THE OPEN SYSTEMS PERSPECTIVE:
AN EXPLORATORY STUDY OF THE ORGANIZATION SET
AND BOUNDARY SPANNING UNITS OF A
COMMUNITY MENTAL HEALTH CENTER

by

Kim M. Lewanowicz

Presented to the Public Administration Faculty
at The University of Michigan-Flint
in partial fulfillment of the requirements for the
Master of Public Administration Degree

April 1983

First Reader & WLN W/ﬂ

Second Reader; I/%i//é:; //gédé,/



CHAPTER 1

INTRODUCTION

Statement of Problem

Historically the field of mental health administration has been
characterized as relying on “intuition and experience as substitutes for
components of knowledge" (Feldman, 1981:xii). The practitioner in mental
health administration has found little relevant information available
regarding either the theory of, or applied knowledge of, mental health
administration.

A well-founded criticism regarding current mental health adminis-
tration literature, or lack thereof, as a distinct discipline, finds that
what does exist is embodied in the fields of general administrative theory
and practice or in other general health care areas (Ibid.:xiii). As is
aptly noted by Feldman (1981) and Barton and Barton (1983) the approaches
and directions of this general literature prohibits and precludes adequate
applicability to mental health administration. Scholars such as Feldman
(1981) and Barton and Barton (1983) find that mental health administra-
tion as a body of knowledge has a vague identity of its own. The
disciplines of general administrative theory or health care administrative
theory, which comprises most of the current literature in mental health
adininistration are inadequate and cannot provide the technical or

theoretical orientations to the unique environment, in which the mental



health administrator must operate (Feldman:xviii).
Barton and Barton (p. 790) provide the following definition of
mental health administration:
Mental health administration is the managenent process formed
from the interaction between general health administration,

clinical psychiatric care of patients, program elements and

the mental health organization itself, as well as, the environ-
ment in which the structure exists including the attitude, value,
and belief systems.

If "generic" administrative theory, principles, and practices are
inadequate to the mental health administrator, then the need for speciali-
zation and differentiation is warranted from the rubric classifications

of both general and health care administration. The differentiation and
specialization would then necessitate that inclusive in the development

of a succinct body of knowledge for mental health administrators include
the characteristics and elements which serve to differentiate it from

the other areas and make 1t unique to the mental health setting.

Feldman (1981:xviii-xxi) suggests that the body of knowledge
which 1s to be supportive of the theory and practice of mental health
administration should be inclusive of the following characteristics which
are unique to mental health settings:

1) Administrators must understand the political processes and be
able to work closely with government at all levels. Mental

health services are subject to a high degree of government
reguiation.

2) Staff typically in a mental health organization are multi-
disciplinary, professional, and highly autonomous. The mental
health administrator must deal with professional standards,
professional identities and conflicts over salary differentials.

3) The nature of the transactions between the therapist and the
client are private and intimate, more so than in other fields.



4)

6)

The nature of the mental health client is unique. The mental
health organization frequently interacts with a highly depen-
dent patient population. Problems are encountered for
administration and staff in trying to maintain a responsive,
accountable and humane prograin.

The mental health "product" is intangible and the degree of
success is difficult to determine and measure. It is difficult
for the mental health administrator to evaluate the effective-
ness of the organization and individual staff members.

The boundaries of mental health services are difficult to define.
This permits the mental health organization to be seen as the
vehicle for neeting a wide variety of divergent needs and
encourages unreal expectations.

A poor public image of mental health services has developed
as well as the enduring stigma associated with 1ts use.

Other scholars in the mental health field support and expand the

argument for a specialized and distinct body of knowledge which is unique

to the practice of mental health administration. Barton and Barton

{pp. 791-793) define several eleiients within the mental health field

which qualify the field as unique and further call for the development

of specialized knowledge and training:

1)

A revolution in mental health/mental retardation service
delivery has occurred in the last twenty years. Large
institutions are winding down. Deinstitutionalization has
returned the chronically i1l to the community. A shift to
ambulatory care has deemphasized hospital care, now
limited to brief stays for identified goals. Increased
importance is assigned to planning of comprehensive pro-
grams. The mass exodus of chronic patients has created

a backlash directed against the burden upon family,
disruption of society, inadequacy of alternatives to care,
and the charge of abandoniment of patients to the welfare

system, which was unprepared to care for the mentally ill
or retarded.

The responsibility of the mental health admtinistrator extends
beyond the institution's boundary to insure life support and
diminution of stress upon the individual. Unlike general
hospital administration, institutions, industry, agencies,
families, and programs become essential elements for coor-
dination by the mental health administrator.



3) No other area of health service is subject to so much legis-
lation or judicial action. Lvery aspect of practice is
affected, requiring special knowledge of the controversial
interface between law and mental health administration.

4) The population served has unique needs that do not fit either
the structure or process of traditional health care. Patients
suffering psychological and social damage are highly dependent,
often withdrawn or troublesome; long term involvement is
common; extraordinary dilemmas exist in application of treat-
ment to patients who need it but may be unwilling to accept it
or be unable to determine their need for help or give informed

consent. Confidentiality is an absolute necessity in psycho-
therapy.

What is apparent to date is that the field of mental health
administration lacks a distinct, coherent and integrated body of know-
ledge peculiar to the practice of administration relevant to its uniquely
defined attributes and environmental conditions. It 1s apparent that
this base of knowledge is what is needed to aid the administrator in
operating a more responsive and effective mental health care system.

The network of mental health service systems in the United States
represents an enormously broad category of treatment services which are
provided by both public and private individuals and organizations. This
network of mental health services, however defined, is large in scope
and consunes enormous national, state, local and individual resources.

Due in part to both popular and governmental pressures (Miles,
1980:194) for accountability, it is increasingly becoming apparent that
a public human service organization, such as a mental health organiza-
tion, must operate and be aware of and react to certain conditions
external to their organizational boundary.

Zald and Wamsley (1973:21) suggest that a distinguishing charac-
teristic of public organizations is the degree to which external actors

are involved in the processes of goal-setting, allocating resources, and



the granting and withholding of legitimacy. It is in the area of the
external environments of public organizations where many pressures for
change exist. These pressures often serve to dynamically affect and
influence a public organizatiocn.

The particular focus of the open systems model accepts that
organizations, in general, are affected by and conversely, affect the
environment which surrounds the organization. Another distinctive
feature of the open systems model is its emphasis on the dependencies of
an organization on other members of its environment, to secure needed
inputs or resources, or to expel or dispose of its finished products, or
outputs.

Determining how the study of an organization's ‘“organization-set"
and boundary spanning roles and units, as component parts of the open
systems model, effectuate or advance the applied knowledge for the prac-
tice of mental health administration, is the primary consideration of
this inquiry into organization and environmental relations.

It is conceivable that through the microscopic examination of a
public community mental health organization's environment, that a com-
pilation of initial descriptive information could be generated. The
findings could then be utilized at a future date to provide a base of
information with which hypothesis could be generated and hence,
empirically tested. The exploration of a mental health organization's
environment will provide an initial understanding of the existing range

and patterns of interchange(s) between one focal organization and its

specific environment; i1t's organization set.



Specifying the Problem

The concept of environmental and organizational relations and
the related systewm of exchanges and linkages has been a familiar and
prevalent topic within organizational analysis. The concept of organi-
tional exchange was advanced by Levine and Wnite (1960:121) in their
study of health and social welfare organizations. Levine and White
(p. 122) defined an organizational exchange to be "any voluntary activity
between two organizations which has consequences, actual or anticipated,
for the realization of their respective goals or objectives."

Hodge and Anthony (1979:57) suggest that an organization, as
viewed as an open system, can be conceived of as "dynamic, multi-goal
seeking and purposeful systems." Accepting this then, an organization
which operates underrational leadership/management, would find that
adaptation and survival within its environment would becone a priority
from those who are charged administrative or management authority
internal to an organization.

Terreberry (1968:612) suggests organizational adaptability and
survival depend upon the awareness and knowledge of interactions
occurring within an organization's environment. To aid in the accessing
of this knowledge, Terreberry suggests that an organization's perceptual
and information processing capacities become a critical area for
organizational attention and awareness.

Research to date suygests that the rational organization con-

cerns itself with reducing the amount of fluctuation (change) and

uncertainty outside of its boundaries. In what has been described as an

ordganization's strategic attempt to adjust the organization to the



various constraints and contingencies as induced by an environment which
is uncertain, fluctuating and dynamic, the organization is described as
developing a functional unit in its organizational structure and design,
whose primary purpose it is to relate and adjust the organization to its
environment. This is achieved through what is described and termed as
"spanning the organization's boundaries" (Thompson, 1967:18-21 in Hodge
and Anthony:124).

The concept of a systems boundary becomes an important area for
organizational analysis. Feldman (Ibid.:199) suggests that while a
boundary of a system may be evident or exist as a tervitorial line or
physical barrier, in a social system, the boundary may be thought of as
existing in terms of patterns of human interacticn. Feldman further
suggests, that many complex human service organizations employ personnel
whose function is to involve themselves with cross-boundary interactions
for the purpose of facilitating environmental and organizational
transactions (Ibid.).

To aid in the understanding of organizational and environmental
exchanges or relations, Evan (1966) has developed the concept of the
"organization set." This development evolved primarily from two funda-
mental theoretical beliefs concerning formal organizations: first, all
formal organizations are situated in an environment of other organiza-
tions as well as, in a complex of norms, values, and collectivities of
the society at large. Second, inherent in the relationship between any
formal organization and its environment, is the idea that the organiza-
tion 1s dependent upon its environment to some degree. Thus, the formatl

organization is viewed as a partial social system (Ibid.:119) in that it



defines "only a specific set of goals and statuses as relevant to its
functioning" (Ibid.).

Evan's organization set utilizes as the unit of analysis, the
“"focal organization" as it outlines or traces its interactions within
the network of organizations in its environment (Ibid.:119-120).

Current organizational theory posits that the organization set
can exert influences on the focal organization by supplying or with-
holding information, resources, or other needed inputs or by refusing to
accept the organization's outputs (Evan, 1966 in Feldman:200). Current
research also suggests that organizations which are able to control the
input resources for the focal organization are able to influence organi-
zational decision-making and goal selection activities (Ibid.).

An organization's environment is critical to the organization's
overall survival and cperations. The environment also serves as a
resource pool for inputs needed for the overall functioning and opera-
tion of the organization. The environment is also the location where
organizational outputs are discharged into. An organization's environ-
ment can be either “friend" or "foe," and can have profound effects
upon the relative functioning of the organization if one dares to ignore
what 1is occurring outside of one's organizational boundaries. The
environment is also a storehouse for information, a desired and valued
quantity for organizational decision-makers.

[t is apparent that it is crucial for administrators to be know-
ledgeable and monitor outside of its organizational boundaries, in
its environment. The purpose of this inquiry wiil be to address the ways

and medans in which a nental health orqganization's administrators interact



with the environment and how it effects the operation of the organiza-
tion. This inquiry will further serve as an exploratory case study
investigation of a local comnunity mental health organization and will
identify the following three environmental-organizational attributes:

1) different types of interchange (different resources being exchanged);
2) the different organizations involved in these exchanges; and 3) the
identification and purposes of organizational components, or boundary
spanning units and positions (roles), that serve to link the focal
organization with members of its organization set.

The interest in this particular area of applied research 1s the
“idealistic venturing" in attempting to transpose organizational theory
to a practical level of organizational analysis as applied to a "real
world situation." The particular perspective chosen, that of organiza-
tion set analysis, 1s theoretically able to provide a framework for the
understanding of the exchange relations which occur between one organi-

zation (focal) and its specific environment.

Objectives and Limitations of the Study

This investigation has both theoretical and practical impliica-
tions.

1. First and foremost, this study focuses on the broad question
of theory construction as this relates to mental health administration.

2. This study undertakes the systems approach as it allows for
the graphic presentation of a complex reality--the flows and relation-
ships of the "focal organization" as it interacts and conducts exchanges

within its environment.

3. Since this particuldr case study is exploratory in nature,
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it will concentrate on the descriptive findings regarding the system
(focal organization) interface with other systems (the organization set)
in the environment.

4. This case study approach was chosen for two reasons. First
and foremost, the author is a "member" of the focal organization and
therefore has accessibility to the resources, information, documents and
personnel of the organization. The researcher can act as participant-
observer and has a historical knowledge of the focal organization.
Second, the desire toc take apart, analyze and document the "operation" of
a theoretical subject area such as organizational and environmental
relations contributes practical information which may be useful to the
administration of the organization at some future date. Third, the
descriptive information gathered in this applied research, perhaps will
contribute to the eventual model building as a first step to the empirical
research, hypothesis generation, and hypothesis testing for mental health
administrations.

5. The case study is useful as a methodology when attempting to
find clues and ideas (Simon, 1969:276) for further research. The case
study's major purpose 1s to generate descriptive data. The "one-shot"
case study involves the observation of one population at a single point
in time. There are no experimental controls in the case study. The
techniques utilized for gathering data inclusive in this case study
analysis are: participant observation and intensive interviewing.
Criticisms regarding usage ot these techniques include bias and error
and non-reproducibility. Although, Simon makes an excellent point when

he states that the "specific method of the case study depends upon the
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mother wit, common sense and imagination of the person doing the case
study" (Ibid.) and the writer feels confident that her research abilities

will generate an objective analysis and reliable descriptive results.

Organization of the Study

This investigation is comprised of five main sections: the
introduction and a theoretical overview of organtizational-environmental
relations. The case study findings will be presented, as well as the
analysis and discussion in that order.

The statement of the problem and specification of the problem
area are presented in Chapter 1. The theoretical overview of organiza-

tional and environmental relations can be found in Chapter II. The

theoretical overview covers the following topical areas: the organiza-
tion as an open system, human service organization, technology of a
human service organization, conceptions and levels of organizational
environments, 1mpact of organization set, organizational boundary roles
and units and ils application.

Chapter 11l presents the case study findings of this research.
The organization and presentation of the findings will be by each major
program dand department as found within the structure of the focal
grganization. The areas presented will include the formulation of the
following definitions and of relevant environments, domains, and
organization sets. Also presented in the findings will be the identifi-
cation of the boundary spanning units and personnel as well as its
system-system interface.

The final chapter presents an analysis and discussion of the

major findings of the investigation with special emphasis on the

implications for future study and practical application.



CHAPTER T1I

THEQRETICAL OVERVIEW OF ORGANIZATIONAL
AND ENVIRONMENTAL RELATIONS

Introduction

-The study of organizations has long been a research topic for
those from various disciplines including sociology, psychology,
political science, economics, anthropology, and management. The study
of organizational theory realizes the multi-disciplinary approach, as
well as, the diversity of its major component areas: goals; work; power
and authority; delegation; differentiation; integration and complexity;
organization structure; organization design; boundary and environment;
adaptation and change; and a type scheme (Hodge and Anthony, 1979:18).

The component known as boundary and environment is a relatively
new topical area within organizational theory. Its youth is recognized
when comparisons are made to other such areas of organizational theory
that have long since been established. For example, 1922 marks the date
which translations were made of Weber's essentials of the bureaucratic
organization and subsequently were noted and published by Gerth and Mills
(1946). This is in contrast to the recent open systems research, which
began in the 1960's.

The most significant impetus within organizational theory which

served to facilitate the development of the boundary and environment area

12
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were the contributions by the scholars of the Systems School who include:
von Bertalanffy, Boulding, Ackoff, Forrester, Kast and Rosenzweig

(Hodge and Anthony:43). The Systems School of thought principally
applies mathematical, engineering and computer science theories to
organizational analysis for explanations of organizational functioning
and behavior (Ibid.). With the applications of general systems theory,
not only has the understanding and clarity of organizational functioning

increased greatly, but it also places paramount importance on how the

organization interacts with its environment.

The Organization as an Open System

Traditionally, organizations can be viewed as either open or

closed systems. The closed system model clearly dominated organizational
theory until the early 1960's, when organizations began to be conceived
of as open and interacting systems within their environnent. The closed
system perspective is traditionally associated with Max Weber's writings
on bureaucracy. Hall (1977:49) summarizes the closed system model as
.organizations as instruments designed for the pursuit of
clearly specified goals and thus directing organizational
arrangements and decisions toward goal achievement and toward
making the organization more and more rational in the pursuit
of its goals.
The open system perspective has its origins in general systems
theory and is traditionally associated with Ludwig von Bertalanffy, a
biologist. von Bertalanffy's research (1950) identified the importance
of the transport theory and the general 1mportance of a system being

either opened or closed to its environment; which serves to differentiate

living organisms from inanimate objects (Hall:49). General system theory
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posits that all systems are characterized by an "assemblage or combina-
tion of parts with relations among them such as they are interdependent”
(Ibid.).

Boulding (1956:197-208) provides a definition of the open system:

"A system capable of self-maintenance based on a through put of resources
from its environment, such as a living cell." Boulding's definition
highlights the importance of the accommodation which must occur in the
environment. The open system view therefore is considered to be one of
an ecological perspective (Scott, 1981:103) as it is applied to the
analysis of organizations.

The open system perspective is described in detail by Katz and
Kahn (1966). Katz and Kahn (1966:19-26 in Hall:57-58) present the most

comprehensive set of characteristics (9) which are shared by all open

systems:

1. The importance of energy: New supplies of energy are

brought into the organization in the form of people and

materials. This energy i1s supplied by other organizations
or the general environment.

2. The through put: This is the work that is done in the
system (organization). The input is altered in some way
as materials are processed or people are served.

3. The output: Whatever emerges from an organization is
utilized, consumed, rejected, etc. by the environment.

4. Systems as cycles of events: Products sent into the
environment are the basis for the source of energy for
the repeating of the event. The importance of new energy
into the organization triggers a new cycle. Fach cycle
may be composed of subsystems or be a part of a larger
system. At the same time, the cycles themselves are
affected by changes in the total system.

5. Negative entropy: Organizations attempt to import more
energy then they expend. Energy can be stockpiled to avoid
the condition of using more energy than is imported (the
latter situation leads to organization death).
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6. Information input, negative feedback, and the coding pro-
Cess: The information coming into an organization is coded
and selected so that the organization is not inundated with
more than it requires. Information provides signals from
the environment and negative feedback indicates deviations

from what the environment desires. It is a control mechanism.

7. The steady state and dynamic homeostasis: Systems tend to

maintain their basic character, attempting to control
threatening external factors.

8. Differentiation: There is a tendency toward elaboration of
roles and specialization of function.

9. Equifinality: Multiple means to the same ends exist within
organizations.

An additional characteristic of open systems is addressed by

Scott (1981) in his work, Organizations Rational, Natural and Open

Systems. Scott (Ibid.:109) describes open systems as having an addi-
tional property, boundaries, and further states that organizations "must
expend energy in boundary maintenance--energies devoted to activities
that span boundaries."

In order to conceive of an organization as an open system, we
can conceptualize it in an input-output analysis (Refer to Figure 1).
Hodge and Anthony (1979:56-60) provide an excellent schematic overview
of the organization as a system. Their work will be highlighted and
summarized here due to its importance for understanding the framework of
this investigation. Hodge and Anthony (Ibid.) define the following
elements in their description of an organization as an open system:

1. Sources of inputs: exist in the environment; may be out-

puts of other systems or outputs of subsystem of the same
sys teamn.

2. Inputs: are the major and winor resources coming into the
system; an organization's inputs consist of four essential
resources: human, physical, financial, and informational;
they are what the system nust have to operate.
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3. Transformation process: 1is the process that works on the
inputs. It changes the inputs by adding value to them. It
also includes the way the organization structures itself;
the policy, procedures--the management and maintenance sub-

system of the organization.

4. Qutputs: the end results of the transformation process.
Not only a service or product is output--includes profits,
wages, and salaries for employees; social costs, etc.

5. Users of outputs: wused by the environment or by other

systems or subsystems and used by customers, clients, public,
other organizations.

6. Feedback: the operation of the transformation process, out-
puts is fed back into the system so that changes may be made
in inputs and/or the transformation process in order to
change outputs. Feedback can be generated from the users
of the outputs, other external sources, or can be generated
by an internal source within the system.

The application of the systems approach in organizatianal
analysis allows for a macro perspective to the analysis of an organiza-
tion (Ibid.). With this framework we are able to consider the effects

that environmental dynamics may have on the organization,

The Human Service Organization

Mills and Moberg (1982) suggest that research to date finds
significant differences between organizations which are oriented towards
service as opposed to those oriented to manufacturing. Mills and Moberg
(1982:467) find that there are two general distinctions, as found in
research which distinguish service and manufacturing operations:

(1) differences in the nature of outputs; and (2) differences in the
underlying production processes,

Mills and Moberg (Ibid.) suggest that approximately 707 of the
employable work force is engaged in service activities., Contained in

this tremendously broad range of general service activities finds a
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range of formal organizations whose explicit function is to "“shape,
change and control behavior as well as confirm or redefine social and
personal status" (Hasenfeld and English, 1974:1). Blau and Scott (1962
in Mills and Margulies, 1980:264) refer to these organizations as
"professional service organizations." The corollary to the professional
service organization is what is commonly referred to throughout the
literature as, "the human service organization."

Hasenfeld and English (1974:1) identify two elements which serves
to differentiate the human service organization from other bureaucracies:

1. Their input of raw material are human beings with specific
attributes, and their production output are persons processed

or changed in a predeterinined manner.

2. Their general mandate is that of "service," that is, to

maintain and improve the general well-being and functioning

of people.

Typically human service organizations involve themselves with
various functions relating to diagnosis. evaluation, and treatment of
problems. McCord (1982:247) suggests that: '"Agencies establish and
maintain the importance of these functions by constructing specialized
terminology, treatment modes, staffing models, and agency goals."

Peculiar to human service organizations, which attempt to pro-
duce cognitive, affective, or behavioral chanyges in clients, the state
of knowledge (technology) is determmined only to the extent to which the
"raw material" (human beings) is understood (Glisson, 1978:383) which
due to the unpredictability and volatility of the raw material incurred,
is usually very minimal. In addition to knowledge, two other considera-

tions peculiar to human service organizations are identified by Glisson

(Ibid.): "The heterogeneity of interventive efforts to change the human
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beings, and the relatively low predictability of outcomes all contribute
to the susceptibility of human service technologies to organizational
influences."

Mills and Margulies (1980:264) provide the following review of
Blau and Scott's typology (1962) regarding the personal-interactive
service organization, Seven major points are enumerated by Mills and
Margulies and are presented due to its importance in understanding "the
nature of the business"” of such an organization. The seven points are:

1. Employees in these entities provide personal service to
clients/customers, who are typically unaware or imprecise
about both what will best serve their interest and how to

go about remedying a situation,

2. A client with an emotional problem may seek help from an
organization but may be unaware of the extent of the problem,

3. The client must provide copious information crucial to the
accomplishment of the task.

4. The employee in the personal-interactive service organiza-

tion converts the information provided by the client into
knowledge.

5. The generation of knowledge is typically the sole domain of
the employee decision unit.

6. The client is dependent on the employee, resulting in a per-

ceived power disparity, with the client viewed in the sub-
servient state.

7. The information provided by the client is often of a con-
fidential nature.

The consequences inherent for the human service organizations
peculiar to those functioning in a personal-interactive service capacity
are discussed by Mills and Margulies (Ibid.:264). Six symbolic points

can be identified from their discussion:
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1. The personal-interactive service firm is the nost dynamic
of the service organizations as each task and each inter-
active episode requires novel situations, with the decisions
being made by the employee tending to be complex and
Jjudgemental.

2. The employee operates with considerable autonomy,

3. Standards and guidelines are difficult to establish in this
setting.

4. These organizations exist in environments that are highly

instable, with high change rates, and are generally fairly
chaotic.

5. A greater identification of the service employee with the
client (exists) and less attachment or identification {occurs)
with the affiliated organization.

6. The aura of professionalism is so prevalent in these organi-
zations that there is an attempt to requlate the decisions

made so that the professional's behavior is not based on
self-interest.

In summary, an image can be formed regarding distinct attributes
of the human service organization based on several major research con-
tributions on the subject. The human service organization is itself a
broad typology, which is inclusive of a wide variety of institutions,
such as public schools, welfare agencies, universities, police and fire
departments and hospitals. To differentiate the various kinds of human
service organizations, classification can be determined by predominant
function. One such classification was presented, the personal-inter-
active service organization. Another popular name for this type of

organization is a people-changing organization (Hasenfeld and English:5),

A Community Mental Health Center
Does a relationship exist which relates systems theory to

organizations which function as people-changing organizations? Marmor
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(1975) suggests there is a significant relationship between systens
theory and community psychiatry, as he suggests that the visibility of
this relationship can be seen in the community mental health center,
Marmor (1975:808) summarizes the theoretical basis of community
psychiatry, which views:
Mental health and mental illness as results of a concentric
network of interconnected detevininants, with the individual
at the core of the network but in a constant state of dynamic
interaction with elements related to the family, peer groups,
social class and larger community as well as with ethnic,
racial, economic and cultural subsystems. Community psychiatry
sees the roots of most mental disorders as residing not just
within the individual but also in disturbances within this
dynamic network of interacting systems.

The community mental health center is claimed to be "the major
therapeutic instrument of community psychiatry.” Community mental health
centers were created with the main purpose of seeing that the total
treatment services offered within a conmunity ensure that a "continuum
of care" be present--from intensive to supportive. For those entering
the system at any point may be referred to the appropriate level(s)
based on individual need, with the least intensive and least restrictive
generally being the preferred treatment,

The conmunity mental health center therefore functions to "deal"
with the mental health problems of a community in a systems oriented way;
the theoretical orientation founded on psychiatric causality and on a
network of broadly distributed treatment centers (Ibid.). These com-

munity mental health centers are purposefully located within the community

itself.
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Technology of Human Service Organizations

Generally speaking, mental health organizations, like most other
organizations, are in business to produce a product. The particular
product that is produced, however, is that of the delivery of human
services, in particular, mental health services.

Hasenfeld and English (1974:12-13) define the technology of a
human service organization to be a "series of procedures designed to
transform the raw material from one state to another in a predetermined
manner." Further, "the technology is based on a body of knowledge that
ensures, within certain limits, the success of the transformation pro-
cess, enabling the training of personnel to perform the necessary tasks,"

Inherent to human service organizations are that human beings as
the "raw material' are inputs for processing by that organization.

Human beings by their very nature, represent a volatile force internal
to the organization and hence the transformation of one state to another
by the organization becomes a difficult process for the human service
organization. Hasenfeld and English (p. 13) further suggest that
human service organizations, as a category of organizations, are
distinctly characterized by the fact that they experience a

high Tevel of uncertainty and this can partially be attributed

by the inherent variability and unpredictability of the state of
the clients.

Similarly, Thompson (1967:17-18) identifies the term "intensive
technology" as it relates when the object (of the technology) is human.
Thompson defines intensive technology as a "variety of techniques drawn
upon in order to achieve a change in some specific object, but the
selection, combination, and order of application are determined by feed-

back from the object itself." Thompson suggests that the intensive
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technology, as an input to the human service organization, cannot ideally
be controlled, as it (technology) is predominantly determined, as
Thompson states, by the object itself. Also characteristic of Thompson's
intensive technology is that the individual "specific case defines the
component activities and their comwbination from the larger array of
components contained in the abstract technoiogy."

The postulates of Hasenfeld, English, and Thompson identify the
problematic area encountered by human service organizations when human
beings are to be processed within the organization and the appropriate
technologies applied within the organization. Assuming the organtza-
tions seek rationality and as a component activity to rationality. as
Thompson (1967:19) states, that it is the desire of organizations to
"seal off their core technologies from environmental influences."
Central to this concept is the idea that the "inputs acquired must be
within the scope of the technology, and it must be within the capacity
of the organization to dispose of the technical production,” (Ibid.).
Various attempts at regulation will be made by the organization in order
to meet the volatile and fluctuating conditions encountered in the
environment as these conditions are becoming inputs for processing by
the organization. The human service organization will attempt in the
input processing (conversion) to make conditions more stable and more
controlled for the more fiuid operation once the "raw material" exits

the environment and enters the organization for processing,

Conceptions and Levels of Organizational Environments

Basic to general systems theory and the open systems model of

organizational functioning, is the concept of organizational interaction
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with its environment and with other organizations. Organizations are
considered to be open and adaptive systems situated within some larger
context, their environment. A simple but operational definition is
utilized by Zey-Ferrall (1979:72) of the organizational environment:
"Al1l influences on the organization that are external to the organiza-
tion--all elements with which the organization exchanges inputs and
outputs."

A vast amount of literature exists regarding the environments of
organizations. It serves no purpose to the objectives of this inquiry
to present information other than a widely supported assumption,
regarding the importance of environments. A basic assumption regarding
environments, which is predominant in organizational research., is that
the environment is a “source of both threats and opportunities--of con-
straints and contingencies--that affect the survival ability of an
organization and nwust, therefore, be appreciated"” (Miles, 1980:189).

Although organizational theory documents many perceptions and
schemes of types and levels of organizational environments, Miles' (1980)
basic concept will be used here. This inquiry is concerned with the
particular environient which is "specific" or "relevant" to an organijza-
tion (focal); that is, which has immediate relevance for the focal
organization. The environment, then, consists of the organizations and
individuals with which a focal organization has a direct exchange or
interaction. Other terminology can be found throughout organizational
research to denote synonyimous conceptual meanings to the relevant or
specific environment, for example: Evan's (1966) concept of the organi-

zation set; Dill's (1958) and Thompson's (1967) concept of the task
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environment; and Hodge and Anthony's (1979) use of the intermediate

environment.

As open systems, organizations are dependent on their environ-
ment for survival, as inputs are procurred and outputs are discharged,
As an open system, the organization is dependent on a range of suppliers
for its inputs and consumers for its outputs, The organization, or the
managers charged with decision-making authority, determine which specific
suppliers and consumers are selected as its exchange partners, for
purposes of the organization's business transactions, In order for an
organization to realize its goals or purposes, the organization must
possess or control certain elements which are either functional or vital
to 1ts operations. An organization cannot secure its resources without
the establishment of viable relationships with other organizations in its
relevant environment. Levine and White (1960:538-601 in Etzioni, 1969:
129) suggest that there can "be no exchange of elements without some
agreenient or understanding, however implicit."

Essential to the understanding of exchange relationships which
an organization will engage in, is consideration to what Levine and
White (1960) have termed the organizational domain Levine and White
claim that exchanges are contingent upon "the claims that an organiza-
tion stakes out for itself" {Ibid.). In their investigation of health
and welfare agencies, Levine and White establish that the domain of
health organizations can be described in terms of the: 1) diseases

covered; 2) population served; and 3) services rendered (Ibid.).
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Use of the exchange model, is claimed by Levine and White, to be
an explanation of "the flow of elements between organizations" which
would be "in terms of the respective functions performed by the partici-
pating agencies" (Ibid.:125). A review of literature concerning research
in the area of the organizational environment finds that there exists a
distinctive body‘of research and investigations which views the environ-
ment as a rich and vast resource pool. This general area can be defined
as the resource-dependence perspective, for which a model has been
defined. The resource-dependence model finds its distinctions in its
perceptions of organizational and environmental connectedness. An
organization, as the model enmphasizes., through adaptation processes,
makes a series of conscious and reactive steps towards the procurement of
its needed resources (Scott:116). The resource-dependence model assumes
that an organization's decision-makers actively determine an organiza-
tion's fate by "attempting to strike favorable bargains and avoiding
costly entanglements” in the environment {(Ibid.).

The resource-dependence approach has been addressed by a number
of investigators and can be found under the guise of various names:

Zald and Wamsley (1973) have espoused the political-economy model and
the work of Thompson (1967} and Jacobs {1974) uses power-dependency
analyses.

Scott (1981:116) surmises that Pfeffer and Salancik's (1978)
writings are by far, the most comprehensive, to date, in relation to the
resource-deperdence analysis. Pfeffer and Salancik's major contribution

to the field is highlighted by Scott (Ibid,):



[major contribution. . .] . . .is to discern and describe the
strategies--ranging from buffering to diversification and
merger--pursued by organizations attempting to relate more
effectively to their environments,

In sumnary then, the environment can be conceived of as a store
house for all materials, energy and information upon which organization
sustenance is maintained. An organization is conceived of as a dynamic
and adaptive system as it is symbiotically tied to its environment.

The open systems model stresses the paramount importance of the
interdependencies of the organization upon its relevant environment,
Another concept which can be introduced is that every organization is
suggested to be, situated within an interorganizational field. Brown
and Moberg (1980:45) suggest that the interorganizational field can be
described as "that set of organizations, groups, and influential indi-
viduals with which the organization has relations." Brown and Moberg
(Ibid.) suggest that consideration must be given to the effects of an
interorganizational field due to the fact that "each of these units
constitutes a concrete force that the organization must reckon with,
particularly if there is a dependency involved."

Much has been written about the interorganizational system, or
network. Benson (1975:229) criticizes the research to date, as it is
deficient, as he concludes, due to abounding conceptual confusion and
overiap concerning researcher's scholarly investigations.

Certainly one may inquire as to what benefits does the knowledg
and identification have for a focal organization, of its specific
environment or organization set? To an administrator, the answer would

seem quite obvious; to enable the maximum opportunities for decision-
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making under conditions of rationality. Scott (1981:188) provides a
very valuable and brief treatise concerning the i1mportance of under-
standing organization and environmental relations:
Organizations aren't simply regarded as technical systems but as
social and political systems: and the concern is not primarily
how to achieve technical efficiency but how to ensure organiza-

tional survival and if possible, enhance the organization's
bargaining position vis-a-vis other systems,

Organizational Boundary Roles and Units

The organization as an open system is dependent on its environ-
ment and is found to be located geographically within a larger inter-
organizational network. A review of literature suggests that there are
two primary general descriptions found in analyses of an organization's
task environment. The two descriptions used are the variables, homo-
geneity and stability, in their differing degrees. Thompson (1967:
68-70) indicates these two variables are used to identify the "descrip-
tion and measurement of the social composition of environments,"

Hodge and Anthony (1979:143) summnarize these two general
variables which are used to evaluate the organization's task environment
as it is has been found to be reflective in organizational structure

and process:

1. The more homogeneous and stable the task environment, the

less need for organizational complexity and the greater the
use for rulemaking.

2. The more heterogeneous and shifting the task environment,

the greater the organizational complexity, planning and
decentralization.

Miles (1980:5) suggests that organizational decision-makers

when contending with a dynamic and complex environment, encounter
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tension and uncertainty. For the management of this dynamic and complex
environment . John Child (1972:2-21) argues for the strategic choice
perspective in which organizational adaptation to its environment is
found to be related to the choices made by the organization's "dominant
coalition.” The dominant coalition of an organization are those decision-
makers within an organization whose influence is found to be the
greatest.
Miles and Snow (1978:20) surmise that the strategic choice
analysis places emphasis on managerial perception, as managers
are viewed as being in a position not only to adjust organization
structure and process when necessary, but also, to attempt to
manipulate the environment itself in order to bring it into con-
formity with that which the organization is already doing,
Research recognizes and suggests that organizations which confront a
dynamic and complex environment must exert energies for the management
of their external relations.
Since organizations themselves are incapable of interacting
with the environment, organizational decision-makers design and provide
personnel whose function it is to engage in the various transactions
and activities required for organizational functioning, Katz and Kahn
(1966) suggest that organizations require specialized organizational
roles, or boundary roles, to effect the organization's acquisition and
disposal functions.
Leifer and Delbecq (1978:41) identify those individuals in an
organization, which operate at the organization's periphery, or boundary
and which function to, "perform organizational relevant tasks, and

relating the organization with elements outside of it," as boundary



spanners.

Organ (1971:74) describes organizational adaptation to its

environment as being achieved through the behavior of individuals acting

as boundary agents, or linking pins, and further, provides the analogy

that boundary agents function as "sensory organs" for the organization.

Miles (1980:320) provides a suinary which research suggests, of the

various institutional adaptive functions which boundary spanning

activities have been identified as serving:

1.

2.

representing the organization to its external constituencies.

scanning and monitoring environmental events that are
potentially relevant for the organization.

protecting the organization from environmental threats.
information processing and gatekeeping.

transacting with other organizations for the acquisition
of inputs and the disposal of outputs.

linking and coordinating activities between organizations.

Current research addressing boundary spanning activities treats

such activities as an intervening variable; relating environmental

characteristics and organizational processes and functioning. Thompson's

(1967:70) work regarding boundary spanning is reflective that "we would

expect the complexity of the structure, the number and variety of units

[of an organization], to reflect the complexity of the environment."

Reynolds and Johnson (1982:551) define the concept of liaison:

“The individual, who, although not a member of any one group, serves to

link, through communication behaviors, two or more ¢groups within an

organization."
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Barton and Barton (1983:583) define liaison activities specific

to a community mental health center:

Liaison activities include providing assertive, often advocacy-

directed linkages between the patient's aftercare program and

the community, other agencies or parts of the same agency who

might be, or have been providing a service to the patient.

Most of the activities are geared toward accomplishing con-

tinuity of care for the patient.
Many service activities involving liaison functions are provided by a
conmunity mental health center. Barton and Barton (1983:583-535)
identify and exemplify this scenario:

1. Case management - focuses on the need for a person whose

legitimate function is to find services for their clients
and coordinate them.

2. Mandated legislative anendments to Public Act 94-63 require

the provision of screening for all potential admissions to
state institutions.

3. Court-ordered liaison activities requires the aftercare
program's initiative in smoothing out the transition of
the patient from court systemn to rehabilitative system.

4. Linkages most often need to be between the aftercare providers
and the inpatient ward staff, the psychiatric emergency staff
and other parts of the psychiatric and medical departments.

5. Community agencies - each may require reqularized, official
l1iaison to niake continuity and consistency of a patient's
rehabilitative program possible.

6. Liaison activities with the public is another important
aspect of adequate aftercare.

As evidenced by Barton and Barton in their description of
1iaison functions operative within a community mental health center, it
can be seen that much of the intended purposes for liaison activities is
to facilitate the care and needs of clients'/patients' treatment. It is
also recoygnized that much of the cooperation among caregiving organiza-

tions realizes additional resources for the organizational usage.
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In order to aid the understanding or for purposes of describing
the nature of interorganizational relationships encountered within a
network, Feldman (1980:224) provides two social and structural charac-
teristics which can be applied or used in an analysis to describe the
tone of the relationship; the pattern of trust among organizations, and
the extent to which the relationships are mandated or are voluntary
linkages.

To the extent that cooperative efforts are becoming more preva-
lent in human service systems may be reflective of efforts towards the
refineiment of service integration. These efforts towards the refinement
of service integration appears, as Feldman (1980:206-225) suggests, to
be from demands for better and more accessible services; to prevent
clients from "falling between the cracks" (Ibid.:225). Due to the
increased demands for better and more accessible services, Feldman sub-
mits that there 1s an increased pressure for "stronger mechanisms of
coordination and service utilization at the local level" {(Ibid,:224).

Goldman (1982) emphatically asserts that service integration and
coordination of existing resources will be significant determinants of
social policy for the 1980's. He hypothesizes on a specific type of
service coordination; of health and mental health services. In a socio-
historical analysis of the health and mental health service sectors,
Goldman finds that these two sectors have traditionally been separated
by a number of factors, which he identifies: specialization, ideological,
attitudinal, financial barriers, psychiatric professionalism and
functional and organizational differentiation (lbid.:616). Goldman

(Ibid.:619-20) concludes his analysis of integration of health and
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mental health services by stating that sensitivities by health planners
and policy makers are requisite for the achievement of service integra-
tion efforts--and for the general survival of human services in the
1980's, which face overwhelning problems relating to resource scarcity.
Jonathan Borus (1978:1029) delineates nine issues which, he sug-

gests, are critical to the survival of community mental health. These

issues are: clarifying boundaries and priorities, caring for chroni-

cally i1l deinstitutionalized patients, providing differentiated care,
collaborating with the community, relating to the use of psychiatry and
medicine, defining the community psychiatrist's role, maintaining

psychiatric manpower, undertaking evaluation research and the achievement

of stable funding. A single issue, the boundary problem will be sum-

marized, as it relates specifically to this inquiry.

Community mental health has been severely criticized for its

extremely broad scope and purposes, principally relating to its legisla-

tive origins in 1963, as Public Law 88-164. Kennedy's Community Mental

Health Center Act has attempted to be, as Borus suggests, "to be all

things to all people" (lbid.). Borus identified that, from the com-

munity mental health center's inception in 1963:

.as part of this crusading atimosphere, federal regulations
mandated community mental health to do the impossible, that is,
not only serve all citizens with defined mental illness who
come for treatment within a large population-defined geagraphic
area, but also serve the mentally ill in the community who do
not come in for treatment, prevent mental illness in the poten-

tially 111 in the community, and improve the mental health of
the rest of the population.

One aspect to survivability of the community mental health center

then to Borus, i1s the issue of the community mental health center's
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boundaries. Borus suggests that the comunity mental health center also
must delimit its priorities and increase its accountability, if it is to

survive (Ibid.:1030).

Application

Community mental health exists as a population based, prevention-
oriented, publicly funded systems approach of community psychiatric
practice and care based on the principals of continuity of care and
treatment in the least restrictive environiment. A community mental
health center, as an open system, must adapt and survive to its specific
environmental conditions. The comunity mental health center, as any
organization, through its administrators, is responsible for managing
appropriate strategies; for utilization of boundary personnel, for
organizational design considerations; for whom the organization develops
exchange relationships for resource acquisition and disposal functions;
and for a basic determinant philtosophy for its attitudinal treatment of
others within its organization-set, which may range from competitiveness
or hostility to collaboration and cooperation. Thompson (1967) refers
to the basic administrative function as "co-alignment."

The importance of the administrative co-alignment concept, as
Thompson identifies it, reflects this researcher's general conclusions
regarding the importance of knowledge of organizational theory, as it
can very importantly be adapted to the mental health administrative area.

Thompson (1967:147-148) provides an interpretation of this co-
alignment function. This concept, as found in Thompson's work, serves

as a concluding comment of the theoretical overview of organizational



and environmental relations; as Thompson's explication illustrates the

following justification for this inquiry:

Perpetuation of the complex organization rests on an appropriate
co-alignment in time and space not simply of human individuals
but of streams of institutionalized action. Survival rests on
the co-alignuent of technology and task environment with a viable

domain, and of organization design and structure appropriate to
that domain.

The central function of administration is to keep the

organization at the nexus of several necessary streams of
action.

34



CHAPTER 111

THE ORGANIZATION SET AND BOUNDARY SPANNING UNITS
OF A COMMUNITY MENTAL HEALTH CENTER

Introduction

The Community Mental Health Centers Act of 1963, Public Law 88-
164, established the precedent for the federal responsibility in
providing for the financial assistance to the states and localities for
the construction and later staffing of the community mental health
centers. The "bold new approach" for the care and treatment of mental
illness/retardation emphasized treatment in the local community in lieu
of the state psychiatric institutions.

Prior to the community mental health movement, the system of
public mental health delivery was comprised primarily of treatment in
state and regional psychiatric institutions, which were usually located
in rural areas. With the enactment of Public Law 88-164, the idea of
"community responsibility" for the care and treatment of the mentally
i11/retarded became of primary importance and a chief attribute of the
movement.

The general societal conditions of the 1960's and 1970's were
predisposing factors in creating the mood of the federal government and
mental health professionals in conceptualizing the general community
mental health center concept (CMHC). The decades of the 1960's and

1970's realized the civil rights and civil liberties of minorities in

35
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American society, as well as those who were labelled as disabled,

The public attention to the plight of the mentally ill/retarded
in society came to the attention of the media and the judicial system,
much in reaction to the deplorable and well documented living and treat-
ment conditions as was found in most state institutions across the
country. Very common descriptions of the public mental institutions for
the mentally ill/retarded existed and were generally given the descrip-
tion of "human warehouses," which offered in the name of treatment and
rehabilitation nothing except coercive and neglectful custodial care.

Public Law 88-164 has been amended fourteen times since its
enactment in 1963 and vaguely resembles the original legislation that
once characterized its original form. The Act, prior to 1981, required
that community mental health systems provide to all age groups: in-
patient, emergency and outpatient services, assistance to the courts and
other public agencies in screening; provision of follow up care for
those who have been discharged from inpatient treatment; and consultation
and education.

With the enactment of Public Law 97-35, the Omnibus Budget Recon-
ciliation Act of 1981, the original legislation which guided the
Community Mental Health Centers Act of 1963, Public Law 83-164, has been
deleted as well as the entirety of the Act's amendments. Today, the
manner of realizing the federal financial responsibility for the
provision of public mental health care, alcoholism, alcohol abuse and
drug abuse is the distribution of the federal monies in a block grant
targeted for this general usage and given directly to the appropriate

state agencies which are charged with deciding its specific priorities
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and general usage. Generally, the state's priorities can be evidenced
in the budget allocations to the various community mental health service

organizations, for its various program/service priorities and non-

priority items.

Genesee County Community Mental Health Services

Genesee County Community Mental Health Services (hereafter
GCCMHS), as all other community mental health services, were created for
the main purpose of ensuring that the total services which are offered
to a community, provide a "continuum of care," from intensive to suppor-
tive (Michigan Department of Mental Health:1976). Integral to the
continuity of care concept is that individuals, who may enter the system,
be referred to the appropriate level(s) or service(s), based upon
individual need, with the least restrictive treatment alternative
generally being the primary decision alternative (Ibid.).

GCCMHS, as a public mental health organization, operates and
functions under the conditions, mandates, regulations and standards of
the Michigan Department of Mental Health (DMH). DMH has established

guidelines (1976:15) in Standards for Michigan Community Mental Health

Services which define that the "Community Mental Health Board is to
arrange for the provision of all needed mental health services to an
assigned population.” In Michigan, every Community Mental Health Board
is responsible for the planning and implementation of programs in at
least seven categories of services: 1) Prevention; 2) Emergency Ser-
vices: 3) 24-Hour Intensive Treatment Services: 4) Day/Evening Treatment
Services; 5) Day/Evening Activity Services: 6) Community Residential

Living Services; and 7) Outpatient Services (Ibid.:16).
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The general purpose of GCCMHS has been established by the Board
and is found in "Article II" of the GCCMHS Bylaws (1978:32):

Genesee County Community Mental Health Services shall be receptive
to the mental health needs of the people of Genesee County and be
responsive in maintaining, facilitating, and restoring individual
growth in the context of the community.

The creation of Adult Services, Child and Adolescent Services,
Developmental Disabilities and Rehabilitation Services as major clinical
program components reflects the need of the organization to address the
specialized mental health service needs of differing types of client
populations, as based on mental health functional disorders and the
varying degrees of illness or impairment.

GCCMHS' organizational structure and design embodies the four
major clinical component areas as well as its management/administrative
system.

Each major clinical component operationally functions indepen-
dently of one another, directed by a Program Chief, Service Director(s),
and Supervisor(s). Although each major clinical component functions
independently, all areas are required to fulfill the formal and stan-
dardized procedures internal to the organization regarding the budget
process, reporting (data) requirements, and personnal management (Heller,
1981). Each major clinical component area is subordinate to the

Executive Director and Board of Directors, respectively.

Genesee County Community Mental Health Service's Organization Set

GCCMHS, as a people changing human service organization, can be
conceptualized as an open system, which is situated within the larger

human service network of Genesee County and surrounding regional/state
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psychiatric institutions for the mentally il1l1/retarded. GCCMHS as an
open system can be depicted graphically in Figure 2. In Figure 2,
GCCMHS' inputs and outputs can be identified and described as well as

the two major sections of GCCMHS; the four clinical component areas and

the management and maintenance system.

GCCMHS Clinical Component Areas

GCCMHS' four clinical component areas (see Figure 2) are composed
of: Mentally I11 Adult Services (MIA); Developmental Disabilities (DD);
Child and Adolescent Services (CAS); and Rehabilitation Services, Each
of these clinical areas offer a wide spectrum of services. The services
for each clinical area will be presented in the input-output analysis in
the "Findings Section" of this chapter.

The various services which are offered by each clinical area are
related to common treatment modalities, which are applied in the trans-
formation process of the client., The treatment modalities are the
service technologies which are the processing activities to which the
client, as the raw material, undergoes as a part of the particular
program/service. The service technology is related to the overall and
individually defined service/treatment goal for a specifically diagnosed
“type" of client (schizophrenic, psychotic-acutely ill, organically
impaired, neurotic, crisis, etc.), and the degree of impairment that is
involved. The various service technologies are grouped by common treat-
ment processes and hence, organized into a defined boundary or clinical
area of the organization.

GCCMHS' clinical program boundaries are permeable, as the nature
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of the mental health client (frequent psychotic episodes, suicidal and
frequent crisis situations) during times of crisis, illness or stress,
may require multiple or additional supportive services from other parts
of the organization as well as from outside of the agency, within the
interorganizational network.

The terminology used in mental health, as well as in other human
service organizations, to denote the concept of securing additional
services, or to indicate the movement of a client from an individual,
service or program to another, both intra- inter-agency, is referral.

[f the situation arises with a client where different or additional ser-
vices are required, then a referral would occur, either intra- or inter-

agency.

Management and Maintenance Subsystem

The major functions of the management and maintenance system are
to: plan, organize, staff, direct and control. The functions are
intended to operationally guide the organization and its personnel to
the achievement of both general and specific program/service goals and
purposes. This subsystem is composed of the following personnel and
departments (refer to Figure 2): Board of Directors; Executive Director;
Recipient Rights Officer/Community Relations; Budget and Finance;
Administrative Support Services; and Biometrics and Medical Records,

This subsystem is operationally responsible for the interpretation/
identification of Genesee County Community Mental Health needs; obtaining
resources and legitimating support to access and provide for the iden-

tifijed needs; and hence to then plan, organize, staff, direct and control
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existing and potential service programs.

The import of the environment to the management and maintenance
systems is that it is its critical link, for which organizational sur-
vival is dependent. It is in the environmental area where all of the
organization's needed inputs--clinical/management and legitimating--
resources exist. Therefore, it is inherent that the organization,
GCCMHS, will interact and engage in exchange relations with its environ-

ment. With whom, specifically GCCMHS exchanges or interacts with, then

becomes GCCMHS' organization-set.

Identifying Inputs and Outputs

The incoming materials, or inputs, from the environment of
GCCMHS can be identified and described as to its emergent source(s).
This can be used to identify GCCMHS' organization set. The two major
subsystems of GCCMHS will be introduced, as to major inputs required and
used by the clinical programs and the management and maintenance systems.
The detailed and specific inputs will be presented graphically in the

Findings section of this chapter.

Clinical Areas

In viewing the agency as an open system, as in Figure 2, the
major input to the GCCMHS organization is the individual, or client who
enters the system for some type of therapeutic treatment. This individual
or client must be a Genesee County resident. as GCCMHS serves the
catchment area of Genesee County. By far, the client is the major input
to the organization, as it is the reason for GCCMHS' existence, Often-

times, clients are referred to GCCMHS from another indiviudal or agency



42

or from hospitals or other human service organizations within the Genesee
County area. Therefore, we are receiving an output from the referring

agency and this represents the client as an input into GCCMHS system,

for processing.

Management and Maintenance

Inputs to this subsystem can be identified from the environ-
mental area. GCCMHS, as a public mental health organization, receives
its principal financial support from DMH. GCCMHS receives approximately
90% of its operating budget from DMH. Local match monies comprise the
other 10%: from Genesee County and United Way of Flint. GCCMHS' total
financial resources available for the internal operation of the organization
from one year to the next, are dependent on external environmental
actors, conditions and variables and funding sources (DMH, Legislature,
Governor, Genesee County, United Way).

Other sources of revenue, as inputs to GCCMHS, are incoming
monies received from the major health care insurances: Blue Cross/Blue
Shield; Medicare and Medicaid; and other various insurance carriers
(Triple A).

Essential goods and services must be purchased from area sup-
pliers and vendors for the internal operations of GCCMHS. Such major
inputs that are required and needed are buildings and facilities to
house the various programs: office equipment and accessories; medical
equipment and psychotropic drugs: recreational equipment; maintenance
equipment; paper products; computer softwear and transportation vehicles.

These are miniscule samples of what is needed by the organization.
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Due to GCCMHS being a public mental health organization, its
legitimating authority exists as the Department of Mental Health, not
only for financial support but for its administrative recognition and
accountability. DMH is a major input to GCCMHS, as it issues and dis-
tributes statewide standards, policies and procedures which the manage-
ment and maintenance systems must accommodate and co-align its clinical
and administrative operations.

Another input of GCCMHS from its environment, is the personnel
that is recruited, selected and hired to staff the organization. There
are many specialized professional staff which are employed by the
organization: physicians/psychiatrists; psychologists; social workers;
nurses, recreation therapists; guidance and counseling; other counseling
areas: Rehabilitation counselors: clergy and business administration/
finance.

Referrals of clients are made, as indicated, when additional or
more appropriate services or programs are needed. Such referrals are
made to other Genesee County agencies that provide personal, social,
medical, psychological or financial services, as a supplement to, or in
lieu of, GCCMHS' current programming/services.

Discharges of clients occur in either forced or voluntary circum-
stances and may also be of a temporary or permanent nature, There
exists four usual reasons for the discharge of a client from GCCMHS:

1. client no longer voluntarily desires services - services end;

2. crisis situation/problem/stress/initial goals or plan of
service achieved--client no longer needs service;

3. client moves out of county/dies--service ends;
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4, client no longer able to be maintained in community/requires
hospitalization/long-term hospitalization needed/ enters
another system such as corrections--services usually terminated.

Another popular output that is produced by GCCMHS is the exchange of
information. Information is exchanged on a reqular basis toc other
services or programs in GCCMHS' organization set as clients are usually
concurrently serviced by other agencies in the interorganizational net-
work, particularly as in the case of the Department of Social Services
(DSS) and the two State hospitals: VYpsilanti and Oakdale.

Families, parents or any other individual/service or program can
be the object to whom information is exchanged with or released to. In
most cases, a formal and written request is submitted which state
specific purpose for the release of information. Since client informa-
tion is confidential, the client must recognize and consent to the
release prior to the information exchange.

A recognizable output of GCCMHS, is the controlled/managed or
sustaining client who is able to stay within the community setting
instead of being reguired to go to the state institution for treatment
of mental disorders/iliness. The management of a client is achieved
through the application of various treatment technologies: chemotherapy
(major/minor tranquilizers, anti-depressants); psychotherapy; behavior
modification; supportive, confrontive, and reality therapies: crisis
intervention; group/individual/family therapy; therapeutic recreation;
and general case management services. The service technologies utilized
in GCCMHS are with defined objectives as outputs of the service delivery
process: psychosocial adjustment, crisis resolution. rehabilitation/

habilitation or maintenance goals, as per individual need for each client.
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Management and Maintenance System

The Board of Directors of GCCMHS come together and represent
varijous interest groups, political appointments, and from the general
"at-large" community of Genesee County. The output from the Board of
Directors is "community participation,"” as the representatives jointly
share the planning and decision-making authority with mental health
professionals--to better ensure that GCCMHS' outputs are “"better" served
and are co-aligned with the community's "best interests." Representa-
tives from local government, community at Targe, private and public
industry and organizations make up the Board of Directors.

The Standards for Michigan Community Mental Health Services

(1976:22) has established that the Board of Directors "delegates policy
implementation and daily operational functions to its County Director

" Executive Director." Also, "the Board, through its County Director,
communicates policies to all who need to use them for decision-making."
(Ibid.:12).

The Executive Director has final responsibility for all areas of
program administration and management of all people and programs 1in
order to guide the organization towards its major goals and purposes.
Major outputs of this position are "representing" the organization; its
services and programs to the Genesee County community and to legitimating
and funding bodies in the environment; for the establishment of "working
relationships." The Department of Mental Health, Legislature, local
politicians, Genesee County Commissioners, and United Way are a few
environmental areas which working relationships must be established and

maintained.
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Similarly, the position of Recipient Rights Officer/Community
Relations functions to provide informational exchanges of GCCMHS'
general programs as well as to provide educational exchanges of infor-
mation; to local schools, hospitals and other local community caregiving
organizations. This is accomplished through giving speeches, attending
meetings, participating in interorganizational committees and functioning
as a "community resource" which functions to promote general community
education and acceptance of mental illness/retardation. This position
also provides information exchanges on GCCMHS program and service acces-
sibility and referral information, and monitors those aspects of
recipient rights. Recipient rights monitoring and prevention activities
are performed by this position to ensure that clients are not denied any
civil liberties which they are "due" as any other citizen of the United
States, to ensure that the Tiberties are not being denied due to the
clients being disabled or receiving mental health services.

A vast array of information is passed to the environment as out-
puts into various members of the organization-set from the management
and maintenance subsystem. Such outputs as budget requests, payables,
output measures, reports and correspondence are sent into the environment
from this subsystem. The receivers of these outputs are mainly legiti-
mating and reporting/accountability authorities--such as, auditors from
Blue Cross/Blue Shield, DMH, Commission on Accreditation of Rehabilita-
tion Facilities, Department of Labor, Genesee County and United Way
of Flint.

Additional outputs of GCCMHS are the various salaries and fringe

benefits for those employed by the agency. Clients are also paid for



47

work done for the organization (Workshop-Rehabilitation Services) as
well as clients who work as janitors for GCCMHS.

A very costly output of GCCMHS is the system of client trans-
portation it maintains to ensure clients coming to its various programs,
GCCMHS exchanges money for "bus tokens'" with the Mass Transportation
Authority. Also vans and cars are leased for purposes of transporting
clients to and from programming/services as well as to ensure that
clients are getting needed "outreach' services.

The various outputs that GCCMHS discharges from both its clinical
and management/maintenance systems are most often inputs to other human
service organizations within the interorganizational network as well as
to other legitimating and reporting agencies.

A common occurrence in Adult Services is the discharge/and sub-
sequent referral of the client to the State Hospital. The output. the
client, is functioning at a level that, by law as established under the

auspices of the Mental Health Code (1974) is a: 1) danger to them-

selves--cannot take care of personal needs and/or will do harm to them-
selves; or 2) a danger to others--person(s) or property. There is a
clearly defined mechanism for the referral-discharge process of the
GCCMHS client when State hospitalization is needed.

The GCCMHS client will be discharged and referred to the State
Hospital if a more restrictive treatment setting is required. The
GCCMHS client is an input into the State Hospital system and will be
processed within that system until such time as the client's functioning
improves and has stabilized and then can once again be managed in the

community setting. Upon stabilization, the client is discharged from
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the hospital setting and referred back to GCCMHS for services or pro-
gramming, such as aftercare services. The client once again becomes an
input for GCCMHS processing. Many times, clients of GCCMHS are in a
continuous state of flow to other community agencies within the Genesee
County interorganizational network as well as the State Hospital,
especially those clients who are chronically mentally il1.

There are many inputs and outputs which are peculiar to the
differing clinical areas and for the management and maintenance system.
The inputs and outputs will be graphically depicted in the Findings
section of this chapter and will represent what GCCMHS technically
establishes as its domain and subsequent boundaries for the organization.
Through the presentation of an input-output diagram for each clinical
area, a conceptualization is intended which realizes the major
purposes, objectives, inputs, transformation processes and service
technologies, and emergent outputs of the particular service/program or
department.

The diagram immediately following the input-output diagram will
be that of the program's or department's organization set, as defined by
those who staff the various programs and departments. This will provide
the information regarding with whom the program or department interacts
with and establishes "regular" exchange relations within its environment

or interorganizational network.

Boundary Spanning Units of GCCMHS

The usage of both formalized and informal liaison personnel by
GCCMHS, whose major function it is to provide and establish linking

relationships between the agency and its environment, is a prevalent
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organizational practice. The creation of liaison positions for GCCMHS
holds two major purposes. First, for the facilitation of quality and
efficient services to the client. Second, for organizational and program
strategic reasons; for community acceptance of organizational goals and
for ways of efficiently transacting its business. Further GCCMHS' use

of liaisons is for the overall collaborative effort for a unified and
well functioning general mental health interorganizational network for
Genesee County.

The following section will summarize the findings from each
clinical component program area and management subsystem regarding the
major envivronmental linking system and the description of what personnel
is engaged in the various linking relationships and the major functions
and activities of the linking or exchange relationship as engaged in,

between the two systems; the system-system interface.

Adult Services

Adult Services has created three formal "liaison" positions in
its organizational structure and service delivery system. The liaison
positions are created with the intended purposes of facilitating client
movement, referrals, discharges and various monitoring of on-going treat-
ment which the Probate Court may order.

The three Adult Services liaisons function to connect GCCMHS to
other major social systems and formal organizations in the inter-
organizational network: corrections (Genesee County Jail); general
hospitals and veterans administration regional hospitals, the State

Psychiatric Hospitals (Ypsilanti, Northville, Clinton Valley Center) and
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the Judicial System (Genesee County Probate Court). Figures 3 to 6
depict the linking relationships and system-system interface between
GCCMHS Adult Services and the three social systems. Tables 1 to 3 will
provide the following summaries and a review of the various functions
and purposes of the three liaison positions, activities and exchanges
engaged 1in.
TABLE 1
LIAISON TO GENERAL HOSPITALS/VETERANS ADMINISTRATION/
STATE HOSPITALS
1. Serves as a formal liaison to state*, local and regional
veterans administration hospitals.
2. Facilitates the admission process to hospitals.

3. Coordinates clinical data exchange between GCCMHS and
hospitals on timely basis.

4, Interviews clients at the hospital(s).

5. Participates in on-going treatment team meetings of
clients in hospitals.

6. Participates in the hospital setting, planning for dis-
charge and follow-up care; makes appropriate recommenda-
tions for follow-up/aftercare service planning.

7. Accompanies client to recommended GCCMHS program at time
of referral-Intake,

8. Transfers pertinent exchange of clinical case file
material (current medication upon discharge) to assigned
program and assigned primary therapist.

9, Relates programming and administrative changes of GCCMHS
to other organizations and vice versa to Adult Services
Program Chief.

*Indicates that a formal, contractual and mandated relationship
is established between the two interfacing systems.



0
[Op]
=
(-

[ow
=
—3
N
171
e
—
(@]
123
W

GCCMES Adult Services
Liaiscns

Genesee County District
Judges

County Prosecuting
Attorney

County Defens

3]

[

Ce v residents
rercelved ws need
of state psychiatric
inztituticnalization

GENZSEE COUNTY PRORATE

COURT

GCCMHS and JUDICIAL SYSTEM (PROBATE COURT) - SYSTEM INTERFACE
Figure 5



*1.

51

TABLE 2

LIAISON BETWEEN GCCMHS AND GENESEE COUNTY
PROBATE COURT

Serves as a formal Tiaison to Genesee County Probate Court.

. Attends Probate Court Hearings and makes recommendations

to the Court as to recommended alternative programming in
the least restrictive environment,

Facilitates referrals from the Court system to GCCMHS
programs ,

Monitors discharged hospital clients and Probate Court

referrals ordered to attend appointments with the GCCMHS
referred service.

. Liaisons with the Prosecutor's Office in providing infor-

mation relevant to Probate Court Hearings and coordinates
efforts with law enforcement agencies.

. Relates programming and administrative changes of GCCMHS

to other organizations and vice versa to Adult Services
Program Chief.

*Indicates a formal and mandatory relationship is established
between the two systems.
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TABLE 3
LIAISON BETWEEN GCCMHS AND GENESEE COUNTY JAIL
i. Senior Therapist assigned to the jail to provide mental
health services for the resident population at the jail.
2. Provides psychological evaluations of inmates.
3. Provides individual and group therapy with inmates.

4. Works with jail personnel in the delivery of therapeutic
services,

5. Provides consultation and inservice training to jail
personnel.

6. Works with psychiatrist assigned in the evaluation,
medication and treatment of inmates.

7. Provides recommendations to psychiatrist in the evaluation/

certification process for inmates needing state psychiatric
hospitalization.

8. Provides referral and case management services as needed
with other agencies in Genesee County for inmates,

Developmental Disabilities

The client that Developmental Disabilities provides services to,
by definition, is developmentally disabled/mentally retarded, Although
there does not exist liaison personnel who function exclusively to link
clients/services to areas in the environment, there is an array of per-
sonnel who perform liaison functions to specified environmental organiza-
tions which serve to link DD clients, services and personnel to the

following programs, as summarized in Table 4.
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TABLE 4

DD PERSONNEL AND AGENCIES LINKED

GCCMHS Personnel Agencies Linked

Program Chief Oakdale* Regional Center for Develop-
Service Director mental Disabilities

Supervisor(s) Department of Social Services
Therapists Genesee County Association for

Retarded Citizens

Genesee County Learning Center
Genesee County Care Center
Goodwill

Project L.I,F.E.

United Cerebral Palsy

Epilepsy Center for Michigan
Easter Seals
Adult Foster Care Association

*Indicates a formal, contractual and mandated relationship is
established between the two interfacing systems.

DD services and interfaces with Oakdale Regional Center for
Developmental Disabilities, in Lapeer,as the major state hospital, which
specializes in the treatment and care of the DD/MR client populations.

Figure 7 illustrates the major actors of the system-system interface,

Child and Adolescent Services

Child and Adolescent Services utilizes its position of Service
Director, for the designated liaison position for various referral, on-
going monitoring and discharge activities to two hospital systems:
(local) Hurley Medical Center--Children's Psychiatric Unit and Ypsilanti
Children's Unit--Yorkwoods Center, Figure 8 depicts the interfacing and

system-system interface. Table 5 provides a summary of the Service
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Director's primary liaison activities and functions which provide for

the linking of the two systems.

*].

TABLE 5
GCCMHS LIAISON ACTIVITIES--CHILD AND ADOLESCENT
SERVICES AND YORKWOODS CENTER
Serves as formal liaison to Ypsilanti-Yorkwoods Center,

Provides psychological evaluations of children referred to
state hospital; individual/family.

. Formulates recommendations based upon evaluation(s).

. Makes decision based on recommendations:

a. referral to state hospital--Yorkwoods Center,

b. recommend other appropriate alternatives to family
or referring agency.

c. referral made, as deemed necessary, to other physicians,
psychiatrists, psychologists for additional medical,
emotional, psychological treatment needs.

. Arrange for the provision of recommended services:

a. facilitate referral process to Yorkwoods Center.

b. set up appointments with other community agencies for
needed services as an alternative to state hospitali-
zation.

Attends admission, on-going treatment and discharge planning
meetings at Yorkwoods Center.

Implements discharge planning recommendations for aftercare
services: may recommend the following:

a. Keep on individual Service Director's caseload for on-
going therapy.

b. Assign client to another therapist's caseload at CAS.

c. Refer to other community agency, as needed, in order to
meet individual client's needs.

*Indicates that a formal, contractual and mandated relationship

is established between the two interfacing systems,

54



55

Rehabilitation Services

Rehabilitation Services, similar to DD's client population, pro-
vides day programming which is vocationally oriented to the following
client populations: developmentally disabled/mentally retarded,
physically handicapped, organic brain damage, and mentally il1,

Rehabilitation Services has a formal and written contractual
agreement to serve Oakdale 'residents'" who have been placed in the
Genesee County community. Figure 7 identifies those personnel from
Rehabilitation Services and the Oakdale system to illustrate the system-
system interface. Table 6 identifies the personnel and their formal

assignments to liaison with agencies in their organization set.

TABLE 6

GCCMHS PERSONNEL/REHABILITATION SERVICES
AND ITS LINKING AGENCIES

Rehabilitation Services Personnel Informal Linkages

Program Chief Oakdale

Service Director Department of Social Services
Rehabilitation Counselors Service Center for Visually
Evaluator Impaired

Department of Corrections

McLaren Hospital

Social Security Administration

Triplie A

Social Services for Hearing
Impaired

Michigan School for the Deaf

Michigan School for the Blind

Deaf Consortium

Michigan State University

Genesee County School Districts

Michigan Academy of Dentistry
for the Handicapped

Department of Mental Health
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Management and Maintenance Systems

Many of the administrative and management personnel in GCCMHS
conduct regular transactions with differing organizations in its organi-
zation set. Many personnel in the management and maintenance systems
function to link and coordinate services/programs, procurement of
needed inputs/resources, discharging of outputs and for the general
negotiating functions, to maintain and protect the organization's best
interests. This bargaining occurs for finances, bargaining positions
with other human service organizations, suppliers and potential users
of services; and to various legitimating and reporting agencies within
its organization set. Table 7 summarizes the personnel in the manage-

ment and maintenance system and their major linking relationships.
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TABLE 7

MANAGEMENT AND MAINTENANCE PERSONNEL
AND THEIR LINKING SYSTEMS

GCCMHS Personnel

Board of Directors

Executive Director

Recipient Rights/
Community Relations

Budget and Finance
Officer

Administrative Support

Linking System

Services

Personnel

Purchasing

Transportation/
Maintenance

Biometrics

Genesee County Community

DMH, Genesee County Commissioners and all
other Departments, State of Michigan,
Legislature, other Community Mental Health
Service Boards and Directors, United Way,
all other Genesee County agencies

DMH, Office of Recipient Rights, United Way,
Voluntary Action Center, all Genesee County
local agencies and other service institutions

DMH, Genesee County Comptrollers Office,
United Way, Auditors, Suppliers and Vendors,
other Federal/State and Local Government
Officers

Flint/Detroit newspapers, Michigan colleges
and universities, various Employment regula-
tory agencies (DOL, MESC, EEOC, Civil
Rights)

Vendors, Genesee County Departments

Mass Transportation Authority, Area Car
Dealers, Genesee County Departments--Motor
Pool/County Garage

DMH, National Institute of Mental Health,
United Way of Flint, Genesee County Comp-
trollers Office
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Mentally 111 Adult:
Experiencing Moderate to
Major Impairment of
Functioning Level

Criteria:

Moderate to major impairment
of functicning which
interfereswith ability to

conduct many affairs of dail;

living for a good porticn of
the day

Can be acute to chronic
functioning pattern

Services Provided:

Assessment
Individual/Group/Family
Therapy

Consultation

Referral and liaison to cther
agencies

Chemotherapy

Activity Groups

Case management services

Rehabilitation/habilitation

Crisis Resolution

Able to successfully k
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for engaging
constructive
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other more
1ealth or social
ice agency in
ational network

-

Inputs

Transforrmation Process

Adult Services

Day Treatment

Outputs



Me mHH% I11 Adult:
riencing emotional
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Referred from any state
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psychiatric facility as part

of after-care follow up

Services Provided:

Individual and Group
Psychotherapy
Chemotherapy
Psychological festing
Psychiatric evaluatic
Crisis intervention

Outreach
Telephone tn oy
Consultation evention

wwmdwwpdmdwos\ﬁmdwwpﬁmdpoﬁ
Crisis resolution
Maintenance

Psychosocial adjustment
Prevention

Referral to other more
appropriate health or
social welfare agency in
the interorg anizaticnal
network

UPovawym.

Initial Treatment vlan
achelved

Initial distress resolved
Goals met uron admission to
service

Inputs

Transfor—ation Process

fdult Services

Sustaining and Integrative Services

m. HI m.

Outputs




Mentally I11 Adult:
Crisis Home: Experiencing
acute stress; producing

moderate to major m%s@dosm_

of mental illness which
necessitates 24 hour
support

Community Living Facility:
Referral by state facility,
community, of persons in
need of personal care/24-
hour supervision/clinical

services
History of failed placements
Exvectation that rehabilita-
tion can be achieved in 6
months to a year

Supervised Apartment:

Tmpairments in functioning
necessary for independent
living; ability and moti-

vation to learn in 1-2 yean

Involved with another GCCMHS
MIA service

Residential Placement and
Case Management:

Referral from state institu-
tions, local hospitals,
veterans, and community
for foster care services

|

Crisis Home Services Provided:
Assessment; Individual, group,
family therapy; consultation;
referral and lialison to other
vrograms; chemotherapy; 24-houn
supervised personal care suppoy
assistance; crisis intervention
activity and milieu therapy;
case management

Community Living Facility:
Individual/group/family therapy
Chemotherapy; Activity, vocati-
onal, educational, social, in-
terpersonal; daily living coun-
seling; personal care, Zi-hour
supervision, medical and dental

services; full array of |

clinical services

Placement and Case Management:
Individual/group/family therapy
Case management and liaison
services for vlacement and
follow up supervision of placed
individuals in foster care
homes

Supervised Apartment Program:
Individual and group assistancsg
in building independent living
skills; referral and liaison,
and case management services

-

Crisis Home:

Crisis Resolution; Stress
reduced and or crisis re-
solved to point client able
to return to pre-crisis
functioning

Community Living Facility:
Rehabilitation/Habilitation
Able to function outside of
24-hour supervision; In-
creased ability to handle
full range of activities of
daily living

Supervised Apartment Prograry
Rehabilitation/Habilitation]
Able to function independ-
ently including renting and
maintaining own apartment

Placement Case Management:
Psychosoclal Adjustment;
Placement and ongoing care
for placed individual in
foster care setting

Inputs

Transforration Process

Adult Services

Residential Services

Outputs




Mentally I11 Adult:
Experiencing emotional
disturbances or maladjustment

Experiencing difficulties in
personal, family and social
areas

Referred for treatment as
part of Probate Court order,
Part of aftercare follow up
Client in nursing home in ’
need of consultative input

Services Provided:
Individual/Group psychotherapy
Chemotherapy

Psychological testing
Psychiatric Evaluation

Crisis intervention

Outreach

Consultation; Prevention
Telephone therapy

Case consultation; assisting
staff in nursing homes with
development of treatment plans
and management of behavior;
Clinical and psychiatric case
consultation

]

Maintenance

Crisis Resolution
Psychosocial adjustment
Prevention

Dischare:

Goals establisheed upon
admission to service are
met

Initial Treatment Plan
achieved

Resolved concerns and goals
achieved

Iv

Inputs

Transformation Process

Adult Services

Outpatient Services

Qutputs




Cutratient Services Provided: Prevertiion
Individual/Group/Family; Play Psychosocial Adjustment
therapies Crisis Resolution
Psychiatric and vpsychological Rehabilitaticn/Eakilitation
evaluations Maintenance
Childrens foster care and
respite rlacement Developmentally Digsbled
o:mamwm:mjwﬁ evaluation and individualg
assistanc Seif-indevendent
mwwwmowws consultation with Crisis or emoticnal problem
community agencies resolved
C e . . Stabilization of livin
Genesee County individuals Residential and Casemanagement)| . . +ng
C - situation
withs Adult:
Mental Retardation/Develop- . . . Referral to more avrrocvriat{
ental Disabilitio : Assistance in placement into | omrunity heslth op welfare
Y tie . : community hezlth or welfars
net any residential setting for . *
Epilepsy - agency
Cerebral Palsy mmcwdm . . Dischare; Adue to deztn
) Monitering and follow uv - o
Autiszm - - . 4 meve out of county; refuze
ther Organic Tmpairments aftercare ﬂwmom%msc“ crovides cepuloes g
orher Lrganic smparrmen inhome services including R
crigis intervention, behavior
vlans and counseling
Inputs Transforration Process Nutputs

Developmental Disabilities



Emotionally Disturbed Child
Aged 0-18 and their
Families

Experiencing pathology severe
enough to require outpatient
therapy

Presence of structure and
support enough to require
outpatient therapy

Aftercare adolescents aged
13-17

Pathology severe enough to
necessitate group supervised
and residential care

Female Adolescent, Pregnant
and infant pair at high risk
status

Outpatient Services Provided:
Assessment/Evaluation both
for psychological and
psychiatric service
Psychological testing
Individual/Family/Group Therapy
Consultation to community and
Private agencies

Adolescent Residential Group
Home:
Individual/Group/Family/Group
Home living/ and milieu therapy
Case management and 24 hour
supervised living

Early intervention; Individual

and Group therapy

Psychosocial Adjustment
Crisis Resolution
Prevention

Psychological adjustment
and stabilization to live
with family or foster family

Improved functioning in
family, school, comnmunity
Reduction in stress
Discharge due to unable

to benefit from continued
treatment

Stabalization and attatch-
ment, and bonding establish-
ed

>

Inputs

Transforration Process

Child and Adolescent Services

Outputs



HBQH<HmcmHm 16

years or Client Services Provided: Ferabilitation/Havilitation
older who are Mentally Vocational evaluaticn; personal| Maintenance
mnﬁmwama\Wm<mHowsmsmeHk and social adjustment trainingj Client Discharsed due to:
Tigsabled or Mentally I11 remedial academic skills omﬁmwwmaramwwaca,wm:mwm+
training; job placement in . : e
ooqacmwm and follow up care fron wwomwma
Able to attend to versonal ' J P Succeszful job placemant
needs fork Aotivity Services Provided o conmunity occurs; or
Adjudged not to be a danger Individual owumzﬁm employed F b iom R
i - - 5 A community job
to self or others in a work activity and o A T .
_ Referral to anchbher communit
sheltered workshop engaced in -
. . : O agency for survlemental
sorting, inspecting, pack- o :
. = C e o or other more arrrorriate
acing, requalification, re- v necded services
— work of industrial products orl . % o “,\\<r o
roients Maximum so2ial/ econcmic
projects particiration of client
m in ars2z2 of so2ietfal
1
functicning
Client work vrovides for
finished goods and services
as contracted ©ty rrivate
industry
Client paid 2 rerumerartle
wazge for werk
Inputs Transfarmatlon Process Outputs

Rehabilitation Services
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Ypsilanti

Oakdale

Mercywood

Hurley

Local and Community Hospitals:
Hurley

McLaren

St. Joe's

F.O0.H.

Department of Social Services:
General Assistance
Medical Assistance T
Food Stamps
Emergency Needs Program
Adult Foster Care
Protective Services
Adult Services

Jommunity Physiecians,
Psychiatrists, and
’>sychologists

Genesee County Probate Court
Genesee County Prosecutors Office
Genesee County Mental Intake Unit
Catholic Social Services

Family Service Agency
Catholic Outreach I

Holy Angels Convent
Rescue Mission

Salvation Army

Adult Serv
F.R.II.S.

State Hospitals:
Clinton Valley Center

Regional Veterans Administration
Psychiatric Inpatient Hospitals:

All Genesee County, townships,
City of Flint Police Department

Genesee County Sheriff's Dept.

Area Rescue Squad and Emergency
Medical Teams

Area Ambulance Services

Genesee County Fire Departments

Families

UAW Crisis Center for the
Unemployed

Voluntary Action Center

Love, Inc.
Warm-Line
Safehocuse- YWCA

New Womens's Shelter

ntake, Assessment and
Referral Center
(IARC)

Goodwill

ices



General Ass
Medical Ass
Food Stamps
Emergency N

Adult Foster Care

Protective
Adult Servi

Families

Local and Community Hospitals:

Department of Soclal Services:

Community Physicians, Psychiatrists

and Psychologists

Genesee County Probate Court
Genesee County Prosecutors Office
Genesee County Mental Intake Unit

State Hospitals:
Ypsilanti
Clinton Valley Center
Regional Veterans Administration

Hurley
McLaren
St. Joe's

F.O0.H. Area Adult Foster Care

Facilities and Providers
Area Room and Board Facilities

Genesee County Community Living
Facilities

istance

istance

Michigan Rehabilitation Services
eeds Progranm

Mott Adult High School
Services

ces Genesee County Health Department

Red Cross

Opportunities Industrial Center
MESC

Intake, Assessment and
Referral Center

YMCA
Mott Community College

Social Security Administration
(Legal Aid) Legal Services of Eastern Michigan

Rescue Mission Salvation Army

Holy Angels Convent
Goodwill

Adult Services

Day Treatment




State Hospitals:
Ypsilanti

Clinton Valley Center
Regional Veterans Administration

Local and Community Hospitals:

Hurley
McLaren' Area Adult Foster Care
St. Joe's S s .
F.O.H. Facilities and Providers
Area Room and Board Facilities
Genesee County Community Living
Department of Socilal Services: Facllities
Gen§ral ASS%Stance Michigan Rehabilitation Services
Medical Assistance
Genesee County Food Bank
Food Stamps \ .
Federation of the Blind
Emergency Needs Program Sons C1ti Soelet
Adult Foster Care T enior Litizens clety

Genesee County Health Department
Red Cross

National Council of Churches
Genesee County Library

Flint Public Library

Mott Community College

Mott Adult High School

Protective Services
Adult Services

Families

scal Community Physicians,
Psychiatrists, and

. Vocational Rehabilitation

Psychologists Opportunities Industrial Center
MESC

Intake, Assessment and Warm-Line

Referral Center Safehouse

Project L.I.F.E.
Genesee County Probate Court

Genesee County Prosecutors Office Big Brothers
enesee County Mental Intake Unit Flint Medical and Surgical Supply
Flint City Police Department

- . t
Social Security Administration Genesee County Sheriff's Dept.
(Legal Aid) Legal Services of Lastern Michigan

Rescue Mission Salvation Army
Holy Angels Convent

Goodwill

Adult Services

Sustaining and Integrative Scrvices



State Hospitals:
Ypsilanti
Clinton Valley Center
Regional Veterans Administration

Local and Community Hospitals:

Hurley

McLaren Area Nursing Homes

St. Joe's Area Room and Board Facilities

F.0.H. Genesee County Food Bank

Department of Social Services: %athol%c Outreach
General Assistance eve, 1nc. o .
. R Vocational Rehabilitation
Medical Assistance .. . .
Food Stamps Spgortunlkée§ 1ndust?1al Relations
Emergency Needs Program ererans ministration
MTA

Adult Foster Care Mott C Sty C Ed £i
Protective Services o) ommunity Consumer ucation
Adult Services o= Job Club

Genesee County School System
mmunity Physicians,
Psychiatrists and
Psychologists

Urban League

Big Sisters of Flint
International Institute
nesee County Probate Court
nesee County Prosecutors
Office

Genegee County Mental Intake Genesee County Department of
Unit Public Health

enesee County Probation Office

Michigan State Extension

Social Security Administration Ge?%?%% Beypky Guardianship-
(Legal Aid) Legal Services of Eastern Michigan

Rescue Mission Salvation Army Goodwill

Holy Angels Convent

Families/Guardians/Representative Payees

Landlords of various apartments in
community

Adult Services

Residential



State Hospitals:
Ypsilanti
Clinton Valley Center
Regional Veterans Administration

Local and Community Hospitals:

Hurley
McLaren

St. Joe's Catholic Outreach
I'«O0.H. Department of Education:

Vocational Rehabilitation
Department of Social Services:

General Assistance Detroi? Rehabilitation
Medical Assistance Institute

Food Stamps

ﬁgi{%egggtgiegzrirogram Area Ministers, Clergy
Protective Services T National Council of Churches

Adult Services Area Nursing Homes

ommunity Physicians,
Psychiatrists and

Psychologists General Motors:

AC, Buick, Chevrolet

enesee County Probate Court Employece Assistance Program

jenecee County Prosecutors
Office
Genesee County Mental Intake Unit Lo

. Families
Genesee County Jail

Genesee County Department of Public Health

Social Security Administration
(Legal Aid) Legal Services of Eastern Michigan

Rescue Mission Salvation Army Goodwill

Holy Angels Convent

Adult Services

Outpatient Services



State Hospitals:
Oakdale

other institutions serving
DD/MI

Local and Community Hospitals:

Hurley

McLaren

St. Joe's

F.0.H. Area Adult Foster Care Facilitie

Department of Social Services: and Providers

Medical Assistance Area Room and Board Facilities
Adult Services Genesee County Community Livin
Adult Foster Care F 71 13 J y g
Child Foster Care aciiities
Protective Services Mott Childrens Health Center

Social Security Administration

Families, Parents/Guardians,

and Representative Payees
ienesee County Association
for Retarded Citizens
roodwill
’hild and Family Services
jatholic Social Services
‘amily Services Association
laster Seals

Social Services for Hearing

Area Nursing Homes

(Legal Aid) Legal Services of
FEastern Michigan

Adult Foster Care Association
Epilepsy Center for Michigan

. Project L.I.F.E.
Impaired
Salvation Army Genesee Care Center
Rescue Mission Genesee County Learning Center

Genesee County Probate Court Center For Disease Control

Genesee County Department of Public Health
Genesee County School Districts
Michigan School for the Deaf
Michigan School for the Blind Child Abuse Consortium

Area Legislators
Area Ministers

Developmental Disabilities



State Hospital:
Ypsilanti- Yorkwoods Center

Local and Community Hospitals:
Hurley, Childrens Psychiatric Unit
McLaren

St. Joe's

F.0.H. Mott Childrens Health

Center
Department of Social Services:

Child Foster Care

Aids to Families with Dependent Children

General Assistance

Protective Services .
. . . Genesee County Intermediate

Delinquincy Services School Distriot

Families/Parents/Guardians/
Friend of the Court/Foster
Parents

Family Services

Catholic Social Services

Area Childrens Foster Care

Genesee County Probate Court Facilities and Providers

Genesee County School Districts

Child Abuse Consortium

Community Physicians, Psychiatrists
and Psychologists

Social Security Administration

(Legal Aid) Legal Services of Eastern Michigan

Regional Detention Center

Child and Adolescent Services



State Institution:
Oakdale

Local and Community Hospitals:

Hurley
McLaren Commission on Accreditation
St. Joe's of Rehabilitation Facilities
F.O.H. Department of Labor
OSHA
Department of Social Services: MIOSHA
Adult Foster Care City of Flint Fire Inspectors
Protective Services Internal Revenue
General Assistance Insurance Inspectors

Food Stamps
Other Tri-County Area Workshops:

Community Physicians, Growth and Opportunity (Lapeer)
Psychiatrists and New Horizons (Pontiac¥
Psychologists R Bay County Rehabilitation

"~ Washtenaw CMH

Families/Guardians/and Pine Rest

Representative Payees

United Way of Flint

AC Spark Plug:
Purchasing, Material Handling,
General Supervisor, Plant
Managers, Consignment,
Accounts Payable, Industrial

ichigan Rehabilitation
Services

ewish Vocational Services
enesee County Learning Cente
ichigan Academy of Dentistry
iverfront Medical Center

Social Security Administration Buick Engineers
Genesee County School System
. Chevrolet
Iriple A Cummings
Michigan School for the Deaf g )
. Gordons Food Service
epartment of Corrections :
. - - . Evens Food Service
Social Services for Hearing Impaired
Service Center for Visually Impaired Kuntz Tool and Dye
Mott Community College g?igf%oT?gl and Dye
Mott Adult High School J

1 “ s
Michigan Protection and Advocacy Hubbard'!s Industrial Supplky
American Personnel Guidance Association
Goodwill
EFaster Seals
Opportunities Industrial Center

Michigan State University- Dept. of

Education: Rehabilitation P

~__ Counselor Program -
~ 7 -

T

—— e

Rehabilitation Services



Genesee County Foard of
Commiscsicners

Mayor of Grand Elanc Generali Motors

superintendent of Flint 7 Genesee County
Township *\ Commission
City of Flint- Office on Aging Gennesee County School Frineiypal

and Handicapped

Community at Large

Representatives

BRoard of Dircctors



Area State Institutions

Oakdale .
Ypsilanti,.
Yorkwoods Center

State Legislators
Political Representatives

lnited Way of Flint

lchigan Ascociation of Community
Mental Health Boards

\\\ Communtity

Executive

Michigan Department of Mental
Heal th

Local Hospltal-
Hurley Medical Center
(inpatient units)

All Genesee County Departments
FEspecially:
Controllers Office

e County Board of Commissioners

Probate Court
Sheriffs
County Jail

GLS Mental Health Committee

Michlyan Assoclation of Community

Mental Health Directors

at Laree

Mrector
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Applicants 1ror bmployment at

GCOMI
Recruitment: flencsce County Atffirmative
Flint Journal Action Office
Bgiig%i ggsi Press Genesce County Health
Genesee County Personnel Department

MESC S s, vis : o

Colleges and Universitico: wﬁgglﬁd“ Civil Mights
MSU Department of Labor
UM 010 of Flint
Wayne State © ’
Oakland Gienesee County Corporation Council
Farris Local Attorneys
hastern
Central ,
UM-Flint - AFGME
Western “ Teamsters
Shaw
Alma iverfront Medical Center
Alblion Individual Employee Physicians a
Bakers Arca Dentists
MCC

Other Community Apencies: tlue Cro?s/Blpg Shield-Detroit

Michipan Rehabilitation and Flint
Services HMO
Genesee County Indian Center Arca Genesee County Hospitals
Everywoman% Center
Goodwill other Insurance Companies
Salvation Army Denanrtmenl of Social Service:s
Substance Abuse Commisuoion hpdl‘T??J ?- oCLE ftrYLce“—
Department of Social lervices deensing Childrens

Service Center for Viuvually Twpalraed Moster Care

Soeial Services {or Hearing lwpalred

LSEF-Fmployment and Training Concortiam Other Community Mental
Flint Bouard of tducation

Spanich Speaking I[nformation Centor Heal th Boards
Urban Leaguc

National Orpanization Women-1"lint

National Alliance of Busineccmen

T~ City of Flint -

Personnel

Adwinictrative Support Doervieces



Michigan Department of Mental
Health

Data Processing Department
I'inance Division

United Way of IFlint Genegsee County ControllersOffice

Hational Institute of Mental
Heal th

Riometrics

Manarement Services



Beecher Pceck
Bennet Communications
Best Products
Burroughs Corportation
Carlton's

City of Clio

Clark's Store TFixtures
Consultant Pharmacy

onsumers Power Company

Flint Lumber Company

Flint Medical and Surgical
Genesee I'ood Bank

Genesece County Association
Retarded Citizens

Genesee County Departments:
Controllers

Purchasing

Treasurer

(for

fi1l1-Roy Hardware

erlich Drupy Store

Hester FKvaluation Dyotom
Hurley Medical Center
I.B.M. Corporation
Kearsley Flectric
Koerts Glass and Print Company
Draus IMire and Safcly

Martin Business Machine

Oliver Paint
Otis Llevator
Physicians Desk
Planned Parenthood

YMCA YWCA Yoo

P‘1fl!1-‘1;f(f{f|(:YJ f,

xecutone Comnmunications Uyoblem:s

Manutacturing

Kelerancc
Medlceal
Wesctern Poycholopical

X-Press Businesso

Ye Olde

Area Vendors and Supplliers:
American Alarm Systewms
Awerican Psychiatric Aucocialion
and Lewl:s

Systems q

NuVision
Norelco

Supply

.l(.

Plumbing and
lleating

Business Oytems

National Association for
Retarded Citizens

Montepomery llevator

Modern Wholesale Drug Company
Michigan Time Recorder
Michiypan Teleponics

Processing Tnput Ilquipment

/

United

Univerast

Victor

'roducts
Service
service

Coftee

Purchasing:

vervi

States
Postmunter

Michigpan

Treasurer, City
Lty of of Flint
Triarco Arts &
Rusiness Crafts

Forms

Service -

The Puycholopical Corporation

Pltney Bowes

Hew York Carpel World

Ron Craiy Plumbing and ileating
Schacfer's Office Supply
sehul bty Printing

Chelton Shell

vears, Roebuck and Co,

.

Slandard Repisler

Glale of Michijpans:
Federal Property Section
Department off Labor

Superindendent of Documents
SuperCity

Sunitary
Texas

Supply
[Instrumen i

Trio Drugs

Ceo



Genesee County Departments:
Payroll
Controllers
Credit Union
Data Procescing
Deferred Compensatlion

\
Social Security Office- Health Care Tnsurance Companies:
Flint EC/BS  Flint, Detroit
HMO Flint
Confederation Life
N
S )
"~ L
\\‘ - -
T~ -

Payrol!l

Administrative Support Services



Shelton Shell
Discount Tires
County Garage

Mass Transit Authorility

(MTA)

Peterson Inc. Ford Dealer
Chinonois

Genesee County Association For
Retarded Citizens

Auto P. Grat't

Genesee County Moter Pool

Transportation/Maintenance

Manapemont

Cervicoes



CHAPTER 1V

ANALYSIS AND DISCUSSION

Analysis

GCCMHS, as a public sector community mental health organization,
is an open system which interacts with and is dependent on its environ-
ment for its input and output activities and functions.

This case study finds that in a descriptive or exploratory
examination of GCCMHS' organization set and boundary spanning units,
relations of both a formal and informal nature can be observed between
GCCMHS and other community health and social welfare agencies in its
environment.

Through the initial examination of GCCMHS' input and output
activities, it is found that GCCMHS is overwhelmingly dependent on its
environment for the enactment of its identified business transactions
and exchange relations. GCCMHS, as a discrete open system, interacts
with and engages in exchange relations with a more definitive and
specified set of organizations within this general health and social
welfare organizational network in Genesee County.

The diagramatic scheme of the organization set identifies and
presents, particular to each clinical area and management department of
GCCMHS, the specific individuals/services and organizations with whom

the program or department interacts with. Strikingly, examination of the

58
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clinical program's organization sets and managerial department's organi-
zation sets finds that exchange relations are established with the
environment for three transactional and functional reasons, GCCMHS
clinical program's and management department's exchange relations are
established with its organization set to facilitate the: 1) exchange(s)
of goods and services; 2) exchange of information; and 3) enhancement of
GCCMHS' position within the environmental system, for strategic reasons--
for greater community acceptance; resource acquisition and disposal
functions; and to maintain recognition as a viable and purposeful com-
munity mental health resource facility.

There exists a commonality of organizations utilized by all
clinical programs which reflect the adjunct services/programs and organi-
zations which are concurrently utilized by many of the clinical program
areas. Agencies such as the Department of Social Services, Ypsilanti
Regional State Hospital, Oakdale Regional Center for Developmental Dis-
abilities, The Rescue Mission, Salvation Army, Goodwill, Social Security
Administration, and the local hospitals (Hurley, MclLaren) provide services
which are supplemental to the delivery of mental health services. These
agencies represent primary social welfare and health agencies in the
Genesee County interorganizational network which offer financial/medical
assistance type programs (Medicaid, Medicare); various forms of financial
assistance programs (General Assistance, Aid to Dependent Children, Social
Security Insurance); supervised housing and residential placements 1in
Adult Foster Care Homes or specialized contract homes for the mentally
i11/retarded and aged; institutionalized treatment/facilities and services

which are more intensive, structured, supervised and confined for those
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who can no longer be psychiatrically maintained within the community
(Ypsilanti, Oakdale and local hospital psychiatric units--Hurley); and
agencies which provide for the emergency food, shelter or clothing needs
(Rescue Mission, Salvation Army, Goodwill, Holy Angels Convent and local
room and board facilities).

In order for GCCMHS to adapt to and survive in its health and
social welfare interorganizational network, rational and systematic
attempts are made to assess and accommodate GCCMHS organizational needs.
GCCMHS, 1in its organizational structure and design, provides personnel
who are designated to serve as the linking mechanisms which relate GCCMHS
to other services/individuals and organizations in its organization set.
This case study finds consistent utilization of GCCMHS boundary personnel
in its clinical program areas and its management departments. The
boundary personnel have assigned to them certain organizational and
environmental linking tasks and activities which are found in Tables 1
to 7 and Figures 3 to 8.

It is summarized that GCCMHS liaisons provide the following
organizational adaptive functions:

1. representing the organization to its external constituents
or members of its organization set;

2. scanning and monitoring environmental events as relevant to
the organization;

3. information processing of changes within the organization
set; changes in GCCMHS;

4. transacting and securing organizational inputs and outputs
for organizational usage;

5. 1linking and coordinating client service delivery; enacting
continuity of care principals in service delivery as the
clients moves from one social system to another.
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Discussion

The exploratory investigation of GCCMHS organization set and
boundary spanning units finds support of the major research regarding
organizational adaptation to its environment as a matter of strategic
choice.

GCCMHS administrators are constrained to a degree by the uncer-
tainty and the rapidity of changes which eminate from the members of its
organization set. GCCMHS is found to be dependent, for its growth and
maintenance, on the specific environment which has relevance to GCCMHS'
overall functioning and operations.

For reasons of organization adaptation and survival, GCCMHS
therefore expends energies, its personnel resources, to manage and
control its business transactions and exchange interactions with its
organization set members.

The extensive utilization of liaison personnel within GCCMHS
reflects the diverse and vast array of service technologies from intensive
to supportive, and organizational domain areas of GCCMHS as found in the
input and output analysis diagrams.

It is essential for GCCMHS to maintain positive working relation-
ships within its general health and social welfare interorganizational
network. Very evident to the casual observer is GCCMHS' collaborative
efforts that are established and maintained with its various organization
set members. There also exists a general collaborative effort within
this general health and social welfare interorganizational network,
which has as its primary goal, the provision of continuity of care for

those individuals entering the general health and social welfare network,
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of which GCCMHS finds itself an integral part of.

The importance of the system-system interface network is realized
in this inquiry as it serves to 1ink.other major social systems to the
community mental health system of care and service delivery, Its import
is evidenced in the various linkages GCCMHS has established through its
formalized and contractual relationships with the state hospital system(s).
These reilationships have as their primary goal, to provide clear and
concise mechanisms for each party, per written contract, for assurances
that clients do not fall "between the cracks" of the two systems of
mental health care: the community system and the state hospital system.

For the most part, GCCMHS relies on its individual boundary
spanning personnel, per program or management area, to informally
establish and maintain recognized and reciprocal voluntary linkages
between major programs and departments of GCCMHS and its organization
set members. This represents a conscious and planned decision by GCCMHS
administrators to provide for a collaborative mental health as well as a
general health and social welfare interorganizational network, It is
suggested that this will provide and establish the practice of continuity
of care for an individual entering the mental health as well as the
general health and social welfare human services system or network.

The understanding of the general and specific environment in
which one community mental health organization is situated and operates
is essential in both theory and practice and is addressed in this
exploratory investigation of a community mental health organization and

its environmental relationships and linkages.
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Theoretically, the major research suggests, in a normative
approach, how an open system, a human service community mental health
organization, should be operating in its environment. Theoretically,
the open systems perspective emphasizes that the effectiveness and
survival of an organization, such as GCCMHS, is dependent upon 1its
ability to function as an "open system" and therefore must maximize its
interaction patterns with its environment., This is done by an organiza-
tion in order to secure its input and output activities and for strategic
reasons, to enable optimum and rational decision-making under conditions
of uncertainty. This would , as research suggests, enable decision-
making to occur on a proactive rather than reactive basis,

This case study provides a practical application of the manner
in which one open system, the community mental health organization,
appears to operate and function within its environmental setting,

The findings of this case study conclude that GCCMHS is situated
and dependent on its organization set members for a totality of its
resources, supplies, activities and discharge functions. This case
study also finds that qualitatively, there exists a complex and inter-
dependent set of relationships and exchanges which characterize the
range and pattern of GCCMHS relations with its specific environment or
organization set.

As theory posits and case study findings conclude, the mental
health administrator, unlike general health care administrators, must
reckon with multitudes of interdependent services/programs and organi-
zations which provide piecemeal services (i.e., GCCMHS--mental health

services in addition to DSS for foster care placement, for Medicaid
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assistance and for General Assistance) to individuals who exist within
the general health and social welfare interorganizational network,

GCCMHS operationally requires a coordinated method of integrating
its vast array of service domains and technologies to those who are
requiring or requesting services. GCCMHS also must find ways and
establish mechanisms to integrate its mental health services into the
general interorganizational network in a responsive and efficient manner,
GCCMHS and its relationships with the other major social systems;
judicial, criminal justice and general and state hospitals indicate
this system-system interface trend and its general collaborative tone.

Systems research is important due to its general usage of
environmental descriptors which can be illustrative of general system
trends and interactions. This case study is not without its limitations
however examined. As cited earlier, this is an exploratory investiga-
tion of one focal organization as situated within its interorganizational
network. The exploratory investigation and case study methodology
realizes its qualitative deficiencies and approaches as applicable to
its generally stated findings and suggested outcomes. This results in
subjective, rather than objective or quantifiable data. This weakness 1is
a practical limitation of this study and therefore this study focuses on
the normative model of interpreting theory expectation to perceived
appearance of organizational operations and its general environmental
relationships as currently found to be engaged in by the focal organiza-
tion.

Systems research, as advanced from this study in this particular

area, can have practical usage in future applications for mental health
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administrators for various planning functions and for evaluation models
and processes. Systems research allows for model construction and
experimentation. This would provide valuable information, if so desired,
for a particular organization, such as the community mental health
organizatiaon.

The importance of community mental health's planning and evalua-
tion functions are becoming more important for organizational adaptation
and survival in the 1980's. The 1980's are recognizing an austere
resource scarcity, which requires administrative flexibility and a high
degree of technical management competencies to meet these changing
environmental demands of the 1980's,

As public sector organizations, community mental health organi-
zations must be knowledgeable of and sensitive to both micro and macro
patterns of interactions and exchanges which exist in the overall
environmental system. Understanding resource dependencies and the
identification of members of the organization set is only a beginning,

which is the intent of this inquiry.
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