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The present study examined a naturally occurring experiment

taking place' in a large urban hospital faced with budget cuts.

Departments, were ordered to reduce' employee overtime. .usage

without jeopardizing.service quality; the specific method

reduction was left to the departmentehead. Our study focused-
.

two departments which chose to use behavior modfiocation

techniques. In one department (Radiolosy) the intervention

combined behavior modification techniques 'with participatory
- _

. management, while in tii.eiecond (Emergency Room), only behavior

modification techniques were used; Both interventions -focused on
.

the behavior of supervisory staff responsible for. aseignin4

overtime. Analysis of the departments suggested that they,were

generally comparable in staffing and In demands for'overtime use.

.

An interrupted. time series analysis was employed to measure

trends in overtime usage before and after the introduction of the
0

interventions. 'For the Emergency ,Room, this consisted of .52

weeks prior to and 54 weeksfollowing the interivention; .in

radiology, the comparahle figures were 52 weeks pre and 38 'weeks

Post intervention: Results. indicate d that a combination of °

or-

participatory management and behavior madification4Cechn lues led
- -

to a more efficient reduction in -overtime thin-did behavior
,.-

4 .

modification techniques used :firlone
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OrganitatiOnal Behavior Change: The Effectiveness of Behavior'

Modification Techniques with and without Participatory Managrent
.

.
a

The present study examined organizational 'Change effOrts

conducted within an urban hospital; Two intervention strategies

were applied to the problem of reducing stafT overime: behavior

modifica ion techniques used alone and behavior modification

tethniqu s combided with participatory management. Each strategyt.

was used in a separSte hospital department. The focut of the
4.

research was to assess the effectiveness of the two intervention

strategies in reducing overtime.

The next sedtion, of this paper will olitline the. economic
-

context that led to the particular interventions studied, the

special problems in applying change interventions to human-
,

servite organizations.(BS0s) and aome of the pertinent literatUre

on behavioral and cognitive approaches to change.

Ecoffori c Considerations'

Virtually,-all 7-hospital facilities been_ affected by the

recent turbulence in- ' the
%

economic,,climate. Years-of infpltion

(particularly in medical costs) followed by cuts in governmental'

spending (as a means of controlling inflation!) have hurt most

hospital and health care facilitie4 (McLaughlin, 1982)-e Such

cuts have had a ,partic4larly dramatic imiact on federally funded

health care programs, e:g., medicare; Medicaid, _1ationa4 Health

Service.

employ

Corps. These cutbacks have negative &y affected

t rates and local economies. The depressed economic

O
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also affecti the payment behavior of consumers, who pay
11*-

more slowly (if at all)* for hqspital services they have received

(McLaughlin, 1982). All of these 'factors have had a direct

impact upon cash flows and monies available 'to. hospitals. The.

shifting of costs from the public to private sectir over a

relatively short period of time has demanded that hospitals

develop efficient management strategies in a cutback environment.

t

One reaction to the funding situation h s been the demand by

different' organizations in the public sector to seek help from

various-government sources, philanthropic organizatio\ ns, Or other

ftildins. sources. The upsurge in deman s for funds' has forced

such funding o-gattivations to' be mote discriminating i5n their

.

giving criteria (McLaughlin, 1982) and seek--nut--etticient

organizations thus; there is .an a- dditi'onal pressure- 'on health

care facilities

accountability.

to demonstrate cost efficient operation and-

#

The current adMinistration's desire to -transfer a greater

burden of health costs to the private sector was intended both

redte.the current deficit as well-as to stimulate competition in

the marketplace. Unfortunately, the health care marketplace, as

compared with most private sector industries, is subject to

strict regufation and governmental policies that inhibit their

.potential to compete- (Kohlman, 1981). For example, Medicare.

regulators for reimbursement have previously been set up in a way

that provided a disincentive for managerial efficiency. Neu,

e.g., the use of diagnostically related groups as
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.

the payment basis in Medicare, 'have begun , to reshape this

tendency.

Takentageiher, these factors have caused hospitals to

evaluate internal' and external factors affecting the,efficiency

of their operation. Effectivenes0 in managerial approaches is

imperative in order to provide accountability to the community
. . _.
served (McLaughlin,-1-982) and to ensure cost efficient operation.
, .

'1
.. '

...

,

A A Organizational Development-inRman Service Organizations

The teconomic forces described above are forcing many

hospitals, ier well as hUman service organizatione (11506)41\i'
. . ,

genert4, 'to consider radical cages ie their operating:
.

environments to increase efficrency; Historically; RSds have
.

°
. / I

been criticized for their, managerial .deficiencies (McLaughlin,

1982); yet such invectives, while having some factual biaii,
. . *

largely reflect a lack of understanding' of the unique dynamics of

The differences' between ESOs and most private sector

businesses are cletrly exemplified in hospitals and ,health care

centers.

Fauzes and Rico (1979) have characterized RSOs ar-7'loosZly1'
.

coupled organizations 'in contrast with most private sector

enterprises iiihich'are "tightly" coupled. This means that the

different, levels of the organization oftenhave different' goals,

constituencies and preferred methodologies for ,accomplishing

t,he14 work. To illustrate,- most.
'separate domains of activity (Kouzes

hoseitals

& Rico,

7

consist of three',

1979): a policy I

0
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domain., where governing policy is formed, a management domain,

where policy is translated into dai-to-day operation, and a

.service delivery domain, where professionals and other support

staff perform the actual health care functions.

Each domait, is 'characterieed by ,its own, uniw rules,

structural makeup, and measures of success. Table 1 illustates

some of the operational differences of each domain.

Insert Table 1 about here

: These domains operate largely as sepanata entities within the
,.-

(;hale organization; Problems arise when one domain is perceived
ff

to transgress into the territory of another, e.g., medica l itafl

object-..when decisions regarding operating procedures. -affect .the
-1?

way they choose to _deliver medical care.

One

sector

consequence of the diffetences between BSOs and priv

organizatiod% is that many of. the organizatibnil,
A

development strategies that have emerged from the private sector

have, been ineffective when directly applied in BSOs (Weisbord,

1976; 'Rouzea & M4co, 1979).

as

Behavioral Science and Motivation

The literature
. -

dealing with behaviora(1 scieve .app lications

motivation has had two major themes: first, an internal

motivational

e

r cognitive apProach, which is concerileA with the 4!
.
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processes which.affect behavior, and second; a behavioral

app roach; which is characterized by an emphasis'on environmental

cues to behavior. Cognitive approaches have been concerned .th
.

.1, .

the role of expectations; attitudes, and needs on behavior. The
/

-behaviorint perspective draw's upon Skinner's (1953) work with

Operant conditioning which focuses on the impact- of specific

environmental stimuli on learning.

Contemporary management theory has largely been dominated by

theories' reflecting a; cognitive perspective. Foi instance,

, management has traditionally been wellversed in Maslow's (1943)

hierarchy. .of needs and McGregor's (1960) Theory X and Y approach

to organizational analysis. Maslow's theory reflects the-

cognitive apptoich in that he identified how various need states

motivated individual behavior.- HoPrzegor'i theory incorporates

Maslow's notion of higher need states yetalso attaches a high
0

degree of importance to the environment' as an influence on
. 4

behavior. This emphasis on environmental factors in consistent

with the work of Skinner, who saw the individyral as being molded

by his surroundings (Nord, 1969).°

Other cognitive theories which have become popular in the

management .literature inolude those of Vroom (1964). and Locke

'(1968). Vroom's (1964) expectancy/valence theory stated that

-behavior is motivated by an individual's expectation that actions

Will result in desired outcomes. Locke (4968) strongly

emphasized the importance of conscious goal setting; in motivating

human actions and his theory became the cornerstone of Management

8
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Objective (MBO) programs. In a summary of research concerned.
. -

with the effects of -goal setting on behavior, Locke (168)

concluded that the more difficult a goal was to achieve, the

greater the effort that would be expender to achieve it. That

is, the_ individualfs perception of goal difficulty dictates his

actions. The perception of goal difficulty is based on the idea

that man seeks to control his environment through cognitive

processes (Bianden, 1966). Studies assessing gdal difficulty in,

relation to performance output confirt the notion that cognition

dictates behaviorSDey 8- aur, 1965; Mace, 1935; Lo,cke, 1968).'

The notion of par icipatory manfaeMent, a concept largely

developed by RenAs i er (1967), also reflects.a cogniO.ve

orientation. Likert (1967) believed that such a systep, which

_
' permits the expression of Worker's needs and goals in the

e decision-making process, result in a more effective and

satisfy ing work environment.

The key, element of -a behavioxist- approach to behavior change
f-f

is its 'conce'rn with external environmental events and their

relationship
.

behav4.or. One advantage to the external approach

is that by limitiing itself to obseivable stimuli, as opposed to

speculating ab= -ut internal factdrs sudia as need states or

-expectations, it lends itself readily to study by management.

Orgabizational behavior modification -(08 MOD) is 'tie. term Luthans

and Rreitrker (1975) use to describe behavior

apglications to organizational settings. In the 'OB

behavior

modification

MOD approach

is. contingent upon: environmental factors, and no/t

A

'"
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cognitive reasoning processes;

The, ;Theoretical 4ase of the behaviorist approach '. is the work

of B-FC Skinner (1938). Skinner argued that learned behavior

was the result of its consequences. Learning arose from either

rdispondent or operant conditioning. Operant conditioning .is

significant as it is a response- that "operates" 'on the

environment. In other words, the response is a direct result of

what it will cause,-,.its.consequences- The consequences act as

reinforcement of desired behavior.

Prior to 1968, much of the behaiioral science literlture

related to organizational behavior change reflected cognitive

theories. of motivatioh (Nord, 1969). A shift toward greater use

of behavior ;modification approaches in busineps settings occurred

during the Late 1960's (Andrasik, 1979). One explanation for the'
_

.lack of behavioral approaches prior-to this time can be tied to

Skinner and his research tedhniques. As suggested in one of 'the

classic articles on'vehavioris4 techniques in induatry_("At Emery

Air Freight", 19.73) behavior, modification has been unpotpulai

bedause bf:

Skinner, his allegtd totalitarian leanings, his denial of

freewifl, and the. inscapable fact, that his theory for

human behavior is rooted in his experiments with pigeon
.

People seem to resent a theory that seems to: sqggest that

they are not, much brighter than pigeona and can be
_

oiled in similar %attys. (p. 50
- L

s polemic, behavior modificati n techniques have been

con

Despite

10
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o,...
w

Al
shown to 'be effective i a variety ,pf industrial settings (e.g.,

. ..T
.., . .

. 1

"Emory Air Fr.eight", 1973; Komaki, Waddel, & Pearce (1977');
. .

Andrasik'i 1979) -well. as in'HSO's.(see Ayllon & Aiki 1968;

Pomerleau Bobrove Smithi,_ 19731' Quili;ch, .1975; open,

& Baer, 1970; Van Houten & Sullivan, X9753.

The above research indicates that- motivational, theories with.,.

bph internal and external focuses lave been successful.
i

.

:
Behavioral scientists have been split in their opinions as to

.

which is more effective when applied in organizational settings

(see Parmerlee and Schwank (1979) for their analysis-of the Locke

(1977, 1979) versus Grey (109) debate over the application of

behavior modification techni%ues).

Fedor and' Ferris (1981) have argued that much of the

cognitive- behavioral -debate may be irrelevant, and that both.

cognitive and behavioriitlAethods can be effectively combined ,in

developing effective ozganizational interventions. For example,

Fedor and Ferris (198f) support employee participation in 4.49'

establishing OB MOD interventions. They note that participation,

has been demonstrated to aid, in. individual growth, job

enrichment, and fostering employee involvement on the job.
0

Moreover, they state° that previous research using behavior

modification applications in organizational settings has tended

to down play the role of participation. ,The lack of research

asselising the effects of OB MOD combined with a part4cipatory

factor has 1ed to, an,Punfortunate state in which "no truly-,

eclectic approach has emerged to functionally integrate aspects

-11
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represents a first attempt tc4integrate these .two persplictives by

assessing the r...Iative effectiveness of two OB MOD interventions

one utilizing, participation, the other not.

Research Issues
ILO

This 'research assessed the 'time_ efficiency of two

motivational interventions aimed at large scale organizational

reducebehaviof change. Both interventions were in tended to

overtime use within departmentS of a 1'a urb\an hospital. In
. .

one department, the intervention used aspects' of a cognitive

motivational approach, participatory .management, along with

behavior modification techniques (PM/BMI), while in the second

depaFtment, only a behavior modification intervention.(BMI) was

used,. These interventions were designed to change the behavior

of supervisory level personnel is regard to-assigning'overtime.

Hypotheses
1

The specific hypotheseA examined were:'

Hypothesis 1: A PM/BMI will cause .reduction of overtime

usage.
.

Hypothesis 2: A BMI will cause reduction of overtime usage.

Hypothesis 3: A rm/Bmi will reduce overtime more rapidly

than a BMI.

Methods

12



, 'Page 12 )

Organizational Change

Due to the in vivo flat e of the study, a quasi-experimental

design was employed an interrupted time-series analysis

(Box & Jenkins; 1976): Overtime usage in both -departments

measured. prior ;to and following the intervention.

was

;Title- series observations, in the form of continuous weekly

overtime hourly reports, were provided by the Radiology (XRAY)

and Emergency Room (ER) departments. The ER provided
a

approximately two years of contilnuous data; 52 weeks pre and 54

weeks post intervention,whil XRAY provided 90 weeks of

continuous :`data; 52 weeks- and 38 weeks postintervention.

The preintervention overtime data had been descriLed as a typical

representation of OT. usage over the last three years by the

respective departmental

In order to assess participation, theiimckRnt and type of

reinforcement received, and obtain an accurate pictuii of the-two

departments prior to 'and during the intervention periods,

structured interviews were condlicted with key personnel from each

department. This was necessary since the researcher had nO

control over the nature of the intervention or the schedule of.--

reinforcement used. Interviews were conducted with all

supervisors involved with scheduling overtime. Department chiefs

were also interviewed as a potential check on the accuracy of the

responses of the supervisors.
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Description of the Environment

1

Department structure. This section will provide an- overview

description of the change

summary ofe various

the two departments as well as

'methods used in each. Table 2 presents

demographic features df both-departments.

Insert Table 2 about here-

As. suggested by the data in Table 2, both departments

consisted of staff at various skill levels who were involved in

stressful work. Compared with other hospital departments, both

ER and BRAY hfid high overtime usage. Although not id-entical, it

Was felt that the two departments showed enough similarities to

permit ,meaningful interpretation of differences arising form the

different interventions applied.

IntervieWs were conducted in both departments with all line

..

snpe-evisors as well as the department chiefs. .Each of those'
.-4 .

interviewed, bad been in the department for the entire time period

studied.
k'

The sixteen queseion survey gathered information an "several

issues. Respondents were asked about the causes of overtime as

well as detailed information aboutthe structure of the redUction

interventions; environmental cues, feedback positive and

negative), reinforcement, and participation. A summary of -this

information for eact department' is presented here.

14
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All supervisors reported similar reas for overtime

assignment; ..e.g., sick time, vacation, personnel shortage, k

disaster or emergency situations. 'In addition, each department

had some unique circumstances which contributed to the large OT

use.

IN the ER there was not policy for assigning overtime.
_

Typically, supervisors .assigned overtime on a- voluntary baSit,
.

with little effort to identiLy employees for whom the additional

hours/ would not create an overtime situation. Moreover, not all

ER personel, even within_ a given job classification, were

qualified to. work in all needed positions within that

classification. /Most supervisors stated that as a result of

these limitat. ions, the emphasis was in filling a position, not

worrying about the possible OT consequences.

In

In'XRAY,. 24 hour qualified personnel was also a requirement.

addition, OT would often occur if a case was in progreek,9and

the attending technicians could not leavot.

Another large contributor to OT within XRAY was a

semi-annual job called "purging". Purging involved the physical

removal of six. months of x-rays from the radiology file room to a

storake vault,- process that traditionally had taken three to

five weeks. In past years it had .not been unusual for the

department to use 600 to 800 hours of OT forthis.project.
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Finally, one of the more consistent OT abuses dealt with

punching in and out at the time clock. Supervisors agreed that

many in both departments tended to elther punch in 'early,

punch out late, ar both, creating overtime-situatiOns.

The Interventions

The'interventions in both depirtments focused -on the line

supervisory staff, since they were responsible for ON

assignments. They are deseribed below (see Sweeney, 1984 for a

more complete.description).'.

Ihe ER chief devised the intervention method used in that

department .t13}11)\ She first assumed scheduling responsibilities

for all staff. This left line supervisors with the task. of

assigning OT that had not been scheduled in advance. She drew up

a chart listing the names of all employees, the 'positions they

were qualified to fill, and whether they were full or parttime

employees. 8he then began an "educatonal campaign", whi=4

focused on changing the process by which supervisors assigned OT.
. .

This
.

campaign was conducted through a series of staff

meetings in which supervisors were,taught the proper method for

making OT assignments. Subsequenli, all supervisor behavior

regarding OT assignments was reinforced following a. continuous

reinforcment (Ferstet & 8kinner, °J957) schedule, i. e,, all'

statements or actions that led to OT reduction were positively

reinforced, while such actions that did not reduce OT use were
/

negatively reinforced by the department chief.

16
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The ER -chief- reported using negative

reinforement regularly.

n'd positive

All line supervisors reported that these contacts impacted

upon their behavior in a way that reduced OT. The major trason

stated for this impact was that...the issue of OT was in their

minds; therefore making them more conscientious when assigning

OT. The ER chief ,concured with this in -stating that

supervisors eventually followed the procedure she omtlined as a

result of the seriousness she attached to the issue. Few -ER

supervisors, reported their efforts as instruhiental ih the

reduction effort, although their. chief _felttheir efforts had had

a very positive effect upon theAsuccess.of the program.

The intervention used in %RAY was

-involved a paricipatory mapiiement

more' complex since it-
.

process. `ill supervisory

,-staff partook in the intervention design.

The process consisted of three supervis.ory group meetings

an additional individual meeting between each supervisor andand

the BRAY chief.' The first meeting introduced supervisors to the

hospital , OT reduct,ion . mandate, by providing background

information regarding finances And budgetary restrictions.

Supervisors were then -asked to Consider What could be done within

their areas as well as *departmentwide to reduce OT. The second

meeting was a brainstorming session in which ideas were

integrated in a way that.provided consistenc; across areas And.

prevented changes in one area from impacting negatively on

another area. Plans were finalized.defitpg exactly what would
4
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occur.at,the intervention onset -in the third meeting.

The plan basically consisted oainaggeting employee _hours,
P.. c. .

.stressing punching the time . clock at 'the correct times, and

preparing staff for the eventuality of haVing to. work on some
°

occasions short staffed. The plan was announced at'a general

staff meeting for all department enployees. Later, secti on

meetings were heId:".by each Line supervisor to further blari fy

upcoming changes, answer staff questions, and receive suggestions

that.would be considered if seen as a way of improving the plan.

Since.XRAY's intervention' coincided with a hospitalwider

reduction effort, cues to change were readily eVident in tie

environment. Some of these cues were provided by the hospitall

prior -to the intervention. A letter describing the financidl

plight of the organization and the llospitals stated goal of a 40i

reduction of OT during the first six months .of the fiscal year,
o

was sent to all employees via their paychecks. In addition-,

articles regarding efforts to cut costs appeared in the hospital

newspaper in two issues preceding the start of the intervention.

Positive and negative reinfornment were used' in XRAY along

fixed. interval schedule. Verbal and written reinfoicment occurred

at approximately the same time each week and month. Wiitten

feedback was- positive and connoted Of calculated results of OT

reduction and a cue "keep ,up the good work ".. Verbalfeedback was

either positive or negative as was warranted by line superv'isory

behavior.
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Interyiew data from XRAY reVealed that most supervisors felt

that their input was important in the development of the program,

tand all feIt that their efforts were vaIuablle in the actual

reduction of OT usage. This is in 'Contrast, to the' perceptions. of

.ER supervisors and suggests that the particdpatory Aspects of the

intervention were successful.

Supervisors in both departments reported mixed reactions

from 'staff regarding the OT policy Many were unhappy with the

loss of extra income. Interestingly, XRAY supervisors reported

feeling a high degree of stress during the intervention period

while ER supervisors reported. no change in stress.level.
r.

Both departments felt that the reduction had been

successful; ER supervisors all characterized the program as very

successful, while XRAY supervisors :rated it from somewhat to very

sueccessful. This may reflect the reported increase in stress in
"

_this depattment. The-ER increased its use of partJ-time employees

during its intervention whie XRAY decreased the use of part-time

employees. Both departments reported service delivery levels

be'the same or higher from previous years.

Results

to

X 1

o

Time-tpdfies analysis was used on the overtime data to

determine the relative efficiency of the two interventions.
d , p

Time-series. analysisisasasticaI proceure
,
tti d which, when

...appIled to a series of sequential observations, accounts for

changds other than random error. In the present case, ;phis
P

0
- -------
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the separation of effects caused by the

interventions from fther variations in the data arising di from

random error; seasonal trends, etc. (Cook & Campbell, 1979).

The current studS, used the autoregressive, integrated:,

moving average (ARIMA) time-series model, based oh the work of

Box and Jenkins (1976). BMDP (Dixon, W. Browni M. A.,
-

Engleman, L., Frane, J. . M.i A., Jenirichi R. &

Toearek, J. D., 1983) statistical software was used for this

analysis.

Basically, two types of changes were assessed, abrupt, which

represents a significant and visible shift in the

time-series'data, and gractuaI, whichrepresents.a slower up or

'down drift in the- data that demonstratei, ultimately, a

significant departure from the time-series trend. Change, was

expected to appear, through }analysis of the pre and post

interventiontime series of the two groups, that would be either

immediate and statistically significiint or gradual and

statistically significant (McDowall, McLeary, Meidinge , & Ray,

1980)1, (The actual implementation of this,anal/sis required the

estimation of various statistical parameters from the overtime

data. The reader is referred to Sweeney (1984) for a more

complete discussion of this process).
0

Data Analysis
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Two different ARIMA models were determined and applied to

the weekly overtime data collected from the iRAY' and ER

departments; There were 106-weeks of data from the ER and 90

weeks from XRAY. A graph of these data, when inspected visually,

indicated pronounced reductions in OT use in both departments

(see Figere'l).

Insert Figure 1 about here

An ARIMA model of order (P,1; D,0'01,1,10) was used on the

gER data as it met the requirments for acceptance dictated by
_

Bowerman and, O'Connell (1979, p 396). The p*rameter estimates

were statistically significant, with MA1.= T(104)14 =14.27, P<.001;

MA 10kT(100)* 3.79, P<.001; ARl T(100) P<.001. Only_

one parameter did mot significantly aid in explaining the

time-series process: the U polynomial, used for assessing ab'rupt

change, was not significant, T (100)= -1.55, .1 < P < The S

polynomial, which assessed gradual effects, was sigmifi9ant, T

(100)= 18.94, P<.001. This supports the hypothesis that

significant behavior changt occurred in the ER from the

intervention .and that the trend of this change can be described

as a gradual reduction in OT use. The model accounted for all °

activity in the time-serievexcept random error.

In XRAY the data were 'analyzed in similar manner. The
,

model chosen fer the XRAY .data was P =1, Q=1,3. This

model met the requirments ,for acceptance according, to Bowerman

I
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and O'Connell (1979-, P, 396) and 'left only random error

unaccounted &or in the series.e The4se 'parameters were

significant: MAl= Ti84)= 2.51, P<.95; MA3= T(84)= 4.39; Pk.001;
,

s

AR1= T(134)= 65.117, P<.001.

The S and U ToIynol4aIs were added to this as well: the U

(ebrupt) polynomial `was significaxt, T(84)= -4.40; P<.001, but
-

-the S polynomial was not, (84)=-1.11; p <.5. Thir finding

supports the hypotheses that (1) significant behavior change

occurr.ed in the Radiology Department foll6wing the introduction

of the interyention, and (2) the patern, of change was more

dramatic :(time efficient) in Radiology than in the Emergency
4100

'Room;

In summary, the time-series analysis of these data sets

yielded two ARIMA models that closely patterned the original .data

seta.- Each part of the model accounted for some of the' activity

that --ArAually occurred in the series of observations. Each

department was assessed for two types (abrUpt and gradual) fpf

intervention impact. The difference. between the Oepartments

occurred only in the component *assessing the tread of the

intervention impact (gradual 'versua abrupt); The XRAY department

-showed a more abrupt reduction in overtime use in- comparison to

the ER. These results substantiate a1.1 hypotheses of the ,study,

i.e., that both interventions were effective in causing 'change

and that the c,ombita.tion of participation with behavior
.

modification techniques, used in XRAY, .would prove to be more

time efficient.i
22
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Discussion
# fi

si 4 ** O r
---:

-Analysis of the overtime data indicated significant'
...

L,

reduction i
.

n overtime usage took place in b6th the XRAY and the
... /

ER departmants. Both departments were subject,
It
-b- separate

. .

, .

interventions and analyzed according to changes in OT usage

fbllowing the interventions. Since the_ departments were compared

wouldagainst th.emse wosfves, it .be difficult to say- that a truly
! 0

direct scientific comparison had been achieved. Yet . there is

evidence t confirm the major hyvthesis of the research project.

Firs,t, the interview data documentea the -use 'of the

des'Oribed intervleations in each department. The pm' applied in

the ER established a gradual trendin Teduced use of overtime

hours, indicative of employee behavior-t change on a staff and

superv.A4ory level, that successfully solved on OT problem. The

, -

interven?tion ,fit

behavior modificat

into the thcoreica, l framework of such ,a

classification. The fact that it was
a .

naturaklj, occuriu' phenomena.in an applied sett-fug gives greater'J ,
credibility to the idea that use of behavior. modificatickl--

.

tA4hhiques for organizational change is tenable.
,

In XRAY, the FM/BMI?reaultea in A more immediate reduction

in overtime hours- used. This supported the hypothesis that

PMIBMI 'would bring aboutbehavior change more time efficiently

s than BMI. This component of the intervention was a blenI of two

internal sources of motivation andtheoretical orientations,

environmental .cues y action,

opposed ": Although COLIC p

that are oft6n diametrically

t of eve ring participatory
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J
and behavior modification techniques has been propo'sed

(Fedor & Farrii., 1981), the phllosoPhical debate around these

issues- has eymild needed- research. Besides illustrating the

compatibility of the cogaitive and behaviorist positions, this,

intervention als8 provides an example of a successful application
i

_..

of organiza,tional behavior change research within a RSO despite'
- . . .

---

the difficulties noted by Kouzei and Mico (1979).

-There are a number of issues relating to the use of

participatoiy management that. might be investigated further.-

.'Str"s"sreport""1""g"esame"h1-101""/"Y"ere PM
was used., The increase might be attributed to demands plated on

perscn 1,subject to immediate change. It migh't also reflect the

fact that supervisors could not "Pass the buck" when talking with
4

disgrunt d workers regarding the. source of the policy change

sfne they were instrumental in its formation. Further woik-is

needed to- explore tkie stress issue and possible mitigating

mechani,sms, the development of social support structures.

Indeed, one of the diIemiTias facing RSOs is that interventions

which increase ecohomic viability at the cost of in4rleasid stress

and, presumab17, increased burnout among staff, is likely t, have

long-term negative consequences fox-the organization.

Another potential issue for research could be employees'
,

perception of the ethicality of using behavior - modification

'techniques examine- .

,
'whether employees subject to PM/BMI tactics view.the intervention

more positivel-y than those subject to BMI alone.

24
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Finally, this study.underscores the potential benefits of

integrating cognitive and behaviorist methodoleiies in
\ice
\,

organizational c h a n g e , - efforts'.' While' this study must be-

%

considered a first' step,. it supports Fediir and Ferris' (1981)

contention that further work is 'needed in developing a truly..
f

eclectic -approach to behavioral change. The potential

application of such methodologies, particularly in human aervice

settings, remains an exciting amd worthwhile challenge.

10.

-I

V
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Table 1

Characteristics of the Three Domains1.

fib

Pal

Dimension Policy

Domain

Management Service

Principals Consent of the Hierarchical Autonomy

governed control Self-reguatio

gt,

Coordination

Success Equity Cost efficiency Quality of

measures Effectiveness service
.

Structure Represintative uureaucratic Collegial

Participative

Work modes Bargaining Use of linear Client,specifi

Negotiating techniques. and problem-solvi

tools

1( adapted from Kouzes and Mico 1971 -'-



Table 2
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Characteristics of the Radiology Department

and the Emergency Room

Charactiristic ERAT

Department

- ER

1. Employment Status

A. Part time 133 54

B. Full time 16

2. Worker classification

A. Clerical 30% 40%

B. Aid

C. Assistant

10% '30%

30% f

D. Technical 602

3. Number of Supervisors

4. Deiartmentchiefs

5. Specific departmental'requiremeats

A.124 hour/7 day/week staffing

t*,

B. Righ'vOume work output

6. Alistory of high overtime usage.

compared to other departments

7. Employee similarities

A. Reported high stress in job

B. Report-to one supervisor

5 4

1

x

1

x

x

x
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