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ABSTRACT

AN INTERAGENCY MODEL FOR DESIGNING AND EVALUATING
COMMUNITY, SOCIAL, AND REHABILITATION SERVICES

By
John B. Aycock

Statement of the Problem

A great deal of research, energies, and public monies have
been invested over the years in developing effective rehabilitation
programs for the mentally and emotionally handicapped and disabled.
Much more remains to be accomplished. In these economic times
community programs are finding public dollars in increasingly short
supply, and the value of these dollars is constantly decreasing.
Accordingly, there is an increasing necessity of developing programs
which are both fiscally economical and accountable in terms of
measurable results and responsiveness to specific client needs.

Community agencies and groups must, out of necessity, now
collaborate in program planning, service delivery, and evaluation.
Models must be developed which lend themselves to these tasks if
the process is to be orderly, measurable, and replicable. Methodolo-
gies for collaboration must be reviewed and adopted. Instruments
for measuring changes in attitude-behaviors must be utilized if
prevention programs are to be justified. Rehabilitation programs
must be defined and delivered with precisely defined behavioral

objectives with the goal of producing socially competent persons.
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John B. Aycock

If such demanding objectives are to be achieved, communi-
ties as well as clients must be carefully defined and described in
terms of specific needs. Vaguely defined problems usually precede
vaguely defined programs. Standard demographic surveys are a
beginning, but must be followed by epidemiological surveys as pre-
sented in this work. Beyond that, communities and persons may be
even more precisely defined for even clearer understanding of the
community and its population. A Social Competency model is a giant
step in such definition.

The sick-well dichotomy so prevalent in mental health pro-
grams may be replaced by keying in on the precise functional
disabilities of a client, and rehabilitation activities may then be
directed to those specific disabilities. The social skills of a
person may then be emphasized, utilized, and supported during the

time of rehabilitation.

Purpose of the Study

The purpose of the studywas to develop a basis for a compre-
hensive plan for community-based mental health prevention and
rehabilitation programs. This program includes:

1. Conceptualizing and organizing basic facets and elements
of the overall task: A program plan and service delivery based on
that plan will be as valid and usable as the initial task organiza-
tion is reflective of the actual problems and the possible response
to the problem. It is perhaps a truism to state that a program can

hardly be expected to effectively respond to a vaguely defined
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problem. Similarly, a well-defined problem can only be responded
to effectively with a well-defined program. This response must
include a framework within which the program activities can be
effectively organized. A theory base for delivery of services in
very carefully identified and measurable rehabilitative activities
must then be adopted.

Initially, the basic task is to develop a reliable and
usable"map" upon which problem definition, organization planning and
theory, and finally, service delivery may proceed.

The organization of this thesis is based on the'mapping
sentence" technique. This allows for the organization of the essen-
tial variables of the task in a lTogical framework. The mapping
sentence allows for a multifaceted answer to the seemingly simplis-
tic questions: "What is the problem?" and "How do we begin concep-
tualizing an adequate response?"

2. Organizing the needs of the consumer population: The
mapping sentence approach identifies and organizes variables inher-
ent in program planning. However, a method for careful identifica-
tion of the client population must also be devised if the later-to-
be developed response is to be relevant and specific to the client
needs.

This identification of client need is presented through a
standard survey approach, identifying data describing the incidence
and prevalence of specific disabilities such as alcohol and drug

use, mentally disabled, homicide and suicide rates, and retardation.
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Further, a plan for more precise and useful definition of
client needs is also projected within a "Social Competency" model.
The theoretical explanation of this approach is discussed in the
section of Community Response.

3. Organization of community resources: The technology for
organizing an environment within which both problem definition and
community rehabilitation may most effectively take place is provided
with the theory of Interagency Collaboration. A collaborative envi-
ronment among community agencies is essential for precise definition

of problems as they exist in the community. Interagency Collabora-

tion is also essential for precise and comprehensive design and
delivery of both preventive and rehabilitative services.

Without such collaboration both gaps and overlaps in commu-
nity services abound, planning remains haphazard and narrow, and
rehabilitation is then more a matter of chance and luck as opposed
to thoughtfulness and precision.

4. A comprehensive community response--prevention and
rehabilitation: Within an established collaborative environment
among the agencies of the community, the orcanization or concepts
and technologies for prevention and rehabilitation programs can
begin. The effectiveness of the "gatekeeper" approach to community
prevention can be scientifically measured by Attitude-Behavior
instruments. A "Social Rehabilitation" approach is used as a con-
ceptual approach to the definition of rehabilitation problems and
in the delivery of rehabilitation services. The theory of Social

Competency, with its precise breakdown of effective and noneffective
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behaviors, is employed as a basis for a Social Rehabilitation pro-
gram approach.
Consequently, methodologies to be reviewed are Interagency

Collaboration, Attitude-Behavior Theory, and Social Competency.

Methodology

The methodology of the study emphasizes the need for the
development and delivery of both prevention and rehabilitation pro-
grams in a community.

Prevention programs are essential to preclude the disable-
ment of "vulnerable" persons in the community. Without such preven-
tion programs, direct service programs become inundated with clients
and the programs flounder. Prevention programs are directed to the
"breakdown" process in individuals. Specific "gatekeeper" groups
are identified who are trained to respond to client crises before
such crises develop into serious disabilities.

Rehabilitation programs are also emphasized for those per-
sons who, despite prevention programs, become socially disabled.

The Social Competency approach is specifically helpful in delivering
effective and accountable mental health rehabilitation services.

This double-barreled approach to community mental health
rehabilitation becomes truly comprehensive when applied in a func-
tional milieu of interagency collaboration. Duplication and gaps in
service can be more clearly identified, agency roles become increas-
ingly specific, and the community effort becomes more economical and

orderly.
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Results

The survey directed to the incidence of drug and alcohol
use and abuse portrayed the significant extent to which chemical
substances were prevalent in an urban-rural community. A "vulner-
able" population was thereby identified among persons who were
nevertheless socially functional. Substance abuse was indicated
across the community agencies, not only in the mental health drug
client population. For instance, records of Juvenile Probation,
Police, Jail, and Social Service departments, among others, all
indicated the presence of drug and alcohol use among their client
populations. Such use had already led to jail sentences, welfare
support, and unemployment or underemployment. Additional usage
increases could only result in the necessity of significantly
increasing the scope of rehabilitation programs.

Specifically, the use of soft-drugs often in combinations,
or poly-drug use, was portrayed. This substance use was not con-
fined to the young, as indicated in the youth survey, but was also
indicated in the household survey. The fact that adult use may be
presumed to include drugs administered by prescription does not
alter the fact that drug use, albeit legal, was prevalent in this
adult population.

The Virginia Commonwealth Attorney's data indicated that
while many of the clients were employed at the time of arrest, this
employment was often in unskilled labor areas. This suggests the
need for additional vocational training as one phase of rehabilita-

tion for this population.
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Conclusions

When viewing a community in terms of social functioning,
both "vulnerable" and disabled populations can and must be carefully
identified. In order to produce effective rehabilitation programs
the needs of these populations, social skill needs, independent 1iv-
ing skill needs, and vocational needs, must be specifically identi-
fied and responded to in the prevention and rehabilitation programs.

In terms of the "vulnerable" population, trained "gate-
keepers" can effectively assist the vulnerable population. Crisis
intervention-based value clarification and decision-making are posed
as effective antidotes to disorganization and initial levels of
social dysfunction. By contacting the vulnerable population in
times of crisis, gatekeepers can assist and support "hurting” citi-
zens in their specific needs without referring them into traditional
treatment programs. Admission into treatment programs is of itself
often disruptive of client functioning in the community, leads to
further breakdown in confidence levels, and fosters socialization
to the treatment community as opposed to socialization to the real
world, the community-at-large.

Where treatment is indicated because of severe social break-
down, the treatment is actually a carefully defined and customized
rehabilitation directed to restoring social competency and func-

tioning.
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"The test we say again and again, of any

civilization is the measure of consideration and

care which we give to our weakest members."

--Pearl S. Buck
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CHAPTER I

INTRODUCTION

The Functional Person: Defining a Community

A human being may be defined in many ways. Height, weight,
body, measurements, color of hair and eyes may all form the basis
of description. A person may also be defined by Tife history, in
terms of country or state of origin. Who his parents were, where
they came from, how much money they made (or he made), and how they
(or he) made their money, also aid in defining a human being.

Negatively, his crime file may be reviewed in the local
police records, or in F.B.I. files. Personality deviations may be
assessed by the administration of some instrument such as aMinnesota
Multiphasic Personality Inventory. Medically, he may be described
by his ulcers, heart condition, poor circulation, or hemorrhoids.

While all these descriptive elements may say something about
the person, he is still described in parts, and most often in terms
of what he cannot do, or at very best, by what he appears to be--
his profile.

To describe the person as he is, in the manner and capacity
of his human functioning, his human skills, is quite a more chal-
lenging enterprise. It is also more realistic.

This treatise looks at community symptomology with spe-

cific reference to drug and alcohol abuse. The conclusive emphasis
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is on a more individualized approach to client evaluation and col-

laborative community-based social rehabilitation.

The Functioning Community

As is true with individual clients, a community may be
described in a number of perspectives. Census data may be used to
describe the community in its citizens' numbers, their nation or
state of origin, their ages, occupations, and incomes. The community
may also be described in its financial assets, tax base, or number
and type of industries, or in its political tendencies, affiliations,

and philosophies. A community may also be defined by its number of

new homes, its slums, its public institutions, its capacity to
deliver its own public services, or by its payroll. More specific
descriptive indicators may be added such as the incidence of disease,
malnutrition, physical handicaps, mental regardation, drug abuse,
and alcoholism.
A11 the above indicators tell something about a community,
and taken collectively they may go far in portraying a community
profile--an appearance of the community, its size, its shape, its
symptoms. But these indicators hardly describe a community as it
truly is--as its citizens function, and as its institutions relate
to and respond to the specifically defined human need of its
citizenry.
This work describes a community in profile, and suggests a
metatheory for more meaningful community and citizen descriptions,

in behavior-specific terms, in their functional capacity, in their
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social skills, and in their social relatedness to the community's
human resources. This work also recommends an interagency

rehabilitative community response to citizen needs.

Snapshots and Movies

Community profiles based on symptomology, like client pro-
files based on symptomology, serve as informative data bases for
initial rehabilitative planning, but symptomology-based profiles
are still-1ife pictures: snapshots of a client at a particular
point in time. Such profiles do not provide the complete detailed
picture of communities or clients upon which specific and measurable
community responses and rehabilitative programs can be programed.

The community profile we want is not merely the snapshot
type but rather a movie, in motion, constantly changing, developing,
augmenting, acquiring, and specifically relating--relating to the
community, relating to its human processes, and relating to citizens
within its environment. This goes beyond a demographic profile,
beyond what seems to be, and even beyond what a community perceives
itself to be.

If time is the measure of that which changes, then man in
his Social Skills is one unit measuring the quantity of change. It
is this measuring unit--these Social Skills--by which man is measured
to himself, and to others.

It has been said that mental health is the capacity of a
person to pleasantly anticipate the next moment. If the definition

is valid, then it insists that there be some founded hope on the
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part of the person that he can function adequately as a human being
in that next moment. In its broad sense, this functioning capacity
is termed "Social Skills."

Human social skills may be programed into three broad cate-
gories: Skills in Independent Living, Skills in Vocational Living,
and Skills in Social Living. We begin to know the functional person

when we begin to see him within these parameters.

Human Skills and Responsible Systems

Time, change, functioning are three key terms and concepts in
knowing, assessing, and rehabilitating a human being. A fourth note
--relating--must also be kept in the foreground of the picture.

Birth, death, marriage, divorce, employment, all the key notes in

2 human 1ife, encompass relationships. Every human theorist
since Freud--Jung, Frankl, Sullivan, Horney, Adler, Perls, Rogers,
to cite some of the more notable--has emphasized the critical ele-
ment and functioning of relationships in human 1ife processes. As
Social Skills give man the breath to function, relationships give
him the necessary space in which to flex his social muscles.
Through the relationships which he forms, and strengthens, or
terminates: man to a great extent describes his own environment.
It is almost trite to add that relationships are, however,
always a two-way street--man reflecting upon himself (the “I-Me" of
Mead, the "I-Thou" of Buber and Tillich), man interacting within
the family and the social community, man interacting with the

economic and industrial community.
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When the "I-Me" relationship breaks down, existential crises
soon follow; when family and community relationships break down,
marriage and community crises occur; when communications between
the individual and the economic/industrial community break down,
revolutions, peaceful or otherwise, are not far behind. Witness the
existential crises on the campuses of the '50s, the riots of Watts
and Detroit of the '60s, and the volcanic American and Russian revo-
lutions of the less recent past.

Rehabilitative systems must then of necessity look keenly at
man himself, but especially man in his Social Skills, and man in his
social relationships. The skilled marriage counselor looks at the
individual, but also at the marital relationship itself, as described
by its capacities, its needs, its communication, and above all, its
responsiveness.

The rehabilitation counselor also addresses the individual
in his capacities, deficits, skills--but also in a perspective of
the world into which the client returns--the ongoing relationship
of the citizen with his community. Like marriage, this relationship
also is one of resources and needs, asking and receiving, confront-
ing and supporting. The citizen brings his skills and his needs--
the community has its demands and resources--and its needs for the
citizen's skills.

If this relationship between citizen and community is to be
viable, or even sane, it must be the two-way street. The many facets

of such a relationship must be somehow organized to be understood--
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and the rehabilitation program must be built in such an understand-
able, organized framework if it is to make sense at all.

There must be clear communication on both sides. There
must be a meeting of needs, a quid pro quo, on both sides, or the
very fiber of human life, of social 1ife, breaks down at its base.

The task of relating to man as he is, is a challenge to
the program planner and the counselor. For man functions, even with
his handicaps and disabilities, as a unique social being. Rehabili-
tation programs and activities must be framed in an environment of
customized variables identifying the ebbing and flowing, giving
and getting, of personal, social and vocational activities and rela-
tionships. In this context, community agencies, or groups, are
viewed as moral persons, as partners in relationships with indi-
viduals, communicating back and forth, giving and receiving, adapt-
ing, changing, growing.

For here it is posited that only within such a socialized
community can true rehabilitation take place--a rehabilitation based
on truth, openness, flexibility, and especially responsiveness.
Growth then is a mutual process, from the individual, from the com-
munity and its rehabilitative units or agencies. The client grows
in his social capacities and skills, the agencies grow in their
responsiveness to individual need, in their sensitivity to clients,
and in the strength that comes from thoughtful flexibility.

Rehabilitation is about persons first, and then about agen-
cies. Rehabilitation must be individualized to personal need, and

agencies must be organized within the many variables necessary
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to deliver their resources and services both sensitively and effec-

tively.

This work addresses this two-fold objective of individual-

ized rehabilitation, delivered in an environment of community-based

and highly collaborative agencies.

A community profile will be offered, but beyond that, a plan

for organized and individualized rehabilitation will also be pro-

Jected.

To attain this total objective, the following concepts and

issues will be addressed.

lis

The concept of prevention, including a definition
and conceptual analysis of the phenomenon "social
breakdown."

Concepts relevant to Social Rehabilitation, with
specific regard to the theory of Social Compe-
tency.

The development of a community response to Social
Breakdown based on Interagency Collaboration.

The initial diagnosis of a community using drugs
and alcohol as symptoms of desocialized behavior.

Pro;ect1on to a method of assessing a community
in terms of social functioning and dysfunctioning.

.
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CHAPTER II

REVIEW OF THE LITERATURE

The interagency collaboration approach to the issues of pro-
gram utilization by clients, as outlined above, is pursued in this
study. Such an approach could result in enhanced utilization and
effectiveness of mental health rehabilitation programs. The devel-
opment of a conceptual framework, which when effectively used would
enhance interagency collaboration and thus program utilization, may
turn out to be more successful than other methods such as "outreach"
and reliance upon court referrals, which have in the past been the
only methods of referral for rehabilitation programs. Also, a pre-
cise methodology for client rehabilitation, Social Competency, is
the other crucial component of any mental health rehabilitation
program, and is also included as an integral part of this study.

The conceptual framework should encompass a systems approach
to collaboration because of the complex, continually changing, and
interrelated nature of interorganizational relationships. Techniques
most useful for enhancing the quantity and quality of contact aimed
at improving collaboration should be explored. The "needs" of the
individual community agency staff members must also be analyzed.

It is posited that agency needs are in part reflected by the needs

of individual staff members of that agency. Relevant concepts from
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these bodies of social science knowledge will be utilized in the
study's conceptual framework and will be explained later in this
chapter. Services to clients are not delivered in a vacuum. A
systems and interorganizational perspective combined with the use of
interpersonal techniques and the fulfillment of personal and organi-
zational role needs of community agency staff members comprise the
interagency collaboration conceptual framework of this study.

Comprehensive Community Rehabilitation
in Interagency Collaboration

The development of responsive, measurable, and economic
community-based rehabilitation programs is continually frustrated
by two major factors:

1. The lack of communication, cooperation, and func-

tional interaction among community agencies and
groups responsible for rehabilitation program
planning and implementation.

2. The lack of a sensible model and terminology on

which to plan, deliver, and measure rehabilita-
tion activities.

This effect is hardly surprising. Legislative acts proposing,
authorizing, mandating, and funding community programs often result
from political needs and political compromises as well as justified
client needs and scientific program planning. Also, agencies tend
to isolate turfs and define "kingdoms," confounding interagency
cooperation and interaction. Ego needs of administrators, super-
visors, and Tine workers also serve as reinforcers of territorial
approaches.

Present international, national, and local economic factors

demand more economical cooperative and measurable programs.
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Politicians and government administrators, presently "under the gun"
in the Watergate aftermath, are demanding accountability measures
and concrete results in community programs.

Three methodologies provide great promise as foundations for
both cooperative and understandable programs: Interagency Collabora-
tion, Social Competency, and Jordan-Guttman Facet Theory as instru-
mented in Attitude-Behavior scales.

These three systems may be melded into one functional model
on which community rehabilitation programs can be based. Interagency
Collaboration provides the rationale and guidelines for interagency
communication, planning, funding, implementation, and evaluation.
Social Competency is a methodology which can be used for identifying
community rehabilitation problems, designing specific rehabilitative
responses, in identifying gaps and overlaps in services, and measur-
ing and tracking rehabilitation results. The Jordan-Guttman ABS
scales provide a unique methodology for quantifying changes in
clients', or trainees' attitude-behaviors.

In recent years mental health rehabilitation programs have
been developed to meet the treatment needs of the mentally i11.

These programs extend across agencies and services, including mental
health, public health, social services, vocational rehabilitation, and
many similar service groups in the private sector. These programs

are usually comprised of a combination of major segments: outpatient,
inpatient, consultation and education, alternatives to hospitaliza-

tion, emergency services, and drug rehabilitation. These segments

—
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represent the best, albeit imperfect, answers our society has devel-
oped to date to respond to the problems of mental illness and
addiction.

Such responses are still fragmented, often uncoordinated at
the federal, state,and local Tevels. Funding sources remain varied.
Treatment objectives often are unclear, effective prevention almost
nonexistent. Programs are often underutilized, tracking systems
usually ineffective if extant at all.

The major goal of a mental health rehabilitation program is
to prevent the onset of the disability, or to rehabilitate mentally
i11 clients. To accomplish this, the program must secure a number
of inputs and organize a number of variables, such as funding, staff,
community support, clients, methodologies and theories, and adminis-
trative endorsements. These inputs and variables are interrelated
and intergenerating. These are, in systems theory terms, necessary
inputs to achieve an output--namely, the prevention or rehabilita-
tion of mental disability.

Millions of federal, state,and local dollars have been
poured into mental health programs and drug rehabilitation programs.
Nevertheless, it is the opinion of Virginia's state-level mental
health administrators that virtually all drug programs are under-
utilized in terms of the people who could benefit from such programs,
and there is little evidence to suspect that this is not also true
with state mental health programs in general.

Mental health centers and clinics remain "9 to 5" operations

for the most part. Programs tend to be isolated from the mainstream
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of community agencies, offer traditional, if not archaic, “therapy"
which is at best unmeasurable and at worst conceptually and pro-
grammatically disorganized.

The effects are predictable. One drug program in Virginia
had only three percent (3%) of its clients "graduating” from its
programs. One mental health center has had no meaningful systematic
data recording or tracking system for the past five years in any of
its program units. It is readily apparent that programs have had
difficulty in successfully reaching and binding in clients and
have had Tittle means to explain or justify their activities. It
comes as no surprise, then, that such program staffs relate poorly,
if at all, to the other service agencies, and have little sense of
perspective of how what is going on in their program relates to
the broader community rehabilitative effort. Poor collaboration may
explain low utilization of mental health programs in terms of Tow
referrals, lack of proper client maintenance, and a consequent lack
of respect for the program by the community at large.

Two major avenues are available then for analyzing the
process of referral and maintenance of clients. On the one hand,
the effectiveness of the treatment program itself can be questioned.
The program's understanding of the community rehabilitation problem,
its precisely defined response, the use of outreach approaches to
the target population, the method of binding-in clients to the pro-
gram, and the rehabilitation itself may all be ineffective. On the
other hand, collaborative efforts of the programs with other com-

munity agencies may be poor or nonexistent. One component of
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community collaborative failure is that the quality of interagency

collaboration may be lacking as well as the quantity. Or agencies

may be interacting with poor agendas, weak methodologies, undefined
central terminology, vaguely defined problems, and nonspecific pro-
gram activities.

The crucial effects of intrastaff relationships upon cli-
ents' treatment was first clearly documented by Stanton and Schwartz
(1949). They described the highly detrimental results of staff
disagreement for hospitalized mental patients. Nevertheless, inter-
agency staff relationships have not been carefully studied for their
effects upon various aspects of client treatment such as appropriate
referral and participation in treatment programs.

The concept of SSR (Social Systems' Relatedness) comes
from systems theory and in this study calls for fulfilling the
role behavior needs of other staff members and significant others
in the community by a staff of a mental health rehabilitation pro-
gram. It is hypothesized that such collaboration increases program
utilization by increasing the number of referrals and the number
of clients maintained in the program, and is more feasible in
terms of amassing community resources, and control of program
costs.

However, just referring clients into a program is not the
final program goal. Clients are needed by a program, but there are
also other program needs. For example, a program needs clients to

whom it can adequately and responsibly respond in terms of treatment
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and rehabilitation. Therefore, the referrals must necessarily be
thoughtfully considered in terms of clients' needs and the agencies'
capacity to respond. Such referrals can only be made if clients'
needs are accurately assessed, program operations are clearly defined
to program staffs within the agency and throughout the community,

and the agency is actually able and in fact does respond effectively
to client needs.

Further, agencies who duplicate efforts, as agencies who do
not respond to proven (or mandated) needs,will be in jeopardy fis-
cally and politically. Community programs, then, need clients, but
they also need credibility. This credibility is enhanced by demon-
strated program effectiveness, clear definition of agency roles, the
fulfilling of political and fiscal needs by responsible definition
of community needs, elimination of gaps and overlaps in services--
all in an interorganizational collaborative community effort.

The interorganizational environment is the focus of this
study because we are interested in the transfer of inputs and out-
puts across organizational boundaries. Thus, a promising perspective
for improving interorganizational relationships is that of "open sys-
tems theory." It calls for a view of the organization and the
environment in which it operates.

Within the context of a systems theory approach, the acqui-
sition of referrals (input resource) can, for the most part, be
seen as one part of an exchange relationship. According to Blau

(1968) “"the concept of exchange refers to voluntary social actions
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that are contingent on rewarding reactions from others and that cease
when these respected reactions from others are not forthcoming."

Referrals, then, are exclusively seen as input resources to
rehabilitation programs, and will not usually be generated by them-
selves in the normal course of business. Some exchange or reci-
procity must take place between those individuals referring clients
and the staff of a mental health program.

The extent to which the "needs" of other service agencies
are met by the mental health administrators is a major determinant
of the other community agencies initiating or continuing to engage
in the referral of clients to the mental health program.

The conceptual framework of this study incorporates a social

system approach which is termed Social System Relatedness (SSR),

consisting of areas of SSR, techniques, and role behavior needs.
This conceptual framework will be explicated below and can be used
to analyze the interorganizational-oriented activities of agency
administrators and staff members. SSR might also be used as an
approach to altering agencies' collaborative behavior.

The following section deals with the open systems approach
of this study. Included in this section is a review of the concepts
and development of systems theory which is one major perspective

assumed by the study.

Review of Open Systems Theory

A frequent objection to organizational research is that "the

typical models of organizational theorizing concentrate upon
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principles of individual functioning as if these problems were
independent of changes in the environment" (Katz and Kahn, 1966).
The result is an emphasis on the concepts of production, efficiency,
and internal stability in analyzing organizations. This is a closed

system approach to organizational analysis because it concentrates

on the internal operations of an organization. Recently, however,
organizational researchers have viewed the organization in a new
light, applying some of the principles of biology and physics in the
process. This was the beginning of open systems thinking. Initially,
this approach considered some of the biological aspects of organisms.
An analogy was made between organisms and organizations. It involved

the organism's symbiotic relationship with its environment. The

analogy posited a tie between organism and environment, consisting

of an exchange between them, an exchange that was necessary for the
operation of both. In applying this analogy the organization does

not exist in isolation but operates with close ties to its environ-
ment. For the organization, then, the environment is an essential

factor underlying the system's models (Buckley, 1967).

The analogy of an organization as a mechanistic or organic
model occurred at the beginning of systems thinking. As this school
of thought has developed these approaches have been widely criti-
cized. Thus, Buckley (1967) speaks of the mistake of equating the
organization with an organism and not the entire species. The
organization in this system should not be an organism, but the
species, for if it were an organism, then the parts would cooperate

and not compete in a struggle for survival (Buckley, 1967).
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Physical systems also differ from social systems in their
extent of purposiveness; therefore, the analogy to physical systems
is thought to be erroneous. Social systems are more goal directed
and as such have embodied in them the concept of feedback between
the organization and the environment. This places a much larger
burden on the input, throughput, and output of the system (Buckley,
1967).

Work in this area has given the field of organizational
research the concept of "systems," usage of which is fashionable
today. However, as Blegen (1968) points out, this is not to state
that there exists one "system school"; although it does signify a

general approach to the study of organizations, even if different

aspects of those organizations are stressed.

The significance of this approach is stated by Emery and
Trist:

The environmental contexts in which organizations exist
are themselves changing, at an increasing rate, and
towards increasing complexity . . . . In a general way it
may be said that to think in terms of systems seems the
most appropriate conceptual response so far available
when the phenomena under study at any level and in any
domain display the character of being organized, and when
understanding the nature of interdependencies constitutes
the research task (Emery and Trist, 1965, p. 21).

Warren (1967) expands this notion of complexity and inter-
dependency in the development of the concept of "density of events."
He points out that as the density of events increases, such as when
traffic increases to the point of needing a light, the chance of
reaching stability by mutual adaptation and competition is reduced.

As the density of events increases, the focus is on the occurrence
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of interaction and its structure. Moreover, this higher density
also results in new forms of interaction for different types of
actors.
As the environment becomes increasingly more complex and as
researchers focus in on the network of relationships to aid in under-
standing an organization's operation, the assumption of an open sys- '
tems approach becomes more significant and almost unavoidable. This
is because the area of interest is the relation between organiza-
tions; therefore, an approach that focuses on the nature of inter-
action among subunits will be more appropriate than a perspective

that focuses on the subunits alone.

Thus open systems theory is a promising perspective or
approach for use in analyzing interorganizational relationships. It
is a major vantage point of this project. It has been called a "way
of thinking and a way of analysis that accommodates knowledge from
many sciences" (Janchill, 1969).

A system is a set or arrangement of parts related to form a
whole, such that a change in one part causes a change in the whole.
Blegan (1968) cites the definition of concept as "a set of objects
together with the relationships between the objects and their attri-
butes." The relationships "tie the system together" and the
environment "is the set of all objects, a change in whose attributes
affects the system and also those objects whose attributes are
changed by the behavior of the system" (Blegan, 1968). To deter-
mine when an object is part of the environment, one draws a boundary

around the phenomenon one is studying. Everything within the
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boundary is the system, outside of it is the environment (Blegen,

1968). The perspective is to view both the system (the organization)

and its environment--in short, an open systems approach. Dill uses

the term "task environment," which is a more workable concept than

boundary maintenance, because it compresses those inputs which bear

potentially on goal setting and attainment (Dil1, 1971). !
The distinction between "open" and "closed" systems, as well

as their respective approaches, relates to the interaction between

systems and their environment. A system is open, generally, when an

exchange occurs across the boundaries between system and environment.

It is closed when no interchange occurs. Hence, with an open sys-

tems perspective, one is interested in the exchange and relation of
system to environment. This can be stated in terms of "entropy."
The closed system increases in entropy, or in other words, runs down,
while the open system is negentropic or tends to decrease in entropy
(Buckley, 1967). By extending this distinction between open and
closed systems, we see that within a closed system approach one
determines or has knowledge of cause and effect relationships from
the results of action within the system. Furthermore, the actions
all arise from within the system. With an open systems approach,
however, the cause and effect relation is more difficult to deter-
mine because the consequences within the system might arise from
actions outside the system, that is, actions in the environment.
Causal actions could then extend throughout the system with vary-

ing degrees of effect (Thompson, 1967).
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Herein lies the dependence of the system on the environment
for energy. As Katz and Kahn (1966) point out, the organization is
"continually dependent upon inputs from the environment." Moreover,
"the inflow of materials and unit energy is not constant. The
flow of energy is broken up into the stages of input, transformation
or throughput, and output. With this perspective referrals can be
conceptualized as an input resource, which is necessary for the
continued existence of the organization. This implies a degree of
openness of the organization to its environment.

In this process of energy transfer, only throughput involves
a stage contained within the system itself; the others involve the
system and some parts of its environment. Because of this energy
transfer, there is the premise of constant flux for the organization,
although it seeks stability. Rice (1963) says that a characteristic
of an open system is that "it exerts forces to attain, and then to
maintain, a steady state" (p. 184). In an effort to make the environ-
ment more predictable, organizations might engage in the investment
of relationships with other organizations.

Systems theory at the same time tends to be very general and
vague. In its focusing on the "organization-set" of the total
system, a little precision is lost in attempting to have a broader
view. Moreover, the very generality of systems theory means that
the concept can be manipulated according to individual bias. Given
these shortcomings and our realization of their existence, open
systems theory nevertheless is a useful tool in any attempt to

describe and view an organization's operation in its environment.
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In fact, it is essential, for any other approach which is focused
entirely on a particular subunit would not provide a viable approach
to interagency relationships.

From the systems perspective is derived a number of dimen-
sions, described below, for viewing organizations. While systems
theory is the vantage point, the dimensions indicate means of action
to enhance agency effectiveness, and are the functional elements of
the systems perspective.

A conceptual framework attempting to explain a large area of
reality based on interagency collaboration runs the risk of being
highly abstract and difficult to translate into reality. Such a
conceptual framework may well be a prelude to further research in
testing various elements of hypotheses of the framework.

Literature will be reviewed below. The focus of the initial
review will be upon discovering useful concepts for effecting inter-
agency collaboration. Such an applicable conceptual framework can
incorporate only a small number of unified concepts at one time. In
this way, empirical tests become possible. We are attempting in this

study to glean from social science findings knowledge that can be

used to improve comprehensive community planning and service delivery.

An eclectic approach from various social science areas could be most
useful. The conceptual framework for effecting interagency collabo-
ration must at the same time use social science findings, deal with
the realities of collaboration, and, if found to be effective, be
communicable to practitioners. This collaboration among agencies

is the necessary foundation for the rehabilitation process itself.
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Below is a review and discussion of work done in the area of

collaboration.

Coordination, Cooperation, and
Collaboration

Those who work at providing mental health rehabilitative
and social services are probably more aware than other professionals
of the problems in planning and service delivery. Potentially
effective programs remain underutilized by clients, gaps and over-
laps of services are apparent and result in either a lack of essen-
tial services of competition between agencies. Moreover, community
resources may be wasted when a comprehensive plan is not in
operation.

As a result, community counselors have been concerned with
issues regarding collaboration, cooperation, and coordination with
other professionals and agencies to reduce the problems and improve
the delivery of services.

The interest in this subject is reflected in the number of
articles emphasizing the importance of collaboration. Yet most of
the professional articles dealing with this subject simply survey
the issues involved and emphasize the need for collaboration
(Visotsky, 1966). Despite the vital practical implications for
clients in enhancing effective collaboration between professionals
and agencies, there has been a relative lack of integration of recent
social science findings and actual experience on the community level
to enhance collaboration.

Relatively little sophisticated conceptualizing of the vari-

ous issues in collaboration as well as translating the social science
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knowledge we possess into practical planning and interventive frames
of reference has been accomplished. Behavioral sciences have only
in the last decade begun to relate to interorganizational behavior.
Articles by Parnicky, Anderson, Nakoa, Thomas (1961), Black
and Case (1973), and Wolkon (1970) exemplify much of the social work
literature on “"coordination and cooperation.” These particular
articles deal with the securing of referrals as the focus of inter-
agency cooperation. The articles generally point out the need for
strengthening referral procedures, the need for cooperation, and

cite obstacles preventing such cooperation. These articles, though,

do not present a conceptual framework for achieving such cooperation.
Moreover, the distinction between coordination, cooperation, and col-
laboration, is not usually clarified.

Reid (1969) sees coordination of services as an ideal state
and carefully Tists many of the reasons why this goal is so elusive.
Rein (1970), on the other hand, points to the dangers of too much
coordination, and he adds that confusion and competition between
organizations may be all for the best--otherwise a client may be
dependent upon one social worker or agency who will impose controls
on what he considers deviant behavior on the part of the client.

As Powell and Riley (1970) point out, the coordination, development,
and integration of relevant services can place the community mental

health agency "in a potentially competitive and threatening rela-

tionship to other agencies and private practitioners" (p. 120). Onthe
other hand, Kahn (1973) points out that "efforts need to be inte-

grated, interrelated policies coordinated. This goal does not
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result simply from value orientation but the belief that increased
collaboration will Tead to a system with reduced overlap of services
and therefore, increased efficiency" (p. 7). Much confusion, then,
is to be found in the social science literature regarding the con-
cept of coordination. Thompson (1967) outlines three methods for
achieving coordination. These include:

1. Standardization--which involves establishing rou-

tines and rules to constrain the actions of an

organization and thereby to make them consistent;

2. Planning--which creates a schedule for the inter-
dependent units to govern their actions; and

3. Manual adjustment--or "feedback" in March and
Simon's terms, which involves the transmission
of new information while in action.

These three methods involve progressively more communica-
tion and decision and include real costs for the organization as a
result of the coordination.

Kahn (1967) cites a number of methods for achieving coordina-
tion of policy and programs through:

1. The structuring of executive and administrative
authority;

2. The formal administrative mechanisms at the level
below the executive;

3. Interagency, interdepartmental, or interorganiza-
tional committees; and

4. Joint or unified service operations.

The ambiguity of the term coordination is well pointed out

by Mott. In essence, it is the value which we attach to the term
coordination and the ways in which it is secured. According to

Mott (1970):
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Coordination is an ambiguous term that describes all orga-
nized behavior, for the efforts of individuals and groups
are coordinated when their behavior is concerted in respect
to some desired purpose or consequence. The term only
takes on specific meaning in relation to the methods by

which coordination is accomplished and the ends that they
service (p. 55).

White (1968) points to cooperation including processes

"often called collaboration, teamwork, multidiscipline approach or

interagency integration." By whatever technical name, these processes

imply individuals working together towards a shared objective.

The term "cooperation," according to Cohen (1969), may be
conceptually analyzed among five types of cooperation: automatic,
traditional, contractual, directed, and spontaneous.

Collaboration seems more appropriate as the frame of refer-
ence for this study than that of cooperation or coordination.

Although cooperation emphasizes association or working
together for a mutual objective between groups, it says nothing
about the relative position of the groups that are cooperating.

Coordination, on the other hand, is identical with "being
carried out from above" and hints at a less than equal relationship
between the partners. The term coordination can be conceived as
bringing "into common action" various programs whose aims, skills,
or beliefs are strikingly different (Stukes, 1965).

In comparison to cooperation and coordination, collaboration
is usually associated with more equality and involvement among the
partners in any particular undertaking.

An exchange or reciprocal
relationship will exist.
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In focusing on the collaborative efforts made by one agency
toward another the sphere of interest is the interorganizational

environment and the relationships within that sphere. The concern

then becomes relationships between organizations as reflected in the

relationships between the administrators and staffs of different

organizations. These relations assume importance since organiza-

tions cannot collaborate without both administrators and staffs of

those agencies collaborating.

One way to look at interagency collaboration is through

exchange theory. Exchange theory provides a means to conceptualize

the collaborative process as a flow of goods between organizations.
Exchange, as defined by Levine and White (1961), refers to "any
voluntary activity between two organizations which has consequences,

actual or anticipated, for the realization of their respective

goals or objectives" (p. 583).

Gouldner (1970) criticizes the concept of exchange for its

tendency to become "more and more one sided." To counterbalance

this tendency, Gouldner prefers the concept of reciprocity which he

finds "implies that each party receives something from the other in

return for what he has given him." Gouldner maintains that people

tend not only to receive, "but to reciprocate relationships"

(Gouldner, 1970). For Thompson (1967), the result of a reciprocal

relationship is a form on interdependence between organizations.
It is a situation in which the outputs of one organization become

the inputs of another; thus each organization involved is penetrated
by another organization.
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Another approach for understanding interorganizational rela-
tionships can be found in the literature dealing with obstacles or
barriers in delivering human services.

Furman 1ists seven obstacles in the development of community
mental health centers. His approach questions various professional
values and practices as well as community beliefs. Furman's seven
obstacles are listed below:

The obstacles that we consider to be paramount for the
next decade or so are the following: (1) the persisting
illusion of "cure" as the standard goal, coupled with
emphasis on a higher status for long-term or “open-end"
psychotherapy, as well as depreciation of other methods;
(2) rigid concepts of professionalization, interdiscipli-
nary conflicts and lack of clarity about the boundaries of
the field itself; (3) overestimation of public tolerance
of the mentally i11; (4) postponement of evolutionary
approaches due to a magical aura attached to the term CMHC
itself; (5) the dominance or primary of research, result-
ing in overall selectivity of intake; (6) inappropriate
training models in community mental health settings, lead-
ing to the same self-defeating result; and (7) abuse or
distortion of the mental health consultation and referral
processes (Furman, 1967, p. 757).

Rome (1966) extensively surveys barriers to the establishment of
comprehensive community mental health centers. He cites a model for
community action that is intended to circumvent organizational bar-
riers. His behind-the-scenes attack on the decision-making power
structure includes the following six steps:
(1) informing the executive committee of the Board of
Health;
) conferring with leaders of the power structure;
) involving community professionals;
(43 stimulating citizen interest;
)

securing support from leaders; and
obtaining action from policymakers (Rome, 1966, p. 48).
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It is noted in the text that a deficiency in any of the
areas of community planning--professional involvement, utilization
of the existing power structure--will create a barrier to any attempt
to reconcile overlapping and competing bureaucracies (Rome, 1966).

Borus (1971) speaks of eight obstacles which may lead to a
prior antagonism between the private medical practitioner and the
community mental health centers. These include (a) lack of feed-
back, (b) fear of receiving "dumped" clients, (c) lack of sensitivity
to others, (d) differing modes of behavior and decision making,

(e) different funding patterns, (f) fear of "snooping," (9) poor

previous referral experience, and (h) fear of being put out of busi-

ness. Borus goes on to 1ist a series of strategies and techniques
to counteract antagonism and effect collaboration.

Lastly, Dubey (1968) lists a series of socio-cultural fac-
tors which lead to resistance to technological change in traditional
socities. The technological change may (a) not be approved by
significant others, (b) be incompatible with their expected role
behavior, (¢) conflict with their value system, (d) not be related
to their felt needs, and (e) bear a very wide impact upon their
lives. The factors listed above are thought provoking in the com-
plex area of human service delivery.

The obstacles or barriers approach to understanding inter-
organizational relationships has its limitations. The literature

presented above provides some helpful perspectives for viewing the

problem and suggests some helpful strategies and techniques.
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In the following chapter, we shall expand upon the study's
conceptual framework alluded to in this chapter, and begin to tie
in the relationship of Interagency Collaboration, as a system, to

service delivery in a Social Competency model.

Interorganizational Relationships

As was indicated in the sections on open systems theory and
collaboration, one concern of this study is the organization, the
environment, and the relationship between the two. Since we are
interested in interagency collaboration and the flow of services
across organizational boundaries, the concern becomes interorganiza-
tional relationships. Therefore, this section involves a discussion
of the literature on interorganizational relationships and its use

as a frame of reference for interagency collaboration.

The interorganizational field has only recently been recog-
nized as a distinct area of study in the social sciences (Epstein
and Rothman, 1971). Both Etzioni (1969) and Warren (1967) point to
the growing literature on interorganizational relationships and to
the need for research in this area.

The areas of health, welfare, and community organization
are especially well suited for studying interorganizational rela-
tions. Most of the articles in the interorganizational field are in
those three areas.

Viasak and White (1970) explain the applicability of inter-
organizational relationships to the study of the health service

delivery system:
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Any attempt at "rationalization" of the American health
service delivery system must inevitably come up against the
problems of recognizing interorganizational relationships
and adapting, changing, or bringing them about. This neces-
sity affects the most naive, exhortative, general coordina-
tion schemes as much as the more modest and realistic ones.
While such problems are not limited to the health field, it
is the field where problems of interorganizational relation-
ships seem to be currently most widely noted, discussed, and
occasionally even tackled on a large scale. Coordination,
cooperation, comprehensiveness, planning--all of these and
others are only slightly more specific, directional terms
for the same generic phenomenon: They all speak of proc-
esses that by definition take place between and among, as
well as within, organizations. Endeavors intended or actu-
ally undertaken under the banners of Regional Medical Plan-
ning or Comprehensive Health Planning can be seen as pure
examples of interorganizational processes (Vlasek and White,

1970, p. 1)

Etzioni (1969) indicates that agencies cannot usually control
the elements necessary or helpful to carrying out their operations,
such as securing funding and clients. Indeed, Etzioni states that
"the need for a sufficient number of clients, for example, is often
more efficiently met through exchange with other organizations than
through independent casefinding procedures" (p. 120).

The interorganizational field is closely tied to systems
theory. MWarren states:

The concept of interorganizational field is based on the
observation that the interaction between two organizations
is affected, in part at least, by the nature of the organi-
zational pattern or network within which they find them-
selves (Warren, 1967, p. 398).

Emery and Trist (1965) point to "those processes in the
environment itself which are among the determining conditions of the

exchanges" between the organization and elements in its environment.

The additional concept of the causal texture of the environment at
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a social level of analysis is necessary, according to Emery and
Trist. They add:

With this addition, we may now state the following general
proposition: that a comprehensive understanding or organi-
zational behavior required some knowledge of each member of
the following set, where L indicates some potentially Taw-
ful connection, and the suffix 1 refers to the organization
and the suffix 2 to the environment:

L0 g L-12

L5200 L 22
L 11 here refers to processes within the organization--the
area of internal interdependencies; L 12 and L 21 to
exchanges between the organization and its environment--
the area of transactional interdependencies, from either
direction, and L 22 to processes through which parts of the
environment become related to each other--i.e., its causal
texture--the area of interdependencies that belong within
the environment itself (Emery and Trist, 1965, p. 28).

In a similar vein, Terreburry's (1971) thesis is "that the
selective advantage of one intro- or interorganizational configuration
over another cannot be assessed apart from understanding of the
dynamics of the environment itself" (p. 70).

A systems approach is at the basis of the interorganizational
field. Indeed, the quickly changing network, its complexities, and
the interrelated nature of organizations indicates the necessity of a

systems approach to the interorganizational field.
Literature reviews of the interorganization field, ranging
from 1istings of articles to comprehensive critiques can be found in

Warven (1967), Terreberry (1971), Turk (1960), Evan (1971), and

Aiken and Hage (1968). White and Vlasak (1970) have presented us

with a highly sophisticated collection of papers on interorganiza-

tional relationships in health. The papers represent the "state of

the art" of the interorganization field. We shall present below the
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thrust of the major articles which comprise the interorganizational

field. Some have conceptual frameworks and others, series of

hypotheses.
In studying interorganizational relationships and under-
standing the elements of collaboration, Levine, Paul, and White
(1963) advise those who study health and welfare agencies to study
organizational factors which influence collaboration. They identi-
fied three organizational factors as determinants of interaction.

These include:

1. The function of the agency and therefore the ele- f
ments of inputs needed;

2. The access the organization has to elements out-
side itself or its relative dependence on the
Tocal environment; and

3.

The degree to which domain concensus exists.

Gummer (1972) approaches interorganizational relations from
a similar perspective as Levine, White, and Paul. His emphasis is
on the use of systems theory in interorganizational relationships.
By categorizing organizations in terms of the concentration of
inputs, and the acceptance of claim to function (domain concensus),
Gummer establishes a typology of organizations similar in a number
of its main points to the framework of Levine, White, and Paul.

Hylton and Litwak, on the other hand, take a more "struc-
tural" view of interorganizational relationships and coordination.

They stress that:

Interorganizational analysis suggests two important facets
of analysis which differ somewhat from intraorganizational
analysis: (1) the operation of social behavior under
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conditions of partial conflict and (2) the stress on factors
which derive equally from all units of interaction rather

than being differentially weighted by authority structure
(Hylton and Litwak, 1962, p. 398).

Hylton and Litwak (1962) identify the coordinating agency,
such as a community chest or social service exchange, as a mechanism

whose "major purpose is to order behavior between two or more other

formal organizations.” The authors view this mechanism as "special-

ized coordination" (p. 399).

From this point of departure, Hylton and Litwak present
their major hypothesis:
Coordinating agencies will develop and continue in exis-
tence if formal organizations are partly interdependent;
agencies are aware of this interdependence, and it can be
defined in standardized units of action. What character-
izes the three variables in this hypothesis (interdepend-
ence, awareness, and standardization of the units to be
coordinated) is the extent to which they are tied to the
organiﬁations to be coordinated (Hylton and Litwak, 1962,
p. 400).

The three concepts of interdependency, awareness, and
standardization are used by the authors for analyzing interorganiza-
tional relationships and coordinating mechanisms.

Aiken and Hage (1968) relate an organization's interdepend-

ence with other organizations, or the impact of the environment,

upon internal organization behavior. In the interorganizational

frame of reference, the scarcity of resources is identified as the
factor that forces organizations to engage in cooperative activities
with other organizations, thus creating greater integration of the
organizations in a community structure.

Assael (1969) also related functional interdependence to the

scarcity of resources. The potential for conflict is high in
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situations of functional interdependence. Conflict may be positive
when it leads to a more stabilized system, but destructive when
there is lack of recognition of mutual objectives. Assael lists
conditions for constructive conflict.

Turk (1973) utilizes an interorganizational Tevel of analysis
for studying the integrative significance of government and voluntary
associations. He contends that:

The establishment of formal relations among an important set

of the community's organizations depends upon the community's

capacity for such relationships and upon the need for them.

Capacity is defined in terms of the community's overall

organizational structure, measured here by two organizations' |
sources of integration: (1) the scale and diversification of

municipal government, and (2) the extent to which voluntary

assoc;ations are community-wide and uncontested (Turk, 1973,

p. 37).

Turk generates two major hypotheses that are confirmed by his
data. They are:

Hypothesis 1. Formal relations in any broad class of local
organizations will occur more frequently (a) the more diver-
sified the municipal government and the larger its scale or
(b) the less contested and the more community-wide the
voluntary associations.

Hypothesis 2. The correlation between the need for formal
relations in any broad class of local organizations and the
occurrence of such formal relations will be greater (a) the
more diversified the municipal government and the larger
its scale or (b) the less contested and the more community-
wide the voluntary associations (Turk, 1973, pp. 42-43).

The authors cited below relate also to the individual in the

framework of interorganizational relationships. Yuchtman and Sea-
shore (1962) utilize a conceptual framework based on a systems
approach. The framework views the distinctiveness of an organization

as an identifiable social structure and its interdependence with the
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environment. Organizational effectiveness is to be measured by
success in securing scarce and valued resources.

A "bargaining position" is viewed as pointing to the more
general capability of the organization as a resource-getting system.
Specific goals are incorporated in this conceptualization in two
ways: (a) as specifying means or strategies employed by members
toward enhancing the bargaining position of the organization, and
(b) as specifying personal goals of members of the organization.
The better the bargaining position of the organization, the more
capable it is of allowing the attainment of the personal goals of
members (Yuchtman and Seashore, 1962).

Thompson (1962) developed a typology of output roles, all

of which are boundary spanning roles linking organization and

environment. The output roles are designed to arrange for the dis-
tribution of the organization's ultimate product or services. The
output roles are defined in part by reciprocal roles of non-members.
"Both member and non-member roles contain the expectation of closure
or completion of interaction or bringing the relationships into a
new phase."” We feel that the concept of boundary spanning roles can
also be used in viewing input transactions which are the focus of
this study. Thompson has emphasized that within the organization's
structure an individual worker's role may span the boundaries of the
organization.

Evan (1971) utilizes the dynamic concept of "role-set" for
analyzing role relationships. "A role-set consists of the complex

of roles and role relationships that the occupant of a given status
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has by virtue of occupying that status." With role-set as a point
of departure, Evan develops the concept of "organization-set."”
Instead of taking the individual as a unit of analysis, the unit
will now be an organization or class of organizations. The inter-
actions the organization has within its network are then traced.
"The relations between the focal organization and its organization-
set are conceived as mediated by: (a) the role-sets of its boundary
personnel, (b) the flow of information, (c) the flow of products or
services, and (d) the flow of personnel."

Evan's dimensions of organization sets is as follows:

1. Input vs. output organization sets;

2. Corporative vs. normative reference organization;

3. Size of the organization-set;

4. Concentration of input organizational resources;

5. Overlap in membership;

6. Overlap in goals and values; and

7. Boundary personnel (Evan, 1971).

In his notion of boundary personnel, Evan deals with the
individual's role and behavior in an interorganizational context.
We feel a stronger emphasis upon understanding an individual's role
in an interorganizational relationship.

The major interorganizational studies discussed above for
the most part are either too vague to indicate any definite course
of action or deal with effecting collaboration and overcoming

organizational obstacles to successful collaboration.
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Reid (1970) believes the representative sample of inter-
organizational theories he studied "offers us better descriptions
than explanations of cooperation among organizations." Neverthe-
less, they make "us aware of the range of factors that may affect
cooperation in giving us systematic ways of viewing them" (p. 99).

Seemingly, the interorganizational field is still in its
infancy, being highly abstract and comprising conceptual frameworks,
dimensions, and hypotheses which have not, for the most part, been
empirically tested. Moreover, 1ittle has yet been translated into
processes or practice for use in effecting interorganizational col-
laboration. The interorganizational perspective has influenced our
own thinking and the development of some of this study's major
foundation included in the conceptual framework. Much overlap exists
between many of the studies presented above. Nevertheless, if we are
to effect and enhance interagency collaboration in human services
delivery, the individual will be the beneficiary of any form of
effective interaction.

This study is interested in interstaff (including administra-
tors) collaboration and the effect of collaboration on the acquisi-
tion of inputs, specifically the development of programs, elimination
of gaps and overlaps, and efficient services. Reciprocal need ful-
fillment is an integral element in the collaborative process. To
cite Piedmont (1968), "the failure to reciprocate leads to withdrawal

of initiated communication" (p. 31).

Interorganizational programming demands a "quid pro quo."

In this study, the "quid" might be fulfilling legislative mandates
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and the "quo" could relate to fulfilling the needs of the local
governing bodies. The role behavior needs of agency representatives
include personality makeup, the role of the staff member in the
organization, and organization needs. The extent to which these
"needs" are fulfilled will largely determine the completion and
reinforcement of an exchange or reciprocal relationship. Need ful-
fillment then will be viewed in terms of the effects of the inputs
into the organization. Lastly, a focus on the individual in the
interorganizational context will emphasize personality and role

behavior need fulfillment for enhancing interagency collaboration.

Personality and Role Behavior Needs

In previous sections we have discussed open systems theory,
collaboration, and interorganizational relationships, however, we
have not yet dealt with the individuals involved in collaboration.
Each of these individuals besides having a role in the organization
also has certain role behavior needs. The importance of these role
behavior needs will be discussed below.

The development of the human resources school in the study
of organizations is a dramatic change from the traditional "scien-
tific management" emphasis. With the new approach, the behavior of

the organization's member is determined not only by his role in the

organization but also by his personality. Role isdefined as"definite
acts or complexes of customary ways of doing things organized about
a particular problem or design to attain a given objective" (Inkeles,

1964, p. 66). Individuals may have comparable job descriptions
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and yet may carry out their roles differently depending upon their
own unique personalities. The role itself will be a major determi-
nant of an individual's behavior in a work situation. However,
because personality has some impact on the performance of a role,
it is necessary to delineate the personality variables involved.

An individual develops a self-concept through interaction;

he also develops a concept of others. Both concepts work to orga-
nize behavior. Behavior then represents an ongoing process which
is the result of a transaction between the individual and others.
It is posited that patterns of behavior are in response to and
relfect a "need for that individual." The study of personality then
focuses on the individual as a system of needs, feelings, aptitudes,
skills, and defenses (Smelser and Smelser, 1970).

Murray defines needs as:

A construct (a convenient fiction or hypothetical concept)
which stands for a force . . . a force which organizes
perception intellection, conation and action in such a way
as to transform apperception in a certain direction, an
existing, unsatisfying situation (Hall and Lindzey, 1970,
p. 175).

Maslow (1970) constructed a need hierarchy for the work
situation. He separated the needs structure of individuals into
five categories: (1) physiological, (2) safety, (3) belonging,

(4) self-actualization, and (5) esteem. The five needs categories
can be divided into deficit and growth needs, of which self-
actualization is the only growth need.

Bartow (1972) uses the concept of need to illustrate the

idea that individuals participate in activities for a number of
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reasons. In participation, there is an exchange that occurs and
satisfies some individual's needs. As a result of the interaction,
an actor will satisfy to an extent some of the needs of the other
actors participating in the interaction.

Many studies have been conducted on personality and needs as
influencing job performance. Aram, Morgan and Esbeck (1971) studied
collaboration, needs satisfaction, and goal attainment. They
hypothesized that collaboration and consensus in interpersonal rela-
tions would benefit both the individual and the organization. The
results of the study indicated that individuals do benefit from
collaboration and consensus; however, it did not confirm the hypothe-
sis that organizations benefit from collaboration and consensus.

Yet, team collaboration was not an obstacle to the organization's
effectiveness.

The unit of analysis in Murray's conceptual efforts was the
individual's needs (Hall and Lindzey, 1970). Since he was interested
in human motivation, his framework incorporated twenty needs reflect-
ing the complexity of human motives. Like Maslow, Murray employs the
idea of prepotency. He suggests there is a hierarchy of needs which
is constantly changing as needs are being satisfied according to
their hierarchical ordering.

The delineation of the "needs" of individuals should have a
direct bearing on program design and program directions. In this
study we are interested in the needs of community citizens, the
response by the community programs to these citizens, and the

mutual fulfillment of both organizational and individual needs by
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the response. Thus the concern of this study is the operational
model that provides a map for interagency collaboration on the com-
munity level, a methodology designed for precise responses to client
needs, and a conceptual approach to melding interagency collabora-
tion with these specific rehabilitative responses (social compe-
tency).

In summary, this section of this chapter has emphasized the
usefulness and interrelatedness of an approach for enhancing inter-
agency collaboration which would use perspectives of systems theory,
collaboration, interorganizational relationships, and an individual's
role behavior needs.

In the following sections of this chapter we shall address
Facet Theory and the theory of Social Competency in its recent
development and in its implications in a community rehabilitative
program.

Facet theory provides the theory base for measuring atti-
tudes, and attitude changes. Facet theory also serves as a theory
base for the design of social rehabilitation programs based on a
Social Competency theory model. A review of Facet Theory is there-

fore critical for the purposes of this study.

The Guttman-Jordan Facet Theory

One of the perennial problems in mental health programming
is the identification and utilization of theories and instruments

useful in the evaluation of prevention programs.
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The Guttman-Jordan Facet Theory provides a conceptual,
clinical, and instrumental base for measuring attitudes as a facet
(in the broad sense) of behavior. Behavior change, not mere impart-
ing of information, is postulated as the most essential goal of
mental health prevention. Evaluation activities must measure such
changes.

Because of its import and applicability for quantitatively
measuring the effects of prevention programs, a review of the
Guttman-Jordan Facet Theory is included as an integral part of this
dissertation.

The quest of Guttman-Jordan's attitude facet theory (Guttman,
1959, 1970, 1971; Jordan, 1971a, 1971b) is to quantify the qualita-
tive; to be able to construct a scale, an index, an instrument which
will indeed be able to "measure" attitude-behaviors. Two of the most
attractive traits of the Guttman-Jordan proposition are the rigor of
its Togic and the precision of its "ordering principle" in attempt-
ing to introduce the concept of semantic "structure” as a means of
quantifying qualitative data (Foa and Turner, 1970).

Contrary to many other psychological researchers, Guttman-
Jordan define an attitude as a "delimited totality of behavior with
respect to something" (Guttman, 1950a, p. 51). Thus, they consider
an attitude as a whole, a universe, a totality: composed of inter-
dependent parts, which parts can be subdivided and rearranged in
diverse a priori specified ways to represent the given whole.

It is this concept of a content universe or whole, and its

parts of components as applied to attitude-behavior, that "allows"
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the researcher to be able to quantify qualitative data. Basic to
facet theory, then, is the concept of set theory. The individual
objects in a set are called elements or members of that set. All
the possible combinations of elements derived from the diverse sets

under consideration are called the set product or the Cartesian

product (Elizur, 1970).

In facet analysis the set product is synonymous with the
attitude-behavior universe which encompasses the combinations of all
elements from the divers sets. In this sense, as a profile of ele-
ments across sets, facet theory attitude research is multivariate.
It considers the many variables, aspects, qualities, or facets which

combine to comprise the attitude-behavior universe.

Founded on the principles of set theory, there are two basic
steps in facet design. The first step is the development of a
rationale for the selection and specification of the basic sets
called facets (e.g., aspects or qualitative variables of the
attitude-behavior universe, as illustrated in Table 1). Each
basic facet is composed of various elements.

The second step is the selection of sets of elements, com-
binations, or profiles which together form the Cartesian product of
the facets of the total universe under consideration. These new
sets, profiles, or combinations may be called attributes, subuni-
verses or subscales; which are divided into attitude-behavior
levels by "degree of strength,” or interpersonal intimacy (i.e.,

of subject-object interaction, as shown in Tables 1 and 2).
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Although the five 2-element facets of Table 1 permit the
generation of 32 combinations or profiles, it has been established
(Maierle, 1969) that only 12 of these are logically and semantically
consistent, psychologically relevant,and nonredundant. These 12
profiles group into six "levels of strength." Six of these profiles,
one at each level of strength (Table 2), have been chosen for the
attitude-behavior scales (ABS) and the research discussed herein.
The rationale for the selection is extensively discussed elsewhere
(Jordan, 1971a, 1971b).

Although the Guttman-Jordan paradigm as it is used in the
ABS:IE is composed of five facets and six levels, Guttman (1959)
originally employed only three facets (subject's behavior, referent
and referent's intergroup behavior) and four levels (stereotype,
norm, normal evaluation and hypothetical interaction). Jordan (1968)
expanded the Guttman design by adding two facets (actor and domain
of actor's behavior) and two levels (personal feeling and personal
interaction) as shown in Table 3.

In his attempt to capture the multidimensionality of
attitude-behavior in his facet analysis scaling, Guttman (1959) had
stated: "To increase the predictability would require enriching
the facet design, or placing these behaviors in a larger context"

(p. 327). Convinced that the "conative dimension" and the "affective
domain" of attitude-behavior were not being measured specifically in
the four-level system, Jordan (1968) attempted to enrich the facet
design and placed attitude-behavior in a larger context as shown in

Table 4.
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