where we must begin to quietly and effectively imple-
ment. elements of administrative training in UAF programs, so that the threat
envisioned by professional contact with an individual possessing administrative
Fnowledae will he seen as a positive rather than a disruptive factor in plan-
ning. As these individuals seek the university to discuss the need for admin-
istration training, we should have few doubts that they see in the UAF and the
university the site for creation of the models of administrative education in
function and structure, where the theoretical and practical elements of
administration can be learned and applied. Let us learn from the experience of
the achools of public health who created administrators whose technical skills
were laudatory, but whose capacity to interact at the community level was
questionable.  Existing programs should serve as areas for analysis in preparing
your own implementation of administrative courses and practicum experiences.

How what should be our approach? First, we need to identify the students
anong those we are presently serving in our interdisciplinary programs who see
the addition of administrative courses and experience as part of the reason
they are seeking out the UAF for part of their educational experience, Both
the Hnivergity of Michigan and Ohio State have offered a practicum experience
involving participation in the direct administrative activities of a UAF by

means of placing an extra desk in the administrator's office and the director's
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office, having students designate time they would spend, and allowing them
full access to the planning and decision-making process, as well as assigning
them a responsibility in an administrative developmental area. If a student
indicutes that beyond a component part of a course for which they are already
receiving credit a desire to acquire administrative knowledge, then it becomes
important for the UAF to develop within your university appropriate course
credit for an elective administrative practicum. This step should bring you
into a working relationship with the college of business, or college of admin-
istrative sciences on your campus, or related university.

The next level is a combined curriculum and practicum in administration.
At Ohio State University, we were able to identify in the public administration
section of the College of Administrative Sciences a group of faculty whose
views on administrative functions were more practical than the more theoretical
and mathematical programs offered by the graduate program in preventive medicine.
Through a series of nmeetings, it was possible to work out two plans. The first,
for a 12-month experience leading to a certification in administration. This
is'open to presently employed professionals in MR/DD related areas and it
includes a balance of course work in budget planning, management principles,
accounting, systems design, basic computer science and wedded to a practicum
experience in the administrative section of the UAF. The second program agreed
upon works toward obtaining a masters degree in public administration from the
College of Administrative Science. Candidates must be eligible for admission
to the graduate school. The curriculum is a 2-year combination of the basic
business principles previously listed with a practicum in the UAF, as well as
assigni nts for experience in community and institutional programs. At this
time, 1 am under the impression that three UAFs offer a similar or equivalent
program leading to a masters degree. The third level which we have not achieved
would be a doctoral program. Here again, the expectancy would be demonstration

of course proficiency in the area of management, accounting, planning, use of
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svatems . evalaation, srogram implementation and comouter sciences. nlus
research in the application of an interdisciplinary program. At this time,
I am under the impression that one UAF offers such a program.

[t is my hope it has been possible for each of you to share with me the
sense of importance that administration is taking on in the total YAF program
1cross the nation.  The society is indicating its need and sociologiasts find
cvidence of changing criteria in the assignment of education priorities for
professional Jeaders.  The predictable future of the UAFs will certainly demand
from their adminictration what has been demanded of all of us in the area of
evaluation, that we demonstrate both commitment to and operational program
elements in this important area. To create the student interest, they will
need to have open access to the administrative elements of the program and bhe
allowed to participate with you in the decision-making meetings of the organiza-
£ions both within the university, as well as the UAF's relationship with
community and qovernmental bodies. It is necessary to increasingly involve
students in problem-solving areas demandina administrative skills with the
bnowledae value such experience provides to enhance the prospects for career
promotion. An appropriate administrative program needs to maintain a balance
in communication with the academic area that it represents recognizing the
commonality of principles in the basic courses and the offering of practicum
cxperience specifically applicable to interdisciplinary programs in the field
of MR/0D.  To didentify the problems that exist, the community has to identify
Lhe adminisctrators as critical to them in their problem-solving. Thus, you need
Lo schedule yourselves and your students into obvious participation with conmunity
agencies, developmental disabilities councils, regional, national administrative
and acadewic gvqganizations,

Vihy i this mecting o important? T hope it is obvious Lo you bosed on
Lhie reflection of your day-to-day role, as well as the projection of your role
in b future, that we are dealing with a void in society. The information
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provided by araduates moving out of the Nisonger Center program is complementary
to us in regard to the rapid rate in which these professionals have assumed
prominence throughout the state in the area of MR/DD. The presence of a void
that was waiting for UAF products is reflected in their comments. They move

up too quickly in areas of responsibility, they then write and tell

us they wish they had spent more time in preparation of these administrative
skills being demanded of them. They want to acquire the background needea to
create, plan, implement and audit their activities. They admit their naivety
in areas of administrative skills and hope that in the future we will not over-
Took the incorporation of administrative experiences or diécip]ines as well as
the opportunity for qraduate education to achieve advancement through study in
this area. These people are particulairly sensitive to their inability to
interpret the relationships between icyisliation and program development, through
the utilization of the tools of admini<trative nlanning. It is my hope that it
will be pessible for each of you during your sessions at this conference to
agree upon the common criteria by which you would Tike to have administrative
education judged as a training component. Remember it is 1976 and avoid if you
can ritual commitment to curriculum structure where the end product reflects
well on the university for courses passed and grades achieved only to have to
undertare a relearning, reorientation internship at the community level because
this necessary part of the practicum could not be written into the program,

The province of Ontario has developed a career ladder-lattice program to
define the functional educational needs for MR/DD programs you should review
prior to transplanting the overeducated, underequipped academic product shown
by Carnegie Foundation Research on the market. Both these reports highlight
the systems planning approach to preparation of persons for career roles and
give c¢redit to recognition of the reality of experience on the job as a major
Tearning source. The top candidates for administrative training avre going to

emerge from the marketplace, not the parochial university sequence of high
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school, entleqe and graduate training. Please respect their intelligence
gained through exnerience and work to avoid insulting this maturity by course
preparations remote from reality.

[n summary, | feel that the timing is appropriate. [ hope that as a pro-
cuct of this meeting, a sequence of administrative programs demanding the

practicum experience of an interdisciplinary nature can be developed.




HISTORY AND BACKGROUND OF UMIVERSITY AFFILIATED
FACILITY ADMINISTRATIVE TRAINING PROGRAMS
Jerry 0. Elder
Child Development & Rehabilitatior Center
University of Oregon Health Sciences Center

University of Oregon
Portland, Oregon

Imrre i ion

'y role this morning is to provide you with some background information
to bring you up to date on how we got to this point on the subject matter of
administrative training in UAFs 2nd why we are here for the next two and one-
half days. In the last few years there has been considerable interest pxpressed
concerning the need to better educate and train administrators of UAFs and more
broadly, administrators of mental retardation and developmental disability
programs. The Mational Advisory Council on Developmental Disabilities, the
President's Committee on Mental Retardation, the Maternal and Child Health
Services as well as others have all expressed an interest in this area. There
has been much talk but very few proposals submitted by individual institutions
attempting to meet this need. Very little substance has come out of all this
rhetoric. As practicing managers we can see the need for upgrading administra-
tive skilis of existing administrators and for the adequate preparation of tne

new administrators coming into the field of mental retardation and developmental

disabilities.

First Effort - Core Curriculum Plan

A small group of concerned and dedicated administrators first met in May
of 1973 in Denver, Colorado to tackle this problem. With the exception of
Walter Throop, who left the UAF at the University pf Southern California in
1974, all administrators who were at the initial meeting are still working on

the problem. At the session in Denver, we developed a core curriculum of
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adinistrative subjects that all disciplines with UAFs should be taught. With
each committee member developina one subject area we published a document
entitled "Administrative Content in Interdisciplinary Training." The intent
of this document was not to make 3dministrators out of other disciplines but
to provide some understanding to . er professional disciplines in order that
as supervisors within their o+ disciplines they would function befter as pro-
qram manaqers and ke able to work better with their administrator. The docu-

ment urqged the following subject areas be taught to al) disciplines within UAFs:

1. Health Carc Delivery System
2. Administrative Concepts
3. Planning and Organization

4. Coordination, Communication, Delegation and Control

Sl

Develoning Tasks Lists and Performance Standards
6. Personncl-Hiring, Developing and Evaluating

7. Program Oevelopment, Funding and Administration

oecond Effort - Management Improvement Workshop

At the same Denver meeting the need was also expressed to upgrade the
skills of existing UAF administrators. The possibility of funding a manage-
ment dmprovement workshop from the Maternal and Child Health Services was
discussed and we were successful in obtaining funding for such a workshop,
which was held in New Orleans ‘n November 1973. This highly successful work-
shop was conducted with the help of the graduate program in health services
administration at the Tulane University School of Public Health in New Orleans.
Proceedings of that workshop were published and I have brought along a few
copies to distribute to those new admini.. tors in UAFs who do not have one.
This workshop gave us the first opportunity for the 45 UAF administrators
present to meet separately and discuss mutual problems, and it was very evident

there was a need to better educate existing administrators along with those
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coming into the field. We left that meeting with 4“he unders: i that soie-
thing must be done and a small group of administrdtcrs expressed their willing-
ness to volunteer to serve on a commrictee to do something about it. What, we

were not exactly sure.

Third Effort - Position Paper on Adminictration Training

Impetus for the next step came in April 1974 when we approached the
Maternal and Child Health Services to fund a grant application to extend our
comnittee's efforts for another year. We were successful in obtaining funding
for that project and the planning zommittee first met in May of 1974 at the
AAMD meeting in Toronto. At that meeting we clarified the three groups to
which we were addressing our project: (a) the nonclinical administrator who
has had some administrative training; (b) existing 7iministrators, including
professionals, who have not had previous training as administrators, but have
had administrative and management responsibility; and (c) the graduate level
student studying for a degrze in administration. It was decided to develop
a questionnaire to ascertain the skills and competencies administrators should
possess and to obtain a jeneral idea of ‘he need for administrators in the
MR/DD field. The results of this questionnaire would be the basis for the
development of a graduate level curriculum in administration. This questionnaire
was an important part of our project and provided us with valuable input that
resulted in the publication of our position paper entitled "Education of
Administrators.in arr Interdisciplinary Model." It was decided also to work
closely with existing graduate programs in health administration and with the

Association of University Pros, ams in Health Administration (AUPHA) ir our

endeavors.

Fourth Effort - Task Force on Mental Health and Mental Retardation

About the same time, another group was beginning to work on the problem
of educating administrators in the mental health and mental retardation fields.

This was the Task Force on Mental Health and Mental Retardation Administration
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fointly <oonsored by the Association of University Prodrdms in Health Adoiin-
istration, the American Psychiatric AséociatiOn and the Association of Mental
Health Administrators. Qver a 3-year period, this Task Force is studying the
problem of administrator education and developing a curriculum and reconmenda-
tions for solutions in this area. Fortunately, Vic Keeran is one of the Task
Force members and is also a member of our UAF administrative training project
conmittee. This has faéi]itated coordination and cooperation between our
efforts and those of the Task iorce.

tith the help of Dr. Walter Burnett, whomyou will hear from this afternoon,
our committee worked closely with the AUPHA ir developing our position paper.

In our Toronto meeting, we originally nroposed to meet in the Fall of 1974 with
the directors of four or five graduate programs in health care administration
from various schools with differing philosophies to help us develop a curriculum.
Howev=r, this was delayed until after the first National Conference on Education
for Mental Health Administrators which was held in March, 1975. This conference
was sponsored by the Nationsl Instit :te of Mental Health and was organized by
the Long Term Care Office +“ the Assoriation of University Programs in Health
Administration. Pat Cahill, who is director of that office, has worked closely
with our committee and has been a valuable asset in our deliberations.

The New 0Orieans conference brought together for the first time adminis-
trators, primarily of mental health organizations, and educators throughout the
country. The conference consisted of a series of papers and small group dis-
cussions on what the administrative function is in mental health programs.
Reactions to the entire conference were very positive. However, the papers
delivered were redundant. 1t was discovered that although an administrator
for a comnunity mental heal- ogram and an administrator of a large state
system were lonoking at administration from two different vantage points and
NIMH was lookina at it from a third vantage point for an overview of the field,

the kind of problems they all related in terms of administration for programs
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and facilities were very repetitive. For example, they all discussed
bureaucrati. :anrgles. They also mentioned finances and combining a variety of
financial resources in the problems of dealing with a variety of professionals.
Other common problems were consumerism, evaluation and accountability to the
public. By the end of the first de. the participants wanted less being talked
to and instead more small group kinds of interaction and wanted to get down

to specifics. However, this was not possible at the initial conference and

a second conference is in the planning stage now where it is hoped these types
of issues can be addressed. The reason I have even mentioned this National
Conference on Education for Mental Health Administrators is because the admin-
istrators on our committee have discovered that the type of management and
administrative problems mental health administrators and mental retardation

or DD program administrators experience are similar. Although there are very
distinct and different program concepts between mental health and mental
retardation, the problems administrators experience in managing these organiza-
tions are almost identical. There is asectionin the position paper dealing

with these similarities.

Fifth Effort - Graduate Program Curriculum

The next meeting of our administrator's training project's planning com-
mittec met in Denver the end of March 1975 with representatives of four widely
varied graduate programs in health care administration as well as Pat Cahill
from the AUPHA. Three of those four graduate program directors are with us
today and wi!l speak on the program this afternoon. The original purpose of
the Denve ring was to develop a curriculum for graduate education in MR/DD
administration. However, after the National Conference on Education and Mental
Health Administration, it became apparent we were rather presumptuous and pre-
mature to propose a curriculum that would be accepted by graduate programs

throughout the country. Therefore, during the Denver meeting we devoted our
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eftorts to examining the current status of graduate program education under
the broad arca of health services acministration and how the needs of educating
administraters of MR/DD and similac multidiscipline type programs could best
he met.

The outcome of all this planning to date resulted in the publication of
the position paper which you should have received last summer. The initial
publication of the position paper did not clarify the purpcse of its publication
and there seemed to be some confusion regarding jts recommendations. In
answer to these questions the committee decided to revise it and this resulted
in the publication of a revised edition, copies of which are available here
for each of you. As stated in the preface of the position paper, it is intended
to serve as an initial working document on the subject matter of graduate educa-
tion for administrators of mental retardation/developmental disability programs
and institutions. It can and should serve as a focus for discussion and debate
by educators, administrators and executives of agencies and organizations.
From these discussions, specific actions can be taken to further develop educa-
tional programs in this field. The advancement of such educational programs
is the overwhelming objective behind the publication of this document. Hope-
fully, the discussions during the next two and one-half days of this conference

will further the development of educational programs in this field.

The position paper is only one-half of the overall effort of our committee
objectives. The other half deals with continuing education of those adminis-
trators already in the field. The continuing ec  tion report which has been
finished but not printed yet was a joint effort between our committee aqd a
subcommittee of the Task Force on Mental Health and Mental Retardation gdminis-
tration chaired by Vic Keeran. Vic will be giving you a progress report of

this committee's efforts tomorrow morning.
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The concept of administrators as educators is an important one, but the
realities of available time and doing justice to both the function of being an
operating manager and a teacher to educate administrators in this field are
very difficult. Hopefully, the results of this meeting will suggest some
possible solutions to this dilemma. Wil Clouse has done an excellent job in
setting up the format of this conference. I look at the three models which
we will be discussing today as three levels of invoivement at which we, as
administrators, can become educators. Hopefully, our discussions will clarify

in your mind the level at which you wish to be involved.

30



ADMINISTRATION TRAINING IN THE UAF
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MHe [MPORTANCE OF ADMINISTRATION AS A SUBJECT
IN A UAF CORE CURRICULUM
Charles V. Keeran
UCLA Neuropsychiatric Institute

University of California
Los Angeles, California

Introduction

To meaningfully address the topic of administration as a subject in the
core curriculum in University Affiliated Facilities (UAF), it is necessary
to review the purpose of the core curriculum, and make some observations
about the subject matter of administration. The benefits that might be

expected from inclusion of this topic in the core curriculum will then be

discussed.

the Core Curriculum

The primary purpose of the core curriculum is to provide all UAF students,
regardless of discipline, with a common body of knowledge about mental retarda-
tion and developmental disabilities. Topics covered generally fall into four
basic areas: first, definition of developmental disabilities, characteristics
of affected individuals, causes of conditions resulting in developmental dis-
ahilities, c¢pidemiology, and issues of definition and classification; second,
methods of evaluation and diagnosis, client needs, family needs, major forms
of intervention, and the role and characteristics of primary care providers;
third, service delivery systems--a conceptual model for a comprehensive system,
characteristics of coordinated systems, characteristics of unified systems,
"typical" systems, components of the system, including patient-oriented services,
and the role of consumers in the development and governance of services; fourth,
societal hazards to the developmentally disabled. These sessions include des-
criptions of frequently held attitudes about the developmentally disabled and’

the resultant tendency for them to fare poorly in usual civil rights. Means of
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remedying these inequities including advocacy, public education, judicial

findings, and new legislation are considered.

With this overview of the core curriculum in mind, it is timely to

review some of the subject matter of administration.

Administration

The profession of administration as applied to developmental disabilities
(DD) consists of a body of knowledge and a set of skills which fall within
three broad categories: (a) the design and utilization of social systems,
(b) understanding and working with individual and group behavior in organiza-
tions, and (c) management of resources. Each of these topics will be described

briefly.

Design and utilization of social systems. I elect to refer here to social

systems in lieu of the more traditional term “organization," since we often

deal with organizations in a broader sense. This category is comprised of all
activities related to planning, establishing goals, setting priorities, and
defining the purpose of the agency. Organizing, delineating areas of responsi-
bility, and defining communication networks are included. It is also necessary
to establish means of cooperation, coordination, and linkages both internally
and externally. The pattern of governance and other mechanisms for monitoring
changing demands on the organization are important. Al1 issues pertaining to
the service delivery system and the role of consumers are a part of this function.
The role of the consumer and the service delivery includes all of the techniques
for achieving change within a system.

Influencing behavior within organizations. Since administration is a

"process” of getting things done through people, this general category includes

knowledge about styles of leadership, supervision, methods of problem identifica-

tion, problem analysis and problem-solving, methods of establishing performance
S

standards and performance evaluation, conflict resolution, and all of the
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techniques of employee development and emnloyee relations.

Resource management. The elements of resource management are most often
associated with the role of the administrator. They include budgeting,
accounting, information systems, workload standards, technical aspects of per-
sonnel management, purchasing, space utilization, and a definition of systems
and procedures.

In reviewing the topics of administration and core curriculum, it becomes
readily apparent there are substantial areas of similar interest. Therefore,

it is timely to discuss the relationship of administration to the core curriculum.

Why Should Classes on Administration Be Included in the Core Curriculum ‘in UAFs?

A symbiotic relationship exists between administrators and the cCare
rendered by primary practitioners. Perhaps the nature of this relationship
becomes clearer by use of an analogy. An individual may spend years learning
to play the violin, become a concert violinist, and perform as a soloist.
However, more often than not, the musician's skills will be practiced in con-
junction with others, i.e., as a member of an orchestra is composed of many
musicians playing various instruments. The sum of their collective efforts
produces a very different result from that of a random collection of soloists.

Similarly, the physicians, social workers, psychologists, and others who
participate in the interdisciplinary program of a University Affiliated
Facility may someday enter private practice. However, more often than
not, they will practice their discipline within the context of an inter-
disciplinary program. Insofar as the administrator is responsible for addressing
the issues of how individuals with varying skills come together to produce a
desirad result, the position of the administrator parallels that of the single

.an. The conductor may have formerly played an instrument or still retain
chose skills but the role of conductor (administrator) requires a different set

of skills.
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This analogy illustrates the relationship between the individual
practitioner, interdisciplinary practice, and the role of administrators in
relation to the total activities.

The interdependent nature of the administrator and primary care personnel
is clear. The administrator is nothing without an organization, and most
practice occurs within the context of that organization. The nature of this
relationship must be understood by the administrator and the primary care pro-
viders if they are to work effectively together. A step toward this under-
standing can be taken by including sessions on administration in the core
curriculum.

Administration in the core curriculum should help clinical disciplines or
practitioners to participate more effectively in developing beneficial con-
figurations, policies and procedures. Individuals within a group may be pre-
occupied with developing their own skills. However, sooner or later, they will
become aware of the fact that the organization rerves to either facilitate or
impair their practice. In the administrative portion of the core curriculum,
future practitioners should start developing their skills for identifying
problems and helping the organization find solutions which facilitate rather
than impede clinical effo cs.

Certain topics in administration have cross-discipiinary application. For
example, some of the techniques of planning such as management by objectives,
methods of problem identification, and problem-solving can serve to Ssharpen
clinical skills. There are many similarities between the problem-oriented
record and techniques for problem identification and problem-solving in organiza-
tions.

Administration in the core curriculum will, for certain individuals, be
an introduction to administration. During the short history of the UAFs, there
is considerable evidence that a number of graduates have been promoted rapidly.

Demands of an administrative nature are being made upon them. In other words,
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many of the qgraduating students will, sooner or later, move into roles of
administrative responsibility. The administrative portion of the core
curricuium should at least provide an overview of the knowledge and skills
required of an administrator so that the unsuspecting clinician can start
preparing for that role.

Participation in the core curriculum benefits the administrator. Practic-
ing administrators rarely have to formalize their concepts and provide the
rationale for their role, vunctions and styles of administration. Teaching
in the core curriculum requires an administrator to formalize his thinking.
This exercise often results in refinement of concepts and consequent improve-
ment of practice. Therefore, improvement in performance is a potential
benefit to the administrator.

In summary, the core curriculum is a means of assuring that student
participants in UAFs have a common body of knowledge about the field of DD.
This paper strongly urges that classes on administration should be included
in the curriculum: (a) to foster effective communication between administrators
and participants,- (b) to enhance participation by clinicians in the formation
of organizational practices, policies and procedures, (c) as an introduction
to administration for clinicians who will ultimately become administrators,

and (d) to sharpen the thinking and practices of the administrator.
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CORE CURRICULUM ADMINISTRATION PROGRAM:
A UAF MODEL
Adrian Williamson
Acting Director, UAF
John F. Kennedy Center

University of Colorado
Medical Center

Introduction

As indicated on the program, I am currently serving as the Acting Director
of the University Affiliated Facility (UAF) in Denver. Although I am the Acting
Director of the UAF, my presentation will be from the standpoint of a full time
administrator. During the next few minutes I would like to describe the core
curriculum program as it is currently constructed in our UAF'at the Colorado
Medical Center. OQur core curriculum administration project is an actual model
in process. The model, like many other UAF models, is not yet fully grown. The
UAF model in Denver is somewhat unique because of the interesting way in which it
originated and has continued to grow over the years. The program has grown from
a minimal amount of input from the administrator in administrative theory to the

—

point of developing a formal part of the core curriculum.

Administrator Influence

At the time that I became a member of the Kennedy Center as the Administrato
the UAF was already a well-established organization with every discipline repre-
sented with the exception of administration. The Kennedy Center had never had an
administrator during the early developmental phases. It had been administered by
a director who admittedly had no administrative background and realized his
vulnerability. The director was assisted by an administrative assistant who was
primarily concerned with the day-to-day operations of the Office of the Director.
No one had given any thought to the development of a program that would engage

trainees in the field of administration. The core curriculum for the UAF had
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already been establishedbupon my arrival and each trainee was conmitted to a
full academic program. The UAF program is uniquely located on the Colorado
Medical Center campus which gives it immediate access to the School of Medicine,
the School of Dentistry, and the School of Nursing. The Division of Health
Administration, a graduate degree program for health administrators is also
located in the School of Medicine This unique organizational structure has
made it possible for the UAF to move quickly into core curriculum programs for
administration. The availability of qualified faculty members in health admin-
istration through the Division of Health Administration has provided an excellent
opportunity for consultative and collaborative interfacing.

Now that you have some idea of the organizational relationship of our UAF
to the Medical School, I would Tike to outline my experiences as the UAF
administrator in the core curriculum administration program. When I entered
the UAF program there was a general feeling that the UAF staff had a distrust
or a lack of appreciation for administration. Frequently I heard the term
"administrative trivia" used in relationship to administration. As many of
you know, I moved to a UAF pbsition from a central medical center administration
position within the Medical School. Some UAF staff members had the feeling that
I had been sent in as a spy. As you can imagine, I was immediately placed in an
extremely difficult role. The positive aspect of my new position was that the
director realized that he desperately needed help in the area of executive
administration and he gave the administrator practically a carte blanche ticket
to develop effective administrative systems. Now, how do you proceed in a
situation like that? Well, at first I did nothing except to observe and analyze
and ‘quickly realized that the center was without good administrative and manage-
ment practices. The ineffective administrative systems in operation at the
center werc 50 having an adverse effect on the trainees as they passed through
the UAF program. With these two ba¢ic observations I decided that the best way

to teach management systems in this environment was to teach by example. So, I
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began to attend all training sessions and to take an active part in the
discussions. 1 gave suggestions, ideas, and proceeded to change management
practice within the center by management by partic” “ation. It turned out to

be rather successful. I wanted to prove that effective management could be
implemented in the center and I wanted general acceptance from the staff.

For guite sometime I continued to implement, wheraver possible, effective
management and administrative systems. I decided not to force my way into the
core curriculum at this time. I think it would have been a disaster and a
suicide on my part to have forced administrative courses into the core curric-
ulum. Eventually, I was asked, as the administrator of the center, to prepare
several sessions on grant preparation. This was still very informal and not
incorporated into the core curriculum. However, with this invitation 1 was
able to provide input into areas such as planning, budgeting, legislation,
personnel administration, affirmative action, and other relevant subjects.
About the same tim2, I applied for and received a faculty appointment in the
Division of Health Administration. After I received the faculty appointment

I participated actively in all faculty meetings and in curriculum development.
I did not participate in the formal graduate courses conducted by the Divisicn
of Health Administration, but I did participate on committees and developed
short courses which were more of an informal nature than the structured curric-
ulum. This gave me a chance to become acquainted with all of the faculty members
in the Division of Health Administration and to learn of their interests in UAF
administration. As the opportunity presented itself I began to invite faculty
members from the Division of Health Administration to visit our UAF center and
to present selected lecture series on such topics as future trends in health
car. organizations, decision making, motivation, program evaluation and account-
ability, a problem-oriented medical records system, and other needed topics.
This involvement led to the development of a 12-hour instructional program in

health care administration.
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From this type of a beginning, we have been able to utilize a large number
of faculty members from the Divivi . i Health Administration in the development
and implementation of a core ¢ ri (lum prongram in administration. While this
process may seem pretty slow and pretty ':oorious, I think, in my situation,
it was the only way to devele .n awarencss of the need for administration.
Our UAF is now ready to develop a tormal core curriculum administration training
pregram. This approach has also taught me that a full-time administrator cannot
be totally raesponsible for conducting and implementing all training programs
within the UAF. In our situation at Denver, we were fortunate in having a
Division o1 Health Administration available on our campus. The faculty in
this division has been extremely helpful in establishing the right type of
rapport with staff members in our UAF and also with trainees. If you are not
fortunate enough to be on a campus where there is a facility in administration
you must look elsewhere. [ would suggest that you look at the possibility of
using faculty members from the School of Business, and other schools of health
administration. We have made a great deal of progress at our UAF in Denver.
[ have actually found that the trainees and staff members are now coming to me
and saying, "I heard the neatest lecture last night. I wonder if you could
arrange for this presentation to be presented to our staff. It is tailor made."
The model that [ have presented is only one approach to introducing admin-
istration into the UAF core curriculum. [ has worked very effectively for us

at Denver and it may possibly apply to your particular ...
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THE ROLE OF THE ADMINISTRATOR IN
THE CORE CURRICULUM ADMINISTRATION PROGRAM
Henry G. Schulte
Child Development Mental
Retardation Center

University of Washington
Seattle, Washington

The University Affiliated Facility (UAF) administrator's role in the
core curriculum administration program, as I perceive it, involves five
basic elements. Recognition of these five elements and their implementation
should contribute significantly in developing and maintaining an effective
program. These five elements are discussed below.

Leadership

First, the administrator should provide the leadership and take the
initiative to establish the concept of the need for improved, administrative
management. Although there are some UAF directors who will provide strong
leadership for improved administrative management, most will probably tend
to be preoccupied with their broad leadership role or with their particular
field of professional interest. The UAF administrator, therefore, must take
the initiative to establish the concept that administrative training will be
of benefit and value to the trainees as part of their overall training
experience.

The administrator must combat the lethargy inherent in most organiza-
tions which tends to minimize the need for "administration." Frequently,
administration is an unpopular and depressing concept. It is often
regarded as "something the clerks do with the budgets," or to those people
who handle personnel, plant and equipment maintenance, purchasing, etc.
instead of people who have to concern themselves with what are perceived
to be much more important matters directly related to our society's social

problems. This lethargy exists particularly in universities because of the
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much greater emphasis placed by academicians on resolving the real problems
of the world through their speciffc discipline. It is necessary, therefore,
to impress the UAF director and the other UAF faculty with the ne~d for an
administrative training program. Obviously, the need shou'd be expressed

in terms of the preparations of trainees for assuming their professional
roles. In addition, it is extremely helpful to gain the general support of
the university. Operating in a climate or atmosphere in which the need for
administration training is recognized and generally supported will enhance
the administrator's leadership role.

After qgaining the support of the UAF director, other UAF faculty, and
the broad, general support of the university, the next important step is to
secure the commitment of necessary resources to support the program. These
resources might be in the form of student stipends, faculty time, allocation
of trainee time to administration training, and any other necessary commit-
ment of resources to successfully operate the program.

Because of his role in the UAF, the administrator is in the best
posiiion to provide this leadership. This is his area of expertise and

should be a natural function for him to perform.

Liaison Relationships

The second basic element involves establishment of liaison with the
appropriate university, school, college, or department concerned with
academic administration training. The facility with the most appropriate
academic objectives related to administration of UAFs should be identified.
This may be, for example, the School of Public Administration or the Graduate
School of Management. At the University of Washington, the Department of
Health Services of the School of Public Health and Community Medicine is the
most appropriate entity, although interest in the field has also been expressed

by the Graduate School of Business Administration. In any event, it is
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necessary to identify and establish an affiliation with the appropriate
academic entity most pertinent to administration training. The principal
purpose is to gain the credentials and accreditation of an academic entity
concerred with administration training.

Specific faculty or, if possible, the departmental chairman of the
academic administration training entity should be next identified and con-
tacted with a proposal for affiliation. The advantages to the department
should be indica* ' :nd negotiations for the department's invclvement and
commitment to UAF trainees should be carried out until some mutually
satisfactory agreement is reached. The advantage to the academic depart-
ment would be the opportunity for involvement of their students in UAF
actijvities. In other words, the UAF provides a resource advantageous to
the department.

As the relationship between the UAF and the academic department develops,
it is extremely important that, if possible, a faculty appointment in the
departmeiit he secured for the UAF administrator or other representative of
the UAF concerned with administration training. Conversely, it is important
that departmental faculty members internsted in UAFs secure appropriate
affiliation or recoqgnition by the UAF. The academic department should for-
mally recoguize the UAF and the UAF should formally reéognize individual

faculty members from that department.

Partnership Relationships

The third basic element involves the establishment, in partnership with
the academic expertise provided by the department, of a course outline in
administration training. Tha objectives of the course should be carefully
developed. An important factor is to determine the t ume avecilable to UAF
trainees to participate in administration training in balance with other

training requirements. Course content should be developed with priority
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being given to the inclusion of subjects such as basic management and
organization theory, planning, accounting and financial management, small
group dynamics and interpersonal skills, and community politics and inter-
organizational decision making. The joint development of course content by
the administrator practitioner and the academic faculty member should be
encouraged. Particular emphssis should be given on the need for inodels of

learning based on mutual participation of faculty and practitioners.

Teaching Process

The fourth element concerns the participation of the administrator
in the teaching process. The administrator brings an important dimension
to the teaching process in the sense that he should relate the unique inter-
disciplinary team approach characteristics of a UAF to the curriculum. The
unique aspects involve the greater external environmental relationships
usually present in UAFs, and the difficulty in measuring outcomes.

The administrator should also be in a position to involve other qualified
practitioners in the teaching process. For example, a hospital administrator
could participate in particular areas of his expertise in some of the train-
ing. Presentation of UAF case studies might be provided by the administrator.
In addition, the administrator may provide for practicum experience in admin-
istration for trainees, if appropriate.

Within the relatively short time available for administration training
to UAF trainees, perhaps the principal objective of the teaching ocess is
to emphasize the need for continuing education in management improvement.
After entering into their professional careers, most trainees will, within
a relatively short time, become directly involved in administration as super-
visors, program mandgers, or part-time administrators within their own
specialties.  Further education in management techniques will be invaluable
to them. It is important that the administrator constantly stress that

managerial skills are and always will be in great demand.
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Advocate

The fifth element is the concept that the UAF administrator must servé
as a continuing advocate of the need for effective management and its imple-
mentation. We are in an era where there is continuing and increasing
emphasis on limited resources and their effective utilization. Cost effective-
ness, accountability, management by objectives and similar terms are becoming
commonplace concepts that everyone should become familiar with if they are
at all involved in any organized effort. The managed system approach to
the solution of problems will be of the utmost importance. Earlier concepts
of management by intuition of the leader are no longer acceptable. Planning
and systems management are terms that are now accepted and, in fact, usually
required in any effort involving organizational support.

Basic administration training, therefore, becomes a necessary part of
the education and training of anyone preparing for a working career. 7Too
often this concept is not well understood or fully appreciated. The UAF

administrator must constantly wt k to promote an understanding of these con-

cepts.
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PRECEPTOR-INTERMN RELATIONSHIPS IN
ADMINISTRATION TRAINING
Jack Malban
Mental Health Administration Training Pruy: .

University of Minnesota
Minneapolis, Minnesota

Introduction

It is a pleasure being with you today and a special pleasure to learn that
you, in your capacity as administrators, have a desire to also be educators. But
then this should not be so surprising. By definition, administrators are
leaders. The latin roots of the word education (educere) is "lead out."
Administrators, then, are educators.

Jut definitions alone would not make it so. Administrators today must
be concentrating a generous amount of his/her time in the development of his/
her staff or an ‘important part of management will be neglected. Administra-
tion, it seems “n me, is not only the application of learned knowledges, skills
and brhaviors, but is also a process whereby one's associates--be they sub-
ordinates or superiors--are quided in the acquisition of administrative talents.
So it is with p eceptors.
The University of Minnesota's Program

A wide var ©y of preceptor models exists. Before getting into my assigned
S ject Mo aor-5tudent Relationships in Administration Training," permit
me to desceibe a program [oam currently associated with which requires one
distinct Lype of model.

The University of Minnesota's program in mental health administration
Lraining is witnin the University's School of Public Health and is part of the
prograim an hosoital and health care administration. Seven to nine students are

selocted each year for this mental health track and spend one year (10 nonths)

on campus in academic study and then are assigned to a preceptor for a period

4/
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of 11 months. Residencies (internships) ure in a mental health facility.
This special program is in its third year and is funded by the National Institute
of Mental Health for a period of five years.

The objectives of this experimental program are:

1. To develop innovative and knowledazahle leaders in mental health

administration through a training program which responds to the needs
of the field.

2. To identify the components of the practice of mental health adminis-

tration as shifts occur in the system.

3. To explore the appropriate knowledges, skills and attitudes which are

relevant to the training of administrators.

4. To experiment with methods of assisting students in learning the

effective practice of mental health administration.
5. To establish a system of feedback tc evaluate and modify the program
as it evolves.

6. To attempt an identification of those personal qualifications that
enhance the probability of effectiveness in the practice of mental
health administration.

Several of these objectives may pe somewhat idealistic and debatable.

They do, nevertheless, offer quidance in providing a pathway for outcome
expectations.

Accepted students attend an A. K. Rice Institute Group Relations Conference
prior to the beginning of the fall quarter. This 1-week experience, an intensive
exploration of organizational authority, has provided the entering students an
opportunity to begin their collective educational mission together.

A1l master's deqree students are required to take major areas of on-campus
ctudy consisting of:  (a) general management, (b) human relations, (¢) statistics
and quantitative methods, (d) financial management, and (e) health systems and

environment. Previous academic work in any of these knowledge areas may permit
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the student to enroll in other course work. Students are assigned to pre-
ceptors in the Twin City area during the first year and apply their academic
learning to r¢ and existing administrative problems. For the mental health
administration students, these assignments are in a mental health setting.

Some course work is designed specifically for the students in this special
track and includes: Mental Health/Mental Retardation Facility Financial
Manaqement, a seminar which focuses on related litevature, experiences, issues
and applications, and a leqal aspects course. A total of 70 quarter credits
is required for qraduation; 12 of which are awarded for successful completion
of the 11-month administrative residency.

Of vital importance to the total training of the student is the administra-
tive residency (iniernship) which begins early in August and is concluded at
the end of June at the time of .graduation. The formal matching of students
with preceptors and facilities is a somewhat involved and complicated process
which beqgins toward the end of the fall quarter. (Experience indicates that
informally the process probably begins with the student shortly after the
student is notified of acceptance into the program.) Students are requested
to describe their 5- and 10-year career objectives in writing. The results of
this assignment is helpful both to studentsand faculty in assuring a more
systematic approach to this important aspect of th: training. Most frequently
cited objectives include re%erences to: front-linc anagement positions,
planning-type jobs, federdl, regional or state central offices, as well as

propeictary, nonprofit or emploment in the public a2ctuv. interest in an

institutional or an out-reach community service s .tirg ..  .uily identified
along with the type of constituency the future adnint o desires to work
with such as: the developmentally disabled, the mentally .., wmcntally retarded,

the chemically dependent or a combination of several or all o these disability
qroups.

Ffollowing this exercise, the studeny and faculty discuss the student's
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previous training and experiences with the residency assignment in mind. If
the future administrator comes from a clinical background such as psychology
or social work, then it is frequently indicated that a preceptor who has been
trained in administration might (but not necessarily always) be considered.

0f considerable importance for consideration are the personalities of the
student and the preceptor. How will they mix? A student who needs continuous
and straightforward ‘<edback about his or her performance will hardly prosper
educationally with a preceptor who is reticent to do so. Such a situation
would only lead to a frustrating and a less than full and rich educational
experience.

Once these considerations begin falling into place, the student's personal
needs begin surfacing and, of course, must be dealt with. Where is the
facility located, is it rural or urban? Will it be difficult for my family
to find a place to live? Can we survive financially? How much will the
facility pay? For unmarried students, romantic possibilities are not forgotte:

Is there a possibility of future employment with the facility or in the area?

Will we have to move again?

Selection of Preceptor

The key person in a successful residency is the preceptor. To accommodat
the variety of learning experiences students request, it is necessary to have
about 15 preceptors for eight or nine students. This means, of cours:, that:
in some years, several of the preceptors will rot have a student assigned to
them. Preceptors are selected first and foremost on their demonstrated admin-
istrative track record. Following this requirement, the preceptor must be
willing to participate in an educational venture by alloting time in his/her
schedule to prepare the total organization for the student's learning process
as well as actually spending time with the student. A1l centers of activity

must become available for incorporation into the educational process if the
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student s to have an understanding of the total organization and the systens

by which it functions. One of the more commonly (and successfully) employed
methods of organizational exposure is the "project" assignment. That is,

a meaningful project is assigned the student which has relevance to the organiza-
tion, is within the arasp of the student and will reauire information gathering
from many parts of the organization.

Some would attach considerable weight to the credential the preceptor
carries. Yhile the importance of credentials cannot be denied ir our society,
this writer feels that an impressive administrative track record and the
willingness to participate provides the best base for the "role model" desired.
If these attributes are in place and a credential happens to go aiong with
them--s0 much the better. |

One might describe the relationship between the student and the preceptor
in some of the more traditiona! (and well-worn)words such as: trusting, open,
honest, loyal, on and on ad nauseam. While there is nothing wrong with all
that these words connote, they lack substance in defining a relationship appli-
cable to an educational process between two people. A much more valuable method
of spelling out these relationships is known as a Mutual Expectation Contract.
This contract is merely a verbal agreement of the behaviors expected in the
relationship between two people. The development of this contract is best done
during the early phase ot a relationship (after a period of orjentation to the
facility and staff), and as a contract between two consenting adults. For an
example, the preceptor might request that the student first write out his/her
Tearning objectives for the year. These might include: to have an in-depth
understanding of the financial affairs of the facility; to be able to arrange
and conduct a meeting with the top executive group; to make a verbal and
written report to either internal or external personnel and to recc. /e a critique
of his/her performance; to understand how governance of the facility is structured

and how the process occurs. 5]
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The preceptor, then, with the student agrees upon how each will implement
these learning objectives. Thre student may well expect the preceptor to per-
mit the student to make a mistake, but then ass st the student in benefiting
from the mistake so that an opportunity for growth and development has actually
occurred. The preceptor, on the other hand, could rightly insist that the student
respect the confidentiality of their relationship. The preceptor might well
share feelings and attitudes with the student which would not be available to
any other members of the staff. As such the student must respect that that
information is given to assist the student in his/her development and not as
idle gossip. This model--the Mutual Expectation Contract--then, spells out
rather specific desired expectations thus eliminating the descriptive vague-
ness often found in such words as trust, openness, etc. Once established,
(though alterations shoiild and must occur from time to time) the contract can
provide the basis for a4 continuous building of the tutorial relationship.

The role of the preceptor can now shift to that of a facilitator of the
integrative process. Dr. William G. Hollister, in an unpublished paper
"Integration Units for a Curriculum on Mental Health Administration," describes
this role as a consultative relationship rather than as a general supervisor.
ETiciting motivation through use of the student's goals and methods of
periodic mousurement is ~ better tool than "you ought to" messages.

"Goal setting for the tutorials," states Dr. Hollister, "needs to be
dynamic and continuous.... It avoids the use of glittering generality
existential gap creating gnals...." This causes the preceptor to ask of the
student, "How can you humanize your control and monitoring activities, so your
staff does not feel you are spying on them" rather than "you ought to." Pro-
viding opportunities for the student to “reintegrate his set of values in the
1ight of all the new knowledge and experience inputs he/she is receiving" is
a key function of the preceptor. To develop and utilize this integrative skill

truly distinguishes the administrator in his/her educator role.

R



THU ROLE OF THE ADMINISTRATOR -~ /o “2ECEPTOR:
A PRACTICAL EXPERIENCE
Edward Linzer
Rose F. Kennedy Center

Albert Einstein College of Medicine
Bronx, New York

Introduction

My assignment at this conference is to describe the role of an adminis-
trator as a preceptor in preparing newcomers for careers in our field. I
view this training responsibility as one of the oncoing professional duties
of a currently employed administrator. It has been noted that academia alone
cannol he oxpected to produce a mental health administrator as a finished
Droductl, The same can be said for a health research administrator and con-
seyuently some form of tutorage is required.

An excellent method of training for our field is by a practice experience
undertaken in conjunction with didactic work. Such practica are identified
in varicus ways. They might be called preceptorships, internships, residencies
or by other designations. What is characteristic of all of them is that they
arce usually nonsalaried, although there may be training stipends, and the trainee
is expected to use the experience for learning and net to fill a position for

which he or she is already qualified.

A Practical [xperience

The trainee T will describe is a woman who had worked as a bookkeeper and
of fice manager of a small residential institution. It was her intention to
obtain further training in health or research administration so that she could

function at a higher level with qgreater professional competence.

543

46



Concurrent with her 6-month period at our center, she was taking academic
courses in sociology and in current social problems. Her placement with us
was considered as an independent study course. She was to receive academic
credit on completion of a paper describing her assignment and which was to
include a critique of her activities as an acdrinistrative trainee.

In our initial contact it was decided that she wouid be given one or
tws maior and specific responsihilities which she could handle independently.
These weue'd be in contrast to her dealing with & large va. -ty of small tasks
where she might have superficial contacts with our program activities and ner-
sonnel.

During her halt-year placement she worked between 1% to 2 days per week.
One of her assignments was to develop a uniform program information system
for personnel in the 12 mental retardaticn research centers. I was a member
of a committee charged with preparing guides for obtaining data about the
number and categories of personnel employed in these centers. Consequently,
this assignment was recognized by her as being meaningful and essential to the
effective administration of our program.

Using some earlier data as a beginning, the trdainee reviewed several
reference sources dealing with manpower information. She then developed a
system of <iassifying our personnel into three categories: administrative,
scientific professional and scientific suppertive, and established criteria
for the assignment of positions into these categories. Following this, she
personally contacted each of the 30 different programs in our center and inter-
viewed either the principal investigator or the unit administrator. This
experience provided her with a chance to deal directly with our key scientists
and to get a thorough orientation as to the nature of their personnel and
their job expectations of their employees. She learned to understand the
multidisciplinary nature of our center and how our staff engaged in inter-

disciplinary work. .
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Her t..a) report was extremely useful to us and was accepted as an
initial step in establishing a reporting system for the Mental Retardation
Research Center Branch of NICHD.

She also undertook a consolidated study of the program funding for each
research activity in our building. For this report, also required by MICHD,
she obtained information about each award, its source and the duration of 1ts

~q. In this instance she again visitead each program in order to obtain

.ed information.

In all of her work assignments, she proved to be an extreniely conscientious
person who did outside reading related to her assignments. Each week we had
tutorial conferences from 1 to 2 hours in length. At the > meetings we
would discuss related administrative matters which she had observed in her con-
tacts in the building. Based on suggestions growing out of the First National
Conference on Education for Mental Health Administration, we also discussed
several topics which should be part of an administrator's eruditiOnZ. They
included financial management, grantsmanship, decision-making processes, pro-
blem solving, organizational politics, interorganizational relationships,
public relations and community affairs. As a result she obtained a well-
founded picture of the diversity of issues which confront an administrator.

As the .. 'y passed, our discussion and her experiences concentrated more
on general management problems rather than on her two projects. For example,
she asked to read new grant applications and attended a meeting called by the
College in anticipation of a possible strike by our union employees. She
was also encouraged to attend seminars and grand rounds to gain greater insight
into some of the scientific subjects being investigated.

In reviewing her work at the end of her placement, she agrz:ed that having

had complete responsibility for two specific studies was a rewarding educational
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experience. Her projects were essential to the effective vperation of the
center. She felt that she had offered a service to us, at the same time as
she was enhanci~. her understanding of administrative processes and her own
skills. She caon “od that one of her fellow students had a placement else-
where in which she had been given a variety of minor tasks and created
assirmments. This other student viewed her traineeship as a less productive
learning experience. She also sensed, because of the low level of her responsi-
pilities, that she was not trusted to do significant work. Her duties had been
inconsequential, this other trainee believed, and did not reflect the type of
decisions that administrators are reguired to make.

It is my recommendation that studencs in administration should be given
important tasks that are essential to the organization and which develop
their problem-solving capabilities. It is only by manifesting confidence in

the potentialities of our trainees that we can foster their independence and

skill.

3

1 Feldman, S., & Cahill, P. A. Administratior in mental health, Vol. 3
Fall, 1975, p. 89.

2 First National Conference on Education for Mental H:aith Administration,

New Orleans, March, 1975.
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INTERDISCIPLINARY EDUCATION IN HEALTH
SERVICE ADMINISTRATION
John E. Kralewski
Division of Health Administration

University of Colorado
Denver, Colorado

[ntroduction
The changes that have taken place in the organization and delivery of

health services during the past decade have dramatically changed the role of
the administrator. These changes correspondingly have placed new demands on
qraduate education in health administrafion and have increased the needs for
interdisciplinary programs. This paper will briefly trace the changes in
health care delivery and administration, comment on the effects of these
chanaes on graduate programs in health administration, and identify some of

the emerging educational patterns.

Small fOrganizations--Generalist Administrators

Until recently the health care field has been characterized by small
scale organizations. Physicians set up private practices in neighborhood
offices, often alone or with one partner and some office help. Pharmaceuticals
were distributed by the small corner drugstores, and the one man dentist office,
the small hospital and the family-owned nursing home dominated the field.
These small scale organizations placed few demands on administration and
administrative functions were often carried out on a part-time basis by health
professionals. Hospitals represented virtually the only large organization in
the field and hospital administration was for many years the only well defined
and recoqgnized administrative role. Even as such, the 7-ofessional dominance
of the organization and the limited role of the administrator caused them to

be coordinator/facilitator generalists rather than true chief executive officers.
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Correspondingly, graduate education in health care administration (or
more accurately, hospital administration) at that time was general in nature.
The master's degree programs were relatively short with general course work
which had 1little theoretical foundation and required a relatively long hospital
residency. There were also a few public health administration programs but
they were heavily oriented toward public health practice and provided, in most
cases, only one or two courses in administration and were directed toward

physicians wishing to direct health departments.

Changes in Health Care Delivery and Administration

In recent years, the health care system has changed dramatically. First
of all, medical technology has, and continues to, expand rapidly, increasing
expectations of consumers and producing a wealth of new types of health pro-
fessionals. The near miracles of yesterday are now commonplace and are, in
fact, demanded by patients. The complexity and high cost of this expanded
technology has increasingly shifted the provision of services to large scale
oracanizations that have the administrative ability and financial base to cope
witn these demands. The new types of health professionals, e.g., radiation
physicists, computer axial tomography technicians, etc., were in fact spawned
by the expanding technology and generally became part of large organizations--
in most cases large hospitals. Hhoalth professionals that have been in existence
for some time are also becoming more specialized in response to the changing
knowledge base and similarly are now frequently based in large organizations.
While hospitals were once virtually the only organized entity in the field,
there is now a proliferation of organizations including a rapidly expanding
number of medical and cental group practices, HMOs, health planning agencies,
and specialized organizations such as UAFs. The new types of health profes-
sionals, the expanding technoiogy and the equipment associated with these

changes have drastically increased the total expenditures for health care.
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ihis, of courne, 15 exacerbated by the rising expectations created by the
“right to access to quality health care" public policy.

Congress has reflected these pressures and expectations in a statement
of priority: "The achievement of equal access to quality health care at a
reasonable cost is a priority of the Federal Government" (P.L. 93-641). This
statement of priority is part of the National Health Planning and Resources
Development Act of 1974 which is only one of a number of recently passed
health care bills, e.q., PSRO, Health Maintenance Organization Act, Emergency
Medical Services Act, etc. These new regulations have created a whole series
of new orgarizations and new stresses on the existing system.

As a result of these changes, small organizations with fragile adminis-
trative structure and capabilities can no longer function. New organizations
are rapidly developing to take on additional roles, larger delivery organiza-
tions are forming to integrate a large variety of services, and more and a
greater variety of health professionals now are practicing within these
organizations.

The demands upon health administrators in this setting is significantly
different from that of the past. Administrators in .his setting must have
knowledge and skills that were not needed 10 to 15 years ago. Not only must
administrators be knowledgeable about a greater range of health services, but
they must also have more specific skills such as information systems, computer
science, financial management, etc., in order to deal with the compiex pro-
blems engaqged by their role. The generalist--facilitator/coordinator--finds

it difficult if not impossible to function in this manner and is often not

competitive in the job market.

Graduate Ffducation
Graduate education in health administration reflects these changes in

the health care field and the corresponding changes in the demands upon
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administrators. Many of the graduate programs have moved away from the generalist
approach and are devoting much more time to the skill areas. There is still a
series of courses in general administration, but there are also courses in
financial management, planning, marketing, and similar functional areas.

Programs are attempting tc give their graduates specific skills that can be

used at the entrance level yet provide the broad management orientation that

will enable the graduates to move up to the chief executive officer level in

a wide variety of health care organizations.

Increasing the course work in specific skill areas requires more didactic
time than the generalist approach. Many programs have responded to this by
reducing the length of the residency requirement and by reducing or eliminating
the courses devoted to a particular environment, e.g., the hospital or nursing
home. Increasing the specific skill area requirement has also changed the needs
for interdisciplinary education. The current demands cannot be met with a
narrowly oriented or skilled faculty. A tactlty for graduate education in
health administration must now have diverse skills and diverse backgrounds.

Many health administration faculties nuw include backgrounds in organizationaf
behavior, planning, general management, public heaith, medical science, financial
management, economics, and political science.

Most graduate programs have always been interdisciplinary in that they
brought together the business and management disciplines with public health
and medical science faculties. The further developmeat of this interdisciplinary
faculty has occurred along two general dimensions--again responding to the chang-
ing field. First,the response to the functional management needs of the field
brought faculty with planning, finance, marketing, and organizational behavior
to the programs. Secondly, the rapid development of a large variety of organiza-
tions in the health field and the expansior of the administrative roles in those
organizations caused graduate programs to add faculty with disciplines co-lateral

to administration but important to those organizationc, i.e., demographers in
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programs preparing administrators for planning agencies. A third,and somewhat
less defined interdisciplinary dimension developing in graduate programs, centers
on the provision of administrative course work for physicians, nurses. and
other heaith professionals who wish to become better prepared for their admin-
istrative roles at the patient care level. This includes team management at

one lecvel and, on a more general level, program administration either within

an organization or as a separate entity. Graduate health administration pro-
qrams involved in these teaching efforts are adding faculty to bridge dis-
ciplines, i.e., physicians who are clinically active but also understand
administration and are conversant with the management discipline.

In order to accommodate these changes, graduate programs in health admin-
istration have engaged a variety of educational formats. Most have altered
their traditional 9-month academic and 12-month residency format expanding the
academic portion to 12 months (and increasingly to 18 months) with a concomitant
reduction in the field experience. Most graduate programs are also broadening
their scope of activities and are changing their names from the traditional
hospital administration and public health administration programs to health
services administration. These changes are often followed by a diversification
of the faculty and the development of field experiences and residencies in
a broad rance of crganizations in the health field. To facilitate the develop-
ment of content material in the functional areas of management many programs
have developed relationships with schools of business. In some cases, this
has led to a co-sponsoring of the graduate program between schools of public
health and business or medicine and business. The shortening of the revifency
period has also caused programs to develop different relationships with the
field of practice. Field projects integrated into the academic program and
the development of more structured and intensive field experiences have evolved
to compensate for the loss of the 12-month residency. Many programs are also

considering management development programs similar to that used in other
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industries. Large organizatice=s i Lo v sl 5s ot bave, ror exauplie,
traditionally hired new MBA ¢ ai:iioy “nta 2 nagement development program
for their company fully expect j uhat many would eventually move to other

organizations. A program such as this in the health fiel: would help bridge
the academic and practical aspects of i rogram and would greatly enhance
the program's ability to develop a iife-iong learning approach. 1In the past,
few organizations of sufficient size existed in the heaith field and this
approach was therefore limited. In the future, however, with the development
of larger organizations, this may evolve into a highly successful way of

integrating academic and work experiences at the graduate level.

Summary

The field of health administration is changing dramatically both in terms
of role expansion and in the diversification of role types. Graduate programs
in health administratiun are chinging concomitantly and are developing expanded
broad based interdisciplinary educational programs to meet the needs of this
changing field. In most cases the graduate programs are quite responsive to
the needs of the field and the grccuates are seeking entry level jobs in a
variety of health care organizations.

In many ways, the bridge between academic programs and the field of
practice 1s built on residencies, field projects, and summer field work experi-
ence. These experiences cerve to acqi-int students with specific organizations
and agencies within the field and helr t“em form their career obj tives. Pro-
grams differ considerably in terms of how they structure these field experi-
ences and conduct this portion of the educational program. Most programs,
however, pursue some type of field ecxperience and regardless of whether it is
based on projects within academic course work or on a 12-month rosidency, it
provides one of the most promising reference points fcr organizations such as

UAFs to articulate with the graduate programs and attract graduates to their
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sppcific tields.  This approach will, T believe, serve UAFs and the entire
field of mental retardation far better than attempting to develop specific
graduate programs for that field alone. The resources necessary to carry out
quality interdisciplinary education at the graduate level make it extremely
difficult for programs to acquire those resources to prepare graduates for

ore specific crganization or agency within the field. A program made up of

one or two faculty members cannot hope to p. ivide the graduate education
demanded for today's field of practice. Finally, I believe that you will

find that health administration graduates will bring a broader perspective to
your field and will be far better prepared to deal with the many health systems

issues thit must be faced by all organizations within the field today.

6.4




A MCHS APPROVED ADMINISTRATION PROGRAM
Vern Reynolds
The Nisonger Center

Ohio State University
Columbus, Ohio

During the next few minutes I would 1ixe t) outline a serijes of events
that led to the development of our approved adninistration program at The
Nisonger Center at Ohio State University. The impetus for this administra-
tion training program began in late 968 or early 1969 when I received a
phone call from Jim Papai concerning the establishment of some type of an
administrative experience in health services administration. The interest
at Maternal and Child Health Services (MCHS) surfaced at this time due to
a request from an individual for such an administrative traineeship. The
person requesting the traineeship was contacted and he ultimately visited
Ohio State University to determine whether or not such & program would meet
his training needs. It was later discovered that he was actually interested
in an advanced degree program and was not eligible for graduate school at
the Ohjo State University. This episode stimulated a certain amount of
curiosity concerning the requirerents for a trainee in health services admin-
istration. This curijosity led us tc further investigate and develop an
approved program with MCHS.

On July 23, 1969 the University Affiliated Facilities at Chio State
Unjversity requested, through a letter, the approval of a health service admin-
istration fellowship for a 1-year duration. While we were in the process of
negotiating with MCHS on this training expnerience, the candidate for whom
the request had been made elected not to pursue the fellowship. Tnis abruptly
ended our negotiation with MCHS for an approved program. However, a quote is
worthwhile from MCHS concerning our negotiations. The quote is taken verbatim
from an August 18, 1969 letter and is as follows: "Our primary interest was,

and is, recruiting trainees who are enrolled in a master's level program in
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the field of administration. In our earlier discussions with you, we agreed

to consider, as an alternate, a clinical fellowship for an individual who has
already achieved the master's degree." Although our first two experiences were
not successful ones, this did not hinder us from continuing our negotiations
both with MCHS and with appropriate departments within our University.

In order to satisfy our curiosity we continued to work on this matter of
developing an approved admiristration program. During the summer of 1970 we
haa several negotiating sessions with the'Department of Preventive Medicine
at Ohio State who, at the time, seemed inclined to work with us in the develop-
ment of an approved curriculum. A sample curriculum was developed and forwarded
to MCHS for approval. In late fall of 1970, MCHS responded with several
suggestions for changing the proposed curriculum. It is my recollection when
we took these differences to the chairman of the Department of Preventive
Medicine, who had not been closely involved with us in the development of this
curriculum, he disagreed with the changes that were proposed by MCHS and that
effectively squashed further discussions regarding that curriculum program.

Meanwhile, I had a friend in the School of Public Administration at Ohio
State University and had contacted him about developing a curriculum. We met
several times to discuss the curriculum development and eventually met with
the director of the School of Public Administration. After several meetings,

a curriculum program evolved that was sufficient to be sent to MCHS. The
curriculum consisted of a Master of Arts in Public Administration with 50% of
the student's time to be spent in existing didactic courses in Public Adminis-
tration and Economics and the remaining 50% to be spent in The Nisonger Center
or with other appropriate external agencies. This curriculum program was
finally approved by all three constituencies: The Nisonger Center, the School
of Publi ministration, and MCHS. |

After all of these years of negotiation and development, we have not yet

received an applicant for the health services administration traineeship. We
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continue to receive occasional inquiry concerning this prcgram, but, at this

time, we do not have the appropriate funds to support a trainee in administration.




GRADUATE PROGRAM FOR THE ADMINISTRATION OF DEVELOPMENTAL
DISABILITY PROGRAMS AND OTHER HEALTH FACILITIES:
A JOINT PROGRAM OF THE INSTITUTE FOR HEALTH ADMINISTRATION
AND RES:ARCH AND THE MAILMAN CENTER
Thomas A. Natiello
Institute for Health Administration and Research
School of Business Administration

University of Miami
Coral Tables, Florida

Introduction

The program developed at the University of Miami for the training of
administrators of developmental disa>ility proiec<s is a joint program of the
Institute for Health Administration and Resea~ch. School c¢f Business Adminis-
tration, and The Mailman Center for “hild Development, School of Medicine.

The program is based 2n a focused Masier of Business Administration degree
curriculum concentrating on health administration, which provides an excellent
format for such education. In the field of administration the MBA program is
the degree most closely related to the management, design and administration
of organizations. Studies such as those sponsored by the Kellogg Foundation
concerning the location of educational programs for the study of health admin-
istration have indicated that schools of business administration contain those
educaticn components most important to this field of study. We have analyzed
the reguirements of the Developmental Disability (DD) field and have organized

our educational offerings to meet these needs.

Program Rationale

There are many changes occurring in the health industry. These changes
have been in the area of financing health care and in new methods of organization

for the delivery of health care. We have directed our program towards developing
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students who will be abhle to deal with existing organizational structures
and evolving new combinations for the delivery of health care.

Changes in the area of finance have moved from fee for service, out of
pocket payments, towards third party payments and funded programs. This change
has imposed an external system of acccuntability on health organizations which
did not exist before. In the past, the health organizacion was primarily an
institutionally "closed" system with little reporting requirements to external
agencies, or the need to consider the m2ndates and actions of outside forces.
The health organiration has now had to consider these complex and often con-
flicting outside organizational requi-ements, such as the requirements that
public funding and planning agencies may impose.

Qur program is designed to appeal to four basic types of students; the
first is the student administrator, the person interested in entering health
administration as a career. The second is the individual who holds a position
in a health organization that requires administrative knowledge and training.
The third group are individuals interested in special certification, and the
fourth are administrators of high rank, such as hospital administrators of large
organizations, deans of medical schools and others in such positions who wish
to be continually kept abreast of the latest concepts in administration.

My pro.entation today will deal primarily with the first group who are the
health administration students, and somewhat with the second group, who are in
the staff-related positions. 1 will attempt to explain the program of study as
provided by The Mailman Center for Child Development at the School of Medicine,
and the Institute for Health Administration and Research, at the University of
Miami. Credit requireme~ts and course sequences are explained in an attached
addendum.

Basirally, there are two kinds of approaches to management. The first is a
"line orientation," for which the MBA was designed. The MBA is therefore

differentiated from the masters degrees in such areas as accounting, economics,
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and finance, that are primarily designed to develop a staff specialist, the
finance person, the accountant, the economist, etc. The MBA was developed to
bring together these furnctional areas in an integrated approach. This was pre-
cipitated by difficulties experienced in using narrowly educated individuals
in nanagerial roles. Functional area specialization tends to restrict the
"bility of the individual to understand the total organization. On the o' .er
hanu, nonfocused degree programs do not provide for the knowledge and under-
standing of the functional areas, such as management, accounting, finance,
nconomics, marketing, law, and statistics, and at the same time to study
management as an integrative activity. These qualities allow the MBA/Health
Adiministration degrce to be particularly suited to the need of.the health
industry in general and for the education of administrators of developmental
disability preojects.

The MBA/HA program contains a basic core, or commcn body of knowledge,
and in addition it contains advanced material in the functional areas of

administrati o+ and erxtensive course work dealing directly with health adminis-

tration.

Program Features

Because of the heterogeneity of participants, the program has Lhree points
of entry. The wt is for those students who have no background in administra-
Lion, bul want to enter the field of health administration. These are students
who have i undergraduate degree in any field; they may be an MD, they be a
lawyer, or they way have a Bachelor of Arts; any type of nonadministrative degree.
thense tudents enter in June and move thy .ugh our common bouy of knowledqge, which
has been contained within a sumreer program that we call "The Graduate Program in
Administrative Stadics."  This is a 10-week program that covers the firat year
of graduale Tevel education in bhusiness and inteqrates it into o 10-week program.

How this was quite an undertaking, and T will not go into great detail hecause

71)



64

we do not have tne time here, but basically what it does is reduce overlap and
duplication in the courses. It moves quite rapidly during the summer period, and
prepares the student to enter into the advanced phase of the MBA/HA degree in
August. August is the second entry point and it would be the normal entry point
for a person with administrative background. So you see, here we have two types
of students entering in August and moving into second year level roursework.

As you are aware, there are many types of concentration within the field
of health administration, and students may or may not have decided on their area
of interest prior to entering a health administration program. A particular
student may have determined the field of interest such as develop-ental dis-
ability, health planning, or hospital administration. For this kind of student
we tailor the program to have the appropriate content to meet those needs.
Another kind of student may say, "I want to go into a career in health adminis-
tration, but I want mobility, and I am not quite sure what part of health admin-
istration would provide this to me." This student may take some time to decide,
for example, if he or she is interested in employment in a University Affiliated
Facility (UAF) or any of the associated job ¢ ortunities within this field.
Obviously there are many appropriate combinations of courses that offer specializi
Lion within the' health ficld, but at the same time flexibility to adapt to variou
tynes of aduinistrative health situations. This is an important advantage of
the program, in that it allows for wide implementation of administrative concepts
to the health field and therefore allows potential for vertical and lateral
mobility.

An fmportant. concept. 1 the role of Lhe preceptor and the vesidency within
Lhe program T oam degscribing Lo you today.  We have expanded the tradlitional fdea
of the preceptor and have tdentiffed threee Cypes of preceptor functions, all
developed within o process-ariented spproach,  The first preceptor process
objective i one of integration,  The integrator §s normally a person with o

sendor faculty appointment, and it 14 that person’s responsiblility to integrate
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all of the courses in the program to focus upon the students' interest. For
example, in every course some kind of project or paper is required; in a
finance course the student has the opticvn . wr te on any issue he likes. It
i5 one of the functions of the integrator - .rk with that student and focus
on the health field or the portion of it that the student is interested in.
Therefore, when the student finishes the core of the courses and general require-
menta, that student has a focus of a series of class projects that can be used
Lo substantiate the otudent's knowledge and understanding of the health field.
The <econd area is in the more traditional area of preceptorships. This
takes two forms that are somewhat different from one another. The first form
iv in the actual experience field. For example, the administrator of the UAF,
in thic cane The Mailman Center for Child Development, serves as a preceptor
for the otudent.  These activities provide a bridge between the situations in
Lthe clasaroom, allowing ideas Lo be tested against redal world situations. The
UAL preceptor therefore has the responsibility of evaludating the students!
recommendations in a particular area in terms of whether or not they are
appropridte in real Fife cettings,
the other portion of the preceptorship is the function of the individual
profecaor in the individual course,  For oxample, taking the finance situation
atgaing you nave the testing of the idea that was developed in the finance course
againat. Lhe administrative ~cquirements of the field environment. and in terms of
Lhe methodology and Lhe application of the financial techniques by the professor
of the courae,  Thin combination, or team of preceptor functions, provides a
more objective point of view, combinlng odvanced concepts taught in the classroon
with the praguat e vequirements of the work place.  The academician's, rosponsi-
hitity 1 to provide concepty and practical applications, the adminicstrotor's is
Lo provide an environment. for specific implementation.  Thia §< an inLeresting
Farl o antervac toar Lhal veeps overyhody gying, and alao, you can sece it hay

cducational ramifications for overyone concerned:  the profeqssor in Lerms, of new
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applications, the administrator for learning of new approaches, and the student
1eafning about the feasibility of these concepts in the total health environment.

The tnird area is an administrative experience, which is a term that I
believe to be uore descriptive than the term "residency." It may take several
forms depending on the background and career objectives involved. For example,
it might be for the student who has no experience in health care delivery
systems, a means by which we can introduce the realities of the health industry.
For example, in the university affiliated environment, several questions should
be answered: what is done at a UAF, how does it work? The student may under-
stand concepts, bul how does it work in real time? The administrative experience
can be used to focus on a specific problem area. For cxample, we have students
who are administrators in hospitals, who come back and want further training.

It would be nonproductive to send that person on a residency administrative
association to learn about the hospital. What we do in this case is to focus

on a particular arca within the hospital secting. In some cases an administra-
tive experience is not used because it would be redundant; this is particularly
true of people who are coming out of a particular area and are going back to the
SANe ared .,

In addition, we have a variation on the field experience where we hope to
oncourade 1. much movement into real world situations as possible to collect
flata. There are various health organizations in the community where students are
2V lowed to gather data to make classroom analysis meaningful.

S0, havically, that is the general approach to the program. [f [ were to
give you some examples here on sone of the approaches we take, if 1 were to
Characterize the program, [ would say it is a "problem-criented program,” in
that it uses management. and administration as a way of facilitating objectives
and overcoming probtems.  We define problems in a very specific way in the progre
Lhat i4, o problem 14 that which is keeping the organization from achieving fts

objectives, and therefore, the role of the administrator is to define these prob’
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in terms of being able to reach the objectives, much in the same way as someone
who uses a problem-oriented record attempts to move away from the source informa-
tion, the discipline information, into an operational problem which then can be
approached. Administrative approaches can be organized in a similar fashion,
however, they mnust consider not only a treatient, or a higher state of health for
the patient, a< would be the case of the medical record, but also cope with and
consider the institution, the policies at hand, the resources available, and the
providers. It i5 a more complex kind of problem orientation tian just the con-
sideration of the consumer's health needs or specific functional areas within

the health sctting,

It is aobvious then, that if an administrator is to be effective in this
kind of role, that an administrator must define the problem operationally. Let
us try to develop this problem-oriented record concept a little further and ask
ourselves, "What must the administrator ask?" We have to say what resources,
what orqganizational structure and what kind of provider mixes are necessary to
achiove the objectives that would need to be o - A in the UAF for the partic-
ular situation at hand.  What we have done is ¢ v+, * interesting kind of ching.
Weohave the adeinistrative student interac .t ' student in the provider
divcipltine scector.  The adwinistrative stw -wt ta. e responsibility of coming
up with what might be called a problem-orii it dnistrative requirement and
rocomendation, which basically says "Here » interacting with rveoe peoples,
here are Lheir objectives, here - what they »w.e to do, now how &° aa adminis-
Lrator could T facilitate these Lthings? What qould the provider iz 1o Tike?
Viha' aould the yenources look Tike, etc.? What managerial lradership 5 required
in order tar Lhat, objective Lo be reachoed?"

"hat provides i, uith a two-fold benefiv--the first i+ that the administrator
Coplaces o el Vife ituation the wecond ia thatl the people in the functional
Acapl v ol heal s are caposed Lo oan administrator 1 oa Leam setiing.  He hae,
notnang to  win o cxcept to Lry and find some kind of o ulion, and hopefully this

O
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will encourage further team development. This i =11 part of a team building
approach, because people do not work by themse™ ., they have to work with
teams. This is a means by which we develop -1 . concept in the institution:
with the other students, with the staff pec~e, with the administrator, and with
the administrative student. Basically, the - Jore, the administrative student
has to constantly make tests for relevan.o nd s qnificance. He has to say,
"What particular factor is relevant and < .. ificant for the problem at hand and
the objectives at hand, that should be . -hed? What should T not neglect?"
Evaluation of the student's progrcss .. also very important. What are some
of the things that we could do to eva'uiat® the student'. progress and see if we
are achieving the educational object ve.? There ar basically three ways to do
this. You can look at the reliabilicy and :ffec': - ness of the model proposed
that the student admiristrator present. =nd yoo ¢ uld do this by having the pro-
viders and the administrators evaluate the <t :er’'s model in terms of its
reliability--basically, will it do what i~ r .essary to do? You can look at
the stutent's proposal in terms of trh~ #ns-, :ical skills that were necessary to
come up with the reasonable rener .0 jon and does the student have or not have
these anailytical skills, and ther ouu can look at the effectiveness of these
recommendations. A1l *this is done with a program urientation toward 1ine manage-
ment and 2dinistration. The approach is primarily directed toward thc health
odiniristration student intue i ing overall concepts, understanding whaf is
nappening, and under tanding the consequences.

n addition Lo using existin rograms within the school of business we
have ¢1so taken advantage of existing material that has been developed for the
medic 1 provider disciplince within The Mailman Center. We have such things as
self-instructional modules, interdisciplinary courses, child development, training
teams, service clinics, and intervention programs and the educational conference
s5eyies, 1 will not go into them in any detail, "rcause of the time constraint,

bu. basically, they are tailored and designed to provide information for students
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applying the concents of health administration to a UAF. It becomes quite
apparent very rapidly if there are gaps in the student's background causing
difficulties in applying concepts of administration because the student will

not be able to move ahead within the field. Basically what we are attempting to
do is to allow the st'c.rr udninistrator to develop a more complete data base.
Some of you may reco iz 'hese terms; I have tried to keep them common to

the kind of things that are happening within The Mailman Center, so that we have
to do as 1ittle defining as possible. Rather than define "data base," you will
remember in the past the administrators have operated primarily with a defined
data base which is not defined in terms of the administrative needs of the

patient or the organization, but the minimal kinds of things one needs to know

to consider himself an administrator.

The term "data base" is used here because we do not expect everybody to
know everything, but the successful administrator must have a data base to call
upon. This is the kind of approach we take and we have attempted to utilize all
of the resources that exist at the University. We have attempted not to violate
any of the academic traditions and understanding and accreditation requirements,
and at the same time be as flexible as we can.

Some of the objectives of the program can be outlined briefly. Trying to
demonstrate to the individual administrative student that there is a need for
the translation of administrative need at every level of the organization, it is
not possible just to say, "We want to improve the health of an individual."”
You have to define it in terms of each level. It is not enough to way, "We want
to become more effective;”  you have to come up with plans. You have to understanc
the policies and the role they play in the objectives and the goals of the or¢ani-
sation.

One of the major selling points, students tell us who come to the University
of Miami for this kind of deqree, is that if they need to move out of a specific

,

areis of health administration and wish to go to a different kind of health facility
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they will have all the tools to do this, in addition to having an understanding

of the sociology and ramifications of the UAF situation.

In order to show how we organize our program the following Addendum is

attached describing the Health Administration Program in detail.
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ADDENDUM
1976-77
Heaith Administration Program

Masters of Business Administration

Inotitute for Health Administration and Resedarch
School of Business Administration
University of Miami

Coral Gables, Florida
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MASTER OF BUSINESS ADMINISTRATION

HEALTH ADMINISTRATION CONCENTRATION

The University of Miami recognizes the increasing need for health
administrators to understand the conceptual areas of administration and to be
able to apply these concepts within the health system. The program, therefore,
brings together the concepts of administration and the systems of health includ-
ing an understanding of the sociology of the profession, thereby providing a
forceful vehicle for persons to acquire the administrative knowledge and problem-
solving ability required of successful administrators in health situations.

The University of Miami School of Business Administration, tnrough its
Institute for Health Administration and Research, offers advanced instruction
in husiness and health administration leading to a Masters of Business Adminis-
tration degree with a concentration in Health Administration. This Masters
program involves a problem- nlving approach to health administration in which
the student is able to apply the functional areas of business administration
such as accounting, economics, finance, management and marketing to health
administrgtion situations.

A wultidisciplinary approach to health administration is developed through
overall int.yration of the various important disciplinz2s bearing upon effective
and efficient health administration considering the health system in its entirety
rather than concentration on health institutions alone. The administration of
primary, secondary, and tertiary levels of health care are considered as well a»
Lhe administration of health research and education.

The: universal applicability of admiristrative concepts are emphasized with-
out Tos1a0 the important perspectives and characteristics of the health system.
The ceepoaation of the course content of the University of Miami Masters of
Business Adi ‘nistration program and a Health Administration focus allows the

student of health administration to apply the powerful concepts and techniques
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of business administration to the health setting. In this manner, the student
develops competencies important for meeting the challenges and opportunities

in present and future health settings.
OBJECTIVES OF THE ADMINISTRATIVE CONCENTRATION

Successful health administrators require an understanding not only of the
institution that they are involved with, but also of the implications of changes
(both on 'he Tevel of the individual health orc ~-*ion and on the Tocal and
national scene) within the health field. Econs ,ocial, and political changes
are of consequence. Changes such as the important legislation which has en-
couraged the development of Health Maintenance Organizations (HMO) and the impact
of professional standards review (PSRO), as well as existing govérnment funding
and impending national health insurance, require the administrators to have an
understanding of the economic, orqganizational, sociological, and other relevant
implications of these changes.

Chanying health technology has caused personnel organization and the
relations between provider groups to adjust in the directions necessary for the
organizational and administrative support of the technology. Organizational
and administrative behavior must he understood and studied through an explanation
of organizational activities by analysis which utilizes the methudoloqy and find-
ings of the various administrative disciplines. Consideration of the behavior
of people and institutions as a total system, as well as the contributions of
their various funciional components allows a more complete understanding of the
praocess of adminiscration.

Institutional, project, and grant management requires the application of
financial, accounting, and quantitative control techniques to the health area.

Thoerefore, skills in the decision and information sciences are stimul-ted and
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manadgerial skills developed through the applicaticn of statistical and
mathematical models and tneories. These skills can then become useful tools
in administrative decisin -making within the health area.

The encouragement of high standards of managerial excellence is fostered
by the development of an environmernt foé the study of ethical conduct in admin-
istrative practices which emphasizes tne sensitive nature of the relationship

between administration and the health professional, provider, consumer, and

the institution.

Y
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CONTINUING EDUCATION FOR MENTAL HEALTH,
MENTAL RETARDATION/DEVELOPMENTAL
DISABILITY ADMINISTRATORS]
Charles V. Keeran, Jr.
Department of Psychiatry
Neuropsychiatric Institute

University of California
Los Angeles, California

Introduction

Jerry Elder of the University of Oregon has described some of the work that
has taken place in planning for the education of mental retardation/developmental
disability administrators. To refresh your memory, two groups were simultaneously
considering this topic. Jerry's group has been addressing the topic of the
"tducation of Health Service Administrators in an Interdisciplinary Mode],“2
such as a University Affiliated Facility (UAF). His exploration of this question
has led, naturally, to broader discussions regarding the preparation of mental
retardation/developmental disability administrators.

Simultaneously, another group has been working in a similar area. This is
a consortium or task force with representatives of the Association of University
Programs in Hea''h Administration, the American Psychiatric Association, and the
Association of Mental Health Administrators. That task force is chaired by
Mr. Jack Maiban from the University of Minnesota. It is staffed by the Associa-
tion of University Programs in Health Administration (AUPHA). The work of this
tésk force follows a more exftensive study, sponsored by the Kelloag Foundation,
on the brcader issues of aducation (¥ health administrators. The "Mulban Task
1“Méiék?éd"%b}”EH}E’BSBE} was supported in part by: (&) Division of Health
Servicns Training, Bureau of Community Health Services Project No. MCT-001012,

(b) Division of Manpower and Training Programs, National Institute of Mental
Health, Grant No. MH 10473. 89
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Force" 15 concers - .+ n a subset of health administrators and mental
retardation adi ni .. -1t s who work in health settinas.

Both groups b ame concerned ''ith the question of continuing education.
Each appointed a subcommi:itee to deveiop 2 position paper regarding the topic,
and [ was appointed to chair both subcommittees. It seemed very likely that
wo could combine our efforts and possibly nrzpare a common document of interest
to both groups, and that is what happened.

The subcommittee, appointed by Mr. Malban's aroup, consisted of William E.
Byron, Associate Commissioner, Office of Administration and Fiscal Management,
New York Department of Mental Hygiene; Gary Lloyd, PhD, Dean, University of
Houston, School of Social Work; and myself. The Mental Retardation/Develop-
mental Disabilities Subcommittee consisted of Jerry Elder, whom you know, and
William Garave, PhD, Management Training Program Directcr, Center for Develop-
mental and Learning Disorders, University of Alabama at Birmingham, and myself.
Resources provided to Jerry's group via Maternal and Child Health, Bureau of
Community Health Services, enabled us to employ a staff person, Dr. Stephen
Shortell from the University of Washington. Steve is an Associate Professor
in the Department of Health Services. He not only con£r1buted to the group
process but helped to weld the conceptualizations with his knowledge of the
education of hoalta administrators, and theorijes of administration as applied
tu the health field. Through his unique writing skill and integrated thinking,
he drafted what I consider to be a very effective document. Most of this

paper is based upon the work of Steve Shortell and the suhcommittee.

Working Definition of Continuing Education

It was necessary to distinguish continuing education from in-service
training and degree-targeted extended university programs. Tue operational
definition used for this document was that continuing education inciudes any

t

educatinnal activity for administrators of mental health (MH), mental retardation
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MR deve dopmental disabitity o (DY evices thronugh which systeroat i
learning apportunitios are movided.  These activities include tormal and
intoreal cources, Canterences, conventions, symposiume, seominaca, institutes,
and wortshons o to wmepntion a few formats. It is planned Tearnine hoyvond the
basic education of aeneric administrative and managenent skills relevant o

the delivery ot M0 MR/OD services. By olanned Tearning we mean the cevelop-
rent ot tarral plan, of Tearnina, content, and materials with stated objectives
and evaluation of both the process and outcome of the learnina experience.

This definition is not meant to suagest that learning cannot occur in many
litferent ottings nor to imply that one format is better than another--only

to orovide an operational definition for further planning and discussion.

The Conceptual Model of Continuing Education
The framework used was the open systems approach. Tiils apnrroach makes it
possible to examine the relationship among the inputs intc “he ¢Jucational pro-
cess, the actual use of these inputs ir the educational experience, and the
outputs produced. This approach +as several advantages. It reflects the
interdependence of the continuing education activities; it emphasizes the

dynamic nature of continuing education; and it permits a variety of approaches

to reachinn the -arme goal.

The develaopment of the curriculum would be based o a careful assessment
nf the needs of nracticing administrators. This can be determined by a needs
assessment.  fOnce these needs have been identified, it is possible to determine
the -elevan. bodies of knowledge potentially applicable to the issues at hand.
It i5 suqggested that matrices be developed which 1ist needs or issues on one
axis and potentially relevant bodies of knowledge on the other. This matrix
approach provides continuina education particinants. hoth faculty and practi-

tioners, with an overview of the types of disciplines and knowledge bases which
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Gl P T i T e TR T, e e Cen et P tee s spec v Jearning
obiectives.  The vinndsis shouid be oonsobhatantiative enoric jearning which
bas ot ity bhevone totey ' s problors ame oon the application o bhasic Jdiscinlin-

ary Fnowledae o che MHO MRZDD adiinistrative settina.

The Curriculam: feplecentaiion Strateates 0 Learning sthodeleging

Continuing eduacation prowrams may be conducted in g variety ot difrerent
settinas ana under a variety of sponsorships, including colleqges and universities,
asqanizations affiliated wich colleges and universities, such as the Western
ingerstate Commission on Higher Education (WICHE), progrums conducted by pro-
‘essiondl anaociations, such as the American Psychiatric Association or the
Association ot Mental tHealth Administrators, and programs develoned by educa-
tional oruanizations such as tne UAF. The sponsorship is probably less imnortant
than adherence to the two prirciples: (a) the course content must be focused on
the needs of the fie™ , and (b) there must be involvement with angoina delivery
“nttings. Ferhaps even more important than the sponsorship or the setting is
the composition of tue facultv aac the practitiorers. The continuing education
process denends on what these two groups can learn from each other. University-
based faculty involved in con® ‘nuirg rcucation should b2 of the same quality as
that available to fuli-time students. However, it is wise to include practicing
admini,raters as members of the faculty. This joint offering increases the
jikelihood that what i< learned in the classroom will be applicd in practice.

The continuing education program needs to fully capitalize on the experience
and insights which are brought to the learnina experience by the participating
practitioners. This may mean reducinq or abandoninq the pedagogical techniques
which have frequently proven useful with less experierced individuals in shift-
ing toward a qreater experimentation with adult-centered, tr: so-called
andragogical, approaches to learning. A learning reinforcement strateqgy helps
ra assure that what is learned in the classroom, in fact, finds its way into

Q poactice. 85
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it et s oducation holds the potential for significantly

povading the gqaad ity and skills or oracticing administrators in the MR/DD

ettt s recorsended that hicgh priority he given to the development of
tneoe oroarams. They will require funding. Funding will, undoubtedly, come
troc wltiple sodrces ana the primury cancidates are: (a) federal tunds,

L) foundation funds, (¢) state or agency cuuport, (d) tuition paid ty
indisidual participant cr employer organization, and (e) university support.

In ront Tikelihood “"startup and demonstration” funds will have to come from
foderal and foundation arants. If the oroyrams can prove >ffective, it 1s
Pibely that more state and aaency support will be farthcom:ng Ir. any event,
there i an uraent need fu-~ stable Tong-term support which will probably require

the ancorporation of funds for continuing 2ducation into state or agency budgets.

As continuing education efforts for MR/OD administrat. s grow, the issue
of pregram accreditation and individual assessment and recognition will assume
increased importeénce. In light of the proliferation of requesting bodies, it
is recommended that existina buties which accredit various professional schools
be used. This form of isses-ment would require the development of relevant
criteria in nroviding the necessary technical assistance to the generic accredit-
ma hady.

Individual assessment and recogniticen should be achieved through the
establishment of standards regarding educational backgrounds for those who
serve in administrative roles in MR/DD. Priority stould be given to granting
academic credit for the continuing education courses. Certification in MR/DD
administration would be desirable. It is necessary *tc develop a common set of
criteria supplemented by specialized criteria applicable to this field.

In closing, I want to emphasize that I believe continuing education in

the field of MR/DD administration can contribute significantly to many facets
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ST Thoen e e tacud v inat concepstiaiizes and coordinates the program,
et oty e fnowlease and skills of course participants.  That, in turn,

et treclioe etter adininistration, management, plannina., and coordination
of the olsments of the service delivery system.  The fact that thase courses
are relatively isolated reflects that it requir . a great deai of nlanning and
effort Lo seant one that s beneficial to the varicus interests that must be
serveds L know ot anly one model within a UAM--the »v ram being conducted

At thoe University of Alabama.  However, T believe it wou. . “esirable for

ds mdany as four to six UAFs to becrme oroficient in this ar . nd that the
work of our drenp will ; cove usetur . oeny who are considiri. . 0 pregran.
Hooefuliy, the material will be publicl- ~ and be availabis © ¢ &t .5 - ar.
crothe meantime, [ will be naopy to ser o . aft copy to anyone wii. ing o

nav the =7 50 xeroxing and mailina cos: - .

? flder, Jerry 0., et al. Education of heaith service administrators in an

interdisciplinary model. University of Oregon, Health Scien.s C-ntr

Jan., 1976. s om
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THE EFFECTIVENESS GF NOMINAL, DELPHI,
AND INTERACTING GROUP DECISION MAKING PROCESSES1
Andrew H. Van De Ven
Kent State University
and
Andre” L. Delbecq
Graduate School of Business

University of Wisconsin
Madison, Wisconsin

A\ perva<ive concern of contemporary administrators is to find effective
methods for making decisiors when a number of people from different backgrounds
and perspectives need to be involved in the problem-solving process. This
research focuses upon this concern by experimentally comparing three alternative
methods for group decision making: ::teracting, nominal, and delphi processes.

The traditional and most widely used approach for group decision making
in oraanizational committee 1ife is the conventional interacting or discussion
group. The typical format followed in interaciing group meetinas generally
beginc with the statement of a problem by the group leader. This is followed
by an unstructured group discussion for generating information and pooling
judgments am~ng participants. The meeting concludes with a majority voting pro-
cedure on priorities, or 31 consensus decision.

The nouinal group technique (hereafter NGT) is a group meeting in which a
structured format is utilized for decision making among individuals seated
around a tab]e.2 This structured format proceeds as follows: (a) Individual
members first silently and independently generate their ideas on a problem or
task in writing. (b) This period of silent writing i~ followed by a recorded
round-robin procedure in which eack group member (one at a time, in turn,
around the table) presents one of his ideas to the group without discussion.

The ideas are summarized in a terse phrase and written on a blackboard or sheet

of paper on the wall. (c) After all individuals have presented their ideas,

1 Reprinted by permission from Andre L. Delbecq and the Academy ¢ Management

Journal. The basic concepts presented at the .conference by Dr. becq are
incTuded in this paper. 82 éS)



thore is « discussion of the recorded ideas for the nurpose of clarification
and evaluation. (d) The meeting concludes with a silent independent voting
on priorities by individuals through a rank o:dering or ratina procedure,
depending upon the qroup's decision rul>  The "group decision’ is the pooled
outcome of individual votes.

Unlike the interacting or NGT processes where close physical proximity
of group members is required for decision making, participants in the delphi
technique are physically dispersed and do not meet face-to-face for group
decision makinq.3 The delphi technique provides for the systematic solicita-
tion and collation of judgments on a particular topic through a set of care-
fully designed sequential questionnaires interspersed with summarized informa-
tion and feedback of opinions deriQed from earlies responses (26).

While considerable variance exists in administering the deiphi process,
the basic approach, and the one used in this research, is as follows: Only
two iterations of questionnaires and feedback reports are used. Ffirst, a
questionnaire designed to obtain information on a topic or problem is dis-
trituted by mail to a group of respondents who are anonymous to one another.
The respondents independently generate their ideas in answering the questionnaire,
which is then returned. The responses are then summarized into a feedback report
and sent hi._k to the respondent group along with a second questionnaire that is
designed to probe more deeply into the ideas gr1erated by respondents in the
first questionnaire. On receiving the fiadback report, respondents independently
evaluate it and respond to the second set of questiois. Typically, respondents
are requested to vote independently on priority ideas included in the feedback
report and to return their second responses, again by mail. General v, a final
summary and feedback report is then developed and mailed to the rezpondent group.

The present research is a formal experimental comparison of the effective-

ness of interacting, nominal, and delphi processes for decision makina.
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RECENT RESEARCH ON GROUP PROCESSES

In a previous article in the Journal (29) the authors reviewed the
research literature dealing with alternative processes for group decision making
and theoretically concluded that structured neminal groups are more effectiva
than conventional interacting group processes for obtaining the ideas of
individuals in face-to-face problem solving committees.

With one notable exception, no previous research has experimentally
compared NGT and delphi processes. Gustafson et al. (18) tested the comparative
effectiveness of independent individuals, interacting, NGT, and delphi proces...
on a problem of subjective probability estimation. NGT groups were found to be
superior to all others in terms of lowest percentage of error and variability
of estimations. The variant of the delphi process tested was the worst; inter-
acting groups and individuals working independently emerged second and third
best, respectively. A possible explanation for the poor performance of the
delphi process may be that invalid experimental manipulations and testing were
used. The authors indicate that due to the expensive interrogation and gquestion-
naire format of the delphi technique, a derivative process called Estimate-
Feedback-Estimate was used. This derivative process involved groups of four
individuals who were asked to independently estimate likelihood ratios, exchange
their estimates through written communications, and then re-estimate their iikeli-
hood ratios. The Estimate-Feedback-Estimate process nermitted social facilita-
tion of people working in the presence of each other. It could be argued that
due to the "unnaturainess" of written feedback communications among group members
in the presence of one another, the derivative process induced negative social
facilitation.

Contrary to the findings of Gustafson and his associates, experiments car-
ried out by Dalkey (5,6) and Campbell '(3) found the delphi process more effective

than committee discussions. In these experiments the problem required respondents

LY
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Lo estice e the dccuracy of o set or facts.  The nooled estimates resulting from
the delphi L mnigue were found te be more accurate than were the estimates
resulbing Tran the comittee discassions.

Since this research dealt with relatively objective probability estimation
problems, d question arises as to whether the research results would be the same
if a rore real-tife, controversial, and emotionaliy involving preblen were chosen.
One may question, too, whether accuracy and variability of estimations are
appropriate criteria of the effectiveness of a decision making technique when
the nature of the real applied decisions confronting practitioners is subjective,
wﬁ%n frequently there is no one correct solution, and when the decision often
directly affects the lives and behaviur of decision makers. As a result, the
affective, ~motional, and expressive dimensions ¢f a problem often subordinate
the objective, analytical quality of a decision. The practitioner's overridina
criterion in the choice of a decision making process may be the perceived
satisfaction of participants affected by the decision, at the calculated expense
of solutizn guality. Indeed, since an objective measure of quality may not exist,

political acceptability of the decision may become the measure of quality.

EXPERIMENTAL DESIGN

3

The Experimental Setiing and Problem

The present resear.h was conducted in the Division of Stucent Affairs at
a midwestern university. The problem was that of definiig the job description
of part-time student dormitory counselors wno reside in and supervise student
living urits of uni‘ersity owned or approved housing. A separate survey of
students, faculty, administrators, and parents was conducted to validate the
premises that this problem was considered (a) to be very difficult, (b) to have
no solution that would be equally acceptable to all interest groups involved,

and (c) to evoke highly emotional and subjective responses.
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Criteria ot Lifectiveness

The criteria chosen to measure the comparative effectiveness of NGT,
delphi, and interacting methods of group decision making were (a) the quantity
of unique ideas developed by groups and (b) the perceived satisfaction of groups
with the decision making process in which they were involved.

Quantity of Ideas. The greater the quantity ¢t ideas generated through a
deci:ion making process, the greater the number of ideas that are considered
in making « decision, and the greater the poterntial Tor creative decision making
(21, 23). The fa:t that only a few ideas are generated by a problem-solving
group does not preclude the possibility that others may exist. However,

Maier (22) suggests that "uncreative groups frequently behave as though this
ware the case."

Since the steps in generating ideas in NGT and delphi procedures are
quite similar, it was predictei that the quantity of ideas generated by the
two techniques would be about equal. Because participants are encouraged to
"hitch-hike" on one another's ideas in NGT, and because of the social facilita-
tion present in a group setting, it was predicted that NGT groups would produce
siightly more ideas than comparable delphi groups.

Previous research has found a number of inhibiling influences when inter-
acting groups angage in problem solving. Therefore the authors predicted that
NGT and delphi processes would be clearly superior to interacting groups in
the quantity of ideas generated.

The quantity of jdeas generated was measured by counting thc number ¢f
unique ideas developed by each NGT, delphi, and interacting group. A panel
‘of four judges reviewed a listing of the raw ideas generated by each group
and edited each group's Tist to eiiminate duplications. Discrepancies between

judges were Ciscussed among the judges, and group consensus was us<d to determine
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wWhe " her P B Lder discassion was uniaue oroa daniicate of other
jdeas in the qroup's Tist.

Perceived Gro cisfaction. A sccond criterion often cited in the
literature {e.q., «:. i) and chosen by practitioners to measure the effective-
ness of a decision making method is the satisfaction participants perceive with
groun process and decision outcsmes.  Even when highly creative dcaisions'are
developed, 1f the decision makers feel dissatisfied with the process or cannot

accept the solution, the decision may fail to be adopted (10). The greater the

participants' perceived level of satisfaction with a decision making process
and outcome, the «reater the probability of solution adoption (1, 4, 17, 27).
Participant satisfaction with the process and outcoime of NGT, delphi, and
interacting groups was measured by having all participants in the three treat-
ments complete a standardized evaluation form immediately followino the completion
of a treatment. The group evaluation form included the following five items
re]atiﬁg to satisfaction:
1. To what extent did you feel free to participate and contribute
your ideas?
2. To what extent did you feel your time was well spent in this meeting/
completing the delphi questionnaires?
3. Hnw satisfied are you with the quantity (number) of ideas generated
by your group?
4. How satisfied are you with the quaiity of ideas generated by your group?
5. To what extent do you feel the group meetings/sefies of delphi ques-
tionnaires, is an effective way to deal with the problem?
Fach itemn was scored on 2 five point scale, and the total for all was computed.
Thus, perceived satisfaction is a ubiquitous measure that includes the affective
and emotional dimensions of participation, as well as the perceived analytical

quality of the aroup's performance.
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In the NGT and interacting processes, the subtle dynamics of sicial
interaction can facilitate social cohesion within a group {resulting in high
feelings of satisfaction), or facilitate fractionated groups with frustrated
memberz (13, 23, 25). On the other hand, where social interaction is not
present, as in the delphi process, the perceived satisfaction of respondents
may be solely a function of the perceived obijective quantity and quality of

ideas generated, and the amount of time saved in not having to attend a
.

meeting (7).

The authors predicted that NGT greoups would perceive higher satisfaction
than would delphi groups because of the social facilitation provided by face-
to-face interaccions in NGT groups. Further, it was predicted that participants
in NGT groups would perceive greater satisfaction than would participants in
interacting groups because of the higher potential for inhibiting influences
in the latter, e.g., conformity pressures, dominance of strong personality
types, covert personalizing judgments, and status incongruities (30).

It is difficult, however, to predict the difference in perceived satisfaction
between participants in delphi and interacting groups. The delphi process pro-
vide reutral social satisfaction in the sense that no opportunity is provided
for face-to-face interaction. The interacting process provides ample opportunitiet
for social facilitation at the expense of decrea.ed satisfaction due to socicl
inhibitions. A priori, therefore, it was predicied that there would be no
difference in perceived satisfaction between delphi and interacting groups.

In summary, two criteria measur{ng effectiveness were chosen to experi-
mentally compare the NGT, delphi, and interacting processes in regard to (a)
quantity of ideas generated and (b) perceived level of satisfaction.

Because of the natyre of the problem investigated in this study, it was
believed that a practitioner would reguire both high quantity of ideas and

high satisfaction by participants td call the outcome of a decision making
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process ettective.  Therefore, in constructing a composile measure of

effectiveness, equal weights were assigned to the two dependent measures.

Hypotheses
The hypotheses reqarding the effects of the three decision makinc

processes on the composite effectiveness measure can be stated as follows:

1. The NGT process will be more effective than the delphi orocess.

’ The delphi technique will be more effective than the interacting
{roud nrocess.
The coratiary hypothesis is:

The NGT process will be more effective than the interacting group

process.

Sampie Size and Value of Test Stavistic

In order to properly utilize classical hypothesis testing methodology
and to enabie the use of statistical significance as a quality prccedure for
measuring magnitudes of effects between the mean effectiveness scores of the
three processes, the procedures recently developed by Walster and Cleary (32)
and operationalized by Walster and Tretter (33) were utilized. Thus, it was
possible to determine simultaneously the appropriate sample size and the
critical value of the statistic required to test the foregoing hypothesis in

analysis of variance. (ANOVA).4

This procedure requires'that tﬁe researcher make -wo value judgments to
determine the aopropriate number of observations and the critical value of
the variance ratio statistic:

1. Based upon an index of the magnitude of an effect,&, what are con-

sidered trivial and important differences between the three

decision making processes?
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AT et U, does BNe reaedrcner wisn too corracty
ArdwW ConGG G ons tnat there i9oa trivial or oan amportant cttect!

Ve vese Sodagnents nade regarding the magnitude of etfect bhetween o linear
combination of the means of NGT, delpni, and interacting groups were as foilows:
1. True values ofdless thar &y = 750 will be considered trivial dif-

ferences between the means ot the decision making processes.
True vaiues of Agreater thanA, = 1.50¢ will be considered important
differences between treatments.

Thi choices ofay = 750 anda, = 1.50 are illustrated in Figure 1.

T

FIGURE 1

The Magnitude of an Effect Considered Trivial — A, = .75¢

The Magnitude of an Effect Considered Important — A, — 1.50¢

a4
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Contete cortainty i L0 dn oy b corredt conc lusions ahout
magnitudes of effect would be e ideal. However, because this would requirve
an dinfinitary large sample size, devels of assurance less than 1.0 are chosen
in reaching Alternative conclusions regarding tyivial and important results.

In this case:

i The level of probability chosen in deciding that a triviai result

(a<ay = -15¢) is indeed trivial is at Teast .85 {p; = .B5), and

[

The level of probability chosen in deciding that an imporiant result
(acas © 1.50¢) is indeed important is at least .95 (pp = JI5).

These value judgments are illustrated in Figure L. It is assumed that the
practitioner is reluctant to alter his use of conventional group decision making
approaches unless convincing evidence indicates that a less conventional method
(e.q., the NGT or delphi technique) is more effective +han his conventional
approach (i.e., use of the interacting group) .

The above judcments of the practitioner can be incorporated into the
research design by translating the practitioner's concerns into magnitudes of
effect regarding the size of observed differences in effectiveness between NGT,
delphi, and interacting processes. I+ '+ ‘s found that the observed differences
between the decision making processes ar: naller thanAg = .75¢, it is believed
that the pructitioner will consider this result to be trivial and the effort to
alter his customary ways of conducting group meetings to be unwarranted. On the
other hand, if observed differences between the decision making techniques are
larger thana, = 1.500, the practitioner will probably consider this difference
important enough for him to alter his decision making process. Finally, should
observed differences be greater thanaj = .75¢, but smaller thana, = 1.500,
i.e.,&1 = -150¢8{sy = 1.500, the zone of indifierence, then it is assumed that

the ~rzctitioner will suspend judgment in favor of a-ditional data.
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Scnthe L G LA Vdade Judokaents mads Tt regqact (o nacnibuaes ot
effect (Al ./’%;A;-‘ = 1.50) and probabiliti:y of exercising controi aver
drawing correct conclusicns about observed resuits (D = 845 po o= .900, a
"Samfix'" computer proa-am developed by Walster and Tretter (33) provides the
approoriate number of 20 observations of each decision making process and the
critical values of the variance ratio statistic. The F test must be larger than
6.295 to lead to the decisiond{A,. Finally, if the F test is areater than

6.220 and smaller than ©.2%3, judgment is suspended.

Selection and Composition of Groups

Numerous researchers have examinod the leadership between group size and
heterogeneity of opinions, difficulty in reaching consensus, and patterns of
interaction. They have found that as size increases above some limit (per-
haps seven), restraints against participation also increase and the most active
participant becomes increasingly differentiated (e.g., 2, 8, 16, 19, 20). Yet
in most studies comparing alternative decision making processes, the size of
groups ranged from two to four members. Since the size of decision making
groups and committees encountered in organizational 1ife is considerably larger,
one may question whether the research results on two to four members can have a
general application. In this research, the size and composition of a group was
cnusen to be seven participants from heterogenebus backgrounds (e.g., student
residents, student housing administrators, faculty, academic adninistrators).

A stratified random sampling procedure was followed in assigning 420 indi-
viduals to 60 heterogeneous groups--20 NGT, 20 delphi, and 20 interacting groups.
For each of the NGT and interacting processes, 20 group meetings were conducted
with groups of seven persons. In the delphi process the questionnaire responses
were collated into the 20 preassigned respondent groups of seven persons, and 20
independent feedback reports were developed. At all times the unit of analysis

in each treatment was akgroup of size seven.
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Capeinented Procodris

Do deluhi process was the only treatment in which subjects did not work in
aronps Lan o worsed inaependently by resropding to two maiied guestionnaires.

Tha fivet guootionnaire requested participants to "1ist theo job activities taatl
shauld he inciuded in job description of a House Fellow." and to return their
resnonses it o preaddressed marl envelope. Quéstiounaires were coded and non-
resnordents received reminder letters and follow-up telephone calls to sure a
high return rate. (uestionnaire responses were “.nen collated in terms of tae
sreassigned arouns and surmarized into 20 independent group feedback reports.

On the basis of the feedback reports that included the pooled ideas of other
group members . cropondents were requested in !he second questionnaire to “choose
tha {1ve most important job activities that ¢hculd be included in a House Fellow
job description.” A final feedbact _irt was tnen constructed for each group.
1t was mailed back to the responde ~oups along with an evaluation form that
respondents were asked to complete and again Feturn in a preaddressed mail
envelope. Of the 140 respondents who initially agreed to participate in the
delphi process, 20 individuals or 14 percent withdrew during the process. This
was determined in last-resort follow-up telephone calls to nonrespondents. How-
ever, a dropout rate of about equal size occurred among individuals who agreed to

participate in NGT and interacting group meetings.
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v bed e e teonacbien o SRS paper. Again, as aa the delpnt peacess,
P Sane tosk o was assianed to o each group.  To assure consistency in icadership
Poravior and anotpo specific stops followed by arouds within eacn process. HGT
antanteracting leadors perticipated in separate briefirg sessions prior to each
reeing and foilowed a detailed written format in their meetings. Immediately
arter the conclusion of eacn meeting the leader requested participants to com-
plete tho evaluation forms.  After the NGT and interacting leaders collected the
evolurtion farms and dismissed their groups, they completed a postmeeting data
sneet that included (a) a question to determine if the meeting deviated from
the nrescorited Teader format and (b) a questior regarding the leaders’ process
evaluations o7 the meetinas they had just conducted. Follow-up interviews were
hold with leaders if the information was not clearly understood by the researchers.
Based upon an analysis of this data, the researchers were satisfied that there

was consistent performance among the leaders.

Cxperimental Controls

A1l decision making processes were conducted independently. To avoid con-
taminaticn between treatments, NGT leaders were kept separate from interacting
leaders at all times. While the Teaders knew two types of decision making pro-
cedurcs were being used, no mention was made to leaders of the positive and
negative expectations of either process. In addition, group meetings in each
treatment werc kept physically separated. To avoid grapevine communication
problems, ail meetings within a particular geographical housing area were con-
ducted simultaneously. A1l NGT and interacting group meetings were completed

in four consecutive evenings.
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SHla Do im e e tiveness betweon tne theee decision making processes.b
face Tarae eyt en woere detactaed between the treatment meanc in accerdance
Wil e ite (00N uestehoac comparisons were made and these also are surmarized

in Table 1. The Aifferences between the effectiveness of the three decisicn
Cabing srocenses are as follows:  While the difference betveen NGT and delphi
arouns is o the prediecr o7 ection, 1+ cannot be concluded that it is an
important difference.  riike the overall test. however, it cannot be concluded
that *his cifference is small; only that it is not ton large. To demonstrate
fhat is is small. 4 new experiment is requived in which this difference is
investigated a priori.

Howevar . there are larae and important differences between the effective-
nesc of NGT and interacting aroups. and between delphi and interacting groups,
as predicted. 1t o be concluded that the second and third comparisons account
for =5t of the nverall sicnificance of the F test.

The hypothesis of large differences in effectiveness between NGT, delphi,
and interacting group means is partially supported. On all pair-wise comparisons,
differences in ~ffectiveness between the three decision making processes are in
the predicted direction.  The dearee of differences in effectiveness between NGT
and interacting groups and between delpi and interacting groups is imnortant

and larqe. These differences are so convincingly large that if one agrees with

the value judgments used regarding what is large and important (8Ay = 1.50),

Q )Y
ERIC 102

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

the seantitioner boado adier fie conventional pattern of using the inter-
acting aroup aeeting 30 favor of either NGT or delphi techniques on applied
problems of the type ased in this study. However, it canrot be concluded with
tne same Jeuree of conridence that the practitioner should favor the HNGT pro-
cess aver the dolphi technique since the difference in effectiveness between
NGT and delphi s not large.

In order to investicate these differences more deeply, post hoc smultiple
comparisons were made on the component variables contained within the composite
srfectiveness source. Ninety-nine percent simultaneous confidence intervals
wore cnosen to test differences between the three decision making processes On
the quantity of ideas generated and perceived group satisfaction. They are
summarized in Table 1. The differences between NGT, delphi, and interacting
groups are as fo lows:

1. As predicted, there is no significant difference in the quantity

of ideas generated by NGT and delphi groups. On the average,
however, NGT groups generated 12 percent more unique ideas than did
equivalent delphi groups.

2. As predicted, significantly niore ideas were developed by delphi than

by interactina groups (p¢.01). The delphi technique generated 1.6

t .es more jdeas than did the interacting group process.

o

As predicted, the greatest difference in terms of the quantity of

ideas is between NGT and interacting groups (p<.01). On the average,

NGT groups generated nearly twice as many ideas as did interacting

groups.

4. As predicted, NGT groups expressed significantly greater satisfaction
with their process than did delphi respondents (p<.01).

5. The greatest difference in perceived group satisfaction between the

three decision making processes is between NGT and interacting groups,

with the former higher than the latter (p<.01).
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b eticron . here s no sionificant divference in oAt staction

hetween delphi and interacting groups.  The satistaction = ores are

+

cecanig,

aotically identical ror these Lwo decisi nomaking
TABLL |

Statistical Findings

Overal UANOVA P lest on Efccmvenesy of Docivion Mukig Frocea

Sonrce 58 WLt ALY !
Hetween groups 1084 0 2 1,827 0 [
Withia groups 4,570 57 qY 2
Fotaly 7.6249 59

Busie Stansiucs

i,
NGT Delphi Interact- Standard Conmfiie i
Mewsure A won Mean tng Moun Error vl
ttectiveness el 7.9 2649 2K JOOR = W
Quantty of 1deas RERU 29.0 IX0 1X.8 477 4
Perceived satinfaction 201 191 18.8 7.6 197 =+ W
Past Hoe Comparisons or Compoyie Lffecuveness Measure
Coumparison Contrast Value of ¥ Decivon
NGT-~Deiph T, -1 —1 0 S4.1 — 479 = 6.2 Not signiticant
NGT- Interacting T, =1 0 —1 S0 — 369 = 172 Significant
Deiphy-—lnteracting Ty = 0 1 —1 479 — 369 = 11.0 Segndicant
Post Hoc Comparison on Quantity of ldeas Generated
Comparison Contrast Value of ¥ Decivion
NGT—Delphi T, =1 —1 0 33 — 29 = 4 Not sipnificant
NGT—Interacting To =1 0 ~1 33 — IR = IS Signiticant
Delphi—Interacting Ty = 0 1 —1 29 — 18 = 11 Signifiwant
Post Hoe Comparisons on Perceived Group Satisfaction
Comparison Contrast Value of ¥ Decision
NGT-—Delpht nh =1-—1 G 211 — 191 = 20 St ent
NG T—Interacting Ty = 1 0 —1 211 — iKg == 23 Sigaihicant
Delpt  Interacting Ty = 0O I -1 19.1 — 188 = 03 Notsignificant

DISCUSSION

The research results clearly show that important differences exist between
NGT, delphi, and interacting processes on an applied problem. However these
quantitative findings do not explain why such differences exist. In order to
interpret the results qualitatively and to investigate more deeply the distin-
guishing process characteristics of NGT, deiphi, and interacting groups, open-
104
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ended evalaations by sarticipants and leaders were elicted immedinieiy arier
the conclusion ot 2ach decision process.

InclTuded in th» 2avaluation form were two open-ended guestions:

1. In general, what did you lTike the most about the meeting/delpni

you just participated in?

»

2. In general, what did you dislike the most about the meeting/delphi
you just participated in?

For cach aquestion, the open-ended responses within each of the 60 groups were

content analyzeq (15). The 20 group responses in each of the three decision

imaking processes were then tallied and combined under major headings.

A thorcugh analysis of participants' and leaders' evaluations is available
in Yan de Ven (28) and provides the bases for profiling the comparative merits of
the three decision making techniques. A cummary of the qualitative differences
that were found between NGT, delphi. and interacting processes is given in Table 2.
The qualitative results support present and previous research which finds there
are a number of inhabiting influences that reduce the performance of interacting
groups in Jecision making:

1. Because interacting group meetings are unstructured, high variability

in member and leader behavior is observed fromgroup to group.

2. Too much effort is directed toward maintaining social-emotional
relationships among group members, and too 1ittle attention is given to
performance of task-instrumental roles.

3. The absence of an opportunity to think through ideas independently results
in a tendency for ideas to be expressed as generalizations that are low
in quality.

4. Search behavior is reactive and characterized by short periods of focus

on the problem, tendencies for task avoidance, tangential discussions,
and high efforts in establishing social relationships and generating

social knowledge. 10»
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TABLE 2

Comparison of Qualitative Differences Between Three Decision Processes
Based upon Eyaluations of Leaders and Group Participants

Dimension

Overall method-
ology

Rule orientation
of groups

Relative quantity
of deas

Scurch behavior

Normative be-
havior

Interacting Groups

Unstructured tace-

to-fuce group
meeting
High flexibility
H gh vanabibty in
behavior of groups
Staw-emotional
Group maintenance
tocus

effect

Reactive search

Short problem focus

Task-avoidance
tendency

New social knowl-
edge

Low; focused "rut”

Delbecq-Van de ien
Normnal Groups

Structured face-
to-face group
meeting

Low flexibility

Low vanabihity 1n

behavior of groups

Balanced focus on
soctal maintenance
and task role

Higher: independent
writing & hitch-
hiking round-robin

Proactive search
Extended problem
focus
High task
.centeredness
New social & task
knowledge

Conformity pressures
inherent in face-to-
face discussions

Tolerance for non-
conformity through
independent search
and choice activity

Diven
Delpha Tecimgue

Structured series of
questonnares &
feedback repoils

Low varabiliny re-
spordem behavior

Tash-tnstruimentag
focus

High; nolated wnting
uf ideas

Proactine search

Controlled problem
focus

High tusk
centercdness

New task hnowledge

Freedom not to con-
form through 1vo-
lated anonymity

Equality of par-
ticipation

Member dominance
in search, evalua-
tion, & choice
phases

Member equality in
search & chowee
phases

Mclhodruf prob-
lem solving

Person-centered
Smoothing over and
withdrawal

Problem-centered

Confrontation und
problem solving

Closure decision
process

High lack of closure
Law felt accomplish-
ment

Lower lack of Liesure
High felt accon plisn-
ment

Respondent equality
in pooling of inde-
pendent judgments

Problem-centered

Magoriny rule of
pooled mdependent
dements

{ v luck of closure

NVedium felt accom-

plishment

Resources utilized

Low administrative
time, and cost

High participants
time and cost

Medium administra-
tive time, cost,
preparation

High participant
time and cost

Time to obtain
group 1deas

% hours

12 hours

§ calendar months

thgh admunistrative

1J6
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b There 1y g tendency Tor ogroud norms to emphasize conforming
behavior among members and for discussions to dweil on areas of
agreement.,

©. There is a tendency to dominance in search, evaluation, and
croice of group product by higher status, more expressive, or
stronger personality types.

7. There is a tendency for meetings to conclude with high perceived
lack of closure, low felt accomplishment, and low interest in
future phases of problem solving.

The Delbecg-Yan de¢ Ven nominal process, on the other hand, 1s a struc-
tured group meeting that includes a number of facilitative characteristics
which act to increase decision making performance of groups. They are:

1. There is consistency in decision making, as low variability in

member and leader behavior is observed from group to group.

2. A balanced concern for socio-emotional group maintenance roles
and performance of task-instrumental roles offers both social
reinforcement and task accomplishment rewards to group members.

3. The opportunity for individuals to think through and write down
their ideas results in a tendency for ideas to be problem centered,
specitic, and of high quality.

4. The structured group norm emphasizes tolerance for nonconforming,
incompatible, or conflicting ideas through independent individual
expression of ifeas without interruptions during the search and
choice periods of decision making.

5. The structured process forces equality of participation among

members in generating information on the problem. While dominant

member’, ére more expressive during the discussion period, their

ideas are simply included in the sampie of ideas already listed
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T CherT G e wnd hnw L nnn siaoent independent voting

on uriorite ceos povaliny ot participation in choice of the
Groun

. The N : mos tend oo lude withoa percoived sense of
closure, Ciishment, amd interest in future phases of problem
sotving.

There are both facilitative and innibitive characteristics in the delpni
orocess which act to increase or decrease decision wmaking performance. Tne
major characteristics of the delphi precess that inhibit decision making per-
formance are:

1. There i5 no opportunity for social-emotional rewards in problem
salving. Respondents focus all efforts on task-instrumental role
activity, derive 1ittle social reinforcement from others, and.

express a feelina of detachment from the problem sclving effort.

2. The absence of verhbal clarification or comment on the feedback
report of ideas generated by anonymous group respondents creates
communication and interpretation difficulties ameng respondents.

3. Conflicting nr incompatible ideas on the feedback rep~rt are

resalved by simsly pooling and adding the vetes of group respondents.
M- upporfunity exists for face-to-face problem solving. Thus, while
this majority rule procedure identifies group priorities, conflicts
are not resolved.
The facilitative characteristics of the delphi process which act to increase
decision making performance are:

1. The isolated generation of ideas in writing results in a high
qg q

quantity of ideas.

~No

The process of writing responses to the guestions forces respondents
to think through the complexity of tre problem ard *to subwit specific,

high quality ideas.
O
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1. Search behavior is proactive since recpondents cannot react to the
ideas of others. The perio¢ of "problem mindedness" is controlled
and separ d from the period of "solution mindedness" by the use of
difreren: . -ionnaires for each phase of problem solving.

4. The anonym. ind isolation of respondents facilitate a freedom from
conformity pressures.

5. The delphi process tends to conclude with a moderate perceived sense

of clos. and accomplishment, but with detachment.
CONCLUSION

This research made a formal experimental comparison of the effectiveness
of alternative qgroup decision making processes on an applied problem that, was
characterized as very difficult, had no solution that would be equally acceptable
to different interest groups, and aroused highly emotional and subjective reactions
fffoctiveness was defined as the quantity of unique ideas dgenerated by a group and
the perceived level of satisfaction group participants experienced with the decisic
procec.  Twenty NGT, 20 delphi, and 20 interacting groups, each composed of seven
hotorogencaus members, were experimentally compared.

The statistical proccdures being developed by Walster, Cleary, and Tretter
wore incore rated into this experimental design., These procedures provide the
rosearchor with a qualitative method for utilizing classical hypothesis testing
methodoloqy in making decisions of interest and relevance to the user of this
rosearch--the practitioner,

ULitizing th.e procedures, it can be said that 1f one aqrees with the stated
value judgments regarding what §s large and fmportant, the degree of differences
in effoctiveness botween NGT and interacting processes, and between delpht and
intoracting qgroups, is important and large,  These difference:, are 40 con-

vincingly large that the practitioner should change his conventional pattern
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of using whe interacting group meeting process in favor of either GT or delphi
techniques on applied problems of the kind used in tais study.

This research suqgests that when confronted with a fact finding problem
that requires the pnoled judgment of a group of people, the practitioner can
utilize two alternative procedures: (a) the Delbecg-Van de Ven nominal group
technique frnr situations where people are easily brought together physically,
and for problems requiring immediate data, and (b) the Dalkey delphi technique
for situations where the cost and inconvenience of bringing people together
face-to-face i very hisa, and for problems that do not require iumediate soltu-
Lion. Both the nominal qgroup technique and the delphi method are more effective

than the conventional discussion group process.
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FOOTNOTES

2 NGT was developed by André L. Delbecq and Andrew H. Van de Ven in 1968 from
social-psychological studies of decision conferences, studies of industrial
engineering problems of program design in the NASA aerospace field, and social
work studies of citizen participation in program planning. Since that time,
NGT has gained extensive use and recognition in health, social service, educa-
tion, industry, and public administration organizations (9, 10, 11, 12, 28, 29,
30, 31).

The delphi process was developed by Norman Dalkey and his associates at the
RAND Corporation. It has gained considerable recognition and use in public
administration agencies for the ourpose of achieving a number of possible
objectives:

To determine or develop a range of possible alternatives.

To explore or exposa underlying assumptions or information leading to
different judgments.

To seek out information which may generate a consensus on the part of the
respondent group.

To correlate informed judgments on a topic spanning a wide range of
disciplines.

Varird applications of the delphi technique have been demonstrated (3, 5, 6, 7, 26)

Space does not permit a detailed discussion of the useful applied statistical
tools developed by Walster, Cleary, and Tretter to maintain control over power,
and thereby allow statistical significance to be a qualitative decision rule to
determine questions of interest in fixed effects ANOVA. For a complete dis-
cussion, see the book by Van de Ven (28).
> It should be noted that the probab111£y of incorrectly deciding that & < 1.50
given that A { .75 is less than .15. In the terminology of classical hypothesis

testing methodolngy, the probability of rejecting Ho:A = 0 given that the Hy is
true 1s equal to .003 (i.e., a = .003).
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SUMMARY OF LLADER GUIDELINES FOR CONDUCT OF THE NOMINAL GROUP TECHNIQUE
Andre L. Delbecq
and
Sandra Skubick
Department of Management, Health services
and Public Management

University of Wisconsin
Madison, Wisconsin

Appropriate role definition is important to establish effective group
participation. The Mominal Group leader's welcoming statement should ;herefore
include:

1. A cordial and warm welcome.

2. A sense of importance concerning the group’s task.

3. Clarification of the importance of each member's contribution.

4. An indication of the use or purpose of the meeting‘s output.

Step 1: Silent Generation of Ideas in_Writing

Leadcrs should follow four key guidelines and manifest appropriate
hehavior:
1. Resist nonprocess clarifications.

2. Have the question in writing.

O

Model qgood group behavior by writing in silence.

4. Sanction individuals who disrupt the silent independent activity.

Step 2:  Round-Robin Recording of Ideas

Round-robin recording means going around the table and asking for one idea
from one member at a time from the list he or she generated independently in
Step 1. Leader requirements for this step include:

1. Clear verbal statement of the step:

a) The objective is to map the group's thinking.
b) Ideas should be presented in brief words or phrases.

c¢) Ideas will be taken serially.
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4} Dunlicate items should be omitted.
) Variations on a theme are desirable.
2. Lfifective mechanical recording.

3. Direct sanction of inappropriate group behavior.

Step 3: _Serial Discussion for Clarification

The main responsibility of the leader relative to serial discussion are:
1. To verbally define the role of the step as clarification.
2. To pace the group in order to avoid undue argumentation or neglect

of some items at the expense of others.

Step A: Preliminarv Vote on Item Importance

The simplest and most often used voting procedure in Nominal Group
Technique (NGT) 4s a rank-ordering which entails the following leadership steps:
1. Ask the qroup to select from the entire list of ideas on the flip
chart, a specific number of "priority" or most important items:
a) Have group members place each priority item on a separate
3% 5 card.
b) After members have their set of priority cards, have them rank-order
the cards. one at a time.
2. (nliect the cards, shuffle them, and record the vote on a flip chart

in front of the group.

Step 5: Discussion of the Preliminary Vote

The role of the leader in Step 5 is to:

1. Define the task of this discussion as clarification, not social

pressure.

2. Cnsure that the dicussion is brief, so as not to distort perceptions

of items not discussed.
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Step 6: Final Vote

This final step in th. NGT combines individual judgments into a group
decision. It is possible to follow the same voting procedure used in Step 4,
the Preliminary Vote. It is alsc possible to use more refined voting tecnniques,
such as rating. Voting forms may be used to obtain mathematical ratings. If
one desires an understanding of the magnitude of differences tetween priorities, a
rating of priorities is preferable. In general, a simple ranking of priorities,
as generated 1h Step 4, is sufficient.

Specific instructions and sample forms are explicated in Chapter 3,

"Guidelines for Conducting NGT Meetings," of Group Techniques for Program Plan-

ning: A Guide to Nominal Group and Delphi Processes, by André L. Delbecq,

Andrew H. Van de Ven, and David H. Gustafson, published by Scott Foresman and

Company.

APPLICATIONS OF THE NOMINAL GROUP TECHNIQUE (NGT)
FGR ADMINISTRATORS

Example Problems

The administrative assistant of a Midwestern University Affiliated
Facility (UAF) will act as preceptor for the first two of a proposed six admin-
istrative interns for the next six months. While he/she hopes that the elements
of this experience will satisfy their individual objectives for the internship,
he also knows that the success of this collaboration with their university
departments and advisors will relieve growing resistance to the UAF's "intrusion"
in departmental operaijcns. At the same time a smooth "trial," internal to the
UAF, would facilitate the acceptance and incorporation of this training component
with existing discipline-related intern programs.

A regional school district has contracted with the UAF diagnostic clinic to

provide educational (diagnostic) prescriptions for their severely multiply-impaire
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population. A coalition of advocate groups opposes clinical prescriptions
apart from parent involvement. The district asks for an effective model high in
participant satisfaction. .

The UAF research division recently named new discipiinary chiefs. Inter-
disciplinary communication has been declining. The division administrator is
concerned about further decay during the transition period. He/she plans a
division meeting to generate solutions for this common problem and to introduce
the new chiefs.

As illustrated in these vignettes, UAF administrators inherit a broad
range of goals and complex organizational relationships. Their posture may be
simultaneously superior and subordinate vis a vis UAF and university policies.
Funding and staff are multi-level yet often demand equal recognition and
participationl. As a member of this complex organization, they may have to
assume both leadership and participatory roles in decision makingz. The UAF,
as an interdisciplinary nrganization, is necessarily dependent upon effective,
interactive group decision making within training, service and research units.

In applied problems, the NGT h*s proven successful with respect to idea
generation, equal participation and participant satisfaction among intery.ting
qroups3. It can be a valuable part of an administratov's repertoire of manage-
ment practi.cs and could be applied to each of the above sjtuations.

Its effectiveness compared to other interacting group processes 1is fully
described in "The Effecuiveness of Nominal, Delphi, and Interacting Group Decisior

Making Process,” Academy ot Management Journal reprint, Vol. 17, No. 4 (1974).

Complete procedural guidelines are in Group Techniques for Program Planning: A

Guide to Mominal Group and Delphi Processes, by Delbecq, Van de Ven and Gustafso

(Scott Foresman and Company, 1975).
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FOOTNOTES

Linzer, Edward. “Administrative Concepts for the UAF Administrator,” in

Administrative Content in Interdisciplinary Training.

2 Clouse, Wilburn. "The UAF Organization in the University Structure: Conflicts,

Promises and Problems," in Management Improvement Workshop, New Orleans,

November 12-14, 1973, p. 18.

3 Academy of Management Journal, Vol. 17, No. 4 (1974), p. 605.
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NOMINAL GROUP TECHNIGUE (NGT) APPLIED 10
UAF TRATINING PROGRAMS

Conference Participants

The NGT procedure wés applied in a group setting to all three training
models which were previously discussed. Conference participants were divided
into qroups hased on interest and were requested to apply the NGT to the following
questions:
1. What are the critical steps necessary to establish Model 1 - Admin-
istration Training in the UAF Core Curriculum?
2. What are the critical steps necessary to establish Model 2 - Preceptor/
Intern Program.
7. What are the critical steps necessary to establish Model 3 - Admin-
istration Degree Programs: UAF and University Relationships?

The application of NGT to the three questions resulted in the following

plan for each model.

Model 1 - Administration Training in the UAF Core Curriculum

The group used the NGT procedure to produce the following 19 critical
steps:

1. Tn determine faculty--who is going to teach.

2. Realization of problem or subject matter to be taught--scope,

managerial, administrative, fiscal.

(€8]

Written commitment by various departments to be involved.

4. Stimulation of discipline interest perceived needs, for training
in administration.

5. Establish purpose of developing core curriculum--how it relates to DD
legislation, state plan, specific UAF and university(ies)

6. Determine teaching mode, methods, type instruction, number faculty

participating didactic vs. problem solving, etc.
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7. Coordination of ideas, personnel, resources to conduct plan.
3. Needs assessment--job market.

9. Establish parity among disciplines with regard to faculty appointments.

10. Obtain input from departments.

11. Determire relationship of core curriculum to other programs--degree

or otherwise.

12. Approval, review and reappraisal of plan--departments, schools, agencies.
13. Seek funding :.: trainees.
14. Recruitment of students in administration for rotating through the UAF.
15. Written handbook of core curriculum--application, review, content, etc.
16. Implement plan.
17. Assessment of effectiveness.
18. Revise as appropriate and necessary.
19. Relate to continuing education of faculty and graduates--retraining,
certification.
The rark order method was used to rank the eight items with highest priority.
They are as follows:
1. 5-Establish purpose of developing core curriculum--how it relates to
DD legislation, state plan, specific UAF and university(ies)J
2. 6-Determine teaching mode, methods, type instruction, number faculty
participating didactic vs. probiem solving, etc.
3. 10-0Obtain input from departments.
4. 12-Approval, review and reappraisal of plan--departments, schools, agencie
5. 16-Implement plan.
6a. 7-Coordina‘ion of ideas, personnel, resources to conduct plan.
6b. 17-Assessment of effectiveness.

7. 8-Needs assessment--job market.
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Model 2 - Preceptor/intern Program
The group utilized the NGT procedure to produce the followirg 27 critical
steps:

1. Establish liaison with the academic progra™

2. Get UAF administrative approval.

3. Determine target areas.

4. Get the commitment of UAF administration.

5. Determine target areas for curriculum de elopment.

6. Establish criteria for selection of trainees.

7. Get UAF staff commitment.

8. Get insurance that time will be aveilable to implement the program.
g. Arrange for funding. |

10. Select appropriate academic department.

11. Establish prerequisite skills for trainees.

12. Recruit trainees by promoting the UAF within the academic program.
13. Set up training program.

14. Make appropriate space assignments.

15. Design objectives for trainees.

16. Design an inservice training program for preceptors.

17. Establish joint appointments if necessary.

18. Define evaluation criteria.

19. Demonstrate value of program to academic community.
20. Make time available for preceptor/intern supervision relationship.
21. Invite consultants from academic departments.
22. Secure cooperating university's approval.
23. Negotiate preceptor status and rank with academic department.
24, FEstablish a set of criteria for choosing preceptors.

25. Arrange training schedules and training experiences.
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26. Have curriculum approved by appropriate approval bodies.

27. Field test the training program.

These 27 steps are the result of utilizing the first phase of the Nominal
Group Technique. The second phase involved clarifying to the group's satisfaction
the steps produced in the first phase. As a result of this clarification, steps 3,
11, 13 and 20 were eliminated because they were redundant with other steps. The
remaining steps were then ranked by importance by the group and the following is
a result of thi. ranking. |

The eight steps that received the highest score by summing the rank designa-
tions for each step are the following:

9. Arrange for funding.

2. Get UAF administrative approval.

18. Define evaluation criteria.

8. Insure the availability of time.

6. Establish criteria for selection of trainees.

5. Determine “arjet areas for curriculum development.

1. tstublisa Tiai.on with academic program.

15. Design objectives for trafnees.

The eight steps that received the highest frequency of votes are the
following:

9. Arrange for funding.

18. Define evaluation criteria.

6. Establish criteria for selection of trainees.

2. Get UAF administrative approval.

8. Insure the availability of time.

1. Esta >h liaison with academic program.

5. Determine *target areas for curriculum development.

15. Design objectives for trainees.
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Roth methods of scoring resulted in the inclusion of the same eight step:
The arrangement of the steps were slightly different, but it is fairly conclusive
that there was concensus within the group as to which were the most important
steps.

Considering the ecight most important steps and including those steps that
received at least one vote, a summarization by type of step was made. The
following five types of activities are listed according to their relevant impor-
tance as determined by the group voting.

1. Development of the training process.

2. Approval and commitment of the UAF.

3. Approval and commitment of the academic community.

4. Funding.

5. Selection and training of preceptors.

It was the final conclusion of the group that all of the steps that survived
the clarification phase would be important in establishing a preceptor/internship
program in a UAF. The voting technique was important for establishing priorities
but not necessarily for eliminating steps.

Model 3 - Administration Deqgree Programs: UAF and University Relationships

The group used the NGT procedure to produce the follcwing 26 critical steps:

1. Faculty appointment of UAF administrator to graduate program.

2 Do a feasibility survey to determine if it could work on that campus.

3. Establish the credibility of the UAF in academic area.

4. Develop draft of a curriculum proposal.

5. Identify qualified instructors.

6. Finding graduate program amenable to the idea of DD-MR tract and its
program.

7. Agree upon a degree level.

8. Decide that the appropriate persons have the desire, time and talent to

participate.
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9. Define a student/trainee population.

10. Identify a funding source for the program.

11. Convince UAF uirector and staff of the need and usefulness
for program.
12. Agree upon a format such as resident/day school, continuing
education or extended university.

13. Agree upon relationships desired in order to pe acceptable to
graduate school.

14. Define an evaluation process.

15. Criteria for admission to program.

16. Document the manpower need for MR/DD graduates of the program.

17. Decide on thrust of the curriculum.

18. Sell program to the funding agency.

19. Generate an interest in the program so students will enter it.

20. Agree on intern and extern possibilities needed and/or available.

21. Project evaluation and review technique.

22. Dealing with problem of tenure for faculty.

23. Agree on the number of credits to be required and whether a thesis
will be required in the case of a masters.

24. Cbtain a facility for the program.

25. Generate funding for faculty and/or student stipends.

26. Obtain general concurrence within the UAF.

These 26 steps are the result of utilizing the first phase of the Nominal
Group Technique. The second phase involved clarifying to the group's satisfaction
the steps produced in the first phase.

The eight steps that received the highest score by summing the rank
designations for each step are the following:

8. Decide that the appropriate persons have the desire, time and talent

to participate. 125
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25.

11.

17.
26.
3.

14.

Generate funding for faculty and/or student stipends.

Finding graduate program amenable to the idea of DD-MR tract and
its program.

Convince UAF director and staff of the need and usefulness for
program.

Decide on thrust of the curriculum.

Obtain general concurrence within the UAF.

Establish the credibility of the UAF in academic area.

Define an evaluation process.

The groups felt that the Nominal Group Technique is an excellent technique

in establishing a plan that is widely accepted by groups. Most of the group

members felt that they would have occasion to utilize the Nominal Group

Technique in their own UAFs.
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MATERNAL AND CHILD HEALTH GUIDELINES

Jim Papai
University Program Section
Health Services Training Branch
Maternal and Child Health Services
Rockville, Maryland

Maternal and Child Health Services Viewpoint

I want to discuss two different aspects of administration training. One
is sort of a histuric perspective of our agency interest in the subject, and
the other, of course, is the funding realities as they may or may not affect
what we are concerned with.

To me, probably, the biggest accomplishment of this meeting is the fact
that, indeed, it could even be held. Going back several years to the early
days of the University Affiliated Facility (UAF) program, we insisted from
the beginning that in each and every program we funded there would be an admin-
istrator, and from the beginning we insisted that we wanted that person there
for two reasons. One was to be in essence a business manager to see that the
rather considerable investment of public funds in the program would be adequately
managed. Indirectly related to that was the feeling that the program director
ought not to be the person who would be responsible for doing that, primarily
because he had many other things to do and because he did not have training in
that particular area. So, the management aspect is one of the reasons we in-
sisted that the administrator be part of the staff.

The second reason, and one that inevitably raised eyeb?ows, was our
insistence that the administrator ought to be part of the faculty and be a
participant in the training program going on within those centers. Nobody really
quite believed this. The administrators in particular did not believe it, with
perhaps one or two exceptions. Most directors smiled and nodded benignly,
because they knew that if they were to get their money they would have to agree

to tiis sort of thing. But they really did not think we meant it, and certainly
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they did not mean it because this was not an accepted pattern. But we did mean
it and we kept yakking about it and those of you who have been around for awhile
have heard us talk about it and insist that it should be happening and so on.

As we began the early efforts that led to this meeting there was still a
great deal of reluctance on the part of many to assume this role or to even see
it as an appropriate role within the UAF. Without belaboring the issue further,
we have arrived at a stage represented by this conference in which I think a
very substantial change is evident. The discussions here were really not
whether one ought to be involved in this sort of thing at all but really how
do we do it, what is feasible, what is the appropriate input, etc. In other
words, there is an acreptance of this function and this input into the program,
which simply was not evident heretofore.

Again, our agency's view of this. As I said, our primary interest was to
see that there was administrative input into the training of everybody who went
through a center. Our overall training mission in the UAF program, as with most
of our other training programs, is the development of leadership kinds of people
for the field of maternal and child health, broadly viewed. And, if indeed they
are to be leadership people then, as you have all been discussing for the last
couple of days, they will achieve positions which involve administrative aspects,
if not being completely identified as administrators. Supervisory kinds of
positions, program directors, whatever, in which they need to know some of the
principles and their applications, as well as some of the factual content pri-
marily identified with the administrator. Not that they will be administrators,
but they will do better in their jobs if they know these. So, this we have felt
from the beginning was the primary role, and we still feel that way. The discus-
sions of the last couple of days have gone beyond that, to the formal training
of administrators, and that is excellent. That is a secondary interest we have
also had. But to stick with the first one, in terms of the realities of budgets,

and so on, I do not think that this effort requires much by way of financial
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resources to offect a change in the program. Obviousiy, you are all short of
time, but then so are all of the people you work with, with very few exceptions,
in the other professions.

Each of them is responsible for carrying the program area in a clinical
sense the same as you are for the administrative functions of the programs.
I do not wish to belittlie in any sense the demands on your time, but I do think
that as they do, you also have enough time and it is worth making the time, to
have an input into the training of all of the disciplines that come through
your programs. So, in that sense, I think a great deai can be done without too
much concern about whether additional resources are availablie or not. [ know,
from the looks on your faces and from discussions with many of you, you do not
really believe me. But I have said it and I will stay with it because I have
had the same discussions with the other people yoﬁ work with in your programs

and it is one of those make-do kinds of things.

Administration Training and Funding

Now, to the aspects of trainingthat has to do with administrators, either
in the internship area or in the graduate degree program. Here, there begins
to be a 1ittle bit of split between our agency mission and the broader mission
of the UAFs. They are nct incompatible but they are not one-to-one. What I
mean by that, js that obvicusly we have a legislative mandate and a program
mandate to train people for service in the general field of maternal and child
health. Your programs have a broader mandate. This is fine. It just happens
you get into some areas that, from our program standpoint, we cannot support.
There are right now a couple of the programs, at least, training administrative
people who do not relate to what we would see as a maternal and child health
area of interest. That is fine but that, in terms of direct support, falls
outside of our mission. There is, however, an area of training for administra-

tors which we feel does fall within our interest and our mission and that we
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would very much like to see happen. I would not want to see the discussions

of the last couple of days confused on the basis of whether or not it is
appropriate in terms of Maternal and Child Health (MCH) support. Some will

be, and some will not. 1 think what you are concerned with goes beyond whether
or not it is of primary interest to us. If you draw two circles, representing
your interests and ours, they overlap in part. We are talking of our mutual
interest in the part that overlaps. I think to get into this does require some
allocation of resources, which is a problem. I think it is essentially the same
whether we are talking about internships in this instance, or we are talking
about graduate degree programs.

So, the realities of budgeting. This is terribly complicated, because of
two things which have happened. First, the budget itself is an up-and-down
thing, as you are all painfully aware. The administration annually and
routinely submits a budget calling for a reduction. The Congress, with a little
persuasion every now and then, has just as routinely restored or sometimes
expanded that budget. It is a very tenuous business at best and you all know
what we went through this year and how close it came to disaster. There are
a couple of things hanging on the horizon for next year that I suspect you are
not as aware of. The first is that again the regular budget message from the
President “u the Congress calls for a reduction, a substantial reduction, in
the maternal and child health research and training. The same as last year,
we will see what happens on that. The second, and potentially very major develop
ment is the so-called Bloc grant which has been purposed by the President. In
this he recommends that 16 major health programs, including the Title V Maternal
and Child Health programs, »ill all be lumped together and simply be given to
the States on a prorata basis and the States will have compiete authority over
what they do with those funds. 1 have had some side discussions with some of
you here about that. Included in the draft bill, which I did have a chance to

see last week, is a provision that calls for continuation of the research and
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training in maternal and child health. But one needs to know more than the

fact that it is included. The way it is written, the States would have to con-
tinue to support those projects which aré presently funded for at least 3 years.
There is hooker number one. Hooker number two is that the rate of support need
only be 80¢ the first year, 50% the second, and 25% the third. That does not
mean that the States could not continue to support you, but that is the only
mandate they would have. We feel, and most of you that I have talked with

and most other people feel, that this bill is not going to pass. I think it
behooves us collectively to see that it does not pass. And, if nobody seems
disturbed at the prospect of it, if there is not an indication to the members

of Congress and somewhat within the administration that this is not meeting

with universal favor, it might pass. Aside from our collective vested interest
in this, I think it is bad because of the overall effect on the health service
delivery system in the States. I do not, for one minute, believe that tha State
priorities will be in the areas that we are primarily concerned with. There is
just enough history to know that that is not going to happen. The other part,
which has been discussed somewhat by the press and other media, is the fact that
actually it results in a reduction because of inflation and some complications
in calculating the total amount of money which would be going to the States.

The obvious appeal in a populist sense is that the statement can be made
that we then do not need any bureaucracy, other than 100 peopie to maintain the
accounting books in Washington, and you give the programs to the people and
the people will do right. That may be catchy, but it really is not either true
or desirable. The other—problem that we face is closely related to that and is
back to our own agency and our ability to function in the area of this program,
as well as others, in anything remotely 1ike the manner that we have in the past.
We have gone through reorganization after reorganization until they are even

tired of calling them that, so what we are presently going through is called

a "realignment.” While I am out here we are being realigned back home and I
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will qo back to a different office than the one I left. Along with these
reshufflings, of whatever name, there is an inevitable attrition of people

who are related to the programs. Every time a vacancy occurs the position
somehow mysteriously vanishes. So that whether we are talking about our pro-
fessional consultants, the people in speech and nutrition, and nursing and so
on, or those of us who have to do with the administrative end of the program,
inevitably the positions vanish and functions are placed elsewhere. One of

the things that will have direct bearing on you is a dictum from the front
office that all matters relating to budgetary changes will be signed off by

the grants management officer, which is not me. Heretofore, as you know, you
agree or disagree with me but you get back a letter that says that you are
approved or not approved for some activity. I have kind of continued doing
that but I suspect that the other shoe will drop shortly and you may be get-
ting back these kinds of responses from a name which is totally unfamiliar

to you. And, with somebody else viewing it there will be a different set of
criteria to which you will have to respond and different kinds of information
and so on. As you know, the formal approval of funds comes from yet a dif-
ferent level, and has now for the past couple of years, from assistant bureau
director's level. These things may be good or bad, but the point is that there
js an increasing diffusion of responsibility and authority so that we sort of
flounder. You are not getting good service and I feel, at best, embarrassed
about the way we sometimes do or do not react to your needs. But along with
that, and a very direct part of that, is our inability to even adequately plan.
There has been discussion with éome of you here about your concern as to
whether there will be further meetings of this kind and so on. I do not know
how to answer you. In the old days it would have been simple enough to discuss,
to agree or disagree, and have some reasonable assurance that when I went back
the people to whom I was responsible would be supportive, and the resources

could be committed. I do not have that feeling any more. I do not mean that
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we are totally without effect, out it is a gradual process which makes us less
and less able to respond and 1 think that has some very serious implications
for the Federal stewardship of this program. I do not have an answer for it
but I think you should be aware that this is the kind of thing that is going
on. In terms of giving you some assurance that there is money or would be
money available for expansion into formal training for administrators, for
both reasons, I think at the moment the answer is no. Not because of lack of
commitment, but simply because of lack of anything to commit. There is not any
disagreement on the part of anybody in the agency that you would have to over-
come in order to train administrators. This principle has been accepted and
encouraged by everyone on the staff, not just those of us on the administra-
tive end. But I do not think the wherewithal is there and if you are going

to do it, it is going to have to be a program decision on your end which calls
for reallocation of funds presently committed to another purpose. You and I
know what kinds of battles that precipitates in your own centers. I think
that is all ] can say on that subject. I will certainly be happy to respond

to any questions you might have, or any comments.

Discussion

Q: ‘Where does Jimmy Carter stand on all this?

A: I do not think he has every heard of this. Bear in mind that in our
agency, the program to which you relate mostly is just one part of an overall
program. .It is not a discrete entity such as it is with DD or perhaps BEH or
some of the other programs. We do not have any separate UAF legislation and
there is not, in fact, a word in our legislation or in our regulations which
even mentions UAFs. This is just a $16 or $18 million dollar part of a $290
million dollar program. That nas actually been in our favor and yours in the
past, because it has been the object of numerous attempts to carve it out and

throw it away. Because it was just a part of a much larger program it has
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survived. There has been a degree of stability there but the problems [ was
talking about relate to our whole program and therefore indirectly affect you.
[ think it is important to recognize it. As [ -say, neither legislatively nor
by regulation is this identified as a separate program. [t is a programmatic
designation only.

Q: Why have there been efforts to carve it out and throw it away?

A: Because there have been very stcong feelings on the part of the
administration in the past that training was something the Federal government
ought not to be dabbling in. There has also been an effort on the part of some
people to use MR money for other purposes, and there have been efforts to trans-
for all of the MR functions of the maternal and child health program to other
agencies, which would include the UAF and a great deal more. You may not know
this but in terms of the mental retardation effort the UAF program is, at this
point, just a little over half of what we directly commit for support of MR

programs. So, our whole MR effort is no way directly related to the UAF pro-

~ gram but to the services within the States and to some other kinds of trainirg

programs and so oi... There have been a variety of reasons why they wanted to
do this -but, because it requires legislative change and ‘:ecause in many ways
you just cannot cayvve it out of the rest of the program, they have never
succeeded.

Q: What impact on legislative actions will this fiscal year chénge have?

A: The change in the fiscal year? I do not think that w111 have any
bearing on it. We might discuss that a moment because I have had inquiries
from many of you. I do not know if you are all aware of the change in the
Federal fiscal year. Because Congress has chronically been unable to get the
appropriation process completed by the end of June, beginning this year the
Federal fiscal year moves up 3 months and will now be October through September.
That leaves what bureaucrats call the "wedge period,"” which is the 3 months

from the end of the present fiscal year until the beginning ¢f the next fiscal
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year. There is a separate appropriation for that and basically the way it
will work is that we will get, within the 3-month period, enough money to
fund all of those activities which we normally fund beginning July 1. So,
this will in no way directly affect any of your budgets. ke will not be
changing budget periods, you will not be getting 3-month budgets, etc. You
will never know that this happened. In the long run, it is probably an
advantage because nc. © o3¢ of you who are on a July through June basis are
never sure, as we z - 1. /er sur=s, when your funding comes due that we have an
appropriation or wnere we st. 3. After this year you will be 9 months into
the next fiscal ye. and by then we certainly ought to know whether we do or
do not have an appropriation and can give you a little lead time if there are
changes or this sort of thing. But there shouid not be any direct affect on

vour programs because of that change.

Q: Is the level of funding going to be the same as the current fiscal

year?

A: The wedge period funding calls for continuation at the same level as
this year.

0: So, we just figure a quarter of a year for that?

A: No, you would figure 12 months. 1 said that we get encugh during
that quarter to fund everything that we normall: fund during that period and
that is for a 12-month period.

Q: The projects for the fiscal year do not change?

A: Project budget periods do not change. Ultimately, if we make some
adjustments they may but until we are told or unless you are told, the answer
is no and for most of you this probably will nrver happen. We do not see any
reason to change.

0: Are you speaking just for your agency or is this true for DD too?

A: 1 do not know how they are going to handle it. The principle is the

same, of course. If the total Federal government changes, it is for everybody.
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Now. how individual agencies will handle it 1 cannot say because there are
different funding patterns and so on and 1 do not know how DDO will do it.

Q: Can you comment regarding the discussions that have taken place this
past year, the past 6 months I guess, on tne third party reimbursement and
utilization of those funds?

A: First, let me say what the HEW policy is. Technically, it is
permissive. By that I mean that it gives the agencies some discretion as to
how income is handled. Beyond that they do openly encourage, of course, the
generation of as much revenue as is possible in all of the programs. Our
own policy, speaking for the MCH program, is, in fact, for most of our programs,
directly in line with that. Those of you who are associated with some of our
service programs are encouraged by the MCH staff to do exactly that to the
extent that it is feasible and does not interfere with the provision of services,
which always has to be remembered. You certainly are free and encouraged to
collect fees and to apply those back to the program but we have always made a
distinction between service programs and the training programs. And I think
for good and proper reasons. [ will speak on that in a moment, but I want to
clarify one other thing. Throughout all of our programs, and this has always
been true, therc has been a prohibition on charging the patient or the family
for diagnostic services, and that is in the regulations which govern your UAF
programs as well as all other training programs. The reasons for this are
multiple but perhaps the most over-riding and best understood one is the fact
that from the beginning of the crippled children's program, which is where this
policy first originated, there has been argument that one ought not to exclude
from service anybody until there has been a diagnosis made and we have some
index of how many of what kinds of conditions are prevalent in the general popul
Lion. Beyond that, once you know what you are dealing with, then you may or
may not charge according to ability to pay and 50 on. So, the patient or his

family in no instance is to be charged by your programs under support you get
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from us for any diagnostic service. However, and this is not clearly under-
stood, third party payors may and should be charged. So, the prohibition

extends only to the patient and his family. For therapeutic services, remedial
services, of whatever kind, you may charge the patient, the family, third party
payors, whomever, with the proviso that you may not exclude from service anyoody
who has an inability to pay, or that you will not provide a service which is
different from that you would provide somebody who had ability to pay. So

there is not, nor has there ever been, prohibition against charging for services.
There are some conditions but they are really not that significant.

(: How dn you rationalize or explain to additional funding agencies or
additional referral agencies the fact that you can be, and I use the word
advisedly, discriminatory inasmuch as we may accept the money that comes from
a third party and not charge the patient?

A: The only rationaiization you can make is that by Federal regulations
you are prohibited from doing it.

Q: Is there further rationalization for that reg.’ation?

A: Mot beyond what I have told you. There are some side issues, yes, but
that is the primary reason. It is in essence an expression of national policy
that we should--to be very clinical--we should index the crippling and dis-
abling conditions which exist within this country. And if you preclude people
from even being diagnosed you would never know the extent of the problem you
are dealing with. In an oversimplified way, that is really what it is and it
is in that sense a very real expression of the national policy relevant to
hea]fh.

Q: I understand that clearly. The difficulty that 1 had is the accep-
tance of funds during the early part of the year.

A: Why?

Q: Because it seems, at least to me, that I fee]vthat it is discriminatory.
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A: Well. it is discriminatory. You cannot rationalize it off and say
it is not. But, ! do not think that that is necessarily inappropriate or that
it is a bad policy.

Q: Why are third parties willing to pay when they can get it free?

A: Because they have, in most cases, a legal obligation to pay. 1t is
that simple.

Q: You say that we can charge third party payors but not patients.
edicaid says that if you charge Medicaid patients, you have to charge everyone.
Th. .. apparently, is in violation of your regulations.

A: On the surface that is true, but it is rot true because there are
agreements between the crippled children's program and Medicaid in which this
is a clearly understood and accepted part. So, Medicaid does accept the
principle that has been handed out. That does not mean that Crippled Children's
Agencies have not had some battles on their own hqmefrOnt, but they have worked
it out.

Q: It is my impression that most of the third party payors say that you
may not charge them unless you charge everybody.

A: 0.K., and your policy is that you charge everybody except those who,
by Federal requlation, you are prohibited from charging.

0: In New York City the Medicaid officer, who is offset by city and
State requlations, says that in cases where you cannot collect money you cannot
avoid those and not provide service to them. So, there are all kinds of con-
flicts of the law.

A: There are different laws for different purposes and they do sometimes
come into conflict. This is one area but it is not unresolvable because there
are many, many instances in operation, including Johns Hopkins, where by agree-
ment Blue Cross pays, State crippled ~hildren services pays, Medicaic pays and
so on. It is a probiem but itjks not nnrenolvable. Historically, we have not

encouraged the training programs for two reasons. Both, 1 think, were practica

‘ 1249




133

-

First, there is that very fundamental matter that most of the training programs
are primarily involved with out-patient services and with the kinds of services
which in-and-of themselves do not generate enough revenue to worry about. I
think many of you have found that to be true. We keep coming back to Hopkins
and there is no use in beating arour” *-~ bush, they do generate a Tot of
income. The only reason they do is because they have a very large in-patient
‘unit and, lest you get stars in your eyes, let me assure you that the amount
of income they generate from that unit does not pay for the cost of it. So
we will dispense with that.

Q: By the way, we tried that route of the in-patient unit and I agree,
do not do it unless you have a real large unit. We have a very small 12-bed
unit. Economically, it is not feasible.

A: Well, it 1is not for their 40-bed unit either.

Q: I am sure it isn't.

A: 1 will come back and speak on that because it gets into another
issue that we are concerned with, but as to the reasons why we do not; first,
there is that basically we are not going to make much money off of your pri-
marily out-patient “inds of activities and the nature of the services that you
are rendering to these people. You are not a surgical ward and you do not have
nice clean, discrete, entities to deal with. That was reason number one.
Reason number two is that in both our service and our training programs in the
past we have noticed an inevitable skewing of programs in the direction of
money-generating activities where there is a fee system 1in operation. Despite
everybody's intention and most honorable actions aund so on, this tends to happen.
We do not think that this ought to happen. You are a training program, you
were funded to do training and that plan should be based not upon whether or
not a given patient is going to generate revenue for you but whether or not it
ic an appropriate case to be used to meet your training mission. 5o, for these

two very basic reasons we have not encouraged the training programs to collect
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fees. By the same token, that does not mean that you cannot or should not
where it is appropriate. We would have the same reservations, however, if

you do get into a fee business. We will look and look very unhappily if we

see that the kinds of patients you are selecting are coming to be more and more
middle, and upper middle, and upper class who can pay, whether they have con-
ditions which generate more revenue than other conditions which do not and so
on. From a programmatic standpoint that has nothing to do with the money, we
would say no-no to that. I think that some of these reasons, which we have
expressed in the past, have created the impression that we said you cannot
charge and so on. We have never said that. We have not actively encouraged
the training programs but we have not said you cannot. As long as you under-
stand what the general rubrics are then there is no problem. Now, as to the
issue of what happens with that money. To oversimplify, any income which is
derived from services from a training program we say unequivocaily must be
prorated in accordance with your various sources of support, and that per-
centage which relates to the portion of support you get from us comes back to
us. This is wh -~e the unhappiness usually begins, because it is not understood
why we are doing this. The reasons again are two. The first directly relates
to what I said to you a little bit agd, that we do not think a program should
benefit dircctly by skewing its patient load in order to generate more revenue
and therefore keep more and generate more and so on. The second reason is that
we do use the money which comes back to ;s for the general program purposes.

In other words, it all goes for the same kinds of functions as you perform but
not necessarily directly tu your program. Now, let's get very specific on that
issue and back to our friends at Hopkins. Too bad no one is here from Hopkins.
They could talk about their own views of this. But, I think it makes the issue
much better understood. In the support of the UAF programs from MCH--Tet's

use very round numbers--let's say that our support to your programs amounts to

$16,000,000, which is very close to what it is. That $16 million dollars is
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composed of two things: an appropriatisn and roughly $1 million dollars that
we get back from your programs in terms of what you have been allocated but
have not spent, the carryover amounts. and from the income generated by a few
of you, but primarily by Hopkina. Sa. we ave talking about $16 million dollars
worth of programs operating on a $15 miition doilar appropriation. MNow, it is
that simple. e have so much money, ard only so much, it all goes into the
programs and it comes from those two sources. The simpie fact is that if we
permit Hopkins or anybody else to retain the income they might generate,

we can only do one of two things. Either let them retain that income along
with as much money as we have beer, giving them and thereby cut out one of your
programs entirely--because that is what it would amount to--or we can reduce
the allocation to Hopkins from our appropriation by the amount of their
anticipated revenue and life goes on as it always has. In the one instance,
at least one of your programs would benefit, or two perhaps, and the rest of
you would suffer, or else one of you would be simply wiped out. We do not
chcose to utilize that option. If one of you would 1ike to volunteer then I
am certain some of the other programs would be very happy, but I do not think
that is going to happen.

(: Third party payments have to be returned also?

A:  Tlha source is irrelevant.

0: 1 have a series of questions. [n terms of the training and services
support, what we have is very different than a lot of the other units.

A: How is it different? Are you talking about the support you get from
us being different, or your overall support?

(: The overall support. Might it be advantageous for us to think in
terms of separating our service staff and training staff, and letting the ser-
vice units retain the income they get?

A: That has been suqggested by a number of places. You are perhaps in

a better position to do 1t than most would be, but there is a problem with
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that, unless you have really a discrete, identifiably separate service unit
which does not relate to the training program then you have problems. We

are not willing to accept that patients coming into a facility who are being
serviced by primarily those faculty and st:fi ~n1at we support, or by a mix of
them, can somehow be segregated and this 7 up labeled as service and .hat
grouo as training and you keep the money on tric service and you do not on

the training. 1 do not think that is feasible, and programmatically you are
going to have to be terribly persuasive to convince us that this is the way it
should operate. For situations where you have a discrete unit or a separate
service base off somewhere else that is clearly identifiable, and that may

only incidentally be related to the training program, we have something to

talk about or maybe do not even need to talk.
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Jerry 0. Elder
Administrator
Child Devziopment and Rehabilitation Center

University of Oregon Health Sciences Center
Portland, Oregon

Where do we go from here? I would like to conduct this session with
your active participation. [ will throw out some suggestions for future
steps and ask you to react to them, either favorably or against them and

to provide some additional suggestions back to me. Please feel free to

make comments as [ review the future.

Model #1 |

In Model #1, the core curriculum, we discovered after Ancre Delbecq's
presentation, that we have a long way to go before implamenting some of the
core curriculum concepts. It can be done either by individual UAF administra-
tors in their own University Affiliated Facilities (UAF) or by UAF administra-
tors as a group. Dr. Delbecq gave us the mandate of going through problem
identification, knowledge exploration, preliminary design, proposed review
and implementation, etc. as a group. Now, that does not say that you cannot
do it individually within your own UAF as some of you already have. But,
for tie administrators as a group to provide some push to the directors and
other members of the UAF staffs I think we need to go through the whole pro-
cess of problem identification, preliminary design and implementation. How
we are going to do that depends upnn some additional funding.

COMMENT ¢ Are you suggesting the technical assistance structure that this
group can provide:

ELDER: If we were to propose a grant request to set up some technical
assistance either among ourselves or obtain some outside help we would need

to set up a plan, per Dr. Delbecq's scheme. This scheme would include a plan
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for administrative subjects in a core curriculum, the establishment of a
team, and a package program which UAFs could buy or participate in.

Most UAFs have core curriculum, but, there are very few UAFs that
include administration as an integral part of that core curriculum. Getting
that into the core curriculum means a battle with your UAF staff, convincing
them that this is important enough to fund at the expense of something else.
Our core curriculum is also so crowded that we cannot get much more included.

By going through the Delbecq scheme of defining the problem, setting out
a plan for action which we have alreaay done in Model #3 through the publica-
tion of the position paper and the previous workshop and grants, we can hope
to include administration in the core curriculum. Once that plan is established
we can then set up a package program, identify the pecple who can teach these
subjects or identify programs who have a package that could be exported to
ancther UAF. In other words, if Ed Linzer has a good program he couid come
to my place and help me set it up.

COMMENT: Another approach would be to make this a regional program so
we do not have to transport people all the way across the country. Maybe we
could divide up intc regions and identify support people within each region
who could help those "young" UAFs that are just now beginning to get started
or have not yet developed a gnod core curriculum program.

COMMENT: [ would like to comment on what Jerry is sort of proposing in
a couple of respects. First, for tnose of you funded by us, if indeed one of
you was asked to go from one of yoi = programs tu help scmehody else, this
would not require approval from us. We would agree that this js an appropriate

function in your line of duty. Stcoruly, if you have this function as part of

a separate grant 1 do not think = wou'n "o} heoan aporopriate kind of activity
to fund a grant. There is a third "Ly which there is some time lag
invoived, but maybe it should pe ccnsideres. Mz have an administrative mechanism

within the bureau which peirmits us to write po-uonil services contracts. There
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may be some potential for us contracting with one of you to provide technical
assistance in this area. It is a personal services contract, pure and simple.
We would hire you to perform a task. The personal contract idea may take some
time, but it is possible.

It is your job to teach administration and to get it into the core
curriculum. To help you in this endeavor you have interdisciplinary councils
in the AUAF, you have seats on the administration of the UAF association, and
you have positions in your own UAFs. You have got to do some selling. The
other people have done this. You happen to be the last discipline who has
gotten around to this kind of thing. Early in the game, some of the discipli-es
had exactly these same kinds of sessions to define what their role was and
where ought they go and how ought they relate to other people, and so on.

What you are suffering primarily is coming along a little later than most but
you are not that different. You have to go back and sell. There is not any
other way of doing it.

COMMENT: I think that most of it can be done on the individual UAF level.
I think that is where the biggest impact can be made. Each individual UAF
administrator working with his own staff. Because, you know, we cannot foresee
any outside help.

COMMENT: It seems to me that the importance in getting this done is well
established. There is no problem there. I do not foresee any probTems at all
in getting this into the core curriculum. I think that the thing that would
be helpful would be if we could arrive at some sort of standardized approach
to what we give to the core curriculum.

ELDER: That was what we originally started with in the document I showed
you Monday that Walter Throop developed. That needs some reworking. I do not
use that outline per se but it provides some general ideas. Could we get a
grant to redevelop or refine it?

COMMENT: You could get a grant for a meeting that would lead to a
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conference. As I was commenting to a couple of people at the coffeebreak, I

just do not know this year whether we are going to have any money for conference
grants. Last year, half of the world was committed to conferences and meetings.
This year I would not bet on any. There may be,‘but I doubt it. In a practical

matter I do not know if any are going to happen.

Model #2

ELDER: The administrative residency really is a part of Model #3 but
it can also be separated out as Ed Linzer has illustrated. You can pick up
an intern or a resident from an established program outside of the MR, DD, or
mental health field, or any type of a student who is looking for this type of
an experience. And, again, the implementation oi that model depends upon you
and the negotiations you make with that student or with the program that
student is coming from. When you get the proceedings of this conference
you can take a look at what we came up with from the Nominal Group Technique
and apply those steps for implementation and obtain some suggestions from
that. Again, I think it is up to the individual UAFs' administrators to

negotiate those arrangements.

Model #3

ELDER: Just about all that can be done has been with the publication of
the position paper. It is up to us now to implement the recommendations made
in it by working with ¢graduate programs looking for funding resources. Oﬁe
of the major recommendations was that we work with the_ﬂUPHA and existing
graduate programs in health administration. I think, also, after Tom Natiello
spoke yesterday, we might investigate contact with the Academy of Management
and see what type of programs they represent. Tom's program seems to be a
good example. [ felt that his program is more open to suggestions and changes.
They do not seem to be as rigid as the graduate programs AUPHA represents. Did

anyone else get that impression?
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COMMENT: I would like to comment on that Jerry. John Kralewski has a
sort of personal antidote. Several years ago, shortly after he first arrived
in Colorado, 1 had the occasion to discuss with him the possibility of this
kind o7 a program. It became evident he was not interested in training anybody
who would get grubby hands from working on administration and so on. When we
met him last year and again at this meeting today, his thinking is entirely
different and favorable to our concept. I think the main point is that the
graduate programs themselves are susceptable to change. Joh:n had exposure to
the UAF at Colorado, began to look at the field in terms of what was needed
and what contribution they could make. I think John has made a very Tegitimate
change on his part. I think others will also change.

ELDER: What John alluded to yesterday, but did not come right out anq
say is the hospital administration field is saturated. They are putting out
more graduates than the field can absorb and so they are looking for other
areas to place graduates and that is why their programs are changing. The
AUPHA used to stand for Association of University Programs in Hospital Adminis-
tration; i. is now Health Administration. A lot of the programs have changed
their name from hospital to health administration. but in reality, they are
still hospital administration training programs. Their graduates are going
out, if they want to go into a hospital, into departmental level positions--
midd1e management. Therefore, if a graduate wants to get into a second level
management position, a little higher Jevel than the department head, they are
looking to other fields. That is the reason that mental health administration
programs are developing. I think the time is right also to develop a MR/DD
track.

COMMENT: How can be announce other types of programs as a result of
this conference?

ELDER: We are making that word known through our coordination with the

task force on mental health and mental retardation administration. Vic Keeran
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is a member f tne task force. 1 am not a member per se but I am on two
subcormittees for the task force and so through Vic and I we are providing
this input.

COMMENT: Let me make ocne move comment about Kralewski and his attitude.
When 1 first got my faculty appointment, one of the first things that John
asked me was what kind of stipend do you have for trainees. At that time the
stipends were all out to other disciplines and they still are. I told him
there was no stipend money'and this was what happened. He very quickly got
busy in really pursuing the administration aspects in the UAF. With that,
as you have said, John has turned 180 degrees and I think now has an interest
exclusive of stipends for trainees. Jerry also said, they are looking for
additional fields of specialization in their health administration training
programs.

COMMENT: How, there is another factor entering into this. In medical
schools with all types of patients there is an increasing emphasis upon the
interdisciplinary approach and,as far as I am concerned, the UAFs are a delight-
ful model for interdisciplinary programs. But, I think we have a little leverage
there. I look at our UAF as a member of an interdisciplinary model for what is
bound to happen in the health field.

ELDER: The people who are going to be opposing us on this model are those
who believe that administration should be taught in the human services model.

We acknowledge that fact in the position paper. However, we are looking at it
from the more rastrictel view of the health field as one common element so we
feel that the health administration field is the appropriate area.

COMMENT: I would like to comment on Vern's reference yesterday to the
initial efforts of getting a program started at Ohio State. The reason at
first, preventive medicine was unacceptable to us and the revision was unaccept-
able to them, was that, in fact, the curriculum was so full of things they

wanted in it that the person actually would not have had enough time in the
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clinical program to justify our support. You cannot get into that kind of
situation. We are not at all interested in providing stipend support for
somebody who will be no different in that graduate training program than they
would Have been otherwise. So, there was simply a disagreement there--we
would not agree to support them with a minimal commitment to the program.
So, that is why the first effort went down the drain. You have to have enough
time for the individual in your program to justify his being there as with all
other disciplines or MCH will! not be interested.

ELDER: 1In summary, I think there are very few additional things that
we, as a group on the national level, can do without additional funding, but
there is a lot that you as individual administrators can do in your individual
UAFs. Hopefully, we have given you some dirc.tion and guidelines during these
2% days to pursue this further, and we wish you luck.

One further comment, any of you who have put together a conference or
workshop 1ike this know the amount of time it takes to put it together and
the commitment it takes and I just wanted to thank Wil Clouse for his excellent
organization of this conference.

COMMENT: I would like to go a little beyond that if I may. I certainly
second what Jerry has said in regard to Wil but I think you also owe dJerry
a great deal because although we provided some incentive and a little financial
resource, the continuity of this movement, the effort of the past that led up
to this meeting, and so on, have largely been because of Jerry's shephe 'ing
of it along with help from many of you. But, we has been the central figu:
and it simply would not have happened otherwise. So, to both Wil and Jerry and
the rest of you I would 1ike to express our official thanks and to say that I

think that we have gotten a good investment on the public's money.
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Closing Comment

From my standpoint, I think the conference has been a success and I think
the successfulness of it has been primarily related to you as participants and
not to those of s who planned the conference. Each of you have interacted
very well and have expressed many interesting ideas. I am delighted that you
chose to be with us for the past 2% days and I hope to cee you again sometime

in the future.
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APPENDIX A

National Conference
For

Administrators of University Affiliated Facilities

ADMINISTRATORS AS EDUCATORS

February 23 - 25, 1976

Adams Hotel
Phoenix, Arizona

Sponsored By
Maternal and Child Health Services
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CONFERENCE OBJECTIVES

- To emphasize the importance of interdisciplinary administration
training.

- To review the history and background of UAF administration training
programs.

- To investigate the three administration training models in UAFs.

- To examine the role of the UAF administrator in teaching administration.
- To determine the requirements and role of a preceptor.

- To develop a plan for administration internship.

- To develop a plan for relating to academic health service administration
training programs.

- To learn and to apply the Nominal Group Technique in decision making.

- To explore funding possibilities for administration training programs.
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NATIONAL CONFERENCE

rfor Administrators of University Affiliated Facilities

THEME : Administrators As Educators

SuU v F A 22

5:00 - 6:30 p.m. - Social Hour

MONDAY, F ARY 23
8:15 - 8:30 a.m. (Havasupai Room)

Registration and Coffee

OPENING SESSION: (Havasupai Room)
8:30 - 9:30 a.m.

Opening Remarks R. Wilburn Clouse
Assistant Director for
Administration
The John F. Kennedy Center
George Peabody College

The Importance of Interdisciplinary william Gibson, M.D.
Administration Training In UAFs Director, The Nisonger Center
Ohio State lUniversity

Brief History and Background of UAF Jerry Elder
Administration Training Programs Administrator, UAF
University of Oregon
Medical School

9:30 - 9:45 a.m. - BREAK

SECOND_SESSION: (Havasupaki, Room)
9:45 - 12:00 p.m. ’

Model 1 Administration Training in the
UAF Core Curriculum

Moderator: Melvin Peters, Administrator
Child Development Center
University of Tennessee

The Importance of Administration Training Charles Keeran
in the Core Curriculum Associate Director
Neuropsychiatric Institute
Mental Retardation Program
UCLA

O
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(SECOND SLSSION CONTD.)

Core Curriculum Administration Adrian Williamson
Program: A UAF Model Acting Director, UAF
University of Colorado
Medical Center

The Role of the Administrator in the Henry Schulte
Core Curriculum Administration Program Administrator
Child Development and
Mental Retardation Center
University of Washington

Open Group Discussion

12:00 - 1:00 p.m. - runcH (Pima Room)

THIRD_ SESSION: (Havasupai Room)

1:00 - 2:15 p.m.

Model 2 Preceptor-Intern Relationships

Moderator: J. Robert Gray, Administrator
Division for Disorders of
Development and Learning
University of North Carolina

Proceoptor-Intern Relationships in Jack Malban, Ph.D.
Administration Training Project Director
Mental Health Administration
Training Program
University of Minnesota

The Role of the Administrator As A Edward Linzer
Preceptor: A P'ractical Experience Administrator
Rose Kennedy Center
Albert Einstein College
of Medicine

2:15 - 2:30 p.m. - BREAK

FOURTH SESSJON: (Havasupai Room)
2:30 - 4:45 p.m.

Model 3 Administration Degree Programs:
UAF and University Relationships

Moderator: Jerry Flder
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(FOURTH SESSION CONTD. )
The Need and Justification for Inter-

disciplinary Health Service Admin-
istration Degree Programs

Organizational Criteria and Content
overview of Interdisciplinary
Health Service Administration
Training

An MCH Approved Administration Program

A Proposed Administration Degree Program

Small Group Meeting
Model 2 (Havasupai ‘oom)

Model 3 {(Gila Room)

v .SDAY, FEBRUARY 24

FIFTH SESSION: (Havasupai Room)

9:00 - 9:30 a.m.
Continuing Education for Interdisciplinary
Administration: A “rogress Report

9:30 - 10:30 a.m.

Theoretical Concepts of the Nominal Group
Technique

10:30 - 10:45 a.m. - BREAK
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John Kralewski, Ph.D.
Director, Program in Health
Administration

Department of Preventive
Medicine & Comprehensive
Health Care

School of Medicine
University of Colorado
Medical Center

Walter Burnette, Ph.D.
Director, Graduate Program

in Health Services and Hospital
Administration

Tulane University

Medical Center

Vern Reynolds
Administrator, The Nisonger
Center

Ohio State University

Thomas Natiello, Ph.D.
Director, Institute for
Health Administration and
Research

University of Miami

Robert Gray -Discussion Leader

Jerry Elder -Discussion Leader

Charles Keeran

Andre” Delbecq, Ph.D.
Professor, Department of
Managemrent, Health Services
and Public Management
University of Wisconsin
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(FIFTH SESSION CONTD.)
10:45 - 12:30 p.m.

Nominal Group Technique:Workshop

Group 1 - !Modeol 1
(Havasupai Room)
Group 2 - Model 2

Group 3 - Model 3 (Gila Room)

12:30 - 1:30 ; LUNCH

SIXTH SESSION:
1:30 - 2:15 p.m.

Group 1 Presentation and Open Discussion

(Havasupai Room)

2:15 - 2:45 p.m.
Continuation of the Nominal Group
Technique

2:45 - 3:00 p.m. - BREAK

3:00 - 3:45 p.m.

Group 2 Presentation and Open Discussion

3:45 - 4:30 p.m.

Group 3 Presentation and Open Discussion

4:30 - 4:45 p.m.

Summary
WEDNESDAY, FEBRUARY 25
SEVENTH SESSION:  (Havasupai Room)

9:00 - 10:30 a.m.
Administration Training: Funding Criteria
and Possibilities

Maternal and Child Health Guidelines

Davelopmental Disabilities Guidelines

Office of Child Development Guidelines

Jmed
) |
ey

Andre’Delbecq

and

Ms. Sandra Skubick
Program Assistant,
Department of Management,
rdealth Services
University of Wisconsin

André€ Delbecq

Andre” Delbecq
and
Ms. Sandra Skubick

James Papai, Chief
University Program Section
Health Services Training
Branch, MCHS

George Shepard

Chief of UAF Division
Developmental Disabilities
washington, D.C.

TBA

Representative

Office of Child Development
Washington, D.C.
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CLOSING SESSICH: (4 .vastic. ~ubrf,
10:45 - 12:00 p. .

Conferencs= L.rrary R. Wilburn Clouse

Future Pla::i.a Jerry Elder
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CONFERENCE PARTICIPANTS
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Albert Einstein College
of Medicine
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R. Wilburn Clouse *
Jokn F. Kennedy Center
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Center

Kansas University
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Center for Developmental
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University of Alabama
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George DeVine

University Hospital School
University of Iowa

Iowa City, IA

Dale L. Duncan
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Rehab. .Institute

University of Nebraska
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Child Development and
Rehab. Center
University of Oregon
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* Speaker
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sohn V. Fenton

Mental Retardation Institute
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Valhalla, NY
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Gecrgia Retardation Center
Atlanta, GA

Mary Harwell

Human Development Center
Winthrop College
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Joseph Hosmer
Georgetowr University
Washington, 1C

Jack Hoxie
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Mary Martin
George Peabody College
Nashville, TN

Lynn MclLeod

Dept. of Pediatrics
University of California
Irvine, CA

Elizabeth M. Mauchlin
Neuropsychiatric Institute
University of California
Los Angeles, CA

Michael 0'Connor
Indiana University
Indianapolis, IN

James Papai *

Division of Health Services

Maternal and Child Health
Services

Rockville, MD
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Child Development Center
University of Tennessee
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Waisman Center on Mental
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Center

Temple University
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University of Washington
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Audry M. Scudder

University Center for the
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University of Kentucky
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Sandra Skubick

Dept. of Management, Health
Services

University of Wisconsin
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Carolyn M. Smith

Human Development Center
Winthrop College
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Utah State University
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Robert J. Walter
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