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"FOREWORD

. In 1978, the Southern Regional Education Board undertook a.project to study the

impact.of training on the distribution of mental:health professionals and-to.make recom-
mendations for strategies that programs training professionals can use to affect their L
graduates' choice of type and location of practice. Despite an overall doubling or tripling

in the total supply of mental health professionals since 1960, the South still finds that
professionals are not adequately-distributed to rural areas, to certain specialty areas

(e.g:, child, geriatric, and forensic areas), and to public service settings. Nor are there

adequate numbers.of mental health. professwnals from: minority groups.

That project,. entitled '!Dlstrnbutlon of Mental Health Professionals in the South "
is focused on-the influence of the training programs on the ultimate distribution of mental
health professnonals. While the influences of the training years are- paramount ("As the
twig isbent, so grows the tree”), thére are many other factors in the service delivery
system which also affect the distribution of professionals.

In. 1979, the project'was granted a short-term supplement to explore some.of the
influences of the service. dehvery system on the dlstrlbutlon, especnally the rural-urban
distribution, of practitioners in public settings. This report is an account of the findings
and recommendations_from. that supplemental portion of the project. ‘ |

We are particularly grateful to the directors and staffs- of the mental. health centers
and psychiatric hospltals that participated in this project. We apprecnate their hospi-
tality and assistance-in providing us with data. We also thank the commissioners of men-
tal health in the Southern states and the members of their staffs; as well as the state

mental health manpower representatives, for their help in locating-sites. Fmally, we
thank the state manpower representatives, hospital and center directors, university profes- -

sors, and research specialists who reviewed and commented on the first draft of this
report. . .

We also acknowledge the-support of the National Institute of Mental Health, Center
for 'Mental Health Services Manpower Research and Demonstratlon, which funded this
work (Grant #5 T24 MH15477). The interpretations and views expressed in this report
are those of the- authors.
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" Joe R. l'lardmg, Ph.D. Harold L. Mcl’heeters, M:D.
Pro;ect Director, : k Director, Commission on Mental

Distribution of Mental . Health and Human Services
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INTRODUCTION

,In 1978, th‘ewméntal health program of the Southern Regional Education Board

“received funding from the National Institute of Mental Health to study the influence
of training programs on the distribution of mental health’ professxonals in the South. .
The- ma)or thrust of the pro)ect is to investigate the factors associated with traimng
programs for mental. health professronals that influence their graduates' choice of

type and location of practice, and to make recommendations for strategies that

the training programs might use to influence their graduates-to choose to work in \
the areas of highest need The project grew from the awareness that while the .. \
South has doubled and nearly tripled the total -supply of professxonals in psychiatry, \
clinical psychology, social work, and nursing since 1960;.there are still serious pro-
/ blems in the -ways in which. these professxonals are distribyted-to rural and inner
city areas, to specialty areas sych as work with children/ the aged, and offenders,
and.to public service.in mental.hospitals and communit); mental health centers.
The'projeCt focus-is on. -the. training programs because they are a major constituency ' //
of the Southern Regional Education Board and because a number of earlier studies
of the-distribution of health professionals had demonstrated the overwhelming influ-
ence of the training -years on the subsequent practice patterns of practitioners.
"~ The project is conducting surveys both of éraduates from 1970 to 1980 and

-

of' the training programs to determine what strategies were in plac ! that were de-
signed to influence graduates and which.experiences of the frainingj'ears, in fact,

had the greatest influence on the decisions of graduates regarding the loeations and
types of practice they have engaged in since graduation. The pro)ect will then make

recommendations regarding recruxtment, selection, and tréimng activities which

training programs in each of the four core mental health professions might engage




the distribution of mental health professionals, and that the training years are the

. |
. supplement to the main project, "Distribution of Mental Health Professionals in the

‘health professionals to public agencies, such as communitY mental health centers and

psychiatric hospitals.in rura}s areas, as compared with those in urban areas, A portion

in to influence the distribution of their graduates. These results will be published

3

elsewhere.

Although it has been shown that it is possible to héve—cohsiderable influence-on .

e

key~points at which these influences should be implemented, there are; of cﬁnrse, other
factors.in the service delivery system that mﬂuence both geographic and specxalty

dxstnbutxon and motxvatzon o work in the public services. The main project at the Southern

s

Regional Education Board was _rm designed to collect data about the specific effects

of the delivery system and service settings on profess‘ionals' decisions regardin'g where
to locate, what kind of practice to-carry out, or ‘wh.e l;wer to chanée “to a dif‘férent \
setting. | / | . /
The imi)etus for 5 short-term supplement tg’ the main project camé from a con-
cern i Congress and-in the National Institute of.fJMental Health about wTa;t factors v

were responsible for the uneven distribution of menta! health professionals in rural

mental health agencies, in ‘contrast to urban and\suburban mental health agencies.

Additional funds were rnade available to address this issue ofrdistril;ution of mental

of those funds were gwarded{to the Southern Regional Ed'ucgtion Board as a short-term
South.! Thus, Part 1l of the project (the part described in this report) was designed
asa sixp’plement to:

(a) iearn about existing staffing patterns in rural and urban public N
mental-health agencxes,

.. (b}’ investigate the effects of the service delivery system and service
setting on practice location and practice change decxsxons for
mental health professionals, and




(c) make recommendations for strategies that might best be used
by mental health:agencies in rural-areas or -in inner city areas \
to influence the distribution of mental health proxesszonals to -
the needed areas.

Part of the rationale for Part II of the pro)ect arose from the fact that, while
there has been considerable rhetorlc about the shortages.of mental health manpower

It !

in r'ural‘versus urban areas,.very little-is actually known about the manpower of existing

~

mental health agencxes. their personal and-educational backgrounds, thelr working

’ tltles and functlons, thelr relationships to each other, to their cllents, and to the com-
‘munities in which they work their retention rates; or the"‘problems of recruiting them. ‘\
The Office of Biometry hasjonly limited data (relating specifically to federally-supported
m‘ental health oenters and tiv the established‘professions)" about siafﬁng patterns in
mental health rograms, and nothlng about the kinds of functlons and roles which staff
-carry out or th extent. to which the agencxes are affected by staﬁ turnover and
recruitment ditficulties. ‘

Our contacts with mental health' agencies in the South led“us to believe that pat-

. terns exist in some facilities which are not generally recognized or characteristic of
other .mentalfheal‘th programs. For example, we observed that some mental health /
agencies make greater use'of‘traditlonal‘profeséional job titles than others; some ex- -
pect their staff to t%ke on-a-range of diverse mental health activities as needs arise,
whereas others expect staff to perform on'ly those tasks in \‘vhich‘ specific training.and

o “c‘rede‘ntials have been recei:red; some make slgniﬁcant use of paraprofessionals in direct
serJice roles, wher'eas others primarily use p'rofessionals in these-roles. In our region
it is ‘increasingly common for jobs to be titled and described by function (e.g. "Cace
Worker," "After Care Worker") rather {than by grofessm n (e.g. "Psychologist," "Socxal
Worker"), but the extent to whlch varlous klnds of agencies use functional rather than -

professional job titles was unknown., \
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v
/‘/ We believed that differences in staff organization and utilization, such as these,

Iy
4

&istinguish‘ed rural from utban mental health egepcies in the South and might be
significant in:prefQSsionals' deeis“iohs to locate and stay in one setting rather than
the other. If these. observation.s were >accurate, we believed they needed to-be better
documented anti reco‘ghized by training directors, agency admijnistrato:_'s, and -policy-
‘makers.

Thus, the purpose \gsf Part I was threefold. First, we wanted to determine the ex-

isting patterns of manpower organization and utilization in a sample of rural and urban

health professionals. ' [

) - ) \
\ . tv .
BN . .

Plan of the Report '

1

parts. The f1rst sectnons of the report describe the methods used to collect the data
\

and the- procedures\ for’ locating the sites sampled The main body of the réport con-

. The. pr%se\ tatlon of this research aants findings is-organized into three main

'

sists of the sections on staff orgamzatxo utilization, retention, and recruxtment.

In these first sectnons, we discuss separately the findings on- orgamzatxon and utiliza-
tion in rural mental’ health centers (or chmcs), urban mental health centers (or clinics),
and psychiatric hosplta}f We have dévoted more time to the discussxon of centers . .
than to ‘hospita‘ls because, our sample of hospitals is-extrémely small. The next sectiens
include information on r:\ention and recruitment at typical rurai and urban centers.
The final sections of the report discuss the implications of the findings for retention

and recruitment of staff and offer recommendations regarding these issues.




/ .
‘ ‘ ‘ RESEARCH METHODS . '

)

. L
Because of the hmnted‘amodnt of exnstlng infor matron about the ways mental healm
staffs are organized and Utxhzed thns research was planned as a pxlot study consisting

" of two phases. These phases were desxgned to complement ,each ‘other,

. '
. [
- M - . -
i

The Ethnograp‘hic\Phase .
Ethnographic- reéﬁh isa techmque, especially characterxstxc of anthropology,, , Y
n 1derable detail, f

~ j .
/

where the. phenomenon under study is"observed and described:in-co
12 ation. under study

A%
It depends on direct observation and contact with the culture or s

\
fona sustanned period of time. The ethnographnc phase of this sup lémental pro;ect ;

involved open-ended interviews,and day-long observations at a small number of mental ,
. g

wé anticipated that the data obtained from these on-site I

]

health agencies (N=14), It
visits -wouid allow us to develop a qualitative picture of the nature of mental health
- [

[

program activity, information that probably would be difficult to obtain through-use

4

of more structured questionnaires. Then, these data could-provide a foundation for
! ‘ :
developing questionnaires to go to a larger sample during a second phase of the
¥

project. \ .
/
d a number of probiems. Since the primary

The selection of sites to\\(isit present
purpose of the project was to cofmpare staf&amzatlon, utilization, reie\ntxon, and

recruitment in rural versus urban facilities, it was, of course, necessary to select some’

rural and some urban sites, This nec}es_sity raised the question of what constitutes

a rural versus an urban locale. .
Secondly, the premise of the project was that.differences in retention figures and \

[
~

recruitment. difficulties would be associated with drfferences in staff. orgamzatnon

and utnhzat:on. In order to evaluate this premise, it was necessary to select sites
which differed in retention and recruitment success. —




In reviewing the literature and talkingfwifh practitioners, it was found that no
}-

generally agreed-upon defxmtxém of "rural" or "urban" locales existed. in general,

ruzdl areas m“the South have relatxvely dense populations, compared thh the Midwest
or West, although’ these populations.are very mixed in terms of social class, socxal
race, and educa'tion. Few places are more than 50 miles from-a city, and the majority
of the ;;optilation is-dependent on small manufacturing and subsistence farming‘rathe‘r

thap on larger-scale agriculture. Even within the region, however, wide differences

PRI

exist. What constitutes "rural” in one state might be several quite densély populated
counties which lack a population center of more than 25,000. In another state, v
"rural” areas.are those where farrﬁ f;acts separate isolated population pockéts.

The site selection process was further complicated after telephonecalls to a
- [
number of facilities, Facility administrators indicated that they had incomplete, if

-

any, compxled figures on- retentxon (or turnover) rates at their facilities.
These dxffxcultxes, coupled with the small number of facilities designated by the

‘project for research visits, Ied to thexdec‘igion to chopse,inom among-facilities iden-
tified by Stateuléve[ qursonnel‘sas,ltjpié:\ally rural or urban (for '.tth_eir state) and
~ Q’-\A ~ A.\' K - ’ ‘é! ) ’ -
. as having particular success or difﬁcult&y, with retention and-recruitment. "Rural" -

facilities which are obviously atypical, such as those in university towns or in resort
. Y - -

1

1

-areas, were-excluded.
Thus, in order to learn about potential facilities in the absence of -existing

data,~co\mmiss§oners of mental health (or their equivalent) in each of the states were

contacted\. ‘Qbviously, this procedure provided us with a sample biased by the some-
A .
times mcomple\e\or 1mpressx nistic information available to these informants and

by mdxvxdual‘preferences} \Sinca a facility's receptivity to a site visit was also a

consideration, we make no clairr\)% ve chosen the facilities randomly.

N S L N



‘ ‘-In\}\his\manner, a list of facilities, identified as being in rura‘l‘:arid urbah\lbcales
and representing the ;x‘tremes of retention and recrﬁitment suc‘_‘cess,l was compiled
for each of the\ 14 states of the SREB region (Alabama, Arkansas, Fldrida, Georgia,
Keﬁfgcky; Louisiana, Méryland, _Mississippi, North Carolina, South Carolir{a, Tennes-

see, Texas; Virginia, and West Virginia). ' /
ys - . . 1/
—— !

/"?rom this list, llf facilities were selected and visited between October, 1979,
e and June, 1980. ‘These facilities includeéi 10 ;;ublic ‘meéntal health centers or clinics,
and four psg'chiatriC‘h;)spitals. Seven'of these were located in rural areas; seven '

were in urban areas. The par}xﬂc_qlar characteristics of these facxlmes are descrxbed

in mgrg deta;l in the section entitled, "Characteristics of the Facxlmes Sampled."

The visits to these facilities were planned for two days. On the first day, in-

depth intervic-tws were conducted with different categories of professional staff. e
, Aq ats“empt ‘was made to ir;térview at least one psychiatrist, one social workgr, one

psychologist, and-one nurse. Others were intérviewed as time permitted. Since

the interviews took approxxma'éely one hour, five to six people could be interviewed

at each facxhty.2 During the mtervxews, staff were asked-to describe their )obs,
" their relationships ?o\others on the-staff, the general ambience of ‘their workplaces,

their own career paths, and their own reasons for selecting or t"ejecting jobs in.mental

health settings. (See Appendi); A for a copy of the interview used during the‘ the visits.)

See the section, "Zharactenstlcs of the- Facxlmes Sampled,": for ‘our definitions
of "retention" and 7recru1tment success." .

2 Probably because the number of mtervxews we conducted was small and because
we expressed an interest-in obtaining an overview of each facility's operations, many
of the interviewees were coordinators or supervisors (e.g., Director of Social Ser-
vices, Chief Psychiatrist, Nursing Supervisor).




.On the second day of the visit, one staﬁ member was observed as he or she went ‘
thrbugh a daily round of activities. During the observation, a runmng description of
the staff member's activities, encounters, and conversations was recorded. These -
regbrds prey,';de data on the actual (rather than the perceived)‘patvterns of the work=-
place. At the rural facilities,_ observations were conduc}ed of a center director (M.S.W.),
a clinical supervisor (M.S.W.), a coorsﬁnator of psychological services (M.S., Counseling

Psychology), a rnental health worker (M.S.W.), a physician's assistant, a caseworker g

~ (M.S.W.), and a staff psychiatrist. At the urban centers, a clinical supervisor .(Ph.‘D.!

Counseling Psychology), a supervisor of the child psychology Erogram (Ph.D., Child

Psychology), a head nurse (M.S., Nursing), a mental health worker (M.Sl'., Counseling - .
P

Psychology), a mental health worker (R.N.), a Qualified @fﬂtjt Hea‘l/ h Professional

R

(M. S Ww.), and a psychxatnst were. questloned. The final choices of both xntervxewees

and persons to observe were made by the’facxhty directors.
Documents were collected from each site, including organizational charts, job
descriptions, and-turnover rates for the facility. “,
In conducting the interviews and observaicions, several aspects of siaﬁ organization
and utilization recéived primary attention. These aspects included:
1) the job duties and responsibilities of staff, |
2) the decision-making prerogatives of staff,
\ 3) the support systems available to staff, and -

~

4) staff members"ideas about what constitutes a "good job" .
~ and good working conditions. :

As we began to collect the ethnographic data, we/started to formulate ideas
’ \ i ’
about the similarities and differences between rural and urban facilities, and we tried
e

to associate these differences with retention and recruitment success. The material

[
~

i
-




~
we were collecting led us to believe that staffs in rural and urban mental health centers
: . ' ST i
were differently organized and utilized and that they perceived their work in somewhat ;

different ways. We also found that, relatively speaking, the rural centers seemed

T~

\\ ;
~

’ i
to have higher retention rates but more difficulty recruiting. In contrast, urban ['
!

f

|

/centers seemed to have more turnover and less trouble recruiting.

~

"As we proceeded, we were particiilarly struck by the fact that each site with a high |

retention rate seemed to establish a clear operating system in which certain things ,,

|
were valued and rewarded, other things were 'merely expected, and still other things |
devalued and dxscouraged In order to understand how the facility's organization ‘ |
and utilization patterns impacted on-staff retention, we {e\lt it woyld be necessary |
to determine the extent to which individual staff members thought they had access to |

’V""i.[

or desired to have the things which were valued in the system of their own facility
- C T

|~

By the same token, we began-to suspect that recruitment success (to. the extent that
this success depends on characteristics of the facility and not on factors external to

it) would depend on the match between job-seekers' desxres for certain kinds of rewards

and recognition and their perception of a prospective facxhty s ability to.provide /
opportunities to obtain these desired rewards. «
Interestingly, state hospital staffs appeared to be ;i'nore similar across sites.
!

That is, the day-to-day patterns of organization and uti'lization, and the attitudes of

hospital staffs appeared to be similar regardless of fafility location. Most of the

hospitals we visited had lower overall retention rati?

new staff than-did the centers or clinics.
These findings, coupled with the information q{;tained. by searching the literat/ re‘

for prevnous work on this topic (for a review .of some of this literature, see Eisenha Jt
Th

1979), provided the basis for the development of a survey phase of the project.

and had more difficulty recruiting

} Y

purpose of this phase was to test our ideas on a larger sample of mental health fac lltles.




The Survey Phase
Because our interest came to rest on how a facility, as an operating entity, en-
-courages its staff to péréeive their work, co-workers, and the facility as a whole, we
thought it-was necessary to qt;vstion»as many sfaff members of a facility as possible
about their attitudes. In addition, we needed retention figures and: :~me measure
";‘f recruitment success for e§ch' participating facility. As a questionr'\airg took shape
to address these interests, we realized that we would' need quite a bit of ﬁﬁformation

?

and that it w;)uld~téke considerable time for a facility to compile all the information.
Th.us,, their interest in the project was necess\ar){ to ensure the success of the slrvey.

The desire to obtain as many responses as possible from each participating facility
led us to contact the Mental ‘Healt}; Manpower Representative in ea;:h stafe. of the SREB
region. They were as.ke‘d to recommend thrég:rural‘ centers, three urban centers, and one
hospital which they thought would be interested in participating. In this manner, |
! . we obtained a sample of 42 rural centers, l;z urban centers, three rural hospitals, and ’
three urban hospitals, for a total of 90 participa‘tingA facilities. Figure 1 shows the .
number of mental health facilities in the region as a whole.

"The questionnaire sent to' these 90 facilities consisted of two parts. The first part
was a survey of the staffing patterns of the facility as a whole. On this form, facmty
S directors or supermtendents were asked to report the characteristics of their direct
servicé staff (position titles, fields of training, and degree levels), the 1978 ‘turnover
of staff ir; these positions, and th-e. facility's general recruitment policies, successes,
and difficulties. Thé'secohd part of the sur\)ey consisted of a questionnaire to-be filled .

. \
out by each staff member of the participating facilities. Thls questionnaire asked about

the kmd of work staff members do; -telationships among 'staff members; and attitudes

about the job, the fac;hty, and the locale. (Appendix B contains copies of the materials

sent to each faciuty in the sample.)‘

[
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FIGURE 1: ALL MENTAL HEALTH FACILITIES IN SOUTHERN\REGION
. , !

Urban  Rural Small City Total
(25,000-100,000) T

~—

Comp_rehensive Community

Mental Health Centers 103 50 27 = 180
State Ho;pitels 33 7 3 ‘= 43

Outpatient Clinics 91 89 2 = 9
Totals 227 146 w2 o= 415

e

A

Forty-one of the 90 facilities (43.5%) returned the facility questionnaire and at
least some of the staff questionnaires after one reminder pos'ccard.3 An additional 14.4%
(N 13) sent back staff questionnaires but did not return the facility form. Five of
' the facilities notified us that they would not _participate because of exther'staff over-
load. or recent upheavals which they felt would bias the results obtained from their
+ -+ facilities. We have not folle;.ved up on the re}na_ir;der of the ¥acilities in the sample.
Breaking &own the:returns by localeiand faeilit? fype, 2‘6‘ of the rural centers (61.9%)
responded, compared to 21 of the U[ban:eentérs (50.0%). Two of the ,tt‘rree u‘rbarfi“
hospitals responded, while only one of the three rural hospitals did so.
In-this report, the main purpose is to present the findings.of the ethnographic
- phase. However, figures from the preliminary analysis of the sdrvey results will be

_included where relevaﬁi.

The percentage of staff questxonnaxres returned from facilities varied considerably.
‘At some facilities,:nearly 100% of the clinical or direct service staff returned complet-
ed questionnaires; from other facilities, we received as.few as 10%. To some extent,
‘the-return.rate for staff questionnaires by facility was affected by confusion-or in-
«consistency regarding the definition of "clinical or direct service staff." Although we
tried to specify precisely which staff members should-receive questionnaires, returns sug—
gest that the criteria were not, or could not be, uniformly applied.

“1;-




CHARACTERISTICS OF THE FACILITIES SAMPIEED
] TyFical ‘Facilities
Of the facilities visited during the ethnographic phase of this study, seven were
located in rul’al areas or small towns or cities in a rural area, and 'seven were in urban

or suburban locations. Five of the rural facilities and five of the urban facilities

ere mental health centers or clinics; two of the sites.in each locale were hospitals.4

]

From first glance, rural centers and clinics séerhed ‘to.be set up differently than
their qi'bah counterparts. Such differences were not a\'.g.appafent m the case of hospitals.
Typically, a rural mental health center or clinic sehves a five- to ten-\county’region
‘witha p‘obulation of approximately lOO,(_)OO,.-~ Total staff normally is from 25 to 50
people, including administrative and support personnel. A cehtral office located in a
. sm/all town in one of these counties (generally near thelgeograp/h‘icor business center
oﬁ/the region) houses the administrative functions for the entire regioh—and the direct
sérwce staff who ‘work in-that county, Satelllte ofﬁces, located in the remaining coun-

/tles of the region, usually are staffed by one or, at: most, a few direct service staff,

-

/ w1th clerlcal assxstants. These satelllte offices offer on-the-spot but a somewhat limit-
ed range of mental health serv1ces. Staff refer people ‘with special needs to the central
offlce. Generally, the locatlon of the satelllte office is con51dered less desu'able asa

place to live than the location of the central officé. Services offered by rural=mental
- 1 -

health facilities usually inc de psychotherapy (indivldual, group, family), a day treat-

~ ment program, alcohol and drug abuse *programS"(mbSt include a residential unit of some

\ l
4 The facilities V151ted varied considerably by age of the program, pomt in the funding
cycle, source of funding, etc. Due to the necessarily small sample size and the need
to control for rural/urban, retention, and recruitment differences, we were unable to
control for many other factors. which have been shown to affect the variables under consid-
eration. Some of these differences are, however, noted in the sections on retention and

recruitment.

12 . /
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sort), and medication-clinics. In addition, these facilities offer evaluation and consul-
tation services to other agencies in the region (e.g:, schools, courts, etc.) and to individ-

1

uals and physicians who request such services. Where in-patient services are provided,
patients are usually housed in the local general hospital,‘in a wing or section set aside
for psychiatric care and operated by mental health center staff. As "a ;rule,s.rural
mental health center programs are fairly new (at least new enough to r,bpeive federal
money and be regulated by federal cr state agencies), employ many long-term—com-
munity residents, and receive significant local support, both in the fprm.of funds

and community interest.

’

In comparison, a "typical" urban mental heaith-center is located in the heart of

-

- a large city in.a low income area, often in a new, modern complex of service facilities
including a general hospltal. Most of the 100-plus staff members are housed in one build-
ing where virtually all services are provided. The service area for the center includes -
come portion of the'city, ilsua,lly several S;QUare miles and more than 200,000 people.
Services offered by the center include in-patient, and out-patient services (therapy,

,' medlcatlon cllmcs, etc.), partlal hospltalxzatlon, emergency services, cohsultatlon
and evaluatlon serVLces, substance abuse trea‘tment with m-patlent care, and commumty
education services. Urban center programs tend to have a hlstory of financial and

[

regulatlve ties to federai and state me_ntal health agencies, employ relatively few

N -

long-term commumty residents,.and._receive less-active community support.

Whether in a rural location or in a city; the hospltals Yvisited were large, multi-
building complexes in settings separated-from the larger commumty in whxch they are
located by fences, large tracts; of land, or riv Irs. Patients, often numbering over 1,000

are served by staffs of several hundred people. Hospitals offer long- and short-térr

hospitalization for chronic and acute patients who have been referred to them eitfﬁr‘y}’-“

RN

s
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pulgliclagencies, families};’l’private physicians, or through self-referral. \Hospitals pro-
vide\a“ wide range of‘thé/rapeutic, counseling, and living skills' services, medical/
surgical serv1ces, forensrc servxces, aftercare serv1ces, and, of course, rouncf—the-clock
general rursing or r/esuﬂentxal ‘care. Hospital programs are much older (some operatlng
for almost 100 yea'rs) than center programs. They also employ large numbers of local

residents, primarllly in paraprofessional positions. In some rural areas, the hospital

B

/
is the largest employer. However, major support for these hospitals comes from the

state. /

/

// 4 - ) ¢ ) '
Retentio / and Recruitment at Sample Facilities

Figure 2 shows the retention rates and the-extent of recruitment success at the
14 sités visited. Because many of the facilities did not regularly compile retention or
recr{utment statlstlcs, they had to go bacgk through their records to prov1de us with.

v flgures to illustrate the srtuatlon at their facrhtres. For thls reason, our measures

LS

/of these two varidbles a are somewhat crude.

/ .
" 'To obtain a measure of retention, facilities were asked for the nurmber of direct ser~
” ) :

vice, clinical, or supervisory ‘:posi‘tionsxwhichAhad-been filled continuously by the ‘sam’e
person during the calendar year, 1'978.5 we also:asked for the total number of budgeted
positions for direct service, clr_riical,’or ,supervisor,y staff during that calendar year.
+ The reteotion rate is the~nurnber of positions filled all year, divided by the total number
of positions budgeted for that year, . : |
The prodeg:ture for defrmng recrurtment success was to rely on the reports and com-~

1N
!"("v '\'
ments .of facﬂlty administrators and personne! directors. "High" success xndxcates that

> ‘Where frgures were already available or more easily compiled-on a fiscal year
basis, fiscal year 1978 was used.

.
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FIGURE 2: RETENTION RATES AND RECRUITMENT SUCCESS AT THE

FACILITIES SELECTED FOR VISITS | ¥
_Facility # Facility Type . ‘Loca;cion Typg Retention Rate Recruitment chcess
T Mental Health Clinic .  S$mall City, 95% High
‘ . . rural area . \

3 Mental Health Clinic Rural 0% | '\ Moderate

9 Mental Health Center Rural 24% // l \ Low
.10 Mental Health Center Rural ~ 1oo% /f ' Mo&er_ate-

13 Mental }‘i;ea,ltr’l:Center Rural : 97% / High-

2 State Hb’spi;‘al Rural 95% / Moderate

5 State ﬁosbitaL Small City,. 75%" / Moderate

g ‘ rural area . /i
J ‘

4 Mental Health Center ~ Urban - 9% ;f _ High

6 Mental Health Center ~ Urban 0% | High

7 " 'Mental Health Center ° Urban 9396/ _ ' High

g Mental Health Center  Urban ‘ 2% ' High

14 ‘ P Mental Health Center Urban. , 71[72; | Moderate

11 State Hospital =~ ' - -Suburban 7'5j96 - Moderate

12j State Hospi*tal . Urban . 78% Moderate

#*
Estimate; complete figures not available.,
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these spokespersons reported that their facilities had little or no difficulty in recruiting

for vacant positions. "Moderate" success indicates that facility representatives report
difficulty in recruiting for certain positions‘(,e.g., psychiatrists p_r_ social workers),
"Low" indicates that a facility reports difficulty in recruiting for a number of different
types of positions (e.g., psychiatrists _a_n_cjsoci‘al workers:).

© With a few exceptions, the re,tention rates for all t.he facilities visited appear, at
first glance, to be high. No clear diﬁerencesemerge for rural and urban facilities. The
rural facilities average an 80.9% retention rate, the urban tacilities have a slightly
lower 77 .696—average. The rates are more dissimilar for hospitalsg(rural = 85% average;
urban = 76.5% average) ’ ’ '

Interestingly, the data obtamed from the survey of facilities suggests that the
centers or clinics visited are not atypxcal while the hospitals visited maY be. In the
survey sample, rural centers average a 78.9% retention rate (N=20), urban centers
average 75.1% (N 18), the one respondmg rural hospital reported a 70.6% rate, and

. the two responding urban hospxtals averaged_a 61.2% rate.
Not surprisingly, facilitiesjl% and #9, which had the lowest retention rates, con-
sidered ‘their situatiqr:ns to‘ be extremely bad; however, other facilities, such as #3 and

#14, with-comparatively higher rates, complained of serious problems related to turn-

. over of staff. In contrast, stéte hospitals, with retention rates close to those at sites

T and*#l}# -expressed- conndence that their rates were acceptable.

ThlJ situation suggests the need for further attention to the-measurement of "re-
tention" and to what constitutes an acceptable or workable retention rate for mental
health facilities. As indicated above and follewing a report by Ganju of the Texas
De;;artment of Mental Health and Mental Retardation, we define retention rate as the
prbbor'tion of staff members who have been. in service at the facility for a given

period of time (Ganju 1979:21). In adopting this measure, however, we have bypassed

16
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questions-fuch as: How high a retention rate is accepta‘b‘/le? How high arate is
desuable"s Over how long a period should retention be calculated (e.g:, one year, t >
. years, ten »years)" Is one standard of retention approprxate for all mental health
facxhtxes" Are- some jobs.more "retentxve" than others and, if so, is- this benefrcxal
or detrimental?

' In his report, Ganju discusses other measures, such as the separation rates (pro-
portion of leavers), accessxon rates (proportion of new hxres), and average lengths of sta.,

~ Wthh, taken together, glve more precise meaning to staff turnover. However, the

basic question regarding. the levél of desirable retention remains unanswered and will

~

require additional research targeted to it.
-
Our retention figures also heightened our concern about iocatxng facilities thh

serious and systematxc retentxon problems.. We wondered whether state representanves
were reluctant to suggest places with such problems or whether, in fact, such facilities
N . i
are truly in the minority. Clearly, it will be necessary to address the issue of reten-
- i

tion rates and problems more carefully in the fﬁture.

With regard to recruxtment, the urban facilities seemed to fare somewhat better

.=

at filling position vacancies than their rural counterparts. This trend is also evident

/ .
in the survey data. Rural centers, reporting 21% of positions vacant at some point in

1978, had 32‘.2?6_of thése vacant for the whole year. Urban centers, with 24.7% vacant
positions, had 27.4% of\sthese vacant all year. The one responding rural hospital,
*M,-,#;;.with~29.¢96—v'aeam7 sitions;had 51.4% of these vacant all year. The two urban
‘hospitals- aver_ag/eé’38.8% yacant positions during the year,.of ‘which cnly 20.3%
remained vacarit al; year. Rural centers reported the following distribution of staff

o vacancies: 8.3% of all vacancies unﬁ‘lled during 1978 were in psychiatry, 10.4% in

psycholog)"/, 31.3% in social work, 2.1% in nursing, 8.3% aides, 20.8% direct service,
7
- / N
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16.7% supervisors, ‘and 2~.196 directors.6 Urban centers reported 3.4% of all vaeancies

-unfilied during 1978_‘were in psyéxhiatiy, 6.9% in psychology, 13.8% in social work,
8.6% in nursing, 8.6% aides, 44.8% direct service, 6.9% supervisors, and 3.4% directors.
These figures, as well as-those for the hospitals, are presented in Figure 3. Figure &

provides.information on additional pgsitions that were vacant part of the year, but
L “

- filled during 1978. | N

H

N
\

- THE ORGANIZATION OF STAFF II\TURA‘L AND URBAN CENTERS
In visiting the 14.facilities, we foun\d that'rural and urban centers differ from

each other and from state psychiatric hospitals in the '\;‘ays they organize staff. In this
si;,ctioh, these differences of organization will be illustrated.f

The organization of staff can be conside"red in terms of th\ree types: 1) the of-
ficial organization (or the relationships deﬁneii in job descriptions and organizational
charfs); 2) the operating organization (the day-to-day relationships es:éplished to-con-
duct the business of a particularfacility); and 3) the informal orgahizati\bn (relation-
ships- between staff which do not involve center business). (Gordon 1957 uses a similarx

model to de’sc\_ribe organizational levels in school; Clement, et al. 1978 offers a modified

\

version of this scheme, again with regard to-a-school:) -

\

6 For the purposes of analysis, staff positions were classified by job title. The classifi-
cation scheme included 1) professional titles: psychiatrist, psychologist, social worker,
nurse; and 2) functional titles: director (overall), supervisor /coordinator, direct service,
and aide/assistant. (For further explanation of this general scheme, see Southern Region-
al Education Board, 1979). " \
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FIGURE 3: PERCENTAGE OF ACH TYPE OF MENTAL HEALTH POSITION VACANT
. ALL YEAR IN RU/B. L AND URBAN FACILITIES DURING 1978

RUR«A'L - URBAN RURAL URBAN
CENTERS CENTERS HOSPITALS HOSPITALS

‘Psychiatrists 8.3 34 0.0 33.3
Psychologists . | . 104 569 5.3 8.3

' Social Workers - 31.3 13.8 5.3 00.
Nurses' - ‘ 21 8.6 0.0 16.7

- Aides : .8.3 8.6 NA 167
Direct. Service Workers 20.8 44.8 . 474 16.7-\‘ i
. Supervisors/Coordinators 16.7 . 6.9 15.8 0.0 V
Directors (overall) - 2l 3 0.0 0.0

Percentages do not always add to 100% because non-mental health positions, e.g. " T
teachers, dentists, barbers, etc., are not mcluded e

FIGURE 4: PERCENTAGE OF EACH TYPE OF MENTAL HEALTH POSITION
VACANT PART OF THE YEAR BUT FILLED DURING 1978 .

RURAL URBAN  RURAL URBAN . -
CENTERS CENTERS HOSPITALS HOSP!TALS

Psychiatrists | .40 26 _ w 0.0 ” 21
Psychologists , 11.0 78.7 5.6 17.0
Social Workers 5.0 16.0 333 2.1
Nurses Ny 7.0. 5.8 5.6 . 123
Aides- ' 8:0 5.1 NA_ 27.7
Direct Service Workers g 37.0 449 - 222 25.5
'Supefvnsors/Coondmators . '“‘.24.0' 12.8 167° - 4.3
Directors. (overall) T 0.00 1.3 . 00 - 2.1

. Percentages do not always add: to. 100% because non-mental health positions, e.g.,
teachers, dentlsts, barbers, etc., are not included. .
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The Official Organization i

b
[ .

_-Both the rural-and the urban-centers’ we visited »were officially organized
hierarchically. Typically, organizational charts are headed with an exeégtive director

followed by a number -of unit; service, or program supervisors or coordinators of equal

P

rank. Individuals at-this second level direct the work of one or more levels of direct
service or administrative staff below them. Because urban centers have larger staffs,
_they tend to have more units of different types and to\have more levels of staff, but

' the general hxerarchxcal pattern is the same in both locales. Job descrxptxons for the

same positions-in-rural and urban facilities xnclude similar patterns of supervision and

responsibilities for decisio‘n: making and reporting.
Job qualifications for particular positions-in the two types of facilities differ, how-

ever.'8 Generally, qualifications aré closely tied“ to type-and level of educat-ion in urban

centers. Educational training and degrees in specific disciplines tend to be required for

-

all but the lower-level positions. Generaily, responsibilities for directing.and supervis-

ing staff increase with 'degree level.

In rural centers, job quahfxcatxons for coordinator or supervisor positions are less

closely txed to, specific educatxonal experxences, often allowing for one of several kinds of

training or degrees, or substantial experience in lieu of either. Here, greater responsi-

Ve

bnhty for dxrectxon and supervision is more likely to be- assocxated thh years of demon-

strated experience working in a particular setting or with a particular type of client.

)

7 From here on, when we use the word, "center," we are referrxng to both the centers
and clinics we vxsxted

X 8 This. dxfference seems to be mediated by the degree to which state regulations
. impact the facility (e.g., how closely tied to the state system the particular facility .is)
ang how strictly the-particular state regulates licensing, certification, and salaries.

Unfortunately, the small size of our sample does not allow for valid interstate
compansons. )

- - % .

>




"At the official level, both rural and urban centers had considerably more function-
al titles than professional txtles. A sxmxlar trend is apparent in the survey data where
" rural centers reported 36. 6% professxonal txtles and 59% functional txtles. Urban cen-
ters reported 32.3% professxonal tltles and 65% functional titles.” In the survey data,,
" there are some differences in the dist'ribution of title types in rural versus urban centers.

For examples

> Distribution by Functional Titles

"Rural Urban
aides - 5% 6%

direct service
workers

supervisors -

directors 3% A

The resulting ratio of\direct service to supervisor positions is; thus, smaller in rural cen-
ters (31:20 = '1.55) than in urban centers (40:16 = 2.5). Correspondingly, when degree level

is-considered, the distribution of degrees in rural centers are as follows:

Distribution by Deéree Level
Ph.D./JEd:D./MD.  .12% 1%
Master's 39% 47%
B.A./B.S. 25% 25%

»

’ Percentages do not always add to 100% because non-mental health posmons, €.8
téachers, dentists, barbers, etc., are not mcluded in these figures.




The master's to doctorate ratios are, thus, 39:12 = 3.25 for rural centers versus 4%l =

are more equal at rural than.at'urban centers. (No differences in ratios were found for
professional titles.) Although these differences are not great, they suggest that the hier-

~

archy in rural centers tends to-be somewhat flatter than in urban centers.

The Operating Qrganization

Despite the simil"ar,it"y of official hiet:archies, rural and urban centers display dif-
ferent hierarchical patterns at the operating-level. The operating c;rganization of rural
centers tends to be mpre "family-).like“ than iﬁ urbz;n centers;w In rural centers, some
staff membqt:s (usually those who ‘exhibit the personal characteristics traditionally asso-
ciated with power in the South, e.g., whites;? men, and older women) assume the duties of
prdviding direction, making decisions, offering support, and suplflying info;'mation to the

rest of the staff. These leaders usually include the\director and several other staff

responsibilities at the center. Ordinarily, disagreements over policy and procedures
are ironed out among the leaders and then presented to the rest of the staff.
Other staff usually accept this direction without argument and, with some exceptions,

appreciate it. (Staff were heard to comment, for example, that their leaders pro-

tect them from center-wide decision making and paperwork, thus allowing thém more
time for direct service work.) In this type of organization, staffs divide primarily into

a g'roup of leaders and a group of followers. Within each group, members tend to

A 10. We had originally tho‘ught of:describing rural centers as tending to-be more '?paterf\al-

istic" or, in a few cases, "maternalistic." Except for the pejorative connotation attach-
ed to these terms, they probably would denote best the character of the relationship
we are describing. . ‘

4,27 for urban centers: that is, the numbers of staff at each functional and degrée level

members with similar backgrounds, strong community ties, and-seniority and supervisory
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function autonomously vis~-a-vis each other. Even when relationships such as superwso:--

supervisee are officially designated between members of the same group, thei»operating
X : ] »
relationship is one of equals coming together to discuss matters in which one, is more

) knowledgeable than the other. When problems or frustrations-arise for nonleaders, .they

-agement teams. He or she also takes respons?lglllty for implementing adopted changes

choose to consult thh the leader who-is personally closest to them, not nec[essarlly the

!

desngnated supervisor.” . B j
While the five rural centers we-studied varied in the degree of familiétic character
they-exhibited, we fouild this pattern to some degree in-all five. In urban é;enters, we
found this.pattern clearly exhiblted at only one-site. . At the cther four ufban sites, the
operating organ'iiation was more congruent with the’ official organization! plan. In-other
/

words, urban centers seem to be more bureaucratic and, in a sense) -more democratic

in their operatin_g organization plan. As-officially specified, staff units ixercise control.

over certain activities and related decisions. The unit director or superivisor takes‘respon- '

Slblllty for arguing the unit's case in regulfr meetlngs of center-wide. commlttees or man-
and new procedures at the unit level. Similarly, problems and frustrations are raised first
with the unit supervisor, not \Jith just anyone who is a leader, as wo‘ul ~~bé‘”thé case in the
model presented of rural c':enterls.\‘ . '

Usually, changes.and new pri\)cedures are first presented to the/staff for feedback.
Feedback is. channeled through the unit representative back to the e?(ecutlve or admini-
stratlve level and a decision is made. We have said above that thlS attern isonly "ina
sense, ...democratic" because the-decision, made at the highest level, need not be-re- ,
flective of the staff's consensus or even of the views of some of tIstaﬁ at lower leve /

For example, one team leader commented, after the team had spe /'nt nearly all of th 1r

weekly meeting discussing recommendations for personnel polxcxef which the dlrector had




- be discussed next.

requested of them, "Rumor has it decisions have already been made." The rest of the

™ e e e e S e

team members appeared~unsurpr;sed.

The Informal Organization

In rural areas, staff members relate to each other in a number of different con-
texts, only one of which is the mental health center. Staff members may work together,
attend church together, participate in PTA together, and so forth. This means that
rural statf have a number of different bases for establishing relationships with each other
and tend to have some outmde—of-work -connection to almost. everybody in the center.

In urban centers, relatlonshlps among staff are usually confined to the work place.

Informal relatlonshlps tend to exist within- the boundaries of units, servnces, programs,

' where the most-opportunities exist for general and/or casual conversation.

et

PATTERNS OF UTILIZAT ION IN RURAL AND URBAN CENTERS :
/L.
Patterns of utnllzatlon can be considered in terms of the same three types:

the offical pattern, the operatxng pattern, and the informal pattern. These patterns will’

" The Ofﬂcxal Pattern-of Utilization

As alluded to above, job descriptions for rural and urban personnel are quite sim-

ilar. A typical job descnptlon for an urban: "chmcal social worker," for example, would

-~

mclude: coordmatmg casework. activities within a sectlon or unit; performlng clinical
counseling;,eoordinaiing counseling services; supervising caseworkers; assisting in the plan-
ning and implementation of program services, evaluation techniques, and administrative

policies; and conductmg in-service trammg sessions. For the M.S.W. \vho holds thls po-

sition in a rural center, the officially deagnated ]Ob dutles are slmllar.

24 \

o 31




T T 7 The Oiaerat_ing Pattern of Utilization

ln order to manage the day-to-day business of rural mental health work, rural staff
are often called upon to deviate from thelr schedules or plans in order to accommodate
a walk-in, an emergency, or some other interruption which needs immediate attention.
Since, as a rule, rural staff range far ‘and wide from the center's headquarters (main
| offlce), almost anyone from secretary to director, who is around when a.crisis arises,

will be called upon to assist. Further, since:professionals in rural places singlehandedly

staff outreach offices and make home visits, they are asked to perform many:and

varied tasks in thls capacity as well. -

s B " In urban ceriters, the existence of officially organlzeo emergency services, crisis
stabilization units, ‘and a host of nearby agencies means that trained staff are present
to handle ‘special situations on a regular basls. This arrangement frees up mental
health-center staff to conduct their day-to-day routine affairs in a manner more in line
with —their'jo‘b,d'escriptlons, wlth the exception "that,‘a large portion of thelr time is con-

sumed wiur-meetings and:dealing with the requirements of bureaucratic life.

Bj virtue of the-delineationof"speelalized tasks and their clbse pro;dmlty to clients,
o= == - —yrbanstaffs- are”also"more‘llkery“‘ 1o be found working in the same offlce or, at least,

-~:~'~the-same-geographit:“are‘a“ever7*d'a’y; “l'h,ey spend relatively little time traveling or deal-

ing with \clie,nts in their homes. At one urban site, for example, staff divided their time

“

"between two units. This center is associated with a large public hospital and provides
. psychiatric services to the hospital's patients, as well as operating a short-term, in-
. patient unit for its own patients. Because staff are often called up'on\to consult on

cases throughout the hospital, they may spend a considerable portlon of a day going

from one-place to another-—but always within- the hospital/center complex.

T — ~ Many rural staffers also regularly spend some time each week in an effort to

14




build and maintain a base of community support for an interest in the mental health

center. This work may involve attendance at a local board or commission meeting,

~ -

invited presentétior)s or talks to community groups, writing ne_\\./spaper articles, or
informal discussions with community leaders. In contrast, urban staffers, as a group,
spend Iit.t‘le time dealing with the general community, with this a;:tivity desjgnated to

a particular staff mvembgr—or program (e.g., Public Rélatio_ris Specialist, or Consultation.
a;md Education Program). For urban workers, «contac% wi‘th the community usually _invo‘lvés
interaction with a small group of sbecialists who arc; also human service providers (e.g.,

school psychologists, residential facility operators).

The Informal Pattern of Uti:lization - :

Utilizing one's skills outside the busin;;ss of the mental health center involves dif-
ferent activities in rural and urban loc:ales. In rural locales:, after-hours private practice
is uncommon, except perhaps fc;r psychiatrists. However, because -of the fact that
rural -practftiongrs are more visible in the community, they may be called upon to use
(or defend) their skills; in a variety of contexts (see also Fenby 1580 whc; describes
the pressures to continually l;e—on duty in rural areas).

In urban !oc'ale;, ,after—hour‘private- practice (or in some cases, ~working hours desig-
nated for private practice) is more.common. Diminished community yis{bil‘rty of uriaan
pract_iﬁoners means that, when they are not working ’in the center or in their private i
office's;, they can relax fro.m duty.

.

THE ORQANIZATION'OF STAFF IN RURAL AND URBAN HOSPITALS

3

Because the rural and urban hospitals were in some ways similar but also consider-

~ ably dif’t‘ergﬁt from the mental health éenters, our findings g:oncern‘ing them are presented

- _separately. We have, however, used the same.conceptual scheme_to_describe them.
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" The Official Organization

- All the hospxtals were organized into a number of separate umts or wards where des-

/

ignated staff members were-assigned-specitic duties. While thxs organlzatxonal arrange-

ment is similar, in some ways, to the well-defined program areas found i in urban centers,

~ job descriptions for hospital unit positions give even more attention to detailing specific
-job responsibilities and patterns of supervision than is the case for urban center positions.
Perhaps this detailed-attention to the system of responsibilities and supervision results
from the need to constantly monitor the large number of hospital patients ano the more
seriooe (includinzgllegal) ramifications of oversights or miscommunications. Psychi-

'I -atrists are almost always given formal responsibililty for patient care.

—

The exlstence of an around-the-clock dependent populatxon and separate units ina

-

”hospxtal req_lres that a faxrly large number of staff devote thexr time, primarily or ex-

clusively, to coordinating, managxng, and asssessing the activxtxes fif’these units and their ’

staffs. Hospxtals solve thxs administrative problem by making many staff members re-
o ’///
) sponsxble to both a unit (or ward) superwsor and- to a supervisor for the staff member s

professmn (such division of Jabor is rare in urban centers and nonexistent in the rural
centers we visited). ' For example, a social'worker assigned to the Acute Admissions -
Unit.of a hospital is likely to be respohsibl)e to the unit leader as well as to the director

.of social servicés for the hospital as a whole. The unit leader oversees the social worker's

performance on the job and as a member of the unit's team. The Service Director
provides’professio’nal supervision and 'evaluation. Thus,. the individual staff member has
a.position in two distinct hierarchies - - one which is a function of unit assignment,the ‘other

which depends on professional affiliation.

Interestingly, hospital "paraprofessionls," or those with less than a bachelor's degree,
g P .

’

1 Clearly, such Ldﬂmemoﬁabou&alm,aiumtxomomxze.
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are often denied.positions in one of these hierarchies because they lack a recognized

"professional” affiliation. Thhs, one channel of communication with the upper echelon
of facility managers is closed to them. This arrangement accentuates the distinction be-

tween "professionals" and Uparaprofessionals" which is also evident, to some extent, in

‘centers. - \

Based on the data collected during our visits, we concluded that,professtonal af-
filiation was given more emphasxs in. hospxtals than in centers. {There were, for example,
more professzonal job-titles in hospitals than in centers. Thxs finding was supported
by the survey data in which hospitals reported an average of 43% Professional titles (as
Compared to 34.0% for centers) and 48.8% functional titles as compared to 61.9% for cen- '
ters). Again, we believ,e"‘that this difference betwe’en nospitals and.centers can be

explamed, at least in part, by the greater legal constraints placed on hospntals, particularly

the fact that certain common hospital activities must, by law, be conducted by certain

professionals.

. Additienally, we formed the impression that rural hospi_tals are organized less Iin
terms of a medical model than are urban. hospitals. Cornparing the ratios ameng pro;es-’ ’
sional job titles at rural and.urban hospitals, it appears that rural hospitals employ ‘
proportiona)li; more social workers and proportionally fewer psychologists than do urban
hospitals. 'Furtner, rural hospi\tals have considerably more functfonal titles at the supervisor

level than do urban facilities. The exact percentages are: (1) for professional titles

at the rural hospital: 12% psychiatrists, 6% ﬁsychologists, 12% social workers, 6% nurses;

.(2) for professional titles at urban hospitals: 18% psychiatrists, 13% psychologists,

5% social workers, 10% nurses; (3) for functional titles at't'he rural hospital: 35%
direct service workers, 15% supervisors, 8% directors; 24) for functional titles at urban

hospitals: 25% direct service workers, 5% supervisors, 2% directors. The reeson for

this difference is n/ot immediately clear to us.

]
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The Operating Organization . / -
Like urban centers, the operating orga;‘iization of both rural and urban hospitals an-

pears, on the surface, to be bureaucratic and to closely follow the patterns of formal

organization. As formally specified, unit dlrectors serve as unit representatives to the
/I

overall administration and as advocates fc/:{' the unit staff when necessary. In this ca-
li
pacxty, they attend hospntal-wxde meetings and relay information between admxmstrator:

and line staff.
In fact, however, and despite t7,r position as staf£ representatives, unit directors

</:hiatrists and service directors on hospital opera-

appear fo have less influefice than ps y

have been. working together for ye /rs and who frequently convene on the spur of the

moment to discuss matters of cony ern. Within units, as-welil, staff interact freely and us-
. S/ ] :

ually treat each other as equals, /,’yi/ith the exception of the psychiatrist, to whom other

staff frequently defe\r,,vln this /s/éhse, hospital operations are more siinilar to the famil-

/!
- istic model of rural centers. y/

‘A\\

:
i
/

/4

The Informal Orgamzatnon

‘tions. 12 Psychiatrists and service dlrectors'oftewconsntute a close group of friends.who

In the ways in whnch pe0ple 1nteract mformally, hospntals are ako more like rural :

than urban centers. Relétxonshnps frequently extend beyond the limits of work. People

socialize with other staff members and report close friendships thh co-workers. ‘I'hese

_relationships are found in both.rural and urbanv hospitals.

Unlike rural centers where staff relationships often begin outside of work, fnend-

shnps among hospntal staff seem to begnn at work and then extend to other settmgs. One

=

12

atrists rarely hold this_position, nor do they identify with the unit in the same way as

Unit directors are almost always social workers or psycholognsts (by professnon), psychi-

Others.
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reason for this pettern may be that people routinely spend the entire work'day in close
proximity to their fellow workers and the patients they serve, rather than in Ns_e,p,ar;a,te*_
ofﬁices‘. In add,ition, an entire unit or team is closely involved with the sg'me set of

. pa/rients and problems, a fact which pr,ovidesvcor,lsider-able opportunity for interaction
among staff, espeeially within a unit. While friend>ships exist across unit lines, these
are ordinarily lirrrited by whether the individuals are professional or ;aaraprofessional"

staff, It is rare for friendships to develop across this division.

PATTERNS OF UTILIZATION IN RURAL AND URBAN HOSPITALS
In drscussmg how the staff of*psychlatr ic hospitals are utxhzed we tried to make
. use of the three drstmctrons\apphed to center staff utilization. However, these distinct-
ions appear to have less meaning in hospitals than in centers.‘ Unlike eenters, the oper-
'atmg pattern of utilization in hospitals seems to be extremely 9ongruent thh official
job descriptions and informal utilization is virtually nonexistent. Perhaps another con-
ceptual scheme would be more appropriate for describing patterns of hospital utilization.

.

3

The Official Pattern of Utilization

In hospitals, even more than in urban'centers, jobs are assigned on the basis.of

e e

e - [ S, e e

Mprofessnonéf credentials. Responsrbxlmes are desxgnated based on fxeld of training and

v

degree level—-rarely, “if ever, on the basis of personal preference or talent. People are

hired according to strictly defined quglifications and, as described above, job titles

are more often in professional terms.

The Operating Pattern of Utilization

In the day-to-day operation of hospitals, there is little deviation from the official




allocation of function. Staff members are assigned to a particular unit where they carry

out the responsibilities formally assigned to them. Rarely does someone step outside

the boundaries of his or her own job or become involved with another unit. As is the

- case in urban-mental health centers, duties (and roles) are clearly defined and are

ciosely related to the training background of the staff membf;. Even the few staff,
such as the aetivity therapist or patient advocate, who are re;;uired to work across
unit lines, have difficulty finding t;me in the tightly sc?eduled hospital day to perform
non-speeialty tasks.

In contrast to centers, lateral job movement is common in hospitals. People are

N te. ¥
transferred frequently from one unit to another wrfh no Eﬁenge in position level or duties.
Seldom does the employee have a choice with regard to this movement. The decision is
.

made by the service director because the person's services are needed more in another
place in the hospital. Staff members daq not usually complain :a_b'out this fnovement; they
seem toﬂsee’it as a fact of life of hospital work. .As one nursing supervisor, who had
been transferred» three times in nine months, said, "If {;hgcf ‘had a"‘ choice I'd have stayed
whe;'e I wae before the last transfer. But you take what you get and do what you can.”

L

The Informal Pattern of Utilization

~

Private practice is uncommon among hospital employees, although’ some stchia—
trists do maintain a small private caseload. Even in rural areas, it is unusual for mental
health workers to be called upon to use their skills outside the work p]a(fe. This situation
may result from a perception of the hospital as an isolated and contained environment
and ;he,oply place where one's job skills are legitimately or appropriately utilized.

Thus, when mental health workers leave the hospital, they leave their work behind.
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DIFFE.RENCES IN THE MEANING OF DOlNG A GOOD JoB
During our interviews and informal conversations with staff rrlefnbers, we questioned
them about their jobs, co-workers,‘ clients, and facilities. From these data, it became
apparent that the standards for job performance and sdccess' or, in other words, for

"doing a good job," differed across the facilities we visited.

Rural Centers
At rdral‘centers, in the context of the patterns of orgdnization and utilization de-
scribed above, we have found that mentel health \{/orkers are expected to measure up to
four standards for doing good work. First, it is definitely 1mportant to be seen as a gen-
erallst. The value placed on one's abllxty to perform many dl‘fferent functions is ex-
pressed almost immediately in mtervxews with staff at all levels. Staff talk about needing )
to "do a little bit of everything in thls job,"and "You have to be flexxble on this job ...
_you can't get too uptlght if you don't get to any of the things you planned to do:during a
day ... things just come:up and you have to deal with them...." Under these conditions,
finding innovative axld effective \;/ays to deal with the situations-which arise are praised.f
Secondly, it is important that rural staffers be v»;illing to step in to take the place
of or assist other staff members. Eecause of lhe small numbers of s'_,‘t‘aﬁ n any one
place at one time, sta_ff believe it is critical to be able to count on-any other staff {nember
to make good decisions and to carry out necessary procedures. }Vhile many staff com-

ment that they would not feel comfortable with this respan‘sibility wighoht the constant

availabilitZ of backup, they take pride in l;eing able to handle the situations with which .
they are confronted. ‘ ‘

'l'hirdly, in the spirit of "familism;" il is important for the rural staffer to ac‘t like
a family member. This standard suggests the need to be responsive to the needs and con- .

cerns of othér staff members both inside. and outside the context of work. Thus, for

: M




: "i’lease don't come to-see me during the day."
‘ - .

example, staff members talk of providing food, babysitting, and temporary shelter for

- the family of a-staffer whose house suffered a fire; another discusses the need to-main-— -

-

tain, through support and encouragement, ‘the services of a staffer who has’ been suffermg

from depress:on, a director covers the sthchboard so that hxs secretary can take,her

LN

. sick chxld home from school. . v : /

Asa "famxly" member, the rural staff member is also expected to demonstrate a com-

e

mitment to-the facxhty and its commumty. This is the f urth standard. Demonstratxon

of thxs standard takes three forms. First of all, joyalty tp the facxlxty and its staff is im-

portant. Staff members who cause dissension, campaign or agitate for change, or speak

WY

‘out against the professional or personal styles of other staff ‘members are criticized, In

t\he "family" of the rural mental health-center, it is ordmsriwlxiinappropriate, especially

for non-leaders, to single themselves out as better than otnérs. In particular, staff mem-

bers place a strong value on presentmg a un1f1ed front to the commumty. )
Secondly, it is important that the staff member dlsplay a sensitivity 1o the attxtudes

and xnterests of the commumty from which its clients arefdrawn. Provxdxng services

" which aré appropnate and approved, particularly as measured by an increase m client

number.,, is an xmportant, though often implicit, standard of many rural centers. -
Concern for this standard is exemplified in the problems of service- provxs;on c1ted
by rural staff. They often descrxbe, for example, the difficulty of overcoming the stwma
attached to bexng mental:y ill or the hesxtatxon to seek nonfamily help for problems
among rural-people. In most rural commumtxes, stxgma associated Wxth commg to the
mental health center for help is- consxdered high among all classess of people-(uniess the)f
are recent arrivals from the North or California). Rural staff have many stories:about
clients from all socioeconomic levels who tried to arrange secret meetmgs xn order to

avoid being seen at the: mental health center. Others relate how local res:dents tell them,

e

*
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Families in rural areas also complicate the provision of services. Families are seen

as having both positive and negative effects. On the one hand, in order to protect the

T family image, {hey may- harbor a meéntally ill person at home, even lbcke;d"‘up, as long

as the person.does n;at become dangerous. On the other hand, the family is available
to offer support and help to the chent who is receiving mental health\servxces. One rural
psychologist suggested, "Cémpared to urban, we don't get the really hardcore here because
usually some family feels obligated. Mental illness is tolerated in the family here unless
Violent behavior is associated'with it."

Religion,-like"‘f\amily, is a-factor of Southern rural life which pervades the entire
region and-which pr§cti;ioner§ cannot ignore. On the one hand, re‘ligiér_\ ofiersrurgi resi-

LI . - -

dents a support network and a primary context for social activities. On the other hand,

(Pt

it may produce feelihg‘slof extreme guilt which can:prove to be a source of mental illness.
Particularly in areas where fundamentalist religions are strong, mental health workers
wxll be faced thh this paradox. : 4 o
The third demonstratx\on‘of facil%ty and community co.mmitment involves the ability
to adjust one's lifestyle 1o community :norms. Staff frequently mentiqnfthat rural com-
munities "test" newcomers (and even locals who-have gone away to vschoo'l) to determine if

their commitment;t'q the cdmmunity is serious. By "serious" is usually - meant an intention

sten to and respéct the community's wishes and to remain in the comrhuri’ity for some
length of time. o ) ‘ ‘ .
The need to find zi\ way tot"fit"‘was mentioned' frequently with respect to questions
., about what kinds of people' ar:: sought in-recruiting for vacant positions. For example,
\a female 'professibnal who intends to work while her hu‘sband stays home with the ki/ds

Y

can bécome ‘the laughing stock of a rural community (whereas the same arrangemeht
\ id ~ .

can go undetected in urban locales). Clearly, one's effectiveness and success in a rural

area can be limited by such situations. K N



To~accomr;~lish this "match," it is sometimes necessary to endure a great deal of
public scrutiny. One single male psychologist described his neighbor's 'c;)mment ona
Monday morning. The neighbor remarked that the psychelogist's car had remained in .
his driveway all weekend. The psycholoéist respon{jed only by saying, "Yes, my car has
i been parked there all weekend." However, the psychologist interpreted his. nexghbor s
questxon to imply: "You didn't have a date this eel'<end; you d1dn't"go_to church on Sunday;
and what did you do in your house-all weekend anyway?" The staffer- reported thaft su;ih

encounters were comfhonplace‘ and that, luckily, he "lived clean" or he would have had .

a hard time dealing with this scrutiny on é,long—term basis. '

P

Urban Centers

To do a good job in an-urban center reqdi::es attention to four different standards.
Y

Fxrst, it is important to concentrate on: performmg the duties of one's particular

] posmon. Staff members comment posmvely about their colleagues who demonstrate
that they can get the job done even in the face of heavy patxent loads and: paperwork
demands. ’I‘htis, competency and efficiency together form a standard which is impor-

“tant in urban-centers.

N
Secondly, and closely related to the first standard, it is important to demon-
strate a commitment to-ari academic discipline and to mental health as a profession. \
. Indications of meeting-this standard include attending professional meetings, ‘being

* officers of professional groups,, pursuing more specialized training, conducting research
and, occasionally, preparing articles for publication. In this context, it is the advance-
ment of professionalism which is stressed. Supporting this finding are the statements
of urban staff about r;eeding additional training in order to be "better atrc;ur jobs.}'
Ever\ thou§h, ip some instanc"e\s, a job in a particular ¢enter is considered-only a tempo-~
rary position along the route of bersona[ profes'siona} growth, the center is seen as.

A
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a good place to gain important experience. As one M.S. W. put it, ", . .this is a good place

to work. We get lots of clinical experience; we see a lot. Ttis stxmulatmg, a good place

to learn." In other words, the emphasis is on 1mprovmg one's skills and capabxhtxes as
o T,

'a mental health specialist.
A third stanéard is the ability to workas a member of a "team," as opposed to a
member of a "family." In the context of a unit, brogram, or service, the emphasyisA is
on—/ghe’s/ capacity to "carry o‘ne'sishare of the the loaq," or in other words, to perform - .
“duties which complement those of other team members; In this situation; asking others
for assnstance is dxscouraged because it can xndxcate an mabmty to do.the job assngned :
and it can mterrupt the work of others. Sxmxlarly, gomg outside the boundanes of one's
own-job is discouraged. The’ xmttatxpn of additional activities is nsky because it can in-
ff.inge on another's-territory or interfere‘\;/ith one's own abilit)} to perform assigned duties.
Each person. must haye-confidence in the ability and willingness of other team members.
to do their own jobs.
5 Finally, it is important to know how to maneuver within the bureauctatic struc-
ture in‘order to achieve personal success and to provide good service-toclient.s., Road-
blocks to both are perceived to be bureaucratic in.nature — meetmgs, chains:-of command,
and-paperwork. In urban settings, what is 1mportant about the environment is that chents
suffer from it on a number of levels--economic, social, and psychological-—and that they
_hav‘e not learned how to deal with their problems in the tahgled system of urban human
service agencies. The success of a service provider lies in his.or her ability to lead a
client through the necessary procedures:(including getting the client to see everyone
he is supposed to see, filling out all the required forms, and so on)‘ and to teach the client

the skills necessary to function autonomously within the system of institutional supports

available to him, thereby maintaining his participation in the program. (In other words,
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a client who l-'eéps his appointments, takes His medication, and can take advantage of

<. A . |
such programs as Medicaid and Food Starnps is considered a "success.") This kind of success

* depends on thr staff member's abxlx/y to "work" the bureau}cracy: that is, a'staff member
must know- wt}o to talk to.and h o.present information so that the client's needs are
met quxckly /,and so that the txm/whxch can be spent deahng with the chent's "mental

health problems" is maxxmx/z d. As one staff member exp&essed it, "You just can't help

them x}lith,/psychglogi‘?/ problems until you'. . . take ca,['elof all these other problems."
s 3 . R

In summary, it appears that in order to'"'do a.good ij" in a'rural mental health

center, one -must: /

. iy
l. Be skxlled at performmg a vanety of actxvmes and
techniques;

%

)y
~2+ Be willing to sacrifice a well-ordered schedule or routine
in order to handle the crisis situations (vhxch arise;

3. ‘be willing to meet the- obhgatxons and J'esponsxbxlmes
- of "family" membership;.and

4.  give thought and energy to matct{mg tLe requirements
of the center's programs and the requirements of one's
own lifestyle to community attxtudes. .

In.contrast, to do a.good job as an urban practmoner; one must:

1. strive for a high level of efflcxency in a specialized
position;

2, demonstratg a commitment to one's academic discipline
and to the mental health field and aimjtoward
increaSed professional growth; i

3. beable to work well as a- team member by carrying out
assigned-activities and responsibilities;jand R

s,

e

know how and be willing to maneuver w:thm the
‘bureaucratic structures in order to pronde
good service to Clients, |

Hospitals

[T

Just as there are differences in the understandings that give meaning to work in
‘ | .

A
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rural and urban mental health centers, psychiatric hospitals have their own standards

for "doing a good job." In this“section, we describe these standards and contrast them

to the standards ‘of rural and urban centers.

-

The first. standard is one- shared with urban centers. In hospntals, it is important
to perform well the dutles of one's particular posmon. As in urban centers, jobs are spe-
cialized and each person is expected to perform efficiently his-of her assigned duties. -

The secondistandard also shared with-urban centers, is the»ability to work as a:
member of a team. In hosp:tals, where a number of staff members share the responsi-
bility for the care and treatment -of the same group of pat:ents, teamwork and co?pera-
tion are considered necessary to function effxcxently. Each person needs to feel that
the others are doing-the jobs expected. As one activity: therapist.;;ointed out, !'The staff

' ,here on this ward works well together. “Everybody knows whattheir jobs.are and every-
’ body exp \ts you.to‘do it." Taking on additicnal activities or mo_vingwou‘tside the boundaries

. of one's own job is discouraged.

Howeler, Unlike urban centers, asking for. assistance is acceptable.” People feel
\ ' y
that the work they do is%\difficultand stressful and that the){ need each other's assist~ -

_ance to be successful, » Her‘e, t'eamwork inclu'desgiving support to co-workers,

A third standard for hospital workers is the ablhty to accept the nature of bureau-
cratic organizations. Unlike urban :.enters, where people must learn to maneuver within
and work around the obstacles presented by, it, in hospitals the emphasis is on-adapting
oneself to its demands and vagaries. People say that one must be "flexible'f in order to
raccornmodate constant.changes imposed from above and be willing: to accept and abide
by rules and regulations one has no voice in making,.

Finally, as in rural centers, a good staff 'member must exhibit a strong commit-

ment to the community; in this case, however, the community is the hospital itself. This

3
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commitment is'expressed in several ways:. The first, and most important, is-care and
-concern for the patients. ‘This concern is demonstrated through the staff member’s treat-
ment of patients with respect and sympathy, much like a "‘good paf'ent." In rural centers, )
commitment is e;(press_ed~through reéponsivgness (to community attitudes and interest)
But, in hospitals, jcorrimiimént is'exp\ressed in terms of nuﬁiu:ring‘beﬁavior.

A‘second way in which commitment tc; the "community" is éxp;'essga is through
length ;>f service. Some hospital staff proudly ciaim that they ai‘é second-or third genér-
ation e.mplbyees.' Oné wéman (a paraprofessional who was'-hi'gt{ly respected by both profes-
siénal ahd.:para'[:frofessi'orhlal~ colléa%ues) told us she has ,{'.\ + » grown-up out here. My mother
used to work };ere,!'and she brought us £o' work with her. to help entertain the pa.tients."

— Along these'sarr;e lines,ndependabyility }s highly valued. Depeﬁdability is demonstrated
by good attendance records, punctuality, and attitude. "She's a deiight--bpen with us
for years and always there when_ you ne'éd her" is typical of the positive comments made
about co-workers ‘in this regafd. | - o
’ ‘I'he stigma often associated with. mental illness, but especially with psychiatric
«ifé&pitals,.createst_he need for a final type of corr‘}mi,tment.‘ Ho%pital“staff,feel-that
they must work against the attitudes of outsiders wt;o believe that é. mental hospital
isa frightening place, full of crazy, dangerous people. Often staff say that they, them-
sel{/es, were. afraid of the hospital before'coming to w;rk‘there, but now say, "It's not
a-bad place. I-wish~ people on the outsid.é could come here and see what it's like." Even
where a hospital has bet;n in existence for many years, staff report that neighbors, .family,
‘and' friéndssuspect those who work there. In-defending one's work and the hoé‘pital against-

these outside attitudes, the worker demonstrates commitment to the hospital community.

Thus, the four principal standards of performance in a psychiatric hospital may

be summarized as follows:




1. be highly competent in a specialized position; -
2. be willing and-able to function as a member of an interdes
pendent, supportive team;
3 adapt oneself to the demands, .changes and inconsisténcies
of -a.large bureaucracy; . . :

4. exhibit a strong commitment to the hospital community-
through concern for patients, dependability, and defense
of the institution against 'o,u};side biases.

s

Pl

l?;E-TEN‘l'rON AND RECRUITMENT OF STAFF
Our visits to these mentalvhea'l‘t_h' facilities led us to believe that the differences
we néticed m the patterns of organization and utili‘zation,«in\éonjt‘mctibn' ¥ith some faétors ’
extemal to the *f’acility,rgavef rise to the differgnces we f;aund in the way§ stajf came
to under;'.'tand the "meaning of work" at t_hejr fagilit'igs,, We believed that it wa;s"on the
- basis of 'thesé;mderstanding_s that sta'nff» member; interpr’ete'd'theirhdwn job performance
or succezrs,therela'tionship of their work and their facility to their own goals, the need;
and direction of the ~£a;éility or program u(i{hin the facility, and so-on. Theoretically, ~
it could also be expettg&'tﬁat thesé; underst,an_dings would«,a:lffect:retention figures and
recr'ui‘tmeﬁt efforts g’if a,'fva'c'ility.:l'3 Figures 5-7 illustrate our ideas about how these var-
iom,fac)tors interrelate in rural centers, urban centers, and.state hoséitajs‘. The re]ation-
.".[\ip between staff organization, utilization, retention, and recruitment is presented down-
thue center of eéi:h-model and-is the same for eﬁci; lo'cale. The boxes around the peript!e:y . ) ]
; vary in sizeltb represent. r‘oqghfdiffer'enc)es in the'vamo‘unt of inflyémce exer,t:ed. Arrows '

v/

represent tlje main direc'tion;of influence.

3 Of course, retention will always be affected to some extent by other external
factors, sucly as a change in spouse's job, funding cutbacks from he federal govern-
ment, etc. We are assuming that these factors arise randomly; that is, they are
not-more likely to occur in rural as opposed to urban locales or vice versa. We assume
thiat it is the nature of the work context and the way people feel about their jobs
/that make these competing situations more or-less salient to staff.
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(\NIZATION AND UTILIZATION, AND RETENTION AND REC ITMENT
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FIGURE 6: MODEL OF THE RELATIONSHIP BETWEEN-EXTERNAL FACTORS, STAEF .
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FIGURE 7: ‘MODEL O .THE RELATIONSHIP-BETWEEN EXTERNAL FACTORS, STAFF
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Bdilding_ on the idea that facilities establish their own system of meaning comprised
of standards for good work and the finding that these standards are different in rural,
urban, and hospital facxlxties, we now hypotheslze that staff retention is affected by
the extent to which mdmdual staff members can achxeve status in the facility where
they-work. By "status achxevement," we mean that the mdmdual perceives that other
facility staff (or some "significant others" within it) recognize his or her work asz"good"
r inthat éontext. In other words, "'statns" depends on one's ability ta be recogniied for
meetmg the standards of "domg good work" as defmed by the facxhty, through xts patterns '
“of. orgamzatnon and utilization. ' ‘ \' _— . \
lf ourhypothesis is correct, then we would expect that roral, urban, and hospital

staffers would ‘be attuned to different activities, behaviors,. and norms in-pursuit of

status. Specxfrcally, we would expect that rural centers' staffs would desire to be. recog-

nxzed for°

—_— \ ,

© - L. skills at a wide variety of jobs;
2. ability to handle crises;
3. ~behavxor as good "family”" members, and .
4. fxttmg inot gettmg along well with the local commumty.

* a2
In contrast, we would expect that urban center staff would desire to be >

recognized ‘Y
. efficiency at a particular job;
' | 2. . professionalism; \
3. - ability to work as a member of a team; and

| S

4, 'abxhty to maneuver through’the bureaucracy.

-




\

! .
Finally, we would expect that hospital staff would desire to be recognized for:
.. . | .

I. competence ina speci;lized position;

Y

2. reliability’and-a supportive posturé as a team member;

~

3. ability to adapt to bureaucratic charges; and

4, commitment to the activities and goals of the hospital.

s -

Since the meanings and, thus, the nature of the recognition desired are different

. \ . .
across these types of facilities, it.seems that an individual's reasons for leaving (staying)

should also differ, or perhaps more accurately, a given dissatisfaction (satisfaction) should

: \_veigh more in-one setting. With these ideas in mind', étthtion was directed, to the inter-

view questions which addressed the. atmosphere-of the workplace, the conditions fourid - .

rewarding and frustrating there, the reasons:mentioned. for staying with or leaving one's

present job, and the strategies for recruitment.

In the following, profiles of the interview responses from centers 10 and 9 are present-

N . ‘
ed to illustrate the extremes of high and low retention in-the rural locales; then, centers

7 and 8 are discussed as examples of the urban centers (see Figure 2).14 Because the

need for recruitment is so closely linked to retention rate, profiles of recruitment efforts
15

at these centers will.also be described here.

« Rural Center 10 . . ] Lol

At rural Center 10 where retention was pefect, i.e., 100% during 1978, interviewees'

positive comments about their jobs far out-number negative corhmpnts. Staff talk excitedly ’
ES

~

[

14 Center 4 was not used because it appeared to.be unique in a number of ways. Center
7 was substituted because it appeared to be more representative of a "typical" urban
center with-a high retention rate. ‘ :

15 Unfortunately, our sample of hospitals was too small to develop meaningful
compar isons.




3

about the challenges of getting new programs started, new clients enrolled, and rhanaging

- N

the new and unfamiliar cases which arise for them. ‘fhey state that-other staff, particu-
larly the director, are highly supportive of their efforts and open to their suggestlons.

Although a few staff members say that they do not plan to stay at the center for the

present and

rest of their lives, they reiterate that they are pleased with conditions

with prospects for the. future. They report that this optimistic, developmental, and suppor-

tive atmosphere is the reason they like m”work here and one?%ason they are notlpoking.
for jo‘l;s.»elsewhere. Other. reasons include: the lack of comparable jobs in tlte local‘

the ldea that, in general, economic prospects are brighter here than in many other regio:

of the COuntry, and the fact that staff lxke the value placed on commumty and family

life which they find he;- . On the negative side, staff express some-concern al)out conserv-

ative pohtxcal attitudes at the state and local levels and complam that such attltudes

P -

. make increased resources for mental health. unlxkely.

At this facxllty, recruitment efforts are aimed at attracting people to newly created
ppsitlons. Erqphasls is placed on finding candidates-who have the necessary mental health
skills (or the necessary interest to learn the skills during on-the-job training), who are
excited about the opportunity to develop new programs, and who will fit in with the exist-
ing staff and with the communsity as a whole. Thus, job notices are placed mainly in local
newspapers and magazines where those who are.already fsmiliar with the area, by vlrtue

\
N \
of residence, family ties, property-ownership, business, or even vacation trips, may see

the announcements. /;ttempts are also made to obtain dames from_personal friends who

may have local contacts in mental health fields. In advertising positlons and encouraging
desiral;le prospects, recruiters peddle both the attractions of the job and the environment
(e.g-5-quality of rural life, low taxes, etc.). Because most candidates are already familiar

with the area, the characteristics of the job probably receive more attention.as discus-

sions with candidates proceed.




-

Here the recruitment process is Seen as taking considerable time, as.diverting

. X

staff from other, more crucial mental health activities, and thus, as ','expm"sive"’_for the

e

facility. Recognizing this "cost," recruiters express considerable concern about the candi-
o, . :
date's likelihood to stay with the job and the community for an extended period of time
(some say "at least t‘wo,years", is the min.imum_expectéd)." ‘
At th}s' facility, it seems tha+. an’atmosphere:. has been crea.ted' in which it is relative-

ly easy to meét the standards of "dbinga.good job" as defined in rural'centers. It is easy .

\ %

to-gain equrxence with activxtxes of interest because staff are able and encouraged to

\ .

experiment wuth new ideas and programs. Staff also fmd themselves ina hnghly suppor- ‘

_twe environment.-where nsk-tgkmg is safe. At this center, being a "family member"
seems %0 be taken for graﬂted: t’he‘dir,ector isseen as a fair and ol;en-rr.xinded ﬁe'ﬁd, qn_c]
the staff as working together to develop-a unique and high quality rﬁe.ltal health progi'am.
Fitting in with the community is hot difficult since most staff niembers already have
ties to it.

Gaining the trust and‘_supporf of local residents for mental health activities may

- » 2

sometlmes be frustrating, but community interest in the prcg'lam and the commumty's

acceptance of the staff as individuals seem to make this wor challenging rather than )

A

threatening. Finally, considerable attention is given’to finding new-staff who ‘will fit

~ - . -

" comfortably into the existing system.
j‘ ) .
Rural Center 9 .

-

Here staff members' comments.are more likely to be negative than positive. While
staff often hegin by saying that they. like the chaliénge of trying to build and improve
the mental health program in this area, they go on to say that the manyeobstaclgs,to

be overcome make the job extremely difficult. Prorninent in their minds is the future

~
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‘?*"““";—M‘fhe facility which is in danger of closing down if shortages of staff and money are
not reversed soon. ' ‘ i i

In thxs context, the needs qf patxents and the concerns of the Jocal community are

. descrxbed as addxtxonal burdens to go thh theJ:urden of wondermg if one will'have a

;ob in the future. Most staif members say that they would prefer to work elsewhere

' if they could find comparable or better jobs. Most are looking for other jobs.

o Recrui?n?ant efforts here are practicaliy a full-tirne job for the director. He is deter-
mined to turn away from the previous policy of hiring and training lccal residents (which

: i}
he wants to jurerprofessxonals from outside the local area (which has’ few professionals
of its.own). The hiring of professionals is particularly important because staff turnover
hasjresulted in vacancies in key positions, e.g.,‘licensed clinical psychologist, wif.hout
which the facility's operations are severely-cut back. As a result, thé direetor spends
a great deal of time in recruitment, in consultation with the local mente} health board
.which is carefully scrutinizing the facility, and in searching for'funds.
Because the area is not generally recognized-as an-attractive place to live (i.e.,

it has an nncertian economy and is not widely known for its scenic appeal) and because
the menfal health center itself is not esp:cially "artractive in its present condition, gener-
ous selarxes are uced as an incentive *o attract professionals. Almost any professional
‘who visits is offered a job. For those who accept without other commitments to the
area, however, turnover is rapid. Reportedly, high salaries are not enough incentive to

keep someone here in the face of unfamiliar or unpleasant working conditions, a spouse's

disaffection with the area, hassles over licensure, or assignment to numerous "undesir-

able" clients such as alcoholics and "chronics." Staff who stay tend to be those who say

.that the facility offers special opportunities-not usually available elsewhere, such as
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- professional positions for both husband and wife, and thosé who have other, non-work-

™~

related, reasons for remaining in the area.
! In this situation, an atmosphere is created in which it is dirfficult to do a good job
in terms of the standards of rural centeryts.l In the first place, it is difficult to,obtlain‘re-
wards for doing one's job because so much energy is given to meeting crises of service
provision, because of the extreme shortage of staff which limit the facility's activities,
and because (;f worries about the future. Meeting crises is viewed as es§eﬁtial, not going
beyond the call of duty. Secondly, }vhile there are many tasks to dq and too few staﬁ .

~

to cover them, existing staff do not have the academic qualifications to perform many

»

c;f the most essential tasks. In this situation, frustration runs high, as does interest in
jobs elsewherg. - '

Being a membe;' of the facility's fa.mily and fitting into the cbmmunity are also
troublesome here. On the one hand, the "family" is without a full-time leader. The direc-
tor, as almost full-time fecrui;er, is often not available to give staff the rewards of praise.~ .
input to decision making, and fﬁe e‘nc;ourage_ment to design-programs which he might

- otherwise give. Additionally, rapid turnover of staff means that there is little time to
develop the ties of family mémbership necessary to find this relationsr;ipvrew_arding.
Finally, the community, defined as both inappropriate as a sc;urce of desirable stéff mer‘n-

bers and as somewhat hostile to the center, cannot be expected to be a source of many

rewards either. Thus, it is not surprising to find low retention here.

Urban Center 7.

Turning now to urban facilities, Center 7 has a retention rate of 93% for 1978.
At this facility, interviewees indicate a different orientation toward their work. Promi-

nent in their responses are positive comments about the diversified experiences they
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encounter from the range of clients they see and the expertlse they feel is acquired as . l
a result. Expertise in clinical skills, administration, and "knowing the bureaucratic ropes" 1
all receffe mention. Steff also speak positively about the opportunities for professional ‘.
growth in which they participate. Many say that they are working on advanced degrees, '
additional certifications, licenses or credits, or are teaching umversxty classes on the
side. In addition, these staff members speak frequently of things they have recently
read in professional journals about new therapies, 1nnovat1ve program designs, and what
well-known professionals in their field are currently doing. On the negative side, stelf
~ mention the hassles of w‘o)rking in a large bureaucratic system but tend to dismiss this /'
rapidly as"coming with tthe territory."

Staff members here also talk proudly of lheir facility's excellent reputation in the

*

city. They say that they were attracted to this center after spending time in the area

and hearlng about how good the center was from others. They seem proud to be associat-
ed w1th such a place and feel that they would have to move to a job in the state or federal
bureaucracy, or in‘a\gpiversity], to obtain a better position. .

Due to the fact tha:c the city and.state ‘have frozen'hirings,16 F‘e’cruitmer;t.at this
facility is Avirtually non-existent-except for psychiatrists who turn over repidly, reportedly
because they do no‘t\iKe the-heavy elient load and fhe restriction on private practice
be}'egW )

In advertising positioh\for psychiatrists, the facility emphasizes the benefits of
living-in a pleasant, growin} cxty rather than the characteristics of the job itself. Whatever
the posmon, however, admlnlstrat\ors say that they always search for "top flight cllm—

c1ans," meaning those with advance\d degrees from prestigous Southern schools and those

This situation was not atypical for urban\centers.

Psychiatrists (angl othj professionals) are required to work full-time for the center.
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withadministrative experience. Although the state merit system is the formal route

to a job at the facili;cy, administrators say they use professional contacts, particularly

at universities, to encourage good candidates to get onto the merit roster prior to hiring
tim;a. It seems that, when jobs are available, the facil}ty has little trouble finding desir-
able candida;fes. . |

As at Center 10, it seems that an atmosphere is created in which it is relatively

easy to do a good job by urbaq standards. The staff apparently find the pursuit of special-
iz;d expertise and professional growth l:ewarding.l Since this facil.ity is located Close

to universities, in a center of‘considerable private as well as public mental health acti-
vity, and near an a‘irpo:;t providing easy access to cities where proiessional meetings ..
are held, it is not difficult to pursue professional dev;elopment here. Even staff members
with only limited resources or previous academic experience have access to professional
ide.v_elopmentopportunitiesf nearby.v Since individuals at all levels of the hierarchy engage.
in these after-hours acti.vities, it is not considered a hardship to do so. Reportedly, the
facility as a whole and its individual members-are a.lso frequently recipients of praise .
from outsiders. During staff meeﬁngs, such things as research proposals,’[;rogram de-
signs, érnd service beyond-the-call-of-duty are recognized and applauded. Federalyand

staff officials, as well as local officials, are sources of this recégnition.'

/
Urban Center 8
Th<{ gnal facility, Center 8, is an urban center w{th low staff rétgntion. The topic
of gréétest concern and frequency heré is' pressure from the locai governing board to
cut back expenditures and to improve services. Reportedly, these directives have come
in the wake of unfavorable publicity 4and political maneuvering regarding the facility.
|

One sore point has been the facility's high turnover rate. .

Interestingly, many staff focus their frustration over these unpleasant developments
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on other nearby mental health centers where, staff believg, more "treatable" clients
(e.g., middle class people with mild neuroses and whose chances of improvement through
therapy are good) go, more research is done, and university professors like to place their

students. Frequently, after .gxplaining all of this, staff will conclude with the statement

' that their own facility is well-regarded by clients. Pretty clearly, this is not enough

of a reward for them.

As at Center 7, hiring, and thus recruitment, is restricted by limited resources.
However, unlike Center 7, recruitment efforts here are focused on mental health techni-
cians rather than on psychiatrists. Retaining psychiatrists has not been a problem here,

pqssibly because the center has been moving more toward a medical model in the sense

%at,~ in order to cut costs, "expensive" social workers and psychologists are being replaced:

by "inexpensive" mental-health technicians supervised by psychiatrists. Recruitment

of mental health technicians has been targeted at new graduates of associate degree'
programs in local community colleges. Those involved -in rec:ruitment report that, initial-
ly, prospective candic!ates are ;:xci'ted by the job because it offers them more responsi-
bility than other j‘obs for which they qual,ify. However, -once the low pay is mentioned3
many job seekers are lured to other jobs by the prospect of higher sala;ies.

At-this facility, one forms the impression that .the'statédards of urban facilities
are known and valued but cannc;t be realized. For’example,' staff talk about developing
expertise and teamwork, but the ne\\; pattern emphasizing many individual performanées '
of similar tasks and the one-to-one supervision of the psychiatrist-techniciah relationship
underminé these efforts. Staff comment, for example, t‘hat "now everyone (except a
psychiatrist) does the same thing here." Si’milarly, where professional creder;tials were
previousl){ valued because they allowed access to higher status and better paying admini-

strative jobs, credentials are no longer encouraged by a system which stresses the most

AN
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direct service for the least money. Morale at the- facility is.also affected by the poor

-reputatio‘n of the facility in professional circles in the city. In short, it is hard to do

3

a good job here.

Discussion

It appears, then, that both rural and urban "successful" centers share some

characteristics-which the unsuccessful sites in both locales lack. Both Center 10 and

Center 7 share a well-defined and clear operating system of organization. T}iis operat-

ing system seems to lead to clear standards for doing a good job, access to rewards for

P

-

staff members, and high morale which, in turn, encourage retention. Presumably, those

who leave are those who, for one reason or another, cannot find a point of access to re-

wards. In addition, both sucbessful facilities share a strong source of support in the com-

N - /-
mumty, For the rural center, this support-comes from local residents and is demonstrated

AY

by continued client utilization of the facility, the confidence of the local board, and

the generally posntive attitude of iocal leadérs.' At the urban facxlity, "community" sup-

port comes from the professional ‘community, notably other mental health professionals,

human service agency representatives, professors, and researchers. It would seem, how-

ever, that the two successful facilities would differ in retention rates over the long run.

The rural facility's emphasis-on community fit would appear to encourage retention over

the long run. In contrast, the urban facility, with its emphasis on professional develop-

ment, would seem to discourage long-term retention. -

Turning to the "unsuccessful® facilities, they have more confused operating systems,

less clear standards, staff who feel frustrated-and unrewarded, low morale, and low reten-

tion. Those who stay at these facilities are people who have other reasons for remaining
\ ‘ pegpie who

in the community or for whom other local jobs are not available. Both unsuccessful cen-

ters also dre weakly supported by the community of importance to them. At the rural




facility, local residents are seen as ambivalent, if not hostile, to the facility, and as burden-

some for staff. In the urban locale, the professional community holds a Jow opinion of
the facility. Differences appear in the ways these two centers are trying to ﬁandle their
problems. At the rural facility, more traditional mental health professionals are being

'sought. The solution here is basically a matter of recruitment. At the urban fa‘cility,
{

more paraprofesszonals are being sought and the solutxon is to reorganize the delivery
of mental health care to make it less expensive.

_ On the basis of these data, we propose the following hypotheses for further study

—
-

of retentign:

1.  Where access. to rewards, as defmed by the standards of
doing a good ;ob,‘xs easy, retention is generally encouraged.

2. Where access to rewards, as defined by the standards of
doing a.good job, is limited or blocked retention is generally
discouraged.

Where support from the facility's community of reference
(i.e\y local: commumty or professional commumty) is forth-
coming,- retentxon is encouraged.

4, Where support from the facility's commumty -of reference
is missing, retention is dxscouraged

In addition, two corollaries regardmg rural/urban differences are proposed:

i.  In rural facilities, where one of the facility's standards
encourages long-term commitment to and fit with the
community, retention is further encouraged.

i. - In urban facilities, where one of the standards encourages
professional development -and-moying ggﬂaﬂwater"
positions, retention is further discouraged.

Y

With regard to recruitment éffort, we can, at this point, offer only two rather sim-
plistic hypotheses:- , ’ : |
. : |

I.  Where facilities are generally successful (i.e., they have
worked out acceptable patterns of operation, clear standards,
and retained staff adequately), recruitment efforts will
be conservative: they will be designed to attract people
who fit into existing patterns and who will meet existing
standards.
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2. Where facilities are unsuccessful, recruitment strategies
will be designed to brxng in-a new breed of staff member

‘1o revitalize the sagging organization. -

The recruitment picture is complicated when recruitment sdccest, rather than-‘ef;
fort alone; is to be measured. Success at redruiting staff is, essentially, the ability-to
attract the beople you want to what you have to offer. In our work, we ask~d ourselves ’
if the patterns of organization and utilization- and the standards of good work which we
found were apparent to potential reermts.

- This questxon proved difficult to answer for _two reasons. First, the aspects of organi-
zation and utxhzatxon as well as the standards we identified as distinguishing rural facii-
}ties frofn urban ones would, for the most part, be "hidden" from proépective staff mem-
bers. That is, those features would be difficult to determine dnt"i:\g a brief interview
ator visit‘ to a facility. Also staff did not usually talk aB’out organization or utilization
when. descrining \thy they: tnitially chose a particular position. '

Our data suggest, however, that recruitment success is associated with candidates'
previous contact with the local area. At all the sites visited, ‘both rural and urban, most
staff members had ptior ties to the area. Interest-in maintaining or reaffirming thes;e
ties.was commonly given as the primary reason for choosing a partxcular )ob. More specifi-
cally, sta}f members indicated that they looked for jobs in a- partxcular locale because
they valued certain characteristics of the locale. They then selected the ;ob they pre-
ferred from those offered in the area. This finding strongly suggests that recruitment

success is most easily accomplished when recruitment efforts are aimedat those who have

to be convinced only of the desirability of the job, and not also of the desirability of the

area.

A prior positive attitude about.a locale may be especially crucial for recruitment
success: in .rurai areas. It appears that, in general, mental health professionals are attract-

ed to the educational, cultural, and social opbortunities of urban life rather than to the

-
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opportunities of rural life, In the survey responses, o§ those profess:onals contemplating

a job change, 28.2% of those working in rural areas saxd they preferred to move to an
urban locale. Only 7.2% of those workmg in urban area§ wanted to move to rural areas.

. . N . . \ )
The second difficulty in\{ilscussmg recruitment succfss concerns the long-term dut-
) :

.comes of recruitment's,tra‘teg‘ies.\l’-‘or ‘example, in the case \of Center 9 (rural, low reten-

. 4\ . . . R ~ -
tion), the decision to concentrate recruitment effort on trad\tlonal mental health profes-

. e Oy e . . . . ) 3
sionals from outside the local area seems risky since, if successful even in the short run,

it will requt in further alienation of the facility staff from the ommumty if strangers

are brought in and, subsequently, ileave after a relatively short time. Given that the
l N
existing staff of Center 9 is smalliand the facility must, essentlally, start over, we wonder

if it would not be more beneficial for the facility to concentrate recruitment efforts

on people already familiar with the area.and on the challenges of the job, of creating

3

new programs, and so on as in Center '10.

Similarly, it is not cléar that the current strategy being enwployed at-Center 8 (ur-~

ban, low retention) will be successful in the long run. The presence of other facilities

in the same city where traditional professionals ean work for higher status and higher
salar"ies,_ where "better clients" will continue to go because of these facilities' more "profes-
sional" image, where ;niversity graduates will try to find places, and where better-paying
jobs are available in the community for associate degree graduates, all would seem to

work against the creation of a stable staff at Center 8. If turnover remains high as well,
community support is not likely 'to be forthcoming either. We won‘c!er if Center 8 would

not be well-advised to rethink its reorganization plan. Specifically, we wonder if Center 8
should: 1) reconsider the utilization of a few advanc:'ed degree social workers, psychol-

ogists, researchers, and others who would bring greatér prestige (both through their pres-

A
ence and their university contacts) and offer some career ladders for paraprofessionals




who want to advance, and 2) make a concerted effort to build an: innovative, stand-out,
maybe even specialized, program which would attract professional community attention

*

and support. .

ISSUES AND IDEAS FOR THE ADMINISTRATION OF MENTAL HEALTH PROGRAMS

Retention- -

.

This project has identified a number of issues surrounding staff retention in mental
health facilities. First, as discussed earlier, we have found it diffioult to uniformly speci-
fy what constitutes acceptable or nonacceptable retention. We have found some admini-
strators in facilities with moderate retention figures (relative to all those in our sample)

“who believe that some staff turnover is healthy for thexr facilities. We have found others,

thh hxgh retention figures, who believe services could be improved by stxll hxgher fxgures.

We have found stxll others who- wxsh more of thexr long—term employees would turn over
so as to allow room for new blood. As a result, we are not, at this point, in a position
‘toseta standard for evaluating retention success. wé believe, however, that more atten- '
tion should be given in the future to-the whole matter of "'retention" programs--to the
concept of retentxon, strategies for retentxon, and the maintenance of current data con-
cerning retention--in much the same way that recruxtment programs or strategles are
developed. There has been some concern with staff satxsfactxon and staff needs assess-
ment, based on the assumption that these are related to retention, but much less effort
has gone into developing retention programs than has gone into developing recruitment
programs. '
Our findings suggest that such retentxon programs should be fashioned with-a facil-

ity's system of organization, utilization, and rewards in mind. For example, what consti-

tutes a good retention rate in a rural-facility may be too high for an urban facility; what’ , .
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_constitutes a meamngful unit of time for measuring retention in rural centers may be
too long for urban facilities. Further, mdmduals' reasons for staying ?r leaving rural
and urban facxlmes appear to differ: someor]ne leavmg a rural facxhty after only a short
time seems more likely than an urban' counterpart to be suffering from dxffxcultxes associ-
ated with fitting into the community. Perhaps more attention could be given to orienting
new staff to the rural community and its nor ms; perhaps more effort could be gi.ven to
providing social support to rural ne\\(comers. On the other hand, sorneone leaving an

urban facility after a short stay seems more likely to be trying to move up the career

ladder. In this case, ameliorative measures on the part of the facility may be inappropri- _‘
ate or ineffectual. Similarly, a person who stays a long time in a rural facility may be
. ’ '

developing important community trust, while someone who stays a long time in an urban

facility may be stagnating. We belie\re that issues and questions such as-these beg for

* consideration and further research.

In the, absence of a standard for evaluating retention, we can, however, offer some
suggestions for facility administrators who wish to change retention figures at their facil-
ities: Our findings \indicate that in places where retention rates are high, the patterns
of operating organization and utilization are well-defined and routinized. One conse-
quence of this clarity seems to be that the sthdards for doing good work are alse clear
and recognition for work well done is, in sorne way, available. In contrast, in facilities
wheége retention rates are low; the patterns of operating or-ganizatfon and utilization
are& sed, resulting in ambiguity about standards and difficulty in obtaining recogni-
tion for work done.

On the basis of these findings, it would-appear that retentlon rates are vulnerable
to the extent to which the operating system is not clearly discernible. For administrators
wishing to increase retention rates, we suggest an examination of the existing operating

system. If staff members have not worked out smooth and effective ways of apportioning
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tasks and taking responsibilities, can meatires be implemented to improve conditions?
Such measures migﬁt include designating or hiring a leader or group of leaders to give
units a sense of direction and purpose, establishing more,rungs in the career ladder, imple-
mentmg administrative changes designed- to give units more ﬂex1b1hty to define and con-

—

trol the work done in them, or developmg mechanisms for dealing with territorial disputes
(I

and inequities between categories of staff. In all cases, the ultimatc purpose of the

changes should be to make-staff feel better about the work they do.

A

Where too ‘much retention is considered a. p}oblem, several alternatives are avail-
able. For one, m-servxce*programs and staff development may help to motlvate tired
staff members. Administrators mnght also cooperate wnth other local human service
agencies in order to increase opportunities for lateral transfers between agencies. Encour-
aging professional development might also serve to keep staff moving.

: ‘Qur"’ﬂn'dings‘ also suggest the importance o6f community support if i facility operations
in general and retention rames in particular are to be satisfactory. Where community’
support is lacking, more attention could be glven to public relatlons, to programs targeted

to spec;ahzed interests or needs.identified by the community,-and to staff contact w1th

community leaders.

‘_Recr‘uitme‘nt‘ ‘

As discussed above, our findings suggest that recruitment efforts are, in general,
most effective when aimed at mental health specialists already familiar with the Jocale
in which the job is located and-when the challenges of the job and the qualities of the
facility, rather than external influences, can be the focus of attEntion during job

interviews.

At this point, we would like to offer a few-additional observations on the general
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problém of recruiting statf. These observations are based on our impressions of the kinds

of staff who look for new jobs and of the kinds of things they look for, These-observations

also refer to features of the recruitment situation whic_:h the facility might be able to
effect.'”

. First,,jol; seekers appear to fall into three main-categories. There are those who
have just complete& a.degree program and are looking for their first (pr their first in
this fieid) job. Oftentimes, new graduates‘have,l_ittle experience by which to evaluate
job possibilities. In cases where new graduates are in oversupply, they are likely to take
any job-which is offeréd to them. Once in the job, these ;1ew grad?uatesbften discover

,that the job or the facility 1s not providing the rewards expéct__ed, and the pei'son begins

to look ‘for another job.

The new graduate can present several problems for facilities which have difficulties
filiing: vacancies. First, the-new. graduate“i.n»ovqrsu;{ply»~is;apt to~se5beb~for -jobs-in-areas
which he or she knows are not favoréd by more experienced people. There are usually
mo;e' jobs~évailable and advertised in these areas (e.'g., rural areas, geriatric settings, |
etc.) for the same reason. Unfortunately, the new graduate is less likely to know what
he or she will find in'a jdb in these ;réa:,\ In this ‘ca’;e, since the new graduate may accept

. a job offer quickly, the facility may want to develop a means of carefully scree‘ning new
giraduates to determine whether they are likely to enjoy the job and stay in it. \

For rural facilities attempting to fill vacancies, the likelihood that new graduates
will be unprepared for rural practice is high. The ffndinés from a:survey of 591 graduates

of B.S.W. and M.S.W. training programs, b2ing conducted under Part I of this project,

provides a case in point. When asked to indicate the amount of didactic training received

~

Thus, other'factors contributing to recruitment, such as career aspirations of a spouse
and presénce in the job-market of a few chronically dissatisfied, yet experienced, mental

health nomads, are not considered here. ° .
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“benefits up front, in order to attract the person. At least compared to new recruits,

in 25 different areas, training in rural/urban differences appeared 15th on the list; with

respect to field experiermce, rural/urban differences appeared 18th on the list. In.both
cases, training in rural proplems‘appe’ared below training in pr'Qb!ems of all othér special
groups, except Cﬁicanos. {In“addition, while resportdents saidthat they spent 43.5% of
their tin;e prior to enterirtg their mental health training programs in urban locales, they

‘ reported spending 72% of their training period in urban locales. Thus, rural administrators
‘may want to take speciai pains to evaluate the matcj\ between their facilities' work stan-
dards and the expectations and experiences of new graduates. Concentrateti orientation
programs for*novxcﬁ may also prove a worthwhile investment.

The second type of job-seeker is the py‘ﬂ attempting to make a (md-career chang
n
These individuals usually' look for hefty benefits assofated with a career move. In other
words, they may want substantxal salary i Increases, more opportunities for career advancer-

ment, more opportumtles to do the kxnd of work they desire, more vacation time, and
/

50 on. The facility seekmg a mxd-career person will have to deliver many or all of th se

however, it appears that mid-career job-seekers arc more- certaxn about what they want
from a job and, once these condmons are met, they are more hkely to- stay at the facx {ty.
Perhaps,/because of limited resources and the diminished value placed on professionalism "\
in rural places, they rarely attract mxd-career job seekers. It might be cost-beneficial
to provide more in terms of salaries and benefits so as to attract experlenced mxd-career
people likely to remain at a.rural center, rather than recruiting and tramu‘g new gradu-.
ates from urban-orxented programs who are Mkely to leave after a short (and, therefore,
relatxvely costly) stay at the facility. ‘

The final type of Job-seeker is the person making a change in the later stages of

a career. Commionly, this person is looking for work which is less frantic, less demandmg,

\ . - Y




"ot less time-consuming than previous work. To get this type of position, the later-career

person is often willing to take something less than the highest benefits he or she couid
. - R SN P \ \
command. Possibly because of the stereotypic image of rural America as a slower-paced

environment, we found a number of people, now workmg in rural places, who had spent

T T - -

B
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the major portions of thexr careers in urban places. ) : L e

For these reasons, then, indi\:'iduals in the later stages of their career may prove
to be a good bet for rural administrators seeking new empleyees. While this group of
job seekers is highly experienced, they often do not make the demands, which are hard
for rural facilities fo meet, of mid-career job seekers. On the negative side, these individ-
uals may also be set in their established routines and may have Qifﬁculty adjusting to
a.new environment, new techniques, and-new definiti‘onsl of need. )

SUGGESTIONS FOR TRAINING INS’I‘}TUTIONS

Assuming that at least somie training institu\tions are trying to ptepare students
for existing positions in mental healt;1 fields and that these institutions would like their
graduates to feel useful and valuable in their places of work, institutions training mental
"J’Ezalth professionals will-be interested in the 1mphcatxons of these findings. Importantly,
"the findings suggest that adequate preparatlon for work in rura!l areas differs from the

training required to perfotr_ri well in urban areas.. In this section, we will present a.few

“suggestions, based en our findings, for the training of mental health professionals for -

rural versus urban practice.

In the case-of rural facilities, many currently have posmon vacancies. According
to rural fac;hty admxmstrators, these vacancies occur for two reasons. First, it zs often
-3 i

difficult to find. anyone possessing the qualifications required by law for some positions.

Secondly, administrators of rural centers vften express concern about fihding applicants

| .. » .
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with the E]ualifications the administrators themselves require. These qualities incl(:de
such things as the ability to work as a generalist, the ability to remain flexible, and the
ability to fit into a cor;mmunity, which ave been mentioned above‘as conditions of -work
in rural places. Thus, while some rural-centers have plenty of applications for vacant

\

positions, they still have trouble finding someone they "really like" to fill the position.
. ]

" Given this situatién, training institutions mrght assist both in the placement of their own

students and in the better distribution of professionals to places where they are needed

- .

if curricula were designed to give more attention to the requirements of a rural work
s;atting. Such asi;tance migl',nt be providedin the following six ways.
1. - Since itdis(impoxitapt»»fornrura -staffers *to~be~,generalists;‘traiﬁin’g“
brograms in psychiatr¥, psy ology, social work, nursing, and other

professional fields could Qm/)vide a curriculum track which is aimed

at preparation for "general" mental health or human services prac-

tice. Such a curriculum grientation might follow the plan used
in training gen_era;lf physicians or family physicié.ns. The »g;)al of
the track would be t provide students with the knowledge and
expefienc_es necessary to perform well in a variety of. areas rather

than being oriented to only one or two skill areas.

2. In designing this more general curriculum track, at least a-portion

of it should be devoted to the patterns of organization and utiliza-

tion which can be expécted in rural places (this might be incorpor-

ated, for example, into & section of the track which also discusses
differences between public and private practice, mental health

center and child welfare agency practice, and so on).
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4.

Further, a course should be offered which provides students with

a qualitative unde.standing of what it is like to live\in arural

place. We-are thinking here of fiction, nonfiction, and poetry
which gives a feel for the rural South (such as Reynolds Prices'

A Generous Man, for-example). *

Because of the concern-about community support in rural places,

some classroom-attention should also be given to innovative techni-

ques for determinir_mgappropria'te services for hard-to-reach cli-

ents. Peacock (197’5:199), for example, has suggested that South-
ern »white$~ have. not been interested, historically, in sociai reform
meeménts‘, but favor instead change through dramatic conversion
experiences. The use of-such experieﬁces, already apparent in
some programs such as alcoholism treatment, might be expanded
for use in centers in the rural South. A number of the people we
interviewed made suggestions regarding a broader base of services

for rurai centers. Heading this list is the idea that the name of

the facility might be changed. Suggested changes included "Human

Growth Center" or "Human Development Center."” An example

. is Kentucky's "Comprehensive Care Center.” Under a new name

such as one of these, staff members broposed exercise classes,
diet counseling, fir'\ancial planning, community pianning, and non-
smoking clinics as meané of improving the mental health of rural
citizens without the stigmatizing effects of {argeting- ;1 program
at "mentai illness." Training institutions could contribute to these

\
efforts by instructing students in techniques for systematically




. /) ‘
determining clients' needs and cliefts' understanding of what serv-

ice provision should entail. (For/an éxpl'ahaiion of an innovative
mq_ghggglégy to dgjg;mi_r_mg client attitudes, see Hat;ding ar;d Clement
1972; for examples o‘féprog/v ms established to,maximiz;& commu-

T nity input-and, thereby, ésign»appropriate services, see the arti- '
cles on '_the Dade Coun/t';,', Florida, Mental Healtb Units in Psychiatric

Annals, Vol. 5, No. 8/ August, 1975.)

5. Also in regard to ffural service provision, training-institutions could

give attention to lrechltiﬁi‘mmqtity_goup members and minority
d i -

S
:classs members, encouraging them to work in rural settings, and

preparing thgm for what they will find there. Shortages of-minor-

ity staff existed in all the rural centers we visited, the problem
made worse by the fact that so many rural residents themselves

fall into-minority groups and classes. . . . !
v .

- 6. Lastly, since it is d\i\ffic’ult for students to obtain knowledge didac-

tically of how rural mental health centers actually work, we':feel

that each profession's "genéral human services" track should in-

clude substantial time for rural field’placements. This is especially

irnportant since,.as menticned earlier, the-overall orientation

of the mental health professions is primarily urban. Social work,

for example, is overwhelmingly urban in standard textbook content.
Rural relevance is primarily the result of specific adaptations

instituted by a few social work training programs.

We suggest that field placements occur throughout or during the

-

A
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program, not at the end. Placements occurring at the end of train-

ing cut off opportunities for students to discuss and think about
their'experiénéeS'with professors and also cut off the educational
institutian's source of information.about the work situations its

. 'gradu'a\tes wili face. Another 6ption would be to run‘a seminar
.concur;erftly with a seniof—ygar‘pla'cerﬁeﬁt. This arrangement

is pbssible wr;en students and professors are located in close-proximity.

_ Field placementsfcouxd also be designed so-that the recipient facil-

_y receives some beneﬂt, other than the mtern's servxces, which

are often seen as more of a hmdrance than a help due to his or
her inexperience. One idea which might pave appeal in rural set-
tings would be to p‘rovide-av center staff member with advanced
training in exchange for the facij,'ity's willingness to train the in-
tern. Since rural staff are often located far from-universities,
they find it hard to pursue academic work and feel that their level
of expertise ahd motivation diminishes with time. By exchanging
didactic training gj;ézziﬁ for fielq training of students, institutions

could benefit both parties.

¥

In urban centers and some hospitals, retention is as much or more of a problem

than recruitmént. Here, high turnover is usually associated with the difficulties of work-
ing within a large bureaucracy and the emphasis on "moving on" to better positions else-

where. Since some mental health programs suffer from such high turnover rates, we

* feel that trammg mstxtutxons might consider ways of preparing students to cope effec-

tively with Lhan bureaucracy.

- : ’3
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1. One way to better prepare staff for the urban 'bureau‘cracy might

. N - . i
be to devote classroom time to how bureaucracies work, and parti-

cularly to how they work to thwart staff morale and-innovation. .

£FY i

B A - . ’ \ )
Coursework could also mﬂoﬁ’ consideration of whether such bureau-

cratic structures are appropriate for human service del‘iver,y and,

if not, how the proyisioh of services in urban areas; might be al?ered.19
(For information on these subjects, ‘;ee, for example, Gruneber'g's

1979 book which reviews recent findings on staff morale and bureau-

cratic strﬁctures.)

2. Alternating periods of field placement in urban agencies with class-

room work is also suggested as preparation for urban work. Since

many center staff enroll in university classes in urban settings,
these classes provide opportunitie; ‘for novices an;l oldhands, as
well as ﬁrofessors, to come togethér énd devele strategies for
- urban mental health programs. It is hoped that such efforts will
result in patterns of organizatibn -and utilizaﬁon,which increase
the level of aggncy commitlﬁent and optimism on the part of urban '

‘staff.

: : , / el .
19 It should be noted, in regard to the question.of initiating change in both rural and
urban centers, that new staff members, especially interns, are rarely, if ever, in a position
to bring about change. In most cases, change-comes about slowly, after-one has spent
~onsiderable time learning the system and working within it.

%
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. APPENDIX A

ON-SITE INTERVIEW FORMAT USED.AT
14 MENTAL HEALTH FACILITEES IN
THE SOUTH




"and it will be reported only in the aggregate.

N

~\ \‘

Introduction for Staff of Mental Health Facilities
' '

The purpose of my visit here today is to learn something about what it's like to work in a _
mental health facility. On the basis of the information collected from several different facilities,

I hope to make some recommendations about how to infiuence the distribution of mental health . '
professionals to areas where more are neeQed. .

Your participation {is -entirely voluntary. You are free to decline specific questions or the
interviev in its entirety. If you decide to participate, 'your responses will remain confidemntial,
Neither your name nor the name of this facility will appear in the notes I.make or the reports I
write. The information you provide will be used only by SREB project staff, without identifiers,

P

*

Margaret Eisenhart
Teresa Ruff
Southern Regional Education Bodrd

! . 2/80
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I. The first questions are about this facility and the seivices provided here. What you say will give me an idea
of what your work here is like.

-

. Sl. Please tell me briefly what your job invoives.




Continued

Of all the things you do here, rgnkAthem in order of priority to you.

82-1a. What are your reasons for ranking S2a-f

s : ((enter ngyit;lon))?
al.
a, a2.
{ bl.
b. | b2.
cl,
c. c2. s _
g dl.
d. d2. N
el. ‘.
e. e2. .
fl.
f. f2. }

44

FOR DIRECT SERVICE WORK

Who else here does work similar to yours?
(Probe: Under what circumstances would s

similar to yours?)

| S3b. How is ,E’P\€k, allofcaﬁggd_én}pé?gﬂyiapr éta}ff?

B. FOR SUPéhVISORY WORK
\

|

L)




T. Continuéd

Page 3

If a position on your staff were vacant, what kind of

~

~

person would you look for to £ill ie2. .

-

[

\ A, ({1f there is some overlap)) j AN
S4a. How do you decide who will do what? )
. / .
-~ . - /',
} /
— - — _—
! - i
S85. From your experience, can you give me a feel

((Interviewer: Work toward specifics of res

A

for how treatment or service programs are determined and monitored?
ondent's role in decision-making process.))

A3

3

.

‘




\ . , ’ Page 4
.I. Coxtinued ", :

s6. c&g}, now I}dﬂke you to .hink for a minute about.the overall cperation of this facility., If you were able to expand
or redesign the operation of ‘this facility, what particular things would you do?

’

- 2

¢

| . :

§7. In general, how would you describe t‘\e atmosphere of this facility as a place to work?

-

L . _

=

%
/
~




II, The next questions are about your friends, your interests, and your activicies. Your zanswers will give me
a feel for how work fits in with the rest of your life. ! )

S8. With whom on the staff do you S9. VWho is ? s10. What do you and S8a-x talk abouc when
feel personally close 2 you're together?
L (Probe: What else will you and $9a-x probably
talk about?)
al. ' ] al. al, |\ ~
3
al, aZ. a2,
bl. bl. bl.
b2. * b2, : b2.
cl, - ‘ cl. cl.
c2. cl. e2. ]
d1. § d1. dl.
d2. 2. 4z.
el el. » el. ’
82, e2. e,
£l. fl. fl,
£2. . £2. £2. \
. | r v
; i
E‘la g!. ﬂl. * .
22 g2. 22 S




) II. Continued

S11. What things do you often do in your free time?

S§12. Who do you usually Slla-x with?

S13. Who is S12a~-x? . -

-

a. al. al,
a2, a2.
b. bi. bl.
b2. ) / b2.
\ e, cl. : o1,
“ c2. / c2.
- 4
~ d. {di. I o di.
/ {
e d2. ' d2.
— e T ° el. { el. a
- > o1
= e2. l e2.
LY ‘ t
!
£. £1. l it ¢ i
f. . 1 _
- £2. | £2.
1
g 1. ) : gl
4 g2. g2.
h. _ hi. hl.
h2. h2.




Poe

Page 7

. IIX. The final set of questions has to do with why you took this position and what things might affect your decisiqn‘to either

stay here or take another position.

this position fits into the plans you have for your 1life and career,

Your responses willgive me some information about what you like and dislike and how

S14. How long have you worked in your present position? (years) (months)
- : ) — N - > ';
S15. What other jobs have you had in the past five years? S16. Howlong did you work at ' ?
al. 4 al.
bl. ' = bl.
cl, B cl.
dl. dl-
, el. el.
/3
S17. Where did you live while you were growing up, for S18. Where did you go to school (college and post-collegef?!
the moet part? ((Note highest degrée obtained.))
al. al.
b1, bl.
\\
cl,. cl.
519, Whgt brought you to this area? ((If not already obvious)) j
h. \\
< -
b‘- ) \‘\ £

(
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Aruitoxt provided by Eic:

II1.

Continuéd

’

Page 8

520,

How did you learn about this position (or youf first
position here)? .

S21. What particular things attracted you to this position in the

first place?

(Probe: What particular things influenced your decision to

take this job?)

al. al.
bl. bl.
cl. cl.
dl. dl.
§22. To what extent have your initial expectations about your job here been borme out?
al.
bl.
cl.
dl,
I T~
§23., What is the most rewarding aspect of your work here? S24. Why is rewarding?
al. al.
a2,
. = ’ 83.
bl.
bi. b2.
b3. i

.

- ! " N _ - ' P o * o




. Page 9
II1. Continued : ii

§25, What 1is the most frustrating aspect of your work here? $26. Why is ) frustrating you? .

al. E al.

az2.

a3.

bl. : bl

b2.

b13. - B

=

$27. This queétion has to do with how sefiously you have considered looking for a job somewhere else. During the past year,
would you. say you have considered thig:

- ;
0 a. not very seriously?
b. somewhat seriously?
c. Very seriously? : :
4
) . ((If a. or b.)) S ;

528, What particular things might influence you to more seriously consider looking for another job?

al.

bl.

cl.

dl.

el.

94




-

1II. Continued ] . ;

‘Page 10

§29.  ((1f'b. or c.)) A : :

]

What particular things might influence you to more seriously consider staying here?A

al,

bl.

{

‘c‘l . ) ) , /.

dl.

el, R

§30. If you were to look for another position, where would you probably look?

§
al,

bl.

cl.

dl,

Thank you very much for Qnswe;ing these questions., IJs there anything else I should think about as I do this project? Do you
have any questions for me? (Record these on a separate shegt.)

* Site Visitf;

Facilicy IDj:

Respondent's 1D
Respondent's Sex;
Respondent's Colory,

Respondent's Age:
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Southern Regional Education Board = . 1340 Spring Street, N.W. - Atlanta, Georgia 30309 - 404 875-9211

'

May 23, -1980

N - /
/

-

Enclosed please find the materials for the SREB project on the organization
and utilization of professional staff in rural versus urban mental health

o facilities. b

recommended your facility to participate in this project. Thank you for your
interest. AN c .

The materials we have sent consist of three items:
1 - An introduction (blué) which summarizes the project and describes
the purpose of the other materials; . .
2 - A form (beige) for recording information about the staffing of

. your facility;
3 - Envelopes containing materials to distribute to the members of

your staff.

In the case of the facility staffing form, we -.anticipate that you or (in the
case of large facilities) .someone in your personnel department will be able to
provide the information. Please note that we are asking you to report on only
direct service staff and supervisors.. These staff members are also the ones who

should receive the enclosed staff materials.

Thank you for agreeing to participate. Please do not hesitate to contact us
if you have questions concerning this project.

- %

.Yours truly,

e o0l \20/10'?:{1 'ﬁ | Vh/uymf@ ﬁk;».zuﬁ‘ B

P P i

Harold L. McPheetérs, M.D. Margaret A. Eisenhart, Ph.D.
Director, Commission on Mental Research Associate, Distribution
Health and Human Services of Mental Health Professionals
[
g / 4& Q(O-;/'?»i.’):«_‘ o’ -
Joe R./Harding, Ph.D. Teresa C. Ruff
Project Director, Distribution Research Associate, Distribution
of Mental Health Professionals - of Mental Health Professionals

82




INTRODUCTION TO THE PROJECT

STAFF ORGANIZATION,

RETENTION AND RECRUITMENT IN MENTAL HEALTH FACILITIES

|

¥ . . |
, - . . . , 1
A major current concern in the mental health manpower field is that of the

distribution of mental health professionals. The Mental Health Program of the .

Southern Regional Education Board (SREB) has received funding from NIMH to study

the distribution of mental health professionals in the South and to develop an

action project to address this issue.’ )

This project consists of two ﬂajor'parts. The first part focuses on the
influence of training pEi gramsuon their graduates' choices of type and location

of practice. Some of you may have already,participated in, the first part by
completing a questionnaire sent to recent graduates of mental health training N
programs in the South. This material is being analyzed now. The second part of
the project is an exploratory study of the ways mental health staffs are organized
and utilized and the factors in organization and utilization which impact on
retention and recruitment of staff. In particular, this project focuses on the
differences between rural and urban facilities with respect to staff organization,

utilization, and work climate. i

The 'materials you have received are about the second part of the project.
After visiting a small sample (N=15) of mental health facilities around the region
in order to observe firsthand and to talk with mental health professionals, we
are now beginning a somewhat larger survey of facilities by sending out question-
naires based on findings from our visits.

This survey has two parts. The first is a survey of the staffing patterns - -
of your facility as a whole. This part of the survey has been sent to the director
or superintendent of your facility. In this part, we are interested in learning
(1) what kinds of mental health personnel, and (2) in what capacity mental health
personnel, are being used in psychiatric hospitals and mental health centers.
Also, we hope to learn (3) about the retention and recruitment policies and pro-
cedures that are being utilized across the region to .attract professionals to,

hospital and center work.

The second part of the survey consists of questionnaires to be filled out by
{ndividual staff members of the participating facilities. This questionnaire
asks about the kind of work you actually do (as-opposed to, for example, what
your job description says you do) and about how you feel about your job and the
organization and atmosphere of the facility where you are working. If you partic-
ipated in Part 1 of this project, a few of the standard .questions about yourself
(e.g. your age, sex) are repetitive, but the majority of questions are different
and focus on your current job rather than on your educational experiences. Your.
responses to these questions about your work and your facility will allow us to
extend our findings to a greater number of facilities than would be possible on
the basis of our visits alone (and, of course, we cannot visit every facility).

I3 ™~




Your answers to these questions will remain confidential. Self-addressed
envelopes have been enclosed so that you may return the forms directly to us.
Findings from this survey will be reported only in the aggregate and no infor~
mation by which you or your facility could be personally identified will be used.

Your. participation is, of course, voluntary. However, we feel that this
research is important--it has the endorsement of the major national professional
associations and the cooperation of .all 14 states of the SREB xegion. Your
facility has been selected as one--of six to represent your state.

Because we are interested in the characteristics of the facility as a whole,
rather than in the characteristics of individual staff members, it is important
that every direct service (or supervisory) staff member complete a questionnaire.
In pretests, the questionnaire took only 15 minutes; we sincerely hope that you

will take the time to complete it.

. Reports on findings from this part of the project will be available in the
early fall of 1980. Copies will be sent to each participating facility. We look
forward to receiving your responses, and your participation will be greatly

appreciated.
\ kK %

Persons wishing further information regarding this project should call or
write: |

Harold L. McPheeters, M.D. Margaret A. Eisenhart, Ph.D.
Director . . Research Associate
Commission on Mental Health ’ Distribution of Mental Health
. and Human Services ' Professionals
Joe R. Harding, Ph.D. Teresa C. Ruff
Project Director Research Associate 3
Distribution of Mental Health Distribution of Mental Health

s?rofessionals Professionals.

i

Southern Regional Education Board
130 Sixth Street, N.W. /
Atlanta, Georgia 30313 /
404/875<9211
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TO: Center Directors .
— . S © !

Distribution of Mental Health Professionals in the South

SURVEY OF MENTAL HEALTH FACILITIES

STAFF ORGANIZATION, RETENTION, AND RECRUITMENT

1

As our 1etter describes, we are interested in learning more about the charac- -

. teristics of direct service staff members of mental health facilities. In order
to compile this information, we would appreciate your preparing the chart on the
following pages. The items on the chart are explained in the instructions below.

In Column 1: Please list all of the budgeted direct service positions at your

facility for the calendar year 1979." (Include all clinical
« service, consultation and educa*lon, other community programs,
and supervisory personnel.) ~

I3

In Column 2: Please list the highestggggrée earned by each person. .

-

In Column 3: Please identify the 1e1 in which the highest degree was. earned

by .each person, -

d X

In Column 4: Blease check the appropriate status of each position during the

calendar (or fiscal) year 1979, using the following codes:

, F = The position was filled for the entire calendar (or flqcal)

year 1979. ' ..
/
' V = The position was vacant as of the last day of the year.
VF = The position was vacant during the calendar (or fiscal) year

1979, but was filled prior to the last day of the year.

In Column 5: For those positions marked V or VF in Column 4,. please indicate

the amount of difficulty experienced in recruiting someone to

£4111 that position. T

In Column 6: For those positions marked V in Column 4, please indicate whether
‘or not you were actively recruiting for someone to fill the. -
position, '

,* If it is easier for you to report this information for a fiscal, rather
than a calendar year, please use any fiscal year which ended in 1979,

Check here if you are using a fiscal year.

i
’




A

Column .1 Column_2 Column 3 ~ Column 4 Column 3 lcotumn 6
Positlion Title Highest:  Field in Which| Retention | If V (vacant)-or if VF |If V.
Degree Earned] Highest Degree| for 1973 "(vacant but filled) in }(vacant),
by Person 1 Earned#* 1979, horr much diffi-' |were you
Holding Posi—-} See page 1] culty did you ex- actively
tion for in- perience in recruiting recruiting
structions | someone to fill the: for some-
position? fone to fil.
Check one | Check one , |position?
- - Check one
S F V jVF jlittle _.|some | a lot Yes { No
Examples: ) Clinical ’ ’ ’
Director M.A. Psychology
Social Worker . MSW Social Work . :

% Position Title (Column 1) and

sane.




|
}
|
|
[ Position Title

Column 1 Column 2 | Column 3 | column 4 Colufin 3 . Co_lumn 6
Highest Field in Which | Retention } If V (vacant) or if VF JIf V
Degree Eained| Highest Degree | for 1979 | (vacant but fi}led) in |(vacant),
by Person Earned* . 1979; how much diffi- Jwere you
Hold:lng Posi— See page 1] culty did you ex- actively
tion for in- | perience in recruiting jrecruiting

structions | someone to £ill the for some-
_position? one to fill
Check one 1 Check one position?
, - Check one
F ] V |VF [1ittle |some | a lot

Yes | No

vr\

same.

Qo
Rl

m

t
l
V
L —

,

N

¢
/

* Positiun Title (Column 1) and I‘J.eld o£ Training (Column 3) may 1n some cases be the




We are also interested in obtaining your views and policies with regard to recruitment
and retention:of clinical staff members. ' The following questions focus on how these ’
are handled at your facility. Your opinions and ideas on these subjects will be greatly

appreciated. v y . .
R »
L] ’

A, Recruitment: - .

1

There are a variety of methods that a center might use to recruit staff members (i.e.,
advertisements, personal contacts, etc.). There are also a variety of incentives that
might be used to encourage prospects to accept a position (i.e., .high salaries, desirable
1iving conditions, emploxge benefits, etc.).The next questions concern the methods and
incentives that are used at your center to recruit new staff members.

<

J . . ‘ B .
1. a. Which methods do you primarily use to recruit personnel for your facility when a

.position becomes vacant or a new position is created? Please circle all that apply.

\ ’ N 4 v ]
1) Advertisement in professional journals - 6) Personal contacts
2) Advertisement in national newspapers -~ 7) Other $taff members' ceonta
+3) Advertisement in local newspapers ‘ 8) State Merit System g/?
4) Advertisement in special interest magazines 9) Private employment agenc
5) Personal professional contacts 10) Other (please specify)

-

cts .

.

/ / \

“
<

!

rs

b. Which two methods have proven tq be most successful at recruiting good staff membe
for your facility? / 4 - \i
1.
h '3
2, -

/

/
2. List two incentives you use to try to encourage good prospects to accept positions at
.your facility. : ’

[N

10 ) v ' ) *

2.

3. Aside from particular job qualifications, what, in your opinion, are the charaégeristi
of a . good staff member for your facility? \

t

A\

cs



4.

g >

At this time,. what are
to additional staff?

[

the most critical needs of your center with respect

A3

[y

-

~

Retention:

Briefly.describe your ideas on retention of professional staff members. We
areiparticularly interested in what formal or informal policy you have with
respect to- turnover management (e.g., How long do you think a staff member
can function well in a given' job? -Would you like to see changes in your
cen;er's\professional turnover. rate? If so, what changes?);

.

-

-

-




C. Center Demographics

1.

2. What is the approximate population of the facility's catchment area?

.

.

3.

4,

5.

" a. minority female?
b minority malg? . v

" ¢. non-minority |female?

"~
.

Is this facility located in a rural ( ) or an urban ( ) area?

a. ﬁoés\;his facility receive federal funding for staffing? Yes ( ) No ( )

b. If the answer to a. is YES,\how many years remain on your federal
staffing grantl? ‘ S

Total number of émp;o§ees at this facility* ) { .

How many. of the direct service employees (e.g., those you listed above) |
of this facility are . . . :

¥

d. non-minority/ male?

Finally, please include a copy of your center's organization, chart,

= I
’

-

+

THANK YOU VERY MUCH FOR YOUR PARTICIPATION.. y
. .
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Distribution of Mental Health Professionals in the South -

. . : |
SURVEY OF MENTAL HEALTH FACILITIES

L,/ i STAFF ORGANIZATION, RETENTION, AND RECRULTMENT

T0: Hospital Directors or Superintendents]

\

’

As our lettar describes, we are interested in learning more about the character-
istics of clinical service personnel at your hospital. In order to compile this
information, we would appreciate your preparing the chart on the following pageés.
{Pe items on the chart are explained in the instructions below.

In Column 1: Please 1list all of the budgeted clinical service positions at your
facility. for the calendar year 1979.*%

- nclude (a) all positions which are filled by individuals who
hold degrees above the B.A. or B.S. level. Far other categories
of clinical (or direct) service staff on your personnel roster(e.g.,
RN's, IPN's, psyéhiatric aides, mental health technicians, atteﬁﬁénts,
or their equivalent), please list every 20th person in each category.
/ If you have less. than 20 per cathéry&/IisE the first person on your
roster. | (For example, if you have 75 LPN's and 19 RN's on your staff,
! you woul 1ist the 20th, 40th, jnd 60th LPN, and the first RN, for a

i

/ total of \4).

-

A

In Column 2: Please list the highest degree éarned by each person.

\
LN N
In Columi 3: Please identify the field in which tbe highest degree was earned by
: each peisoﬁv

In Column #4: Pleasé chgcﬁ the appropriate status of .each position during the
\ calendar (or\fiscal) year 1979j using the following cbdes: ‘

\ ) . «
F = The position was filled fo; the entire calendar (or fiscal) year |
1979. i

LY
~ \‘ | +

V = The positian was vacant as of the last daj of the year.

VF = The positioé\was'vacant during the calendar (or fiscal) year 1979
but was filled prior to the last day of the year.

In Column 5: For those positions marked V or VF in Co}umn'A, please indicate the
amount of difficulty experienced in recruiting someone to £i1l that

position. ‘ ‘

In Column 6: For those positions}marked'!_ih Column 4, please indicate whethexr or
not you were actively recruiting for someone to fill the position.

i

* If it is easier for you to report this information for a fiscal, rather than a
calendar year’please use any fiscal year which ended in 1979. 1

Check here 1if yéu are using a fiscal year.
91
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TO STAFF MgMBERS OF SELECTED MENTAL H?ALTH FACILITIES IN THE SOUTH: ‘ 4

Enclosed with this letter is /éqestionnaire which asks about your job and
the organization and atmosphere of the facility where you.are working.. This
questionnaire is part of a project on staffing patterns of mental hedlth facili-
ties 4n the South. The purposes of the project and the reasons behind the,
questions we are asking are described in the Introduction to the Project, which
is also enclosed. !

We are grateful that your facilit§‘is participating as a represe?tative of
your state. You can help by filling out the questionnaire and returning it
directly to us as soon as possible. In pretests of the questionnaire, it'took

only 15 minutes to complete. \ .
. \ ;

\ -

Thank you for your cooperation. Please feel free to contact us if you have

any questions coficerning this projﬁif. - N J/

\ YSh{f truly, '
4 ZMAW 4’ , Zaukfub‘bf
‘Margaret A. Eisenhart, Ph.D.

Research Associate, Distribution-
of Mental Health Professionals

Seran @ B,

Teresa C. Ruff -
Research Associate, Distribution
of Mental Health Professionals

Harold L. McPheeters, M,D."
Director, Commission on Mental
Health and Human Services

R fodiy

Joe Rf{/AMarding, Ph.D.-
Projedt Director, Distribution
of Mental Health Professionals

3

$2771 1340Spring Street, N. W. - Atlanta, Georgia 30309- 404 875-9211
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~ ! SOUTHERN REGIONAL EDUCATION BOARD
‘ " 130 SIXTH STREET, N.W.
" ATLANTA, GEORGIA —- -
, 30313

1

SURVEY OF MENTAL HEALTH PROFESSIONALS

WORKING IN MENTAL HEALTH FACILITIES

Section I,
\
In order to learn more about how profesnional staff are utilized and organized to provide mental hpalth

* gervices, the first questions are about the tasks you engage in as a mental ‘health professional.

[
A\Aﬂ

On the follewing two pages are a number. of act.ivities which canprise many jobs in mental health. These
activities are divided into two categories._"A." a st of sctivities associated with direct service

-_wox;k'i 2B.” is a list of other services provided by‘mental health professionals.

Please read over the activities. Some activities are more specific than others. When mawering the

questions on the next two pages, use thoge activities which best describe what your job involves.

~ o, \‘

A

3
1

Facility No. —f 1-2

Respondent NO ,-e—=we=/ 3-§




lo‘

A,

In yout' work At this facilicy,
are you rcgularly involved in:

N 1
Direct Patient/Client Services

a.

%6

c.
d.

£.
8.
h.
i.
3.

k.
m.

0.
P

b.

Psychotherapy - Individual
Psychotherapy - Group

Psychological/Psychopathological Asscssment -

Staffings/Staff Meetings ——
Hospital Rounds --
Medication Checks —=
Nursing Care --
Provﬁsion of Social Services - General —--
Aftercare

_Pagtoral Counseling
Occupational Therapy --
Recreational Therapy —-— i

Other Special Therapies (e. +8+, movement,
dance) -- =
Vocational Rehabilitation -y

Drug and/or Alcohol Counseling ——==~=---- e
Other Special Counseling (e.g., marital,
gsexual) -
Special Instruction (e.g., Life Skills,
Reality Orientation; classes for special
groups such as the mentally retarded,
"pehavior problems") —- -
Intake
Admissiona/Discharge Planning ——-—~———- -_—
Other:

(Circle one)

[ TSROSO OO U FUPS VOO VPSSP SR |
1]
-

Pt pod fadk pa

[~ReNeNeNeRoloNoRololeN )

-4
[+]
>

N=-X-X-

(=]

OOoOOoO0

*

\

2. For each "yes,\ which of the
following best describes the
reason you participace?

*1-It 1is required by my
position.

2-Not required; I really
wanted ‘:Ydo it.
3~Not required; someone had
to do 1,6.
L.
4-Not required; it was

assigned to me.

Tepresents your reason.)

Pod pod pod pmd pad et ik ped ped ped pmd pmst
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*See bottom of Column 2 on
next page.

(Circle the number which best |

3, For each "yes," how do
changes usually occur in
the way these activities
are conducted, monitored,
or organized?

1-Through the official
chain of command .

é-!‘hroggh political mansu-
vering by some indivi-
duals or groups

3-By agreement of those
involved '

(Circle the number which
best represents your
opinion.)

199 7-8
/99 9-10
/99 11-12
. /99713-14
/99 15-16
/99 17-18
/99 19-20
/99 21-22
199 23-24
/99 25-26
/99 27-28
/99 29-30

RPN
LWLLLLWLLLLWWLW W

Pad ok ok pumd” pad pud pmd pad pud pmd pud ped

A /99 31-32
/99 33-34
/99 35-36
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w ww

[
[\

/99 37-38

[
[\
w

/99 34-40
/99 41-42
199 43-44
199 45-46

Ll
NN
wwww
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‘66

- 1. In your work at this faciiity,

are you regularly involved in:

(Circle one)

B. Other Activities ” Yes? No?
u. Case or Clinical Consultation ——==w———==-- 1 0
v. In-Service Training 1 0
w. Administration (but not Supervision) —--— 1 0
x, Supervision -- 1 -0
y. Research and/or Evaluation —-—--==—==e—o -1 0
z. Community Education —- - -— I 0

aa. Community Organization/Planning ————————— 1 0
bb. Community Consultation 1 0
cc. Advocacy 1 0
dd. Prevention 1 0
ee. Fund-Raising 1 0
ff. Teaching 1 0
gg. Other Consulting 1 0
hh. Service on voluntéer, elected or appointed

community-based committee as a result of

your work in mental health —--—-=—=———-—- 1 0
ii. Public Relations/Public Speaking in

community -- 1 0
j3. Other: 1 0o !

2\

112 ‘

following best describes the
reasgn you participate? [

*1—1t is required by my
position.

Il

|

!

- !
2-Not required; I really ;
wanted to do it. f

' |
3-Not required; someone had f

to do it.

4-~Not required; it was
assigned to me.

(Circle the number which best
represents your reason.)

'uL

1234 ° i 123 /99 47-48

1234 ; 123 199 49-=50

1234 { 123 /99 51-52

1234 | 123 /99 53-54

1234 , I} 123 /99 55-56

1234 ™ %123 | 199-57-58

1234 7 123 /99 59-60

1234 Il ™~~123 /99 6162

1234 ! 123 /99 63-64-

123% i 123 ~~_ |799 65-66

1234 % 123 ~ | /99 67-68

1234 / 123 /99~69-70

1 1234 ff 123 /99 71-72
) |

1234 / 123 199 73-74

123% 123 199 75-76

1234 123 /99 77-78

* If the activity is officially] Card No. 01 79-80
part of your job, circlefl.

Choices 2,3,4, apply to only
those activities which are
not officially designa: d as
part of your job. ]‘23

!
I's -~ -
2. For each "yes;" which of the 3J For .each "yes,". how do

| changes usually occur -in

the way. these activities
are conducted, monitored,
or organized?

1-Through the official
chain of command

2-Through political maneu-
vering by some indivi-
duals or groups

3-By agreement of those
involved

(Circle -‘the number which
best represents your
opinion.)




Section II, - ) . .Facility No,

- Respondent No

The next questions are designed to obtain information about- recruitment and retention at
your facility.

4. a. Have you been working in this facility continuously since January 1, 19782 § . :
{Circle ome) Ye-....l No.....0 ~
b. If YES, skip to question #5

If NO, where else have you worked since January 1, 1978?

(If7you worked more than one other place since then, where else have you spent the most

- /
Jh..‘-/

:—u-?nﬁ-/
s

time -ince January 1, 19787)

With respect to location?
- (Circle one)

In the same or a similar location...l
In a-more urban logation............z
In a more rurll 100.:10“-000000000003

5. How did. you learn aboiut your present

(Circle all that apply.) .

State Merit System....cooov00s000000l
Local NeWSpAPEr. ..o vevesssrssonssesd
National NewsSpapPer......cevvessvssssd
Professional journal.....ccoveeasesi
Other magazine.....ovveevsssvrrecssad
PrOfelli0941 éontlct.....---..-.----6

P

\

/With respect to type of work? .
(Cixcle one)

In a public mental health facility (e g., center, clinic,
hospital).....
Iﬂ a private ment.l health faCility......................ogo-poqoo-oo-oaotz
In private PraCtiCe s usietoirrtrsstorasnansasssssnnsassprorsnscscnrenssosd
In a Public or Privatﬁ agency involved in mental hﬁalthio""'3“""ﬂ""04
Outside the field Of mgntil health..o............;.......oc100§000300000005
I was in school, training for a job in mental hedlth.....cetecvctcrsnssnssh
I was in school, but not training for a job in mental
health..l.Ql..................................G...........l........l..7
r‘was in the military....................................-.------.........8
Other- v 0

R |

position (or your first position with this facility)?

/

1-2

’

3-6

/9

/93 8-9

Professional MECEING. t.eusrerareenesoesoneosonsovssssnsssnsssssssnsssoaes]? ‘:

Per3onal CONEACE. s oosusoosursssrsssoscsssnsossssvsassrssossssssnssssnsesd
Emp loyment agency............:....,....................................f.jQ
Résidency, Internship or Field pPlacement.ceeevevossossrvossssssssssssosesll
Placement Center.-.-qvg-.-.---.-....................................,]...IL
Other (please specify): 12

1""
ad

/-9-9 10-13




Section FI. {continued)

" 6. Below are a number of statements that might be made about why a person was attracted

to a particular facility. .

Please complete each phrase with the two endings that most

closely represent your reasons for accepting a position (or, your first position) at
this facility. -

A, I liked the area (eity) because:

(Circle 2) 1.
2.

3.

4,

5.

6.

7.

8.

9.

10.

I have family (or friends) here.
I went -to school here.
my spouse was familiar with the area.

1 like the climate, -geography, environment ‘her=.
there are good cultural facilities here.
there are good recreational facilities here.
there are several good sources 6f jobs for myself (and/or spouse) in this area.
there are many edutational/professional resources in the area.
I thought I would like the people here.
Other:

B. I was impressed with the facility because:

(Circle 2) 1.
2.

3.

4,

5.

. 6.

< 7.

8.

9.

there seemed to be good opportunities for professional growth here.

I liked the people I met here. ‘- .

the salary and fringe benefits were good.

the facility encouraged innovation and autonomy for staff. | ‘

the facility had a good reputation, 2 . i "

I knew aomeone who worked here and liked it. ’

it was the best facility in the area foy me to do the work I wished to do.

it was the onlx facility in the area where 1 could do the work I wished to do.

Other' _ .

C. I was.attridcted to my first position here because:

(Circle, 2) 1.

.
&

3.
4.
5.
6.
7.
8.
9.
10.

ERIC *°

oo e

N

it was the work I was trained for.

I anticipaced support and encouragement from my colleagues on the job.
" there -was excellent supervision availaple.

there were opportunities for learning new things on the job.

there seemed to0 be opportunity for"advancement.

at the time, it was the only position in my f£ield in this city (area)
it was the work I wanted tS do.

1 saw a need here for someone with my skills and training.

the work was very challenging to me.

Other:

o
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Section II, (continued)

-

7.

10.

‘How likely do you feel it :ls that you could get: another, professionally similar, job in your
present geogrnphic 1ocale? «(Circle one).

Very likely...l Moderately likely...2 Unlikely...3

' B

To .what extent have your oxpcct:ations about the job been borne out? e
(Circle ome) / :
4’ é
Very well...l Moderately well,..2 ~ Not well...3¥
/
" 8. In the paat year, how aeriously have you considered looking for a job
elsevhere? (Circlp one) ,/ ‘ i - *
7 . \
Very seript‘uly. .. 1 Modernte}i geriously...2 Not seriously...3 .
9. If you/,{_v_g_r_g_ to leave your pri;éent facility, where would you probably go?
7/ “
With respect to location? // With respect to type of work?
(Circle one) - / (Circle one)
. ' // - N .
Stay in aame location or move to a similar location..l To a public mental health faciluty
Move to a more urban locatioN.....ecvecerecscscscsnesl (e.g., center, clinic, hospital)........l
Move to a more rural 1ocation. O I To a private mental health facility.....2
‘Don't know,,.é Into a pfivate pfag:tice.................3
, To a pubMeé or private "agency involved
/ . . 1nmentalhealth........................
o . Toa job outside mental health..........
N L . Back to 8¢hoOLlieecerearesssscnsssroniio.
(&' DOn ! EAKNOWs 4 4o cvvvnnnoccasasssssesensase
. o W ;. : Other:
.t , A} 3 P
- ’ 4 I

QNO\UI&

»

/9 26

/9 27
Y

§ -
/99 28-29

/9 30
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Section III. * _ ‘ : C
i

listed below are a number 6f statements. Each repressnts a commonly held opinion and there are no zigh% or wrong
answers, You will disagree with some items and agree with others. We are interested in the extent to which you
agree or disagree with such matters of opinionm. .

Please read each statement. Then indicate the extent to which you agree or disagree by circling the number wﬁich
corresponds to your gpinion. The numbers mean: . i ,

1. seee.] disagred lt:rongly with

2......1 disagree somewhat with - ‘
| 3......1 am uncertain about ++ee..the Statement as it applies to my present work

4......1 agrea somevhat with in this mental health facility. ‘ ”

# S......1 agree strongly with

&

L 4

3 u\—‘ k
1 eul| & FORN B '
g3l B3| 3 J& .
og BEl ket [de]
wol ¢ |o ]
HEHEAH B
2ol Bal S 2a < .
© 1l1. In my work at this facility, I am involved 4in the same let: of 1 | 2 3 4 ! 5 /9
activities alsost every day. : .
12, Thc people I come in contact wit:h as pn:t: of my job are stimulating 11 _ 2 3 4 / s /9
lnd interelt:in' to me. (,; -
_ 13, There is nlwny- something unexpected happening on this job. d 1 -z 13 4 I/s' 5 /9
Ji
14. At this facility, my tnlem:- and skills could be better utilized 1 2 |3 4, 5 /9
than théy are now. , . ’,’, .
.
. 1 need more equipment or resources to do my job we;u. 1 2 3 4 5 /9 N
16. I lack the cooperaticn I need to do my job well. 11 2 3 /4 5 /9
. " / ,
17. I need more specialized training to do my job well. - 1 2713 1/ 4 5 19
. I .
18. If I had more opportunities to be. crentive and ‘innovative, I could 1 2 34 & 5 /9
‘ do my job better. | /
. / \
19. In this job, I am constantly struggling to keep my head above water. 1 2 3/‘,' 4 5l /9
© 20, I am borcd by the work I am now doing. 1 2 ? 1 4 5 /9

* In delignin; this section of the quastionnaire, we lcknwlcdgc the assistance and preyious work ‘of
EZvaluation Departments; Northlidc and Hillsborough Community Mental Health Centers, Tampa, Ploridl-
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Section III. Cont#nued

. Please indicate the extent to which you agree or disagree by circling the number which corresponds to your cpiixicn-.

* . The numbers mean:

' leeeveeseeeI disagree strongly with fd
20c000000001 di'.‘ree Bmﬁbﬂc with N

K TS 4 an uncertain about ceenns esee the statement .3 it .pplie' to my pteltnt work iu

N 4, o-o’oooooooI agree somewhat with
b SAPPPR § agree Sttdngly with %

.

= «

¥ ' -

21.
22}
23.
24,
125.
26.

27.

28.
29.
30.
3.
3.

33.

“QA

In my work;—i have difficulty using my time tﬂ; way I want to. -

If I had more freedom to mgke decisions, I ééuld‘dormy job better: _ ) ~
I feel responsible for the things that™go wrong around here. 5, .
In this job, I have few chances to do the kind of -work I really enjoy. - '
I have opportunities for advancement in this organizationm.

., I have few opporcunic&es to acquire-new skills in this job.

Through my work-here, I have been able to establish professional ties with
ctolleagues working in other places.

The work I do here is highly regarded by other people working in this facilicy
The kind. of work I do here is well-respected in my profession or field.

The kind 'of work I do here is appreciatedéby people in the local community.

I feel a strong attachment to this facilicy - \

I am committed to the goals of the program (or_unit, team, or service) in
_<yhich71»§m working. .

It is hard j{to get people here to take on additional activities.
> .

By

this mental health facilisz

‘
/

sxl 23| 3| 5| 3
HEHERE

FHELHEIRLIR L

RO S N RN
1 2 [3| &f s
1.2 [3] 4 s
1| 2 3] 4} s
1] 2|3} -4] s
1| 2 ]3] 4 s.
1 ]2 | 3| 4] s
1] 23| 4 s
1| 2| 3] 4] s
1 2 [.3] .4 5
1| 23] 4f s
1| o2 ]3] 4f s
1| 2 5

)

/9
/9
/9
/9
/9
/9

/9
/9
/9
/9
/9

/9
/9

41

42

43
44
45
46

47
48
49

50
51

52
53

120
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Section III. Continied

Please indicate the extent to which you agree or disagree by/circling the number which corrésponds to your opinion.
The numbers mean: . * )

loeasdoseesd disakreé strongly with
20000000000l dilllr“ somevhat with

30 eeeecees .I an unC‘tt‘in -.bout s0000s s 00 t:he Sfiltement !' it lpplie! to ﬂy p!‘el!nt work in

bevessessss] agree somewhat with this mental health facility.
S5e¢cesseeees] agree ltronglv with .
AN N
. ' N

34. Staff me;berl here socialize with each other afiter work,

35, There is in-fighting among staff members here. \

36. Staff membgrs here must accept many decisions made\%y otﬁers.
37. Good working relationships exist among staff members here.

38, Staff members here are hesitant to go to their supetvisors or the director
or superintendent when they have problems. {

39. Stnf§ members here have close personal relatioﬁéhips with each other.

40. New ;tlff members fit in easily here.

41, Staff members here are in basic agreement concerning the goals and purpos%
of the facility. )

42, Certain groups bf staff are “afluential in determining what goes on here.
PUNUEONU—— S

43, Wh:k a staff \vacancy occurs in my unit or program, people outside the unit make

the importlntlhiring decisions.

44, The people I work with here are good .at their Jjobs (in other -words; -they know
how to do théir jobs and -they do-them well), .

45. The needs of our client population are well met by the services this facility
is providing. ’

121

Uncertain

Somevhat

Disaérge

Agree
* Strongly

Dicagrqé_1
Strongily

s
')
W

—
w

/9 54

/9 55
/9 56
/957

/9 58
/9 59
79 60

/9 61
/9 62

/9 63

/9 64

/9 65




Saction 1II. Continued , .

The fnumbers mean: .

liveeesss. I disagree strongly with

A

S5¢eeeveess I agree strongly with

. - ~

e

46. This facility is highly regarded by clients. =

47. Among othe"rs in my field, this facility is considered a good place to work..

¢oT

. 48. The 1eadérs of this community lack, understanding of this facility and the kinds
of services it offerg,

49, ‘Thexe ‘is stigma (or a negative attitude toward) working in mental health in this
- commu‘nity. .

.

#u =

50. Administrators and others outside the facility are allowed to interfete with our
program here. .

’

51. People want Ato work at this facility because of its reputation.

52, For most of the staff here -now, their chances of getting good jobs elsewhere
will be improved as a result of working here.

© 53, Of the staff members here now, most would prefer working at this facility rather
than at another mental health facility. in this area.

? 123
ERIC . C

.

L o T L A

beviwvseess] agree somewhat with this mental health facility., -

) Please indicate the extent to which: you agree or disagree by circling ‘the number which corresponds to Your opinien.

. [ . ’ 2ee00000es.1 disagree ‘somewhat with
T . 3.i¢s0000s.1 am uncertain about «.e.s.....the statement-as it applies to my present work in

y

at

Strongly
Disagree
Somevhat
Uncertdn

Disagree

Agree
S .

-

Yy

Agree
"§trongl

wv

Card No.0 2

S —

Y

121

.19 66

/9 67

/9. 68

/9- 69

/9 70

/97

/1972

/9 73°

© Skip 74-78

79-80
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Section IV.

Thank you for answering the above sections about your job and the facility where you work.
The next questions ask for some basic information about yourself.
help us understand how you, as an individual, are similar to or different from others who

answer our SUWQY.

54,
55.
56.

57.

58.

59,

60.

\

Your age in YeRISM: coccsreeatossionssrtsssossssstosossssssssssssossoses

Your sex:

What best describes your

ethnic background? (circle one)

e e e e e -

What best describes your
marital status?

~

1

Number of children now living with you!

(circle one)

(circle one) ~

-

Female.seeeeseorssaseseeel
-

American Indian...;......l
Asian/Pacific Islander...2

TBlack.. i e ieeeeneeea3

Single, never married“...l
"Living together........2
. “Married/Remarried........3

{

This information will

o T

Facility No. = ===/ 12 -
Resbondent NO , e e e / 3-6
/-9 7-8
Maleeeesorssnsavaoss s 9
Chicano/Hispanic....4 -
_ White...ieeeesnninn .5
79 10
Separated/Divorced. .4
Widowed. veveversessd
/9 11

Please estimate the proportioﬁ of. your 1ife, before accepting your.present position, that was
spent in each of the following types of communities:

2
~

In what field is your highest degree? (Circle one.

Urban/guburban..... 2
%

L

\/ Small town/rural..._ : |

circle all fields that apply.)

What is your job title?

Psychiatry.eeeveosseonessl
Social workessesoosoonses?
Human Services..ceeesvessd
AT -3 &1 ¥ 2 Y
S6C10108Y eeevrrcerrnneeed

If you have more than one "highest degrez,

Small city
(25,000~100,000).. . %

Other Psychology.seeeeoseed
Divinity/TheologY.....«..10
Guidance and ‘Counseling..ll
Other Education....,.....12

In what service, program, or unit do you mainly work?

Clinical Psychology......6 Other . 13
Counseling Psychology.,..7 )
Community Psychology.....8 Other . 14
i} ;
[ - - - .- L3

»1 -

199 1213

/=99
/=99

/-99 14-16
/-99 17-19
/-99 20-22

/-9--9 23-26
27-29
30-32

12 b.




SocGEsTIONS

The. purpose of this project 1s to generate ideas about what influences people to locate and
stay in soms practice locations and not others. We are focusing on characteristics of fa-
cilities bécause these are easier to change than other factors, such as the attractions of

a geographic area or the size of the place vwhere individuals grow up, which are also associated
wvith retention and recruitment of staff. The ultimate goal is to suggest strategies which
facilities might use to improve retention and aid recruitment efforts. As a mental health
practitioner, your ideas on this topic can be very helpful. From your experience, what
suggestions do you have for ways mental health facilities might reorganize to improve their
retention figures- and their recruitment success? . -

+

v e gy

s

/9

Skip

Card
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