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ABSTRACT

impacting on the Implementation Process
as Relates to the Program Evaluation
Requirements for Community Mental
Health Centers

by

Gerald Landsberg
Advisor: Dr. irving Weisman

This dissertation represents a comprehensive description and
evaluation of a project that was designed to impact on the implementation
processes associated with the program evaluation requirements for Community
Mental Health Centers mandated under Public Law 94-63 (July 1975). The
paper describes the newly emerging field of policy implementation and,
through a review of the IiTeraTuré, defines the field and delineates the
processes associated with policy implementation. Through this process of
delineation, the author reviews modeis of implementation as developed by
Rein and Rabinovitz and Van Meter and Van Horn and develops the theoretical
base for project activities. The specific requirements for program evalu-
ation for CMHC's, the history of the legislation, and the role and functions
of important "actors'"--The National Institute of Mental Health, the
regional offices of the Alcohol, Drug Abuse and Mental Health Administration,
the National Council of Community Mental Health Centers and the Council on
Research and Evaluation are detailed together with a delineation of the
imptications for project activities. Utilizing the literature from social

work and organizational development, process and task goals for the project



are defined and intervention strategies outlined. Project activities are
then described, along with a unique and systemmatic evaluation process
that utilized mulitiple approaches. Evaluation data is presented and
interpretations suggested. The paper concludes by offering comprehensive
suggestions and principles for implementing and evaluating a project

designed to impact on the policy implementation process.
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CHAPTER |

INTRODUCT ION

Social Experimentation

Social experimentation, especially in new and emerging fields, is
essential to the growth of a profession. Campbell underscores the value
of social experimentation by noting:

there is excellent reason to believe that unless, we, as social
scientists, do get into experimenting, we are never going to
have a science...What | would like to emphasize is the need
for experimental research in which one goes ahead and makes
changes, using his own wisdom as what needs to be done, but
does it in such a way that he learns whether or not he has
made a difference.!

The project, which is described in this paper, represented a social
experiment that was specifically designed to (a) test the applicability
of models within the emerging field of policy implementation to actual
events related to mandated requirements for Community Mental Heal!th Centers
(CMHC's) in program evaluation; (b) test the utility of important principles
within the social werk and organizational development literature to a
program aimed at impacting on the policy implementation process; (c) to
develop new approaches for evaluating the impact of a program effecting
policy; and, if possible, (d) to demonstrate to the field of social work
the importance of the policy implementation process and the need to develop
projects to impact on this process; and (e) to delineate key principles
for utilization in this type of program development. Thus, the project

was structured with the following intent:

research could track processes of program administration,
explicate problems, as well as invent prescription...Such



inquiry and intervention of prescriptions would be of value
for both policy development and program administration.

Thus, it could serve as an important social experiment for social work.

Policy Implementation and Social Work

Policy implementation is a new and emerging field of study. It is

a field that is of substantial importance, especially for social work,
Policy implementation is defined by Hargrove as:

the means by which government carries out programs on those

processes of program administration which take place after a

given policy has been agreed upon in a prior policy formation

and decision stage.
and by Van Meter and Van Horn as:

encompassing those actions by public or private individuals or

groups that affect the achievement of objectives set forth in

prior policy decisions.4

and finally by Pressman and Wildavsky as:

that part of a public program following the initial setting of
goals, securing of agreement and commitment of funds.

The importance of the implementation phase is that it ultimately
shapes the direction or outcome of a proclaimed policy. This importance
is noted by several observers. Ingram writes:
Policy performance frequently falls short of promise. In one
major policy area after another...the bold innovative goals
actualized in the legislation elude achievement.®

Levine suggests:
the trouble with fulfillment of the goals of social policy re-
sulted not so much from the nature of the programs as from the
difficulties of implementation.

And finally Williams concludes:
The greatest difficulty in delivering better social programs
is not in determining what appear to be reasonable policies
on paper but in finding the means of converting these policies

into field operations.

Policy implementation is of special significance to social work since it



is concerned with the development of programs designed to alleviate the
suffering of indivduals and groups. Given these goals, social work is
highly dependent on government actions and, ultimately, the impiementation
processes.

Despite the significance of this field to the profession, social
work has demonstrated little or no interest in policy impitementation.
Thus, as was noted, one object of this project was fo demonstrate to
social work the value of this emerging field. |

Focusing on Impacting on the Program

Evaluation Requirements for Community
Mental Health Centers

The focus of the project grew out of the author's involvement with
the Council on Research and Evaluation of the National Council of Community
Mental Health Centers. |Its specific goal was to influence the implementation
phase of the 1975 legisiatively mandated program evaluation requirements
for Community Mental Health Centers (CMHC's),

In July 1975, the Congress of the United States passed Public Law
94-63. Title 111 of this law, known as the Community Menta! Health Center
Act, contained a new and extensive series of program evaluation requirements
for CMHC's. This law, and the ensuing regulations and guidelines prepared
by the National Institute of Mental Health (NIMH), created a potentially
important new policy. It also created numerous issues and concerns as
relates to impiementation and the opportunity for action to shape and mold
the policy. Ultimately, the new directive created the opportunity to
influence, in part, the community mental health center movement in the
United States.

Thus, in essence, the project was designed to (1) impact on the
evaluation requirement and, to a |imited degree, the CMHC movement and,

as was noted previously, (2) to serve as a demonstration project in



indicating to social work the potential of programs geared at impacting

on policy implementation and in developing new knowledge on this subject.

Outline of Paper

The project, described in these pages, represents the student's
activities as relates to planning, initiating, and operationalizing a
social experiment. In the pages that follow, the total project is described
in detail: +the newly emerging concept of implementation and its relation
to the project is discussed; the background facts as to the inclusion of
program evaluation requirements for CMHC's in Public Law 94-63 and the
development of the Guidelines are noted; detailed descriptions of the key
"actors" in relation to the project and policy formulation on this issue-~
the National Institute of Mental Health-Central Office, the Alcohol, Drug
Abuse and Mental Health Administration Regional Offices, the National
Council of Community Mental Health Centers and the Council on Research and
Evaluation of the National Council of Community Mental Heal+h Centers--are
included; the development of a program including descriptions of policy
analysis activities, the establishment of goals and strategies (task and
process) based upon the literature of social group work and organizational
develorment and the planned steps and timetable are provided; a detailed
account of program activities is included; the research design is described
together with the results of the evaluation process; and finally, the
report discusses new knowledge drawn from the project and The implications

for social work.
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CHAPTER 11

THE POLICY IMPLEMENTATION PROCESS

General Introduction

It is becoming increasingly clear fo legislators, managers, program

developers, evaluators and academic scholars that our notions of policy
and program development have been far too circumscribed and simplistic
and have failed to account for the following observations:

Policy performance frequently falls short of promise. In one
major policy area after another, including civil rights, poverty
and the environment, the bold, inn?vaTive goals articulated in
the legislation elude achievement.

The greatest difficulty in delivering better social programs is
not in determining what appear to be reasonable policies on paper,
but in finding the means for converting these policies into oper=-
ational field operations,

The evidence from the past fifteen years is unmistakably clear.

The bold promises and policy statements incorporated into legislation have

often not borne fruition. Based upon this fact, the fields of political
science and policy analysis have increasingly turned their attention to
the process of translating policy into program activity. This process,
known as implementation, is described in the following terms:
the means by which government carries out programs on those proc-
esses of program administration which take place after a given
policy has been agreed upon in a prior policy formation and de-

cision stage.>

that part of a public program following the initial setting of
goals, securing of agreement and commitment of funds.

encompasses those acts by public and private individuals or groups
that affect the achievement of objectives set for them in prior
policy decisions.



at issue is the universal problem of putting a decision into
effect. All of us know that deciding to quit smoking or to lose
weight, sad to say, is only the first step toward a solution.

In a complex organization, such as a government agency, the same
mundane distinction between a decision and it's implementation
pertains, although many parties may be involved in the decision
and the process of implementation, may move through several
hierachical Iayers.6

Despite the fact that implementation is, as we noted, a crucial
determinant in effecting the outcome of policy, it is an area that has

not been subjected to intense investigation. Williams described this

lack as folliows:

We simply do not know how to implement new social programs or
major program modifications. This is not surprising because im-
plementation is an exceedingly difficult task. What is so hard

to fathom is why so |ittle has been done to investigate the process
of implementation since that activity is of crucial importance in
program operations, policy analysis and evaluative research, par-
ticularly social experimentation,

Delineating the Process of Implementation

Based upon the limited but growing work in this fieid, consisting both
of theoretical works and a few case studies, it is possible to delineate
some of the steps and factors involved in the implementation process.’

Rein and Rabinovitz define the general process as follows:

a declaration of government preferences, dictated by'a number of

actors who create a circular process characterized by reciprocal
power relations and negotiations.

Specifically, these authors suggest that the process involves four
steps, (1) legislation, (2) guideline development, (3) resource distribution,
and (4) oversigh‘r.9

Rein and Rabinovitz define these steps and their importance as follows:
(1) Legislation: "The law itself becomes the referrent for all the actors

10

in the process.. They also note that factors associated with the legis-

lation and the process of it's becoming law, effect the process of implemen-

tation. Among the items cited are the expertise of the committee drafting



8
the law, the clarity of language in the law, the extent fo which disagree-

(2

ments about the law are clarified and level of support for the law.
Guideline development is the first stage in the process of implementation
following the legislation. 11 is normally the responsibility of an admin-
istrative agency. In the guidelines, "legislative intent is translated

into administrative prescriptions for acﬂon."12

In this translation

process, the bureaucracy's power is actually enormous. They note:
These guidelines are more than a mere reinterpretation of the
legistation. Buried in guidelines are numerous decisions about
how to make a program work. For example, an agency must decide
yhefher it should prescribe §pecific r?%uiremen+s or simply
indicate the type of result it favors.

They further indicate: '"Once developed, guidelines are promul!gated
to those individuals in departments who must ultimately administer the
program. In the case of federal legislation, the new regulations and their
guidelines are published in the Federal Register, and these are often modi-
fied after interested parties get a chance to challenge +hem."14 (3) Re-
source Distribution: The next stage in the process involves resources -
the amount, their distribution and the timing of the release of funds.

Key questions include: How much money is allocated to the administrative
agency? When does the money come to the agency? And for what activities

does the agency spend the \‘unds?l5 (4) The Oversight Process: Oversight
processes are started "as a way of promoting accountability at the lower
levels of the bureaucracy"16 and attempting to insure some level of compliance
by grantees. It is based upon the concept that noncompliance threatens
democratic principles: "I|f guideline evasion is rampant, the legitimacy

of the legislation is threatened. The commonly used focus of oversight

are monitoring, auditing and evaluation. Monitoring is concerned with

whether practice complies with guidelines."17 Auditing involves the mon-

itoring of financial accounts. Evaluation is concerned with whether practice



produces results.

This framework provides important conceptual information. Additional
perspecties are provided by a mode! developed by Van Meter and Van Horn.
in the Van Meter and Van Horn model, a number of important factors are:

Resource concerns, which include financial and other resources avail-
able for implementation (including administration and enforcement) and the
process of allocation of resources.

Standards, which are found in the legislations, regulations, guide-
lines, statements by policy makers, news releases and procedures. The
value of these standards are:

These policy statements tell Federal, State and local implementors
what is expected of them and indicate the amount of discretion
left open to them. Policy standards also provide overseers with
fools of inference and enforcement since they set limits in the
types of activities that are tolerable and on the sanctions that
can be imposed for deviations.

Communications are significant in that:

Policy standards cannot be complied with unless they are com-
municated with sufficient clarity so that implementors wifl know
what is required of +hem. |

Enforcement is not a simple task. The most extreme form of enforce-
ment, that which invoives the cutting off of funds, is rarely employed due
to possible harmful consequences, e.g.-embarrassment to the Federal govern-
ment, damage to an ally, generating Congressional hostility. Instead,

other forms of enforcement are usually employed. These forms include:

incentives - money, technical assistance, research and staff aid; co-

optation and persuasion - through socialization activities; and coercive
acts - elaborate reporting and accounting systems, site visits, program
. . 20
reviews and evaluation.
Disposition of implementors towards policy is an essential factor.
The implementation of a policy depends upon the degree of support for the

policy and at what levels the support exists in the agency.21
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Characteristics of the implementing agency effect the implementing

process. The primary organizational characteristics of the implementing
agency(ies), e.g. it's status, whether it is an independent body or a part
of a larger organization, and the degree of centralization or decentrali-

zation, are important facfors.22

The Role of Interest Groups in the Implementation Process

Of particular importance to this paper is the role of interest groups
in the implementation process. As was suggested earlier, interest groups
play a key and significant role in the implementation process. Rein and

Rabinovitz note "that the implementation phase of the political process

is where policies can be modified to suit individual or group inTeresT."23

The attitudes and preferences of these groups effect regulations, guidelines
and resource distribution. These authors cite two illustrations to under-
line the influence of interest groups:

When an agency owes it's existence to outside interest...it has
to pay substantial attention to these groups. For example, the
origin of environmental policy as well as it's administration
through the Environment Protection Agency (EPA) developed out of
the very political movement that made environmental quality a
public issue. The agency, as a result, faced activist, informed,
educated constituences accounted for it's very being. Therefore,
any opposition to the regulations that exist has come from out-
side interests attached to oil and energy industries which are

in competition with the EPA.

...Consider the case of regulating the radiation from power
plants. About 1971, at a time when the environmental |obby
enjoyed a position of maximum influence and power, the authority
to set standards was assigned to the Environment Protection
Agency. The agency, in turn, set strict standards for individual
plants and ftried to intervene at each step in the radiation cycle
in order to ensure that nuclear power plamts were guarding against
the potential dangers of radiation. When the energy crisis later
shifted the source of power to the producers of energy, the Nixon
Administration, without a change in legislation, reassigned the
responsibility for radiation control to the Atomic Energy Com-
mission, which presumably held a more relaxed attitude toward
radiation procedure.

Interest groups, as was indicated, are thus, in an important position
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to influence the implementation process. Their ability to effect the

process is determined by their actual or perceived power, their cohesiveness,
their intensity of interest in a policy and the degree to which the external
party can establish a coopoerative and harmonious working relationship

with the government agency or bureau.25

The Relationship of the Implementation Process to this Project

The essence of this project was to operationalize a |imited social
experiment through which the student could structure specific activities
of an interest group (the National Council of Community Mental Health
Centers, Inc. and the Council on Research and Evaluation) to influence
the implementation acts of governmental regulators - the National Institute
of Mental Heal+h and the ten Alcohol, Drug Abuse and Mental Health Admin-
istration Regional Offices. The focus of the project was not primarily
directed at the process involved in legislation or guideline development,
since in terms of timing this had passed, but were rather directed at the
resource allocation, oversight processing stages and at the communication
and enforcement processes, and attitudes and dispositions of the implementors.
The specific nature of the project and the activities involved are discussed

in a latter section.
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CHAPTER 111

BACKGROUND

Mandating Program Evaluation
in Community Mental Health Centers

Background
Program evaluation requirements for community mental health centers
are a new phenomenon. For the first ten years of the CMHC program,
(1965-1975), program evaluation was not required of centers. It was not
until the passage of Public Law 94-63 (Title Il of which is entitled "The
Community Mental Health Center Amendments') in July 1975 was there a
legislative mandate of evaluation.
The lack of mandatory evaluative activities can probably be traced
to numerous factors, e.g. newness of program, lack of manpower, but also
to the lack of NIMH inferest. Chu and Trotter, in a study conducted by
the Ralph Nader sponsored-Center for Responsive Law, write:
Perhaps the fﬁndamenfal reason that NIMH did not begin evaluation
efforts on it's own initiative is that evaluation does not serve
the Institute's bureaucratic self interests.
These authors suggest that NIMH's motivation lay in the expansion
of the CMHC program and that other activities were seen as either secondary
or detrimental to that goal.’
A number of general trends, together with specific events, led 1o a
change in direction in relation to evalﬁafion. By the early 1970's, in-

creasing attention was being focused on the cost and on the effectiveness

of health and mental health programs. In contrast to the atmosphere

14
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surrounding the events of the mid 60's with it's enactment of heralded
social programs, e.g. Medicare, Medicaid, the war on poverty, the 70's
marked a period of cost consciousness and skepticism. The question:
How much worth are we getting for our buck? became commonplace. This
question was often franslated into legislative or regulatory requirements
for social programs to demonstrate their effectiveness.

In addition to this general trend, the lack of program evaluation
in CMHC's was noted and heavily criticized in two widely read reports
issued by influential organizations, The Ralph Nader sponsored Center
for the Study of Responsive Law issued, in the latter part of 1972, a
report on CMHC's. This report heavily criticized the failure to implement
CMHC programs that met the stated goals and scored the lack of evaluation
in centers. In it's criticism, the report took both NIMH and Centers to
task for this lack. The report concluded with a series of recommendations,
among which was the following suggestion:

Each Center should be required to establish an ongoing program of
evaluation stating not only if the yearly goals specified are
reached, but also all possible aspects of the Center's operation
(including a quality of care, administrative efficiency, etc.)
...Results of this ongoing evaluation should be published yearly
and distributed to the CommuniTy.3

The Nader study was shortly followed by a report by the U.S.
Comptrol ler General - General Accounting Office on the CMHC program.
(August 1974) This report strongly criticized CMHC's for the lack of
adequate management, both programmatic and financial, and the failure to
develop program evaluation activities. The GAO report also strongly
stressed the need to improve performance in these areas.

Congress, through the forementioned studies and other input, became

aware of the need to change the CMHC program.
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Public Law 94-63 Title |l|-The Community Mental Health Center Amendments

The vehicle which became a major source of change as relates to CMHC's
requirements in the areas of clinical, consultation and administrative
services was Public Law 94-63 Title 111 of which is known as the Community
Mental Health Center's Act. Public Law 94-63 became the "law of }and" in
July 1975 after i+ was passed over Presidential veto. The Community Mental
Health Center amendment mandated program evaluation activities in uncharac-
teristic (for this type of legislation) detail. For Centers receiving
funds under PL94-63, the law specified the following requirement:

...an effective procedure for developing, compiling, evaluating
and reporting to the Secretary (HEW) statistics and other infor-
mation (which the Secretary shall publish and disseminate on a
periodic basis and which the center shall disclose at least
annually to the general public) relating to (a) the cost of the
Center's operation (b) the patterns of use of it's services (¢)
the availability, accessibility and acceptability of it's ser-
vices (d) the impact of it's services upon the mental health of
the resident of it's catchment area...

...such community mental health center will, in consultation with
the resident of it's catchment area, review it's program of ser-
vices, and the statistics and other information referred to
(above).

...ln each fiscal year for which a community mental health center
receives a grant..., such a center shall devote, for a program

of continuing evaluation of the effectiveness of it's program in
serving the needs of the residents of it's catchment area and

for a review of the quality of the services provided by the
Center, not less than an amount equal to 2 per centum of the
amount obligated by the center in the preceding fiscal year for
it's operating expenses.

...A centfer shall have established in accordance with the regu-
fation prescribed by the Secretary...an ongoing quality assurance
program (including utilization and peer review systems) respecting
the Center's services.
The law also mandated a role for the National Institute of Mental
Health in helping Center's improve their management and evaluation capa-

bilities. The legislation mandated that NIMH was to provide technical

assistance to Center's on management issues including evaluation. The
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law stated:

Not more than 2 per centum of the total amount appropriated under
(CMHC budget amount) for any fiscal year shall be used by the
Secretary to provide, directly thrcugh the Department, technical
assistance for program management and for training in program
management to community mental health centers.

Guidelines for Program Evaluation

The enactment of legislation is but the initial step in the process
of translating law into actions. The translation of the program evaluation
mandates of Public Law 94-63 into action required the NIMH develop guide-
lines. The guidelines operationally define the law into specific tasks
which are required of grantees to comply with Federal standards. Guidelines
also serve as tools for education and accountability for grantees and the
granting agency. Davis, Windle and Sharfstein, in discussing the CMHC
Program Evaluation Guidelines, define that function as follows:

The value of guidelines is determined by their appropriateness.
Guidelines carry an inherent significance in furthering the in-
tention of Congress in the use of Federal funds. Beyond that,

they can contribute to the attainment of standards_for program

evaluation that should help bear beneficial fruit.

The guidelines were developed over a period of two years by NIMH.,
During these two years, over 500 persons and organizations were consulted,
including the National Councii of CMHC'S.8 The guidetines went through
numerous drafts and revisisions, however, even while in draft form, they

were utilized as temporary standards.

The final guidelines, which have become the operation standards by

which NIMH and the ADAMHA Regional Offices can measure the degree of com-—
pliance by CMHC's, contained the following specifications:

Staffing-In order to focus responsibility and facilitate communi-
cation, each center should appoint one person to coordinate
evaluation efforts and reports, giving him or her means to consult
with center decision-makers in planning for changes indicated as
desirable on the basis of evaluations, considered with other
factors. The persons who conduct the center's program evaluation...
should be qualified by training and/or experience to do so
effectively.
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Information Capability-The capability to collect and integrate
data on clients, staff, funds and services delivered is basic
to program evaluation although the routine operation of such
information systems is not itself program evaluation...This
management information system shouid, as a minimum, provide
data for the annual statistical report, the inventory of com-
prehensive CMHC's, required of all operating centers. The
statistics in the annual report provide a basis for center
evaluation when used to assess movement toward the fulfillment
of a Center's objectives and goals or other valuable criteria.

Content Focuses

(a) Cost of Operation-The estimate cost of the center operation...
{deally this should be calculated for episodes of direct
and indirect service on the Center as a whole and for units
of major types of services.

(b) Use of Service~-The numbers and rates of catchment area resi-
dents use of the Center's service, by element of service and
clients age, sex, family income, race and geographic sub area.

(c) Availability, Accessibility and Acceptability

(1) Availability-the amount of various types of service per
1000 catchment area residents.

(2) Accessibility=-

(1) Temporal-days and hours center's are open for
admission.

(1) Geographic accessibility.

(I'11) Financial accessibility-absence of determent
barriers to treatment resulting from fees.

(1V) Psychological and

(V) Sociocultural accessibility~-climate of acceptance,
respect and understanding at the center.

(3) Acceptability of Services-predilection to use of service.

(d) Impact-The impact of center services on the mental health and
related problems of the residents of the catchment area, their
families and friends and, to the extent that reasonable estimates
are possible, their neighbors, employers, other care-giving
agencies and the general public.

(e) Other Matters-

(1) The center should also consider the impact of it's
indirect consultation and education services in
attaining program goals.
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(2) Awareness of service.

(3) The effectiveness in reducing unappropriate institu-
tionalization.

Citizen Review and Response

Each Center is required to plan and carry out a procedure at

least annually for formal review of information derived from
evaluation efforts. The formal review must be conducted in
consultation with the residents of it's catchment area and

should involve an open, announced public forum...The center's
procedures to involve catchment area residents in evaluation

should include (a) publicity (b) provision of brief summaries

of the evaluation report...(c) making copies of the annual
evaluation report available o the public inspection and (d)
recording suggestions and evaluations by catchment area residents. 12

Annual Evaluation Report

Annually each center must prepare an evaluation report as required
involving the center board to the extent the board is able, to

be available as a separate document and also submitted as part

of additional grant applica’rions.13

These Guidelines also discuss the subject of Technical Assistance
and notes:

Several efforts to assist Centers to develop useful program eval-
uvation have been mandated by Congress in the CMHC Act and are

being implemented by the NIMH and DHEW Regional Offices. Program
Evaluation is among the topics for which special technical assistance
support is provided. Centers should make their needs known to

their Regional Office. Furthermore, mental health services

research grants and 1% progrzm evaluation contracts continue to
develop evaluation methods. |

An Introduction to the "Actors"

The review of the law, guidelines and the historical development have
provided us with a "framework or stage set." The reQiew also provides some
outlines as relates to the goals and tasks for the project which are dis-
cussed in the latter sections. The law and guidelines do not provide us
with substantive information as to the key actors and their roles in this
project (melodrama). In the following sections, the "key actors'"-Central
Office of the National Institute of Mental Health, the Regional ADAMHA

(DHEW) Offices, the National Council of Community Mental Health Centers
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(NCCMHC), and the Council on Research and Evaluation of the National

Council, and their roles are explored.

National Institute of Mental Health

Background and Historical Development

The National institute of Mental Health (NIMH) is that agency of the
Federal government that has primary responsibility for developing and
implementing policy in the area of mental health.

The Institute was established in 1947 as a direct result of the
passage of the National Mental Health Act of 1946. |It's essential tasks
were defined as follows:

...To be actively involved in the areas of research, demon-

stration, coordination, training and assistance to states in

the use of the most effective methods of prevention, diagnosis

and treatment of psychiatric disorders.
Through the period of 1947 until 1963, NiMH was concerned almost exclusively
with training and research. The role of the Institute changed dramatically
with the passage of the Community Mental Health Centers Act of 1963. That
act designated NIMH as being responsible for the development, implementation

and ongoing supervision of the CMHC program.

Present Functions

Organizationally at the present time, NIMH is one of the three divisions

under the Alcohol, Drug Atuse and Mental Health Administration (ADAMHA)

which is part of the Public Health Service under the umbrella of the Depart-
ment of Health, Education and Welfare. The budget of NIMH is 579 million
dollars of which 269 million or 46% is for funding of CMHC's, 112 million

for research, 84 million for training, 7z million for community support
programs, 76 million for St. Elizabeth's Hospital and 30 million for NIMH
staff funcﬂons.16 It's central headquarters are in Rockville, Maryiand.

The current purpose and function of the agency is defined in it's
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Handbook (1977) as follows:

Provides leadership, policies, and goals for the Federal effort
in the promotion of mental health, the prevention and treatment
of mental illness, and the rehabilitation of affected individuals.
In carrying out these responsibilities, the Institute: (1) Con-
ducts and supports research on the biological, psychological,
sociological, and epidemiological aspects of mental health and
illness; (2) supports the training of professional and parapro-~
fessional personnel in the promotion of mental health and the
prevention and treatment of mental illness; (3) conducts and
supports research on the development and improvement of mental
health services delivery, administration, and financing and
supports mental health services programs and projects including
facilities construction as appropriate; (4) collaborates with
and provides technical assistance to State authorities and
Regional Offices, and supports State and community efforts in
planning, establishing, maintaining, coordinating and evaluating
more effective mental health programs; (5) collaborates with,
provides assistance to, and encourages other Federal agencies,
national, foreign, State and local organizations, hospitals, and
volunteer groups to facilitate and extend programs to promote
mental health and prevent mental illness, and for the care,
treatment, and rehabilitation of mentally ill persons; (6)
carries out administrative and financial management, policy
development, planning and evaluation and public information
functions which are required to implement such programs; (7)
exercises administrative and policy oversight for the operation
of Saint Elizabeth's Hospital.'’

Despite the numerous responsibilities listed, NIMH's most important
task, operationally and politically, is to supervise the CMHC program.
Aside from the importance of the CMHC program to the overall NIMH program,
the fact is that the CMHC program provides NIMH with it's major vehicle
for interface with legislative organizations, professionals and professional
organizations and the public at large. This point needs further elaboration.
NIMH's research and training efforts, although extensive, are primarily
vehicles for contact with the professional and academic communities. The
CMHC program, and there are approximately 650 CMHC's serving over 1/3 of
the country, involves NIMH directly with the public and, as a result, with
Congress, citizen's groups and organizations.

NIMH: Overall Organization

The Institute is a very complex organization with numerous divisions
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and bureaus. The complexity of this structure can be seen by the organi-
zational chart on the next page. |In reviewing this chart, it is quite
obvious that many of it's divisions have little or no relevancy to the

CMHC program or CMHC program evaluation activities. It is for that reason
that they, for the purposes of this paper, will be ignored. The paper

will focus on those divisions that have important responsibilities for

CMHC and program evaluation.

Figure 1 describes the overall organization of the National Institute

of Mental Health.
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The NIMH Divisions Relevant to CMHC's and to Program Evaluation

In Figure 2 below, the key divisions and branches of NIMH that have

relevance to CMHC program evaluation are identified.
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Office of the Director-NIMH

The Office of the Director has the following responsibilities:

A. provides leadership, direction and policy in the development
of the Institute goals, priorities, policies and programs...,
and serves as the social point for the Department's efforts
in mental health and illness;

B. provides overail program coordination;

C. conducts and coordinates Institute interagency, intercoor-

dination and...including liaison with Regional Offices;

assesses the impact of Institute programs;

provides support to the Institute in various areas of ad-

ministrative management and in pro?ram development, policy

analysis and legislative analysis. 9

mo

It is due to it's prominence in policy making that the Office of the
Director is important. Operationally, during the last year, the Office
has been unsettled. The long-term Director was, for many months, out of
favor with the Secretary of HEW and finally forced to resign in January 1978.
The Institute has, for the last six months, operated with a temporary
Director.
Office of Program Development and Analysis

The Office of Program Development and Analysis is directly under the
Director of NIMH and is part of the larger Office of Director. |+'s general

responsibilities are as follows:

A. develop program plans and monitors progress towards estab-
lished objectives;

B. analyzes program policy and activities and develops recom-
mendations for critical program change;

C. develops Institute program evaluation policy and plans and
initiates proposals for, and participates in, program evaluation;

D. develops data requirements pertinent to planning and evaluating
program activities.

With this Office, the key branch is the Program Analysis and Evaluation
Branch. The Branch has the following responsibilities:

A. develops a system for analysis of the Institute's programs
and prepares reports reflecting program status;

B. develops Institute program evaluation policy and strategy
for utilizing evaluation funds;

C. coordinates the development of an annual Institute program
evaluation plan which includes specifications for contract
studies;
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D. monitors evaluation contracts from initiation to termination
and takes action to insure that accepted evaluation study
recommendations are implemented;
E. serves as an information resource for the planning function
and other Institute activities;
F. integrates data from research programs, program analysis,
program evaluation and biometric surveys and other sources
for the preparation of major reports with signficant policy
implications.

The Office of Program Development and Analysis, and especially the
Program Analysis and Evaluation Branch, play a key role as relates to pro-
gram evaluation. As a factor of it's location in the Office of the Director
of NIMH, this group has an influential role in helping to determine NIMH
policy and program evaluation activities. The Program Analysis and Evalu-
ation Branch has a significant role in planning the issues related in CMHC

services which will be studied on a national basis. |t prepares Request

for Proposals (RFP's) for these contracts to study priority issues. Based

upon study results, it often prepares recommendations for policy action.
Division of Manpower and Training Programs
This division has the following function:

A. plans, administers, and supports programs in the planning,
development, training and utilization of mental health man-
power to meet menfal health service delivery system and
research needs.

B. collects and analyzes data and conducts studies related to
nationwide perspectives and needs regarding mental health
manpower planning, ftraining, development and utilization.

The Division incliudes a Psychiatry Education Branch, Psychology Education
Branch, Social Work Education Branch, Psychiatric Nursing Education Branch,
Mental Health Research Manpower Development Branch, Manpower and Analytic
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Studies Branch, and the Vestermark Center for Manpower Development.
The Manpower and Training Division has some importance to evaluation
due to the fact it currently provides some financial support to evaluation

training programs, e.g. Columbia University School of Public Health, Florida

State University, University of Oregon. The present support is |imited, but
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it could support other projects to ftrain mental health evaluators.
Division of Biometry and Epidemiology
The division has the following general functions:

A. advises and assists in the development of biostatistical
and other statistical analysis programs in the operating
components of NIMH and the other ADAMHA Institutes, recom-
mends policies and standards for the operation of such
programs and provides statistical and mathematical services
To other ADAMHA Instifutes as requested;

B. conducts research and develops quantitative models for
research and data collection in the areas of biometric,
epidemiologic and demographic significance;

C. coordinates Institute activities in mental health
epidemiology; develops and supports programs of research,
training, field trials and demonstrations pertaining to
epidemiology; and operates field stations for the conduct
of epidemiology studies;

D. carries out a national reporting program and stimulates
the development of projects for the collection and
analysis of data on the characteristics and patterns of
use of mental health and related facilities on a nationai,
regional, State or local level;

E. provides technical assistance in statistical and epidemiologic
methodology, development of mental health information systems
and in the use of statistical, epidemiologic and demographic
data in program management and research through consultation,
conferences, workshops, seminars and publications.

In this Division, the key branches include the Survey and Reports
Branch, the Statistical Program Development Branch, and the Center for
Epidemiological Studies. The Survey and Reports Branch has the following
responsibilities:

A. conducts annual and special surveys on the characteristics.
of mental health and related facilities and of the patients
served;

B. develops standardized reporting procedures and definitions and
carries out special studies to evaluate the reliability and
feasibility of reporting techniques;

C. analyzes data resulting from these surveys and issues reports
on the findings.

One component of the Survey and Reports Branch is the Community Mental
Health Centers Section which:
A. conducts annual and special studies on the characteristics,

staffing funding, expenditures and patient populations served
in Federally funded community mental healt+h centers;
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B. Analyzes data resulting from these surveys, prepares and
issues reports on these findings.

The Statistical Program Development Branch, as part of this division,
has the following functions:

A. provides advisory and consultative service to administrators
of State and focal mental health programs on the organization
of statistical reporting systems, and on the use of statis-
tical data and related information for program planning,
evaluation and management;

B. gives direction and guidance to the Regional Offices in the
development of necessary statistical services and activities;

C. collaborates with regional and national groups of biostatis-
ticians to improve the level of statistical services in mental
health and related programs;

D. develops biostatistical manpower in mental health through
stimulation and support of training activities.

The last key branch within this division is the Center for Epidemio-
logic Studies, which has the following responsibilities:

A. serves as focal point for and coordinates Institute activities
in mental health epidemiology;

B. analyzes and evaluates current research and related program
developments in this area;

C. conducts resewurch, and stimulates, develops, and supports
programs of research, training, field trials and demonstra-
tions pertaining fo epidemiciogy using such means as research
and training grants, contracts and conferences;

D. operates regional field stations for surveillance of local
mental health conditions and conduct of studies within their
catchment areas;

E. collaborates with organizations outside the Institute including
State and local agencies to facilitate program development;

F. stimulates communication of information through consultation
and the development of conferences, committees and publicafions.27

The Biometry and Epidemiology Division is important to program eval-
uation in that (a) preparation of reports for that Division constitutes an
important function for CMHC evaluators; (b) the data from Biometry can be
useful on ongoing program evaluation; and (c) the data can have implications
for national policy in that it is the only source of detailed statistical
data that provides some degree of measurement of the success or failure

of the CMHC program.
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Division of Mental Health Service Programs

The Division which has primary responsibitity of the CMHC programs

is that of Mental Health Service Programs. The division has the following

functions:

A.

Plans, develops, administers, and evaluates programs for the
support of mental health services nationwide, including (1)
planning, operations and facilities assistance for compre-
hensive community mental health centers (2) improvement of
the quality of care and competence of staff in State mental
hospitals; and (3) general improvement of State and local
systems for the delivery of menta! health services;

provides new knowledge of direct relevance to the delivery
of mental health services through intramural research and
deve lopment programs;

provides technical assistance, tfraining and consultation to
regional offices, State, public and private nonprofit+ and
voluntary agencies in program development, administration,
financing and evaluation of mental health services;
coordinates Institute activities and consults with other
Federal and State agencies on mental health aspects of
medical care provided under legislation and in agreements
with other agencies;

coordinates Institute activities in such special areas as
community care of chronic patients, children's mental health
services, citizen participation, patient rights, rural mental
health and mental health aspects of the National Health
Service Corps; and

recommends and assesses legislative budgetary and policy
iniTiaTivgg related to the delivery of mental heal+th
services.

Within the Division the key branches are the Community Mental Health

Service Support Branch, the Mental Health Services Development Branch, and

the Mental Health Care and Services Financing Branch. The Community Mental

Health Services Support Branch has the following functions:

A.

Plans, administers and evaluates programs concerned with the
development and improvement of nationwide community mental
health services through use of Federal grants;

identifies national program goals and priorities and develops
regulations and policies for program implementation;

assures the collection and analysis of data relevant to the
extent and effectiveness of programs supported through com-
munity mental health centers and HIP grants;

provides resources and assures technical assistance to State
and local governments, institutions, community groups and
other Federal agencies and col laborates with such groups in
stimulating the development of mental health services delivery
systems;
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E. provides consultation to DHEW regional office staffs and
participates with regional offices in consultation to
applicants, grantees, and others on legal, regulatory,
fiscal, program and management problems;

F. consults with other NIMH components in the conduct of
activities directed toward fostering and enhancing im-
provement in mental health service models;

G. serves as the focal point for, and coordinates Institute
activities designed to encourage participation of private
citizen and voluntary citizen organizations in mental health
activities;

H. promotes demonstration and training to implement citizen
involvement programs and stimulates communication of ap-
propriate information through consultation, conferences,
and publications;

I. coordinates Institute activities in building service linkages
and developing integrated community support systems which
will maintain pre- and post-institutionalized individuals
in the community at optimal levels of functioning;

J. analyzes developments in Federal, State and local mental
health community support programs;

K. identifies issues and problems in the provision of appro-
priate community-based care and promotes policy changes,
research, training and technical assistance which will
overcome obstacles and improve service delivery.2?

The Mental Health Services Development Branch, within the larger
division, has the following responsibilities:

A. Promotes the continued improvement and development of mental
heaith services through (1) pianning, implementing, and
supporting research and training projects through which new
mental health service models are initiated and improvements
in existing programs and practices are introduced, (2) inter-
preting and fostering the diffusion and adoption of knowledge
derived from research and operations relative to the progres-
sive planning and development of mental health services, (3)
providing technical assistance consultation to mental health
services providers to encourage and assist in the development
of model programs of high quality, (4) studying, testing and
imptementing methods to improve the interface between tech-
nological progress and more effective services;

B. fosters effectiveness and efficiency in specific service
areas, through needs assessment, knowledge retrieval and
generation, and systems operations including children's
services, sheltered programs, services for the elderly, rural
services, planning, evaluation, integration of services with
allied systems, clinical facility programs, and organizational
management;

C. coordinates mental health services research and development
with appropriate NIMH elements and other Federal programs.

It should also be noted that within the branch there are two entities
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that are of crucial importance to CMHC program evaluation. (a) One is an
organizational entity-The Technical Assistance Committee. Technical
assistance consists of the provision of ftraining, education and consulta-
tion fo CMHC's to improve their program management. This assistance is
mandated legislative (PL94-63) and requires that up to 2% of the funds
allocated for CMHC services should be used for those services. This
technical assistance is provided both by the NIMH Central Office and the
ADAMHA Regional Offices by funds allocated under this legislative mandate.
The Technical Assistance Committee coordinates all TA activity and reviews
and approves funding proposals. (b) The other crucial entity consists of
the Program Evaluation Specialist. More than any other individual in the
Institute, this Evaluation Specialist has influenced and been concerned

with the development of program evaluation in CMHC's. He has fostered

this movement by helping in the development of Technical Assistance projects
through his role in the Regional Office/Central Office Task Force on Program
Evaluation and by direct CMHC contact. Through his writing and personal
communications, the Evaluation Specialist has also fostered the dissemina-
tion of program evaluation information to CMHC's.

It should also be noted that the Mental Health Services Departmen+t
Branch had the major responsihility for preparing the Guidelines on CMHC
Program Evatuation.

The last branch with the division that warrants our attention is the
Mental Health Care and Service Financing Branch. This branch has the
following functions:

A. Serves as the focal point for and coordinates Institute
activities concerned with financing and assurance of quality
mental health care under Federal health, health insurance and

Social Security legislation, and activities concerned with the
rights of the emotionally distressed;
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B. consults with other Federal and State agencies on the mental
health aspects of medical and social services financed by or
through these programs;

C. stimulates the coverage of mental health services in public
and voluntary health insurance, medical and social assistance
programs;

D. examines the relationship nationwide between fiscal resources
and the organization and delivery of mental health services
and evaluates the economic impact of various sources and
levels of funding on these services;

E. provides information and guidance to mental health programs
nationwide regarding funding resources for mental health
services, quality assurance approaches to the evaluation of
mental health patient care, and patient rights;

F. provides consultation and technical assistance to other
Federal agencies and private organizations on (1) the
development, policy formulation and implementation of the
mental health requirements of Federal health, health insurance
and Social Security programs, and (2) the assessment, im-
provement and development of programs, policies and pro-
cedures concerned with the maintenance and advancement of
the rights (constitutional and clinical) of the emotionally
distressed;

G. promotes the development of research and training programs
in mental health care adminigiration and in financial management
and patient care evaluation.

This branch has it's impact in the area of program evaluation as a result
of it's concern with the issues of peer review and quality assurance.
Both issues, although clinical in nature, are generally operationally
defined as being in the area of program evaluation. Within the branch,
the Chief of Quality Assurance and Standard Program is very concerned
with the development of quality assurance systems in CMHC's,
Regional Office/Central Office Task Force on Program Evaluation

As we will discuss in the section on Regional Offices, these are
not technically or actually part of the structure of NIMH. Regional
Offices are part of the larger umbrella organization-Alcohol, Drug Abuse
and Mental Heaith Administration (ADAMHA). Despite this lack of connection
to the formal NIMH structure, Regional Offices play a crucial role in
relation to CMHC's. These Regional Offices review and approve all CMHC

grant applications, monitor the function of centers and plan and implement
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Technical Assistance programs for Centers. Given this organizational
quirk and the fact that program evaluation responsibiiities are spread
across a number of Divisions and Branches within NIMH, it became necessary,
in light of mandates for evaluation, to establish a coordinating mechanism.
In 1975, under a charter from the Director of NIMH, a Regional Office/Central
Office Task Force on Program Evaluation was established. The purpose of
the Task Force was fTo coordinate activities on program evaluation between
regions and between the regions and the Central Office. It's role also
included initiating ideas for Technical Assistance projects and reviewing
Technical Assistance proposals in the area of program evaluation. In
fact, the functioning of the Task Force has been "spotty." [t has gone
through long periods of not meeting; Central Office participation has been
more vigorous than Regional Office participation; and often, members were
unclear as to it's specific purpose. However, it still is a potential
influencial group.32
NIMH Staff College

The NIMH staff College is a recent creation and directly under the
Director of NIMH. Unlike the other entities described, the Staff College
has no opérafional responsibilities. [t was established as an intramural
component of the Institute to meet education needs of NIMH and ADAMHA
staffs. It's programs were later expanded to be open to members of Federal,
State and local mental health programs. |In the course of it's activities,
that Staff College has developed and implemented numerous seminars and
workshops in the area of program evaluation and quality assurance.33
Summary

The National Institute of Mental Health has major responsibilities

for overseeing the Community Mental Health Center program. As part of
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these responsibilities, it is concerned with CMHC program evaluation. The
concerns include developing Guidelines (standards) for CMHC Program Eval-
uation, and for developing Technical Assistance programs. The most impor-
tant roles as reiates fo program evaluation are played by: Program Analysis
and Evaluation Branch of the Office of Program Development and Analysis;
the Program Evaluation Specialist assigned to the Mental Health Services
Development Branch in the Division of Mental Health Service Programs;

the Technical Assistance Committee of the same branch and division; and

the Chief of the Quality Assurance Program in the Mental Health Care and
Service Financing Branch in the Division of Mental Health Service Programs.
Secondary but important roles are played by the Regional Office/Central
Office Task Force on Program Evaluation; the head of the Mental Heaith
Service Development Branch; the Director, Division of Mental Health Service
Programs; the Survey and Reports Branch of the Division of Biometry and
Epidemiology; the Division of Manpower and Training Programs; and the

Staff College.

Alcohol, Drug Abuse and Mental Health
Administration Regional Offices

General Functions

There are fen Alcohol, Drug Abuse and Mental Health Administration
(ADAMHA) Regional Offices across the United States. These regional offices
are part of the Public Health Service-Alcoho!l, Drug Abuse and Mental Health
Administration. Organizationally, they are not subunits of the National
Institute of Mental Health but rather they relate to NIMH through a series
of formalized liaison relationships. Despite their position vis-a-vis-NIMH,
these Regional Offices play key roles in relation to Community Mental
Health Centers. These key roles involve grant review and approval, con-

tract compliance and monitoring, and the provision of technical assistance.
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Specifically, the functions of the Regional Offices are defined as follows:

Directs and coordinates programs and activities to improve
access and availability of community and state mental health
programs.

Promotes the planning, deveilopment and delivery of quality
mental health, drug abuse and alcohol services throughout
the region.

Assists in mentfal health program development at state and
local levels through the provision of professional consul-
tation, guidance and technical assistance including inter-
pretation of national policies and guidelines to grantors,
prospective grantees, State and local officials and non-profit
organizations.

Analyzes programmatic data, reviews and recommends action
on grant applications and contract proposals, and provides
continuous programmatic monitoring of division grants and
contracts for compliance with applicable laws, regulations,
policies and performance standards.34

Organization of Regional Office

Each Regional Office is headed by a Chief. This Chief, a mental
health professional, supervises the activities of the office and the
professional staff. The professionals (social workers, psychologist,
psychiatrists) implement the review and monitoring functions and have a
substantial role in developing technical assistance activities. It should
be noted fthat most of the staff have no expertise in evaluation and most
offices have not designated any program evaluation specialists.

The Ten Regional Offices

There are ten Regional Offices which correspond with the ten DHEW

regions. These are as follows:

Region Location States Covered

| Boston, MA Maine, Vermont, N. Hampshire, Connecticut,
Rhode Island

i New York, NY New York, New Jersey, Puerto Rico, Virgin
Islands

111 Philadelphia, PA Delaware, Maryland, Pennsylvania, Virginia,
W. Virginia, Washington, D.C.

v Atlanta, GA Alabama, Florida, N. Carolina, Georgia,
Kentucky, Mississippi, Tennessee

v Chicago, IL Il'linois, Indiana, Michigan, Minnesota,
Ohio, Wisconsin

Vi Datlas, TX Arkansas, Louisiana, N. Mexico, Oklahoma,

Texas
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Region Location States Covered
AR Kansas City, MO lowa, Kansas, Missouri, Nebraska
VIl Denver, CO Colorado, Montana, N. Dakota, S.
Dakota, Utah, Wyoming
| X San Francisco, CA Arizona, California, Nevada, Hawaii,
A.S., W.l., Guam, Trustte
X Seattle, WA Alaska, l|daho, Oregon, Washington
General Relationships with NIMH

The Regional Offices interact with several key NIMH offices.

Field Liaison Branch, which has as its main focus as "serves
as liaison and coordinating point between mental health
program officials on PHS Regional Staffs and headquarters,
NIMH."35

2. Division of Mental Health Service Programs "provides con-
sultation to DHEW Regional Office staffs and participates
with Regional Offices in consultation to applicants,
grantees and other legal, regulation, fiscal, program
and management problems,'"36

3. Office of Program Support

Regional Office Roles in Relationship to CMHC Program Evaluation

The Regional Offices have a number of important responsibilities in

refationship to CMHC Program Evaluation activities. These activities

include:

1.

Summary

Monitor through grant reviews and on-site visits, CMHC compliance

with fulfilling mandates in the area of program evatuation~spending

2% of the CMHC's funds on evaluation, developing the needed technical
activities, e.g. consumer feedback and outcome studies, preparing

an Annual Evaluation Report and Plan, and holding a community forum.
To ptan, develop and fund technical assistance and training activities
for CMHC's in the area of evaluation, and

To work with the NIMH Task Force on Program Evaluation in the areas

of policy formulation and the development of Technical Assistance

projects.

The ten ADAMHA Regional Offices represent by law and regulations
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important bodies in relation to CMHC's. Their power stems from their
roles in approving grants, monitoring CMHC activities and in developing
technical assistance activities. Through these mechanisms and by member-
ship on the NIMH Task Force on Program Evaluation, they have an important
rofe in implementing the requirement of Public Law 94-63 as relates +to
CMHC Program Evaluation activities.

National Council of
Community Mental Health Centers

Introduction

The Nationat Council of Community Mental Health Centers, lInc.,
(NCCMHC) is the lobbying or interest group for Community Mental Health
Centers. The goal and purpose of the National Council| are described as
follows in the by-laws of that organization.

Article |I-Purpose and Goal

Section 1-Purpose. The purpose of the National Council of
Community Mental Health Centers, Inc. shall be to (a) promote
the concept, funding and delivery of community mental health
services; (b) provide technical guidance and support for it's
members; (c) serve as a means for cooperation and communication
between individual community mental health centers; and (d)
work in liaison with other human service agencies as a
protagonist for community mental health.

Section 2-Goal. The goal of the Council shall be the estab-
| ishment and maintenance of effective and comprehensive com-
munity mental health programs for all persons in the United
States.>’

History

The existence of the National Counci! as a "protagonist" organization
for CMHC's is comparatively new. The Council began in a small informal
manner out of a meeting of a half-dozen or so CMHC Directors in the late
fall of 1969. The idea for the organization grew out of Center's Directors
concern in the areas of legisiation and funding and the felt need for a

lobbying organization. The Council was incorporated in August of 1970
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and run by a part-time Director, who also headed a legislative/governmental
atfairs consulting firm. According to most observers, this part-time
Director was the National Council for the period of 1970-1974. Through
painstaking activity, membership was gradualtly built up from CMHC's or
other mental health agencies. Organizationally during this period, Regional
networks in the ten ADAMHA regions were established and a Board of Directors
formed. |1+ should be noted that membership in the regional networks and

the Board had been Iimited to CMHC staff members.

In 1975, the National Counci! went through a period of drastic

changes:

-1t's membership had reached almost 500 Centers and Mental Health
agencies.

-1+ was decided to hire a full-time Executive Director.

-The by-laws of the organization were changed to recognize the
increasingly important role being played by community leaders and
laymen in CMHC's. The new by-laws called for formalizing roles
for community leaders by (a) having in each region a Staff Director
(CMHC professional) and a Community Director (non-mental health
professional elected from CMHC community advisory boards) and (b)
an alternating every other year in the presidency of the National
Council between a professional and a non-professional.

~During the same period, the Board also increased the times it
would meet during the year.

-Finally, the groundwork was laid for the establishment of Councils.38

Current Status, Organization and Structure

General Information

The National Council, at the present time, has a membership of 715

Centers, a board of 26 that meets three times annually, a budget of
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approximately $450,000.00 annually, sponsors an Annual Program Meeting
which usually attracts from1000-1200 participants and maintains it's

office in Washington, D.C.

Figure 3 provides a detailed overview of the organization of the

National Council.



FIGURE 3

NATIONAI. COUNCIL OF COMMUNITY MENTAL HEALTH CENTERS
ORGANIZATIONAL STRUCTURE

{NCCMHC ~ BOARD OF DIRECTORS

g I - cm |
State Legisiative State I
Chairperson Chairperson EXECUTIVE DIRECTOR
NCCMHC CMHN! A
COMMITTEES e — COMMITTEES
| | L 1 1 | | 1| | I i | ] _1
ARIE IR R R R
e b Illn r ', a m m H c d s a n e H b P s : .
[ as ] ] r h " o
M [ | aolln b i a TS o r vt i b ’  d
t 1 €l]le o™ & * n w d t r d a c I n ®
] ¢ Y{le afil ¢ s a s i a a s I n s ¢ | u g "
v el M t n [ £ a | t t
e & [ S | h i t 4 c t ¢ ] a 1
o J n 2 L I ° n @
& n e P t ¢ o ! n d |
.l, d n "' s s
s s !
Counciis Counclls
| | I 1
Research & Community i
Services Management Evaluation Issues Prevention
! | I ]
S oot ppaiot Ad Hoc Task Forces- _--- -7 °- ______________

6%



40
The Board of Directors

The National Council has a Board of Directors consisting of 26.
The duties of the Board (as detailed in the Board Handbook) are as follows:

1. To determine the goals and policies of the National Council
of Community Mental Health Centers, Inc.

2. To identify areas of interest and/or concern in the field
of community mental health and to adopt appropriate posi-
tions or initiate approved actions.

3. To develop legislative action on behalf of Community
Mental Health Centers.

The duties of each member of the Board of Directors, in addition
to the above, shall be:

1. To serve in appointed capacities on Board Committees in
order to enhance the efforts of the National Council.

2. To attend al! Board meetings.

3. To stimulate interest and knowledge of community mental
health issues and IegislaTion.4O

The twenty-six members of the Board include six officers-President,
President-Elect, Vice President, Treasurer, Secretary and Immediate Past
President-and twenty board members from each of the fen regions. There
is a Staff Director and Community Director. It should also be noted that
the Chairpersons of the five Councils are ex-officio members of the Board.41

To carry out it's functions, the Board meets three times a year.

Once in connection with the Annual NCCMHC Business and Program Meeting
and at two other separate occasions.42 The Board has, in order to facili-
tate maximum attention to all aspects of the NCCMHC's operations, estab-
lished several! committees. These committees, which meet at least twice
a year, are:

-Nominating Committee

-By-laws Committee

-Finance and Personnel Committee

-Accreditation and Standards Committee (addresses all accredi-

tation and standards matters of concern to the membership)

-Membership Committee

-Public Policy Committee (makes recommendations to the Board of

Directors regarding positions on legislative issues; cooperates

with the Deputy Director for Government Affairs in the implemen-
tation and monitoring of the legislative network)
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~-Insurance Committee

-Planning and Evaluation Committee

-Executive Committee

-Annual Meeting Committee

-Awards Committee

-Ethics Committee

-Publications and Public Information Committee (recommends
general policy for the National Council News, all other
publications and all public information activities)

-Voting and Credentials Committee

-Resolution Committee43

Regional Structure

The NCCMHC Has established a structure of ten regional networks.
These regions coincide with the regional service areas established by
the Department of Health, Education and Welfare. The general purpose of
these regional structures are to (1) maintain and recruit membership;
(2) provide a system of liaison from the Board of Birectors to Centers
in the region; (3) to educate and inform their regions about community
mental health issues and about NCCMHC activities; (4) to hold an Annual
Regional Meeting to promote the interchange of programmatic information
and to discuss NCCMHC related business; and (5) to develop a system of
state coordinators and legislative chairpersons. The major responsibility
for overseeing the development of these regional structures lies with the
Regional Staff Director (mental health professional) and the Regional
Community Director (citizen board member). These directors are elected
by each region and serve on the NCCMHC Board of Direcfors.44
As was noted above, an integral component of this regional structure

is a system of State Chairpersons and State Legistative Chairpersons.
These State Chairpersons have the following role:

...(they) are the first link between the NCCMHC Board and staff

and the individual member centers. Their main areas of respon-

sibilities are in the areas of information dessimination and

membership recruitment. They also assist in planning state and

regional NCCMHC meetings and coordinate various activities with
the regional directors and legislative chairpersons.45
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The State Legislative Chairpersons have as their responsibilities
(1) developing a legislative network with the state (2) maintaining legis-
lative liaison with the National Council and the governmental affairs
specialists on 5+aff.46

ft is the Regional Structure with the subsequent divisions along
state lines that provides the National Council with it's main methods of
continuing membership input and with the ability +o mobilize members around
key legistative issues.

Councils

The Board of the National Council has established five Councils.
These Councils are the Council on Services, Council on Management, Council
on Research and Evaluation, Councit on Community |ssues and the Council
on Prevention. The role of the Councils are described as follows:

In order to facilitate the opportunities for input from the
membership in relation to the major issues of concern in the

field of community mental health, the Board of the National
Council of Community Mental Health Centers has established

five Councilts which report directly to the Board of Directors.

The Councilts are charged with the responsibility of examining
critical issues which affect the field of community mental heal+th
and preparing position papers for review by the Board of Directors.
These position papers become National Council policy upon adoption
by the Board of Directors and are distributed to the membership
and other interested parties.

When appropriate, each of these five Councils may request
authority from the Board of Directors to establish ad hoc

task forces to assist in the preparation of position papers.

The membership of_such task forces is not |imited to National
Counci| members.4’

Each Council is composed of a Chairperson and five members. The
members of the Council must be associated with Full Member centers or
Associate Members centers but should be representative of the broad
constituency of the National Council. Each member shall be appointed to

a three year fterm (with the possibility of reappointment for a second

three year term) by the President with the advice of the Board of Directors.
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The President, with the advice of the Board of Directors, shall also
appoint the Chairperson of each Council for a fterm of one year with the
possibility of reappointment for two additional terms. The Chairperson

of each Council shall attend all meetings of the Board of Directors as

an ex-officio member (without voting privileges).48

The responsibilities of the Chairpersons and Counciis are detailed

below:

Council Chairpersons report to the Board of Directors at each
regular meeting. In addition, each Council is required to
submit an annual report to the Board of Directors. This report
should cover activities of the Council during the year, special
projects undertaken, task forces created and appropriate recom~
mendations for action by the Board of DirecTora. Each Counci |
shall also submit an annual financial reporw‘.4

Annual Meeting

Each year for the past seven years, the National Council has sponsored
an Annual Meeting. This Annual Meeting runs from three and one-half to
four days. It's main thrust has been on program development, and it
features workshops, seminars and lectures. A secondary feature has been
to promote the interchange of ideas between CMHC's and to disseminate
information about the National Council and it's activities. One component
of the Annual Meeting has been the Business ineeting at which time the
membership of the Council can vote on board policy resolutions for the
Council. The location of the Annual Meeting varies from year to year
across the United States and usually attracts from 1000 to 1200 attendees,
mostly representatives of CMHC's.

Statf

The staff of the National Council now consists of an Executive
Director, a Deputy Director for Governmental Affairs, a Director of Public
Information and Training, an Administrative Assistant for Governmental

Affairs, an Administrative Assistant, one and one-half secretarial workers
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and a part-time accounTanT.So

The specific functions of each of the professional staff members
are outlined (briefly) below:

Executive Director-Ceneral leadership to the organization;
management of the Council; direction of the office and the
implementation and supervision of the policies adopted by
the Board. Coordinate activities with other national organ-
izations, lay groups and liaison with government offices.

Deputy Director for Governmental Affairs-Monitors all legis-
lative proposals, works with Congressional leaders, works with
NCCMHC membership on legislation, works with Federal offices
on regulations, guidelines and Technical Assistance projects.

Administrative Assistant for Government Affairs-Assists Deputy
Director for Governmental Affairs in the above mentioned
activities.

Director of Public Information and Training-Has responsibility
for all publications and newsletters, developing public infor-
mation documentations, help plan and conduct workshops and
training institutes and work on the Annual Meeting.

Administrative Assistant-Has primary responsibilities for
activities associated with the Annual Meeting and for specific
training activities.

The professional staff, as was indicated in the job descriptions,
enables the National Council Yo work on a substantial number of issues
with a wide range of organizations. These activities can perhaps be
summarized as follows:~ (1) ltobbying and legislative policy development
and promotion (2) liaison with governmental organizations (3) liaison
with other national organizations (4) information dissemination (5) to
provide workshops and educational activities (6) maintaining communication
and fostering cooperation of the membership and (7) assisting the Board
of Directors in their activities.

Financing
Financing the named activities of the Board, staff and five Councils

requires a budget of approximateiy $450,000.00. The 1978/79 budget

indicates that the main sources of income for the National Council are:-
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Membership dues ($300,000. or 60+%); the Annual Meeting ($60,000. or 15%);

Grants and Contracts from NiMH and other government agencies ($55,000. or
15%); and other minimal resources. The major expenditures are for salaries,

travel (Board and staff), printing and funds for the Council.52

Summary

The National Council of Community Mental Health Centers, Inc., has
become, in the eight years since incorporation, a substantial and influential
organization. |t operates on numerous different activities through a
complex system of organizational units-Board, staff, Councils, and Regional
and State networks. A survey of it's activities (The Board Handbook, the
NCCMHC Annual Report, Nationa! Council News, and several articles in
professional journals) would indicate it has become the chief "protagonist"

for Community Mental Health Centers in the United States.

The Council on Research and Evaluation

Functions of Councils in General

The five Councils were established by the Board of Directors through
actions in the latter part of 1975 and the early part of 1976. The mission
of the Councils, as noted earlier, was to "examine critical issues which
affect the field of community mental health and preparing position papers
for reivew by the Board of Direcfors.”53 According to the Executive
Director, establishment of the Councils was a recognition by the Board
that technical expertise was needed to help them deal with the blossoming
issues in community mental health and react to the specifics detailed in
Public Law 94-63.54

Functions of the Council on Research and Evaluation

The responsibilities assigned to the Council on Research and Evaluation

reflect both the broader issues and the issues associated with Public Law
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94-63. The function of the Council was defined as follows:

The Council on Research and Evaluation has broad respon-
sibilities for research and evaluation activities. This

may include, but not be limited to, such areas as accred-
itation, data collection, program evaluation, Professional
Standard Review Organization, pure and applied research,
utilization review, etc. The Council will, with direction

and consent from the Board of Directors, establish priorities,
appoint ad hoc task forces, prepare position papers, and carry
out other activities necessary to further the use and dis-
semination of research and evaluation methods and result,

and of evaluation procedures in community mental health
centers.??

The charge to the Council on Research and Evaluation was both broad
and general, since, according to the Executive Director, the Board wanted
to encourage flexibility and lacked the expertise to more rigorousty define
the funcfions.56

Board Supervision of Council Activity

Board supervision of all Councils and their activities were built
in through the following mechanisms: (1) appointing the Chairpersons to
be ex-officio members of the Board and requiring that they report at each
Board meeting; (2) submit an annual report and an annual financial report;
and (3) through the assignment of NCCMHC staff to work with each Council.

Composition of the Council on Research and Evaluation

The Council on Research and Evaluation developed through the
following steps.
1. Dr. John Bell*, an outstanding evaluator from a western state, who
had worked as the key NCCMHC Board member previously, was designated
as Chairperson in the early spring of 1976.
2. Board members were asked to provide names of candidates to the Council,
to the Executive Director and the then-President of the National
Council. In providing these names, most Board members solicited input

from different centers in the region.

¥fictitious name
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3. Candidates being considered were then asked to submit curriculum

vitaes to the National Council.

4, The vitaes, which numbered over forty, were reviewed primarily by
the Chairman of the R&E Council, and secondarily by the President
of the National Council.

5. In reviewing these vitaes, consideration was given to these factors-
expertise and experience in evaluation, geographic location, sex,
age, professional discipline.

6. [t should also be noted that the "political" consideration also was
given credence in relation to one position. Based upon discussions
between the three key decision makers, final membership for the Council
was determined. The original group consisted of the following members
in addition to Dr. Bell*, who was in his forties, a Ph.D., psychologist
from a CMHC in Region 8:

Lucy Dowd*-thirties-Master in Urban Planning but an experienced
evaluator from a CMHC in Region 9.
Margie Harper*-late forties-with Ph.D. in psychology, wHo had been a
program evaluator but who was in an administrative position at
her center in Region 10,
Robert Hayward*-a psychiatrist in his early forties who had clinical
administrative responsibilities at a CMHC in Region 6.
Jeanne Kramer¥*-a Ph.D. psychologist in her early thirties, who was a
director of an evaluation program at a Region 4 CMHC.
The author-a social worker in his early thirties, who was the director
of an evaluation unit at a Region 2 CMHC.
The terms of the members were determined by drawing lots at the
first Council meeting in October 1976. Based upon the lot drawn, the

*fictitious names
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terms for each of the members were as follows: Dr. Bell-1978; the
author-1978; Lucy Dowd-1979; Dr. Hayward-1979; Dr. Harper and Dr. Kramer-
1980. The term ended as of the annual meeting (February) of the year
cited,

Council Orientation and Activities During the Period
October 1976-December 1977

During the first year and one quarter of the Research and Evaluation
Councit, there was only limited attention paid to the issue of implementation.
The following issues assumed major attention during the course of the three
Council meetings.

1. Review and Critique on the Joint Commission for the Accreditation
of Hospitals-Standards for Program Evaluation in Community Mental
Health Centers
The Joint Commission had, originally under contract from NIMH and then
independently, developed a series of standards for accreditating CMHC's.
(Accreditation was of possible long-range benefits to non-hospital based
CMHC's to make them eligible for third party reimbursement payment.)
These standards were to be utilized in a pilot test of some sixty CMHC's.
The Board Committee on Standards and Accreditation had worked with the
JCAH on writing these standards. The Research and Evaluation Council
felt that these standards might become the norms for the field and there
were substantial questions as to the vast array of specific and costly
requirements detailed. (Dr. Harper played the major leadership role
in this area.)57

2. The Establishment and Report of a Task Force on Peer Review and
Quality Assurance

The issue of Peer Review Quality Assurance and the relationship of
CMHC's to Professional Standard Review Organizations were causing
substantial apprehension in the field. The Board made a special request

to the Research and Evaluation Council to develop a comprehensive
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report with recommendations on the topic. Lucy Dowd of the Research
and Evaluation Council fook a major leadership role in establishing and
working with this Task Force. The Task Force consisted of Lucy Dowd and
the author from the Research and Evaluation Council, a psychiatrist from
the NCCMHC Board Committee on Accreditations and Standards, a CMHC Center
Director from a Tennessee CMHC and two specialists from NIMH. All
members of the committee were experts on the subject. The Task Force
met once and had numerous correspondence. A report, with the following
recommendations, was sent to the Board:

NIMH study the costs and effectiveness of various quality

assurance systems and sponsor multiple CMHC comparisons; that

NCCMHC establish a liaison with the PSRO National Advisory

Council and that State FSRO organizations; that NIMH develop

a complete package of conferences and workshops to train CMHC

staffs in quality assurance techniques, develop a clearinghouse

to share new information among centers and helip develop new

models of quality assurance, especially in the area of ambulatory

care.?
3. A Preliminary Review of the Rights of Patients in Research Studies
Based upon a preliminary review of the issues, the Council jssued a
brief report that recommended that each CMHC establish a committee
consisting of professional and consumers to review all research pro-
posals involving paTienfs.59
4. Implementation Related Activities
The Council did become involved perpherially with three sets of activities.
(a) Two members of the Council (Dr. Kramer and the author) consulted
with two NIMH officials in reviving the sixth draft of the NiIMH guidelines
on CMHC program evaluation. The consultation occurred at a very late
stage in development of guidelines. Earlier, draft sets had been issued
and distributed to ADAMHA Regional Office staff and to CMHC's. (b) The

Council established liaison relationships with NIMH Office of Program

Development and Analysis and the Mental Health Services Branch. This
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liaison relationship was implemented by having lower level staff from

the sections attend one session at the meetings of the Research and
Evaluation Council. At these meetings, the NIMH staff would present the
various NIMH projects or activities in evaluation that were being planned
or being impiemented. Research and Evaluation Counci! members would
comment on these activities and projects. Research and Evaluation Council
" members would also propose new ideas and suggest new projects or new
procedures. |+ sho;ld be noted that the new procedures were useful in
that they provide some R&E Council input into NIMH decision making but
there were |imited. One of the major |imits of contact was the fact that
the input was informal and occurring with NIMH secondary level officials.
The higher fevel officials with more authority were not involved in these
discussions nor did there exist any formal relationship so that the R&E
Council was informed about NIMH actions or responses to it's recommendations.
Moreover, another limiting factor was that the liaison relationship
existed only with two offices with the NIMH Central Office and did not
include any relationship witn the ten Regional Offices which have major
control over CMHC related activities. (c) A third area in which the
Research and Evaluation Council became limitedly involved with the
implementation process was in the area of technical assistance. Technical
assistance refers to the provision of aid to CMHC's to assist them in
futfilling the mandates of Public Law 94-63 (CMHC Act of 1975). The
legislation specifically indicates that NIMH is required to spend an
amount equal to 2% of all the funds allocated to CMHC funding to provide
technical assistance to CMHC's. Yet, there existed major problems in the
area of technical assistance. These included: NIMH under-financing of
the program, lack of input by CMHC'S into program development and some

questionable types of projects sponsored. The Research and Evaluation
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Council drafted some general poiicy statements on technical assistance
in the area of program evaluation. Below are excerpts from these position
statements:

That each regional office utilize a core of consultants drawn
from CMHC's who are considered to be program evaluation experts
in these regions. These consultants should be paid to (a)

help plan all evaluation activities and technical assistance
programs in the region (b) review and comment on the Center's
Annual Evaluation Report (c) provide consultation to the
majority of CMHC's which do not have effective evaluation
components.

Regional Offices, in setting up evaluation conferences, should
be cognizant of the need to pay the travel and per diem ex-
penses of one person from each center.

It is recommended that these workshops be organized, run by
and geared to CMHC staff.

Training citizen boards should include training such boards to
effectively work with evaluators and evaluation data.60

The impact of the work in technical assistance is quite timited due to
the lack of any formal retationships to higher authorities at the NIMH
Central Office and lack of connecting links fo Regional Offices.

Lack of a Constituency Base for the Council

Despite the fact that the Council was active, it had no direct
constituency. |In fact, aside from members of the NCCMHC Board and key
NIMH officials, knowledge of its existence was limited. CMHC and other
mental health agency staff, including those which were members of NCCMHC,
did not know of its existence and activities. There existed no mechanism
for input from program evaluators and mental health agency managers in
relation to R&E Council policy positions. The result of this gap (a)
left the Council open to '"charges" that i+ was elitist and it's positions
were not representative of the positions of practitioners and (b) i+
deprived the Council of a potential constituency which would strengthen

it's position. Moreover, there existed within the Council some feelings
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by selected members that it did not want to go public and a satisfaction

with an elitist ideology.

Process Factors that Limited the Council Activities

In addition to the lack of a constituency and +He neglect of strategies
to develop this constituency, the Research and Evaluation Council also
was handicapped by a number of process factors.

1. The R&E Council did not clearly define it's role and purpose, and
members were confused over what represented appropriate functions.
Moreover, there was only |imited conceptual concern with a role in
influencing the implementation process.

2. Resulting from this confusion, the activities of the Council were
often helter-skelter. Moreover, frequentiy the Council functioned as

a passive reactor rather than an aggressive actor geared towards certain
goals.

3. The communication and decision making centered around the Chairperson.
Council members roles were usually circumscribed. This factor made it
difficult to have important decisions made between meetings. It also
frankly limited the manpower and activities of the Council. Membérs
genefally were very |limited in their participation in task activities.
Summary

The Research and Evaluation Council, in the first year and one half
of it's existence, represented a group that (1) grew in importance and
influence, (2) but whose actions were limited by the fact that it lacked
a clearly defined role and focus, lacked a constituency base and it's
internal process did not fully utilize the skills of it's members for

task achievement.
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CHAPTER [V

PROGRAM DEVELOPMENT

The Opportunity for Action

Through the first year of the existence of the Research & Evaluation
Council, the author's opportunity to influence the direction of the Council's
activity was quite circumscribed. His role was limited to being a Council
member. Even though the author was very active as a member, he had |imited
or no contact with National Councii of CMHC Board or staff or upper echelon
NIMH officials. Furthermore, the author was, due to his position, unaware
of certain types of information.

The prospects for the author being able to exert significant leadership
appeared dim. The author's term as a member of the Research & Evaluation
Council, which had been decided by lot, was the shortest. His membership
on the Council was due to expire as of February 1978. Then, abruptl!y,
events changed this dim outlook. Dr. John Bell, Chairperson of the Research
& Evaluation Council,was appointed to the Task Panel on the Assessment of
Community Mental Health Center's of the President's Commission on Mental
Health. As Dr. Bell became more involved with his activities on the
President's Commission on Mental Health, he had less time for activities
of the Council on Research & Evaluation. Therefore, at the Chairperson's
request and with the agreement of the then-President of the NCCMHC Board
and the Executive Director, the author was named the Co-Chairperson of
the Research & Evaluation Council in late October 1977. The author was

informed at that time he was to be reappointed to the Research & Evaluation

56
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Council for a three year period and would officially assume the role of
Chairperson as of February 1978. |t was this change that provided him
with the opportunity to develop the program of action which is outlined

in the pages which follow.

Analyzing the Problem

Genera! Problems of implementation

Implementation is a difficult task. The difficulty lies in general
factors which were enumerated previously: (a) it involves numerous actors
and numerous levels of decision making; and (b) it is a process about
which we have limited knowledge of the important factors that are influential.
The implementation process as relates to the Program Evaluation mandates
included in the CMHC provisions of Public Law 94-63 is further complicated
by (a) the complexity of the organizational structure of the implementing
agencies, e.g. the several bureaus and sections in the NIMH Central Office-
The Mental Health Services Support Branch, the Office of Program Development
and Analysis, the Division of Mental Health Service Programs and the ten
ADAMHA Regional Offices; (b} lack of clarity of the specific roles of the
forementioned organizations as relates to the implementation process; and
(c) the timing of the project that was to be developed was such that it
excluded interventions aimed at influencing the development of gquidelines
(which is a comparatively easier process to influence), and was geared to
influencing the processes of resource distribution, oversight and enforcement,
patterns of communication and the attitudes and dispositions of the imple-
mentors ftowards the policy. Influencing these later stages of the imple-
mentation process required more intricate strategies.

An_Analysis of the Implementation Problems as Relates to the Program
Evaluation Requirements of the CMHC Amendment of Public Law 94-63

As was noted, this project focuses on effecting the implementation
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processes that foliowed the development of CMHC Program Evaluation Guidel ines.
The implementation processes that were of major concern were in the areas

of (a) resource allocation (b) the attitudes and disposition of implementors
towards the policy (c¢) the communications and feedback loops and (d) the
oversight and enforcement process.

Based upon informal input and information from the NCCMHC Board and
staff, members of the Research & Evaluation Council, CMHC program evaluators,
setected ADAMHA Regional Office staff and the results from surveys from
the CMHC's in Regions 2 and 5, it was possible to pinpoint key and important
issues. These are delineated as follows:

(a) Resource Allocation: (1) It was estimated that only one-quarter or

25% of the funds that NIMH had available (under PL 94-63) to spend on
providing technical assistance to CMHC's were actually being utilized

for that purpose. Only $1,000,000.00 out of a possible $4,000,000.00

was being utilized for technical assistance by NIMH. Technical Assistance
monies were being used to fund direct services. This lack of funding reduced
the number of technical assistance projects sponsored by the NIMH

National Office and by the ADAMHA Regional Offices. Program evaluation
technical assistance activities were thus quite Iimifed.] (2) No additional
funding was being provided to either the NIMH Central Office or to the

ADAMHA Regional Offices for increased staff to assist in monitoring the
implementation of program evaluation mandates or to assist in the development
of technical assistance projec+s.2 (3) There was a great variation between
the ADAMHA Regional Offices as to the per cent and amount of technical
assistance funds used to develop program evaluation projects. (4) There
existed an informal policy both at the NIMH Central Office and among many

of the ADAMHA Regional Offices that made it impossible for CMHC's to

receive technical assistance funds to train or provide consultation to
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other CMHC's.

(b) The Attitudes and Dispositions of Impiementors Toward the Policy: (1)
Basically, aside from a few individuals in the NIMH Central Office and a
few numbers iﬁ the ADAMHA Regional Offices, the implementors knew little
or nothing about program evaluation and it's role in CMHC's and actually
cared less. (2) There was a variation in attitudes, to a limited degree,
between NIMH Central Office and the ADAMHA Regiona! Offices. The NIMH
Central Office was somewhat more interested in the subject than the ADAMHA
Regional Offices. A number of factors affect this difference: (a) the
NIMH Central Office was, both physically and psychologically, nearer to
Congress (the legislative branch) and knew of the interest of that body

in the subject (b) the NIMH Centratl Office was more acutely aware of the
activities of the President's Commission on Mental Health and their
interests in the assessment of the CMHC program (c) there were, as noted

3 (3

above, more experts in evaluation to the NIMH Central Office staff.
ADAMHA Regional Office staff looked askance at any requirements that
increased their "monitoring" activities. They saw themselves primarily in
the role as "program promo%ers or developers" rather than enforcers.
Moreover, since they often feit overwhelmed with existing tasks and had
[imited knowledge about evaluation, their primary motivation was to ignore
the policies on evalua'rion.4

(c) Communication: (1) As was noted, numerous CMHC's were not sent copies
of the Guidelines and were unaware of the program evaluation requirements.
(2) CMHC's had no input into the development of technical assistance pro-
Jects by the NIMH Central Offices. (3) In most ADAMHA regions, CMHC's

had no input into the development or the evaluation of the effectiveness

of programs sponsored with technical assistance funds. (4) In many regions,

CMHC's were not aware of the technical assistance projects that were being
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sponsored by the NIMH Regional Offices.

(d) Oversight and Enforcement Processes: (1) The Guidelines or the
standards for evaluation were not uniformly distributed to ail CMHC's and,
thus, some Centers were unaware of their obligations. (2) There was a
definitive lack of clarity, despite the Guidelines, as to what was oper-
ationally going to be expected of CMHC's. In verbal statements, different
messages were emanating from the NIMH Central Offices, and from and among
The ADAMHA Regional Offices. (3) Amongst the ADAMHA Regional Offices,
there were substantial variations in their oversight operations which
included both moniforing CMHC activities in evaluation and the persuasion
process of offering technical assistance. The priorities given to both sets
of oversight activities appeared in most cases to be minimal.5 (4) Given
the factors mentioned in the earlier sections-resource allocation, dis-
position of the implementors and communication-it was evident that these
negatively affected the oversight process.

Prior Limitations of the Research and Evaluation Council Activities
on Implementation

The Council on Research and Evaluation, as was noted previously, (1)
had not clearly defined it's role and purpose (2) had only |imited concern
with influencing the implementation process (3) it's activities were often
helter-skelter and the Councilt was frequently a passive reactor rather
than an aggressive actor (4) decision making and communications were centered
around the Chairperson and, operationally, the roles and the activities
of the members were |imited (5) the Council operated as an elitist organ-
ization and lacked a constituency base. These factors meant that the
author had to develop an appropriate program strategy to restructure the
role and function of the Council on Research and Evaluation in light of

the forementioned issues.
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Developing Strategies and Goals for Action

Concern with Process and Task Goals and Strategies

In conceptualizing and developing a strategy for action, the author
relied heavily on theoretical and experimental data described in the
literature of the fields of social work (group work and community organi-
zations) and organizational development. The l|iterature overwhelmingly
suggests that in successful project implementation, both process and task
need to be prominen+ concerns, These concerns are expressed as fol lows:

There are at least two different kinds of goals in organizations,
those goals which are reflected in an output of some kind which we

will call "output goals" and those which are the ends of those who
are charged with responsibility for maintenance activities, which
we will call "support goals."®

The most significant factor affecting organizational productivity
was found to be the interpersonal relationships that are developed,
not Jjust pay or working conditions.’

In the past and often in the present, productive effort has been
seen as that which focused directly on the productivity of goods
and services. Little attention has been paid to the processes by
which such effort takes place; to do so has often been viewed as
a waste of time. Increasingiy, however, the relevance to task
accomplishment of such activities as team maintenance and develop-
ment, diagnosis and working through interpersonal and intergroup
communication barriers, confrontation efforts for resolution of
organizationally dysfunctional personal and interpersonal hangup
and assessment and imgrovemenf of existing modes of decision
making is recognized.

Productive work tends to diminish as long as the structure of
positions and roles remains unresolved or a subject of conflict.
Once the role structure receives acknowledgement, however, the
group members are free to turn their efforts to productive output.
Given this information, it is quite obvious that process and task
should, in successful projects, mutualiy interact and reinforce each other

and, thus, concern must be focused on both.

Process~-Strategies and Goals

Within the concept of process, there are a number of factors that

need attention: (1) the clarity of the purpose of the group or organi-
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zation (2) the nature of the group (3) general aspects of groups (4)
communication within groups (5) the role of group members and their
identification with the group, and (6) the role of the leader and his
relationship with the group. The observations on these factors, drawn
from group work and organizational development, were to be of value in
the development of project strategies and goals.
(1) The Clarity of the Purpose of the Group or Organization: (1) Brager
notes: "means without ends are blind."10 The comment correctly suggests
that ends, goals and purpose are cruciail. Without a clarity of purpose,
groups become directioniess. |+ is the purpose of the group that assists
it in directing the energies and activities of the member and the group,
that provides it with a sense of identification and tegitimacy and enables
it to present a "public face" to the outside world.
(2) The Nature of the Group: It is essential in developing strategies
for action to understand the unique character of the Councit! on Research
and Evaluation. The Council, operationally, falls somewhere in between
being a primary group and being a formal organization. Although the
Research and Evaluation Council is a component of a formal organization-
the National Council of Community Mental Health Centers-operationally,
the R&E Councit is dependent on voluntary membership and voluntary partici-
pation. Members are not paid for their services, and thus, the degree
of organizational control and sanctions over the actions of members is
limited. In many respects, the Council on Research and Evaluation has
the attributes of a voluntary association. The implications of this
status are noted by Hage and Aiken:

Voluntary associations lie between primary groups and formal

organizations; they have many of the formal attributes of organi-

zations, but one way they differ is in the attributes of the

members. Members are less likely to have formal roles; par- 11
ticipation may be |imited and membership apathy is a major problem.



63
These are important considerations for planning.
(3) General Aspects of Groups: Given the fact that the Research and
Evaluation Council is a group, it is important to be cognizant about some
basic facts about groups. Stogdill writes:
A social group is an interaction system. Interactions are a
process in which the performance of one member serves as a

stimulus to the response of another member, who in turn responds.12

Schwartz notes:

The group itseif, by the nature of it's central problem, by
the activities in which it engages, and by the particular
personalities it brings together, and creates it's own con-
ditions for success and failure.1

Vinter observes:

The group can be a deliberately structured influence system, in
which changes are effected through social interaction with others.

14
The implications of these observations are delineated in the dis-

cussions that follow.
(4) Communication witnin Groups: Communication within groups are important
and essential to the group process. This fact is noted by several authors.
Stogdill writes:

Intercommunication merits attention as a special form of inter-

action because of the critical role it plays in formally struc-

turing the organizafion.15

Hersey and Blanchard note:

A participative change cycle is implemented when new knowledge

is made available to the individual...It is hoped that the group

will accept the data and will develop a positive attitude and

commitment in the direction of the desired change.

Shaw suggests that "effective communication is the people's ability

to understand each other; failure cause difficul‘ry."17 Hol lander observes:

Information is a valued resource and contrality in the infor-

mation network and produces greater influence; meaningful par-

ticipation requires relevant information.

(5) The Role of Group Members and Their Identification with the Group:




64

Inherent in the success or failure of groups are issues of the members
perceptions of their role and of the identification with the group. To
a substantial degree, the member's participation in the group and it's
task activities are related to (a) the members sense of reward from the
group. On this subject, Tannenbaum writes:

People are more |likely to participate actively when their par-

ticipation will make a difference, when they feel their efforts

may help to influence a decision, establish a program, attain i

a goal, bringing about a state of affairs they want to gain...
He further observes that:

Individuals have a need for affiliation,...to be given self-

respect, self-esteem; a vehicle for self-fulfiiiment and a

feeling of power and status.Z20

(b) When members feel they have an input into group decision making. On

this issue, Lowenstein etal indicated that "the more satisfied workers

felt they participated in decision making."2] While Bass and Leavitt
suggest that:
Other things being equal, plans will be more willingly executed

by persons who have participated in developing them, than by
persons who have been assigned to execute them after they have
been developed by others.?

(c) When the roles and functions of group members are clear, it is
suggested that '"the possibility of role conflict is reduced and a source
of disequilibrium removed."23
(6) The Role of the Leader and His Relationship to the Group: The role
of the leader is crucial to the group's development and functioning.

Schwartz projects the role of the leader as follows:

The worker moves to keep the group alive least it be lost on the
preoccupation with obstacles.Z4

Vinter notes:

The worker is concerned with every point in the group's movement
and participates actively to guide it's process in desired

directions. Similarly, he is also concerned with the group's
organization and governing procedures it develops as well as

the quality of interpersonal relationship amongst the members.25
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Hersey and Blanchard suggest:
The function of the leader was to facilitate cooperative goal
attainment among his followers while providing opportunities
for their personal growth and development.

A successful leader must contribute to both group objectives-
goa! achievement and group maintenance.

Vinter additionally suggests other specific tasks and functions

for the group worker or leader. Among these are that: "he is the central
person, the matrix of the group."28; He "serves as the symbo! and spokesman
for the group, is the agent of legitimate norms and values.”zg; He "is the
motivator and stimulator; defines individual goals and Tasks."BO; and
finally, "he is the executive-the control!er of membership roles.”:’)1
Bennis summarizes the attributes of a leader as follows:

the leader must be a conceptualist...more than an idea man, he

must have a vision, a sense of perspective...he must have a sense

of continuity...must know how to filter the unwieldly flow of

information into coherent patterns...he must proceed toward the

implementation (of goals) by designing a social architecture that

encourages understanding, participation and ownership of the goals.

Delineating Process Goals and Strategies

Based upon the analysis and the review of the |iterature sources,
both previously cited, it was possible to identify key process goals and
strategies. These were delineated as féllows: (1) to classify and define
the role of the Research & Evaluation Council so that influencing the im-
plementation process is given high priority; (2) to reinforce Council
members identification with the Council and its activities; (3) encourage
the active participation of Council members in assuming the responsibility
for more task assignments; (4) where possible, provide rewards, e.g. public
and professional recognition of their activities, for members; (5) increase
communication between members and the Chairman between semi-annual meetings;
(6) develop a system where the Chairman provides members with updated progress

reports; and (7) establish a mechanism, e.g., conference calls, whereby
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the Counci! could collectively agree to policy directions and task assign-
ments at times other than the Council meetings. To fulfill these process
tasks, it was recognized that the author had fto serve as an active leader.
This active leadership implied creating or utilizing the environment and/or
the situation to maximize movement towards the goals cited above. It also
implied maximizing the interpersonal relationships between the Chairperson
and Council members.

Task-Strategies and Goals

Based upon the author's literature review, there were a number of
factors that were considered in shaping task goals and strategies. These
included (1) power and it's importance and nature; (2) the relationship
between the organization and it's environment; (3) establishing legitimacy
for an organization; (4) the role and functions of interest groups (5)
developing a constituency; (6) developing an ideology; and (7) methods of
task implementation.

(1) Power - It's Importance and Nature: Power is essential to bringing
about change and in developing a program. There is a need to cognizant of
it's importance and it's nature. This point is illustrated by several
authors. Levin writes:

The fundamental concept in social science is power; in the same

sense in which energy is the fundamental concept in physics.

Power, like energy, has many forms...It is continually passing

-from one of it's forms into any other.33

Perrow observes that:

Power is the control of resources we think are essential to the
functioning or survival of an individual or an organization.34

Katz suggests that "limits to power are structured within the social
sys+ems."35 Rein and Rabinovitz write "power involves bargaining between
groups."36 Finally, Salanick and Pfeffer indicate that:

political power far from being a dirty business is in it's most

naked form one of the few mechanisms available for aligning an
organization with it's own reality.3’/
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They conclude that "power derives from activities rather than individuals."38

(2) An Organization and It's Environment: An organization is intermately
connected to it's environment. This connection helps shape and focus the
organization and it's tasks and activities. This relationship is pinpointed
by numerous observers. Hirsch writes that "the environment effects an
organization's strategies and Tacﬂcs"39 and that "one of the important
tasks of an organization is to stabilize it's environmenf."4o Kalizny
and Veney note:
Since the organization is consistently interacting with it's
environment, it is under increasing pressure to institutionalize
environmental relationships and to guarantee support. Response
to the latter pressure is often manifested as differentiation of
activities which increases organizational complexity.
Downs writes:
an organization needs to establish boundary areas...where there
is an open heartiand or vacuum, then a new or existing agency
moves in.
Perrow suggests "part of the environment is the other organizations; a
vast and comp!licated web."43
(3) Establishing Legitimacy: Establishing legitimacy and an area of com-
petency is essential for an organization. Downs notes:
44

an organization must demonstrate services are worthwhile,

an organization must create conditions that ensure the bureau's
survival; it needs to develop an area of competency.

Perrow notes:

one of the implicit tasks of an organization is to establish
the legitimacy of it's output and method of operation.

(4) The Role and Functioning of Interest Groups: One key aspect of de-
veloping strategies as related to tasks is to understand the role and
functioning of an interest groups. On this subject, Powell writes:

A key aspect of the American system of public communications and

shared power, the interest group makes it possible for individuals
to make efficient use of their information and to give effective




68

voice to their attitudes and preference. In day to day actions,
it is the interest group through which public opinion is a major
felt intluence on American bureaucracy.

(5) Developing a Constituency: [t is essential for an interest group or
an organization to establish a constituency base. This fact is specified

by Downs as follows: '"lack of a client group may doom an organization to

failure."48

(6) Developing an ldeology: Organizations need to develop an ideology.
This ideology Downs observes:

Creates an image..., it serves as a means of communication with
constituents and government bodies...it is a way of influencing
consumers...ldeologies emphasize positive action; it can help
lead to the expansion of a bureau, protects it's territory and
emphasizes it's social base.

(7) Methods for Implementing Tasks Strategies and Goals: In the development
of task goals and sitrategies, we must give special consideration to the
methods we will employ. Chairman Mao Tse Tung writes:

It is not enough to set tasks, we must also solve the problem of
the methods for carrying them out. |f our task is cross a river,
we cannot cross it without a bridge or a boat. Unless the bridge
or boat problem is solved, it is idle to speak of crossing the
river. Unless the problem of methods is solved, talk about the
task is useless.

Powell writes:

Methods used by interest groups to accomplish their goals are
comparable to those used by any agency with substantial resources
and aspirations attempting to influence others. The range of
methods of persuasion extends over all the devices getting
people to think, feel or act in some desired fashion. Major
techniques include informal and formal consultation with bureau-
crats, service on an agency advisory board, participation

in public hearings, direct representation in the agency's
bureaucracy, general lobbying activities directed at Congress
and President, mass media and other publicity. The modern
intferest group is no secret organization represented by a man

in an invisible cloak; it often openly seeks attention.?!

Outlining Ultimate Task Goals

The task process involves several interconnecting links; (a) a
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determination of ultimate goals and objectives; (b) delineating intermediate
goals; and (c) developing strategies to obtain both intermediate and
ultimate goals. Goal achievement, especially when we are discussing
national program or policies, must be visualized as a "stepladder." Achieve-
ment of the ultimate goals, generally, occurs by climbing a step at a time.
Although, we can fantasize about taking a "giant |eap" to the top rung, we
can also visualize the failures from the "giant leap"-damage to oneself or
to others. Most significantly, the "giant leap" theory undercuts the '"step"
process which is of fundamental significance to a group or organization.
It is through the process of taking |imited strides that the group (organi-
zation) can develop in an orderly fashion, can stabifize it's environment,
constructs a constituency base, gain legitimacy and, ultimately power and
influence.

Given this framework, we can now turn our attention to the task goals
and strategies for this project. As was noted earlier, it is indicated
that effecting the implementation process at it's present stage involved:
impacting on resource allocation; changing the attitudes and disposition
of the implementors; improving and clarifying the communications process
and impact on the enforcement process.

The ultimate task goals were envisioned in each of the four areas-
(a) resource allocation; (b) attitudes and disposition of the implementors
towards the policy; (d) the communication process; and (d) the oversight
and enforcement process.

(A) Resource allocation includes the following:

1. Increase the total amount of funds available for technical assistance

to the full 2% aliowable under the CMHC Amendment of Public Law
94-63.

2. Increase the percent of the technical assistance funds to a
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respectable fevel.

To develop a consistent high percent of technical assistance
funds devoted to program evaluation by ADAMHA Regional Offices.
To change the covert policy of NIMH and ADAMHA Regional Offices
to permit CMHC's to be eligible to receive technical assistance
funds to train and provide consultation services to other CMHC
staffs.

To dévelop a formal role for the Research & Evaluation Council

in planning projects and suggesting resource allocation for NIMH
Central Office sponsored projects in program evaluation and

qual ity assurance.

To develob a formal mechanism by which CMHC's can have input into
ADAMHA Regional Office plans and resource allocation for technical
assistance projects in program evaluation.

To increase the number of NIMH and ADAMHA Regional Office staff

who specialize in program evaluation activities.

(B) Attitudes and disposition of implementors toward the policy includes:

1.

To increase the general knowledge by NIMH and ADAMHA Regional
Office staffs about program evaluation, it's importance to CMHC's

and the political need to support evaluation to demonstrate the

viabitity of CMHC programs to the legistative branch of government.

To change the attitudes of ADAMHA Regional Office staffs towards
the monitoring requirements associated with the program evaluation
mandates. The attitude change involves assisting the Regional
Office staff coming to visualize that monitoring functions can

serve as a useful tool to CMHC program development.

(C) Communication process indicate the following goals:

1.

To improve the communication and coordination processes between



71
NIMH and ADAMHA Regional Offices fto improve program planning and

development in program evaluation.

2. To betfter inform CMHC's about the technical assistance projects in
program evaluation that are being sponsored by the ADAMHA Regional
Offices.

(D) Oversight and enforcement process task goals include:

1. To increase the clarity of the expectations of ADAMHA Regional
Office staff of CMHC's as relates to program evaluation mandates
for CMHC's.

2. To insure that ADAMHA Regional Office staff as part of the monitoring
activities actually read and review CMHC Annual Evaluation Reports
and Plans or to develop or fund a mechanism to insure that this
activity occurs.

The Intermediate Goals:
Task and Strategies for the Project

It was recognized that given the limited (six month) time span of
the project that attainment of most of t+he ultimate goals was beyond reach.
However, delineation of these goals suggested directions for actions and
strategies. Other major factors that effected actions and strategies were
the tasks of consciously developing the Council on Research & Evaluation
info an interest group (aside from the obvious interest group status of
it's parent organization-NCCMHC), with a legitimacy, an ideology, a con-
stituency, which were part of the task of interacting with the organizations
environment. The ultimate goal of these activities was to develop sufficient
power for the Council so that could move towards the achievement of the
goals indicated previously.

Specifically, the tasks defined for the project were as follows:
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(A) Organizational Development for the Research & Evaluation Council

1. Develop a direct linkage between the Council and CMHC program evaluators
in order to establish a constituency and institute a feedback/communication
loop through (a) publishing and dessiminating a éesearch & Evaluation Council
Newsletter; and (b) establishing Task Forces which would incorporate a
broader group of CMHC evaluators in R&E program development.

2. To develop a closer working relationship between the Research &
Evaluation Council and the National Council of Community Mental Health
Center Board, staff, committees and Councils.

3. To develop a series of policy and positions on important issues on
program evaluation to present to the Board of the National Council for
their action.

4. To establish liaison with key professional associations of American
Psychological Association, The National Association of Social Workers.

(B) Development of Organizational Relationships with the Central Office
of the National Institute of Mental Health

1. To develop a formal liaison system with key branches of NIMH with which
the Research and Evaluation Council did not have any previous contact.
These branches included--The Survey and Report Branch of the Division of
Biometry and Epidemiology; The Community Mental Health Services Support
Branch; The Quality Assurance Program of the Mental Health Care and Service
Financing Branch; and the Technical Assistance Committee of the Mental
Health Services Development Branch, all of which are under the Division

of Mental Health Service Programs and the Division of Manpower and Training.
2. To develop a system whereby the Research & Evaluation Council could
have formal input into the development of 1% evaluation projects and 2%
technical assistance programs sponsored by the NIMH Central Office.

3. To develop a formal method of communication with NIMH higher echelon
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officials that would replace the informal methods of communication.

4. To develop a formal liaison relationship with the NIMH Central Office/
Regional Office Task Force on Program Evaluation in order to participate

in planning program evaluation projects and in coordinating Central Office/
Regional Office activities on evaluation.

5. To develop a system whereby members of the Research & Evaluation Council
would serve on advisory panels to contractors who were given funds by NIMH
to conduct program evaluation studies or activities.

6. To encourage NIMH to adopt new procedures that would enable CMHC's to
serve as providers for technical assistance training and consultation
activities.

(D) Development of Organizational Relationships and Activities with the
Ten ADAMHA Regional Offices

1. To acquaint the ten ADAMHA Regional Offices with fthe existence of the
Research & Evaluation Council.

2. To emphasize to these ten ADAMHA Regional Offices the importance of
program evaluation and the monitoring and technical assistance projects
associated with evaluation.

3. To suggest and foster the idea that these ten ADAMHA Regional Offices
help establish and fund Regional Evaluation Networks which would assist
the Regional Offices in planning technical assistance projects in the area
of program evaluation.

4. To suggest and foster the idea that these ten ADAMHA Regional Offices
develop procedures that made it possible for CMHC's to qualify for funds
to provide technical assistance training and consultation.

5. To suggest and foster the idea that these ten ADAMHA Regional Offices
develop a mechanism whereby CMHC's receive feedback on their Annual Evaluation
Reports and Plans which are submitted to meet the requirements under the

Program Evaluation Guidelines.
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It was these forementioned tasks that represented the goals for the

project within it's limited time span.

Intended Operational Activities and Timetable

Based upon the goals that were established, it was possible to project
certain activities and a time framework. |t was recognized that it was
not possible to project all activities or develop a timetable (outside of
set meetings) with a huge degree of certainty. There were a substantial
number of unknowns that it was realized would ultimately affect the project
and the worker's activities. The following tentative outline was developed:
January 1978-(1) Plan for the Research & Evaluation Council meeting in
in February. This included making contact with key NIMH officials and in
developing R&E member input into the establishment of an agenda. (2) Arrange
to be invited as a representative of the NCCMHC to the joint NIMH-NCCMHC
meeting occurring in February.
February 1978-(1) Conduct the two day Research & Evaluation Council meeting.
In conducting this meeting, establish new methods and procedures for R&E
Council operations stressing increased member input. As part of the
meeting, a goal was to establish liaison with NIMH branches and staff.
Fihally, it was determined to obtain R&E Council acceptance of a Newsletter
and the idea of Task Forces. (2) To a++énd and participate in the NCCMHC
meeting. In attending this meeting, the author's goal was to increase the
recognition of the Research & Evaluation Council and to make contacts with
CMHC evaluators, managers and board members. (3) To attend and participate
in the NCCMHC Board Meeting. The goal in attending the Board Meeting was
to establish contact with key board and staff members. (4) To attend and
participate in the joint NIMH-NCCMHC Meeting. In attending these meetings,

the goal was to establish contact with key NIMH Central Office staff and
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ADAMHA Regional Office Chiefs and to stress the importance of evaluation.
March/April 1978-These months were seen as being devoted to followup
activities from the R&E Council Meeting and the joing NIMH-NCCMHC Meeting.
I+ was hypothesized that these tasks would include: formal communications
with NIMH and ADAMHA Regional Office staffs, drafting resolutions and
position papers for the NCCMHC Beard and developing a new communications
system for the Research & Evaluation Council. In addition, it was thought
that these months would also be devoted to drafting a Newsletter, estab-
lishing Task Forces and establishing relationships with other professional
organizations.

May 1978-This month was seen as being devoted to the publication of the
Newsletter and work on the Task Forces,

June 1978-This month was visualized as being devoted to attendance at the
NCCMHC Board Meeting and preparatory work, and possible attendance, at an

NIMH Regional Office/Central Office Task Force on Evaluation meeting.



76
CHAPTER 1V

FOOTNQOTES

1Telephone interview with the Executive Director of the National
Council of Community Mental Health Centers, October 17, 1977.

Telephone interview with the Program Evaluation Specialist of the
National Institute of Mental Health, October 17, 1977.

David Gillespie, "Discovering and Describing Organization Goal
Conflict,™ Adminisiration in Social Work. Winter 1977, p. 397.

Paul Hersey and Kenneth H. Bianchard, Management of Organizational

Behavior: Utilizing Human Resources. (Englewood Cliffs, New Jersey:
Prenctice~Hall, 1972), p. 45.

Robert Tannenbaum and Sheldon David, "Values, Man and Organizations,"
in Newton Margulies and Anthony Rais, (Eds.), Organization Development:
Values, Process and Technology. (New York: McGraw-Hill, 1972), p. 23.

Ralph M. Stogdill, "Dimensions of Organization Theory," in James D.

Thompson, (Ed.), Approaches fo Organizational Design. (Pittsburgh: University
of Pittsburgh Press, 1971), p. 15.

George Brager, "Goal Formation: An Organizational Prospective,”
in National Association of Social Workers, Social Work with Groups-1960.
(New York: NASW, 1961), p. 23.
HJerald Hage and Michael Aiken, Social Change in Complex Organizations.
(New York: Random House, 1970), p. 10.

12S'rogdill, op.cit., p. 14.

Witliam Schwartz, "The Social Worker In The Group," in National
Association of Social Workers, New Perspectives on Services to Groups-
Theory, Organization and Practice. (New York: NASW, 1961), p. 18.

Robert D. Vinter, "The Essential Component of Social Group Work

Practice," School of Social Work-University of Michigan, 1959, (mimec),
p. 7.

]SS+ogdiIl, op.cit., p. 14.

16Hersey and Blanchard, op.cit., p. 159.



77

17David Shaw, "Size of Share in Task and Motivation in Work Groups,"
in Evan William (Ed.), Organizational Experiments-Laboratory and Field
Research. (New York: Harper and Row, 1971), p. 63.

]8Edwin P. Hol lander, "Style, Structure and Setting in Organizational
Leadership," Administrative Science Quarterly. March 1971, p. 3.

19Arnold Tannenbaum, Social Psychology of the Work Organization.
(Belmont, Cal.: Brooks-Cole, 1966), p. 24.

201bid., p. 27.

21Lowensfein, etal, "The Management of Organizational Change: Some
Findings and Suggestions," Public Welfare. Winter 1973, p. 50.

22Bernard Bass and Harold Leavitt, "Experiments in Planning and

Operating," in Evan William (Ed.), Orqganizational Experiments-Laboratory
and Field Research. (New York: Harper and Tow, 1971), p. 71.

23Louis R. Pondy, "Organizational Conflict, Concepts and Models,"
Organizational Development: Values, Process and Technology. Edited by
Newton Margulies and Anthony P. Raia. (New York: McGraw-Hill, 19723},
p. 279.

24Schwar'rz, op.cit., p. 23.
25Vin’rer, op,cit., p. 8.

26Hersey and Blanchard, op.cit., p. 70.

27\bid., p. 77.

28Vin’rer, op.cit., p. 10.
29Ibid., p. 12.

Ibid., p. 13.

32Warren Bennis, The Unconscious Conspiracy. {(New York: American
Management Association, 1976), p. 131-138,

33Hannah Levin, "Power and Conflict-Key Components in Community
Dynamics," Citizenry and The Hospital. (Durham, North Carolina: Department
of Health Administration, 1974), p. 28.

34Charles Perrow, Organizational Analysis: A Sociological View.
(Belmont, Cal.: Brooks and Cole, 1970), p. 273.
35

p. 62.

Fred Katz, Autonomy and Organization. (New York: Random House, 1968),

36Rein and Rabinovitz, op.cit., p. 8.



78
37

Gerald R. Salanick and Jeffrey Pfeffer, "Who Gets Power and How
They Hold On To It," Organizational Dynamics. Winter 1977, p. 4.

Ibid., p. 8.

39Paul Hirsch, "Organizational Effectiveness-The Institutional
Environment," Administrative Science Quarterly. September 1975, p. 44.

401bid., p. 36.

41Arnold Kalizny and James Veney, "Service Implementation in Emergency
Human Service Agencies: Individual, Organizational! and Community Factors,"
in Journal of Social Service Research. Winter 1977, p. 165.

42An+hony Downs, Inside Bureaucracy. (Boston: Little, Brown & Co.,
1967}, p. 106.

43Perrow, op.cit., p. 33.

44Downs, op.cit., p. 15.
ibid., p. 16.

46Perrow, op.cit., p. 25.

47Norman J. Powell, Responsible Public Bureaucracy In The United
States. (Boston: Allyn and Bacon, 1967), p. 118,

8Downs, op.cit., p. 22.

*9bid., p. 125.

OMao Tse Tung, Quotations from Chairman Mao Tse Tung. (Peking, China:
Foreign Language Press, 1976), p. 226.

51Powell, op.cit.,p. 120.




CHAPTER V

DESCRIPTION OF ACTIVITIES

Process Activities

As was noted in the previous section, there were seven major process
goals and activities that were delineated for the project. These were as
follows: (1) to have Council members define influencing the implementation
process as a high priority for the Research & Evaluation Council; (2) to
reinforce members identification with the Council and it's activities;

(3) encourage the active participation of Council members in assuming the
responsibility for more task assignments; (4) where possible, provide
rewards for members; (5) increase communication between Council members

and the Chairman in the periods between semi-annual meetings; (6) develop

a system where the Chairman provides members with updated progress reports;
and (7) establish a méchanism whereby the Council could collectively decide
on policy directions and task assignments at times other than the Council
meetings.

Within these seven tasks, not a[l were assigned equal importance.
Three process activities--redefining the role of the Council to give high
priority to influence the implementation process, encouraging active partici-
pation of Council members in assuming increased task responsibilities and
increasing members identification with the Council and it's activities--were
considered of primary importance. The four other tasks and activities were
considered of secondary importance.

Ideally, all the processes and ftasks would have been preplanned with

79
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intricate detail. Given the nature of the project, aside from several
tasks dictated by prescheduled meetings, many tasks and processes occurred
with a large degree of spontaneity. A number of the processes delineated
occurred simultaneousty while selected others developed in a sequential
fashion.

The following description of the activities on a monthly basis is
provided as an overview.

January 1978--The first month of the project focused primarily on activities

associated with the February meeting of the Research & Evaluation Council.
Planning and developing an agenda with a focus on implementation issues

and providing for input of Council members in the development of that agenda
were key tasks. Involvement of Council! members in preparing the agendas

was accomplished by first mailing draft agendas and then having individual
fol lowup telephone calls to discuss the topics for inclusion. Specific
attention was paid to orienting a new member to the Council by providing

him with detailed descriptions of the Council's history and activities.
Further contact with the members occurred in relation to the issue of con-
ducting a survey of CMHC evaluators at the Annual NCCMHC Program Meeting.
Members input was solicited as to (1) agreement with sponsoring the project-
and (2) offering technical suggestions as to design and items,

February 1978--The main thrust of process activities focused on direct

contact with Council members. This contact consisted of both formal meetings
and informal social activities. The meetings consisted of hours of work
spread over two days, during which time the R&E Counci! followed it's
established agenda. The formal meetings were structured to allow substantial
open discussion and group decision making. Members, as part of the decision
making process, were encouraged to assume a variety of work tasks as followup

activities. The informal activities included having lunches, dinner and
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occasionally breakfast together. The emphasis was placed on group activities.
Out of the following meeting emerged a series of followup tasks. Among

these were the Chairman's preparation of a detailed report of the Council's
activities and decisions, which was shared with the membership. Additionally,
another important task involved action necessitated by the failure of one
Council member--Dr. Robert Hayward--to attend meetings or to fulfill task
assignments. This failure necessitated direct contact with Dr. Hayward and
with the NCCMHC’ExecuTive Director to provide a warning over the lack of
performance and develop the groundwork for Dr. Hayward's removal from the
Counci l.

March 1978--Most of this month's activities focused on group maintenance.
There were a minimum of at teast one telephone contact with each Council
member. The purposes of the individual contact was to focus on member's
perceptions of the important issues and roles for the Council!. |t was a
followup to a tetter from Lucy Dowd and Margie Harper to the author, in

which they raised the issue of future direction and concern over the priority
given to liaison with NIMH staff. The author circulated the letter to

Council members and had in-depth telephone conversations with each member.
Based upon these discussions, it was evident that members felt (a) a need

for increased communication between meetings (b) a need to focus on issues
other than those strictly related to NIMH and (c) a sense that there was a
need to broaden the areas of the Council's interests and directly reach out
to CMHC's. In the course of individual conversations, arrangements were

made with Council members to assume certain key tasks (which, in most cases,
also represented rewards through their exposure to collegues on a national
level). Jeanne Kramer and Margie Harper were appointed to serve on an advisory
group to a NIMH contractor who was studying national CMHC program evaluation

activities. Margie Harper was asked, and agreed, to assume the role of
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ITaison to NIMH Division of Epidemiology. Jeanne Kramer assumed the role of
liaison representative fo NIMH Division of Biometry. It was arranged
through the NCCMHC Executive Director for Jeanne Kramer to attend the
National Conference on Mental Health Statistics as the National Council
representative. In addition, the author had several contacts with Mervin
Newton* o discuss his areas of interest.

April 1978--Updated progress reports were sent to Council members, the
NCCMHC Executive Director and the NCCMHC President. Dr. Hayward called to
indicate he could not fill time commitments to the Council and was resigning.
Council members were informed in writing about the resignation, were asked
to submit possible nominees for the vacancy and informed that the procedure
for selecting a replacement would involve their rank order assessments of
the candidates. There were a number of telephone contacts with Council
members to receive progress reports on their activities. Based upon these
telephone conversations, it seemed apparent that a conference call between
members would be useful. The author scheduled the conference call and made
the fiscal arrangement with the National Council. With all Council members
on the l|ine, the conference call lasted over one and one-half hours. During
the call, the Council members discussed progress on a number of issues and
future directions for the Council. In this conversation, Mervin Newton,

who previously was hesitant to offer suggestions, made numerous comments

and freely offered ideas.

May 1978--Many of the activities during the month focused on obtaining a
replacement for Dr. Haywafd. As Chairman, the author had telephone conver-
sations with twelve individuals whose names were submitted for consideration
for the vacancy. |In the conversations with these professionals, the work
of the Council and expectations of Council members was discussed. Ballots
were sent to Council members who rank ordered their preferences. The

*¥fictitious name
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Chairman tabulated the results. The tabulation revealed a three-way tie.
This issue was then discussed in depth with the NCCMHC Executive Director
and with the Council members. Based upon this discussion, it was decided
to recommend (to the NCCMHC President) the appointment of the nominee from
the geographic area that was not represented on the Councii. This was
Charles Willard*, Region |. During this time, the Chairman also had conver-
sations with several Council'members on task requed topics. Several
conversations were held with Dr. Kramer, who was quite anxious about the
preparation of written materials for her activities as liaison to the NIMH
Office of Biometry. Her anxiety was greatly relieved by asking Dr. Fred
James*, a CMHC evaluator with experience in Biometry issues, to provide her
with informal consultation. The author also, in great detail, discussed

the National Conference on Mental Health Statistics and Dr. Kramer's role.
Lucy Dowd was also contacted and worked in assisting in the development of
an instrument for a national survey of CMHC evaluators. It should also be
noted that the author involved Council members in reviewing drafts of the
R&E Council Newsletter inorder to get their ideas and to also have them

feel that the publication represented the Council and not just it's Chairman.
June 1978--This last month of the time period covered by the project (but
not of the Chairman's involvement with the Council) encompassed several
group maintenance related activities. These included finalizing Charies
Willard's appointment to the Council through discussion with the President
of the NCCMHC, issuing an updated progress report on the Council activities,
working with Lucy Dowd, Margie Harper and Jeanne Kramer on a number of task
related topics and rectifying a disagreement between Margie Harper and the
author in relation to a report on the ADAMHA Regiona! Office Technical
Assistance Activities and the procedures utilized for Council members
involvement in reviewing the report.

*fictitious name
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Task Activities

The task goals for the project were based upon concern with several
factors--power, environmental factors, the need to establish for the
Counci! a legitimacy, a constituency, and an ideology to fulfill the role
of an interest group. The goals were delineated as follows: (1) Organi-
zational Development of the Research & Evaluation Council (a) linkage with
CMHC evaluators through development of a Newsietter and a series of Task
Forces; (b) developing close relationships with the National Council Board
and staff; (c) develop a series of policy and position papers on program
evaluation for consideration by the National Council Board; (d) establish
Ifaison with other professional groups, e.g., the American Psychological
Association and the National Association of Social Workers (2) Develop
Organizational Relationships with NIMH Central Offices (a) establish formal
liaison with the following NIMH branches~-Division of Biometry and Epidemiology,
the Quality Assurance Program and the Technical Assistance Committee (b)
develop a system of formal R&E Counci! input into 1% Evaluation projects
and 2% Technical Assistance programs; (c) establish a formal method of
communication with NIMH higher echelon officials; (d) to develop a formal
Iiaison with the Central Office/Regional Office Task Force on Program
Evaluation; (e) develop a system whereby R&E Council members would serve
on advisory panels to NIMH contractors doing program evaluation related
studies; (f) encourage NIMH to adopt new procedures to enable CMHC's to
serve as technical assistance contractors (3) Development of Organizational
Relationships with the Ten ADAMHA Regional Offices (a) to acquaint the ten
ADAMHA Regional Offices with the R&E Council; (b) to emphasize to these
Regional Offices the importance of program evaluation and technical assistance
activities; (c) to suggest the establishment and funding of Regional Office

Evaluation Networks; (d) to foster the idea that ADAMHA Regional Offices
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help fund CMHC's to provide technical assistance; and (e) to foster the idea
that the ADAMHA Regional Offices develop mechanisms whereby CMHC's receive
feedback on the Annual Evaluation Reports and Plans.

These task activities are described in this month-by-month overview.

January 1978--A major thrust of activities for the initial month involved

contacting various branches of NIMH and arranging for their participation

in the February R&E Council meeting. Arrangements were made for the partici-
pation of the Chief of the Office of Program Evaluation, the Program Evaluation
Specialist-Division of Mental Health Service Programs, and a representative
of the Division of Biometry. The Chief of the Office of Program Evaluation
and the Program Evaluation Specialist had participated in previous meetings
while the representative from the Division of Biometry had not. A second
task involved the preparation of specific recommendations on program eval-
uation requirements for the CMHC renewal legislation for presentation to

the February meeting of the Public Policy Committee of the National Council.
The third major activity was the development of a questionnaire on CMHC
Program Evaluation which was intended to be utilized at the NCCMHC Annual
Meeting in February. The survey was going to be jointly sponsored by the

R&E Council and the Philadelphia Health Management Corporation, which had

a NIMH contract to study program evaluation in Centers. The concept of the
study, which was intended to serve an important purpose for both the Council
and the contractor, was o gather data from large numbers of CMHC evaluators.
Preparation of the survey involved contact with the contractor, NIMH
officials and R&E Council members.

February 1978--This, the second month of the project, involved task accom-

plishment through meetings. The first of these meetings was one in which
the R&E Council presented it's recommendations on the program evaluation

requirements for the CMHC renewal legislation to the NCCMHC Public Policy
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Committee. In this presentation, we discussed the recommendations that

had been prepared in writing and submitted tfo the Committee the previous
month.

This was then followed by the two day R&E Council meeting. During
the course of the meeting, the following actions occurred: (1) The report
of the Task Force on Quality Assurance was approved and sent on fo the
NCCMHC Board; (2) In discussions with the representative of NIMH Division
of Biometry, numerous ideas were exchanged, and it was agreed to establish
formal liaison; (3) With the Chief of the Office of Program Evaluation,
the Council discussed a variety of issues including the 1% Evaluation projects
that NIMH was planning to sponsor during Fiscal Year 1979 (to which Council
members offered specific suggestions); (4) We discussed numerous ideas for
2% Technical Assistance projects with the Program Evaluation Specialist.
Among the ideas proposed was the establishment of a Clearinghouse on Program
Evaluation in CMHC's; (5) In the course of discussions with these NIMH
representatives, they agreed that the R&E Council should be represented on
an advisory board to NIMH contractors conducting program evaluation studies;
(6) The Program Evaluation Specialist agreed to the suggestion that the
R&E Council attend the meetings of Regional Office/Central Office Task
Force on Program Evaluation; (7) The Council agreed with the idea of estab-
I ishing an R&E Council Newsletter.

One and one-half days of NCCMHC Board meetings followed the R&E
Council meeting. Since this was only the second meeting of the Board that
the author attended, he devoted a substantial amount of time to making
informal contacts with Board members and NCCMHC staff. The author made a
formal presentation to the Board in which the author outlined the R&E
Council discussions and requested adoption of the Task Force Report on

Qual ity Assurance. The Task Force Report and it+'s specific recommendations
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were approved by the Board.

Immediately following the Board meeting, the author attended the
three and one-half days of the National Council Annual Program Meeting.
During this time, numerous contacts were made by the author with CMHC
evaluators, Board members and administrators. |In these informal contacts,
the R&E Council and it's activities were discussed. The author also had
the opportunity Yo briefly present an overview of the R&E Council activities
to large groupings of CMHC staffs and Boards through two formal presentations.

The last of the meetings, which immediately followed those that were
described, was a two-day activity involving representatives of the NCCMHC
and of NIMH Central Office and ADAMHA Regional Offices. The purpose of
this meeting was to promote an exchange of ideas between the three parties.
During the meetings, the author had the opportunity to make informal contacts
with NIMH Central Office staff and ADAMHA Regional Office chiefs. In these
informal conversations, the author described the R&E Council and it's
activities. |In the course of discussions following formal presentations,
the author emphasized the importance of program evaluation and the essential
role of the NIMH Central Office and the ADAMHA Regional Offices in promoting
it's development.

Following these meetings, the author had numerous followup tasks
including writing a progress report for the Board and the Councii and
drafting letters for the National Council Executive Director to send to
NIMH officials.

March 1978-~The third month of the project was marked by involvement in a
number of projects and activities. These included: (a) arranging for

Dr.'s Kramer and Harper to be appointed by the NIMH Program Evaluation
Specialist to the advisory group to the Philadelphia Mental Health Management

Corporation (a contractor receiving NIMH funds to study program evaluation
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in CMHC's); (b) arranged with Margie Harper to serve as liaison to NIMH
Division of Epidemiology; (c) arranged with Jeanne Kramer to serve as

liatson to NIMH Division of Biometry; (d) after a telephone conversation
with the National Council Executive Director, the author arranged for

Jeanne Kramer to represent the National Councilt at the National Conference
on Mental Health Statistics; (e) the author conceived of the idea to study
the technical assistance activities of the ADAMHA Regional Offices, drafted
an outline of the project and the questionnaire, which was then shared

with R&E Council members and the NCCMHC staff. The survey instrument was
finalized by the end of the month and sent out to the ten ADAMHA Regional
Offices; (f) the author attended a meeting sponsored by Division 27 of the
American Psychological Association and the Department of Community Medicine
of the State University of New York at Buffalo. The purpose of the meeting,
held in Buffalo, was 1o discuss a large scale study of program evaluation

in CMHC's., Attenders included three staff members from SUNY-Buffalo, the
Chairman of APA-Division 27, a CMHC Director from the South, a health
evaluation expert from a School of Medicine, the Program Evaluation Specialist
at NIMH, a Quality Assurance Specialist at NIMH and the R&E Council Chairman.
Although the participants had somewhat different interests and priorities,

it was agreed to have a three~-way sponsored survey--APA, SUNY-Buffalo and
NCCMHC--that NIMH might possibly help fund. Followup task assignments were
made at the meeting; (g) the author drafted his questions for the CMHC
Program Evaluation study and sent them out to meeting participants; (h)
formal contact was established with a consultation firm from the Midwest

on the issue of evaluating CMHC Consultation & Education proposals. This
liaison led the author, as an individual, fo review this firm's proposal

to NIMH to develop technology in the evaluation of consultation and education

programs and wrote a letter supporting the request.
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April 1978--In this, the fourth month of the project, a number of tasks

dominated: the provision of consultation and assistance to NCCMHC staff,
continuation of activities on the CMHC Program Evaluation Survey, initiated
work for the development of an R&E Council Task Force on Manpower & Training
and a followup on associated tasks with NIMH,

The assistance provided to National Council staff included drafting
a response for the National Council Executive Director on a NIMH sponsored
report on Citizen Participation for the Evaluation and Review of CMHC's,
providing the new legisiative director with selected studies on the
effectiveness of CMHC services, and suggesting to the Annual Program
Committee and NCCMHC staff that Council's hold meetings open for attendees
as part of the Annual NCCMHC Program Meeting.

Activities on the CMHC Program Evaluation Survey included continuing
drafts of the questionnaire, discussions with staff from SUNY-Buffalo and
with the NIMH Chief of Quality Assurance. The NIMH Quality Assurance
Specialist was especially concerned since he felt that, aside from NCCMHC,
the two other sponsors were not interested in the topic of quality assurance.

Work toward the establishment of a R&E Council Task Force on Manpower
& Training included contact with the Director of the NIMH Division of
Manpower & Training regarding the possibility of NIMH funding, discussions
with Dr. Fred James and the NIMH Program Evaluation Specialist on the
project, and with members of the R&E Council. This led to preparing a
brief draft on the role and function of the Task Force.

Fol lowup tasks with NIMH included reviewing material from the Director
of NIMH Division of Mental Health Service Programs and contact with the
Program Evaluation Specialist on a number of Council suggestions for
technical assistance projects.

May 1978--In this month, the author was actively involved with numerous



90
types of tasks.

The most important task was work on the Research & Evaluation Council
Newsletter. This included drafting the Newsletter, sharing the draft with
R&E Council members, NCCMHC staff and with the Board Committee on Publications,
reviewing their comments and finalizing the draft, finding out about funding
and publication procedures and obtaining mailing labels from NIMH.

The next most important activity involved drafting the report on
the surve; of the ADAMHA Regional Office Technical Assistance on Program
Evaluation. This included collecting the data from the Regional Offices,
checking the accuracy of the data with key CMHC staff in the region, tabu-
lating the data, drafting the report and sharing the report with NCCMHC
staff and R&E Council members. Then, based upon suggestions from the NCCMHC
Executive Director, the draft reports were sent to the Regional Office Chiefs
for their review and comment.

Continuing work with the NCCMHC staff was also an important activity
and involved providing the legislative director with data on Medicare,
Medicaid and psychiatric service utilization and suggestions on the CMHC
renewal tegislation, providing more suggestions for the Annual Program
Meeting, and drafting the NCCMHC response to HEW Regulations on the Protection
of Human Subjects for Research Projects Who Reside in Mental Health Facilities.
These activities were crucial in developing the relationship between the
author and the NCCMHC staff.

Other activities included: (a) extensive work on Biometry issues--
reviewing and commenting on the Draft Report of Ad Hoc NIMH Committee to
Review Information on Management Information Systems, and discussing issues
with Jeanne Kramer on her role as fiaison to NIMH Division of Biometry;

(b) completing a re-draft of the outline for the Task Force on Manpower &

Training; (c) contact with the NCCMHC Committee on Standards and Accreditation
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to discuss differing positions on the JCAH Standards for CMHC's; (d)

further contact with the Program Evaluation Specialist on the technical
assistance suggestions of the Council; and (e) contact with the NIMH Quality
Assurance Specialist in relation to the issue of the inclusion of quality
assurance questions in the CMHC Program Evaluation Survey.

June 1978--The last month of the project wiftnessed the culmination of a
number of activities, a continuation of others and even the development

of some unexpected tasks.

The tasks that reached completion included (1) the mailing of the
first R&E Counci! Newsletter (after approval by the NCCMHC Board Committee
on Publications) to CMHC's and (2) the re-drafting of the Report for the
ADAMHA Regional Office Technical Assistance Activities on Program Evaluation
and it's submission to the NCCMHC Board and it's being sent to NIMH officials.

The new task developed in relation to the quality assurance information
That was going to be collected as part of the CMHC Program Evaluation Survey.
The Chief of Quality Assurance from NIMH called early in the month with
the news that the representatives of SUNY-Buffalo had decided, despite the
availability of limited NIMH funding, the survey would exclude all questions
on quality assurance. The NIMH representative was desperate. He wondered
how the NCCMHC could assist him and indicated a willingness to allocate
funds for our assistance. After discussion, it was agreed that the NCCMHC
would conduct a separate study of CMHC quality assurance activities. This
was only the initial step. |t was followed by a substantial amount of
detail work--drafting the tasks for the project, establishing deadlines
and budgets. Close liaison with the Executive Director and other staff
at NCCMHC was necessary for this work.

A second new development was the invitation to attend a meeting of

the NIMH Regional Office/Central Office Task Force on Program Evaluation
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in Washington. By being present at the meeting, the author became an
active discussant on several proposals, reported on the R&E Council
activities, offered suggestions and established relationships with some
ADAMHA Regional Office staff. ’

Continuing activities included (1) attending the two days of the
NCCMHC Board meeting and strengthening ties with Board members and reporting
on R&E Council activities (2) providing the NCCMHC Legislative Director
with information on technical assistance for his meetings with NiMH staff
(3) meeting with staff from the Urban Institute, at the request of the
NCCMHC Legislative Director, to discuss the area of mental health outcome
evaluation studies (4) meeting with a representative of NIMH Division of
Biometry to discuss increasing the possibility of CMHC's bidding on NIMH
Biometry contracts (5) further contact with representatives of SUNY-Buffalo
on the CMHC Program Evaluation Survey and (6) followup with the Chief of

NIMH Office of Program Evaluation on 1% evaluation projects.



CHAPTER VI
EVALUAT ION

An Overview

Evaluating a project of this nature represented a difficult problem
since it encompassed varied goals and activities in both the task and
process spheres. Moreover, given the scope and complexity of goals and
the type of project activities, "hard" data was not readily available.
Rather, it became necessary to employ an evaluation process that utilized
surrogate measures. Moreover, to increase the validity of the evaluation
design, stress was placed on developing a system that provided information
from a number of different sources and from different perspectives. It
should be noted that the author was aware from the inception of the project
ThaT.iT would be impossible for an evaluation to provide summative data.
This difficulty was a direct result from the fact that the project was not
a classic close ended activity (with a beginning and end) but instead
represented an attempt to influence (in specific directions) an ongoing
activity during a limited time period. Thus, the evaluation represented
an effort to (1) provide descriptive quantitative data on project activities;
(2) ascertain and quantify data from key "actors" associated with the project
on it's achievement or impact or the lacks of goal attainment; and (3)
measure the progresses or failures of the project against pre-established
goals,

The components of the evaluation included: (a) design and estab-

tishing a project data system which enabled the author to describe and
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delineate, in great detail, the activities associated with the project;
(b) utilizing a series of questionnaires to ascertain perceptions from
key actors or informants; and (c) a review, by the author, of project
achievements based upon pre-set goals. Each of these components is dis-
cussed below.

The Project Data Collection System consisted of three subcomponents:

1. A Daily Log in which the author recorded all project activities. Each
activity was recorded with the date, the type and purpose(s) of the activity,
the individua!l or individuals contacted or involved in the activity and
the time (estimated) spent on the activity.

2. A file of all correspondence sent and received by topic area.

3. A file of all reports and publications. The data gathered through
these subcomponents enabled the student to describe and analyze his
activities on the project, (e.g., time of activity, month, task, contact
group) and provided documentation to measure achievement of goals and
objectives. (Data from this system is described in later sections of this
chapTer.)

Questionnaires. The second major evaluative tool consisted of three

sets of questionnaires. One set of questionnaires was utilized to obtain
the perceptions of members of the Research & Evaluation Council on the
project and it's effect. The instrument, which was the most comprehensive
of the three employed, consisted of questions on:

-the goals of the R&E Council and any changes over the duration of the
project and agreement or disagreement with the emerging goals;

-the degree of the members participation in the project and changes, if
any, over the six months of the project;

-the communication and decision making processes of the Council, their

changes during the project and a value judgment as to their effectiveness;
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-the members identification with and rewards received from the Council

and changes in the rewards and identification over the six month project
period;

-judgment as to the effectiveness of the Council's performance over the
six month project period, and citation of specific successes and failures.
it should be noted that the instrument was primarily designed to measure
achievement in relation to the process goals delineated for the project.

The second instrument consisted of a one-page series of questions
sent to the staff of the National Council of CMHC's. The questions
requested ratings of the RAE Council as relates to NCCMHC goals and citation
of the RAE Council major achievements during the six month project period.
The questionnaire also requested suggestions for additional ways that the
R&E Council could assist the National Council.

The last instrument was sent to selected NIMH Central Office staff
(selection based upon their having a role in program evaluation activities
and having been in contact with the R&E Council) and selected ADAMHA Branch
Office Chiefs. The questions asked for their perceptions of the impact of
R&E Council activities during the six month project on program evaluation
activities sponsored by the NIMH Central Office and by the ADAMHA Regional
Offices. The instrument also inquired as to the benefit and detriments
of R&E Council activities to them in their official capacities and requested
suggestions for the R&E Council! to improve it's effectiveness and impact.

The three sets of questionnaires were mailed out in July 1978
immediately following the end of the project period.

The Author's Review of Goal Attainment

Based upon the pre-established goals, especially as related to tasks,
the author reviewed goal achievement. This review was based upon documen-

tation contained in correspondence files and reports and upon the author's
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knowledge of events. This review, which started approximately two months

after the end of the project, includes information obtained until October 30,
1978 or the time of the writing of this chapter. The fact that four months
have passed since the end of the project has meant that a number of initiatives
started during the project have come to fruitition. Thus, fthe review permits
longer range judgment than would have been avaiiable immediately after

The project ended.

Results of the Evaluation

An Analysis of Time Spent on Project Activities

1. Total Time Spent: A total of 225 hours or 28.1 eight-hour work days
were spent on project activities. This includes only task and project
activities during the six month project. [t excludes planning activities
prior fo January 1, 1978, the project start-up date, and evaluative or
reporting activities post June 30, 1978, the end date of the project.

2. Time Spent by Month:

TABLE 1.--Time Spent by Month
Hours
Total Time Spent 225.00 100%
January 8.25 4%
February 68.00 30%
March 29.75 13%
April 27.50 12%
May 45.50 20%
June 46.00 21%

There was, as noted in the table above, substantial variation in the
time spent on project activities by month. The project started slowly in
January, escalated markedly in February (a partial result of numerous
meetings), dropped in March and maintained the same rate for April, and

“then escalated in May and remained at a similar rate for June. The May

and June rates, at higher levels, were a result of meetings and the need
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of time required for a project of this nature.
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The data does indicate the substantial amount

This finding does suggest

that involvement in a project of this type requires a pre-existing organi-

zational requirement that would enable the project leader to make this type

of substantial time investment.

3. Time Spent By Source of Interaction (By Month)

TABLE 2.--Time Spent By Source of

Interaction

Total % of

Source of Hours Total Hrs Jan. Feb. March Apr. May June
Interaction 225.00 100% 8.25 68.0 29.75 27.5 45.50 46.0
Solo Acts - No 46.0 20% 2 7 7 5.75 16.75 7.5
interaction
Interaction with 46.50 21% 3 16 8.5 5.5 8.25 5.25
R&E Counci | members
Interaction with 18.0 8% - 4 1 3 5.75 4.25
NCCMHC staff

members
Interaction with 23.75 1% 1 8 .25 5 3 11
NCCMHC Board

members
Intferaction with 37.0 16% 1.5 16.5 2 7 7.5 2.5
NIMH Central

Office staff
Interaction with 22.0 10% - 10.5 2 1.5 1.25 6.75
ADAMHA Regional

Office staff
Interaction with 31.75 14% .75 6 9 4,25 3 8.75

Others (Other
Professionat

Organizations)

The table and charts which folliow demonstrates the varied nature of

project activities.

Approximately 20% of the author's time was spent in solo acts with

no interaction with other parties.

These solo activities generally consisted
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of writing activities. These writing activities included preparing

the R&E Council progress reports, preparing reports on the results of
studies, drafting and finalizing instruments, preparing the R&E Council
Newsletter and maintaining correspondence. The table indicates an
especially high total for May. This was primarily due to preparing the
R&E Council Newsletter and drafting the Report on the Survey of ADAMHA
Regional Offices.

-Interaction with Research & Evaluation Council members represents
that activity in which the author spent the most time (approximately 21%
of all the time spent on the project). Aside from the two-day meeting in
February and the conference call in March, most of the time spent was in
telephone contact with individual Council members. As was noted in a
previous chapter, these contactes generally involved both task and process
activities.

-Interaction with National Council staff members was the least time-
consuming of all activities. It only represented 8% of all time spent on
the project. These interactions generally involved exchanges of information
and requests for assistance.

-Interaction with National Council Board members represented li%
of all time spent. [n this category, there was great variation by month.
Most of the interactions occurred at the February and June Board meetings.

-Interaction with NIMH Central Office staff represented 16% of all
of the ftime spent on the project. The time spent varied with February as
a result of joint meetings being the highest. In general, interactions
were task oriented and involved work on specific projects.

-Interaction with ADAMHA Regional Office staff represented 10% of
all the time spent on project activities. With the exception of February

and June, contact with ADAMHA Regional Office staff was very limited. In
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February, there was substantial contact as a result of the two-day NCCMHC-
NIMH-ADAMHA meetings. In June, contact with Regional Office staff rose
as a direct result of the author's participation in the NiMH Task Force
on #rogram Evaluation meeting and through work on the Survey of ADAMHA
Regional Offices. In general, aside from task activities related to the
forementioned survey, most of the contact was devoted to establishing
liaison and providing them with information on the R&E Council and program
evaluation.

-The category of interaction with others is a "catchall." |+
represents contact with a range of other individuals and organizations.
In the main, these include other mental health professionals, academicians,
representatives of contractors or consulting firms and government officials
other than those from NIMH. These contacts represent 14% of all time spent.
It was heaviest in March as a result of a meeting at State University of
New York at Buffalo and in June as a result of recruitment and report
activities.

These results are highlighted in Figures 4, 5, 6 and 7, which follow.
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- FIGURE 5

TIME SPENT BY CATEGORY OF INTERACTIONS
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FIGURE 7
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Response to Survey Instruments

1. Survey of Research & Evaluation Council Members: The survey form was
completed by three R&E Council members. The members completing the surveys
were Jeanne Kramer, Lucy Dowd and Margie Harper. Mervin Newton did not
complete a form and indicated that since he had only recently joined the
Councit, he felt he was not sufficientiy knowledgeable to complete the
survey. There was no fifth member to complete this survey since Dr. Robert
Hayward had resigned from the Council. Thus, the universe for this survey
was only three. However, the data which was provided was quite revealing.

The data provided the following information:

-As relates to defining the major goals for the R&E Council, only
two were uniformly agreed to by all three respondents. These two were
"providing advice and guidance to National Council staff and Board and
influencing NIMH staff and activities." Two of the three defined "serving
as advocates and providing aid to CMHC's" as a major goal. Other major
goals noted were "influencing JCAH standards" and "changing data reporting
requirements for Centers." Two of the three respondents felt that the
goals had changed during the six month project time. The changes cited
were "the Council is developing a more active rather than maintaining a
passive role" and "using research data for advocacy for CMHC's." All
three respondents indicated general agreement with the goals of the Council
although one member (Dr. Harper) indicated she felt some uncomfortableness
with the Council serving as an advocate for Centers.

-Iln response to reviewing their participation during the six month
period, two respondents felt their participation had changed. Of these
two, one felt their participation had increased while the other felt her's
had slightly decreased. Two members considered themselves active participants

of the Council and devoted from four to six hours per month to it's
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activities. One member rated herself as a very active participant and
indicated she spent up to twenty hours per month on Council activities.

-As relates to the communication process within the Council, all
three respondents noted a change in the past six months. The change noted
was an increase in communications, and they cited the conference call,
increased reports and between-meeting telephone contacts. In rating the
present communication system, one member rated it as very good, another
as good and a third as fair.

-As refates to the decision making process in the Council, one member
noted a change and the other two did not. The change noted was "the
eagerness of the Chairman to carry out a wider range of activities." All
three felt they were active participants in the decision making process
and felt that the process was good.

~-The questions on identification with the R&E Council and rewards
from participation revealed interesting opinions. Two of the members
indicated they felt a strong identification with the Council and it's
work. The third respondent indicated some identification. The members
who felt strong identification with the Council both noted pride in work
done by the Council, and +hefr thinking of the Council and it's position
when asked to provide opinions on key issues. The rewards of membership
were seen as varied and multiple. All three cited the opportunity to
relate to others in the field as an important reward. Other rewards cited
included "recognition and status", "the opportunity to obtain information
on the national scene", and "a learning experience.”

-As to rating the R&E Council's overall effectiveness, two indicated
that it was effective and one did not respond. The major achievements of
the Council were seen as "it's impact on the utilization of NIMH Technical

Assistance funding for CMHC program evaluation activities" (three members),
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"it's work on the JCAH Standards" (pre-project) (two members), '"the work
on Quality Assurance (pre- and during project) (two members), "the survey
of the ADAMHA Regional Offices" (two members), "having RAE Council members
serve on advisory committees to NIMH contractors" (one member), and "in-
creasing federal responsibilities in the area of program evaluation" (one
member). The failures or problems with the Councii cited were "lack of
followup in relation to a recommendation to NIMH to sponsor an audio visual
project to develop program evaluation training materials'" (one member);
(It should be noted that this being cited as a failure actually represents
a failure in communication. NIMH has, actually, approved and funded a
pilot project in this area as a result of R&E Council recommendations.);
"lack of work on the issue of confidentiality in research activities" (one
member); '"the lack of response to the R&E Council's report on JCAH
Standards" (one member), and one comment that "the Council needs to slow
down and focus it's attention."

2. Survey of National Council of Community Mental Heal+th Centers Staff:

A brief one page questionnaire was sent to the NCCMHC professional staff
members. All three of the professional staff, (the Executive Director,
the Legislative Director, and the Director of Training) responded. The
data showed the following:

-Two of the three respondents rated the performance of the R&E
Council during the six month project period as very effective, and the
third gave a rating of effective.

-The major achievements cited were active involvement with NIMH on
a wide range of issues (all three noted this), developing a plan to assist
CMHC's (two respondents), initiating the R&E Council Newsletter (+wo

respondents), assessment of the JCAH Standards (one respondent), and the
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Qual ity Assurance Task Force activities (one respondent).

-Suggestions for future activities included increasing and strengthening
the relationship between the R&E Council and CMHC staffs, work with NIMH
to improve statistical reporting, and support the development of better
techniques for evaluation activities, (e.g., outcome studies).

Based upon this information, even though it is fimited, it seems
apparent that in the opinion of NCCMHC professional staff, R&E Council
operations were visualized as highly effective, and that in relation to
the pre-set project goals of impacting on program evaluation implementation
and increasing communication with CMHC's, the NCCMHC views the R&E Council
as having made major achievements.

3. Survey of NIMH Central Office Staff and ADAMHA Regional Branch Chiefs:
Surveys were mailed to key NIMH Central staff who had working relationships
with the R&E Council. The instruments were mailed to three officials--the
Director of Mental Heaith Services Programs, the Acting Chief-Program
Analysis and Evaluation Branch, and the Program Evaluation Specialist. In
addition, surveys were mailed to four of +he’+en ADAMHA Regional Office
Branch Chiefs. The Regional Offices to which the survey was mailed were
Regions |}, V, VII and X,

The response rate varied. All three of the NIMH Central Office staff
responded but only two of the four ADAMHA Regional Offices responded.
Furthermore, one of the two responses from the ADAMHA offices was prepared
by a staff member, who had no contact with the R&E Council, rather than the
Branch Chief.

The data revealed that NIMH Central Office staff saw the R&E Counci |
as having:

-substantial impact on NIMH Central Office activities in program

evaluation; specifically cited were "influencing the topics chosen for
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technical assistance activities and 1% evaluation studies", "fostering
increased effort for technical assistance on program evaluation", "increasing
the effort to rationalize technical assistance activities", "helping to
disseminate the results of studies', and "providing valuable feedback to

NIMH on the relevance and importance of thelr work."

-"A slight impact in increasing the awareness of ADAMHA Regional
Office staff to program evaluation issues."

~A positive benefit in helping the NIMH officials in their official
capacities.

-Only one limited detrimental impact in that one NIMH official felt
he sometimes had to argue against "narrowly conceived proposals."

-Suggestions for methods for the R&E Counci! to increase it's
effectiveness included "more systemmatic data collection on reactions to
technical assistance."

The responses from the two ADAMHA Regional Offices produced a series
of "don't knows" in relation to the impact of the R&E Council on NIMH
Central Office activities, and in relation to the impact on ADAMHA Regional
Offices, the responses were either "don't know" or "no impact."

The data, in conclusion, does indicate substantial impact and effect
on the NIMH Central Office towards the goals that were projected for the
project (influencing the process of technical assistance and development
of NIMH evaluation projects), but having questionable impact on the ADAMHA
Regional Offices. This result, fo interject a hypothesis at this point,
may be a result of the less time spent with ADAMHA Regional Office staff
than with NIMH Central Office staff and the difference in the nature of
the contacts between the two groups. With the NIMH Central Office staff
the contact was intense, via group meetings, and had an element of negotiation

associated with it; in contrast, contact with ADAMHA Regional Office staff
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was peripheral and only through contact with the R&E Council Chairman.

The Author's Review of Goal Attainment

The author, from a period of two months after the end of the program
until the present, conducted a review of task goal achievement. Achievement
was measured in relationship to the pre-set intermediate goals, described
in an earlier chapter, and was based upon documentation in the log, corres-
pondence and/or the author's knowledge. In the materials below, the author
reviews goal attainment.

1. Organizational Development for the Research and Evaluation Council

Goal: (a) Develop a direct linkage between the Council and CMHC
program evaluators in order to establish a constituency and institute a
feedback communication loop through (1) publishing and disseminating a
Research & Evaluation Council Newsletter and (2) establishing Task Forces
which would incorporate a broader group of CMHC evaluators in R&E program
development.

Degree of Achievement: Goals formulated in this area have been

achieved beyond the original expectancy.

-An R&E Council Newsletter was published in June and mailed to 600
CMHC's. Based upon this mailing, the author received "feedback responses"
from over 200 evaluators, 98% of whom found the Newsletter informative
and useful. As a result of this feedback, it has been agreed to continue
the Newsletter on a regular three-times-a-year basis. A second Newsietter
was mailed in October 1978, and the author, with the assistance of NCCMHC
staff, is in the process of exploring the availability of funds to expand

the Newsletter and increase it's circulation.

~Two task forces have been established. The Task Force on 1% Evaluation

Funding has been actively functionning for the last three months. It has

already produced products that have been usable to the Council and to NIMH,
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A Task Force on Manpower & Training is just beginning it's activities.

-In addition to the forementioned achievements, the project has
produced an unexpected success. During the project, in conceptualizing
methods to establish closer {iaison with CMHC staffs, the author recommended
to the NCCMHC Annual Program Committee that time be set aside for the
R&E Council to have an open information session at the February 1979
Program Meeting. The Program Committee accepted the idea and time has been
allnged for all five Councils to have open sessions to report on their
activities to CMHC attendees at the Annual~Mee+ing.

Goal: (b) To deveiop a closer working relationship between the R&E
Council and the National Council Board, staff, committees and Councils.

Degree of Attainment: The largest degree of success has been in the

area of developing relationships with NCCMHC staff. This attainment began
to be seen by activities in the latter part of the project (May and June)
and in the months following the end of the project. Among the concrete
evidence of this developing relationship are increasing requests by the
staff to the author to review and comment on NIMH documents and materials,
to testify as a representative of the National Council before DHEW hearings,
being recommended by the Executive Director to serve as liaison to a number
of different groups (ex., WICHE), and being asked to provide materials

and advice on legislative Issues.

-Relationships with key Board members and committees have been
developed as a result of the Chairman providing Board members with more
information on the R&E Council activities and on his developing closer
working relationships with individual Board members. Through these
activities, the author has come to realize that, in fact, operationally
there is only a limited connection to the Board in relation to R&E Counci l

activities. Given the nature of the Council actions and Board interest,
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activities and time restraints, it seems appropriate that the R&E Council
function quite independently of the Board. The interaction with the Board,
it has been recognized, is only key for approval of major policy decisions.
Other than this type of limited interaction, it is suggested, would by
dysfunctional for the R&E Council and possibly the Board to have extensive
interactions.

-In relation to closer working relationships with other NCCMHC
Councils, there has been only limited progress. Although, as a result of
suggestions by the author and other Council Chairpersons, Council Chairpeople
now get together on a regular basis at Board meetings. Contact, other
than that, is very circumscribed. It is suggested that part of this lack
of contact is determined by time restraints and the nature of the work
done by each Council. It is, also, hypothesized that the Council and the
Chairpersons organizationally wish to maintain their independence and
freedom of operation. Although this may result in deficit in the non-
fostering of cooperative activities, it likely enhances some of the organi-
zational stability of the Council.

Goal: (c) To develop a series of policy and positions on important
issues of program evaluation to present to the Board for their action.

Degree of Attainment: In relation to this goal, the investigator

discovered that, to a large degree, it was inappropriate. Comparatively
few issues in effect represent major policy issues in the area of program
evaluation. Moreover, the key to implementation activities is not the
actions of the Board but rather the actions of the NCCMHC staff and the
R&E Council. |t has been recognized that even on those issues where the
Board reviews, discusses and votes on a position, +the effective implemen-
tation work is done by the National Council! and/or the R&E Council.

Goal: (d) To establish liaison with key professional associations,
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(e.g., American Psychological Association, National Association of Social

Workers).

Degree of Attainment: Liaisons with professional associations have
been established to a degree. ’

-With the American Psychological Association a liaison was established
with Division 27-Community Psychology, which is the key division in relation
to CMHC program evaluation. This liaison has resulted in a jointly sponsored
research project on program evaluation activities and training needs in
CMHC's. Once the study is completed, the data result should be quite
valuable to the Council in it's future activities.

-To a limited degree, a liaison was established with the National
Association of Social Workers and the Chairman was invited to attend a
NASW conference on the Future of Social Work Research.

~With professional groups (e.g., the Evaluation Research Society),
no formal liaison has been established until the present time.

2. Development of Organizational Relationships with the Central Office
cf NIMH

Goal: (a) To develop a formal liaison system with key branches of
NIMH with which the Research & Evaluation Council did not have any previous
contact. These branches included the Survey and Report Branch of the
Division of Biometry and Epidemiology, the Community Mental Health Services
Support Branch, the Quality Assurance Program of the Mental Health Care
and Service Branch and the Technical Assistance Committee of the Mental
Health Services Development Branch, all of which are under the Division of
Mental Health Services Programs and the Division of Manpower & Training.

Degree of Attainment: Most of the liaisons projected have been

achieved. The results are specifically as follows:

-The Council has established a formal liaison with the Division of
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Biometry and Epidemiology. Not only do representatives of the Division
attend our meetings but we have also developed an ongoing continuing
liaison. This formal liaison has lead to cooperative working relation-
ships which have focused on biometry and data collection issues. One
member of the Research & Evaluation Council has served as a liaison and
attended conferences on Mental Health Statistics, reviewed various Biometry
proposals and even worked with the NIMH staff to design an RFP (Request
for Proposal) to maximize the ability of Centers to respond.

-The Council has not developed any formal liaison with the Community
Support Branch. Based upon a review of this possibility, the Council felt
no benefit would accrue from such a liaison.

-A significant but different type of a relationship has been estab-
lished with the Quality Assurance Program of the Mental Health Care and
Service Branch. This relationship grew not out of the formal meeting of
the NIMH Branch staff with the R&E Council but out of the joint participation
of the Chief of this NIMH Program and the R&E Council Chairman at the
APA~SUNY Buffalo sponsored meeting on a CMHC program evaluation survey.
Based upon mutual interest in the area of quality assurance, an extensive
relationship developed between the NIMH representative and the R&E Council
Chairperson. This cooperation eventually, after APA-SUNY Buffalo showed
a lack of interest in quality assurance, led to a contract between the
NIMH Branch and NCCMHC (operationally the R&E Council) to study quality
assurance activities in CMHC's. Contact now encompasses discussions on a
wide range of quality assurance issues. Moreover, the relationship has
been cemented by the Council being able to provide the Chief of NIMH's
Quality Assurance Program with vehicles (e.g., presentations at the NCCMHC
Annual Program Meeting) to raise the subject of quality assurance.

-To date, no formal relationship has been developed between the R&E
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Council and the Technical Assistance Committee. To press the issues in
technicai assistance, it has been necessary to have the Executive Director
of the National Council deal with higher level NIMH officials (e.g., the
Director, Division of Service Programs). Through this type of intervention,
we have been able fto have important issues (e.g., the amount of technical
assistance funds for program evaluation, the problems in the ADAMHA Regional
Offices in administering TA funds, the process and priorities for TA funding)
discussed. |

-To date, there has been no formal |iaison between the R&E Council
and the NIMH Division of Manpower & Training. Less formal contact has
been made and that Division has provided the R&E Council with information
it has requested. More formal contacts await the actions of the R&E Council
Task Force on Manpower & Training.

Goal: (b) To develop a system whereby the R&E Council could have
formal input into the development of 1% evaluation projects and 2% Technical
Assistance Programs sponsored by the NIMH Central Office.

" Degree of Attainment: The Council has been exceptionally successful

in obtaining this desired input.

-Through regular meetings with the Council and the Chief of the NIMH
Office of Program Analysis and Evaluation, there exists a formal mechanism
whereby the Council reviews proposed 1% evaluation projects and suggests
other projects.

-Through regular meetings with the Program Evaluation Specialist of
NIMH Mental Health Services Division, processes have been developed where
the Council has formal input into developing 2% tecnical assistance projects.

-This input process has been strengthened by the fact the Council
now is invited to attend and participate in the meetings of the Regional

Office/Central Office Task Force on Program Evaluation. This Task Force
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reviews on 1% evaluation and 2% TA proposals.

Goal: (c) To develop formal methods of communication with NIMH
higher echelon officials that would replace the informal methods of com-
munication.

Degree of Attainment: In the course of acting on this objective,

it became evident that it would be a mistake to pursue direct communications
between the R&E Council and the highest level NIMH officials. |1 was
recognized that the R&E Council itself did not have sufficient power and
influence to obtain meaningful responses by the highest level officials.
An alternate strategy was developed and successfully implemented. This
strategy was to utilize the Executive Director of NCCMHC to request formal
responses on key issues from the higher level officials. Given his position
and the higher level of power as representing the total National Council,
he has been able to obtain responses.

Goal: (d) To develop a formal liaison with the NIMH Central Office/
Regional Office Task Force on Program Evaluation in order to participate
in planning program evaluation projects and in coordinating Central Office/
Regional Office activities on evaluation.

Degree of Attainment: With this objective, high achievement of the

goal has been recognized to be of l|imited value. The R&E Council, as of
June, is now regularly invited to attend these meetings. Based upon the
attendance at the June meeting and further investigation, the Chairman
discovered that the power and influence of the Task Force is quite limited.
This limitation is due to the fact the Task Force meets very irregularly,
is inefficient in operation and frequently ignores the pressing issues,

is not well attended by ADAMHA Regional Office staff and that there is a
wide gap between the ADAMHA Regional Offices and NIMH Central Office staff.

Goal: (e) To develop a system whereby members of the R&E Council
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would serve on advisory panels to contractors who were given funds by
NIMH to conduct program evaluation studies or activities.

Degree of Attainment: |In this area, the Council has achieved major

advances. |In the early spring, NIMH named two R&E Council members to serve
on an advisory panel to an NIMH contractor and agreed that, where feasible
in the future, R&E Council members would be named to advisory panels on
projects that would be developing. NIMH has followed through with their
commitment, and appointments have been made in relation to two other projects.
Goal: (f) To encourage NIMH to adopt new procedures that would enable
CMHC's to serve as providers for fechnical assistance training and consul-
tation activities.

Degree of Attainment: As relates to this objective, the Council

has achieved substantial success. The new guidelines issued by the NIMH
TA Committee indicate that priority in providing TA services should go to
CMHC's., Operationally, it has been reported to the Council that ADAMHA
Regional Offices has been giving CMHC's more contracts to provide TA.

3. Development of Organization Relationship and Activities with the
Ten ADAMHA Regional Offices

Goal: (a) To acquaint the ten ADAMHA Regional Offices with the
existence of the Research & Evaluation Council.

Degree of Attainment: The Chairman, in the course of this project,

was very successful in acquainting the ten ADAMHA Regional Offices with

the existence of the R&E Council. This was accomplished by several vehicles.
The initial step was meeting with the Branch Chiefs in the course of the
two-day NCCMHC-NIMH-ADAMHA Regional Office meeting in February in Kansas
City. The R&E Council survey of Regional Office activities on program
evaluation and quality assurance and the subsequent report also acquainted

them with the Council.
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Goal: (b) To emphasize to these ten ADAMHA Regional Offices the
importance of program evaluation and the monitoring and technical assistance
projects associated with evaluation.

Degree of Attainment: The Council was partially successful in

stressing the importance of evaluation through the direct contact, the
evaluation survey and report cited above. |t is too early to know if this
emphasis has been successful in effecting Regional Office actions. It is
suggested that substantially more power than available to the R&E Council
may be necessary in changing Regional Office interests in evaluation.

Goal: (c) To suggest and foster the idea that these ten ADAMHA
Regional Offices help establish and fund Regional Evaluation Networks which
would assist the Regional Offices in planning technical assistance projects
in the area of program evaluation.

Degree of Attainment: The R&E Council has strongly achieved stressing

the development of Evaluation Networks. |1+ has accomplsihed this by in-
cluding it as a recommendation in the study of the ADAMHA Regional Office
Program Evaluation activities, by voicing the idea in direct contacts and
by offering the suggestion to NIMH Central Office staff. It is too early
to know if this suggestion will bear fruit in the Regions without Evaluation
Networks. |It, however, has been reported by the R&E Council members that
ADAMHA Regional Offices demonstrated greater sensitivity fto involving
CMHC's in the development of TA activities.

Goal: (d) To suggest and foster the idea that these ten ADAMHA
Regional Offices develop procedures that make it possible for CMHC's to
qualify for funds fo provide technical assistance training and consultation.

Degree of Attainment: As was cited earlier in the discussion of the

NIMH Central Office TA Committee, there appears to be substantial progress

on this area. This progress is noted by the recently issued TA Guidelines
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and key reports of the RAE Council members.

Goal: (e) To suggest and foster the idea that fthese ten ADAMHA
Regional Offices develop a mechanism whereby CMHC's receive feedback on
their Annual Evaluation Reports and plans which are submitted to meet the
requirements under the Program Evaluation Guidelines.

Degree of Attainment: The R&E Council has suggested and fostered

this proposai. The Regional Office survey pinpoints the problems in this
area and makes important suggestions. |t is hypothesized that the resufts
on this issue will be very limited until substantial pressure is exerted
on ADAMHA Regional Offices by forces more powerful than the R&E Council.

Scaling Goal Attainment

Utilizing the information presented in the earlier sections of this
chapter, the author has attempted to quantify and consclidate the data to
provide a clearer picture of the goal attainment associated with the project.

1. Goal Attainment of Task Objectives: To measure achievement of task

objectives on a quantifiable basis, the following procedures were utilized
to formulate unweighted and weighted numerical scores. The purpose of
thisguantification was to judge achievement against an "ideal" and to be
able to compare achievement by category of task objectives. Two types

of scales were employed. The unweighted scale, in which each task is

treated as being equal, and a weighted scale, in which each task is given

a numerical value consistent with it's importance to the overall project.

The unweighted scale was developed by utilizing the following approach:

(1) Creating a table listing each of the projected tasks and objectives.
(2) Developing the following categories of achievement and assigning to
each a numerical value. The categories developed were: High Achievement =
+3; Moderate Achievement = +2; Limited Achievement = +1; or No Achievement =

0. An additional category, Goal Eliminated, was developed and was to be
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utilized in cases where based on a variety of factors, the goal was

eliminated from the project. For the Goal(s) Eliminated, they were to be

removed from consideration in tabluating the quantifiable data. (3) The
author reviewed achievement for each of the goals and noted the degree of
achievement. (4) The numerical values were totaled for each of the three
major task categories, and then a total for the project was computed.

The weighted scale was developed and calculated using the folflowing

procedure: (1) A total weight of 100 was given for all the goals associated
with the project. For each of the three major categories, a weight was
assigned and then a weight formulated for each task within the category.
No weight was given for goals or tasks that were eliminated. In developing
the weights, the author used the concept of "importance to the project as
a whole." It was obvious to the author that some tasks or goals were much
more significant than others. These would be assigned a higher weight or
numerical value. Although, ideally, this weighting should be done prior
to the inception of the project, it was done, in this case, after the com-
pletion of the project and as part of #he evaluation review activities. It
is acknowledged that this increases the potential bias in the process and
may reduce the value of these calculations to the evaluation process. The
author was aware of this potential bias and attempted to "weigh" goals to
avoid this bias. There is, however, no guarantee that the numerical results
reported are without prejudice. (2) Utilizing the "raw" scores from the
unweighted scale times the weight of each task, it was possible to compute
"weighted" scores for each task, the three major categories of tasks and
the project as a total.

The results of these computations are presented in Tables 3, 4, 5

and 6.
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TABLE 3.-~Achievement-Unweighted Scale

Degree of Attainment
High Moderate Limited No Goal

Achieve- Achieve- Achieve- Achieve~ Changed

Goal/Objective ment +3 ment +2 ment +1 ment 0 Eliminate X Score

| Organizational
Development
1. Develop direct
linkage to CMHC
evaluators by
a. publishing X +3

newsletter;
b. establishing X + 2

Task Forces

2. To develop

closer working
relationships

between R&E

Council &
a. NCCMHC staff X + 3
b. NCCMHC Board X + 2
3. Develop series X

of policy and
position papers

for Board

4, Establish liaison X + 1
with key professional

associations

(A total of +11 out of a possible +15) (73%) +11

Il Developing Organ-

ization Relation-
ships with NIMH
Cenitral Office

1. Develop formal

liaison key branches

with no formal contact
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TABLE 3-Continued.

Degree of Attainment

High Moderate Limited No Goal
Achieve- Achieve- Achieve- Achieve- Changed
Goal/Objective ment +3 ment +2 ment +1 ment 0 Eliminate X Score
Div. Biometry & X + 3
Epidemiotogy
CMH Services X
Support Branch
Quatity Assurance X + 3
Program
TA Committee X 0
2. Develop formal X + 3
input into 1%
Evaluation and 2%
TA projects
3. Develop formal X
methods of communi-
cation to higher
level staff
4. Develop formal X + 3

liaison with RO/CO
Task Force on Program

Evaluation

5. Develop system of X + 3
R&E Council members
serving on advisory

boards

6. Encourage NIMH to X + 3
develop procedures to
enable CMHC's to

serve as TA providers

(+18 out of a possible +21) (86%) +18

11l Developing Relation-
ships with Ten ADAMHA

Regional Offices
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TABLE 3-Continued.

High Moderate Limited No Goal
Achieve- Achieve- Achieve- Achieve- Changed

ment +3 ment +2 ment +1 ment 0 Eliminate X Score

1. Acquaint ADAMHA X + 2
Offices of R&E

Counci |

2. Stress the im- X + 2

portance of program

evaluation

3. Suggest idea of X + 1

Evaluation Networks

4. Suggest CMHC's to X + 3
qualify to provide

TA services

5. Suggest develop- X + 1
ment of feedback
mechanisms on pro-
gram evaluation
reports and plans
(A total of +9 out of +15) (60%) +9

(A total for the project of +38 out of +51) (74%)




123

In the "Unweighted Scale'" the goal achievement of tasks associated
with the project, a 75% rate of success was achieved. This percentage of
the total project, it is suggested, indicates substantial success. By
major category, the degree of success varied.

TABLE 4.--Unweighted Scale
Degree of Achievement Summary

Raw Score 4 of Successful
Category Achieved Ideal Score Achievement
1. Organizational +11 +15 73%
Development
2. Developing Organi- +18 +21 86%

zationa! Relation-
ships with the
NIMH Central Office
3. Developing Relation- +9 +15 60%
ships with ADAMHA

Regional Offices

The results indicate that the project was most successful in developing
organizational relations with the Central Office of NIMH; slightly less
successful in the organizational development tasks; and the least successful
in tasks associated with developing relationships with ADAMHA Regional

Offices.



TABLE 5.--Project Goal Attainment

Weighted Scale
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Weighted
Raw Score Goal Weighting Score-Goal
Goal Attainment Factor Attainment
TOTALS +38 100 +231
! Organizational Development +11 40 + 95
1. Develop linkages to
CMHC evaluators
a. publish newletter + 10 + 30
b. establish Task Forces 8 + 16
2. Develop closer working
relationships to:
a. NCCMHC staff + 3 + 27
b. NCCMHC Board + + 18
3. Develop series of X - -
policy and position
papers for Board
4, Establish fiaison with + 1 4 + 4
professional associations
i1 Developing Organizational +18 40 +102
Relationship with NIMH
Central Office
1. Develop formal [laison
with:
Div. of Biometry & + 3 5 + 15
Epidemiology
CMHC Service Support X - -
Branch
Qual ity Assurance Program + 3 + 18
TA Committee 0 0
2. Formal input into 1% + 3 + 24

Evaluation and 2%

TA projects



TABLE 5-Continued.
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Weighted
Raw Score Goal Weighting Score-Goal
Goal Attainment Factor Attainment-

3. Formal communication X - -
higher level NIMH
officials
4., Develop formal liaison + 3 8 + 24
RO/CO Task Force on
Program Evaluation
5. R&E Council members +3 3 + 9
serving on advisory boards
to NIMH constractors
6. Encourage NIMH to + 3 4 + 12
develop procedures to
enable CMHC's to serve
as TA providers

I1'l Developing Relationships + 9 20 + 34
with Ten ADAMHA Regional
Offices
1. Acquaint ADAMHA + 2 5 + 10
Regional Offices as to
existence of R&E Council
2. Stress the importance + 2 3 + 6
of Program Evaluation
3. Suggest idea for Eval- + 1 4 + 4
uation Networks
4. Suggest CMHC's to + 3 3 + 9
qualify to provide TA
services
5. Suggest development of + 1 5 + 5

feedback mechanisms on
Program Evaluation

Reports and Plans
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The "Weighted Scale" shows a total weighted score of +231. Measured
against the ideal score of 300, the data indicates a 77% rate of achieved
success for the project. The weighted score, which is slightly higher
than the unweighted score, clearly indicates that the project was quite
successful in terms of overall goal achievement. By major category,
there were different levels of success.

TABLE 6.--Weighted Scale
Degree of Achievement Summary

Weighted
Score % of Successful
Category Achieved ldeal Score Achievement
1. Organizational Development + 95 +120 79%
2. Developing Organizational +102 +120 85%

Relationships with NIMH
Central Office

3. Developing Relationships + 34 + 60 57%
with ADAMHA Regional Offices

The degree of success is similar to the data revealed by the
unweighted scale. The most success was in developing organizational
relationships with NIMH Central Office; slightly less success in
general organizational development tasks; and the least success in de-
veloping relationships with ADAMHA Regional! Offices.

Goal Attainment of Process Objectives

The project had important process objectives in relation to the
methods by which the Research & Evaluation Council functionned. Attempting
to quantify the achievement of these objectives was felt to be important
to this evaluation. Quantification of achievement of these process ob-
jectives is somewhat more difficult than the quantification of task

objectives. To complete this quantification, the author utilized a process
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similar to that employed for the unweighted scaling. A table which
consisted of the process goals plus a scale of attainment (high attain-
ment=+3, moderate attainment=+2, limited attainment=+1, and no attainment=0)
was utilized. To classify attainment on the scale, the author utilized

data from the survey of R&E Council members and by information accumulated
by his own perspective and contacts with Council members. |+ is acknow-
ledged that this technique suffers from major deficits including the
substantial possibility of bias. The author, in quantifying and scaling
achievement, was cognizant of the issue of bias and attempted to honestly
rate achievement. It is unknown, therefore, the extent cf bias incorporated

in the results which are reported in Table 7.




TABLE 7.--Process Goal Attainment
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Achieve-

ment +3

Goal

High

Degree of Attainment
Moderate Limited No
Achieve- Achieve~

ment +2 ment +1

Achieve-

ment 0

Score

Total +18

1) to classify and define
the role of the Research &
so that

influencing the implemen-

Evaluation Council

tation process is given

high priority

X

+ 3

2) to reinforce members
identification with the

Council and it's activities

3) encourage the active
participation of Council
members in assuming the
responsibility for more

task assignments

4) where poscible, provide

rewards for members

5) increase communication
between members and the
Chairman between semi-

annual meetings

6) develop a system where
the Chairman provides
members wi+th updated

progress reports

7) establish a mechanism
whereby the Council could
collectively agree to
policy and task assignments
at times other than the

Council meetings
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I+ should be noted that for the total project, it is suggested that
for process activities, a score of +18 out of an ideal +21 was achieved.
This translates infto a rate of 86% for success achievement. This rate
represents a substantial achievement. There are areas where successful
achievement was less than optimum, and these include reinforcing members
identification with the Council and it's activities, members taking active
participation in assuming more task assignments and collective decision

making at times other than Council meetings.



CHAPTER VI
CONCLUS IONS

In concluding this paper, four important subjects are discussed:
(a) the summary of evaluation results; (b) the importance of the project;
(c) new knowledge or ideas emerging from the project; and (d) genera!

implications of the project.

Summary of Evaluation Results

This project had numerous process and task goals. How well did it
succeed in achieving these goals? Based upon data in the previous sections,
we can provide a response to this questions.

Achievement of Process Goals

The process goals that were established included: recognition that
influencing the implementation process needed to be a high priority for
the R&E Council; reinforcement of members identification with the Council;
increasing communication between the Chairperson and members; initiating
a system of progress reports and establishing mechanisms whereby the
Council could collectively agree to policy directions and task assignments
at times other than formal meetings. Achievement of those objectives as
measured by a rating scale and a member survey were quite substantial.

The rating scale indicated an 86% rate of goal achievement (a score of +18
out of an ideal +21). The Council member survey also demonstrated the
high rate of success. The most significant success was in the recognition

that the R&E Council needs to concern itself with impacting on the implemen-

130
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tation process. High success was also achieved in improving communication

and decision making and in providing rewards to members for their partici-
pation. Moderate successes were achieved in increasing members identification
with the Council and having them assume more task assignments.

Achievement of Task Goals

The ftask goals of the project were in three areas--the organizational
development of the Research & Evaluation Council, the development of organi-
zational relationships with the Central Office of NIMH, and the organizational
relationships and activities with the ten ADAMHA Regionatl Offices. Within
each of these areas, there were a number of specific goals. In the area
of organizational development of the R&E Council, the specific goals in-
cluded: developing a direct linkage between the Council and CMHC program
evaluators in order to establish a constituency and a feedback/communication
loop; developing a closer working relationship between the R&E Council
and the NCCMHC Board, staff and Councils; to develop policy and position
papers on important issues in program evaluation for the NCCMHC Board; and
to establish liaison with key professional organizations. The specific
goals as relates to the development of organizational relationships with
the Central Office of NIMH included: developing formal liaison with key
branches of NIMH; to develop a system whereby the R&E Council had formal
input into the development of 1% Evaluation projects and the 2% Technical
Assistance programs; develop formal methods of communication with higher
levels of NIMH officials; establishment of formal liaison with the NIMH
Central Office/Regional Office Task Force on Program Evaluation; to
establish a system whereby R&E Council members serve on advisory panels to
contractors receiving NIMH funds for evaluation studies, and to encourage
NIMH to adopt new procedures that would enable CMHC's to serve as providers

for Technical Assistance projects. Finally, as relates to the development
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of organizational relationships and activities with ten ADAMHA Regional
Offices, the specific goals were: +to acquaint the Regional Offices with

the existence of the R&E Council; to emphasize to these offices the importance
of program evaluation and moni+o;ing and technical assistance activities;

to suggest to these Regional Offices the idea that they sponsor and fund
regional program evaluation networks; to suggest and foster the idea that
Regional Offices develop procedures to make it possible for CMHC's to

qualify as providers of technical assistance; and to suggest and develop
mechanisms whereby the Regional Offices provide feedback fo CMHC's on

Annual Evaluation Reports and Plans.

The evaluation data was based upon weighted and unweighted scaling
procedures and results from two surveys. The result demonstrated a sub-
stantial degree of goal attainment, but this varied by area. The project was
highly successful in developing organizational relationships with the Central
Office of NIMH; modeiately fto highly successful in the organizational de-
velopment tasks and moderately successful in developing relationships with
ADAMHA Regional Offices. The unweighted scaling technique indicated 86%
of goal achievement as relates to goals in e§+ablishing relationships with
NIMH Central Office, 73% achievement of goals associated with the R&E
Council's development tasks and a 60% achievement for goals associated with
developing relationships with ADAMHA Regional Offices. The weighTed scale
indicated achievement results of 85% for goals in establishing relationships
with NIMH Central Office, 79% for R&E Council organizational development
goals and 57% for goals in developing relationships with ADAMHA Regional
Offices. These results from the scale data were corroborated by surveys
of NIMH Central Office staff, ADAMHA Regional Offices and NCCMHC staff.

Within each of the three specified target objectives, there were

variations of achievement by specific goal. As relates to organizational
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development tasks, great success was achieved in developing direct |inkages
with CMHC evaluators and in establishing close contact with NCCMHC staff,
and moderate success was achieved in establishing relationships with the
NCCMHC Board and in establishing R&E Council Task Forces. In the area

of establishing relationships with NIMH Central Office staff, substantial
successes were achieved in developing formal iiaison with key NIMH branches,
(the Division of Biometry and Epidemiology, the Mental Health Services
Support Branch and the Quality Assurance Program), in developing formal
input into 1% Evaluation and 2% Technical Assistance projects; in estab-
lishing formal liaison with the Regional Office/Central Office Task Force
on Program Evaluation, having R&E Council members serve on advisory boards
and encouraging NIMH to develop procedures to enable CMHC's to serve as
technical assistance providers. In contrast, there was no success in
developing a relationship with NIMH's Technical Assistance Committee. In
the third target area, which involved developing relationships with the
ten ADAMHA Regional Offices, there was also variation in achievement.
Substantial success was attained in suggesting procedures to Regional
Offices that would enable CMHC's to qualify as technical assistance pro-
viders, moderate success achieved in acquainting these offices of the

R&E Council's existence and in stressing the importance of program evalu-
ation, and only limited success was achieved in suggesting fo these
Regional Offices that they fund Evaluation Networks and providing feedback
to CMHC's on Evaluation Plans and Reports.

Project Activities

The evaluation data also provided important descriptive information
on project activities. This data indicated that the project required a
substantial time commitment. A total of 225 hours or 28.1 eight-hour work

days were spent on the project. This amounted to an average of 8.6 hours
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per week spent on this project during its six month duration.

The data provided a detailed accounting of time spent in various
project activities. It indicated that 21% of all time was spent dealing
wifﬁ R&E Council members, 20% was spent in solo activities, 16% was spent
in working with NIMH Central Office staff, 14% was spent interacting with
other professional groups, 11% was spent in interacting with the NCCMHC
Board, 10% was spent interacting with ADAMHA Regional Office staff and 8%

was spent in interacting with NCCMHC staff.

Importance of Project

Policy implementation is, as noted in the introduction, a comparatively
new field. Despite this newness, it is a subject that has substantial
implications for social work. The implications stem from the basic nature
and purposes of social work. Social work, from an ideological viewpoint,
is concerned with the development of programs designed to alleviate the
sufferings of individuals and groups. It's base is dependent on societal
. support that involves government, legislative or fiscal acts or policies.
[t is this substantial dependence on governmental actions that accounts
for the relevance of the study of policy implementation for social work.

This project, based upon the results described previously, demon-
strates that it is feasible to design and carry out a program that impacts
on the policy implementation process. It suggests that intervention can
be successful. Furthermore, the project suggests that a well designed and
implemented program can be developed based on knowledge drawn from the
fields of social work and organizational development. |t also suggests
that a projeCT of this nature implemented as a social experiment that
stresses detailed and comprehensive evaluation can provide information

for knowledge building. Thus, we must ask, What new information was
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provided by the project? And how might this knowledge be utilized by the

field?

New Knowledge or ldeas Emerqging from the Project

Through the experimental nature of the design of this project and
through the analysis by formal evaluation and review of experiential data,
substantial new knowledge emerges. This information is presented as key
concepts and principles in three distinct areas: (1) general notes on the
planning and development of projects designed to impact on policy imple-
mentation; (2) strategies for evaluating action programs designed to impact
on policy and/or policy implementation; and (3) models for the study of
the policy implementation process.

General Notes on Project Planning and Development on
Projects Designed to Impact on Policy Implementation

A Model of Program Development
Through the luxury of hindsight, it is possible to delineate the
model| of program development and implementation utilized in this project.

The model it suggested involves the following processes:

Study

l

Planning

!

Action ———» Observation and informatl
&——c¢valuation (formative evaluation)

Further Actions &

l

Formal Evaluation (summarative evaluation)

| | ' _

Emergence of Principles

The model employed closely resembles the classic and widely disseminated
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approaches utilized bofh in organizational development and community
organization. |t does appear fo differ in one essential manner. The
action phase of this project involved processes of a more complicated
npature than is usually illustrated by classical models. Actions some-
times led to immediate further actions. However, most frequently, actions
were carefully observed and evaluated (informally) prior to pursuing

further actions. This implies that Act A did not lead automatically to

Act B, but rather Act A was followed by informal evaluation and led to

Act B, or Act C, or Act D, or Act Z. The experience suggests that constant

consideration for further actions is essential and that flexibility rather
rigidity is necessary. Furthermore, the experience also pinpoints the
fundamental value for evaluation and implies that formative evaluation is
a needed built-in component of program development strategies. It should
be noted that the formative evaluation suggested does not necessarily
require vigorous research design or the skills of an experience researcher
but is readily useable by practitioners or change agents.
The Concept of the Multi-Dimensioned and Changing Environment

The environment, which consists of the organizations and actors that
impinge upon a decision, action{s) or a project is a crucial variable.
The environment and its role is a key factor in determining the success
or failure of an action or a program. Despite this fact, much in the
social work and organizationa! development |iterature describes the
environment as one dimensional. Environments are, in fact, multi-dimensioned.
They are composed of numerous actors (e.g., organizations, interest groups)
that may change over time and are almost always involved in constantly
changing relationships. These changes do, in essence, create new dimensions
and even a new environment. Thus, the planner/implementor must be cognizant

of the multiple environmental levels and their ever-changing nature.
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Strategies and actions designed to impact on policies and programs, though
effective in one stage of the environment, might not be effective in
another stage.
The "Multi-Level Intervention" Technique

Another important general concept that emerges from the project
evolves around the nature of the action required for a project of this
type. Much within the literature of planning suggests a domino approach

to action. This can be illustrated as fol lows:

Action on ——’[::]—)[::]—%[::]—4[—_1_9r—‘1—9r-1
A B C D E F G

This type of approach is based upon a simplified concept that envisions
actions as occurring along a single dimension and suggests that each single
action initiates a sequential series of further actions, (e.g., the toppling
of dominoes). However, as noted earlier, environments are quite complicated,
and strategies and actions designed to impact on their environment must
incorporate recognition of this fact. Thus, the experience of this project
suggests that a "multi-level intervention'" approach to action is essential.
This technique is analogous to firing "buckshot" that scatters in numerous
directions. |Implied in this approach is the concept of acting on numerous
levels and fronts simultaneously. Given the complicated nature of
environments, and organizational interactions within these environments,

the multiple action approach is necessary. It should be noted that the
approach, though analogous to "buckshot'", in fact does not imply unplanned,
unfocused or scattered activities. Rather, the approach requires compre-
hensive and sophisticated planning with activities designed to impact on
numerous levels. This approach, in contrast to the standard domino concept,
offers flexibility and diversity. it also utilizes time more efficiently

and avoids the pitfall or traps encountered when a single act fails to
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produce the desired effect.
The Leader as a Key Variable

As noted in the theoretical sections of this document, the leader,
his role and behaviors, were seen as an important variable. This fact
was underscored by the author's experience in the project. Among the
elements of leadership that were key were those of "motivator," "executive,"
"planner," "arbitrator'" and "provider of rewards." The importance of the
leader providing the group with structure and motivation are essential to
the group's performance and to the ultimate success of the project.
Timing and the Opportunity for Action

Projects, to be successful, must exploit every opportunity for action
and achievement. Timing of project activities are important. Events
frequentiy occur at a different pace than were originally anticipated.
Therefore, rather than rigidly adhering to present plans, the planner/
implementor must demonstrate flexibility in his actions.
Working with Motivated Organizations Within the Environment

Based upon the author's experience with the project, one key principle
that emerged was the value of working with motivated components or organi-
zations within the environment. Although in the planning‘process numerous
organizations may be deemed as targets for action, the planner/imptementor
may discover that, in operation, the attitudes and behaviors of these
organizations may vary. Selected organizations may support the goails of
a prbjecT while other organizations may oppose the goals. Frequently,
by working with organizations that support the project, the planner/imple-
mentor can exploit the opportunity to pursue important avenues. Thus, in
fact, particular aspects of the project may be pursued with greater vigor
than other aspects. The need to be flexible in changing emphasis is crucial

and effects the ultimate outcome.
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Resources and Time Available to the Project Leader

One key factor that was not readily known prior to the implementation
stage of this project was the time and resources needed by the project
leader. Earlier sections pinpointed the substantial time commitment of
the worker needed for the project. This substantial time commitment was
unexpected. It is suggested that unless the project leader has this time
available or an organization or interest group has funds to sponsor a
substantial time commitment for a professional, a project of this type
cannot be successfully developed. In addition, there was an unexpected
need for other resources, e.g., secretarial fyping time, xeroxing,
availability of funds for long distance telephone calls. The availability
of all these resources are crucial for this type of project. These
requirements need to be under!ined due to the fact that there exists a
tendency to underestimate their importance.

Strategies for Evaluating Action Programs Designed
to Impact on Policy and/or Policy Implementation

Evaluation is an essential requirement for action programs designed
to impact on policy and/or policy implementation. Despite the fundamental
importance of evaluation, it has been, especially in social work, neglected
in it's application to policy action programs. Among the primary reasons
hypothesized for this neglect is the continuing professional belief in
classical experimental design as the only approach to research. The
damage created by this belief is heightened by the fact that practitionners,
especially those involved in policy action programs, often lack sophisticated
research skills. These two factors intensify the neglect cited previously.

Policy or policy implementation action programs can be evaluated.
They, in fact, can be readily evaluated. Furthermore, since they are not

readily amenable to classical research design, evaluations that can be
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effective need not be complicated.

Based upon his experiences, the author would |ike to suggest an
approach for evaluating these types of programs. The evaluative approach
rests on several tenets: (a) "hard" data is not readily available, and
use of surrogate measures is essential; (b) to increase the validity of
the design, a system needed to be developed that provided information from
a number of different sources and perspectives; and (c) it would be
impossible for an evaluation to provide summative data. The main thrust
of the evaluative system was the development of a systemmatic methods of
data collection. Collection of descriptive data provides the opportunity
to quantify and analyze the information from numerous perspectives. This
technique, alone, will enable the practitionner to achieve new insights
on the project and his strategies and activities. The collection of this
descitiptive information can easily be supplemented by simple questionnaires,
interviews and/or the recording of experiential observations. Moreover,
the signficance of the information can be heightened by the employment of
simple goal attainment scaling fechniques. By explicitly delineating goéls
or criteria of achievement and measuring results against these criteria,
the practitionner can observe his success or failure and degrees of each.
The substantial benefit of the approach suggested is that it can be
readily utilized by practitionners with Iimited research skills and
abilities and by organizations with limited research resources. It should
also be restated that the goal of evaluative approaches for policy or
policy imblemenfafion action programs is to produce formative information
or insights that can be used for actions, program development and/or
observations on policy development rather than definitive answers.

Models for the Study of the Policy Implementation Process

The project, as it's theoretical base, utilized the models developed
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by Rein and Rabinovitz and Van Meter and Van Horn to analyze the policy
implementation process. The Rein-Rabinovitz model identified four key
phases of implementation: (a) legislation; (b) guidelines; (c) resource
distribution; and (d) oversight process. |In contrast, Van Meter and
Van Horn suggest six components: (a) resources; (b) standards; (c) com-
munications; (d) enforcement; (e) disposition of implementors; and (f)
characteristics of the implementing agency. Based upon the experiences
’of the project, what can we conclude about the relevance of these models?
the most significant components? and gaps, if any?

Experiences in the project suggest that most of the components
identified in both models are relevant for events in "the real world."
it is further suggested that Van Meter-Van Horn model, as a direct result
of it's more comprehensive nature, proved the more valuable tool. From
a review of both models, it is noted that the key components were, in
order of importance: (a) characteristics of the implementing agency;

(b) the disposition of the implementors; (c) enforcement-oversight process;
(d) communications; and (e) resources. This ranking, it is suggested,

may not be applicable to other than the implementation process associated
with this project.

Another observation emerging from this project is that there are
factors associated with implementation that are not adequately described
in either of the two models utilized or in other literature on the subject.
One key issue is, How much danger is perceived as confronting the grant
program and by whom (key actors, e.g., implementing agency, interest
group)? it is suggested that perceptions of threats to programs will
drastically effect the actions of important groups or organizations and
that those groups that perceive substantial danger will most likely take

energetic actions. The experience of the project demonstrated that the
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National Council of Community Mental Health Centers (especially through

the Council on Research & Evaluation) perceived more danger to the CMHC
program than did the governmental organizations--NIMH and the ADAMHA
Regional Offices. This perception led to the position of the interest
groups pressuring the governing agency for increased enforcement and
oversight activities. Recognition of this fact led to the emergence of
another key issue, What, in fact, are the roles of interest groups? Much
within the professional literature and popular belief conceive of interest
groups as narrowly defined organizations stressing the allocation of

funding and the removal of regulation and enforcement. From a number

of perspectives, they are labeled as being "antidemocratic." Yet, if

this project is an illustration, the interest group was intensely "democratic"
and advocated the full implementation and enforcement of the legisliation.

It was, in fact, the government agencies, the representatives of the public,
that were "antidemocratic" and strove to impede complete implementation.
This observation compels the inctusion in further models of analysis of a
more comprehensive role for the examination of roles, activities and
motivations of interest groups. The forementioned information requires

the citation of another major issue, What is the degree of responsible
behavior demcnstrated by governmental implementing agencies? The experiences
from the project raises this as an important consideration.

Although the development of a model for analyzing the policy imple-
mentation process is beyond the scope of this paper, the observations as
noted above do suggest further avenues of exploration. Policy implementation
is a new and developing field. It is hoped that the points noted in this

section will be considered in the titerature which wilt emerge in the future.

General Implications

In summary, there are a number of general implications that evolve
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from this project:

A. It is imperative that substantially more attention be devoted to the
study of policy implementation processes. The goals of this increased
interest should be to expand +the number of cases that have been analyzed
and reported in the literature, to continue the process of model development
and to develop experimental research projects to impact on implementation
processes.

B. In the model deveiopment proéess, comprehensive and, preferably,
multi-disciplined perspectives are essential. It is suggested that the
issues which were cited by this investigator be considered as part of this
model development.

C. There is an essential need to increase interest in the evaluation of
policy and/or policy implementation action programs and to improve and
sharpen our techniques. The importance of this need was cited at numerous
points in this paper.

Beyond these general implications, there are specific ramifications
for social work that emerge from this project. Social work has, to date,
demonstrated onty Jimited interest in the subject of policy implementation.
It is essential to increase attention to this subject. Two approaches to
increase the importance of this topic to the field are suggested. One
task is to introduce the basic concept of implementation into the profes-
sional literature and into graduate education. To accomplish this task,
it is suggested that articles and monographs that define and describe the
implementation process and its relation to social work need to be prepared
and disseminated. The curriculum, especially for policy analysis courses
at the doctoral level, needs to be expanded to include materials from the
policy implementation |iterature. The introduction of the subject at the

doctoral level would expose key groups of individuals to the subject. A



144

second concomitant task is the development of a literature on the subject
that is applicable to social work. Substantially further efforts are
needed. It is the hope of the author that these efforts are developed,

and the field's interest in policy implementation increases.
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NCCMHC Research & Evaluation Counsel Project

Evaluation by R&E Council Members

Council Member

1. How would you define the major goals of the RE&E Council at the present time?

A.

8,

2, - Have the major goals changed over - the past six months? Yes No. If yes,
how have they changed?

3. To what extent are you in agreement with the R&E Council's present goals?

Strongly agree Agree Not sure Disagree Strongly
Disagree
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L. |f there is disagreement or strong disagreement with goals, how do you disagree
with the Research & Evaluation Council goals? :

1. Deqgree of Participation

A. Has your degree of participation in the Council's activities changed in the:
past six months? Yes No

1. If yes, how?__,

2, Do vou consider yourself to be (member) Very active Active
Inactive .

3. Approximately how much time per month do you spend on Council activities?

Hours

J11., Communication

A. Has the communicatipn process in relation to the Council, changed in the past
six months? Yes No

If yes, how

B. Rate the present communication process as relates to the Council.

_____Very good ~_____Good Fair Poor Very Poor

1V. Decision Making -

A. Has the decision making process in relation to the Council changed in the past
six months? \ es No
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B. Do you feel that you are an active participant in the Council decision-making
process? __ __Yes Ne

If no, why?

¢. Please rate the overall decision-making proces of the RéE Council.

______Very good _ __ Good Fair Poor Very poor

ldentification & Rewards

A. How strongly do you identify with the REE Council and its activities?
Strong identification Some identification Little identification

B. Describe in what ways you demonstrate your identification with the Council?

¢, Describe the major rewards you receive from your participation on the Council?

l'
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2 . :
3.
D. Have these rewards changed over the past six months? Yes No

If yes, describe.

Overall Council Performance

A. How do you rate the R&E Council's performance over the past six months ?

Very ineffective ____ Effective Neither effective nor
ineffective

Ineffective .__Very Ineffective
B. Cite important Council achievements over the past six months.
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Cite important Council failures over the past six months?

i.
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EVALUATION OF NCCMHC RESEARCH & EVALUATION COUNCIL ACTIVITIES

Name - ] Title

1. As relates to Program Evaluation activities, please indicate what impact, if any,

do you perceive that the Research & Evaluation has on the NIMH Central Office?

2. As relates to Program Evaluation activities, please indicate what, if any impact,

you perceive that the Research & Evaluation Council has had on NIMH Regional Offices?

3. In what ways has the Research & Evaluation Council and its activities

A. benefited you in your official capacities?

B. been detrimental to you in your official capacities?
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L. In what ways do you think the Council could increase its effectiveness and 152

its impacts’ , - -
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ASSESSMENT OF ACTIVITIES OF COUNCIL ON
NCCMHC RESEARCH & EVALUATION DURING JAN,, 1978-JUNE, 1978

Respondent

1. Please rate the performance of the Research & Evaluation Council as relates

to the goals of the National Council in the past six months.

Neither effective nor
Very effective _____Effective ineffective

ineffective Very ineffective

2. What do you consider to be the major achievements of the Research & Evaluation
Council over the past six months?

A

B.

E.

3. In what additighal ways do you think the Research & Evaluation Council could
assist the National Council?

A,

B.
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